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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. The Drug List also tells you if there are any special rules or restrictions on any drugs covered by
Aetna Better Health Premier Plan. Key terms and their definitions appear in the last chapter of the
Member Handbook.
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A. Disclaimers
This is a list of drugs that members can get in Aetna Better Health Premier Plan.

% Aetna Better Health Premier Plan is a health plan that contracts with both Medicare and lllinois
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 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.

% To change your standing request for materials, please call Member Services at 1-866-600-2139
(TTY: 711), 24 hours a day, 7 days a week.

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

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

B1. What prescription drugs are on the List of Covered Drugs?

(We call the List of Covered Drugs the “Drug List” for short.)
The drugs on the List of Covered Drugs that starts on page 1 are the drugs covered by Aetna Better
Health Premier Plan. These drugs are available at pharmacies within our network. A pharmacy is in

our network if we have an agreement with them to work with us and provide you services. We refer to
these pharmacies as “network pharmacies.”

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

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

You can also see an up-to-date list of drugs that we cover on our website at
www.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 must follow Medicare and Medicaid rules when making
changes. We may add or remove drugs on the Drug List during the year. For example, we could:

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

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

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

For more information on these drug rules, see question B4.

If you are taking a drug that was covered at the beginning of the year, we will generally not remove or
change coverage of that drug during the rest of the year unless:

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

e adrugis removed from the market.

If you have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
\Y www.aetnabetterhealth.com/illinois.
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Questions B3 and B6 below have more information on what happens when the Drug List changes.
* You can always check Aetna Better Health Premier Plan’s up to date Drug List online at
www.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 see question B10 for more
information on exceptions.

o Adrugis taken off the market. If the Food and Drug Administration (FDA) says a drug you are
taking is not safe, or the drug’'s manufacturer takes a drug off the market, we will take it off the
Drug List. If you are taking the drug, we will let you know. We will then send you a letter to tell
you. We will also let your prescribing doctor know about the change. Please discuss with your
doctor 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 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.

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

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

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

If you have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
www.aetnabetterhealth.com/illinois. \
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This will give you time to talk to your doctor or other prescriber. He or she can help you decide:

o Ifthereis 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, see
question B10.

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

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

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

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

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

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

the tables on page 1 - 82. You can also get more information by visiting our web site at
www.aetnabetterhealth.com/illinois. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or
other prescriber. He or she 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 see question B10-B12 for more information
about exceptions.

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

The List of Covered Drugs on page 1 has a column labeled “Necessary actions, restrictions, or limits
on use.”

B6. What happens if we change our rules about some drugs (for example,
prior authorization (approval), quantity limits, and/or step therapy
restrictions)?

In some cases, we will tell you in advance if we add or change prior approval, quantity limits, and/or

step therapy restrictions on a drug. See 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.

If you have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
VI www.aetnabetterhealth.com/illinois.
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B7. How can you find a drug on the Drug List?

There are two ways to find a drug:
e You can search alphabetically (if you know how to spell the drug), or

* You can search by medical condition.

To search alphabetically, go to the Index of Covered Drugs section. You can find it on page 83. The
Index provides an alphabetical list of all of the drugs included in this document. Both brand name
drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your
drug, you will see the page number where you can find coverage information.

To search by medical condition, find the section labeled “List of drugs 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 you want to take is not on the Drug List?

If you don't see 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 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. He or she 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 see questions
B10-B12 for more information about exceptions.

B9. What if you are a new Aetna Better Health Premier Plan member
and can’t find your drug on the Drug List or have a problem getting
your drug?
We can help. We may cover a temporary 30-day supply of your drug in an outpatient setting and
31-day supply of your drug in a long-term care facility during the first 90 days you are a member of
Aetna Better Health Premier Plan. This will give you time to talk to your doctor or other prescriber. He

or she can help you decide if there is a similar drug on the Drug List you can take instead or whether
to ask for an exception.

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

We will cover a 30 days of medication in an outpatient setting and 31 days of medication in a long-term
care facility if:

e 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

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

the drug requires prior approval by Aetna Better Health Premier Plan, or

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

are in a nursing home or other long-term care facility, and need a drug that is not on the Drug

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

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

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

Current members with a change in level of care

Note:

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

o You need a drug that is not on our drug list, or

o Your ability to get the drug is limited

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

o You need a drug that is not on our drug list, or

o Your ability to get the drug is limited

Oral brand name solid dosage forms such as tablets or capsules are limited to 14 day fills

with exceptions as required by Medicare Part D rules. To ask for a temporary supply of a drug, call
Member Services.

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

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

If your provider says you have a good medical reason for an exception, he or she can help you
ask for one.

Vil

If you have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
www.aetnabetterhealth.com/illinois.
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B10. Can you ask for an exception to cover your drug?
Yes. You can ask Aetna Better Health Premier Plan to make an exception to cover a drug that is not on
the Drug List.
You can also ask us to change the rules on your drug.
o For example, Aetna Better Health Premier Plan may limit the amount of a drug we will cover. If

your drug has a limit, you can ask us to change the limit and cover more.

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

B11. How can you 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?

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

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

B13. What are generic drugs?

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

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

B14. What are OTC drugs?

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

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

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

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

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

If you have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
www.aetnabetterhealth.com/illinois. IX
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You can read the Aetna Better Health Premier Plan Drug List to see what OTC non-drug products
are covered.

B16. What is your copay?

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

B17. What are drug tiers?

Tiers are groups of drugs on our Drug List.

e Tier 1 drugs are Part D prescription brand name and generic drugs.
o Tier 2 drugs are Part D prescription brand name and generic drugs.

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

All tiers have no copay.

If you have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
X www.aetnabetterhealth.com/illinois.
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C. List of Covered Drugs

The following list of covered drugs gives you information about the drugs covered by Aetna Better
Health Premier Plan. If you have trouble finding your drug in the list, turn to the Index of Covered
Drugs that begins on page 83. The index alphabetically lists all drugs covered by Aetna Better Health

Premier Plan.

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

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

use” column:

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

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

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

NM = Not available at
Mail-order

B/D = Covered under
Medicare B or D

LA = Limited Access

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.”

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).

* In addition, if you are getting Extra Help to pay for your prescriptions, you will not get any
Extra Help to pay for these drugs. For more information on Extra Help, please see the call-out

box below.

* 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 at 1-866-600-2139
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
www.aetnabetterhealth.com/illinois.

Xl
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D. List of Drugs 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.

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 tab $0(1)
colchicine w/ probenecid $0(1)
COLCRYS $0(2) QL (120 tabs / 30 days)
MITIGARE $0(2) QL (60 caps / 30 days)
probenecid $0(1)
MISCELLANEOUS

acephen $0(3) NM; *
acetaminophen LIQD $0(3) NM; *
acetaminophen SOLN $0(3) NM; *
acetaminophen SUPP 120mg $0(3) NM; *
acetaminophen TABS $0(3) NM; *
acetaminophen childrens $0(3) NM; *
acetaminophen extra stren TABS $0(3) NM; *
aspir-low $0(3) NM; *
aspirin CHEW; TABS; TBEC $0(3) NM; *
aspirin adult low dose $0(3) NM; *
aspirin adult low strengt $0(3) NM; *
aspirin low dose $0(3) NM; *
aspirin low strength $0(3) NM; *
aspirin-acetaminophen-caffeine $0(3) NM; *
childrens acetaminophen SUSP $0(3) NM; *
childrens silapap $0(3) NM; *
ed-apap $0(3) NM; *
eq aspirin ec $0(3) NM; *
feverall childrens $0(3) NM; *
FEVERALL INFANTS $0(3) NM; *

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

Formulary ID 00020350 v6



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
feverall junior strength $0(3) NM; *
gnp acetaminophen $0(3) NM; *
gnp adult aspirin low str $0(3) NM; *
gnp aspirin $0(3) NM; *
gnp aspirin low dose $0(3) NM; *
gnp headache relief extra $0(3) NM; *
gnp infants pain relief $0(3) NM; *
gnp infants pain/fever $0(3) NM; *
gnp migraine relief $0(3) NM; *
gnp pain & fever children $0(3) NM; *
gnp pain relief TABS $0(3) NM; *
gnp pain relief extra str TABS $0(3) NM; *
goodsense aspirin $0(3) NM; *
goodsense aspirin adult | $0(3) NM; *
goodsense pain & fever in $0(3) NM; *
mapap LIQD; TABS $0(3) NM; *
migraine formula $0(3) NM; *
non-aspirin childrens $0(3) NM; *
pain & fever $0(3) NM; *
pain & fever childrens SOLN; SUSP $0(3) NM; *
pain & fever extra streng $0(3) NM; *
pain & fever infants $0(3) NM; *
pain relief extra strengt TABS $0(3) NM; *
pain reliever plus $0(3) NM; *
pharbetol $0(3) NM; *
pharbetol extra strength $0(3) NM; *
qc aspirin $0(3) NM; *
gc aspirin low dose $0(3) NM; *
qc chewable aspirin low d $0(3) NM; *
qc enteric aspirin $0(3) NM; *
gc headache relief $0(3) NM; *
qc non-aspirin childrens $0(3) NM; *
gc non-aspirin extra stre $0(3) NM; *
qc pain relief $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid
Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
2 Formulary 1D 00020350 v6
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
qc pain relief childrens $0(3) NM; *
qc pain relief extra stre $0(3) NM; *
qc pain relief infants $0(3) NM; *
tri-buffered aspirin $0(3) NM; *
NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

all day pain relief $0(3) NM; *
all day relief $0(3) NM; *
celecoxib CAPS 50mg $0(1) QL (240 caps / 30 days)
celecoxib CAPS 100mg $0(1) QL (120 caps / 30 days)
celecoxib CAPS 200mg $0(1) QL (60 caps / 30 days)
celecoxib CAPS 400mg $0(1) QL (30 caps / 30 days)
diclofenac potassium $0(1) QL (120 tabs / 30 days)
diclofenac sodium TB24; TBEC $0(1)
diflunisal TABS $0(1)
etodolac $0(1)
etodolac er $0(1)
flurbiprofen TABS $0(1)
gnp all day pain relief $0(3) NM; *
gnp ibuprofen TABS $0(3) NM; *
gnp naproxen sodium TABS $0(3) NM; *
goodsense naproxen sodium $0(3) NM; *
ibu tab 600mg $0(1)
ibu tab 800mg $0(1)
ibu-200 $0(3) NM; *
ibuprofen SUSP $0(1)
ibuprofen TABS 200mg $0(3) NM; *
ibuprofen TABS 400mg, 600mg, 800mg $0(1)
meloxicam TABS $0(1)
nabumetone TABS $0(1)
naproxen TABS $0(1)
naproxen dr $0(1)
naproxen sodium TABS 220mg $0(3) NM; *
naproxen sodium TABS 275mg, 550mg $0(1)
piroxicam CAPS $0(1)

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

LA - Limited Access
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
qc ibuprofen ib $0(3) NM; *
gc naproxen sodium $0(3) NM; *
sulindac TABS $0(1)
OPIOID ANALGESICS - DRUGS TO TREAT PAIN
acetaminophen w/ codeine 300-15mg $0(1) QL (400 tabs / 30 days)
acetaminophen w/ codeine 300-30mg $0(1) QL (360 tabs / 30 days)
acetaminophen w/ codeine 300-60mg $0(1) QL (180 tabs / 30 days)
acetaminophen w/ codeine soln $0(1) QL (2700 mL / 30 days)
buprenorphine patch $0(1) QL (4 patches / 28 days), PA
butorphanol tartrate SOLN 1Tmg/ml, 2mg/ml $0(2)
nalbuphine hc/ SOLN $0(2)
tramadol hcl tab 50 mg $0(1) QL (240 tabs / 30 days)
tramadol-acetaminophen $0(1) QL (240 tabs / 30 days)
OPIOID ANALGESICS, Cll - DRUGS TO TREAT PAIN
endocet 2.5-325mg $0(1) QL (360 tabs / 30 days)
endocet 5-325mg $0(1) QL (360 tabs / 30 days)
endocet 7.5-325mg $0(1) QL (240 tabs / 30 days)
endocet 10-325mg $0(1) QL (180 tabs / 30 days)
fentanyl citrate LPOP $0(2) QL (120 lozenges / 30 days), PA
fentanyl patch 12 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl patch 25 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl patch 50 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl patch 75 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl patch 100 mcg/hr $0(1) QL (10 patches / 30 days), PA
hydroco/apap tab 5-325mg $0(1) QL (240 tabs / 30 days)
hydroco/apap tab 7.5-325 $0(1) QL (180 tabs / 30 days)
hydroco/apap tab 10-325mg $0(1) QL (180 tabs 7 30 days)
hydrocodone-acetaminophen 7.5-325 mg/15ml $0(1) QL (2700 mL / 30 days)
hydrocodone-ibuprofen tab 7.5-200 mg $0(1) QL (150 tabs / 30 days)
hydromorphone hcl LIQD $0(1) QL (600 mL / 30 days)
hydromorphone hcl SOLN 10mg/ml, $0(2) B/D
50mg/5ml, 500mg/50ml
hydromorphone hcl TABS $0(1) QL (180 tabs / 30 days)
HYSINGLA ER $0(2) QL (30 tabs / 30 days), PA

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

LA - Limited Access
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What
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Name of drug level) or limits on use
lorcet hd tab 10-325mg $0(1) QL (180 tabs / 30 days)
lorcet plus tab 7.5-325 $0(1) QL (180 tabs / 30 days)
lorcet tab 5-325mg $0(1) QL (240 tabs / 30 days)
methadone hc/ SOLN 5mg/5ml, 10mg/5ml $0(1) QL (450 mL / 30 days), PA
methadone hcl 5mg $0(1) QL (90 tabs / 30 days), PA
methadone hcl 10mg $0(1) QL (90 tabs / 30 days), PA
methadone hcl intensol $0(1) QL (90 mL/ 30 days), PA
morphine ext-rel tab $0(1) QL (90 tabs / 30 days), PA
morphine sul inj Tmg/ml $0(2) B/D
morphine sul inj 10mg/ml $0(2) B/D
MORPHINE SULFATE SOLN 2mg/ml, 4mg/ml, $0(2) B/D
5mg/ml, 8mg/ml, 10mg/ml, 150mg/30ml
morphine sulfate SOLN 4mg/ml, 8mg/ml, $0(2) B/D
10mg/ml
morphine sulfate TABS $0(1) QL (180 tabs / 30 days)
morphine sulfate oral soln 10mg/5ml $0(1) QL (900 mL / 30 days)
morphine sulfate oral soln 20mg/5ml $0(1) QL (900 mL /30 days)
morphine sulfate oral soln 100mg/5ml $0(1) QL (180 mL / 30 days)
NUCYNTA ER $0(2) QL (60 tabs / 30 days), PA
oxycodone hcl CAPS $0(1) QL (180 caps / 30 days)
oxycodone hc/ CONC $0(1) QL (180 mL/ 30 days)
oxycodone hcl SOLN $0(1) QL (900 mL / 30 days)
oxycodone hcl TABS $0(1) QL (180 tabs / 30 days)
oxycodone w/ acetaminophen 2.5-325mg $0(1) QL (360 tabs 7 30 days)
oxycodone w/ acetaminophen 5-325mg $0(1) QL (360 tabs / 30 days)
oxycodone w/ acetaminophen 7.5-325mg $0(1) QL (240 tabs / 30 days)
oxycodone w/ acetaminophen 10-325mg $0(1) QL (180 tabs 7 30 days)
OXYCONTIN $0(2) QL (60 tabs / 30 days), PA

ANESTHETICS - DRUGS FOR NUMBING

LOCAL ANESTHETICS
lidocaine hcl (local anesth.) $0(1) B/D
lidocaine inj 0.5% $0(1) B/D
lidocaine inj 1% $0(1) B/D
lidocaine inj 1.5% preservative free (pf) $0(1) B/D

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy =~ NM - Not available at Mail-order ~ B/D - Covered under Medicare B or D
LA - Limited Access
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ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate SOLN $0(1)
gentamicin in saline $0(1)
gentamicin sulfate SOLN $0(1)
neomycin sulfate TABS $0(1)
paromomycin sulfate CAPS $0(1)
streptomycin sulfate SOLR $0(2)
SULFADIAZINE TABS $0(2)
tobramycin NEBU $0(2) NM, PA
tobramycin inj 1.2 gm/30ml $0(1)
tobramycin inj 1.2gm $0(2)
tobramycin inj 10mg/ml| $0(1)
tobramycin inj 80mg/2ml $0(1)
tobramycin sulfate SOLN $0(1)
ANTI-INFECTIVES - MISCELLANEOUS
albendazole TABS $0(2)
ALINIA $0(2)
atovaquone SUSP $0(2)
aztreonam $0(1)
CAYSTON $0(2) NM, LA, PA
clindamycin cap 75mg $0(1)
clindamycin cap 300mg $0(1)
clindamycin hcl cap 150 mg $0(1)
clindamycin phosphate in d5w $0(1)
CLINDAMYCIN PHOSPHATE IN NACL $0(2)
clindamycin phosphate inj $0(1)
clindamycin soln 75mg/5ml $0(1)
colistimethate sodium SOLR $0(1)
dapsone TABS $0(1)
daptomycin $0(2)
EMVERM $0(2) QL (12 tabs / 365 days)
ertapenem sodium $0(1)
imipenem-cilastatin $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid
Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
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Name of drug level) or limits on use
ivermectin TABS $0(1)
linezolid in sodium chloride $0(2)
linezolid inj $0(1)
linezolid susp $0(2)
linezolid tab 600mg $0(1)
meropenem $0(1)
methenamine hippurate $0(1)
metronidazole TABS $0(1)
metronidazole in nacl $0(1)
NEBUPENT $0(2) B/D
nitrofurantoin macrocrystal 50mg, 100mg $0(2)
nitrofurantoin monohyd macro $0(2)
PENTAM 300 $0(2)
pentamidine isethionate $0(1)
praziquantel TABS $0(1)
reeses pinworm medicine SUSP $0(3) NM; *
SIVEXTRO $0(2)
sulfamethoxazole-trimethop ds $0(1)
sulfamethoxazole-trimethoprim inj $0(1)
sulfamethoxazole-trimethoprim susp $0(1)
sulfamethoxazole-trimethoprim tab 400-80mg $0(1)
SYNERCID $0(2)
tigecycline $0(2)
trimethoprim TABS $0(1)
vancomycin hcl CAPS 125mg $0(1) QL (120 caps / 30 days)
vancomycin hcl CAPS 250mg $0(2) QL (240 caps / 30 days)
vancomycin hc/ SOLR 1gm, 5gm, 10gm, $0(1)
500mg, 750mg
VANCOMYCIN IN NACL $0(2)

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET $0(2) B/D
AMBISOME $0(2) B/D
amphotericin b SOLR $0(1) B/D
caspofungin acetate $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits ST - Step Therapy ~ NM - Not available at Mail-order

LA - Limited Access
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fluconazole SUSR; TABS $0(1)
fluconazole inj nacl 200 $0(1)
fluconazole inj nacl 400 $0(1)
flucytosine CAPS $0(2)
griseofulvin microsize $0(1)
griseofulvin ultramicrosize $0(1)
itraconazole CAPS $0(1) PA
ketoconazole TABS $0(1) PA
MYCAMINE $0(2)
NOXAFIL SUSP $0(2) QL (630 mL / 30 days)
NOXAFIL TBEC $0(2) QL (93 tabs / 30 days)
nystatin TABS $0(1)
terbinafine hcl TABS $0(1) QL (90 tabs / year)
voriconazole SOLR $0(2) PA
voriconazole SUSR $0(2) PA
voriconazole TABS 50mg $0(1)
voriconazole TABS 200mg $0(2)
ANTIMALARIALS - DRUGS TO TREAT MALARIA
atovaquone-proguanil hcl $0(1)
chloroquine phosphate TABS $0(1)
COARTEM $0(2)
mefloquine hcl $0(1)
primaquine phosphate 26.3mg $0(1)
PRIMAQUINE PHOSPHATE 26.3mg $0(2)
quinine sulfate CAPS $0(1) PA
ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate $0(1)
APTIVUS $0(2)
atazanavir sulfate $0(1)
CRIXIVAN $0(2)
didanosine $0(1)
EDURANT $0(2)
efavirenz CAPS 50mg $0(1)
efavirenz CAPS 200mg $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid
Limits ST - Step Therapy NM - Not available at Mail-order
LA - Limited Access

Formulary 1D 00020350 v6

PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D




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

efavirenz TABS $0(2)
EMTRIVA $0(2)
fosamprenavir tab 700 mg $0(2)
FUZEON $0(2) NM
INTELENCE $0(2)
INVIRASE $0(2)
ISENTRESS $0(2)
ISENTRESS HD $0(2)
lamivudine $0(1)
LEXIVA SUSP $0(2)
nevirapine susp 50 mg/5ml $0(1)
nevirapine tab 100mg er $0(1)
nevirapine tab 200mg $0(1)
nevirapine tab 400mg er $0(1)
NORVIR PACK $0(2)
NORVIR SOLN $0(2)
PIFELTRO $0(2)
PREZISTA SUSP $0(2) QL (400 mL / 30 days)
PREZISTA TABS 75mg $0(2) QL (480 tabs / 30 days)
PREZISTA TABS 150mg $0(2) QL (240 tabs / 30 days)
PREZISTA TABS 600mg $0(2) QL (60 tabs / 30 days)
PREZISTA TABS 800mg $0(2) QL (30 tabs / 30 days)
RESCRIPTOR $0(2)
REYATAZ PACK $0(2)
ritonavir $0(1)
SELZENTRY $0(2)
stavudine $0(1)
tenofovir disoproxil fumarate $0(1)
TIVICAY $0(2)
TROGARZO $0(2) NM, LA
TYBOST $0(2)
VIDEX EC 125mg $0(2)
VIDEX PEDIATRIC $0(2)
VIRACEPT $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy =~ NM - Not available at Mail-order ~ B/D - Covered under Medicare B or D
LA - Limited Access
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VIREAD POWD $0(2)
VIREAD TABS 150mg, 200mg, 250mg $0(2)
zidovudine cap 100mg $0(1)
zidovudine syp 50mg/5ml $0(1)
zidovudine tab 300mg $0(1)
ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
abacavir sulfate-lamivudine $0(1)
abacavir sulfate-lamivudine-zidovudine $0(2)
ATRIPLA $0(2)
BIKTARVY $0(2)
CIMDUO $0(2)
COMPLERA $0(2)
DELSTRIGO $0(2)
DESCOVY $0(2)
DOVATO $0(2)
EVOTAZ $0(2)
GENVOYA $0(2)
JULUCA $0(2)
KALETRA TAB 100-25MG $0(2)
KALETRA TAB 200-50MG $0(2)
lamivudine-zidovudine $0(1)
lopinavir-ritonavir $0(1)
ODEFSEY $0(2)
PREZCOBIX $0(2)
STRIBILD $0(2)
SYMFI $0(2)
SYMFI LO $0(2)
SYMTUZA $0(2)
TRIUMEQ $0(2)
TRUVADA TAB 100-150 $0(2) QL (30 tabs / 30 days)
TRUVADA TAB 133-200 $0(2) QL (30 tabs / 30 days)
TRUVADA TAB 167-250 $0(2) QL (30 tabs / 30 days)
TRUVADA TAB 200-300 $0(2) QL (30 tabs / 30 days)

* - Non-Part D drugs or OTC items that are covered by Medicaid
Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
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ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
cycloserine CAPS $0(2)
ethambutol hcl TABS $0(1)
isoniazid TABS $0(1)
isoniazid syp 50mg/5ml $0(1)
PASER D/R $0(2)
PRIFTIN $0(2)
pyrazinamide TABS $0(1)
rifabutin $0(1)
rifampin CAPS; SOLR $0(1)
RIFATER $0(2)
SIRTURO $0(2) LA, PA
TRECATOR $0(2)
ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
acyclovir CAPS; SUSP; TABS $0(1)
acyclovir sodium $0(1) B/D
adefovir dipivoxil $0(2)
BARACLUDE SOLN $0(2)
entecavir $0(1)
EPCLUSA $0(2) NM, PA
EPIVIR HBV SOLN $0(2)
famciclovir $0(1)
ganciclovir sodium $0(1) B/D
HARVONI $0(2) NM, PA
lamivudine (hbv) $0(1)
MAVYRET $0(2) 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 $0(1) QL (1080 mL / year)
PEGASYS $0(2) NM, PA
PEGASYS PROCLICK $0(2) NM, PA
REBETOL SOLN $0(2) NM
RELENZA DISKHALER $0(2) QL (6 inhalers / year)
ribasphere CAPS $0(1) NM
* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity

Limits ST - Step Therapy
LA - Limited Access
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ribasphere TABS 200mg $0(1) NM
ribasphere TABS 600mg $0(2) NM
ribavirin 200mg $0(1) NM
rimantadine hydrochloride $0(1)
valacyclovir hcl TABS $0(1)
valganciclovir hcl $0(2)
VEMLIDY $0(2)
VOSEVI $0(2) NM, PA
CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
cefaclor $0(1)
CEFACLOR MONOHYDRATE ER $0(2)
cefadroxil $0(1)
CEFAZOLIN IN DEXTROSE 2GM/100ML-4% $0(2)
cefazolin inj $0(1)
cefazolin sodium SOLR 1gm, 20gm $0(1)
CEFAZOLIN SODIUM 1 GM/50ML $0(2)
cefdinir $0(1)
cefepime hcl $0(1)
cefixime SUSR $0(1)
cefoxitin sodium $0(1)
cefpodoxime proxetil $0(1)
cefprozil $0(1)
ceftazidime SOLR $0(1)
CEFTAZIDIME/DEXTROSE $0(2)
ceftriaxone sodium SOLR 1gm, 2gm, 10gm, $0(1)
250mg, 500mg
cefuroxime axetil $0(1)
cefuroxime sodium $0(1)
cephalexin CAPS 250mg, 500mg $0(1)
cephalexin SUSR $0(1)
tazicef SOLR $0(1)
TEFLARO $0(2)
ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

azithromycin PACK; SOLR; SUSR; TABS | $0(1) |

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy ~ NM - Not available at Mail-order ~ B/D - Covered under Medicare B or D
LA - Limited Access
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clarithromycin TABS $0(1)
clarithromycin er $0(1)
clarithromycin for susp $0(1)
DIFICID $0(2)
e.e.s 400 $0(1)
ery-tab $0(1)
ERYTHROCIN LACTOBIONATE $0(2)
erythrocin stearate $0(1)
erythromycin base $0(1)
erythromycin cap 250mg ec $0(1)
erythromycin ethylsuccinate TABS $0(1)
erythromycin tab ec $0(1)

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

tabs

ciprofloxacin SUSR $0(1)
ciprofloxacin hcl tab $0(1)
ciprofloxacin in d5w $0(1)
levofloxacin TABS $0(1)
levofloxacin in d5w $0(1)
levofloxacin inj 25mg/ml $0(1)
levofloxacin oral soln 25 mg/ml $0(1)
moxifloxacin hcl TABS $0(1)
PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin $0(1)
amoxicillin & pot clavulanate 200-28.5 chw tabs $0(1)
amoxicillin & pot clavulanate 200/5ml susr $0(1)
amoxicillin & pot clavulanate 250-125 tabs $0(1)
amoxicillin & pot clavulanate 250/5ml susr $0(1)
amoxicillin & pot clavulanate 400-57 chw tabs $0(1)
amoxicillin & pot clavulanate 400/5ml susr $0(1)
amoxicillin & pot clavulanate 500-125 tabs $0(1)
amoxicillin & pot clavulanate 600/5ml susr $0(1)
amoxicillin & pot clavulanate 875-125 tabs $0(1)
amoxicillin & pot clavulanate er 12hr 1000-62.5 $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D
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ampicillin & sulbactam sodium $0(1)
ampicillin cap 500mg $0(1)
ampicillin inj $0(1)
ampicillin sodium $0(1)
BICILLIN L-A $0(2)
dicloxacillin sodium $0(1)
nafcillin sodium 1gm, 2gm $0(1)
nafcillin sodium 10gm $0(2)
NAFCILLIN SODIUM FOR INJ 10GM $0(2)
oxacillin sodium 1gm, 2gm $0(1)
oxacillin sodium 10gm $0(2)
PENICILLIN G POT IN DEXTROSE 2MU $0(2)
PENICILLIN G POT IN DEXTROSE 3MU $0(2)
PENICILLIN G PROCAINE $0(2)
penicillin g sodium $0(1)
penicillin v potassium $0(1)
penicilln gk inj 5mu $0(1)
penicilln gk inj 20mu $0(1)
pfizerpen-g inj 5mu $0(1)
pfizerpen-g inj 20mu $0(1)
piper/tazoba inj 2-0.25gm $0(1)
piper/tazoba inj 3-0.375gm $0(1)
piper/tazoba inj 4-0.5gm $0(1)
piper/tazoba inj 12-1.5gm $0(1)
piper/tazoba inj 36-4.5gm $0(1)
TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 $0(1)
doxycycline (monohydrate) CAPS 50mg, $0(1)
100mg

doxycycline (monohydrate) TABS 50mg, 75mg, $0(1)
100mg

doxycycline hyclate CAPS $0(1)
doxycycline hyclate SOLR $0(1)
doxycycline hyclate TABS 20mg, 100mg $0(1)
minocycline hcl CAPS $0(1)
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mondoxyne nl cap 100mg $0(1)
morgidox cap 1x50mg $0(1)
tetracycline hcl CAPS $0(1)

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER

200mg/10ml

ALKYLATING AGENTS
BENDEKA $0(2) B/D, NM
cyclophosphamide CAPS $0(1) B/D
cyclophosphamide SOLR $0(2) B/D
EMCYT $0(2)
GLEOSTINE $0(2)
LEUKERAN $0(2)

ANTHRACYCLINES
adriamycin SOLN $0(1) B/D
doxorubicin hcl $0(1) B/D
doxorubicin hcl liposomal $0(2) B/D
epirubicin hcl $0(1) B/D

ANTIMETABOLITES
adrucil inj $0(1) B/D
ALIMTA $0(2) B/D
azacitidine $0(2) B/D
cytarabine 20mg/ml $0(1) B/D
fluorouracil SOLN $0(1) B/D
gemcitabine inj soln $0(1) B/D
gemcitabine inj solr $0(1) B/D
mercaptopurine TABS $0(1)
methotrexate sodium inj soln $0(1) B/D
methotrexate sodium inj solr $0(1) B/D
PURIXAN $0(2) NM
TABLOID $0(2)

ANTIMITOTIC, TAXOIDS
ABRAXANE $0(2) B/D
docetaxel CONC 20mg/ml, 80mg/4ml $0(2) B/D
DOCETAXEL CONC 80mg/4ml, 160mg/8ml, $0(2) B/D

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits ST - Step Therapy
LA - Limited Access
Formulary 1D 00020350 v6

NM - Not available at Mail-order
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
docetaxel SOLN 20mg/2ml, 80mg/8ml, $0(2) B/D
160mg/16ml
DOCETAXEL SOLN 20mg/2ml, 80mg/8ml, $0(2) B/D
160mg/16ml
paclitaxel $0(1) B/D
TAXOTERE 80mg/4ml $0(2) B/D
ANTIMITOTIC, VINCA ALKALOIDS
vincristine sulfate $0(1) B/D
vinorelbine tartrate $0(1) B/D
BIOLOGIC RESPONSE MODIFIERS

AVASTIN $0(2) LA, PA
BORTEZOMIB $0(2) PA
DAURISMO $0(2) NM, LA, PA
ERIVEDGE $0(2) NM, LA, PA
FARYDAK $0(2) NM, LA, PA
HERCEPTIN $0(2) PA
HERCEPTIN HYLECTA $0(2) PA
IBRANCE $0(2) QL (21 caps / 28 days), NM, LA,

PA
IDHIFA $0(2) QL (30 tabs / 30 days), NM, LA,

PA
KADCYLA $0(2) B/D
KEYTRUDA $0(2) NM, PA
KISQALI $0(2) NM, PA
KISQALI FEMARA 200 DOSE $0(2) NM, PA
KISQALI FEMARA 400 DOSE $0(2) NM, PA
KISQALI FEMARA 600 DOSE $0(2) NM, PA
LYNPARZA $0(2) NM, LA, PA
NINLARO $0(2) NM, PA
ODOMZO $0(2) NM, LA, PA
RITUXAN $0(2) LA, PA
RITUXAN HYCELA $0(2) NM, LA, PA
RUBRACA $0(2) NM, LA, PA
TALZENNA $0(2) NM, LA, PA
TECENTRIQ $0(2) NM, LA, PA

* - Non-Part D drugs or OTC items that are covered by Medicaid
Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
TIBSOVO $0(2) NM, LA, PA
VELCADE $0(2) PA
VENCLEXTA $0(2) NM, LA, PA
VENCLEXTA STARTING PACK $0(2) NM, LA, PA
VERZENIO $0(2) NM, LA, PA
ZEJULA $0(2) NM, LA, PA
ZOLINZA $0(2) NM, PA
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate $0(2) NM, PA
anastrozole TABS $0(1)
bicalutamide $0(1)
DEPO-PROVERA INJ 400/ML $0(2) B/D
ERLEADA $0(2) NM, LA, PA
exemestane $0(1)
flutamide $0(1)
fulvestrant $0(2) B/D
letrozole TABS $0(1)
leuprolide inj Tmg/0.2 $0(1) NM, PA
LUPRON DEPOT (1-MONTH) 3.75mg $0(2) NM, PA
LUPRON DEPOT INJ 11.25MG (3-MONTH) $0(2) NM, PA
LYSODREN $0(2)
megestrol ac sus 40mg/ml $0(2)
megestrol ac tab 20mg $0(2)
megestrol ac tab 40mg $0(2)
megestrol sus 625mg/5ml $0(2) PA
nilutamide $0(2)
NUBEQA $0(2) NM, LA, PA
SOLTAMOX $0(2)
tamoxifen citrate TABS $0(1)
toremifene citrate $0(2)
TRELSTAR DEP INJ 3.75MG $0(2) NM, PA
TRELSTAR LA INJ 11.25MG $0(2) NM, PA
XTANDI $0(2) NM, LA, PA
ZYTIGA 500mg $0(2) NM, LA, PA

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

Limits ST - Step Therapy
LA - Limited Access
Formulary 1D 00020350 v6

NM - Not available at Mail-order

B/D - Covered under Medicare B or D
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
IMMUNOMODULATORS
POMALYST CAP 1MG $0(2) QL (21 caps/ 21 days), NM, LA,
PA
POMALYST CAP 2MG $0(2) | QL (21 caps/21 days), NM, LA,
PA
POMALYST CAP 3MG $0(2) QL (21 caps / 28 days), NM, LA,
PA
POMALYST CAP 4MG $0(2) QL (21 caps / 28 days), NM, LA,
PA
REVLIMID $0(2) QL (28 caps / 28 days), NM, LA,
PA
THALOMID 50mg, 100mg $0(2) QL (28 caps / 28 days), NM, PA
THALOMID 150mg, 200mg $0(2) QL (56 caps / 28 days), NM, PA
KINASE INHIBITORS
AFINITOR $0(2) QL (30 tabs / 30 days), NM, PA
AFINITOR DISPERZ 2mg $0(2) QL (150 tabs / 30 days), NM, PA
AFINITOR DISPERZ 3mg $0(2) QL (90 tabs / 30 days), NM, PA
AFINITOR DISPERZ 5mg $0(2) QL (60 tabs / 30 days), NM, PA
ALECENSA $0(2) NM, LA, PA
ALUNBRIG $0(2) NM, LA, PA
BALVERSA $0(2) NM, LA, PA
BOSULIF $0(2) NM, PA
BRAFTOVI $0(2) NM, LA, PA
CABOMETYX $0(2) QL (30 tabs / 30 days), NM, LA,
PA
CALQUENCE $0(2) NM, LA, PA
CAPRELSA $0(2) NM, LA, PA
COMETRIQ $0(2) NM, LA, PA
COPIKTRA $0(2) NM, LA, PA
COTELLIC $0(2) NM, LA, PA
erlotinib hcl 25mg $0(2) QL (90 tabs / 30 days), NM, PA
erlotinib hcl 100mg, 150mg $0(2) QL (30 tabs / 30 days), NM, PA
GILOTRIF TAB 20MG $0(2) NM, LA, PA
GILOTRIF TAB 30MG $0(2) NM, LA, PA
GILOTRIF TAB 40MG $0(2) NM, LA, PA
ICLUSIG $0(2) NM, LA, PA

* - Non-Part D drugs or OTC items that are covered by Medicaid
Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
18 Formulary 1D 00020350 v6
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What

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
imatinib mesylate 100mg $0(2) QL (90 tabs / 30 days), NM, PA
imatinib mesylate 400mg $0(2) QL (60 tabs / 30 days), NM, PA
IMBRUVICA $0(2) NM, LA, PA
INLYTA 1Tmg $0(2) QL (180 tabs / 30 days), NM, LA,

PA
INLYTA 5mg $0(2) QL (120 tabs / 30 days), NM, LA,
PA
INREBIC $0(2) NM, LA, PA
IRESSA $0(2) NM, LA, PA
JAKAFI $0(2) QL (60 tabs / 30 days), NM, LA,
PA
LENVIMA 4 MG DAILY DOSE $0(2) NM, LA, PA
LENVIMA 8 MG DAILY DOSE $0(2) NM, LA, PA
LENVIMA 10 MG DAILY DOSE $0(2) NM, LA, PA
LENVIMA 12MG DAILY DOSE $0(2) NM, LA, PA
LENVIMA 14 MG DAILY DOSE $0(2) NM, LA, PA
LENVIMA 18 MG DAILY DOSE $0(2) NM, LA, PA
LENVIMA 20 MG DAILY DOSE $0(2) NM, LA, PA
LENVIMA 24 MG DAILY DOSE $0(2) NM, LA, PA
LORBRENA $0(2) NM, LA, PA
MEKINIST $0(2) NM, LA, PA
MEKTOVI $0(2) NM, LA, PA
NERLYNX $0(2) NM, LA, PA
NEXAVAR $0(2) NM, LA, PA
PIQRAY 200MG DAILY DOSE $0(2) NM, PA
PIQRAY 250MG DAILY DOSE $0(2) NM, PA
PIQRAY 300MG DAILY DOSE $0(2) NM, PA
RYDAPT $0(2) NM, PA
SPRYCEL $0(2) NM, PA
STIVARGA $0(2) NM, LA, PA
SUTENT $0(2) QL (30 caps / 30 days), NM, PA
TAFINLAR $0(2) NM, LA, PA
TAGRISSO $0(2) QL (30 tabs / 30 days), NM, LA,
PA
TASIGNA $0(2) NM, PA

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

Limits

ST - Step Therapy  NM - Not available at Mail-order

LA - Limited Access
Formulary 1D 00020350 v6
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What
the drug
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Name of drug level) or limits on use
TURALIO $0(2) NM, LA, PA
TYKERB $0(2) NM, LA, PA
VITRAKVI $0(2) NM, LA, PA
VIZIMPRO $0(2) NM, LA, PA
VOTRIENT $0(2) NM, LA, PA
XALKORI $0(2) NM, LA, PA
XOSPATA $0(2) NM, LA, PA
ZELBORAF $0(2) NM, LA, PA
ZYDELIG $0(2) NM, LA, PA
ZYKADIA $0(2) NM, LA, PA
MISCELLANEOUS
bexarotene $0(2) NM, PA
hydroxyurea CAPS $0(1)
LONSURF $0(2) NM, PA
MATULANE $0(2) LA
SYLATRON $0(2) PA
SYNRIBO $0(2) NM, PA
tretinoin (chemotherapy) $0(2)
XPOVIO 60 MG ONCE WEEKLY $0(2) NM, LA, PA
XPOVIO 80 MG ONCE WEEKLY $0(2) NM, LA, PA
XPOVIO 80 MG TWICE WEEKLY $0(2) NM, LA, PA
XPOVIO 100 MG ONCE WEEKLY $0(2) NM, LA, PA
PLATINUM-BASED AGENTS
carboplatin $0(1) B/D
cisplatin SOLN $0(1) B/D
oxaliplatin inj 50mg $0(2) B/D
oxaliplatin inj 50mg/10ml $0(1) B/D
oxaliplatin inj 100mg $0(2) B/D
oxaliplatin inj 100mg/20ml $0(1) B/D
PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50m] $0(1) B/D
leucovorin calcium SOLR $0(1) B/D
leucovorin calcium TABS $0(1)
MESNEX TABS $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid
Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
TOPOISOMERASE INHIBITORS
etoposide SOLN $0(1) B/D
irinotecan hcl $0(1) B/D
toposar $0(1) B/D
CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE

amlodipine--benazepril hcl cap 10-20 mg $0(1)
amlodipine-benazepril hcl cap 2.5-10 mg $0(1)
amlodipine-benazepril hcl cap 5-10 mg $0(1)
amlodipine-benazepril hcl cap 5-20 mg $0(1)
amlodipine-benazepril hcl cap 5-40 mg $0(1)
amlodipine-benazepril hcl cap 10-40mg $0(1)
benazepril & hydrochlorothiazide $0(1)
captopril & hydrochlorothiazide $0(1)
enalapril maleate & hydrochlorothiazide $0(1)
fosinopril sodium & hydrochlorothiazide $0(1)
lisinopril & hydrochlorothiazide $0(1)
quinapril-hydrochlorothiazide $0(1)

ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

benazepril hcl TABS $0(1)
captopril TABS $0(1)
enalapril maleate TABS $0(1)
fosinopril sodium $0(1)
lisinopril TABS $0(1)
moexipril hcl $0(1)
perindopril erbumine $0(1)
quinapril hcl $0(1)
ramipril $0(1)
trandolapril $0(1)
ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
eplerenone $0(1)
spironolactone TABS $0(1)

ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE

doxazosin mesylate TABS

$0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy =~ NM - Not available at Mail-order ~ B/D - Covered under Medicare B or D
LA - Limited Access
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Name of drug level) or limits on use

prazosin hcl $0(1)

terazosin hcl $0(1)

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

amlodipine besylate-olmesartan medoxomil $0(1)
amlodipine besylate-valsartan tab 5-160 mg $0(1)
amlodipine besylate-valsartan tab 5-320 mg $0(1)
amlodipine besylate-valsartan tab 10-160 mg $0(1)
amlodipine besylate-valsartan tab 10-320 mg $0(1)
amlodipine-valsartan-hydrochlorothiazide $0(1)
5-160-12.5mg
amlodipine-valsartan-hydrochlorothiazide $0(1)
5-160-25mg
amlodipine-valsartan-hydrochlorothiazide 10- $0(1)
160-12.5mg
amlodipine-valsartan-hydrochlorothiazide 10- $0(1)
160-25mg
amlodipine-valsartan-hydrochlorothiazide 10- $0(1)
320-25mg
candesartan cilexetil-hydrochlorothiazide $0(1)
ENTRESTO $0(2)
irbesartan-hydrochlorothiazide $0(1)
losartan-hydrochlorothiazide $0(1)
olmesartan medoxomil-amlodipine- $0(1)
hydrochlorothiazide
olmesartan medoxomil-hydrochlorothiazide $0(1)
telmisartan-amlodipine $0(1)
telmisartan-hydrochlorothiazide $0(1)
valsartan-hydrochlorothiazide $0(1)
ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
candesartan cilexetil $0(1)
eprosartan mesylate $0(1)
irbesartan $0(1)
losartan potassium $0(1)
olmesartan medoxomil TABS $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy ~ NM - Not available at Mail-order ~ B/D - Covered under Medicare B or D
LA - Limited Access
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telmisartan $0(1)

valsartan $0(1)
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl soln $0(1)

amiodarone tab 100mg $0(1)

amiodarone tab 200mg $0(1)

amiodarone tab 400mg $0(1)

disopyramide phosphate $0(2)

dofetilide $0(1)

flecainide acetate $0(1)

MULTAQ $0(2)

NORPACE CR $0(2)

pacerone $0(1)

propafenone hcl $0(1)

propafenone hcl 12hr $0(1)

quinidine sulfate $0(1)

sorine $0(1)

sotalol hcl $0(1)

sotalol hcl (afib/afl) $0(1)
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH CHOLESTEROL

atorvastatin calcium TABS $0(1)

lovastatin $0(1)

pravastatin sodium $0(1)

rosuvastatin calcium $0(1) QL (30 tabs / 30 days)

simvastatin TABS 5mg, 10mg, 20mg, 40mg $0(1)

simvastatin TABS 80mg $0(1) QL (30 tabs / 30 days)
ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL

cholestyramine $0(1)

cholestyramine light pack $0(1)

cholestyramine light powd $0(1)

colesevelam hcl $0(1)

colestipol hcl gran $0(1)

colestipol hcl pack $0(1)

colestipol hcl tabs $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy =~ NM - Not available at Mail-order ~ B/D - Covered under Medicare B or D
LA - Limited Access
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will cost
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Name of drug level) or limits on use
ezetimibe $0(1)
ezetimibe-simvastatin $0(1)
fenofibrate TABS 48mg, 54mg, 145mg, $0(1)
160mg
fenofibrate micronized 67mg, 134mg, 200mg $0(1)
gemfibrozil TABS $0(1)
JUXTAPID $0(2) NM, LA, PA
niacin (antihyperlipidemic) $0(1)
niacin er (antihyperlipidemic) 500mg $0(1) QL (60 tabs / 30 days)
niacin er (antihyperlipidemic) 750mg, 1000mg $0(1)
niacor $0(1)
PRALUENT $0(2) PA
prevalite $0(1)
VASCEPA $0(2)
BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND
HEART CONDITIONS
atenolol & chlorthalidone $0(1)
bisoprolol & hydrochlorothiazide $0(1)
metoprolol & hctz tab 50-25mg $0(1)
metoprolol & hctz tab 100-25mg $0(1)
metoprolol & hctz tab 100-50mg $0(1)
propranolol & hydrochlorothiazide $0(1)

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

acebutolol hcl CAPS $0(1)
atenolo/ TABS $0(1)
betaxolol hcl $0(1)
bisoprolol fumarate $0(1)
BYSTOLIC 2.5mg, 5mg, 10mg $0(2) QL (30 tabs / 30 days)
BYSTOLIC 20mg $0(2) QL (60 tabs / 30 days)
carvedilol $0(1)
labetalol hcl TABS $0(1)
metoprolol succinate $0(1)
metoprolol tartrate SOCT $0(1)
metoprolol tartrate SOLN $0(1)
metoprolol tartrate TABS 25mg, 50mg, 100mg $0(1)
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nadolol TABS $0(1)
pindolol $0(1)
propranolol cap er $0(1)
propranolol hcl TABS $0(1)
propranolol oral sol $0(1)
timolol maleate TABS $0(1)
CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS
amlodipine besylate TABS $0(1)
cartia xt cap 120/24hr $0(1)
cartia xt cap 180/24hr $0(1)
cartia xt cap 240/24hr $0(1)
cartia xt cap 300/24hr $0(1)
dilt-xr cap $0(1)
diltiazem cap 240mg cd $0(1)
diltiazem cap 360mg cd $0(1)
diltiazem cap er/12hr $0(1)
diltiazem hcl TABS $0(1)
diltiazem hcl coated beads CP24 $0(1)
diltiazem hcl coated beads cap sr 24hr $0(1)
diltiazem hcl extended release beads cap sr $0(1)
diltiazem inj $0(1)
felodipine $0(1)
isradipine $0(1)
nicardipine hcl CAPS $0(1)
nifedipine TB24 $0(1)
nifedipine er $0(1)
nimodipine CAPS $0(2)
NYMALIZE $0(2)
taztia xt $0(1)
verapamil cap er $0(1)
verapamil hc/ SOLN; TABS $0(1)
verapamil hcl tab er $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits ST - Step Therapy
LA - Limited Access
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DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART CONDITIONS

digitek .25mg $0(1) PA; PAif 70 years and older
digitek .125mg $0(1) QL (30 tabs / 30 days)
digox 125mcg $0(1) QL (30 tabs / 30 days)
digox 250mcg $0(1) PA; PAif 70 years and older
digoxin TABS 125mcg $0(1) QL (30 tabs / 30 days)
digoxin TABS 250mcg $0(1) PA; PA if 70 years and older
digoxin inj $0(1)
digoxin sol 50mcg/ml $0(1) PA; PA if 70 years and older
DIURETICS - DRUGS TO TREAT HEART CONDITIONS
acetazolamide CP12; TABS $0(1)
amiloride & hydrochlorothiazide $0(1)
amiloride hcl TABS $0(1)
bumetanide $0(1)
chlorothiazide tabs $0(1)
chlorthalidone $0(1)
furosemide SOLN; TABS $0(1)
furosemide inj $0(1)
hydrochlorothiazide CAPS; TABS $0(1)
indapamide $0(1)
methazolamide TABS $0(1)
metolazone $0(1)
spironolactone & hydrochlorothiazide $0(1)
torsemide tabs $0(1)
triamterene & hydrochlorothiazide cap 37.5-25 $0(1)
mg
triamterene & hydrochlorothiazide tabs $0(1)
MISCELLANEOUS
aliskiren fumarate $0(1)
clonidine hcl TABS $0(1)
clonidine hcl ptwk $0(1)
CORLANOR $0(2)
DEMSER $0(2) PA
hydralazine hc/ SOLN; TABS $0(1)
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midodrine hcl $0(1)

minoxidil TABS $0(1)

NORTHERA 100mg $0(2) QL (90 caps / 30 days), NM, LA,
PA

NORTHERA 200mg, 300mg $0(2) | QL (180 caps /30 days), NM, LA,
PA

ranolazine $0(1)

NITRATES - DRUGS TO TREAT HEART CONDITIONS

isosorb mononitrate tab $0(1)

isosorbide dinitrate $0(1)

isosorbide dinitrate er $0(1)

isosorbide mononitrate er $0(1)

minitran $0(1)

NITRO-BID $0(2)

NITRO-DUR DIS 0.3MG/HR $0(2)

NITRO-DUR DIS 0.8MG/HR $0(2)

nitroglycerin SOLN .4mg/spray $0(1)

nitroglycerin SUBL $0(1)

nitroglycerin td patch $0(1)

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY HYPERTENSION

ADEMPAS $0(2) QL (90 tabs / 30 days), NM, LA,
PA

ambrisentan $0(2) QL (30 tabs / 30 days), NM, LA,
PA

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

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

OPSUMIT $0(2) QL (30 tabs / 30 days), NM, LA,
PA

sildenafil citrate tab 20 mg (pulmonary $0(1) QL (90 tabs / 30 days), NM, PA

hypertension)

treprostinil $0(2) NM, LA, PA

VENTAVIS $0(2) NM, PA

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

What
the drug
will cost

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam tab 0.5mg $0(1) QL (150 tabs / 30 days)

alprazolam tab 0.25mg $0(1) QL (150 tabs / 30 days)

alprazolam tab 1Tmg $0(1) QL (150 tabs / 30 days)

alprazolam tab 2mg $0(1) QL (150 tabs / 30 days)

buspirone hcl TABS $0(1)

fluvoxamine maleate TABS $0(1)

lorazepam SOLN $0(1)

lorazepam TABS $0(1) QL (150 tabs / 30 days)

lorazepam intensol $0(1) QL (150 mL / 30 days)
ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

APTIOM $0(2) QL (60 tabs / 30 days)

BANZEL SUS 40MG/ML $0(2) PA

BANZEL TAB 200MG $0(2) PA

BANZEL TAB 400MG $0(2) PA

BRIVIACT INJ 50MG/5ML $0(2) PA

BRIVIACT SOL 10MG/ML $0(2) PA

BRIVIACT TAB 10MG $0(2) PA

BRIVIACT TAB 25MG $0(2) PA

BRIVIACT TAB 50MG $0(2) PA

BRIVIACT TAB 75MG $0(2) PA

BRIVIACT TAB 100MG $0(2) PA

carbamazepine CHEW; CP12; SUSP; TABS; $0(1)

TB12

CELONTIN $0(2)

clobazam $0(1) PA

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

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

clonazepam TBDP 2mg $0(1) QL (300 tabs 7/ 30 days)

clonazepam TBDP .125mg, .25mg, .5mg, Tmg $0(1) QL (90 tabs / 30 days)

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

65 years and older
DIASTAT ACUDIAL $0(2)
DIASTAT PEDIATRIC $0(2)
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ST - Step Therapy

* - Non-Part D drugs or OTC items that are covered by Medicaid
NM - Not available at Mail-order

PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
diazepam TABS $0(1) QL (120 tabs / 30 days), PA; PAif
65 years and older
diazepam gel $0(1)
diazepam inj $0(1)
diazepam intensol $0(1) QL (240 mL / 30 days), PA; PA if
65 years and older
diazepam oral soln 1 mg/ml $0(1) QL (1200 mL / 30 days), PA; PA if
65 years and older
DILANTIN CAP 30MG $0(2)
DILANTIN CAP 100MG $0(2)
DILANTIN CHEW TAB 50MG $0(2)
DILANTIN-125 SUSP $0(2)
divalproex sodium CSDR; TB24; TBEC $0(1)
EPIDIOLEX $0(2) QL (600 mL /30 days), NM, LA,
PA
epitol $0(1)
ethosuximide CAPS; SOLN $0(1)
felbamate SUSP $0(2)
felbamate TABS $0(1)
FYCOMPA SUSP $0(2) QL (720 mL / 30 days), PA
FYCOMPA TABS 2mg, 4mg, 6mg $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TABS 8mg, 10mg, 12mg $0(2) QL (30 tabs / 30 days), PA
gabapentin CAPS 100mg $0(1) QL (1080 caps / 30 days)
gabapentin CAPS 300mg $0(1) QL (360 caps / 30 days)
gabapentin CAPS 400mg $0(1) QL (270 caps / 30 days)
gabapentin SOLN $0(1) QL (2160 mL / 30 days)
gabapentin TABS 600mg $0(1) QL (180 tabs / 30 days)
gabapentin TABS 800mg $0(1) QL (120 tabs / 30 days)
lamotrigine CHEW; TABS; TB24 $0(1)
levetiracetam SOLN; TABS; TB24 $0(1)
levetiracetam in sodium chloride $0(1)
levetiracetam oral soln 100 mg/ml $0(1)
oxcarbazepine $0(1)
PEGANONE $0(2)
phenobarbital ELIX; TABS $0(2) PA; PAif 70 years and older

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
ST - Step Therapy

Limits

NM - Not available at Mail-order

LA - Limited Access
Formulary 1D 00020350 v6

QL - Quantity
B/D - Covered under Medicare B or D
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What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
PHENOBARBITAL SODIUM SOLN 65mg/ml $0(2) PA; PA if 70 years and older
phenobarbital sodium SOLN 130mg/ml $0(2) PA; PA if 70 years and older
PHENYTEK $0(2)
phenytoin CHEW; SUSP $0(1)
phenytoin sodium extended $0(1)
phenytoin sodium inj 50mg/ml $0(1)
pregabalin CAPS 25mg, 50mg, 75mg, 100mg, $0(1) QL (120 caps / 30 days), PA
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 $0(1) QL (900 mL / 30 days), PA
primidone TABS $0(1)
roweepra $0(1)
roweepra xr $0(1)

SPRITAM $0(2)
subvenite tab $0(1)
SYMPAZAN $0(2) PA
tiagabine hcl $0(1)
topiramate CPSP; TABS $0(1)
valproate sodium SOLN $0(1)
valproic acid CAPS $0(1)
vigabatrin powd pack 500mg $0(2) QL (180 packets / 30 days), NM,
LA, PA
vigabatrin tab 500mg $0(2) QL (180 tabs / 30 days), NM, LA,
PA
vigadrone $0(2) QL (180 packets / 30 days), NM,
LA, PA
VIMPAT 50mg $0(2) QL (120 tabs / 30 days)
VIMPAT 100mg, 150mg, 200mg $0(2) QL (60 tabs / 30 days)
VIMPAT INJ 200MG/20ML $0(2)
VIMPAT SOL 10MG/ML $0(2) QL (1200 mL / 30 days)
zonisamide CAPS $0(1)
ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
donepezil hydrochloride TABS 5mg $0(1) QL (30 tabs / 30 days)
donepezil hydrochloride TABS 10mg $0(1)

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

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
donepezil hydrochloride TBDP 5mg $0(1) QL (30 tabs / 30 days)
donepezil hydrochloride TBDP 10mg $0(1)
galantamine hydrobromide SOLN $0(1)
galantamine hydrobromide TABS $0(1) QL (60 tabs / 30 days)
galantamine hydrobromide er $0(1) QL (30 caps / 30 days)
memantine hcl cp24 $0(1) PA; PA if <30 yrs
memantine soln $0(1) PA; PAif<30yrs
memantine tabs $0(1) PA; PAif<30yrs
memantine titration pak $0(2) PA; PA if <30 yrs
NAMZARIC $0(2)
rivastigmine tartrate 1.5mg, 3mg $0(1) QL (90 caps / 30 days)
rivastigmine tartrate 4.5mg, mg $0(1) QL (60 caps / 30 days)
rivastigmine td patch 24hr 4.6 mg/24hr $0(1) QL (30 patches / 30 days)
rivastigmine td patch 24hr 9.5 mg/24hr $0(1) QL (30 patches / 30 days)
rivastigmine td patch 24hr 13.3 mg/24hr $0(1) QL (30 patches / 30 days)

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
amitriptyline hcl TABS $0(2)
amoxapine tab 25mg $0(2)
amoxapine tab 50mg $0(2)
amoxapine tab 100mg $0(2)
amoxapine tab 150mg $0(2)
bupropion hcl TABS $0(1)
bupropion hcl TB12 $0(1)
bupropion hcl TB24 150mg, 300mg $0(1)
citalopram hydrobromide $0(1)
clomipramine hcl CAPS $0(2) PA
desipramine hcl TABS $0(2)
desvenlafaxine succinate $0(1) QL (30 tabs / 30 days), PA
doxepin hcl CAPS; CONC $0(2)
duloxetine hc/ CPEP 20mg, 30mg, 60mg $0(1) QL (60 caps / 30 days)
EMSAM $0(2) QL (30 patches / 30 days), PA
escitalopram oxalate $0(1)
FETZIMA 20mg, 40mg $0(2) QL (60 caps / 30 days), PA
FETZIMA 80mg, 120mg $0(2) QL (30 caps / 30 days), PA

ST - Step Therapy

LA - Limited Access
Formulary 1D 00020350 v6

NM - Not available at Mail-order

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

QL - Quantity

B/D - Covered under Medicare B or D




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
FETZIMA TITRATION PACK $0(2) PA
fluoxetine cap 10mg $0(1)
fluoxetine cap 20mg $0(1)
fluoxetine cap 40mg $0(1)
fluoxetine hcl SOLN $0(1)
imipramine hcl TABS $0(2)
maprotiline hcl $0(1)
MARPLAN TAB 10MG $0(2) QL (180 tabs / 30 days)
mirtazapine TABS; TBDP $0(1)
nefazodone hcl $0(1)
nortriptyline hc/ CAPS; SOLN $0(2)
paroxetine hcl tabs $0(2)
PAXIL SUSP $0(2) QL (900 mL / 30 days)
phenelzine sulfate TABS $0(1)
protriptyline hcl $0(2)
sertraline hc/ CONC; TABS $0(1)
tranylcypromine sulfate $0(1)
trazodone hcl TABS 50mg, 100mg, 150mg $0(1)
trimipramine maleate CAPS 25mg $0(2) QL (240 caps / 30 days)
trimipramine maleate CAPS 50mg $0(2) QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)
TRINTELLIX 5mg $0(2) QL (120 tabs / 30 days), PA
TRINTELLIX 10mg $0(2) QL (60 tabs / 30 days), PA
TRINTELLIX 20mg $0(2) QL (30 tabs / 30 days), PA
venlafaxine hcl CP24; TABS $0(1)
VIIBRYD STARTER PACK $0(2) PA
VIIBRYD TAB $0(2) QL (30 tabs / 30 days), PA
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
amantadine hcl CAPS $0(1) QL (120 caps / 30 days)
amantadine hcl SYRP; TABS $0(1)
APOKYN $0(2) QL (20 cartridges / 30 days),
NM, LA, PA

benztropine mesylate inj $0(1)
benztropine mesylate tab 0.5mg $0(2) PA; PA if 70 years and older
benztropine mesylate tab Tmg $0(2) PA; PA if 70 years and older

* - Non-Part D drugs or OTC items that are covered by Medicaid
Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
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What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
benztropine mesylate tab 2mg $0(2) PA; PA if 70 years and older
bromocriptine mesylate CAPS; TABS $0(1)
carbidopa-levodopa $0(1)
carbidopa/levodopa/entacapone $0(1)
entacapone $0(1)

NEUPRO $0(2)

pramipexole tab 0.5mg $0(1)

pramipexole tab 0.25mg $0(1)

pramipexole tab 0.75mg $0(1)

pramipexole tab 0.125mg $0(1)

pramipexole tab 1.5mg $0(1)

pramipexole tab Tmg $0(1)

rasagiline mesylate TABS $0(1)

ropinirole tab 0.5mg $0(1)

ropinirole tab 0.25mg $0(1)

ropinirole tab Tmg $0(1)

ropinirole tab 2mg $0(1)

ropinirole tab 3mg $0(1)

ropinirole tab 4mg $0(1)

ropinirole tab 5mg $0(1)

selegiline hcl CAPS; TABS $0(1)

trihexyphenidyl hcl $0(2) PA; PA if 70 years and older
ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAINTENA $0(2) QL (1 injection / 28 days)

aripiprazole odt $0(2) QL (60 tabs / 30 days)

aripiprazole oral solution 1 mg/ml $0(2) QL (900 mL / 30 days)

aripiprazole tab $0(1) QL (30 tabs / 30 days)

ARISTADA 441mg/1.6ml, 662mg/2.4m|, $0(2) QL (1 injection / 28 days)

882mg/3.2ml

ARISTADA 1064mg/3.9ml $0(2) QL (1 injection / 56 days)

ARISTADA INITIO $0(2)

chlorpromazine hcl TABS $0(1)

CHLORPROMAZINE IN]J $0(2)

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

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

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

LA - Limited Access
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What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
clozapine odt 100mg $0(1) QL (270 tabs / 30 days), PA
clozapine odt 150mg $0(1) QL (180 tabs / 30 days), PA
clozapine odt 200mg $0(1) QL (135 tabs / 30 days), PA
clozapine tab 25mg $0(1)
clozapine tab 50mg $0(1)
clozapine tab 100mg $0(1) QL (270 tabs / 30 days)
clozapine tab 200mg $0(1) QL (135 tabs / 30 days)
FANAPT $0(2) QL (60 tabs / 30 days), PA
FANAPT TITRATION PACK $0(2) PA
fluphenazine decanoate SOLN $0(1)
fluphenazine hcl $0(1)

GEODON SOLR $0(2) QL (6 mL/ 3 days)

haloperidol TABS $0(1)

haloperidol conc 2mg/ml $0(1)

haloperidol decanoate SOLN $0(1)

haloperidol lactate inj 5mg/ml $0(1)

INVEGA SUST INJ 39 MG/0.25 ML $0(2) QL (1 injection / 28 days)

INVEGA SUST INJ 78 MG/0.5 ML $0(2) QL (1 injection / 28 days)

INVEGA SUST INJ 117 MG/0.75 ML $0(2) QL (1 injection / 28 days)

INVEGA SUST INJ 156 MG/ML $0(2) QL (1 injection / 28 days)

INVEGA SUST INJ 234 MG/1.5 ML $0(2) QL (1 injection / 28 days)

INVEGA TRINZA $0(2) QL (1 injection / 90 days)

LATUDA 20mg, 40mg, 60mg, 120mg $0(2) QL (30 tabs / 30 days)

LATUDA 80mg $0(2) QL (60 tabs / 30 days)

loxapine succinate $0(1)

molindone hcl $0(1)

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

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

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

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

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

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

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

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

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
paliperidone 1.5mg, 3mg, 9mg $0(1) QL (30 tabs / 30 days)
paliperidone 6mg $0(1) QL (60 tabs / 30 days)
perphenazine TABS $0(1)

PERSERIS $0(2) QL (1 injection / 30 days)
pimozide $0(1)

quetiapine fumarate TABS $0(1)

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 3mg, 4mg $0(2) QL (30 tabs / 30 days)
REXULTI .25mg, .5mg, Tmg, 2mg $0(2) QL (60 tabs / 30 days)
RISPERDAL INJ 12.5MG $0(2) QL (2 injections / 28 days)
RISPERDAL INJ 25MG $0(2) QL (2 injections / 28 days)
RISPERDAL INJ 37.5MG $0(2) QL (2 injections / 28 days)
RISPERDAL IN) 50MG $0(2) QL (2 injections / 28 days)
risperidone SOLN $0(1) QL (240 mL / 30 days)
risperidone TABS $0(1)

risperidone TBDP 1mg, 2mg, 3mg, 4mg $0(1) QL (60 tabs / 30 days)
risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days)
SAPHRIS $0(2) QL (60 tabs / 30 days)
thioridazine hcl TABS $0(1)

thiothixene $0(1)

trifluoperazine hcl $0(1)

VERSACLOZ $0(2) QL (600 mL / 30 days), PA
VRAYLAR 1.5mg $0(2) QL (60 caps / 30 days), PA
VRAYLAR 3mg, 4.5mg, bmg $0(2) QL (30 caps / 30 days), PA
VRAYLAR THERAPY PACK $0(2) PA
Ziprasidone hcl $0(1) QL (60 caps / 30 days)
ZYPREXA RELPREVV 300mg $0(2) QL (2 vials / 28 days), PA
ZYPREXA RELPREVV 405mg $0(2) QL (1 vial / 28 days), PA
ZYPREXA RELPREVV IN]J 210MG $0(2) QL (2 vials / 28 days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DR

UGS TO TREAT ADHD

amphetamine-dextroamphetamine cap sr 24hr
5mg

$0(1)

QL (90 caps / 30 days)

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

Limits ST - Step Therapy ~ NM - Not available at Mail-order

LA - Limited Access
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What
the drug
will cost
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Name of drug level) or limits on use
amphetamine-dextroamphetamine cap sr 24hr $0(1) QL (90 caps / 30 days)
10 mg
amphetamine-dextroamphetamine cap sr 24hr $0(1) QL (30 caps / 30 days)
15 mg
amphetamine-dextroamphetamine cap sr 24hr $0(1) QL (30 caps / 30 days)
20mg
amphetamine-dextroamphetamine cap sr 24hr $0(1) QL (30 caps / 30 days)
25mg
amphetamine-dextroamphetamine cap sr 24hr $0(1) QL (30 caps / 30 days)
30 mg
amphetamine-dextroamphetamine tab 5 mg $0(1) QL (120 tabs / 30 days)
amphetamine-dextroamphetamine tab 7.5 mg $0(1) QL (120 tabs / 30 days)
amphetamine-dextroamphetamine tab 10 mg $0(1) QL (120 tabs / 30 days)
amphetamine-dextroamphetamine tab 12.5 mg $0(1) QL (120 tabs 7 30 days)
amphetamine-dextroamphetamine tab 15 mg $0(1) QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 20 mg $0(1) QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 30 mg $0(1) QL (60 tabs / 30 days)
atomoxetine hcl 10mg, 18mg, 25mg $0(1) QL (120 caps / 30 days)
atomoxetine hcl 40mg $0(1) QL (60 caps / 30 days)
atomoxetine hcl 60mg, 80mg, 100mg $0(1) QL (30 caps / 30 days)
dexmethylphenidate hcl TABS 2.5mg, 5mg $0(1) QL (120 tabs / 30 days)
dexmethylphenidate hc/ TABS 10mg $0(1) QL (60 tabs / 30 days)
guanfacine er (adhd) $0(2) PA; PAif 70 years and older
metadate er tab 20mg $0(1) QL (90 tabs / 30 days)
methylphenidate hcl TABS 5mg, 10mg $0(1) QL (180 tabs / 30 days)
methylphenidate hcl TABS 20mg $0(1) QL (90 tabs / 30 days)
methylphenidate hcl oral soln 5mg/5ml $0(1) QL (1800 mL / 30 days)
methylphenidate hcl oral soln 10mg/5ml $0(1) QL (900 mL /30 days)
methylphenidate hcl tbcr 10 mg $0(1) QL (90 tabs / 30 days)
methylphenidate hcl tbcr 20mg $0(1) QL (90 tabs / 30 days)
HYPNOTICS - DRUGS TO TREAT INSOMNIA
eszopiclone $0(2) QL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year
HETLIOZ $0(2) NM, LA, PA

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

the drug
will cost
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Name of drug level) or limits on use
SILENOR $0(2) QL (30 tabs / 30 days)
temazepam 7.5mg $0(1) QL (30 caps / 30 days), PA; PA

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

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

zaleplon $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 $0(2) QL (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 $0(2) QL (1 pen /30 days), PA
dihydroergotamine mesylate inj 1 mg/ml $0(2)

dihydroergotamine mesylate nasal spr 4 mg/ml $0(2) QL (8 mL /30 days), PA
eletriptan hydrobromide $0(1) QL (12 tabs / 30 days)
EMGALITY SOA] $0(2) QL (2 pens /30 days), PA
EMGALITY SOSY 120mg/ml $0(2) QL (2 syringes / 30 days), PA
ergotamine w/ caffeine TABS $0(1)

naratriptan hcl $0(1) QL (12 tabs / 30 days)
rizatriptan benzoate $0(1) QL (18 tabs / 30 days)
rizatriptan benzoate odt $0(1) QL (18 tabs / 30 days)
sumatriptan SOLN 5mg/act $0(1) QL (24 inhalers / 30 days)
sumatriptan SOLN 20mg/act $0(1) QL (12 inhalers / 30 days)
sumatriptan inj 4mg/0.5ml $0(1) QL (18 injections / 30 days)
sumatriptan inj 6mg/0.5ml $0(1) QL (12 injections / 30 days)
sumatriptan succinate TABS $0(1) QL (12 tabs / 30 days)
zolmitriptan TABS $0(1) QL (12 tabs / 30 days)
zolmitriptan odt $0(1) QL (12 tabs / 30 days)

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

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

LA - Limited Access
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Name of drug level) or limits on use
MISCELLANEOUS
AUSTEDO 6mg $0(2) QL (60 tabs / 30 days), NM, LA,
PA
AUSTEDO 9mg, 12mg $0(2) QL (120 tabs / 30 days), NM, LA,
PA
lithium carbonate CAPS; TABS $0(1)
lithium carbonate er $0(1)
LITHIUM SOLN 8MEQ/5ML $0(2)
LYRICA CR $0(2) QL (60 tabs / 30 days), PA
NUEDEXTA $0(2) QL (60 caps / 30 days), PA
pyridostigmine tab 60mg $0(1)
riluzole $0(1)
tetrabenazine 12.5mg $0(2) QL (240 tabs / 30 days), NM, PA
tetrabenazine 25mg $0(2) QL (120 tabs / 30 days), NM, PA
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
BETASERON $0(2) QL (14 syringes / 28 days), NM,
PA
dalfampridine $0(2) NM, PA
GILENYA CAP 0.5MG $0(2) QL (28 caps / 28 days), NM, PA
glatiramer acetate 20mg/ml $0(2) QL (30 syringes / 30 days), NM,
PA
glatiramer acetate 40mg/ml $0(2) QL (12 syringes / 28 days), NM,
PA
glatopa 20mg/ml $0(2) QL (30 syringes / 30 days), NM,
PA
glatopa 40mg/ml $0(2) QL (12 syringes / 28 days), NM,
PA
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
baclofen TABS 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA; PAif
70 years and older
cyclobenzaprine hcl TABS 5mg, 10mg $0(2) PA; PAif 70 years and older
dantrolene sodium CAPS $0(1)
methocarbamol TABS $0(2) PA; PAif 70 years and older
tizanidine hcl TABS $0(1)

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

Limits ST - Step Therapy
LA - Limited Access
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
armodafinil 50mg $0(1) QL (90 tabs / 30 days), PA
armodafinil 150mg, 200mg, 250mg $0(1) QL (30 tabs 7/ 30 days), PA
XYREM $0(2) QL (540 mL /30 days), NM, LA,
PA
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium $0(1)
buprenorphine hcl SUBL $0(1) QL (90 tabs / 30 days), PA
buprenorphine hcl-naloxone hcl dihydrate $0(1) QL (90 films / 30 days)
2-0.5mg
buprenorphine hcl-naloxone hcl dihydrate $0(1) QL (90 films /7 30 days)
4-Tmg
buprenorphine hcl-naloxone hcl dihydrate $0(1) QL (90 films /7 30 days)
8-2mg
buprenorphine hcl-naloxone hcl dihydrate 12- $0(1) QL (60 films / 30 days)
3mg
buprenorphine hcl-naloxone hcl sl $0(1) QL (90 tabs / 30 days)
bupropion hcl (smoking deterrent) $0(1)
CHANTIX $0(2) PA
CHANTIX CONTINUING MONTH $0(2) PA
CHANTIX STARTER PACK $0(2) PA
disulfiram TABS $0(1)
gnp nicotine mini lozenge $0(3) NM; *
gnp nicotine polacrilex $0(3) NM; *
gnp nicotine polacrilex m $0(3) NM; *
gnp nicotine transdermal $0(3) NM; *
goodsense nicotine gum $0(3) NM; *
goodsense nicotine polacr $0(3) NM; *
naloxone inj 0.4mg/ml $0(1)
naloxone inj Tmg/ml $0(1)
naltrexone hcl TABS $0(1)
NARCAN $0(2)
nicorelief $0(3) NM; *
nicotine $0(3) NM; *
nicotine polacrilex GUM; LOZG $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
ST - Step Therapy

Limits

NM - Not available at Mail-order

LA - Limited Access
Formulary 1D 00020350 v6

QL - Quantity
B/D - Covered under Medicare B or D
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What
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NICOTINE TRANSDERMAL SYST KIT $0(3) NM; *
nicotine transdermal syst PT24 $0(3) NM; *
NICOTROL INHALER $0(2)
NICOTROL NS $0(2)
VIVITROL $0(2)
ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE HORMONES
ANDROGENS - DRUGS TO REGULATE MALE HORMONES
ANADROL-50 $0(2) PA
ANDRODERM $0(2) QL (30 patches / 30 days), PA
oxandrolone TABS $0(1) PA
testosterone GEL 1%, 25mg/2.5gm, $0(1) QL (300 grams / 30 days), PA
50mg/5gm
testosterone cypionate SOLN 100mg/ml, $0(1) PA
200mg/ml
testosterone enanthate SOLN $0(1) PA
ANTIDIABETICS, INJECTABLE - DRUGS TO TREAT DIABETES

BASAGLAR KWIKPEN $0(2)
BD ALCOHOL SWABS $0(2)
BD ULTRAFINE INSULIN SYRINGE $0(2)
BD ULTRAFINE/NANO PEN NEEDLES $0(2)
BYDUREON BCISE $0(2) QL (4 pens / 28 days)
BYDUREON PEN $0(2) QL (4 pens / 28 days)
BYETTA $0(2) QL (1 pen/ 30 days)
FIASP $0(2)
FIASP FLEXTOUCH $0(2)
GAUZE PADS 2" X 2" $0(2)
HUMULIN R INJ U-500 $0(2) B/D
HUMULIN R U-500 KWIKPEN $0(2)
INSULIN PEN NEEDLE $0(2)
INSULIN SAFETY NEEDLES $0(2)
INSULIN SYRINGE $0(2)
LEVEMIR $0(2)
LEVEMIR FLEXTOUCH $0(2)
NOVOLIN 70/30 $0(2) (brand RELION not covered)
NOVOLIN 70/30 FLEXPEN $0(2) (brand RELION not covered)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy ~ NM - Not available at Mail-order ~ B/D - Covered under Medicare B or D
LA - Limited Access
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NOVOLIN N $0(2) (brand RELION not covered)
NOVOLIN R $0(2) (brand RELION not covered)
NOVOLOG $0(2)

NOVOLOG 70/30 FLEXPEN $0(2)

NOVOLOG FLEXPEN $0(2)

NOVOLOG MIX 70/30 $0(2)

NOVOLOG PENFILL $0(2)

OZEMPIC INJ 0.25 OR 0.5MG/DOSE $0(2) QL (1 pen/ 28 days)

OZEMPIC IN) TMG/DOSE $0(2) QL (2 pens / 28 days)

SOLIQUA 100/33 $0(2) QL (10 pens /30 days)

TRESIBA FLEXTOUCH $0(2)

TRESIBA INJ $0(2)

TRULICITY $0(2) QL (4 pens / 28 days)

VICTOZA $0(2) QL (3 pens /30 days)

XULTOPHY 100/3.6 $0(2) QL (5 pens /30 days)

ANTIDIABETICS, ORAL - DRUGS TO TREAT DIABETES

acarbose TABS $0(1)

FARXIGA $0(2) QL (30 tabs / 30 days)

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

glimepiride 4mg $0(2) QL (60 tabs / 30 days)

glip/metform tab 2.5-250mg $0(1) QL (240 tabs / 30 days)

glip/metform tab 2.5-500mg $0(1) QL (120 tabs / 30 days)

glip/metform tab 5-500mg $0(1) QL (120 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 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)

glipizide xI 10mg $0(1) QL (60 tabs / 30 days)

glyburide TABS 1.25mg $0(2) QL (480 tabs / 30 days), PA; PA if
70 years and older

glyburide TABS 2.5mg $0(2) QL (240 tabs / 30 days), PA; PAif
70 years and older

glyburide TABS 5mg $0(2) QL (120 tabs / 30 days), PA; PA if
70 years and older

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
ST - Step Therapy

Limits

NM - Not available at Mail-order

LA - Limited Access
Formulary 1D 00020350 v6

QL - Quantity
B/D - Covered under Medicare B or D
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glyburide micronized 1.5mg $0(2) QL (240 tabs / 30 days), PA; PA if
70 years and older
glyburide micronized 3mg $0(2) QL (120 tabs / 30 days), PA; PAif
70 years and older
glyburide micronized 6mg $0(2) QL (60 tabs / 30 days), PA; PA if
70 years and older
glyburide-metformin tab 1.25-250 mg $0(2) QL (240 tabs / 30 days), PA; PA if
70 years and older
glyburide-metformin tab 2.5-500 mg $0(2) QL (120 tabs / 30 days), PA; PAif
70 years and older
glyburide-metformin tab 5-500mg $0(2) QL (120 tabs / 30 days), PA; PA if
70 years and older
JANUMET $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 $0(2) QL (30 tabs / 30 days)
JARDIANCE 10mg $0(2) QL (60 tabs / 30 days)
JARDIANCE 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000 MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000 MG $0(2) QL (30 tabs / 30 days)
metformin er 500mg $0(1) QL (120 tabs / 30 days); (generic
of GLUCOPHAGE XR)
metformin er 750mg $0(1) QL (60 tabs / 30 days); (generic
of GLUCOPHAGE XR)
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)
nateglinide $0(1) QL (90 tabs / 30 days)
pioglitazone hcl $0(1) QL (30 tabs / 30 days)
repaglinide 2mg $0(1) QL (240 tabs / 30 days)
repaglinide .5mg, Tmg $0(1) QL (120 tabs / 30 days)
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500MG $0(2) QL (60 tabs / 30 days)
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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 10-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000MG $0(2) QL (30 tabs / 30 days)
TRADJENTA $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 2.5-1000MG $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 10-1000MG $0(2) QL (30 tabs / 30 days)
BISPHOSPHONATES - DRUGS TO TREAT BONE LOSS
alendronate sodium $0(1)
ibandronate sodium tabs $0(1) B/D
PAMIDRONATE DISODIUM 6mg/ml $0(2) B/D
pamidronate disodium 30mg/10ml, $0(1) B/D
90mg/10ml
pamidronate inj 30mg $0(1) B/D
pamidronate inj 90mg $0(1) B/D
risedronate sodium TABS 5mg, 35mg, 150mg $0(1)
risedronate sodium TBEC $0(1)
zoledronic acid inj 5mg/100ml $0(1) B/D, NM
zoledronic inj 4mg/5ml $0(1) B/D, NM
CHELATING AGENTS
CHEMET $0(2)
DEPEN TITRATABS $0(2)
JADENU $0(2) NM, LA, PA
JADENU SPRINKLE $0(2) NM, LA, PA
kionex sus 15gm/60ml $0(1)
sodium polystyrene sulfonate powder $0(1)
sodium polystyrene sulfonate susp $0(1)
sps susp 15gm/60ml $0(1)
trientine hcl $0(2) PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
Formulary 1D 00020350 v6
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CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

aftera $0(3) NM; *
altavera tab $0(1)
alyacen 1/35 $0(1)
amethia $0(1)
amethia lo $0(1)
apri $0(1)
aranelle $0(1)
ashlyna $0(1)
aubra $0(1)
aviane $0(1)
balziva $0(1)
bekyree $0(1)
blisovi 24 fe $0(1)
blisovi fe 1.5/30 $0(1)
briellyn $0(1)
camila $0(1)
camrese lo $0(1)
caziant pak $0(1)
cryselle-28 $0(1)
cyclafem 1/35 $0(1)
cyclafem 7/7/7 $0(1)
cyred tab $0(1)
dasetta 1/35 $0(1)
dasetta 7/7/7 $0(1)
deblitane $0(1)
delyla $0(1)
desogestrel & ethinyl estradiol $0(1)
desogestrel-ethinyl estradiol (biphasic) $0(1)
drospirenone-ethinyl estradiol $0(1)
drospirenone-ethinyl estradiol-levomefolate $0(1)
calcium
econtra ez $0(3) NM; *
econtra one-step $0(3) NM; *
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ELLA $0(2)
emoquette $0(1)
enpresse-28 $0(1)
enskyce $0(1)
errin $0(1)
estarylla tab 0.25-35 $0(1)
ethynodiol diacet & eth estrad $0(1)
ethynodiol tab 1-50 $0(1)
falmina $0(1)
fayosim $0(1)
femynor $0(1)
gianvi $0(1)
hailey 24 fe $0(1)
heather $0(1)
incassia $0(1)
introvale $0(1)
isibloom $0(1)
jasmiel $0(1)
jolessa tab 0.15-0.03 mg $0(1)
jolivette $0(1)
juleber $0(1)
junel 1.5/30 $0(1)
junel 1/20 $0(1)
junel fe 1.5/30 $0(1)
junel fe 1/20 $0(1)
junel fe 24 $0(1)
kaitlib fe $0(1)
kariva $0(1)
kelnor 1/35 $0(1)
kelnor 1/50 $0(1)
kurvelo $0(1)
larin 1.5/30 $0(1)
larin 1/20 $0(1)
larin fe 1.5/30 $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits ST - Step Therapy
LA - Limited Access
Formulary 1D 00020350 v6
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larin fe 1/20 $0(1)
larissia tab $0(1)
layolis fe $0(1)
leena $0(1)
lessina $0(1)
levonest $0(1)
levonor/ethi tab $0(1)
levonorgestrel & eth estradiol $0(1)
levonorgestrel (emergency oc) $0(3) NM; *
levonorgestrel-ethinyl estradiol (91-day) $0(1)
levora 0.15/30-28 $0(1)
loryna $0(1)
low-ogestrel $0(1)
lutera $0(1)
lyza $0(1)
marlissa $0(1)
medroxyprogesterone acetate (contraceptive) $0(1)
melodetta 24 fe $0(1)
mibelas 24 fe $0(1)
microgestin 1.5/30 $0(1)
microgestin 1/20 $0(1)
microgestin fe 1.5/30 $0(1)
microgestin fe 1/20 $0(1)
mili $0(1)
mono-linyah tab 0.25-35 $0(1)
my choice $0(3) NM; *
my way $0(3) NM; *
necon 0.5/35-28 $0(1)
new day $0(3) NM; *
nikki $0(1)
nora-be tab $0(1)
nore/eth/fer chw 0.4mg-35 $0(1)
noreth/ethin chw fe $0(1)
norethin acet & estrad-fe $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy ~ NM - Not available at Mail-order ~ B/D - Covered under Medicare B or D
LA - Limited Access
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norethindrone (contraceptive) $0(1)

norethindrone acet & eth estra $0(1)

norgest/ethi tab 0.25/35 $0(1)

norgestimate-ethinyl estradiol (triphasic) 0.18- $0(1)

25/0.215-25/0.25-25 mg-mcg

norgestimate-ethinyl estradiol (triphasic) 0.18- $0(1)

35/0.215-35/0.25-35 mg-mcg

norlyroc $0(1)

nortrel 0.5/35 (28) $0(1)

nortrel 1/35 $0(1)

nortrel 7/7/7 $0(1)

NUVARING $0(2)

ocella tab 3-0.03mg $0(1)

opcicon one-step $0(3) NM; *
option 2 $0(3) NM; *
orsythia $0(1)

philith $0(1)

pimtrea $0(1)

pirmella 1/35 $0(1)

portia-28 $0(1)

previfem $0(1)

reclipsen $0(1)

rivelsa $0(1)

setlakin tab $0(1)

sharobel $0(1)

sprintec 28 $0(1)

sronyx $0(1)

syeda $0(1)

take action $0(3) NM; *
tarina 24 fe $0(1)

tarina fe 1/20 $0(1)

tilia fe $0(1)

tri-estarylla $0(1)

tri-legest fe $0(1)

tri-linyah $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
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tri-lo marzia $0(1)
tri-lo-estarylla $0(1)
tri-lo-sprintec $0(1)
tri-mili $0(1)
tri-previfem $0(1)
tri-sprintec $0(1)
tri-vylibra $0(1)
tri-vylibra lo $0(1)
trivora-28 $0(1)
tulana $0(1)
tydemy $0(1)
velivet $0(1)
vienva $0(1)
viorele $0(1)
vyfemla $0(1)
vylibra $0(1)
wymzya fe $0(1)
xulane $0(1)
zarah $0(1)
zovia 1/35e $0(1)
ENDOMETRIOSIS
danazol CAPS $0(1)
SYNAREL $0(2)
ENZYME REPLACEMENTS - DRUGS TO TREAT ENZYME DEFICIENCIES

ALDURAZYME $0(2) NM, LA, PA
CARBAGLU $0(2) NM, LA, PA
CERDELGA $0(2) NM, PA
CEREZYME $0(2) NM, LA, PA
CYSTADANE $0(2) NM, LA
CYSTAGON $0(2) NM, LA, PA
FABRAZYME $0(2) NM, LA, PA
KUVAN $0(2) NM, LA, PA
levocarnitine (metabolic modifiers) $0(1) B/D
LUMIZYME $0(2) NM, LA, PA

* - Non-Part D drugs or OTC items that are covered by Medicaid
Limits ST - Step Therapy ~NM - Not available at Mail-order

LA - Limited Access
48 Formulary 1D 00020350 v6

PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D




What
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will cost
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Name of drug level) or limits on use
miglustat $0(2) NM, PA
NAGLAZYME $0(2) NM, LA, PA
NITYR $0(2) NM, LA, PA
ORFADIN $0(2) NM, LA, PA
sodium phenylbutyrate $0(2) NM, PA
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
DELESTROGEN 10mg/ml $0(2)
estradiol PTWK; TABS $0(2)
estradiol vaginal cream $0(1)
estradiol vaginal tab $0(1)
estradiol valerate OIL $0(1)
fyavolv $0(2)
jinteli $0(2)
norethindrone acetate-ethinyl estradiol $0(2)
yuvafem vaginal tablet 10 mcg $0(1)
GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
cortisone acetate TABS $0(1)
DEXAMETHASONE CONC $0(2)
dexamethasone ELIX; SOLN; TABS $0(1)
dexamethasone sodium phosphate $0(1)
fludrocortisone acetate TABS $0(1)
hydrocortisone TABS $0(1)
methylpr ss inj $0(1) B/D
methylpred pak 4mg $0(1)
methylpred tab 4mg $0(1) B/D
methylpred tab 8mg $0(1) B/D
methylpred tab 16mg $0(1) B/D
methylpred tab 32mg $0(1) B/D
methylprednisolone acetate $0(1) B/D
pred sod pho sol 5mg/5ml $0(1) B/D
prednisolone sodium phosphate SOLN $0(1) B/D
15mg/5ml
prednisolone sol 15mg/5ml $0(1) B/D
prednisolone sol 25mg/5ml $0(1) B/D

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
Formulary 1D 00020350 v6

49



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
PREDNISONE CON 5MG/ML $0(2) B/D
prednisone pak 5mg $0(1)
prednisone pak 10mg $0(1)
prednisone sol 5mg/5ml $0(1) B/D
prednisone tab 1mg $0(1) B/D
prednisone tab 2.5mg $0(1) B/D
prednisone tab 5mg $0(1) B/D
prednisone tab 10mg $0(1) B/D
prednisone tab 20mg $0(1) B/D
prednisone tab 50mg $0(1) B/D
SOLU-CORTEF $0(2)
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
GLUCAGEN HYPOKIT $0(2)
GLUCAGON EMERGENCY KIT $0(2)
PROGLYCEM SUS 50MG/ML $0(2)
MISCELLANEOUS

cabergoline $0(1)
calcitonin (salmon) $0(1) B/D
cinacalcet hcl 30mg, 90mg $0(2) B/D, QL (120 tabs / 30 days), NM
cinacalcet hcl 60mg $0(2) B/D, QL (60 tabs / 30 days), NM
FORTEO $0(2) NM, PA
GENOTROPIN $0(2) NM, PA
GENOTROPIN MINIQUICK $0(2) NM, PA
INCRELEX $0(2) NM, LA, PA
KORLYM $0(2) NM, LA, PA
LUPRON DEP-PED INJ 7.5MG $0(2) NM, PA
LUPRON DEP-PED INJ 11.25MG (3-MONTH) $0(2) NM, PA
LUPRON DEPOT-PED (1-MONTH $0(2) NM, PA
LUPRON DEPOT-PED (3-MONTH $0(2) NM, PA
NATPARA $0(2) NM, PA
octreotide acetate 50mcg/ml, 100mcg/mi, $0(1) NM, PA
200mcg/ml
octreotide acetate 500mcg/ml, 1000mcg/ml $0(2) NM, PA
PROLIA $0(2) QL (1 injection / 180 days), NM

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
raloxifene hcl $0(1)
SIGNIFOR $0(2) NM, LA, PA
SOMATULINE DEPOT $0(2) NM, PA
SOMAVERT $0(2) NM, LA, PA
TYMLOS $0(2) NM, PA
XGEVA $0(2) NM, PA

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS

AURYXIA $0(2) QL (360 tabs / 30 days), PA
calcium acetate (phosphate binder) CAPS $0(1) QL (360 caps / 30 days)
calcium acetate (phosphate binder) TABS $0(1) QL (360 tabs / 30 days)
sevelamer carbonate PACK 2.4gm $0(2) QL (180 packets / 30 days)
sevelamer carbonate PACK .8gm $0(2) QL (540 packets / 30 days)
sevelamer carbonate TABS $0(1) QL (540 tabs / 30 days)
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
medroxyprogesterone acetate tab $0(1)
norethindrone acetate TABS $0(1)
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
levo-t $0(1)
levothyroxine sodium TABS $0(1)
levoxyl $0(1)
liothyronine sodium TABS $0(1)
methimazole TABS $0(1)
propylthiouracil TABS $0(1)
SYNTHROID $0(2)
unithroid $0(1)
VASOPRESSINS - DRUGS TO REGULATE PITUITARY HORMONES
desmopressin acetate spray $0(1)
desmopressin acetate spray refrigerated $0(1)
desmopressin acetate tabs $0(1)
desmopressin inj 4mcg/ml $0(1)
STIMATE $0(2) NM
GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
ANTACIDS
acid gone | $0(3) NM; *

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

Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
Formulary 1D 00020350 v6

B/D - Covered under Medicare B or D
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What
the drug
will cost
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Name of drug level) or limits on use
almacone $0(3) NM; *
almacone double strength $0(3) NM; *
ALUMINUM HYDROXIDE $0(3) NM; *
antacid CHEW 500mg $0(3) NM; *
antacid SUSP $0(3) NM; *
antacid anti-gas maximum $0(3) NM; *
antacid calcium extra str $0(3) NM; *
antacid calcium regular s $0(3) NM; *
antacid extra strength $0(3) NM; *
antacid fast relief $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid plus anti-gas fas $0(3) NM; *
antacid plus anti-gas rel $0(3) NM; *
cal-gest antacid $0(3) NM; *
calcium antacid $0(3) NM; *
calcium antacid extra str $0(3) NM; *
fast acting antacid plus $0(3) NM; *
GAVISCON CHEW $0(3) NM; *
GAVISCON EXTRA STRENGTH SUSP $0(3) NM; *
GAVISCON EXTRA STRENGTH R $0(3) NM; *
gnp antacid & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *
gnp antacid anti-gas $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide TABS 400mg $0(3) NM; *
mi-acid $0(3) NM; *
mi-acid maximum strength $0(3) NM; *
mintox $0(3) NM; *
mintox maximum strength $0(3) NM; *
mintox plus $0(3) NM; *

52

* - Non-Part D drugs or OTC items that are covered by Medicaid
Limits ST - Step Therapy ~NM - Not available at Mail-order
LA - Limited Access

Formulary 1D 00020350 v6

PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
qc antacid $0(3) NM; *
gc antacid/anti-gas $0(3) NM; *
rulox $0(3) NM; *
SODIUM BICARBONATE POWD $0(3) NM; *
sodium bicarbonate (antacid) $0(3) NM; *
tums smoothies $0(3) NM; *
ANTI-DIARRHEAL
anti-diarrheal CAPS; TABS $0(3) NM; *
bismatrol $0(3) NM; *
bismatrol maximum strengt $0(3) NM; *
gnp anti-diarrheal $0(3) NM; *
gnp loperamide hcl $0(3) NM; *
gnp pink bismuth $0(3) NM; *
goodsense stomach relief $0(3) NM; *
hm loperamide hcl $0(3) NM; *
kao-tin SUSP $0(3) NM; *
loperamide hcl SUSP $0(3) NM; *
peptic relief $0(3) NM; *
qc anti-diarrheal $0(3) NM; *
sm anti-diarrheal $0(3) NM; *
stomach relief $0(3) NM; *
stomach relief maximum st $0(3) NM; *
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
aprepitant $0(1) B/D
aprepitant pak 80mg & 125mg $0(1) B/D
compro $0(1)
driminate $0(3) NM; *
dronabinol $0(1) B/D, QL (60 caps / 30 days)
EMEND SUSR $0(2) B/D
gnp motion sickness relie $0(3) NM; *
granisetron hc/ SOLN $0(1)
granisetron hcl TABS $0(1) B/D
hm motion relief $0(3) NM; *
hm motion sickness relief $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
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meclizine hc/ CHEW $0(3) NM; *
meclizine hcl TABS 12.5mg $0(3) NM; *
meclizine hcl TABS 12.5mg, 25mg $0(2)
metoclopramide hcl SOLN; TABS $0(1)
metoclopramide hcl inj $0(1)
motion-time $0(3) NM; *
ondansetron hcl TABS $0(1) B/D
ondansetron hcl inj $0(1)
ondansetron hcl oral soln $0(1) B/D
ondansetron odt $0(1) B/D
prochlorperazine inj $0(1)
prochlorperazine maleate TABS $0(1)
prochlorperazine supp $0(1)
promethazine hcl SYRP; TABS $0(2) PA; PAif 70 years and older
promethazine hcl inj $0(2) PA; PAif 70 years and older
scopolamine $0(2) QL (10 patches / 30 days), PA;
PAif 70 years and older
sm motion sickness $0(3) NM; *
travel sickness $0(3) NM; *
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
dicyclomine hcl cap 10mg $0(2)
dicyclomine hcl soln 10mg/5ml $0(2)
dicyclomine hcl tab 20mg $0(2)
glycopyrrolate tab Tmg $0(1)
glycopyrrolate tab 2mg $0(1)
H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID

acid reducer TABS 10mg, 75mg $0(3) NM; *
famotidine SUSR $0(1)
famotidine TABS 10mg $0(3) NM; *
famotidine TABS 20mg, 40mg $0(1)
famotidine in nacl $0(1)
famotidine inj $0(1)
gnp acid reducer $0(3) NM; *
goodsense acid reducer 75mg $0(3) NM; *
heartburn relief 10mg $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy ~ NM - Not available at Mail-order ~ B/D - Covered under Medicare B or D
LA - Limited Access
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qc acid controller $0(3) NM; *
ranitidine hcl TABS 75mg $0(3) NM; *
ranitidine hc/ TABS 150mg, 300mg $0(1)
ranitidine hcl inj $0(1)
ranitidine syrup $0(1)
INFLAMMATORY BOWEL DISEASE
balsalazide disodium $0(1)
budesonide ec $0(1)
colocort enema 100mg $0(1)
hydrocortisone (enema) $0(1)
mesalamine CPDR $0(1)
mesalamine ENEM $0(1)
mesalamine SUPP $0(2)
mesalamine TBEC 1.2gm $0(1)
mesalamine w/ cleanser $0(1)
sulfasalazine TABS $0(1)
sulfasalazine ec $0(1)
LAXATIVES

bisac-evac $0(3) NM; *
bisacodyl SUPP $0(3) NM; *
bisacodyl ec $0(3) NM; *
biscolax $0(3) NM; *
calcium polycarbophil $0(3) NM; *
CITRUCEL FIBER LAXATIVE $0(3) NM; *
clearlax $0(3) NM; *
colace 2-in-1 $0(3) NM; *
COLACE CLEAR $0(3) NM; *
constulose $0(1)
cvs glycerin adult 2gm $0(3) NM; *
docu $0(3) NM; *
docusate sodium CAPS; LIQD $0(3) NM; *
docusil $0(3) NM; *
DOCUSOL KIDS $0(3) NM; *
DOCUSOL MINI $0(3) NM; *

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

Limits

ST - Step Therapy

LA - Limited Access
Formulary 1D 00020350 v6

NM - Not available at Mail-order

B/D - Covered under Medicare B or D
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DOCUSOL PLUS MINI-ENEMA $0(3) NM; *
dok $0(3) NM; *
dok plus $0(3) NM; *
ducody! $0(3) NM; *
ENEMEEZ MINI $0(3) NM; *
ENEMEEZ PLUS $0(3) NM; *
enulose $0(1)
fiber laxative TABS $0(3) NM; *
fiber-lax $0(3) NM; *
FLEET LIQUID GLYCERIN SUP $0(3) NM; *
gavilax $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
gavilyte-n/flavor pack $0(1)
generlac $0(1)
glycerin (laxative) $0(3) NM; *
gnp clearlax $0(3) NM; *
gnp enema $0(3) NM; *
gnp fiber therapy $0(3) NM; *
gnp gentle laxative $0(3) NM; *
gnp laxative $0(3) NM; *
gnp laxative pills $0(3) NM; *
gnp milk of magnesia $0(3) NM; *
gnp senna lax $0(3) NM; *
gnp senna plus $0(3) NM; *
gnp stool softener $0(3) NM; *
gnp stool softener/stimul $0(3) NM; *
gnp womens gentle laxativ $0(3) NM; *
gnp womens laxative $0(3) NM; *
GOLYTELY $0(2)
goodsense clearlax $0(3) NM; *
healthylax $0(3) NM; *
hm clearlax $0(3) NM; *
hm milk of magnesia $0(3) NM; *
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hm stool softener $0(3) NM; *
kao-tin CAPS $0(3) NM; *
KONSYL POWD 60.3%, 71.67% $0(3) NM; *
KONSYL DAILY FIBER PACK 28.3%, 100% $0(3) NM; *
konsyl daily fiber POWD 28.3% $0(3) NM; *
KONSYL DAILY FIBER POWD 100% $0(3) NM; *
KONSYL-D $0(3) NM; *
lactulose SOLN $0(1)
lactulose (encephalopathy) $0(1)
laxative $0(3) NM; *
milk of magnesia $0(3) NM; *
natural fiber therapy $0(3) NM; *
NULYTELY/FLAVOR PACKS $0(2)
PEDIA-LAX LIQD $0(3) NM; *
PEDIA-LAX SUPP 2.8gm $0(3) NM; *
pediatric enema $0(3) NM; *
peg 3350-kcl-sod bicarb-sod chloride-sod $0(1)
sulfate
peg 3350-potassium chloride-sod bicarbonate- $0(1)
sod chloride
peg 3350/electrolytes $0(1)
PLENVU $0(2)
polyethylene glycol 3350 PACK; POWD $0(3) NM; *
qc enema $0(3) NM; *
qgc gentle laxative $0(3) NM; *
qc milk of magnesia $0(3) NM; *
qc natura-lax $0(3) NM; *
gc natural vegetable laxa $0(3) NM; *
qc stool softener $0(3) NM; *
qc stool softener plus la $0(3) NM; *
qgc stool softener plus st $0(3) NM; *
reguloid POWD 28.3%, 48.57%, 58.6% $0(3) NM; *
senna laxative $0(3) NM; *
SENNA LEAVES $0(3) NM; *
senna-lax $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits ST - Step Therapy NM - Not available at Mail-order
LA - Limited Access
Formulary 1D 00020350 v6
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senna-s $0(3) NM; *
senna-tabs $0(3) NM; *
senna-time $0(3) NM; *
senna-time s $0(3) NM; *
sennosides $0(3) NM; *
sennosides-docusate sodium $0(3) NM; *
senokot extra strength $0(3) NM; *
silace $0(3) NM; *
sm clearlax $0(3) NM; *
sm milk of magnesia $0(3) NM; *
sm stool softener $0(3) NM; *
sodium phosphates $0(3) NM; *
soluble fiber $0(3) NM; *
SORBITOL SOLN 70% $0(3) NM; *
stimulant laxative $0(3) NM; *
stool softener $0(3) NM; *
stool softener extra stre $0(3) NM; *
stool softener plus laxat $0(3) NM; *
SUPREP BOWEL PREP KIT $0(2)
trilyte $0(1)
vegetable laxative+stool $0(3) NM; *
MISCELLANEOUS

alosetron hcl $0(2) PA
AMITIZA CAP 8MCG $0(2) QL (180 caps / 30 days)
AMITIZA CAP 24MCG $0(2) QL (60 caps / 30 days)
cromolyn sodium (mastocytosis) $0(2)
diphenoxylate w/ atropine $0(2)
formula em $0(3) NM; *
GATTEX $0(2) NM, LA, PA
gnp nausea relief $0(3) NM; *
LINZESS $0(2) QL (30 caps / 30 days)
loperamide hcl CAPS $0(1)
misoprostol TABS $0(1)
MOVANTIK 12.5mg $0(2) QL (60 tabs / 30 days)
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MOVANTIK 25mg $0(2) QL (30 tabs / 30 days)
RELISTOR SOLN $0(2) PA
sucralfate TABS $0(1)
ursodiol CAPS; TABS $0(1)
XIFAXAN 550mg $0(2) PA
PANCREATIC ENZYMES
CREON $0(2)
ZENPEP $0(2)
PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID
DEXILANT $0(2) QL (30 caps / 30 days)
esomeprazole magnesium $0(1) QL (30 caps / 30 days), ST
lansoprazole CPDR $0(1) QL (30 caps / 30 days)
omeprazole cap 10mg $0(1)
omeprazole cap 20mg $0(1)
omeprazole cap 40mg $0(1)
pantoprazole sodium SOLR $0(1)
pantoprazole sodium tbec $0(1)
rabeprazole sodium $0(1) QL (30 tabs / 30 days)

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE

alfuzosin hcl $0(1) QL (30 tabs / 30 days)
dutasteride CAPS $0(1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl $0(1) QL (30 caps / 30 days)
finasteride TABS 5mg $0(1)
tamsulosin hcl $0(1)

MISCELLANEOUS
bethanechol chloride TABS $0(1)
potassium citrate (alkalinizer) er tabs $0(1)
sodium citrate & citric acid $0(1)

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
MYRBETRIQ $0(2) QL (30 tabs / 30 days)
oxybutynin chloride SYRP $0(1)
oxybutynin chloride TABS $0(1)
oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
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oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)
tolterodine tartrate cap er $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate tabs $0(1) ST
TOVIAZ $0(2) QL (30 tabs / 30 days)
trospium chloride TABS $0(1) QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal $0(1)
clotrimazole 3 $0(3) NM; *
clotrimazole vaginal $0(3) NM; *
3 day vaginal $0(3) NM; *
gnp clotrimazole 3 $0(3) NM; *
gnp miconazole 3 $0(3) NM; *
gnp miconazole 7 $0(3) NM; *
gnp tioconazole 1 $0(3) NM; *
metronidazole vaginal $0(1)
miconazole 3 $0(3) NM; *
miconazole 3 combination $0(3) NM; *
miconazole 3 combo pack $0(3) NM; *
miconazole 7 $0(3) NM; *
miconazole nitrate vaginal CREA $0(3) NM; *
miconazole nitrate vaginal KIT $0(3) NM; *
miconazole nitrate vaginal SUPP 100mg $0(3) NM; *
gc 3 day vaginal cream $0(3) NM; *
qc miconazole 7 $0(3) NM; *
terconazole vaginal $0(1)
tioconazole 1 $0(3) NM; *
vandazole $0(1)
HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDER
ANTICOAGULANTS - BLOOD THINNERS

COUMADIN $0(2)
ELIQUIS 2.5mg $0(2) QL (60 tabs / 30 days)
ELIQUIS 5mg $0(2) QL (74 tabs / 30 days)
ELIQUIS STARTER PACK $0(2) QL (74 tabs / 30 days)
enoxaparin sodium $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid
Limits ST - Step Therapy ~NM - Not available at Mail-order

LA - Limited Access
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fondaparinux sodium 2.5mg/0.5ml $0(1)
fondaparinux sodium 5mg/0.4ml, 7.5mg/0.6ml|, $0(2)
10mg/0.8ml
heparin sod (porcine) in d5w $0(2)
heparin sod inj 1000/ml| $0(1) B/D
heparin sod inj 5000/ml $0(1) B/D
heparin sod inj 10000/ml| $0(1) B/D
heparin sod inj 20000/m/ $0(1) B/D
HEPARIN SODIUM/NACL 0.45% $0(2)
jantoven $0(1)
PRADAXA $0(2) QL (60 caps / 30 days)
warfarin sodium $0(1)
XARELTO 2.5mg $0(2) QL (60 tabs / 30 days)
XARELTO 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)
XARELTO STARTER PACK $0(2) QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT $0(2) NM, PA
ZARXIO $0(2) NM, PA
IRON
FERAHEME $0(3) NM; *
ferrous sulfate TABS 325mg $0(3) NM; *
FERROUS SULFATE TBEC 324mg $0(3) NM; *
ferrous sulfate TBEC 325mg $0(3) NM; *
INFED $0(3) NM; *
INJECTAFER $0(3) NM; *
sodium ferric gluconate complex in sucrose $0(3) NM; *
VENOFER $0(3) NM; *
MISCELLANEOUS
anagrelide hcl $0(1)
BERINERT $0(2) | QL (24 boxes / 30 days), NM, LA,
PA
cilostazol $0(1)
DROXIA $0(2)
ENDARI $0(2) NM, LA, PA
* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity

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

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

icatibant acetate $0(2) QL (9 syringes / 30 days), NM,
PA

pentoxifylline TBCR $0(1)

PROMACTA PACK $0(2) QL (360 packets / 30 days), NM,

LA, PA

PROMACTA TABS 12.5mg, 25mg $0(2) QL (30 tabs / 30 days), NM, LA,
PA

PROMACTA TABS 50mg, 75mg $0(2) QL (60 tabs / 30 days), NM, LA,
PA

tranexamic acid SOLN; TABS $0(1)

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole $0(1)

BRILINTA $0(2)

clopidogrel tab 75mg $0(1)

prasugrel hcl $0(1)

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT RHEUMATOID

ARTHRITIS

HUMIRA 10mg/0.1ml, 20mg/0.2ml $0(2) QL (2 injections / 28 days), NM,
PA

HUMIRA 40mg/0.4ml $0(2) QL (6 injections / 28 days), NM,
PA

HUMIRA INJ T0MG/0.2ML $0(2) QL (2 syringes / 28 days), NM,
PA

HUMIRA KIT 20MG/0.4ML $0(2) QL (2 syringes / 28 days), NM,
PA

HUMIRA KIT 40MG/0.8ML $0(2) QL (6 syringes / 28 days), NM,
PA

HUMIRA PEDIATRIC CROHNS DISEASE $0(2) NM, PA

HUMIRA PEN $0(2) QL (6 pens / 28 days), NM, PA

HUMIRA PEN CD/UC/HS STARTER $0(2) NM, PA

HUMIRA PEN INJ CD/UC/HS STARTER $0(2) NM, PA

HUMIRA PEN INJ PS/UV STARTER $0(2) NM, PA

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

Limits ST - Step Therapy
LA - Limited Access
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HUMIRA PEN-PS/UV STARTER $0(2) NM, PA
hydroxychloroquine sulfate $0(1)
leflunomide TABS $0(1) QL (30 tabs / 30 days)
methotrexate sodium tabs $0(1)

REMICADE $0(2) NM, PA

RENFLEXIS $0(2) NM, LA, PA

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

STELARA SOSY $0(2) QL (1 syringe / 28 days), NM, PA

XATMEP $0(2) B/D

XELJANZ $0(2) QL (60 tabs / 30 days), NM, PA

XELJANZ XR $0(2) QL (30 tabs / 30 days), NM, PA
IMMUNOGLOBULINS

BIVIGAM $0(2) NM, PA

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

GAMMAGARD LIQUID $0(2) NM, PA

GAMMAGARD S/D $0(2) NM, PA

GAMMAKED $0(2) NM, PA

GAMMAPLEX $0(2) NM, PA

GAMMAPLEX 10GM/100ML $0(2) NM, PA

GAMUNEX-C $0(2) NM, PA

OCTAGAM $0(2) NM, PA

PANZYGA $0(2) NM, PA

PRIVIGEN $0(2) NM, PA
IMMUNOMODULATORS

ACTIMMUNE $0(2) NM, LA, PA

ARCALYST $0(2) NM, PA

INTRON-A INJ 10MU $0(2) B/D

INTRON-A INJ 18MU $0(2) B/D

INTRON-A INJ 25MU $0(2) B/D

INTRON-A INJ 50MU $0(2) B/D
IMMUNOSUPPRESSANTS

azathioprine TABS $0(1) B/D

BENLYSTA $0(2) NM, PA

cyclosporine CAPS; SOLN $0(1) B/D

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits

ST - Step Therapy

LA - Limited Access
Formulary 1D 00020350 v6

NM - Not available at Mail-order
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What
the drug
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cyclosporine modified (for microemulsion) $0(1) B/D
gengraf $0(1) B/D
mycophenolate mofetil CAPS; TABS $0(1) B/D
mycophenolate mofetil SUSR $0(2) B/D
mycophenolate sodium tbec $0(1) B/D
NULOJIX $0(2) B/D
PROGRAF PACK $0(2) B/D
SANDIMMUNE SOLN 100mg/ml $0(2) B/D
sirolimus SOLN $0(2) B/D
sirolimus TABS 2mg $0(2) B/D
sirolimus TABS .5mg, Tmg $0(1) B/D
tacrolimus CAPS $0(1) B/D
ZORTRESS TAB 0.5MG $0(2) B/D
ZORTRESS TAB 0.25MG $0(2) B/D
ZORTRESS TAB 0.75MG $0(2) B/D
ZORTRESS TAB 1MG $0(2) B/D
VACCINES

ACTHIB $0(2)
ADACEL $0(2)
BCG VACCINE $0(2)
BEXSERO $0(2)
BOOSTRIX $0(2)
DAPTACEL $0(2)
DIPHTHERIA/TETANUS TOXOID $0(2) B/D
ENGERIX-B SUSP $0(2) B/D
GARDASIL 9 $0(2)
HAVRIX $0(2)
HIBERIX $0(2)
IMOVAX RABIES (H.D.C.V.) $0(2) B/D
INFANRIX $0(2)
IPOL INACTIVATED IPV $0(2)
IXIARO $0(2)
KINRIX $0(2)
M-M-R I $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid
Limits ST - Step Therapy ~NM - Not available at Mail-order

LA - Limited Access
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What
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MENACTRA $0(2)
MENVEO $0(2)
PEDIARIX $0(2)
PEDVAX HIB $0(2)
PENTACEL $0(2)
PROQUAD $0(2)
QUADRACEL $0(2)
RABAVERT $0(2) B/D
RECOMBIVAX HB $0(2) B/D
ROTARIX $0(2)
ROTATEQ $0(2)
SHINGRIX $0(2) QL (2 vials per lifetime)
TDVAX $0(2) B/D
TENIVAC $0(2) B/D
TRUMENBA $0(2)
TWINRIX INJ $0(2)
TYPHIM VI $0(2)
VAQTA $0(2)
VARIVAX $0(2)
YF-VAX $0(2)
ZOSTAVAX $0(2) QL (1 vial per lifetime)
NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES
klor-con 8 $0(1)
klor-con 10 $0(1)
klor-con m10 $0(1)
klor-con mi15 $0(1)
klor-con m20 $0(1)
klor-con pak 20meq $0(1)
klor-con spr cap 8meq $0(1)
klor-con spr cap 10meq $0(1)
MAGNESIUM SULFATE SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy ~ NM - Not available at Mail-order ~ B/D - Covered under Medicare B or D
LA - Limited Access
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magnesium sulfate SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
MAGNESIUM SULFATE IN D5W $0(2)
magnesium sulfate in dextrose $0(2)
magnesium sulfate inj 50% $0(2)
potassium chloride CPCR $0(1)
potassium chloride PACK $0(1)
potassium chloride SOLN 10%, 20% $0(1)
potassium chloride TBCR $0(1)
potassium chloride microencapsulated crystals $0(1)
er
sodium chloride SOLN 2.5meq/ml $0(1)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml $0(1)
soln
TPN ELECTROLYTES $0(2) B/D
IV NUTRITION
AMINOSYN Il INJ 10% $0(2) B/D
AMINOSYN-PF 7% $0(2) B/D
AMINOSYN-PF INJ 10% $0(2) B/D
CLINIMIX 4.25%/DEXTROSE 5% $0(2) B/D
CLINIMIX 5%/DEXTROSE 15% $0(2) B/D
CLINIMIX 5%/DEXTROSE 20% $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINOLIPID $0(2) B/D
FREAMINE HBC 6.9% $0(2) B/D
FREAMINE I $0(2) B/D
hepatamine $0(2) B/D
INTRALIPID 30% $0(2) B/D
INTRALIPID INJ 20% $0(2) B/D
NEPHRAMINE $0(2) B/D
NUTRILIPID INJ 20% $0(2) B/D
PREMASOL SOL 10% $0(2) B/D
PROCALAMINE $0(2) B/D
PROSOL $0(2) B/D
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TRAVASOL $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
IV REPLACEMENT SOLUTIONS
dextrose 2.5%/nacl 0.45% $0(1)
dextrose 5% $0(1)
DEXTROSE 5% /ELECTROLYTE $0(2)
dextrose 5%/nacl 0.2% $0(1)
DEXTROSE 5%/NACL 0.3% $0(2)
dextrose 5%/nacl 0.9% $0(1)
dextrose 5%/nacl 0.33% $0(1)
dextrose 5%/nacl 0.45% $0(1)
dextrose 5%/nacl 0.225% $0(1)
dextrose 5%/potassium chl $0(1)
dextrose 10% flex contain $0(1)
DEXTROSE 10% W/ SODIUM CHLORIDE 0.2% $0(2)
dextrose 10%/nacl 0.45% $0(1)
dextrose 50% $0(1)
dextrose in lactated ringers $0(1)
dextrose inj 70% $0(1)
IONOSOL-MB/DEXTROSE 5% $0(2)
ISOLYTE P $0(2)
ISOLYTE S $0(2)
kcl0.15%/d5w/nacl0.2% $0(1)
KCL 0.3%/D5W/NACL 0.9% $0(2)
kel 0.3%/d5w/nacl 0.45% $0(1)
kcl 0.15%/d5w/nacl 0.9% $0(1)
KCL 0.15%/D5W/NACL 0.225% $0(2)
kcl 0.075%/d5w/nacl 0.45% $0(1)
kcl/d5w inj 0.3% $0(1)
kcl/d5w/nacl inj 0.22%/0.45% $0(1)
kcl/d5w/nacl inj . 15/.33% $0(1)
kcl/d5w/nacl inj . 15/.45% $0(1)
kcl/nacl inj 0.3-0.9 $0(1)
kcl/nacl inj 0.15%-0.9% $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits

ST - Step Therapy

LA - Limited Access
Formulary 1D 00020350 v6

NM - Not available at Mail-order
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lactated ringer’s $0(1)
NORMOSOL-M IN D5W $0(2)
NORMOSOL-R $0(2)
NORMOSOL-R IN D5W $0(2)
PLASMA-LYTE A $0(2)
PLASMA-LYTE-148 $0(2)
pot chloride inj 2meq/ml $0(1)
potassium chloride SOLN .4meqg/ml, $0(1)
2meg/ml, 10meqg/100ml, 10meq/50ml,
20meq/100ml, 40meq/100ml
potassium chloride in nacl $0(1)
sodium chloride SOLN 3%, 5% $0(1)
sodium chloride 0.45% $0(1)
sodium chloride inj 0.9% $0(1)
MINERALS
calcium carbonate (antacid) $0(3) NM; *
calcium carbonate-vitamin d $0(3) NM; *
GALZIN $0(3) NM; *
MAGNEBIND 300 $0(3) NM; *
magnesium oxide (mg supplement) $0(3) NM; *
VITAMINS

calcitriol CAPS $0(1) B/D
calcitriol inj $0(1) B/D
calcitriol oral soln 1 mcg/ml $0(1) B/D
cyanocobalamin SOLN 1000mcg/ml $0(3) NM; *
ergocalciferol CAPS; SOLN $0(3) NM; *
folic acid SOLN $0(3) NM; *
folic acid TABS Tmg $0(3) NM; *
hydroxocobalamin acetate $0(3) NM; *
INFUVITE PEDIATRIC $0(3) NM; *
M-NATAL PLUS $0(2)
paricalcitol CAPS $0(1) B/D
phytonadione SOLN 10mg/ml $0(3) NM; *
phytonadione TABS $0(3) NM; *
PNV FOLIC ACID + IRON MUL $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy ~ NM - Not available at Mail-order ~ B/D - Covered under Medicare B or D
LA - Limited Access
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PRENATAL $0(2)
PRENATAL PLUS $0(2)
PRENATAL PLUS LOW IRON $0(2)
pyridoxine hc/ SOLN $0(3) NM; *
RAYALDEE $0(2)
renal caps $0(3) NM; *
thiamine hc/ SOLN $0(3) NM; *
TRICARE $0(2)
virt-caps $0(3) NM; *

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS

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

bacitracin-poly-neomycin-hc $0(1)
BLEPHAMIDE OINT $0(2)
neomycin-polymy-dexameth $0(1)
neomycin-polymyxin-hc (ophth) $0(1)
sulfacetamide sod-prednisolone $0(1)
TOBRADEX OINT $0(2)
TOBRADEX ST $0(2)
tobramycin-dexamethasone $0(1)
ZYLET $0(2)
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
AZASITE $0(2)
bacitracin (ophthalmic) $0(1)
bacitracin-polymyxin b (ophth) $0(1)
BESIVANCE $0(2)
CILOXAN OINT $0(2)
ciprofloxacin hcl (ophth) $0(1)
erythromycin (ophth) $0(1)
gatifloxacin (ophth) $0(1)
gentak $0(1)
gentamicin sulfate soln (ophth) $0(1)
MOXEZA $0(2)
moxifloxacin hcl (ophth) $0(1)
NATACYN $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
ST - Step Therapy

Limits

NM - Not available at Mail-order

LA - Limited Access
Formulary 1D 00020350 v6

QL - Quantity
B/D - Covered under Medicare B or D
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neomycin-bacitracin zn-polymyxin $0(1)
neomycin-polymyxin-gramicidin $0(1)
ofloxacin (ophth) $0(1)
polymyxin b-trimethoprim $0(1)
sulfacetamide sodium (ophth) $0(1)
tobramycin (ophth) $0(1)
trifluridine $0(1)
ZIRGAN $0(2)
ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
ALREX $0(2)
bromfenac sodium (ophth) $0(1)
BROMSITE $0(2)
dexamethasone sodium phosphate (ophth) $0(1)
diclofenac sodium (ophth) $0(1)
DUREZOL $0(2)
fluorometholone $0(1)
flurbiprofen sodium $0(1)
ILEVRO $0(2)
ketorolac tromethamine (ophth) $0(1)
LOTEMAX GEL; OINT $0(2)
loteprednol etabonate $0(1)
prednisolone acetate (ophth) $0(1)
PREDNISOLONE SODIUM PHOSPHATE $0(2)
(OPHTH)
PROLENSA $0(2)
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
azelastine drop 0.05% $0(1)
BEPREVE $0(2)
cromolyn sodium (ophth) $0(1)
LASTACAFT $0(2)
olopatadine hcl 0.2% $0(1)
PAZEO $0(2)
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
ALPHAGAN P SOL 0.1% $0(2) |
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AZOPT $0(2)

betaxolol hcl (ophth) $0(1)

BETOPTIC-S $0(2)

brimonidine sol 0.2% $0(1)

brimonidine sol 0.15% $0(1)

carteolol hcl (ophth) $0(1)

COMBIGAN $0(2)

dorzolamide hcl $0(1)

dorzolamide hcl-timolol maleate $0(1)

latanoprost SOLN $0(1)

levobunolol hcl $0(1)

LUMIGAN $0(2)

PHOSPHOLINE IODIDE $0(2)

pilocarpine hc/ SOLN $0(1)

RHOPRESSA $0(2)

SIMBRINZA $0(2)

timolol maleate (ophth) soln $0(1)

timolol maleate gel $0(1)

timolol maleate ophth soln 0.5% (once-daily) $0(1)

TRAVATAN Z $0(2)

MISCELLANEOUS

akwa tears $0(3) NM; *
artificial tears $0(3) NM; *
ATROPINE SULFATE SOLN 1% $0(2)

CYSTARAN $0(2) NM, LA, PA
genteal tears liquid drop $0(3) NM; *
genteal tears mild $0(3) NM; *
gnp artificial tears $0(3) NM; *
gnp lubricant pm $0(3) NM; *
liquitears $0(3) NM; *
MURO 128 SOLN 2% $0(3) NM; *
natural balance tears $0(3) NM; *
natures tears $0(3) NM; *
proparacaine hc/ SOLN $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits ST - Step Therapy NM - Not available at Mail-order
LA - Limited Access
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puralube $0(3) NM; *
refresh lacri-lube $0(3) NM; *
refresh p.m. $0(3) NM; *
RESTASIS $0(2) QL (60 single use vials / 30 days)
RESTASIS MULTIDOSE $0(2) QL (1 bottle / 30 days)
sodium chloride hypertonic $0(3) NM; *
systane nighttime $0(3) NM; *

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

- DRUGS TO TREAT COPD

ANORO ELLIPTA $0(2) QL (60 blisters / 30 days)
BEVESPI AEROSPHERE $0(2) QL (1 inhaler / 30 days)
COMBIVENT RESPIMAT $0(2) QL (2 inhalers / 30 days)
ipratropium-albuterol nebu $0(1) B/D
TRELEGY ELLIPTA $0(2) QL (60 blisters / 30 days)
ANTICHOLINERGICS - DRUGS TO TREAT COPD
ATROVENT HFA $0(2) QL (2 inhalers / 30 days)
INCRUSE ELLIPTA $0(2) QL (30 blisters / 30 days)
ipratropium bromide SOLN $0(1) B/D
ipratropium bromide (nasal) $0(1)
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
all day allergy TABS $0(3) NM; *
all day allergy childrens $0(3) NM; *
all-day allergy childrens $0(3) NM; *
allergy TABS 10mg $0(3) NM; *
allergy non-drowsy $0(3) NM; *
allergy relief TABS 10mg $0(3) NM; *
azelastine spr 0.1% $0(1)
azelastine spr 0.15% $0(1)
banophen CAPS; LIQD; TABS $0(3) NM; *
cetirizine hcl $0(3) NM; *
cetirizine hcl allergy ch $0(3) NM; *
cetirizine hcl childrens $0(3) NM; *
cetirizine hydrochloride $0(3) NM; *
cetirizine syrup $0(1)
* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity

Limits ST - Step Therapy ~NM - Not available at Mail-order

LA - Limited Access
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childrens allergy $0(3) NM; *

childrens loratadine $0(3) NM; *

complete allergy medicine $0(3) NM; *
cyproheptadine hcl SYRP; TABS $0(2) PA; PA if 70 years and older
diphenhist $0(3) NM; *
diphenhydramine hcl CAPS $0(3) NM; *
diphenhydramine hc/ LIQD $0(3) NM; *
diphenhydramine hcl TABS 25mg $0(3) NM; *
diphenhydramine hcl inj 50mg/ml $0(1)

gnp all day allergy $0(3) NM; *

gnp all day allergy child $0(3) NM; *

gnp allergy CAPS $0(3) NM; *

gnp allergy TABS 25mg $0(3) NM; *

gnp allergy antihistamine $0(3) NM; *

gnp allergy relief CAPS; CHEW; TBDP $0(3) NM; *

gnp allergy relief for ki $0(3) NM; *

gnp childrens allergy $0(3) NM; *

gnp loratadine $0(3) NM; *

gnp loratadine childrens $0(3) NM; *

goodsense all day allergy $0(3) NM; *

hm all day allergy childr $0(3) NM; *

hm cetirizine hcl childre $0(3) NM; *

hm loratadine $0(3) NM; *
hydroxyzine hcl SYRP; TABS $0(2) PA; PAif 70 years and older
hydroxyzine hcl inj $0(2) PA; PA if 70 years and older
hydroxyzine pamoate CAPS 25mg, 50mg $0(2) PA; PAif 70 years and older
levocetirizine dihydrochloride $0(1)

loratadine CAPS; CHEW; TABS $0(3) NM; *

loratadine childrens $0(3) NM; *
pharbedryl $0(3) NM; *

gc all day allergy $0(3) NM; *

qc childrens allergy $0(3) NM; *

qgc loratadine allergy rel $0(3) NM; *

siladryl allergy $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits ST - Step Therapy NM - Not available at Mail-order
LA - Limited Access
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sm all day allergy childr $0(3) NM; *
sm loratadine $0(3) NM; *
BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Proair HFA)
albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Ventolin HFA)
albuterol sulfate NEBU $0(1) B/D
albuterol sulfate SYRP $0(1)
albuterol sulfate TABS $0(1)
albuterol sulfate TB12 $0(1)
levalbuterol hcl NEBU $0(1) B/D
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml $0(1) B/D
levalbuterol tartrate hfa $0(1) QL (2 inhalers / 30 days)
SEREVENT DISKUS $0(2) QL (60 inhalations / 30 days)
terbutaline sulfate TABS $0(1)
VENTOLIN HFA $0(2) QL (2 inhalers / 30 days)
COUGH AND coLD

childrens mucus relief ex $0(3) NM; *
cough & chest congestion SYRP $0(3) NM; *
cough syrup $0(3) NM; *
dextromethorphan-guaifenesin $0(3) NM; *
diabetic siltussin das-na $0(3) NM; *
diabetic siltussin-dm $0(3) NM; *
diabetic siltussin-dm max $0(3) NM; *
gnp nasal decongestant $0(3) NM; *
gnp nasal decongestant/ma $0(3) NM; *
gnp tussin dm $0(3) NM; *
gnp tussin dm cough $0(3) NM; *
gnp tussin dm max $0(3) NM; *
gnp tussin mucus & chest $0(3) NM; *
guaifenesin LIQD; SOLN $0(3) NM; *
hm tussin adult $0(3) NM; *
hm tussin adult cough & c $0(3) NM; *
mucinex chest congestion $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy ~ NM - Not available at Mail-order ~ B/D - Covered under Medicare B or D
LA - Limited Access
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nasal decongestant TABS $0(3) NM; *
promethazine w/codeine $0(3) NM; *
promethazine-phenylephrine-codeine $0(3) NM; *
pseudoephedrine hcl TABS 30mg $0(3) NM; *
qc tussin dm cough & ches $0(3) NM; *
qc tussin mucus + chest ¢ $0(3) NM; *
robafen $0(3) NM; *
robafen dm $0(3) NM; *
robafen dm cough $0(3) NM; *
robafen dm cough clear $0(3) NM; *
robafen dm cough/chest co $0(3) NM; *
siltussin dm das $0(3) NM; *
siltussin sa $0(3) NM; *
siltussin-dm $0(3) NM; *
sm tussin mucus + chest ¢ $0(3) NM; *
sudogest 30mg $0(3) NM; *
tusnel diabetic $0(3) NM; *
tussin dm $0(3) NM; *
tussin dm cough + chest ¢ $0(3) NM; *
tussin dm max $0(3) NM; *
tussin dm max adult $0(3) NM; *
tussin mucus & chest cong $0(3) NM; *
tussin mucus + chest cong $0(3) NM; *
LEUKOTRIENE MODULATORS
montelukast sodium CHEW:; PACK; TABS $0(1)
zafirlukast $0(1)
MAST CELL STABILIZERS - DRUGS TO TREAT ALLERGIES
cromolyn sodium nebu | $001) | B/D
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% $0(1) B/D
ARALAST NP $0(2) NM, LA, PA
DALIRESP $0(2)
epinephrine (anaphylaxis) .15mg/0.3ml, $0(1) (generic of EpiPen)
.3mg/0.3ml

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

Limits

ST - Step Therapy

LA - Limited Access
Formulary 1D 00020350 v6

NM - Not available at Mail-order

B/D - Covered under Medicare B or D
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What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
epinephrine (anaphylaxis) .15mg/0.15ml, $0(1) (generic of Adrenaclick)
.3mg/0.3ml
ESBRIET $0(2) NM, PA
KALYDECO $0(2) NM, PA
NUCALA $0(2) NM, LA, PA
OFEV $0(2) NM, PA
ORKAMBI $0(2) NM, PA
PROLASTIN-C $0(2) NM, LA, PA
PULMOZYME $0(2) NM, PA
saline .65% $0(3) NM; *

SYMDEKO $0(2) NM, LA, PA
SYMJEPI $0(2)
THEO-24 $0(2)
theophylline $0(1)
theophylline tab er 12hr 300 mg $0(1)
theophylline tab er 12hr 450 mg $0(1)
theophylline tab sr 24hr $0(1)
XOLAIR $0(2) NM, LA, PA
ZEMAIRA $0(2) NM, LA, PA
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
flunisolide (nasal) $0(1) QL (3 bottles / 30 days)
fluticasone propionate (nasal) $0(1) QL (1 bottle / 30 days)
STEROID INHALANTS - DRUGS TO TREAT ASTHMA
ARNUITY ELLIPTA $0(2) QL (30 inhalations / 30 days)
budesonide (inhalation) .25mg/2ml, .5mg/2ml $0(1) B/D
FLOVENT DISKUS 50mcg/blist, 100mcg/blist $0(2) QL (120 inhalations / 30 days)
FLOVENT DISKUS 250mcg/blist $0(2) QL (240 inhalations / 30 days)
FLOVENT HFA $0(2) QL (2 inhalers / 30 days)
PULMICORT FLEXHALER $0(2) QL (2 inhalers / 30 days)
STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD
ADVAIR DISKUS $0(2) QL (60 inhalations / 30 days)
ADVAIR HFA $0(2) QL (1 inhaler / 30 days)
BREO ELLIPTA $0(2) QL (60 blisters / 30 days)
SYMBICORT $0(2) QL (1 inhaler / 30 days)

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

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS

DERMATOLOGY, ACNE
acne medication 5 GEL $0(3) NM; *
ACNE MEDICATION 5 LOTN $0(3) NM; *
acne medication 10 GEL $0(3) NM; *
ACNE MEDICATION 10 LOTN $0(3) NM; *
amnesteem $0(1) PA
avita $0(1) QL (45 grams / 30 days), PA
BENZOYL PEROXIDE GEL 2.5% $0(3) NM; *
benzoyl peroxide GEL 5%, 10% $0(3) NM; *
BENZOYL PEROXIDE CLEANSER $0(3) NM; *
benzoyl peroxide-erythromycin $0(1)
claravis $0(1) PA
clindamycin phosphate (topical) GEL $0(1) QL (75 grams / 30 days)
clindamycin phosphate (topical) LOTN $0(1)
clindamycin phosphate (topical) SOLN $0(1) QL (60 mL / 30 days)
ery pad 2% $0(1)
erythromycin (acne aid) $0(1)
isotretinoin CAPS $0(1) PA
myorisan $0(1) PA
sulfacetamide sodium (acne) $0(1)
tretinoin CREA $0(1) QL (45 grams / 30 days), PA
tretinoin GEL .01%, .025% $0(1) QL (45 grams / 30 days), PA
zenatane $0(1) PA
DERMATOLOGY, ANTIBIOTICS
bacitracin (topical) $0(3) NM; *
bacitracin zinc OINT $0(3) NM; *
double antibiotic $0(3) NM; *
gentamicin sulfate (topical) $0(1)
gnp bacitracin zinc $0(3) NM; *
gnp triple antibiotic $0(3) NM; *
gnp triple antibiotic plu $0(3) NM; *
mupirocin OINT $0(1) QL (220 grams / 30 days)
silver sulfadiazine CREA $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
B/D - Covered under Medicare B or D

Limits ST - Step Therapy NM - Not available at Mail-order

LA - Limited Access
Formulary 1D 00020350 v6




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
sm antibiotic $0(3) NM; *
ssd $0(1)
SULFAMYLON CREA $0(2)
triple antibiotic $0(3) NM; *
triple antibiotic first a $0(3) NM; *
triple antibiotic plus $0(3) NM; *
DERMATOLOGY, ANTIFUNGALS
antifungal CREA 2% $0(3) NM; *
ciclopirox CREA $0(1) QL (90 grams / 30 days)
ciclopirox SUSP $0(1) QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% $0(1)
clotrimazole (topical) CREA 1% $0(3) NM; *
clotrimazole (topical) SOLN $0(1) QL (30 mL / 30 days)
clotrimazole anti-fungal $0(3) NM; *
clotrimazole antifungal $0(3) NM: *
clotrimazole w/ betamethasone CREA $0(1)
gnp athletes foot $0(3) NM; *
gnp terbinafine hydrochlo $0(3) NM; *
ketoconazole cream $0(1) QL (60 grams / 30 days)
miconazole nitrate (topical) $0(3) NM; *
nyamyc $0(1) QL (60 grams / 30 days)
nystatin (topical) $0(1)
nystatin pow 100000 $0(1) QL (60 grams / 30 days)
nystop $0(1) QL (60 grams / 30 days)
remedy antifungal CREA $0(3) NM; *
sm antifungal clotrimazol $0(3) NM; *
terbinafine hcl (topical) $0(3) NM; *
DERMATOLOGY, ANTIPSORIATICS

acitretin $0(1) PA
calcipotriene CREA; OINT $0(1) QL (120 grams / 30 days), PA
calcipotriene SOLN $0(1) QL (120 mL / 30 days), PA
calcitrene $0(1) QL (120 grams / 30 days), PA
tazarotene CREA $0(1) QL (60 grams / 30 days), PA
TAZORAC CREA .05% $0(2) QL (60 grams / 30 days), PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy ~ NM - Not available at Mail-order ~ B/D - Covered under Medicare B or D
LA - Limited Access
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo $0(1)
selenium sulfide LOTN $0(1)
DERMATOLOGY, CORTICOSTEROIDS

ala-cort $0(1)
alclometasone dipropionate $0(1)
anti-itch maximum strengt CREA $0(3) NM; *
betamethasone dipropionate (topical) $0(1)
betamethasone dipropionate augmented $0(1)
betamethasone valerate CREA; LOTN; OINT $0(1)
ENSTILAR $0(2) QL (120 grams / 30 days), PA
fluocinolone acetonide CREA; OIL; OINT $0(1)
fluocinolone acetonide SOLN $0(1) QL (90 mL / 30 days)
fluocinolone acetonide oil body $0(1)
fluocinonide CREA .05% $0(1) QL (120 grams / 30 days)
fluocinonide GEL $0(1) QL (60 grams / 30 days)
fluocinonide OINT $0(1) QL (60 grams / 30 days)
fluocinonide SOLN $0(1) QL (60 mL /30 days)
fluocinonide emulsified base $0(1) QL (120 grams / 30 days)
fluticasone propionate CREA; OINT $0(1)
gnp hydrocortisone $0(3) NM; *
gnp hydrocortisone maximu $0(3) NM; *
gnp hydrocortisone plus $0(3) NM; *
gnp hydrocortisone/aloe $0(3) NM; *
halobetasol propionate CREA; OINT $0(1) QL (50 grams / 30 days)
hydrocortisone (topical) $0(3) NM; *
hydrocortisone (topical) cream 1% $0(1)
hydrocortisone (topical) cream 2.5% $0(1)
hydrocortisone (topical) lotion 2.5% $0(1)
hydrocortisone (topical) oint 2.5% $0(1)
hydrocortisone butyrate cream 0.1% $0(1) QL (45 grams / 30 days)
hydrocortisone butyrate oint 0.7% $0(1) QL (45 grams / 30 days)
hydrocortisone maximum st $0(3) NM; *
hydrocortisone-aloe vera $0(3) NM; *

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

LA - Limited Access
Formulary 1D 00020350 v6
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
mometasone furoate CREA; OINT; SOLN $0(1)
sm hydrocortisone $0(3) NM; *
sm hydrocortisone maximum $0(3) NM; *
TEXACORT SOLN 2.5% $0(2)
triamcinolone acetonide (topical) CREA .1% $0(1) QL (454 grams / 30 days)
triamcinolone acetonide (topical) CREA .025%, $0(1)
.5%
triamcinolone acetonide (topical) LOTN $0(1)
triamcinolone acetonide (topical) OINT $0(1)
DERMATOLOGY, LOCAL ANESTHETICS
glydo $0(1) QL (30 mL/ 30 days), PA
lidocaine PTCH $0(1) QL (3 patches / 1 day), PA
lidocaine hcl GEL $0(1) QL (30 mL/ 30 days), PA
lidocaine hc/ SOLN 4% $0(1) QL (50 mL /30 days), PA
lidocaine oint 5% $0(1) QL (50 grams / 30 days), PA
lidocaine-prilocaine $0(1) QL (30 grams / 30 days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

ALOE VESTA PROTECTIVE $0(3) NM; *
ammonium lactate CREA; LOTN $0(1)

anu-med $0(3) NM; *

aplicare povidone-iodine $0(3) NM; *
ARTHRITIS PAIN RELIEVING $0(3) NM; *
BETADINE 5% $0(3) NM; *

betasept surgical scrub $0(3) NM; *

capsaicin CREA .025% $0(3) NM; *
dibucaine (rectal) $0(3) NM; *
diclofenac sodium (topical) 1% gel $0(1) QL (1000 grams / 30 days), PA
fluorouracil (topical) CREA 5% $0(1) QL (40 grams / 30 days)
fluorouracil (topical) SOLN $0(1) QL (10 mL / 30 days)
gnp antiseptic skin clean $0(3) NM; *

gnp povidone-iodine $0(3) NM; *

gnp vitamin a & d $0(3) NM; *

gnp zinc oxide $0(3) NM; *
imiquimod CREA 5% $0(1) QL (24 packets / 30 days)

* - Non-Part D drugs or OTC items that are covered by Medicaid
Limits ST - Step Therapy ~NM - Not available at Mail-order

LA - Limited Access
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
lidocaine CREA 4% $0(3) NM; *
lidocaine (anorectal) $0(3) NM; *
metronidazole (topical) CREA; LOTN $0(1)
metronidazole gel 0.75% $0(1)
PANRETIN $0(2) QL (60 grams / 30 days)
PICATO .05% $0(2) QL (2 tubes / 30 days)
PICATO .015% $0(2) QL (3 tubes / 30 days)
podofilox SOLN $0(1)
povidone-iodine OINT $0(3) NM; *
povidone-iodine SOLN $0(3) NM; *
povidone-iodine SWAB 10% $0(3) NM; *
pramoxine hcl (rectal) $0(3) NM; *
procto-med hc $0(1)
procto-pak $0(1)
proctosol hc cre 2.5% $0(1)
proctozone-hc $0(1)
PROSHIELD PLUS SKIN PROTE $0(3) NM; *
qc povidone iodine $0(3) NM; *
RECTIV $0(2) QL (30 grams / 30 days)
REMEDY NUTRASHIELD $0(3) NM; *
rosadan $0(1)
tacrolimus (topical) $0(1) QL (100 grams / 30 days)
TARGRETIN GEL $0(2) QL (60 grams / 30 days), NM, PA
VALCHLOR $0(2) QL (60 grams / 30 days), NM, LA,
PA
vitamins a & d (topical) $0(3) NM; *
zinc oxide (topical) $0(3) NM; *
DERMATOLOGY, SCABICIDES AND PEDICULIDES
gnp lice treatment $0(3) NM; *
hm lice treatment $0(3) NM; *
lice killing maximum stre $0(3) NM; *
lice killing shampoo $0(3) NM; *
lice treatment $0(3) NM; *
malathion $0(1)
permethrin cre 5% $0(1)
* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity

Limits

ST - Step Therapy

NM - Not available at Mail-order

LA - Limited Access
Formulary 1D 00020350 v6

B/D - Covered under Medicare B or D
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the drug
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Name of drug level) or limits on use
DERMATOLOGY, WOUND CARE AGENTS
acetic acid .25% $0(1)
REGRANEX $0(2) QL (30 grams / 30 days), PA
SANTYL $0(2)
sodium chlor sol 0.9% irr $0(1)
water for irrigation, sterile $0(1)
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl $0(1)
chlorhexidine gluconate (mouth-throat) $0(1)
clotrimazole LOZG $0(1)
lidocaine hcl (mouth-throat) $0(1)
nystatin (mouth-throat) $0(1)
paroex sol 0.12% $0(1)
periogard $0(1)
pilocarpine hcl (oral) $0(1)
triamcinolone acetonide (mouth) $0(1)
OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR
acetic acid (otic) $0(1)
CIPRODEX $0(2)
ear drops $0(3) NM; *
ear drops earwax removal $0(3) NM; *
earwax removal kit $0(3) NM; *
flac $0(1)
fluocinolone acetonide (otic) $0(1)
gnp ear drops $0(3) NM; *
gnp ear systems $0(3) NM; *
neomycin-polymyxin-hc (otic) $0(1)
ofloxacin (otic) $0(1)
SWIM EAR $0(3) NM; *

82

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy = NM - Not available at Mail-order
LA - Limited Access

Formulary 1D 00020350 v6

B/D - Covered under Medicare B or D



E. Index of Covered Drugs

Drug Name Page #
3

3.dAY VAGING..c..cueoiaiiiiiiiiieieieeeeee e 60
A

abaCAVIr SUIfATE ......cuoeveveieiiiinieiseenee e 8
abacavir sulfate-lamivudine...............cccocuvevenennnn. 10
abacavir sulfate-lamivudine-zidovudine ............... 10
ABELCET ..ttt 7
ABILIFY MAINTENA.....coi ittt 33
abiraterone ACetate........ccocovvevveevesieecieneriieniennens 17
ABRAXANE.......ctieiriieirereeeteee e 15
acamproSate CAlCIUM .........cceoveveevenceesrenenireniennnes 39
QCAIDOSE ... 41
aCebULOION ATl ..o 24
OCEPNCN. ..ottt 1
ACELAMINOPAEN ..ottt 1
acetaminophen childrens.............ccoceeevvevvuenennenne. 1
acetaminophen extra Stren ............ecvceveceneeneene. 1
acetaminophen w/ codeine 300-15mg .................... 4
acetaminophen w/ codeine 300-30mg .................... 4
acetaminophen w/ codeine 300-60mg .................... 4
acetaminophen w/ codeine soln ...........cccccevveueenne. 4
ACELAZOIAMIAE ... 26
QCELIC ACIH ..ot 82
ACELIC ACIA (OFC) vt 82
ACELYICYSLEINE ... 75
ACIA GONEC...oeeieeeeeeeeetee st 51
ACIA FEAUCE .. 54
OCIETEEIN e 78
acne Medication 5 ..........ooevceeveveeveneesienenieneenen 77
ACNE MEDICATION 5. i 77
acne medication 10 .........ceeceeveveevenieeneenenieeniennnen 77
ACNE MEDICATION T0.cciiviiieiiiiieeiireeeereee e, 77
ACTHIB .ttt 64
ACTIMMUNE ..ottt 63
ACYCIOVIE ittt 11
ACYClOVIr SOAIUM .....coeeveeeiiiinieiinieesee e 11
ADACEL....oiiiriiieieeieeseeeeeree e 64
adefovir dipiVOXil .........ccuecueverveeneniiieniniiesieeieans 11
ADEMPAS ..ottt 27
QAATIAMYCIN .ot 15
AATUCHT TN et 15
ADVAIR DISKUS.....coiiiiiiiiietenieecerirec e 76
ADVAIR HFA ..ottt 76
AFINITOR et 18

Drug Name Page #
AFINITOR DISPERZ .....oovvviiviiriiiiieicieicieieeeee 18
OftOI Q. 44
AIMOVIG ...t 37
KW TEATS ..ttt 71
AlO-COMMniiiiiiiiiiiciei e 79
albeNdazole .............ooeveveninininiiiieeeeee 6
albuterol SUIfOTe .........coooeveviiiiiiiiicicieie, 74
alclometasone dipropionate..............cccceeueveuennen. 79
ALDURAZYME ....oovtiiiriiriiniinienieieicieieeeeeeeeee e 48
ALECENSA L.ooiiiireereeeee e 18
alendronate SOdium ............ccccevevenecievinninininnns 43
AlfUZOSIN NCl ... 59
ALIMTA Lo 15
ALINIA oo 6
aliskiren fumarate ............c.coeceveveveceeennenienennens 26
all day Qllergy..........oueveeeevininiiiinieeneeeseens 72
all day allergy childrens ............ccccooeevevinvineninnns 72
all-day allergy childrens ............ccccceeeevvevinenennns 72
all day pain relief ............evevevenenenencnieieieene, 3
Al DAY FEIIES ... 3
ANEIZY ..o 72
allergy NON-Arowsy ...........ccoevevevennceeinienenennens 72
Allergy relief .......ooooevevevieniniiiiiiiiicieieeeeeens 72
Allopurinol tab .........ooeeveveeviiiiiiiiieicieiceeee, 1
AIMACONE ...t 52
almacone double strength ............ccoceeevveeveneennen. 52
ALOE VESTA PROTECTIVE......ccccotmeirriicerreineenene 80
AlOSELION NCl ......oveeiiiiiiiiiiiiiciee 58
ALPHAGAN P SOL 0.1% c..oveveieninieieieieieseeeeeeene 70
alprazolam tab 0.5Mg ......cccoveveeveneeienenieneeene 28
alprazolam tab 0.25Mg........cccuveevvenceevenieniieneenens 28
alprazolam tab TMg......ccceeeeverieneneeieneeieseeens 28
alprazolam tab 2Mg.........ccceeeeveeveneeiienenieseeens 28
ALREX ..ottt 70
AIEAVEIA TAD ..o 44
ALUMINUM HYDROXIDE ......ccceotveinriiniinieineennne 52
ALUNBRIG ..ottt 18
AlYyACEN T/35 oo 44
amantading NCl.............ccceovevvvinveninnininenenenne. 32
AMBISOME ...ttt 7
AMDBIISENTAN ...ttt 27
AMELAIQ ..o 44
AMELRIA [0 .. 44
AMIKACIN SUIFQTE ... 6
amiloride NCl..........c.ocuvveevviniininininineceeeeen 26
amiloride & hydrochlorothiazide........................... 26



Drug Name Page #
AMINOSYN 1T INJ T0%....erveieieeenirieiereieieseeereenene 66
AMINOSYN-PF 7% v 66
AMINOSYN-PF INJ T0% .c.veuvrveeerinicinreieiesieeneenene 66
amiodarone Ncl SOIN.........oocccvveeiineeienineeee 23
amiodarone tab T00Mg .......cccceceeveveevenenieenenneene 23
amiodarone tab 200mMg .........cceceevevveevenenieenenenns 23
amiodarone tab 400mMg .........ccecevvevveevenienienennens 23
AMITIZA CAP 8MCG ...t 58
AMITIZA CAP 24MCG ....ovveiriiicinicenrcieeeeeneee 58
amitriptyling ACl.........oocoeeeeeiinieiiniecreeeeeee 31
amlodipine-benazepril hcl cap 2.5-10 mg............. 21
amlodipine-benazepril hcl cap 5-10 mg................ 21
amlodipine-benazepril hcl cap 5-20 mg................ 21
amlodipine-benazepril hcl cap 5-40 mg................ 21
amlodipine--benazepril hcl cap 10-20 mg............. 21
amlodipine-benazepril hcl cap 10-40mg............... 21
amlodipine besylate ............ccccuevenveeienenienenene 25
amlodipine besylate-olmesartan medoxomil........ 22
amlodipine besylate-valsartan tab 5-160 mg........ 22
amlodipine besylate-valsartan tab 5-320 mg........ 22
amlodipine besylate-valsartan tab 10-160 mg ..... 22
amlodipine besylate-valsartan tab 10-320 mg ..... 22
amlodipine-valsartan-hydrochlorothiazide 5-160-
T2.5ME i 22
amlodipine-valsartan-hydrochlorothiazide 5-160-
25MG ettt 22
amlodipine-valsartan-hydrochlorothiazide 10-
T60-T2.5MG i 22
amlodipine-valsartan-hydrochlorothiazide 10-
TOO-25MG.c.ceiiiiiiiiiiiiiiieeeeecee e 22
amlodipine-valsartan-hydrochlorothiazide 10-
320-25M it 22
ammonium lACtate .............ccocevvvevveneninenenenienne. 80
OMNESTEIM ...ttt 77
amoxapine tab 25Mg .......cccocuevvvevierceenieenieeneennens 31
amoxapine tab 50Mg ......cccovvvevvverivercienieeneeseennens 31
amoxapine tab T00ME .......cccuevvvervuercrerieeneesieennens 31
amoxapine tab 150Mg ......ccocuevvvevvercienieeneenieennens 31
AMOXICHIN ..ot 13
amoxicillin & pot clavulanate 200/5ml susr .......... 13
amoxicillin & pot clavulanate 200-28.5 chw tabs . 13
amoxicillin & pot clavulanate 250/5ml susr .......... 13
amoxicillin & pot clavulanate 250-125 tabs.......... 13
amoxicillin & pot clavulanate 400/5ml susr .......... 13
amoxicillin & pot clavulanate 400-57 chw tabs .... 13
amoxicillin & pot clavulanate 500-125 tabs.......... 13
amoxicillin & pot clavulanate 600/5ml susr .......... 13

84

Drug Name Page #
amoxicillin & pot clavulanate 875-125 tabs.......... 13
amoxicillin & pot clavulanate er 12hr 1000-62.5

EODS e 13
amphetamine-dextroamphetamine cap sr 24hr

S MG e 35
amphetamine-dextroamphetamine cap sr 24hr

TO MG ot 36
amphetamine-dextroamphetamine cap sr 24hr

T5 MG et 36
amphetamine-dextroamphetamine cap sr 24hr

20 MG ettt 36
amphetamine-dextroamphetamine cap sr 24hr

25 MG i 36
amphetamine-dextroamphetamine cap sr 24hr

SO0 MG ettt 36
amphetamine-dextroamphetamine tab 5 mg....... 36
amphetamine-dextroamphetamine tab 7.5 mg.... 36
amphetamine-dextroamphetamine tab 10 mg..... 36
amphetamine-dextroamphetamine tab 12.5 mg.. 36
amphetamine-dextroamphetamine tab 15 mg..... 36
amphetamine-dextroamphetamine tab 20 mg..... 36
amphetamine-dextroamphetamine tab 30 mg..... 36
AMPAOLELICIN D .o 7
ampicillin cap 500Mg ........cccovevvveviincrenenieniieneenens 14
AMPICHTIN TN wovieeveiiniieienieiee e 14
ampicillin SOAIUM .........c.covueevevinciiiiiiiecieneecieneenens 14
ampicillin & sulbactam sodium ..............ccocevvennn. 14
ANADROL-50 ....oovinieiiieiinieinienieesieesieeee e 40
aNagrelide NCl ...........ooceveeceeninieniniieenescieseenns 61
ANASIOZOI ... 17
ANDRODERM ....ccceiiriiieiirieinienietsieeeiee e 40
ANORO ELLIPTA .ottt 72
ANEACIT .o 52
antacid anti-gas MAXimumM ...........ccecceeervercenienenens 52
antacid calcium extra Str.......ceceeeveeeencerenenennens 52
antacid calcium regular S.............ccvcevenveecenennns 52
antacid extra Strength ..........cccvcevvevveevenenceeneninens 52
antacid fast relief.........ccuvvevveneevenieeieneniieniennens 52
antacid maximum Strength...........cccceeevvevvvenennens 52
antacid plus anti-gas fas .........cccevvevveevenienivenennnen 52
antacid plus anti-gas rel............ccccvceevencencvenennnn 52
anti-diarrReal.............cccveeeeecievineneniniseneneeen 53
ANLIFUNGAL...voevoiieieiieieiecteecteeee e 78
anti-gas/and gnp antacid.............cccecvevererireneennnn 52
anti-itch maximum Strengt...........ccccvceeeevceecverennnen 79
ANU-MEU ..ot 80
aplicare povidone-iodine.............ccccceeuevercencvennnnnnn 80



Drug Name Page #
APOKYN ..ottt 32
APFEPILANT ...t 53
aprepitant pak 80mg & 125Mg......cccccccevverveenennnes 53
OPF T ettt 44
APTIOM ..ottt 28
APTIVUS ..ottt 8
ARALAST NP ..ottt 75
AFANEII ... 44
ARCALYST ..ottt 63
aripiprazole Odt ...........cccoeeeeveneeieneeenereeeee 33
aripiprazole oral solution T mg/mi........................ 33
aripiprazole tab ............ccoeeeeveneeieneeeneeeseenes 33
ARISTADA ...ttt 33
ARISTADA INITIO ..ot 33
ArmMOAafiNil ......ccocuvveeriinininirinenesereseeeeen 39
ARNUITY ELLIPTA .ooiiiieieiiieeeeneen 76
ARTHRITIS PAIN RELIEVING.......c.ccoecvriririnriniennen 80
ArEfICIAN TATS ... 71
OSAIYNG .o 44
OSPITIN ettt 1
aspirin-acetaminophen-caffeine.............c.cccoveu.... 1
aspirin adult oW dOSe ............cceeeveereeeninieeee, 1
aspirin adult [ow Strengt ...........oceeeecenenceeneenneene 1
aspirin-dipyridamole.............ccceeveevveneeienenseennen. 62
ASPIFiN [OW QOSE.......cuoeueeiiiiiiieeeeeeeeee 1
aspirin [oW Strength..........ccecceveevenenieneneenenene 1
ASPIF-IOW ..o 1
atazanaVir SUIfQLe...........ccuecveviveeieneeeseeee e 8
AtENOIOL ...t 24
atenolol & chlorthalidone ...............cccoccecvvenninnne. 24
atomoxetine NCl............ccvcevevinenenenieniiniciinnnns 36
atorvastatin Calcium.............cocvvevvvvenenincnennenne. 23
QEOVAQUONE.......evieeeieeeeeeete e 6
atovaquone-proguanil Rcl.............cccccoeeevenveenennnene. 8
ATRIPLA L.t 10
ATROPINE SULFATE ..ot 71
ATROVENT HFA. ...ttt 72
QUDIO it 44
AURYXIA oo 51
AUSTEDO......coiiiieiiciriceeeeerieeeeee e 38
AVASTIN oottt 16
QVIONC.....oouiiiiiiiiiniiiicniicii e 44
OVIEO vttt 77
AZACTEIAINE. ...ttt 15
AZASITE .ot 69
QZALNIOPIINEC. ...veeveseeeresiieiesieeeesie et sae e 63
azelastine drop 0.05% .........ccccceveevvevienceesenieesnennens 70
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0zelastine SPr0.TMW......ceeeeervercueriuerirerireeneeneennens 72
0zelasting SPr0.15%.......ccceveevereeveeneneeiieseerennens 72
QZIEATOMYCIN vt 12
AZOPT ettt 71
OZEFEONAM ...ttt 6
B

bacitracin (0phthalmic) ........c.cccevvevvverveenieinieennn. 69
bacitracin-polymyxin b (0phth)..........ccccevvevvenunen. 69
bacitracin-poly-neomycin-NC............cccoevveveenvennnnn. 69
bacitracin (toPiCal).......c.ocvevverceeriuercrinieeieesieennans 77
BACIrACIN ZINC oo 77
BACIOFEN ..o 38
balsalazide diSOAIUM .........ccccoveveevenieiiiiieiene 55
BALVERSA . ...oiieeteeteeteeeeeee e 18
BOIZIVA ..o 44
BANOPNEN ..o 72
BANZEL SUS 40MG/ML....cvviiecieeeecieeeeceeeeeeen, 28
BANZEL TAB 200MG ....ccoovieeieieee e, 28
BANZEL TAB 400MG ....ccoocieieeieeeeceee e, 28
BARACLUDE .....ooiiteeiieeteeeeeeeeeeeeee e 11
BASAGLAR KWIKPEN.....cccoieiieieeeeceee e, 40
BCG VACCINE ...ttt 64
BD ALCOHOL SWABS......ooiiierieeieesieeeieeeiieenne 40
BD ULTRAFINE INSULIN SYRINGE ........ccvveenneeen. 40
BD ULTRAFINE/NANO PEN NEEDLES.................. 40
DEKYIEE ...ttt 44
benazepril NCl ..........coueveeeeviineniniecenecieseenee 21
benazepril & hydrochlorothiazide ......................... 21
BENDEKA.....ii ettt s 15
BENLYSTA. . oottt 63
benzoyl PEroXide...........cocuecercuecuinienienenreniennennes 77
BENZOYL PEROXIDE ...cooeovveeeeieeeecieee e 77
BENZOYL PEROXIDE CLEANSER ......ccccovevveeenneen. 77
benzoyl peroxide-erythromycin ............cccoeveuvnne. 77
benztropine mesylate inj..........cccvvveeverercveriennenen 32
benztropine mesylate tab 0.5mg ..........ccccceeueeuneen. 32
benztropine mesylate tab TmMg .......c.cccecevevevvenenennn. 32
benztropine mesylate tab 2mg ...........ccceeuevveeenenne. 33
BEPREVE ..ottt e 70
BERINERT ...cvttiieieietsieseeeesieese e 61
BESIVANCE ..ottt 69
BETADINE ..ottt 80
betamethasone dipropionate augmented............. 79
betamethasone dipropionate (topical) .................. 79
betamethasone valerate ..............ccceceveeercenennenne. 79
betasept surgical SCrub ...........ccevvevcveverceenennnnnnn 80
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BETASERON ....ooiiiiiiiieicteecteeceec et 38
Detaxolol NCl ........ocovvuveviiiiieiiiiiiicceieee e 24
betaxolol hcl (OPhEh).......cueeeveveeniiiiieeeeeeee 71
bethanechol chloride............cccoceovvvvuriinivnniininnnnn. 59
BETOPTIC-S ottt 71
BEVESPI AEROSPHERE ......ccuviiiviiiieeceicciec e, 72
DEXATOTENE ..o ierveeieiieee et esvaee e 20
BEXSEROQ ...vviieieieteeetee ettt 64
DiCalutamide..........ccooveviiiiieiiiiieiiiiiieee e 17
BICILLIN L=A ettt 14
BIKTARVY ..ottt 10
DISAC-BVAC cuvvveevvveiiierieeieiries et e eeiree e ssvae e 55
BISACOAYI ... 55
BISACOAY] €C ... 55
DISCOIAX c.covveviiiriiiiicieie e et 55
DISINATIOL...uvvveevviviiiciieeieiiees e 53
bismatrol maximum Strengt ...........ccccccceeeeeenuennee. 53
bisoprolol fumarate...............cccceevvevcenvencencenenenne. 24
bisoprolol & hydrochlorothiazide........................... 24
BIVIGAM ..ottt 63
BLEPHAMIDE ....ccvviitiiiiicceeetee e 69
BlISOVI 24 f@ ...t 44
BliSOVi fe 1.5/30......cuouvereririninienieneniesienieeeienes 44
BOOSTRIX .uiiitieieiteietee ettt 64
BORTEZOMIB....couvveevieereeceeecereecee e 16
DOSENTAN .ot e 27
BOSULIF vt 18
BRAFTOVI ..vviitiiieieeeetee ettt 18
BREO ELLIPTA .ottt 76
BEIRIIYI .ottt 44
BRILINTA oottt 62
brimoniding SOl 0.2%...........ccoeveeeeverieniinneiiirenennns 71
brimoniding SOl 0.15%..........ccoovueeeevuriiniinneniirenennns 71
BRIVIACT INJ 50MG/5ML ....coovivviieeeeeciirreeeee e, 28
BRIVIACT SOL TOMG/ML......coooviieiiiiiiininnnns 28
BRIVIACT TAB TOMG ..ottt 28
BRIVIACT TAB 25MG ...ttt 28
BRIVIACT TABS50OMG .....cooiiiiiiiiiiieeniiiaens 28
BRIVIACT TAB 75MG ..ot 28
BRIVIACT TAB TOOMG ......cooviiieeiieeeeeiieieiiens 28
bromfenac sodium (0phth) ........ccccceevevervvenvenennn. 70
bromocriptine mesylate ..........ccccocevvveeverneenvennen. 33
BROMSITE ..ottt 70
DUABSONIAE EC....uueeeeiriiiiiiieiiiiiieie e 55
budesonide (inhalation) ..........cccceovevvveeviieeevernenn. 76
bUMELANIAE. ......ccuvveeveeecrviicieieieeecieeeee e 26
buprenorphing Acl.............ccovevceveeceeneneesiennennen 39
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buprenorphine hcl-naloxone hcl dihydrate

buprenorphine hcl-naloxone hcl dihydrate 4-1mg 39
buprenorphine hcl-naloxone hcl dihydrate 8-2mg 39
buprenorphine hcl-naloxone hcl dihydrate 12-

SIMG ettt 39
buprenorphine hcl-naloxone hcl si........................ 39
buprenorphing Patch ............cccecveveeceenenieecveneenenn, 4
bupropion ACl ..........coeecveveeceeniniiieneeceseeie e 31
bupropion hcl (smoking deterrent)....................... 39
BUSPIroNe NCl ........ccooveeveneciiiiiiesieseecieseeie e 28
butorphanol tartrate.............ceeceveeceevenienciesnenenns 4
BYDUREON BCISE ....c.voieieieieeeieeeeeeeeeeee e 40
BYDUREON PEN ..oiiiiiieiee e 40
BYETTA oottt 40
BYSTOLIC ..ttt 24
o
CADEIZONINEG ...ttt 50
CABOMETYX .ottt ettt erree e evee e s seree e 18
CAICIPOLIIBNE ... 78
Calcitonin (SAIMON) .......ooveuveveveiiiiiiiiiieieiieeeesiieeenn 50
COAICTEIONC. ...ttt 78
COAICTELION oottt 68
CAICTELION INJ vttt 68
calcitriol oral soln 1 mcg/ml.........cccoecvvvvevvncvenenannn. 68
calcium acetate (phosphate binder) ...................... 51
CalCium ANEACIA ......oovvevveiieieiieieieseeese e 52
calcium antacid eXtra Str.......ueevenveeceneecvesennnnn 52
calcium carbonate (ANtAcid) .........ccovvvvevvvvvevvinnennn. 68
calcium carbonate-vitamin d..........ccccccevevcveninnnnn. 68
calcium polycarbophil............cooeeveveevvenencveninnnnnn 55
Cal-eSt ANEACIU. ......ccoveveeeiesiieieiieeeesee e 52
CALQUENCE ... .ttt 18
COAMIIA oot 44
CAMIESE [0...uveceieeiisiieiesieeiesie et 44
candesartan Cilexetil..........cccocuvevveevieneeiienencrennens 22
candesartan cilexetil-hydrochlorothiazide............. 22
CAPRELSA.....ooiiittetreesee et 18
COPSQUCIN vttt et sveessaeees 80
COAPLOPITl.neeaniisiiniiniiniiiesieieneeie et sineaens 21
captopril & hydrochlorothiazide............................ 21
CARBAGLU ....ooviiiiieiirieiniciecsieeseeseseesieeeieee 48
CArbAMAZEPINE........ccvevieereieeieiieseeieneeeesiesneaens 28
carbidopa-1evodopa ...........cceceeeevceecenencienenrenens 33
carbidopa/levodopa/entacapone..............cccuevene. 33
CArbOPIALIN ..ottt 20



Drug Name Page #
COALISOPIOUOL..c..ceeiiieeeeeeeee e 38
carteolol Nl (OPATLH) ......oeveeeeeiinieinieeeeeeee 71
cartia Xt cap 120/24RF .........ocoeveeveneeininienieenens 25
cartia xt cap 180/24NF ..........cceveeveneeinirienieenenns 25
cartia Xt cap 240/24NF ..........coeveeveneneninieieeens 25
cartia xt cap 300/24RfF .........ccoeveeveneesenenieneennnes 25
CANVEAIIOL. ... 24
CaspoOfuNgin ACELALe ..........ccveveveereeneeieieieeeieeieaes 7
CAYSTON .ottt 6
COZIANT POK <. 44
COSACION .. 12
CEFACLOR MONOHYDRATE ER ...c.oovveeriiienienene 12
COfAAIOXIl .t 12
CEFAZOLIN IN DEXTROSE 2GM/100ML-4%........ 12
CEfAZONIN INjJ .ttt 12
Cefazolin SOAIUM.........coueevererireseseieieieeee, 12
CEFAZOLIN SODIUM 1 GM/50ML......cccevveuennnee 12
COSTINIT .t 12
CEfEPIME NCl ... 12
COSIXIME .. 12
CEfOXItIN SOTIUM ...t 12
Cefpodoxime ProxXetil...........cecweeerereereeneenenennns 12
COIPIOZIl et 12
COftAZIAIME.......oeeeeeeiieeisiieiseeeeeee e 12
CEFTAZIDIME/DEXTROSE ....ccoviviiieieieieieenen 12
Ceftriaxone SOQIUM ..........cceeveevesieeceneeiesieeseaens 12
CEfUroXime AXELil ......c.ccvevevreieesieiieieseeeesieereaens 12
CEfUroxime SOIUM .........ccevuereevesieesienieeieesieeneaens 12
CEIECOXID .. 3
CELONTIN Lottt 28
CEPNAIBXIN ... 12
CERDELGA ..ottt 48
CEREZYME ..ttt 48
COLIFIZING NCl .. 72
cetirizine hcl allergy Ch .......ouvevvevcvenveniinieiieeien, 72
cetirizine hcl Childrens ............oceveeeeienieeneneenen, 72
cetirizine hydrochloride............cccocevcvevvueeiieniuenninnns 72
CELITIZING SYFUP c.ueveeereeaieeeiieerieesieeeniteeseeesveessaeens 72
CeVIMEliNe NCl ......cc.oouveeenieiiieieeeeeeeeeeee 82
CHANTIX ot 39
CHANTIX CONTINUING MONTH .....covvvvirieennen. 39
CHANTIX STARTER PACK ...ooiieriieeieeieeeieeeenn 39
CHEMET ittt 43
childrens acetaminophen............cccccevcvevcveriuennunnnn. 1
Childrens allergy...........cuucevenveecenieecieneseesieseeaens 73
childrens [oratadine .............cccoeveveceecenvinenennen. 73
childrens mucus relief €X........ccccvvuevevenveevieniennnens 74
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Childrens Silapap .........ccovvevcieniieniiiiierieneseeeee 1
chlorhexidine gluconate (mouth-throaf)................ 82
chloroquine phosphate .............ccovveevevenieevesennenne 8
Chlorothiazide tabs............cccoeveveeveeineeeninenennen, 26
chlorpromazing ACl...........ccoveeceniieceneneniieneenens 33
CHLORPROMAZINE INJ . .vtiiieiiieeeiiee e 33
ChIOrthalidone .........c..coeveeveevenieieiiieieeeeeee, 26
ChOIESTYrAMINE ...t 23
cholestyramine light pack ...........cccceeevevveeveneenns 23
cholestyramine light powd ............cccevvvveevincvnnns 23
CICIOPITOX cveeuvesiieiveieseeciesee ettt sia e 78
CIlOSEAZON . 61
CILOXAN ..ottt 69
CIMDUOD ..ottt 10
CINACAICEE NCl .. 50
CIPRODEX . ittt 82
CIPrOfIOXACIN e 13
ciprofloxacin hcl (OPAth) ......cceeceevevcvevineniisinennns 69
Ciprofloxacin Acl tab ...........cooevvevencvecenencieniennns 13
Ciprofloxacin in d5W ...........ccooevcvenenceenenencieneenns 13
CISPIATIN ..ottt 20
citalopram hydrobromide.............ccccceeevvevvueninnnns 31
CITRUCEL FIBER LAXATIVE ...ovviieiieeeeieeeeieeeees 55
CIOAFQVIS .ottt 77
ClAFTtArOMYCiN..c.evcveieeiesiieieeeece s 13
ClArtRrOMYCIN €5 ...cvvevevieeieiieieieseee e 13
clarithromycin for SUSP ......ccouveevencvenenescieniennens 13
CIEATTOX e 55
clindamycin Cap 75Mg ...cecveveveeneneeienienieeniesnennes 6
clindamycin cap 300Mg .......coouvvevvvcvevenienirenenrennes 6
clindamycin hcl cap 150 Mg....oeevvvvecienencienieenenne, 6
clindamycin phosphate in d5w ...........cccocevevenvnnnne. 6
clindamycin phosphate inj..........cceeveveneecenennenne. 6
CLINDAMYCIN PHOSPHATE IN NACL......cccvvveenneee. 6
clindamycin phosphate (topical)...........cceevevvennnn. 77
clindamycin phosphate vaginal .................ccccueu.. 60
clindamycin soln 75mg/5ml..........ccccocevvevvenvnnenne. 6
CLINIMIX 4.25%/DEXTROSE 5% ....cevvevveeeeiieeeenns 66
CLINIMIX 5%/DEXTROSE 15% .cccvvveeevieeeeieeeens 66
CLINIMIX 5%/DEXTROSE 20% .....evveeeevieeeeiieeeenns 66
CLINIMIX INJ 4.25/D10 . uuiieecciieeeereeeeveeeeeiee e 66
CLINOLIPID vttt 66
ClODAZAM ... 28
clomipramine Acl............cooeceeveneivenienneneniieniennnnn 31
ClONAZEPAM ...t 28
CloNIAiNe ACl.....c.ocuveeeieieieieieieeeeeee 26
cloniding Nl PEWK .......cc.eeeuevveviiniiienieieneeienieeen 26



Drug Name Page #
clopidogrel tab 75mg .......coceveveeiinieiininieeeens 62
clorazepate dipOtaSSIUM .........coceeeeveeveneriienienneens 28
CIOEITIMQAZONE ... 82
ClOEIIMQAZOIE 3 ... 60
clotrimazole anti-fungal .............cccocecvvvvenenennn. 78
clotrimazole antifungal .............cccceeevevvenvinienennen. 78
clotrimazole (topiCal).........ceeeereeieneeiininieienes 78
clotrimazole vaginal ...............ccccoovevveevcnenienennnns 60
clotrimazole w/ betamethasone ...........c..ccccceueeue. 78
clozapine Odt ..........coueveveeveenineneeeeeen 33,34
clozapine tab 25Mg .......ccueeevereeienieenenieeeens 34
clozapine tab 50mg .......ccoouevvereeienenieninesieeeee 34
clozapine tab T00MEG .....cceeeeeereeieneeeneeienieeeens 34
clozapine tab 200Mg .......coceeevereeveneeseneriesennens 34
COARTEM ..ttt 8
COIACE 2-IN-T ..ottt 55
COLACE CLEAR ..ottt 55
colchicine w/ probenecid..............cccocuevenenceenuennnene. 1
COLCRYS ..ttt 1
colesevelam NCl............cccocuvcvvvivvinviniinininincncniene, 23
colestipol RCl gran ............coceeveeeeveneeineneeenee. 23
colestipol Rcl PACK ......cc.eoeeeeeviniiiieceneeeeee 23
€olestipol RCl taDS ...........coeeeeviniiieeeeeeeeee 23
colistimethate SOdiUM .........c.ccoevevevvevieviicnnininene, 6
colocort enema TOOME......cc.ceeereeveneeseenenieniennes 55
COMBIGAN ..ottt 71
COMBIVENT RESPIMAT.....ccoririeireinreinrceeieneenens 72
COMETRIQ .ottt 18
COMPLERA ...ttt 10
complete allergy medicine..............cccceeevercuennennen. 73
COMPIO ettt 53
CONSTUIOSO ...t 55
COPIKTRA ettt 18
CORLANOR....coieietetetetsesese e 26
COrtiSONE ACELALE .....oooveeeierieieiieiieeieeeeeeaene 49
COTELLIC ittt 18
cough & chest CONGESLION .......ccuevcuercveeiiesieesireninns 74
COUBGR SYFUP eveevieiirieeieeiiteniteste st ssre e sieesanens 74
COUMADIN .ottt 60
CREON ..ottt 59
CRIXIVAN L.ttt 8
cromolyn sodium (MAStOCYtOSIS) ....ceevveverrrvenunn. 58
cromolyn sodium NEDU ..........cccevcuevcveeieeienieennns 75
cromolyn sodium (OPhth)........cccoecuevevevienienieeninnns 70
CLYSEII@-28 ....oouveeveieeieiieieciecteese et 44
s glycerin adult ...........cceeeueveeciiniieiiniecienesneinn 55
CyanocobalamIN ..........cccccuevevveevesiieieneeciesiesneaens 68
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CYClafem 1/35....uiiciiiieieieceee e 44
CYCIASOM 7/7/7 oo 44
cyclobenzaprine Acl............cooeeeeeceevenenceeniennenns 38
cyclophosphamide..............ccoceeveviiecenienieenennennens 15
CYCIOSOIINE ..ottt 11
CYClOSPONINE ..ottt 63
cyclosporine modified (for microemulsion)........... 64
cyproheptading ACl...........ccuveecevienceneniiesiesnenens 73
CYTEA TAD .ot 44
CYSTADANE ..ottt 48
CYSTAGON ..ottt 48
CYSTARAN L.ttt 71
CYEATADING ..ot sa e 15
D

AAlfamPriding ............ccouvcvevenieeienieeieneseeseseeaens 38
DALIRESP ...ttt 75
AANAZON ... 48
dantrolene SOdiUm ...........cocceceveveceeneeceecenieenennens 38
AAPSONE ..ttt 6
DAPTACEL w.ovveviieiteeteeeeeese e 64
AAPLOMYCIN .ot 6
AASELLA T/35 et 44
AASCLLA 7/7/7 oot 44
DAURISMO ..ottt 16
AEDITEANE .. 44
DELESTROGEN......ctiviiieiiiiieenee e 49
DELSTRIGO.cciiiiiiieenieeeiieeiieesiee st 10
AEIYIA .ottt 44
DEMSER ...ttt 26
DEPEN TITRATABS......oei et 43
DEPO-PROVERA INJ 400/ML....ceeeevrveeecrieeeenrnenn. 17
DESCOVY ..ttt 10
desipraming NCl ...........covcvevevveeceniencieneneesiessenens 31
desmopressin acetate SPray.........ueeerveererceninens 51
desmopressin acetate spray refrigerated.............. 51
desmopressin acetate tabs..........ccucevereevienvenens 51
desmopressin inj 4mcg/ml ...........cccccevvevvevveninnnens 51
desogestrel & ethinyl estradiol ..............c.cccccuvveune. 44
desogestrel-ethinyl estradiol (biphasic) ................. 44
desvenlafaxine SUCCINALE...........ccocvvveueverercieneanns 31
AeXAMELNASONE ..o 49
DEXAMETHASONE......cooiiiiieeiieeeeeeeesiee e 49
dexamethasone sodium phosphate....................... 49
dexamethasone sodium phosphate (ophth) ......... 70
DEXILANT ottt 59
dexmethylphenidate Nl ............ccocovvevvvinencienennns 36



Drug Name Page #
dextromethorphan-guaifenesin ..............ccceceene. 74
dextrose 2.5%/nacl 0.45% ........cccoevvvevvvenienirennunnns 67
AEXEIOSE 5% .oocuveeveiiiesiiiiesieeie et 67
DEXTROSE 5% /ELECTROLYTE ....cocvevvininerienenn 67
dextrose 5%/Nacl 0.2% ........coeeeeveevvenieenieeniveninenns 67
DEXTROSE 5%/NACL 0.3%...c.cccuvirerereneneriennenne 67
dextrose 5%/Nacl 0.9% .........cccoevuevveevcvenieriueniueannenn 67
dextrose 5%/Nacl 0.33% .......ccceeveeveencveniverieeniueannens 67
dextrose 5%/Nacl 0.45% .......cccccvuevveevcvencveniueniuennnenn 67
dextrose 5%/nacl 0.225% .........cccoeveevcuercueriueniunannenn 67
dextrose 5%/potassium Chl ..........ccccoeevenenceennenee. 67
dextrose 10% flex contain ............cccecvvevceveneneenne. 67
dextrose 10%/nacl 0.45% ........ccceeveevcvencreriueniuennnenn 67
DEXTROSE 10% W/ SODIUM CHLORIDE 0.2% ... 67
AEXEIOSE 50% ..uvveveeiieiinieeieeiieeireesee st 67
AEXEIOSE INJ 70% e 67
dextrose in lactated riNgers...........cceeeceverceenuenen. 67
diabetic Siltussin das-Na...........ccccvveevenenceenennnn. 74
diabetic SiltusSiN-dm..........cccoeveverienieneeienenenens 74
diabetic Siltussin-dm max ........cccccceveevenenceenennen. 74
DIASTAT ACUDIAL ..ottt 28
DIASTAT PEDIATRIC ..o 28
IAZEPAM ..o 29
AIAZEPAM Gl 29
AIAZEPAM INJ it 29
diazepam INteNSOl ............ccccoeveevereevenenieeseeeenens 29
diazepam oral soln 1 mg/ml..........cccoevvenencnnens 29
dibucaine (rectal) ..........ccccovveeuveeeeiiiiiiieieeeeeeeeaan, 80
diclofenac potasSium ..........ccceeeveveeveeenencenenenennes 3
diclofenac SOAIUM ..........cceeeeceneecieneeieieseesie s 3
diclofenac sodium (OPhth) ........cccceevevvevievienneennen. 70
diclofenac sodium (topical) 1% gel ............c.c....... 80
dicloxacillin SOAIUM ...........ccceveeveniiiiiieieeeeeen, 14
dicyclomine hcl cap TOMG ....oeueeeeeveienieieieeeeens 54
dicyclomine hcl soln 10mg/5ml ............cccoovveueennen. 54
dicyclomine hcl tab 20mg ......cceovvuevcvevieeieeneeninans 54
AIAANOSINE ... 8
DIFICID ettt 13
AIIUNISQAL ..o 3
QIGIEK vttt 26
QIOX v eeiieieeeieseeste sttt s s 26
IGOXIN .vviieiiieniiieie sttt ettt sae e 26
AIGOXIN INJ wevrveriiiniieieeieeeeieese et re e 26
digoxin sol 50mcg/ml .........cccovvvevvvivcienienienieiniens 26
dihydroergotamine mesylate inj 1 mg/ml ............. 37
dihydroergotamine mesylate nasal spr 4 mg/ml .. 37
DILANTIN-125 SUSP...oviiieeeeeeeeee e, 29
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DILANTIN CAP 30MG ..ciiiiiieeeeieeeeceee e, 29
DILANTIN CAP TOOMG......cveeeeeieeeecieee e, 29
DILANTIN CHEW TAB 50MG......cccovvvveeecireeeeneenn. 29
diltiazem cap 240Mg Cd .......coouevvevevcveniriesiesnenns 25
diltiazem cap 360Mg Cd .......ccceevevveceeninieiiesrenns 25
diltiazem cap er/T2Ar .....c.ecceveeceiiecieiineeiiesneans 25
AIltIAZEM Nl 25
diltiazem hcl coated beads............ccccvvvevveevvnnenns 25
diltiazem hcl coated beads cap sr 24hr................. 25
diltiazem hcl extended release beads cap sr ......... 25
AIlEIAZEM INJ ooviveveiiiieieseeieeeere e 25
AIEXE CAP vttt 25
AIDRENRIST ..ottt 73
diphenhydramine hcl .............ccocovvvcveviniencienennn, 73
diphenhydramine hcl inj 50mg/mi ........................ 73
diphenoxylate W/ atropine ...........cccceevevveveenennens 58
DIPHTHERIA/TETANUS TOXOID.....ccccceevvveeerrennnn 64
disopyramide phosphate ............ccccecevenvercienennns 23
AISUIfITAM .ot 39
Aivalproex SOAIUM .........cccuecvevevceeiinieeiienesieniesnens 29
OOCELAXE .. 15,16
DOCETAXEL.coitteeiieeieeeieeeieesieeeeeeee e 15,16
COCU ettt 55
AOCUSALE SOUIUM ..o 55
COCUSI .ot 55
DOCUSOL KIDS.....cveitrieirieieienieesieeeieseeesie e 55
DOCUSOL MINL.cvtveiirieirieieienieenieeeeneeesie e 55
DOCUSOL PLUS MINI-ENEMA......cccccoveireiriennn. 56
AOSCLIlIAE ..ot 23
UOK o 56
OK PIUS .ottt 56
donepezil hydrochloride.............c..ccouvcuenenenns 30, 31
dorzolamide ACl...........ccecueveveevinenininicereneeen 71
dorzolamide hcl-timolol maleate........................... 71
Adouble ANtIDIOTIC.......cueveueeeeieirieireneeeseeeeeee 77
DOVATO ..ottt 10
doXAzOoSIN MESYIALE ........ccuevveviirieiineeierieeie e 21
AOXEPIN NCl.ueeeeeiieiiiiiieiecieieneeeseee e 31
doxXorubicin AC .........cooeeeeinininininneeeeeen 15
doxorubicin hcl liposomal..............ccceeevevcveninnnnn. 15
OXY TO0.....ccieieieeiesiinieeienieeitesie et sae s 14
doxycycline RYclate...........ccceveveevenieevenenireniennnen 14
doxycycline (monohydrate) ...........ccceeververcvennnnnnn 14
AFIMINGTE ... 53
AronabiNOl .........cccueveeverininiiineseeeeeeeee 53
drospirenone-ethinyl estradiol...............ccecevuene.. 44
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drospirenone-ethinyl estradiol-levomefolate

COICIUM .. 44
DROXIA .ottt 61
AUCOAY ..o 56
AUIOXELINE NC ... 31
DUREZOL....couiiiiiiiiiiiiicieieececeneetsesese e 70
AUEASTEL U@ ... 59
dutasteride-tamsulosin Rcl............ccoeeceeenvienennnns 59
E
CAL AIOPS .ottt 82
ear drops earwax removal ............ccecceeveecenennnns 82
earwax remMoval Kit..........coceeeveveeveneeieneniienenens 82
CCONTIQA BZ ettt 44
ECONTIA ONE-STEP ...ccuvvirriiiiiiiiiieciiene e 44
CU-OPOAD et 1
EDURANT Lottt 8
€.8.5 400 ...coiiiiiiiiieiee e 13
EfQVIT@NZ..eeiiieeeeeeesee e 8,9
eletriptan hydrobromide...............ccccevcevervuenuennee. 37
ELIQUIS ..ottt 60
ELIQUIS STARTER PACK ....ccccurivirinineniisieniene 60
ELLA oo 45
EMOCYT oo 15
EMEND ..ottt 53
EMGALITY oottt 37
EMOQUELLE ..ottt 45
EMSAM .ottt 31
EMTRIVA ..o 9
EMVERM ..ccoiiiiiiiinininccccese e 6
enalapril maleate ..............ccoceveveevcnenieienienen, 21
enalapril maleate & hydrochlorothiazide.............. 21
ENDARI ..ottt 61
endocet 2.5-325Mg .....ccuuveririiiiiiieeeeeeeee 4
ENAOCEE 5-325MG ..o 4
eNndocet 7.5-325Mg ....coueviniiiiiiieeeeeeeee 4
endocet T0-325MG...c..ouueveriiinieieeeeeeee e 4
ENEMEEZ MINL....ccoooivininininininincicccie, 56
ENEMEEZ PLUS ......coviriiiiicrccce, 56
ENGERIX-B....ooiiiiiiriiiinieneecccce 64
€NOXAPATIN SOUTUM ....ccueeueeiirieeneeeneeeeseeeeen 60
ENPIESSE-28 ..ttt 45
ENSKYCE .ueevveiiesiieeie st sttt s re e re e 45
ENSTILAR ..ottt 79
ENEACAPONE ...ttt 33
ENLECAVIL ...evveiiiiiiiiiiiiiiieicnc e 11
ENTRESTO ..cviviiiiiiiiniciiicicccce 22
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CNUIOSE ... 56
EPCLUSA. ..ottt 11
EPIDIOLEX ..vtiiiieeeieeeieeeteeeieeete et 29
epinephrine (anaphylaxis)..........cccccevcvercvenuennn. 75,76
EPITUDICIN NCl c..uvveeiviieiiiiiieieciesiesiee e 15
EPIEON ettt 29
EPIVIR HBV ..ot 11
EPIBIENONE ...ttt 21
eprosartan Mesylate............cccecevvvercvenireesenireeneens 22
€ ASPIIN BC.uueiiirieniiieeiieinieeeiiteenreesreesseeenseesneeens 1
ErgOCAICIFEIOl ......covevveiieieiinieieseeese e 68
ergotamine W/ Caffeine...........cccccveverveeceenescnnnnens 37
ERIVEDGE ....ooiiieiieeeeeteeeeee et 16
ERLEADAL. ...ttt 17
erIOtINID NCl ..o, 18
BITIM ettt 45
ertapenem SOAIUM .........cceeevveevesieerenieseesieseeaennes 6
EFY POAA 2% c.voeeeeveieeieiiieeecieseeiese e sie e saeseneaens 77
EIY-EAD .ottt 13
ERYTHROCIN LACTOBIONATE ....cocevveeeevreeeeeeen. 13
erythroCin StEArate ..........ccoceveecverieecvenreseesieseenens 13
erythromycin (ACne Qid) .......ccceeevveecvenerceenieneennens 77
erythromyCin DASE .........cccuevvevveeevesieienieneesiesseaens 13
erythromycin cap 250mg €C.......c.ccecuevevceerenceennens 13
erythromycin ethylsuccingte ............cccoceeevevenvennns 13
erythromycin (OPAth)......cccecevevcveniencienenieiesneens 69
erythromycin tab €C.........cccevvevveeneeivenrenessiesennens 13
ESBRIET oottt 76
escitalopram oXalate...........coevvevveecvenenensienieenens 31
esomeprazole Magnesium ...........ccecceeveeveesencvennens 59
estarylla tab 0.25-35......ccccvevevceviiniieiinieieneenens 45
ESEIAUIO] ... 49
estradiol vaginal cream...........ccccoceevevenveeceniennens 49
estradiol vaginal tab............cccecevvevevevenieniieniennens 49
estradiol valerate...............coeveveceeveecenienenenennens 49
ESZOPICIONE ..ot 36
ethambUtol ACl ........coueoveeeiiiiiiieieeeeeeesene 11
ELAOSUXIMICE ..o 29
ethynodiol diacet & eth estrad............cccocuevueveennnn 45
ethynodiol tab 1-50 ........cceceeveveeenenieeienercieniennns 45
ELOUONAC .. 3
ELOUOIAC OF ..o 3
EEOPOSITE ...ttt 21
EVOTAZ. .ottt 10
EXCMESLANE ...t 17
EZELIMIDE ...ttt 24
ezetimibe-Simvastatin...........ccceceevvevceecenerirenennens 24
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F

FABRAZYME .....ooiiiiiiiiiiiiiiciiiiecciccieceee 48
FAIMING ... 45
JAMCICIOVIT ... 11
FAMOLIAINE. ... 54
fAMOLIAINe iNj ..o 54
famotidine in NAC............cccooeveveviecinininininenn, 54
FANAPT ..ottt 34
FANAPT TITRATION PACK....cccoierieriieieeieeieee 34
FARXIGA. ..ottt 41
FARYDAK ..ottt 16
fast acting antacid PlusS ..........cccceveeceecenenenenennenn. 52
JAYOSIM .. 45
felbaMQLE ... 29
JElOAIPINEG ... 25
JOMYNOF .o 45
JENOFIDraLe ..o 24
fenofibrate micronized..............cccocvvevvincenenennnn. 24
fentanyl Citrate...........uoeveveveneieieieieeeeeeeeeeine 4
fentanyl patch 12 MCG/AC ......cooeeeveeveeveeiieinieeneaen. 4
fentanyl patch 25 MCG/AC ......coeeeveeveeiiieinieiniaen, 4
fentanyl patch 50 MCG/AC ......ccoeeveeveeeeieinieininen, 4
fentanyl patch 75 MCG/AC ......coeoeeveeveeieieiiieieeaen. 4
fentanyl patch 100 MCG/AK .......ocueveeveeveeieieieieine. 4
FERAHEME ..cooviiiiiiiiiiiiee 61
ferrous Sulfate..........oooeveveveneieieeeeeeee 61
FERROUS SULFATE ...t 61
FETZIMA oot 31
FETZIMA TITRATION PACK ....ooviiriiiiiiieieeiee 32
feverall Childrens ..............ocoveeveveniieceneeeseeeein, 1
FEVERALL INFANTS ...ooiiiiiiieeeeeeeeeeee 1
feverall junior Strength ............cocveveveneveeneecenennen. 2
FIASP oo 40
FIASP FLEXTOUCH.......ccoiiiiiiiieniecieciececee 40
FIDOr-10X c.eveviiieiieiecieeteeee e e 56
fIDOr [AXALIVE ... 56
SINASTErIde ... 59
FIOC it e 82
flecainide acetate..........cccooevevieveneecienenieniennnn, 23
FLEET LIQUID GLYCERIN SUP ...ccocvviriiieiiiriienne 56
FLOVENT DISKUS...ccvtiiitieiieeieenieeeieeeiee e 76
FLOVENT HFA ..o 76
flUCONQAZOIE.....ooeeeeeieeiieeeccesteee e, 8
fluconazole inj nacl 200 .............ccouveeevevencieniennanns 8
fluconazole inj nacl 400 ...........cccouveeevevenceeninnenn, 8
JIUCYEOSING ..o 8
fludrocortisone acetate ............ccocvuvveveenerceeriennnns 49
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flunisolide (NASQA) .......coevevvevivirinieereeee s 76
fluocinolone acetonide.............cccoucuecuenenceenrennnnn. 79
fluocinolone acetonide oil body.............cccuevuennen... 79
fluocinolone acetonide (OtiC) .........cceeverercveruenennnn. 82
FlUOCINONIAE ... 79
fluocinonide emulsified base ............cccocuvcvevvennnnne. 79
fluorometholone..............cccovveevenvenceniencienieenenenn, 70
FIUOrOUIACIl ..., 15
fluorouracil (tOpPiCal).........ccuveeveerencieriecierieereinn, 80
fluoxetine cap TOMEG .....ccuevvevveviinieieneeiereeeeene 32
fluoxetine cap 20Mg ........c.cceveeveniencenerirenieerenen, 32
fluoxetine cap 40Mg .......ocovveevieniencienerirenieereaenn, 32
FlUOXELINE NCl ... 32
fluphenazine decanoate.............cccecevvercveneenennn. 34
fluphenazing Acl ............coceveeveenencenencienieeeenenn, 34
FIUrDIPrOfen ..o 3
flurbiprofen sodium ............cccoccevvevceniencenennennenn, 70
FIUtAMIAE. ... 17
fluticasone propionate .............ccceveeeerercvenenvennen. 79
fluticasone propionate (Nasal) ........c.ccceeevveevennene. 76
fluvoxamine maleate..............ccccovvevevenencvenennenenn. 28
JOlIC QCIA .ot 68
fondaparinux SOQIUM............ccccvvvevcueneniinienrenenn, 61
FOrmMulQ €M ........ooouveeveiiieiiicieseeee e 58
FORTEOQ ottt 50
fosamprenavir tab 700 Mg ........ccoevvevcuevenceeveniennans 9
fosinopril SOAIUM..........cccoevuevieiiiiieienieeeeeiei, 21
fosinopril sodium & hydrochlorothiazide.............. 21
FREAMINE HBC 6.9%.......coocvviniieniienieenieenieenne 66
FREAMINE 1 oot 66
JUIVESTIANT ..o 17
JUPOSEMIAE ...t 26
FUroSeMide iNj.....ccuevueeevenieiininiesesieeseee e 26
FUZEON ...ttt 9
JYAVOIV ..ot 49
FYCOMPA ..ottt 29
G

ZADAPENTIN ... 29
galantamine hydrobromide...............ccccoccuvvvvcvenen. 31
galantamine hydrobromide er.............cccccvvuevennen. 31
GALZIN <ottt 68
GAMASTAN S/D vttt 63
GAMMAGARD LIQUID...covteeiieieeeiieeieeeieeeenn 63
GAMMAGARD S/D ..ot 63
GAMMAKED ..ottt 63
GAMMAPLEX....c.triieiirieinieieesieese e 63



Drug Name Page #
GAMMAPLEX T0GM/T00ML ..c.cevvveinieicriniciinnenne 63
GAMUNEX-C...veieiiieiirieirieeeerieencesreeeeseeeeneens 63
8aNCiIClOVIr SOAIUM......c.ooveviininieiinieeneeeeeene 11
GARDASIL 9.ttt 64
8atifloxacin (OPALR) .......coeveeveevieciiiiieieineeeseine 69
GATTEX ettt 58
GAUZE PADS 2.ttt 40
SOVIIOX ittt 56
SOVIIYE-C et 56
SOVIIYEO-G et 56
gavilyte-n/flavor POCK ..........cceeeveeceeciecininerinenins 56
GAVISCON ..ttt 52
GAVISCON EXTRA STRENGTH.....cocovvviiiinicinnenne 52
GAVISCON EXTRA STRENGTH R....ccovveiiiiiciinnene 52
£emcitabine iNj SOIN...........cccovereeeneneencnenenenee. 15
£emcitabine iNj SOII ........ccceceverveesenieieneeeseaees 15
GEMSIDIOZIl ... 24
GONEITAC. ..o 56
GONZIAS ettt 64
GENOTROPIN ..ottt 50
GENOTROPIN MINIQUICK.....cceoirieinriieriieiinienne 50
GONTAK e 69
£entamicin in SAlNe..............cccveeveneesenienieneeene 6
8entamicin SUIfOTe .......co.coeveveevievieinieineeeeenee 6
gentamicin sulfate soln (0phth) ........ccccecevevennenne. 69
gentamicin sulfate (topical)............ccocevevcevenennenne. 77
genteal tears liquid drop ..........cceeveeeevcnenseenennen. 71
genteal tears Mild...........ccocevvereeienenncnenenenen. 71
GENVOYA ..ottt 10
GEODON ..ottt 34
GIONVI .ottt 45
GILENYA CAP 0.5MG....ccoiiniiiriiinieiceniciseeeees 38
GILOTRIF TAB 20MG ....coviieeieeeieeeiieesiee e 18
GILOTRIF TAB 30MG ..o 18
GILOTRIF TAB 40MG ....coovieeiienieeeieesiee e 18
glatiramer acetate 20mg/ml ...........cccevvvevcvencvennnn. 38
glatiramer acetate 40mg/ml ...........cccevcvevcvervennnn. 38
ElOEOPA ..o 38
GLEOSTINE....cotiieiirieericireeeerceseeeeseeesreee e 15
ElMEPIFIAE ..o 41
GlPDIZIAR ..ot 41
GlPIZIAC XI ..onveeeveiieiieiieieetetese e 41
glip/metform tab 2.5-250Mg.........cccouvvvvvevvuenennn. 41
glip/metform tab 2.5-500Mg.........cccccvvuvvervuncuennns 41
glip/metform tab 5-500Mg.........ccccoeeveveevenieecnenns 41
GLUCAGEN HYPOKIT ..o 50
GLUCAGON EMERGENCY KIT ..ooeeieieieieieeennn 50

92

Drug Name Page #
SIYDULIAE ... 41
glyburide-metformin tab 1.25-250 mg .................. 42
glyburide-metformin tab 2.5-500 mg .................... 42
glyburide-metformin tab 5-500mg ...........cccccuu.. 42
glyburide micronized..............cococeveveveeveecencenennens 42
8lycerin (IaXAtIVe) ........coevevueeueneniiieieieieeeeeeins 56
glycopyrrolate tab TMg .......cceveveveeveveeieieenennns 54
glycopyrrolate tab 2mg .........ccceeeveeveeveeneecencenennns 54
EIVOO .o 80
8NP acetaminopPhen ...........coeeveveneveneneeeeeeene 2
8NP ACIA FEAUCEN ... 54
gnp adult aspirin [OW SEr........ccceeveveveeneneeneeieene 2
gnp all day Qllergy ..........uevcvcenencieniniieieseenens 73
gnp all day allergy child ............cccccevveveeinenenennens 73
gnp all day pain relief............cooevevevenenncenneeenne. 3
NP QELZY .o 73
gnp allergy antihistamine..............ccccceceveevenvenennens 73
NP Allergy relief .........oooveveveneniiieieinenesesens 73
gnp allergy relief for Ki...........ccovevevnveniencenenncns 73

gnp antacid

and anti-gas/ 52

NP antacid QNTI=GOS......ccevveveerrevueieieieieeseseniens 52
gnp antacid anti-gaS/MOXi ........cceeveveevueeeenenennens 52
gnp antacid & aNti-GAS/T.......cc.coevuevuevevenenenennens 52
gnp antacid extra Strengt..........coeeeeeeveeveeenenennens 52
gnp antacid/regular Stren ...........ceceeeeveecenennens 52
gnp anti-diarrheal .............ccccoeveveevevvenenenenennens 53
gnp antiseptic SKin clean ...........cccceeevevverenenennns 80
8NP Artificial TeArS ......ccuevveveeieieiiieieeeeeeeesienne 71
NP ASPIFIN .o 2
NP aSPIrin [OW dOSE .......ccevvevueveiieiiieieieeeeeee 2
8NP athletes fOOt.........ccuvevvevenieiiieieieeeesesene 78
ENP bACILrACIN ZINC ... 77
gnp childrens allergy ...........ccoevevvvenvenenenennenne. 73
GNP ClEATTAX ... 56
gnp clotrimazole 3..........ccccevevevvieininenineneneeen 60
ENP €AF AIOPS ..t 82
8NP AN SYSLEMS ...c.vvvnviiiiiiiiiiiiiecrece e 82
ENP BNEMQ ...ttt 56
gNp fiber therapy ........cceceveeeeevveneneninineseneenes 56
gnp gentle [aXaLIVe. .........ccooouveeeirinininineneeeen 56
gnp headache relief extra .........cccceveevvenvenenennnn 2
8NP hydroCortiSone ...........cecevevceeevvenenenenennennes 79
gnp hydrocortisone/aloe..................coeveverenennenne. 79
gnp hydrocortisone maximu ...........c.c.cecevveeennene. 79
gnp hydrocortisone plus...............cecevvevcevenennenne. 79
GNP IDUPIOSEN ... 3
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8NP INfants PAiN/feVer ...........ueveveneneneeieeenenes 2
gnp infants pain relief ...........cevevveveneveeienceeenne. 2
ENP NOXAIVE. ... 56
ENP 1OXAEIVE PIIIS ... 56
gNp 1ice treatment ...........oeceeeeveeneneesieneeieseeene 81
gnp loperamide ACl............ccccooeeeenininiininieienes 53
ENP 10ratadine ........cc.ocoueveeeiiinieinieeeeee e 73
gnp loratadine childrens .............cccoceveneeienennnene 73
ZNP IUBFICONT PM .. 71
gNP MICONAZOIE 3 ... 60
ZNP MICONAZOIR 7 ..o 60
NP Migraine relief .........ooveveveneneneenieeneneeene 2
gnp Milk Of MAGNESIQ .......coueeeeeiiiieininiseseins 56
gnp mMotion SiCkNess relie ............ccceveeecneeseennenen. 53
ENP NAPIOXEN SOTIUM ...cveeeeeirieienieeenieeee e 3
gnp nasal decongestant ...........c.cceeveeveeveneeseennennen. 74
gnp nasal decongestant/ma............cccccceeeveennennee. 74
ENP NAUSEA TEIIES ... 58
gnp nicotine mini 10Zenge ...........cccceceeeeveeveennennee. 39
gnp nicotine polacrilex ..........ccoceveeeevenenseennennee. 39
gnp nicotine polacrilex M .........c.cccceeeevcenersenennen. 39
gnp nicotine transdermal..............ccccceeceveevennennen. 39
gnp pain & fever children .............cccocevevevvenenennnn. 2
ENP PAIN FEIIES ..o 2
gnp pain relief eXtra Str.......cccoeveveveecervenenenennenn 2
ENP PINK DISMULA.....coueiiiiiiieeeceeeen 53
gNp povidone-iodine.............cccceceeveneesenenseeneennnns 80
GNP SENNA [OX..eieiniiiiniieieiieereeee e 56
GNP SENNQA PIUS....oeeiiiaieieeneeeee e 56
ENP StOO! SOftENEr ... 56
gnp stool softener/stimul .............cccocvveecevenennenne. 56
gnp terbinafine hydrochlo..............ccccecevvevenennenne. 78
ENP tIOCONAZOIE T ... 60
gNP triple ANEIDIOLIC ....c..eeueeveeeeiieieeeeeeseeeens 77
gnp triple antibiotic Plu .........c.cocveveevcvenciencrenniennne. 77
GNP EUSSIN AM i 74
8NP tussin dm COUZH .......cocuvvvuevveniiiiisiinienrene 74
NP tUSSIN AM MOX ..o 74
8NP tussin MUCUS & CRESt........covevvveecieniinienveane, 74
ENP VItAMIN 0 & .o 80
gnp womens gentle XAtV ..........cccveeeevvenvenvennnn. 56
8NP WOMeNS [AXALIVE .......cceevververirerirerrireneenrennnes 56
GNP ZINC OXIAE cnvveeviviieiieiiesienieeie e 80
GOLYTELY ettt 56
£00dsense acid reducer............cceceveeceesesieesrennens 54
goodsense all day allergy ...........cccuvevveevenveennennns 73
S00ASENSE ASPININ ...veveeeresiiareriiieiiesieeresieseesieseeenns 2
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goodsense aspirin adult [ ............ccceeveevvvenieenivennnnnns 2
£00dSeNSe ClearIax .......ccuvvuecereecreniesieiieseeieaens 56
goodsense NAProxen SOAiUM .........ccceeerereverenenenns 3
£00dSeNnse NiCOtiNe UM .........cccevueeveeerceesesieerennens 39
goodsense nicotine Polacr..........c.cceeevcvevercvenvennns 39
£00dsense pain & feVer iN .........cuevenieecenennenn, 2
goodsense stomach relief..........eceeevceveneenvennens 53
SranisSetron NCl..........coccueveveecenenienieneese e 53
ZriS€OfulVIN MICrOSIZE . ....ccvcvevvivirciisieienieeresieeenenns 8
griseofulvin ultramicrosize ............cccccveevvevcvesenenann. 8
SUQITENESIN ..ottt 74
guanfacine er (AANd) ..........cccocvevevceneniensenieeirennns 36
H

HAEGARDA ..ottt 62
RAIIEY 24 f...uoeeeevieieeiiiieieiieeeieseee e 45
halobetasol propionate............ccceeeeereevveseecvenne 79
halOPEridol ...........ooeeceeviieiiiicieiceeeseee e 34
haloperidol conc 2mg/ml ...........cccoevevvvvvenvenenne. 34
haloperidol decanoate.............cccccoeeuvvevcencrenvenenne. 34
haloperidol lactate inj 5mg/mi............ccccceuvvvenenne. 34
HARVONI ..ottt 11
HAVRIX oottt 64
REAMAYIAX ..o 56
heartburn relief ............ouvceeeveevininieneeieseeeene 54
AN ... 45
heparin sod inj 1000/Ml..........ccccvvuvveniercrenennenne 61
heparin sod inj 5000/ml...........ccccceeuvvenvercrenencnenne. 61
heparin sod inj 10000/Ml...........cccccoeeervercrenennene. 61
heparin sod inj 20000/Ml............cccccecerercuenivnnene. 61
HEPARIN SODIUM/NACL 0.45%.....ccccceeevveeennnenn. 61
heparin sod (porcine) in d5w .........cccceeevcvenieennennn. 61
hepatamInNe...........ccuvveveevieieniieieseeeese e 66
HERCEPTIN ..coiteeeieeieeeteeeeeeee st 16
HERCEPTIN HYLECTA ..o 16
HETLIOZ. ...ttt 36
HIBERIX. ...ttt 64
hm all day allergy childr.............cccoueevevevcvnniennnnnn. 73
hm cetirizine hcl childre .............ccoouvcvevevveniennannn. 73
AM CleArIOX ..o 56
hm lice treatment ...........ccceeveveevevenieneneneneneeeene 81
hm loperamide Acl ..........c.cccevevceevenceeneniniieseenen 53
AM [0rataadine ........c.covevveeeieiiinieeneeeeeeeee 73
hm milk of MAZNeSiQ..........cccoouvcvevencrininieienieennn 56
hm MOtioN relief .........cocevevcvevenciinieniiieneecieseennen 53
hm motion Sickness relief...........cccvvevverceeneennnnnn. 53
hm St00! SOfteNer........cccevevcveviriiienieieneeieseeen 57



Drug Name Page #
hm tusSin AdUt........cc.oeeeeeeiiinieeeeeeeeen 74
hm tussin adult cOUZN & C.....coueveevevnieiieieennee. 74
HUMIRA ..ot 62
HUMIRA INJ TOMG/0.2ML.....oreirriierinieinieenienen 62
HUMIRA KIT 20MG/0.4AML ..c.ovveinriieincericenienene 62
HUMIRA KIT 40MG/0.8ML....ovveirriieriiciricenienen 62
HUMIRA PEDIATRIC CROHNS DISEASE............... 62
HUMIRA PEN ...ttt 62
HUMIRA PEN CD/UC/HS STARTER.......cccecccvnuenee. 62
HUMIRA PEN INJ CD/UC/HS STARTER................. 62
HUMIRA PEN INJ PS/UV STARTER........ccceeuruenene. 62
HUMIRA PEN-PS/UV STARTER......cccccoveineinnennnn 63
HUMULIN R INJ U-500......cccccemeimeiniieenieeniennne 40
HUMULIN R U-500 KWIKPEN ......ccceerveirieiniennn 40
hydralazine Acl ............c.ooceveeieniniiiinieieeeen 26
hydrochlorothiazide ................cccoveevenvcneniinenee. 26
hydroco/apap tab 5-325mg .........ccceeevenenceenennnnne 4
hydroco/apap tab 7.5-325 ......ccceveveevenenieieene 4
hydroco/apap tab 10-325Mg .......ccceeeevenenceenennnnne 4
hydrocodone-acetaminophen 7.5-325 mg/15ml .... 4
hydrocodone-ibuprofen tab 7.5-200 mg ................. 4
RYdroCortisone.............ocoeeeevceneeseneeenenesees 49
hydrocortisone-aloe vera.............cccoeeeevenceennennen. 79
hydrocortisone butyrate cream 0.1% .................... 79
hydrocortisone butyrate oint 0.7% ..........cccuee.... 79
hydrocortisone (eNema) ..........ccccceeeeeereeseeneeeennens 55
hydrocortisone maximum St...........cccceeeveveeveennen. 79
hydrocortisone (topical) ..........ccceeveeveneeseenenecnnens 79
hydrocortisone (topical) cream 1%..........cccceeuueuee. 79
hydrocortisone (topical) cream 2.5%..................... 79
hydrocortisone (topical) lotion 2.5%...................... 79
hydrocortisone (topical) 0int 2.5%..........cccccueuueune. 79
hydromorphone hcl............ccccovevininncninieenenne 4
hydroxocobalamin acetate ............cccvevvvenvenvennen. 68
hydroxychloroquine sulfate ...........cccccovvvvvervenenne. 63
NYArOXYUIEQ ..ot 20
hydroXyzing NCl.........c.cocveveeniveniiniienieeieeseeseenen 73
hydroxyzine NCl iNj........cvevvevvenienieniieneeneeseenan, 73
hydroxyzine pamoate............cccecevveerceeneeseenvennnes 73
HYSINGLA ER .o 4
|

ibandronate sodium tabs.............ccccecceverveenennenne. 43
IBRANCE .....ootiiiiieiinienieieieeeeetee et 16
TDU-200 ..ot 3
TDUDIOFON .ot 3
IDU taD 600MG ..ot 3
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IDU D 8O0MG ..ot 3
ICatibaNt ACELALE ......c.eeeeeeeeeeieeeeeeeee e 62
[CLUSIG . ettt 18
IDHIFA .o 16
ILEVRO ..ottt 70
IMatinib MESYIATe ...........oovuevvveviiiniiniinieeieeiieeenn 19
IMBRUVICA....coieeieieeeeeee et 19
IMiPenem-CilaStatin ...........coceeeeveeveneeseneeeseeenn 6
IMIPraMINe NCl.........coveeeverieininiiieneceneeeeeen 32
IMIQUIMOD.....eieieiiieeeeeeeeeeeeee e 80
IMOVAX RABIES (H.D.C.V.) i 64
INCASSIQ o 45
INCRELEX....cuiiiieieieieeeieeeeeeeeeeeie e e 50
INCRUSE ELLIPTA ..ciiiiiiieieeteereeeeeeeee e 72
INAAPAMIAE. ..o 26
INFANRIX ..ot 64
INFED ..ttt 61
INFUVITE PEDIATRIC oot 68
INJECTAFER ..ot 61
INLYTA oottt 19
INREBIC ..ot 19
INSULIN PEN NEEDLE ......cocviiiiiiniieiieeieeeeene 40
INSULIN SAFETY NEEDLES.....cccccevviieiieenieerieene 40
INSULIN SYRINGE ..ottt 40
INTELENCE ...ooviiieiieieeieeeceeeeeeeeeeeeee e 9
INTRALIPID 3090 ...eeevvveiieenieeeiieenieesieeesieee e 66
INTRALIPID INJ 20%0...ccceveeriieeiieenieenieeenieesveenne 66
INTRON-A INJ TOMU..ccoviiiniiieiiienieenieeenieesieeeae 63
INTRON-A INJ 18MU..ccooiiiniieniieinieeeieeeieesieeeae 63
INTRON-A INJ 25MU..cccuiiiiiiiniiennieeeieeneeesreeene 63
INTRON-A INJ 50MU...ccorininiiniinienienienieieeeeeenes 63
INEFOVAIR ... 45
INVEGA SUST INJ 39 MG/0.25 ML..c.ovverrereeeenene 34
INVEGA SUST INJ 78 MG/0.5 ML....coververrireeienene 34
INVEGA SUST INJ 117 MG/0.75 ML.....oevureerenne 34
INVEGA SUST INJ 156MG/ML ...cooevviiiieiiicinne. 34
INVEGA SUST INJ 234 MG/1.5 ML...covverrriiiennnen. 34
INVEGA TRINZA ..o 34
INVIRASE.....cotitirieieeeeeeteeeeeene e 9
IONOSOL-MB/DEXTROSE 5%....cccccevveiereinnennenn 67
IPOL INACTIVATED IPV...oviiiieieieieieeeeeeieene 64
ipratropium-albuterol nebu.............ccccceueeeeuennne. 72
ipratropium Bromide ............cccccveeeeenvercvenieecnennes 72
ipratropium bromide (nAsal) .........c.cccocevevervenenne. 72
IFDESAITAN ..o 22
irbesartan-hydrochlorothiazide............................. 22
IRESSA. ..ottt 19
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IFINOLECAN NCl ..o 21
ISENTRESS .ottt et 9
ISENTRESS HD ovvviiiitiii ettt 9
ISIDIOOM .t 45
[ISOLYTE Pttt e 67
ISOLYTE S ittt 67
ISONIQZIO .ccuvvviiieiiii e 11
isoniazid syp 50mg/5ml .........cccocevvevvievenennennnnne. 11
iSOSOrbide dinitrate .......ccoouveevvvvieiiiereiiiieeeeiireenenn 27
isosorbide dinitrate er .........cccvvveevevvevieeiveeeeiirennenn 27
isosorbide mononitrate er...........cccoeveeevvvneeninnnnnn 27
iSOSOrb Mmononitrate tab .......cceeevevvreeevveneviirennenn 27
ISOTFELINOIN ..vvvvvveeeeeeeiviiee et eeecrvre e e e e e eeannes 77
ISFOAQIPINE ... 25
JEFACONAZOIE ... 8
IVBIIMECEIN «.vvvvvvveeeeeciirieeeeeeeecrree e e e e eeireee e e e e e esiarreees 7
IXIARO ittt et 64
J

JADENU ..ottt 43
JADENU SPRINKLE ....vciiiiiiiiiiiieeeceieec e 43
JAKAFT oottt 19
JANTOVEON ..ot 61
JANUMET vt 42
JANUMET XR TAB 50-500MG......ccoovrienrrerieinrennens 42
JANUMET XR TAB 50-1000.....c.ccccovvuvvieirrireiireeeens 42
JANUMET XR TAB 100-1000 ...covvvievirvereeirereeennee. 42
JANUVIA ..ot 42
JARDIANCE .vvviiiteee ettt 42
JASIMUE . 45
JENTADUETO...cccutiiiieieeeccreie e 42
JENTADUETO TAB XR 2.5-1000 MG.....ccovveeeunen. 42
JENTADUETO TAB XR 5-1000 MG .....cccovvereennnnen. 42
JINECIT vttt 49
jolessa tab 0.715-0.03 Mg ..c.eeveveeneeienenieeneeenne 45
JOIIVOTEO. .ottt 45
JUIBDEE ettt 45
JULUCGA oottt s 10
JUNCL 1.5/30 .cccuiiiiiiiiiiiniieiecceerieese e 45
JUNCL T/20 c..uuocieiiiiiiisienieeieeieesieese st 45
JuNel f& 1.5/30 ... 45
JUNEL 8 T/20 .ucciiiiieiiiiieieiecieeseeee et 45
JUNEL 8 24 .ottt 45
JUXTAPID .ttt cevae e 24
K

KADCYLA ..ottt et 16
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KQTEID f@ oo 45
KALETRA TAB 100-25MG .....coevieieieininieenieeneene 10
KALETRA TAB 200-50MG .....ccevieieieinieieenennenne 10
KALYDECO.....coiiirieienieieieeeeeteeeeeteieeiee e 76
KOO-TIN c.veiieeiieeie ettt 53,57
KOEIVQ oot 45
KCL 0.3%/D5W/NACL 0.9%.....ccereerueirireeerennenne 67
kcl 0.3%/d5Ww/nacl 0.45% .......coeveeeencueeiienienninennnn. 67
kcl0.15%/d5W/NAcl0.2% .........ccocuevcuevcuenvienieaninannnn. 67
kel 0.15%/d5W/nacl 0.9% .......coocuevceevcveeienireeninennnn. 67
KCL 0.15%/D5W/NACL 0.225% ...ccvevverrerrenirennnn 67
kcl 0.075%/d5w/nacl 0.45% ........cccuevevevvevecreeninennen. 67
Kcl/ABW inj 0.3%...cc.veeeeeeeeiieieniieiesieeeesie e 67
kcl/d5w/nacl inj 0.22%/0.45% ......cuveveeveveveninennnne. 67
kcl/d5w/nacl inj .15/.33% ...cccueevvenvenveniieniienieeann 67
kcl/d5w/nacl inj . 15/.45% .....eeevvevvencvencieniieniieennenn 67
kcl/nacl ing 0.3-0.9 ......oovevvvevieeeniiieeniesieeieecieeaeen 67
kcl/nacl in 0.715%-0.9% ......cccovevveneencveniienireniieenenn 67
KEINOK 1/35.c.cuiiiiiiiiieeieeiecteesieeeesee s 45
KeINOK 1/50.....cccuiiiiiiiiniiniinieeiieesieeneesee e 45
KEtOCONAZOIE......ccveeveeiiiiinieeiieieeeeseeee e 8
ketoconazole Cream ..........cevveevveenceenieeniveniieenenn 78
ketoconazole ShAMPOO ..........cccceveecveveneeciennannen 79
ketorolac tromethamine (0phth)............cccccueeuene.. 70
KEYTRUDA . ....ootiteertcreniectete e 16
KINRIX oottt s 64
kionex sus 158M/60Ml ...........cccecuevvvvvevesenirennnnnnn 43
KISQALI ..ottt 16
KISQALI FEMARA 200 DOSE .......ccoovvevevrereeienennne 16
KISQALI FEMARA 400 DOSE .......ccoovevvevieririenennne 16
KISQALI FEMARA 600 DOSE ........cocevvveviereeienennne 16
KIOr-CON 8.ttt 65
KIOr-CON 10 ...uoceieiiieeeiisieiesieeeeies e 65
KIOr-Con MT0....ccuiveeiiiieienieeiesieseee e 65
KIOr-CON MT5...cciiiiieiiiieiesieeteie et 65
KIOr-Con M20........cceevviiieieniinienieseeieseeie e 65
klor-con pak 20meq ..........cccueceeveeceeveneniuenennennens 65
klor-con sprcap 8meq .........cccuvveceeveneeivesencnennens 65
klor-con spr cap T0Meq ........cceeecvevereeveesencvennens 65
KONSYL ettt 57
KONSYL-D oottt 57
konsyl daily fiDer..........couecvevivcueniniiiineeieneeienes 57
KONSYL DAILY FIBER .....cccoviriiniieieienieiesrenene 57
KORLYM...ittiiiiteierieeieniestente et 50
KUIVEIO ..ot 45
KUVAN Lttt 48
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L

1abetalo] NCl .......coveeveeeiieiieiieiieeeee e 24
lactated riNGer's ..........ooeveeveevenieseneceseeeseeee 68
JACEUIOSE ...ttt 57
lactulose (encephalopathy) ...........cccoeevcereeveennnnnee. 57
[AMIVUAINE ...t 9
[aMIvUding (NDV) .......euveeeeeeiieeiieiiiii e 11
lamivudine-zidovudine .............ccoveevcuencenieniueannn. 10
[AMOLLIGINE.......eoeeeieeeeeee e 29
[ANSOPIAZOIE ... 59
1ArIN T.5/30 c.coioiiiiiiiieeiicieciecseeeee s 45
Q1IN T/20 ..oociiiiiiiiiiieciicieceeeeeee e 45
1GriN € 1.5/30 ..ot 45
1G1IN € T/20 .o 46
[QFISSIA TAD ..ot 46
LASTACAFT Lttt 70
[QEANOPIOSE ... 71
LATUDA ..ottt 34
JOXQATIVE ..ottt 57
[AYOLIS fO . 46
[EENQI....c.oeeeeeieeee e 46
[eflUNOMIAE.........cceoeeeeeiriieiininieeeseeeeeee 63
LENVIMA 4 MG DAILY DOSE ....cccoecvverenineniennn 19
LENVIMA 8 MG DAILY DOSE .....cccocevereninenienne 19
LENVIMA 10 MG DAILY DOSE ......ccceceveninirienene 19
LENVIMA 12MG DAILY DOSE ......ccccevevenirerienne 19
LENVIMA 14 MG DAILY DOSE ......cccecevenineniine 19
LENVIMA 18 MG DAILY DOSE ......ccceceveninerienne 19
LENVIMA 20 MG DAILY DOSE .....ccccecevenirerienne 19
LENVIMA 24 MG DAILY DOSE ......cccecevivirinienne 19
[ESSING . 46
[ELFOZOIE ... 17
leucovorin CalCiim ...........cccoveveeeeiieneeiineeeen, 20
LEUKERAN ...ttt 15
leuprolide inj TMg/0.2 .......cccoevuevereeiineeiireeenen, 17
levalbuterol Nl ...........coeeeeeenieiiiieeeeeeeen 74
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml .... 74
levalbuterol tartrate Rfa..........cccceeeveveveeviineenennen, 74
LEVEMIR Leuiiiiieieteeeenesesesese s 40
LEVEMIR FLEXTOUCH ....evviieieeeeee e, 40
[EVELIrACOtAM ..o 29
levetiracetam in sodium chloride .......................... 29
levetiracetam oral soln 100 mg/mi........................ 29
levobunolol RCl ...........cceeveienieiieeeeeeeen 71
levocarnitine (metabolic modifiers) .........cc.cecven... 48
levocetirizine dihydrochloride...............cccocvevnene.. 73
[EVOFIOXACIN ..ottt 13
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1evofloxXacin in d5W ..........ceoveeevevecceeceneeieseeee 13
levofloxacin inj 25mg/ml ..........ccccccoveveveeveennennnnne. 13
levofloxacin oral soln 25 mg/mi................ccc...... 13
[EVONEST ... 46
16voNnor/ethi tab .........ccoeeeevienieiesiecieseereseeee e 46
levonorgestrel (emergency 0C)........cceeveevvervevenne 46
levonorgestrel & eth estradiol ...............cccccueveunnn.. 46
levonorgestrel-ethinyl estradiol (91-day) ............... 46
18v0ra 0.15/30-28 ...ccuevueeeeiiiieiineecienieseesieenenes 46
JEVO-T e 51
levothyroxine SOAdium ............cccecvvveecenerivesennenne. 51
JEVOXY] .ottt 51
LEXIVA ettt 9
lice Killing maximum Stre ..........cccccceeeveevevcenennenne. 81
lice Killing ShAMPOO ........cccovevievieiiinieiiieneeee 81
[iCE treatMENTt.......coveveveieeieieseeeseeese e 81
lIAOCAINE ... 80, 81
lidocaine (ANOrectal).......cveovvvvivvvevieeiiiieeerinenn, 81
lIAOCAINE NCl.....uoeeeeeieiecieeceeeseeee e 80
lidocaine hcl (local anesth.).........cocevvevvevveeverueeennnnn, 5
lidocaine hcl (mouth-throat) ..........ccevvvevevevevenee., 82
lidocaing inj 0.5% .......cccueveecuenincienenieneseenieseenenn, 5
lIAOCAINE INJ TH c.veenveereieeieieeiieerieeeee e 5
lidocaine inj 1.5% preservative free (pf)......ccccouue... 5
lidOCAINE OINE 5% ..o 80
lidocaine-prilocaine.............ccccceceveeceenencvesiennennen 80
lIN@ZONIA [Nfueevaniiiiaiisiieiiieieteeee e 7
linezolid in sodium chloride..............ccccceeuvvenvennnne. 7
[IN@ZONIA SUSP .ot 7
linezolid tab 600Mg..........ccccvveeveneeceinenienieereaenn, 7
LINZESS .ottt 58
liothyronine SOdium ...........ccccceveveeceeceneeenenennenne 51
LIQUITEAITS .. 71
lISINOPII] o 21
lisinopril & hydrochlorothiazide ............................ 21
[ithium carbonQte..........cccueeveveecveniencieneneerieseennes 38
[ithium CarbonQate er............ccovevevevieecrenerreriennennes 38
LITHIUM SOLN 8MEQ/5ML ...ccvvvveeieeeeieeeeee, 38
LONSURF ...ttt 20
loperamide Acl.............ccoeeveevincvnieniniiiniennns 53, 58
[OPINAVIF-FIEONQVIT ..o 10
[OrQEAAINE ... 73
loratadine childrens ..............cccocevveecenienceenencnenne. 73
[OrAZEPAM ...t 28
lorazepam iNtensol..............ccuevcevveeceenenceenennennen 28
LORBRENA ....utititietretnerteeseesieeeese e 19
lorcet hd tab 10-325Mg.....cccovivcvininiiieniiieneenenn, 5
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lorcet plus tab 7.5-325 ......ccccooeveieniienieeeeenn 5
lorcet tab 5-325MgG .....ocoueveriiinieiieeeeeee, 5
JOFYNQ e 46
losartan-hydrochlorothiazide ................c..ccucu....... 22
[0SQrtan POtASSIUM.........cceeeeveneeieneeeneeieeieene 22
LOTEMAX c.iiiiiiieieicieicieeeteset e 70
loteprednol etabonate..............ccceeveevenenniennenee. 70
JOVASEATIN <. 23
[OW-0ZESTEIel.......ceeeiiieeeeeeeceee e 46
[0XAPINe SUCCINALE ......oeeeeeeeieieeeeeeeeeee 34
LUMIGAN L.t 71
LUMIZYME.....ccioiiiiiiiiiiiiinicinttsesiesesreee 48
LUPRON DEPOT (1-MONTH)....ccccevvviririnirienenn 17
LUPRON DEPOT INJ 11.25MG (3-MONTH) ......... 17
LUPRON DEPOT-PED (1-MONTH......ccccecvvirrenene 50
LUPRON DEPOT-PED (3-MONTH......ccccecvvirrenene 50
LUPRON DEP-PED INJ 7.5MG......cccectvvirinirrennn 50
LUPRON DEP-PED INJ 11.25MG (3-MONTH)...... 50
JUTEI Q... 46
LYNPARZA ....ooviiiiiiiiinctenercecee 16
LYRICA CRuciiiiiiiieienceneeercceeees 38
LYSODREN. ..ottt 17
IVZQ i 46
M

MOZ-Al PIUS ... 52
MOZ-Al PIUS XS.eeeieiiiiieieiieeeeeeeeee e 52
MAGNEBIND 300......cccccemirineniineneieieieieeeene 68
MAZNESIUM OXIUE .......oeueeeeeiirieiineeeneeeseeeene 52
magnesium oxide (mg supplement)....................... 68
MAgNESIUM SUIfATE ........ccoverivirerieneieeieeene, 66
MAGNESIUM SULFATE.......ccocnininiiiicicice, 65
MAGNESIUM SULFATE IN D5W ...cccoevveiiiinene 66
magnesium sulfate in dextrose.............cccccceueuen.. 66
magnesium sulfate inj 50% ..........ccceeevevveveeneenenne. 66
MAIAERION .....coovvvviiiiiiiiiiiiiiiiicice, 81
INOPAP ..ottt 2
Maprotiline ACl ...........ccoceevvevenenineiineeeeeee, 32
MACTISSO ..o 46
MARPLAN TAB 1TOMG.....ccceoiviiniiiiiiiiicreie 32
MATULANE ..ot 20
MAVYRET ..ottt 11
MEClziNe NCl .......ccoovevviviiniiiiiiiiiiiiicicie, 54
medroxyprogesterone acetate (contraceptive)...... 46
medroxyprogesterone acetate tab......................... 51
MEfloquINe NCl.........ccuvevevieiiiiiieieseeese e 8
megestrol ac sus 40mg/ml ...........ccceevvevveenveeninennnn. 17
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megestrol ac tab 20mMg.......ccocuevvvevvevcreeneeneennennne. 17
megestrol ac tab 40Mg......cccecvevvervverveeneeneenrennne 17
megestrol sus 625mg/5ml..........cccovevvevvveniveninennnn. 17
MEKINIST ettt 19
MEKTOVI ettt 19
MEIOAOEA 24 f....oouueereiieieiieieieeeee e 46
MEIOXICAM e 3
memantine NCl CP24........ouuevvevcuvnceencienneeneennenne, 31
MeMQANLINEG SOIN ......cccuevvuiiriiinierienie e 31
MEMANEINEG EADS.....c..eeueeeeeeeieneeeeeeese e 31
memantine titration Pak .........c.ccceceeeeenieenieerivennne. 31
MENACTRA ..ottt 65
MENVEO .....viiiiiieieeeecetecteeeee et 65
MEICAPTOPULINE ...t 15
MEIOPECINCIM ..ttt 7
MESAIAMINE ..o 55
mesalamine W/ cleanser.............cccocvevevveeevenieenenne. 55
MESNEX ..cciiiiieeeeeecteeeesee e 20
metadate er tab 20Mg.........cccocueeeeveevenerirerieenennes 36
MELfOIMIN €F ..ottt 42
MELfOrmin NCl ........cooceevveeeeviinieieneecenecese e 42
mMethadone ACl..........ccccueveeneninininineseeeenes 5
methadone hcl 5mg........cceeceveeceneecenenieseeenenn, 5
methadone hcl TOME......cuevvevevceecieneeieseseeie s 5
methadone hcl intensol............oceeeeveevenenceenienennn, 5
methazolamide.............c..coeeevevenieneneieieeeeeee 26
methenamine RIPPUIate ............ccoeevveecveneeceeriennanns 7
MELAIMAZOIE ... 51
MethocarbamOl ...........coooevevevenieneieceeeeeene 38
methotrexate sodium inj soln ............ccceeevvenenne. 15
methotrexate sodium inj SOIr .........cccccevevevevvevenne. 15
methotrexate SOdium tabs ..........ccceververcvereevenne. 63
methylphenidate hcl............coocueeevveevinenceneenenne. 36
methylphenidate hcl oral soln ...............ccceveennenne. 36
methylphenidate hcl tbcr 10 Mg .....ooveveeevenieennnne. 36
methylphenidate hcl tbcr 20mg .......c.veveevvevevennnne. 36
methylprednisolone acetate............cccccoceveveneenenne. 49
methylpred pak 4mg ..........cccvcvevevveeveniencneniennenne 49
methylpred tab 4mg .........cccccvvvvveniencenienireniennenne 49
methylpred tab 8mMg ........ccccccevevviniencenenienieenenne 49
methylpred tab T6Mg........cccuvveevivveecenencreniennenne 49
methylpred tab 32Mg........cccvvvveenveeceniencreniennenne 49
MELNYIDI SS N vt 49
metoclopramide ACl ...........ccovevvvenencenienienieenene, 54
metoclopramide AClinj .........ccceeevcvevvenercvenennenne. 54
MELOIAZONE ... 26
metoprolol & hctz tab 50-25mMg .........c.coevevevivennnne. 24
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metoprolol & hctz tab 100-25Mg.......ccceveeveeanenee. 24
metoprolol & hctz tab 100-50mg........ccccevevennee. 24
metoprolol SUCCINALE...........covereeveneieneeeenee. 24
metoprolol tartrate.............coceeeeveneesenensieneeneen 24
MELrONIAdAZOIe. .........coueeeeiieinieeeeeee e 7
metronidazole gel 0.75%........cocevoeeeevenenseennennne. 81
metronidazole in NAC............cccoceveneeveneneneenn, 7
metronidazole (toPiCal) ........cccuvveveneeveneniiinenne. 81
metronidazole vaginal..............c.cevcnenienennne. 60
INI-QCIT .o 52
mi-acid maximum Strength..........ccceceeeceveeceenennne. 52
MIDEIAS 24 € ... 46
MICONQAZOIE 3. 60
miconazole 3 combination..............ccecceveeceenuennee. 60
miconazole 3 combo Pack ..........ccceveevenenieennennnn. 60
MICONQAZOIE 7 ... 60
miconazole nitrate (topical) ........ccceeveeveerercvenuennnn. 78
miconazole nitrate vaginal..............c.ccceeeeeenuennne. 60
Microgestin 1.5/30......cccouvevvenvirieiniinienienieeen. 46
MICrogestin 1/20........coceeveevienieniiiiienieeieeseesene 46
microgestin fe 1.5/30.......ccccocvvvveniencenieneneneniennen 46
microgestin fe 1/20.......ccccouvvvvervenvenenienenenenienne 46
MIAdOAriNe ACl..........coceveeeiiiiiiiiiiceneeeeeeen 27
MUIGIUSTAT ... 49
MIgraine formulQ............ovevevenenenieneeineneeeae 2
NI e 46
Milk Of MAGNESIQ ........oouveeeeieiririninineeeseeeiee 57
INUNTEFON i 27
MINOCYCIINE NCl .....oovveviiiiiiniiniieiiecieeireeneesieesinne 14
IINOXIA] ..o 27
INUNTOX ettt e 52
mintox maximum Strength..........ccceceveverivencvennen. 52
ININTOX PIUS .ot 52
MUIEAZAPING. ..ot 32
MUSOPIOSTON .ottt 58
MITIGARE ..ottt 1
IM=ME-R T 64
M-NATAL PLUS ..ottt 68
MOEXIPII NC wceveivieiieniiiiiiieniesie e 21
mMolindone NCl ...........cccoeeeevineiinieeieeeeeeeens 34
MomMetasoNe fUrOQte.........ccucueveevvevereeiueseeeenaens 80
mondoxyne nl cap T00MEG......c.ccccvvvverveeneenieenivennnes 15
mono-linyah tab 0.25-35.........cccevevvvenivenieennennnn. 46
montelukast SOAIUM ...........cccoeueveveeneneieneeene 75
morgidox cap TX50MEG.....cccvevcuevenceeireneeresieevenes 15
morphine ext-rel tab..........ccceeevveevevieecenenceesiennenns 5
MOrpPhINe SUIfQLE .........ccuevveeeeiieieienieieseeeeie s 5
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MORPHINE SULFATE.....coociiieeeeeeeeee e 5
morphine sulfate oral soln 10mg/5mi..................... 5
morphine sulfate oral soln 20mg/5mi..................... 5
morphine sulfate oral soln 100mg/5ml................... 5
morphine sul inj TmMg/ml..........ccccoovvvvevenvencveniennnnn. 5
morphine sul inj 10mMg/Ml..........cccoovvuvvenvencvenennnn. 5
MOTION-TIME ..ottt 54
MOVANTIK ceeiiieeiieeieeeree et 58, 59
MOXEZA ..ottt 69
MOXIfloXACIN NCl.......ccvevueeeieiiiiiiiiieieneeereeeee 13
moxifloxacin hcl (OPhEh)......c.oevevvevcvecinieierieiene, 69
mucinex chest CONGEStioN ..........ccuveueeververvvereervennes 74
MULTAQ oottt 23
IMUDIFOCIN c.veeveieieeeiieesiee et e s 77
MURQO 128ttt 71
MYCAMINE ...ttt 8
MY CROICE .ottt 46
mycophenolate mofetil............ccccecveenvercenencnenne. 64
mycophenolate sodium thec..........ccccvevcvervenenne. 64
IMYOFISON .ottt see e sreeesaeeesans 77
MYRBETRIQ .ccouiiieieeieeeieeeeesee e 59
MY WAY vttt esreesreessieessreeesseesseessaeeesanes 46
N

NADUMELONE ... 3
NAAOIO] ... 25
NAfcillin SOAIUM .......ccveveveeiiiiiiiniiecere e 14
NAFCILLIN SODIUM FOR INJ 1T0GM........ccceeeuueee. 14
NAGLAZYME.....cooiiiiiiieieeeee e 49
NAIbUPhINe NCl.........ccoeveveeiiniiniiniieieeseee e 4
naloxone inj 0.4mg/ml ..........ccccocvvvuvvveniencvenennenne 39
naloxone inj TMg/Ml ........cccccevuvvveviencvenenceenennenne 39
NAIErexone NCl........cooeeeveeveeeeiieieieieeeeeeeeeeee 39
NAMZARIC...ciiiieeiieeieeeieeeieeesree e s 31
NOPIOXCI .ottt e siee e essraessiteesseesnneees 3
NAPLOXEN AF ..cvveeveiisiieieeiieienie ettt 3
NAProxen SOAIUM ........cccoveeevererirenieeresieseeniesseeenne 3
NAratriptan NCl...........coceveecienencieneeieeneseesieseennes 37
NARCAN L.ctitiiiieieteeteee ettt 39
nasal decongestant...........ccccevveecveneecvenenieesieseennes 75
NATACY Nttt 69
NALEZINIAE ...t 42
NATPARA ...ttt 50
natural balance tears............cceveceeeeeeeneneneenne. 71
natural fiber therapy ...........cccvcevveeceenerceesennennen 57
NOTULES TOANS.....veeeieiiiiiieiiiieeiececee e 71
NEBUPENT ..ottt 7
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NECON 0.5/35-28....uuovueiiiiiiiiieiiiiieciesieeieeeeeen 46
Nnefazodone NCl ..........c.cceeeeveevieceniincencnisenenesee 32
neomycin-bacitracin zn-polymyxin ........................ 70
neomycin-polymy-dexameth.............cccccoeevuenuennee. 69
neomycin-polymyxin-gramicidin............c.....c........ 70
neomycin-polymyxin-hc (0phth)..........ccceeevuenenee. 69
neomycin-polymyxin-hc (Otic) .......ccceuevereeveenuennee. 82
NEOMYCIN SUIfQLE ... 6
NEPHRAMINE.....cooiiiriiniieenccceeeeeenee 66
NERLYNX 1ottt 19
NEUPRO ..ottt 33
nevirapine susp 50 mg/5ml.........ccceveevcenenieenennnn. 9
nevirapine tab T00Mg r .......cccoeveveeeeceeneneeneeeenn 9
nevirapine tab 200Mg .........cccceeeeveeneesenenieeneeeenne 9
nevirapine tab 400Mg €r ......cccocueveeeecenenseeneeneenn 9
NEW UAY ..ttt 46
NEXAVAR ..ottt 19
niacin (antihyperlipidemic) ..........cccoceeceverveennennee. 24
niacin er (antihyperlipidemic) .............cccoeevuenuennen. 24
DUACOL «cuviiviiiiiiiiiniicicicc e 24
NICArdiping ACl........cocueeueeeeniiiieiiieeneeeeeeen 25
NUCOT@IIES et 39
NICOTINE ..ottt 39
nicotine POIACKIleX ..........ccceeeevereiviiniiieneneieees 39
nicotine transdermal SYst..........cccovevvverveeriueniuennnenn 40
NICOTINE TRANSDERMAL SYST ..c.oovvvveinieeniennn 40
NICOTROL INHALER....c..cctreirieincerceieee 40
NICOTROL NS ..ottt 40
NIFEAIDINE ... 25
NIfEAIDING €F ...t 25
PUKKI ottt 46
NIUEAMIAe........c.oovveiviiiiiiiiiiiccccc 17
NIMOIDINE ... 25
NINLARO ..ottt 16
NITRO-BID ..c.ccuiriiiiiriierieercereeeeseeeseeeeeeeee 27
NITRO-DUR DIS 0.3MG/HR....cccvviieerieeieenieene 27
NITRO-DUR DIS 0.8MG/HR....ccccevrvieeniieeieenieens 27
nitrofurantoin macrocrystal..........cccceeevveecveniennnn. 7
nitrofurantoin monohyd macro..............ccceeuveuen.. 7
NIEFOZIYCOIIN .ot 27
nitroglycerin td Patch ..........cocevvuvvveevcveeneeneenirennnn, 27
NITYR oo 49
non-aspirin Childrens ...........ccecevcvevvvevennieenieeninenns 2
NOFA-DE TAD ......oveviviiiiiiiiiiiicie 46
nore/eth/fer chw 0.4mg-35 .......cccoeuvvenvervvereenenne. 46
noreth/ethin CAW fe .........ccovvveeevenieeceneniereenenne 46
norethin acet & estrad-fe .........cccccevevenvercvereenenne. 46
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norethindrone acetate.............cccevceveueeneeneenvennnn 51
norethindrone acetate-ethinyl estradiol................. 49
norethindrone acet & eth estra...........cccccevuveenenne. 47
norethindrone (Contraceptive) ..........cceeevereevenne. 47
norgest/ethi tab 0.25/35........ccccecvuvveeveniencveneenenne 47
norgestimate-ethinyl estradiol (triphasic) 0.18-
25/0.215-25/0.25-25 MG-MCZ .evvvuvvevvvenrrennnenn 47
norgestimate-ethinyl estradiol (triphasic) 0.18-
35/0.215-35/0.25-35 MG-MCE ..ccuvvevvveeveannens 47
NOFIYIOC ..cuiciiiiieieiiiseeieseete sttt 47
NORMOSOL-M IN D5W .....ooiiiieiieeeeeceeeeeieen, 68
NORMOSOL-R..c.oevteieieieieieieieeeeeeeeieee e 68
NORMOSOL-R IN D5W ..., 68
NORPACE CR....oviieieieieeeeeieeeeeeeeeeeieee e 23
NORTHERA... .o e 27
NOrtrel 0.5/35 (28) coovvevveveieiiieiieeeieiieeesiiieeeseieees 47
NOIEIEl 1/35 ot 47
NOIEIOI 7/7/7 wovveeeeeiisiieienieeienieseesiessesseseeese e 47
NOrtriptyling NCl ..........cccveveecvevenceininieneseeieseenen 32
NORVIR PACK ...ttt evee e svee e 9
NORVIR SOLN ...outiiiiiiee ettt evee e evaee e 9
NOVOLIN 70/30...cueireirenieerieesienieieneeesieesieeene 40
NOVOLIN 70/30 FLEXPEN....cccoveierieeeeiieee e 40
NOVOLIN N ouoriiiiieeecieee e esvreeeevee e svnee e 41
NOVOLIN R ettt ree e vnee e 41
NOVOLOG .....iiiieieieieeeeeeneeeeeseeie e 41
NOVOLOG 70/30 FLEXPEN.......ccoveverrerreereriennn 41
NOVOLOG FLEXPEN........ccveiereieerreereeeeeteee e 41
NOVOLOG MIX 70/30 ..oeeeeereeeeieieeresieereeeseeenenne 41
NOVOLOG PENFILL .cvvevveieieieeeeeeeeeeeeee e 41
NOXAFIL «cvtiieiieieeieeeeereeerereereee e 8
NUBEQA ...ttt 17
NUCALA ..ottt 76
NUCYNTA ER ..ottt 5
NUEDEXTA ..ottt 38
NULOJIX ettt 64
NULYTELY/FLAVOR PACKS ....cveeiiieeeeieeeeviene 57
NUPLAZID CAPS ...ttt 34
NUPLAZID TABS TOMG .....oeiieiieeeiiee e 34
NUTRILIPID INJ 209 ...veevveireeieieeeeeeeeeeieee e, 66
NUVARING ..ottt 47
NYOMYCoveaiieeeiee ettt sree e sireesseesneeesaeees 78
NYMALIZE......coiiiirieinieieireeneesesee e 25
NYSEATIN oottt 8
nystatin (Mouth-tRroae).........ccceeeceevenceenienvecnenne 82
nystatin pow 100000............cccoeeerveervueenreenineennnes 78
NyStatin (EOPICAL) ....cuevevvevcvenirieiinieeneeie e 78
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NYSTOP ettt s 78
(o)
0cella tab 3-0.03Mg ....coveeeeienieieneeereeeseeene 47
OCTAGAM ..ottt 63
OCtreotide ACeLALe..........cveeeevenieieseeeeeeeeeeeee 50
ODEFSEY .ottt 10
ODOMZO ..ottt 16
OFEV ettt 76
of1oXaACiN (OPALH) ...c.eeueeueeirieieinieieereeeseee e 70
Of10XACIN (OFIC) v 82
OlANZAPINE ... 34
olmesartan medoxomil ............c.ccccceeevcnenieennennnn. 22
olmesartan medoxomil-amlodipine-
hydrochlorothiazide................cccoouevenenieenennne 22
olmesartan medoxomil-hydrochlorothiazide........ 22
olopatading NCl 0.2%.........cccoeceveeveneeccnenienenne. 70
omeprazole cap TOME.....couevereeveneeseneneesienen 59
omeprazole cap 20Mg.........oocveeveneesenenieeniennns 59
omeprazole cap 40Mg.........coceveeveeveneeseeneneennens 59
oNndansetron NCl..........cooceeerveveniniicnenieeeeeen, 54
ondansetron NCl iNj.......ooccoevveneneeienenieseeeeen, 54
ondansetron hcl oral Soln ..........coveveveeiinenenen. 54
0NAdanSetron Ot ..........cceceverveeseneeieneeeeseeeene 54
OPCICON ONE-STOP....c.eeerveeiiiiieieeriieseeere e 47
OPSUMIT .ottt 27
OPTLION 2.ttt 47
ORFADIN L.cotiiiiiiiiiininenesesseeeeee e 49
ORKAMBI.....oviiiiiiiiniitncnece e 76
OFSYERIQ ..o 47
oseltamivir phosphate...............cccceecevverceeneneenen. 11
OXACHlIN SOAIUM.......ccoovvvviiniiiiiiiiiiiiiiiiiin, 14
oxXaliplatin iNj 50Mg.......ccuevereeveneneneneeseseens 20
oxaliplatin inj 50mg/T10ml .........cccccevevenvieneneenens 20
oxaliplatin inj TOOMG.....cc.ccoereevenenieneneeseeeeens 20
oxaliplatin inj 100mMg/20ml .........ccceeveverveeneneennens 20
OXANAIOIONE ... 40
OXCAIrDAZEPINE ... 29
oxybutynin chloride ..............cccccouvvvenvenvennnnne. 59, 60
OXYCOAONE NCl ..ot 5
oxycodone w/ acetaminophen 2.5-325mg .............. 5
oxycodone w/ acetaminophen 5-325mg ................. 5
oxycodone w/ acetaminophen 7.5-325mg .............. 5
oxycodone w/ acetaminophen 10-325mg ............... 5
OXYCONTIN ettt 5
OZEMPIC INJ 0.25 OR 0.5MG/DOSE.........ccc.c...... 41
OZEMPIC INJ TMG/DOSE......ooiviiieieeieerieeeenn 41
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P

POACCIONE ...t e 23
POACHEAXEI ..o 16
PAIN & JOVEE ...ttt 2
pain & fever Childrens.............ccceceveeeecenveniencenennens 2
pain & fever extra Streng .......ceceveeeeververvencenennens 2
pain & fever iNfants ..........cccecevvevevevenieevenencieseennnn 2
pain relief extra Strengt.........ccccveeveeveeveneesvenennnnn 2
PAIN 1EIIEVEL PIUS ..o 2
PALIPErIAONe.......c..ooveveeiieiiiiiniieeereesee e 35
pamidronate diSodium ...........cccevvvevvvenivencveniuennn, 43
PAMIDRONATE DISODIUM .....cccoeevvieeeeireeeeeen. 43
pamidronate inj 30Mg........cccoeeeveeneenieenieenivenivennns 43
pamidronate inj 90MG........ccceceeveevvenieenieerivenivennns 43
PANRETIN ..ottt 81
pantoprazole SOAIUM ...........ccceeveeveenieenieeniveninennns 59
pantoprazole sodium thec ...........ccceveveecrervenann. 59
PANZYGA. ..ottt 63
PATICAICIEO] ...ttt 68
PAroeX SOl 0.12% ...ccueeveveieieiinieiieseeiesieesesiesnens 82
PAromomycin SUIfALe ..........cccevvueverveevenenienieeeenens 6
paroxetine el tabs .........occvevveveeevenieeieneeiesieeeenns 32
PASER D/R oottt 11
PAXIL oottt 32
PAZEO ..ottt e 70
PEDIA-LAX oottt 57
PEDIARIX ottt 65
PediQtriC ENEMQ........ccveveiereiinieiinieeieniesreseeseeens 57
PEDVAX HIB ..ottt 65
peg 3350/eleCtrolytes.........ouuvveevercencienenresiennann, 57

peg 3350-kcl-sod bicarb-sod chloride-sod sulfate. 57
peg 3350-potassium chloride-sod bicarbonate-

SOA CHIOKIAE ... 57
PEGANONE ..ottt 29
PEGASYS ...t 11
PEGASYS PROCLICK ...oooiiieiieeieenieeeieeesee e 11
PENICILLIN G POT IN DEXTROSE 2MU................ 14
PENICILLIN G POT IN DEXTROSE 3MU................ 14
PENICILLIN G PROCAINE ....cooviieieieeeeeee e, 14
PenicCillin g SOAIUM.........ccovcuevuerieiinieienenciesiesnens 14
Penicillin v potasSiUM ..........c.cccuvuevereecienieniieniennens 14
Penicilln gk inj 5mMu ........ccocevveveeviinincienenieniesnns 14
penicilln gk inj 20Mu .........ccceceveevueneecrenieniieniennens 14
PENTACEL weoveveieiieeeeeeeeeesee e 65
PENTAM 300 ...ciiirieirieieienieisieeeenieesieneeve e 7
pentamidine iSethionate ............ccccvveeverercverennennen 7
PENLOXIfYIIING ...t 62
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PEPLIC FELIES ..o 53
perindopril erbumine .............ccoccevveeveenenceenenene. 21
PELIOZAIT ...t 82
PErmMetirin €re 5% ......ccceeeeeereeneenenieneneenienenne 81
PEIPNENAZINE ..o 35
PERSERIS ..ttt 35
PfiZerpen-g inj 5SMu ......ccoeevevveveeeeiencenenenerennenne 14
Pfizerpen-g inj 20Mu .........cceeeeeueeeceecenenienenennenne 14
PhArBEAIYl ..o 73
PRAIDELO] ... 2
pharbetol extra Strength ...........ccceeeeeveeceeneneennens 2
phenelzine sulfate...........oooevevevieiininieninenenenn, 32
phenobarbital..............coeeeinieiinineneneee 29
phenobarbital SOdiUM............coceeeveeveneneeniennne 30
PHENOBARBITAL SODIUM......ccceoeviinicenreinienen 30
PHENYTEK .ottt 30
PRENYEOIN ... 30
phenytoin sodium extended...............cccccoevuevuennnne. 30
phenytoin sodium inj 50mg/ml............ccceceeuenee. 30
PRITTEA . 47
PHOSPHOLINE IODIDE.......cccoecinieeiiieirieenennne 71
Phytonadione...............cccceeeeenenieeneneneneeeee 68
PICATO ettt 81
PIFELTRO ..ttt 9
pilocarping Nl ...........ocoeeeeeceniniinineeneeeee 71
pilocarpine hcl (0ral) ........ooceeeeeeenenicninieeene 82
PIMOZIC ... 35
PIMEIEQ ...t 47
PINAOIO ... 25
PIoglitazone NCl...........ccooeeeeceniniinineeneeeee 42
piper/tazoba inj 2-0.258M...........cccoeeveveneenennenne. 14
piper/tazoba inj 3-0.3758M........cccueeveeneneenennennn 14
piper/tazoba inj 4-0.58M........c.cccccevveeveneneenennenne 14
piper/tazoba inj 12-1.58M.......ccccccevervenienieenennne 14
piper/tazoba inj 36-4.58M.........ccoevvevvvnneeniveninenns 14
PIQRAY 200MG DAILY DOSE.....cccecevvererenerienne 19
PIQRAY 250MG DAILY DOSE.....ccocceevvieeieenieenne 19
PIQRAY 300MG DAILY DOSE......ccccverriricirnennn 19
PIrmella 1/35 c..oouveviieiieiieeeeeseeeeee e 47
PIFOXICOM vttt 3
PLASMA-LYTE-T48 ...ttt 68
PLASMA-LYTE A ..ot 68
PLENVU ..ot 57
PNV FOLIC ACID + IRON MUL ..ccoovvrrieenreeeieennee 68
POAOSIOX ittt 81
polyethylene glycol 3350 .........cccuvveeveenencvenennenenn, 57
polymyxin b-trimethoprim ...........ccccevvevevereeveeenn. 70
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POMALYST CAP TMG ..coviiieiieeieeieeeeeeeeenieee 18
POMALYST CAP 2ZMG ..coiiiiieeieenieeeieeeieesieee 18
POMALYST CAP BMG ..cueiviiiriiieerieisieneeenieenans 18
POMALYST CAP AMG ...iiiriienieerieeeeeeieenieene 18
POFTIA-28 oottt 47
potassium chloride............c.coeceevvenceecenvenenne. 66, 68
potassium chloride in NACl...........cccccovvvveveneenennnn. 68
potassium chloride microencapsulated crystals

Bl ettt 66
potassium citrate (alkalinizer) er tabs.................... 59
pot chloride inj 2meq/ml..............cccoovuveueninnennnn. 68
POVIAONE-IOTINE.....c.oovvieieiiriieieniieieieseeie e 81
PRADAXA ....oiieteeteeee ettt 61
PRALUENT ..ottt 24
pramipexole tab 0.5Mg .........cccccevvvvcvevienceenennnnenn, 33
pramipexole tab 0.25Mg ........ccccvveeveeveneenenennenn, 33
pramipexole tab 0.75Mg .......cccccuvvvevenenceeniennenen, 33
pramipexole tab 0.125Mg ........ccovvvvveverceerennnnann, 33
pramipexole tab 1.5Mg .......ccccocevevveevineeniinnnnenn, 33
pramipexole tab TMg ........coeevevevenceeneneecienieeeenns 33
pramoxine Ncl (rectal) .......cooeveeveeceeneneenienennenn, 81
Prasugrel NCl..........ooeeceveeeeniniesiseeeseeese s 62
Pravastatin SOQAIUM ..........cccoeeveuenesceerenesireseeeenns 23
PrOZIQUANTEL ...o.eveeveeieieiieierieseesie e 7
PrazosSin NCl ........ocveveeeiinieiininieneseee e 22
prednisolone acetate (Ophth)..........ccccevevevirvennnn. 70
prednisolone sodium phosphate..............ccoueu... 49
PREDNISOLONE SODIUM PHOSPHATE

(OPHTH) ctteieieieeeseeeeseee e 70
prednisolone sol 15mg/5ml .........cccceeevevcvinennnn. 49
prednisolone sol 25mg/5ml ..........cccocevevcvinennnnn. 49
PREDNISONE CON 5MG/ML ...ovvvvviiveeeieeeeeieeen, 50
prednisone Pak 5Mg........cceveveeevenieenenenieenennenns 50
prednisone Pak TOME.......ccevevvvevercvenieneriveneneenns 50
prednisone sol 5mg/5ml..........cccccvvevenencinennenn. 50
prednisone tab TMg .......ccevevceevenieevienenreniesnenns 50
prednisone tab 2.5mg ........c.cccueuevivcinveniencrinnnnenn, 50
prednisone tab 5Mg .........cccovevceevinieenienenireniennenns 50
prednisone tab TOME .......cccoeeveevenieevienencveniennenns 50
prednisone tab 20Mg ........cccccevvvevenieevieneninenennenns 50
prednisone tab 50mMg ........ccccevvvevenieevienencieniennenns 50
pred sod pho sol 5mg/5ml............cceeevevcvinvnnnn. 49
PregabaliN.........ccceveeevinieniiniineeiiesesienie e 30
PREMASOL SOL 10%....cvvvereeririeirierieienieesieenieeene 66
PRENATAL ..ottt 69
PRENATAL PLUS ...ooiiiiiieeeeeeeeeeeee e 69
PRENATAL PLUS LOW IRON.......cooviieeeeireeeerieeen 69
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PrEVANITE ... e 24
PIEVIFEIM ..ottt e 47
PREZCOBIX. oottt 10
PREZISTA ..ottt 9
PRIFTIN ettt 11
primaquine phoSphate............eecceeeeceenenceeneneenens 8
PRIMAQUINE PHOSPHATE......ccccectviririnicinieeeienes 8
PLIMIAONE ..o 30
PRIVIGEN ...ttt 63
PrODENECIU ... 1
PROCALAMINE......c.ctriiiieenieeneeeeeereeeee 66
Prochlorperazine inj............ccceeecevveeveeneneenennene 54
prochlorperazine maleate..............cccccceeeeenuennnne. 54
Prochlorperazing SUPP .........cceceeeeeeeeceeneneeneennene 54
PROCRIT ..ottt 61
Procto-mMed NC ......coueeeeveniiinieeneeee e 81
PLOCLO-PAK ..o 81
ProctoSol NC €re 2.5% ......cceeeeeveeeeneneenenieiene 81
PrOCtOZONE-NC ...t 81
PROGLYCEM SUS 50MG/ML ...c.covvevinieinieinienen 50
PROGRAF....c.ooiictrcneeereeeee e 64
PROLASTIN-C ..oviiietecirrceereeeeereeeee e 76
PROLENSA ..ottt 70
PROLIA ...ttt 50
PROMACTA ..ottt 62
Promethazing Acl...........cccoeeceverieenenieneneeeee 54
promethazing NClinj........ceceveeeeenenvieneneenenenne 54
promethazine-phenylephrine-codeine................... 75
promethazine w/codeine..............ccoeveevceneeneennenne. 75
propafenone NCl .............oevveveeceneniencenienenennens 23
propafenone Nl 12Rr........eoeeeveeenenienenenenenns 23
Proparacaing NCl .............coceveveevenenieenieneesenene 71
Propranolol CaP er .........uevenenceeseniesenieienene 25
propranolol ACl.............coveveeiineeiinineeeeeene 25
propranolol & hydrochlorothiazide....................... 24
propranolol oral SO .............oucevcevcieenienneeniinnens 25
Propylthiouracil ..........ccoveevvenciinciiniieeneineeniennenns 51
PROQUAD ..ottt 65
PROSHIELD PLUS SKIN PROTE ....cccccevenveneriennene 81
PROSOL ..ottt 66
Protriptyling NCl ............cooueeveeveeneinienieniencieeieenn, 32
pseudoephedring NCl............coovevvevcvenienieniiennienn, 75
PULMICORT FLEXHALER......coovieeieiieenieeeieene 76
PULMOZYME......ccveiniieinreineeeereenieeeeee e 76
PUFGIUDE ...t 72
PURIXAN ..ottt 15
PYFAZINAMIAE .....oovecveiieeieiinieieseeie e 11
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pyridostigmine tab 60Mg ..........ccceveveeveineeniveninenns 38
PYFIAOXING Al ....voveeeeiiieiiiiiieieseeese e, 69
Q

gc 3 day vaginal Cream ............cecceveeeveenieenivennen. 60
qC acid CONLIOIIEN .......coueeveeeiiniieieeiieiieeieeseenien 55
gc all day allergy.........uweveevveenciniinieniieeieeseenens 73
GC ANEACIT oottt 53
GC antacid/aNti-gaS ......c.eeveerveriverirerireeiieesiessieeneens 53
qge anti-diarrReal..........ccooeeveevvvenieeniienieeienieeninens 53
GC QSPITII ceveneeeeeieesiieeeieeesite et esreessereesreesreeenareens 2
QC aSPIrin [OW dOSE........cccvevevcuenirienieeienieseesiesnenns 2
gc chewable aspirin low d.............ccovveeverencveniennnnnn. 2
qc childrens allergy............oueceveccevienienceneenennens 73
GC BNEIMQ ettt et e e sieee e 57
GC ENTEIIC ASPININ weveneveeeiieeeieenree ettt eiee e 2
GC Zentle [AXALIVE ........cceevevrieieiieieieseeeesieereins 57
qC headache relief ..........cuuuvveveeceneeceneneesieenenns 2
QC IDUDIOfEN ib ...oeveeieeieiiciieiisieeieeeeese e 4
gc loratadine allergy rel ...........coocevvevveecincencnennns 73
GC MICONAZOIE 7 ...uveeveiieireiieieieseeieseeee e 60
qC Milk Of MOZNESIQ ...c.veeevevieieiieieieseeiesieeieans 57
GC NAProxen SOAIUM........ccccuveuereeireneeirenreseessesnenns 4
GC NATUIA-10X .o 57
gc natural vegetable 1aXQ...........cccceveveecuiniencnennns 57
qc non-aspirin Childrens............cccevvvecvenencveniennenns 2
gC NON-ASPIFIN €XEIA STIE ....ueeeeveeeeieeeieeeieeeieeeeeenn 2
GC PAIN TIES vt 2
qc pain relief childrens. ............cccecevveecenienceeniennenn, 3
qcC pain relief eXtra Stre ..........vveeenveecenesceeniesnenns 3
qcC pain relief iNfants.........oeveveeveneeceniesceesiesnens 3
qC PoVIdONe IOdINE .........ccueverceeniniiiieneeieseerenaens 81
QC SLOO! SOftENEK ....eeeeveeeereiieieieeeeie e 57
gc stool softener plus 1a ...........ccueeeevevcenciniencnennns 57
qC Stool softener Plus St..........cceveeceevenencveniencnennens 57
gc tussin dm cough & ches.........cccvvevceecencvecnennnn, 75
QC tuSSiN MUCUS + CHESE Cuvevevevenrerereiesieeiesieereans 75
QUADRACEL......oiiieieirenerereseeseeeeee e 65
quUELiapiNe fUMQrQte .........cceceeveeceeseneeireniesrennens 35
QUINAPIIT ACL.cceeceeiiieiiiieieienieiesecee e 21
quinapril-hydrochlorothiazide................cccccueven... 21
QUINIAINE SUIfALE .....cueeeeeveiiiieiinieesee e 23
QUINING SUIAL ..ot 8
R

RABAVERT ...oieieeeeeteeteeeeere e 65
rabeprazole SOdium ...........ccucevevceecenienireneenenne 59



Drug Name Page #
raloXifene ACl ........coueeeeeeieieiieiiieineeeeeseeees 51
FOMUDI I e 21
FANTtIAING NCl.....ceeeeiiiiiieeeee e 55
ranitidine NCliNj.......oo.eeeeeeeneeniniiiinceneeeeeen 55
FONTEIAING SYTUD .o 55
FONOIOZINE ... 27
rasagiline mesylate..............cccccevceeveneenenenneenneenne. 33
RAYALDEE ..ottt 69
REBETOL SOLN ..ot 11
FECHIPSON ... 47
RECOMBIVAX HB.....otvieiiiiciinicineeeeeeeeeee 65
RECTIV et 81
reeses PiNWOrmM MediCiNe...........ccccceeeevereeneenueeeenn. 7
refreSh [acCri-Iube ............ccoovecvevevenceninininenenene 72
FEFTESH PulM. e 72
REGRANEX.....c.ioiiiirietrcirceesieeeeeeeese e 82
FEGUIOIM ... 57
RELENZA DISKHALER .......coeoineinciiicerceeene 11
RELISTOR ...ttt 59
remedy antifungal ............ccccccevvvevvenienienienienienennes 78
REMEDY NUTRASHIELD ...c..ccovveiniiiniicenceeene 81
REMICADE .....oeiiiiieircnceeeeeeeeee e 63
FENAN COPS o 69
RENFLEXIS ..ottt 63
FEPAZINIGE ... 42
RESCRIPTOR....ctiirieiiteeierctteeeeseee e 9
RESTASIS ot 72
RESTASIS MULTIDOSE .....cceviniiinicineeeereceneene 72
REVLIMID ..ottt 18
REXULTI oottt 35
REYATAZ ..ottt 9
RHOPRESSA ...ttt 71
FIDASPRCI@. ... 11,12
FIDAVIFIN 200M couvevvveniiinieniieiieeiieeseesee e sae e 12
FIFAODULIN «oovovieeeiiceecieceeese et 11
FIFAMPDIN coevovieiieiiciecieceeese et 11
RIFATER .ottt 11
FIIUZOIE ...t 38
rimantadine hydrochloride.............cccccocevcueeuennnen. 12
risedronate SOUIUM ...........ccoveveneninienienienieieinn, 43
RISPERDAL INJ 12.5MG...ccovuiieiiiiniienieeeieenieeene 35
RISPERDAL INJ 25MGi.....cooviiiniiinieeieenieeeiee 35
RISPERDAL INJ 37.5MG....cccceimiiiinieiieeneeeieeene 35
RISPERDAL INJ 50MG......cooviiiniiinieeieenieeeieene 35
FISPEIIAONE .......veevevveeiesieeiesieeeesie e ee st ae e sseaens 35
FIEONQVIE vttt 9
RITUXAN ..ottt 16

Drug Name Page #
RITUXAN HYCELA ..., 16
FiVAStIGMINE tArtrate.......ccvcveeveeveeieeeieeniee e 31
rivastigmine td patch 24hr 4.6 mg/24hr................ 31
rivastigmine td patch 24hr 9.5 mg/24hr................ 31
rivastigmine td patch 24hr 13.3 mg/24hr ............. 31
FIVEISQ .o 47
rizatriptan benzoate............cceceveevvecreneriveseesvennes 37
rizatriptan benzoate odft ...........coeeeeerieriiineenenne. 37
[0 o To ] -1 E OO P U RS 75
robafen dim ..........oceeceneecieninieieseeese e 75
robafen dm CoUgHh ........cocoevivceninciecinieieneeiene 75
robafen dm cough/chest CO ......cceevvercervuenvenenne. 75
robafen dm cough clear............cccocvvvevcervuenencnenne. 75
ropinirole tab 0.5Mg.........cccocuvevevercenvenercieneenene 33
ropinirole tab 0.25Mg.........ccccocuevivcenveniencreneerenne. 33
ropinirole tab TMg......ccevceevincvenineecieneeeseenenes 33
ropinirole tab 2Mg........cccceeevcvenienieeienesreneeenenes 33
ropinirole tab 3Mg.......ccuccevevceevinieeieneereneenenes 33
ropinirole tab 4mg.........cccevevceevesceecenenieneenenes 33
ropinirole tab 5Mg.........cccevevcevinienieninceseenenes 33
FOSAAAN ..ottt 81
rosuvastatin CalCium ...........cocoeeveveneeneeceeenenene 23
ROTARIX oottt 65
ROTATEQ ittt 65
FOWEEPIQ c.veeeeeeeeieeesvee st ssieeesieee v e sate e e sans 30
FOWEEPIA XI cveeeereeeieeenireesreesnneeesieeesreessseeesaseesans 30
RUBRACA. ..ottt 16
FUIOX oottt 53
RYDAPT ettt 19
S

SOANNE e 76
SANDIMMUNE ..ottt 64
SANTYL ottt 82
SAPHRIS...ctieeeeeeeeeee e 35
SCOPOIAMINE......oovieeieiiniieiirieeieieseeiese e 54
SeIegiline ACl.......ccoeeecveviieiiiinieisieeseee e 33
selenium SUlfide.........coueecveveeceninieieneceeeeenen 79
SELZENTRY weontiiieieieieerieesieeeesee et 9
S@NNA-IOX ..o 57
SENNA JAXALIVE ... 57
SENNA LEAVES......ooiiriieiieerieirieneseseeesieeeieneas 57
SCINO-S .ottt e 58
SENNA-TADS ... 58
SENNA-TIME ..ottt 58
SENNA-TIME S...vvineviiiiiiiiiieiiceceeee e 58
S@NNOSITES ...t 58
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sennosides-docusate sOdium ..........ccccoevveveennenne. 58
Senokot extra Strength.........ccceeeceeeevecneneeseneenne. 58
SEREVENT DISKUS.....ooiiiiieieieieeeeeeeeeeeeseine 74
SErtraling Nl .........ceovveecieeieiniinienieceese e 32
SELIAKIN TAD et 47
sevelamer CarboNQte...........ccouevvvervuercreeseenreeseennns 51
SRAIODEI ..ottt 47
SHINGRIX .etiiirierieieieieeeeeeeeeeeeeiese s 65
SIGNIFOR ..ttt 51
SHOCE vttt 58
SHadryl Qllergy ... 73
sildenafil citrate tab 20 mg (pulmonary

RYPEIrteNSION) ...cceeeueeueeiieieieeeeieeeeeeeeese e 27
SILENOR ..ottt 37
SIHEUSSIN=-AM .coeviiriiiieiieieeeereres e 75
SItUSSIN dM daS ...c..ooeviiiiiiiiiiiieseeeeeeee 75
SIHEUSSIN SO.vveevierieiiiiiieriesie e 75
silver sulfadiazine .............ccccecevevvenvencenienienenennenn 77
SIMBRINZA ...ttt 71
SIMVASTATIN ..cooeveeeieeeiieeeieeeieeesee e sieeeseeeens 23
SIFOLIMUS ooveveeeiieiiieieeieeseeste et 64
SIRTURO ..ottt 11
SIVEXTRO ..ottt 7
sm all day allergy childr .............cccceeenvenenennenne. 74
SN QNEIDIOTIC c.vveeveeveeieesiiesieeiecceeseesee e 78
Sm anti-diarrheal...............ocovveevieneenienieniienieenn, 53
sm antifungal clotrimazol ............ccocveveveneennnne. 78
SN ClEANTAX .coeviceiieiieieieiesieetecee e 58
S RYArOCOrtiSONE.......covvevieeieeiieiieerienre e 80
sm hydrocortisone maximum ..........cccceeceecuereueann. 80
S OrAtAAINE.......ccveeeeiiisiieieeieeeeees e 74
SM Milk of MAZNESIQ ......coveveeeiiieieiieieieceeaee, 58
SIM MOLION SICKNESS.....vveveveriirreeiieiieeneesre e eaeeae 54
SM StOO! SOftENEN .....eoveveveiieieieciieieseseee e 58
SM tUSSIN MUCUS + CRESE Cuuevevereeveeieeiienieeieeien, 75
SODIUM BICARBONATE .....ccceviivieienieeiesiesrenns 53
sodium bicarbonate (antacid)...........cccceevueeeeeennnnns 53
SOAIUM CRIOKIAE ......ooceeeeieiieiinieniieieeieeien, 66, 68
sodium chloride 0.45% .........ccceeveeeveeriveneeriveninennn, 68
sodium chloride hypertonic ............cccecuevcvevcvenuennn. 72
sodium chloride inj 0.9%........ccccccuvveevveniveriveninennn. 68
sodium chlor S0l 0.9% irf ......ccoeeeeveeveenieenieennennn, 82
sodium citrate & CitriC aCid .........cooveveevvvencvennenne. 59
sodium ferric gluconate complex in sucrose.......... 61
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml

SOIN ettt e 66
sodium phenylbutyrate ...........cccceeevenveecveneenenne. 49
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SOAiUM PROSPAALES .....ccveeeveiieniieieeieeseereesee e 58
sodium polystyrene sulfonate powder................... 43
sodium polystyrene sulfonate susp .............c......... 43
SOLIQUA 100/33 ..ot 41
SOLTAMOX ..itiiiiiiiieeieeeiieerree et 17
SOIUDIE fIDEr ..o 58
SOLU-CORTEF ....iiiiieeieeeeeeieeseeeeeeeee e 50
SOMATULINE DEPOT ...coviieiieenieeeiieerieeeveeeieenn 51
SOMAVERT ...ttt 51
SORBITOL.couttieiieeiieeieesee et 58
SOFINE ettt 23
SOLAION NCl.eeieceee e 23
sotalol hcl (Afib/Af]).....eoneeeeviiniiiinieiienecieieseenen 23
SPIrONOIACIONE ..o 21
spironolactone & hydrochlorothiazide................... 26
SPEINTEC 28 ..ottt 47
SPRITAM L.ttt 30
SPRYCEL eveiiieieieeeiteeeeesiee e 19
SPS SUSP 158M/60M|.......cc.oovevevciiniieiininieienieenen 43
SETONYX eueteeeieeeeeeesieesreeesiaeesseessieeesaseessseessseeesreenane 47
SSO e e 78
SEAVUAINE. ...t 9
STELARA .ottt 63
STIMATE oottt 51
StMUIANT [OXATIVE ..o 58
STIVARGA ..ottt 19
StOMACK eliEf c..cuvoeeveveiiiiiiieieieseeeece e 53
stomach relief maximum St .........cccecevvevcvevennnnnn. 53
SEOO! SOFtENEN ..ot 58
Stool softener extra Stre .........ccccvveecenencvenennenns 58
stool softener plus 1aXat...........cccccevveeceeneneesiennnnn 58
Streptomycin SUIfLe .........ccuecveveecieniniieseeieseeiens 6
STRIBILD ..ttt 10
SUBDVENITE TAD .. 30
SUCTAIfQLE .ot 59
SUAOZEST ..ottt st 75
sulfacetamide sodium (ACNE) ........cccuvcvevervrvvennnnne. 77
sulfacetamide sodium (Ophth) ........cccevvevvevvennnnne. 70
sulfacetamide sod-prednisolone................c.c.cu..... 69
SULFADIAZINE ....ooveiiriiieiinieireieeneeseeee e 6
sulfamethoxazole-trimethop ds ...........cccecvecvevvennnn. 7
sulfamethoxazole-trimethoprim inj.............ccecueuve. 7
sulfamethoxazole-trimethoprim susp .................... 7
sulfamethoxazole-trimethoprim tab 400-80mg...... 7
SULFAMYLON ..ottt 78
SUIfASAIAZINE ......c..oeeeeeieiiiieieieieiesesee e 55
SUlfasalazine €cC..........cuecuevueveecenieciinineesieseeienes 55
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SUIINAAC. ... 4
SUMQALEIPTON ..ot 37
sumatriptan inj 4mg/0.5ml ..........cccceoeverieiennnnnn. 37
sumatriptan inj 6mg/0.5ml ..........cccceceveniieiennnnnn. 37
SUMAtriptan SUCCINGATE.........ccceeveeneenienienieeieene 37
SUPREP BOWEL PREP KIT...ccceoteiieneeienienienieneens 58
SUTENT -ttt 19
SWIM EAR ..t 82
SYCU .. 47
SYLATRON ..ottt 20
SYMBICORT ..ttt 76
SYMDEKO ..ot 76
SYMPFI e 10
SYMPFILO i 10
SYMJEP it 76
SYMPAZAN ..ot 30
SYMTUZA. ..ttt 10
SYNAREL ..ottt 48
SYNERCID ..ottt 7
SYNJARDY TAB 5-500MG .....ccccevereeienieeienieniennens 42
SYNJARDY TAB 5-1T000MG.....ccccereeieninienieneennens 42
SYNJARDY TAB 12.5-500MGe......cccevererrienieneennens 42
SYNJARDY TAB 12.5-1000MG....cccccecemeriieneneennens 43
SYNJARDY XR TAB 5-1000MG.......ccccererreeneneennens 43
SYNJARDY XR TAB 10-1000MG .....ccceverveneneennens 43
SYNJARDY XR TAB 12.5-1000MG .....cccevvervenenen. 43
SYNJARDY XR TAB 25-1000MG .....ccceeerivenieneennens 43
SYNRIBO ...ttt 20
SYNTHROID ..c..eeiiiiieierieeeeiereeieeee e 51
SYStane NigAtLIMe..........cccevvvevvveevieeneeneenee e eieenne 72
T

TABLOID ..ottt 15
EACTONIMUS ..o 64
tacrolimus (tOPICal)......c.oeuevuereesenieeneeieseeeeeene 81
TAFINLAR ..ottt 19
TAGRISSO ..ot 19
EOKE QCHION .o 47
TALZENNA ..o 16
EAMOXIfen CItrate ......ccvvevvevuereeieieeeseeeesieseeaens 17
EaAMSUIOSIN NCl..ceeeeeeeeeeeee e 59
TARGRETIN .ttt 81
EArING 24 € oot 47
Earing fe 1/20 ...uucvuieeeciieieieieeieseeeie st 47
TASIGNA ..o 19
TAXOTERE .ottt 16
EAZAIOLENE. ...t 78
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L0 4 (ol OSSP 12
TAZORAC ... ettt 78
EOZEIO X ettt 25
TDVAX ettt ettt 65
TECENTRIQuuuiii ettt rre e 16
TEFLARO ...ttt 12
EIMUSAITAN . ..veeveeieeiiesieeieeieeie e 23
telmisartan-amlodipine.............ccccovvvevvvenveenivennunnns 22
telmisartan-hydrochlorothiazide...............c.c.cc..... 22
EEMOAZEPAM ..ottt 37
TENIVAC ...ttt 65
tenofovir disoproxil fumarate............ccccecvevervennenne. 9
eI AZOSIN ACl.cuveeeeieiiieiesiieieiecee e 22
terbinafing ACl.........cccecuvveeciinenciiiesieieseecese e 8
terbinafine hcl (toPICal) ....ccvevueeveveeiecienieiesieenns 78
terbutaling SUlfate ...........cceeevceevenceenenincieseenens 74
terconazole vagingl ..............cecevveecenenieniennnnens 60
EESTOSTOIONE ..ottt 40
testosterone CYPIiONQALe .........cceevvueeecevensveenieeennnens 40
testosterone enanthate ..........cccceeveevveeerercvenennens 40
EELrADENAZINE. .....ccveeveeiesiieieieeieie e 38
tetracycling NCl..........cecueveecveneneeieneeceseeiesieenens 15
TEXACORT SOLN 2.5% ....evveveevieeeiee e 80
THALOMID ..ooeieeeeee ettt 18
THEO-24 ...t 76
ENEOPAYIIINE ...t 76
theophylline tab er 12hr 300 Mg .....c.cccovvvvcverennnnns 76
theophylline tab er 12hr 450 Mg ........cccecvvvveruenee. 76
theophylline tab Sr 24Rr ...........cccuevevcvevenencveniennnn 76
thIAMINE ACL ...t 69
thioridazing ACl.........c.oovevveveeciiniiiiinecceneeeesieeen 35
ERIOTRIXENE ..ottt 35
tAADINE NCl ..ot 30
TIBSOVO ....iiiiiiieieeeeete ettt 17
LIGECYCHINE ..ot 7
ElIO f€ oottt 47
timolol Maleqate............cccceveeceeneecieneniecieneeiennens 25
timolol maleate gel............ccocevvevvivenceeieninrennns 71
timolol maleate (ophth) SOIN.........ccocuvevervrcveninnnn. 71
timolol maleate ophth soln 0.5% (once-daily)....... 71
tIOCONAZOIE T...uooeveeieiisiieieriieieieseee e 60
TIVICAY ettt 9
HZANIAINE ACl...eoevoeeeiiiieieiieieeseeee e 38
TOBRADEX ....eititieietiseetesesteieese st 69
TOBRADEX ST ..ottt 69
EODIAMYCIN ..ottt 6
tobramycin-dexamethasone .............ccceecvvvecvennen. 69
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tobramycin inj 1.28M .....cccccevverveeneneenenenieseeeene 6
tobramycin inj 1.2 gm/30ml..........cccccceceverveneneenne. 6
tobramycin inj 10mMg/ml........cccoccovveneevenenienenene. 6
tobramycin inj 80mMg/2ml............ccoceevenervenennenne. 6
tobramycin (OPhth)......ccoeeeeveneeiinieeneeeseene 70
tobramycin SUlfate............coevevevenenieneeieeeeeees 6
tolterodine tartrate Cop er .........ccceveevceneeveeneennens 60
tolterodine tartrate tabs.............cccceveevenerceenennnes 60
EOPIFAMQATLE ... 30
EOPOSAN ..ttt 21
toremifene Citrate .........oeveveveeceeceneeeeeneeesennns 17
tOrsemide tabBS........covevueveeeeiinieeeeeeeeee e 26
TOVIAZ. ..ottt 60
TPN ELECTROLYTES ..ot 66
TRADJENTA. ..cctereeteeerterteetete et 43
tramadol-acetaminophen ...........cccoceeceeeevenennenne. 4
tramadol hcl tab 50 MG....oueecereeiiieieeeeee, 4
EraNAOIOPI il ..o 21
Eranexamic QCi0 ......coveeeveeeeiinieeneeeeeeeeee 62
tranylcypromine Sulfate ...........cccecvveecencenenenennen. 32
TRAVASOL ..ttt 67
TRAVATAN Z...ooiiiieierienieieieteteteeeeeeeie e 71
EraVel SICKNESS ......o.eeeeeieeieeeeeeeeeee e 54
trazodone NCl...........ooeeeeienieiiiiieeeeeeeeen 32
TRECATOR ettt 11
TRELEGY ELLIPTA oot 72
TRELSTAR DEP INJ 3.75MG....cccooivininineneneeenen 17
TRELSTAR LA INJ 11.25MG ...coiiieirineeneneienen 17
ErPIOSINIL .. 27
TRESIBA FLEXTOUCH ....ovviiiiiieieieieceeeee 41
TRESIBA INJ oottt 41
ErELINOIN ..t 77
tretinoin (chemotherapy) ........ccceceeveveeveeneneennens 20
triamcinolone acetonide (Mouth) ...........ccccoeeeunn. 82
triamcinolone acetonide (topical) ..........ccccevvenue. 80
triamterene & hydrochlorothiazide cap 37.5-

25 MG ettt 26
triamterene & hydrochlorothiazide tabs ............... 26
tri-buffered QSpPirin ..........cccceeeevveeveneeceneneesiesnenns 3
TRICARE ... 69
ErieNting NCl.......c.oooueeeeiieieiieeeeeeee e 43
Eri=@SEANYIA ..ot 47
trifluoperazing ACl ...........cooeeceeveecenieneecenieenenens 35
ErIfIULIAING ..ot 70
trihexyphenidyl NCl ..........coovvveevinveniiniecieneeienn, 33
ErI-1EGEST [ c.uveeveieeereeieeeeee et 47
ErI=NY QR ..ot 47
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Eri-10-€SEANYIIQ ..o 48
=10 MQAIZIQ oo 48
Eri=10-SPIINTEC .ottt 48
EFIIYEE oottt 58
ErIMELROPIIM ..ot 7
EFI-MU e 48
trimipramine maleqate ............cccocuevveveneeceenencnennens 32
TRINTELLIX ettt 32
triple ANIDIOTIC ....ccveeveveeereiicieieseeese e 78
triple antibiotic firSt Q........ccvvvevvvveeveniniienieerenens 78
triple antibiotic PIUS ..........cccovveevevveecenieiieneerenns 78
Eri=PreVIfEM .oovueeeveieeiesieeeecie sttt 48
ErI=SPIINTEC. ccueeeeireeeieeeieeeeree et site e 48
TRIUMEQ ...eiiiiiiiieeeeieeeeeeeeeeiee e 10
ErIVOFQ-28 .ottt 48
ErIVYIIDIQ oot 48
ErI-VYIIDIQ [0 48
TROGARZO ...ttt 9
TROPHAMINE INJ 10% cecooevveeeereeeeiiee e, 67
trospium chloride ..............ccuveeeivieecenienciiniesnenens 60
TRULICITY ettt 41
TRUMENBA ...ttt 65
TRUVADA TAB 100-150.....ccciiiieeeeieeeeciee e, 10
TRUVADA TAB 133-200......cciiiiiieeeieeeecree e, 10
TRUVADA TAB 167-250.....cciiiiieiieieeeecivee e, 10
TRUVADA TAB 200-300....c..ccereirieirreierenreeneeneene 10
EUIANQ .. 48
tUMS SMOOLRNIES ..o 53
TURALIO ..t 20
tUSNE! AIADELIC ..o 75
EUSSIN TN oot 75
tussin dm cough + CRESt C..vevvevevevveneeiinieiesieenns 75
EUSSIN 1M MOX .ot 75
tussin dm max adult...........c.coeeeeevveniiecenienienennns 75
tuSSin Mucus & CheSt CONG ...cvvvuvevvevvecreneriienieenns 75
tuSSin MUCUS + CHESt CONG...vovvvveveriinieiinieiesieenns 75
TWINRIX INJ ettt 65
TYBOST ettt 9
EYACMY .ottt 48
TYKERB ...ttt 20
TYMLOS ..ot 51
TYPHIM Vl6coiiiiiriiieeiresieeteeeeeeeeeee e 65
U

UNIEATOI .o 51
UPSOTIO] ..ot 59
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'

ValacycloVir RCH .......co.oocueveeeiiinieieeeeeeeee 12
VALCHLOR. ..ottt 81
ValgancicloVir ACH ...........coeeeevenieiinieeneeieeeee 12
Valproate SOdIUM ..........ccceeeevveneeseneeieneeiesieeeens 30
VAIPFOIC ACIH ..o 30
VAISOIEOAN .ottt 23
valsartan-hydrochlorothiazide............................... 22
VANCOMYCIN NCH .o 7
VANCOMYCIN IN NACL....ctviireinerieenrceeeeeeeene 7
VANAOZOI......eoeeeeiieieeeieeee e 60
VAQTA .ottt 65
VARIVAX ..ttt 65
VASCEPA ...ttt 24
vegetable laxative+Stool ..........c.ccceveeceenenceenennnns 58
VELCADE ..ottt 17
VEIIVEL ..ttt 48
VEMLIDY .ottt 12
VENCLEXTA .ottt 17
VENCLEXTA STARTING PACK......ccccveririneiriennn. 17
Venlafaxine ACl............coeeeveveeincenineneneninesennns 32
VENOFER ..ottt 61
VENTAVIS ..ottt 27
VENTOLIN HFA ..ot 74
VErapAMIl COP EF ..o 25
Verapamil NCl ..........c.coooeevenieiiniieneeereeeeen 25
verapamil RCl tab er ..........coooovveeveniiciinieienee. 25
VERSACLOZ ..ot 35
VERZENIO ..ot 17
VICTOZA ..ottt 41
VIDEX EC..iiiiieieieieciieeeeeneeee e 9
VIDEX PEDIATRIC ...cviiiiiiiiicerieineeeeeeeeee 9
VIBNVQ c.cuviiiiiiiiiiiiiiciciccii e 48
vigabatrin powd pack 500mg .........cceecevereeennennen. 30
vigabatrin tab 500Mg ......c.cccueveveevenenseenenieneenes 30
VIGAUIONE ...t 30
VIIBRYD STARTER PACK ......ccoveinriireieenicereenne 32
VIBRYD TAB.....coeiriiriietceeeeereeseeeeeenee 32
VIMPAT Lottt 30
VIMPAT INJ 200MG/20ML....covviieniieniieenieenieenne 30
VIMPAT SOL 1TOMG/ML ...ceoviiiiiiiinieeniieenieenieenne 30
VINCIiStine SUIfOte........ccvevevieiieniieieceneecieseeeean 16
vinorelbine tartrate ............covevenenenieniennenenns 16
VIOFEI@.....cooeviiiiiiiiiiniiciiniciccccc 48
VIRACEPT ..ottt 9
VIREAD .....ooiiiriieirieeeeeeteeeeeee e 10
VIFE-COPS ettt sree st siteesveesveeesaeees 69
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vitamins a & d (topiCal) ......ccuevvevcuercveniiiiieiiieninn, 81
VITRAKV ittt 20
VIVITROL.c..utiieiiiiiieeeieeeiieesieee e 40
VIZIMPRO ..ottt 20
VOFICONAZOI....c..oeeeieiiiiisieieieieteeeeeeee e 8
VOSEV .ottt 12
VOTRIENT ..ttt 20
VRAYLAR ...ttt 35
VRAYLAR THERAPY PACK......ccoiieeriienieenieeenieenns 35
VYFEMIQ .ottt 48
VYTIDEQ it 48
w

WArfarin SOAIUM .......c.coueevevierieeiiesieiesesceesiesneaens 61
water for irrigation, Sterile ............ccoeveveeveeennen. 82
WYMZYQ [ woouveseeeerenreeienieeeeniesieesesessesseseessassseseens 48
X

XALKORI ettt 20
XARELTO . .iiiiieeeeeeeeeeesee et 61
XARELTO STARTER PACK ....cooviteieeeieeeieeeieee 61
XATMEP .o 63
XELJANZ oo e ses e saseaes 63
XELJANZ XR coeoveeveeeeeeevseseseseseeeeeeeseessseeseenennes 63
XGEVA ..ottt 51
XIFAXAN ..ottt e st e e 59
XIGDUO XR TAB 2.5-1000MG......ccccevurreerrernerennen. 43
XIGDUOQO XR TAB 5-500MG....ccccviriieenireniieniieens 43
XIGDUO XR TAB 5-1000MG.....ccecervererieirreenrennen. 43
XIGDUO XR TAB 10-500MG.....cccecerveririeerraennenenn. 43
XIGDUO XR TAB 10-1000MG......cccoeerreerreereenen. 43
XOLAIR .ottt 76
XOSPATA .ottt 20
XPOVIO 60 MG ONCE WEEKLY ..cccvvevvieeeieeniiens 20
XPOVIO 80 MG ONCE WEEKLY ..cocvveeviieeiieiiieens 20
XPOVIO 80 MG TWICE WEEKLY...evvvviieniieriiens 20
XPOVIO 100 MG ONCE WEEKLY ....ooovieeriieriiens 20
XTANDI oo 17
XUIONE .o 48
XULTOPHY 100/3.6 ...eoveiiieiieeieeeieeeeeesvee e 41
XYREM Lottt 39
Y

YE-VAX ettt s 65
yuvafem vaginal tablet 10 Mcg .........ccvevveveereenee. 49
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Z

ZOSITUKGST .o 75
ZOIEPION. ... 37
ZAFARN .o 48
ZARXIO....coiiiiiiiiieieieicietcttesee s 61
ZEJULA Lottt 17
ZELBORAF ..ottt 20
ZEMAIRA ..ottt 76
ZENALANE ..ottt 77
ZENPEP ..ottt 59
zidovudine cap T00Mg ....cceeceeveeeeneneeneneeeeene 10
zidovudine syp 50mg/5ml ...........ccooeveevineciennenne 10
zidovudine tab 300Mg.........cccueevenenceeneneeiennene 10
ZINC oXide (tOPICAL) ...uevueeeineieiinieieseeeeeeeeee 81
ZIprasidone NCl .........o.cooeeeeeenenieninceneeeee 35
ZIRGAN ...ttt 70
zoledronic acid inj 5mg/100ml ............ccocvevuenene. 43
zoledronic inj 4mg/5ml .........ccccoevevenieneneinenenne. 43
ZOLINZA ..ottt 17
ZOIMIEEIPEAN ..o 37
zolmitriptan Odt...........cooeveeceeniiiiinieeneeee 37
zolpidem tartrate............oeeeeeeeceenenieneneeeee 37
ZONISAMIAE ...t 30
ZORTRESS TAB 0.5MG......ccociviririninininicnicienen 64
ZORTRESS TAB 0.25MG......cccvviririninininennenienes 64
ZORTRESS TAB 0.75MG......ccccvciririnirinincnieniennes 64
ZORTRESS TAB TMG ....cocvviiiiriiiicncccncncen 64
ZOSTAVAX ..ottt 65
ZOVIQ 1/35€..cuiiiiiiiiiiiiiiiiiiiiiicci 48
ZYDELIG .ottt 20
ZYKADIA ..ottt 20
ZYLET oo 69
ZYPREXA RELPREWV......ooviviriiriiniiniiicicieicien 35
ZYPREXA RELPREVV INJ 210MG.....ccceoverviierininnns 35
ZYTIGA i 17
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Nondiscrimination Notice

Aetna, Inc. complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Aetna, Inc. does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Aetna, Inc.:
e Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats)

e Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Aetna Medicaid Civil Rights Coordinator

If you believe that Aetna, Inc. has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with: Aetna Medicaid Civil Rights Coordinator, 4500 East Cotton Center Boulevard, Phoenix, AZ
85040, 1-888-234-7358, TTY 711, 860-900-7667 (fax), MedicaidCRCoordinator@aetna.com. You
can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Aetna
Medicaid Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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English: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-385-4104 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linglistica. Llame
al 1-800-385-4104 (TTY: 711).

Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-800-385-4104 (TTY: 711).

Chinese: & : MNREBEREE A - B R EIESES BRI - BEE 1-800-385-4104 (TTY: 711) °

Korean: F2|: I20{E AIE5IA = AR, A X|& MH|AE 222 0|25 4= AUELICt 1-800-385-4104
(TTY: 711) HOZ M55l FAA|L.

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-385-4104 (TTY: 711).

Arabic: 1-800-385-4104 3 Joail _jlaalls &l il 555 4 gall) e Lisal) ek 8 calll S Caani i€ 13 i sale
(711 oS5 ) Caila 8 )

Russian: BHUMAHWE: Ecnin Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM A0CTyNHblI becniaTHble yCAyru nepesoaa.
3BoHuTe 1-800-385-4104 (Tenetaiin: 711).

~ ~

Gujarati: Y-ll: 6yl d¥H AUl slladdl Sl dl ALYs ML AL AAUBAL AHIRL HI2 GUASH 89, 5l 52
1-800-385-4104 (TTY: 711).

Urdu: JE - G Al (e it ledd (S aae (S L) S ol 5o s g3l @l S s o s
1-800-385-4104 (TTY: 711). S

Vietnamese: CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s&
1-800-385-4104 (TTY: 711).

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-385-4104 (TTY: 711).

Hindi: &1 & 72t o il averd § v sue a0 Ghd § ATIT 9T 9470 3994 2| 1-800-385-4104
(TTY: 711) 9 FieT FI|

French: ATTENTION: Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-385-4104 (ATS: 711).

Greek: MPOZOXH: Av pdate eAAnvika, otn 6taBeon oag PBpiokovtal uTtnpeoieg YAwooLknG UTtooTtnPLENG,
ol omoieg mapéxovral Swpeav. Kaléote 1-800-385-4104 (TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufnummer: 1-800-385-4104 (TTY: 711).
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Helpful information

Aetna Better Health Premier Plan
3200 Highland Ave., MC F661
Downers Grove, IL 60515

Member Services
1-866-600-2139 (TTY: 711)

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 www.aetnabetterhealth.com/illinois
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