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Introduccion

Este documento es la Lista de medicamentos cubiertos (también llamado “Lista de
medicamentos”). Indica los medicamentos de venta con receta y los articulos y
medicamentos de venta libre que estan cubiertos por el Plan de Cal MediConnect de
Santa Clara Family Health Plan (SCFHP) (Plan de Medicare-Medicaid) (Cal
MediConnect). La Lista de medicamentos también le informa si hay reglas o
restricciones especiales relacionadas con los medicamentos cubiertos por el Plan de
Cal MediConnect de (SCFHP). Las palabras clave y sus definiciones figuran en el
ultimo capitulo del Manual del miembro.
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A. Renuncia de responsabilidades

Esta es una lista de los medicamentos que los miembros pueden obtener con el Plan
de Cal MediConnect de SCFHP.

e El Plan de Cal MediConnect de Santa Clara Family Health Plan (Plan de
Medicare-Medicaid) es un plan de salud que tiene un contrato con Medicare y
Medi-Cal para ofrecer los beneficios de ambos programas a los miembros.

e ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call Customer Service at 1-877-723-4795, Monday through
Friday, 8 a.m. to 8 p.m. TTY users should call 1-800-735-2929 or 711. The call is
free.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguiistica. Llame a Servicio al Cliente al 1-877-723-4795, de lunes a
viernes, de 8 a.m. a 8 p.m. Los usuarios de TTY deben llamar al 1-800-735-2929
o al 711. La llamada es gratuita.

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdén ngir mién phi danh

cho ban. Hay goi Dich Vu Khach Hang theo s 1-877-723-4795, tir thir Hai dén

thir Sau, 8 gi®o sang dén 8 gi® t6i. Nhirng nguwdi str dung TTY goi dén sb 1-800-
735-2929 hoac 711. Cudc goi dwoc mién phi.

EE RIS R Rt R R IIE S RS o 1ERH 1-877-723-4795 Hk %
RS ES ﬂ’EETIEﬂEFﬁ 2HEAF [ 8:00 %Hﬁai 8:00 - TTY FH gz 1-
800-735-2929 & 711 - X LGB EEE -

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa Serbisyo para sa
Customer sa 1-877-723-4795, Lunes hanggang Biyernes, mula 8 a.m. hanggang
8 p.m. Dapat tumawag ang mga TTY user sa 1-800-735-2929 o 711. Libre ang
tawag.

F9|:ol= 0l & AESHAlE B2, 210 X[ d MH|AS FEE O[5t &
ASLICH YRULE QUMK LF 8A|LE| 2 8A|ALO|0] 1-877-723-
4795810 2 D MH|A £ A0 Ml FAAIL. TTY AL A= 1-800-735-
29298 == 71O 2 Mo FA|H gL LhS=i2= FE YL CH

NRTUANRESNRL Bpk unumd bp huybpkl, wwyw (kqulwh oginipyub
dwnwynipinibitipp kq jupudwunpyby widdwp: Quitquhwpbp Zwdwhinppubph
uyuwuwpljiwi YEinpnt 1-877-723-4795 htnwunuwhwdwpn] pynipwpphhg
nippup 8 a.m.-hg 8 p.m.-p: TTY oqunnnubpp whwnp E quiquhwpki 1-800-735-2929
Jud 711: Qg wmuddwp k:

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,

= de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
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BHUMAHWE: Ecnn Bbl roBopute no-pyccku, Bel MmoxxeTe 6ecnnatHo
BOCMNONb30BaTbCA yCryramu nepesogymka. 3BOHUTE B CNYx0y noaaepxku
KNueHToB Nno Homepy 1-877-723-4795 ¢ noHeaernbHUKa no naTHuuy ¢ 8:00 go
20:00. Jlnya, nonbayowmecs TenetannomM / TeNeKOMMYHMUKaLMOHHbIMU
yctpouncTBamu ansa rmyxux (TTY), moryT cBazaTbcs no Homepam 1-800-735-2929
unu 711. 3BoHKKM BecnnaTHble.
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Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,
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e Puede obtener este documento de forma gratuita en otros formatos, como en
audio, impreso con letra grande o en braille. Llame al Servicio al Cliente del Plan
de Cal MediConnect de SCFHP al 1-877-723-4795, de lunes a viernes, de 8 a.m.
a 8 p.m. Los usuarios de TTY deben llamar al 1-800-735-2929 o al 711. La
llamada es gratuita.

¢ Puede hacer una solicitud permanente para recibir este documento, ahora o en
el futuro, en un idioma distinto al inglés o en un formato alternativo.
Mantendremos esta informacion en el archivo para futuros envios. No necesita
hacer una solicitud por separado cada vez. Para hacer o cambiar su solicitud
llame a Servicio al Cliente del Plan de Cal MediConnect de SCFHP o envie una
solicitud por escrito a:

Attn: Customer Service Department
Santa Clara Family Health Plan

PO Box 18880

San Jose, CA 95158

B. Preguntas frecuentes (FAQ)

Aqui encontrara respuestas a las preguntas que tenga sobre esta Lista de
medicamentos cubiertos. Puede leer todas las Preguntas frecuentes para obtener mas
informacion, o bien buscar alguna pregunta y su respuesta.

B1. ¢Qué medicamentos de venta con receta se encuentran en la Lista de
medicamentos cubiertos? (Nos referimos a la Lista de medicamentos
cubiertos como la “Lista de medicamentos” para abreviar).

La Lista de medicamentos contiene los medicamentos que estan cubiertos por el Plan
de Cal MediConnect de SCFHP. Los medicamentos estan disponibles en las farmacias
de nuestra red. Una farmacia esta en nuestra red si tenemos un acuerdo para que
trabajen con nosotros y le proporcionen servicios a usted. Estas son “farmacias de la
red”.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,
de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacioén,
visite www.scfhp.com.
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e El Plan de Cal MediConnect de SCFHP cubrira todos los medicamentos
médicamente necesarios de la Lista de medicamentos si:

o su médico u otro profesional que receta indica que usted los necesita para
mejorar o para mantener su salud y

o usted surte la receta en una farmacia de la red del Plan de Cal MediConnect
de SCFHP.

e En algunos casos, usted tendra que hacer algo antes de poder obtener el
medicamento (consulte la pregunta B4 abajo).

También puede consultar la lista actualizada de los medicamentos que estan cubiertos
en nuestro sitio web, en www.scfhp.com, o puede llamar al Servicio al Cliente al 1-877-
723-4795, de lunes a viernes, de 8 a.m. a 8 p.m. Los usuarios de TTY/TDD deben
llamar al 1-800-735-2929 o al 711.

B2. ¢Cambia alguna vez la Lista de medicamentos?

Si. El Plan de Cal MediConnect de SCFHP podria agregar o quitar medicamentos de la
Lista de medicamentos durante el afio.

También podemos cambiar nuestras reglas sobre los medicamentos. Por ejemplo,
podriamos:

e Decidir si exigimos 0 no una aprobacién previa para algun medicamento. (La
aprobacion previa es un permiso del Plan de Cal MediConnect de SCFHP para
que usted pueda obtener un medicamento).

¢ Aumentar o reducir la cantidad de un medicamento que usted puede obtener
(Ilamado “limites de cantidad”).

e Agregar o cambiar restricciones de tratamiento progresivo en relacién con un
medicamento. (“Tratamiento progresivo” significa que usted tendria que probar
un medicamento antes de que cubramos otro medicamento).

Para obtener mas informacion acerca de estas reglas relacionadas con los
medicamentos, consulte la pregunta B4.

Si esta tomando un medicamento que al comienzo del afio estaba cubierto, por lo
general no cambiaremos ni quitaremos la cobertura de ese medicamento durante el
resto del ano, excepto en los siguientes casos:

e siaparece en el mercado un medicamento nuevo mas econdmico que actua de
la misma manera que un medicamento que esta en la Lista de medicamentos, o

¢ sinos enteramos de que un medicamento no es seguro, o

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,

de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacion,
visite www.scfhp.com.
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e un medicamento se retira del mercado.

Las preguntas B3 y B6 abajo tienen mas informacion sobre lo que sucede cuando hay
cambios en la Lista de medicamentos.

e Siempre puede consultar la Lista de medicamentos actualizada del Plan de Cal
MediConnect de SCFHP en linea, en www.scfhp.com.

e Para consultar la Lista de medicamentos actual, también puede comunicarse
con Servicio al Cliente llamando al 1-877-723-4795, de lunes a viernes, de
8 a.m. a 8 p.m. Los usuarios de TTY/TDD deben llamar al 1-800-735-2929 o al
711.

B3. ¢Qué sucede cuando se implementa un cambio en la Lista de
medicamentos?

Algunos de los cambios en la Lista de medicamentos se implementaran
inmediatamente. Por ejemplo:

¢ Hay un nuevo medicamento genérico disponible. A veces, se lanza un
medicamento genérico nuevo al mercado que actua de la misma manera que un
medicamento de marca que se encuentra actualmente en la Lista de
medicamentos. Si eso sucede, podemos eliminar el medicamento de marca y
agregar el nuevo medicamento genérico, pero el costo del nuevo medicamento
seguira siendo el mismo o sera menor. Al agregar el nuevo medicamento
genérico, también podriamos decidir mantener el medicamento de marca en la
lista, pero cambiar las reglas o los limites de cobertura.

o Puede que no le avisemos antes de hacer este cambio, pero le enviaremos
informacion sobre el cambio especifico que hicimos una vez que ocurra.

o Usted o su proveedor pueden pedir una excepcion a estos cambios. Le
enviaremos un aviso con los pasos que debe seguir para pedir una
excepcion. Consulte la pregunta B10 para obtener mas informacién acerca
de las excepciones.

¢ Un medicamento se retira del mercado. Si la Administracion de Alimentos y
Medicamentos (FDA) indica que no es seguro tomar un medicamento o si el
fabricante retira el medicamento del mercado, lo quitaremos de la Lista de
medicamentos. Le informaremos al respecto si usted esta tomando ese
medicamento. Recibira una carta por correo que le indicara qué hacer. Siga las
instrucciones en la carta o llame a su médico para encontrar otro medicamento
para tratar su estado médico.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,

= de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacioén,
visite www.scfhp.com.
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Podemos hacer otros cambios que afecten los medicamentos que toma. Le
indicaremos con anticipacion acerca de estos otros cambios en la Lista de
medicamentos. Estos cambios podrian producirse en los siguientes casos:

e La FDA proporciona nuevas pautas o hay nuevas pautas clinicas acerca de un
medicamento.

e Agregamos un medicamento genérico que no es nuevo en el mercado y

o se reemplaza un medicamento de marca que se encuentra actualmente en la
Lista de medicamentos, o

o se cambian las reglas o los limites de cobertura relacionados con el
medicamento de marca.

Cuando ocurran esos cambios, nosotros:

e Le avisaremos por lo menos 30 dias antes de hacer el cambio en la Lista de
medicamentos, o

e Informarle y darle un suministro de 31 dias del medicamento después de que
usted presenta la solicitud para resurtir.

Esto le dara tiempo para hablar con su médico u otro profesional que receta. Este
puede ayudarlo a decidir:

e Si hay algun otro medicamento similar en la Lista de medicamentos que usted
pueda tomar en su lugar o

e Si pedir una excepcién a estos cambios. Para conocer mas sobre las
excepciones, consulte la pregunta B10.

B4. ;La cobertura de medicamentos tiene alguna restriccion o limite, o hay que
hacer algo en particular para poder obtener ciertos medicamentos?

Si, algunos medicamentos tienen reglas de cobertura o tienen limites en la cantidad
que usted puede obtener. En algunos casos, usted, su médico u otro profesional que
receta debe hacer algo antes de que pueda obtener el medicamento. Por ejemplo:

e Aprobacion previa (o autorizacion previa): En el caso de algunos
medicamentos, usted, su médico u otro profesional que receta deben obtener
una aprobacion del Plan de Cal MediConnect de SCFHP antes de que pueda
surtir la receta. El Plan de Cal MediConnect de SCFHP podria no cubrir el
medicamento si usted no obtiene la aprobacion.

e Limites de cantidad: A veces, el Plan de Cal MediConnect de SCFHP limita la
cantidad que usted puede obtener de un medicamento.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,

de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacion,
visite www.scfhp.com.
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e Tratamiento progresivo: A veces, el Plan de Cal MediConnect de SCFHP
exige que usted siga un tratamiento progresivo. Esto significa que tendra que
probar los medicamentos para su afeccion médica en un cierto orden. Es posible
que tenga que probar un medicamento antes de que cubramos otro
medicamento. Si su médico considera que el primer medicamento no funciona
en su caso, entonces cubriremos el segundo.

Puede consultar si su medicamento tiene algun requisito adicional o limite en las tablas
que aparecen a partir de la pagina 3. También puede obtener mas informacion en
nuestro sitio web, en www.scfhp.com. Hemos publicado en linea los documentos que
explican nuestras restricciones de autorizacion previa y de tratamiento progresivo.
También puede pedirnos que le enviemos una copia.

Usted puede pedir una excepcion a esos limites. Esto le dara tiempo para hablar con
su médico u otro profesional que receta. Podran ayudarle a decidir si hay algun
medicamento similar en la Lista de medicamentos que usted pueda tomar en su lugar o
si deberia pedir una excepcién. Consulte las preguntas B10-B12 para obtener mas
informacion sobre las excepciones.

B5. ¢Como puede saber si el medicamento que usted desea tiene limitaciones o
si tiene que hacer algo para obtenerlo?

La Lista de medicamentos cubiertos que empieza en la pagina 3 tiene una columna
llamada “Medidas necesarias, restricciones o limites de uso”.

B6. ¢;Qué sucede si cambiamos nuestras reglas sobre algunos medicamentos
(por ejemplo, la autorizacion [aprobacion] previa, los limites de cantidad o
las restricciones de tratamiento progresivo)?

En algunos casos, le informaremos con antelacion si afiadimos o cambiamos la
autorizacién previa, los limites de cantidad o las restricciones de tratamiento progresivo
en relacién con un medicamento. Consulte la pregunta B3 para obtener mas
informacion acerca de este aviso anticipado y las situaciones en las que es posible que
no le informemos con antelacién sobre los cambios en nuestras reglas relacionadas
con los medicamentos de la Lista de medicamentos.

B7. ¢Coémo puede encontrar un medicamento en la Lista de medicamentos?
Hay dos maneras de encontrar un medicamento:

e puede buscar por orden alfabético (si sabe cdmo se escribe el nombre del
medicamento), o

e puede buscarlo por enfermedad.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,
de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacioén,
visite www.scfhp.com.
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Para buscar por orden alfabético, vaya a la seccién indice de medicamentos
cubiertos. Esta en la pagina I-1.

Para buscar por estado médico, busque la seccion rotulada “Lista de medicamentos
por estado médico” en la pagina xiv. Los medicamentos en esta seccion se agrupan en
categorias segun el tipo de enfermedad para la que se usan. Por ejemplo, si usted
tiene una enfermedad del corazén, debe buscar en la categoria de Medicamentos
cardiovasculares. Ahi encontrara los medicamentos que tratan las enfermedades del
corazon.

B8. ¢;Qué pasa si el medicamento que desea tomar no se encuentra en la Lista
de medicamentos?

Si no encuentra el medicamento en la Lista de medicamentos, llame a Servicio al
Cliente al 1-877-723-4795, de lunes a viernes, de 8 a.m. a 8 p.m. Los usuarios de
TTY/TDD deben llamar al 1-800-735-2929 o al 711. Si se entera de que el Plan de Cal
MediConnect de SCFHP no cubrira el medicamento, puede seguir uno de estos pasos:

e Pedir a Servicio al Cliente una lista de medicamentos similares al que usted
quiere tomar. Luego, mostrarle la lista a su médico u otro profesional que receta.
Podran recetarle un medicamento de la Lista de medicamentos que sea similar
al que usted quiere tomar. O

e Puede pedir al plan de salud que haga una excepcion para cubrir su
medicamento. Consulte las preguntas B10-B12 para obtener mas informacién
sobre las excepciones.

B9. ¢Qué sucede si usted es un miembro nuevo del Plan de Cal MediConnect de
SCFHP y no puede encontrar su medicamento en la Lista de medicamentos
o tiene problemas para obtener su medicamento?

Podemos ayudarle. Podriamos cubrir su medicamento temporariamente para un
suministro de 31 dias durante los primeros 90 dias en que usted sea miembro del Plan
de Cal MediConnect de SCFHP. Esto le dara tiempo para hablar con su médico u otro
profesional que receta. Podran ayudarle a decidir si hay algun medicamento similar en
la Lista de medicamentos que usted pueda tomar en su lugar o si deberia pedir una
excepcion.

Si su receta esta indicada para menos dias, permitiremos varios resurtidos para darle
un suministro maximo de 31 dias del medicamento.

Cubriremos un suministro de 31 dias del medicamento si:

¢ toma un medicamento que no esta en nuestra Lista de medicamentos, o

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,

de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacion,
visite www.scfhp.com.
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e las reglas del plan de salud no le permiten obtener la cantidad indicada por su
meédico, o

¢ ¢l medicamento requiere la aprobacioén previa del Plan de Cal MediConnect de
SCFHP, o

e usted toma algun medicamento que forma parte de una restriccion de
tratamiento progresivo.

Si usted se encuentra en un hogar para personas mayores o0 en otro centro de atencion
médica a largo plazo y necesita algun medicamento que no esta en la Lista de
medicamentos, o si no puede obtener faciimente el medicamento que necesita,
podemos ayudarle. Si ha sido miembro del plan durante mas de 90 dias, vive en un
centro de atencion médica a largo plazo y necesita un suministro inmediatamente:

e Cubriremos un suministro de 31 dias del medicamento que necesite (a menos
qgue tenga una receta para menos dias), sin importar que usted sea o no un
miembro nuevo del Plan de Cal MediConnect de SCFHP.

e Esto es adicional al suministro temporal durante los primeros 90 dias en que
usted sea miembro del Plan de Cal MediConnect de SCFHP.

Si esta en transicion entre distintos niveles de atencién (por ejemplo, saliendo de un
hospital), el Plan de Cal MediConnect de SCFHP cubrira un suministro de transicién de
31 dias del medicamento para que lo use en su nuevo entorno.

B10. ;Puede pedir una excepcion para que el plan cubra su medicamento?

Si. Usted puede pedir al Plan de Cal MediConnect de SCFHP que haga una excepcion
para cubrir un medicamento que no esta en la Lista de medicamentos.

También puede pedirnos que cambiemos las reglas relacionadas con su medicamento.

e Por ejemplo, el Plan de Cal MediConnect de SCFHP podria limitar la cantidad
que cubriremos de un medicamento. Si su medicamento tiene un limite, puede
pedirnos que cambiemos el limite y cubramos una mayor cantidad.

e Otros ejemplos: puede pedirnos que eliminemos las restricciones de tratamiento
progresivo o los requisitos de aprobacion previa.

B11. ;Como puede pedir una excepcion?

Para pedir una excepcion, llame a Servicio al Cliente. Servicio al Cliente trabajara con
usted y su proveedor para ayudarle a pedir una excepcion. Para obtener mas
informacion sobre las excepciones, puede consultar también el Capitulo 9 del Manual
del miembro.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,
de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacion,
visite www.scfhp.com.
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B12. ; Cuanto tiempo toma obtener una excepcioén?

En primer lugar, debemos recibir una declaracion del profesional que receta en la que
apoye su solicitud de una excepcion. Después de recibir la declaracién, tomaremos una
decisidon sobre su solicitud de excepcion dentro de las 72 horas.

Si usted o el profesional que receta consideran que su salud podria verse afectada si
tiene que esperar 72 horas para obtener una decision, entonces puede pedir una
excepcion acelerada. Se trata de una decision mas rapida. Si el profesional que receta
apoya su pedido, tomaremos una decision dentro de las 24 horas de haber recibido la
declaracion de apoyo del profesional que receta.

B13. ;Qué son los medicamentos genéricos?

Los medicamentos genéricos estan compuestos por los mismos ingredientes que los
medicamentos de marca. Generalmente cuestan menos que los medicamentos de
marca y sus nombres no son tan conocidos. Los medicamentos genéricos estan
aprobados por la Administracion de Alimentos y Medicamentos (FDA).

El Plan de Cal MediConnect de SCFHP cubre tanto medicamentos de marca como
medicamentos genéricos.

B14. ; Qué son los medicamentos de venta libre (OTC)?

OTC quiere decir “medicamentos de venta libre” (over-the-counter). El Plan de Cal
MediConnect de SCFHP cubre algunos medicamentos de venta libre cuando su
proveedor se los receta.

En la Lista de medicamentos del Plan de Cal MediConnect de SCFHP, puede consultar
los medicamentos de venta libre que estan cubiertos.

B15. ;Cubre el Plan de Cal MediConnect de SCFHP productos de venta libre que
no sean medicamentos?

El Plan de Cal MediConnect de SCFHP cubre algunos productos de venta libre que no
son medicamentos cuando su proveedor se los receta.

Algunos ejemplos de productos de venta libre que no son medicamentos incluyen
espaciadores para inhaladores vy tiras reactivas.

En la Lista de medicamentos del Plan de Cal MediConnect de SCFHP, puede consultar
los productos de venta libre que no son medicamentos que estan cubiertos.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,
de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacion,
visite www.scfhp.com.
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B16. ;Cual es su copago?

Puede consultar la Lista de medicamentos del Plan de Cal MediConnect de SCFHP
para conocer el copago de cada medicamento. Los miembros del Plan de Cal
MediConnect de SCFHP que viven en hogares para personas mayores o en otros
centros de atencion médica a largo plazo no tendran copagos. Tampoco tendran
copagos algunos miembros que reciban atencion médica a largo plazo en la
comunidad.

Los copagos estan ordenados por niveles. Los niveles son los grupos de
medicamentos con el mismo copago.

e Los medicamentos de Nivel 1 son medicamentos genéricos. El copago es $0.

e Los medicamentos de Nivel 2 son medicamentos de marca. El copago es de $0
a $8.95, segln sus ingresos (nivel de costo compartido mas alto).

¢ Los medicamentos del Nivel 3 son medicamentos de venta con receta que no
son de Medicare y que estan cubiertos por Medi-Cal. El copago es $0.

e Los medicamentos del Nivel 4 son medicamentos de venta libre (OTC) que no
son de Medicare y que estan cubiertos por Medi-Cal. El copago es $0.

C. Lista de medicamentos cubiertos

La siguiente lista de medicamentos cubiertos brinda informacion sobre los
medicamentos que estan cubiertos por el Plan de Cal MediConnect de SCFHP. Si tiene
problemas para encontrar su medicamento en la lista, vaya al indice de medicamentos
cubiertos que comienza en la pagina I-1. El indice contiene todos los medicamentos
cubiertos por el Plan de Cal MediConnect de SCFHP en orden alfabético.

La primera columna de la tabla contiene el nombre del medicamento. Los
medicamentos de marca estan escritos en mayusculas (p. ej., TRULICITY) y los
medicamentos genéricos estan escritos en cursivas minusculas (p. ej., metformina).

La informacion de la columna titulada “Medidas necesarias, restricciones o limites de
uso” le indica si el Plan de Cal MediConnect de SCFHP tiene alguna regla para cubrir
ese medicamento.

Nota: El asterisco (*) junto a un medicamento significa que el medicamento no es un
“medicamento de la Parte D”. Usted no tendra que pagar un copago por estos
medicamentos. Estos medicamentos también tienen reglas diferentes para las
apelaciones.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,
de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacion,
visite www.scfhp.com.
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¢ Una apelacion es una manera formal de pedirnos que revisemos una decision
que hayamos tomado sobre su cobertura y que la cambiemos si usted considera
que hemos cometido un error. Por ejemplo, podriamos decidir que un
medicamento que desea no esta cubierto o ya no esta cubierto por Medicare o
Medi-Cal.

e Siusted o su médico no estan de acuerdo con nuestra decision, puede apelarla.
Si tiene preguntas, comuniquese con el Servicio al Cliente llamando al 1-877-
723-4795 de lunes a viernes, de 8 a.m. a 8 p.m. Los usuarios de TTY deben
llamar al 1-800-735-2929 o al 711. Para saber cobmo apelar una decision, puede
consultar también el Capitulo 9 del Manual del miembro.

D. Lista de medicamentos por estado médico

Los medicamentos en esta seccion se agrupan en categorias segun el tipo de
enfermedad para la que se usan. Por ejemplo, si usted tiene una enfermedad del
corazon, debe buscar en la categoria de Medicamentos cardiovasculares. Ahi
encontrara los medicamentos que tratan las enfermedades del corazén. Estos son los
significados de los codigos que figuran en la columna “Medidas necesarias,
restricciones o limites de uso”:

SIGLAS DE LAS NOTAS SOBRE LA COBERTURA

SIGLA DESCRIPCION EXPLICACION
NG es un Este medicamento no es un
N . medicamento de la Parte D. Esta
medicamento de la biert Medi-Cal
Parte D cubierto por Medi-Cal.
Este medicamento tiene limites de
cobertura segun grupos de edad. El
EDAD Limite de edad limite se puede basar en como la FDA

aprobd el medicamento o en
precauciones de uso especiales para
las personas de ciertos grupos de edad.

Medicamento de | Es posible que este medicamento solo

LA . . . . :
acceso limitado | esté disponible en ciertas farmacias.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,
de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacion,
visite www.scfhp.com.

Xiv


http://www.scfhp.com/

SIGLA DESCRIPCION EXPLICACION
Este medicamento no cumple con los
Suministro diario | requisitos para ser un suministro a largo
NDS : - .
no extendido plazo (también conocido como un
“suministro extendido”).
Es necesario que usted (o su médico)
PA Autorizacién previa obtengg una autorizacion previa antes
de surtir su receta para este
medicamento.
Este medicamento podria cumplir con
Autorizacién previa | los requisitos de pago conforme a la
para determinar si | Parte B o Parte D de Medicare. Se
PA BvD . L L
es Parte Bo requiere una revision de autorizacion
Parte D previa conforme a las reglas de
cobertura de Medicare.
Los Centros de Servicios de Medicare y
Medicaid (CMS) consideran que este
Restriccion de medicamento podria ser dafiino y, por lo
autorizacién previa | tanto, es un medicamento de alto riesgo
PA-HRM para para beneficiarios de Medicare de 65
medicamentos de | ailos 0 mas. Los miembros de 65 afios
alto riesgo 0 mas deben obtener una autorizacion
previa antes de surtir la receta para este
medicamento.
o , Si anteriormente no ha tomado este
Autorizacion previa . .
Ara NUEVOS medicamento, usted (o su médico) debe
PA NSO P . obtener una autorizacion previa antes
comienzos .
de surtir su receta para este
solamente .
medicamento.
Existe un limite sobre la cantidad de
aL Limite de cantidad este medicamento que se cubre por

receta o dentro de un marco de tiempo
especifico.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,
de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacion,

visite www.scfhp.com.
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SIGLA DESCRIPCION EXPLICACION
Primero debe probar otro(s)
ST Tratamiento medicamento(s) para tratar su afeccién

progresivo

meédica antes de que pueda obtener
este.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,
de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacion,

visite www.scfhp.com.
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Name of Drug

What the
drug will cost
you (Tier
level)

Analgesics, Miscellaneous

Necessary Actions,
Restrictions, or Limits
on Use

acetaminophen 120 mg suppos outer 120 (Feverall) $0 (Tier 4) | QL (30 per 30 days)

mg *

acetaminophen 160 mg rapid tab 160 mg * (Jr. Acetaminophen) $0 (Tier 4) | QL (30 per 30 days)

acetaminophen 80 mg rapid tab children's  (Children's $0 (Tier 4) | QL (30 per 30 days)

80 mg * Acetaminophen)

acetaminophen-codeine oral solution 120- $0 (Tier 1) | QL (4500 per 30 days);

12 mgl5 ml NDS

acetaminophen-codeine oral tablet 300-15 $0 (Tier 1) | QL (360 per 30 days);

mg NDS

acetaminophen-codeine oral tablet 300-30 (Tylenol-Codeine #3) | $0 (Tier 1) | QL (360 per 30 days);

mg NDS

acetaminophen-codeine oral tablet 300-60 $0 (Tier 1) | QL (180 per 30 days);

mg NDS

buprenorphine hcl injection solution 0.3 (Buprenex) $0 (Tier 1)

mg/ml

buprenorphine hcl injection syringe 0.3 $0 (Tier 1)

mgliml

butalbital-acetaminophen-caff oral tablet  (Esgic) $0 (Tier 1) | PA-HRM; QL (180 per

50-325-40 mg 30 days); AGE (Max
64 Years)

butalbital-aspirin-caffeine oral capsule 50- (Fiorinal) $0 (Tier 1) | PA-HRM; QL (180 per

325-40 mg 30 days); AGE (Max
64 Years)

butalbital-aspirin-caffeine oral tablet 50- $0 (Tier 1) | PA-HRM; QL (180 per

325-40 mg 30 days); AGE (Max
64 Years)

child pain-fever 160 mgl5 ml 160 mgl5 ml $0 (Tier 4) | PA; QL (240 per 30

* days); AGE (Max 21
Years)

child tactinal 80 mg tab chw 80 mg * $0 (Tier 4) | QL (30 per 30 days)

child tylenol 160 mg tab chew 160 mg * $0 (Tier 4) | QL (30 per 30 days)

children's mapap 80 mg tab chw 80 mg * $0 (Tier 4) | QL (30 per 30 days)

children's silapap elixir 160 mgl5 ml * $0 (Tier 4) | PA; QL (240 per 30
days); AGE (Max 21
Years)

child's mapap 160 mg tab chew 160 mg * $0 (Tier 4) | QL (30 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.
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Name of Drug

What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
codeine sulfate oral tablet 15 mg, 30 mg, $0 (Tier 1) | QL (180 per 30 days);
60 mg NDS
cvs child non-asa 80 mg tb chw 80 mg * $0 (Tier 4) | QL (30 per 30 days)
cvs child pain relief 160 mg 160 mg * $0 (Tier 4) | QL (30 per 30 days)
cvs child pain rlf 160 mgl5 ml children's, $0 (Tier 4) | PA; QL (240 per 30
alf 160 mgl5 ml * days); AGE (Max 21
Years)
cvs non-asa 80 mg tablet chw children's 80 $0 (Tier 4) | QL (30 per 30 days)
mg *
endocet oral tablet 10-325 mg $0 (Tier 1) | QL (180 per 30 days);
NDS
endocet oral tablet 2.5-325 mg, 5-325 mg $0 (Tier 1) | QL (360 per 30 days);
NDS
endocet oral tablet 7.5-325 mg $0 (Tier 1) | QL (240 per 30 days);
NDS
eql jr acetaminophen 160 mg tab 160 mg * $0 (Tier 4) | QL (30 per 30 days)
fentanyl citrate buccal lozenge on a handle (Actiq) $0 (Tier 1) | PA; QL (120 per 30
1,200 mcg, 1,600 mcg, 200 mcg, 400 mcg, days); NDS
600 mcg, 800 mcg
fentanyl transdermal patch 72 hour 100 (Duragesic) $0 (Tier 1) | QL (10 per 30 days);
mecglhr, 12 mcglhr, 25 mcglhr, 50 mcglhr, NDS
75 mcglhr
feverall 120 mg suppository children's, $0 (Tier 4) | QL (30 per 30 days)
outer 120 mg *
feverall 325 mg suppository junior str, $0 (Tier 4) | QL (30 per 30 days)
inner 325 mg *
FEVERALL 80 MG SUPPOSITORY $0 (Tier 4) | QL (30 per 30 days)
INFANT'S, OUTER 80 MG *
hydrocodone-acetaminophen oral solution $0 (Tier 1) | QL (2700 per 30 days);
7.5-325 mgl15 ml NDS
hydrocodone-acetaminophen oral tablet (Lorcet HD) $0 (Tier 1) | QL (180 per 30 days);
10-325 mg NDS
hydrocodone-acetaminophen oral tablet $0 (Tier 1) | QL (240 per 30 days);
2.5-325 mg NDS
hydrocodone-acetaminophen oral tablet 5- (Lorcet $0 (Tier 1) | QL (240 per 30 days);
325 mg (hydrocodone)) NDS
hydrocodone-acetaminophen oral tablet (Norco) $0 (Tier 1) | QL (180 per 30 days);
7.5-325 mg NDS
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What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)

hydrocodone-ibuprofen oral tablet 7.5-200 $0 (Tier 1) | QL (150 per 30 days);

mg NDS

hydromorphone (pf) injection solution 10 $0 (Tier 1)

(mglml) (5 ml), 10 mgiml

hydromorphone oral liquid 1 mgiml (Dilaudid) $0 (Tier 1) | QL (1200 per 30 days);
NDS

hydromorphone oral tablet 2 mg, 4 mg, §  (Dilaudid) $0 (Tier 1) | QL (180 per 30 days);

mg NDS

infant pain rlf 80 mgl0.8 ml alf 80 mgl0.8 $0 (Tier 4) | PA; QL (30 per 30

ml * days); AGE (Max 21
Years)

LAZANDA NASAL SPRAY,NON- $0 - $8.95 [ PA; QL (30 per 30

AEROSOL 100 MCG/SPRAY, 300 (Tier 2) days); NDS

MCG/SPRAY, 400 MCG/SPRAY

little remedies fever 160 mgl5 $0 (Tier 4) | PA; QL (240 per 30

alf,dlf,gluten-free 160 mgl5 ml * days); AGE (Max 21
Years)

lorcet (hydrocodone) oral tablet 5-325 mg $0 (Tier 1) | QL (240 per 30 days);
NDS

lorcet hd oral tablet 10-325 mg $0 (Tier 1) | QL (180 per 30 days);
NDS

lorcet plus oral tablet 7.5-325 mg $0 (Tier 1) | QL (180 per 30 days);
NDS

mapap 22.4 mgl0.7 ml oral syrn 32 mg/ml $0 (Tier 4) | PA; QL (240 per 30

* days); AGE (Max 21
Years)

methadone injection solution 10 mgiml $0 (Tier 1)

methadone oral solution 10 mgl5 ml $0 (Tier 1) | QL (600 per 30 days);
NDS

methadone oral solution 5 mgl5 ml $0 (Tier 1) | QL (1200 per 30 days);
NDS

methadone oral tablet 10 mg (Dolophine) $0 (Tier 1) | QL (120 per 30 days);
NDS

methadone oral tablet 5 mg (Dolophine) $0 (Tier 1) | QL (180 per 30 days);
NDS

methadose oral tablet,soluble 40 mg $0 (Tier 1) | QL (30 per 30 days);
NDS

morphine concentrate oral solution 100 $0 (Tier 1) | QL (180 per 30 days);

mgl5 ml (20 mglml) NDS
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Name of Drug

What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
MORPHINE INJECTION SYRINGE $0 - $8.95
10 MG/ML (Tier 2)
morphine intravenous solution 10 mgiml, 4 $0 (Tier 1)
mgiml, 8§ mgiml
morphine oral solution 10 mgl5 ml $0 (Tier 1) | QL (700 per 30 days);
NDS
morphine oral solution 20 mgl5 ml (4 $0 (Tier 1) | QL (300 per 30 days);
mglml) NDS
MORPHINE ORAL TABLET 15 MG $0 - $8.95 | QL (180 per 30 days);
(Tier 2) NDS
MORPHINE ORAL TABLET 30 MG $0 - $8.95 | QL (120 per 30 days);
(Tier 2) NDS
morphine oral tablet extended release 100 (MS Contin) $0 (Tier 1) | QL (60 per 30 days);
mg, 200 mg, 60 mg NDS
morphine oral tablet extended release 15 ~ (MS Contin) $0 (Tier 1) | QL (90 per 30 days);
mg, 30 mg NDS
non-aspirin 80 mg tab chew children's 80 $0 (Tier 4) | QL (30 per 30 days)
mg *
non-aspirin child's drops 100 mglml * $0 (Tier 4) | PA; QL (30 per 30
days); AGE (Max 21
Years)
nortemp 80 mgl0.8 ml drop 80 mgl0.8 ml * $0 (Tier 4) | PA; QL (30 per 30
days); AGE (Max 21
Years)
NUCYNTA ER ORAL TABLET $0 - $8.95 | QL (60 per 30 days);
EXTENDED RELEASE 12 HR 100 (Tier 2) NDS
MG, 150 MG, 200 MG, 250 MG, 50 MG
NUCYNTA ORAL TABLET 100 MG, $0 - $8.95 | QL (181 per 30 days);
50 MG, 75 MG (Tier 2) NDS
oxycodone oral solution 5 mgl5 ml $0 (Tier 1) | QL (1300 per 30 days);
NDS
oxycodone oral tablet 10 mg $0 (Tier 1) | QL (180 per 30 days);
NDS
oxycodone oral tablet 15 mg, 30 mg (Roxicodone) $0 (Tier 1) | QL (120 per 30 days);
NDS
oxycodone oral tablet 20 mg $0 (Tier 1) | QL (120 per 30 days);
NDS
oxycodone oral tablet 5 mg (Roxicodone) $0 (Tier 1) | QL (180 per 30 days);
NDS
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Name of Drug

What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
oxycodone oral tablet,oral only,ext.rel. 12 (OxyContin) $0 - $8.95 | QL (60 per 30 days);
hr 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 60 (Tier 2) NDS
mg, 80 mg
oxycodone-acetaminophen oral tablet 10- (Endocet) $0 (Tier 1) | QL (180 per 30 days);
325 mg NDS
oxycodone-acetaminophen oral tablet 2.5- (Endocet) $0 (Tier 1) | QL (360 per 30 days);
325 mg, 5-325 mg NDS
oxycodone-acetaminophen oral tablet 7.5- (Endocet) $0 (Tier 1) | QL (240 per 30 days);
325 mg NDS
oxycodone-aspirin oral tablet 4.8355-325 $0 (Tier 1) | QL (360 per 30 days);
mg NDS
OXYCONTIN ORAL TABLET,ORAL $0 - $8.95 | QL (60 per 30 days);
ONLY,EXT.REL.12 HR 10 MG, 15 (Tier 2) NDS
MG, 20 MG, 30 MG, 40 MG, 60 MG,
80 MG
pediacare fever reducer susp 160 mgl5 ml $0 (Tier 4) | PA; QL (240 per 30
* days); AGE (Max 21
Years)
ra non-aspirin 160 mgl5 ml $0 (Tier 4) | PA; QL (240 per 30
children's,cherry 160 mgl5 ml * days); AGE (Max 21
Years)
sm pain rel jr str tab chew 160 mg * $0 (Tier 4) | QL (30 per 30 days)
tramadol oral tablet 50 mg (Ultram) $0 (Tier 1) | QL (240 per 30 days);
NDS
tramadol-acetaminophen oral tablet 37.5- (Ultracet) $0 (Tier 1) | QL (300 per 30 days);
325 mg NDS
XTAMPZA ER ORAL $0 - $8.95 | QL (60 per 30 days);
CAP,SPRINKL,ERI2ZHR(DONT (Tier 2) NDS
CRUSH) 13.5 MG, 18 MG, 9 MG
XTAMPZA ER ORAL $0 - $8.95 | QL (120 per 30 days);
CAP,SPRINKL,ERI2ZHR(DONT (Tier 2) NDS
CRUSH) 27 MG
XTAMPZA ER ORAL $0 - $8.95 [ QL (240 per 30 days);
CAP,SPRINKL,ERI2ZHR(DONT (Tier 2) NDS
CRUSH) 36 MG
onsteroidal Anti-Inflammatory Agents
addaprin 200 mg tablet 200 mg * $0 (Tier 4)
aspirin 325 mg tablet coated 325 mg * (Bayer Aspirin) $0 (Tier 4)
aspirin 81 mg chewable tablet 81 mg * (St Joseph Aspirin) $0 (Tier 4)
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Name of Drug

What the
drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
aspirin ec 325 mg tablet 325 mg * (Aspir-Trin) $0 (Tier 4)
aspirin ec 81 mg tablet 81 mg * (Aspirin Low Dose) $0 (Tier 4)
aspir-low ec 81 mg tablet 81 mg * $0 (Tier 4)
aspir-trin ec 325 mg tablet 325 mg * $0 (Tier 4)
bufferin 325 mg tablet coated 325 mg * $0 (Tier 4)
CALDOLOR INTRAVENOUS $0 - $8.95
RECON SOLN 800 MG/8 ML (100 (Tier 2)
MG/ML)
celecoxib oral capsule 100 mg, 200 mg, 50 (Celebrex) $0 (Tier 1) | QL (60 per 30 days)
mg
cvs aspirin 325 mg tablet 325 mg * (Bayer Aspirin) $0 (Tier 4)
cvs child aspirin chew tab children's 81 mg $0 (Tier 4)
*
cvs naproxen sodium 220 mg cap liquidgel (Aleve) $0 (Tier 4)
220 mg *
diclofenac epolamine transdermal patch 12 (Flector) $0 (Tier 1) |PA
hour 1.3 %
diclofenac potassium oral tablet 50 mg $0 (Tier 1)
diclofenac sodium oral tablet extended (Voltaren-XR) $0 (Tier 1)
release 24 hr 100 mg
diclofenac sodium oral tablet,delayed $0 (Tier 1)
release (drlec) 25 mg, 50 mg, 75 mg
diclofenac sodium topical drops 1.5 %% $0 (Tier 1) | QL (300 per 30 days)
diclofenac sodium topical gel 1 %% (Voltaren) $0 (Tier 1)
diclofenac sodium topical gel 3 %% (Solaraze) $0 (Tier 1) | PA; QL (100 per 28
days)
ecotrin ec 325 mg tablet saftey coated 325 $0 (Tier 4)
mg *
ecpirin ec 325 mg tablet 325 mg * $0 (Tier 4)
etodolac oral capsule 200 mg, 300 mg $0 (Tier 1)
etodolac oral tablet 400 mg (Lodine) $0 (Tier 1)
etodolac oral tablet 500 mg $0 (Tier 1)
flurbiprofen oral tablet 100 mg, 50 mg $0 (Tier 1)
gnp chld ibuprofen 100 mgl5 ml alf 100 $0 (Tier 4)
mgl5 ml *
gnp ibuprofen jr str 100 mg tb 100 mg * $0 (Tier 4)
gnp naproxen sod 220 mg tablet 220 mg *  (Aleve) $0 (Tier 4)
ibu oral tablet 400 mg, 600 mg, 800 mg $0 (Tier 1)
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What the
drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
ibuprofen 200 mg tablet 200 mg * (Addaprin) $0 (Tier 4)
ibuprofen oral suspension 100 mgl5 ml (Children's $0 (Tier 1)
Ibuprofen)
ibuprofen oral tablet 400 mg, 600 mg, 500 (IBU) $0 (Tier 1)
mg
indomethacin oral capsule 25 mg $0 (Tier 1) | PA-HRM; QL (240 per
30 days); AGE (Max
64 Years)
indomethacin oral capsule 50 mg $0 (Tier 1) | PA-HRM; QL (120 per
30 days); AGE (Max
64 Years)
infant ibuprofen 50 mgl/1.25 ml dlf,alf,non- $0 (Tier 4)
staining 50 mgl1.25 ml *
infants" advil 50 mgl1.25 ml 50 mgl1.25 ml $0 (Tier 4)
%
ketorolac oral tablet 10 mg $0 (Tier I) | PA-HRM; QL (20 per
30 days); AGE (Max
64 Years)
low dose aspirin ec 81 mg tab 81 mg * $0 (Tier 4)
mefenamic acid oral capsule 250 mg $0 (Tier 1)
meloxicam oral tablet 15 mg, 7.5 mg (Mobic) $0 (Tier 1)
MIDOL 220 MG CAPLET 220 MG * $0 (Tier 4)
nabumetone oral tablet 500 mg, 750 mg $0 (Tier 1)
naproxen oral tablet 250 mg, 375 mg $0 (Tier 1)
naproxen oral tablet 500 mg (Naprosyn) $0 (Tier 1)
naproxen oral tablet,delayed release (EC-Naprosyn) $0 (Tier 1)
(drlec) 375 mg, 500 mg
PENNSAID TOPICAL SOLUTION IN $0 - $8.95 | PA; QL (224 per 28
METERED-DOSE PUMP 20 (Tier 2) days); NDS
MG/GRAM /ACTUATION(2 %)
qc lo-dose aspirin ec 81 mg tb 81 mg * $0 (Tier 4)
ra aspirin 325 mg tablet 325 mg * (Bayer Aspirin) $0 (Tier 4)
ra aspirin ec 325 mg tablet regular (Aspir-Trin) $0 (Tier 4)
strength 325 mg *
sm ibuprofen 200 mg softgel softgel 200 (Wal-Profen) $0 (Tier 4)
mg *
sm ibuprofen ib 100 mg tablet junior $0 (Tier 4)

strength 100 mg *
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What the
drug will cost

Necessary Actions,

wal-profen 200 mg softgel softgel 200 mg
%

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
st. joseph aspirin 81 mg chew 81 mg * $0 (Tier 4)
st. joseph aspirin ec 81 mg th 81 mg * $0 (Tier 4)
sulindac oral tablet 150 mg, 200 mg $0 (Tier 1)
tri-buffered aspirin 325 mg tb coated $0 (Tier 4)
tablet 325 mg *
VOLTAREN TOPICAL GEL 1 % $0 (Tier 1)
wal-profen 200 mg caplet flc,caplet 200 $0 (Tier 4)
mg *
$0 (Tier 4)

igocal Anesthetics

glydo mucous membrane jelly in applicator $0 (Tier 1) | QL (30 per 30 days)

2%

lidocaine (pf) injection solution 10 mgiml  (Xylocaine-MPF) $0 (Tier 1)

(1%), 15mglml (1.5 %), 20 mglml (2

%), Smglml (0.5 %)

lidocaine (pf) injection solution 40 mgliml $0 (Tier 1)

(4%)

lidocaine (pf) intravenous solution 20 (Xylocaine (Cardiac) $0 (Tier 1)

mgiml (2 %) (PF))

lidocaine hcl injection solution 10 mgiml  (Xylocaine) $0 (Tier 1)

(1%),20 mglml (2%), 5 mgiml (0.5 %)

lidocaine hcl mucous membrane jelly 2 % $0 (Tier 1) | QL (30 per 30 days)

lidocaine hcl mucous membrane solution 4 $0 (Tier 1)

% (40 mglml)

lidocaine topical adhesive patch,medicated (Lidoderm) $0 (Tier 1) | PA; QL (90 per 30

5% days)

lidocaine topical ointment 5 % $0 (Tier 1) | PA; QL (90 per 30
days)

lidocaine viscous mucous membrane $0 (Tier 1)

solution 2 %

lidocaine-prilocaine topical cream 2.5-2.5 $0 (Tier 1) | PA; QL (30 per 30

% days)

PRILOVIXIL TOPICAL KIT 2.5-2.5% $0 (Tier 1) | PA; QL (30 per 30
days)

ZTLIDO TOPICAL ADHESIVE $0 - $8.95 [ PA; QL (90 per 30

PATCH,MEDICATED 1.8 % (Tier 2) days)
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Name of Drug

Anti-Addiction/Substance Abuse

Treatment Agents

What the

drug will cost

you (Tier
level)

Necessary Actions,
Restrictions, or Limits
on Use

'Anti-Addiction/Substance Abuse Treatment
Agents

acamprosate oral tablet,delayed release $0 (Tier 1)

(drlec) 333 mg

buprenorphine hcl sublingual tablet 2 mg, $0 (Tier 1) | QL (90 per 30 days)

8 mg

buprenorphine-naloxone sublingual film (Suboxone) $0 (Tier 1) | QL (60 per 30 days)
12-3 mg, 8-2 mg

buprenorphine-naloxone sublingual film 2- (Suboxone) $0 (Tier 1) | QL (30 per 30 days)
0.5 mg, 4-1 mg

buprenorphine-naloxone sublingual tablet $0 (Tier 1) | QL (90 per 30 days)
2-0.5 mg, 8-2 mg

bupropion hcl (smoking deter) oral tablet $0 (Tier 1)

extended release 12 hr 150 mg

CHANTIX CONTINUING MONTH $0 - $8.95 [ QL (336 per 365 days)
BOX ORAL TABLET 1 MG (Tier 2)

CHANTIX ORAL TABLET 0.5 MG, 1 $0 - $8.95 | QL (336 per 365 days)
MG (Tier 2)

CHANTIX STARTING MONTH BOX $0 - $8.95

ORAL TABLETS,DOSE PACK 0.5 (Tier 2)

MG (11)- 1 MG (42)

disulfiram oral tablet 250 mg, 500 mg (Antabuse) $0 (Tier 1)

gnp nicotine 2 mg lozenge mint, 3 quittube (Stop Smoking Aid) $0 (Tier 4) | QL (3285 per 365 days)
2mg*

LUCEMYRA ORAL TABLET 0.18 $0 - $8.95 | QL (228 per 14 days);
MG (Tier 2) NDS

naloxone injection solution 0.4 mgiml $0 (Tier 1)

naloxone injection syringe 0.4 mgiml, 1 $0 (Tier 1)

mg/ml

naltrexone oral tablet 50 mg $0 (Tier 1)

NARCAN NASAL SPRAY,NON- $0 - $8.95 | QL (4 per 30 days)
AEROSOL 4 MG/ACTUATION (Tier 2)

nicorelief 2 mg gum 2 mg * $0 (Tier 4) | QL (3285 per 365 days)
nicorelief 4 mg gum 4 mg * $0 (Tier 4) | QL (3285 per 365 days)
nicotine 14 mgl24hr patch step 2 (otc) 14 (Nicoderm CQ) $0 (Tier 4) | QL (224 per 365 days)

mgl24 hr *
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What the
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nicotine 2 mg chewing gum sugar free 2 (Nicorelief) $0 (Tier 4) | QL (3285 per 365 days)
mg *
nicotine 21 mgl24hr patch outer (otc) 21  (Nicoderm CQ) $0 (Tier 4) | QL (224 per 365 days)
mgl24 hr *
nicotine 4 mg chewing gum 4 mg * (Nicorette) $0 (Tier 4) | QL (3285 per 365 days)
nicotine 4 mg lozenge mint, 3 quittube 4 (Stop Smoking Aid) $0 (Tier 4) | QL (3285 per 365 days)
mg *
nicotine 7 mgl24hr patch step 3 (otc) 7 (Nicoderm CQ) $0 (Tier 4) | QL (224 per 365 days)
mgl24 hr *
NICOTROL INHALATION $0 - $8.95 [ QL (1008 per 90 days)
CARTRIDGE 10 MG (Tier 2)
pub stop smoking aid 2 mg lozg 2 mg * $0 (Tier 4) | QL (3285 per 365 days)
pub stop smoking aid 4 mg lozg 4 mg * $0 (Tier 4) | QL (3285 per 365 days)
ra nicotine 2 mg lozenge slf,mint,4 (Stop Smoking Aid) $0 (Tier 4) | QL (3285 per 365 days)
quittube 2 mg *
ra nicotine 21 mgl24hr patch step 1 (otc)  (Nicoderm CQ) $0 (Tier 4) | QL (224 per 365 days)
21 mgl24 hr *
SUBLOCADE SUBCUTANEOUS $0 - $8.95 | NDS
SOLUTION, EXTENDED REL (Tier 2)
SYRINGE 100 MG/0.5 ML, 300
MG/1.5 ML
ZUBSOLYV SUBLINGUAL TABLET $0 - $8.95 [ QL (30 per 30 days)
0.7-0.18 MG, 1.4-0.36 MG, 11.4-2.9 MG, (Tier 2)
2.9-0.71 MG, 5.7-1.4 MG
ZUBSOLYV SUBLINGUAL TABLET $0 - $8.95 [ QL (60 per 30 days)
8.6-2.1 MG (Tier 2)

Antianxiety Agents
Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5 mg, I  (Xanax) $0 (Tier 1) | QL (120 per 30 days);

mg NDS

alprazolam oral tablet 2 mg (Xanax) $0 (Tier 1) | QL (150 per 30 days);
NDS

buspirone oral tablet 10 mg, 15 mg, 30 mg, $0 (Tier 1)

Smg, 7.5 mg

chlordiazepoxide hcl oral capsule 10 mg, $0 (Tier 1) | QL (120 per 30 days);

25 mg, 5 mg NDS

clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) $0 (Tier 1) | QL (90 per 30 days);
NDS
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drug will cost Nege Sary Actlo.nsz
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clonazepam oral tablet 2 mg (Klonopin) $0 (Tier 1) | QL (300 per 30 days);
NDS
clonazepam oral tablet,disintegrating $0 (Tier 1) | QL (90 per 30 days);
0.125 mg, 0.25 mg, 0.5 mg, 1 mg NDS
clonazepam oral tablet,disintegrating 2 mg $0 (Tier 1) | QL (300 per 30 days);
NDS
clorazepate dipotassium oral tablet 15 mg, $0 (Tier 1) | QL (180 per 30 days);
3.75 mg NDS
clorazepate dipotassium oral tablet 7.5 mg (Tranxene T-Tab) $0 (Tier 1) | QL (180 per 30 days);
NDS
diazepam 5 mglml oral conc 5 mgiml $0 (Tier 1) | QL (1200 per 30 days);
NDS
diazepam injection solution 5 mgiml $0 (Tier 1) | QL (10 per 28 days)
diazepam injection syringe 5 mglml $0 (Tier I) | QL (10 per 28 days)
diazepam oral concentrate 5 mglml (Diazepam Intensol) $0 (Tier 1) | QL (1200 per 30 days);
NDS
diazepam oral solution 5 mgl5 ml (1 $0 (Tier 1) | QL (1200 per 30 days);
mglml) NDS
diazepam oral tablet 10 mg, 2 mg, 5 mg (Valium) $0 (Tier 1) | QL (120 per 30 days);
NDS
lorazepam injection solution 2 mgiml, 4 (Ativan) $0 (Tier 1) | QL (2 per 30 days)
mgiml
lorazepam injection syringe 2 mgiml, 4 $0 (Tier 1) | QL (2 per 30 days)
mg/ml
lorazepam oral tablet 0.5 mg, 1 mg (Ativan) $0 (Tier 1) | QL (90 per 30 days);
NDS
lorazepam oral tablet 2 mg (Ativan) $0 (Tier 1) | QL (150 per 30 days);
NDS
temazepam oral capsule 15 mg, 30 mg (Restoril) $0 (Tier 1) | QL (30 per 30 days);
NDS
Aminoglycosides
BETHKIS INHALATION SOLUTION $0 - $8.95 | PA BvD; NDS
FOR NEBULIZATION 300 MG/4 ML (Tier 2)
gentamicin injection solution 20 mg/2 ml, $0 (Tier 1)
40 mglml
gentamicin sulfate (ped) (pf) injection $0 (Tier 1)
solution 20 mgl2 ml
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drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
gentamicin sulfate (pf) intravenous $0 (Tier 1)
solution 100 mg/10 ml, 60 mgl6 ml, 80
mgl8 ml
neomycin oral tablet 500 mg $0 (Tier 1)
streptomycin intramuscular recon soln 1 $0 (Tier 1)
gram
TOBI PODHALER INHALATION $0 - $8.95 | QL (224 per 28 days);
CAPSULE, W/INHALATION (Tier 2) NDS
DEVICE 28 MG
tobramycin in 0.225 % nacl inhalation (Tobi) $0 (Tier 1) | PA BvD; NDS
solution for nebulization 300 mgl5 ml
tobramycin sulfate injection solution 40 $0 (Tier 1)
mgliml
Antibacterials, Miscellaneous
baciim intramuscular recon soln 50,000 $0 (Tier 1)
unit
chloramphenicol sod succinate intravenous $0 (Tier 1)
recon soln 1 gram
clindamycin hel oral capsule 150 mg, 300 (Cleocin HCI) $0 (Tier 1)
mg, 75 mg
clindamycin in 5 % dextrose intravenous $0 (Tier 1)
piggyback 300 mgl/50 ml, 600 mg/50 ml,
900 mgl50 ml
clindamycin phosphate injection solution $0 (Tier 1)
150 (mgiml) (6 ml)
clindamycin phosphate injection solution ~ (Cleocin) $0 (Tier 1)
150 mgiml
clindamycin phosphate intravenous (Cleocin) $0 (Tier 1)
solution 600 mgl4 ml
colistin (colistimethate na) injection recon (Coly-Mycin M $0 (Tier 1) | PA BvD; NDS
soln 150 mg Parenteral)
daptomycin intravenous recon soln 500 mg (Cubicin) $0 (Tier 1) | NDS
FIRVANQ ORAL RECON SOLN 25 $0 - $8.95
MG/ML, 50 MG/ML (Tier 2)
linezolid 600 mg/300 mi-0.9% nacl 600 $0 (Tier 1) | NDS
mg/300 ml
linezolid in dextrose 5% intravenous (Zyvox) $0 (Tier 1) | NDS
piggyback 600 mg/300 ml
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What the .
drug will cost Nege Sary Actlo.nsz
Name of Drug . Restrictions, or Limits
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on Use
level)
linezolid oral suspension for reconstitution (Zyvox) $0 (Tier 1) | NDS
100 mgl5 ml
linezolid oral tablet 600 mg (Zyvox) $0 (Tier 1)
methenamine hippurate oral tablet 1 gram (Hiprex) $0 (Tier 1)
metronidazole in nacl (iso-os) intravenous (Metro 1.V.) $0 (Tier 1)
piggyback 500 mg/100 ml
metronidazole oral tablet 250 mg, 500 mg  (Flagyl) $0 (Tier 1)
nitrofurantoin macrocrystal oral capsule  (Macrodantin) $0 (Tier 1) | QL (120 per 30 days)
100 mg, 25 mg, 50 mg
nitrofurantoin monohyd/m-cryst oral (Macrobid) $0 (Tier 1) | QL (60 per 30 days)
capsule 100 mg
polymyxin b sulfate injection recon soln $0 (Tier 1)
500,000 unit
SYNERCID INTRAVENOUS RECON $0 - $8.95 | NDS
SOLN 500 MG (Tier 2)
trimethoprim oral tablet 100 mg $0 (Tier 1)
vancomycin intravenous recon soln 1,000 $0 (Tier 1)
mg, 1.25 gram, 10 gram, 5 gram, 500 mg,
750 mg
vancomycin oral capsule 125 mg, 250 mg  (Vancocin) $0 (Tier 1)
XIFAXAN ORAL TABLET 200 MG $0 - $8.95 [ PA; QL (9 per 30
(Tier 2) days); NDS
XIFAXAN ORAL TABLET 550 MG $0 - $8.95 | PA; NDS
(Tier 2)
Cephalosporins
cefaclor oral capsule 250 mg, 500 mg $0 (Tier 1)
cefaclor oral suspension for reconstitution $0 (Tier 1)
125 mgl5 ml, 250 mgl5 ml, 375 mgl5 ml
cefadroxil oral capsule 500 mg $0 (Tier 1)
cefadroxil oral suspension for $0 (Tier 1)
reconstitution 250 mgl5 ml, 500 mgl5 ml
cefazolin injection recon soln 1 gram, 10 $0 (Tier 1)
gram, 500 mg
cefdinir oral capsule 300 mg $0 (Tier 1)
cefdinir oral suspension for reconstitution $0 (Tier 1)
125 mgl5 ml, 250 mgl5 ml
cefditoren pivoxil oral tablet 200 mg $0 - $8.95
(Tier 2)

You can find information on what the symbols and abbreviations in this table mean by going to the
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drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use

level)

cefditoren pivoxil oral tablet 400 mg (Spectracef) $0 - $8.95
(Tier 2)

cefepime injection recon soln 1 gram, 2 (Maxipime) $0 (Tier 1)

gram

cefixime oral capsule 400 mg (Suprax) $0 (Tier 1)

cefotaxime injection recon soln 1 gram $0 (Tier 1)

cefoxitin intravenous recon soln 1 gram, $0 (Tier 1)

10 gram, 2 gram

cefpodoxime oral suspension for $0 (Tier 1)

reconstitution 100 mgl5 ml, 50 mgl5 ml

cefpodoxime oral tablet 100 mg, 200 mg $0 (Tier 1)

cefprozil oral suspension for reconstitution $0 (Tier 1)

125 mgl5 ml, 250 mgl5 ml

cefprozil oral tablet 250 mg, 500 mg $0 (Tier 1)

ceftazidime injection recon soln 1 gram, 2 (Tazicef) $0 (Tier 1)

gram, 6 gram

ceftriaxone injection recon soln 1 gram, 10 $0 (Tier 1)

gram, 2 gram, 250 mg, 500 mg

cefuroxime axetil oral tablet 250 mg, 500 $0 (Tier 1)

mg

cefuroxime sodium injection recon soln $0 (Tier 1)

750 mg

cefuroxime sodium intravenous recon soln $0 (Tier 1)

1.5 gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 mg (Keflex) $0 (Tier 1)

cephalexin oral suspension for $0 (Tier 1)

reconstitution 125 mgl5 ml, 250 mgl5 ml

TEFLARO INTRAVENOUS RECON $0 - $8.95 | NDS

SOLN 400 MG, 600 MG (Tier 2)

acrolides

azithromycin intravenous recon soln 500  (Zithromax) $0 (Tier 1)

mg

azithromycin oral packet 1 gram (Zithromax) $0 - $8.95
(Tier 2)

azithromycin oral suspension for (Zithromax) $0 (Tier 1)

reconstitution 100 mgl5 ml, 200 mgl5 ml

azithromycin oral tablet 250 mg (6 pack), $0 (Tier 1)

500 mg (3 pack), 600 mg

You can find information on what the symbols and abbreviations in this table mean by going to the
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drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)

azithromycin oral tablet 250 mg, 500 mg  (Zithromax) $0 (Tier 1)

clarithromycin oral suspension for $0 (Tier 1)

reconstitution 125 mgl5 ml, 250 mgl5 ml

clarithromycin oral tablet 250 mg, 500 mg $0 (Tier 1)

DIFICID ORAL TABLET 200 MG $0 - $8.95 | ST; QL (20 per 10

(Tier 2) days); NDS

erythromycin ethylsuccinate oral (E.E.S. Granules) $0 (Tier 1)
suspension for reconstitution 200 mgl5 ml

erythromycin ethylsuccinate oral (EryPed 400) $0 (Tier 1)
suspension for reconstitution 400 mgl5 ml

erythromycin oral tablet 250 mg, 500 mg $0 (Tier 1)

iscellaneous B-Lactam Antibiotics
aztreonam injection recon soln 1 gram, 2 (Azactam) $0 (Tier 1)
gram

CAYSTON INHALATION $0 - $8.95 | PA; LA; NDS
SOLUTION FOR NEBULIZATION 75 (Tier 2)

MG/ML

ertapenem injection recon soln 1 gram (Invanz) $0 (Tier 1)
imipenem-cilastatin intravenous recon soln $0 (Tier 1)
250 mg

imipenem-cilastatin intravenous recon soln (Primaxin V) $0 (Tier 1)
500 mg
meropenem intravenous recon soln I gram (Merrem) $0 (Tier 1)
meropenem intravenous recon soln 500 mg (Merrem) $0 (Tier 1)
meropenem-0.9% nacl 500 mg/50 500 $0 (Tier 1)
mg/50 ml

enicillins
amoxicillin oral capsule 250 mg, 500 mg $0 (Tier 1)
amoxicillin oral suspension for $0 (Tier 1)

reconstitution 125 mgl5 ml, 200 mgl5 ml,
250 mgl5 ml, 400 mgl5 ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Tier 1)
amoxicillin oral tablet,chewable 125 mg, $0 (Tier 1)
250 mg
amoxicillin-pot clavulanate oral $0 (Tier 1)

suspension for reconstitution 200-28.5
mgl5 ml, 400-57 mgl5 ml

You can find information on what the symbols and abbreviations in this table mean by going to the
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amoxicillin-pot clavulanate oral (Augmentin ES-600) $0 (Tier 1)

suspension for reconstitution 600-42.9

mgl5 ml

amoxicillin-pot clavulanate oral tablet (Augmentin) $0 (Tier 1)

500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral $0 (Tier 1)

tablet,chewable 200-28.5 mg, 400-57 mg

ampicillin oral capsule 250 mg, 500 mg $0 (Tier 1)

ampicillin sodium injection recon soln 1 $0 (Tier 1)

gram, 10 gram, 125 mg, 2 gram, 250 mg,

500 mg

ampicillin-sulbactam injection recon soln ~ (Unasyn) $0 (Tier 1)

1.5 gram, 15 gram, 3 gram

BICILLIN L-A INTRAMUSCULAR $0 - $8.95

SYRINGE 1,200,000 UNIT/2 ML, (Tier 2)

2,400,000 UNIT/4 ML, 600,000

UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg $0 (Tier 1)

nafcillin 1 gml 50 ml inj 1 gram/50 ml $0 (Tier 1)

nafcillin injection recon soln 1 gram $0 (Tier 1)

nafcillin injection recon soln 10 gram $0 (Tier 1) | NDS

nafcillin injection recon soln 2 gram $0 (Tier 1)

penicillin g potassium injection recon soln  (Pfizerpen-QG) $0 (Tier 1)

20 million unit

penicillin g procaine intramuscular syringe $0 (Tier 1)

1.2 million unit/2 ml, 600,000 unit/ml!

penicillin v potassium oral recon soln 125 $0 (Tier 1)

mgl5 ml, 250 mgl5 ml

penicillin v potassium oral tablet 250 mg, $0 (Tier 1)

500 mg

pfizerpen-g injection recon soln 20 million $0 (Tier 1)

unit

piperacillin-tazobactam intravenous recon  (Zosyn) $0 (Tier 1) | PA BvD

soln 2.25 gram, 3.375 gram, 4.5 gram,

40.5 gram
Quinolones

BAXDELA ORAL TABLET 450 MG $0 - $8.95 [ PA; QL (28 per 14

(Tier 2) days); NDS

You can find information on what the symbols and abbreviations in this table mean by going to the
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drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
ciprofloxacin hcl oral tablet 250 mg, 500  (Cipro) $0 (Tier 1)
mg
ciprofloxacin hcl oral tablet 750 mg $0 (Tier 1)
ciprofloxacin in 5 % dextrose intravenous $0 (Tier 1)
piggyback 200 mgl/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule (Cipro) $0 (Tier 1)
recon 250 mgl5 ml, 500 mgl5 ml
levofloxacin in d5Sw intravenous piggyback $0 (Tier 1)
250 mgl/50 ml, 500 mgl100 ml, 750 mg/150
ml
levofloxacin intravenous solution 25 mglml $0 (Tier 1)
levofloxacin oral solution 250 mgl10 ml $0 (Tier 1)
levofloxacin oral tablet 250 mg $0 (Tier 1)
levofloxacin oral tablet 500 mg, 750 mg (Levaquin) $0 (Tier 1)
moxifloxacin oral tablet 400 mg $0 (Tier 1)
Sulfonamides
sulfadiazine oral tablet 500 mg $0 (Tier 1)
sulfamethoxazole-trimethoprim $0 (Tier 1)
intravenous solution 400-80 mgl5 ml
sulfamethoxazole-trimethoprim oral (Sulfatrim) $0 (Tier 1)
suspension 200-40 mgl5 ml
sulfamethoxazole-trimethoprim oral tablet (Bactrim) $0 (Tier 1)
400-80 mg
sulfamethoxazole-trimethoprim oral tablet (Bactrim DS) $0 (Tier 1)
800-160 mg
sulfatrim oral suspension 200-40 mgl5 ml $0 - $8.95
(Tier 2)
etracyclines
doxy-100 intravenous recon soln 100 mg $0 (Tier 1)
doxycycline hyclate intravenous recon soln (Doxy-100) $0 (Tier 1)
100 mg
doxycycline hyclate oral capsule 100 mg,  (Morgidox) $0 (Tier 1)
50 mg
doxycycline hyclate oral tablet 100 mg, 20 $0 (Tier 1)
mg
doxycycline monohydrate oral capsule 100 (Mondoxyne NL) $0 (Tier 1)

mg
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drug will cost

Necessary Actions,
Restrictions, or Limits

Anticancer Agents
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level)
doxycycline monohydrate oral capsule 50  (Monodox) $0 (Tier 1)
mg
doxycycline monohydrate oral suspension ~ (Vibramycin) $0 (Tier 1)
for reconstitution 25 mgl5 ml
doxycycline monohydrate oral tablet 100  (Avidoxy) $0 (Tier 1)
mg
doxycycline monohydrate oral tablet 50 $0 (Tier 1)
mg
minocycline oral capsule 100 mg, 50 mg, $0 (Tier 1)
75 mg
mondoxyne nl oral capsule 100 mg, 50 mg $0 (Tier 1)
tetracycline oral capsule 250 mg, 500 mg $0 (Tier 1)
tigecycline intravenous recon soln 50 mg  (Tygacil) $0 (Tier 1) | NDS

Anticancer Agents

ABRAXANE INTRAVENOUS $0 - $8.95 [ NDS

SUSPENSION FOR (Tier 2)

RECONSTITUTION 100 MG

ADCETRIS INTRAVENOUS RECON $0 - $8.95 | PA NSO; NDS

SOLN 50 MG (Tier 2)

adriamycin intravenous solution 10 mgl5 $0 (Tier 1) | PA BvD

ml, 2 mgiml, 20 mgl/10 ml, 50 mg/25 ml

adrucil intravenous solution 2.5 gram/50 $0 (Tier 1) | PA BvD

ml, 500 mgl10 ml

AFINITOR DISPERZ ORAL TABLET $0 - $8.95 | PA NSO; QL (112 per

FOR SUSPENSION 2 MG, 3 MG, 5 (Tier 2) 28 days); NDS

MG

AFINITOR ORAL TABLET 10 MG $0 - $8.95 | PA NSO; QL (56 per
(Tier 2) 28 days); NDS

AFINITOR ORAL TABLET 2.5 MG, 5 $0 (Tier 1) | PA NSO; QL (28 per

MG, 7.5 MG 28 days); NDS

ALECENSA ORAL CAPSULE 150 $0 - $8.95 | PA NSO; QL (240 per

MG (Tier 2) 30 days); NDS

ALIMTA INTRAVENOUS RECON $0-$8.95 | NDS

SOLN 100 MG, 500 MG (Tier 2)

ALIQOPA INTRAVENOUS RECON $0 - $8.95 [ PA NSO; QL (3 per 28

SOLN 60 MG (Tier 2) days); NDS
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drug will cost
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ALUNBRIG ORAL TABLET 180 MG, $0 - $8.95 | PA NSO; QL (30 per
90 MG (Tier 2) 30 days); NDS
ALUNBRIG ORAL TABLET 30 MG $0 - $8.95 [ PA NSO; QL (120 per
(Tier 2) 30 days); NDS
ALUNBRIG ORAL TABLETS,DOSE $0 - $8.95 | PA NSO; NDS
PACK 90 MG (7)- 180 MG (23) (Tier 2)
anastrozole oral tablet 1 mg (Arimidex) $0 (Tier 1)
arsenic trioxide intravenous solution I $0 (Tier 1) | NDS
mglml
arsenic trioxide intravenous solution 2 (Trisenox) $0 (Tier 1) | NDS
mg/ml
AVASTIN INTRAVENOUS $0 - $8.95 [ PA NSO; NDS
SOLUTION 25 MG/ML (Tier 2)
AYVAKIT ORAL TABLET 100 MG, $0 - $8.95 | PA NSO; QL (30 per
200 MG, 300 MG (Tier 2) 30 days); NDS
azacitidine injection recon soln 100 mg (Vidaza) $0 (Tier 1) | NDS
BALVERSA ORAL TABLET 3 MG $0 - $8.95 | PA NSO; QL (84 per
(Tier 2) 28 days); NDS
BALVERSA ORAL TABLET 4 MG $0 - $8.95 | PA NSO; QL (56 per
(Tier 2) 28 days); NDS
BALVERSA ORAL TABLET 5 MG $0 - $8.95 | PA NSO; QL (28 per
(Tier 2) 28 days); NDS
BAVENCIO INTRAVENOUS $0 - $8.95 | PA NSO; NDS
SOLUTION 20 MG/ML (Tier 2)
BELEODAQ INTRAVENOUS $0 - $8.95 [ PA NSO; NDS
RECON SOLN 500 MG (Tier 2)
BENDEKA INTRAVENOUS $0 - $8.95 | PA NSO; NDS
SOLUTION 25 MG/ML (Tier 2)
BESPONSA INTRAVENOUS RECON $0 - $8.95 | PA NSO; NDS
SOLN 0.9 MG (0.25 MG/ML INITIAL) (Tier 2)
bexarotene oral capsule 75 mg (Targretin) $0 (Tier 1) | PA NSO; QL (420 per
30 days); NDS
bicalutamide oral tablet 50 mg (Casodex) $0 (Tier 1)
bleomycin injection recon soln 15 unit, 30 $0 (Tier 1)
unit
BLINCYTO INTRAVENOUS KIT 35 $0 - $8.95 [ PA NSO; NDS
MCG (Tier 2)
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you (Tier on Use
level)
BORTEZOMIB INTRAVENOUS $0 - $8.95 | PA NSO; NDS
RECON SOLN 3.5 MG (Tier 2)
BOSULIF ORAL TABLET 100 MG $0 - $8.95 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
BOSULIF ORAL TABLET 400 MG, $0 - $8.95 | PA NSO; QL (30 per
500 MG (Tier 2) 30 days); NDS
BRAFTOVI ORAL CAPSULE 50 MG $0 - $8.95 | QL (120 per 30 days);
(Tier 2) NDS
BRAFTOVI ORAL CAPSULE 75 MG $0 - $8.95 | PA NSO; QL (180 per
(Tier 2) 30 days); NDS
BRUKINSA ORAL CAPSULE 80 MG $0 - $8.95 | PA NSO; NDS
(Tier 2)
CABOMETYX ORAL TABLET 20 $0 - $8.95 | PA NSO; QL (30 per
MG, 60 MG (Tier 2) 30 days); NDS
CABOMETYX ORAL TABLET 40 $0 - $8.95 | PA NSO; QL (60 per
MG (Tier 2) 30 days); NDS
CALQUENCE ORAL CAPSULE 100 $0 - $8.95 | PA NSO; QL (60 per
MG (Tier 2) 30 days); NDS
CAPRELSA ORAL TABLET 100 MG $0 - $8.95 | PA NSO; QL (60 per
(Tier 2) 30 days); NDS
CAPRELSA ORAL TABLET 300 MG $0 - $8.95 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS
clofarabine intravenous solution 20 mg/20  (Clolar) $0 (Tier 1) | NDS
ml
COMETRIQ ORAL CAPSULE 100 $0 - $8.95 | PA NSO; QL (112 per
MG/DAY (80 MG X1-20 MG X1), 140 (Tier 2) 28 days); NDS
MG/DAY (80 MG X1-20 MG X3), 60
MG/DAY (20 MG X 3/DAY)
COPIKTRA ORAL CAPSULE 15 MG, $0 - $8.95 | PA NSO; QL (56 per
25 MG (Tier 2) 28 days); NDS
COTELLIC ORAL TABLET 20 MG $0 - $8.95 | PA NSO; LA; QL (63
(Tier 2) per 28 days); NDS
cyclophosphamide intravenous recon soln $0 (Tier 1) | PA BvD; NDS
1 gram, 2 gram, 500 mg
CYCLOPHOSPHAMIDE ORAL $0 (Tier 1) | PA BvD; ST
CAPSULE 25 MG, 50 MG
CYRAMZA INTRAVENOUS $0 - $8.95 | PA NSO; NDS
SOLUTION 10 MG/ML (Tier 2)
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DARZALEX FASPRO $0 - $8.95 [ PA NSO; LA; NDS

SUBCUTANEOUS SOLUTION 1,800 (Tier 2)

MG-30,000 UNIT/15 ML

DARZALEX INTRAVENOUS $0 - $8.95 [PA NSO; LA; NDS

SOLUTION 20 MG/ML (Tier 2)

DAURISMO ORAL TABLET 100 MG $0 - $8.95 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS

DAURISMO ORAL TABLET 25 MG $0 - $8.95 | PA NSO; QL (60 per
(Tier 2) 30 days); NDS

decitabine intravenous recon soln 50 mg (Dacogen) $0 (Tier 1) | NDS

doxorubicin intravenous solution 10 mg/5  (Adriamycin) $0 (Tier 1) | PA BvD

ml, 2 mgiml, 20 mgl10 ml, 50 mg/25 ml

doxorubicin, peg-liposomal intravenous (Doxil) $0 (Tier 1) | PA BvD; NDS

suspension 2 mglml

DROXIA ORAL CAPSULE 200 MG, $0 - $8.95

300 MG, 400 MG (Tier 2)

ELIGARD (3 MONTH) $0 - $8.95

SUBCUTANEOUS SYRINGE 22.5 (Tier 2)

MG

ELIGARD (4 MONTH) $0 - $8.95

SUBCUTANEOUS SYRINGE 30 MG (Tier 2)

ELIGARD (6 MONTH) $0 - $8.95

SUBCUTANEOUS SYRINGE 45 MG (Tier 2)

ELIGARD SUBCUTANEOUS $0 - $8.95

SYRINGE 7.5 MG (1 MONTH) (Tier 2)

EMCYT ORAL CAPSULE 140 MG $0 - $8.95 | NDS
(Tier 2)

EMPLICITI INTRAVENOUS RECON $0 - $8.95 [ PA NSO; NDS

SOLN 300 MG, 400 MG (Tier 2)

ENHERTU INTRAVENOUS RECON $0 - $8.95 [ PA NSO; NDS

SOLN 100 MG (Tier 2)

ERIVEDGE ORAL CAPSULE 150 MG $0 - $8.95 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS

ERLEADA ORAL TABLET 60 MG $0 - $8.95 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS

erlotinib oral tablet 100 mg, 25 mg (Tarceva) $0 (Tier 1) | PA NSO; QL (60 per

30 days); NDS
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erlotinib oral tablet 150 mg (Tarceva) $0 (Tier 1) | PA NSO; QL (90 per
30 days); NDS
ETOPOPHOS INTRAVENOUS $0 - $8.95
RECON SOLN 100 MG (Tier 2)
etoposide intravenous solution 20 mgiml  (Toposar) $0 (Tier 1)
exemestane oral tablet 25 mg (Aromasin) $0 (Tier 1)
FARYDAK ORAL CAPSULE 10 MG, $0 - $8.95 | PA NSO; NDS
15 MG, 20 MG (Tier 2)
floxuridine injection recon soln 0.5 gram $0 (Tier 1) | PA BvD
fluorouracil intravenous solution 1 $0 (Tier 1) | PA BvD
gram/20 ml, 5 gram/100 ml, 500 mg/10 ml
flutamide oral capsule 125 mg $0 (Tier 1)
fulvestrant intramuscular syringe 250 (Faslodex) $0 (Tier 1) | NDS
mgl5 ml
GAZYVA INTRAVENOUS $0 - $8.95 | PA NSO; NDS
SOLUTION 1,000 MG/40 ML (Tier 2)
GILOTRIF ORAL TABLET 20 MG, 30 $0 - $8.95 | PA NSO; QL (30 per
MG, 40 MG (Tier 2) 30 days); NDS
GLEOSTINE ORAL CAPSULE 10 $0 - $8.95
MG, 40 MG, 5 MG (Tier 2)
GLEOSTINE ORAL CAPSULE 100 $0 - $8.95 | NDS
MG (Tier 2)
HERCEPTIN HYLECTA $0 - $8.95 [ PA NSO; QL (5 per 21
SUBCUTANEOUS SOLUTION 600 (Tier 2) days); NDS
MG-10,000 UNIT/5 ML
HERCEPTIN INTRAVENOUS $0 - $8.95 | PA NSO; NDS
RECON SOLN 150 MG, 440 MG (Tier 2)
HERZUMA INTRAVENOUS RECON $0 - $8.95 | PA NSO; NDS
SOLN 150 MG, 420 MG (Tier 2)
hydroxyurea oral capsule 500 mg (Hydrea) $0 (Tier 1)
IBRANCE ORAL CAPSULE 100 MG, $0 - $8.95 [ PA NSO; QL (21 per
125 MG, 75 MG (Tier 2) 28 days); NDS
IBRANCE ORAL TABLET 100 MG, $0 - $8.95 [ PA NSO; QL (21 per
125 MG, 75 MG (Tier 2) 28 days); NDS
ICLUSIG ORAL TABLET 15 MG $0 - $8.95 [ PA NSO; QL (60 per
(Tier 2) 30 days); NDS
ICLUSIG ORAL TABLET 45 MG $0 - $8.95 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS
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IDHIFA ORAL TABLET 100 MG, 50 $0 - $8.95 | PA NSO; QL (30 per
MG (Tier 2) 30 days); NDS
ifosfamide intravenous recon soln I gram  (Ifex) $0 (Tier 1)
ifosfamide intravenous solution 1 gram/20 $0 (Tier 1)
ml, 3 gram/60 ml
ifosfamide-mesna intravenous kit 1-1 $0 (Tier 1)
gram, 3,000-1,000 mg
imatinib oral tablet 100 mg (Gleevec) $0 (Tier 1) | PA NSO; QL (90 per
30 days)
imatinib oral tablet 400 mg (Gleevec) $0 (Tier 1) | PA NSO; QL (60 per
30 days)
IMBRUVICA ORAL CAPSULE 140 $0 - $8.95 | PA NSO; QL (120 per
MG (Tier 2) 30 days); NDS
IMBRUVICA ORAL CAPSULE 70 $0 - $8.95 | PA NSO; QL (28 per
MG (Tier 2) 28 days); NDS
IMBRUVICA ORAL TABLET 140 $0 - $8.95 | PA NSO; QL (28 per
MG, 280 MG, 420 MG, 560 MG (Tier 2) 28 days); NDS
IMFINZI INTRAVENOUS $0 - $8.95 | PA NSO; NDS
SOLUTION 50 MG/ML (Tier 2)
IMLYGIC INJECTION SUSPENSION $0 - $8.95 | PA NSO; QL (4 per
10EXP6 (1 MILLION) PFU/ML (Tier 2) 365 days); NDS
IMLYGIC INJECTION SUSPENSION $0 - $8.95 | PA NSO; QL (8 per 28
10EXP8 (100 MILLION) PFU/ML (Tier 2) days); NDS
INLYTA ORAL TABLET 1 MG $0 - $8.95 | PA NSO; QL (180 per
(Tier 2) 30 days); NDS
INLYTA ORAL TABLET 5 MG $0 - $8.95 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
INREBIC ORAL CAPSULE 100 MG $0 - $8.95 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
IRESSA ORAL TABLET 250 MG $0 - $8.95 | PA NSO; QL (60 per
(Tier 2) 30 days); NDS
IXEMPRA INTRAVENOUS RECON $0 - $8.95 | NDS
SOLN 15 MG, 45 MG (Tier 2)
JAKAFI ORAL TABLET 10 MG, 15 $0 - $8.95 | PA NSO; QL (60 per
MG, 20 MG, 25 MG, 5 MG (Tier 2) 30 days); NDS
KANIJINTI INTRAVENOUS RECON $0 - $8.95 [ PA NSO; NDS
SOLN 150 MG, 420 MG (Tier 2)
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KEYTRUDA INTRAVENOUS $0 - $8.95 | PA NSO; QL (8 per 21
SOLUTION 25 MG/ML (Tier 2) days); NDS
KISQALI FEMARA CO-PACK ORAL $0 - $8.95 [ PA NSO; QL (49 per
TABLET 200 MG/DAY (200 MG X 1)- (Tier 2) 28 days); NDS
2.5MG
KISQALI FEMARA CO-PACK ORAL $0 - $8.95 | PA NSO; QL (70 per
TABLET 400 MG/DAY (200 MG X 2)- (Tier 2) 28 days); NDS
2.5MG
KISQALI FEMARA CO-PACK ORAL $0 - $8.95 | PA NSO; QL (91 per
TABLET 600 MG/DAY (200 MG X 3)- (Tier 2) 28 days); NDS
2.5MG
KISQALI ORAL TABLET 200 $0 - $8.95 | PA NSO; QL (21 per
MG/DAY (200 MG X 1) (Tier 2) 28 days); NDS
KISQALI ORAL TABLET 400 $0 - $8.95 | PA NSO; QL (42 per
MG/DAY (200 MG X 2) (Tier 2) 28 days); NDS
KISQALI ORAL TABLET 600 $0 - $8.95 | PA NSO; QL (63 per
MG/DAY (200 MG X 3) (Tier 2) 28 days); NDS
KOSELUGO ORAL CAPSULE 10 MG $0 - $8.95 [ PA NSO; QL (300 per

(Tier 2) 30 days); NDS
KOSELUGO ORAL CAPSULE 25 MG $0 - $8.95 [ PA NSO; QL (120 per

(Tier 2) 30 days); NDS
KYPROLIS INTRAVENOUS RECON $0 - $8.95 [ PA NSO; NDS
SOLN 10 MG, 30 MG, 60 MG (Tier 2)
LENVIMA ORAL CAPSULE 10 $0 - $8.95 | PA NSO; NDS
MG/DAY (10 MG X 1), 12 MG/DAY (4 (Tier 2)
MG X 3), 14 MG/DAY (10 MG X 1-4
MG X 1), 18 MG/DAY (10 MG X 1-4
MG X2), 20 MG/DAY (10 MG X 2), 24
MG/DAY(10 MG X2-4 MG X 1), 4
MG, 8 MG/DAY (4 MG X 2)
letrozole oral tablet 2.5 mg (Femara) $0 (Tier 1)
LEUKERAN ORAL TABLET 2 MG $0 - $8.95

(Tier 2)
leuprolide subcutaneous kit 1 mgl0.2 ml $0 (Tier 1)
LIBTAYO INTRAVENOUS $0 - $8.95 [ PA NSO; QL (7 per 21
SOLUTION 50 MG/ML (Tier 2) days); NDS
LONSURF ORAL TABLET 15-6.14 $0 - $8.95 [ PA NSO; QL (100 per
MG (Tier 2) 28 days); NDS
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LONSURF ORAL TABLET 20-8.19 $0 - $8.95 | PA NSO; QL (80 per
MG (Tier 2) 28 days); NDS
LORBRENA ORAL TABLET 100 MG $0 - $8.95 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS
LORBRENA ORAL TABLET 25 MG $0 - $8.95 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
LUMOXITI INTRAVENOUS RECON $0 - $8.95 | PA NSO; NDS
SOLN 1 MG (Tier 2)
LUPRON DEPOT (3 MONTH) $0 - $8.95 [ NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
22.5 MG
LUPRON DEPOT (4 MONTH) $0 - $8.95 | NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
30 MG
LUPRON DEPOT (6 MONTH) $0 - $8.95 | NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
45 MG
LUPRON DEPOT $0 - $8.95 | NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
3.75 MG
LYNPARZA ORAL TABLET 100 MG, $0 - $8.95 | PA NSO; QL (120 per
150 MG (Tier 2) 30 days); NDS
LYSODREN ORAL TABLET 500 MG $0 - $8.95 | NDS
(Tier 2)
MATULANE ORAL CAPSULE 50 $0 - $8.95 | NDS
MG (Tier 2)
megestrol oral tablet 20 mg, 40 mg $0 (Tier 1) | PA NSO-HRM; AGE
(Max 64 Years)
MEKINIST ORAL TABLET 0.5 MG $0 - $8.95 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
MEKINIST ORAL TABLET 2 MG $0 - $8.95 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS
MEKTOVI ORAL TABLET 15 MG $0 - $8.95 | PA NSO; QL (180 per
(Tier 2) 30 days); NDS
mercaptopurine oral tablet 50 mg $0 (Tier 1)
methotrexate sodium (pf) injection recon $0 (Tier 1) | PA BvD
soln 1 gram
methotrexate sodium (pf) injection $0 (Tier 1) | PA BvD

solution 25 mgiml
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methotrexate sodium injection solution 25 $0 (Tier 1) | PA BvD
mg/ml
methotrexate sodium oral tablet 2.5 mg $0 (Tier 1) | PA BvD; ST
mitoxantrone intravenous concentrate 2 $0 (Tier 1)
mg/ml
MYLOTARG INTRAVENOUS $0 - $8.95 | PA NSO; NDS
RECON SOLN 4.5 MG (1 MG/ML (Tier 2)
INITIAL CONC)
NERLYNX ORAL TABLET 40 MG $0 - $8.95 | PA NSO; QL (180 per
(Tier 2) 30 days); NDS
NEXAVAR ORAL TABLET 200 MG $0 - $8.95 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
nilutamide oral tablet 150 mg (Nilandron) $0 (Tier 1) | NDS
NINLARO ORAL CAPSULE 2.3 MG, $0 - $8.95 [ PA NSO; QL (3 per 28
3 MG, 4 MG (Tier 2) days); NDS
NUBEQA ORAL TABLET 300 MG $0 - $8.95 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
ODOMZO ORAL CAPSULE 200 MG $0 - $8.95 | PA NSO; LA; NDS
(Tier 2)
OGIVRIINTRAVENOUS RECON $0 - $8.95 | PA NSO; NDS
SOLN 150 MG, 420 MG (Tier 2)
ONCASPAR INJECTION SOLUTION $0 - $8.95 | PA NSO; NDS
750 UNIT/ML (Tier 2)
ONIVYDE INTRAVENOUS $0 - $8.95 | NDS
DISPERSION 4.3 MG/ML (Tier 2)
ONTRUZANT INTRAVENOUS $0 - $8.95 [ PA NSO; NDS
RECON SOLN 150 MG, 420 MG (Tier 2)
OPDIVO INTRAVENOUS $0 - $8.95 [ PA NSO; NDS
SOLUTION 100 MG/10 ML, 240 (Tier 2)
MG/24 ML, 40 MG/4 ML
PADCEV INTRAVENOUS RECON $0 - $8.95 | PA NSO; NDS
SOLN 20 MG, 30 MG (Tier 2)
PEMAZYRE ORAL TABLET 13.5 $0 - $8.95 | PA NSO; QL (14 per
MG, 4.5 MG, 9 MG (Tier 2) 21 days); NDS
PIQRAY ORAL TABLET 200 $0 - $8.95 | PA NSO; QL (28 per
MG/DAY (200 MG X 1) (Tier 2) 28 days); NDS
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PIQRAY ORAL TABLET 250 $0 - $8.95 | PA NSO; QL (56 per
MG/DAY (200 MG X1-50 MG X1), 300 (Tier 2) 28 days); NDS
MG/DAY (150 MG X 2)
POLIVY INTRAVENOUS RECON $0 - $8.95 | PA NSO; NDS
SOLN 140 MG (Tier 2)
POMALYST ORAL CAPSULE 1 MG, $0 - $8.95 | PA NSO; QL (21 per
2 MG, 3 MG, 4 MG (Tier 2) 28 days); NDS
PORTRAZZA INTRAVENOUS $0 - $8.95 | PA NSO; QL (100 per
SOLUTION 800 MG/50 ML (16 (Tier 2) 21 days); NDS
MG/ML)
PROLEUKIN INTRAVENOUS $0 - $8.95 | NDS
RECON SOLN 22 MILLION UNIT (Tier 2)
PURIXAN ORAL SUSPENSION 20 $0 - $8.95 | NDS
MG/ML (Tier 2)
QINLOCK ORAL TABLET 50 MG $0 - $8.95 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
RETEVMO ORAL CAPSULE 40 MG $0 - $8.95 | PA NSO; QL (180 per
(Tier 2) 30 days); NDS
RETEVMO ORAL CAPSULE 80 MG $0 - $8.95 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
REVLIMID ORAL CAPSULE 10 MG, $0 - $8.95 | PA NSO; LA; QL (28
15 MG, 2.5 MG, 20 MG, 25 MG, 5 MG (Tier 2) per 28 days); NDS
RITUXAN HYCELA $0 - $8.95 | PA NSO; NDS
SUBCUTANEOUS SOLUTION 1400 (Tier 2)
MG/11.7 ML (120 MG/ML), 1600
MG/13.4 ML (120 MG/ML)
RITUXAN INTRAVENOUS $0 - $8.95 | PA NSO; NDS
CONCENTRATE 10 MG/ML (Tier 2)
ROZLYTREK ORAL CAPSULE 100 $0 - $8.95 | PA NSO; QL (30 per
MG (Tier 2) 30 days); NDS
ROZLYTREK ORAL CAPSULE 200 $0 - $8.95 | PA NSO; QL (90 per
MG (Tier 2) 30 days); NDS
RUBRACA ORAL TABLET 200 MG, $0 - $8.95 | PA NSO; QL (120 per
250 MG, 300 MG (Tier 2) 30 days); NDS
RUXIENCE INTRAVENOUS $0 - $8.95 | PA NSO; NDS
CONCENTRATE 10 MG/ML (Tier 2)
RYDAPT ORAL CAPSULE 25 MG $0 - $8.95 | PA NSO; QL (224 per
(Tier 2) 28 days); NDS
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SARCLISA INTRAVENOUS $0 - $8.95 | PA NSO; NDS
SOLUTION 20 MG/ML (Tier 2)
SOLTAMOX ORAL SOLUTION 20 $0 - $8.95 | NDS
MG/10 ML (Tier 2)
SPRYCEL ORAL TABLET 100 MG, $0 - $8.95 | PA NSO; QL (30 per
140 MG, 50 MG, 70 MG, 80 MG (Tier 2) 30 days); NDS
SPRYCEL ORAL TABLET 20 MG $0 - $8.95 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
STIVARGA ORAL TABLET 40 MG $0 - $8.95 | PA NSO; QL (84 per
(Tier 2) 28 days); NDS
SUTENT ORAL CAPSULE 12.5 MG, $0 - $8.95 | PA NSO; QL (30 per
25 MG, 37.5 MG, 50 MG (Tier 2) 30 days); NDS
SYLVANT INTRAVENOUS RECON $0 - $8.95 | PA NSO; NDS
SOLN 100 MG, 400 MG (Tier 2)
SYNRIBO SUBCUTANEOUS RECON $0 - $8.95 | PA NSO; NDS
SOLN 3.5 MG (Tier 2)
TABLOID ORAL TABLET 40 MG $0 - $8.95
(Tier 2)
TABRECTA ORAL TABLET 150 MG, $0 - $8.95 | PA NSO; QL (120 per
200 MG (Tier 2) 30 days); NDS
TAFINLAR ORAL CAPSULE 50 MG, $0 - $8.95 | PA NSO; QL (120 per
75 MG (Tier 2) 30 days); NDS
TAGRISSO ORAL TABLET 40 MG, $0 - $8.95 | PA NSO; LA; QL (30
80 MG (Tier 2) per 30 days); NDS
TALZENNA ORAL CAPSULE 0.25 $0 - $8.95 | PA NSO; QL (90 per
MG (Tier 2) 30 days); NDS
TALZENNA ORAL CAPSULE 1 MG $0 - $8.95 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS
tamoxifen oral tablet 10 mg, 20 mg $0 (Tier 1)
TARGRETIN TOPICAL GEL 1% $0 - $8.95 | PA NSO; QL (60 per
(Tier 2) 28 days); NDS
TASIGNA ORAL CAPSULE 150 MG, $0 - $8.95 | PA NSO; QL (112 per
200 MG (Tier 2) 28 days); NDS
TASIGNA ORAL CAPSULE 50 MG $0 - $8.95 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
TAZVERIK ORAL TABLET 200 MG $0 - $8.95 | PA NSO; QL (240 per
(Tier 2) 30 days); NDS
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TECENTRIQ INTRAVENOUS $0 - $8.95 | PA NSO; NDS
SOLUTION 1,200 MG/20 ML (60 (Tier 2)
MG/ML), 840 MG/14 ML (60 MG/ML)
TEMODAR INTRAVENOUS RECON $0 - $8.95 | PA NSO; NDS
SOLN 100 MG (Tier 2)
thiotepa injection recon soln 100 mg, 15 (Tepadina) $0 (Tier 1) | NDS
mg
TIBSOVO ORAL TABLET 250 MG $0 - $8.95 | PA NSO; QL (60 per
(Tier 2) 30 days); NDS
toposar intravenous solution 20 mgiml $0 (Tier 1)
toremifene oral tablet 60 mg (Fareston) $0 (Tier 1) | NDS
TRAZIMERA INTRAVENOUS $0 - $8.95 | PA NSO; NDS
RECON SOLN 420 MG (Tier 2)
TREANDA INTRAVENOUS RECON $0 - $8.95 | PA NSO; NDS
SOLN 100 MG, 25 MG (Tier 2)
TRELSTAR INTRAMUSCULAR $0 - $8.95 | QL (1 per 84 days);
SUSPENSION FOR (Tier 2) NDS
RECONSTITUTION 11.25 MG
TRELSTAR INTRAMUSCULAR $0 - $8.95 [ QL (1 per 168 days);
SUSPENSION FOR (Tier 2) NDS
RECONSTITUTION 22.5 MG
TRELSTAR INTRAMUSCULAR $0 - $8.95 | QL (1 per 28 days);
SUSPENSION FOR (Tier 2) NDS
RECONSTITUTION 3.75 MG
tretinoin (antineoplastic) oral capsule 10 $0 (Tier 1) | NDS
mg
TRODELVY INTRAVENOUS $0 - $8.95 | PA NSO; NDS
RECON SOLN 180 MG (Tier 2)
TRUXIMA INTRAVENOUS $0 - $8.95 | PA NSO; NDS
CONCENTRATE 10 MG/ML (Tier 2)
TUKYSA ORAL TABLET 150 MG $0 - $8.95 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
TUKYSA ORAL TABLET 50 MG $0 - $8.95 | PA NSO; QL (360 per
(Tier 2) 30 days); NDS
TURALIO ORAL CAPSULE 200 MG $0 - $8.95 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
TYKERB ORAL TABLET 250 MG $0 - $8.95 | PA NSO; NDS
(Tier 2)
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UNITUXIN INTRAVENOUS $0 - $8.95 | PA NSO; NDS
SOLUTION 3.5 MG/ML (Tier 2)
valrubicin intravesical solution 40 mgiml — (Valstar) $0 (Tier 1) | NDS
VELCADE INJECTION RECON $0 - $8.95 | PA NSO; NDS
SOLN 3.5 MG (Tier 2)
VENCLEXTA ORAL TABLET 10 MG $0 - $8.95 | PA NSO; LA; QL (60
(Tier 2) per 30 days)
VENCLEXTA ORAL TABLET 100 $0 - $8.95 | PA NSO; LA; QL (180
MG (Tier 2) per 30 days); NDS
VENCLEXTA ORAL TABLET 50 MG $0 - $8.95 | PA NSO; LA; QL (30
(Tier 2) per 30 days)
VENCLEXTA STARTING PACK $0 - $8.95 | PA NSO; LA; NDS
ORAL TABLETS,DOSE PACK 10 (Tier 2)
MG-50 MG- 100 MG
VERZENIO ORAL TABLET 100 MG, $0 - $8.95 | PA NSO; QL (56 per
150 MG, 200 MG, 50 MG (Tier 2) 28 days); NDS
vinorelbine intravenous solution 10 mgiml, (Navelbine) $0 (Tier 1)
50 mgl5 ml
VITRAKVI ORAL CAPSULE 100 MG $0 - $8.95 | PA NSO; QL (60 per
(Tier 2) 30 days); NDS
VITRAKVI ORAL CAPSULE 25 MG $0 - $8.95 | PA NSO; QL (180 per
(Tier 2) 30 days); NDS
VITRAKVI ORAL SOLUTION 20 $0 - $8.95 | PA NSO; QL (300 per
MG/ML (Tier 2) 30 days); NDS
VIZIMPRO ORAL TABLET 15 MG, $0 - $8.95 | PA NSO; QL (30 per
30 MG, 45 MG (Tier 2) 30 days); NDS
VOTRIENT ORAL TABLET 200 MG $0 - $8.95 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
VYXEOS INTRAVENOUS RECON $0 - $8.95 | PA BvD; NDS
SOLN 44-100 MG (Tier 2)
XALKORI ORAL CAPSULE 200 MG, $0 - $8.95 | PA NSO; QL (60 per
250 MG (Tier 2) 30 days); NDS
XATMEP ORAL SOLUTION 2.5 $0 - $8.95 |PA BvD; ST
MG/ML (Tier 2)
XOSPATA ORAL TABLET 40 MG $0 - $8.95 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
XPOVIO ORAL TABLET 100 $0 - $8.95 | PA NSO; QL (20 per
MG/WEEK (20 MG X 9) (Tier 2) 28 days); NDS
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XPOVIO ORAL TABLET 60 $0 - $8.95 | PA NSO; QL (12 per
MG/WEEK (20 MG X 3) (Tier 2) 28 days); NDS
XPOVIO ORAL TABLET 80 $0 - $8.95 | PA NSO; QL (16 per
MG/WEEK (20 MG X 4) (Tier 2) 28 days); NDS
XPOVIO ORAL TABLET 80OMG $0 - $8.95 | PA NSO; QL (32 per
TWICE WEEK (160 MG/WEEK) (Tier 2) 28 days); NDS
XTANDI ORAL CAPSULE 40 MG $0 - $8.95 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
YERVOY INTRAVENOUS $0 - $8.95 | PA NSO; NDS
SOLUTION 200 MG/40 ML (5 (Tier 2)
MG/ML), 50 MG/10 ML (5§ MG/ML)
YONDELIS INTRAVENOUS RECON $0 - $8.95 | PA NSO; NDS
SOLN 1 MG (Tier 2)
YONSA ORAL TABLET 125 MG $0 - $8.95 [PA NSO; QL (120 per
(Tier 2) 30 days); NDS
ZEJULA ORAL CAPSULE 100 MG $0 - $8.95 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
ZELBORAF ORAL TABLET 240 MG $0 - $8.95 | PA NSO; QL (240 per
(Tier 2) 30 days); NDS
ZIRABEV INTRAVENOUS $0 - $8.95 | PA NSO; NDS
SOLUTION 25 MG/ML (Tier 2)
ZOLADEX SUBCUTANEOUS $0 - $8.95 | QL (1 per 84 days)
IMPLANT 10.8 MG (Tier 2)
ZOLADEX SUBCUTANEOUS $0 - $8.95 | QL (1 per 28 days)
IMPLANT 3.6 MG (Tier 2)
ZOLINZA ORAL CAPSULE 100 MG $0 - $8.95 | NDS
(Tier 2)
ZYDELIG ORAL TABLET 100 MG, $0 - $8.95 | PA NSO; QL (60 per
150 MG (Tier 2) 30 days); NDS
ZYKADIA ORAL CAPSULE 150 MG $0 - $8.95 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
ZYKADIA ORAL TABLET 150 MG $0 - $8.95 | PA NSO; QL (84 per
(Tier 2) 28 days); NDS
ZYTIGA ORAL TABLET 250 MG $0 (Tier 1) | PA NSO; QL (120 per
30 days); NDS
ZYTIGA ORAL TABLET 500 MG $0 - $8.95 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
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Anticholinergic Agents
Antimuscarinics/Antispasmodics
atropine injection syringe 0.05 mgiml, 0.1 $0 - $8.95
mg/ml (Tier 2)
Anticonvulsants
Anticonvulsants
APTIOM ORAL TABLET 200 MG, 400 $0 - $8.95 | ST; QL (30 per 30
MG (Tier 2) days); NDS
APTIOM ORAL TABLET 600 MG, 800 $0 - $8.95 [ ST; QL (60 per 30
MG (Tier 2) days); NDS
BANZEL ORAL SUSPENSION 40 $0 - $8.95 | ST; NDS
MG/ML (Tier 2)
BANZEL ORAL TABLET 200 MG, $0 - $8.95 | ST; NDS
400 MG (Tier 2)
BRIVIACT INTRAVENOUS $0 - $8.95 | QL (80 per 30 days)
SOLUTION 50 MG/5 ML (Tier 2)
BRIVIACT ORAL SOLUTION 10 $0 - $8.95 | QL (600 per 30 days);
MG/ML (Tier 2) NDS
BRIVIACT ORAL TABLET 10 MG, $0 - $8.95 | QL (60 per 30 days);
100 MG, 25 MG, 50 MG, 75 MG (Tier 2) NDS
carbamazepine oral capsule, er multiphase (Carbatrol) $0 (Tier 1)
12 hr 100 mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mgl5  (Tegretol) $0 (Tier 1)
ml
carbamazepine oral tablet 200 mg (Epitol) $0 (Tier 1)
carbamazepine oral tablet extended (Tegretol XR) $0 (Tier 1)
release 12 hr 100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 $0 (Tier 1)
mg
CELONTIN ORAL CAPSULE 300 MG $0 - $8.95
(Tier 2)
clobazam oral suspension 2.5 mgiml (Onf1) $0 (Tier 1) | PA NSO; QL (480 per
30 days)
clobazam oral tablet 10 mg, 20 mg (Onf1) $0 (Tier I) | PA NSO; QL (60 per
30 days)
DIASTAT ACUDIAL RECTAL KIT $0 - $8.95
12.5-15-17.5-20 MG, 5-7.5-10 MG (Tier 2)
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DIASTAT RECTAL KIT 2.5 MG $0 - $8.95
(Tier 2)
diazepam rectal kit 12.5-15-17.5-20 mg, 5- (Diastat AcuDial) $0 - $8.95
7.5-10 mg (Tier 2)
diazepam rectal kit 2.5 mg (Diastat) $0 - $8.95
(Tier 2)
divalproex oral capsule, delayed rel (Depakote Sprinkles) | $0 (Tier 1)
sprinkle 125 mg
divalproex oral tablet extended release 24 (Depakote ER) $0 (Tier 1)
hr 250 mg, 500 mg
divalproex oral tablet,delayed release (Depakote) $0 (Tier 1)
(drlec) 125 mg, 250 mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 $0 - $8.95 | PA NSO; NDS
MG/ML (Tier 2)
epitol oral tablet 200 mg $0 (Tier 1)
ethosuximide oral capsule 250 mg (Zarontin) $0 (Tier 1)
ethosuximide oral solution 250 mgl5 ml (Zarontin) $0 (Tier 1)
felbamate oral suspension 600 mgl5 ml (Felbatol) $0 (Tier 1)
felbamate oral tablet 400 mg, 600 mg (Felbatol) $0 (Tier 1)
fosphenytoin injection solution 100 mg (Cerebyx) $0 (Tier 1)
pel2 ml, 500 mg pel10 ml
FYCOMPA ORAL SUSPENSION 0.5 $0 - $8.95 | ST; QL (720 per 30
MG/ML (Tier 2) days)
FYCOMPA ORAL TABLET 10 MG, $0 - $8.95 | ST; QL (30 per 30
12 MG, 8§ MG (Tier 2) days); NDS
FYCOMPA ORAL TABLET 2 MG $0 - $8.95 | ST; QL (30 per 30
(Tier 2) days)
FYCOMPA ORAL TABLET 4 MG, 6 $0-$8.95 | ST; QL (60 per 30
MG (Tier 2) days); NDS
gabapentin oral capsule 100 mg, 300 mg  (Neurontin) $0 (Tier 1) | QL (360 per 30 days)
gabapentin oral capsule 400 mg (Neurontin) $0 (Tier 1) | QL (270 per 30 days)
gabapentin oral solution 250 mgl5 ml (Neurontin) $0 (Tier 1) | QL (2160 per 30 days)
gabapentin oral tablet 600 mg (Neurontin) $0 (Tier 1) | QL (180 per 30 days)
gabapentin oral tablet 800 mg (Neurontin) $0 (Tier 1) | QL (120 per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, (Subvenite) $0 (Tier 1)
200 mg, 25 mg
lamotrigine oral tablet, chewable (Lamictal) $0 (Tier 1)

dispersible 25 mg, 5 mg
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levetiracetam intravenous solution 500 (Keppra) $0 (Tier 1)
mgl5 ml
levetiracetam oral solution 100 mgiml (Keppra) $0 (Tier 1)
levetiracetam oral tablet 1,000 mg, 250 (Keppra) $0 (Tier 1)
mg, 500 mg, 750 mg
levetiracetam oral tablet extended release  (Keppra XR) $0 (Tier 1)
24 hr 500 mg, 750 mg
NAYZILAM NASAL SPRAY,NON- $0 - $8.95 | QL (10 per 30 days)
AEROSOL 5 MG/SPRAY (0.1 ML) (Tier 2)
oxcarbazepine oral suspension 300 mg/5  (Trileptal) $0 (Tier 1)
ml (60 mgiml)
oxcarbazepine oral tablet 150 mg, 300 mg, (Trileptal) $0 (Tier 1)
600 mg
OXTELLAR XR ORAL TABLET $0-$8.95 |[ST
EXTENDED RELEASE 24 HR 150 (Tier 2)
MG, 300 MG, 600 MG
PEGANONE ORAL TABLET 250 MG $0 - $8.95
(Tier 2)
phenobarbital oral elixir 20 mgl5 ml (4 $0 (Tier 1) | PA NSO-HRM; AGE
mglml) (Max 64 Years)
phenobarbital oral tablet 100 mg, 15 mg, $0 (Tier 1) | PA NSO-HRM; AGE
16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, (Max 64 Years)
97.2 mg
phenytoin oral suspension 125 mgl5 ml (Dilantin-125) $0 (Tier 1)
phenytoin oral tablet,chewable 50 mg (Dilantin Infatabs) $0 (Tier 1)
phenytoin sodium extended oral capsule (Dilantin Extended) $0 (Tier 1)
100 mg
phenytoin sodium extended oral capsule (Phenytek) $0 (Tier 1)
200 mg, 300 mg
phenytoin sodium intravenous solution 50 $0 (Tier 1)
mg/ml
phenytoin sodium intravenous syringe 50 $0 (Tier 1)
mg/ml
pregabalin oral capsule 100 mg, 150 mg,  (Lyrica) $0 (Tier 1) | QL (90 per 30 days)
200 mg, 225 mg, 25 mg, 300 mg, 50 mg,
75 mg
pregabalin oral solution 20 mgiml (Lyrica) $0 (Tier 1) | QL (900 per 30 days)
primidone oral tablet 250 mg, 50 mg (Mysoline) $0 (Tier 1)
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drug will cost
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SABRIL ORAL TABLET 500 MG $0 - $8.95 | PA NSO; QL (180 per
(Tier 2) 30 days); NDS
SPRITAM ORAL TABLET FOR $0 - $8.95 | ST; QL (60 per 30
SUSPENSION 1,000 MG (Tier 2) days)
SPRITAM ORAL TABLET FOR $0 - $8.95 | ST; QL (120 per 30
SUSPENSION 250 MG, 500 MG, 750 (Tier 2) days)
MG
subvenite oral tablet 100 mg, 150 mg, 200 $0 (Tier 1)
mg, 25 mg
SYMPAZAN ORAL FILM 10 MG, 20 $0 - $8.95 | PA NSO; QL (60 per
MG (Tier 2) 30 days); NDS
SYMPAZAN ORAL FILM 5 MG $0 - $8.95 | PA NSO; QL (60 per
(Tier 2) 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg,  (Gabitril) $0 (Tier 1)
4 mg
topiramate oral capsule, sprinkle 15 mg, (Topamax) $0 (Tier 1)
25 mg
topiramate oral capsule,sprinkle,er 24hr ~ (Qudexy XR) $0 - $8.95
100 mg, 150 mg, 200 mg, 25 mg, 50 mg (Tier 2)
topiramate oral tablet 100 mg, 200 mg, 25 (Topamax) $0 (Tier 1)
mg, 50 mg
valproate sodium intravenous solution 500 $0 (Tier 1)
mgl5 ml (100 mg/ml)
valproic acid (as sodium salt) oral $0 (Tier 1)
solution 250 mgl5 ml
valproic acid oral capsule 250 mg $0 (Tier 1)
VALTOCO NASAL SPRAY,NON- $0 - $8.95
AEROSOL 10 MG/SPRAY (0.1 ML), 15 (Tier 2)
MG/2 SPRAY (7.5/0.1ML X 2), 20
MG/2 SPRAY (10MG/0.1IML X2), 5
MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg  (Vigadrone) $0 (Tier 1) | PA NSO; QL (180 per
30 days); NDS
vigabatrin oral tablet 500 mg (Sabril) $0 (Tier 1) | PA NSO; QL (180 per
30 days); NDS
vigadrone oral powder in packet 500 mg $0 (Tier 1) | PA NSO; QL (180 per
30 days); NDS
VIMPAT INTRAVENOUS $0 - $8.95 | QL (200 per 5 days)
SOLUTION 200 MG/20 ML (Tier 2)
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PACK 7/14/21/28 MG-10 MG

you (Tier on Use
level)
VIMPAT ORAL SOLUTION 10 $0 - $8.95 | QL (1200 per 30 days)
MG/ML (Tier 2)
VIMPAT ORAL TABLET 100 MG, 150 $0 - $8.95 | QL (60 per 30 days)
MG, 200 MG, 50 MG (Tier 2)
XCOPRI MAINTENANCE PACK $0 - $8.95 | PA NSO; QL (56 per
ORAL TABLET 250 MG/DAY (200 (Tier 2) 28 days); NDS
MG X1-50 MG X1), 350 MG/DAY (200
MG X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 150 $0 - $8.95 | PA NSO; QL (30 per
MG, 50 MG (Tier 2) 30 days); NDS
XCOPRI ORAL TABLET 200 MG $0 - $8.95 | PA NSO; QL (60 per
(Tier 2) 30 days); NDS
XCOPRI TITRATION PACK ORAL $0 - $8.95 | PA NSO
TABLETS,DOSE PACK 12.5 MG (14)- (Tier 2)
25 MG (14)
XCOPRI TITRATION PACK ORAL $0 - $8.95 | PA NSO; NDS
TABLETS,DOSE PACK 150 MG (14)- (Tier 2)
200 MG (14), 50 MG (14)- 100 MG (14)
zonisamide oral capsule 100 mg, 25 mg (Zonegran) $0 (Tier 1)
zonisamide oral capsule 50 mg $0 (Tier 1)
Antidementia Agents
Antidementia Agents
donepezil oral tablet 10 mg, 5 mg (Aricept) $0 (Tier 1) | QL (30 per 30 days)
donepezil oral tablet,disintegrating 10 mg, $0 (Tier 1) | QL (30 per 30 days)
Smg
galantamine oral capsule,ext rel. pellets 24 (Razadyne ER) $0 (Tier 1) | QL (30 per 30 days)
hr 16 mg, 24 mg, 8 mg
galantamine oral solution 4 mgiml $0 (Tier 1) | QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, § mg (Razadyne) $0 (Tier 1) | QL (60 per 30 days)
memantine oral capsule,sprinkle,er 24hr (Namenda XR) $0 (Tier 1) | QL (30 per 30 days)
14 mg, 21 mg, 28 mg, 7 mg
memantine oral solution 2 mg/ml $0 (Tier 1) | QL (360 per 30 days)
memantine oral tablet 10 mg, 5 mg (Namenda) $0 (Tier 1) | QL (60 per 30 days)
NAMZARIC ORAL $0 - $8.95
CAP,SPRINKLE.ER 24HR DOSE (Tier 2)

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.

38




What the .
drug will cost Nege Sary Actlo.nsz
Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)

NAMZARIC ORAL $0 - $8.95 | QL (30 per 30 days)
CAPSULE,SPRINKLE,ER 24HR 14-10 (Tier 2)

MG, 21-10 MG, 28-10 MG, 7-10 MG

rivastigmine tartrate oral capsule 1.5 mg, $0 (Tier 1) | QL (60 per 30 days)
3 mg, 4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour (Exelon) $0 (Tier 1) | QL (30 per 30 days)
13.3 mgl24 hour, 4.6 mgl24 hr, 9.5 mg/24

hr
Antidepressants

amitriptyline oral tablet 10 mg, 100 mg, $0 (Tier 1)

150 mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 $0 (Tier 1)

mg, 50 mg

bupropion hcl oral tablet 100 mg, 75 mg $0 (Tier 1)

bupropion hcl oral tablet extended release  (Wellbutrin XL) $0 (Tier 1)

24 hr 150 mg, 300 mg

bupropion hcl oral tablet sustained-release (Wellbutrin SR) $0 (Tier 1)

12 hr 100 mg, 150 mg, 200 mg

citalopram oral solution 10 mgl5 ml $0 (Tier 1) | QL (600 per 30 days)
citalopram oral tablet 10 mg, 20 mg, 40 (Celexa) $0 (Tier 1) | QL (30 per 30 days)
mg

clomipramine oral capsule 25 mg, 50 mg,  (Anafranil) $0 (Tier 1)

75 mg

desipramine oral tablet 10 mg, 25 mg (Norpramin) $0 (Tier 1)

desipramine oral tablet 100 mg, 150 mg, $0 (Tier 1)

50 mg, 75 mg

desvenlafaxine succinate oral tablet (Pristiq) $0 (Tier 1) | QL (30 per 30 days)
extended release 24 hr 100 mg, 25 mg, 50

mg

doxepin oral capsule 10 mg, 100 mg, 150 $0 (Tier 1)

mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mgiml $0 (Tier 1)

DRIZALMA SPRINKLE ORAL $0 - $8.95 | ST; QL (60 per 30
CAPSULE, DELAYED REL (Tier 2) days)

SPRINKLE 20 MG, 30 MG, 60 MG
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drug will cost
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Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
DRIZALMA SPRINKLE ORAL $0 - $8.95 | ST; QL (30 per 30
CAPSULE, DELAYED REL (Tier 2) days)
SPRINKLE 40 MG
duloxetine oral capsule,delayed (Cymbalta) $0 (Tier 1) | QL (60 per 30 days)
release(drlec) 20 mg, 30 mg, 60 mg
EMSAM TRANSDERMAL PATCH 24 $0 - $8.95 | QL (30 per 30 days);
HOUR 12 MG/24 HR, 6 MG/24 HR, 9 (Tier 2) NDS
MG/24 HR
escitalopram oxalate oral solution 5 mgl/5 $0 (Tier 1)
ml
escitalopram oxalate oral tablet 10 mg, 20 (Lexapro) $0 (Tier 1)
mg, 5 mg
FETZIMA ORAL CAPSULE,EXT $0 - $8.95 |ST
REL 24HR DOSE PACK 20 MG (2)- 40 (Tier 2)
MG (26)
FETZIMA ORAL $0 - $8.95 | ST; QL (30 per 30
CAPSULE,EXTENDED RELEASE 24 (Tier 2) days)
HR 120 MG, 20 MG, 40 MG, 80 MG
fluoxetine oral capsule 10 mg, 20 mg, 40  (Prozac) $0 (Tier 1)
mg
fluoxetine oral solution 20 mgl5 ml (4 $0 (Tier 1)
mglml)
fluvoxamine oral tablet 100 mg, 25 mg, 50 $0 (Tier 1)
mg
imipramine hcl oral tablet 10 mg, 25 mg, $0 (Tier 1)
50 mg
maprotiline oral tablet 25 mg, 50 mg, 75 $0 (Tier 1)
mg
MARPLAN ORAL TABLET 10 MG $0 - $8.95
(Tier 2)

mirtazapine oral tablet 15 mg, 30 mg (Remeron) $0 (Tier 1)
mirtazapine oral tablet 45 mg, 7.5 mg $0 (Tier 1)
mirtazapine oral tablet,disintegrating 15  (Remeron SolTab) $0 (Tier 1)
mg, 30 mg, 45 mg
nefazodone oral tablet 100 mg, 150 mg, $0 (Tier 1)
200 mg, 250 mg, 50 mg
nortriptyline oral capsule 10 mg, 25 mg, (Pamelor) $0 (Tier 1)

50 mg, 75 mg
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Restrictions, or Limits

Antidiabetic Agents, Miscellaneous

ou (Tier
y lesfel) on Use
nortriptyline oral solution 10 mgl5 ml $0 (Tier 1)
paroxetine hcl oral tablet 10 mg, 20 mg, (Paxil) $0 (Tier I) | PA NSO-HRM; AGE
30 mg, 40 mg (Max 64 Years)
PAXIL ORAL SUSPENSION 10 MG/5 $0 - $8.95 | PA NSO-HRM; AGE
ML (Tier 2) (Max 64 Years)
perphenazine-amitriptyline oral tablet 2- $0 (Tier 1)
10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50
mg
phenelzine oral tablet 15 mg (Nardil) $0 (Tier 1)
protriptyline oral tablet 10 mg, 5 mg $0 (Tier 1)
sertraline oral concentrate 20 mgiml (Zoloft) $0 (Tier 1)
sertraline oral tablet 100 mg, 25 mg, 50 (Zoloft) $0 (Tier 1)
mg
SPRAVATO NASAL SPRAY,NON- $0 - $8.95 | PA NSO; NDS
AEROSOL 56 MG (28 MG X 2), 84 MG (Tier 2)
28 MG X 3)
tranylcypromine oral tablet 10 mg (Parnate) $0 (Tier 1)
trazodone oral tablet 100 mg, 150 mg, 300 $0 (Tier 1)
mg, 50 mg
trimipramine oral capsule 100 mg, 25 mg, $0 (Tier 1)
50 mg
TRINTELLIX ORAL TABLET 10 MG, $0 - $8.95 | QL (30 per 30 days)
20 MG, 5 MG (Tier 2)
venlafaxine oral capsule,extended release  (Effexor XR) $0 (Tier 1) | QL (30 per 30 days)
24hr 150 mg
venlafaxine oral capsule,extended release  (Effexor XR) $0 (Tier 1) | QL (90 per 30 days)
24hr 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, $0 (Tier 1)
37.5 mg, 50 mg, 75 mg
VIIBRYD ORAL TABLET 10 MG, 20 $0 - $8.95 | QL (30 per 30 days)
MG, 40 MG (Tier 2)
VIIBRYD ORAL TABLETS,DOSE $0 - $8.95
PACK 10 MG (7)- 20 MG (23) (Tier 2)
ZULRESSO INTRAVENOUS $0 - $8.95 | NDS
SOLUTION 5 MG/ML (Tier 2)
Antidiabetic Agents

acarbose oral tablet 100 mg, 25 mg, 50 mg (Precose)

| 50 (Tier I) [QL (90 per 30 days)
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What the

drug will cost
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Restrictions, or Limits
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GLYXAMBI ORAL TABLET 10-5 $0 - $8.95 | ST; QL (30 per 30
MG, 25-5 MG (Tier 2) days)
INVOKAMET ORAL TABLET 150- $0 - $8.95 | ST; QL (60 per 30
1,000 MG, 150-500 MG, 50-1,000 MG (Tier 2) days)
INVOKAMET ORAL TABLET 50-500 $0 - $8.95 | ST; QL (120 per 30
MG (Tier 2) days)
INVOKAMET XR ORAL TABLET, $0 - $8.95 | ST; QL (60 per 30
IR - ER, BIPHASIC 24HR 150-1,000 (Tier 2) days)
MG, 150-500 MG, 50-1,000 MG, 50-500
MG
INVOKANA ORAL TABLET 100 MG $0 - $8.95 | ST; QL (60 per 30
(Tier 2) days)
INVOKANA ORAL TABLET 300 MG $0 - $8.95 | ST; QL (30 per 30
(Tier 2) days)
JANUMET ORAL TABLET 50-1,000 $0 - $8.95 | QL (60 per 30 days)
MG, 50-500 MG (Tier 2)
JANUMET XR ORAL TABLET, ER $0 - $8.95 | QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG (Tier 2)
JANUMET XR ORAL TABLET, ER $0 - $8.95 | QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG, (Tier 2)
50-500 MG
JANUVIA ORAL TABLET 100 MG, 25 $0 - $8.95 | QL (30 per 30 days)
MG, 50 MG (Tier 2)
JARDIANCE ORAL TABLET 10 MG, $0 - $8.95 | ST; QL (30 per 30
25 MG (Tier 2) days)
JENTADUETO ORAL TABLET 2.5- $0 - $8.95 | ST; QL (60 per 30
1,000 MG, 2.5-500 MG, 2.5-850 MG (Tier 2) days)
JENTADUETO XR ORAL TABLET, $0 - $8.95 | ST; QL (60 per 30
IR - ER, BIPHASIC 24HR 2.5-1,000 (Tier 2) days)
MG
JENTADUETO XR ORAL TABLET, $0 - $8.95 | ST; QL (30 per 30
IR - ER, BIPHASIC 24HR 5-1,000 MG (Tier 2) days)
KORLYM ORAL TABLET 300 MG $0 - $8.95 [ PA; QL (112 per 28
(Tier 2) days); NDS
metformin oral tablet 1,000 mg (Glucophage) $0 (Tier 1) | QL (75 per 30 days)
metformin oral tablet 500 mg (Glucophage) $0 (Tier 1) | QL (150 per 30 days)
metformin oral tablet 850 mg (Glucophage) $0 (Tier 1) | QL (90 per 30 days)
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metformin oral tablet extended release 24  (Glucophage XR) $0 (Tier 1) | QL (120 per 30 days)
hr 500 mg
metformin oral tablet extended release 24  (Glucophage XR) $0 (Tier 1) | QL (60 per 30 days)
hr 750 mg
OZEMPIC SUBCUTANEOUS PEN $0 - $8.95 | QL (3 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG(2 (Tier 2)
MG/1.5 ML), 1 MG/DOSE (2 MG/1.5
ML)
pioglitazone oral tablet 15 mg, 30 mg, 45  (Actos) $0 (Tier 1) | QL (30 per 30 days)
mg
repaglinide oral tablet 0.5 mg $0 (Tier 1) | QL (120 per 30 days)
repaglinide oral tablet 1 mg (Prandin) $0 (Tier 1) | QL (120 per 30 days)
repaglinide oral tablet 2 mg (Prandin) $0 (Tier 1) | QL (240 per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 $0 - $8.95 | QL (30 per 30 days)
MG, 7 MG (Tier 2)
SYMLINPEN 120 SUBCUTANEOUS $0 - $8.95 | PA; QL (10.8 per 28
PEN INJECTOR 2,700 MCG/2.7 ML (Tier 2) days); NDS
SYMLINPEN 60 SUBCUTANEOUS $0 - $8.95 | PA; QL (10.8 per 28
PEN INJECTOR 1,500 MCG/1.5 ML (Tier 2) days); NDS
SYNJARDY ORAL TABLET 12.5- $0 - $8.95 | ST; QL (60 per 30
1,000 MG, 12.5-500 MG, 5-1,000 MG, 5- (Tier 2) days)
500 MG
SYNJARDY XR ORAL TABLET, IR - $0 - $8.95 | ST; QL (30 per 30
ER, BIPHASIC 24HR 10-1,000 MG, 25- (Tier 2) days)
1,000 MG
SYNJARDY XR ORAL TABLET, IR - $0 - $8.95 [ ST; QL (60 per 30
ER, BIPHASIC 24HR 12.5-1,000 MG, (Tier 2) days)
5-1,000 MG
TRADJENTA ORAL TABLET 5 MG $0 - $8.95 | ST; QL (30 per 30

(Tier 2) days)
TRULICITY SUBCUTANEOUS PEN $0 - $8.95 | QL (2 per 28 days)
INJECTOR 0.75 MG/0.5 ML, 1.5 (Tier 2)
MG/0.5 ML
VICTOZA SUBCUTANEOUS PEN $0 - $8.95 [ QL (9 per 30 days)
INJECTOR 0.6 MG/0.1 ML (18 MG/3 (Tier 2)

ML)
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Insulins
FTASP FLEXTOUCH U-100 INSULIN $0 - $8.95 [ QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)
UNIT/ML (3 ML)
FIASP PENFILL U-100 INSULIN $0 - $8.95 [ QL (30 per 28 days)
SUBCUTANEOUS CARTRIDGE 100 (Tier 2)
UNIT/ML (3 ML)
FTASP U-100 INSULIN $0-58.95 | QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100 (Tier 2)
UNIT/ML
HUMULIN R U-500 (CONC) $0-58.95 | QL (40 per 28 days)
INSULIN SUBCUTANEOUS (Tier 2)
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) $0-58.05 | QL (24 per 28 days)
KWIKPEN SUBCUTANEOUS (Tier 2)
INSULIN PEN 500 UNIT/ML (3 ML)
LANTUS SOLOSTAR U-100 $0-58.95 | QL (30 per 28 days)
INSULIN SUBCUTANEOUS (Tier 2)
INSULIN PEN 100 UNIT/ML (3 ML)
LANTUS U-100 INSULIN $0-58.95 | QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100 (Tier 2)
UNIT/ML
NOVOLIN 70/30 U-100 INSULIN $0 - $8.95 [ QL (40 per 28 days)
SUBCUTANEOUS SUSPENSION 100 (Tier 2)
UNIT/ML (70-30)
NOVOLIN 70-30 FLEXPEN U-100 $0 - $8.95 [ QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)
UNIT/ML (70-30)
NOVOLIN N FLEXPEN $0 - $8.95 [ QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)
UNIT/ML (3 ML)
NOVOLIN N NPH U-100 INSULIN $0-$8.95 | QL (40 per 28 days)
SUBCUTANEOUS SUSPENSION 100 (Tier 2)
UNIT/ML
NOVOLIN R FLEXPEN $0 - $8.95 [ QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)

UNIT/ML (3 ML)
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NOVOLIN R REGULAR U-100 $0 - $8.95 | QL (40 per 28 days)
INSULN INJECTION SOLUTION 100 (Tier 2)
UNIT/ML
NOVOLOG FLEXPEN U-100 $0 (Tier 1) | QL (30 per 28 days)
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLOG MIX 70-30 U-100 INSULN $0 (Tier 1) | QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100
UNIT/ML (70-30)
NOVOLOG MIX 70-30FLEXPEN U- $0 (Tier 1) | QL (30 per 28 days)
100 SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (70-30)
NOVOLOG PENFILL U-100 $0 (Tier 1) | QL (30 per 28 days)
INSULIN SUBCUTANEOUS
CARTRIDGE 100 UNIT/ML
NOVOLOG U-100 INSULIN ASPART $0 (Tier 1) | QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100
UNIT/ML
SOLIQUA 100/33 SUBCUTANEOUS $0 - $8.95 | ST; QL (30 per 30
INSULIN PEN 100 UNIT-33 MCG/ML (Tier 2) days)
TOUJEO MAX U-300 SOLOSTAR $0 - $8.95 | QL (18 per 28 days)
SUBCUTANEOUS INSULIN PEN 300 (Tier 2)
UNIT/ML (3 ML)
TOUJEO SOLOSTAR U-300 INSULIN $0 - $8.95 [ QL (13.5 per 28 days)
SUBCUTANEOUS INSULIN PEN 300 (Tier 2)
UNIT/ML (1.5 ML)
TRESIBA FLEXTOUCH U-100 $0 - $8.95 | QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)
UNIT/ML (3 ML)
TRESIBA FLEXTOUCH U-200 $0 - $8.95 | QL (18 per 28 days)
SUBCUTANEOUS INSULIN PEN 200 (Tier 2)
UNIT/ML (3 ML)
TRESIBA U-100 INSULIN $0 - $8.95 [ QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100 (Tier 2)
UNIT/ML
XULTOPHY 100/3.6 $0 - $8.95 | ST; QL (15 per 28
SUBCUTANEOUS INSULIN PEN 100 (Tier 2) days)

UNIT-3.6 MG /ML (3 ML)
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Sulfonylureas
glimepiride oral tablet 1 mg, 2 mg (Amaryl) $0 (Tier 1) | QL (30 per 30 days)
glimepiride oral tablet 4 mg (Amaryl) $0 (Tier 1) | QL (60 per 30 days)
glipizide oral tablet 10 mg (Glucotrol) $0 (Tier 1) | QL (120 per 30 days)
glipizide oral tablet 5 mg (Glucotrol) $0 (Tier 1) | QL (60 per 30 days)
glipizide oral tablet extended release 24hr  (Glucotrol XL) $0 (Tier 1) | QL (60 per 30 days)
10 mg
glipizide oral tablet extended release 24hr  (Glucotrol XL) $0 (Tier 1) | QL (30 per 30 days)
2.5 mg, 5 mg
glipizide-metformin oral tablet 2.5-250 mg $0 (Tier 1) | QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 $0 (Tier 1) | QL (120 per 30 days)
mg, 5-500 mg
glyburide micronized oral tablet 1.5 mg, 3 (Glynase) $0 (Tier 1) | PA-HRM; AGE (Max
mg, 6 mg 64 Years)
glyburide oral tablet 1.25 mg, 2.5 mg, 5 $0 (Tier 1) | PA-HRM; AGE (Max
mg 64 Years)
glyburide-metformin oral tablet 1.25-250 $0 (Tier 1) | PA-HRM; AGE (Max
mg, 2.5-500 mg, 5-500 mg 64 Years)
tolazamide oral tablet 250 mg $0 (Tier 1) | QL (120 per 30 days)
tolazamide oral tablet 500 mg $0 (Tier 1) | QL (60 per 30 days)
Antifungals
1-day 6.5% ointment 6.5 % * $0 (Tier 4)
3-day vaginal cream 2 % * $0 (Tier 4)
ABELCET INTRAVENOUS $0 - $8.95 | PA BvD; NDS
SUSPENSION 5 MG/ML (Tier 2)
aloe vesta 2% antifungal oint 2 % * $0 (Tier 4)
AMBISOME INTRAVENOUS $0 - $8.95 | PA BvD; NDS
SUSPENSION FOR (Tier 2)
RECONSTITUTION 50 MG
amphotericin b injection recon soln 50 mg $0 (Tier 1) | PA BvD
anti-fungal 1% powder 1 % * $0 (Tier 4)
antifungal 2% topical cream 2 % * $0 (Tier 4)
athlete's foot 2% powder 2 % * $0 (Tier 4)
baza antifungal 2% cream 12's 2 % * $0 (Tier 4)
blis-to-sol 1% liquid 1 % * $0 (Tier 4)

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.

46



What the
drug will cost

Necessary Actions,
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level) on Use
caspofungin intravenous recon soln 50 mg, (Cancidas) $0 (Tier 1) | NDS
70 mg
ciclopirox topical cream 0.77 % (Ciclodan) $0 (Tier 1)
ciclopirox topical solution 8 % (Ciclodan) $0 (Tier 1)
clotrimazole 1% solution (otc) 1 % * $0 (Tier 4)
clotrimazole 1% topical cream (otc) 1 % * (Antifungal $0 (Tier 4)
Ringworm)
clotrimazole 1% vaginal cream 1 % * (Clotrimazole-7) $0 (Tier 4)
clotrimazole mucous membrane troche 10 $0 (Tier 1)
mg
clotrimazole topical cream 1 % (Antifungal $0 (Tier 1)
Ringworm)
clotrimazole-7 vaginal cream 1 % * $0 (Tier 4)
clotrimazole-betamethasone topical cream $0 (Tier 1)
1-0.05 %
critic-aid clear af 2% oint 12's, wl $0 (Tier 4)
antifungal 2 %% *
cvs miconazole 3 combo pack 4 % (200 $0 (Tier 4)
mg)-2% (9 gram) *
cvs tioconazole-1 6.5% ointmnt 6.5 %5 * (1-Day) $0 (Tier 4)
dermafungal 2% ointment 2 %% * $0 (Tier 4)
desenex 2% powder 2 % * $0 (Tier 4)
econazole topical cream 1 %% $0 (Tier 1)
fluconazole in nacl (iso-osm) intravenous $0 (Tier 1) | PA BvD
piggyback 100 mg/50 ml, 200 mgl/100 ml,
400 mg/200 ml
fluconazole oral suspension for (Diflucan) $0 (Tier 1)
reconstitution 10 mgiml, 40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, (Diflucan) $0 (Tier 1)
200 mg, 50 mg
flucytosine oral capsule 250 mg, 500 mg (Ancobon) $0 (Tier 1) | NDS
formula 3 antifungal 1% soln 1 % * $0 (Tier 4)
fungoid-d 1% cream 1 % * $0 (Tier 4)
griseofulvin microsize oral suspension 125 $0 (Tier 1)
mgl5 ml
griseofulvin microsize oral tablet 500 mg $0 (Tier 1)
inzo antifungal 2% cream 2 % * $0 (Tier 4)
itraconazole oral capsule 100 mg (Sporanox) $0 (Tier 1)
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What the
drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
ketoconazole oral tablet 200 mg $0 (Tier 1)
ketoconazole topical cream 2 %% $0 (Tier 1)
ketoconazole topical shampoo 2 %% (Nizoral) $0 (Tier 1)
LAMISIL ANTIFUNGAL 1% SPRAY $0 (Tier 4)
FOR ATHLETES FOOT 1 % *
micatin 2% antifungal cream 2 % * $0 (Tier 4)
miconazole I combination pack sftgl (Monistat 1 Combo $0 (Tier 4)
insert/9gm crm 1,200-2 mg-%% * Pack)
miconazole 2% vaginal cream wlapplicator (Monistat 7) $0 (Tier 4)
2 0 ) %k
miconazole 3 combo pack 3 sup,9gm crm $0 (Tier 4)
wlapp 200 mg-2 % (9 gram) *
miconazole 3 kit 3pref app wlcrm+3wip 4 $0 (Tier 4)
% (200 mg)-2 % (9 gram) *
miconazole 7 100 mg vag supp 100 mg * $0 (Tier 4)
miconazole-3 vaginal suppository 200 mg $0 (Tier 1)
miconazorb af 2% powder 2 % * $0 (Tier 4)
micro-guard 2% powder 12's,antifungal 2 $0 (Tier 4)
% %
monistat 7 cream 7 applicators 2 % * $0 (Tier 4)
NOXAFIL ORAL SUSPENSION 200 $0 - $8.95 | NDS
MG/5 ML (40 MG/ML) (Tier 2)
nyamyc topical powder 100,000 unit/gram $0 (Tier 1)
nystatin oral suspension 100,000 unit/ml $0 (Tier 1)
nystatin oral tablet 500,000 unit $0 (Tier 1)
nystatin topical cream 100,000 unit/gram $0 (Tier 1)
nystatin topical ointment 100,000 $0 (Tier 1)
unit/gram
nystatin topical powder 100,000 unit/gram (Nyamyc) $0 (Tier 1)
nystop topical powder 100,000 unit/gram $0 (Tier 1)
posaconazole oral tablet,delayed release  (Noxafil) $0 (Tier 1) | NDS
(drlec) 100 mg
qc 3 day vaginal 4% cream 200 mgl5 gram $0 (Tier 4)
(4%) *
ra antifungal 1% cream 1 % * $0 (Tier 4)
ra antifungal ringworm 1% crm 1 % * $0 (Tier 4)
ra miconazole 3 combo pack 3 sup,9gm $0 (Tier 4)

crm wlapp 200 mg-2 % (9 gram) *
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What the
drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
remedy phytplx antifungal oint 2 % * $0 (Tier 4)
terbinafine 1% cream I % * (Antifungal $0 (Tier 4)
(terbinafine))
terbinafine hcl oral tablet 250 mg $0 (Tier 1)
tolcylen 1% solution 1 % * $0 (Tier 4)
tolnaftate 1% cream 1 % * (Fungoid-D) $0 (Tier 4)
triple paste af 2% ointment 2 % * $0 (Tier 4)
voriconazole intravenous recon soln 200 (Vfend IV) $0 (Tier 1) | PA BvD; NDS
mg
voriconazole oral suspension for (Vfend) $0 (Tier 1) | NDS
reconstitution 200 mgl5 ml (40 mgiml)
voriconazole oral tablet 200 mg, 50 mg (Vtend) $0 (Tier 1) | NDS
zeasorb af 2% powder 2 % * $0 (Tier 4)
Antigout Agents
Antigout Agents, Other
allopurinol oral tablet 100 mg, 300 mg (Zyloprim) $0 (Tier 1)
colchicine oral tablet 0.6 mg (Colcrys) $0 - $8.95 | PA; QL (120 per 30
(Tier 2) days)
febuxostat oral tablet 40 mg, 80 mg (Uloric) $0 (Tier 1) | QL (30 per 30 days)
MITIGARE ORAL CAPSULE 0.6 MG $0 (Tier 1) | QL (60 per 30 days)
probenecid oral tablet 500 mg $0 (Tier 1)
probenecid-colchicine oral tablet 500-0.5 $0 (Tier 1)
mg
Antihistamines
Antihistamines
ala-hist ir 2 mg tablet 2 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
alavert 10 mg odt 10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
aler-caps 25 mg capsule 25 mg * $0 (Tier 4) |PA
alka-seltzer plus allergy tab 25 mg * $0 (Tier 4) |PA
aller-chlor 4 mg tablet 4 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
allergy 4 mg tablet 4 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
allergy relief 10 mg odt non-drowsy 10 mg $0 (Tier 4) | PA; AGE (Min 2
s Years)
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What the
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Necessary Actions,
Restrictions, or Limits
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aller-tec 10 mg tablet 10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

ambi 10peh-4cpm tablet 4-10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

aprodine tablet 2.5-60 mg * $0 (Tier 4) |PA; AGE (Min 2
Years)

banophen 25 mg capsule 25 mg * $0 (Tier 4) |PA

banophen 25 mg tablet 25 mg * $0 (Tier 4) |PA

banophen 50 mg capsule 50 mg * $0 (Tier 4) |PA

banophen allergy 12.5 mgl5 ml alf 12.5 $0 (Tier4) |PA

mgl5 ml *

cetirizine hel 1 mgiml soln children, slf, (Children's Wal-Zyr) $0 (Tier 4) | PA; AGE (Min 2

grape (otc) 1 mgiml * Years)

cetirizine hel 10 mg chew tab outer 10 mg  (Children's Wal-Zyr) $0 (Tier 4) | PA; AGE (Min 2

* Years)

cetirizine hel 10 mg tablet 10 mg * (Aller-Tec) $0 (Tier 4) | PA; AGE (Min 2
Years)

cetirizine hcl 5 mg tablet indoor & outdoor $0 (Tier 4) | PA; AGE (Min 2

Smg* Years)

child allegra allergy 30 mgl5 ml $0 (Tier 4) | PA; AGE (Min 2

suspension 30 mgl5 ml * Years)

child aurodryl 12.5 mgl5 ml 12.5 mgl5 ml $0 (Tier 4) |PA

*

child dometuss-da liquid 1-2.5 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)

child loratadine 5 mgl5 ml syr grape, sif 5 (Allergy Relief $0 (Tier 4) | PA; AGE (Min 2

mgl5 ml * (loratadine)) Years)

child wal-itin 5 mgl5 ml soln 5 mg/5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)

child wal-tap cold-allergy elx 1-2.5 mgl/5 $0 (Tier 4) | PA; AGE (Min 2

ml * Years)

child wal-zyr 1 mgiml solution 1 mglml * $0 (Tier 4) | PA; AGE (Min 2
Years)

children's wal-fex 30 mgl5 ml 30 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)

child's aller-tec 1 mgiml soln 1 mglml * $0 (Tier 4) | PA; AGE (Min 2

Years)
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Necessary Actions,
Restrictions, or Limits
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child's wal-dryl 12.5 mgl5 ml $0 (Tier4) |PA

children,alf,cherry 12.5 mgl5 ml *

child's wal-zyr 10 mg chew tab 10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

chlorhist 4 mg tablet 4 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

chlorpheniramine er 12 mg tab 12 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

cold-allergy-sinus oral tablet 2.5-60 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

compoz 25 mg gelcap 25 mg * $0 (Tier 4) |PA

conex tablet 2-60 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

cvs allergy relief 5 mgl5 ml children's,non- $0 (Tier 4) | PA; AGE (Min 2

drwsy 5 mgl5 ml * Years)

cvs child allergy rlf 30 mgl5 30 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)

cvs cold-cough nighttime lig 6.25-2.5 mgl/5 $0 (Tier 4) | PA; AGE (Min 2

ml * Years)

cyproheptadine oral syrup 2 mgl5 ml $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)

dayhist allergy 1.34 mg tablet 12 hr relief $0 (Tier 4) | PA; AGE (Min 2

1.34 mg * Years)

dexbromphenir-phenyleph 2-10 mg 2-10 (Ala-Hist PE) $0 (Tier 4) | PA; AGE (Min 2

mg * Years)

dimaphen elixir alf, grape, gluten-f 1-2.5 $0 (Tier 4) | PA; AGE (Min 2

mgl5 ml * Years)

dimetapp cold-congest liquid 6.25-2.5 $0 (Tier 4) | PA; AGE (Min 2

mgl5 ml * Years)

diphedryl 12.5 mgl5 ml elixir 12.5 mgl5 ml $0 (Tier 4) |PA

%

diphenhist 12.5 mgl5 ml soln 12.5 mgl5 ml $0 (Tier 4) |PA

k

diphenhist 25 mg capsule 25 mg * $0 (Tier4) |PA

diphenhist 25 mg captab captab 25 mg * $0 (Tier 4) |PA

diphenhydramine 25 mg capsule (otc) 25  (Aler-Cap) $0 (Tier 4) |PA

mg *
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What the

drug will cost
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Restrictions, or Limits
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diphenhydramine 50 mg capsule (otc) 50  (Banophen) $0 (Tier 4) | PA
mg *
diphenhydramine hcl injection solution 50 $0 (Tier 1)
mgliml
diphenhydramine hcl injection syringe 50 $0 (Tier 1)
mg/ml
diphenhydramine hcl oral elixir 12.5 mg/5 (Diphen) $0 (Tier 1) | PA-HRM; AGE (Max
ml 64 Years)
ed a-hist liquid (otc) 4-10 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
ed chlorped jr syrup 2 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
ed-a-hist 4 mg-10 mg tablet 4-10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
eq child night time cold-cough liquid 6.25- $0 (Tier 4) | PA; AGE (Min 2
2.5 mgl5 ml * Years)
fexofenadine hcl 180 mg tablet (Wal-Fex Allergy) $0 (Tier 4) | PA; AGE (Min 2
24hr,original str (otc) 180 mg * Years)
fexofenadine hel 30 mgl5 ml 30 mgl5 ml*  (Children's Allegra $0 (Tier 4) | PA; AGE (Min 2
Allergy) Years)
fexofenadine hcl 60 mg tablet (Wal-Fex Allergy) $0 (Tier 4) | PA; AGE (Min 2
indoorloutdoor (otc) 60 mg * Years)
geri-dryl 12.5 mgl5 ml liquid 12.5 mgl5 ml $0 (Tier 4) |PA
%
glenmax peb liquid 4-10 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
histex-pe syrup 10-2.5 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
hydroxyzine hcl intramuscular solution 25 $0 (Tier 1)
mgiml, 50 mglml
hydroxyzine hcl oral solution 10 mgl5 ml $0 (Tier 1)
hydroxyzine hcl oral tablet 10 mg, 25 mg, $0 (Tier 1)
50 mg
kro child nite time cold-cough 6.25-2.5 $0 (Tier 4) | PA; AGE (Min 2
mgl5 ml * Years)
levocetirizine oral solution 2.5 mgl5 ml (Xyzal) $0 (Tier 1)
levocetirizine oral tablet 5 mg (24HR Allergy $0 (Tier 1)
Relief)
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Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)

lohist-d liquid 2-30 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)

loradamed 10 mg tablet outer 10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

loratadine 10 mg tablet 10 mg * (Loradamed) $0 (Tier 4) | PA; AGE (Min 2
Years)

m-dryl 12.5 mgl5 ml solution 12.5 mgl5 ml $0 (Tier 4) |PA

*

nytol 25 mg quickcaps caplet caplet 25 mg $0 (Tier 4) |PA

%

ormir 50 mg capsule 50 mg * $0 (Tier 4) |PA

phenylephrine-pyrilamine 10-25 25-10 mg $0 (Tier 4) | PA; AGE (Min 2

* Years)

promethazine oral syrup 6.25 mgl5 ml $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)

g-tapp elixir alf,grape,unboxed 1-15 mgl5 $0 (Tier 4) | PA; AGE (Min 2

ml * Years)

ra allergy med 25 mg capsule 25 mg * $0 (Tier 4) |PA

ra allergy med 25 mg tablet 25 mg * $0 (Tier 4) |PA

ra allergy med 25 mg tablet coated $0 (Tier 4) |PA

minitabs 25 mg *

ra sleep-aid softgel 25 mg * $0 (Tier 4) |PA

ra suphedrine pe cold 4-10 mg 4-10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

ritifed syrup 1.25-30 mg/5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)

rynex pse liquid 1-15 mg/5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)

siladryl 12.5 mgl5 ml liquid 12.5 mgl5 ml * $0 (Tier4) |PA

sm allergy relief 1.34 mg tab 1.34 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

sm z-sleep 25 mg softgel 25 mg * $0 (Tier 4) |PA

sudogest sinus and allergy tab 4-60 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

total allergy 25 mg tablet 25 mg * $0 (Tier 4) |PA

vazotab 10-25 mg tablet 25-10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
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wal-act d cold & allergy tab 2.5-60 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

wal-dryl allergy 12.5 mgl5 ml 12.5 mgl5 $0 (Tier 4) |PA

ml *

wal-dryl allergy 25 mg capsule 25 mg * $0 (Tier 4) |PA

wal-dryl allergy 25 mg minitab minitab, $0 (Tier 4) |PA

coated 25 mg *

wal-fex allergy 180 mg tablet 180 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

wal-fex allergy 60 mg tablet 60 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

wal-finate 4 mg tablet 4 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

wal-finate-d tablet 4-60 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

wal-itin 10 mg tablet non-drowsy,24 hr rlf $0 (Tier 4) | PA; AGE (Min 2

10 mg * Years)

wal-phed pe sinus-allergy tab 4-10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

wal-phed sinus and allergy tab 4-60 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

wal-sleep z 25 mg softgel 25 mg * $0 (Tier4) | PA

wal-tap elixir 1-2.5 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)

wal-zyr 10 mg tablet 10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

Anti-Infectives (Skin And Mucous

Membrane)

Anti-Infectives (Skin And Mucous
Membrane)
clindamycin phosphate vaginal cream 2 %  (Cleocin) $0 (Tier 1)
metronidazole vaginal gel 0.75 %% (Metrogel Vaginal) $0 (Tier 1)
terconazole vaginal cream 0.4 %, 0.8 % $0 (Tier 1)
terconazole vaginal suppository 80 mg $0 (Tier 1)
Antivirals (Skin And Mucous Membrane)
ABREVA 10% CREAM 10 % * $0 (Tier 4)
docosanol 10% cream 10 % * (Abreva) $0 (Tier 4)
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AIMOVIG AUTOINJECTOR (2 $0 - $8.95 | PA; QL (2 per 30 days)
PACK) SUBCUTANEOUS AUTO- (Tier 2)

INJECTOR 70 MG/ML

AIMOVIG AUTOINJECTOR $0 - $8.95 | PA; QL (I per 30 days)
SUBCUTANEOUS AUTO-INJECTOR (Tier 2)

140 MG/ML, 70 MG/ML

AJOVY AUTOINJECTOR $0 - $8.95 | PA; QL (1.5 per 30
SUBCUTANEOUS AUTO-INJECTOR (Tier 2) days)

225 MG/1.5 ML

AJOVY SYRINGE SUBCUTANEOUS $0 - $8.95 | PA; QL (1.5 per 30
SYRINGE 225 MG/1.5 ML (Tier 2) days)
dihydroergotamine injection solution 1 (D.H.E.45) $0 (Tier 1) | QL (24 per 28 days);
mgliml NDS
dihydroergotamine nasal spray,non- (Migranal) $0 - $8.95 | QL (8 per 28 days);
aerosol 0.5 mglpump act. (4 mglml) (Tier 2) NDS

EMGALITY PEN SUBCUTANEOUS $0 - $8.95 [ PA; QL (2 per 30 days)
PEN INJECTOR 120 MG/ML (Tier 2)

EMGALITY SYRINGE $0 - $8.95 | PA; QL (2 per 30 days)
SUBCUTANEOUS SYRINGE 120 (Tier 2)

MG/ML

EMGALITY SYRINGE $0 - $8.95 [ PA; QL (3 per 30 days)
SUBCUTANEOUS SYRINGE 300 (Tier 2)

MG/3 ML (100 MG/ML X 3)

ERGOMAR SUBLINGUAL TABLET $0 (Tier 1) | QL (20 per 28 days)

2 MG

rizatriptan oral tablet 10 mg (Maxalt) $0 (Tier 1) | QL (12 per 30 days)
rizatriptan oral tablet 5 mg $0 (Tier 1) | QL (12 per 30 days)
rizatriptan oral tablet,disintegrating 10 (Maxalt-MLT) $0 (Tier 1) | QL (12 per 30 days)
mg

rizatriptan oral tablet,disintegrating 5 mg $0 (Tier 1) | QL (12 per 30 days)
sumatriptan nasal spray,non-aerosol 20 (Imitrex) $0 (Tier 1) | QL (12 per 30 days)
mglactuation

sumatriptan nasal spray,non-aerosol 5 (Imitrex) $0 (Tier 1) | QL (18 per 30 days)
mglactuation

sumatriptan succinate oral tablet 100 mg — (Imitrex) $0 (Tier 1) | QL (9 per 30 days)
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drug will cost
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Name of Drug . Restrictions, or Limits
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sumatriptan succinate oral tablet 25 mg, (Imitrex) $0 (Tier 1) | QL (18 per 30 days)
50 mg
sumatriptan succinate subcutaneous (Imitrex STATdose $0 (Tier 1) | QL (4 per 28 days)
cartridge 6 mgl0.5 ml Refill)
sumatriptan succinate subcutaneous pen (Imitrex STATdose $0 (Tier 1) | QL (4 per 28 days)
injector 4 mgl0.5 ml, 6 mgl0.5 ml Pen)
sumatriptan succinate subcutaneous (Imitrex) $0 (Tier 1) | QL (4 per 28 days)
solution 6 mgl0.5 ml
sumatriptan succinate subcutaneous $0 (Tier 1) | QL (4 per 28 days)
syringe 6 mgl0.5 ml
VYEPTI INTRAVENOUS SOLUTION $0 - $8.95 | PA; QL (3 per 90 days)
100 MG/ML (Tier 2)
Antimycobacterials
CAPASTAT INJECTION RECON $0 - $8.95
SOLN 1 GRAM (Tier 2)
dapsone oral tablet 100 mg, 25 mg $0 (Tier 1)
ethambutol oral tablet 100 mg $0 (Tier 1)
ethambutol oral tablet 400 mg (Myambutol) $0 (Tier 1)
isoniazid oral solution 50 mgl5 ml $0 (Tier 1)
isoniazid oral tablet 100 mg, 300 mg $0 (Tier 1)
PASER ORAL GRANULES DR FOR $0 - $8.95
SUSP IN PACKET 4 GRAM (Tier 2)
PRETOMANID ORAL TABLET 200 $0 - $8.95 | QL (30 per 30 days)
MG (Tier 2)
PRIFTIN ORAL TABLET 150 MG $0 - $8.95
(Tier 2)
pyrazinamide oral tablet 500 mg $0 (Tier 1)
rifabutin oral capsule 150 mg (Mycobutin) $0 (Tier 1)
rifampin intravenous recon soln 600 mg (Rifadin) $0 (Tier 1)
rifampin oral capsule 150 mg, 300 mg (Rifadin) $0 (Tier 1)
SIRTURO ORAL TABLET 100 MG $0 - $8.95 | PA; NDS
(Tier 2)
TRECATOR ORAL TABLET 250 MG $0 - $8.95
(Tier 2)
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Antinausea Agents

AKYNZEO (FOSNETUPITANT) $0 - $8.95

INTRAVENOUS RECON SOLN 235- (Tier 2)

0.25 MG

AKYNZEO (NETUPITANT) ORAL $0-$8.95 |PA BvD

CAPSULE 300-0.5 MG (Tier 2)

aprepitant oral capsule 125 mg $0 (Tier 1) | PA BvD; QL (2 per 28
days)

aprepitant oral capsule 40 mg (Emend) $0 (Tier 1) | PA BvD; QL (1 per 28
days)

aprepitant oral capsule 80 mg (Emend) $0 (Tier 1) | PA BvD; QL (4 per 28
days)

aprepitant oral capsule,dose pack 125 mg  (Emend) $0 (Tier 1) | PA BvD; QL (6 per 28

(1)-80mg (2) days)

CINVANTI INTRAVENOUS $0 - $8.95 [ QL (36 per 28 days)

EMULSION 7.2 MG/ML (Tier 2)

compro rectal suppository 25 mg $0 (Tier 1)

cvs motion sickness 50 mg tab 50 mg * $0 (Tier 4)

cvs motion sickness relief tab chewable $0 (Tier 4)

tablet 25 mg *

dimenhydrinate injection solution 50 $0 (Tier 1)

mg/ml

dramamine 50 mg tablet 50 mg * $0 (Tier 4)

dramamine less drowsy 25 mg tb 25 mg * $0 (Tier 4)

driminate 50 mg tablet 50 mg * $0 (Tier 4)

dronabinol oral capsule 10 mg, 2.5 mg, 5  (Marinol) $0 (Tier 1) | PA; QL (60 per 30

mg days)

EMEND ORAL SUSPENSION FOR $0 - $8.95 | PA BvD; QL (6 per 28

RECONSTITUTION 125 MG (25 MG/ (Tier2) | days)

ML FINAL CONC.)

fosaprepitant intravenous recon soln 150  (Emend $0 (Tier 1) | QL (2 per 28 days)

mg (fosaprepitant))

granisetron (pf) intravenous solution 100 $0 (Tier 1)

mcglml

granisetron hcl intravenous solution 1 $0 (Tier 1)

mgiml, 1 mgiml (1 ml)

granisetron hcl oral tablet 1 mg $0 (Tier 1) | PA BvD
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meclizine 12.5 mg caplet caplet (otc) 12.5 $0 (Tier 4)
mg *
meclizine 25 mg tablet (otc) 25 mg * (Dramamine Less $0 (Tier 4)
Drowsy)
meclizine oral tablet 12.5 mg $0 (Tier 1)
meclizine oral tablet 25 mg (Dramamine Less $0 (Tier 1)
Drowsy)

ondansetron hcl (pf) injection solution 4 $0 (Tier 1)
mgl2 ml
ondansetron hcl (pf) injection syringe 4 $0 (Tier 1)
mg/2 ml
ondansetron hcl intravenous solution 2 $0 (Tier 1)
mg/ml
ondansetron hcl oral tablet 24 mg $0 (Tier 1) | PA BvD
ondansetron hcl oral tablet 4 mg, 8 mg (Zofran) $0 (Tier 1) | PA BvD
ondansetron oral tablet,disintegrating 4 $0 (Tier 1) | PA BvD
mg, 8 mg
phenadoz rectal suppository 12.5 mg, 25 $0 (Tier 1) | PA-HRM; AGE (Max
mg 64 Years)
prochlorperazine edisylate injection $0 (Tier 1)
solution 10 mgl2 ml (5 mgiml), 5 mglml
prochlorperazine maleate oral tablet 10 (Compazine) $0 (Tier 1)
mg, 5 mg
prochlorperazine rectal suppository 25 mg (Compro) $0 (Tier 1)
promethaczine injection solution 25 mgiml, (Phenergan) $0 (Tier 1) | PA-HRM; AGE (Max
50 mgiml 64 Years)
promethazine oral tablet 12.5 mg, 25 mg, $0 (Tier 1) | PA-HRM; AGE (Max
50 mg 64 Years)
promethazine rectal suppository 12.5 mg,  (Promethegan) $0 (Tier 1) | PA-HRM; AGE (Max
25 mg, 50 mg 64 Years)
promethegan rectal suppository 12.5 mg, $0 (Tier 1) | PA-HRM; AGE (Max
25 mg, 50 mg 64 Years)
ra motion sickness rlf tb chew raspberry $0 (Tier 4)
flavor 25 mg *
ra travel sickness 50 mg tab 50 mg * $0 (Tier 4)
scopolamine base transdermal patch 3 day (Transderm-Scop) $0 (Tier 1) | PA-HRM; QL (10 per

1 mg over 3 days

30 days); AGE (Max
64 Years)
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TRANSDERM-SCOP $0 - $8.95 | PA-HRM; QL (10 per
TRANSDERMAL PATCH 3 DAY 1 (Tier2) |30 days); AGE (Max
MG OVER 3 DAYS 64 Years)
travel sickness 25 mg tab chew 25 mg * $0 (Tier 4)
travel-ease 25 mg tablet 25 mg * $0 (Tier 4)
wal-dram 50 mg tablet 50 mg * $0 (Tier 4)
wal-dram-2 25 mg tablet 25 mg * $0 (Tier 4)

Antiparasite Agents

MG

Antiparasite Agents
albendazole oral tablet 200 mg (Albenza) $0 (Tier 1) | NDS
ALINIA ORAL SUSPENSION FOR $0 - $8.95 | NDS
RECONSTITUTION 100 MG/5 ML (Tier 2)
ALINIA ORAL TABLET 500 MG $0 - $8.95 | NDS
(Tier 2)
atovaquone oral suspension 750 mgl/5 ml  (Mepron) $0 (Tier 1) | NDS
atovaquone-proguanil oral tablet 250-100  (Malarone) $0 (Tier 1)
mg
atovaquone-proguanil oral tablet 62.5-25  (Malarone Pediatric) $0 (Tier 1)
mg
chloroquine phosphate oral tablet 250 mg, $0 (Tier 1)
500 mg
COARTEM ORAL TABLET 20-120 $0 - $8.95
MG (Tier 2)
DARAPRIM ORAL TABLET 25 MG $0 - $8.95 | PA; NDS
(Tier 2)
hydroxychloroquine oral tablet 200 mg (Plaquenil) $0 (Tier 1)
IMPAVIDO ORAL CAPSULE 50 MG $0 - $8.95 | PA; QL (84 per 28
(Tier 2) days); NDS
ivermectin oral tablet 3 mg (Stromectol) $0 (Tier 1)
KRINTAFEL ORAL TABLET 150 MG $0 - $8.95
(Tier 2)
mefloquine oral tablet 250 mg $0 (Tier 1)
paromomycin oral capsule 250 mg $0 (Tier 1)
pentamidine inhalation recon soln 300 mg  (Nebupent) $0 (Tier 1) | PA BvD
pentamidine injection recon soln 300 mg (Pentam) $0 (Tier 1)
pinworm medicine 144 mglml 50 mgiml * $0 (Tier 4)
PRIMAQUINE ORAL TABLET 26.3 $0 (Tier 1)
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pyrimethamine oral tablet 25 mg (Daraprim) $0 (Tier 1) | PA; NDS

reese's pinworm 144 mglml susp 50 mg/ml $0 (Tier 4)

%
Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg $0 (Tier 1)

amantadine hcl oral solution 50 mgl5 ml $0 (Tier 1)

APOKYN SUBCUTANEOUS $0 - $8.95 [ PA; QL (60 per 30
CARTRIDGE 10 MG/ML (Tier 2) days); NDS
benztropine injection solution I mgiml (Cogentin) $0 (Tier 1)

benztropine oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1)

bromocriptine oral capsule 5 mg (Parlodel) $0 (Tier 1)

bromocriptine oral tablet 2.5 mg (Parlodel) $0 (Tier 1)

cabergoline oral tablet 0.5 mg $0 (Tier 1)

carbidopa-levodopa oral tablet 10-100 mg, (Sinemet) $0 (Tier 1)

25-100 mg, 25-250 mg

carbidopa-levodopa oral tablet extended $0 (Tier 1)

release 25-100 mg, 50-200 mg

carbidopa-levodopa-entacapone oral tablet (Stalevo 50) $0 - $8.95

12.5-50-200 mg (Tier 2)
carbidopa-levodopa-entacapone oral tablet (Stalevo 75) $0 - $8.95

18.75-75-200 mg (Tier 2)
carbidopa-levodopa-entacapone oral tablet (Stalevo 100) $0 - $8.95

25-100-200 mg (Tier 2)
carbidopa-levodopa-entacapone oral tablet (Stalevo 125) $0 - $8.95

31.25-125-200 mg (Tier 2)
carbidopa-levodopa-entacapone oral tablet (Stalevo 150) $0 - $8.95

37.5-150-200 mg (Tier 2)
carbidopa-levodopa-entacapone oral tablet (Stalevo 200) $0 - $8.95

50-200-200 mg (Tier 2)

entacapone oral tablet 200 mg (Comtan) $0 (Tier 1)

GOCOVRI ORAL $0 - $8.95 | PA; QL (60 per 30
CAPSULE,EXTENDED RELEASE (Tier 2) days); NDS
24HR 137 MG

GOCOVRI ORAL $0 - $8.95 [ PA; QL (30 per 30
CAPSULE,EXTENDED RELEASE (Tier 2) days); NDS
24HR 68.5 MG
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INBRIJA 42 MG INHALATION CAP $0 - $8.95 | PA; QL (300 per 30
42 MG (Tier 2) days); NDS
INBRIJA INHALATION CAPSULE, $0 - $8.95 | PA; QL (300 per 30
W/INHALATION DEVICE 42 MG (Tier 2) days); NDS
KYNMOBI SUBLINGUAL FILM 10 $0 - $8.95 | PA; QL (150 per 30
MG, 15 MG, 20 MG, 25 MG, 30 MG (Tier 2) days); NDS
KYNMOBI SUBLINGUAL FILM 10- $0 - $8.95 | PA; NDS
15-20-25-30 MG (Tier 2)
NEUPRO TRANSDERMAL PATCH $0 - $8.95 | QL (30 per 30 days)
24 HOUR 1 MG/24 HOUR, 2 MG/24 (Tier 2)
HOUR, 3 MG/24 HOUR, 4 MG/24
HOUR, 6 MG/24 HOUR, 8§ MG/24
HOUR
OSMOLEX ER ORAL TABLET, IR - $0 - $8.95 | ST; QL (30 per 30
ER, BIPHASIC 24HR 129 MG, 193 (Tier 2) days)
MG, 258 MG
OSMOLEX ER ORAL TABLET, IR - $0 - $8.95 | ST; QL (60 per 30
ER, BIPHASIC 24HR 322 (Tier 2) days)
MG/DAY (129 MG X1-193MG X1)
pramipexole oral tablet 0.125 mg, 0.25 (Mirapex) $0 (Tier 1)
mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline oral tablet 0.5 mg, I mg (Azilect) $0 (Tier 1)
ropinirole oral tablet 0.25 mg, 3 mg, 5 mg  (Requip) $0 (Tier 1)
ropinirole oral tablet 0.5 mg, 1 mg, 2 mg, $0 (Tier 1)
4 mg
selegiline hcl oral capsule 5 mg $0 (Tier 1)
selegiline hcl oral tablet 5 mg $0 (Tier 1)
trihexyphenidyl oral elixir 0.4 mg/ml $0 (Tier 1)
trihexyphenidyl oral tablet 2 mg, 5 mg $0 (Tier 1)
XADAGO ORAL TABLET 100 MG, 50 $0 - $8.95 [ PA; QL (30 per 30
MG (Tier 2) days); NDS

Antipsychotic Agents

Antipsychotic Agents
ABILIFY MAINTENA $0 - $8.95 [ QL (I per 28 days);
INTRAMUSCULAR (Tier 2) NDS

SUSPENSION,EXTENDED REL
RECON 300 MG, 400 MG
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ABILIFY MAINTENA $0 - $8.95 [ QL (I per 28 days);
INTRAMUSCULAR (Tier 2) NDS
SUSPENSION,EXTENDED REL
SYRING 300 MG, 400 MG
aripiprazole oral solution 1 mgliml $0 (Tier 1) | QL (900 per 30 days);

NDS

aripiprazole oral tablet 10 mg, 15 mg, 20  (Abilify) $0 (Tier 1) | QL (30 per 30 days)
mg, 30 mg, 5 mg
aripiprazole oral tablet 2 mg (Abilify) $0 (Tier 1) | QL (60 per 30 days)
aripiprazole oral tablet,disintegrating 10 $0 (Tier 1) | ST; QL (90 per 30
mg days); NDS
aripiprazole oral tablet,disintegrating 15 $0 (Tier 1) | ST; QL (60 per 30
mg days); NDS
ARISTADA INITIO $0 - $8.95 [ QL (4.8 per 365 days);
INTRAMUSCULAR (Tier 2) NDS
SUSPENSION,EXTENDED REL
SYRING 675 MG/2.4 ML
ARISTADA INTRAMUSCULAR $0 - $8.95 | QL (3.9 per 56 days);
SUSPENSION,EXTENDED REL (Tier 2) NDS
SYRING 1,064 MG/3.9 ML
ARISTADA INTRAMUSCULAR $0 - $8.95 | QL (1.6 per 28 days);
SUSPENSION,EXTENDED REL (Tier 2) NDS
SYRING 441 MG/1.6 ML
ARISTADA INTRAMUSCULAR $0 - $8.95 | QL (2.4 per 28 days);
SUSPENSION,EXTENDED REL (Tier 2) NDS
SYRING 662 MG/2.4 ML
ARISTADA INTRAMUSCULAR $0 - $8.95 | QL (3.2 per 28 days);
SUSPENSION,EXTENDED REL (Tier 2) NDS
SYRING 882 MG/3.2 ML
CAPLYTA ORAL CAPSULE 42 MG $0 - $8.95 | ST; QL (30 per 30

(Tier 2) days); NDS
chlorpromazine injection solution 25 $0 (Tier 1)
mg/ml
chlorpromazine oral tablet 10 mg, 100 mg, $0 (Tier 1)
200 mg, 25 mg, 50 mg
clozapine oral tablet 100 mg (Clozaril) $0 (Tier 1) | QL (270 per 30 days)
clozapine oral tablet 200 mg (Clozaril) $0 (Tier 1) | QL (135 per 30 days)
clozapine oral tablet 25 mg, 50 mg (Clozaril) $0 (Tier I) | QL (90 per 30 days)
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clozapine oral tablet,disintegrating 100 $0 (Tier 1) | ST; QL (90 per 30
mg, 12.5 mg, 25 mg days)
clozapine oral tablet,disintegrating 150 mg $0 (Tier 1) | ST; QL (180 per 30
days)
clozapine oral tablet,disintegrating 200 mg $0 (Tier 1) | ST; QL (120 per 30
days); NDS
FANAPT ORAL TABLET 1 MG, 2 $0 - $8.95 | ST; QL (60 per 30
MG, 4 MG (Tier 2) days)
FANAPT ORAL TABLET 10 MG, 12 $0 - $8.95 | ST; QL (60 per 30
MG, 6 MG, 8 MG (Tier 2) days); NDS
FANAPT ORAL TABLETS,DOSE $0 - $8.95 |ST
PACK IMG(2)-2MG(2)- 4MG(2)- (Tier 2)
6MG(2)
fluphenazine decanoate injection solution $0 (Tier 1)
25 mglml
Sfluphenazine hcl injection solution 2.5 $0 (Tier 1)
mg/ml
fluphenazine hcl oral concentrate 5 mglml $0 (Tier 1)
fluphenazine hcl oral elixir 2.5 mgl5 ml $0 (Tier 1)
Sfluphenazine hcl oral tablet 1 mg, 10 mg, $0 (Tier 1)
2.5mg, 5 mg
GEODON INTRAMUSCULAR $0 - $8.95 [ QL (6 per 28 days)
RECON SOLN 20 MG/ML (FINAL (Tier 2)
CONC.))
haloperidol decanoate intramuscular (Haldol Decanoate) $0 (Tier 1)
solution 100 mg/ml
haloperidol decanoate intramuscular $0 (Tier 1)
solution 100 mgiml (1 ml), 50
mglml(Iml)
haloperidol decanoate intramuscular (Haldol Decanoate) $0 (Tier 1)
solution 50 mgiml
haloperidol lactate injection solution 5 (Haldol) $0 (Tier 1)
mg/ml
haloperidol lactate intramuscular syringe $0 (Tier 1)
5 mglml
haloperidol lactate oral concentrate 2 $0 (Tier 1)
mgliml
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haloperidol oral tablet 0.5 mg, 1 mg, 10 $0 (Tier 1)
mg, 2 mg, 20 mg, 5 mg
INVEGA SUSTENNA $0 - $8.95 [ QL (0.75 per 28 days);
INTRAMUSCULAR SYRINGE 117 (Tier 2) NDS
MG/0.75 ML
INVEGA SUSTENNA $0 - $8.95 [ QL (1 per 28 days);
INTRAMUSCULAR SYRINGE 156 (Tier 2) NDS
MG/ML
INVEGA SUSTENNA $0 - $8.95 [ QL (1.5 per 28 days);
INTRAMUSCULAR SYRINGE 234 (Tier 2) NDS
MG/1.5 ML
INVEGA SUSTENNA $0 - $8.95 | QL (0.25 per 28 days)
INTRAMUSCULAR SYRINGE 39 (Tier 2)
MG/0.25 ML
INVEGA SUSTENNA $0 - $8.95 | QL (0.5 per 28 days);
INTRAMUSCULAR SYRINGE 78 (Tier 2) NDS
MG/0.5 ML
INVEGA TRINZA $0 - $8.95 | QL (0.875 per 84 days);
INTRAMUSCULAR SYRINGE 273 (Tier 2) NDS
MG/0.875 ML
INVEGA TRINZA $0 - $8.95 [ QL (1.315 per 84 days);
INTRAMUSCULAR SYRINGE 410 (Tier 2) NDS
MG/1.315 ML
INVEGA TRINZA $0 - $8.95 [ QL (1.75 per 84 days);
INTRAMUSCULAR SYRINGE 546 (Tier 2) NDS
MG/1.75 ML
INVEGA TRINZA $0 - $8.95 [ QL (2.625 per 84 days);
INTRAMUSCULAR SYRINGE 819 (Tier 2) NDS
MG/2.625 ML
LATUDA ORAL TABLET 120 MG, 20 $0 - $8.95 | QL (30 per 30 days)
MG, 40 MG, 60 MG (Tier 2)
LATUDA ORAL TABLET 80 MG $0 - $8.95 | QL (60 per 30 days)

(Tier 2)
loxapine succinate oral capsule 10 mg, 25 $0 (Tier 1)
mg, 5 mg, 50 mg
molindone oral tablet 10 mg $0 (Tier 1) | QL (240 per 30 days)
molindone oral tablet 25 mg $0 (Tier 1) | QL (270 per 30 days)
molindone oral tablet 5 mg $0 (Tier 1) | QL (120 per 30 days)
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NUPLAZID ORAL CAPSULE 34 MG $0 - $8.95 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS
NUPLAZID ORAL TABLET 10 MG $0 - $8.95 [ PA NSO; QL (30 per
(Tier 2) 30 days); NDS
olanzapine intramuscular recon soln 10 mg (Zyprexa) $0 (Tier 1) | QL (30 per 30 days)
olanzapine oral tablet 10 mg, 15 mg, 2.5  (Zyprexa) $0 (Tier 1) | QL (30 per 30 days)
mg, 20 mg, 5 mg, 7.5 mg
olanzapine oral tablet, disintegrating 10 (Zyprexa Zydis) $0 (Tier 1) | QL (30 per 30 days)
mg, 15 mg, 20 mg, 5 mg
paliperidone oral tablet extended release  (Invega) $0 (Tier 1) | QL (30 per 30 days)
24hr 1.5 mg, 3 mg
paliperidone oral tablet extended release  (Invega) $0 (Tier 1) | QL (60 per 30 days)
24hr 6 mg
paliperidone oral tablet extended release  (Invega) $0 (Tier 1) | QL (30 per 30 days);
24hr 9 mg NDS
perphenazine oral tablet 16 mg, 2 mg, 4 $0 (Tier 1)
mg, 8 mg
PERSERIS ABDOMINAL $0 - $8.95 | QL (1 per 30 days);
SUBCUTANEOUS (Tier 2) NDS
SUSPENSION,EXTEND REL SYR
KIT 120 MG, 90 MG
pimozide oral tablet 1 mg, 2 mg $0 (Tier 1)
quetiapine oral tablet 100 mg, 200 mg, 25  (Seroquel) $0 (Tier 1) | QL (90 per 30 days)
mg, 300 mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 MG $0 - $8.95 | ST; QL (120 per 30
(Tier 2) days); NDS
REXULTI ORAL TABLET 0.5 MG $0 - $8.95 | ST; QL (60 per 30
(Tier 2) days); NDS
REXULTI ORAL TABLET 1 MG, 2 $0 - $8.95 | ST; QL (30 per 30
MG, 3 MG, 4 MG (Tier 2) days); NDS
RISPERDAL CONSTA $0 - $8.95 [ QL (4 per 28 days)
INTRAMUSCULAR (Tier 2)
SUSPENSION,EXTENDED REL
RECON 12.5 MG/2 ML, 25 MG/2 ML
RISPERDAL CONSTA $0 - $8.95 [ QL (4 per 28 days);
INTRAMUSCULAR (Tier 2) NDS
SUSPENSION,EXTENDED REL
RECON 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mgiml (Risperdal) $0 (Tier 1) | QL (480 per 30 days)
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risperidone oral tablet 0.25 mg $0 (Tier 1) | QL (60 per 30 days)
risperidone oral tablet 0.5 mg, 1 mg, 2 mg, (Risperdal) $0 (Tier 1) | QL (60 per 30 days)
3 mg, 4 mg
risperidone oral tablet,disintegrating 0.25 $0 (Tier 1) | QL (60 per 30 days)
mg, 0.5 mg, 1 mg, 2 mg
risperidone oral tablet,disintegrating 3 mg, $0 (Tier 1) | QL (120 per 30 days)
4 mg
SAPHRIS SUBLINGUAL TABLET 10 $0 - $8.95 | ST; QL (60 per 30
MG, 2.5 MG, 5 MG (Tier 2) days); NDS
SECUADO TRANSDERMAL PATCH $0 - $8.95 [ ST; QL (30 per 30
24 HOUR 3.8 MG/24 HOUR, 5.7 (Tier 2) days); NDS
MG/24 HOUR, 7.6 MG/24 HOUR
thioridazine oral tablet 10 mg, 100 mg, 25 $0 (Tier 1)
mg, 50 mg
thiothixene oral capsule 1 mg, 10 mg, 2 $0 (Tier 1)
mg, 5 mg
trifluoperazine oral tablet 1 mg, 10 mg, 2 $0 (Tier 1)
mg, 5 mg
VERSACLOZ ORAL SUSPENSION 50 $0 - $8.95 | ST; QL (540 per 30
MG/ML (Tier 2) days); NDS
VRAYLAR ORAL CAPSULE 1.5 MG, $0 - $8.95 | ST; QL (30 per 30
3 MG, 4.5 MG, 6 MG (Tier 2) days); NDS
VRAYLAR ORAL CAPSULE,DOSE $0 - $8.95 |ST
PACK 1.5 MG (1)- 3 MG (6) (Tier 2)
ziprasidone hcl oral capsule 20 mg, 40 mg, (Geodon) $0 (Tier 1) | QL (60 per 30 days)
60 mg, 80 mg
ziprasidone mesylate intramuscular recon  (Geodon) $0 (Tier 1) | QL (6 per 28 days)
soln 20 mglml (final conc.)
ZYPREXA RELPREVV $0 - $8.95 | QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION (Tier 2)
FOR RECONSTITUTION 210 MG
ZYPREXA RELPREVV $0 - $8.95 | QL (2 per 28 days);
INTRAMUSCULAR SUSPENSION (Tier 2) NDS
FOR RECONSTITUTION 300 MG
ZYPREXA RELPREVV $0 - $8.95 [ QL (1 per 28 days);
INTRAMUSCULAR SUSPENSION (Tier 2) NDS

FOR RECONSTITUTION 405 MG
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abacavir oral solution 20 mgiml (Ziagen) $0 (Tier 1)
abacavir oral tablet 300 mg (Ziagen) $0 (Tier 1)
abacavir-lamivudine oral tablet 600-300 (Epzicom) $0 (Tier 1)
mg
abacavir-lamivudine-zidovudine oral tablet (Trizivir) $0 (Tier 1) | NDS
300-150-300 mg
APTIVUS (WITH VITAMIN E) ORAL $0 - $8.95 | NDS
SOLUTION 100 MG/ML (Tier 2)
APTIVUS ORAL CAPSULE 250 MG $0 - $8.95 | NDS
(Tier 2)
atazanavir oral capsule 150 mg, 200 mg,  (Reyataz) $0 (Tier 1) | NDS
300 mg
ATRIPLA ORAL TABLET 600-200-300 $0 - $8.95 | NDS
MG (Tier 2)
BIKTARVY ORAL TABLET 50-200-25 $0 - $8.95 | NDS
MG (Tier 2)
CIMDUO ORAL TABLET 300-300 $0 - $8.95 | NDS
MG (Tier 2)
COMPLERA ORAL TABLET 200-25- $0 - $8.95 | NDS
300 MG (Tier 2)
CRIXIVAN ORAL CAPSULE 200 $0 - $8.95
MG, 400 MG (Tier 2)
DELSTRIGO ORAL TABLET 100-300- $0 - $8.95 | NDS
300 MG (Tier 2)
DESCOVY ORAL TABLET 200-25 $0 - $8.95 | NDS
MG (Tier 2)
didanosine oral capsule,delayed $0 (Tier 1)
release(drlec) 125 mg, 200 mg, 250 mg,
400 mg
DOVATO ORAL TABLET 50-300 MG $0 - $8.95 | NDS
(Tier 2)
EDURANT ORAL TABLET 25 MG $0 - $8.95 | NDS
(Tier 2)
efavirenz oral capsule 200 mg (Sustiva) $0 (Tier 1) | NDS
efavirenz oral capsule 50 mg (Sustiva) $0 (Tier 1)
efavirenz oral tablet 600 mg (Sustiva) $0 (Tier 1) | NDS
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EMTRIVA ORAL CAPSULE 200 MG $0 - $8.95

(Tier 2)
EMTRIVA ORAL SOLUTION 10 $0 - $8.95
MG/ML (Tier 2)
EPIVIR HBV ORAL SOLUTION 25 $0 - $8.95
MG/5 ML (5§ MG/ML) (Tier 2)
EVOTAZ ORAL TABLET 300-150 MG $0 - $8.95 | NDS

(Tier 2)
fosamprenavir oral tablet 700 mg (Lexiva) $0 (Tier 1) | NDS
FUZEON SUBCUTANEOUS RECON $0 - $8.95 | NDS
SOLN 90 MG (Tier 2)
GENVOYA ORAL TABLET 150-150- $0 - $8.95 | NDS
200-10 MG (Tier 2)
INTELENCE ORAL TABLET 100 $0 - $8.95 | NDS
MG, 200 MG (Tier 2)
INTELENCE ORAL TABLET 25 MG $0 - $8.95

(Tier 2)
INVIRASE ORAL TABLET 500 MG $0 - $8.95 | NDS

(Tier 2)
ISENTRESS HD ORAL TABLET 600 $0 - $8.95 | NDS
MG (Tier 2)
ISENTRESS ORAL POWDER IN $0 - $8.95
PACKET 100 MG (Tier 2)
ISENTRESS ORAL TABLET 400 MG $0 - $8.95 | NDS

(Tier 2)
ISENTRESS ORAL $0 - $8.95
TABLET,CHEWABLE 100 MG, 25 (Tier 2)
MG
JULUCA ORAL TABLET 50-25 MG $0 - $8.95 | NDS

(Tier 2)
KALETRA ORAL TABLET 100-25 $0 - $8.95
MG (Tier 2)
KALETRA ORAL TABLET 200-50 $0 - $8.95 | NDS
MG (Tier 2)
lamivudine oral solution 10 mgiml (Epivir) $0 (Tier 1)
lamivudine oral tablet 100 mg (Epivir HBV) $0 (Tier 1)
lamivudine oral tablet 150 mg, 300 mg (Epivir) $0 (Tier 1)
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lamivudine-zidovudine oral tablet 150-300 (Combivir) $0 (Tier 1)
mg
LEXIVA ORAL SUSPENSION 50 $0 - $8.95
MG/ML (Tier 2)
lopinavir-ritonavir oral solution 400-100  (Kaletra) $0 (Tier 1)
mgl5 ml
nevirapine oral suspension 50 mgl5 ml (Viramune) $0 (Tier 1)
nevirapine oral tablet 200 mg (Viramune) $0 (Tier 1)
nevirapine oral tablet extended release 24 $0 (Tier 1)
hr 100 mg
nevirapine oral tablet extended release 24 ~ (Viramune XR) $0 (Tier 1)
hr 400 mg
NORVIR ORAL POWDER IN $0 - $8.95
PACKET 100 MG (Tier 2)
NORVIR ORAL SOLUTION 80 $0 - $8.95
MG/ML (Tier 2)
ODEFSEY ORAL TABLET 200-25-25 $0 - $8.95 | NDS
MG (Tier 2)
PIFELTRO ORAL TABLET 100 MG $0 - $8.95 | NDS

(Tier 2)
PREZCOBIX ORAL TABLET 800-150 $0-$8.95 | NDS
MG-MG (Tier 2)
PREZISTA ORAL SUSPENSION 100 $0 - $8.95 | NDS
MG/ML (Tier 2)
PREZISTA ORAL TABLET 150 MG, $0 - $8.95 [ NDS
600 MG, 800 MG (Tier 2)
PREZISTA ORAL TABLET 75 MG $0 - $8.95

(Tier 2)
RESCRIPTOR ORAL TABLET 200 $0 - $8.95
MG (Tier 2)
RESCRIPTOR ORAL TABLET, $0 - $8.95
DISPERSIBLE 100 MG (Tier 2)
RETROVIR INTRAVENOUS $0 - $8.95
SOLUTION 10 MG/ML (Tier 2)
REYATAZ ORAL POWDER IN $0-$8.95 | NDS
PACKET 50 MG (Tier 2)
ritonavir oral tablet 100 mg (Norvir) $0 (Tier 1)
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SELZENTRY ORAL SOLUTION 20 $0 - $8.95
MG/ML (Tier 2)
SELZENTRY ORAL TABLET 150 $0 - $8.95 | NDS
MG, 300 MG, 75 MG (Tier 2)
SELZENTRY ORAL TABLET 25 MG $0 - $8.95

(Tier 2)
stavudine oral capsule 15 mg, 20 mg, 30 $0 (Tier 1)
mg, 40 mg
STRIBILD ORAL TABLET 150-150- $0 - $8.95 [ NDS
200-300 MG (Tier 2)
SYMFI LO ORAL TABLET 400-300- $0 - $8.95 | NDS
300 MG (Tier 2)
SYMFI ORAL TABLET 600-300-300 $0 - $8.95 | NDS
MG (Tier 2)
SYMTUZA ORAL TABLET 800-150- $0 - $8.95 | NDS
200-10 MG (Tier 2)
TEMIXYS ORAL TABLET 300-300 $0 - $8.95 | NDS
MG (Tier 2)
tenofovir disoproxil fumarate oral tablet  (Viread) $0 (Tier 1)
300 mg
TIVICAY ORAL TABLET 10 MG $0 - $8.95

(Tier 2)
TIVICAY ORAL TABLET 25 MG, 50 $0 - $8.95 | NDS
MG (Tier 2)
TIVICAY PD ORAL TABLET FOR $0 - $8.95
SUSPENSION 5 MG (Tier 2)
TRIUMEQ ORAL TABLET 600-50-300 $0 - $8.95 | NDS
MG (Tier 2)
TROGARZO INTRAVENOUS $0 - $8.95 | NDS
SOLUTION 200 MG/1.33 ML (150 (Tier 2)
MG/ML)
TRUVADA ORAL TABLET 100-150 $0 - $8.95 | NDS
MG, 133-200 MG, 167-250 MG, 200-300 (Tier 2)
MG
VEMLIDY ORAL TABLET 25 MG $0 - $8.95 | QL (30 per 30 days);

(Tier 2) NDS
VIDEX 2 GRAM PEDIATRIC ORAL $0 - $8.95
RECON SOLN 10 MG/ML (FINAL) (Tier 2)
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VIDEX EC ORAL $0 - $8.95
CAPSULE,DELAYED (Tier 2)

RELEASE(DR/EC) 125 MG

VIRACEPT ORAL TABLET 250 MG, $0 - $8.95 [ NDS

625 MG (Tier 2)

VIREAD ORAL POWDER 40 $0 - $8.95 | NDS

MG/SCOOP (40 MG/GRAM) (Tier 2)

VIREAD ORAL TABLET 150 MG, 200 $0 - $8.95 | NDS

MG, 250 MG (Tier 2)

zidovudine oral capsule 100 mg (Retrovir) $0 (Tier 1)

zidovudine oral syrup 10 mgiml (Retrovir) $0 (Tier 1)

zidovudine oral tablet 300 mg $0 (Tier 1)
Antivirals, Miscellaneous

foscarnet intravenous solution 24 mglml (Foscavir) $0 (Tier 1) | PA BvD

oseltamivir oral capsule 30 mg (Tamiflu) $0 (Tier 1) | QL (84 per 180 days)
oseltamivir oral capsule 45 mg (Tamiflu) $0 (Tier 1) | QL (48 per 180 days)
oseltamivir oral capsule 75 mg (Tamiflu) $0 (Tier 1) | QL (42 per 180 days)
oseltamivir oral suspension for (Tamiflu) $0 (Tier 1) | QL (540 per 180 days)
reconstitution 6 mglml

PREVYMIS INTRAVENOUS $0-$8.95 |PA; QL (336 per 28
SOLUTION 240 MG/12 ML (Tier 2) days); NDS
PREVYMIS INTRAVENOUS $0 - $8.95 | PA; QL (672 per 28
SOLUTION 480 MG/24 ML (Tier 2) days); NDS
PREVYMIS ORAL TABLET 240 MG, $0 - $8.95 | PA; QL (28 per 28
480 MG (Tier 2) days); NDS
RELENZA DISKHALER $0 - $8.95 | QL (60 per 180 days)
INHALATION BLISTER WITH (Tier 2)

DEVICE 5 MG/ACTUATION

rimantadine oral tablet 100 mg (Flumadine) $0 (Tier 1)

SYNAGIS INTRAMUSCULAR $0 - $8.95 | PA; NDS
SOLUTION 100 MG/ML, 50 MG/0.5 (Tier 2)

ML

XOFLUZA ORAL TABLET 20 MG, 40 $0-$8.95 | QL (4 per 180 days)
MG (Tier 2)

cv Antivirals

EPCLUSA ORAL TABLET 400-100 $0 - $8.95 | PA; QL (28 per 28
MG (Tier 2) days); NDS
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HARVONI ORAL PELLETS IN $0 - $8.95 | PA; QL (28 per 28
PACKET 33.75-150 MG (Tier 2) days); NDS
HARVONI ORAL PELLETS IN $0 - $8.95 | PA; QL (56 per 28
PACKET 45-200 MG (Tier 2) days); NDS
HARVONI ORAL TABLET 45-200 $0 - $8.95 | PA; QL (28 per 28
MG, 90-400 MG (Tier 2) days); NDS
ledipasvir-sofosbuvir oral tablet 90-400 mg (Harvoni) $0 - $8.95 | PA; QL (28 per 28
(Tier 2) days); NDS

MAVYRET ORAL TABLET 100-40 $0 - $8.95 | PA; QL (84 per 28
MG (Tier 2) days); NDS
sofosbuvir-velpatasvir oral tablet 400-100  (Epclusa) $0 - $8.95 | PA; QL (28 per 28
mg (Tier 2) days); NDS
SOVALDI ORAL PELLETS IN $0 - $8.95 | PA; QL (28 per 28
PACKET 150 MG (Tier 2) days); NDS
SOVALDI ORAL PELLETS IN $0 - $8.95 | PA; QL (56 per 28
PACKET 200 MG (Tier 2) days); NDS
SOVALDI ORAL TABLET 200 MG, $0 - $8.95 | PA; QL (28 per 28
400 MG (Tier 2) days); NDS
TECHNIVIE ORAL TABLET 12.5-75- $0 - $8.95 | PA; QL (56 per 28
50 MG (Tier 2) days); NDS
VIEKIRA PAK ORAL $0 - $8.95 | PA; NDS
TABLETS,DOSE PACK 12.5 MG-75 (Tier 2)
MG -50 MG/250 MG
VOSEVI ORAL TABLET 400-100-100 $0 - $8.95 | PA; QL (28 per 28
MG (Tier 2) days); NDS
ZEPATIER ORAL TABLET 50-100 $0 - $8.95 [ PA; QL (30 per 30
MG (Tier 2) days); NDS
nterferons
INTRON A INJECTION RECON $0 - $8.95 [ PA NSO; NDS
SOLN 10 MILLION UNIT (1 ML), 18 (Tier 2)
MILLION UNIT (1 ML), 50 MILLION
UNIT (1 ML)
INTRON A INJECTION SOLUTION $0 - $8.95 [ PA NSO; NDS
10 MILLION UNIT/ML, 6 MILLION (Tier 2)
UNIT/ML
PEGASYS PROCLICK $0 - $8.95 | NDS
SUBCUTANEOUS PEN INJECTOR (Tier 2)

180 MCG/0.5 ML
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PEGASYS SUBCUTANEOUS $0 - $8.95 | NDS
SOLUTION 180 MCG/ML (Tier 2)
PEGASYS SUBCUTANEOUS $0 - $8.95 | NDS
SYRINGE 180 MCG/0.5 ML (Tier 2)
PEGINTRON SUBCUTANEOUS KIT $0 - $8.95 | NDS
50 MCG/0.5 ML (Tier 2)
SYLATRON SUBCUTANEOUS KIT $0 - $8.95 | PA NSO; NDS
200 MCG, 300 MCG, 600 MCG (Tier 2)
Nucleosides And Nucleotides
acyclovir oral capsule 200 mg $0 (Tier 1)
acyclovir oral suspension 200 mgl5 ml (Zovirax) $0 (Tier 1)
acyclovir oral tablet 400 mg, 800 mg $0 (Tier 1)
acyclovir sodium intravenous recon soln $0 (Tier 1) | PA BvD
1,000 mg, 500 mg
acyclovir sodium intravenous solution 50 $0 (Tier 1) | PA BvD
mg/ml
adefovir oral tablet 10 mg (Hepsera) $0 (Tier 1) [ NDS
entecavir oral tablet 0.5 mg, 1 mg (Baraclude) $0 (Tier 1)
famciclovir oral tablet 125 mg, 250 mg, $0 (Tier 1)
500 mg
ganciclovir sodium intravenous recon soln  (Cytovene) $0 (Tier 1) | PA BvD
500 mg
ganciclovir sodium intravenous solution 50 $0 (Tier 1) | PA BvD
mg/ml
ribasphere oral capsule 200 mg $0 (Tier 1)
ribasphere oral tablet 600 mg $0 (Tier 1) | NDS
ribavirin inhalation recon soln 6 gram (Virazole) $0 (Tier 1) | PA BvD; NDS
ribavirin oral capsule 200 mg $0 (Tier 1)
ribavirin oral tablet 200 mg $0 (Tier 1)
valacyclovir oral tablet 1 gram, 500 mg (Valtrex) $0 (Tier 1)
valganciclovir oral tablet 450 mg (Valcyte) $0 (Tier 1) | NDS

Blood Products/Modifiers/Volume
Expanders

Anticoagulants
BEVYXXA ORAL CAPSULE 40 MG, $0 - $8.95 | QL (43 per 42 days)
80 MG (Tier 2)
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ELIQUIS DVT-PE TREAT 30D $0 - $8.95
START ORAL TABLETS,DOSE (Tier 2)
PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 MG, 5 $0 - $8.95 | QL (60 per 30 days)
MG (Tier 2)
enoxaparin subcutaneous solution 300 (Lovenox) $0 (Tier 1)
mg/3 ml
enoxaparin subcutaneous syringe 100 (Lovenox) $0 (Tier 1)
mglml, 120 mgl0.8 ml, 150 mg/ml, 30
mgl0.3 ml, 40 mgl0.4 ml, 60 mgl0.6 ml, 80
mgl0.8 ml
fondaparinux subcutaneous syringe 10 (Arixtra) $0 (Tier 1) | NDS
mgl0.8 ml, 5 mgl0.4 ml, 7.5 mgl0.6 ml
fondaparinux subcutaneous syringe 2.5 (Arixtra) $0 (Tier 1)
mgl0.5 ml
heparin (porcine) injection cartridge $0 (Tier 1)
5,000 unit/ml (1 ml)
heparin (porcine) injection solution 1,000 $0 (Tier 1)
unitiml, 10,000 unit/ml, 20,000 unit/ml,
5,000 unit/ml
heparin (porcine) injection syringe 5,000 $0 (Tier 1)
unitiml
heparin, porcine (pf) injection solution $0 (Tier 1)
1,000 unitiml
heparin, porcine (pf) injection syringe $0 (Tier 1)
5,000 unitl0.5 ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 $0 (Tier 1)
mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
PRADAXA ORAL CAPSULE 110 MG, $0 - $8.95 | ST; QL (60 per 30
150 MG, 75 MG (Tier 2) days)
warfarin oral tablet 1 mg, 10 mg, 2 mg, (Jantoven) $0 (Tier 1)
2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO ORAL TABLET 10 MG, 20 $0 - $8.95 | QL (30 per 30 days)
MG (Tier 2)
XARELTO ORAL TABLET 15 MG, $0 - $8.95 | QL (60 per 30 days)
2.5 MG (Tier 2)
XARELTO ORAL TABLETS,DOSE $0 - $8.95
PACK 15 MG (42)- 20 MG (9) (Tier 2)
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Blood Formation Modifiers

CINRYZE INTRAVENOUS RECON $0 - $8.95 [ PA; QL (20 per 30
SOLN 500 UNIT (5 ML) (Tier 2) days); NDS
DOPTELET (10 TAB PACK) ORAL $0 - $8.95 [ PA; QL (15 per 30
TABLET 20 MG (Tier 2) days); NDS
DOPTELET (15 TAB PACK) ORAL $0 - $8.95 | PA; QL (15 per 30
TABLET 20 MG (Tier 2) days); NDS
DOPTELET (30 TAB PACK) ORAL $0 - $8.95 | PA; QL (15 per 30
TABLET 20 MG (Tier 2) days); NDS
FULPHILA SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 6 MG/0.6 ML (Tier 2)
GRANIX SUBCUTANEOUS $0 - $8.95 | PA; NDS
SOLUTION 300 MCG/ML, 480 (Tier 2)
MCG/1.6 ML
GRANIX SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 300 MCG/0.5 ML, 480 (Tier 2)
MCG/0.8 ML
HAEGARDA SUBCUTANEOUS $0 - $8.95 [ PA; QL (30 per 30
RECON SOLN 2,000 UNIT (Tier 2) days); NDS
HAEGARDA SUBCUTANEOUS $0 - $8.95 [ PA; QL (20 per 30
RECON SOLN 3,000 UNIT (Tier 2) days); NDS
LEUKINE INJECTION RECON $0 - $8.95 | NDS
SOLN 250 MCG (Tier 2)
MOZOBIL SUBCUTANEOUS $0 - $8.95 | NDS
SOLUTION 24 MG/1.2 ML (20 (Tier 2)
MG/ML)
MULPLETA ORAL TABLET 3 MG $0 - $8.95 | PA; QL (7 per 7 days);

(Tier 2) NDS
NEULASTA SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 6 MG/0.6 ML (Tier 2)
NEUPOGEN INJECTION SOLUTION $0 - $8.95 | PA; NDS
300 MCG/ML, 480 MCG/1.6 ML (Tier 2)
NEUPOGEN INJECTION SYRINGE $0 - $8.95 | PA; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML (Tier 2)
NIVESTYM INJECTION SOLUTION $0 - $8.95 | NDS
300 MCG/ML, 480 MCG/1.6 ML (Tier 2)
NIVESTYM SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 300 MCG/0.5 ML, 480 (Tier 2)

MCG/0.8 ML
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PROCRIT INJECTION SOLUTION $0 - $8.95 | PA; QL (12 per 28
10,000 UNIT/ML, 2,000 UNIT/ML, (Tier 2) days)
20,000 UNIT/2 ML, 3,000 UNIT/ML,
4,000 UNIT/ML
PROCRIT INJECTION SOLUTION $0 (Tier 1) | PA; QL (12 per 28
20,000 UNIT/ML days); NDS
PROCRIT INJECTION SOLUTION $0 (Tier 1) |[PA; QL (6 per 28
40,000 UNIT/ML days); NDS
PROMACTA ORAL POWDER IN $0 - $8.95 | PA; QL (360 per 30
PACKET 12.5 MG (Tier 2) days); NDS
PROMACTA ORAL POWDER IN $0 - $8.95 | PA; QL (180 per 30
PACKET 25 MG (Tier 2) days); NDS
PROMACTA ORAL TABLET 12.5 $0 - $8.95 | PA; QL (90 per 30
MG, 50 MG (Tier 2) days); NDS
PROMACTA ORAL TABLET 25 MG $0 - $8.95 | PA; QL (120 per 30
(Tier 2) days); NDS
PROMACTA ORAL TABLET 75 MG $0 - $8.95 [ PA; QL (60 per 30
(Tier 2) days); NDS
RETACRIT INJECTION SOLUTION $0 (Tier 1) | PA; QL (12 per 28
10,000 UNIT/ML, 2,000 UNIT/ML, days)
3,000 UNIT/ML, 4,000 UNIT/ML
RETACRIT INJECTION SOLUTION $0 (Tier 1) | PA; QL (6 per 28 days)
40,000 UNIT/ML
UDENYCA SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 6 MG/0.6 ML (Tier 2)
ZARXIO INJECTION SYRINGE 300 $0 - $8.95 | NDS
MCG/0.5 ML, 480 MCG/0.8 ML (Tier 2)
Z1IEXTENZO SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 6 MG/0.6 ML (Tier 2)
ematologic Agents, Miscellaneous
ADAKVEO INTRAVENOUS $0 - $8.95 [PA; NDS
SOLUTION 10 MG/ML (Tier 2)
anagrelide oral capsule 0.5 mg (Agrylin) $0 (Tier 1)
anagrelide oral capsule 1 mg $0 (Tier 1)
GIVLAARI SUBCUTANEOUS $0 - $8.95 | PA; NDS
SOLUTION 189 MG/ML (Tier 2)
protamine intravenous solution 10 mgiml $0 (Tier 1)
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SIKLOS ORAL TABLET 1,000 MG, $0 - $8.95 | PA
100 MG (Tier 2)
TAVALISSE ORAL TABLET 100 MG, $0 - $8.95 | PA; QL (60 per 30
150 MG (Tier 2) days); NDS
tranexamic acid intravenous solution (Cyklokapron) $0 (Tier 1)
1,000 mgl10 ml (100 mg/ml)
tranexamic acid oral tablet 650 mg (Lysteda) $0 (Tier 1) | QL (30 per 30 days)
latelet-Aggregation Inhibitors
aspirin-dipyridamole oral capsule, er (Aggrenox) $0 (Tier 1) | QL (60 per 30 days)
multiphase 12 hr 25-200 mg
BRILINTA ORAL TABLET 60 MG, 90 $0 - $8.95
MG (Tier 2)
cilostazol oral tablet 100 mg, 50 mg $0 (Tier 1)
clopidogrel oral tablet 75 mg (Plavix) $0 (Tier 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 $0 (Tier 1) | PA-HRM; AGE (Max
mg 64 Years)
pentoxifylline oral tablet extended release $0 (Tier 1)
400 mg
prasugrel oral tablet 10 mg, 5 mg (Effient) $0 (Tier 1) | QL (30 per 30 days)

Caloric Agents

Caloric Agents

AMINOSYN 10 % INTRAVENOUS $0-$8.95 |PA BvD
PARENTERAL SOLUTION 10 % (Tier 2)
AMINOSYN 7% WITH $0-$8.95 |PA BvD
ELECTROLYTES INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 7 %

AMINOSYN 8.5 % INTRAVENOUS $0-$8.95 |PA BvD
PARENTERAL SOLUTION 8.5 % (Tier 2)
AMINOSYN 8.5 %-ELECTROLYTES $0 - $8.95 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 8.5 %

AMINOSYN IT 10 % INTRAVENOUS $0 - $8.95 | PA BvD
PARENTERAL SOLUTION 10 % (Tier 2)
AMINOSYN II 15 % INTRAVENOUS $0 - $8.95 |[PA BvD
PARENTERAL SOLUTION 15 % (Tier 2)
AMINOSYN II 7% INTRAVENOUS $0-$8.95 |PA BvD
PARENTERAL SOLUTION 7 % (Tier 2)
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AMINOSYN II 8.5 % INTRAVENOUS $0 - $8.95 | PA BvD
PARENTERAL SOLUTION 8.5 % (Tier 2)
AMINOSYN II 8.5 %- $0 - $8.95 | PA BvD
ELECTROLYTES INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 8.5 %
AMINOSYN M 3.5% $0-$8.95 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 3.5 %
AMINOSYN-HBC 7% $0 - $8.95 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 7 %
AMINOSYN-PF 10 % $0-$8.95 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 10 %
AMINOSYN-PF 7% (SULFITE- $0 - $8.95 |PA BvD
FREE) INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 7 %
AMINOSYN-RF 5.2 % $0 - $8.95 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 5.2 %
CLINIMIX 5%/D15W SULFITE $0 - $8.95 |PA BvD
FREE INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 5 %
CLINIMIX 5%/D25W SULFITE- $0 - $8.95 | PA BvD
FREE INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 5 %
CLINIMIX 4.25%/D10W SULF FREE $0 - $8.95 | PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 4.25 %
CLINIMIX 4.25%/D5W SULFIT FREE $0 - $8.95 | PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 4.25 %
CLINIMIX 4.25%-D25W SULF-FREE $0 - $8.95 | PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 4.25 %
CLINIMIX 5%-D20W(SULFITE- $0-$8.95 |[PA BvD
FREE) INTRAVENOUS (Tier 2)

PARENTERAL SOLUTION 5 %
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CLINIMIX E 2.75%/D10W SUL FREE $0 - $8.95 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 2.75 %
CLINIMIX E 2.75%/D5W SULF FREE $0-$8.95 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 2.75 %
CLINIMIX E 4.25%/D10W SUL FREE $0-$8.95 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 4.25 %
CLINIMIX E 4.25%/D25W SUL FREE $0 - $8.95 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 4.25 %
CLINIMIX E 4.25%/D5W SULF FREE $0-$8.95 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 4.25 %
CLINIMIX E 5%/D15W SULFIT $0-$8.95 |PA BvD
FREE INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 5 %
CLINIMIX E 5%/D20W SULFIT $0-$8.95 |PA BvD
FREE INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 5 %
CLINIMIX E 5%/D25W SULFIT $0 - $8.95 | PA BvD
FREE INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 5 %
CLINOLIPID INTRAVENOUS $0 - $8.95 |[PA BvD
EMULSION 20 % (Tier 2)
cvs glucose 4 gram tablet chew assorted (Dex4 Glucose) $0 (Tier 4)
fruit (rx) 4 gram *
cvs glucose 40% gel 3's (otc) 40 % * $0 (Tier 4)
cvs glucose bits tablet chew 1 gram * $0 (Tier 4)
dex4 glucose 15 gm gel packet tropical, $0 (Tier 4)
go-pouch 15 gram/33 gram *
dex4 glucose 4 gm tablet chew $0 (Tier 4)
orange,gluten-free (rx) 4 gram *
dex4 glucose 40% gel 40 %% * $0 (Tier 4)
dex4 glucose bits tablet chew I gram * $0 (Tier 4)
dextrose 10 % in water (dI10w) $0 - $8.95 | PA BvD
intravenous parenteral solution 10 % (Tier 2)
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dextrose 20 % in water (d20w ) $0 - $8.95 | PA BvD
intravenous parenteral solution 20 % (Tier 2)
dextrose 25 % in water (d25w) $0 - $8.95 | PA BvD
intravenous syringe (Tier 2)
dextrose 30 % in water (d30w) $0 - $8.95 | PA BvD
intravenous parenteral solution (Tier 2)
dextrose 40 % in water (d40w) $0 - $8.95 | PA BvD
intravenous parenteral solution 40 % (Tier 2)
dextrose 5 % in water (dSw) intravenous $0 (Tier 1)
parenteral solution
dextrose 50 % in water (d50w) $0 - $8.95 [PA BvD
intravenous parenteral solution (Tier 2)
dextrose 50 % in water (d50w) $0-3%$8.95 |[PA BvD
intravenous syringe (Tier 2)
dextrose 70 % in water (d70w) $0-3%$8.95 |[PA BvD
intravenous parenteral solution (Tier 2)
FREAMINE HBC 6.9 % $0 - $8.95 | PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 6.9 %
FREAMINE III 10 % INTRAVENOUS $0 - $8.95 |PA BvD
PARENTERAL SOLUTION 10 % (Tier 2)
gluco burst 40% gel 40 % * $0 (Tier 4)
glucose liquid 15 graml60 ml * (TRUEplus Glucose) | $0 (Tier 4)
glutose-15 gel 3's, outer, u-d 40 % * $0 (Tier 4)
gs glucose 15 gram gel packet 15 gram/33  (Dex4 Glucose) $0 (Tier 4)
gram *
HEPATAMINE 8% INTRAVENOUS $0-$8.95 |PA BvD
PARENTERAL SOLUTION 8 % (Tier 2)
INTRALIPID INTRAVENOUS $0-$8.95 |PA BvD
EMULSION 20 %, 30 % (Tier 2)
KABIVEN INTRAVENOUS $0 - $8.95 |PA BvD
EMULSION 3.31-9.8-3.9 % (Tier 2)
leader glucose 4 gm tab chew raspberry (Dex4 Glucose) $0 (Tier 4)
flavor (otc) 4 gram *
microdot glucose 40% gel 40 %% * $0 (Tier 4)
NEPHRAMINE 5.4 % $0 - $8.95 | PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 5.4 %
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NUTRILIPID INTRAVENOUS $0 - $8.95 |PA BvD
EMULSION 20 % (Tier 2)
PERIKABIVEN INTRAVENOUS $0 - $8.95 |[PA BvD
EMULSION 2.36-6.8-3.5 % (Tier 2)
PROCALAMINE 3% INTRAVENOUS $0 - $8.95 |PA BvD
PARENTERAL SOLUTION 3 % (Tier 2)
PROSOL 20 % INTRAVENOUS $0-$8.95 |PA BvD
PARENTERAL SOLUTION (Tier 2)
relion glucose gel 15 gram fruit punch $0 (Tier 4)
(rx) 40 % *
relion glucose liquid gluten-f,mixed berry — (Dex4 Glucose) $0 (Tier 4)
(rx) 15 graml59 ml *
smoflipid intravenous emulsion 20 %% $0 - $8.95 | PA BvD

(Tier 2)
TRAVASOL 10 % INTRAVENOUS $0-$8.95 |PA BvD
PARENTERAL SOLUTION 10 % (Tier 2)
TROPHAMINE 10 % INTRAVENOUS $0-$8.95 |PA BvD
PARENTERAL SOLUTION 10 % (Tier 2)
TROPHAMINE 6% INTRAVENOUS $0-$8.95 |PA BvD
PARENTERAL SOLUTION 6 % (Tier 2)
trueplus glucose 4 gm tab chew 4 gram * $0 (Tier 4)

Cardiovascular Agents

clonidine hcl oral tablet 0.1 mg, 0.2 mg, (Catapres) $0 (Tier 1)

0.3 mg

clonidine transdermal patch weekly 0.1 (Catapres-TTS-1) $0 (Tier 1) | QL (4 per 28 days)
mgl24 hr

clonidine transdermal patch weekly 0.2 (Catapres-TTS-2) $0 (Tier 1) | QL (4 per 28 days)
mgl24 hr

clonidine transdermal patch weekly 0.3 (Catapres-TTS-3) $0 (Tier 1) | QL (8 per 28 days)
mgl24 hr

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8§ (Cardura) $0 (Tier 1)

mg

guanfacine oral tablet 1 mg, 2 mg $0 (Tier 1)

midodrine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1)

NORTHERA ORAL CAPSULE 100 $0 - $8.95 | PA; QL (180 per 30
MG, 200 MG, 300 MG (Tier 2) days); NDS
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phenylephrine hcl injection solution 10 (Vazculep) $0 (Tier 1)

mg/ml

prazosin oral capsule 1 mg, 2 mg, 5 mg (Minipress) $0 (Tier 1)
Angiotensin Ii Receptor Antagonists

EDARBI ORAL TABLET 40 MG, 80 $0 - $8.95

MG (Tier 2)

EDARBYCLOR ORAL TABLET 40- $0 - $8.95

12.5 MG, 40-25 MG (Tier 2)

ENTRESTO ORAL TABLET 24-26 $0 - $8.95 | QL (60 per 30 days)
MG, 49-51 MG, 97-103 MG (Tier 2)

irbesartan oral tablet 150 mg, 300 mg, 75  (Avapro) $0 (Tier 1)

mg

irbesartan-hydrochlorothiazide oral tablet (Avalide) $0 (Tier 1)

150-12.5 mg, 300-12.5 mg

losartan oral tablet 100 mg, 25 mg, 50 mg (Cozaar) $0 (Tier 1)
losartan-hydrochlorothiazide oral tablet (Hyzaar) $0 (Tier 1)

100-12.5 mg, 100-25 mg, 50-12.5 mg

olmesartan oral tablet 20 mg, 40 mg, 5 mg (Benicar) $0 (Tier 1)
olmesartan-hydrochlorothiazide oral (Benicar HCT) $0 (Tier 1)

tablet 20-12.5 mg, 40-12.5 mg, 40-25 mg

telmisartan oral tablet 20 mg, 40 mg, 80  (Micardis) $0 (Tier 1)

mg

valsartan oral tablet 160 mg, 320 mg, 40  (Diovan) $0 (Tier 1)

mg, 80 mg

valsartan-hydrochlorothiazide oral tablet ~ (Diovan HCT) $0 (Tier 1)

160-12.5 mg, 160-25 mg, 320-12.5 mg,

320-25 mg, 80-12.5 mg
/Angiotensin-Converting Enzyme Inhibitors

benazepril oral tablet 10 mg, 20 mg, 40 mg (Lotensin) $0 (Tier 1)

benazepril oral tablet 5 mg $0 (Tier 1)

captopril oral tablet 100 mg, 12.5 mg, 25 $0 (Tier 1)

mg, 50 mg

enalapril maleate oral tablet 10 mg, 2.5 (Vasotec) $0 (Tier 1)

mg, 20 mg, 5 mg

enalaprilat intravenous solution 1.25 $0 (Tier 1)

mgiml

enalapril-hydrochlorothiazide oral tablet  (Vaseretic) $0 (Tier 1)

10-25 mg

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.

82



What the
drug will cost

Necessary Actions,

mg

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)

enalapril-hydrochlorothiazide oral tablet $0 (Tier 1)
5-12.5 mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1)
lisinopril oral tablet 10 mg, 20 mg (Prinivil) $0 (Tier 1)
lisinopril oral tablet 2.5 mg, 30 mg, 40 mg, (Zestril) $0 (Tier 1)
Smg

lisinopril-hydrochlorothiazide oral tablet  (Zestoretic) $0 (Tier 1)
10-12.5 mg, 20-12.5 mg, 20-25 mg

perindopril erbumine oral tablet 2 mg, 4 $0 (Tier 1)
mg, 8 mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, (Accupril) $0 (Tier 1)
Smg

ramipril oral capsule 1.25 mg, 10 mg, 2.5  (Altace) $0 (Tier 1)
mg, 5 mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Tier 1)
Antiarrhythmic Agents

amiodarone oral tablet 200 mg, 400 mg (Pacerone) $0 (Tier 1)
disopyramide phosphate oral capsule 100 (Norpace) $0 (Tier 1) | PA-HRM; AGE (Max
mg, 150 mg 64 Years)
dofetilide oral capsule 125 mcg, 250 mcg,  (Tikosyn) $0 (Tier 1)
500 mcg

flecainide oral tablet 100 mg, 150 mg, 50 $0 (Tier 1)
mg

lidocaine (pf) intravenous syringe 100 $0 (Tier 1)
mglSml (2%), 50 mgl5 ml (1%)

mexiletine oral capsule 150 mg, 200 mg, $0 (Tier 1)
250 mg

MULTAQ ORAL TABLET 400 MG $0 - $8.95

(Tier 2)

pacerone oral tablet 200 mg, 400 mg $0 (Tier 1)
procainamide injection solution 100 $0 (Tier 1)
mglml, 500 mg/ml

procainamide intravenous syringe 100 $0 (Tier 1)
mgiml

propafenone oral tablet 150 mg, 225 mg, $0 (Tier 1)
300 mg

quinidine sulfate oral tablet 200 mg, 300 $0 (Tier 1)
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Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400 mg $0 (Tier 1)
atenolol oral tablet 100 mg, 25 mg, 50 mg (Tenormin) $0 (Tier 1)
atenolol-chlorthalidone oral tablet 100-25 (Tenoretic 100) $0 (Tier 1)
mg

atenolol-chlorthalidone oral tablet 50-25  (Tenoretic 50) $0 (Tier 1)
mg

betaxolol oral tablet 10 mg, 20 mg $0 (Tier 1)
bisoprolol fumarate oral tablet 10 mg, 5 $0 (Tier 1)
mg

bisoprolol-hydrochlorothiazide oral tablet  (Ziac) $0 (Tier 1)
10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg

BYSTOLIC ORAL TABLET 10 MG, $0 - $8.95
2.5 MG, 20 MG, 5 MG (Tier 2)
BYVALSON ORAL TABLET 5-80 MG $0 - $8.95

(Tier 2)

carvedilol oral tablet 12.5 mg, 25 mg, (Coreg) $0 (Tier 1)
3.125 mg, 6.25 mg

labetalol intravenous solution 5 mgiml $0 (Tier 1)
labetalol intravenous syringe 20 mgl4 ml $0 (Tier 1)
(5 mgiml)

labetalol oral tablet 100 mg, 200 mg, 300 $0 (Tier 1)
mg

metoprolol succinate oral tablet extended (Toprol XL) $0 (Tier 1)
release 24 hr 100 mg, 200 mg, 25 mg, 50

mg

metoprolol ta-hydrochlorothiaz oral tablet $0 (Tier 1)
100-25 mg, 100-50 mg

metoprolol ta-hydrochlorothiaz oral tablet (Lopressor HCT) $0 (Tier 1)
50-25 mg

metoprolol tartrate intravenous solution 5 (Lopressor) $0 (Tier 1)
mgl5 ml

metoprolol tartrate intravenous syringe 5 $0 (Tier 1)
mgl5 ml

metoprolol tartrate oral tablet 100 mg, 50 (Lopressor) $0 (Tier 1)
mg

metoprolol tartrate oral tablet 25 mg $0 (Tier 1)
propranolol intravenous solution 1 mg/ml $0 (Tier 1)
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propranolol oral capsule,extended release  (Inderal LA) $0 (Tier 1)
24 hr 120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mgl5 ml (4 $0 (Tier 1)
mgiml), 40 mgl5 ml (8 mgiml)

propranolol oral tablet 10 mg, 20 mg, 40 $0 (Tier 1)
mg, 60 mg, 80 mg

propranolol-hydrochlorothiazid oral tablet $0 (Tier 1)
40-25 mg, 80-25 mg

sorine oral tablet 120 mg, 160 mg, 240 mg, $0 (Tier 1)
80 mg

sotalol af oral tablet 120 mg, 160 mg, 80 $0 (Tier 1)
mg

sotalol oral tablet 120 mg, 160 mg, 240 (Sorine) $0 (Tier 1)
mg, 80 mg

timolol maleate oral tablet 10 mg, 20 mg, $0 (Tier 1)
Smg
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended release $0 (Tier 1)
24hr 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl intravenous solution 5 mgiml $0 (Tier 1)
diltiazem hcl oral capsule,extended release $0 (Tier 1)
12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended release (Tiadylt ER) $0 (Tier 1)
24 hr 420 mg

diltiazem hcl oral capsule,extended release (Cartia XT) $0 (Tier 1)
24hr 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 (Cardizem) $0 (Tier 1)
mg

diltiazem hcl oral tablet 90 mg $0 (Tier 1)
dilt-xr oral capsule,ext.rel 24h degradable $0 (Tier 1)
120 mg, 180 mg, 240 mg

taztia xt oral capsule,extended release 24 $0 (Tier 1)
hr 120 mg, 180 mg, 240 mg, 300 mg, 360

mg

tiadylt er oral capsule,extended release 24 $0 (Tier 1)
hr 120 mg, 180 mg, 240 mg, 300 mg, 360

mg, 420 mg

verapamil intravenous syringe 2.5 mgiml $0 (Tier 1)
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verapamil oral capsule, 24 hr er pellet ct (Verelan PM) $0 (Tier 1)
100 mg, 200 mg, 300 mg
verapamil oral capsule,ext rel. pellets 24 (Verelan) $0 (Tier 1)
hr 120 mg, 180 mg, 240 mg
verapamil oral capsule,ext rel. pellets 24 (Verelan) $0 - $8.95
hr 360 mg (Tier 2)
verapamil oral tablet 120 mg, 40 mg, 80 $0 (Tier 1)
mg
verapamil oral tablet extended release 120 (Calan SR) $0 (Tier 1)
mg, 180 mg, 240 mg
Cardiovascular Agents, Miscellaneous
CORLANOR ORAL SOLUTION 5 $0 - $8.95 [ QL (560 per 28 days)
MG/5 ML (Tier 2)
CORLANOR ORAL TABLET 5 MG, $0 - $8.95 | QL (60 per 30 days)
7.5 MG (Tier 2)
DEMSER ORAL CAPSULE 250 MG $0 - $8.95 | NDS
(Tier 2)
digitek oral tablet 125 mcg (0.125 mg), $0 (Tier 1)
250 mcg (0.25 mg)
digox oral tablet 125 mcg (0.125 mg), 250 $0 (Tier 1)
mcg (0.25 mg)
digoxin injection syringe 250 mcg/ml (0.25 $0 (Tier 1)
mglml)
DIGOXIN ORAL SOLUTION 50 $0 - $8.95
MCG/ML (0.05 MG/ML) (Tier 2)
digoxin oral tablet 125 mcg (0.125 mg) (Digitek) $0 (Tier 1)
digoxin oral tablet 250 mcg (0.25 mg) (Digitek) $0 (Tier 1)
epinephrine injection auto-injector 0.15 (EpiPen Jr) $0 (Tier 1) | QL (4 per 30 days)
mgl0.3 ml
epinephrine injection auto-injector 0.3 (Auvi-Q) $0 (Tier 1) | QL (4 per 30 days)
mgl0.3 ml
hydralazine injection solution 20 mgiml $0 (Tier 1)
hydralazine oral tablet 10 mg, 100 mg, 25 $0 (Tier 1)
mg, 50 mg
icatibant subcutaneous syringe 30 mg/3 ml (Firazyr) $0 (Tier 1) | PA; QL (18 per 30
days); NDS
ranolazine oral tablet extended release 12 (Ranexa) $0 (Tier 1)
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SYMIJEPI INJECTION SYRINGE 0.15 $0 - $8.95 | QL (4 per 30 days)
MG/0.3 ML, 0.3 MG/0.3 ML (Tier 2)
VYNDAMAX ORAL CAPSULE 61 $0 - $8.95 [ PA; QL (30 per 30
MG (Tier 2) days); NDS
VYNDAQEL ORAL CAPSULE 20 MG $0 - $8.95 | PA; QL (120 per 30
(Tier 2) days); NDS
ihydropyridines
afeditab cr oral tablet extended release 30 $0 (Tier 1)
mg
amlodipine oral tablet 10 mg, 2.5 mg, 5 (Norvasc) $0 (Tier 1)
mg
amlodipine-benazepril oral capsule 10-20  (Lotrel) $0 (Tier 1)
mg, 10-40 mg, 5-10 mg, 5-20 mg, 5-40 mg
amlodipine-benazepril oral capsule 2.5-10 $0 (Tier 1)
mg
amlodipine-valsartan oral tablet 10-160 (Exforge) $0 (Tier 1)
mg, 10-320 mg, 5-160 mg, 5-320 mg
nicardipine oral capsule 20 mg, 30 mg $0 (Tier 1)
nifedipine oral tablet extended release (Procardia XL) $0 (Tier 1)
24hr 30 mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30 (Adalat CC) $0 (Tier 1)
mg, 60 mg, 90 mg
iuretics
amiloride oral tablet 5 mg $0 (Tier 1)
amiloride-hydrochlorothiazide oral tablet $0 (Tier 1)
5-50 mg
bumetanide injection solution 0.25 mgiml $0 (Tier 1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1)
chlorothiazide oral tablet 250 mg, 500 mg $0 (Tier 1)
chlorothiazide sodium intravenous recon — (Diuril IV) $0 (Tier 1)
soln 500 mg
chlorthalidone oral tablet 25 mg, 50 mg $0 (Tier 1)
furosemide injection solution 10 mgiml $0 (Tier 1)
furosemide injection syringe 10 mgiml $0 (Tier 1)
furosemide oral solution 10 mgiml, 40 $0 (Tier 1)
mgl5 ml (8 mgiml)
furosemide oral tablet 20 mg, 40 mg, 80 (Lasix) $0 (Tier 1)

mg
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hydrochlorothiazide oral capsule 12.5 mg $0 (Tier 1)
hydrochlorothiazide oral tablet 12.5 mg, $0 (Tier 1)
25 mg, 50 mg
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Tier 1)
JYNARQUE ORAL TABLET 15 MG, $0 - $8.95 | PA; QL (120 per 30
30 MG (Tier 2) days); NDS
JYNARQUE ORAL TABLETS, $0 - $8.95 | PA; QL (56 per 28
SEQUENTIAL 15 MG (AM)/ 15 MG (Tier 2) days); NDS
(PM), 30 MG (AM)/ 15 MG (PM), 45
MG (AM)/ 15 MG (PM), 60 MG (AM)/
30 MG (PM), 90 MG (AM)/ 30 MG
(PM)
methyclothiazide oral tablet 5 mg $0 (Tier 1)
spironolactone oral tablet 100 mg, 25 mg, (Aldactone) $0 (Tier 1)
50 mg
torsemide oral tablet 10 mg, 100 mg, 20 $0 (Tier 1)
mg, 5 mg
triamterene-hydrochlorothiazid oral (Dyazide) $0 (Tier 1)
capsule 37.5-25 mg
triamterene-hydrochlorothiazid oral $0 (Tier 1)
capsule 50-25 mg
triamterene-hydrochlorothiazid oral tablet (Maxzide-25mg) $0 (Tier 1)
37.5-25 mg
triamterene-hydrochlorothiazid oral tablet (Maxzide) $0 (Tier 1)
75-50 mg
yslipidemics
atorvastatin oral tablet 10 mg, 20 mg, 40  (Lipitor) $0 (Tier 1)
mg, 80 mg
cholestyramine (with sugar) oral powder — (Questran) $0 (Tier 1)
in packet 4 gram
cholestyramine light oral powder 4 gram $0 (Tier 1)
cholestyramine light packet 4 gram $0 (Tier 1)
colesevelam oral tablet 625 mg (WelChol) $0 (Tier 1)
colestipol oral packet 5 gram (Colestid) $0 (Tier 1)
colestipol oral tablet 1 gram (Colestid) $0 (Tier 1)
cvs niacin flush free 500 mg (rx) 400 mg $0 (Tier 4)
niacin (500 mg) *
endur-acin er 250 mg tablet 250 mg * $0 (Tier 4)

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.

88




Name of Drug

What the
drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use

level)

endur-acin er 500 mg tablet 500 mg * $0 (Tier 4)

endur-acin er 750 mg tablet 750 mg * $0 (Tier 4)

ezetimibe oral tablet 10 mg (Zetia) $0 (Tier 1) | QL (30 per 30 days)

fenofibrate micronized oral capsule 134 $0 (Tier 1)

mg, 200 mg, 67 mg

fenofibrate nanocrystallized oral tablet (Tricor) $0 (Tier 1)

145 mg, 48 mg

fenofibrate oral tablet 160 mg, 54 mg $0 (Tier 1)

fish oil 1,000 mg capsule 340-1,000 mg * $0 (Tier 4)

fish oil 500 mg softgel softgel 60-90-500 $0 (Tier 4)

mg *

gemfibrozil oral tablet 600 mg (Lopid) $0 (Tier 1)

gnp niacin 400 mg capsule flush free (rx) $0 (Tier 4)

400 mg niacin (500 mg) *

JUXTAPID ORAL CAPSULE 10 MG, $0 - $8.95 [ PA; QL (30 per 30

30 MG, 40 MG, 60 MG (Tier 2) days); NDS

JUXTAPID ORAL CAPSULE 20 MG $0 - $8.95 [ PA; QL (90 per 30
(Tier 2) days); NDS

JUXTAPID ORAL CAPSULE 5 MG $0 - $8.95 [ PA; QL (45 per 30
(Tier 2) days); NDS

LIVALO ORAL TABLET 1 MG, 2 $0 - $8.95 | QL (30 per 30 days)

MG, 4 MG (Tier 2)

lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1)

maxepa capsule 500 mg * $0 (Tier 4)

NEXLETOL ORAL TABLET 180 MG $0 - $8.95 [ PA; QL (30 per 30
(Tier 2) days)

niacin 100 mg tablet (rx) 100 mg * $0 (Tier 4)

niacin 250 mg tablet (rx) 250 mg * $0 (Tier 4)

niacin 50 mg tablet (rx) 50 mg * $0 (Tier 4)

niacin 500 mg capsule sa (rx) 500 mg * $0 (Tier 4)

niacin 500 mg tablet (rx) 500 mg * (Niacor) $0 (Tier 4)

niacin 500 mg tablet 500 mg * $0 (Tier 4)

niacin 750 mg tablet sa 750 mg * (Endur-Acin) $0 (Tier 4)

niacin er 1,000 mg caplet (rx) 1,000 mg * $0 (Tier 4)

niacin er 1,000 mg tablet (rx) 1,000 mg * $0 (Tier 4)

niacin er 250 mg tablet slf, plf (rx) 250 (Endur-Acin) $0 (Tier 4)

mg *
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niacin flush-free 500 mg cap slf,plf,nalf $0 (Tier 4)
(rx) 400 mg niacin (500 mg) *
niacin inositol 500 mg capsule 400 mg (Niacin Flush Free) $0 (Tier 4)
niacin (500 mg) *
niacin oral tablet 500 mg (Niacor) $0 (Tier 1)
niacin oral tablet extended release 24 hr (Niaspan Extended- $0 (Tier 1)
1,000 mg, 500 mg, 750 mg Release)
niacin sa 250 mg capsule (rx) 250 mg * $0 (Tier 4)
niacin tr 500 mg tablet (rx) 500 mg * (Endur-Acin) $0 (Tier 4)
niacor oral tablet 500 mg $0 (Tier 1)
NO FLUSH NIACIN 400 MG CAP $0 (Tier 4)
(RX) 400 MG NIACIN (500 MG) *
omega-3 1,000 mg softgel softgel (rx) (Fish O1l $0 (Tier 4)
1,000 mg * Concentrate)
omega-3 acid ethyl esters oral capsule 1 (Lovaza) $0 (Tier 1) | QL (120 per 30 days)
gram
plain niacin 250 mg tablet (rx) 250 mg * $0 (Tier 4)
plain niacin 500 mg tablet (rx) 500 mg *  (Niacor) $0 (Tier 4)
PRALUENT PEN SUBCUTANEOUS $0 - $8.95 | PA; QL (2 per 28 days)
PEN INJECTOR 150 MG/ML, 75 (Tier 2)
MG/ML
pravastatin oral tablet 10 mg, 80 mg $0 (Tier 1)
pravastatin oral tablet 20 mg, 40 mg (Pravachol) $0 (Tier 1)
prevalite oral powder in packet 4 gram $0 (Tier 1)
ra niacin 100 mg tablet plf (rx) 100 mg * $0 (Tier 4)
ra niacin 500 mg tablet (rx) 500 mg * (Niacor) $0 (Tier 4)
ra niacin 500 mg tablet no flush (rx) 500 $0 (Tier 4)
mg *
REPATHA PUSHTRONEX $0 - $8.95 | PA; QL (3.5 per 28
SUBCUTANEOUS WEARABLE (Tier 2) days)
INJECTOR 420 MG/3.5 ML
REPATHA SURECLICK $0 - $8.95 | PA; QL (3 per 28 days)
SUBCUTANEOUS PEN INJECTOR (Tier 2)
140 MG/ML
REPATHA SYRINGE $0 - $8.95 | PA; QL (3 per 28 days)
SUBCUTANEOUS SYRINGE 140 (Tier 2)

MG/ML
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What the
drug will cost
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mglhr, 0.2 mglhr, 0.4 mglhr, 0.6 mglhr

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
rosuvastatin oral tablet 10 mg, 20 mg, 40  (Crestor) $0 (Tier 1) | QL (30 per 30 days)
mg, 5 mg
simvastatin oral tablet 10 mg, 20 mg, 40  (Zocor) $0 (Tier 1) | QL (30 per 30 days)
mg, 80 mg
simvastatin oral tablet 5 mg $0 (Tier 1) | QL (30 per 30 days)
sm fish oil concentrate sfg 1,000 mg * $0 (Tier 4)
super omega-3 softgel 1,000 mg * $0 (Tier 4)
SUPER TWIN EPA-DHA 1,250 MG $0 (Tier 4)
1,250 MG *
VASCEPA ORAL CAPSULE 0.5 $0 - $8.95 | QL (240 per 30 days)
GRAM (Tier 2)
VASCEPA ORAL CAPSULE 1 GRAM $0 - $8.95 | QL (120 per 30 days)
(Tier 2)
WELCHOL ORAL POWDER IN $0 (Tier 1)
PACKET 3.75 GRAM
WELCHOL ORAL TABLET 625 MG $0 (Tier 1)
enin-Angiotensin-Aldosterone System
Inhibitors
aliskiren oral tablet 150 mg, 300 mg (Tekturna) $0 (Tier 1)
eplerenone oral tablet 25 mg, 50 mg (Inspra) $0 (Tier 1)
TEKTURNA HCT ORAL TABLET $0 - $8.95 |ST
150-12.5 MG, 150-25 MG, 300-12.5 MG, (Tier 2)
300-25 MG
asodilators
BIDIL ORAL TABLET 20-37.5 MG $0 - $8.95
(Tier 2)
isosorbide dinitrate oral tablet 10 mg, 20 $0 (Tier 1)
mg, 30 mg
isosorbide dinitrate oral tablet 5 mg (Isordil Titradose) $0 (Tier 1)
isosorbide dinitrate oral tablet extended (ISOCHRON) $0 (Tier 1)
release 40 mg
isosorbide mononitrate oral tablet 10 mg, $0 (Tier 1)
20 mg
isosorbide mononitrate oral tablet $0 (Tier 1)
extended release 24 hr 120 mg, 30 mg, 60
mg
minitran transdermal patch 24 hour 0.1 $0 (Tier 1)
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drug will cost
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minoxidil oral tablet 10 mg, 2.5 mg $0 (Tier 1)
nitroglycerin intravenous solution 50 $0 (Tier 1)
mgl10 ml (5 mglml)
nitroglycerin sublingual tablet 0.3 mg, 0.4 (Nitrostat) $0 (Tier 1)
mg, 0.6 mg
nitroglycerin transdermal patch 24 hour (Minitran) $0 (Tier 1)
0.1 mglhr, 0.2 mglhr, 0.4 mglhr, 0.6 mglhr
Central Nervous System Agents
Central Nervous System Agents
atomoxetine oral capsule 10 mg, 18 mg, 25 (Strattera) $0 (Tier 1) | QL (60 per 30 days)
mg, 40 mg
atomoxetine oral capsule 100 mg, 60 mg,  (Strattera) $0 (Tier 1) | QL (30 per 30 days)
80 mg
AUBAGIO ORAL TABLET 14 MG, 7 $0 - $8.95 | PA; QL (30 per 30
MG (Tier 2) days); NDS
AUSTEDO ORAL TABLET 12 MG, 9 $0 - $8.95 | PA; QL (120 per 30
MG (Tier 2) days); NDS
AUSTEDO ORAL TABLET 6 MG $0 - $8.95 | PA; QL (60 per 30

(Tier 2) days); NDS
AVONEX (WITH ALBUMIN) $0 - $8.95 | PA; QL (4 per 28
INTRAMUSCULAR KIT 30 MCG (Tier 2) days); NDS
AVONEX INTRAMUSCULAR PEN $0 - $8.95 [ PA; QL (I per 28
INJECTOR 30 MCG/0.5 ML (Tier 2) days); NDS
AVONEX INTRAMUSCULAR PEN $0 - $8.95 [ PA; QL (I per 28
INJECTOR KIT 30 MCG/0.5 ML (Tier 2) days); NDS
AVONEX INTRAMUSCULAR $0 - $8.95 [ PA; QL (I per 28
SYRINGE KIT 30 MCG/0.5 ML (Tier 2) days); NDS
BETASERON SUBCUTANEOUS KIT $0 - $8.95 | PA; QL (15 per 30
0.3 MG (Tier 2) days); NDS
caffeine citrate intravenous solution 60 (Cafcit) $0 (Tier 1) | PA BvD
mg/3 ml (20 mglml)
caffeine citrate oral solution 60 mgl3 ml $0 (Tier 1)
(20 mgiml)
COPAXONE SUBCUTANEOUS $0 - $8.95 [ PA; QL (30 per 30
SYRINGE 20 MG/ML (Tier 2) days); NDS
COPAXONE SUBCUTANEOUS $0 - $8.95 | PA; QL (12 per 28
SYRINGE 40 MG/ML (Tier 2) days); NDS
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dalfampridine oral tablet extended release (Ampyra) $0 (Tier 1) | PA; QL (60 per 30
12 hr 10 mg days); NDS
dexmethylphenidate oral tablet 10 mg, 2.5 (Focalin) $0 (Tier 1) | QL (60 per 30 days)
mg, 5 mg
dextroamphetamine oral tablet 10 mg, 5 (Zenzedi) $0 (Tier 1) | QL (180 per 30 days)
mg
dextroamphetamine-amphetamine oral (Adderall XR) $0 (Tier 1) | QL (30 per 30 days)
capsule,extended release 24hr 10 mg, 15
mg, 5 mg
dextroamphetamine-amphetamine oral (Adderall XR) $0 (Tier 1) | QL (60 per 30 days)
capsule,extended release 24hr 20 mg, 25
mg, 30 mg
dextroamphetamine-amphetamine oral (Adderall) $0 (Tier 1) | QL (60 per 30 days)
tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30
mg, 5 mg, 7.5 mg
EXTAVIA SUBCUTANEOUS KIT 0.3 $0 - $8.95 [ PA; QL (15 per 30
MG (Tier 2) days); NDS
flumazenil intravenous solution 0.1 mgiml $0 (Tier 1)
GILENYA ORAL CAPSULE 0.25 MG, $0 - $8.95 [ PA; QL (30 per 30
0.5 MG (Tier 2) days); NDS
glatiramer subcutaneous syringe 20 mgiml (Glatopa) $0 (Tier 1) | PA; QL (30 per 30
days); NDS
glatiramer subcutaneous syringe 40 mgiml (Glatopa) $0 (Tier 1) | PA; QL (12 per 28
days); NDS
glatopa subcutaneous syringe 20 mgiml $0 (Tier 1) | PA; QL (30 per 30
days); NDS
glatopa subcutaneous syringe 40 mgiml $0 (Tier 1) | PA; QL (12 per 28
days); NDS
guanfacine oral tablet extended release 24 (Intuniv ER) $0 (Tier 1)
hr 1 mg, 2 mg, 3 mg, 4 mg
INGREZZA INITIATION PACK $0 - $8.95 [ PA; NDS
ORAL CAPSULE,DOSE PACK 40 MG (Tier 2)
(7)- 80 MG (21)
INGREZZA ORAL CAPSULE 40 MG, $0 - $8.95 [ PA; QL (30 per 30
80 MG (Tier 2) days); NDS
LEMTRADA INTRAVENOUS $0 - $8.95 | PA; QL (6 per 365
SOLUTION 12 MG/1.2 ML (Tier 2) days); NDS
lithium carbonate oral capsule 150 mg, $0 (Tier 1)

300 mg, 600 mg
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lithium carbonate oral tablet 300 mg $0 (Tier 1)
lithium carbonate oral tablet extended (Lithobid) $0 (Tier 1)
release 300 mg
lithium carbonate oral tablet extended $0 (Tier 1)
release 450 mg
lithium citrate oral solution 8 megl5 ml $0 - $8.95
(Tier 2)
lomaira 8 mg tablet 8 mg * $0 (Tier 3) | PA; QL (90 per 30
days)
MAVENCLAD (10 TABLET PACK) $0 - $8.95 | PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAVENCLAD (4 TABLET PACK) $0 - $8.95 | PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAVENCLAD (5 TABLET PACK) $0 - $8.95 | PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAVENCLAD (6 TABLET PACK) $0 - $8.95 | PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAVENCLAD (7 TABLET PACK) $0 - $8.95 | PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAVENCLAD (8 TABLET PACK) $0 - $8.95 | PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAVENCLAD (9 TABLET PACK) $0 - $8.95 | PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAYZENT ORAL TABLET 0.25 MG $0 - $8.95 [ PA; QL (112 per 28
(Tier 2) days); NDS
MAYZENT ORAL TABLET 2 MG $0 - $8.95 [ PA; QL (30 per 30
(Tier 2) days); NDS
methylphenidate hcl oral capsule, er $0 (Tier 1) | QL (30 per 30 days)
biphasic 30-70 10 mg, 20 mg, 40 mg, 50
mg, 60 mg
methylphenidate hcl oral capsule, er $0 (Tier 1) | QL (60 per 30 days)
biphasic 30-70 30 mg
methylphenidate hcl oral capsule,er (Ritalin LA) $0 (Tier 1) | QL (30 per 30 days)
biphasic 50-50 10 mg, 20 mg, 40 mg
methylphenidate hcl oral capsule,er (Ritalin LA) $0 (Tier 1) | QL (60 per 30 days)
biphasic 50-50 30 mg
methylphenidate hcl oral capsule,er $0 (Tier 1) | QL (30 per 30 days)

biphasic 50-50 60 mg
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methylphenidate hcl oral solution 10 mgl/5 (Methylin) $0 (Tier 1) | QL (900 per 30 days)
ml, 5 mgl5 ml
methylphenidate hcl oral tablet 10 mg, 20 (Ritalin) $0 (Tier 1) | QL (90 per 30 days)
mg, 5 mg
methylphenidate la 30 mg cap 30 mg (Ritalin LA) $0 (Tier 1) | QL (60 per 30 days)
NUEDEXTA ORAL CAPSULE 20-10 $0 - $8.95 | PA; QL (60 per 30
MG (Tier 2) days)
OCREVUS INTRAVENOUS $0 - $8.95 | PA; QL (20 per 180
SOLUTION 30 MG/ML (Tier 2) days); NDS
phentermine 15 mg capsule 15 mg * $0 (Tier 3) | PA; QL (30 per 30
days)
phentermine 30 mg capsule pelletized 30 $0 (Tier 3) | PA; QL (30 per 30
mg * days)
phentermine 37.5 mg capsule 37.5 mg * (Adipex-P) $0 (Tier 3) | PA; QL (30 per 30
days)
phentermine 37.5 mg tablet 37.5 mg * (Adipex-P) $0 (Tier 3) | PA; QL (30 per 30
days)
PLEGRIDY SUBCUTANEOUS PEN $0 - $8.95 | PA; QL (1 per 28
INJECTOR 125 MCG/0.5 ML (Tier 2) days); NDS
PLEGRIDY SUBCUTANEOUS PEN $0 - $8.95 | PA; NDS
INJECTOR 63 MCG/0.5 ML- %4 (Tier 2)
MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS $0 - $8.95 | PA; QL (1 per 28
SYRINGE 125 MCG/0.5 ML (Tier 2) days); NDS
PLEGRIDY SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 63 MCG/0.5 ML- 94 (Tier 2)
MCG/0.5 ML
RADICAVA INTRAVENOUS $0 - $8.95 [ PA; QL (2800 per 28
PIGGYBACK 30 MG/100 ML (Tier 2) days); NDS
REBIF (WITH ALBUMIN) $0-$8.95 |PA; QL (6 per 28
SUBCUTANEOUS SYRINGE 22 (Tier2) |days); NDS
MCG/0.5 ML, 44 MCG/0.5 ML
REBIF REBIDOSE SUBCUTANEOUS $0 - $8.95 [ PA; QL (6 per 28
PEN INJECTOR 22 MCG/0.5 ML, 44 (Tier 2) days); NDS
MCG/0.5 ML
REBIF REBIDOSE SUBCUTANEOUS $0 - $8.95 | PA; NDS
PEN INJECTOR 8.8MCG/0.2ML-22 (Tier 2)

MCG/0.5ML (6)
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REBIF TITRATION PACK $0 - $8.95 | PA; NDS
SUBCUTANEOUS SYRINGE (Tier 2)
8.8MCG/0.2ML-22 MCG/0.5ML (6)
riluzole oral tablet 50 mg (Rilutek) $0 (Tier 1)
SAVELLA ORAL TABLET 100 MG, $0 - $8.95 | QL (60 per 30 days)
12.5 MG, 25 MG, 50 MG (Tier 2)
SAVELLA ORAL TABLETS,DOSE $0 - $8.95
PACK 12.5 MG (5)-25 MG(8)-50 (Tier 2)
MG(42)
TECFIDERA ORAL $0 - $8.95 | PA; QL (14 per 7
CAPSULE,.DELAYED (Tier 2) days); NDS
RELEASE(DR/EC) 120 MG
TECFIDERA ORAL $0 - $8.95 | PA; NDS
CAPSULE,.DELAYED (Tier 2)
RELEASE(DR/EC) 120 MG (14)- 240
MG (46)
TECFIDERA ORAL $0 - $8.95 [ PA; QL (60 per 30
CAPSULE,.DELAYED (Tier 2) days); NDS
RELEASE(DR/EC) 240 MG
tetrabenazine oral tablet 12.5 mg, 25 mg  (Xenazine) $0 (Tier 1) | PA; QL (112 per 28
days); NDS
VUMERITY ORAL $0-58.95 | PA; QL (120 per 30
CAPSULE,DELAYED (Tier2) |days); NDS
RELEASE(DR/EC) 231 MG
ZEPOSIA ORAL CAPSULE 0.92 MG $0 - $8.95 [ PA; QL (30 per 30
(Tier 2) days); NDS
ZEPOSIA STARTER KIT ORAL $0 - $8.95 | PA; NDS
CAPSULE,DOSE PACK 0.23-0.46-0.92 (Tier 2)
MG
ZEPOSIA STARTER PACK ORAL $0 - $8.95 | PA; NDS
CAPSULE,DOSE PACK 0.23 MG (4)- (Tier 2)
0.46 MG (3)
Contraceptives
afirmelle oral tablet 0.1-20 mg-mcg $0 (Tier 1)
aftera 1.5 mg tablet 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
AIMSCO LATEX CONDOM * $0 (Tier 4)
altavera (28 ) oral tablet 0.15-0.03 mg $0 (Tier 1)
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alyacen 1135 (28) oral tablet 1-35 mg-mcg $0 (Tier 1)
alyacen 71717 (28) oral tablet 0.5/0.75/1 $0 (Tier 1)
mg- 35 mcg
amethia lo oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.10 mg-20 mcg (84)/10 mcg (7)
amethia oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (84)110 mcg (7)
apri oral tablet 0.15-0.03 mg $0 (Tier 1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg- $0 (Tier 1)
mcg
ashlyna oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (84)110 mcg (7)
aubra oral tablet 0.1-20 mg-mcg $0 (Tier 1)
aurovela 1.5/30 (21) oral tablet 1.5-30 $0 (Tier 1)
mg-mcg
aurovela 1120 (21) oral tablet 1-20 mg- $0 (Tier 1)
mcg
aurovela 24 fe oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg- $0 (Tier 1)
30 mcg (21)175mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 $0 (Tier 1)
mceg (21)175 mg (7)
aviane oral tablet 0.1-20 mg-mcg $0 (Tier 1)
ayuna oral tablet 0.15-0.03 mg $0 (Tier 1)
azurette (28 ) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
balziva (28 ) oral tablet 0.4-35 mg-mcg $0 (Tier 1)
bekyree (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
blisovi 24 fe oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 $0 (Tier 1)
meg (21)175 mg (7)
blisovi fe 1120 (28 ) oral tablet 1 mg-20 $0 (Tier 1)
mceg (21)175 mg (7)
briellyn oral tablet 0.4-35 mg-mcg $0 (Tier 1)
camila oral tablet 0.35 mg $0 (Tier 1)
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caziant (28) oral tablet 0.1/.125/.15-25 $0 (Tier 1)

mg-mcg

CONDOMS LUBRICATED * $0 (Tier 4)

cryselle (28) oral tablet 0.3-30 mg-mcg $0 (Tier 1)

cyclafem 1135 (28) oral tablet 1-35 mg- $0 (Tier 1)

mcg

cyclafem 71717 (28) oral tablet 0.510.75/1 $0 (Tier 1)

mg- 35 mcg

cyred oral tablet 0.15-0.03 mg $0 (Tier 1)

dasetta 1135 (28) oral tablet 1-35 mg-mcg $0 (Tier 1)

dasetta 71717 (28 ) oral tablet 0.5/0.75/1 $0 (Tier 1)

mg- 35 mcg

daysee oral tablets,dose pack,3 month 0.15 $0 (Tier 1) | QL (91 per 84 days)

mg-30 meg (84)110 meg (7)

deblitane oral tablet 0.35 mg $0 (Tier 1)

delyla (28 ) oral tablet 0.1-20 mg-mcg $0 (Tier 1)

desog-e.estradiolle.estradiol oral tablet (Azurette (28)) $0 (Tier 1)

0.15-0.02 mgx2110.01 mg x 5

desogestrel-ethinyl estradiol oral tablet (Apri) $0 (Tier 1)

0.15-0.03 mg

drospirenone-ethinyl estradiol oral tablet ~ (Jasmiel (28)) $0 (Tier 1)

3-0.02 mg

drospirenone-ethinyl estradiol oral tablet ~ (Syeda) $0 (Tier 1)

3-0.03 mg

DUREX AVANTI REAL FEEL $0 (Tier 4)

CONDOM *

econtra ez 1.5 mg tablet outer 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)

elinest oral tablet 0.3-30 mg-mcg $0 (Tier 1)

ELLA ORAL TABLET 30 MG $0 - $8.95 [ QL (6 per 365 days)
(Tier 2)

eluryng vaginal ring 0.12-0.015 mg/24 hr $0 (Tier 1) | QL (1 per 28 days)

emogquette oral tablet 0.15-0.03 mg $0 (Tier 1)

enpresse oral tablet 50-30 (6)/75-40 $0 (Tier 1)

(5)1125-30(10)

enskyce oral tablet 0.15-0.03 mg $0 (Tier 1)

errin oral tablet 0.35 mg $0 (Tier 1)

estarylla oral tablet 0.25-35 mg-mcg $0 (Tier 1)
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ethynodiol diac-eth estradiol oral tablet 1- (Kelnor 1/35 (28)) $0 (Tier 1)
35 mg-mcg
ethynodiol diac-eth estradiol oral tablet 1- (Kelnor 1-50) $0 (Tier 1)
50 mg-mcg
etonogestrel-ethinyl estradiol vaginal ring  (EluRyng) $0 (Tier 1) | QL (1 per 28 days)
0.12-0.015 mgl24 hr
falmina (28) oral tablet 0.1-20 mg-mcg $0 (Tier 1)
FANTASY CONDOM * $0 (Tier 4)
femynor oral tablet 0.25-35 mg-mcg $0 (Tier 1)
GYNOL I1 3% GEL 3% * $0 (Tier 4)
hailey 24 fe oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 $0 (Tier 1)
mceg (21)175 mg (7)
hailey fe 1/120 (28) oral tablet 1 mg-20 $0 (Tier 1)
mceg (21)175 mg (7)
hailey oral tablet 1.5-30 mg-mcg $0 (Tier 1)
heather oral tablet 0.35 mg $0 (Tier 1)
incassia oral tablet 0.35 mg $0 (Tier 1)
introvale oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (91)
isibloom oral tablet 0.15-0.03 mg $0 (Tier 1)
Jaimiess oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (84)110 mcg (7)
Jasmiel (28 ) oral tablet 3-0.02 mg $0 (Tier 1)
Jencycla oral tablet 0.35 mg $0 (Tier 1)
Jjolivette oral tablet 0.35 mg $0 - $8.95
(Tier 2)
Juleber oral tablet 0.15-0.03 mg $0 (Tier 1)
Junel 1.5/30 (21) oral tablet 1.5-30 mg- $0 (Tier 1)
mcg
Junel 1120 (21) oral tablet 1-20 mg-mcg $0 (Tier 1)
Junel fe 1.5/30 (28) oral tablet 1.5 mg-30 $0 (Tier 1)
mceg (21)175 mg (7)
Junel fe 1120 (28 ) oral tablet 1 mg-20 mcg $0 (Tier 1)
(21)175mg (7)
junel fe 24 oral tablet 1 mg-20 mcg $0 (Tier 1)

(24)175 mg (4)
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kalliga oral tablet 0.15-0.03 mg $0 (Tier 1)
kariva (28 ) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
kelnor 1135 (28) oral tablet 1-35 mg-mcg $0 (Tier 1)
kelnor 1-50 oral tablet 1-50 mg-mcg $0 (Tier 1)
KIMONO CONDOMS * $0 (Tier 4)
KIMONO MAXX CONDOM * $0 (Tier 4)
KIMONO MICROTHIN AQUA LUBE $0 (Tier 4)
%
KIMONO MICROTHIN CONDOM * $0 (Tier 4)
KIMONO MICROTHIN LARGE $0 (Tier 4)
CONDOM *
KIMONO TEXTURED CONDOM * $0 (Tier 4)
kurvelo (28) oral tablet 0.15-0.03 mg $0 (Tier 1)
[ norgestle.estradiol-e.estrad oral (Amethia Lo) $0 (Tier 1) | QL (91 per 84 days)
tablets,dose pack,3 month 0.10 mg-20 mcg
(84)110 mcg (7)
[ norgestle.estradiol-e.estrad oral (Fayosim) $0 (Tier I) | QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-20
mcgl 0.15 mg-25 mcg
[ norgestle.estradiol-e.estrad oral (Amethia) $0 (Tier 1) | QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-30 mcg
(84)110 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg- $0 (Tier 1)
mcg
larin 1120 (21) oral tablet 1-20 mg-mcg $0 (Tier 1)
larin 24 fe oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 $0 (Tier 1)
mceg (21)175 mg (7)
larin fe 1120 (28) oral tablet 1 mg-20 mcg $0 (Tier 1)
(21)175 mg (7)
larissia oral tablet 0.1-20 mg-mcg $0 (Tier 1)
leena 28 oral tablet 0.5/10.5-35 mg-mcg $0 - $8.95
(Tier 2)

lessina oral tablet 0.1-20 mg-mcg $0 (Tier 1)
levonest (28 ) oral tablet 50-30 (6)/75-40 $0 (Tier 1)

(5)1125-30(10)
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What the

drug will cost

Necessary Actions,
Restrictions, or Limits
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levonorgestrel 1.5 mg tablet (otc) 1.5 mg  (Aftera) $0 (Tier 4) | QL (6 per 365 days)
*
levonorgestrel-ethinyl estrad oral tablet (Afirmelle) $0 (Tier 1)
0.1-20 mg-mcg
levonorgestrel-ethinyl estrad oral tablet (Altavera (28)) $0 (Tier 1)
0.15-0.03 mg
levonorgestrel-ethinyl estrad oral (Introvale) $0 (Tier 1) | QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-30 mcg
(91)
levonorg-eth estrad triphasic oral tablet (Enpresse) $0 (Tier 1)
50-30 (6)175-40 (5)1125-30(10)
levora-28 oral tablet 0.15-0.03 mg $0 (Tier 1)
lillow (28) oral tablet 0.15-0.03 mg $0 (Tier 1)
lojaimiess oral tablets,dose pack,3 month $0 (Tier I) | QL (91 per 84 days)
0.10 mg-20 mcg (84)110 mcg (7)
loryna (28) oral tablet 3-0.02 mg $0 (Tier 1)
low-ogestrel (28) oral tablet 0.3-30 mg- $0 (Tier 1)
mcg
lo-zumandimine (28) oral tablet 3-0.02 $0 (Tier 1)
mg
lutera (28) oral tablet 0.1-20 mg-mcg $0 (Tier 1)
lyza oral tablet 0.35 mg $0 (Tier 1)
marlissa (28) oral tablet 0.15-0.03 mg $0 (Tier 1)
microgestin fe 1120 (28 ) oral tablet 1 mg- $0 (Tier 1)
20mcg (21)175mg (7)
mili oral tablet 0.25-35 mg-mcg $0 (Tier 1)
mono-linyah oral tablet 0.25-35 mg-mcg $0 (Tier 1)
mononessa (28) oral tablet 0.25-35 mg- $0 - $8.95
mcg (Tier 2)
my choice 1.5 mg tablet 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
my way 1.5 mg tablet (otc) 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
myzilra oral tablet 50-30 (6)]75-40 $0 (Tier 1)
(5)1125-30(10)
necon 0.5/35 (28 ) oral tablet 0.5-35 mg- $0 (Tier 1)
mcg
new day 1.5 mg tablet 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
next choice one dose 1.5 mg tb (otc) 1.5 $0 (Tier 4) | QL (6 per 365 days)

mg *
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What the
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nikki (28) oral tablet 3-0.02 mg $0 (Tier 1)
nora-be oral tablet 0.35 mg $0 - $8.95
(Tier 2)
norethindrone (contraceptive) oral tablet  (Camila) $0 (Tier 1)
0.35 mg
norethindrone ac-eth estradiol oral tablet ~ (Aurovela 1.5/30 (21)) | $0 (Tier 1)
1.5-30 mg-mcg
norethindrone ac-eth estradiol oral tablet ~ (Aurovela 1/20 (21)) $0 (Tier 1)
1-20 mg-mcg
norethindrone-e.estradiol-iron oral tablet I (Aurovela Fe 1-20 $0 (Tier 1)
mg-20 mcg (21)175 mg (7) (28))
norethindrone-e.estradiol-iron oral tablet I (Aurovela 24 Fe) $0 (Tier 1)
mg-20 mecg (24)175 mg (4)
norethindrone-e.estradiol-iron oral tablet ~ (Aurovela Fe 1.5/30 $0 (Tier 1)
1.5 mg-30 meg (21)175 mg (7) (28))
norgestimate-ethinyl estradiol oral tablet  (Tri-Lo-Estarylla) $0 (Tier 1)
0.1810.21510.25 mg-25 mcg
norgestimate-ethinyl estradiol oral tablet  (Tr1 Femynor) $0 (Tier 1)
0.1810.215/0.25 mg-35 mcg (28)
norgestimate-ethinyl estradiol oral tablet  (Estarylla) $0 (Tier 1)
0.25-35 mg-mcg
norlyda oral tablet 0.35 mg $0 (Tier 1)
norlyroc oral tablet 0.35 mg $0 (Tier 1)
nortrel 0.5/35 (28) oral tablet 0.5-35 mg- $0 (Tier 1)
mcg
nortrel 1135 (21) oral tablet 1-35 mg-mcg $0 (Tier 1)
(21)
nortrel 1135 (28) oral tablet 1-35 mg-mcg $0 (Tier 1)
nortrel 71717 (28 ) oral tablet 0.5/0.75/1 $0 (Tier 1)
mg- 35 mcg
ogestrel (28) oral tablet 0.5-50 mg-mcg $0 (Tier 1)
opcicon one-step 1.5 mg tablet 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
option 2 1.5 mg tablet 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
orsythia oral tablet 0.1-20 mg-mcg $0 (Tier 1)
philith oral tablet 0.4-35 mg-mcg $0 (Tier 1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)

10.01 mg x 5
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pirmella oral tablet 0.5/0.75/1 mg- 35 mcg, $0 (Tier 1)
1-35 mg-mcg
portia 28 oral tablet 0.15-0.03 mg $0 (Tier 1)
previfem oral tablet 0.25-35 mg-mcg $0 (Tier 1)
reclipsen (28) oral tablet 0.15-0.03 mg $0 (Tier 1)
setlakin oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (91)
sharobel oral tablet 0.35 mg $0 (Tier 1)
simliya (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
simpesse oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (84)/10 mcg (7)
sprintec (28 ) oral tablet 0.25-35 mg-mcg $0 (Tier 1)
sronyx oral tablet 0.1-20 mg-mcg $0 (Tier 1)
syeda oral tablet 3-0.03 mg $0 (Tier 1)
take action 1.5 mg tablet 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
tarina 24 fe oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
tarina fe 1120 (28) oral tablet 1 mg-20 $0 (Tier 1)
mceg (21)175 mg (7)
tilia fe oral tablet 1-20(5)/1-30(7) [Img- $0 (Tier 1)
35mceg (9)
tri femynor oral tablet 0.1810.215/0.25 $0 (Tier 1)
mg-35 meg (28)
tri-estarylla oral tablet 0.18/0.215/0.25 $0 (Tier 1)
mg-35 mecg (28)
tri-legest fe oral tablet 1-20(5)/1-30(7) $0 (Tier 1)
[Img-35mcg (9)
tri-linyah oral tablet 0.1810.215/0.25 mg- $0 (Tier 1)
35 meg (28)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 $0 (Tier 1)
mg-25 mcg
tri-lo-marzia oral tablet 0.18/0.215/0.25 $0 (Tier 1)
mg-25 mcg
tri-lo-mili oral tablet 0.18/0.215/0.25 mg- $0 (Tier 1)
25 mecg
tri-lo-sprintec oral tablet 0.18/0.215/0.25 $0 (Tier 1)

mg-25 mcg
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tri-mili oral tablet 0.18/0.215/0.25 mg-35 $0 (Tier 1)
mcg (28)
tri-previfem (28) oral tablet $0 (Tier 1)
0.1810.21510.25 mg-35 mcg (28)
tri-sprintec (28) oral tablet $0 (Tier 1)
0.1810.215/0.25 mg-35 mcg (28)
trivora (28) oral tablet 50-30 (6)175-40 $0 (Tier 1)
(5)1125-30(10)
tri-vylibra lo oral tablet 0.18/0.21510.25 $0 (Tier 1)
mg-25 mcg
tri-vylibra oral tablet 0.18/0.215/0.25 mg- $0 (Tier 1)
35 mcg (28)
TRUSTEX CONDOM * $0 (Tier 4)
TRUSTEX CONDOM 12'S.EXTRA $0 (Tier 4)
STRENGTH *
TRUSTEX LATEX CONDOM 12'S * $0 (Tier 4)
TRUSTEX-RIA CONDOM $0 (Tier 4)
12'S,W/SPERMICIDE *
TRUSTEX-RIA CONDOM 48'S,NON- $0 (Tier 4)
LUBRICATED *
tulana oral tablet 0.35 mg $0 (Tier 1)
vef contraceptive foam 12.5 %% * $0 (Tier 4)
vef contraceptive gel 4 % * $0 (Tier 4)
velivet triphasic regimen (28) oral tablet $0 (Tier 1)
0.1/.1251.15-25 mg-mcg
vienva oral tablet 0.1-20 mg-mcg $0 (Tier 1)
viorele (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
volnea (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
vyfemla (28 ) oral tablet 0.4-35 mg-mcg $0 (Tier 1)
vylibra oral tablet 0.25-35 mg-mcg $0 (Tier 1)
wera (28) oral tablet 0.5-35 mg-mcg $0 (Tier 1)
xulane transdermal patch weekly 150-35 $0 (Tier 1) | QL (3 per 28 days)
mcgl24 hr
zarah oral tablet 3-0.03 mg $0 (Tier 1)
zenchent (28) oral tablet 0.4-35 mg-mcg $0 (Tier 1)
zovia 1/135¢ (28) oral tablet 1-35 mg-mcg $0 (Tier 1)
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zumandimine (28) oral tablet 3-0.03 mg $0 (Tier 1)
ough And Cold Prod
ough And Cold Products

benzonatate 100 mg capsule 100 mg * (Tessalon Perles) $0 (Tier 3)

benzonatate 150 mg capsule 150 mg * $0 (Tier 3)

benzonatate 200 mg capsule 200 mg * $0 (Tier 3)

children's silfedrine lig 15 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)

promethazine-codeine syrup 6.25-10 mgl/5 $0 (Tier 3) | PA; QL (900 per 30

ml* days); AGE (Min 2
Years)

promethazine-dm syrup 6.25-15 mgl5 ml * $0 (Tier 3) | PA; AGE (Min 2
Years)

promethazine-pe-codeine syrup 6.25-5-10 $0 (Tier 3) | PA; QL (900 per 30

mgl5 ml * days); AGE (Min 2
Years)

pseudoephed 30 mgl5 ml soln 30 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)

pseudoephedrine 30 mg tablet 30 mg * (Sudogest) $0 (Tier 4) | PA; AGE (Min 2
Years)

pseudoephedrine 60 mg tablet ex-str, non  (Sudogest) $0 (Tier 4) | PA; AGE (Min 2

drowsy (otc) 60 mg * Years)

sm adult nasal decongestant lqg 15 mgl5 ml $0 (Tier 4) | PA; AGE (Min 2

* Years)

sudogest 30 mg tablet boxed 30 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

sudogest 60 mg tablet 60 mg * $0 (Tier 4) |PA; AGE (Min 2
Years)

suphedrin liquid 15 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)

valu-tapp decongestant drop 7.5 mgl0.8 ml $0 (Tier 4) | PA; AGE (Min 2

* Years)

wal-phed 30 mg tablet non-drowsy 30 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

zephrex-d 30 mg tablet 30 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
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Name of Drug

Dental And Oral Agents

What the
drug will cost
you (Tier
level)

Necessary Actions,
Restrictions, or Limits
on Use

Dental And Oral Agents

chlorhexidine gluconate mucous (Paroex Oral Rinse) $0 (Tier 1)

membrane mouthwash 0.12 %

oralone dental paste 0.1 % $0 (Tier 1)

paroex oral rinse mucous membrane $0 (Tier 1)

mouthwash 0.12 %

periogard mucous membrane mouthwash $0 (Tier 1)

0.12%

pilocarpine hcl oral tablet 5 mg, 7.5 mg (Salagen $0 (Tier 1)
(pilocarpine))

triamcinolone acetonide dental paste 0.1 % (Oralone) $0 (Tier 1)

Dermatological Agents
Dermatological Agents, Other

acitretin oral capsule 10 mg, 25 mg (Soriatane) $0 (Tier 1)
acitretin oral capsule 17.5 mg $0 (Tier 1)
acne foaming 10% wash 10 % * $0 (Tier 4)
acne medication 10% gel 10 % * $0 (Tier 4)
acne medication 5% gel 5 %% * $0 (Tier 4)
acneclear gel 10 % * $0 (Tier 4)
acyclovir topical ointment 5 % (Zovirax) $0 (Tier 1) | QL (30 per 30 days)
ALCOHOL PADS TOPICAL PADS, $0 (Tier 1)
MEDICATED
ammonium lactate topical cream 12 % (Geri-Hydrolac) $0 (Tier 1)
ammonium lactate topical lotion 12 % (Geri-Hydrolac) $0 (Tier 1)
benzoyl peroxide 10% gel aqueous (otc)  (Acne Medication) $0 (Tier 4)
10% *
benzoyl peroxide 10% wash (otc) 10 % *  (Acne Foaming $0 (Tier 4)
Wash)
benzoyl peroxide 2.5% gel (otc) 2.5 % *  (Acne Medication) $0 (Tier 4)
benzoyl peroxide 5% wash (otc) 5 % * (Advanced $0 (Tier 4)
Exfoliating Cleanser)
benzoyl peroxide 675 cleanser (otc) 6 % * $0 (Tier 4)
calamine lotion 8-8 %4 * $0 (Tier 4)
calamine plain lotion plain * $0 (Tier 4)
calcipotriene scalp solution 0.005 % $0 (Tier 1)
calcipotriene topical cream 0.005 % (Dovonex) $0 (Tier 1)
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Name of Drug . Restrictions, or Limits
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clean-clear continuous ctl 10% 10 % * $0 (Tier 4)
cvs adv exfoliating 5% cleansr 5 % * $0 (Tier 4)
cvs creamy acne 4% face wash 4 % * $0 (Tier 4)
cvs foaming acne face 10% wash 10 % * $0 (Tier 4)
daylogic acne treatmnt 10% gel 10 %% * $0 (Tier 4)
Sfluorouracil topical cream 0.5 %% (Carac) $0 - $8.95 [ NDS
(Tier 2)
Sfluorouracil topical cream 5 % (Efudex) $0 (Tier 1)
Sfluorouracil topical solution 2 %, 5 % $0 (Tier 1)
imiquimod topical cream in packet 5 %o (Aldara) $0 (Tier 1) | QL (24 per 30 days)
methoxsalen oral capsule,liqd-filled,rapid  (Oxsoralen Ultra) $0 (Tier 1) | NDS
rel 10 mg
mg217 psoriasis ointment 2 % * $0 (Tier 4)
panoxyl 10% acne foaming wash 10 % * $0 (Tier 4)
panoxyl 4% acne creamy wash 4 %6 * $0 (Tier 4)
PANRETIN TOPICAL GEL 0.1 % $0 - $8.95 | NDS
(Tier 2)
persa-gel 10% 12's,max-strength 10 % * $0 (Tier 4)
PICATO TOPICAL GEL 0.015% $0 - $8.95 [ QL (3 per 56 days)
(Tier 2)
PICATO TOPICAL GEL 0.05 % $0 - $8.95 | QL (2 per 56 days)
(Tier 2)
podofilox topical solution 0.5 % $0 (Tier 1)
pub calamine lotion * $0 (Tier 4)
SANTYL TOPICAL OINTMENT 250 $0 - $8.95
UNIT/GRAM (Tier 2)
TOLAK TOPICAL CREAM 4 % $0 - $8.95
(Tier 2)
VALCHLOR TOPICAL GEL 0.016 % $0 - $8.95 | NDS
(Tier 2)
zenatane oral capsule 10 mg, 20 mg, 30 $0 (Tier 1)
mg, 40 mg
ermatological Antibacterials
bacitracin 500 unit/gm ointmnt 500 (Bacitraycin Plus) $0 (Tier 4)
unit/gram *
bacitracin zn 500 unit/gm oint 500 (Antibiotic $0 (Tier 4)

unit/gram *

(bacitracin zinc))

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.

107




What the .
drug will cost Nege Sary Actlo.nsz
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bacitraycin plus 500 unit/gm 500 $0 (Tier 4)
unit/gram *
clindamycin phosphate topical solution I~ (Cleocin T) $0 (Tier 1)
%
clindamycin phosphate topical swab 1 %  (Clindacin ETZ) $0 (Tier 1)
cvs triple antibiotic ointment 3.5mg-400 $0 (Tier 4)
unit- 5,000 unit/gram *
double antibiotic ointment 500-10,000 $0 (Tier 4)
unit/gram *
ery pads topical swab 2 % $0 (Tier 1)
erythromycin with ethanol topical gel 2 %  (Erygel) $0 (Tier 1)
erythromycin with ethanol topical solution $0 (Tier 1)
2%
erythromycin with ethanol topical swab 2  (Ery Pads) $0 (Tier 1)
%
gentamicin topical cream 0.1 % $0 (Tier 1)
gentamicin topical ointment 0.1 %% $0 (Tier 1)
metronidazole topical cream 0.75 %% (Rosadan) $0 (Tier 1)
metronidazole topical gel 0.75 %% (Rosadan) $0 (Tier 1)
metronidazole topical gel 1 % (Metrogel) $0 (Tier 1)
metronidazole topical lotion 0.75 % (MetroLotion) $0 (Tier 1)
mupirocin topical ointment 2 % (Centany) $0 (Tier 1)
neomycin-polymyxin b gu irrigation $0 (Tier 1)
solution 40 mg-200,000 unit/ml
neosporin ointment 3.5mg-400 unit- 5,000 $0 (Tier 4)
unit/gram *
polysporin ointment 500-10,000 unit/gram $0 (Tier 4)
%
rosadan topical cream 0.75 % $0 (Tier 1)
selenium sulfide topical lotion 2.5 % $0 (Tier 1)
silver sulfadiazine topical cream 1 %% (SSD) $0 (Tier 1)
ssd topical cream 1 % $0 - $8.95
(Tier 2)
sulfacetamide sodium (acne) topical (Klaron) $0 (Tier 1)
suspension 10 %
triple antibiotic ointment 3.5mg-400 unit- $0 (Tier 4)
5,000 unit/gram *
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v-r double antibiotic oint 500-10,000 $0 (Tier 4)

unit/gram *

wal-sporin first aid ointment 500-10,000 $0 (Tier 4)

unit/gram *

ermatological Anti-Inflammatory Agents

ala-cort topical cream 1 % $0 (Tier 1)

alclometasone topical cream 0.05 % $0 (Tier 1)

alclometasone topical ointment 0.05 %% $0 (Tier 1)

aquanil he 1% lotion 1 % * $0 (Tier 4)

beta he 1% lotion 1 % * $0 (Tier 4)

betamethasone dipropionate topical cream $0 (Tier 1)

0.05 %

betamethasone dipropionate topical lotion $0 (Tier 1)

0.05 %

betamethasone dipropionate topical $0 (Tier 1)

ointment 0.05 %

betamethasone valerate topical cream 0.1 $0 (Tier 1)

%

betamethasone valerate topical lotion 0.1 $0 (Tier 1)

%

betamethasone valerate topical ointment $0 (Tier 1)

0.1%

betamethasone, augmented topical cream $0 (Tier 1)

0.05 %

betamethasone, augmented topical gel $0 (Tier 1)

0.05 %

betamethasone, augmented topical lotion $0 (Tier 1)

0.05 %

betamethasone, augmented topical (Diprolene) $0 (Tier 1)

ointment 0.05 %

clobetasol scalp solution 0.05 %% $0 (Tier 1)

clobetasol topical cream 0.05 % (Temovate) $0 (Tier 1)

clobetasol-emollient topical cream 0.05 %% $0 (Tier 1)

clocortolone pivalate topical cream 0.1 %  (Cloderm) $0 - $8.95

(Tier 2)
cormax scalp solution 0.05 % $0 (Tier 1)
cortaid 1% cream 12 hr, anti-itch 1 %% * $0 (Tier 4)
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Name of Drug . Restrictions, or Limits
you (Tier
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cortizone-10 1% creme maximum strength $0 (Tier 4)
] 0 ) %
cortizone-10 1% lotion 1 %% * $0 (Tier 4)
cortizone-10 1% ointment 1 % * $0 (Tier 4)
desoximetasone topical cream 0.25 %5 (Topicort) $0 (Tier 1)
EUCRISA TOPICAL OINTMENT 2 % $0 - $8.95
(Tier 2)
fluocinolone topical cream 0.01 % $0 (Tier 1)
fluocinolone topical cream 0.025 % (Synalar) $0 (Tier 1)
fluocinolone topical ointment 0.025 % (Synalar) $0 (Tier 1)
fluocinonide topical cream 0.05 % $0 (Tier 1)
fluocinonide topical solution 0.05 %% $0 (Tier 1)
fluocinonide-e topical cream 0.05 %% $0 (Tier 1)
fluticasone propionate topical cream 0.05  (Cutivate) $0 (Tier 1)
%
fluticasone propionate topical ointment $0 (Tier 1)
0.005 %
gnp hydrocortisone 0.5% crm 0.5 % * $0 (Tier 4)
halobetasol propionate topical cream 0.05 $0 (Tier 1)
%
halobetasol propionate topical ointment $0 (Tier 1)
0.05 %
hydrocortisone 0.5% cream (otc) 0.5 % * $0 (Tier 4)
hydrocortisone 0.5% ointment 0.5 % * $0 (Tier 4)
hydrocortisone 1% cream 1 % * (Vanicream HC) $0 (Tier 4)
hydrocortisone 1% cream maximum (Ala-Cort) $0 (Tier 4)
strength (otc) 1 % *
hydrocortisone 1% cream maximum (Vanicream HC) $0 (Tier 4)
strength 1 % *
hydrocortisone 1% lotion (otc) 1 % * (Aquanil HC) $0 (Tier 4)
hydrocortisone 1% ointment 1 % * $0 (Tier 4)
hydrocortisone 1% ointment maximum (Cortizone-10) $0 (Tier 4)
strength (otc) 1% *
hydrocortisone topical cream 1 % (Ala-Cort) $0 (Tier 1)
hydrocortisone topical cream 2.5 % $0 (Tier 1)
hydrocortisone topical lotion 2.5 % $0 (Tier 1)
hydrocortisone topical ointment 1 % (Cortizone-10) $0 (Tier 1)
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hydrocortisone topical ointment 2.5 % $0 (Tier 1)
mometasone topical cream 0.1 % $0 (Tier 1)
mometasone topical ointment 0.1 %5 $0 (Tier 1)
mometasone topical solution 0.1 % $0 (Tier 1)
obagi nu-derm tolereen lotion 0.5 % * $0 (Tier 4)
pimecrolimus topical cream 1 % (Elidel) $0 (Tier 1)
prednicarbate topical cream 0.1 % $0 - $8.95
(Tier 2)
prednicarbate topical ointment 0.1 % $0 (Tier 1)
preparation h hc 1% cream 1 % * $0 (Tier 4)
procto-med hc topical cream with perineal $0 (Tier 1)
applicator 2.5 %
proctosol he topical cream with perineal $0 (Tier 1)
applicator 2.5 %
proctozone-hc topical cream with perineal $0 (Tier 1)
applicator 2.5 %
scalp relief liquid maximum strength 1 % * $0 (Tier 4)
scalpicin 1% anti-itch liquid 1 % * $0 (Tier 4)
soothing care 1% cream 1 % * $0 (Tier 4)
tacrolimus topical ointment 0.03 %, 0.1 %  (Protopic) $0 (Tier 1) | QL (100 per 30 days)
triamcinolone acetonide topical cream $0 (Tier 1)
0.025 %
triamcinolone acetonide topical cream 0.1  (Triderm) $0 (Tier 1)
%, 0.5 %
triamcinolone acetonide topical lotion $0 (Tier 1)
0.025 %, 0.1 %
triamcinolone acetonide topical ointment $0 (Tier 1)
0.025 %, 0.1 %, 0.5 %
triamcinolone acetonide topical ointment — (Trianex) $0 (Tier 1)
0.05 %
vanicream hc 1% cream 1 % * $0 (Tier 4)
ermatological Retinoids
adapalene topical cream 0.1 % (Differin) $0 (Tier 1)
adapalene topical gel 0.1 % (Differin) $0 (Tier 1)
ALTRENO TOPICAL LOTION 0.05 % $0 - $8.95 |PA
(Tier 2)
tazarotene topical cream 0.1 % (Tazorac) $0 (Tier 1)
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TAZORAC TOPICAL CREAM 0.05 % $0 - $8.95
(Tier 2)
tretinoin topical cream 0.025 % (Avita) $0 (Tier 1) |[PA
tretinoin topical cream 0.05 %, 0.1 % (Retin-A) $0 (Tier 1) |PA
tretinoin topical gel 0.01 % (Retin-A) $0 (Tier 1) |PA
tretinoin topical gel 0.025 %% (Avita) $0 (Tier 1) |PA
tretinoin topical gel 0.05 %% (Atralin) $0 (Tier 1) |PA
Scabicides And Pediculicides
bedding 0.5% spray (rx) 0.5 % * $0 (Tier 4)
complete lice treatment kit 1-2-3 step 4- $0 (Tier 4)
0.33-0.5 % *
cvs lice bedding spray (rx) 0.5 % * $0 (Tier 4)
cvs lice killing shampoo maximum $0 (Tier 4)
strength 0.33-4 % *
cvs lice solution kit shamp,gel,comb, spray $0 (Tier 4)
4-0.33-0.5 % *
cvs lice solution kit shamplgellspraylcomb $0 (Tier 4)
4-0.33-0.5 % *
gnp home lice-bedbug-dust mite 0.5 % * $0 (Tier 4)
kro lice complete kit 1-2-3 4-0.33-0.5 % * $0 (Tier 4)
lice treatment 1% creme rinse famly $0 (Tier 4)
pk,creme rinse 1 %% *
malathion topical lotion 0.5 % (Ovide) $0 (Tier 1)
permethrin topical cream 5 % (Elimite) $0 (Tier 1)
ra lice pyrinyl shampoo 0.33-4 % * $0 (Tier 4)
rid complete 1-2-3 lice kit 4-0.33-0.5 % * $0 (Tier 4)
rid lice killing shampoo 0.33-4 % * $0 (Tier 4)
rid pediculicides spray 0.5 % * $0 (Tier 4)
sb lice killing shampoo maximum strength $0 (Tier 4)
0.33-4 % *
sm lice bedding spray (rx) 0.5 % * $0 (Tier 4)
sm lice solution kit 4-0.33-0.5 % * $0 (Tier 4)
stop lice 0.5% spray 0.5 % * $0 (Tier 4)
peiees — S
evices
IST TIER COMFORTOUCH 28G $0 (Tier 4) [ PA; QL (100 per 20
LANCT 28 GAUGE * days)
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I1ST TIER COMFORTOUCH 30G $0 (Tier 4) |PA; QL (100 per 20
LANCT 30 GAUGE * days)
ACCU-CHEK FASTCLIX LANCET $0 (Tier 4) |[PA; QL (100 per 20
DRUM * days)
ACCU-CHEK MULTICLIX $0 (Tier 4) |PA; QL (100 per 20
LANCETS * days)
ACCU-CHEK SAFE-T-PRO 23G $0 (Tier 4) |PA; QL (100 per 20
LANCT 23 GAUGE * days)
ACCU-CHEK SAFE-T-PRO PLUS $0 (Tier 4) |PA; QL (100 per 20
23G 23 GAUGE * days)
ACCU-CHEK SOFTCLIX LANCETS $0 (Tier 4) |PA; QL (100 per 20
* days)
ACE AEROSOL CLOUD $0 (Tier 3)
ENHANCER *
ACTI-LANCE LITE 28G LANCETS 28 $0 (Tier 4) |[PA; QL (100 per 20
GAUGE * days)
ACTI-LANCE SPECIAL 17G $0 (Tier 4) |[PA; QL (100 per 20
LANCETS 17 GAUGE * days)
ACTI-LANCE UNIVERS 23G $0 (Tier 4) |PA; QL (100 per 20
LANCETS 23 GAUGE * days)
ADVANCED TRAVEL 28G $0 (Tier 4) |PA; QL (100 per 20
LANCETS 28G,SINGLE-USE,STRL days)
28 GAUGE *
ADVANCED TRAVEL 30G $0 (Tier 4) |PA; QL (100 per 20
LANCETS 30 GAUGE * days)
ADVOCATE 26G LANCETS 26 $0 (Tier 4) |[PA; QL (100 per 20
G,STERILE 26 GAUGE * days)
ADVOCATE 26G LANCETS $0 (Tier 4) |[PA; QL (100 per 20
STERILE 26 GAUGE * days)
ADVOCATE 30G LANCETS TWIST $0 (Tier 4) |[PA; QL (100 per 20
TOP 30 GAUGE * days)
AEROCHAMBER MINI 10'S, LATEX- $0 (Tier 3)
FREE *
AEROCHAMBER MV HOLD $0 (Tier 3)
CHAMBER *
AEROCHAMBER PLUS FLOW-VU * $0 (Tier 3)
AEROCHAMBER PLUS FLOW-VU $0 (Tier 3)

MED WITH MASK *
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AEROCHAMBER PLUS FLOW-VU $0 (Tier 3)
SMALL *
AEROCHAMBER PLUS W- $0 (Tier 3)
FLOWSIGNAL *
AEROCHAMBER Z-STAT PLUS $0 (Tier 3)
LARGE W/MASK, LARGE *
AEROCHAMBER Z-STAT PLUS W- $0 (Tier 3)
FLOW *
AEROCHAMBER Z-STAT PLUS- $0 (Tier 3)
MED W/MASK-MED,CMFT SEAL *
AEROCHAMBER Z-STAT PLUS- $0 (Tier 3)
SMALL W/MASK-SM,CMFT SEAL *
AEROTRACH HOLDING $0 (Tier 3)
CHAMBER *
AEROVENT PLUS HOLDING $0 (Tier 3)
CHAMBER *
ALTERNATE SITE 26G LANCETS $0 (Tier 4) | PA; QL (100 per 20
RECAPPABLE 26 GAUGE * days)
ASSURE COMFORT 30G LANCETS  (Ist Tier Unilet $0 (Tier 4) | PA; QL (100 per 20
30 GAUGE * ComforTouch) days)
ASSURE HAEMOLANCE PLUS 18G $0 (Tier 4) | PA; QL (100 per 20
18 GAUGE * days)
ASSURE HAEMOLANCE PLUS 21G $0 (Tier 4) | PA; QL (100 per 20
21 GAUGE * days)
ASSURE HAEMOLANCE PLUS 25G $0 (Tier 4) | PA; QL (100 per 20
25 GAUGE * days)
ASSURE HAEMOLANCE PLUS 28G $0 (Tier 4) | PA; QL (100 per 20
28 GAUGE * days)
ASSURE ID INSULIN SAFETY $0 (Tier 1)
SYRINGE 1 ML 29 GAUGE X 1/2"
ASSURE LANCE 25G LANCETS 25 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ASSURE LANCE 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ASSURE LANCE PLUS 21G $0 (Tier 4) | PA; QL (100 per 20
LANCETS 21 GAUGE * days)
ASSURE LANCE PLUS 25G $0 (Tier 4) | PA; QL (100 per 20

LANCETS 25 GAUGE *

days)
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ASSURE LANCE PLUS 30G $0 (Tier 4) | PA; QL (100 per 20
LANCETS 30 GAUGE * days)
BD MICROTAINER 21G LANCETS $0 (Tier 4) | PA; QL (100 per 20
21 GAUGE * days)
BD MICROTAINER 30G LANCETS $0 (Tier 4) | PA; QL (100 per 20
30 GAUGE * days)
BD UF NANO PEN NEEDLE $0 (Tier 1)
4AMMX32G 32 GAUGE X 5/32"
BD ULTRA-FINE 33G LANCETS 33 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
BD ULTRA-FINE II 30G LANCETS $0 (Tier 4) | PA; QL (100 per 20
30 GAUGE * days)
BD VEO INS 0.3 ML 6MMX31G (1/2) $0 (Tier 1)
0.3 ML 31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML $0 (Tier 1)
6MMX31G 1 ML 31 GAUGE X 15/64"
BD VEO INS SYRN 0.5 ML $0 (Tier 1)
6MMX31G 1/2 ML 31 GAUGE X
15/64"
BLOOD LANCETS 30G EASY TWIST (1st Tier Unilet $0 (Tier 4) | PA; QL (100 per 20
30 GAUGE * ComforTouch) days)
BREATHERITE MDI SPACER * $0 (Tier 3)
BREATHERITE SPACER-ADULT $0 (Tier 3)
MASK *
BREATHERITE SPACER-INFANT $0 (Tier 3)
MASK *
BREATHERITE SPACER-LG CHLD $0 (Tier 3)
MSK *
BREATHERITE SPACER-NEONATE $0 (Tier 3)
MSK *
BREATHERITE SPACER-SM CHLD $0 (Tier 3)
MSK *
BREATHRITE VALVED MDI $0 (Tier 3)
SPACER *
BULLSEYE MINI SAFETY 21G 21 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
BULLSEYE MINI SAFETY 25G $0 (Tier 4) | PA; QL (100 per 20

LANCT 25 GAUGE *

days)
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BULLSEYE MINI SAFETY 28G $0 (Tier 4) | PA; QL (100 per 20
LANCT 28 GAUGE * days)
CAREONE ULTRA THIN LANCET * $0 (Tier 4) | PA; QL (100 per 20
days)
CARESENS ULTRA THIN 30G $0 (Tier 4) | PA; QL (100 per 20
LANCET 30 GAUGE * days)
CARETOUCH 26G SAFETY $0 (Tier 4) | PA; QL (100 per 20
LANCETS 26 GAUGE * days)
CARETOUCH TWIST 28G LANCET $0 (Tier 4) | PA; QL (100 per 20
28 GAUGE * days)
CARETOUCH TWIST 30G LANCET $0 (Tier 4) | PA; QL (100 per 20
30 GAUGE * days)
CLEVER CHEK ULTRA THIN 30G 0 (Tier 4) | PA; QL (100 per 20
30 GAUGE * days)
CLEVER CHOICE CHAMBER-LRG $0 (Tier 3)
MASK *
CLEVER CHOICE CHAMBER-MED $0 (Tier 3)
MASK *
CLEVER CHOICE CHAMBER-SM $0 (Tier 3)
MASK *
COAGUCHEK LANCETS * $0 (Tier 4) | PA; QL (100 per 20
days)
COMFORT EZ SAFETY 21G $0 (Tier 4) | PA; QL (100 per 20
LANCETS 21 GAUGE * days)
COMFORT EZ SAFETY 23G $0 (Tier 4) | PA; QL (100 per 20
LANCETS 23 GAUGE * days)
COMFORT EZ SAFETY 28G $0 (Tier 4) | PA; QL (100 per 20
LANCETS 28 GAUGE * days)
COMFORT LANCETS * $0 (Tier 4) |[PA; QL (100 per 20
days)
COMPACT SPACE CHAMBER * $0 (Tier 3)
COMPACT SPACE CHAMBER PLUS $0 (Tier 3)
&
COMPACT SPACE CHAMBER-LRG $0 (Tier 3)
MASK *
COMPACT SPACE CHAMBER-MED $0 (Tier 3)

MASK *
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COMPACT SPACE CHAMBER-SM $0 (Tier 3)
MASK *
CVS MICRO THIN 33G LANCETS 33 (BD Ultra Fine $0 (Tier 4) | PA; QL (100 per 20
GAUGE * Lancets) days)
CVS THIN 26G LANCETS 26 GAUGE (Advocate Lancet) $0 (Tier 4) | PA; QL (100 per 20
* days)
CVS ULTRA THIN 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
DROPLET 30G LANCETS 30 GAUGE $0 (Tier 4) | PA; QL (100 per 20
* days)
EASIVENT HOLDING CHAMBER $0 (Tier 3)
RETAIL PACK *
EASIVENT MASK-LARGE * $0 (Tier 3)
EASIVENT MASK-MEDIUM * $0 (Tier 3)
EASIVENT MASK-SMALL * $0 (Tier 3)
EASY COMFORT 30G LANCETS $0 (Tier 4) | PA; QL (100 per 20
30G, TWIST TOP,STRL 30 GAUGE * days)
EASY TOUCH SAFETY 21G $0 (Tier 4) | PA; QL (100 per 20
LANCETS 21 GAUGE * days)
EASY TOUCH SAFETY 23G $0 (Tier 4) | PA; QL (100 per 20
LANCETS 23 GAUGE * days)
EASY TOUCH SAFETY 26G $0 (Tier 4) | PA; QL (100 per 20
LANCETS 26 GAUGE * days)
EASY TOUCH TWIST 28G LANCETS $0 (Tier 4) | PA; QL (100 per 20
28 GAUGE * days)
EASY TOUCH TWIST 30G LANCETS $0 (Tier 4) | PA; QL (100 per 20
30 GAUGE * days)
EASY TOUCH TWIST 32G LANCETS $0 (Tier 4) | PA; QL (100 per 20
32 GAUGE * days)
EASY TOUCH TWIST 33G LANCETS $0 (Tier 4) | PA; QL (100 per 20
33 GAUGE * days)
EASY TWIST & CAP 28G LANCETS $0 (Tier 4) | PA; QL (100 per 20
28 GAUGE * days)
EMBRACE 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
E-Z JECT LANCETS * $0 (Tier 4) | PA; QL (100 per 20

days)
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EZ SMART 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
E-Z SPACER * $0 (Tier 3)
E-ZJECT COLOR 32G LANCETS 32 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
E-ZJECT SUPER THIN 30G $0 (Tier 4) | PA; QL (100 per 20
LANCETS SUPER THIN 30 GAUGE * days)
E-ZJECT THIN LANCETS 26 GAUGE (Accu-Chek Fastclix $0 (Tier 4) | PA; QL (100 per 20
* Lancet Drum) days)
EZ-LETS 26G LANCETS 26 GAUGE * $0 (Tier 4) | PA; QL (100 per 20
days)
FIFTY50 SAFETY SEAL 30G $0 (Tier 4) | PA; QL (100 per 20
LANCET 30 GAUGE * days)
FIFTY50 SAFETY SEAL 32G $0 (Tier 4) | PA; QL (100 per 20
LANCET 32 GAUGE * days)
FINE 30 UNIVERSAL 30G LANCETS $0 (Tier 4) | PA; QL (100 per 20
30 GAUGE * days)
FINGERSTIX LANCETS * $0 (Tier 4) | PA; QL (100 per 20
days)
FLEXICHAMBER * $0 (Tier 3)
FLEXICHAMBER-LG CHILD MASK $0 (Tier 3)
%
FLEXICHAMBER-SM ADULT $0 (Tier 3)
MASK *
FLEXICHAMBER-SM CHILD MASK $0 (Tier 3)
%
FORA 30G LANCETS TWIST (1st Tier Unilet $0 (Tier 4) | PA; QL (100 per 20
OFF,SINGLE USE 30 GAUGE * ComforTouch) days)
FORACARE 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
FREESTYLE 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
FREESTYLE INSULINX TEST STRIP $0 (Tier 4) | PA; QL (100 per 20
NO CODE * days)
FREESTYLE INSULINX TEST $0 (Tier 4) | PA; QL (100 per 20
STRIPS * days)
FREESTYLE LITE TEST STRIP * $0 (Tier 4) |[PA; QL (100 per 20

days)
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FREESTYLE PREC NEO TEST $0 (Tier 4) | PA; QL (100 per 20
STRIPS * days)
FREESTYLE TEST STRIPS * $0 (Tier 4) | PA; QL (100 per 20
days)
FREESTYLE UNISTIK 2 LANCETS * $0 (Tier 4) | PA; QL (100 per 20
days)
GAUZE PAD TOPICAL BANDAGE 2 $0 (Tier 1)
X2"
GLUCOCOM 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
GLUCOCOM 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
GLUCOCOM 33G LANCETS 33 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
GNP UNIVERSAL 1 STANDARD $0 (Tier 4) | PA; QL (100 per 20
21G 21 GAUGE * days)
GNP UNIVERSAL 1 SUPER THIN $0 (Tier 4) | PA; QL (100 per 20
30G 30 GAUGE * days)
GOJJI LANCETS 30G 30 GAUGE * $0 (Tier 4) | PA; QL (100 per 20
days)
HEALTHY ACCENTS UNILET 30G $0 (Tier 4) | PA; QL (100 per 20
30 GAUGE * days)
INCONTROL SUPER THIN 30G $0 (Tier 4) | PA; QL (100 per 20
LANCT 30 GAUGE * days)
INCONTROL ULTRA THIN 238G $0 (Tier 4) | PA; QL (100 per 20
LANCT 28 GAUGE * days)
INJECT EASE 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
INJECT EASE 30G LANCETS 30 $0 (Tier 4) |[PA; QL (100 per 20
GAUGE * days)
INSPIRACHAMBER * $0 (Tier 3)
INSPIRACHAMBER WITH MASK- $0 (Tier 3)
LARGE *
INSPIRACHAMBER WITH MASK- $0 (Tier 3)
MED *
INSULIN SYRINGE-NEEDLE U-100 (Ultilet Insulin $0 (Tier 1)

SYRINGE 0.3 ML 29 GAUGE

Syringe)

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.

119




Name of Drug

What the

drug will cost

Necessary Actions,

Restrictions, or Limits

you (Tier on Use
level)
INSULIN SYRINGE-NEEDLE U-100 (Advocate Syringes) $0 (Tier 1)
SYRINGE 1 ML 29 GAUGE X 1/2"
INSULIN SYRINGE-NEEDLE U-100 (Lite Touch Insulin $0 (Tier 1)
SYRINGE 1/2 ML 28 GAUGE Syringe)
INVACARE 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
KRO UNIVERSAL 1 THIN 26G $0 (Tier 4) | PA; QL (100 per 20
LANCT 26 GAUGE * days)
KROGER SUPER THIN LANCETS * $0 (Tier 4) | PA; QL (100 per 20
days)
LANCETS 33G 33 GAUGE * (BD Ultra Fine $0 (Tier 4) | PA; QL (100 per 20
Lancets) days)
LANCETS THIN 23G 23 GAUGE * $0 (Tier 4) | PA; QL (100 per 20
days)
LANCETS ULTRA FINE 28G 28 (1st Tier Unilet $0 (Tier 4) | PA; QL (100 per 20
GAUGE * ComforTouch) days)
LANCETS ULTRA THIN 26G 26 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
LITE TOUCH 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
LITE TOUCH 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
LITE TOUCH 33G LANCETS 33 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
LITEAIRE MDI CHAMBER * $0 (Tier 3)
LITETOUCH SMALL MASK * $0 (Tier 3)
LONGS THIN LANCETS 26G 26G * $0 (Tier 4) | PA; QL (100 per 20
days)
MEDISENSE THIN 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
MEDLANCE PLUS 21G LANCETS $0 (Tier 4) | PA; QL (100 per 20
UNIVERSAL 21 GAUGE * days)
MEDLANCE PLUS 30G LANCETS $0 (Tier 4) | PA; QL (100 per 20
SUPERLITE, 1.2MM 30 GAUGE * days)
MEDLANCE PLUS LITE 25G $0 (Tier 4) | PA; QL (100 per 20
LANCETS STERILE 25 GAUGE * days)
MICROCHAMBER LATEX/F * $0 (Tier 3)
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MICROLET LANCETS * $0 (Tier 4) | PA; QL (100 per 20
days)
MICROSPACER FOR AEROSOL $0 (Tier 3)
DEVICE LATEX/F *
MONOLET 21G LANCETS 21 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
MONOLET THIN 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
MYGLUCOHEALTH 30G LANCETS $0 (Tier 4) | PA; QL (100 per 20
30 GAUGE * days)
NOVA SAFETY 23G LANCETS 23 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
NOVA SAFETY 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
NOVA SUREFLEX THIN LANCETS $0 (Tier 4) | PA; QL (100 per 20
* days)
ON CALL 30G LANCET 30 GAUGE * $0 (Tier 4) | PA; QL (100 per 20
days)
ON CALL PLUS 30G LANCET 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ONE WAY VALVED MOUTHPIECE $0 (Tier 4)
k
ONETOUCH DELICA 30G LANCETS $0 (Tier 4) | PA; QL (100 per 20
30 GAUGE * days)
ONETOUCH DELICA 33G LANCETS $0 (Tier 4) | PA; QL (100 per 20
33 GAUGE * days)
ONETOUCH DELICA PLUS 33G $0 (Tier 4) | PA; QL (100 per 20
LANCT 33 GAUGE * days)
ONETOUCH SURESOFT 18G LANC $0 (Tier 4) |[PA; QL (100 per 20
DEV 18 GAUGE * days)
ONETOUCH ULTRASOFT $0 (Tier 4) | PA; QL (100 per 20
LANCETS * days)
ON-THE-GO 30G LANCETS $0 (Tier 4) | PA; QL (100 per 20
GENTLE, 1.5MM 30 GAUGE * days)
OPTICHAMBER ADULT MASK- $0 (Tier 3)
LARGE *
OPTICHAMBER DIAMOND VHC * $0 (Tier 3)
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OPTICHAMBER DIAMOND W-LRG $0 (Tier 3)

MASK *

OPTICHAMBER DIAMOND W-MED $0 (Tier 3)

MASK *

OPTICHAMBER DIAMOND W-SML $0 (Tier 3)

MASK *

PANDA MASK SMALL * $0 (Tier 4)

PEAK-AIR PEAK FLOW METER * $0 (Tier 4)

PEDIATRIC MOUTHPIECE * $0 (Tier 4)

PEDIATRIC PANDA MASK * $0 (Tier 4)

PEDIATRIC SMALL MASK * $0 (Tier 4)

PEN NEEDLE, DIABETIC NEEDLE  (1st Tier Unifine $0 (Tier 1)

29 GAUGE X 1/2" Pentips)

PERSONAL BEST PEAK FLOW MTR $0 (Tier 4)

k

PFLEX INSPIRATORY TRAINER * $0 (Tier 3)

PIP 28G LANCET 28 GAUGE * $0 (Tier 4) | PA; QL (100 per 20
days)

PIP 30G LANCET 30 GAUGE * $0 (Tier 4) | PA; QL (100 per 20
days)

POCKET CHAMBER * $0 (Tier 3)

POCKET PEAK FLOW METER 12'S * $0 (Tier 4)

PRECISION XTRA TEST STRIPS * $0 (Tier 4) | PA; QL (100 per 20
days)

PRESSURE ACTIVATED 21G $0 (Tier 4) | PA; QL (100 per 20

LANCETS 21 GAUGE * days)

PRESSURE ACTIVATED 28G $0 (Tier 4) | PA; QL (100 per 20

LANCETS 28 GAUGE * days)

PRIMEAIRE CHAMBER * $0 (Tier 3)

PRO COMFORT 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20

GAUGE * days)

PRO COMFORT 31G LANCET 31 $0 (Tier 4) | PA; QL (100 per 20

GAUGE * days)

PROCARE SPACER WITH ADULT $0 (Tier 3)

MASK *

PROCARE SPACER WITH CHILD $0 (Tier 3)

MASK *
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you (Tier on Use
level)

PROCHAMBER HOLDING $0 (Tier 3)
CHAMBER *
PRODIGY PRESSURE ACTIVATED $0 (Tier 4) | PA; QL (100 per 20
28G 28 GAUGE * days)
PRODIGY SAFETY 26G LANCETS $0 (Tier 4) | PA; QL (100 per 20
26 GAUGE * days)
PRODIGY TWIST TOP 28G LANCET $0 (Tier 4) | PA; QL (100 per 20
28 GAUGE * days)
PURE COMFORT 30G SAFETY $0 (Tier 4) | PA; QL (100 per 20
LANCET 30 GAUGE * days)
PURE COMFORT 30G TWIST $0 (Tier 4) | PA; QL (100 per 20
LANCET 30 GAUGE * days)
PUSH BUTTON SAFETY 21G $0 (Tier 4) | PA; QL (100 per 20
LANCET 21 GAUGE * days)
PUSH BUTTON SAFETY 28G $0 (Tier 4) | PA; QL (100 per 20
LANCET 28 GAUGE * days)
RA E-ZJECT 26G LANCETS 26 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
RA E-ZJECT 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
RA E-ZJECT COLOR 33G LANCETS $0 (Tier 4) | PA; QL (100 per 20
33 GAUGE * days)
READYLANCE 21G SAFETY $0 (Tier 4) | PA; QL (100 per 20
LANCETS 21 GAUGE * days)
READYLANCE 23G SAFETY $0 (Tier 4) | PA; QL (100 per 20
LANCETS 23 GAUGE * days)
READYLANCE 26G SAFETY $0 (Tier 4) | PA; QL (100 per 20
LANCETS 26 GAUGE * days)
READYLANCE 28G SAFETY $0 (Tier 4) |[PA; QL (100 per 20
LANCETS 28 GAUGE * days)
READYLANCE 30G SAFETY $0 (Tier 4) | PA; QL (100 per 20
LANCETS 30 GAUGE * days)
RELIAMED 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
RELIAMED SAFETY 23G LANCETS $0 (Tier 4) | PA; QL (100 per 20
23 GAUGE * days)
RELIAMED SAFETY 28G LANCETS $0 (Tier 4) | PA; QL (100 per 20

LATEX-FREE 28 GAUGE *

days)
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What the

drug will cost

Necessary Actions,

Restrictions, or Limits
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level)
RELIAMED SAFETY SEAL 28G $0 (Tier 4) | PA; QL (100 per 20
LANCT 28 GAUGE * days)
RELIAMED SAFETY SEAL 30G $0 (Tier 4) | PA; QL (100 per 20
LANCT 30 GAUGE * days)
RELION MICRO THIN 33G LANCET $0 (Tier 4) | PA; QL (100 per 20
33 GAUGE * days)
RELION THIN 26G LANCETS 26 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
RELION ULTRA THIN PLUS 33G 33 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
RELION ULTRA THIN PLUS $0 (Tier 4) | PA; QL (100 per 20
LANCETS * days)
RIGHTEST GL300 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
RITEFLO SPACER * $0 (Tier 3)
SAFETY 21G LANCETS LATEX- $0 (Tier 4) | PA; QL (100 per 20
FREE 21 GAUGE * days)
SAFETY 28G LANCETS LATEX- $0 (Tier 4) | PA; QL (100 per 20
FREE 28 GAUGE * days)
SAFETY LANCETS 26G 26 GAUGE * $0 (Tier 4) | PA; QL (100 per 20
days)
SAFETY SEAL 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
SAFETY SEAL 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
SAFETY-LET 30G LANCETS 30 $0 (Tier 4) |[PA; QL (100 per 20
GAUGE * days)
SIDESTREAM PEDIATRIC FACE $0 (Tier 4)
MASK *
SILICONE MASK-INFANT * $0 (Tier 3)
SILICONE MASK-PEDIATRIC * $0 (Tier 4)
SINGLE-LET LANCETS * $0 (Tier 4) | PA; QL (100 per 20
days)
SM COLOR LANCETS 21G 21 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
SM LANCETS 21G 21 GAUGE * (Assure Haemolance $0 (Tier 4) | PA; QL (100 per 20

Plus)

days)
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What the

drug will cost

Necessary Actions,

Restrictions, or Limits
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SM THIN LANCETS 26G 26 GAUGE $0 (Tier 4) | PA; QL (100 per 20
* days)
SMART SENSE COLOR 33G $0 (Tier 4) | PA; QL (100 per 20
LANCETS 33 GAUGE * days)
SMART SENSE STANDARD 21G 21 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
SMART SENSE THIN 26G LANCETS $0 (Tier 4) | PA; QL (100 per 20
26 GAUGE * days)
SMARTEST LANCET * $0 (Tier 4) |PA; QL (100 per 20
days)
SOFT TOUCH LANCETS * $0 (Tier 4) | PA; QL (100 per 20
days)
SOLUS V2 28G LANCETS 28 GAUGE $0 (Tier 4) | PA; QL (100 per 20
* days)
SOLUS V2 30G TWIST LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
SPACE CHAMBER PLUS * $0 (Tier 3)
STERILANCE TL TWIST 30G $0 (Tier 4) | PA; QL (100 per 20
LANCET 30 GAUGE * days)
STERILANCE TL TWIST 32G $0 (Tier 4) |PA; QL (100 per 20
LANCET 32 GAUGE * days)
SUPER THIN 28G LANCETS $0 (Tier 4) | PA; QL (100 per 20
STERILE 28 GAUGE * days)
SUPER THIN 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
SURE COMFORT 18G LANCETS 18 $0 (Tier 4) |[PA; QL (100 per 20
GAUGE * days)
SURE COMFORT 21G LANCETS 21 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
SURE COMFORT 23G LANCETS 23 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
SURE COMFORT 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
SURE COMFORT 30G LANCETS 30 $0 (Tier 4) |PA; QL (100 per 20
GAUGE * days)
SURE-LANCE 26G LANCETS 26 $0 (Tier 4) | PA; QL (100 per 20

GAUGE *

days)
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What the
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SURE-LANCE FLAT LANCETS * $0 (Tier 4) | PA; QL (100 per 20
days)
SURE-LANCE THIN 28G LANCETS $0 (Tier 4) | PA; QL (100 per 20
28 GAUGE * days)
SURE-LANCE ULTRA THIN 30G 30 $0 (Tier 4) |PA; QL (100 per 20
GAUGE * days)
SURE-TOUCH LANCET * $0 (Tier 4) |PA; QL (100 per 20
days)
TECHLITE 25G LANCETS 25 $0 (Tier 4) |PA; QL (100 per 20
GAUGE * days)
TECHLITE 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
TECHLITE 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
TELCARE ULTRA THIN 30G $0 (Tier 4) | PA; QL (100 per 20
LANCETS 30 GAUGE * days)
THIN LANCETS 28G 28 GAUGE * $0 (Tier 4) | PA; QL (100 per 20
days)
THRESHOLD IMT TRAINER * $0 (Tier 3)
THRESHOLD PEP DEVICE * $0 (Tier 3)
TOPCARE UNIVERSALI1 33G $0 (Tier 4) | PA; QL (100 per 20
LANCETS 33 GAUGE * days)
TOPCARE UNIVERSALI THIN 0 (Tier 4) | PA; QL (100 per 20
LANCET ULTRA THIN, 30G * days)
TRUE COMFORT 30G LANCET 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
TRUEPLUS 26G LANCETS 26 $0 (Tier 4) |PA; QL (100 per 20
GAUGE * days)
TRUEPLUS 33G LANCETS 33 $0 (Tier 4) |PA; QL (100 per 20
GAUGE * days)
TRUEPLUS SAFETY 28G LANCETS $0 (Tier 4) |PA; QL (100 per 20
28G, STERILE 28 GAUGE * days)
TRUEPLUS SUPER THIN 28G $0 (Tier 4) | PA; QL (100 per 20
LANCET 28G, STERILE 28 GAUGE * days)
TRUEPLUS ULTRA THIN 30G 0 (Tier 4) | PA; QL (100 per 20
LANCET 30 GAUGE * days)
TWIST LANCETS 30G 30 GAUGE * $0 (Tier 4) |[PA; QL (100 per 20

days)
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What the

drug will cost

Necessary Actions,

Restrictions, or Limits
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TWIST LANCETS 32G 32 GAUGE * $0 (Tier 4) | PA; QL (100 per 20
days)
ULTILET 28G LANCETS 28 GAUGE $0 (Tier 4) | PA; QL (100 per 20
* days)
ULTILET 30G LANCETS 30 GAUGE $0 (Tier 4) | PA; QL (100 per 20
* days)
ULTILET 33G LANCETS 33 GAUGE $0 (Tier 4) | PA; QL (100 per 20
* days)
ULTILET BASIC 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ULTILET CLASSIC 26G LANCETS * $0 (Tier 4) | PA; QL (100 per 20
days)
ULTILET CLASSIC 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ULTILET CLASSIC 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ULTILET CLASSIC 33G LANCETS 33 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ULTILET SAFETY 23G LANCETS 23 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ULTRA FINE 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ULTRA THIN 28G LANCETS $0 (Tier 4) | PA; QL (100 per 20
ULTRA THIN 28 GAUGE * days)
ULTRA THIN 31G LANCET 31 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ULTRA THIN 31G LANCETS 31 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ULTRA THIN 33G LANCETS 33 $0 (Tier 4) |[PA; QL (100 per 20
GAUGE * days)
ULTRA-CARE 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ULTRALANCE 26G LANCETS 26 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ULTRALANCE 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
ULTRA-THIN 11 26G LANCET 26 $0 (Tier 4) | PA; QL (100 per 20

GAUGE *

days)
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ULTRA-THIN 11 28G LANCETS 28 $0 (Tier 4) | PA; QL (100 per 20

GAUGE * days)

ULTRA-THIN II 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20

GAUGE * days)

ULTRATLC LANCETS * $0 (Tier 4) | PA; QL (100 per 20
days)

UNILET COMFORTOUCH 26G $0 (Tier 4) | PA; QL (100 per 20

LANCETS 26 GAUGE * days)

UNILET COMFORTOUCH LANCET $0 (Tier 4) |PA; QL (100 per 20

* days)

UNILET EXCELITE Il LANCET * $0 (Tier 4) | PA; QL (100 per 20
days)

UNILET EXCELITE LANCET * $0 (Tier 4) | PA; QL (100 per 20
days)

UNILET GP LANCET * $0 (Tier 4) | PA; QL (100 per 20
days)

UNILET MICRO THIN 33G LANCET $0 (Tier 4) | PA; QL (100 per 20

33 GAUGE * days)

UNILET MICRO THIN 33G $0 (Tier 4) | PA; QL (100 per 20

LANCETS 33 GAUGE * days)

UNILET SUPER THIN 30G $0 (Tier 4) | PA; QL (100 per 20

LANCETS SINGLE-USE,STERILE 30 days)

GAUGE *

UNILET ULTRA THIN 28G $0 (Tier 4) |PA; QL (100 per 20

LANCETS SINGLE-USE,STERILE 28 days)

GAUGE *

UNISTIK 3 COMFORT LANCET * $0 (Tier 4) | PA; QL (100 per 20
days)

UNISTIK 3 EXTRA 21G LANCETS 21 $0 (Tier 4) | PA; QL (100 per 20

GAUGE * days)

UNISTIK 3 GENTLE 30G LANCETS $0 (Tier 4) |[PA; QL (100 per 20

30 GAUGE * days)

UNISTIK 3 NORMAL 23G LANCETS $0 (Tier 4) | PA; QL (100 per 20

23 GAUGE * days)

UNISTIK 3 SAFETY 21G LANCETS $0 (Tier 4) | PA; QL (100 per 20

21 GAUGE * days)

UNISTIK CZT COMFORT 28G $0 (Tier 4) | PA; QL (100 per 20

LANCET 28 GAUGE *

days)
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UNISTIK CZT NORMAL 23G $0 (Tier 4) | PA; QL (100 per 20
LANCETS 23 GAUGE * days)
UNISTIK PRO 21G LANCET 21 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
UNISTIK PRO 25G LANCET 25 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
UNISTIK PRO 28G LANCET 28 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
UNISTIK SAFETY 28G LANCET 28 $0 (Tier 4) |[PA; QL (100 per 20
GAUGE * days)
UNISTIK SAFETY 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
UNISTIK TOUCH 21G LANCETS 21 $0 (Tier 4) |PA; QL (100 per 20
GAUGE * days)
UNISTIK TOUCH 23G LANCETS 23 $0 (Tier 4) |PA; QL (100 per 20
GAUGE * days)
UNISTIK TOUCH 28G LANCETS 28 $0 (Tier 4) |PA; QL (100 per 20
GAUGE * days)
UNISTIK TOUCH 30G LANCETS 30 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
UNIVERSAL 133G LANCETS 33 $0 (Tier 4) | PA; QL (100 per 20
GAUGE * days)
V-GO 40 DISPOSABLE DEVICE $0 (Tier 1)
VIVAGUARD LANCET 30 GAUGE * $0 (Tier 4) |[PA; QL (100 per 20

days)
VORTEX ADULT MASK * $0 (Tier 4)
VORTEX FROG CHILD MASK * $0 (Tier 4)
VORTEX HOLDING CHAMBER HRI $0 (Tier 3)
*
VORTEX LADYBUG TODDLER $0 (Tier 4)
MASK *
VORTEX VHC FROG CHILD MASK $0 (Tier 3)
W/CHILD FROG MASK *
WALGREENS ULTRA THIN 0 (Tier 4) | PA; QL (100 per 20
LANCETS * days)
WINDMILL TRAINER FOR MINI $0 (Tier 4)

WRIGHT PFM *
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What the
drug will cost
you (Tier
level)

Necessary Actions,
Restrictions, or Limits
on Use

Name of Drug

Enzyme Replacement/Modifiers
nzyme Replacement/Modifiers

ADAGEN INTRAMUSCULAR $0 - $8.95 | NDS
SOLUTION 250 UNIT/ML (Tier 2)
ALDURAZYME INTRAVENOUS $0 - $8.95 | NDS
SOLUTION 2.9 MG/5 ML (Tier 2)
CERDELGA ORAL CAPSULE 84 MG $0 - $8.95 | PA; NDS
(Tier 2)
CEREZYME INTRAVENOUS $0 - $8.95 | NDS
RECON SOLN 400 UNIT (Tier 2)
CREON ORAL CAPSULE.DELAYED $0 - $8.95
RELEASE(DR/EC) 12,000-38,000 - (Tier 2)

60,000 UNIT, 24,000-76,000 -120,000
UNIT, 3,000-9,500- 15,000 UNIT,
36,000-114,000- 180,000 UNIT, 6,000-
19,000 -30,000 UNIT

ELAPRASE INTRAVENOUS $0 - $8.95 | NDS

SOLUTION 6 MG/3 ML (Tier 2)

ELITEK INTRAVENOUS RECON $0 - $8.95 | NDS

SOLN 1.5 MG, 7.5 MG (Tier 2)

FABRAZYME INTRAVENOUS $0 - $8.95 | PA; NDS

RECON SOLN 35 MG, 5 MG (Tier 2)

GALAFOLD ORAL CAPSULE 123 $0 - $8.95 | PA; QL (14 per 28

MG (Tier 2) days); NDS

KANUMA INTRAVENOUS $0 - $8.95 | PA; NDS

SOLUTION 2 MG/ML (Tier 2)

KRYSTEXXA INTRAVENOUS $0 - $8.95 | PA BvD; NDS

SOLUTION 8 MG/ML (Tier 2)

KUVAN ORAL TABLET,SOLUBLE $0 - $8.95 | NDS

100 MG (Tier 2)

MEPSEVII INTRAVENOUS $0 - $8.95 | PA; NDS

SOLUTION 2 MG/ML (Tier 2)

miglustat oral capsule 100 mg (Zavesca) $0 (Tier 1) | PA; QL (90 per 30
days); NDS

NAGLAZYME INTRAVENOUS $0 - $8.95 | NDS

SOLUTION 5 MG/5 ML (Tier 2)

nitisinone oral capsule 10 mg, 2 mg, 5 mg  (Orfadin) $0 (Tier 1) | PA; NDS
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drug will cost Nege Sary Actlo.nsz
Name of Drug . Restrictions, or Limits
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NITYR ORAL TABLET 10 MG, 2 $0 - $8.95 | PA; NDS
MG, 5 MG (Tier 2)
ORFADIN ORAL CAPSULE 10 MG, 2 $0 - $8.95 |[PA; NDS
MG, 20 MG, 5 MG (Tier 2)
ORFADIN ORAL SUSPENSION 4 $0 - $8.95 | PA; NDS
MG/ML (Tier 2)
PALYNZIQ SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 10 MG/0.5 ML, 2.5 MG/0.5 (Tier 2)
ML, 20 MG/ML
PULMOZYME INHALATION $0 - $8.95 | PA BvD; NDS
SOLUTION 1 MG/ML (Tier 2)
REVCOVI INTRAMUSCULAR $0 - $8.95 | PA; NDS
SOLUTION 2.4 MG/1.5 ML (1.6 (Tier 2)
MG/ML)
STRENSIQ SUBCUTANEOUS $0 - $8.95 | PA; LA; NDS
SOLUTION 18 MG/0.45 ML, 28 (Tier 2)
MG/0.7 ML, 40 MG/ML, 80 MG/0.8
ML
VIMIZIM INTRAVENOUS $0 - $8.95 [ PA; NDS
SOLUTION 5 MG/5 ML (1 MG/ML) (Tier 2)
VPRIV INTRAVENOUS RECON $0 - $8.95 [ NDS
SOLN 400 UNIT (Tier 2)
ZENPEP ORAL $0 - $8.95
CAPSULE,DELAYED (Tier 2)
RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 15,000-47,000 -63,000
UNIT, 20,000-63,000- 84,000 UNIT,
25,000-79,000- 105,000 UNIT, 3,000-
10,000 -14,000-UNIT, 40,000-126,000-
168,000 UNIT, 5,000-17,000- 24,000
UNIT

Eye, Ear, Nose, Throat Agents
ye, Ear, Nose, Throat Agents,

Miscellaneous

alaway 0.025% eye drops 0.025 % (0.035 $0 (Tier 4)
%) *

altamist 0.65% nose spray 0.65 % * $0 (Tier 4)
apraclonidine ophthalmic (eye) drops 0.5 $0 (Tier 1)
%
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drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
artificial tears * $0 (Tier 4)
artificial tears 1.4% drops 1.4 % * $0 (Tier 4)
artificial tears drops plf, sterile 0.1-0.3 %% $0 (Tier 4)
%
artificial tears drops strl 1-0.3 % * $0 (Tier 4)
artificial tears eye drops * $0 (Tier 4)
artificial tears eye drops strl 0.1-0.3 % * $0 (Tier 4)
atropine ophthalmic (eye) drops 1 % (Isopto Atropine) $0 - $8.95
(Tier 2)

ayr saline 0.65% nose drops 0.65 % * $0 (Tier 4)
ayr saline 0.65% nose spray 0.65 % * $0 (Tier 4)
azelastine nasal aerosol,spray 137 mcg $0 (Tier 1) | QL (30 per 25 days)
(0.1%)
azelastine ophthalmic (eye) drops 0.05 % $0 (Tier 1)
cromolyn ophthalmic (eye) drops 4 %% $0 (Tier 1)
cvs artificial tears drops 1-0.3 % * $0 (Tier 4)
cvs eye wash solution * $0 (Tier 4)
cvs lubricant 0.6% eye drop 0.6 % * $0 (Tier 4)
cvs natural tears drop 0.1-0.3 % * $0 (Tier 4)
cvs saline 0.65% nasal spray 0.65 % * $0 (Tier 4)
cvs saline 0.65% nose spray 0.65 % * $0 (Tier 4)
cvs saline 3% nasal mist 3 % * $0 (Tier 4)
cyclopentolate ophthalmic (eye) drops 0.5 (Cyclogyl) $0 (Tier 1)
%, 1%, 2%
CYSTARAN OPHTHALMIC (EYE) $0-$8.95 |NDS
DROPS 0.44 % (Tier 2)
deep sea 0.65% nose spray 0.65 % * $0 (Tier 4)
dristan long lasting mist 0.05 % * $0 (Tier 4)
epinastine ophthalmic (eye) drops 0.05 % $0 (Tier 1)
eq gentle 0.3% eye drops 0.3 %5 * $0 (Tier 4)
eq restore tears 0.5% eye drop 0.5 %6 * $0 (Tier 4)
eq revive plus 0.5% eye drops 0.5 % * $0 (Tier 4)
GENTEAL TEARS 0.1%-0.2%-0.3% $0 (Tier 4)
0.1-0.3-0.2 % *
genteal tears 0.1%-0.3% drop 0.1-0.3 % * $0 (Tier 4)
ipratropium bromide nasal spray,non- $0 (Tier 1) | QL (30 per 28 days)

aerosol 0.03 %
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drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
ipratropium bromide nasal spray,non- $0 (Tier 1) | QL (15 per 10 days)
aerosol 42 mcg (0.06 %)
ketotifen fum 0.025% eye drops (otc) (Alaway) $0 (Tier 4)
0.025 % (0.035 %) *
little remedies stuffy nose kt wl nasal $0 (Tier 4)
aspirator 0.65 % *
lubricant 0.5-0.9% eye drops 0.5-0.9 % * $0 (Tier 4)
mucinex sinus-max nasal spray 0.05 % * $0 (Tier 4)
muro-128 2% eye drops 2 %% * $0 (Tier 4)
muro-128 5% eye drops 5 %o * $0 (Tier 4)
muro-128 5% eye ointment 5 % * $0 (Tier 4)
nasal relief 0.05% spray sinus formula $0 (Tier 4)
0.05 % *
nasal spray 0.05% extra moisturizing 0.05 $0 (Tier 4)
00 *
neo-synephrine 12 hour spray 0.05 % * $0 (Tier 4)
nrs-nasal relief nose spray 0.05 % * $0 (Tier 4)
ocean 0.65% nasal spray 0.65 % * $0 (Tier 4)
olopatadine ophthalmic (eye) drops 0.1 %, (Pataday) $0 (Tier 1)
0.2%
phenylephrine hel ophthalmic (eye) drops $0 - $8.95
10%, 2.5 % (Tier 2)
proparacaine ophthalmic (eye) drops 0.5  (Alcaine) $0 (Tier 1)
%
pure & gentle eye drops lubricant 0.3 % * $0 (Tier 4)
ra 12hr nasal spray 0.05% for sinus 0.05 % $0 (Tier 4)
%
retaine nacl 5% eye drop 5 %6 * $0 (Tier 4)
retaine nacl 5% eye ointment 5 % * $0 (Tier 4)
saline mist 0.65% nose spry 0.65 % * $0 (Tier 4)
sinus relief nasal spray 0.05% 0.05 % * $0 (Tier 4)
sm eye wash solution * $0 (Tier 4)
sm nasal spray sinus 0.05 % * $0 (Tier 4)
sochlor 5% eye drops 5 % * $0 (Tier 4)
sochlor 5% eye ointment 5 % * $0 (Tier 4)
sodium chloride 5% eye drop 5 % * (Muro 128) $0 (Tier 4)
sodium chloride 5% eye oint 5 % * (Muro 128) $0 (Tier 4)
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tears again 1.4% drops 1.4 % * $0 (Tier 4)
TEPEZZA INTRAVENOUS RECON $0 - $8.95 | PA; NDS
SOLN 500 MG (Tier 2)
ultra fresh pm ointment * $0 (Tier 4)
vicks qlearquil 0.05% mist 0.05 % * $0 (Tier 4)
vicks sinex 12 hour spray 0.05 % * $0 (Tier 4)
wal-zyr 0.025% eye drops 0.025 % (0.035 $0 (Tier 4)
%) *
ye, Ear, Nose, Throat Anti-Infectives

Agents

acetic acid otic (ear) solution 2 % $0 (Tier 1)
bacitracin ophthalmic (eye) ointment 500 $0 (Tier 1)
unit/gram

bacitracin-polymyxin b ophthalmic (eye)  (Polycin) $0 (Tier 1)
ointment 500-10,000 unit/gram

bleph-10 ophthalmic (eye) drops 10 % $0 (Tier 1)
CIPRODEX OTIC (EAR) $0 - $8.95
DROPS,SUSPENSION 0.3-0.1 % (Tier 2)
ciprofloxacin hcl ophthalmic (eye) drops  (Ciloxan) $0 (Tier 1)
0.3%

ciprofloxacin hcl otic (ear) dropperette (Cetraxal) $0 - $8.95
0.2% (Tier 2)
debrox 6.5% ear drops 6.5 %4 * $0 (Tier 4)
ear drops 6.5%56.5 % * $0 (Tier 4)
erythromycin ophthalmic (eye) ointment 5 $0 (Tier 1)
mglgram (0.5 %)

gentak ophthalmic (eye) ointment 0.3 %% $0 (Tier 1)
(3 mglgram)

gentamicin ophthalmic (eye) drops 0.3 %% $0 (Tier 1)
gnp ear system 6.5%, 6.5 % * $0 (Tier 4)
levofloxacin ophthalmic (eye) drops 0.5 % $0 (Tier 1)
MOXEZA OPHTHALMIC (EYE) $0 - $8.95
DROPS, VISCOUS 0.5 % (Tier 2)
moxifloxacin ophthalmic (eye) drops 0.5  (Vigamox) $0 (Tier 1)
%

murine ear wax removal system 6.5 % * $0 (Tier 4)
NATACYN OPHTHALMIC (EYE) $0 - $8.95
DROPS,SUSPENSION 5 % (Tier 2)

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.

134




What the
drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)

neomycin-bacitracin-poly-hc ophthalmic ~ (Neo-Polycin HC) $0 (Tier 1)

(eye) ointment 3.5-400-10,000 mg-unit/g-

1%

neomycin-bacitracin-polymyxin (Neo-Polycin) $0 (Tier 1)

ophthalmic (eye) ointment 3.5-400-10,000

mg-unit-unitlg

neomycin-polymyxin b-dexameth (Maxitrol) $0 (Tier 1)

ophthalmic (eye) drops,suspension

3.5mglml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth (Maxitrol) $0 (Tier 1)

ophthalmic (eye) ointment 3.5 mglg-

10,000 unit/g-0.1 %

neomycin-polymyxin-gramicidin $0 (Tier 1)

ophthalmic (eye) drops 1.75 mg-10,000

unit-0.025mglml

neomycin-polymyxin-hc ophthalmic (eye) $0 (Tier 1)

drops,suspension 3.5-10,000-10 mg-unit-

mg/ml

neomycin-polymyxin-hc otic (ear) $0 (Tier 1)

drops,suspension 3.5-10,000-1 mg/ml-

unit/mi-%

neomycin-polymyxin-hc otic (ear) $0 (Tier 1)

solution 3.5-10,000-1 mgiml-unitimi-%%

neo-polycin hc ophthalmic (eye) ointment $0 (Tier 1)

3.5-400-10,000 mg-unit/g-1%%

neo-polycin ophthalmic (eye) ointment $0 (Tier 1)

3.5-400-10,000 mg-unit-unit/g

ofloxacin ophthalmic (eye) drops 0.3 % (Ocuflox) $0 (Tier 1)

ofloxacin otic (ear) drops 0.3 % $0 (Tier 1)

polycin ophthalmic (eye) ointment 500- $0 (Tier 1)

10,000 unit/gram

polymyxin b sulf-trimethoprim ophthalmic (Polytrim) $0 (Tier 1)

(eye) drops 10,000 unit- 1 mgiml

sulfacetamide sodium ophthalmic (eye) (Bleph-10) $0 (Tier 1)

drops 10 %

sulfacetamide sodium ophthalmic (eye) $0 (Tier 1)

ointment 10 %

sulfacetamide-prednisolone ophthalmic $0 (Tier 1)

(eye) drops 10 %5-0.23 % (0.25 %)
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tobramycin ophthalmic (eye) drops 0.3 % (Tobrex) $0 (Tier 1)
tobramycin-dexamethasone ophthalmic (TobraDex) $0 (Tier 1)
(eye) drops,suspension 0.3-0.1 %

trifluridine ophthalmic (eye) drops 1 %% $0 (Tier 1)
ZIRGAN OPHTHALMIC (EYE) GEL $0 - $8.95

0.15 % (Tier 2)
ZYLET OPHTHALMIC (EYE) $0 - $8.95
DROPS,SUSPENSION 0.3-0.5 % (Tier 2)

ye, Ear, Nose, Throat Anti-Inflammatory
Agents

aller-cort 55 mcg nasal spray inner 55 mcg $0 (Tier 4)

%

ALREX OPHTHALMIC (EYE) $0-$8.95 |ST
DROPS,SUSPENSION 0.2 % (Tier 2)
BROMSITE OPHTHALMIC (EYE) $0 - $8.95
DROPS 0.075 % (Tier 2)

cvs nasal allergy 24hr spray 55 mcg * $0 (Tier 4)
dexamethasone sodium phosphate $0 (Tier 1)
ophthalmic (eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) drops $0 (Tier 1)
0.1%

DUREZOL OPHTHALMIC (EYE) $0 - $8.95
DROPS 0.05 % (Tier 2)
Sflunisolide nasal spray,non-aerosol 25 mcg $0 (Tier 1) | QL (50 per 25 days)
(0.025 %)
fluorometholone ophthalmic (eye) (FML Liquifilm) $0 - $8.95
drops,suspension 0.1 % (Tier 2)
flurbiprofen sodium ophthalmic (eye) $0 (Tier 1)
drops 0.03 %
fluticasone propionate nasal (24 Hour Allergy $0 (Tier 1) | QL (16 per 30 days)
spray,suspension 50 mcglactuation Relief)

ILEVRO OPHTHALMIC (EYE) $0 - $8.95
DROPS,SUSPENSION 0.3 % (Tier 2)
INVELTYS OPHTHALMIC (EYE) $0 - $8.95
DROPS,SUSPENSION 1 % (Tier 2)
ketorolac ophthalmic (eye) drops 0.5 % (Acular) $0 (Tier 1)
LOTEMAX OPHTHALMIC (EYE) $0 - $8.95
DROPS,GEL 0.5 % (Tier 2)
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LOTEMAX OPHTHALMIC (EYE) $0 - $8.95
OINTMENT 0.5 % (Tier 2)
LOTEMAX SM OPHTHALMIC (EYE) $0 - $8.95
DROPS,GEL 0.38 % (Tier 2)
mometasone nasal spray,non-aerosol 50 (Nasonex) $0 (Tier 1) | QL (34 per 28 days)
mcglactuation
prednisolone acetate ophthalmic (eye) (Pred Forte) $0 - $8.95
drops,suspension 1 % (Tier 2)
prednisolone sodium phosphate ophthalmic $0 (Tier 1)
(eye) drops 1 %
PROLENSA OPHTHALMIC (EYE) $0 - $8.95
DROPS 0.07 % (Tier 2)
RESTASIS OPHTHALMIC (EYE) $0 - $8.95 | QL (60 per 30 days)
DROPPERETTE 0.05 % (Tier 2)
XHANCE NASAL AEROSOL $0 - $8.95 [ ST; QL (32 per 30
BREATH ACTIVATED 93 (Tier 2) days)
MCG/ACTUATION
XIIDRA OPHTHALMIC (EYE) $0 - $8.95 [ QL (60 per 30 days)
DROPPERETTE 5 % (Tier 2)
Antiflatulents
cvs gas relief 125 mg chew tab extra $0 (Tier 4)
strength 125 mg *
cvs gas relief 80 mg tab chew 80 mg * $0 (Tier 4)
cvs gas relief ex-str drops 40 mgl0.6 ml * $0 (Tier 4)
gas relief 80 tablet chew 80 mg * $0 (Tier 4)
inf gas rel 20 mgl0.3 ml drop 40 mgl0.6 ml $0 (Tier 4)
&
little remedies gas relief drp 40 mgl0.6 ml $0 (Tier 4)
&
mi-acid gas 80 mg tab chew 80 mg * $0 (Tier 4)
Antiulcer Agents And Acid Suppressants
acid control 75 mg tablet 75 mg * $0 (Tier 4)
acid reducer 150 mg tablet maximum $0 (Tier 4)
strength 150 mg *
acid reducer 20 mg tablet maximum $0 (Tier 4)
strength 20 mg *
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acid reducer 75 mg tablet regular strength $0 (Tier 4)

75 mg *

acid reducer dr 20 mg cap 20 mg * $0 (Tier 4)

cimetidine hcl oral solution 300 mgl5 ml $0 (Tier 1)

cvs cimetidine 200 mg tablet (otc) 200 mg (Acid Reducer $0 (Tier 4)

* (cimetidine))

cvs ranitidine 75 mg tablet 75 mg * $0 (Tier 4)

eq omeprazole dr 20 mg odt 20 mg * $0 (Tier 4)

eql acid reducer 75 mg tablet 75 mg * $0 (Tier 4)

eql heartburn relief 75 mg tab 75 mg * $0 (Tier 4)

esomeprazole mag dr 20 mg cap outer (Nexium) $0 (Tier 4)

(otc) 20 mg *

esomeprazole sodium intravenous recon $0 (Tier 1)

soln 20 mg

esomeprazole sodium intravenous recon (Nexium IV) $0 (Tier 1)

soln 40 mg

famotidine (pf) intravenous solution 20 $0 (Tier 1)

mg/2 ml

famotidine (pf)-nacl (iso-os) intravenous $0 (Tier 1)

piggyback 20 mgl50 ml

famotidine 10 mg tablet 10 mg * (Acid Controller) $0 (Tier 4)

famotidine 20 mg tablet (otc) 20 mg * (Acid Reducer $0 (Tier 4)
(famotidine))

Jfamotidine intravenous solution 10 mglml $0 (Tier 1)

famotidine oral tablet 20 mg (Acid Reducer $0 (Tier 1)
(famotidine))

famotidine oral tablet 40 mg (Pepcid) $0 (Tier 1)

gs acid reducer 75 mg tablet 75 mg * $0 (Tier 4)

heartburn treatment 20 mg cap 20 mg * $0 (Tier 4)

hm acid reducer 75 mg tablet regular $0 (Tier 4)

strength 75 mg *

lansoprazole dr 15 mg capsule 2x14 day (Heartburn $0 (Tier 4)

course (otc) 15 mg * Treatment 24 Hour)

lansoprazole oral capsule,delayed (Heartburn $0 (Tier 1) | QL (30 per 30 days)

release(drlec) 15 mg Treatment 24 Hour)

lansoprazole oral capsule,delayed (Prevacid) $0 (Tier 1) | QL (60 per 30 days)

release(drlec) 30 mg

misoprostol oral tablet 100 mcg, 200 mcg  (Cytotec) $0 (Tier 1)
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nizatidine oral capsule 150 mg, 300 mg $0 (Tier 1)

omeprazole dr 20 mg tablet 20 mg * $0 (Tier 4)

omeprazole mag dr 20.6 mg cap three 14- (Acid Reducer $0 (Tier 4)

day course 20 mg * (omeprazole))

omeprazole oral capsule,delayed $0 (Tier 1)

release(drlec) 10 mg, 20 mg, 40 mg

omeprazole-sodium bicarbonate oral (Zegerid) $0 (Tier 1) | ST; QL (30 per 30
capsule 20-1.1 mg-gram, 40-1.1 mg-gram days)
pantoprazole intravenous recon soln 40 mg (Protonix) $0 (Tier 1)

pantoprazole oral tablet,delayed release (Protonix) $0 (Tier 1) | QL (30 per 30 days)
(drlec) 20 mg

pantoprazole oral tablet,delayed release (Protonix) $0 (Tier 1) | QL (60 per 30 days)
(drlec) 40 mg

pub famotidine 20 mg tablet max strength  (Acid Reducer $0 (Tier 4)

(otc) 20 mg * (famotidine))

ranitidine 150 mg tablet inner (otc) 150 $0 (Tier 4)

mg *

ranitidine 75 mg tablet 75 mg * $0 (Tier 4)

ranitidine hcl injection solution 25 mgiml, $0 (Tier 1)

50 mgl2 ml (25 mgiml)

ranitidine hcl oral syrup 15 mglml $0 (Tier 1)

ranitidine hcl oral tablet 150 mg, 300 mg $0 (Tier 1)

sm acid reducer 75 mg tablet 75 mg * $0 (Tier 4)

sm esomeprazole mag dr 20 mg (otc) 20  (Nexium) $0 (Tier 4)

mg *

sucralfate oral tablet 1 gram (Carafate) $0 (Tier 1)

wal-zan 150 mg tablet slf,max strength,flc $0 (Tier 4)

150 mg *

wal-zan 75 mg tablet 75 mg * $0 (Tier 4)

ZANTAC 75 MG TABLET 75 MG * $0 (Tier 4)
Gastrointestinal Agents, Other

acid gone tablet chew 160-105 mg * $0 (Tier 4)

almacone suspension 200-200-20 mg/5 ml $0 (Tier 4)

%

almacone-2 liquid 400-400-40 mg/5 ml * $0 (Tier 4)

aluminum hydroxide gel 600 mgl5 ml * $0 (Tier 4)

aluminum hydroxide gel sugar-free 320 $0 (Tier 4)

mgl5 ml *
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AMITIZA ORAL CAPSULE 24 MCQG, $0 - $8.95 | QL (60 per 30 days)

8 MCG (Tier 2)

antacid 1000-200 mg tab chew 1,000-200 $0 (Tier 4)

mg *

antacid 675-135 mg tab chew ex-str, asstd $0 (Tier 4)

fruit 675-135 mg *

antacid chewable tablet peppermint flavor $0 (Tier 4)

550-110 mg *

antacid ultra tablet chew 400 mg calcium $0 (Tier 4)

(1,000 mg) *

antacid xtra strength chew tab extra $0 (Tier 4)

strength 300 mg (750 mg) *

anti-diarrheal 1 mgl5 ml lig 1 mgl5 ml * $0 (Tier 4)

anti-diarrheal 2 mg caplet caplet 2 mg * $0 (Tier 4)

bismatrol 525 mgl15 ml susp 525 mgl15 ml $0 (Tier 4)

%

bismatrol 525 mg/30 ml susp 262 mgl15 ml $0 (Tier 4)

*

bismatrol tablet chew 262 mg * $0 (Tier 4)

calci-chew tablet (rx) 500 mg calcium $0 (Tier 4)

(1,250 mg) *

calcium 500 mg chewable tablet tab (Calcium 500) $0 (Tier 4)

chew,plf (rx) 500 mg calcium (1,250 mg)

%

calcium antacid 500 mg chw tab assorted $0 (Tier 4)

fruit 200 mg calcium (500 mg) *

cal-gest 500 mg tablet chew 200 mg $0 (Tier 4)

calcium (500 mg) *

CARBAGLU ORAL TABLET, $0 - $8.95 | NDS

DISPERSIBLE 200 MG (Tier 2)

comfort gel max str susp max-str 400-400- $0 (Tier 4)

40 mgl5 ml *

comfort gel suspension regular str, cherry $0 (Tier 4)

200-200-20 mgl5 ml *

constulose oral solution 10 gram/15 ml $0 (Tier 1)

cromolyn oral concentrate 100 mgl5 ml (Gastrocrom) $0 (Tier 1)

cvs antacid plus anti-gas lig maximum $0 (Tier 4)

strength 400-400-40 mgl5 ml *
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cvs antacid supreme liquid 400-135 mgl5 $0 (Tier 4)
ml *
cvs antacid ultra tab chew ultra strength $0 (Tier 4)
400 mg calcium (1,000 mg) *
cvs antacid xtra str chew tab extra- $0 (Tier 4)
strength 300 mg (750 mg) *
cvs anti-diarrheal 2 mg sftgel 2 mg * $0 (Tier 4)
cvs anti-diarrheal suspension 262 mgl15 ml $0 (Tier 4)
%
cvs bismuth max-strength lig 525 mgl15 $0 (Tier 4)
ml *
cvs flavor chew antacid 750 mg 300 mg $0 (Tier 4)
(750 mg) *
cvs heartburn relief chew tab 160-105 mg $0 (Tier 4)
%
cvs lax dietary 500 mg caplet 500 mg * $0 (Tier 4)
cvs magnesium 200 mg chew tab 200 mg $0 (Tier 4)
magnesium *
diamode 2 mg tablet outer, flc 2 mg * $0 (Tier 4)
dicyclomine oral capsule 10 mg $0 (Tier 1)
dicyclomine oral solution 10 mgl5 ml $0 (Tier 1)
dicyclomine oral tablet 20 mg $0 (Tier 1)
diotame instydose 524 mg/30 ml 524 $0 (Tier 4)
mg/30 ml *
diphenoxylate-atropine oral liquid 2.5- $0 (Tier 1) | PA-HRM; AGE (Max
0.025 mgl5 ml 64 Years)
diphenoxylate-atropine oral tablet 2.5- (Lomotil) $0 (Tier 1) | PA-HRM; AGE (Max
0.025 mg 64 Years)
enulose oral solution 10 gram/15 ml $0 (Tier 1)
eq liquid antacid susp maximum strength $0 (Tier 4)
400-400-40 mgl5 ml *
GATTEX 30-VIAL SUBCUTANEOUS $0 - $8.95 | PA; NDS
KIT 5 MG (Tier 2)
gelusil tablet chewable cool mint 200-200- $0 (Tier 4)
25mg*
generlac oral solution 10 gram/15 ml $0 (Tier 1)
geri-lanta liquid 200-200-20 mgl5 ml * $0 (Tier 4)
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glycopyrrolate injection solution 0.2 $0 (Tier 1)
mg/ml
glycopyrrolate oral tablet 1 mg, 2 mg $0 (Tier 1)
heartburn antacid chew tablet 160-105 mg $0 (Tier 4)
%
hm magnesium 400 mg caplet gluten-free, $0 (Tier 4)
caplet 400 mg magnesium *
imodium a-d 1 mgl7.5 ml liquid mint 1 $0 (Tier 4)
mgl7.5 ml *
imodium a-d 2 mg softgel 2 mg * $0 (Tier 4)
IMODIUM MULTI-SYMPTOM REL $0 (Tier 4)
CPLT MULTI-SYMPTOM,CAPLET 2-
125 MG *
kaopectate 262 mgl15 ml susp vanilla $0 (Tier 4)
flavor 262 mgl15 ml *
kaopectate extra strength lig peppermint $0 (Tier 4)
525 mgll5 ml *
kionex (with sorbitol) oral suspension 15- $0 (Tier 1)
19.3 gram/60 ml
lactulose oral solution 10 gram/15 ml (Constulose) $0 (Tier 1)
LINZESS ORAL CAPSULE 145 MCG, $0 - $8.95 | QL (30 per 30 days)
290 MCG, 72 MCG (Tier 2)
LOKELMA ORAL POWDER IN $0 - $8.95 | QL (90 per 30 days)
PACKET 10 GRAM, 5§ GRAM (Tier 2)
loperamide 1 mgl5 ml liquid 1 mgl5 ml * $0 (Tier 4)
loperamide oral capsule 2 mg (Anti-Diarrheal $0 (Tier 1)
(loperamide))

maalox advanced suspension regular $0 (Tier 4)
strength 200-200-20 mgl5 ml *
MAG-AL LIQUID 200-200 MG/5 ML * $0 (Tier 4)
magnesium 250 mg tablet plf (rx) 250 mg $0 (Tier 4)
magnesium *
magnesium oxide 400 mg tablet (MgO) $0 (Tier 4)
sif,plf.gluten-free (otc) 400 mg (241.3 mg
magnesium) *
magnesium oxide 420 mg tablet (rx) 420 $0 (Tier 4)

mg *
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magnesium oxide 500 mg capsule (rx) 500 $0 (Tier 4)
mg *
magnesium oxide 500 mg tablet (Phillips) $0 (Tier 4)
plf.slf lactose-free (rx) 500 mg *
mag-oxide magnesium 200 mg tab 200 mg $0 (Tier 4)
magnesium *
methscopolamine oral tablet 2.5 mg, 5 mg $0 (Tier 1)
metoclopramide hcl injection solution 5 $0 (Tier 1)
mglml
metoclopramide hcl injection syringe 5 $0 (Tier 1)
mg/ml
metoclopramide hcl oral solution 5 mgl5 $0 (Tier 1)
ml
metoclopramide hcl oral tablet 10 mg, 5 (Reglan) $0 (Tier 1)
mg
mgo 400 mg tablet 400 mg (241.3 mg $0 (Tier 4)
magnesium) *
mi-acid 400-400-40 mg/ 10 ml lg 200-200- $0 (Tier 4)
20 mgl5 ml *
mi-acid ds tablet 700-300 mg * $0 (Tier 4)
mi-acid max strength liquid 400-400-40 $0 (Tier 4)
mgl5 ml *
mintox maximum strength susp max str, $0 (Tier 4)
lemon creme 400-400-40 mgl/5 ml *
mintox plus tablet chewable 200-200-25 $0 (Tier 4)
mg *
mintox suspension 200-200-20 mgl5 ml * $0 (Tier 4)
MOVANTIK ORAL TABLET 12.5 $0 - $8.95 | QL (30 per 30 days)
MG, 25 MG (Tier 2)
mylanta maximum strength liqg 400-400-40 $0 (Tier 4)
mgl5 ml *
OCALIVA ORAL TABLET 10 MG, 5 $0-$8.95 | PA; QL (30 per 30
MG (Tier 2) days); NDS
phillips 500 mg caplet 500 mg * $0 (Tier 4)
pub calcium carb 1,000 mg tab 400 mg (Antacid Ultra $0 (Tier 4)
calcium (1,000 mg) * Strength)
ra antacid-gas relief liquid 400-400-40 $0 (Tier 4)

mgl5 ml *
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ra loperamide 1 mgl7.5 ml susp mint 1 (Imodium A-D) $0 (Tier 4)
mgl7.5 ml *
ra magnesium 500 mg capsule (rx) 500 $0 (Tier 4)
mg *
RAVICTI ORAL LIQUID 1.1 $0 - $8.95 | PA; NDS
GRAM/ML (Tier 2)
RELISTOR ORAL TABLET 150 MG $0 - $8.95 | PA; QL (90 per 30
(Tier 2) days); NDS
RELISTOR SUBCUTANEOUS $0 - $8.95 | PA; QL (16.8 per 28
SOLUTION 12 MG/0.6 ML (Tier 2) days); NDS
RELISTOR SUBCUTANEOUS $0 - $8.95 | PA; QL (16.8 per 28
SYRINGE 12 MG/0.6 ML (Tier 2) days); NDS
RELISTOR SUBCUTANEOUS $0 - $8.95 [PA; QL (11.2 per 28
SYRINGE 8 MG/0.4 ML (Tier 2) days); NDS
ri-mox plus suspension 225-200-25 mgl5 $0 (Tier 4)
ml *
ri-mox suspension 200-200-20 mgl5 ml * $0 (Tier 4)
sb bismuth max-strength lig max/str 525 $0 (Tier 4)
mgll5 ml*
sm foaming antacid tablet chew 80-20 mg $0 (Tier 4)
%
sm stomach relief caplet 262 mg * $0 (Tier 4)
sodium bicarb 10 grain tablet 650 mg * $0 (Tier 4)
sodium bicarb 325 mg tablet 325 mg * $0 (Tier 4)
sodium phenylbutyrate oral tablet 500 mg  (Buphenyl) $0 (Tier 1) | NDS
sodium polystyrene (sorb free) oral $0 (Tier 1)
suspension 15 gram/60 ml
sodium polystyrene sulfonate oral powder $0 (Tier 1)
soothe 262 mg caplet caplet 262 mg * $0 (Tier 4)
sps (with sorbitol) oral suspension 15-20 $0 (Tier 1)
graml60 ml
ursodiol oral capsule 300 mg (Actigall) $0 (Tier 1)
ursodiol oral tablet 250 mg (URSO 250) $0 (Tier 1)
ursodiol oral tablet 500 mg (URSO Forte) $0 (Tier 1)
VELTASSA ORAL POWDER IN $0 - $8.95 | QL (30 per 30 days)
PACKET 16.8 GRAM, 25.2 GRAM, 8.4 (Tier 2)

GRAM
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VIBERZI ORAL TABLET 100 MG, 75 $0 - $8.95 | ST; QL (60 per 30
MG (Tier 2) days); NDS
XERMELO ORAL TABLET 250 MG $0 - $8.95 | PA; QL (90 per 30
(Tier 2) days); NDS
axatives

alophen pills 5 mg * $0 (Tier 4)
bisacodyl 10 mg suppository 10 mg * (Laxative (bisacodyl)) | $0 (Tier 4)
bisacodyl ec 5 mg tablet usp 5 mg * (Alophen (bisacodyl)) | $0 (Tier 4)
biscolax 10 mg suppository 10 mg * $0 (Tier 4)
chocolated laxative gluten-free, reg str 15 $0 (Tier 4)
mg *
citroma solution * $0 (Tier 4)
clearlax powder packet 17 gram * $0 (Tier 4)
CLENPIQ ORAL SOLUTION 10 MG- $0 - $8.95
3.5 GRAM -12 GRAM/160 ML (Tier 2)
col-rite 250 mg softgel 250 mg * $0 (Tier 4)
cvs citrate of magnesia soln * (Citrate of Magnesia) | $0 (Tier 4)
cvs enema disposable 19-7 gram/118 ml * $0 (Tier 4)
cvs fiber laxative 625 mg cplt caplet 625 $0 (Tier 4)
mg *
cvs fiber therapy 500 mg caplt soluble, $0 (Tier 4)
caplet 500 mg *
cvs glycerin suppository * (Fleet Glycerin $0 (Tier 4)

(Adult))
cvs glycerin suppository child size * (Fleet Glycerin $0 (Tier 4)

(Child))
cvs glycerin suppository laxative * (Fleet Glycerin $0 (Tier 4)

(Adult))
cvs laxative 15 mg pills pills, chocolate 15 $0 (Tier 4)
mg *
cvs magnesium citrate soln * (Citrate of Magnesia) | $0 (Tier 4)
cvs milk of magnesia susp 400 mgl5 ml * $0 (Tier 4)
cvs natural daily fiber powder 3.4 $0 (Tier 4)
graml5.8 gram *
cvs natural daily fiber powder 3.4 graml7 $0 (Tier 4)
gram *
cvs purelax powder 17 gramldose * $0 (Tier 4)
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cvs purelax powder packet slf, 10 daily $0 (Tier 4)
doses 17 gram *
cvs senna-extra 17.2 mg tablet 17.2 mg * $0 (Tier 4)
cvs stool softener 50 mg softgel 50 mg * $0 (Tier 4)
daily fiber powder 3 graml7 gram * $0 (Tier 4)
diocto 50 mgl5 ml liquid 50 mgl5 ml * $0 (Tier 4)
doc-q-lace 100 mg softgel 100 mg * $0 (Tier 4)
docusate sodium 250 mg softgel 250 mg *  (Col-Rite) $0 (Tier 4)
docusate sodium mini enema 283 mgl/5 ml  (Enemeez) $0 (Tier 4)
%
docusol mini-enema outer 283 mg * $0 (Tier 4)
dok 100 mg softgel softgel 100 mg * $0 (Tier 4)
dok 100 mg tablet 100 mg * $0 (Tier 4)
dulcoease 100 mg softgel 100 mg * $0 (Tier 4)
dulcolax ss 100 mg softgel 100 mg * $0 (Tier 4)
enema disposable 19-7 gram/118 ml * $0 (Tier 4)
enemeez mini enema Scc tubes, outer 283 $0 (Tier 4)
mgl5 ml *
enemeez plus mini enema outer 283-20 $0 (Tier 4)
mg/5 ml *
eq fiber therapy powder * $0 (Tier 4)
eq magnesium citrate solution slf, cherry  (Citrate of Magnesia) | $0 (Tier 4)
%
eql fiber therapy powder 3.4 graml7 gram $0 (Tier 4)
k
equalactin 500 mg tab chew 500 mg * $0 (Tier 4)
evac-u-gen 8.6 mg tablet 8.6 mg * $0 (Tier 4)
EX-LAX CHOCOLATE $0 (Tier 4)
CHOCOLATED 15 MG *
ex-lax pills 15 mg * $0 (Tier 4)
fiber tablet unboxed 625 mg * $0 (Tier 4)
fiber therapy powder 2 gram/19 gram * $0 (Tier 4)
fiber therapy powder 3 graml12 gram, 3 $0 (Tier 4)
graml7 gram *
fiber-lax captabs 500mg polycarbophil 625 $0 (Tier 4)
mg *
$0 (Tier 4)

fleet pedia-lax stool softener 50 mgl15 ml
%
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fleet pedia-lax suppositories * $0 (Tier 4)

gavilyte-c oral recon soln 240-22.72-6.72 - $0 (Tier 1)

5.84 gram

gavilyte-g oral recon soln 236-22.74-6.74 - $0 (Tier 1)

5.86 gram

gavilyte-n oral recon soln 420 gram $0 (Tier 1)

glycerin adult suppository * (Fleet Glycerin $0 (Tier 4)
(Adult))

glycerin pediatric suppository infants & (Fleet Glycerin $0 (Tier 4)

children * (Child))

glycerin suppository * (Fleet Glycerin $0 (Tier 4)
(Adult))

glycerin suppository child size * (Fleet Glycerin $0 (Tier 4)
(Child))

glycolax powder 7 doses (otc) 17 $0 (Tier 4)

gramldose *

gnp citrate of magnesia soln * $0 (Tier 4)

healthylax powder packet 14x17gm, outer $0 (Tier 4)

17 gram *

hm fiber powder (otc) 3.4 graml/12 gram * $0 (Tier 4)

konsyl fiber 625 mg caplet caplet, slf 625 $0 (Tier 4)

mg *

konsyl psyllium fiber packet orange, $0 (Tier 4)

gluten free 3.4 gram *

kro gentlelax 17 gram powder 17 $0 (Tier 4)

gramldose *

laxative 15 mg pills 15 mg * $0 (Tier 4)

laxative 25 mg pills 25 mg * $0 (Tier 4)

magic bullet 10 mg suppos 10 mg * $0 (Tier 4)

milk of magnesia suspension 400 mgl5 ml $0 (Tier 4)

%

mineral oil * (Mineral Oil Extra $0 (Tier 4)
Heavy)

mineral oil enema latex-free, nalf * (Fleet Mineral Oil) $0 (Tier 4)

mineral oil usp * (Mineral Oil Extra $0 (Tier 4)
Heavy)

mineral oil, heavy (otc) * $0 (Tier 4)

mineral oil, heavy usp, heavy (rx) * $0 (Tier 4)
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mucilin sf 3.5 gl5 g pwdr pkt 3.5 gram * $0 (Tier 4)

oral saline laxative liquid slf, ginger lemon $0 (Tier 4)

7.2-2.7 graml15 ml *

peg 3350-electrolytes oral recon soln 240-  (Gavilyte-C) $0 - $8.95

22.72-6.72 -5.84 gram (Tier 2)

perdiem overnight relief tb 15 mg * $0 (Tier 4)

phillips" lax liqui-gels 100 mg * $0 (Tier 4)

phosphate oral saline laxative slf, ginger $0 (Tier 4)

lemon 7.2-2.7 gram/15 ml *

polyethylene glycol 3350 powd 17 grams  (ClearLax) $0 (Tier 4)

pkts,outer (otc) 17 gram *

polyethylene glycol 3350 powd 7 once- (GentleLax) $0 (Tier 4)

daily doses (otc) 17 gramldose *

polyethylene glycol 3350 powd inner (otc) (ClearLax) $0 (Tier 4)

17 gram *

polyethylene glycol 3350 powd outer (otc) (ClearLax) $0 (Tier 4)

17 gram *

powderlax 17 g powder packet 17 gram * $0 (Tier 4)

promolaxin 100 mg tablet 100 mg * $0 (Tier 4)

qc mineral oil heavy * (Mineral Oil Extra $0 (Tier 4)

Heavy)

gc natural vegetable powder 48 doses, reg $0 (Tier 4)

flavor *

gc natura-lax 17 gm powder 17 gramldose $0 (Tier 4)

%

ra enema twin pack 2 x 4.50z, rtu 19-7 $0 (Tier 4)

graml118 ml *

ra fast relief lax 10 mg supp 10 mg * $0 (Tier 4)

ra glycerin adult suppository * (Fleet Glycerin $0 (Tier 4)

(Adult))

ra laxative peg 3350 powder 30 once-daily $0 (Tier 4)

doses 17 gramldose *

ra mineral oil extra-heavy extra-heavy * $0 (Tier 4)

REGULOID POWDER 3 GRAM/12 $0 (Tier 4)

GRAM *

senna 8.6 mg softgel 8.6 mg * $0 (Tier 4)

senna 8.6 mg tablet 8.6 mg * $0 (Tier 4)

senna 8.8 mgl5 ml syrup grx 8.8 mgl5 ml * $0 (Tier 4)
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senna-time 8.6 mg tablet 8.6 mg * $0 (Tier 4)
silace 50 mgl5 ml liquid 50 mgl5 ml * $0 (Tier 4)
silace 60 mgl15 ml syrup 60 mgl/15 ml * $0 (Tier 4)
sm fiber laxative 500 mg cplt 500 mg * $0 (Tier 4)
sm fiber powder (rx) 3.4 graml12 gram * $0 (Tier 4)
sm fiber powder 3 gram/5.8 gram * $0 (Tier 4)
sm fiber smooth powder * $0 (Tier 4)
sm laxative pediatric suppos * $0 (Tier 4)
sm oral saline laxative liquid slf * $0 (Tier 4)
smoothlax powder packet slf, 10 daily $0 (Tier 4)
doses 17 gram *
stool softener 100 mg softgel softgel 100 $0 (Tier 4)
mg *
stool softener 100 mg tablet 100 mg * $0 (Tier 4)
stool softener 240 mg softgel softgel 240 $0 (Tier 4)
mg *
SUPREP BOWEL PREP KIT ORAL $0 - $8.95
RECON SOLN 17.5-3.13-1.6 GRAM (Tier 2)
trilyte with flavor packets oral recon soln $0 (Tier 1)
420 gram
vr laxative max-str pills 25 mg * $0 (Tier 4)
WAL-MUCIL 100% NATURAL $0 (Tier 4)
FIBER S/F,114 DOSES,ORANGE 3.4
GRAM/5.8 GRAM *
hosphate Binders
CALCIUM ACETATE 667 MG (Calphron) $0 (Tier 4)
TABLET 667 MG *
CALCIUM ACETATE 668 MG $0 (Tier 4)
TABLET 668 MG (169 MG
CALCIUM) *
calcium acetate( phosphat bind) oral $0 (Tier 1)
capsule 667 mg
calcium acetate( phosphat bind) oral $0 (Tier 1)
tablet 667 mg
CALPHRON 667 MG TABLET 667 $0 (Tier 4)
MG *
PHOSLYRA ORAL SOLUTION 667 $0 - $8.95
MG (169 MG CALCIUM)/5 ML (Tier 2)
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sevelamer carbonate oral powder in packet (Renvela) $0 (Tier 1) | NDS
0.8 gram, 2.4 gram

sevelamer carbonate oral tablet 800 mg (Renvela) $0 (Tier 1)
sevelamer hcl oral tablet 400 mg $0 (Tier 1)
sevelamer hcl oral tablet 800 mg (Renagel) $0 (Tier 1)
VELPHORO ORAL $0 - $8.95
TABLET,CHEWABLE 500 MG (Tier 2)
Antispasmodics, Urinary

bethanechol chloride oral tablet 10 mg, 5 $0 (Tier 1)

mg

bethanechol chloride oral tablet 25 mg, 50 (Urecholine) $0 (Tier 1)

mg

MYRBETRIQ ORAL TABLET $0 - $8.95
EXTENDED RELEASE 24 HR 25 MG, (Tier 2)

50 MG

oxybutynin chloride oral syrup 5 mgl5 ml $0 (Tier 1)
oxybutynin chloride oral tablet 5 mg $0 (Tier 1)
oxybutynin chloride oral tablet extended  (Ditropan XL) $0 (Tier 1)

release 24hr 10 mg, 5 mg

oxybutynin chloride oral tablet extended $0 (Tier 1)

release 24hr 15 mg

tolterodine oral capsule,extended release  (Detrol LA) $0 (Tier 1)

24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg (Detrol) $0 (Tier 1)
TOVIAZ ORAL TABLET $0 - $8.95
EXTENDED RELEASE 24 HR 4 MG, (Tier 2)

8 MG

Genitourinary Agents, Miscellaneous

alfuzosin oral tablet extended release 24~ (Uroxatral) $0 (Tier 1)

hr 10 mg

dutasteride oral capsule 0.5 mg (Avodart) $0 (Tier 1)
finasteride oral tablet 5 mg (Proscar) $0 (Tier 1)
PROCYSBI ORAL CAPSULE, $0 - $8.95 | NDS
DELAYED REL SPRINKLE 25 MG, (Tier 2)

75 MG

tamsulosin oral capsule 0.4 mg (Flomax) $0 (Tier 1)
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terazosin oral capsule 1 mg, 10 mg, 2 mg, $0 (Tier 1)
Smg
THIOLA EC ORAL $0 - $8.95 | PA; NDS
TABLET,DELAYED RELEASE (Tier 2)
(DR/EC) 100 MG, 300 MG
THIOLA ORAL TABLET 100 MG $0 - $8.95 [ NDS
(Tier 2)

eavy Metal Antagonists
eavy Metal Antagonists

clovique oral capsule 250 mg $0 (Tier 1) | PA; QL (240 per 30
days); NDS

deferasirox oral tablet 180 mg, 360 mg, 90 (Jadenu) $0 (Tier 1) | PA; NDS

mg

deferasirox oral tablet, dispersible 125 mg, (Exjade) $0 (Tier 1) | PA; NDS

250 mg, 500 mg

deferoxamine injection recon soln 2 gram, (Desferal) $0 (Tier 1) |PA

500 mg

FERRIPROX ORAL SOLUTION 100 $0 - $8.95 | PA; NDS

MG/ML (Tier 2)

FERRIPROX ORAL TABLET 1,000 $0 - $8.95 | PA; NDS

MG, 500 MG (Tier 2)

JADENU ORAL TABLET 180 MG $0 - $8.95 | PA; NDS
(Tier 2)

JADENU SPRINKLE ORAL $0 - $8.95 | PA; NDS

GRANULES IN PACKET 180 MG, (Tier 2)

360 MG, 90 MG

penicillamine oral capsule 250 mg (Cuprimine) $0 (Tier 1) | PA; NDS

penicillamine oral tablet 250 mg (Depen Titratabs) $0 (Tier 1) | PA; NDS

trientine oral capsule 250 mg (Clovique) $0 (Tier 1) | PA; QL (240 per 30

days); NDS

ormonal Agents,
Stimulant/Replacement/Modifying

mg

Androgens
ANADROL-50 ORAL TABLET 50 MG $0 - $8.95 [ PA; NDS
(Tier 2)
danazol oral capsule 100 mg, 200 mg, 50 $0 (Tier 1)
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testosterone cypionate intramuscular oil ~ (Depo-Testosterone) $0 (Tier 1) |PA
100 mglml, 200 mg/ml
testosterone cypionate intramuscular oil $0 (Tier 1) |PA
200 mglml (1 ml)
testosterone enanthate intramuscular oil $0 (Tier 1) | PA; QL (5 per 28 days)
200 mgiml
testosterone transdermal gel in metered-  (Vogelxo) $0 (Tier 1) | PA; QL (300 per 30
dose pump 12.5 mg/ 1.25 gram (1 %) days)
testosterone transdermal gel in metered-  (AndroGel) $0 (Tier 1) | PA; QL (150 per 30
dose pump 20.25 mg/1.25 gram (1.62 %) days)
testosterone transdermal gel in packet 1 % (AndroGel) $0 (Tier 1) | PA; QL (300 per 30
(25 mgl2.5gram), 1% (50 mgl5 gram) days)
testosterone transdermal solution in $0 (Tier 1) | PA; QL (180 per 30
metered pump wlapp 30 mglactuation (1.5 days)
ml)
XYOSTED SUBCUTANEOUS AUTO- $0 - $8.95 [ PA; QL (2 per 28 days)
INJECTOR 100 MG/0.5 ML, 50 MG/0.5 (Tier 2)
ML, 75 MG/0.5 ML
strogens And Antiestrogens
amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg $0 (Tier 1) | PA-HRM; AGE (Max

64 Years)
dotti transdermal patch semiweekly 0.025 $0 (Tier 1) | PA-HRM; QL (8 per
mgl24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 28 days); AGE (Max
0.075 mgl24 hr, 0.1 mgl24 hr 64 Years)
DUAVEE ORAL TABLET 0.45-20 MG $0 - $8.95 | PA-HRM; AGE (Max

(Tier 2) 64 Years)

estradiol oral tablet 0.5 mg, 1 mg, 2 mg (Estrace) $0 (Tier 1) | PA-HRM; AGE (Max

64 Years)
estradiol transdermal patch semiweekly (Dotti) $0 (Tier 1) | PA-HRM; QL (8 per
0.025 mgl24 hr, 0.0375 mg/24 hr, 0.05 28 days); AGE (Max
mgl24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr 64 Years)
estradiol transdermal patch weekly 0.025  (Climara) $0 (Tier 1) | PA-HRM; QL (4 per
mgl24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 28 days); AGE (Max
0.06 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 64 Years)
hr
estradiol vaginal cream 0.01 % (0.1 (Estrace) $0 (Tier 1)
mglgram)
estradiol vaginal tablet 10 mcg (Yuvafem) $0 (Tier 1) | QL (18 per 28 days)
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estradiol valerate intramuscular oil 20 (Delestrogen) $0 (Tier 1)
mglml, 40 mg/ml
estradiol-norethindrone acet oral tablet (Amabelz) $0 (Tier 1) | PA-HRM; AGE (Max
0.5-0.1 mg 64 Years)
FEMRING VAGINAL RING 0.05 $0 - $8.95 | QL (1 per 84 days)
MG/24 HR, 0.1 MG/24 HR (Tier 2)
fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 $0 (Tier 1) | PA-HRM; AGE (Max
mg-mcg 64 Years)
Jinteli oral tablet 1-5 mg-mcg $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)
mimvey lo oral tablet 0.5-0.1 mg $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)
mimvey oral tablet 1-0.5 mg $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)
norethindrone ac-eth estradiol oral tablet  (Fyavolv) $0 (Tier 1) | PA-HRM; AGE (Max
0.5-2.5 mg-mcg, 1-5 mg-mcg 64 Years)
PREMARIN INJECTION RECON $0 - $8.95
SOLN 25 MG (Tier 2)
PREMARIN ORAL TABLET 0.3 MG, $0 - $8.95 | PA-HRM; AGE (Max
0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG (Tier 2) 64 Years)
PREMARIN VAGINAL CREAM $0 - $8.95
0.625 MG/GRAM (Tier 2)
PREMPHASE ORAL TABLET 0.625 $0 - $8.95 | PA-HRM; AGE (Max
MG (14)/ 0.625MG-5MG(14) (Tier 2) 64 Years)
PREMPRO ORAL TABLET 0.3-1.5 $0 - $8.95 | PA-HRM; AGE (Max
MG, 0.45-1.5 MG, 0.625-2.5 MG, 0.625- (Tier 2) 64 Years)
5MG
raloxifene oral tablet 60 mg (Evista) $0 (Tier 1)
yuvafem vaginal tablet 10 mcg $0 (Tier 1) | QL (18 per 28 days)
Glucocorticoids/Mineralocorticoids
a-hydrocort injection recon soln 100 mg $0 (Tier 1)
betamethasone acet,sod phos injection (Celestone Soluspan) | $0 (Tier 1)
suspension 6 mglml
cortisone oral tablet 25 mg $0 (Tier 1)
decadron oral elixir 0.5 mgl5 ml $0 (Tier 1) | PA BvD
dexamethasone oral elixir 0.5 mgl5 ml $0 (Tier 1) | PA BvD
dexamethasone oral tablet 0.5 mg, 0.75 (Decadron) $0 (Tier 1) | PA BvD

mg, 4 mg, 6 mg
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dexamethasone oral tablet 1 mg, 1.5 mg, 2 $0 (Tier 1) | PA BvD
mg
dexamethasone sodium phos (pf) injection $0 (Tier 1)
solution 10 mgiml
dexamethasone sodium phos (pf) injection $0 (Tier 1)
syringe 10 mgiml
dexamethasone sodium phosphate $0 (Tier 1)
injection solution 10 mgiml, 4 mgiml
dexamethasone sodium phosphate $0 (Tier 1)
injection syringe 4 mgiml
EMFLAZA ORAL SUSPENSION $0 - $8.95 | PA; QL (91 per 28
22.75 MG/ML (Tier 2) days); NDS
EMFLAZA ORAL TABLET 18 MG $0 - $8.95 [ PA; QL (30 per 30
(Tier 2) days); NDS
EMFLAZA ORAL TABLET 30 MG, 36 $0 - $8.95 [ PA; QL (60 per 30
MG, 6 MG (Tier 2) days); NDS
fludrocortisone oral tablet 0.1 mg $0 (Tier 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 (Cortef) $0 (Tier 1)
mg
methylprednisolone acetate injection (Depo-Medrol) $0 (Tier 1)
suspension 40 mgiml, 80 mgliml
methylprednisolone oral tablet 16 mg, 32 (Medrol) $0 (Tier 1)
mg, 4 mg, 8§ mg
methylprednisolone oral tablets,dose pack (Medrol (Pak)) $0 (Tier 1)
4 mg
methylprednisolone sodium succ injection $0 (Tier 1)
recon soln 125 mg, 40 mg
methylprednisolone sodium succ (Solu-Medrol) $0 (Tier 1)
intravenous recon soln 1,000 mg, 500 mg
prednisolone 15 mgl5 ml soln alf, dlf 15 $0 (Tier 1) | PA BvD
mgl5 ml (3 mgiml)
prednisolone oral solution 15 mgl5 ml $0 (Tier 1) | PA BvD
prednisolone sodium phosphate oral $0 (Tier 1) | PA BvD
solution 25 mgl5 ml (5 mgiml)
prednisolone sodium phosphate oral (Pediapred) $0 (Tier 1) | PA BvD
solution 5 mg basel5 ml (6.7 mgl5 ml)
prednisone oral solution 5 mgl5 ml $0 (Tier 1) | PA BvD
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prednisone oral tablet 1 mg, 10 mg, 2.5 $0 (Tier 1) | PA BvD
mg, 20 mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 mg, $0 (Tier 1)
10 mg (48 pack), 5 mg, 5 mg (48 pack)
SOLU-CORTEF ACT-O-VIAL (PF) $0 - $8.95
INJECTION RECON SOLN 100 MG/2 (Tier 2)
ML
triamcinolone acetonide injection (Kenalog) $0 (Tier 1)
suspension 40 mglml
ituitary
desmopressin 10 mcgl0.1 ml spr 10 (DDAVP) $0 (Tier 1)
mcglspray (0.1 ml)
desmopressin injection solution 4 mcglml  (DDAVP) $0 (Tier 1)
desmopressin nasal spray,non-aerosol 10 $0 (Tier 1)
mcglspray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 mg (DDAVP) $0 (Tier 1)
EGRIFTA SUBCUTANEOUS RECON $0 - $8.95 | PA; QL (60 per 30
SOLN 1 MG (Tier 2) days); NDS
GENOTROPIN MINIQUICK $0 - $8.95 | PA
SUBCUTANEOUS SYRINGE 0.2 (Tier 2)
MG/0.25 ML
GENOTROPIN MINIQUICK $0 - $8.95 | PA; NDS
SUBCUTANEOUS SYRINGE 0.4 (Tier 2)
MG/0.25 ML, 0.6 MG/0.25 ML, 0.8
MG/0.25 ML, 1 MG/0.25 ML, 1.2
MG/0.25 ML, 1.4 MG/0.25 ML, 1.6
MGJ/0.25 ML, 1.8 MG/0.25 ML, 2
MG/0.25 ML
GENOTROPIN SUBCUTANEOUS $0 - $8.95 | PA; NDS
CARTRIDGE 12 MG/ML (36 (Tier 2)
UNIT/ML), 5 MG/ML (15 UNIT/ML)
HUMATROPE INJECTION $0 - $8.95 | PA; NDS
CARTRIDGE 12 MG (36 UNIT), 24 (Tier 2)
MG (72 UNIT), 6 MG (18 UNIT)
HUMATROPE INJECTION RECON $0 - $8.95 | PA; NDS
SOLN 5 (15 UNIT) MG (Tier 2)
INCRELEX SUBCUTANEOUS $0 - $8.95 [ NDS
SOLUTION 10 MG/ML (Tier 2)
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LUPRON DEPOT (3 MONTH) $0 - $8.95 | NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
11.25 MG
LUPRON DEPOT $0 - $8.95 [ NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
7.5 MG
LUPRON DEPOT-PED (3 MONTH) $0 - $8.95 [ NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
30 MG
LUPRON DEPOT-PED $0 - $8.95 | NDS
INTRAMUSCULAR KIT 11.25 MG, (Tier 2)
15 MG
NOCDURNA (MEN) SUBLINGUAL $0 - $8.95 | QL (30 per 30 days)
TABLET,DISINTEGRATING 55.3 (Tier 2)
MCG
NOCDURNA (WOMEN) $0 - $8.95 | QL (30 per 30 days)
SUBLINGUAL (Tier 2)
TABLET,DISINTEGRATING 27.7
MCG
NORDITROPIN FLEXPRO $0 - $8.95 | PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 2)
10 MG/1.5 ML (6.7 MG/ML), 15
MG/1.5 ML (10 MG/ML), 30 MG/3 ML
(10 MG/ML)
NORDITROPIN FLEXPRO $0-$8.95 |PA
SUBCUTANEOUS PEN INJECTOR 5 (Tier 2)
MG/1.5 ML (3.3 MG/ML)
NUTROPIN AQ NUSPIN $0 - $8.95 | PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 2)
10 MG/2 ML (5 MG/ML), 20 MG/2 ML
(10 MG/ML), 5 MG/2 ML (2.5 MG/ML)
octreotide acetate injection solution 1,000 $0 (Tier 1)
mcglml, 200 mcglml
octreotide acetate injection solution 100 (Sandostatin) $0 (Tier 1)
mcgiml, 50 mcgiml, 500 mcg/ml
octreotide acetate injection syringe 100 $0 (Tier 1)

meglml (1 ml), 50 megiml (1 ml), 500
mceglml (1 ml)

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.

156




Name of Drug

What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
OMNITROPE SUBCUTANEOUS $0 - $8.95 | PA; NDS
CARTRIDGE 10 MG/1.5 ML (6.7 (Tier 2)
MG/ML), 5 MG/1.5 ML (3.3 MG/ML)
OMNITROPE SUBCUTANEOUS $0 - $8.95 [PA; NDS
RECON SOLN 5.8 MG (Tier 2)
ORILISSA ORAL TABLET 150 MG $0 - $8.95 | PA; QL (28 per 28
(Tier 2) days); NDS
ORILISSA ORAL TABLET 200 MG $0 - $8.95 | PA; QL (56 per 28
(Tier 2) days); NDS
SAIZEN SAIZENPREP $0 - $8.95 | PA; NDS
SUBCUTANEOUS CARTRIDGE 8.8 (Tier 2)
MG/1.51 ML (FINAL CONC.)
SAIZEN SUBCUTANEOUS RECON $0 - $8.95 | PA; NDS
SOLN 5 MG, 8.8 MG (Tier 2)
SANDOSTATIN LAR DEPOT $0 - $8.95 | NDS
INTRAMUSCULAR (Tier 2)
SUSPENSION,EXTENDED REL
RECON 10 MG, 20 MG, 30 MG
SEROSTIM SUBCUTANEOUS $0 - §8.95 [PA; NDS
RECON SOLN 4 MG, 5 MG, 6 MG (Tier 2)
SIGNIFOR SUBCUTANEOUS $0 - $8.95 [ PA; QL (60 per 30
SOLUTION 0.3 MG/ML (1 ML), 0.6 (Tier 2) days); NDS
MG/ML (1 ML), 0.9 MG/ML (1 ML)
SOMATULINE DEPOT $0 - $8.95 [ PA NSO; QL (1 per 28
SUBCUTANEOUS SYRINGE 120 (Tier 2) days); NDS
MG/0.5 ML
SOMATULINE DEPOT $0 - $8.95 | PA; QL (1 per 28
SUBCUTANEOUS SYRINGE 60 (Tier 2) days); NDS
MG/0.2 ML, 90 MG/0.3 ML
SOMAVERT SUBCUTANEOUS $0 - $8.95 | PA; NDS
RECON SOLN 10 MG, 15 MG, 20 MG, (Tier 2)
25 MG, 30 MG
SUPPRELIN LA IMPLANT KIT 50 $0 - $8.95 | QL (1 per 360 days);
MG (65 MCG/DAY) (Tier2) |NDS
SYNAREL NASAL SPRAY,NON- $0 - $8.95 | NDS
AEROSOL 2 MG/ML (Tier 2)
TRIPTODUR INTRAMUSCULAR $0 - $8.95 | QL (1 per 168 days);
SUSPENSION FOR (Tier 2) NDS

RECONSTITUTION 22.5 MG
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ZOMACTON SUBCUTANEOUS $0 - $8.95 | PA; NDS
RECON SOLN 10 MG (Tier 2)
ZOMACTON SUBCUTANEOUS $0 - $8.95 | PA
RECON SOLN 5 MG (Tier 2)
ZORBTIVE SUBCUTANEOUS $0 - $8.95 | PA; NDS
RECON SOLN 8.8 MG (Tier 2)
rogestins
DEPO-PROVERA $0 - $8.95 | QL (10 per 28 days)
INTRAMUSCULAR SUSPENSION (Tier 2)
400 MG/ML
hydroxyprogesterone cap(ppres) (Makena) $0 (Tier 1) | NDS
intramuscular oil 250 mgiml
medroxyprogesterone intramuscular (Depo-Provera) $0 (Tier 1) | QL (1 per 84 days)
suspension 150 mg/ml
medroxyprogesterone intramuscular (Depo-Provera) $0 (Tier 1) | QL (I per 84 days)
syringe 150 mglml
medroxyprogesterone oral tablet 10 mg, (Provera) $0 (Tier 1)
2.5mg, 5 mg
megestrol oral suspension 400 mg/10 ml $0 (Tier 1) | PA-HRM; AGE (Max
(40 mgiml) 64 Years)
norethindrone acetate oral tablet 5 mg (Aygestin) $0 (Tier 1)
progesterone intramuscular oil 50 mgiml $0 (Tier 1)
progesterone micronized oral capsule 100 (Prometrium) $0 (Tier 1)
mg, 200 mg
hyroid And Antithyroid Agents
levothyroxine oral tablet 100 mcg, 112 (Euthyrox) $0 (Tier 1)
mceg, 125 meg, 137 mcg, 150 mcg, 175
mecg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88
mcg
levothyroxine oral tablet 300 mcg (Levo-T) $0 (Tier 1)
liothyronine oral tablet 25 mcg, 5 mcg, 50 (Cytomel) $0 (Tier 1)
mcg
methimazole oral tablet 10 mg, 5 mg (Tapazole) $0 (Tier 1)
propylthiouracil oral tablet 50 mg $0 (Tier 1)
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ACTEMRA ACTPEN $0 - $8.95 | PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 2)

162 MG/0.9 ML

ACTEMRA INTRAVENOUS $0 - $8.95 | PA; NDS
SOLUTION 200 MG/10 ML (20 (Tier 2)

MG/ML), 400 MG/20 ML (20 MG/ML),

80 MG/4 ML (20 MG/ML)

ACTEMRA SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 162 MG/0.9 ML (Tier 2)

ARCALYST SUBCUTANEOUS $0 - $8.95 | NDS
RECON SOLN 220 MG (Tier 2)

AVSOLA INTRAVENOUS RECON $0 - $8.95 | PA; NDS
SOLN 100 MG (Tier 2)

azathioprine oral tablet 50 mg (Imuran) $0 (Tier 1) | PA BvD
azathioprine sodium injection recon soln $0 (Tier 1) | PA BvD
100 mg

CIMZIA POWDER FOR RECONST $0 - $8.95 | PA; NDS
SUBCUTANEOUS KIT 400 MG (200 (Tier 2)

MG X 2 VIALS)

CIMZIA SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE KIT 400 MG/2 ML (200 (Tier 2)

MG/ML X 2)

COSENTYX (2 SYRINGES) $0 - $8.95 | PA; NDS
SUBCUTANEOUS SYRINGE 150 (Tier 2)

MG/ML

COSENTYX PEN (2 PENS) $0 - $8.95 | PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 2)

150 MG/ML

cyclosporine intravenous solution 250 (Sandimmune) $0 (Tier 1) | PA BvD
mgl5 ml

cyclosporine modified oral capsule 100 (Gengraf) $0 (Tier 1) | PA BvD
mg, 25 mg

cyclosporine modified oral capsule 50 mg $0 (Tier 1) | PA BvD
cyclosporine modified oral solution 100 (Gengraf) $0 (Tier 1) | PA BvD
mgiml

cyclosporine oral capsule 100 mg, 25 mg  (Sandimmune) $0 (Tier 1) | PA BvD
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DUPIXENT SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 200 MG/1.14 ML, 300 MG/2 (Tier 2)
ML
ENBREL MINI SUBCUTANEOUS $0 - $8.95 | PA; NDS
CARTRIDGE 50 MG/ML (1 ML) (Tier 2)
ENBREL SUBCUTANEOUS RECON $0 - $8.95 | PA; NDS
SOLN 25 MG (1 ML) (Tier 2)
ENBREL SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 25 MG/0.5 ML (0.5), 50 (Tier 2)
MG/ML (1 ML)
ENBREL SURECLICK $0 - $8.95 | PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 2)
50 MG/ML (1 ML)
everolimus (immunosuppressive) oral (Zortress) $0 (Tier 1) | PA BvD
tablet 0.25 mg
everolimus (immunosuppressive ) oral (Zortress) $0 (Tier 1) | PA BvD; NDS
tablet 0.5 mg, 0.75 mg
FLEBOGAMMA DIF $0 - $8.95 | PA BvD; NDS
INTRAVENOUS SOLUTION 10 %, 5 (Tier 2)
%
GAMASTAN INTRAMUSCULAR $0 - $8.95 | PA BvD
SOLUTION 15-18 % RANGE (Tier 2)
GAMMAGARD LIQUID INJECTION $0 - $8.95 | PA BvD; NDS
SOLUTION 10 % (Tier 2)
GAMMAGARD S-D (IGA < 1 $0 - $8.95 | PA BvD; NDS
MCG/ML) INTRAVENOUS RECON (Tier 2)
SOLN 10 GRAM, 5§ GRAM
GAMMAPLEX (WITH SORBITOL) $0 - $8.95 | PA BvD; NDS
INTRAVENOUS SOLUTION 5 % (Tier 2)
GAMMAPLEX INTRAVENOUS $0 - $8.95 | PA BvD; NDS
SOLUTION 10 %, 10 % (100 ML), 10 % (Tier 2)
(200 ML)
gengraf oral capsule 100 mg, 25 mg $0 (Tier 1) | PA BvD
gengraf oral solution 100 mglml $0 (Tier 1) | PA BvD
HUMIRA PEDIATRIC CROHNS $0 - $8.95 | PA; NDS
START SUBCUTANEOUS SYRINGE (Tier 2)

KIT 40 MG/0.8 ML
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HUMIRA PEN CROHNS-UC-HS $0 - $8.95 | PA; NDS
START SUBCUTANEOUS PEN (Tier 2)
INJECTOR KIT 40 MG/0.8 ML
HUMIRA PEN PSOR-UVEITS-ADOL $0 - $8.95 | PA; NDS
HS SUBCUTANEOUS PEN (Tier 2)
INJECTOR KIT 40 MG/0.8 ML
HUMIRA PEN SUBCUTANEOUS $0 - $8.95 [ PA; NDS
PEN INJECTOR KIT 40 MG/0.8 ML (Tier 2)
HUMIRA SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE KIT 10 MG/0.2 ML, 20 (Tier 2)
MG/0.4 ML, 40 MG/0.8 ML
HUMIRA(CF) PEDI CROHNS $0 - $8.95 | PA; NDS
STARTER SUBCUTANEOUS (Tier 2)
SYRINGE KIT 80 MG/0.8 ML, 80
MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN CROHNS-UC-HS $0 - $8.95 | PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 2)
KIT 80 MG/0.8 ML
HUMIRA(CF) PEN PSOR-UV-ADOL $0 - $8.95 | PA; NDS
HS SUBCUTANEOUS PEN (Tier 2)
INJECTOR KIT 80 MG/0.8 ML-40
MG/0.4 ML
HUMIRA(CF) PEN $0 - $8.95 | PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 2)
KIT 40 MG/0.4 ML
HUMIRA(CF) SUBCUTANEOUS $0-58.95 |PA; NDS
SYRINGE KIT 10 MG/0.1 ML, 20 (Tier 2)
MG/0.2 ML, 40 MG/0.4 ML
HYPERRAB (PF) $0 - $8.95
INTRAMUSCULAR SOLUTION 300 (Tier 2)
UNIT/ML
HYPERRAB S/D (PF) $0 - $8.95
INTRAMUSCULAR SOLUTION 150 (Tier 2)
UNIT/ML
HYQVIA SUBCUTANEOUS $0 - $8.95 | PA BvD; NDS
SOLUTION 10 GRAM /100 ML (10 %), (Tier 2)

2.5 GRAM /25 ML (10 %), 20 GRAM
/200 ML (10 %), 30 GRAM /300 ML (10
%), S GRAM /50 ML (10 %)

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.

161




Name of Drug

What the
drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)

ILARIS (PF) SUBCUTANEOUS $0 - $8.95 | PA; NDS
RECON SOLN 150 MG/ML (Tier 2)
ILARIS (PF) SUBCUTANEOUS $0 - $8.95 | PA; NDS
SOLUTION 150 MG/ML (Tier 2)
ILUMYA SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 100 MG/ML (Tier 2)
IMOGAM RABIES-HT (PF) $0 - $8.95
INTRAMUSCULAR SOLUTION 150 (Tier 2)
UNIT/ML
INFLECTRA INTRAVENOUS $0 - $8.95 | PA; NDS
RECON SOLN 100 MG (Tier 2)
KEDRAB (PF) INTRAMUSCULAR $0 - $8.95
SOLUTION 150 UNIT/ML (Tier 2)
KEVZARA SUBCUTANEOUS PEN $0 - $8.95 | PA; NDS
INJECTOR 150 MG/1.14 ML, 200 (Tier 2)
MG/1.14 ML
KEVZARA SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 150 MG/1.14 ML, 200 (Tier 2)
MG/1.14 ML
KINERET SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 100 MG/0.67 ML (Tier 2)
leflunomide oral tablet 10 mg, 20 mg (Arava) $0 (Tier 1)
mycophenolate mofetil (hcl) intravenous — (CellCept $0 (Tier 1) | PA BvD
recon soln 500 mg Intravenous)
mycophenolate mofetil oral capsule 250 (CellCept) $0 (Tier 1) | PA BvD
mg
mycophenolate mofetil oral suspension for (CellCept) $0 (Tier 1) | PA BvD; NDS
reconstitution 200 mglml
mycophenolate mofetil oral tablet 500 mg  (CellCept) $0 (Tier 1) | PA BvD
NULOJIX INTRAVENOUS RECON $0 - $8.95 | PA BvD; NDS
SOLN 250 MG (Tier 2)
OCTAGAM INTRAVENOUS $0 - $8.95 | PA BvD; NDS
SOLUTION 10 %, 5 % (Tier 2)
OLUMIANT ORAL TABLET 1 MG, 2 $0 - $8.95 | PA; NDS
MG (Tier 2)
ORENCIA (WITH MALTOSE) $0 - $8.95 | PA; NDS
INTRAVENOUS RECON SOLN 250 (Tier 2)
MG
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ORENCIA CLICKIJECT $0 - $8.95 | PA; NDS
SUBCUTANEOUS AUTO-INJECTOR (Tier 2)
125 MG/ML
ORENCIA SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 125 MG/ML, 50 MG/0.4 (Tier 2)
ML, 87.5 MG/0.7 ML
OTEZLA ORAL TABLET 30 MG $0 - $8.95 [ PA; NDS
(Tier 2)
OTEZLA STARTER ORAL $0 - $8.95 | PA; NDS
TABLETS,DOSE PACK 10 MG (4)-20 (Tier 2)
MG (4)-30 MG (47), 10 MG (4)-20 MG
(4)-30 MG(19)
PRIVIGEN INTRAVENOUS $0 - $8.95 | PA BvD; NDS
SOLUTION 10 % (Tier 2)
PROGRAF INTRAVENOUS $0 - $8.95 |PA BvD
SOLUTION 5 MG/ML (Tier 2)
PROGRAF ORAL GRANULES IN $0 - $8.95 | PA BvD; ST
PACKET 0.2 MG, 1 MG (Tier 2)
RASUVO (PF) SUBCUTANEOUS $0 - $8.95
AUTO-INJECTOR 10 MG/0.2 ML, (Tier 2)
12.5 MG/0.25 ML, 15 MG/0.3 ML, 17.5
MG/0.35 ML, 20 MG/0.4 ML, 22.5
MG/0.45 ML, 25 MG/0.5 ML, 30
MG/0.6 ML, 7.5 MG/0.15 ML
REMICADE INTRAVENOUS $0 - $8.95 [ PA; NDS
RECON SOLN 100 MG (Tier 2)
RENFLEXIS INTRAVENOUS $0 - $8.95 [ PA; NDS
RECON SOLN 100 MG (Tier 2)
RIDAURA ORAL CAPSULE 3 MG $0 - $8.95 [ NDS
(Tier 2)
RINVOQ ORAL TABLET $0 - $8.95 | PA; NDS
EXTENDED RELEASE 24 HR 15 MG (Tier 2)
SILIQ SUBCUTANEOUS SYRINGE $0 - $8.95 | PA; NDS
210 MG/1.5 ML (Tier 2)
SIMPONI ARIA INTRAVENOUS $0 - $8.95 | PA; NDS
SOLUTION 12.5 MG/ML (Tier 2)
SIMPONI SUBCUTANEOUS PEN $0 - $8.95 | PA; NDS
INJECTOR 100 MG/ML, 50 MG/0.5 (Tier 2)

ML
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SIMPONI SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 100 MG/ML, 50 MG/0.5 ML (Tier 2)
sirolimus oral solution 1 mgiml (Rapamune) $0 (Tier 1) | PA BvD; NDS
sirolimus oral tablet 0.5 mg, 1 mg (Rapamune) $0 (Tier 1) | PA BvD
sirolimus oral tablet 2 mg (Rapamune) $0 (Tier 1) | PA BvD; NDS
SKYRIZI SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE KIT 150MG/1.66ML(75 (Tier 2)
MG/0.83 ML X2)
STELARA INTRAVENOUS $0 - $8.95 | PA; NDS
SOLUTION 130 MG/26 ML (Tier 2)
STELARA SUBCUTANEOUS $0 - $8.95 | PA; NDS
SOLUTION 45 MG/0.5 ML (Tier 2)
STELARA SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 45 MG/0.5 ML, 90 MG/ML (Tier 2)
tacrolimus oral capsule 0.5 mg, 1 mg, 5 (Prograf) $0 (Tier 1) | PA BvD
mg
TALTZ AUTOINJECTOR $0 - $8.95 | PA; NDS
SUBCUTANEOUS AUTO-INJECTOR (Tier 2)
80 MG/ML
TALTZ SYRINGE SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 80 MG/ML (Tier 2)
TICE BCG INTRAVESICAL $0 - $8.95
SUSPENSION FOR (Tier 2)
RECONSTITUTION 50 MG
TREMFYA SUBCUTANEOUS $0 - $8.95 | PA; NDS
AUTO-INJECTOR 100 MG/ML (Tier 2)
TREMFYA SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 100 MG/ML (Tier 2)
TYSABRI INTRAVENOUS $0 - $8.95 |[PA;LA; NDS
SOLUTION 300 MG/15 ML (Tier 2)
XELJANZ ORAL TABLET 10 MG, 5 $0 - $8.95 | PA; NDS
MG (Tier 2)
XELJANZ XR ORAL TABLET $0 - $8.95 | PA; NDS
EXTENDED RELEASE 24 HR 11 MG, (Tier 2)
22 MG
ZORTRESS ORAL TABLET 1 MG $0 - $8.95 | PA BvD; NDS
(Tier 2)
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Vaccines

ACTHIB (PF) INTRAMUSCULAR $0 - $8.95

RECON SOLN 10 MCG/0.5 ML (Tier 2)
ADACEL(TDAP $0 - $8.95
ADOLESN/ADULT)(PF) (Tier 2)
INTRAMUSCULAR SUSPENSION 2

LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

ADACEL(TDAP $0 - $8.95
ADOLESN/ADULT)(PF) (Tier 2)
INTRAMUSCULAR SYRINGE 2 LF-

(2.5-5-3-5 MCG)-5LF/0.5 ML

BCG VACCINE, LIVE (PF) $0 - $8.95
PERCUTANEOUS SUSPENSION (Tier 2)

FOR RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR $0 - $8.95

SYRINGE 50-50-50-25 MCG/0.5 ML (Tier 2)
BOOSTRIX TDAP $0 - $8.95
INTRAMUSCULAR SUSPENSION (Tier 2)

2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP $0 - $8.95
INTRAMUSCULAR SYRINGE 2.5-8- (Tier 2)

5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) $0 - $8.95

(PF) INTRAMUSCULAR (Tier 2)
SUSPENSION 15-10-5 LF-MCG-

LF/0.5ML

ENGERIX-B (PF) $0-3$8.95 |PA BvD
INTRAMUSCULAR SUSPENSION 20 (Tier 2)

MCG/ML

ENGERIX-B (PF) $0-3$3.95 |PA BvD
INTRAMUSCULAR SYRINGE 20 (Tier 2)

MCG/ML

ENGERIX-B PEDIATRIC (PF) $0 - $8.95 | PA BvD
INTRAMUSCULAR SYRINGE 10 (Tier 2)

MCG/0.5 ML

GARDASIL 9 (PF) $0 - $8.95 [ QL (1.5 per 365 days)
INTRAMUSCULAR SUSPENSION (Tier 2)

0.5 ML
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GARDASIL 9 (PF) $0 - $8.95 | QL (1.5 per 365 days)
INTRAMUSCULAR SYRINGE 0.5 (Tier 2)
ML
HAVRIX (PF) INTRAMUSCULAR $0 - $8.95
SUSPENSION 1,440 ELISA UNIT/ML, (Tier 2)
720 ELISA UNIT/0.5 ML
HAVRIX (PF) INTRAMUSCULAR $0 - $8.95
SYRINGE 1,440 ELISA UNIT/ML, 720 (Tier 2)
ELISA UNIT/0.5 ML
HIBERIX (PF) INTRAMUSCULAR $0 - $8.95
RECON SOLN 10 MCG/0.5 ML (Tier 2)
IMOVAX RABIES VACCINE (PF) $0 - $8.95 | PA BvD
INTRAMUSCULAR RECON SOLN (Tier 2)
2.5 UNIT
INFANRIX (DTAP) (PF) 50 - $8.95
INTRAMUSCULAR SUSPENSION (Tier 2)
25-58-10 LF-MCG-LF/0.5ML
INFANRIX (DTAP) (PF) $0 - $8.95
INTRAMUSCULAR SYRINGE 25-58- (Tier 2)
10 LF-MCG-LF/0.5ML
IPOL INJECTION SUSPENSION 40-8- $0 - $8.95
32 UNIT/0.5 ML (Tier 2)
IXIARO (PF) INTRAMUSCULAR $0 - $8.95
SYRINGE 6 MCG/0.5 ML (Tier 2)
KINRIX (PF) INTRAMUSCULAR $0 - $8.95
SUSPENSION 25 LF-58 MCG-10 (Tier 2)
LF/0.5 ML
KINRIX (PF) INTRAMUSCULAR $0 - $8.95
SYRINGE 25 LF-58 MCG-10 LF/0.5 (Tier 2)
ML
MENACTRA (PF) $0 - $8.95
INTRAMUSCULAR SOLUTION 4 (Tier 2)
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) $0 - $8.95
INTRAMUSCULAR KIT 10-5 (Tier 2)
MCG/0.5 ML
M-M-R II (PF) SUBCUTANEOUS $0 - $8.95
RECON SOLN 1,000-12,500 (Tier 2)

TCID50/0.5 ML
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PEDIARIX (PF) INTRAMUSCULAR $0 - $8.95
SYRINGE 10 MCG-25LF-25 MCG- (Tier 2)
10LF/0.5 ML
PEDVAX HIB (PF) $0 - $8.95
INTRAMUSCULAR SOLUTION 7.5 (Tier 2)
MCG/0.5 ML
PENTACEL (PF) INTRAMUSCULAR $0 - $8.95
KIT 15 LF UNIT-20 MCG-5 LF/0.5 ML (Tier 2)
PENTACEL DTAP-IPV COMPNT $0 - $8.95
(PF) INTRAMUSCULAR (Tier 2)
SUSPENSION 15 LF-48 MCG- 62
DU/0.5 ML
PROQUAD (PF) SUBCUTANEOUS $0 - $8.95
SUSPENSION FOR (Tier 2)
RECONSTITUTION 10EXP3-4.3-3-
3.99 TCID50/0.5
QUADRACEL (PF) 50 - $8.95
INTRAMUSCULAR SUSPENSION 15 (Tier 2)
LF-48 MCG- 5 LF UNIT/0.5ML
RABAVERT (PF) $0 - $8.95 |PA BvD
INTRAMUSCULAR SUSPENSION (Tier 2)
FOR RECONSTITUTION 2.5 UNIT
RECOMBIVAX HB (PF) $0 - $8.95 |PA BvD
INTRAMUSCULAR SUSPENSION 10 (Tier 2)
MCG/ML, 40 MCG/ML, 5 MCG/0.5
ML
RECOMBIVAX HB (PF) $0 - $8.95 |PA BvD
INTRAMUSCULAR SYRINGE 10 (Tier 2)
MCG/ML, 5 MCG/0.5 ML
ROTARIX ORAL SUSPENSION FOR $0 - $8.95
RECONSTITUTION 10EXP6 (Tier 2)
CCID50/ML
ROTATEQ VACCINE ORAL $0 - $8.95
SOLUTION 2 ML (Tier 2)
SHINGRIX (PF) INTRAMUSCULAR $0-$8.95 | QL (2 per 365 days)
SUSPENSION FOR (Tier 2)
RECONSTITUTION 50 MCG/0.5 ML
TDVAX INTRAMUSCULAR $0 - $8.95
SUSPENSION 2-2 LF UNIT/0.5 ML (Tier 2)
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TENIVAC (PF) INTRAMUSCULAR $0 - $8.95
SUSPENSION 5 LF UNIT-2 LF (Tier 2)
UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR $0 - $8.95
SYRINGE 5-2 LF UNIT/0.5 ML (Tier 2)
TETANUS,DIPHTHERIA TOX $0 - $8.95
PED(PF) INTRAMUSCULAR (Tier 2)
SUSPENSION 5-25 LF UNIT/0.5 ML
TRUMENBA INTRAMUSCULAR $0 - $8.95
SYRINGE 120 MCG/0.5 ML (Tier 2)
TWINRIX (PF) INTRAMUSCULAR $0 - $8.95
SYRINGE 720 ELISA UNIT- 20 (Tier 2)
MCG/ML
TYPHIM VI INTRAMUSCULAR $0 - $8.95
SOLUTION 25 MCG/0.5 ML (Tier 2)
TYPHIM VI INTRAMUSCULAR $0 - $8.95
SYRINGE 25 MCG/0.5 ML (Tier 2)
VAQTA (PF) INTRAMUSCULAR $0 - $8.95
SUSPENSION 25 UNIT/0.5 ML, 50 (Tier 2)
UNIT/ML
VAQTA (PF) INTRAMUSCULAR $0 - $8.95
SYRINGE 25 UNIT/0.5 ML, 50 (Tier 2)
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS $0 - $8.95 | QL (2 per 365 days)
SUSPENSION FOR (Tier 2)
RECONSTITUTION 1,350 UNIT/0.5
ML
YF-VAX (PF) SUBCUTANEOUS $0 - $8.95
SUSPENSION FOR (Tier 2)
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML
ZOSTAVAX (PF) SUBCUTANEOUS $0 - $8.95 | QL (1 per 365 days)
SUSPENSION FOR (Tier 2)
RECONSTITUTION 19,400 UNIT/0.65
ML
nflammatory Bowel Disease Agents
alosetron oral tablet 0.5 mg, 1 mg (Lotronex) $0 (Tier 1) | NDS
balsalazide oral capsule 750 mg (Colazal) $0 (Tier 1)
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budesonide oral (Entocort EC) $0 (Tier 1)
capsule,delayed, extend.release 3 mg
colocort rectal enema 100 mgl60 ml $0 (Tier 1)
DIPENTUM ORAL CAPSULE 250 $0 - $8.95 | ST; NDS
MG (Tier 2)
hydrocortisone rectal enema 100 mgl60 ml (Colocort) $0 - $8.95

(Tier 2)
LIALDA ORAL TABLET,DELAYED $0 (Tier 1)
RELEASE (DR/EC) 1.2 GRAM
mesalamine oral capsule (with del rel (Delzicol) $0 (Tier 1)
tablets) 400 mg
mesalamine oral capsule,extended release  (Apriso) $0 (Tier 1)
24hr 0.375 gram
mesalamine oral tablet,delayed release (Lialda) $0 (Tier 1)
(drlec) 1.2 gram
mesalamine oral tablet,delayed release (Asacol HD) $0 (Tier 1)
(drlec) 800 mg
mesalamine rectal suppository 1,000 mg ~ (Canasa) $0 (Tier 1) | NDS
sulfasalazine oral tablet 500 mg (Azulfidine) $0 (Tier 1)
sulfasalazine oral tablet,delayed release (Azulfidine EN-tabs) | $0 (Tier 1)
(drlec) 500 mg
UCERIS RECTAL FOAM 2 $0 - $8.95
MG/ACTUATION (Tier 2)

Irrigating Solutions

acetic acid irrigation solution 0.25 % $0 - $8.95
(Tier 2)

LACTATED RINGERS IRRIGATION $0 - $8.95
SOLUTION (Tier 2)

sodium chloride irrigation solution 0.9 %  (Aqua Care Sodium $0 - $8.95
Chloride) (Tier 2)

water for irrigation, sterile irrigation (Aqua Care Sterile $0 - $8.95
solution Water) (Tier 2)

etabolic Bone Disease Agents

alendronate oral tablet 10 mg, 5 mg $0 (Tier 1)
alendronate oral tablet 35 mg $0 (Tier 1) | QL (4 per 28 days)
alendronate oral tablet 70 mg (Fosamax) $0 (Tier 1) | QL (4 per 28 days)
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calcitonin (salmon) nasal spray,non- $0 (Tier 1) | QL (3.7 per 28 days)
aerosol 200 unitlactuation
calcitriol intravenous solution I mcglml $0 (Tier 1)
calcitriol oral capsule 0.25 mcg, 0.5 mcg  (Rocaltrol) $0 (Tier 1)
calcitriol oral solution 1 mcglml (Rocaltrol) $0 (Tier 1)
cinacalcet oral tablet 30 mg, 60 mg (Sensipar) $0 (Tier 1) | QL (60 per 30 days);

NDS
cinacalcet oral tablet 90 mg (Sensipar) $0 (Tier 1) | QL (120 per 30 days);

NDS
doxercalciferol intravenous solution 4 (Hectorol) $0 (Tier 1)
mcgl2 ml
EVENITY 105 MG/1.17 ML SYRINGE $0 - $8.95 [ PA; QL (2.34 per 30
105 MG/1.17 ML (Tier 2) days); NDS
EVENITY SUBCUTANEOUS $0 - $8.95 | PA; QL (2.34 per 30
SYRINGE 210MG/2.34ML ( (Tier 2) days); NDS
105SMG/1.17MLX2)
FORTEO SUBCUTANEOUS PEN $0 - $8.95 | PA; QL (2.4 per 28
INJECTOR 20 MCG/DOSE - 600 (Tier 2) days)
MCG/2.4 ML
ibandronate intravenous solution 3 mgl3 $0 (Tier 1) | QL (3 per 84 days)
ml
ibandronate intravenous syringe 3 mg/3 ml (Boniva) $0 (Tier 1) | QL (3 per 84 days)
ibandronate oral tablet 150 mg (Boniva) $0 (Tier 1) | QL (I per 28 days)
MIACALCIN INJECTION $0 - $8.95 [ NDS
SOLUTION 200 UNIT/ML (Tier 2)
NATPARA SUBCUTANEOUS $0 - $8.95 | PA; QL (2 per 28
CARTRIDGE 100 MCG/DOSE, 25 (Tier 2) days); NDS
MCG/DOSE, 50 MCG/DOSE, 75
MCG/DOSE
paricalcitol hemodialysis port injection $0 (Tier 1)
solution 2 mcglml
PARICALCITOL HEMODIALYSIS $0 (Tier 1)
PORT INJECTION SOLUTION 5
MCG/ML
paricalcitol oral capsule 1 mcg, 2 mcg (Zemplar) $0 (Tier 1)
paricalcitol oral capsule 4 mcg $0 (Tier 1)
PROLIA SUBCUTANEOUS $0 - $8.95 [ QL (I per 180 days)
SYRINGE 60 MG/ML (Tier 2)
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intravenous piggyback 5 mgl/100 ml

you (Tier on Use
level)
RAYALDEE ORAL $0 - $8.95 | QL (60 per 30 days)
CAPSULE.EXTENDED RELEASE 24 (Tier 2)
HR 30 MCG
teriparatide subcutaneous pen injector 20 $0 - $8.95 | PA; QL (2.48 per 28
mcgldose - 620 mcgl2.48 ml (Tier 2) days)
TYMLOS SUBCUTANEOUS PEN $0 - $8.95 | PA; QL (1.56 per 30
INJECTOR 80 MCG (3,120 MCG/1.56 (Tier 2) days)
ML)
zoledronic acid intravenous recon soln 4 $0 (Tier 1)
mg
zoledronic acid intravenous solution 4 $0 (Tier 1)
mgl5 ml
zoledronic acid-mannitol-water (Reclast) $0 (Tier 1) | QL (100 per 300 days)

iscellaneous Therapeutic Agents
iscellaneous Therapeutic Agents

ACTIMMUNE SUBCUTANEOUS $0 - $8.95 | NDS

SOLUTION 100 MCG/0.5 ML (Tier 2)

amifostine crystalline intravenous recon (Ethyol) $0 (Tier 1)

soln 500 mg

BENLYSTA INTRAVENOUS RECON $0 - $8.95 | PA; NDS

SOLN 120 MG, 400 MG (Tier 2)

BENLYSTA SUBCUTANEOUS $0 - $8.95 | PA; QL (4 per 28

AUTO-INJECTOR 200 MG/ML (Tier 2) days); NDS

BENLYSTA SUBCUTANEOUS $0 - $8.95 | PA; QL (4 per 28

SYRINGE 200 MG/ML (Tier 2) days); NDS

CABLIVI INJECTION KIT 11 MG $0 - $8.95 | PA; QL (30 per 30
(Tier 2) days); NDS

CETYLEV ORAL TABLET, $0 - $8.95

EFFERVESCENT 2.5 GRAM, 500 MG (Tier 2)

cvs epsom salt granules 495 mgl5 gram * $0 (Tier 4)

CYSTADANE ORAL POWDER 1 $0 - $8.95 | NDS

GRAM/1.7 ML (Tier 2)

diazoxide oral suspension 50 mgliml (Proglycem) $0 (Tier 1)

droperidol injection solution 2.5 mgiml $0 (Tier 1)

ELMIRON ORAL CAPSULE 100 MG $0 - $8.95 | QL (90 per 30 days)
(Tier 2)

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.

171




Name of Drug

What the
drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
ENDARI ORAL POWDER IN $0 - $8.95 | PA; QL (180 per 30
PACKET 5 GRAM (Tier 2) days); NDS
ergoloid oral tablet 1 mg $0 (Tier 1)
EXONDYS-51 INTRAVENOUS $0 - $8.95 | PA; LA; NDS
SOLUTION 50 MG/ML (Tier 2)
fomepizole intravenous solution 1 gram/ml $0 (Tier 1) | NDS
GLUCAGEN HYPOKIT INJECTION $0 - $8.95
RECON SOLN 1 MG (Tier 2)
gnp epsom salt granules 495 mgl5 gram * $0 (Tier 4)
guanidine oral tablet 125 mg $0 - $8.95
(Tier 2)
GVOKE HYPOPEN I-PACK $0 - $8.95
SUBCUTANEOUS AUTO-INJECTOR (Tier 2)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1PK 0.5 MG/0.1 ML SYR $0 - $8.95
0.5 MG/0.1 ML (Tier 2)
GVOKE PFS 1-PK 1 MG/0.2 ML SYR $0 - $8.95
1 MG/0.2 ML (Tier 2)
GVOKE PFS 2-PACK SYRINGE $0 - $8.95
SUBCUTANEOUS SYRINGE 0.5 (Tier 2)
MG/0.1 ML, 1 MG/0.2 ML
hydroxyzine pamoate oral capsule 100 mg $0 (Tier 1)
hydroxyzine pamoate oral capsule 25 mg,  (Vistaril) $0 (Tier 1)
50 mg
KEVEYIS ORAL TABLET 50 MG $0 - $8.95 | PA; QL (120 per 30
(Tier 2) days); NDS
leucovorin calcium injection recon soln 100 $0 (Tier 1)
mg, 200 mg, 350 mg, 50 mg, 500 mg
leucovorin calcium injection solution 10 $0 (Tier 1)
mg/ml
leucovorin calcium oral tablet 10 mg, 15 $0 (Tier 1)
mg, 25 mg, 5 mg
levocarnitine (with sugar) oral solution (Carnitor) $0 (Tier 1)
100 mglml
levocarnitine oral tablet 330 mg (Carnitor) $0 (Tier 1)
LEVOLEUCOVORIN CALCIUM $0 - $8.95
INTRAVENOUS RECON SOLN 175 (Tier 2)

MG
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Antiglaucoma Agents

you (Tier on Use
level)
levoleucovorin calcium intravenous recon  (Fusilev) $0 (Tier 1) | NDS
soln 50 mg
mesna intravenous solution 100 mgiml (Mesnex) $0 (Tier 1)
MESNEX ORAL TABLET 400 MG $0 - $8.95 | NDS
(Tier 2)
MESTINON ORAL SYRUP 60 MG/5 $0 - $8.95 | NDS
ML (Tier 2)
PROCYSBI ORAL GRANULES DEL $0 - $8.95 | NDS
RELEASE IN PACKET 300 MG, 75 (Tier 2)
MG
PROGLYCEM ORAL SUSPENSION $0 - $8.95
50 MG/ML (Tier 2)
pyridostigmine bromide oral syrup 60 (Mestinon) $0 (Tier 1)
mgl5 ml
pyridostigmine bromide oral tablet 30 mg $0 (Tier 1)
pyridostigmine bromide oral tablet 60 mg  (Mestinon) $0 (Tier 1)
RECTIV RECTAL OINTMENT 0.4 % $0 - $8.95 | QL (30 per 30 days)
(WIW) (Tier 2)
TAKHZYRO SUBCUTANEOUS $0 - $8.95 | PA; QL (4 per 28
SOLUTION 300 MG/2 ML (150 (Tier 2) days); NDS
MG/ML)
THALOMID ORAL CAPSULE 100 $0 - $8.95 | PA NSO; QL (60 per
MG, 150 MG, 200 MG, 50 MG (Tier 2) 30 days); NDS
TOTECT INTRAVENOUS RECON $0 - $8.95 | NDS
SOLN 500 MG (Tier 2)
TYBOST ORAL TABLET 150 MG $0-$8.95 | QL (30 per 30 days)
(Tier 2)
VISTOGARD ORAL GRANULES IN $0 - $8.95 [ QL (24 per 14 days);
PACKET 10 GRAM (Tier 2) NDS
XURIDEN ORAL GRANULES IN $0 - $8.95 | PA; QL (120 per 30
PACKET 2 GRAM (Tier 2) days); NDS

Ophthalmic Agents

500 mg

acetazolamide oral capsule, extended $0 (Tier 1)
release 500 mg

acetazolamide oral tablet 125 mg, 250 mg $0 (Tier 1)
acetazolamide sodium injection recon soln $0 (Tier 1)
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ALPHAGAN P OPHTHALMIC (EYE) $0 - $8.95
DROPS 0.1 % (Tier 2)
AZOPT OPHTHALMIC (EYE) $0 - $8.95
DROPS,SUSPENSION 1 % (Tier 2)
brimonidine ophthalmic (eye) drops 0.2 % $0 (Tier 1)
carteolol ophthalmic (eye) drops 1 % $0 (Tier 1)
COMBIGAN OPHTHALMIC (EYE) $0 - $8.95
DROPS 0.2-0.5 % (Tier 2)
dorzolamide ophthalmic (eye) drops 2 %  (Trusopt) $0 (Tier 1)
dorzolamide-timolol ophthalmic (eye) (Cosopt) $0 (Tier 1)
drops 22.3-6.8 mglml
latanoprost ophthalmic (eye) drops 0.005 (Xalatan) $0 (Tier I) | QL (2.5 per 25 days)
%
levobunolol ophthalmic (eye) drops 0.5 % $0 (Tier 1)
LUMIGAN OPHTHALMIC (EYE) $0 - $8.95 | QL (2.5 per 25 days)
DROPS 0.01 % (Tier 2)
metipranolol ophthalmic (eye) drops 0.3 $0 (Tier 1)
%
pilocarpine hcl ophthalmic (eye) drops I~ (Isopto Carpine) $0 (Tier 1)
%, 2 %, 4%
RHOPRESSA OPHTHALMIC (EYE) $0 - $8.95 [ QL (2.5 per 25 days)
DROPS 0.02 % (Tier 2)
ROCKLATAN OPHTHALMIC (EYE) $0 - $8.95 | QL (2.5 per 25 days)
DROPS 0.02-0.005 % (Tier 2)
SIMBRINZA OPHTHALMIC (EYE) $0 - $8.95
DROPS,SUSPENSION 1-0.2 % (Tier 2)
timolol maleate ophthalmic (eye) drops (Timoptic) $0 (Tier 1)
0.25 %, 0.5 %
timolol maleate ophthalmic (eye) gel (Timoptic-XE) $0 - $8.95
forming solution 0.25 %, 0.5 % (Tier 2)
travoprost ophthalmic (eye) drops 0.004  (Travatan Z) $0 (Tier 1) | QL (2.5 per 25 days)
%
Replacement Preparations
calci-mix 1.25 gm capsule (rx) 500 mg $0 (Tier 4)
calcium (1,250 mg) *
calcitrate 200 mg (950 mg) tab (rx) 200 $0 (Tier 4)
mg (950 mg) *
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cal-citrate plus vitamin d tab 250-100 mg- $0 (Tier 4)

unit *

calcium 500 mg chewable tablet $0 (Tier 4)

plf.slf.gluten-f (rx) 500-100 mg-unit *

calcium 500 mg tablet 500mg elemental ca (Natural Calcium) $0 (Tier 4)

(rx) 500 mg calcium (1,250 mg) *

calcium 500+d tablet chew 500 $0 (Tier 4)

mg(1,250mg) -400 unit *

calcium 500-vit d3 125 caplet 500 $0 (Tier 4)

mg(1,250mg) -125 unit *

calcium 600 + vit d 400 softgl 600 $0 (Tier 4)

mg(1,500mg) -400 unit *

calcium 600 mg tablet (rx) 600 mg $0 (Tier 4)

calcium (1,500 mg) *

calcium 600+d softgel 600 mg calcium- $0 (Tier 4)

200 unit *

calcium 600-vit d3 500 softgel rapid (Calcium 600 with $0 (Tier 4)

release, sftgl (rx) 600 mg(1,500mg) -500 Vitamin D3)

unit *

calcium carbonate 1.5 gm tab (rx) 600 mg (Calcium 600) $0 (Tier 4)

calcium (1,500 mg) *

calcium carbonate 648 mg tab 260 mg $0 (Tier 4)

calcium (648 mg) *

calcium chloride intravenous syringe 100 $0 (Tier 1)

mgiml (10 %)

calcium cit 250 mg-d3 200 unit (rx) 250  (Citracal Regular) $0 (Tier 4)

mg calcium- 200 unit *

calcium citrate - vit d caplet caplet, coated (Calcium Citrate + $0 (Tier 4)

(rx) 315-200 mg-unit * D)

calcium citrate malate with d 250-100 mg- $0 (Tier 4)

unit *

calcium citrate-vit d3 tablet (rx) 315 mg- (Citracal + D $0 (Tier 4)

250 unit * Maximum)

calcium citrate-vit d3 tablet coated, petites (Citrus Calcium- $0 (Tier 4)

(rx) 200 mg calcium -250 unit * Vitamin D3)

calcium gluconate 50 mg tablet 50 mg $0 (Tier 4)

calcium *
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calcium gluconate 500 mg tab 45 mg (500 $0 (Tier 4)
mg) *
calcium gluconate 650 mg tab 60 mg $0 (Tier 4)
calcium (650 mg) *
CALCIUM LACTATE 100 MG $0 (Tier 4)
TABLET 100 MG CALCIUM *
calcium lactate 648 mg tablet (rx) 84 mg $0 (Tier 4)
(648 mg) *
calcium magnesium caplet 500 mg calcium $0 (Tier 4)
-250 mg *
calcium with magnesium tab 300-300 mg * $0 (Tier 4)
calcium with vit d tablet caplet,slf,nalf,plf $0 (Tier 4)
(rx) 1,500-200 mg-unit *
citrus calcium 200-vit d3 250 200 mg $0 (Tier 4)
calcium -250 unit *
cvs calcium citrate-vit d3 tab coated (rx)  (Citrus Calcium- $0 (Tier 4)
200 mg calcium -250 unit * Vitamin D3)
cvs pediatric electrolyte soln (rx) * $0 (Tier 4)
cvs pediatric electrolyte soln dyelfree, $0 (Tier 4)
strawberry (rx) *
electrolyte solution (rx) * $0 (Tier 4)
eq calcium citrate-d tablet slf,plf,gluten-  (Citracal + D $0 (Tier 4)
free (rx) 315 mg- 250 unit * Maximum)
hm calcium citrate-vit d cplt caplet, (Citracal + D $0 (Tier 4)
gluten-free (otc) 315 mg- 250 unit * Maximum)
IONOSOL-B IN D5W $0 - $8.95
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 5 %
IONOSOL-MB IN D5W $0 - $8.95
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 5 %
ISOLYTE-P IN 5% DEXTROSE $0 - $8.95
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 5 %
ISOLYTE-S INTRAVENOUS $0 - $8.95
PARENTERAL SOLUTION (Tier 2)
klor-con m10 oral tablet,er $0 (Tier 1)
particles/crystals 10 meq

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.

176




What the
drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
klor-con ml15 oral tablet,er $0 (Tier 1)
particleslcrystals 15 meq
klor-con m20 oral tablet,er $0 (Tier 1)
particleslcrystals 20 meq
klor-con sprinkle oral capsule, extended $0 (Tier 1)
release 8 meq
K-SOL ORAL LIQUID 20 MEQ/15 ML $0 (Tier 1)
liquid calcium 600-vit d3 sfgl 600 $0 (Tier 4)
mg(1,500mg) -400 unit *
liquid calcium 600-vit d3 sfgl $0 (Tier 4)
softgel,plf,gluten-f (rx) 600 mg(1,500mg)
-500 unit *
liquid calcium with vitamin d softgel, slf, $0 (Tier 4)
plf (rx) 600 mg calcium- 200 unit *
mag-g 500 mg tablet 27 mg magnesium $0 (Tier 4)
(500 mg) *
magnesium 200 mg tablet $0 (Tier 4)
salt,starch,slf,plf (rx) 200 mg *
MAGNESIUM CITRATE 100 MG $0 (Tier 4)
TAB 100 MG *
magnesium gluc 500 mg tablet 27 mg (Mag-G) $0 (Tier 4)
magnesium (500 mg) *
magnesium sulfate in d5w intravenous $0 (Tier 1)
piggyback 1 gram/100 ml
magnesium sulfate in water intravenous $0 (Tier 1) | PA BvD
parenteral solution 20 gram/500 ml (4 %),
40 gram/1,000 ml (4 %)
magnesium sulfate in water intravenous $0 (Tier 1) | PA BvD
piggyback 2 gram/50 ml (4%), 4
graml100 ml (4% ), 4 gram/50 ml (8 %)
magnesium sulfate injection solution 4 $0 (Tier 1) | PA BvD
meqlml (50 %)
magnesium sulfate injection syringe 4 $0 (Tier 1) | PA BvD
meqlml
MAGONATE 54 MG/5 ML LIQUID $0 (Tier 4)
(RX) 54 MG/5 ML *
natural calcium 500 mg tablet 500 mg $0 (Tier 4)

calcium (1,250 mg) *

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.

177




What the
drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)

NORMOSOL-M IN 5 % DEXTROSE $0 - $8.95
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION
NORMOSOL-R PH 7.4 $0 - $8.95
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION
oralyte freezer pops * $0 (Tier 4)
oralyte solution * $0 (Tier 4)
oysco-500 tablet 500 mg calcium (1,250 $0 (Tier 4)
mg) *
oyster shell calcium 500 mg tb 500mg $0 (Tier 4)
elemental ca (rx) 500 mg calcium (1,250
mg) *
pediatric electrolyte pwd pack natural $0 (Tier 4)
flavor (rx) 10.6-4.7 meql8.5 gram *
PLASMA-LYTE 148 INTRAVENOUS $0 - $8.95
PARENTERAL SOLUTION (Tier 2)
PLASMA-LYTE A INTRAVENOUS $0 - $8.95
PARENTERAL SOLUTION (Tier 2)
potassium chloride intravenous solution 2 $0 (Tier 1) | PA BvD
meqlml
potassium chloride intravenous solution 2 $0 (Tier 1) | PA BvD
meqlml (20 ml)
potassium chloride oral capsule, extended $0 (Tier 1)
release 10 meq, 8§ meq
potassium chloride oral liguid 20 meql15 $0 (Tier 1)
ml, 40 meql15 ml
potassium chloride oral tablet extended (K-Tab) $0 (Tier 1)
release 10 meq, 8 meq
potassium chloride oral tablet extended (K-Tab) $0 - $8.95
release 20 meq (Tier 2)
potassium chloride oral tablet,er (Klor-Con M10) $0 (Tier 1)
particles/crystals 10 meq
potassium chloride oral tablet,er (Klor-Con M20) $0 (Tier 1)
particles/crystals 20 meq
potassium chloride-0.45 % nacl $0 (Tier 1)

intravenous parenteral solution 20 meqll
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potassium citrate oral tablet extended (Urocit-K 10) $0 (Tier 1)

release 10 meq (1,080 mg)

potassium citrate oral tablet extended (Urocit-K 15) $0 (Tier 1)

release 15 meq

potassium citrate oral tablet extended (Urocit-K ' 5) $0 (Tier 1)

release 5 meq (540 mg)

ra calcium 600 mg tablet plf (rx) 600 mg $0 (Tier 4)

calcium (1,500 mg) *

ra calcium citrate - vit d tab plf, dlf (rx)  (Citracal + D $0 (Tier 4)

315 mg- 250 unit * Maximum)

ra magnesium 250 mg tablet (rx) 250 mg $0 (Tier 4)

%

ra pediatric electrolyte soln alf (rx) * $0 (Tier 4)

ra pediatric freezer pops * $0 (Tier 4)

risacal-d tablet 105-120 mg-unit * $0 (Tier 4)

sm cal cit 315 mg-d3 250 unit caplet, (Citracal + D $0 (Tier 4)

gluten-free (rx) 315 mg- 250 unit * Maximum)

sm magnesium 250 mg tablet (rx) 250 mg $0 (Tier 4)

%

sm pediatric electrolyte soln (rx) * $0 (Tier 4)

sodium chloride 0.9 % intravenous $0 (Tier 1)

parenteral solution

super calcium 600 mg tablet 600 mg $0 (Tier 4)

calcium (1,500 mg) *
Respiratory Tract Agents
‘Anti-Inflammatories, Inhaled

Corticosteroids

ADVAIR DISKUS INHALATION $0 (Tier 1) | QL (60 per 30 days)
BLISTER WITH DEVICE 100-50

MCG/DOSE, 250-50 MCG/DOSE, 500-

50 MCG/DOSE

ADVAIR HFA INHALATION HFA $0 - $8.95 | QL (12 per 28 days)
AEROSOL INHALER 115-21 (Tier 2)

MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION
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ARNUITY ELLIPTA INHALATION $0 - $8.95 | QL (30 per 30 days)
BLISTER WITH DEVICE 100 (Tier 2)
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION
BREO ELLIPTA INHALATION $0-$8.95 | QL (60 per 30 days)
BLISTER WITH DEVICE 100-25 (Tier 2)
MCG/DOSE, 200-25 MCG/DOSE
budesonide inhalation suspension for (Pulmicort) $0 (Tier 1) | PA BvD
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml, 1
mgl2 ml
FLOVENT 100 MCG DISKUS 100 $0 - $8.95 | QL (60 per 30 days)
MCG/ACTUATION (Tier 2)
FLOVENT 250 MCG DISKUS 250 $0 - $8.95 | QL (120 per 30 days)
MCG/ACTUATION (Tier 2)
FLOVENT DISKUS INHALATION $0 - $8.95 | QL (60 per 30 days)
BLISTER WITH DEVICE 100 (Tier 2)
MCG/ACTUATION, 50
MCG/ACTUATION
FLOVENT DISKUS INHALATION $0 - $8.95 [ QL (120 per 30 days)
BLISTER WITH DEVICE 250 (Tier 2)
MCG/ACTUATION
FLOVENT HFA INHALATION HFA $0 - $8.95 | QL (12 per 28 days)
AEROSOL INHALER 110 (Tier 2)
MCG/ACTUATION
FLOVENT HFA INHALATION HFA $0-$8.95 | QL (24 per 28 days)
AEROSOL INHALER 220 (Tier 2)
MCG/ACTUATION
FLOVENT HFA INHALATION HFA $0-$8.95 | QL (21.2 per 28 days)
AEROSOL INHALER 44 (Tier 2)
MCG/ACTUATION
SYMBICORT 160-4.5 MCG INHALER $0-$8.95 | QL (12 per 30 days)
160-4.5 MCG/ACTUATION (Tier 2)
SYMBICORT 80-4.5 MCG INHALER $0 - $8.95 | QL (13.8 per 30 days)
80-4.5 MCG/ACTUATION (Tier 2)
SYMBICORT INHALATION HFA $0 - $8.95 | QL (10.2 per 30 days)
AEROSOL INHALER 160-4.5 (Tier 2)

MCG/ACTUATION, 80-4.5
MCG/ACTUATION
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Antileukotrienes
montelukast oral tablet 10 mg (Singulair) $0 (Tier 1)
montelukast oral tablet,chewable 4 mg, 5  (Singulair) $0 (Tier 1)
mg
zafirlukast oral tablet 10 mg, 20 mg (Accolate) $0 (Tier 1)
ronchodilators
albuterol 5 mglml solution 5 mgiml $0 (Tier 1) | PA BvD
albuterol sulfate inhalation hfa aerosol (ProAir HFA) $0 (Tier 1) | QL (17 per 30 days)
inhaler 90 mcglactuation
albuterol sulfate inhalation hfa aerosol $0 (Tier 1) | QL (13.4 per 30 days)
inhaler 90 mcglactuation (nda020503)
albuterol sulfate inhalation hfa aerosol $0 (Tier 1) | QL (36 per 30 days)
inhaler 90 mcglactuation (nda020983)
albuterol sulfate inhalation solution for $0 (Tier 1) | PA BvD
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml,
2.5mg 3 ml (0.083 %), 2.5 mgl0.5 ml
albuterol sulfate oral syrup 2 mgl5 ml $0 (Tier 1)
albuterol sulfate oral tablet extended $0 (Tier 1)
release 12 hr 4 mg, 8 mg
ANORO ELLIPTA INHALATION $0 - $8.95
BLISTER WITH DEVICE 62.5-25 (Tier 2)
MCG/ACTUATION
ATROVENT HFA INHALATION $0 - $8.95 | QL (25.8 per 28 days)
HFA AEROSOL INHALER 17 (Tier 2)
MCG/ACTUATION
COMBIVENT RESPIMAT $0 - $8.95 [ QL (8 per 30 days)
INHALATION MIST 20-100 (Tier 2)
MCG/ACTUATION
INCRUSE ELLIPTA INHALATION $0 - $8.95
BLISTER WITH DEVICE 62.5 (Tier 2)
MCG/ACTUATION
ipratropium bromide inhalation solution $0 (Tier 1) | PA BvD
0.02 %
LONHALA MAGNAIR 25 MCG $0 - $8.95 | QL (60 per 30 days)
STARTER 25 MCG/ML (Tier 2)
LONHALA MAGNAIR REFILL $0 - $8.95 | QL (60 per 30 days)
INHALATION SOLUTION FOR (Tier 2)

NEBULIZATION 25 MCG/ML
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metaproterenol oral syrup 10 mgl5 ml $0 (Tier 1)
metaproterenol oral tablet 10 mg, 20 mg $0 (Tier 1)
PROAIR RESPICLICK $0 - $8.95 | QL (2 per 30 days)
INHALATION AEROSOL POWDR (Tier 2)
BREATH ACTIVATED 90
MCG/ACTUATION
SEREVENT DISKUS INHALATION $0 - $8.95 | QL (60 per 30 days)
BLISTER WITH DEVICE 50 (Tier 2)
MCG/DOSE
SPIRIVA RESPIMAT INHALATION $0 - $8.95 | QL (4 per 30 days)
MIST 1.25 MCG/ACTUATION (Tier 2)
SPIRIVA RESPIMAT INHALATION $0 - $8.95 | QL (4 per 30 days)
MIST 2.5 MCG/ACTUATION (Tier 2)
SPIRIVA WITH HANDIHALER $0 - $8.95 | QL (30 per 30 days)
INHALATION CAPSULE, (Tier 2)
W/INHALATION DEVICE 18 MCG
STIOLTO RESPIMAT INHALATION $0 - $8.95
MIST 2.5-2.5 MCG/ACTUATION (Tier 2)
STRIVERDI RESPIMAT $0 - $8.95 | QL (4 per 28 days)
INHALATION MIST 2.5 (Tier 2)
MCG/ACTUATION
terbutaline oral tablet 2.5 mg, 5 mg $0 (Tier 1)
terbutaline subcutaneous solution 1 mglml $0 (Tier 1) | NDS
theophylline oral solution 80 mgl15 ml $0 (Tier 1)
theophylline oral tablet extended release $0 (Tier 1)
12 hr 100 mg, 200 mg, 300 mg, 450 mg
theophylline oral tablet extended release $0 (Tier 1)
24 hr 400 mg, 600 mg
TRELEGY ELLIPTA INHALATION $0 - $8.95
BLISTER WITH DEVICE 100-62.5-25 (Tier 2)
MCG
TUDORZA PRESSAIR $0 - $8.95 [ QL (1 per 30 days)
INHALATION AEROSOL POWDR (Tier 2)
BREATH ACTIVATED 400
MCG/ACTUATION
TUDORZA PRESSAIR $0 - $8.95 [ QL (2 per 30 days)
INHALATION AEROSOL POWDR (Tier 2)
BREATH ACTIVATED 400

MCG/ACTUATION (30 ACTUAT)
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Respiratory Tract Agents, Other
acetylcysteine intravenous solution 200 (Acetadote) $0 (Tier 1)
mglml (20 %)
acetylcysteine solution 100 mgiml (10 %), $0 (Tier ) | PA BvD
200 mglml (20 %)
CINQAIR INTRAVENOUS $0 - $8.95 | PA; NDS
SOLUTION 10 MG/ML (Tier 2)
cromolyn inhalation solution for $0 (Tier 1) | PA BvD
nebulization 20 mg/2 ml
cromolyn sodium nasal spray 5.2 mglspray (Nasal Allergy $0 (Tier 4)
(4%) * Symptom Control)
DALIRESP ORAL TABLET 250 MCG $0 - $8.95 | QL (28 per 28 days)
(Tier 2)
DALIRESP ORAL TABLET 500 MCG $0 - $8.95 | QL (30 per 30 days)
(Tier 2)
ESBRIET ORAL CAPSULE 267 MG $0 - $8.95 | PA; QL (270 per 30
(Tier 2) days); NDS
ESBRIET ORAL TABLET 267 MG $0 - $8.95 | PA; QL (270 per 30
(Tier 2) days); NDS
ESBRIET ORAL TABLET 801 MG $0 - $8.95 [ PA; QL (90 per 30
(Tier 2) days); NDS
FASENRA PEN SUBCUTANEOUS $0 - $8.95 | PA; QL (1 per 28
AUTO-INJECTOR 30 MG/ML (Tier 2) days); NDS
FASENRA SUBCUTANEOUS $0 - $8.95 | PA; QL (1 per 28
SYRINGE 30 MG/ML (Tier 2) days); NDS
KALYDECO ORAL GRANULES IN $0 - $8.95 | PA; QL (56 per 28
PACKET 25 MG, 50 MG, 75 MG (Tier 2) days); NDS
KALYDECO ORAL TABLET 150 MG $0 - $8.95 | PA; QL (56 per 28
(Tier 2) days); NDS
NUCALA SUBCUTANEOUS AUTO- $0 - $8.95 |[PA; LA; QL (3 per 28
INJECTOR 100 MG/ML (Tier 2) days); NDS
NUCALA SUBCUTANEOUS RECON $0 - $8.95 | PA; LA; QL (3 per 28
SOLN 100 MG (Tier 2) days); NDS
NUCALA SUBCUTANEOUS $0 - $8.95 | PA; LA; QL (3 per 28
SYRINGE 100 MG/ML (Tier 2) days); NDS
OFEV ORAL CAPSULE 100 MG, 150 $0 - $8.95 | PA; QL (60 per 30
MG (Tier 2) days); NDS
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ORKAMBI ORAL GRANULES IN $0 - $8.95 | PA; QL (56 per 28
PACKET 100-125 MG, 150-188 MG (Tier 2) days); NDS
ORKAMBI ORAL TABLET 100-125 $0 - $8.95 | PA; QL (120 per 30
MG, 200-125 MG (Tier 2) days); NDS
PROLASTIN-C INTRAVENOUS $0 - $8.95 | PA BvD; NDS
RECON SOLN 1,000 MG (Tier 2)
sodium chloride 0.9% inhal vl u-d, suv, plf $0 (Tier 3)
(rx) 0.9 % *
SYMDEKO ORAL TABLETS, $0 - $8.95 | PA; QL (56 per 28
SEQUENTIAL 100-150 MG (D)/ 150 (Tier 2) days); NDS
MG (N), 50-75 MG (D)/ 75 MG (N)
TRIKAFTA ORAL TABLETS, $0 - $8.95 | PA; QL (84 per 28
SEQUENTIAL 100-50-75 MG(D) /150 (Tier 2) days); NDS
MG (N)
XOLAIR SUBCUTANEOUS RECON $0 - $8.95 | PA; NDS
SOLN 150 MG (Tier 2)
XOLAIR SUBCUTANEOUS $0 - $8.95 | PA; NDS
SYRINGE 150 MG/ML, 75 MG/0.5 ML (Tier 2)

Skeletal Muscle Relaxants
skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg $0 (Tier 1)

chlorzoxazone oral tablet 500 mg $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)

cyclobenzaprine oral tablet 10 mg, 5 mg $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)

dantrolene oral capsule 100 mg $0 (Tier 1)

dantrolene oral capsule 25 mg, 50 mg (Dantrium) $0 (Tier 1)

methocarbamol oral tablet 500 mg $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)

methocarbamol oral tablet 750 mg (Robaxin-750) $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)

revonto intravenous recon soln 20 mg $0 (Tier 1)

tizanidine oral tablet 2 mg $0 (Tier 1)

tizanidine oral tablet 4 mg (Zanaflex) $0 (Tier 1)

Sleep Disorder Agents
leep Disorder Agents

armodafinil oral tablet 150 mg, 200 mg,
250 mg, 50 mg

(Nuvigil)

$0 (Tier 1)

PA; QL (30 per 30
days)
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BELSOMRA ORAL TABLET 10 MG, $0 - $8.95 | QL (30 per 30 days)
15 MG, 20 MG, 5 MG (Tier 2)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg  (Lunesta) $0 (Tier 1) | QL (30 per 30 days)
HETLIOZ ORAL CAPSULE 20 MG $0 - $8.95 [ PA; QL (30 per 30
(Tier 2) days); NDS
SILENOR ORAL TABLET 3 MG, 6 $0 - $8.95 | QL (30 per 30 days)
MG (Tier 2)
SUNOSI ORAL TABLET 150 MG, 75 $0 - $8.95 [ PA; QL (30 per 30
MG (Tier 2) days)
XYREM ORAL SOLUTION 500 $0 - $8.95 | PA; LA; QL (540 per
MG/ML (Tier 2) 30 days); NDS
zaleplon oral capsule 10 mg, 5 mg $0 (Tier 1) | QL (30 per 30 days)
zolpidem oral tablet 10 mg, 5 mg (Ambien) $0 (Tier 1) | QL (30 per 30 days)

Vasodilating Agents
asodilating Agents

ADEMPAS ORAL TABLET 0.5 MG, 1 $0 - $8.95 [ PA; QL (90 per 30

MG, 1.5 MG, 2 MG, 2.5 MG (Tier 2) days); NDS

alyq oral tablet 20 mg $0 (Tier 1) | PA; QL (60 per 30
days); NDS

ambrisentan oral tablet 10 mg, 5 mg (Letairis) $0 (Tier 1) | PA; QL (30 per 30
days); NDS

epoprostenol (glycine) intravenous recon  (Flolan) $0 (Tier 1) |PA

soln 0.5 mg

epoprostenol (glycine) intravenous recon  (Flolan) $0 (Tier 1) | PA; NDS

soln 1.5 mg

OPSUMIT ORAL TABLET 10 MG $0 - $8.95 [ PA; QL (30 per 30

(Tier 2) days); NDS

ORENITRAM ORAL TABLET $0-$8.95 |PA

EXTENDED RELEASE 0.125 MG (Tier 2)

ORENITRAM ORAL TABLET $0 - $8.95 | PA; NDS

EXTENDED RELEASE 0.25 MG, 1 (Tier 2)

MG, 2.5 MG, 5 MG

sildenafil (pulm.hypertension) intravenous (Revatio) $0 (Tier 1) |PA; QL (37.5per 1

solution 10 mgl12.5 ml day); NDS

sildenafil (pulm.hypertension) oral tablet  (Revatio) $0 (Tier 1) | PA; QL (90 per 30

20 mg days)

tadalafil (pulm. hypertension) oral tablet — (Alyq) $0 (Tier 1) | PA; QL (60 per 30

20 mg

days); NDS
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TRACLEER ORAL TABLET 125 MG, $0 (Tier 1) | PA; LA; QL (60 per 30
62.5 MG days); NDS
TRACLEER ORAL TABLET FOR $0 - $8.95 [ PA; QL (112 per 28
SUSPENSION 32 MG (Tier 2) days); NDS
treprostinil sodium injection solution 1 (Remodulin) $0 (Tier 1) | PA; NDS
mglml, 10 mgiml, 2.5 mglml, 5 mgiml
TYVASO INHALATION SOLUTION $0 - $8.95 | PA; NDS
FOR NEBULIZATION 1.74 MG/2.9 (Tier 2)
ML (0.6 MG/ML)
UPTRAVI ORAL TABLET 1,000 $0 - $8.95 | PA; QL (60 per 30
MCG, 1,200 MCG, 1,400 MCG, 1,600 (Tier 2) days); NDS
MCG, 400 MCG, 600 MCG, 800 MCG
UPTRAVI ORAL TABLET 200 MCG $0 - $8.95 | PA; QL (240 per 30
(Tier 2) days); NDS
UPTRAVI ORAL TABLETS,DOSE $0 - $8.95 | PA; NDS
PACK 200 MCG (140)- 800 MCG (60) (Tier 2)
itamins And Minerals

b-12 1,000 mcgl15 ml liguid 1,000 mcgl15 $0 (Tier 4)
ml *
b-12 500 mcg tablet (rx) 500 mcg * $0 (Tier 4)
b-12 dots 500 mcg tablet 500 mcg * $0 (Tier 4)
b-6 tr 200 mg tablet (rx) 200 mg * $0 (Tier 4)
¢-1,000 mg tablet (rx) 1,000 mg * $0 (Tier 4)
¢-1,000 mg with rose hips tab plf 1,000 mg $0 (Tier 4)
%
¢-500 mg tablet (rx) 500 mg * $0 (Tier 4)
calcidol drops 200 mcg/ml (8,000 unit/ml) $0 (Tier 4)
&
calcium 1,000 + d3 caplet 1,000 mg (2,500 $0 (Tier 4)
mg )-800 unit *
calcium 250-vit d3 125 tablet 250-125 mg- (Oyster Shell + D3) $0 (Tier 4)
unit *
calcium 500-vit d3 200 tablet u-d (rx) 500 (Calcium 500 + D) $0 (Tier 4)
mg(1,250mg) -200 unit *
calcium 500-vit d3 600 tablet 500mg (Os-Cal 500 + D3) $0 (Tier 4)
(1,250mg) -600 unit *
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calcium 600 + vit d 400 caplet slf, plf, $0 (Tier 4)
caplet 600 mg(1,500mg) -400 unit *
calcium 600 + vit d tablet 600-125 mg-unit $0 (Tier 4)
%
calcium 600-vit d3 200 tablet (rx) 600 $0 (Tier 4)
mg(1,500mg) -200 unit *
calcium 600-vit d3 400 tablet (rx) 600 (Calcium 600 + D(3)) | $0 (Tier 4)
mg(1,500mg) -400 unit *
calcium 600-vit d3 800 tablet (otc) 600 (Caltrate with $0 (Tier 4)
mg(1,500mg) -800 unit * Vitamin D3)
calcium 600-vit d3 800 tablet slf,plf (rx)  (Caltrate with $0 (Tier 4)
600 mg(1,500mg) -800 unit * Vitamin D3)
calcium ascorbate 500 mg tab 610mg $0 (Tier 4)
buffered vit ¢ (rx) 500 mg *
child ferrous sulfate 15 mgiml (rx) 15 mg (Children's Iron) $0 (Tier 4)
iron (75 mg)Iml *
cvs b-1 100 mg tablet plf, slf,gluten-free $0 (Tier 4)
(rx) 100 mg *
CVS B-12 1,000 MCG TABLET (RX) (Vitamin B-12) $0 (Tier 4)
1,000 MCG *
cvs b-12 1,000 mcgl15 ml lig 1,000 mcg/15 (Liquid B-12) $0 (Tier 4)
ml *
cvs calcium 500 + vit d tablet oyster shell $0 (Tier 4)
(rx) 500 mg(1,250mg) -125 unit *
cvs calcium 600-vit d3 800 tab plf, (Caltrate with $0 (Tier 4)
slf,gluten-free (rx) 600 mg(1,500mg) - Vitamin D3)
800 unit *
cvs omega-3 gummy fish child, brain $0 (Tier 4)
booster (rx) 100 mg *
cvs prenatal gummies 400 mcg * $0 (Tier 4) |PA
cvs prenatal gummy vitamins 400 mcg-35 $0 (Tier 4) |PA
mg -25 mg-5 mg *
cvs prenatal multi-dha softgel 27mg iron- $0 (Tier 4) | PA
800 mcg-250 mg *
cvs prenatal vitamin tablet (rx) * $0 (Tier 4) |PA
cvs prenatal vitamins tablet (rx) 27 mg $0 (Tier4) | PA

iron- 0.8 mg *
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cvs vitamin b-6 100 mg tablet (rx) 100 mg $0 (Tier 4)
*
cvs vitamin ¢ 250 mg tablet (rx) 250 mg * (Vitamin C) $0 (Tier 4)
cvs vitamin d3 5,000 unit sfgl (rx) 125 (Dialyvite Vitamin D) | $0 (Tier 4)
mcg (5,000 unit) *
cvs women's prenatal plus dha 28 mg-975 $0 (Tier 4) |PA
mcg- 200 mg *
cyanocobalamin 1,000 mcglml outer,latex- $0 (Tier 3)
free 1,000 mcg/ml *
d3 dots 2,000 unit tablet plf (rx) 50 mcg $0 (Tier 4)
(2,000 unit) *
daily prenatal combo pack 28-800-440 $0 (Tier 4) |PA
mg-mcg-mg *
decara 10,000 unit softgel 250 mcg $0 (Tier 4)
(10,000 unit) *
decara 50,000 unit softgel 1,250 mcg $0 (Tier 4)
(50,000 unit) *
delta d3 400 unit tablet lactose free, slf 10 $0 (Tier 4)
mcg (400 unit) *
dialyvite vitamin d 5,000 unit 125 mcg $0 (Tier 4)
(5,000 unit) *
endur-amide sr 500 mg tablet 500 mg * $0 (Tier 4)
eql carbonyl iron 45 mg caplet (rx) 45 mg (Feosol) $0 (Tier 4)
%
ergocalciferol 8,000 units/ml (rx) 200 (Calcidol) $0 (Tier 4)
mcglml (8,000 unit/ml) *
feosol 65 mg tablet (rx) 325 mg (65 mg $0 (Tier 4)
iron) *
ferate 27 mg tablet 240 mg (27 mg iron) * $0 (Tier 4)
fer-iron 15 mgll ml drops 15 mg iron (75 $0 (Tier 4)
mg)/ml *
ferrous gluconate 240 mg tab (Ferate) $0 (Tier 4)
240mg=27mg elemental (rx) 240 mg (27
mg iron) *
ferrous gluconate 324 mg tab (rx) 324 mg $0 (Tier 4)
(37.5 mg iron), 324 mg (38 mg iron) *
ferrous sulf 220 mgl5 ml elix (rx) 220 mg $0 (Tier 4)

(44 mg iron)/5 ml *
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ferrous sulf 300 mgl5 ml lig 300 mg (60 $0 (Tier 4)

mg iron)l5 ml *

ferrous sulfate 325 mg tablet (rx) 325 mg (Feosol) $0 (Tier 4)

(65 mg iron) *

folic acid 0.4 mg tablet (rx) 400 mcg * $0 (Tier 4) | PA; AGE (Min 14
Years and Max 45
Years)

folic acid 0.8 mg tablet (rx) 800 mcg * $0 (Tier 4) | PA; AGE (Min 14
Years and Max 45
Years)

folic acid I mg tablet (rx) I mg * $0 (Tier 3)

folic acid 5 mgiml vial latex-free, mdv 5 $0 (Tier 3)

mgliml *

hm calcium 500-vit d3 200 cplt caplet, $0 (Tier 4)

gluten-free (otc) 500 mg(1,250mg) -200

unit *

hm calcium 600-vit d3 400 tab gluten-free $0 (Tier 4)

(otc) 600 mg(1,500mg) -400 unit *

hm vitamin d3 4,000 unit sftgl softgel 100 $0 (Tier 4)

mcg (4,000 unit) *

hm vitamin d3 400 unit tablet gluten-free $0 (Tier 4)

(otc) 10 mcg (400 unit) *

hydroxocobalamin 1,000 mcg/ml 1,000 $0 (Tier 3)

mcglml *

iron 27 mg tablet (otc) 236 mg (27 mg $0 (Tier 4)

iron) *

iron 27 mg tablet (rx) 236 mg (27 mg $0 (Tier 4)

iron) *

iron 27 mg tablet (rx) 240 mg (27 mg (Ferate) $0 (Tier 4)

iron) *

iron 28 mg tablet 256 mg (28 mg iron) * $0 (Tier 4)

iron 325 mg tablet (otc) 325 mg (65 mg $0 (Tier 4)

iron) *

kpn tablet * $0 (Tier 4) |PA

kro prenatal vitamins tablet 28-800 mg- $0 (Tier 4) |PA

mcg *

niacinamide 500 mg tablet (rx) 500 mg *  (Niacin $0 (Tier 4)

(niacinamide))
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niacinamide er 500 mg tablet 500 mg * (Endur-amide) $0 (Tier 4)
optimal d3 50,000 unit capsule 1,250 mcg $0 (Tier 4)
(50,000 unit) *
oysco 500-vit d3 200 tablet 500 $0 (Tier 4)
mg(1,250mg) -200 unit *
oyster shell 500-vit d3 200 tb (rx) 500 $0 (Tier 4)
mg(1,250mg) -200 unit *
oyster shell calcium-vit d tab 250 (625 )- $0 (Tier 4)
125 mg-unit *
oyster shell calcium-vit d tab plf,slf,gluten- $0 (Tier 4)
free (rx) 500 mg(1,250mg) -400 unit *
oystercal-d 500 mg-400 unit tb 500 $0 (Tier 4)
mg(1,250mg) -400 unit *
pedia tri-vite drop 750 unit-35 mg -400 $0 (Tier 4) |PA; AGE (Max 4
unit/ml * Years)
perry prenatal capsule 13.5-0.4 mg * $0 (Tier 4) |PA
phytonadione 5 mg tablet 5 mg * (Mephyton) $0 (Tier 3)
pnv prenatal plus multivit tab slf, gluten- $0 - $8.95
free (rx) 27 mg iron- I mg (Tier 2)
prenatal + dha combo pack 28 mg iron- $0 (Tier4) | PA
975 mcg-200 mg *
prenatal 19 chewable tablet 29 mg iron- 1 $0 (Tier 4) |PA
mg *
prenatal formula tablet (rx) 28 mg iron- $0 (Tier 4) |PA
800 mcg *
prenatal gummies 400-32.5 mcg-mg * $0 (Tier 4) |PA
prenatal multivitamin tablet (rx) 28 mg $0 (Tier 4) |PA
iron- 800 mcg *
prenatal multivitamin tablet (rx) 28 mg $0 (Tier 4) |PA
iron- 800 mcg *
prenatal multivitamin-dha sfgl 27mg iron- $0 (Tier4) | PA
800 mcg-250 mg *
prenatal one tablet 27 mg-360 mcg- 125 $0 (Tier 4) |PA
mg-32 mg *
prenatal tablet (rx) 27 mg iron- 0.8 mg * $0 (Tier 4) |PA
prenatal tablet (rx) 27 mg iron- 0.8 mg * $0 (Tier 4) |PA
prenatal tablet 27 mg iron- 800 mcg * $0 (Tier 4) |PA
prenatal tablet 28 mg iron- 800 mcg * $0 (Tier 4) |PA
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prenatal tablet 28 mg iron- 800 mcg * (Prenatal) $0 (Tier 4) | PA
prenatal tablet 28 mg iron- 800 mcg * (Prenatal Tablet) $0 (Tier4) |PA
prenatal tablet outer (rx) 27 mg iron- 0.8 $0 (Tier 4) |PA
mg *
prenatal vitamin plus low iron oral tablet $0 - $8.95
27 mg iron- 1 mg (Tier 2)
prenatal vitamin tablet (rx) 27 mg iron- $0 (Tier4) |PA
0.8 mg *
prenatal vitamin tablet 27 mg iron- 8§00 $0 (Tier4) | PA
meg *
prenatal vitamins tablet phosphorus free $0 (Tier 4) |PA
28 mg iron- 800 mcg *
pyridoxine 100 mgiml vial 25's, mdv 100 $0 (Tier 3)
mglml *
pyridoxine 250 mg tablet 250 mg * (Vitamin B-6) $0 (Tier 4)
ra hi-cal plus vitamin d tab (rx) 500 $0 (Tier 4)
mg(1,250mg) -200 unit *
ra one daily prenatal dha pack 30's tab & $0 (Tier4) |PA
30's cap 28-800-440 mg-mcg-mg *
ra oyster shell 500-vit d3 200 natural, plf $0 (Tier 4)
(rx) 500 mg(1,250mg) -200 unit *
ra prenatal tablet (rx) 28 mg iron- 800 $0 (Tier4) | PA
meg *
ra vitamin b-6 100 mg tablet plf,sugar free $0 (Tier 4)
(rx) 100 mg *
ra vitamin d3 1,000 unit tab $0 (Tier 4)
slf.glutenlf,yeastlf (rx) 25 mcg (1,000
unit) *
ra vitamin e 1,000 unit sftgl $0 (Tier 4)
blend, softgelplf (otc) 1,000 unit *
ra vitamin e 1,000 unit sftgl softgel,plf,slf $0 (Tier 4)
(otc) 1,000 unit *
ra vitamin e 400 unit softgel $0 (Tier 4)
plf.slf.dlf,softgel (rx) 400 unit *
riboflavin 50 mg tablet 50 mg * (Vitamin B-2) $0 (Tier 4)
sm calcium 600-vit d3 800 tab (otc) 600  (Caltrate with $0 (Tier 4)
mg(1,500mg) -800 unit * Vitamin D3)
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sm one daily prenatal combo pk 28 mg $0 (Tier 4) | PA
iron- 800 mcg *
sm prenatal vitamins tablet 28 mg iron- $0 (Tier 4) |PA
800 mcg *
soothing pureway-c 500 mg tab 500 mg * $0 (Tier 4)
super calcium 600-vit d3 400 sif, plf (rx)  (Calcium 600 + D(3)) | $0 (Tier 4)
600 mg(1,500mg) -400 unit *
sy vitamin e 1,000 unit sftgel water $0 (Tier 4)
soluble, plf (rx) 1,000 unit *
thera-d 2000 tablet 50 mcg (2,000 unit) * $0 (Tier 4)
thiamine 200 mg/2 ml vial muv, outer 100 $0 (Tier 3)
mglml *
thiamine 250 mg tablet (rx) 250 mg * (Vitamin B-1) $0 (Tier 4)
thiamine 500 mg tablet 500 mg * $0 (Tier 4)
tri-vi-sol drops 750 unit-35 mg -400 $0 (Tier 4) | PA; AGE (Max 4
unit/ml * Years)
tri-vitamin drops (rx) 1,500-35-400 unit- $0 (Tier 4) | PA; AGE (Max 4
mg-unitiml * Years)
tri-vite-fluoride 0.25 mglml 0.25 mg fluor. $0 (Tier 4) | PA; AGE (Max 4
(0.55 mg)Iml * Years)
tri-vite-fluoride 0.5 mgiml 0.5 mg fluoride $0 (Tier 4) | PA; AGE (Max 4
(1.1 mg)lml* Years)
vinacal b prenatal combo pack 20 mg iron- $0 (Tier4) |PA
1 mg -25 mgl25 mg *
vit c-rose hips 1,000 mg tab 1,000 mg * $0 (Tier 4)
vitamin a 10,000 unit capsule soluble (rx) $0 (Tier 4)
10,000 unit *
vitamin b-1 100 mg tablet (rx) 100 mg * $0 (Tier 4)
vitamin b-1 250 mg tablet plf,nalf (rx) $0 (Tier 4)
250 mg *
vitamin b-1 50 mg tablet slf, gluten free $0 (Tier 4)
(rx) 50 mg *
vitamin b-12 100 mcg tablet (rx) 100 mcg $0 (Tier 4)
%
vitamin b-12 250 mcg tablet (rx) 250 mcg $0 (Tier 4)
%
vitamin b-12 50 mcg tablet (rx) 50 mcg * $0 (Tier 4)

You can find information on what the symbols and abbreviations in this table mean by going to the
introductory pages of this document.

192




Name of Drug

What the
drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)

vitamin b-12 500 mcg tablet (rx) 500 mcg $0 (Tier 4)
*
vitamin b-2 100 mg tablet coated, slf,plf $0 (Tier 4)
(rx) 100 mg *
vitamin b-2 25 mg tablet 25 mg * $0 (Tier 4)
vitamin b-2 50 mg tablet slf, plf (rx) 50 $0 (Tier 4)
mg *
vitamin b-6 25 mg tablet (rx) 25 mg * $0 (Tier 4)
vitamin b-6 250 mg tablet plf (rx) 250 mg $0 (Tier 4)
%
vitamin b-6 50 mg capsule 50 mg * $0 (Tier 4)
vitamin b-6 50 mg tablet (rx) 50 mg * $0 (Tier 4)
vitamin c¢ 1,000 mg tablet (rx) 1,000 mg * $0 (Tier 4)
vitamin ¢ 1,000 mg tablet 1,000 mg * $0 (Tier 4)
vitamin ¢ 100 mg tablet (rx) 100 mg * $0 (Tier 4)
vitamin ¢ 250 mg tablet (otc) 250 mg * $0 (Tier 4)
vitamin ¢ 500 mg tablet (rx) 500 mg * $0 (Tier 4)
vitamin ¢ 500 mg tablet buffered (rx) 500 $0 (Tier 4)
mg *
vitamin d 1,000 unit tablet 25 mcg (1,000 $0 (Tier 4)
unit) *
vitamin d2 1.25 mg (50,000 unit) capsule $0 (Tier 3)
1,250 mcg (50,000 unit) *
VITAMIN D2 2,000 UNIT TABLET 50 $0 (Tier 4)
MCG (2,000 UNIT) *
vitamin d2 400 unit tablet $0 (Tier 4)
sif U ylf, glutenlf (rx) 10 meg (400 unit)
*
vitamin d3 1,000 unit softgel softgel, plf, $0 (Tier 4)
sif (rx) 25 meg (1,000 unit) *
vitamin d3 1,000 unit tablet (otc) 25 mcg  (Vitamin D3) $0 (Tier 4)
(1,000 unit) *
vitamin d3 1,000 unit tablet slf, plf (rx) 25 (Vitamin D3) $0 (Tier 4)
mcg (1,000 unit) *
vitamin d3 10,000 unit softgel softgel (rx) (IS-D-10,000) $0 (Tier 4)
250 mcg (10,000 unit) *
vitamin d3 2,000 unit softgel softgel, plf, $0 (Tier 4)

slf (rx) 50 mcg (2,000 unit) *
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vitamin d3 2,000 unit tablet (rx) 50 mcg $0 (Tier 4)
(2,000 unit) *
vitamin d3 25 mcg tablet (rx) 25 mcg $0 (Tier 4)
(1,000 unit) *
VITAMIN D3 400 UNIT SOFTGEL $0 (Tier 4)
SOFTGEL,P/F,S/F (RX) 10 MCG (400
UNIT) *
vitamin d3 400 unit tablet sIf, plf (rx) 10 $0 (Tier 4)
mcg (400 unit) *
vitamin d3 400 unit tablet slf,plf (rx) 10 $0 (Tier 4)
mcg (400 unit) *
vitamin d3 5,000 unit softgel slf, p/f (rx)  (Dialyvite Vitamin D) | $0 (Tier 4)
125 meg (5,000 unit) *
vitamin d3 5,000 unit softgel softgel, slf, (Dialyvite Vitamin D) | $0 (Tier 4)
plf (otc) 125 mcg (5,000 unit) *
vitamin d3 5,000 unit tablet 125 mcg (Vitamin D3) $0 (Tier 4)
(5,000 unit) *
vitamin d3 50 mcg tablet (rx) 50 mcg (D3 DOTYS) $0 (Tier 4)
(2,000 unit) *
vitamin d3 50,000 unit capsule (rx) 1,250 (Decara) $0 (Tier 4)
mcg (50,000 unit) *
vitamin e 1,000 unit capsule (rx) 1,000 $0 (Tier 4)
unit *
vitamin e 1,000 unit softgel plf, blend, $0 (Tier 4)
softgel (rx) 1,000 unit *
vitamin e 400 unit capsule (rx) 400 unit * $0 (Tier 4)
vitamin e 400 unit softgel (rx) 400 unit * $0 (Tier 4)
vitamin e 400 unit softgel softgel (otc) $0 (Tier 4)
400 unit *
vitamin k 100 mcg tablet plf,nalf,wheat- $0 (Tier 4)
free 100 mcg *
vitamin k-1 10 mglml ampul suv, llf, outer $0 (Tier 3)
10 mgiml *
wee care 15 mgll.25 ml susp 15 mgl1.25 $0 (Tier 4)
ml *
weekly-d 1,250 mcg softgel 1,250 mcg $0 (Tier 4)

(50,000 unit ) *
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12 hour nasal spray................ 133
1-day .........ccoovvveciiiiinniaiannn, 46
IST TIER UNILET
COMFORTOUCH....... 112,113
3 day vaginal............................ 48
3-day vaginal........................... 46
abacavir ............ccccccoveeuiiennnnnn. 67
abacavir-lamivudine................. 67
abacavir-lamivudine-
zidovudine...........cccceeeeeeeeeaannn.. 67
ABELCET.......cooviiiieee. 46
ABILIFY MAINTENA....61, 62
ABRAXANE.....cccoovvieeinn. 20
ABREVA. ... 54
ACAMPTOSALE .....evevvvvvevvvvvrvrvvannns 11
acarbose.........ccccceeeeeeeieieiianannn. 41
ACCU-CHEK FASTCLIX
LANCET DRUM................. 113
ACCU-CHEK MULTICLIX
LANCET....ccooviieiiiieiee, 113
ACCU-CHEK SAFE-T-PRO
.............................................. 113
ACCU-CHEK SAFE-T-PRO
PLUS. ..o, 113
ACCU-CHEK SOFTCLIX
LANCETS.....cooiiieeeee, 113
ACE AEROSOL CLOUD
ENHANCER.........ccccuvvnnee. 113
acebutolol................cceovvee.n... 84
acetaminophen........................... 3
acetaminophen-codeine.............. 3
acetazolamide........................ 173
acetazolamide sodium............. 173
acetic acid....................... 134, 169
acetylcysteine...............ccccuu... 183
acid control (ranitidine) ......... 137
acid gone antacid e.strength....139
acid reducer (famotidine) ....... 137

INDEX

acid reducer (omeprazole) ..... 138
acid reducer (ranitidine )
................................ 137,138, 139
ACTITOLIM .. 106
acne foaming wash................. 106
acne medication...................... 106
acne-clear............cccooueennenannnn. 106
ACTEMRA........ccvvvvie 159
ACTEMRA ACTPEN........... 159
ACTHIB (PF)....ccccovvivieen. 165
ACTI-LANCE LANCETS... 113
ACTIMMUNE..................... 171
acyclovir.......ccceeeeeeeeeann..... 73, 106
acyclovir sodium...................... 73
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 165
ADAGEN. ..o, 130
ADAKVEO......ccc.coovv 76
adapalene............................... 111
ADCETRIS........ccoooee 20
addaprin..................ccceeeeeennnnn. 7
AACfOVIT ... 73
ADEMPAS........ccoviii 185
adriamycin..............ccceeeeenvnnn.. 20
Adrucil...........cccoovvvveviiiieeaaannn, 20
adult nasal decongestant.......... 105
ADVAIR DISKUS............... 179
ADVAIR HFA...................... 179
advanced exfoliating cleanser. 107
ADVANCED TRAVEL
LANCETS...ccoiieiiiieeeee 113
ADVOCATE LANCET........ 113
AEROCHAMBER MINI.....113
AEROCHAMBER MV ........ 113
AEROCHAMBER PLUS
FLOW-VU......cooovvvveeiiiees 113
AEROCHAMBER PLUS
FLOW-VUM MSK............... 113

I-1

AEROCHAMBER PLUS
FLOW-VU,S MSK................ 114
AEROCHAMBER PLUS Z
STAT LG MSK..................... 114
AEROCHAMBER PLUS Z
STAT MD MSK........cccc....... 114
AEROCHAMBER PLUS Z
STAT SM MSK.......ocovvveeeennn. 114
AEROCHAMBER WITH
FLOWSIGNAL.........ccuu.... 114
AEROCHAMBER Z-STAT
PLUS-FLW SG.................... 114
AEROTRACH PLUS........... 114
AEROVENT PLUS.............. 114
afeditab Cr..........ccccoveveniinnnnnnnn. 87
AFINITOR......cccevveiiiies 20
AFINITOR DISPERZ........... 20
afirmelle..............ccccc.oceeeeenn. 96
AftOTA. ., 96
a-hydrocort..........cccuueunneenn.n. 153
AIMOVIG
AUTOINJECTOR.................. 55
AIMOVIG

AUTOINJECTOR (2 PACK).55
AIMSCO LATEX
CONDOM......ccovviviiiiiieeees 96
AJOVY AUTOINIJECTOR....55
AJOVY SYRINGE................. 55
AKYNZEO
(FOSNETUPITANT)............. 57
AKYNZEO
(NETUPITANT)....coeeevnree. 57
AlA-COTE oo, 109
Ala-NiSE AT ...ovvvvvvinn, 49
alavert ...............c.c..cccccciei 49
alaway .........cccoeeeeeeeeeeniiiiiiil 131
albendazole.............................. 59
albuterol sulfate..................... 181



alclometasone......................... 109

ALCOHOL PADS................ 106
ALDURAZYME................. 130
ALECENSA ..., 20
alendronate.................c.......... 169
aler-cap ..............cccoeeeeecnnnnnnn... 49
AlfuzoSin...........ccceeeeevvvennnnnn... 150
ALIMTA ..o, 20
ALINTA ..o 59
ALIQOPA ... 20
AlISKIren ..........ccccovveiivvicnnnan, 91
alka-seltzer plus allergy............ 49
aller-chlor .............cccccccoveuueee.. 49
aller-cort..........ccccooeveeiivnnnnne. 136
allergy (chlorpheniramine) ...... 49
allergy medication.................... 53
allergy medicine....................... 53
allergy relief (clemastine) ........ 53
allergy relief (loratadine) ...49, 51
aller-tec...............cc.cccccccoe 50
allopurinol............................... 49
almacone...........ccccceeeeeeeeeannn... 139
almacone-2............................ 139
aloe vesta antifungal (micon) ...46
alophen (bisacodyl) ............... 145
aloSetron............ccoouveuueeenneen. 168
ALPHAGANP.................... 174
alprazolam............................... 12
ALREX ..o 136
altamist ............ccccceeeeeeenennn. 131
altavera (28) ......cceeeveveennn, 96
ALTERNATE SITE

LANCET....cccccoeiiiiiiee 114
ALTRENO........cccoovvrireeen. 111
aluminum hydroxide gel......... 139
ALUNBRIG........cccceevrinnnn. 21
alyacen 1135 (28) ....ccovveueeeeen. 97
alyacen 71717 (28) ..cccceeueeennnnn.. 97
ALY e 185
amabelz.................................. 152

amantadine hcl......................... 60
ambi 10peh-4cpm..................... 50
AMBISOME...........cccevnee. 46
ambrisentan........................... 185
AMETNIA ... 97
amethia lo.............c.cccceeeeennn... 97
amifostine crystalline.............. 171
amiloride ............cccceeevveeeencnn. 87
amiloride-hydrochlorothiazide .. 87
AMINOSYN 10 %..cccvvveeennnn. 77
AMINOSYN 7 % WITH
ELECTROLYTES................. 77
AMINOSYN 8.5%.ccccuvrereannns 77
AMINOSYN 8.5 %-
ELECTROLYTES................. 77
AMINOSYNII 10 %.............. 77
AMINOSYNII 15 %.............. 77
AMINOSYNII 7 %..cceeenn.. 77
AMINOSYNII 8.5 %............. 78
AMINOSYN II 8.5 %-
ELECTROLYTES................. 78
AMINOSYN M 3.5%............ 78
AMINOSYN-HBC 7%........... 78
AMINOSYN-PF 10 %............ 78
AMINOSYN-PF 7 %
(SULFITE-FREE).................. 78
AMINOSYN-RF 5.2 %.......... 78
amiodarone.............................. 83
AMITIZA ... 140
amitriptyline............ccccuuvee..... 39
amlodipine.............ccccuuuvveenn... 87
amlodipine-benazepril.............. 87
amlodipine-valsartan................ 87
ammonium lactate.................. 106
AMOXAPINE ... 39
amoxicillin...........ccceevuevennn.... 17
amoxicillin-pot clavulanate.17, 18
amphotericinb.................cc...... 46
ampicillin.............c.cccccevvvvvvnnnn, 18
ampicillin sodium..................... 18

ampicillin-sulbactam................ 18
ANADROL-50...........ccun...... 151
anagrelide................................ 76
anastrozole................ccoceuu... 21
ANORO ELLIPTA.............. 181
antacid ( calcium carb-mag

RYA) oo 140
antacid anti-gas...................... 143
antacid exst (ca carb-mag

RYA) oo 140
antacid extra-strength.....140, 141
antacid plus anti-gas............... 140
antacid supreme..................... 141
antacid ultra strength............. 141
anti-diarrheal.......................... 141
anti-diarrheal (loperamide )
....................................... 140, 141
antifungal (terbinafine) ........... 48
antifungal (tolnaftate) ............. 46
antifungal cream (miconazole) .46
antifungal ringworm................. 48
APOKYN....ccooovviiiiiieee, 60
apraclonidine.......................... 131
APTEPILANL ....eeeeeaeeeiieaaeaaaaannn, 57
APV T eviviiiieieieeeseeeeeeaaeens 97
aprodine................................... 50
APTIOM.......coovviiiiee 34
APTIVUS. ... 67
APTIVUS (WITH VITAMIN
E) i 67
aquanil he............cccovveeenee..... 109
aranelle (28) ccccceeeeeeeeeeeeeeeaen.... 97
ARCALYST...ccooivieiiieenn. 159
aripiprazole................ccc..oo...... 62
ARISTADA ..o 62
ARISTADA INITIO.............. 62
armodafinil ...............cccc........ 184
ARNUITY ELLIPTA.......... 180
arsenic trioxide........................ 21
artificial tears (pf) ......cccceeuun. 132



artificial tears (polyvin alc) ....132
artificial tears(dext70-hypro) 132
artificial tears(glycerin-peg)..132
ascorbate calcium (vitamin c)

....................................... 187, 193
ascorbic acid (vitamin c) ........ 188
ashlynd...........cccceeeecvvvvennnnn.... 97
ASPITIN o 7,8,9
aspirin low dose.......................... 9
aspirin-dipyridamole................. 77
ASPIF-LOW ..oovvviieeieeeeciiiiieeea, 8
ASPIF-EFTN e 8
ASSURE HAEMOLANCE
PLUS. ..o, 114
ASSURE ID INSULIN
SAFETY .o 114
ASSURE LANCE................. 114
ASSURE LANCE PLUS
....................................... 114, 115
ALAZANAVIT «...veeeeeeeaaaaannnn. 67
atenolol................................... 84
atenolol-chlorthalidone............. 84
athlete's foot............ccceeeee...... 46
atomoxetine............................. 92
ALOFVASLALIN ..o, 88
ALOVAGUONE ......eeeveveeevvavvrvannannns 59
atovaquone-proguanil............... 59
ATRIPLA.......ooviiiiii 67
AtroPIne.............ccevvveeeen... 34,132
ATROVENT HFA.............. 181
AUBAGIO.......cocovvvviieiieeee, 92
AUDTA .. 97
aurovela 1.5/30 (21) ................ 97
aurovela 1/120 (21)................... 97
aurovela 24 fe..........cccccvvvenn.... 97
aurovela fe 1.5/30 (28) ............. 97
aurovela fe 1-20 (28) ............... 97
AUSTEDO...........cceeveennnn. 92
AVASTIN ... 21
AVIANE ....ovvvveeeaeaeeeeiiiieaeaaaaaan, 97

AVONEX......coooiiiiiiiiiieeees 92
AVONEX (WITH
ALBUMIN).....ccvvvviiieiiein, 92
AVSOLA ... 159
ayr Saline ..........cccceeeveeeeeneannnn. 132
AVUIA c.ceeeeeeeeeeeaeaeaeeeeeeeeaeaeeeaen, 97
AYVAKIT ..o, 21
AZACTHIAINE ... 21
azathioprine............c.............. 159
azathioprine sodium............... 159
azelastine............cccooeevueeeeenn. 132
azithromycin...................... 16, 17
AZOPT ..o 174
AZITCONANM ... 17
azurette (28) ..cccoveeccinnnnnnnnnn. 97
b-12 dots.......ocovveveveeevrninnnnnnnn, 186
DACTIN ..., 14
bacitracin....................... 107, 134
bacitracin zinc........................ 107
bacitracin-polymyxinb........... 134
bacitraycin plus...................... 108
baclofen..........ccccccoool. 184
balsalazide............................. 168
BALVERSA.......ccovvveee 21
balziva (28) ....c...coovvvvveeeeiiiiin. 97
banophen...................cccceeeeuuu. 50
banophen allergy...................... 50
BANZEL........ooooie 34
BAVENCIO.........cccevviiieeen. 21
BAXDELA.....cccovvvieeeiieee, 18
baza antifungal........................ 46
BCG VACCINE, LIVE (PF) 165
BD MICROTAINER
LANCET.....ccccoiiiiiei 115
BD ULTRA FINE
LANCETS....ccciiiiiiiee 115
BD ULTRA-FINE II
LANCETS...ccoiiieiieeee 115
BD ULTRA-FINE NANO

PEN NEEDLE...................... 115

BD VEO INSULIN SYR

HALF UNIT......cccoovnieene. 115
BD VEO INSULIN

SYRINGE UF...........ccc.uue. 115
bekyree (28) ..cccovvuveeeiiiiiiaaaainn, 97
BELEODAQ.......ccoovvvvveee 21
BELSOMRA..........covvveeee. 185
benazepril.............ccccovvvvvnn..... 82
BENDEKA ... 21
BENLYSTA ..o 171
benzonatate...................cccc..... 105
benzoyl peroxide.................... 106
benztropine...........cccccvvvvnnnn.... 60
BESPONSA ... 21
beta-hc...........cccccooooeeiiil. 109
betamethasone acet,sod phos.. 153

betamethasone dipropionate... 109

betamethasone valerate.......... 109
betamethasone, augmented..... 109
BETASERON.......cccoooeeeiii. 92
betaxolol.............ccccccoooveeveenn... 84
bethanechol chloride............... 150
BETHKIS ... 13
BEVYXXA ..coooooiiiiiiiiieee 73
bexarotene...................ccoeeo...... 21
BEXSERO.....ccccooeevviiiiiinnnnnn. 165
bicalutamide............................ 21
BICILLINL-A.....cccoceeeeei, 18
BIDIL ..., 91
BIKTARVY ..., 67
bisacodyl............ccccuvvvvveeaann. 145
biscolax..........cccoeeeeeiiiiiinnnnnnn. 145
bismatrol.............ccccoeeeeeiiiin. 140
bismuth maximum strength

....................................... 141, 144
bisoprolol fumarate.................. 84
bisoprolol-hydrochlorothiazide . 84
bleomycCin.........ccceeeeeeeeeeeeeaennnn.. 21
bleph-10............ccevveeeeeeennnnnn.. 134
BLINCYTO....cccooooveiiiiiiiinnn. 21



blisovi 24 fe.....ccceeeeeeeeeeieaaaannn.. 97

blisovi fe 1.5/130 (28) ....ccceeun.... 97
blisovi fe 1120 (28) ..........couuu... 97
blis-to-sol (tolnaftate) ............. 46
BOOSTRIX TDAP............... 165
BORTEZOMIB...................... 22
BOSULIF ..o 22
BRAFTOVI......cooviiiiia 22
BREATHERITE MDI
SPACER.......cccvviiiiiiiiees 115
BREATHERITE SPACER-
MASK, NEO.......cccceveinnn. 115
BREATHERITE SPACER-
MASK,ADULT.......covee..... 115
BREATHERITE SPACER-
MASK,CHILD...................... 115
BREATHERITE SPACER-
MASK,INFANT................. 115
BREATHERITE SPACER-
MASK,S.CHLD................... 115
BREATHERITE VALVED
MDI SPACER........cccuveeen. 115
BREO ELLIPTA.................. 180
briellyn................c..ccccoo 97
BRILINTA......ccovvieeieieieee, 77
brimonidine........................... 174
BRIVIACT ... 34
bromocriptine............c.............. 60
BROMSITE.......cccevvei. 136
BRUKINSA.........cooiieee. 22
budesonide...................... 169, 180
DUFTEriN . ... 8
BULLSEYE MINI SAFETY
LANCETS......ccoo 115,116
bumetanide.............................. 87
buprenorphine hcl................. 3,11
buprenorphine-naloxone........... 11
bupropion hcl...............ccccuuu.. 39
bupropion hcl (smoking deter) . 11
DUSPIFONE ..., 12

butalbital-acetaminophen-caff....3
butalbital-aspirin-caffeine.......... 3
BYSTOLIC..........cceevennnn 84
BYVALSON.......ceoiii 84
C-1000........c.cccoveeeeiiiiiaaaaaaan, 186
c-1000 with rose hips.............. 186
C-500.....iiiiiiiiiiiiiiiiiieeea 186
cabergoline..........cccccceeeeeeeeennn. 60
CABLIVI.......coooiiien, 171
CABOMETYX.....coooviiirre. 22
caffeine citrate......................... 92
calamine.............cccccoeceeeeennnnne. 106
calamine-zinc oxide......... 106, 107
calci-chew............ccccccccuvnnnn... 140
calcidol...............cccceeeevnnnnnn... 186
CalCT-MIEX ..o, 174
calcipotriene.............ccccceeeunn.. 106
calcitonin (salmon) ................ 170
calcitrate.............cccouvvvvnnnnnnn. 174
cal-citrate............................. 175
calcitriol.........ccoueeeeeeeeeiiiiiil. 170
calcium 500 + d.............. 175, 189
calcium 500 +d (d3) ............. 187
calcium 600.................... 175,179

calcium 600 + d(3).175, 187, 189
calcium 600 with vitamin d3....177

CALCIUM ACETATE........ 149
calcium acetate(phosphat

DIRA) .ooooviaaaiiieiieeee, 149
calcium antacid...................... 140

calcium carbonate... 140, 143, 175
calcium carbonate-vitamin d3
................. 175, 186, 187, 191, 192
calcium chloride ..................... 175
calcium citrate malate-vit d3...175
calcium citrate-vitamin d2 ...... 176
calcium citrate-vitamin d3
................................ 175, 176, 179
calcium gluconate........... 175,176
CALCIUM LACTATE........ 176

calcium lactate....................... 176
calcium magnesium................ 176
calcium-magnesium................ 176
CALDOLOR.........ccoiiiireenn 8
cal-gest antacid...................... 140
CALPHRON........cvvirnn 149
CALQUENCE........cooiveeenn 22
CAMILA ..o, 97
CAPASTAT ..o 56
CAPLYTA ..o, 62
CAPRELSA.......ccccoiiis 22
Captopril.........cccovueveviiiieaaaaann, 82
CARBAGLU.......ccceeev. 140
carbamazepine......................... 34
carbidopa-levodopa.................. 60
carbidopa-levodopa-
ENLACAPONE..........cevveeaaaaaeeeennnnn 60
CAREONE ULTRA THIN
LANCET ...ccccoeviiiiieeeeee 116
CARESENS LANCETS....... 116
CARETOUCH SAFETY
LANCETS...cccooiiiiieeeee 116
CARETOUCH TWIST
LANCET....cccooeveiiiieeee 116
carteolol..............cccccuvvvenn.... 174
CAPTIA XT weeeeeiaaaeeaeeee 85
carvedilol...........ccccccovvevuueean. 84
CASPOSUNGIN ..., 47
CAYSTON ... 17
caziant (28) ....cccovveeeeeiiiiiinnnnnnn. 98
cefaclor...........coccoeveeeveenennnnnnn. 15
cefadroXil.............ccccoevvveennnnn.... 15
cefazolin.........cooouvviieeeennnennnn, 15
Cfdinir .......cccouvvvveeieieeaennnnnn, 15
cefditoren pivoxil................ 15, 16
cefepime.........ccoeeeeuvvvvvennnnnnnnn. 16
CEfIXIME ..o 16
Ceforaxime.......cccceeeeeeeeeeeeannnn... 16
CEfOXILIN .....ooovvvvveveeieieeeeiinenaannn, 16
cefpodoxime............................. 16



CefProzil......cccceeecveieiaiaaaaaaannn... 16

ceftazidime.............ccccouvvvvunnnn. 16
Ceftriaxone...........c.cccooouueann.... 16
cefuroxime axetil..................... 16
cefuroxime sodium................... 16
celecoXib ..........cccovciiiinniiiiaaann. 8
CELONTIN........cceeviiiiiiiees 34
cephalexin..................cccceuu.... 16
CERDELGA.........cccevviee. 130
CEREZYME........cccccevnn. 130
COLIFIZING ..o, 50
CETYLEV.....cooooiiiiiiis 171
CHANTIX....cooiiiiiiiieeee 11
CHANTIX CONTINUING
MONTH BOX.......cccvvvrennnne. 11
CHANTIX STARTING
MONTH BOX......ccovvveennnee. 11
child aspirin............................... 8
child dometuss-da..................... 50
child wal-tap cold-allergy......... 50
children night time cold-cough.. 52
children's allegra allergy ........... 50
children's allergy relief(fex).....51
children's aller-tec.................... 50
children's aurodryl allergy........ 50
children's ibuprofen.................... 8
children's mapap ........................ 3
children's non-aspirin.................. 4
children's pain relief ................... 4
children's pain-fever relief ........... 3
children's silapap........................ 3
children's silfedrine................. 105
children's tactinal....................... 3
children's tylenol........................ 3
children's wal-dryl allergy......... 51
children's wal-fex..................... 50
children's wal-zyr................ 50, 51
chloramphenicol sod succinate.. 14
chlordiazepoxide hcl................. 12
chlorhexidine gluconate.......... 106

Chlorhist .........ccccoeeeeeeevieeeaaaannnn. S1
chloroquine phosphate.............. 59
chlorothiazide.......................... 87
chlorothiazide sodium............... 87
chlorpheniramine maleate......... 51
chlorpromazine........................ 62
chlorthalidone.......................... 87
chlorzoxazone........................ 184
chocolate laxative................... 145
cholecalciferol (vitamin d3)
................................ 188, 193, 194
cholestyramine (with sugar) .....88
cholestyramine light................. 88
CIClOPIrOX ...uvvvvveiiieeeeeeeei 47
cilostazol...............oooeeeevvevvvnnnnn. 77
CIMDUO.......ccoovvvrrieeeeee. 67
cimetidine............................... 138
cimetidine hcl........................ 138
CIMZIA......ooooeieieeeee 159
CIMZIA POWDER FOR
RECONST ... 159
cinacalcet ...........cccceeeeeeeeennn... 170
CINQAIR..........cooe 183
CINRYZE......ccoooiiii 75
CINVANTI.......cooieeee 57
CIPRODEX.........ccoeeivieen, 134
ciprofloxacin................ccc........ 19
ciprofloxacin hel............... 19, 134
ciprofloxacin in 5 % dextrose... 19
citalopram...............cccceuvveen.... 39
citrate of magnesia................. 147
CITTOM e 145
citrus calcium-vitamin ds ........ 176
clarithromycin.......................... 17
clean-clear continuous control 107
clearlax..........cccccevvvvvennnnn... 145
CLENPIQ.....ccooiiiiieieennn. 145
CLEVER CHEK LANCETS116
CLEVER CHOICE

CHAMBER-LRG MASK.... 116

CLEVER CHOICE
CHAMBER-MED MASK... 116
CLEVER CHOICE
CHAMBER-SM MASK........ 116
clindamycin hel........................ 14
clindamycin in 5 % dextrose..... 14

clindamycin phosphate 14, 54, 108
CLINIMIX 5%/D15W

SULFITE FREE.................... 78
CLINIMIX 5%/D25W
SULFITE-FREE.................... 78
CLINIMIX 4.25%/D10W

SULF FREE.........cc.ccccco.o...... 78
CLINIMIX 4.25%/D5W
SULFIT FREE....................... 78
CLINIMIX 4.25%-D25W
SULF-FREE........cccccoceeeeeei. 78
CLINIMIX 5%-
D20W(SULFITE-FREE)....... 78
CLINIMIX E 2.75%/D10W
SULFREE.......c....cooovviinnnn.. 79
CLINIMIX E 2.75%/D5W
SULF FREE.......cccccooeeeiiiii. 79
CLINIMIX E 4.25%/D10W
SULFREE......cccc.oooovvviinnnn.. 79
CLINIMIX E 4.25%/D25W
SULFREE......cc.c.oooovvviinnnn. 79
CLINIMIX E 4.25%/D5W
SULF FREE........cccccoeeeeiiii. 79
CLINIMIX E 5%/D15W
SULFIT FREE....................... 79
CLINIMIX E 5%/D20W
SULFIT FREE....................... 79
CLINIMIX E 5%/D25W
SULFIT FREE....................... 79
CLINOLIPID..........coovvvrnnnnn... 79
clobazami..................ccccccoooun..... 34
clobetasol..............cc....ce...... 109
clobetasol-emollient ................ 109
clocortolone pivalate............... 109



clofarabine.................ccccceuvune. 22

clomipramine........................... 39
clonazepam........................ 12,13
clonidine.....................ccceeeuu. 81
clonidine hel.............c..oo........ 81
clopidogrel................ccc.......... 77
clorazepate dipotassium........... 13
clotrimazole...............ccccc....... 47
clotrimazole-7 ......................... 47
clotrimazole-betamethasone..... 47
clovigue...........ccccceevvvvennnnn.... 151
clozapine.................c......... 62, 63
COAGUCHEK LANCETS..116
COARTEM.......cooe 59
codeine sulfate............cccccceco... 4
colchicine................................ 49
cold and cough (diphenhydr-

PE) e 51
cold-allergy-sinus..................... 51
colesevelam............................. 88
colestipol...............ooovveevvevennnnnn. 88
colistin (colistimethate na) ...... 14
COLOCOTE oo, 169
COLOR LANCETS.............. 124
COL-FIte . 145
COMBIGAN.......ccvvvvveeee. 174
COMBIVENT RESPIMAT..181
COMETRIQ......coceeeieennne 22
COMFORT EZ LANCETS..116
comfort gel...........cccoeuvuvvvnn.... 140
comfort gel extra strength...... 140
COMFORT LANCETS........ 116
COMPACT SPACE
CHAMBER.........cccvvveeee. 116
COMPACT SPACE
CHAMBER PLUS................ 116
COMPACT SPACE
CHAMBER-LRG MASK.... 116
COMPACT SPACE

CHAMBER-MED MASK... 116

COMPACT SPACE
CHAMBER-SM MASK....... 117
COMPLERA. ...t 67
complete lice treatment........... 112
COMPOZ caeeaaaaaeeaeaeaeaeaeaeaeaaaaann 51
COMPIEO e, 57
CONDOMS-PREM
LUBRICATED.......ccccceec..... 98
COMCX ceceeeiaaiaiiiiieeeeee e 51
constulose.............ccceuveeannn. 140
COPAXONE.......cccovviiiiennn 92
COPIKTRA.......ceeiiiiiieen, 22
CORLANOR......ccceeviiiiieas 86
COFTAX .o, 109
COPLATA.....vvveeavaaaaaaeaaa 109
COTLISONE ....vveeaaaaeeeiiiiaaaaaaaan, 153
cortizone-10.........cc........ouuu.... 110
COSENTYX (2 SYRINGEYS)
.............................................. 159
COSENTYX PEN (2 PENS) 159
COTELLIC......c.eeveeeiieeeens 22
creamy acne face.................... 107
CREON......cccoiieeiiieeee 130
critic-aid clear af(miconazol)...47
CRIXIVAN.....cooiiieeiiieeeene 67
cromolyn................. 132, 140, 183
cryselle (28) ......ccovveveecnnnnnnnn.. 98
cyanocobalamin (vitamin b-
12)........... 186, 187, 188, 192, 193
CYANOCOBALAMIN
(VITAMIN B-12).................. 187
cyclafem 1135 (28) cccvvvevvnnnnn... 98
cyclafem 71717 (28) ccveeeennnnn... 98
cyclobenzaprine...................... 184
cyclopentolate........................ 132
cyclophosphamide.................... 22
CYCLOPHOSPHAMIDE......22
cyclosporine........................... 159
cyclosporine modified............. 159
cyproheptadine......................... 51

I-6

CYRAMZA ... 22
CYTed.....cccooviiiiiiiiiiiiiiiiiiiiieiii, 98
CYSTADANE.............c....... 171
CYSTARAN....cccoeevieee 132
A3 dotS...coeeeaiiiiiiiiee, 188
daily fiber (psyllium-sucrose)
....................................... 145, 146
daily prenatal......................... 188
dalfampridine........................... 93
DALIRESP..........coovvie, 183
danazol..............ccccccveevnnn... 151
dantrolene..................ccc....... 184
Aapsone............cccoceveviiiiieaaannn, 56
DAPTACEL (DTAP
PEDIATRIC) (PF)............... 165
Adaptomycin.........cccceeeeeeeeeeeennn. 14
DARAPRIM.........coviiee 59
DARZALEX.....ccocceevviiinaans 23
DARZALEX FASPRO........... 23
dasetta 1/35 (28) ccceeeeeeeeeiiiil. 98
dasetta 71717 (28) cccceeeeeeeennnn... 98
DAURISMO.......cccovviiiienns 23
dayhist allergy ......................... 51
daylogic acne treatment.......... 107
AAYSC ..., 98
deblitane...............cccooveveueee.... 98
AebroX .....ccovveiiiiiiaiiiaee, 134
decadron..............ccccceeeen... 153
decard...........cc.couveueeeeannnnnn.. 188
decitabine...............ccccceeeuueenn. 23
deep sea nasal......................... 132
deferasirox..........ccoovvvennnnnnn.. 151
deferoxamine......................... 151
DELSTRIGO.........ccvvvennee. 67
deltad3......cccccovvvvveiiinnnnn... 188
delyla (28) .....ccovvvviiiiniiniinn. 98
DEMSER........ccoovviiieeeien. 86
DEPO-PROVERA................. 158
dermafungal............................. 47
DESCOVY ..oovviieiiiiieeee 67



AESCTCX ..o, 47

desipramine..................ccccccuuu. 39
Adesmopressin........ccceeeeeeeeennnn. 155
desog-e.estradiolle.estradiol..... 98
desogestrel-ethinyl estradiol...... 98
desoximetasone...................... 110
desvenlafaxine succinate........... 39
dexd glucose.........ccccceeeeeeeannn.... 79
dex4 glucose bits...................... 79
dexamethasone............... 153, 154
dexamethasone sodium phos

(D) oo 154
dexamethasone sodium
phosphate....................... 136, 154
dexbrompheniramine-
phenyleph..........ccccceeeeeeeeeeeannn.. 51
dexmethylphenidate................. 93
dextroamphetamine.................. 93
dextroamphetamine-
amphetamine............................ 93
Adextrose..........cccoeeeeivnen..n. 80, 81

dextrose 10 % in water (d10w).79
dextrose 20 % in water (d20w) .80
dextrose 25 % in water (d25w) .80
dextrose 30 % in water (d30w) .80
dextrose 40 % in water (d40w ) .80
dextrose 5 % in water (d5w).... 80
dextrose 50 % in water (d50w) .80
dextrose 70 % in water (d70w) .80

dialyvite vitamin d.................. 188
diamode..............ccccccovvun.. 141
DIASTAT ..cooiiiiiieieiieees 35
DIASTAT ACUDIAL............ 34
diazepam..................cc........ 13, 35
diazepam intensol..................... 13
diazoxide...............ccccccuveeann. 171
diclofenac epolamine.................. 8
diclofenac potassium.................. 8
diclofenac sodium............... 8, 136
dicloxacillin.............ccccccc........ 18

dicyclomine...........ccccceeeeunnnn... 141
didanosine...........cccccceeeeeeeeann.... 67
DIFICID.....ooovviiiiiieeeiiieeee 17
Adigitek ..., 86
AIGOX ..oooiioeeeiiiiiiieeeeeee 86
AIGOXTN ..o 86
DIGOXIN......ceeveeiiiiiieeeee 86
dihydroergotamine................... 55
diltiazem hcl...............ccccceeee. 85
Ailt-XT oo 85
dimaphen (pe) ...........ccccouvue.... 51
dimenhydrinate........................ 57
dimetapp cold-congestion......... 51
dIOCLO ..., 146
diotame instydose................... 141
DIPENTUM.........ccoovieene 169
diphedryl.................................. 51
Aiphenhist .........cccceeeeeeeeeeeiiiiil. 51
diphenhydramine hcl........... 51,52
diphenoxylate-atropine........... 141
dipyridamole............................ 77
disopyramide phosphate........... 83
disulfiran.........ccccceeeeeeeeeeeeeannn. 11
divalproex.........ccccceeeeeeeeeeennnnnn. 35
docosanol..............cc.coeeeueeeann. 54
doc-g-lace...............ccccuvu..... 146
docusate sodium..................... 146
docusol...........cccoccuveeeeeinnninn. 146
dofetilide.......................ccoeeun. 83
AOK .o 146
donepezil.........ccooveiiiiiiannannnn, 38

DOPTELET (10 TAB PACK) 75

DOPTELET (15 TAB PACK) 75
DOPTELET (30 TAB PACK) 75
dorzolamide........................... 174
dorzolamide-timolol............... 174
AOTi. ..o, 152
double antibiotic..................... 109
double antibiotic (b.tracn zn).108
DOVATO....cccooviiiiiiieeeeic, 67

AdoXAZOSIN........cooovveeeeeeiiiiiiininnn, 81
AOXEPIN ..o, 39
doxercalciferol....................... 170
doxorubicin............cc.cceeeuee.... 23
doxorubicin, peg-liposomal....... 23
Aoxy-100...........cccceeeervveennnnn.... 19
doxycycline hyclate.................. 19
doxycycline monohydrate... 19, 20
dramamine.................ccccceeeen. 57
dramamine less drowsy............. 57
driminate...............cceccuvveennnne. 57
dristan long lasting................. 132
DRIZALMA SPRINKLE 39, 40
dronabinol..................cc...o....... 57
droperidol..................ccc........ 171
DROPLET LANCETS......... 117
drospirenone-ethinyl estradiol...98
DROXIA .....ooeeeiieeeeen 23
DUAVEE.......cccoiiiiiieenn. 152
dulcoease....................couuuvuunn. 146
dulcolax stool softener (dss) .. 146
duloxetine................................ 40
DUPIXENT .....ccooiiiieeeee 160
DUREX AVANTI BARE
REAL FEEL...........cooeviii. 98
DUREZOL.....ccccovvveeeien. 136
dutasteride................cc..oou.... 150
€.C. PPN .ccceeiiiiiiiiiiiiiiiiiieeeeeeeea, 8
ear drops (carbamide

PEroxide) ..........ccoveeeeeneannnn. 134
ear drops otc...........ccceeuuun.... 134
EASIVENT HOLDING
CHAMBER.........cccvvveeee. 117
EASIVENT MASK LARGE 117
EASIVENT MASK
MEDIUM.......cccoeviiiiieane 117
EASIVENT MASK SMALL 117
EASY COMFORT
LANCETS....coiiiiiieeeeee 117



EASY TOUCH SAFETY

LANCETS....coooiiiiieeeee 117
EASY TOUCH TWIST
LANCETS ..., 117
EASY TWIST AND CAP
LANCETS....ccooiiiiieieeees 117
econazole...........c.ccoceeevncnnn... 47
CCONIIA €Z ceeeeeeeeeeaeaaaaaaaaaaaa, 98
CCOMFIM cceevieiiieeeeeee e, 8
ed a-Nist .......ccccuuvveieiiiiiiaaann, 52
ed chlorpedjr...........ccccuuuu.... 52
EDARBI.......oooeiiiiiiie, 82
EDARBYCLOR..................... 82
EDURANT.......ccooieee 67
EfAVITONZ ..o 67
EGRIFTA.....coooeiiieee 155
ELAPRASE......cccoovvvei. 130
ELIGARD.....ccccvviieeeiiieees 23
ELIGARD (3 MONTH)......... 23
ELIGARD (4 MONTH)......... 23
ELIGARD (6 MONTH)......... 23
ClINESE .o 98
ELIQUIS ..., 74
ELIQUIS DVT-PE TREAT

30D START ....ovvvvveeeieeieee, 74
ELITEK ... 130
ELLA oo, 98
ELMIRON..........cco 171
CIUTYRG .. 98
EMBRACE LANCETS........ 117
EMCYT..ooiiiiiiiiieei, 23
EMEND.......coooiieee, 57
EMFLAZA ..., 154
EMGALITY PEN.................. 55
EMGALITY SYRINGE........ 55
CMOGUELLE ... 98
EMPLICITI........ccvvvvieennee. 23
EMSAM.....cooovviiiieiieee, 40
EMTRIVA ..., 68
enalapril maleate...................... 82

enalaprilat...............c..coo.o......... 82
enalapril-hydrochlorothiazide
........................................... 82, 83
ENBREL.......cccvvviiiiiie, 160
ENBREL MINI................... 160
ENBREL SURECLICK....... 160
ENDARI.....ccooiiiiiiiiiiees 172
CNAOCEL ..o 4
endUr-acin...............c.......... 88, 89
endur-amide......................... 188
CHEMIA e 148
enema disposable............ 145, 146
CNOINCEZ .. 146
enemeez plus.............cccuee... 146
ENGERIX-B (PF)................ 165
ENGERIX-B PEDIATRIC

(PE) e 165
ENHERTU.........cooviiiren, 23
CHOXAPATIN .....eeeeveeaaaaaaeeeeaannn 74
CHPTCSSC cvveaeaeaeeeeeiriiaaaaaaaannns 98
ENSKYCO.coaaaaaaaaaaaiiiiiiii 98
ENLACAPONE.........oueeaaaaaaannnn. 60
EILECAVIF ..eeeeeeeeeeeiiiieaeeaaeeaann, 73
ENTRESTO......ccooovviireane. 82
CNULOSE ..., 141
EPCLUSA ... 71
EPIDIOLEX.......ccccevvveeninnen. 35
EPINASLINE ............ccceeveeeaeaannn, 132
ePINEPRrine..............ceeeeeeeeennnn, 86
ePILOl.....ccciiiiiieeeeee, 35
EPIVIR HBV......cccccoviiins 68
eplerenone...............cccoooeeeenn. 91
epoprostenol (glycine) ........... 185
epsom Salt....................... 171,172
eq gentle.........cccoouevviiieeanannnn. 132
equalactin...............ccccuvunne.... 146
ergocalciferol (vitamin d2)
....................................... 188, 193
ERGOCALCIFEROL
(VITAMIN D2)....ccoovvveennnn 193

ergoloid..............ccoceuvunnnnnnnnns 172
ERGOMAR.......cccovvvieeee 55
ERIVEDGE..........cccvvvveeee. 23
ERLEADA......cccovvvveieiieee, 23
erlotinib...........cccccouueeveen... 23,24
CFFIM eeiieeeeeeeeeeeee e 98
ertaAPENeM .......cccceeeeeeeaeaaaaaan, 17
erY PAAS ......vvvvveiiiiaaaaaaenn, 108
erythromycin.................... 17,134
erythromycin ethylsuccinate..... 17
erythromycin with ethanol...... 108
ESBRIET .....coovvviiiiiiis 183
escitalopram oxalate................ 40
esomeprazole magnesium 138, 139
esomeprazole sodium.............. 138
estarylla.................................. 98
estradiol ................................. 152
estradiol valerate.................... 153
estradiol-norethindrone acet... 153
eszopiclone............................ 185
ethambutol..............ccccceeeeennn.... 56
ethosuximide...............ccccc........ 35
ethynodiol diac-eth estradiol.....99
etodolac ...l 8
etonogestrel-ethinyl estradiol ....99
ETOPOPHOS.........covvveeeee. 24
etoposide....................ooouuuunn.. 24
EUCRISA......ccoiiiiiieeee 110
evac-u-gen (sennosides) ......... 146
EVENITY ..o 170
everolimus

(immunosuppressive) ............. 160
EVOTAZ.....cooviiiiiiiec 68
eXEMESIANE ... 24
EX-LAX (SENNOSIDES)....146
ex-lax (sennosides) ................ 146
EXONDYS-51...cccoiiiviiennnnn. 172
EXTAVIA ..o 93
evewash........................ 132,133



E-Z JECT LANCETS
................................ 117,118, 123
E-Z JECT THIN LANCETS 123
EZ SMART LANCETS........ 118
E-Z SPACER.......cccoeeenneen. 118
€ZetIMIDE .....cccoveeeeeeeaieaan 89
EZ-LETS...ccooiiiiiiiiee 118
FABRAZYME.................... 130
falmina (28) ....cccoeeeeviieeieaannn. 99
famciclovir.............cccovvveeenn.... 73
famotidine...................... 138, 139
famotidine (pf) ...cccovuveenenannn. 138
famotidine (pf)-nacl (iso-os) 138
FANAPT ..o, 63
FANTASY CONDOM........... 99
FARYDAK .....cooovviveeei. 24
FASENRA.......ccoovvieie. 183
FASENRA PEN.........c........ 183
febuxostat.........ccceeeeeeeeeeeeeannn. 49
felbamate............ccccceeeeeeeeannn.. 35
FEMRING.......cccovvvveeennn. 153
JEMYNOF ..o, 99
fenofibrate..............ccccovuvvuunnnn. 89
fenofibrate micronized.............. 89
fenofibrate nanocrystallized......89
fentanyl.........cccccccooeeeeeennnnnnnn.. 4
fentanyl citrate........................... 4
J0SOL ..o 188
ferate..........ccooveeeiiniiiinnnnnn. 188
JOr-IrON ..o, 188
FERRIPROX...........ccuveeee. 151
ferrous gluconate............ 188, 189
ferrous sulfate......... 187, 188, 189
FETZIMA ......coooiieieee. 40
feverall............ccoooeevvvveiinnnaannnn. 4
FEVERALL........coeoiiieinnne, 4
fexofenadine........................... 52
FIASP FLEXTOUCH U-100
INSULIN....oooiiiiiieeeiieeeee 44

FIASP PENFILL U-100
INSULIN ......oooviiieiieeeieeee, 44
FIASP U-100 INSULIN.......... 44
fiber (calcium polycarbophil) . 146
fiber (psyllium husklsugar)
................................ 146, 147, 149
fiber (with aspartame) ........... 149
fiber laxative (ca polycarbo)..145
fiber laxative (methylcellulo) . 149

fiber smooth........................... 149
fiber therapy (m-celllsugar) ... 146
fiber therapy (m-cellulose) .....145

fiber therapy (psyllium-sucro) 146
fiber therapy (psyl seed-sugar) 146

fiber-1ax .........ccoooeeiieiieainnannn. 146
FIFTY50 SAFETY SEAL
LANCETS....cooiiiiiieeeee 118
finasteride............cccceeeeeennnn.. 150
FINE 30 UNIVERSAL
LANCETS...ccoiiiiiieeee 118
FINGERSTIX LANCETS... 118
FIRVANQ.....ccooviieiiiieeee, 14
fish 0il...............ccci 89
fish oil concentrate................... 91
flavor chews antacid............... 141
FLEBOGAMMA DIF.......... 160
flecainide...................coovvve...... 83
fleet glycerin (child) .............. 147
FLEXICHAMBER............... 118
FLEXICHAMBER-LG

CHILD MASK ......cceevviien. 118
FLEXICHAMBER-SM
ADULT MASK .....ccociiieee 118
FLEXICHAMBER-SM

CHILD MASK ......cceeviiinn. 118
FLOVENT DISKUS............ 180
FLOVENTHFA................... 180
floxuridine...................coovvvvun. 24
fluconazole.....................cc....... 47

fluconazole in nacl (iso-osm) ... 47
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flucytosine........ccceeeeeeeeeeeeeeii... 47
Sfludrocortisone....................... 154
flumazenil.............................. 93
Sflunisolide............................... 136
fluocinolone............................. 110
fluocinonide............................ 110
fluocinonide-e......................... 110
fluorometholone..................... 136
fluorouracil....................... 24,107
fluoxetine...........cccueevveeeeeanannn. 40
fluphenazine decanoate............. 63
fluphenazine hcl....................... 63
Sflurbiprofen..............ccccceeeuvnnn... 8
flurbiprofen sodium................ 136
flutamide..................ccccuuuu..... 24
fluticasone propionate.....110, 136
fluvoxamine...............ccccceuuunnn. 40
foaming acne face wash.......... 107
foaming antacid...................... 144
folicacid.............................. 189
fomepizole..........ccccceeeeeeaannnn... 172
fondaparinux...........ccccceeeeennnn... 74
FORACARE LANCETS..... 118
formula 3 .......ccccceeeeeeeeieieanannnn. 47
FORTEO.......ccceviiireen 170
fosamprenavir.......................... 68
fosaprepitant............................ 57
foscarnet...............coeeeeennnnnnnn.. 71
JOSTNOPFIL ... 83
fosphenytoin.............ccccuuuuee..... 35
FREAMINE HBC 6.9 %........ 80
FREAMINE III 10 %............. 80
FREESTYLE INSULINX... 118
FREESTYLE INSULINX
TEST STRIPS.......ccccviiiee 118
FREESTYLE LANCETS.....118
FREESTYLE LITE STRIPS 118
FREESTYLE PRECISION
NEO STRIPS........cccovvveeee 119
FREESTYLE TEST............. 119



FREESTYLE UNISTIK 2....119

FULPHILA........ccoviieee. 75
fulvestrant..................ouvvvvunnn. 24
fungoid-d...................cccccu....... 47
furosemide...............c............. 87
FUZEON......cccoviiiiiiin, 68
Syavoly.........cccoeeecevveennninnnnn. 153
FYCOMPA ..o 35
gabapentin....................ccccu.... 35
GALAFOLD.......ccoovvviien. 130
galantamine............................. 38
GAMASTAN. ... 160
GAMMAGARD LIQUID... 160
GAMMAGARD S-D (IGA <

1 MCG/ML)..coovviieeeeee, 160
GAMMAPLEX......ccccouveen. 160
GAMMAPLEX (WITH
SORBITOL)......ccccuvvvveeennnee. 160
ganciclovir sodium.................... 73
GARDASIL 9 (PF)....... 165, 166
gas relief (simethicone) .......... 137
gas relief 80 (simethicone) ..... 137
gas relief extra strength.......... 137
GATTEX 30-VIAL............... 141
GAUZE PAD......c..cceeenn. 119
gavilyte-c........ccccevvvvevnnniiannn. 147
GAVIYLe-g ..., 147
GAVIYLeT ..., 147
GAZYVA ..o 24
gelusil antacid and anti-gas..... 141
gemfibrozil............cccccevvvenn.... 89
generlac................................ 141
GONGFAf v, 160
GENOTROPIN.................... 155
GENOTROPIN
MINIQUICK..........cccuvvvne. 155
GONLAK ... 134
gentamicin................ 13, 108, 134
gentamicin sulfate (ped) (pf)...13
gentamicin sulfate (pf) ............. 14

genteal tears mild................... 132
GENTEAL TEARS

MODERATE.......cccceeennnne. 132
gentlelax.........cccccccooeeeeeeeenn. 147
GENVOYA.....coooiiiiieeeee 68
GEODON......cceoviiiieeee, 63
Geri=dryl.........ccovvveviniiiinnannn. 52
geri-lanta................ccccceeeuuu. 141
GILENYA ..o 93
GILOTRIF......ccccoviiiiiiane 24
GIVLAARI ..., 76
glatiramer................................ 93
glatopa.............ccooeeeviiiiiaanannn. 93
glenmax peb...............cccuuue..... 52
GLEOSTINE........cceevvie, 24
glimepiride...........ccccceeeeeenn...... 46
glipizide .................................. 46
glipizide-metformin.................. 46
GLUCAGEN HYPOKIT.....172
gluco burst.............cooovvvvvvvnnnnn. 80
GLUCOCOM LANCETS.... 119
glucose............cuvvvvvvvnnnnn. 79, 80
glucose Dits........cccceeevenennnnnnnnn. 79
glucose gel...............uuuu.... 79, 81
glutose-15................................ 80
glyburide.............cccccuvvveenn.... 46
glyburide micronized................ 46
glyburide-metformin................. 46
glycerin (adult) ....... 145, 147, 148
glycerin (child) ............... 145, 147
glycolax........cccooveeviiiiiianannn. 147
glycopyrrolate....................... 142
gydo ..., 10
GLYXAMBI.......ccovviiiiine 42
GOCOVRI......ccoeiviiiiiien 60
GOJJI LANCETS................. 119
granisetron (pf) ......cccceeeeennn.. 57
granisetron hcl........................ 57
GRANIX ....oooiiiiieiiiieeee, 75
griseofulvin microsize............... 47
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SUANACINE ..........ccevevevevannnn. 81,93
SUANIAINE ... 172
GVOKE HYPOPEN 1-

PACK ..o 172
GVOKE PFS 1-PACK
SYRINGE..........ooiiiiinnn 172
GVOKE PFS 2-PACK
SYRINGE........cccooiiiiinnn 172
GYNOLII.....ccoeeiiiiiieeee 99
HAEGARDA.......ccceeeeeee 75
hailey.........cccccevvveeeiiiiiiaaaainnn, 99
hailey 24 fe......ccccovvvveveennanannnn. 99
hailey fe 1.5/130 (28) ................ 99
hailey fe 1/120 (28) ......cc..ccc.... 99
halobetasol propionate............ 110
haloperidol................c.cc........... 64
haloperidol decanoate............... 63
haloperidol lactate.................... 63
HARVONI......ccooeiiiiiieees 72
HAVRIX (PF)...ccccoviiiinnnn. 166
HEALTHY ACCENTS
UNILET LANCET.............. 119
healthylax..........cccccceeeeeenn..... 147
heartburn antacid................. 142
heartburn relief...................... 141
heartburn relief (ranitidine) ... 138
heartburn treatment................ 138
heather ............cccccevueeeeenccnenaanns 99
heparin (porcine) ..................... 74
heparin, porcine (pf)................ 74
HEPATAMINE 8%................ 80
HERCEPTIN........ccovvvieeeenns 24
HERCEPTIN HYLECTA......24
HERZUMA.......ccccoiiiiie, 24
HETLIOZ........cccvvvveei. 185
HIBERIX (PF)....cccovvveeeennnn. 166
hi-cal plus vit d....................... 191
histex pe.........cccccevvvevevvevennnnnn, 52



home lice-bedbug-dust mite spr

.............................................. 112
HUMATROPE..................... 155
HUMIRA........ccovveeiee. 161
HUMIRA PEDIATRIC
CROHNS START................ 160
HUMIRA PEN..................... 161
HUMIRA PEN CROHNS-
UC-HS START.....cccvvveneen 161
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 161
HUMIRA(CF)...cccovvveinnnne. 161
HUMIRA(CF) PEDI

CROHNS STARTER............ 161
HUMIRA(CF) PEN.............. 161
HUMIRA(CF) PEN
CROHNS-UC-HS................ 161
HUMIRA(CF) PEN PSOR-
UV-ADOLHS........ceennn. 161
HUMULIN R U-500

(CONC) INSULIN.................. 44
HUMULIN R U-500

(CONC) KWIKPEN................ 44
hydralazine.............ccccceeeenn..... 86
hydrochlorothiazide.................. 88
hydrocodone-acetaminophen...... 4
hydrocodone-ibuprofen............... 5
hydrocortisone. 110, 111, 154, 169
hydrocortisone acetate............ 110
hydromorphone.......................... 5
hydromorphone (pf) .................. 5
hydroxocobalamin.................. 189
hydroxychloroquine.................. 59
hydroxyprogesterone

CaAP (PPYeS) wevvvveeaeaeeaaeirrnannnn, 158
hydroxyured...............cccceueee... 24
hydroxyzine hcl........................ 52
hydroxyzine pamoate............. 172
HYPERRAB (PF)................. 161
HYPERRAB S/D (PF)......... 161

HYQVIA ..., 161
ibandronate.............cccceeeen...... 170
IBRANCE........ccocvvvvieeee. 24
DU . cooooiiieeeiieeeeee e 8
IDUPFOfeN.......cooeeeeeeiiiiaeaanen. 9
ibuprofen jr strength................... 8
ICatibant ...........ccccceeeeveeenenaan. 86
ICLUSIG.....coiiiiiiiiiiiieeees 24
IDHIFA ..o, 25
ifosfamide...................cccccuuu..... 25
ifosfamide-mesna..................... 25
ILARIS (PF).ccoiiiiiiiii 162
ILEVRO....cooooiiiiiiiiie, 136
ILUMYA. ..o, 162
IMALTNID ..., 25
IMBRUVICA........ccvvveee 25
IMFINZI.....coooviiiiieee. 25
imipenem-cilastatin.................. 17
imipramine hel......................... 40
IMiquimod.....................ouvvvnn. 107
IMLYGIC......cooviiieeen 25
imodium a-d........................... 142
IMODIUM MULTI-
SYMPTOM RELIEF........... 142
IMOGAM RABIES-HT (PF)
.............................................. 162
IMOVAX RABIES

VACCINE (PF).....cccon.. 166
IMPAVIDO...........cceein 59
INBRIJA ... 61
INCASSIA ...cooeeieiieeeeeee 99
INCONTROL SUPER

THIN LANCETS................. 119
INCONTROL ULTRA

THIN LANCETS................. 119
INCRELEX.....cccccvvviieeenns 155
INCRUSE ELLIPTA........... 181
indapamide................ccccceuu.... 88
indomethacin............................. 9

INFANRIX (DTAP) (PF).... 166
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infant's advil................................ 9
infants gas relief ..................... 137
infant's ibuprofen....................... 9
infant's pain relief ....................... 5
INFLECTRA........ooiiees 162
INGREZZA ... 93
INGREZZA INITIATION
PACK ...t 93
INJECT EASE LANCETS...119
INLYTA .o 25
INREBIC.......cccoeiiiiiiiie 25
INSPIRACHAMBER........... 119
INSPIRACHAMBER WITH
MASK-LARGE.................... 119
INSPIRACHAMBER WITH
MASK-MED.......cccccceeeennnne. 119
INSULIN SYRINGE-
NEEDLE U-100............ 119, 120
INTELENCE...........cccvvvenn. 68
INTRALIPID......cc.eeveenne. 80
INTRON A ... 72
introvale.............ccccccueeeeeieaannnn. 99
INVACARE LANCETS....... 120
INVEGA SUSTENNA............ 64
INVEGA TRINZA.................. 64
INVELTYS...cooiiiiiiiiieees 136
INVIRASE......coviiiiiiieeeee 68
INVOKAMET......cccooviiieenns 42
INVOKAMET XR................. 42
INVOKANA.......ccoiiiieees 42
inzo antifungal.......................... 47
IONOSOL-B IN D5W........... 176
IONOSOL-MB IN D5W....... 176
IPOL ....oooiiiiiiice 166
ipratropium bromide 132, 133, 181
irbesartan...............ccccoeeeueeenn. 82
irbesartan-hydrochlorothiazide . 82
IRESSA ..o, 25
IFOM oo 189
iron, carbonyl......................... 188



ISENTRESS.......cccciis 68

ISENTRESSHD.................... 68
ISTDLOOML ... 99
ISOLYTE-PIN 5%

DEXTROSE.........cccoovvveen. 176
ISOLYTE-S........cooiii 176
ISONIAZIA ..o, 56
isosorbide dinitrate................... 91
isosorbide mononitrate............. 91
itraconazole..............c............. 47
IVEIMECHIN ... 59
IXEMPRA ... 25
IXTIARO (PF)...cooeeviiiiien, 166
JADENU.....cccceiiiiiii, 151
JADENU SPRINKLE.......... 151
JATMTESS . 99
JAKAFT ..., 25
JANEOVER .., 74
JANUMET.........oooeien 42
JANUMET XR......cooovnnnnnn 42
JANUVIA ..., 42
JARDIANCE.............ceconn. 42
Jjasmiel (28) .......ooeeeevvviirinnnnnnn. 99
JENCYCla...oeeeeeeeneeeeeaiiiiiiiiiinann, 99
JENTADUETO...................... 42
JENTADUETO XR............... 42
JIRteli..uueeeeeiiiiiiiieeieiie 153
Jolivette.......uuuvveeeeeeeeennnnann. 99
Jjr. acetaminophen....................... 4
Juleber.............ccoeeeeernennnnnn... 99
JULUCA........ooieeeee 68
Junel 1.5/30 (21 ) ....euueeeeeeaaannn. 99
Jjunel 1120 (21) ......ccoveeeneennnnnn. 99
junel fe 1.5/30 (28) .....uuuueeen.... 99
junel fe 1120 (28) ....ueeeeeeeeeannn. 99
Jjunelfe 24 .......cccceevvvvvvennnaannnn. 99
JUXTAPID......ocovvivieeeeen 89
JYNARQUE.......ocvvveie 88
KABIVEN.....coooovvviiiiiiiiii, 80
KALETRA......ccoovvvieeii, 68

kalliga.....................ccoooooe.
KALYDECO.........cccevunne...

KANJINTT.....ccooviiiiiie

KANUMA.......cooieeeee
kaopectate (bismuth

SUDSALICY ) oo,
kaopectate ex str (bismuth ss)
kariva (28) ....cooveeeevciceccceeannn.
KEDRAB (PF)....oovooo...
kelnor 1135 (28) ..o
kelnor 1-50............ccccceeuuunn....

ketoconazole...........................

ketorolac........................... 9,
ketotifen fumarate..................
KEVEYIS....coooiiii
KEVZARA .....cccooiiiii,

KEYTRUDA.......ccvvieei

KIMONO
CONDOMS(NON-
LUBRICATED)...................
KIMONO MAXX
CONDOMS. ...
KIMONO MICROTHIN
AQUA LUBE CON...............
KIMONO MICROTHIN
CONDOMS. ...t
KIMONO MICROTHIN
LARGE CONDOMS...........
KIMONO TEXTURED
CONDOMS. ...t
KINERET .......ccooeeiiii.
KINRIX (PF)..ccccovviiii
kionex (with sorbitol) ............

KISQALL...eoeeeeeeeeeen,

KISQALI FEMARA CO-
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142
142
100

konsyl (sugar) ....................... 147
konsyl fiber .............ccccovvvvvnnn. 147
KORLYM......ooovieeeeee, 42
KOSELUGO..........cccuvvvvnee. 26
KD 189
KRINTAFEL........cccvvveeee. 59
KRYSTEXXA....c..ceeeees 130
K-SOL.......oooi, 177
kurvelo (28) ....oeeeeeeeeeeeeiinnnnnnn, 100
KUVAN.......ooieeeee, 130
KYNMORBI........cccovvvviiereen. 61
KYPROLIS........ccoiee 26
[ norgestle.estradiol-e.estrad... 100
labetalol..................cccceeeuuunnn... 84
LACTATED RINGERS...... 169
lactulose...............ccccouvvvnunnnn. 142
LAMISIL (AEROSOL).......... 48
lamivudine................cccceevvvnnnn. 68
lamivudine-zidovudine.............. 69
lamotrigine..........cccceeeeeueennnnnnn. 35
LANCETS

......... 114, 115, 117, 118, 120, 124
LANCETS, SUPER THIN...120
LANCETS, THIN.......... 120, 126
LANCETS,ULTRA THIN
....................................... 120, 129
lansoprazole........................... 138
LANTUS SOLOSTAR U-100
INSULIN ..o 44
LANTUS U-100 INSULIN....44
larin 1.5/30 (21) ......oevvveennnnn. 100
larin 1120 (21 ) ccceeeeeeeeeann...... 100
larin 24 fe........cccccoevveeecnnnnnne. 100
larin fe 1.5/30 (28) ................. 100
larin fe 1120 (28) ...ouuuvveeeannnn. 100
[AriSSia ..o, 100
latanoprost............cccuueuveennnn.. 174
LATUDA......ccoieiieeee 64
laxative (bisacodyl) ............... 148
laxative (glycerin-pediatric) ...149



laxative (sennosides) ............. 145
laxative dietary supplement .... 141
laxative maximum strength.... 149

laxative peg 3350................... 148
laxative pills..........cccoouuveei.... 147
laxative pills regular............... 147
LAZANDA ........o oo 5
ledipasvir-sofosbuvir ................. 72
leena 28........ccccvveeeeveeennnnnn, 100
leflunomide............................ 162
LEMTRADA......ccvvvveeeee. 93
LENVIMA ..., 26
[ESSINA ..., 100
letrozole..........ccccceeveeeeennnnn. 26
leucovorin calcium.................. 172
LEUKERAN..........ceoeinnn 26
LEUKINE.........cccooooiiiiin, 75
leuprolide ................................. 26
levetiracetam.............cccceeeuunn... 36
levobunolol............................. 174
levocarnitine.............cccceeuunen. 172
levocarnitine (with sugar) ...... 172
levocetirizine............................ 52
levofloxacin...................... 19, 134
levofloxacin in dSw................... 19
LEVOLEUCOVORIN

CALCIUM.........cooe 172
levoleucovorin calcium............ 173
levonest (28) ....ccvvvvvviiiiiiiiinn, 100
levonorgestrel........................ 101

levonorgestrel-ethinyl estrad... 101
levonorg-eth estrad triphasic...101

[evora-28 ........ccooveeeeeeenannn.. 101
levothyroxine..............c.......... 158
LEXIVA ..o 69
LIALDA ..o, 169
LIBTAYO.....coooiieeee 26
lice bedding spray................... 112
lice complete kit 1-2-3............ 112
lice Killing ............cccoovvvvvvnnnnnn. 112

lice pyrinyl shampoo............... 112
lice solution...........ccccceeeeen...... 112
lice treatment ......................... 112
lidocaine..............c.....cccoeeeunnn. 10
lidocaine (pf) ..ccccovveeeveenennn. 10, 83
lidocaine hcl............................. 10
lidocaine viscous....................... 10
lidocaine-prilocaine.................. 10
lillow (28) ceveeeeeeeiiiii 101
linezolid............cccccovvvvvnnnin... 15
linezolid in dextrose 5%............ 14
linezolid-0.9% sodium chloride. 14
LINZESS.....ccoiiieeeeeee, 142
liothyronine............ccccc..co...... 158
liquid antacid......................... 141
liquid b-12........cccccoeveeeeeeannnn. 186
liquid calcium with vitamin d.. 177
liSTROPFTl ..., 83

lisinopril-hydrochlorothiazide ... 83
LITE TOUCH LANCETS....120

LITEAIRE MDI
CHAMBER.........ccvvvvren 120
LITETOUCH-SMALL

MASK ...ooiiiiiieieeeieeeen 120
lithium carbonate................ 93,94
lithium citrate......................... 94
little remedies......................... 133
little remedies fever and pain...... 5
little tummys gas relief........... 137
LIVALO ..o, 89
lo-dose aspirin............................ 9
lohist - d.......c.cccoovveiiiiannnn.. 53
lojaimiess..........cccovuvevenneaannnn. 101
LOKELMA........c.ceeeee. 142
[oMAIFA....oeeeaaaeeeaaeiiiaaann 94
LONHALA MAGNAIR
REFILL......ccooviiiiiiee. 181
LONHALA MAGNAIR
STARTER.........coovvrieeee 181
LONSUREF.......cccevviinnns 26,27
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loperamide...................... 142, 144
lopinavir-ritonavir .................... 69
loradamed................................ 33
loratadine........................... 50, 53
lorazepam................cccceuuu.... 13
LORBRENA.........cccvvveeee 27
lorcet (hydrocodone) ................. 5
lorcet hd..........cccooveueeeievnnnnnn. 5
lorcet plus..........cccccevvvvveennnnann.. 5
loryna (28) .....cooeeeeevvvvnnnnnnnn. 101
[oSArtan ............ccccceeeevveceeeeannn. 82
losartan-hydrochlorothiazide.... 82
LOTEMAX......cccvveee.... 136, 137
LOTEMAX SM.........ceenn. 137
[ovastatin...............ccceeeeeeennnnee. 89
low-ogestrel (28) ................... 101
loxapine succinate.................... 64
lo-zumandimine (28) .............. 101

lubricant eye (cmc-glycerin) .. 133
lubricant eye (propyl glycol) .. 132

LUCEMYRA......cccoooeeeiii, 11
LUMIGAN........coovvie 174
LUMOXITI ..., 27
LUPRON DEPOT.......... 27,156
LUPRON DEPOT (3
MONTH).....ccoovvvvereee. 27,156
LUPRON DEPOT (4
MONTH)...cooiieieeeeeeeeeeeeeee. 27
LUPRON DEPOT (6
MONTH)...cooiiieieeieeeeeeeeeee. 27
LUPRON DEPOT-PED....... 156
LUPRON DEPOT-PED (3
MONTH)................. 156
lutera (28) cocoeeeeeeeeeeeeeaaeaaannn.. 101
LYNPARZA .......ccccooeven. 27
LYSODREN........ccceceevivnnnnnn. 27
[VZQ.aiiiiiiiiiiiiiiiiiiiiiiiieeeeeee, 101
maalox advanced.................... 142
MAG-AL......cccovvvveviiiiiiiinn, 142
TNAZZ coeeeeeeeeeiieeaeeeeeeeiiiaaeenns 177



MAGNESIUM ... 177,179

magnesium citrate........... 145, 146
MAGNESIUM CITRATE...177
magnesium gluconate............. 177
magnesium oxide

........................ 141, 142, 143, 144
magnesium sulfate.................. 177
magnesium sulfate in d5w....... 177
magnesium sulfate in water.....177
MAGONATE

(MAGNESIUM CARB)....... 177
malathion................cccccceeen. 112
mapap (acetaminophen)............ 5
Maprotiline .................cceeeeeue. 40
marlissa (28) ccceeeeeeeeeeeeeeeeannn.. 101
MARPLAN . .....cccoiieeei. 40
MATULANE.........coeiieee 27
MAVENCLAD (10 TABLET
PACK) ..oiiiiiiiiiiieeeeieeeee 94
MAVENCLAD (4 TABLET
PACK) ..oiiiiiiiiiiieeeieeeee 94
MAVENCLAD (5 TABLET
PACK) ..oiiiiiiiiieeeeiieeee 94
MAVENCLAD (6 TABLET
PACK) ..oiiiiiiiiiieeeeieeeee 94
MAVENCLAD (7 TABLET
PACK) ..oiiiiiiiiiiieeeiiiieeee 94
MAVENCLAD (8 TABLET
PACK) ..oiiiiiiiiiiieiiieeeee 94
MAVENCLAD (9 TABLET
PACK) ..oiiiiiiiiiiieiiiiieeee, 94
MAVYRET ......cccccoiviiiiins 72
PRAXCPA caeaeaaaeaaaaaenns 89
MAYZENT ....cccoviiiiiiiieens 94
M=dryl.......cccceveiiiiiiiiiiiiiaann, 53
meclizine ............ccceveveeevnennenn.. 58
MEDISENSE THIN
LANCETS....coiiiiiiieeeee 120
MEDLANCE PLUS
LANCETS...ccoiiiiiieeeee 120

medroxyprogesterone............. 158
mefenamic acid..............ccccc....... 9
mefloquine............cccccceeeeeennnn. 59
megestrol..........ccuuuee..... 27,158
MEKINIST ....oooviiiiiieeiie. 27
MEKTOVI ... 27
meloxicam...............cccccueeeennn. 9
INEMANLINE .....cooeeeeeaaiaaeee 38
MENACTRA (PF)............... 166
MENVEO A-C-Y-W-135-

DIP (PF).eeeiiiiiiiiiiiiiiieee 166
MEPSEVII......cccccoiviiinns 130
Mercaptopurine........................ 27
TNEFOPENCI ... 17
meropenem-0.9% sodium
chloride..........ccccccoeeeeeeeeeaaannn.... 17
mesalamine........................... 169
INEST .caaeaeeeeeieaaeeaaeeeeiinnns 173
MESNEX.......ccooviiieiiiinnen. 173
MESTINON.......cccvvrvreeenne 173
metaproterenol....................... 182
metformin........................... 42,43
methadone.....................cccuuvuven. 5
methadose...........cccceeeeeeeeeeeannnn... 5
methenamine hippurate............ 15
methimazole........................... 158
methocarbamol....................... 184
methotrexate sodium................ 28
methotrexate sodium (pf) ........ 27
methoxsalen......................... 107
methscopolamine.................... 143
methyclothiazide...................... 88
methylphenidate hcl............ 94, 95
methylprednisolone................. 154
methylprednisolone acetate.....154
methylprednisolone sodium

SUCC ceeeeeeeeeeeeeeeeee e 154
metipranolol........................... 174
metoclopramide hcl................ 143
metoprolol succinate................. 84
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metoprolol ta-hydrochlorothiaz 84
metoprolol tartrate................... 84
metronidazole............. 15, 54, 108
metronidazole in nacl (iso-os)..15
mexiletine..............cccc....cceeeun. 83
mg217 psoriasis (coal tar) ..... 107
TGO covviieeaeeeeeeeiieeae e 143
MIACALCIN.......ccevveeeeennn. 170
IU-ACT ... 143
mi-acid gas relief( simethicon) 137

mi-acid( calcium carb-mag

hydr) ....coooveiiiiiiiiiiiiiee, 143
PRECATTN e 48
MICONAZOLE 7 ..., 48
miconazole nitrate.................... 48
miconazole-3..................... 47,48
miconazole-3 prefil,cream,wipe .48
miconazorb af .............cccce....... 48
MICRO THIN LANCETS... 124
MICROCHAMBER.............. 120
microdot glucose gel................. 80
microgestin fe 1/120 (28) ......... 101
MICrO-GUAFd.........ccceeeeeeeeeee 48
MICROLET LANCET......... 121
MICROSPACER................... 121
midodrine...............ccccccueveenn.. 81
MIDOL (NAPROXEN)........... 9
miglustat .........cccceeevvvvvnnnn.... 130
Pl o 101
milk of magnesia............. 145, 147
TIIIVEY «.aeeaeeeeeaeeaeeeeeeeeeannn, 153
mimvey lo........ccccecvvvvvennnnnnnn.. 153
mineral oil...................... 147, 148
mineral oil extra heavy........... 148
mineral oil heavy.................... 147
PUIRTET AR . 91
minocycline.............cccccccvvu.... 20
MIROXTAIL ... 92
IIAEOX .oveeeeeeeeeeiiieeeeeeeeeeaiannnn 143
mintox maximum strength...... 143



Mintox plus........................... 143

MIFLAZAPINEG ... 40
MISOPTOSLOL.......evevennnnnnn. 138
MITIGARE...........coe 49
MILOXANITONE ... 28
M-M-R II (PF).....cccccuvnnnnn. 166
molindone................ccccccueeenn. 64
MOMELASONE .................... 111, 137
mondoxyne nl...............c.......... 20
PNORISEAL 7 e 48
MONOLET LANCETS........ 121
MONOLET THIN
LANCETS.....cooiieeee, 121
mono-linyah........................... 101
MOnonessa (28) c.eeeeeeeeeannns 101
montelukast..............cccceeunn. 181
MORPHINE...........ccoeviie. 6
MOTPRINE ..., 6
morphine concentrate................. 5
motion Sickness........................ 57
motion sickness relief(mecliz)
........................................... 57, 58
MOUTHPIECE.................... 122
MOVANTIK ......cccvvveeeeeeen. 143
MOXEZA ..o 134
moxifloxacin.................... 19, 134
MOZOBIL......ccoovvviieeanne. 75
PUCILIN Sf e, 148
MUCINEX SINUS-TAX ................. 133
MULPLETA ......ooeeiiiei, 75
MULTAQ .....coiiiiiiieeeeiee, 83
PUPIFOCIA .o 108
murine ear wax removal

SPSEOML e 134
MUFO 128 ...oveeiiiiiiiiiiiiiiii, 133
My choice..........ccuuvveeeeeeeannne. 101
TIY WAY «aaaaiaaaaeeaeeeeeeeaeaaaennn 101
mycophenolate mofetil............ 162

mycophenolate mofetil (hcl)...162

MYGLUCOHEALTH

LANCETS....coooiiiiiieeee 121
mylanta maximum strength.... 143
MYLOTARG......ccccvveeeenn 28
MYRBETRIQ...................... 150
MYZIHFA . oo, 101
nabumetone...............cccceeueeeennn. 9
NAfCIlliN ........ooovveiiieeeaaennn, 18
nafcillin in dextrose iso-osm..... 18
NAGLAZYME........cccouvee. 130
NAlOXONE ..., 11
NAlITeXONE ..., 11
NAMZARIC.................... 38, 39
TUAPFOXCN . 9
naproxen SOdium........................ 8
NARCAN.....ccooviieeeieeeee, 11
nasal allergy ........................... 136
nasal relief ........................... 133
nasal spray extra moisturizing 133
nasal spray Sinus.................... 133
NATACYN....ooviieeeeiee. 134
NATPARA......cccvvieeee. 170
natural calcium...................... 177
natural daily fiber................... 145
natural tears (pf) ................... 132
natural vegetable.................... 148
RATUFA-1AX ... 148
NAYZILAM......cccovvvveeeee. 36
necon 0.5/35 (28) ceveeeeeeeeaennn... 101
nefazodone....................cc........ 40
HEOMYCIN e, 14

neomycin-bacitracin-poly-hc...135

neomycin-bacitracin-
POLYMYXin........vvvveeiiiiaaanann. 135
neomycin-polymyxin b gu....... 108
neomycin-polymyxin b-
dexameth..........cccccuueeeeeeennn. 135
neomycin-polymyxin-
Gramicidin.............ccccevvvvunnnn. 135
neomycin-polymyxin-hc.......... 135
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neo-polycin............................ 135
neo-polycin he........................ 135
neosporin (neo-bac-polym).... 108
neo-synephrine 12 h spr

(OXYI) ceveeeeeeeeiiiiiiiiiiiiiiii, 133
NEPHRAMINE 54 %........... 80
NERLYNX....coooviiiiiiiieeeeens 28
NEULASTA....ccovvvvvieeeeeee, 75
NEUPOGEN.......ccccceeeiin, 75
NEUPRO......ccoviiiiiiiiie, 61
NEVIFAPINE ... 69
HEW dAY ....uvveveeaaaaaaaaaeaeiinnn, 101
NEXAVAR.....ccooviiiiieeieeen, 28
NEXLETOL..........ccoenn 89
next choice one dose............... 101
RIACIN oo 89, 90
niacin (inositol niacinate) ........ 90
niacin (niacinamide) ................ 89
niacin flush free............. 88, 89, 90
NIACIN NO FLUSH............. 90
niacinamide.................... 189, 190
TUACOT ..o 90
nicardipine............................... 87
nicorelief .....................cc.......... 11
MICOLING ..o, 11, 12
nicotine (polacrilex) ........... 11,12
NICOTROL........ccvvvvveee. 12
nifedipine.............cccc..ocoeeeeun. 87
MIKKD (28) i 102
nilutamide...............cc.cccceuue.... 28
NINLARO....ccccvvvveiiieeeees 28
RILISTHONE ....ooooevvivaiieeeee 130
nitrofurantoin macrocrystal......15
nitrofurantoin monohyd/m-

CEVSE et 15
nitroglycerin............cccceeueeeenn. 92
NITYR oo, 131
NIVESTYM...cooovvviiieeeee, 75
nizatidine .............................. 139
NOCDURNA (MEN).......... 156



NOCDURNA (WOMEN)....156

NON-ASPIFTN .. 4,6,7
non-aspirin childrens.................. 6
NOYA-be........coveveieaeiiiiaaaaa, 102
NORDITROPIN FLEXPRO
.............................................. 156
norethindrone (contraceptive) 102
norethindrone acetate............. 158
norethindrone ac-eth estradiol
....................................... 102, 153

norethindrone-e.estradiol-iron .102
norgestimate-ethinyl estradiol .102

norlyda..............cccoeeevunnnnn... 102
ROFIYFOC ..o, 102
NORMOSOL-M IN 5%
DEXTROSE........cooovvveeen. 178
NORMOSOL-RPH 74........ 178
HOTLEMIP .o eaaeeaaans 6
NORTHERA...........cooie. 81
nortrel 0.5/35 (28) coceeeeeeennnnn. 102
nortrel 1135 (21) ................... 102
nortrel 1135 (28) ... 102
nortrel 71717 (28) wcccoovveeunnnn.... 102
nortriptyline....................... 40, 41
NORVIR ... 69
NOVA SAFETY LANCETS 121
NOVA SUREFLEX

LANCETS ... 121
NOVOLIN 70/30 U-100
INSULIN ...oootiiiiiieiiieeeeee 44
NOVOLIN 70-30 FLEXPEN
U-100.c..cciiieeiiieeeeieeee e 44
NOVOLIN N FLEXPEN........ 44
NOVOLIN N NPH U-100
INSULIN ...oooiiiiiiiiiiiieeeeee 44
NOVOLIN R FLEXPEN....... 44
NOVOLIN R REGULAR U-
100 INSULN.....ccovviiieiiieens 45
NOVOLOG FLEXPEN U-

100 INSULIN......cccvvirreene. 45

NOVOLOG MIX 70-30 U-

100 INSULN ....oooviiieeeeee. 45
NOVOLOG MIX 70-
30FLEXPEN U-100................ 45
NOVOLOG PENFILL U-100
INSULIN ...cooiiiiiiieeiieeeeee 45
NOVOLOG U-100 INSULIN
ASPART ... 45
NOXAFIL......coooviviiiieeeeeenn. 48
nrs nasal relief ........................ 133
NUBEQA ... 28
NUCALA.....cccooiiieiee 183
NUCYNTA......ccoieeeeee, 6
NUCYNTAER..........eee. 6
NUEDEXTA....ccoovviieeeeeeees 95
NULOJIX ... 162
NUPLAZID.......ccoovvvvveeenne. 65
NUTRILIPID.........coovvvvrenne 81
NUTROPIN AQ NUSPIN... 156
VALY C e, 48
AYSEALIN ..o 48
TLVSEOD «ovvvvvvvennnnnneiaaaeaaaaaeanns 48
AVEOL .., 53
obagi nu-derm tolereen........... 111
OCALIVA ..o, 143
ocean nasal................ccc.......... 133
OCREVUS......ooiiiiiee 95
OCTAGAM......ceeeeevieeen, 162
octreotide acetate................... 156
ODEFSEY ...cooovviiiiiiieiin. 69
ODOMZO......ccevvveiiiiieaae 28
OFEV....cooiiiiiiiii, 183
ofloxacin..........cccceueveeeeeenannn. 135
ogestrel (28) ........oovvvvvvvvvnnnn. 102
OGIVRI.....cooiiiiiiii, 28
olanzapine.............ccccouvveeveen.... 65
olmesartan...................ccccc...... 82
olmesartan-
hydrochlorothiazide.................. 82
olopatadine........................... 133
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OLUMIANT.....ccceveeieenn 162
omega-3 acid ethyl esters.......... 90
omega-3 fatty acids........... 90, 187
omeprazole..................... 138, 139
omeprazole magnesium........... 139
omeprazole-sodium
bicarbonate............................ 139
OMNITROPE...........c...e... 157
ON CALL LANCET............ 121
ON CALL PLUS LANCET. 121
ONCASPAR ......coovviiiieee, 28
ONAANSEeITON .......cccevvveeeraaann. 58
ondansetron hcl........................ 58
ondansetron hcl (pf) .....eeeee..... 58
one daily prenatal........... 191, 192
ONE WAY VALVED
MOUTHPIECE.................... 121
ONETOUCH DELICA
LANCETS...ccoiiieiieeee 121
ONETOUCH DELICA

PLUS LANCET.................... 121
ONETOUCH SURESOFT
LANCING DEV................... 121
ONETOUCH ULTRASOFT
LANCETS....ccoiiiiieeeee 121
ONIVYDE.....c.ccceeiiiiie 28
ON-THE-GO LANCETS..... 121
ONTRUZANT ...t 28
OPCICON ONE-SLEP ... 102
OPDIVO.....cooiiiiiiiiiiiie, 28
OPSUMIT ......ccevviiiiieene 185
OPTICHAMBER ADULT
MASK-LARGE................... 121
OPTICHAMBER

DIAMOND LG MASK........ 122
OPTICHAMBER

DIAMOND VHC................. 121
OPTICHAMBER
DIAMOND-MED MSK...... 122



OPTICHAMBER
DIAMOND-SML MASK..... 122

optimal d3 ....................ccceuu. 190
OPLION=2 ...ooovvvvvveeeeviiiiirininannnns 102
oral saline laxative.......... 148, 149
OTalone .......cooveviiaeaiean, 106
OTAlYLe ..., 178
ORENCIA.......cciiiee. 163
ORENCIA (WITH
MALTOSE)...ccccoviiiiieeann. 162
ORENCIA CLICKIJECT...... 163
ORENITRAM............uuue 185
ORFADIN.....cooiiiiiee, 131
ORILISSA ....ccoeiiiie 157
ORKAMBI.......ccvvvveeee. 184
OFINIF «ovvveeeeeeeeeeiiieee e 53
OFSYLRIG ..., 102
0SeltaAMIVIF ... 71
OSMOLEX ER.......cccvvvvenn. 6l
OTEZLA.....ccoooeeeeeee, 163
OTEZLA STARTER............. 163
oxcarbazepine.......................... 36
OXTELLAR XR.......cccuveeen. 36
oxybutynin chloride................ 150
oxycodone.............ccccouvuun..... 6,7
oxycodone-acetaminophen......... 7
oxycodone-aspirin...................... 7
OXYCONTIN....ooevviiiieeeeee 7
oysco 500/d................ccoeo...... 190
0PSCO-500......ccuuvveeriiiiirinrnnnnnns 178
oyster shell calcium 500.......... 178
oyster shell calcium-vit d2 ....... 190
oyster shell calcium-vit d3
....................................... 190, 191
oystercal-d..............ccc.oooo..... 190
OZEMPIC........ceeviiiiiiieens 43
PACETONC ... 83
PADCEV.....cccccoviiiieeee. 28
pain reliever jr strength.............. 7
paliperidone............................. 65

PALYNZIQ....cccoovieeeien. 131
PANDA MASK.......cccevunnee. 122
PANOXYL..cooveeeeeneiiiiiiiiiiiiiiiiians 107
PANRETIN.......ccceevviiirenns 107
pantoprazole.......................... 139
paricalcitol............................. 170
PARICALCITOL................. 170
paroex oral rinse.................... 106
PAromomycCin........................... 59
paroxetine hcl.......................... 41
PASER ....cccooiiiiiiiiiic, 56
PAXIL ..o 41
PEAK AIR PEAK FLOW
METER ......cccooviiiiiii. 122
pedia tri-vite.................eeeeenn. 190
pediacare fever reducer.............. 7
pedia-lax stool softener.......... 146
PEDIARIX (PF).....cccoouun... 167
pediatric electrolyte.176, 178, 179
pediatric freezer pops............. 179
PEDIATRIC PANDA

MASK ..ot 122
PEDIATRIC SMALL

\Y V2N 122
PEDVAX HIB (PF).............. 167
peg 3350-electrolytes.............. 148
PEGANONE.......cccviiiiine 36
PEGASYS. ..o 73
PEGASYS PROCLICK......... 72
PEGINTRON.......cooviiieeens 73
PEMAZYRE.......cccccooiiiin 28
PEN NEEDLE, DIABETIC. 122
penicillamine.......................... 151
penicillin g potassium............... 18
penicillin g procaine.................. 18
penicillin v potassium............... 18
PENNSAID.....ccoovvieeiiieeeee, 9
PENTACEL (PF)................. 167
PENTACEL DTAP-IPV
COMPNT (PF)...ccccvvveeennn 167
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pentamidine............................. 59
pentoxifylline............cccoevvvunnn. 77
perdiem overnight relief .......... 148
PERIKABIVEN..........cc........ 81
perindopril erbumine................ 83
periogard..................cccceuun... 106
PErmethrin................ccceeuun... 112
perphenazine............................ 65
perphenazine-amitriptyline....... 41
perry prenatal........................ 190
persa-gel............cccooveveniinannn. 107
PERSERIS.......cccccoiiiiiin 65
PERSONAL BEST FULL
RANGE......ccccciiiiii 122
PfIZErPen=g......ccccuvvvveiiaaaaaaaann. 18
PFLEX INSPIRATORY
TRAINER.........cooviiieee 122
phenadoz............cccceeeeeeeeeeannn.. 58
phenelzine................cccooovvvunn. 41
phenobarbital........................... 36
phentermine...........cccccceeeennn.... 95
phenylephrine hel.............. 82,133
Phenytoin..............ccceevvvvvvvvnnnn. 36
phenytoin sodium............. 36
phenytoin sodium extended....... 36
Philith.......cccoovvvviiiiiiiaannne, 102
Phillips.......ooovvviiiiiaaainnn, 143
phillips' liqui-gels.................... 148
PHOSLYRA .....ccocviieie. 149
phosphate laxative.................. 148
phytonadione (vitamin k1 )
....................................... 190, 194
PICATO.....coiiiiiiiiieie, 107
PIFELTRO.....coociiiiiiiien. 69
pilocarpine hel................ 106, 174
pimecrolimus.......................... 111
pimozide...............cccceeeuuvnnnn... 65
pimtrea (28) ..cccoeeeeeeeieeaaann. 102
pinworm treatment................... 59
pioglitazone............................. 43



piperacillin-tazobactam............ 18
PIQRAY ..oooeiiiiiieeiee. 28,29
pirmella...............ccccccuvvene.... 103
PLASMA-LYTE 148............ 178
PLASMA-LYTEA.............. 178
PLEGRIDY ....ccccceevviiiiiiienne 95
pny cmb#95-ferrous fumarate-
SO 191
POCKET CHAMBER.......... 122
POCKET PEAK FLOW
METER.......cccccoiiiiiiii 122
POdofilox.........ccccvvvvviiiiiaaann. 107
POLIVY ..o 29
POLYCIN ... 135
polyethylene glycol 3350......... 148
polymyxin b sulfate.................. 15

polymyxin b sulf-trimethoprim135
polysporin (bacitracin zinc) ... 108

POMALYST...ccoovieiiiiiieeeens 29
POFLIA2S ..o, 103
PORTRAZZA.........cccecuee... 29
posaconazole............................ 48
potassium chloride.................. 178
potassium chloride-0.45 % nacl

.............................................. 178
potassium citrate.................... 179
powderlax............cccccuvvvn.... 148
PRADAXA ..o 74
PRALUENT PEN................... 90
pramipexole............................. 61
prasugrel...........ccceeeeevvvvnennnn... 77
pPravastatin................ccc........... 90
PFAZOSIN ..o 82
PRECISION XTRA TEST...122
prednicarbate......................... 111
prednisolone........................... 154
prednisolone acetate............... 137

prednisolone sodium phosphate
....................................... 137, 154
prednisone..................... 154, 155
pregabalin................................ 36
PREMARIN.........ccvvvreeeee. 153
PREMPHASE..................... 153
PREMPRO........cccccevvvnnn. 153
prenatal....187, 189, 190, 191, 192
prenatal + dha....................... 190
prenatal 19............ccccuvveee..... 190
prenatal formula..................... 190
prenatal gummy..................... 187
prenatal multi-dha (algal oil)
....................................... 187, 190
prenatal multivitamins............ 190
prenatal one (with food blend) 190
prenatal plus (calcium carb) .. 190
prenatal tablet........................ 191
prenatal vitamin...... 187,190, 191

prenatal vitamin plus low iron.191
prenatal vit-iron fum-folic ac.. 191
prenatal vits96-iron fum-folic..190
prenatal with dha-folic acid.... 190

preparation h hydrocortisone.. 111
PRESSURE ACTIVATED

LANCETS....coooiiiiiiieeee 122
PRETOMANID.........ccceee.... 56
prevalite..........ccccovvvveeiiieaeeannnn. 90
Previfem .......cccoeeeccvvvvnennnnnnn.. 103
PREVYMIS.......ccooiiii. 71
PREZCOBIX.....cccoovvveevinnnnn. 69
PREZISTA ... 69
PRIFTIN.....ccccoviiiiiiin, 56
PRILOVIXIL.......coovvvieeannne 10
PRIMAQUINE........ccvveeee 59
PRIMEAIRE..........cccouee. 122
primidone.............cccccuevnenn.... 36
PRIVIGEN.......ccovvveei. 163
PRO COMFORT LANCET.122
PROAIR RESPICLICK........ 182
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probenecid................................ 49
probenecid-colchicine............... 49
procainamide........................... 83
PROCALAMINE 3%............. 81
PROCARE SPACER WITH
ADULT MASK .....ccocviieee 122
PROCARE SPACER WITH
CHILD MASK ......coeeviiien. 122
PROCHAMBER.................. 123
prochlorperazine...................... 58
prochlorperazine edisylate........ 58
prochlorperazine maleate......... 58
PROCRIT........ccoevviiiiiien 76
procto-med hc........................ 111
Proctosol hc...............cceeeenn. 111
proctozone-hc......................... 111
PROCYSBI................... 150, 173
PRODIGY LANCETS......... 123
PRODIGY TWIST TOP
LANCET ...cccoeeeiiiieeeeee 123
PrOZeSterONne.............vvvvvvevennn. 158
progesterone micronized......... 158
PROGLYCEM.......ccccuveeeenn. 173
PROGRAF ..o, 163
PROLASTIN-C......ccccuvveee.. 184
PROLENSA......cccceviiiene. 137
PROLEUKIN.........cooiierenne 29
PROLIA ... 170
PROMACTA.....ccceeiiieees 76
promethazine...................... 53,58
promethazine-codeine............. 105
promethazine-dm.................... 105
promethazine-phenyleph-

COAEINE .......ccovceeeeeaiiiiiaaann 105
promethegan..................cc........ 58
promolaxin................c.c.......... 148
Propafenone..................eueeeun. 83
Proparacaine.......................... 133
propranolol......................... 84, 85

propranolol-hydrochlorothiazid 85



propylthiouracil....................... 158

PROQUAD (PF)....ccccueee... 167
PROSOL 20 %..cccvvvveeeeeine. 81
Protamine................cc.oeevvvevennnn. 76
protriptyline..................cocuu. 41
pseudoephedrine hel................ 105
PULMOZYME........cccce..... 131
pure and gentle eye................. 133
PURE COMFORT
LANCETS....cccoiiiiieeee 123
PURE COMFORT SAFETY
LANCETS....ccciiiiiiieee 123
purelax..............cccceue. 145, 146
PURIXAN ....cccoiiiiiiiiiee, 29
PUSH BUTTON SAFETY
LANCETS...ccoiiiiiieeee 123
pyrazinamide........................... 56
pyridostigmine bromide.......... 173
pyridoxine (vitamin b6 ) ..186, 191
pyrilamine-phenylephrine......... 53
pyrimethamine......................... 60
QINLOCK.......coeeeviiiieeeee, 29
GLAPD e 33
QUADRACEL (PF)............. 167
QUELIAPINE .........ceeeveeeeveeeeeeanannn, 65
quinapril...........ccccoeevvvveennnn.... 83
quinidine sulfate....................... 83
RABAVERT (PF)................ 167
RADICAVA. ..o, 95
raloxifene.............cccceeeeunnnn... 153
FAMIPTEL..oovvviiiieeeeiiiiiieeeann. 83
ranitidine hel................... 138,139
ranolazine..............cccceeeveuenee... 86
rasagiline ................................ 61
RASUVO (PF)...cccovviiiiiee. 163
RAVICTI ..o 144
RAYALDEE............ccuue.... 171
READYLANCE SAFETY
LANCETS....cooiiiiieeeeee 123

REBIF (WITH ALBUMIN)...95

REBIF REBIDOSE................ 95
REBIF TITRATION PACK..96
reclipsen (28) .....ccoovuvvvvnnnnnnn. 103
RECOMBIVAX HB (PF)..... 167
RECTIV...coooiiiiiiiiee. 173
reese's pinworm medicine.......... 60
REGULOID (PSYLLIUM
HUSK-SUCRO)................... 148
RELENZA DISKHALER..... 71
RELIAMED LANCET........ 123
RELIAMED SAFETY SEAL
LANCETS.....cooiiieeee, 124
RELION THIN LANCETS. 124
RELION ULTRA THIN

PLUS LANCETS.................. 124
RELISTOR ........ccovviiies 144
remedy phytoplex antifungal.... 49
REMICADE.........cocvveee. 163
RENFLEXIS.......ccoviiiiee. 163
repaglinide............................... 43
REPATHA PUSHTRONEX..90
REPATHA SURECLICK......90
REPATHA SYRINGE........... 90
RESCRIPTOR.............cco........ 69
RESTASIS ..o 137
restore tears.........cccuuueeeenn... 132
RETACRIT.......ccovvvviieenee. 76
retaine nacl.......................... 133
RETEVMO.........cccvvvvvveeee. 29
RETROVIR........cccvvvviieeee. 69
REVCOVI......cooviiiiiii 131
revive plus.........ccccvevvveeneaennn. 132
REVLIMID.......cccocvvvvieeeans 29
FEVONLO ...eeeeieieeeeaaae, 184
REXULTT....ccvvviviiiieeeeis 65
REYATAZ.....cooeveee 69
RHOPRESSA....ccoviiiieee 174
ribasphere............................... 73
FIbAVITin...........oovvvveeeveviieiiinnnn, 73

riboflavin (vitamin b2) ........... 191
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rid complete lice elim kit......... 112
rid lice killing ......................... 112
RIDAURA......ccoeveiiiiii, 163
FIfabutin............cccoeeeveeiieeeeannn, 56
FIfAMPIN ..o 56
RIGHTEST GL300
LANCETS....ccoovieiieieeeees 124
Filuzole..........occeveeveeiiiiiaan, 96
rimantadine.................cc........... 71
FIPOX i 144
FI-MOX PIUS ..o, 144
RINVOQ.....ccooiiiiiiiiiees 163
risacal-d..............cccoccieennnnne. 179
RISPERDAL CONSTA......... 65
FiSperidone....................c..... 65, 66
RITEFLO
AEROCHAMBER............... 124
FIEOd ..o 53
FIEONAVIT ..o 69
RITUXAN . ....oooviiiieeeeien 29
RITUXAN HYCELA............. 29
FIVASTIGMINE ..., 39
rivastigmine tartrate................. 39
FIZATFIPIAN ..o 55
ROCKLATAN......covvveeeee. 174
FOPINITOle..........oovevvviiiiiaaannn, 61
roSadan ..............cccceeeeevennnn... 108
FOSUVASIALIN ..., 91
ROTARIX.....ooooiiiiiiiiine 167
ROTATEQ VACCINE......... 167
ROZLYTREK.....ccccccvvviiiannn, 29
RUBRACA.......ccieee 29
RUXIENCE.........ccccvvvirneen. 29
RYBELSUS.........coeiii 43
RYDAPT.....ccooiiiiieieeeee, 29
FPICX PSC e, 53
SABRIL.........coooeee, 37
SAFETY LANCETS............ 124
SAFETY SEAL LANCETS. 124

SAFETY-LET LANCETS....124



SAIZEN ..., 157
SAIZEN SAIZENPREP....... 157
saline mist...........cccoeeeevveeen.n. 133
saline nasal............................. 132
saline nasal mist ..................... 132
saline nose..............ccceeeeeiei. 132
SANDOSTATIN LAR

DEPOT ......oovveiiiiiiiie 157
SANTYL ..., 107
SAPHRIS.......ooooiiiieee, 66
SARCLISA........oovveeeee, 30
SAVELLA ..., 96
scalp relief ........ccccovvvvvennnnnnn.. 111
scalpicin anti-itch................... 111
scopolamine base...................... 58
SECUADO......cccceeevveiiii 66
selegiline hel...........eveeeeennnnnnn. 61
selenium sulfide............ 108
SELZENTRY ....ccooovvvviiinnnn. 70
Y2 71717 148, 149
SCHNA-CXTIT oo 146
SEREVENT DISKUS.......... 182
SEROSTIM........oooovvviiinnnn. 157
sertraline.............cccoeeevvvveeeiin, 41
setlakin.........ccccoeeeiiiiiiiienen... 103
sevelamer carbonate............... 150
sevelamer hel.............cc........... 150
sharobel.............cccccccoeeevvnnnn. 103
SHINGRIX (PF).....cccccuuu. 167
SIDESTREAM PEDIATRIC
FACE MASK .....cccoeevvvvvnnnnn. 124
SIGNIFOR ........cooovvvii 157
SIKLOS ..o, 77
SIHACE ...eeeeiiiiiiiiieeeeiinn 149
siladryl sa...........ccccovvevennnnn.... 53
sildenafil (pulm.hypertension) 185
SILENOR ......cccooiviiii. 185
SILICONE MASK -

INFANT ..., 124

SILICONE MASK -
PEDIATRIC..........cccuvviee. 124
SILIQ ..o, 163
silver sulfadiazine................... 108
SIMBRINZA .........oooenn. 174
Simliya (28) ....ccooeeeevvvennnnnn.. 103
SIMPESSE cceeaeeeeeaaaaaaaaaiaiaeeaenann, 103
SIMPONI........cceeveeeen. 163, 164
SIMPONI ARIA.................. 163
SIMVASTALIN «....ooooveiieeeeeann 91
SINGLE-LET.......ccovveeenn. 124
sinus relief (oxymetazoline) ... 133
STPOLIMUS <., 164
SIRTURO.....cccvviiiiiiiiiiies 56
SKYRIZI.....ccoovvviiiiiiieees 164
sleep aid (diphenhydramine) .... 53
SMART SENSE LANCETS 125
SMARTEST LANCET......... 125
SMOFIIPId ..., 81
smoothlax................cccc.ouuuu. 149
SOCHIOF ..., 133
sodium bicarbonate................ 144
sodium chloride....... 133,169, 184
sodium chloride 0.9 %............. 179
sodium phenylbutyrate............ 144
sodium polystyrene (sorb free)
.............................................. 144
sodium polystyrene sulfonate.. 144
sofosbuvir-velpatasvir ............... 72
SOFT TOUCH LANCETS...125
SOLIQUA 100/33................... 45
SOLTAMOX.....covvvvveieeeeenns 30
SOLU-CORTEF ACT-O-

VIAL (PF)..vviiiiiiiiiiiieees 155
SOLUS V2 LANCETS......... 125
SOMATULINE DEPOT...... 157
SOMAVERT........ceevviiren. 157

soothe (bismuth subsalicylate ) 144
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soothing care (hydrocortisone)

.............................................. 111
soothing pureway-c................. 192
SOFINE ..ceeeeeiieeeeeaeee e, 85
SOLAlOL ..o 85
sotalol af ..........cccoouvevviiiiiiaaann, 85
SOVALDI......cccoviiiiiieiee. 72
SPACE CHAMBER PLUS.. 125
SPIRIVA RESPIMAT.......... 182
SPIRIVA WITH

HANDIHALER................... 182
spironolactone.......................... 88
SPRAVATO......ccceevviiieaann 41
sprintec (28) .....coeveeeeecinnnnnnn. 103
SPRITAM....ccooovieeiiiiien, 37
SPRYCEL......ccccovvvveeeeinn. 30
sps (with sorbitol) .................. 144
SFOMYX ceviveieaaaeeeeririiieaaaaenennnns 103
SSA .o 108
st joseph aspirin........................ 10
st. joseph aspirin....................... 10
SEAVUAINE ... 70
STELARA .......ooeiieeee 164
STERILANCE TL................ 125
STIOLTO RESPIMAT......... 182
STIVARGA.......ccoeeeiieees 30
stomach relief ........................ 144
stool softener.................. 146, 149
stool softener (docusate cal) .. 149
SEOP liCe ..o, 112
stop smoking aid...................... 12
STRENSIQ...cccoviiiieeiiien. 131
SITEPLOMYCIN .., 14
STRIBILD......ccvvvvieiiiiieeens 70
STRIVERDI RESPIMAT.... 182
SUBLOCADE.......cccccuveeeenn 12
SUDVERTLE .....vvvvvvaeaaaeeaaea, 37
SUCTAlfate ........ieieccannnn. 139
SUAOZEST ..., 105
sudogest sinus and allergy......... 53



sulfacetamide sodium.............. 135
sulfacetamide sodium (acne)..108

sulfacetamide-prednisolone.....135
sulfadiazine............................. 19
sulfamethoxazole-
trimethoprim...........ccceeeeeee..... 19
sulfasalazine........................... 169
SULfQtrim ........ccocvveeeiieieeeeennn, 19
sulindac............ccccoeveevveonnian. 10
SUMALTIPIAN ..o, 55
sumatriptan succinate......... 55, 56
SUNOSI.....coiiiiiiiiiiiiieeee 185
super calcium......................... 179
SUPET OMEZA-3 c.cceeeeeeeeaaaaaaaan.. 91
SUPER THIN LANCETS....125
SUPER TWIN EPA-DHA..... 91
SUPhedrin............cccoeeeuvvennnnnn. 105
suphedrine pe cold and allergy.. 53
SUPPRELIN LA.................. 157
SUPREP BOWEL PREP

KIT i 149
SURE COMFORT
LANCETS....cooiiiiieeeeee 125
SURE-LANCE.............. 125, 126
SURE-LANCE ULTRA

THIN ...oooiiiieeeieeee 126
SURE-TOUCH LANCET....126
SUTENT ...oooiiiiiiieeiiieeeee 30
SPC .vvvvvvaaaaaaaaaeaaiiieeeeannn 103
SYLATRON.....ccooviiiiieene 73
SYLVANT ....coooiiiiiiiiien, 30
SYMBICORT........cccevuvneen. 180
SYMDEKO.......ccovvveernnn 184
SYMFT...oooiiiiiiiiiiiieees 70
SYMFILO....ccccovviiiiiinne 70
SYMIJEPI........oooiiiiiin, 87
SYMLINPEN 120.................. 43
SYMLINPEN 60.................... 43
SYMPAZAN......ccoovvveeen. 37
SYMTUZA........cooeeeeee. 70

SYNAGIS.....covviiiiieie 71
SYNAREL...........eoee 157
SYNERCID......cccc0evvveieeeannn, 15
SYNJARDY ....ccooviiiiiiee. 43
SYNJARDY XR.....ccovvvvvvnnnns 43
SYNRIBO.........cooeeiiri 30
TABLOID........covvviiieieeenns 30
TABRECTA........cvvviveee 30
tacrolimus....................... 111, 164
tadalafil (pulm. hypertension) 185
TAFINLAR ..., 30
TAGRISSO....oovvviiieiiei, 30
take action..............cc.ccuuu.... 103
TAKHZYRO........ccccvvvvvnn. 173
TALTZ AUTOINJECTOR .. 164
TALTZ SYRINGE.............. 164
TALZENNA ..., 30
LAMOXIfEN ..., 30
tamsuloSin.........cccceeeeeeeeeeennnn. 150
TARGRETIN..........ccvvvee 30
1arina 24 fe.......ccovveuuunnnnnnnnnnns 103
tarina fe 1120 (28) ................. 103
TASIGNA ..., 30
TAVALISSE.....ooovviiiiiiiinn, 77
LAZATOLENe .........ceeeeeeaaeeerrnnnn. 111
TAZORAC........ccovvvveeeee 112
LAZHA X eovvennnieieieieaeeeaeeennn 85
TAZVERIK ........coooveennnn, 30
TDVAX ..o, 167
tears again (pva) ................... 134
TECENTRIQ.......cccovvveeeeeenn. 31
TECFIDERA........ccoovvveee. 96
TECHLITE LANCETS........ 126
TECHNIVIE.......ccccvvvveeeenn. 72
TEFLARO........coooriiieee. 16
TEKTURNA HCT................ 91
TELCARE LANCETS......... 126
telmisartan..........cccceeeeeeeeeannnn.. 82
LeMAZEPAN ...........eveeeaaaaaenenennn 13
TEMIXYS. ... 70
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TEMODAR..........ccooevvin 31
TENIVAC (PF)....uvvvveeee. 168
tenofovir disoproxil fumarate... 70
TEPEZZA. ... 134
LETAZOSIN ..o, 151
terbinafine hel.......................... 49
terbutaline.............................. 182
terconazole.............cccueuunaannn... 54
teriparatide............................ 171
1eSTOSIETONE ... 152
testosterone cypionate............ 152
testosterone enanthate............ 152
TETANUS,DIPHTHERIA
TOX PED(PF).....ccovvvveeeen.n. 168
tetrabenazine...............cccc........ 96
tetracycline.............cccoevvuvunnnn. 20
THALOMID............c.ouo... 173
the magic bullet...................... 147
theophylline..............ccccoovvunn. 182
thera-d.................................. 192
thiamine hcl (vitamin bl ) ....... 192
THIN LANCETS................. 125
THIOLA ... 151
THIOLA EC.............cuuun 151
thioridazine.............................. 66
thiotepa..............couvvveeeevvvvvnnnnnn. 31
thiothixene..........ccccccooveeeeenn. 66
THRESHOLD IMT
TRAINER........ccovvvveeeenen. 126
THRESHOLD PEP DEVICE
.............................................. 126
tadylt er........oeeevveeeeeeeeecnnnnn, 85
tiagabine.................................. 37
TIBSOVO......coooiieee. 31
TICEBCG........ccoeevrr. 164
tigecycline.............ccceeeueennnnn.. 20
LA fE.niiiiiiiiiiiiiiiicce, 103
timolol maleate................. 85,174
tioconazole...........cccceeeeeeeeannn.... 47
TIVICAY ..o 70



TIVICAY PD....ccoiii 70

tzanidine ................ooeevvvvevnnnn. 184
TOBI PODHALER................ 14
tObramycin............................. 136
tobramycin in 0.225 % nacl...... 14
tobramycin sulfate.................... 14
tobramycin-dexamethasone.... 136
TOLAK ...ooiiiiiiiiiieeees 107
tolazamide............................... 46
toleylen........ccouvvevvviiiiiieeanann, 49
tolnaftate..............cccceeuvvvnnnn... 49
tolterodine...............ccccueee.... 150
TOPCARE UNIVERSALI
LANCET.....cccccoiiiiiei 126
topiramate....................c.......... 37
LOPOSAT ... 31
LOFeMIfene........ccceeeeeeeeeeeenannnn... 31
torsemide................oovvvvvvvvnnnn. 88
total allergy medicine............... 53
TOTECT ..., 173
TOUJEO MAX U-300
SOLOSTAR .....coeeviiiieee, 45
TOUJEO SOLOSTAR U-300
INSULIN ...cootiiiiiieeeeieeeeee 45
TOVIAZ ..o, 150
TRACLEER..........cccuvvee. 186
TRADJENTA.......ccvveee 43
tramadol...............cc.ooceeeiiieannnn. 7
tramadol-acetaminophen............ 7
trandolapril.............................. 83
tranexamic acid....................... 77
TRANSDERM-SCORP............ 59
tranylcypromine....................... 41
TRAVASOL 10 %........c.......... 81
travel SiCKNess...........cccccccueeen. 58
travel sickness (meclizine) ....... 59
travel-ease (meclizine) ............. 59
IFAVOPTOST ..., 174
TRAZIMERA. ..., 31
trazodone................................. 41

TREANDA . .......cooiieeee 31
TRECATOR.......cccoviiiiiees 56
TRELEGY ELLIPTA.......... 182
TRELSTAR.....cccceeeiiis 31
TREMFYA.....cccoviiii 164
treprostinil sodium.................. 186
TRESIBA FLEXTOUCH U-
TOO0 .o 45
TRESIBA FLEXTOUCH U-
200 45
TRESIBA U-100 INSULIN... 45
IPELINOIN ..., 112
tretinoin (antineoplastic) ......... 31
P feMmYnor...........cceeeeeevvnnnnn.. 103
triamcinolone acetonide
................................ 106, 111, 155
triamterene-hydrochlorothiazid 88
tri-buffered aspirin................... 10
ITIENTINE ..o, 151
tri-estarylla........................... 103
trifluoperazine.......................... 66
trifluridine.....................ouvvuun. 136
trihexyphenidyl........................ 61
TRIKAFTA.....cccoeiieee, 184
tri-legest fe.......coooouiiiiaaannnnn. 103
-linyah ............ccooeeeennnnnne. 103
tri-lo-estarylla........................ 103
tri-lo-marzid..............cccceee.n. 103
tri-10-mili.......cccccoovvvvvinenann. 103
tri-lo-sprintec..............cc........ 103
trilyte with flavor packets....... 149
trimethoprim...........ccc.eeueee..... 15
-l e 104
IPIMIPFAMINE ..., 41
TRINTELLIX......ccoeeeeeennnnns 41
triple antibiotic....................... 108
triple paste af ................cceeeue. 49
tri-previfem (28) ...ceeeeeene. 104
TRIPTODUR...........ccuun. 157
tri-sprintec (28) .....ccocvvvvvnnnn. 104
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TRIUMEQ......ccccceveiiiiieens 70
LPE-VI=SOL .o 192
IPE=VIEAMIN ... 192
tri-vite with fluoride................ 192
trivora (28) ....ooovvvveeeeaeeiniiin, 104
tri-vylibra..........cccccvvveennnii.n.. 104
tri-vylibra lo........................... 104
TRODELVY ....cccoovvvvveeiieenn. 31
TROGARZO.........cceeeuunnnn. 70
TROPHAMINE 10 %............. 81
TROPHAMINE 6%............... 81
TRUE COMFORT
LANCET......ccooiiiiieeeeeen, 126
trueplus glucose........................ 81
TRUEPLUS LANCETS....... 126
TRULICITY ..ooveeeiieeeee 43
TRUMENBA..........coenn. 168
TRUSTEX LATEX
CONDOM.......ccovvvveeeinnn. 104
TRUSTEX LUBRICATED
CONDOMS......ccovveeeenn. 104
TRUSTEX NON-LUB
CONDOMS......ccovieeeein. 104
TRUSTEX-RIA
LUB/SPERMICIDE............. 104
TRUSTEX-RIA NON-LUB
CONDOMS. ..., 104
TRUVADA.........ccoeee 70
TRUXIMA ... 31
TUDORZA PRESSAIR....... 182
TUKYSA ..., 31
land...............ooeeeeeeeeeecnnnnnn, 104
TURALIO.....cccovvveiiieieeees 31
TWINRIX (PF).....ccoevveene. 168
TWIST LANCETS........ 126, 127
TYBOST ..o, 173
TYKERB........coviiiieeiiiee 31
TYMLOS......cooviiieieiieee, 171
TYPHIM VI.......ooocvvvienn, 168
TYSABRI........coviiiiee 164



TYVASO....ccooiiiiiii 186

UCERIS........oooieee 169
UDENYCA.....c.coooiieeee 76
ULTILET BASIC
LANCETS....ccoiiiiieeeee 127
ULTILET CLASSIC
LANCETS....ccooiiiiiiiee 127
ULTILET LANCETS........... 127
ULTILET SAFETY
LANCETS....cccoiiiiiieeee 127
ULTRA FINE LANCETS... 127
ultra fresh pm......................... 134
ultra strength antacid............. 140
ULTRA THIN II LANCETS
.............................................. 128
ULTRA THIN LANCETS
....................................... 117,127
ULTRA THIN PLUS
LANCETS.....cooiiiiieeee 124
ULTRA TLC LANCETS..... 128

ULTRA-CARE LANCETS..127
ULTRALANCE LANCETS 127

ULTRA-THIN II LANCETS
....................................... 127, 128
UNILET COMFORTOUCH
LANCET .....cccccoiniiiiiinne 128
UNILET EXCELITE 11
LANCET......ccooiiiiiiiien, 128
UNILET EXCELITE
LANCET......ccoooiiiiiiiien. 128
UNILET GP LANCET........ 128
UNILET LANCET.............. 128
UNILET SUPER THIN
LANCETS......coooiiiiiiee. 128
UNISTIK 3 COMFORT
LANCET.......oocviiiiiicnen. 128
UNISTIK 3 EXTRA

LANCET ....ccccoiiiiiiiiii 128
UNISTIK 3 GENTLE.......... 128
UNISTIK 3 LANCETS........ 128

UNISTIK 3 NORMAL
LANCET....cccccoeviiiereeee, 128
UNISTIK CZT LANCET
....................................... 128, 129
UNISTIK PRO LANCET.... 129
UNISTIK SAFETY .............. 129
UNISTIK TOUCH

LANCETS ...ccoiiiiiieee 129
UNITUXIN ....oooviiiiiiiieeeee, 32
UNIVERSAL 1 LANCETS
................................ 119, 120, 129
UPTRAVI.....ooviiiiii, 186
Ursodiol .............ccccceueiiennnne. 144
vaginal contraceptive foam..... 104
valacyclovir ..........cccccoovveeeeenn. 73
VALCHLOR........................ 107
valganciclovir........................... 73
valproate sodium...................... 37
valproic acid............................. 37
valproic acid (as sodium salt ) ...37
Valrubicin..........cccceeeeeiiieeenannnn. 32
ValSATIAN ... 82
valsartan-hydrochlorothiazide .. 82
VALTOCO......ccccovereeeian.n. 37
valu-tapp decongestant........... 105
VANCOMYCIM ..vvvvniaannns 15
vanicream hc...........ccc.ooeenn... 111
VAQTA (PF)..ccoiiiiee. 168
VARIVAX (PF)..ccccovvieanne 168
VASCEPA ... 91
vazotab (pyrilamine) ............... 53
vef contraceptive gel............... 104
VELCADE.......ccccoviiiiin 32
velivet triphasic regimen (28).104
VELPHORO..........cceenneeeen. 150
VELTASSA ..o 144
VEMLIDY ....cccooviiiiieeneeen. 70
VENCLEXTA......cccovvveeeen 32
VENCLEXTA STARTING
PACK ... 32
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venlafaxine...............cccceevvvvennn. 41
verapamil.......................... 85, 86
VERSACLOZ..........cuuvveeee. 66
VERZENIO.........ccevvviieiannn, 32
V-GO40..uvveiiiieeeeeeeiin, 129
VIBERZI........oooovviennnn 145
vicks qlearquil (oxymetazoline)
.............................................. 134
vicks sinex 12-hour ................. 134
VICTOZA. ..o 43
VIDEX 2 GRAM
PEDIATRIC..........ccvvvveeee. 70
VIDEX EC....ccoovvvviiiieeeeeei, 71
VIEKIRA PAK .....ccooevennnnn. 72
VIRV ..o 104
VIgabatrin.............cccoeevvvevvvnnnnn. 37
VIAATONE ..., 37
VIIBRYD.....ooooviiiiii 41
VIMIZIM............coovee 131
VIMPAT ........ooo 37,38
VIRACAL D ... 192
vinorelbine.............cccceeeeeeenn.... 32
viorele (28) ....cvveeeeeiiiiieennnnnn.. 104
VIRACEPT ... 71
VIREAD........cooeeeee 71
VISTOGARD............cccnn. 173
VIEAMIN Q..o 192
vitamin b-1..................... 187,192
vitamin b-1 (mononitrate) ...... 192
VItamin b-2 ...........cccccceeuvnnn... 193
vitamin b-6.............. 188, 191, 193
VIEAMIN €. 193
vitamin ¢ with rose hips........... 192
vitamin ds........ 189, 191, 193, 194
VITAMIN D3.......ccccvvie. 194
vitamin e................. 191, 192, 194
vitamin e (dl, acetate) ............ 194
vitamin e mixed...................... 194
vitamin kl .............................. 194
VITRAKVI........ooo 32



VIVAGUARD LANCET..... 129

VIZIMPRO.........ccoevvvrreannne. 32
volnea (28) ......covveeeeeeeeeeennnnnn. 104
VOLTAREN.......ceeviiiieees 10
voriconazole............................. 49
VORTEX ADULT MASK...129
VORTEX FROG MASK-
CHILD....cooviiiiieiieeeee 129
VORTEX HOLDING
CHAMBER ... 129
VORTEX LADYBUG
MASK-TODDLER.............. 129
VORTEX VHC FROG
MASK-CHILD..........c..c....... 129
VOSEVI....coooooiiiiiiiieei, 72
VOTRIENT .......cooviieeee. 32
VPRIV ..o 131
VRAYLAR.....cccovviiiiiiie 66
VUMERITY ...ccoovvieiiiiiiees 96
VYEPTI....coooovviiiiie, 56
vyfemla (28) ..cccoeeeeeeieeeeeeannnn. 104
VYIDF@ .o, 104
VYNDAMAX....ccooovveeinnn. 87
VYNDAQEL......cccvvvreee. 87
VYXEOS....cooiiiiiiiiiees 32
wal-act d cold and allergy......... 54
Wal-dram...........ccccccovveeueiiannn. 59
wal-dram 2 ............ccccceeeevennn... 59
wal-dryl allergy........................ 54
wal-fex allergy ..............ccc....... 54
wal-finate............ccccccoeeeeeeeennn, 54
wal-finate-d..............ccccoovee..... 54
WAl-TE e 50, 54
WAL-MUCIL FIBER
(ASPARTAME)................... 149
wal-phed........................... 54, 105
wal-phed pe sinus and allergy ....54
wal-profen............................... 10
Wal-S1€EP Z...ceaaaaaeaaaaaaannn. 54
WAL-SPOFT ... 109

WAL-EAP ..o, 54
wal-zan 150........................... 139
WaAl-ZAN 75 oo, 139
wal-zyr (cetirizine) .................. 54
wal-zyr (ketotifen) ................. 134
WATTATIN .o 74
water for irrigation, sterile......169
WEE CATC ....evevevevevevavvvareaenenenes 194
weekly-d.........ccccccovveeieeennnnn. 194
WELCHOL..........cccvvvrinnn 91
Werd (28) coueeeeeeeeeeeieiiiiii 104
WINDMILL TRAINER...... 129
women's prenatal plus dha...... 188
XADAGO.....cccoovviiieeeinnn. 61
XALKORI......coovvviiiiiiiiees 32
XARELTO......cocovvvveeein. 74
XATMEP.....cccooiviiiiiee 32
XCOPRI.....ccvvviieiiiiieee 38
XCOPRI MAINTENANCE
PACK ... 38
XCOPRI TITRATION

PACK ... 38
XELJANZ ...ooooviiiieeen. 164
XELJANZ XR......oovvv. 164
XERMELO......cc.ccoovviiiiinnnn.. 145
XHANCE..........ooviieeen, 137
XIFAXAN....ooovvvvveeein, 15
XIIDRA ..., 137
XOFLUZA .....cooviiieee, 71
XOLAIR ..., 184
XOSPATA....oooeieieeeee 32
XPOVIO.....ccooviieee, 32,33
XTAMPZA ER .......coovvvvvvvrinn, 7
XTANDI ..o 33
XULANE ..o, 104
XULTOPHY 100/3.6.............. 45
XURIDEN......ccooeieiiiienn, 173
XYOSTED.....ccoeeevvieeeeenne, 152
XYREM....ooooviiiiiiiiiiiices 185
YERVOY ...ccoovviiiiiiiiieee, 33
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YF-VAX (PF)..oovviiiiiiinn. 168
YONDELIS.......ccoovvieieee. 33
YONSA ..o, 33
VUVATHL .. 153
zafirlukast ...............cccccuuu... 181
zaleplon..............ccccceuveennn..... 185
ZANTAC 75 i, 139
ZATAN oo 104
ZARXIO.......cooveeiiieiee 76
z2easorb af ........ccceeeeeinnnnnnnnn... 49
ZEJULA ..o, 33
ZELBORAF....ccoooovvviiiiaennns 33
ZEHALANE ..., 107
zenchent (28)......................... 104
ZENPEP......ccccoevviiiiiann, 131
ZEPATIER ........ccovviieee. 72
zephrex-d........cccccoeeeeeeeeeeannn. 105
ZEPOSIA ... 96
ZEPOSIA STARTER KIT.....96
ZEPOSIA STARTER PACK. 96
zidovudine...........cccceeeeeeeeeannn.. 71
ZIEXTENZO.....cccoovvveeene. 76
ziprasidone hcl......................... 66
ziprasidone mesylate................ 66
ZIRABEV ..., 33
ZIRGAN . ......oooeeee 136
ZOLADEX. ..o 33
zoledronic acid....................... 171
zoledronic acid-mannitol-water

.............................................. 171
ZOLINZA ..., 33
zolpiden...............cccoouveennni.... 185
ZOMACTON.....covvieieeeens 158
ZONISAMIAE ........vvvveeeaaaaaaeann 38
ZORBTIVE........ccoovve. 158
ZORTRESS......cooie 164
ZOSTAVAX (PF)..ccccvunne... 168
zovia 1135¢ (28) ...ccoeveeeennnnn. 104
Z=S1€CP ... 53
ZTLIDO....ccccoiiiiieeeeiiieeees 10



ZUBSOLV . ..., 12

ZULRESSO......ccooovvviiiiiiean, 41
zumandimine (28) .................. 105
ZYDELIG......c...ceeveinn 33
ZYKADIA. ..., 33
ZYLET ..o, 136
ZYPREXA RELPREVV........ 66
ZYTIGA ..o, 33
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F. Aviso de no discriminacion

La discriminacion esta prohibida por ley

Santa Clara Family Health Plan (SCFHP) cumple con las
leyes federales aplicables en materia de derechos civiles
y no discrimina por motivos de raza, color, pais de origen,
edad, discapacidad ni sexo. SCFHP no excluye a las
personas ni las trata de forma distinta debido a su raza,
color, pais de origen, edad, discapacidad o sexo.

SCFHP:

e Da asistencia y servicios gratuitos a las personas con
discapacidades para que se comuniquen eficazmente
con nosotros, como por ejemplo:

o Intérpretes de lenguaje de senas calificados

o Informacion en otros formatos (letra grande,
audio, formatos electronicos accesibles, otros
formatos)

e Da servicios linguisticos gratuitos a las personas cuyo
idioma principal no es el inglés, como:
o Intérpretes calificados
o Informacion escrita en otros idiomas

Si necesita estos servicios, comuniquese con Servicio al
Cliente llamando al 1-877-723-4795, de lunes a viernes,
de 8 a.m. a 8 p.m. Los usuarios de TTY deben llamar al 1-
800-735-2929 o0 al 711.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,
de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacion,
visite www.scfhp.com.
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http://www.scfhp.com/

Si cree que SCFHP no le ha dado estos servicios o lo ha discriminado de alguna otra
manera debido a su raza, color, pais de origen, edad, discapacidad o sexo, puede
presentar una queja ante:

Attn: Grievance and Appeals Department

Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

Teléfono: 1-877-723-4795

TTY: 1-800-735-2929 o0 711

enviar un fax al: 1-408-874-1962

Correo electronico: CalMediConnectGrievances@scfhp.com

Usted puede presentar una queja en persona o por correo postal, fax o correo
electronico. Si necesita ayuda para presentar una queja, un representante de Servicio
al Cliente esta disponible para ayudarle.

También puede presentar una queja de derechos civiles ante el Departamento de
Salud y Servicios Humanos (DHHS), Oficina de Derechos Civiles, de forma electronica
a través del Portal para quejas de la Oficina de Derechos Civiles en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf o por correo postal o por teléfono a:

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

Teléfono: 1-800-368-1019

TDD: 1-800-537-7697

Los formularios de quejas estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795,

de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al
1-800-735-2929 o al 711. La llamada es gratuita. Para obtener mas informacion,
visite www.scfhp.com.
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Para obtener la informacion mas reciente, o si tiene otras preguntas,
comuniquese con nosotros llamando al

1-877-723-4795 (TTY 1-800-735-2929 o0 711),

de lunes a viernes, de 8 a.m. a 8 p.m,,

o visitar www.scfhp.com.

Formulary ID: 20002 Version Number: 17

Actualizado el 08/01/2020

H7890_15025S_FINAL_8 Accepted

© 2020, Santa Clara Family Health Plan. All rights reserved.
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