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Introduccion

Este documento se llama Lista de medicamentos cubiertos (también Lista de
medicamentos). Le dice qué medicamentos de venta con receta, productos y
medicamentos de venta libre estan cubiertos por el Plan de Cal MediConnect de Santa
Clara Family Health Plan (Plan de Medicare-Medicaid) (SCFHP Cal MediConnect Plan).
La Lista de medicamentos también indica 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. Exencion 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 médico que tiene un contrato con Medicare
y con Medi-Cal para dar 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 (TTY: 711),
Monday through Friday, 8 a.m. to 8 p.m. The call is free.

ATENCION: Si habla espafiol, hay servicios de ayuda de idiomas gratis
disponibles para usted. Llame a Servicio al Cliente al 1-877-723-4795 (TTY: 711)
de lunes a viernes, de 8 a.m. a 8 p.m. La llamada es gratis.

CHU Y: Néu quy vi néi tiéng Viét, c6 dich vu hé tro ngén ngir, mién phi danh cho
quy vi. Hay goi dén Dich Vu Khach Hang theo sb 1-877-723-4795 (TTY: 711),
tr Thir Hai dén Thor Sau, 8 gid sang dén 8 gi® tdi. Cudc goi la mién phi.

AR MRMIRD Y - ORISR RIESENRS - BETER 2R E L
8 mZEM L 8 mEE 1-877-723-4795 ( TTY AP IBHEE 711 ) 5EF RS ELEX
% o KEBIRR DR -

PAUNAWA: Kung nagsasalita ka ng Tagalog, may magagamit kang mga
serbisyong tulong sa wika na walang bayad. Tumawag sa Serbisyo para sa
Mamimili sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes, 8 a.m.
hanggang 8 p.m. Ang pagtawag ay libre.

FO[: ot 0|2 AFESHAl= 8%, 90 X[ ¥ MHIAE B EE 0|8t =
OIALICH YR AUBE 2R X g A|2E MY 8 A|T}X| 1-877-723-4795
(TTY: 711)HCE 10 MH| A0 AHESH FHAR, Sot= F2 Y L|CL

NhTUCNRESNPL. Gpl jununud tp huytpkt, wyw (Equljut oqunipjut
dwnwynipiniuibpp tkq jupudunpybit wuddwp: Ququhwpkp
hwdwnpyibph vywuwpldwh YEnpnh hknljw hkbpwinuwhwtwpny
1-877-723-4795 (TTY. 711), kpynipwpphhg anpulp‘ d. 8:00 - 20:00: Quuql
wbddwp Lk

BHMUMAHWE: Ecnu Bbl roBopuTte no-pyccku, Bel MoxeTe 6ecnnaTtHo
BOCMOSb30BaTbCs ycnyramu nepesoayunka. NossoHnte B Criyx0y noaaepxku
KNMeHToB No Homepy 1-877-723-4795 (Tenetaunn: 711), ¢ noHeAenbHMKa no
natHuyy, ¢ 8:00 go 20:00. 3BoHOK 6ecnnaTHbIN.

) Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
#® (TTY:711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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13 1A e s siad ) OB <y ety (Al oSS iladd (a6 e om0 (L3 4 R 4 s
1-877-723-4795 o_jlads 42 Ol yidie Gledd 2al g L i 8 Tua 8 ) cdzman Uanidga sl H4 )
Sl B ol 0l b oila 2,80 Ll (711:TTY)

OB BABEESNLBE  BROSEXEY —ERE CHAVNEETE
T NRAT—H—E R 1-877-723-4795 (TTY : 711 ) FTHEBFF L) - B —
CABBEFERALN > LRAOFA 8B D FE8HETTT - WHFEL
T .

LUS CEEV: Yog hais tias koj hais lus Hmoob, peb muaj kev pab txhais lus pub
dawb rau koj. Hu rau Lub Chaw Pab Cuam Neeg Qhua rau ntawm tus xov tooj
1-877-723-4795 (TTY: 711), hnub Monday txog Friday, 8 teev sawv ntxov txog
8 teev tsaus ntuj. Qhov hu no yog hu dawb xwb.

o feG: 71 3t Uardt 9=< 3, 31 3973 el 3ur AT Aee % ds He3
QUBTT TG | 1-877-723-4795 (TTY: 711) 3 IMTF AL § AHT 3 HIILT,
LI 8 T I IF1 8 T 3 AB I3 | IS AIS T UAT i K|

e aadl daady Jlai¥) el Aalia dnlaall 4 galll sac bl chlead ld ¢y yall A2l Chasty ¢S 1) rauis o)

8 (e cimanll I (V) e (TTY: 711) gondl Cilaaal sl Ciilg)l) 1-877-723-4795 4301 e
ae Jlai¥) 2lue 8 ) ala

&M ¢ 3R 31T &}, U Sied §, ot 31U fore Te e Tard (:-3es IJudas
g1 I8P dT BT 1-877-723-4795 (TTY: 711) W, AHIR ¥ YhaR, Yag 8:00 I
MM 8:00 Fol 0% HId DY TG Pl +:[eb g

Tdsanau: innviiunans tne

wAUSMIa NN B mRamsa M lae luidan 14
fanaaudusnIand Lai 1-877-723-4795 (TTY: 711) lalufusunsitsans
1781 08.00 1. A4 20.00 u. lufdanldawlunsing

NS/GUM: (U SIOIMNAE /A SUNWwMan

NS SWINAMUEISRUNSINAER I WSS ASI%Y
SIUNUMIRAIUNAYHAaSRSMUIUS 1-877-723-4795 (TTY: 711)
AISSSAMIBHIENH 8 (N MY SUIENH 8 WU MIUTISIRIN AN s A s N

U0V TIVMCDIWIFIND, TNIMWOSNIVFOBCTEDGIMVWIFTNOBLHOEI I8
F930uID. WMmIFLOINIWINeNOWNCS 1-877-723-4795 (TTY: 711), Sndv 19
SN 029 8 Lw9cxr v 8 Lwgoy. WS,

JANGX LONGX: Beiv taux meih benx gorngv ang gitv waac nyei mienh nor, dugv
mbenc maaih nzie weih gong tengx wang-henh faan waac bun muangx maiv
zugc cuotv nyaanh, mbenc nzoih liouh bun meih longc. Douc waac daaih lorx
taux nzie weih zipv kaeqv gorn zangc yiem njiec naaiv 1-877-723-4795 (TTY:
711), yiem naaiv liv baaiz yietv mingh taux liv baaiz hmz bouc dauh, yiem 8

) Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
#® (TTY:711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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diemv lungh ndorm ziagh hoc mingh 8 diemv lungh muonz. Naaiv norm douc
waac gorn se wang-henh longc maiv zugc cuotv nyaanh oc.

YBAIA! AKLio B1 pO3MOBASIETE aHIMINCbKOK MOBOO, BU MOXeTe Be3KOLUTOBHO
cKopucTaTucs AOCTYNHUMKM Nocrnyramu nepeknagada. TenedoHynTte oo crnyxom
NIATPUMKW KIiEHTIB 32 HOMepoM 1-877-723-4795 (TenedOHHUI NPUCTPIN i3
TekctoBuM BBOAOM [Teletype TTY]: 711), noHeainok-n’atHuug, 3 8:00 go 20:00.
[13BiHOK 6E&3KOLUTOBHWUA.

e Puede obtener gratis este documento en otros formatos, como en letra grande,
braille o audio. Llame a Servicio al Cliente del Plan de Cal MediConnect de
SCFHP al 1-877-723-4795 (TTY: 711), de lunes a viernes, de 8:00 a.m. a
8:00 p.m. La llamada es gratis.

e 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 presentar una solicitud o
cambiar una, llame a Servicio al Cliente del Plan de Cal MediConnect de SCFHP
0 envie una solicitud por escrito a:

Attn: Customer Service Department
Santa Clara Family Health Plan

PO Box 18880

San Jose, CA 95158

e AVISO DE NO DISCRIMINACION

La discriminacién esta prohibida por ley. El Plan de Cal MediConnect de

Santa Clara Family Health Plan (Plan de Medicare-Medicaid) (Plan de Cal
MediConnect de SCFHP) cumple las leyes federales y estatales de derechos
civiles. El Plan de Cal MediConnect de SCFHP no discrimina, no excluye ni
trata a las personas ilegalmente de manera diferente por motivos de sexo, raza,
color, religion, ascendencia, pais de origen, identificacién de grupo étnico, edad,
discapacidad fisica o0 mental, condicion médica, informacion genética, estado
civil, género, identidad de género u orientacion sexual.

El Plan de Cal MediConnect de SCFHP da:

o Apoyo y servicios gratis a personas con discapacidades para ayudarlas
a comunicarse mejor, Como:

- Intérpretes de lenguaje de sefias calificados

- Informacién escrita en otros formatos (letra grande, audio, formatos
electronicos accesibles, otros formatos)

) Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
#® (TTY:711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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o Servicios de idiomas gratuitos a personas cuyo idioma principal no es el
inglés, como:

- Intérpretes calificados

- Informacioén escrita en otros idiomas

Si necesita estos servicios, comuniquese con el Plan de Cal MediConnect de
SCFHP de lunes a viernes, de 8:00 a.m. a 8:00 p.m., llamando al 1-877-723-4795. Si
usted tiene problemas auditivos o del habla, llame al 711. Si lo pide, este documento
puede estar disponible en braille, letra grande, casete de audio o formato electronico.
Para obtener una copia en uno de estos formatos alternativos, llame o escriba a:

Santa Clara Family Health Plan
PO Box 18880

San Jose, CA 95158
1-877-723-4795 (TTY: 711)

COMO PRESENTAR UNA QUEJA

Si cree que el Plan de Cal MediConnect de SCFHP no le presto estos servicios
o lo discrimind de alguna otra manera por su sexo, raza, color, religion,
ascendencia, pais de origen, identificacion de grupo étnico, edad, discapacidad
mental, discapacidad fisica, condicion médica, informacion genética, estado civil,
género, identidad de género u orientaciéon sexual, puede presentar una queja
ante [el coordinador de Derechos Civiles del Plan médico]. Puede presentar

una queja por teléfono, por escrito, en persona o de forma electrénica:

o Por teléfono: Comuniquese con el Plan de Cal MediConnect de SCFHP
de lunes a viernes, de 8:00 a.m. a 8:00 p.m., llamando al 1-877-723-4795.
O, si tiene problemas auditivos o del habla, llame al 711.

o Por escrito: Complete un formulario de queja o envie una carta a:

Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

o En persona: Vaya el consultorio de su médico o el Plan de Cal MediConnect
de SCFHP y diga que quiere presentar una queja.

o De forma electrénica: Visite el sitio web del Plan de Cal MediConnect de
SCFHP en www.scfhp.com.

) Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
#® (TTY:711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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OFICINA DE DERECHOS CIVILES, DEPARTAMENTO DE SERVICIOS DE
ATENCION MEDICA DE CALIFORNIA

También puede presentar una queja de derechos civiles ante la Oficina de
Derechos Civiles del Departamento de Servicios de Atencion Médica de
California por teléfono, por escrito o de forma electronica:

o Por teléfono: Llame al 916-440-7370. Si usted tiene problemas de audicion o
del habla, llame al 711 (Servicio de retransmision de telecomunicaciones).

o Por escrito: Complete un formulario de queja o envie una carta a:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formularios de quejas estan en
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

o De forma electrénica: Envie un correo electréonico a CivilRights@dhcs.ca.gov.

OFICINA DE DERECHQOS CIVILES DEL DEPARTAMENTO DE SALUD Y
SERVICIOS HUMANOS DE LOS EE. UU.

Si cree que lo discriminaron por su raza, color, pais de origen, edad,
discapacidad o sexo, también puede presentar una queja de derechos civiles
ante la Oficina de Derechos Civiles del Departamento de Salud y Servicios
Humanos de los EE. UU. por teléfono, por escrito o de forma electronica:

o Por teléfono: Llame al 1-800-368-1019. Si usted tiene problemas de audicion
o del habla, llame al TTY/TDD 1-800-537-7697.

o Por escrito: Complete un formulario de queja o envie una carta a:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan en
http://www.hhs.gov/ocr/office/file/index.html.

o De forma electrénica: Visite el Portal de quejas de la Oficina de Derechos
Civiles en https://ocrportal.hhs.gov/ocr/portal/lobby.|sf.

) Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
#® (TTY:711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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e Servicios de asistencia de idiomas

English Tagline

ATTENTION: If you need help in your language call 1-877-273-4795 (TTY: 711),
Monday through Friday, 8 a.m. to 8 p.m. Aids and services for people with
disabilities, like documents in braille and large print, are also available. Call
1-877-273-4795 (TTY: 711). These services are free of charge.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-877-273-4795 (TTY:
711), de lunes a viernes, de 8 a.m. a 8 p.m. También ofrecemos asistencia y
servicios para personas con discapacidades, como documentos en braille y con
letras grandes. Llame al 1-877-273-4795 (TTY: 711) de lunes a viernes, de

8 a.m. a 8 p.m. Estos servicios son gratuitos.

Khéu hiéu tiéng Viét (Viethamese)

CHU Y: Néu quy vi can tro gitip bang ngdn ngir ctia minh, vui 1d6ng goi s6
1-877-273-4795 (TTY: 711) ), tr Thir Hai dén Thr Sau, 8 gior sang dén 8 gio toi.
Chung téi ciing hé tro va cung cp céc dich vu danh cho nguoi khuyét tat,

nhw tai liéu bang chir ndi Braille va chir khd I&n (chi hoa). Vui long goi sb
1-877-273-4795 (TTY: 711) ), tr Th& Hai dén Thir S4u, 8 gi®» sang dén 8 gio toi.
Céc dich vu nay déu mién phi.

B{E P XHRiE (Chinese)

BIE  MRERZELUCENEIRMEESE) - 1B 1-877-273-4795 (TTY: 711),
SN A REE N EEATHEARS - AINXENE2RAFERE - 1258
EVARAY - 1BBEE 1-877-273-4795 (TTY: 711), XLERIBEE2REN -

Tagalog Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-877-273-4795 (TTY: 711), Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m.
Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan,tulad
ng mga dokumento sa braille at malaking print. Tumawag sa 1-877-273-4795
(TTY: 711), Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m. Libre ang mga
serbisyong ito.

(Arabic) dxn sl jadd)

laelud) Unfl 555 1-877-273-4795 (TTY: 711) = Jeailé cclizly saelusall ) Canial 13) 2LV oo 5)
1-877-273-4795 — Juail Sl Iadll 5 53 4y yly 4, 53Sal) laianall S e Y) (553 (alad U cilarall
Aglae clexilloda (TTY: 711)

) Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
#® (TTY:711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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?

SwtpEU whwwy (Armenian)

NFCUNMNFE3NEL: Greb Qtq oqunip)nLl £ hwpywynp Q6 Gaund,
qwugwhwnptbp 1-877-273-4795 (TTY: 711) : YwU Lwl. odwlnwy Uhgngutn nL
SwnwjnLejnLluGn hw2dwunwdniejntu ntutgnn wuéwlg hwdwnp, ophuwy’
Fpwjh ghwunhwny nL jun2npunwn inwwagpywsd Unptn:
Qwuqwhwnbpl-877-273-4795 (TTY: 711) : Un Swnuwynipjntulutpu wuysdwn Gu:

WM ani2s (Cambodian)

Sam: 10HA (8 MINSW MMmMan IUIH™ Y Siednisiiug 1-877-273-4795
(TTY: 711)4 SSw SH 1NAY U NSAMI SGMNAM NI HRJINY
UEUNSOMITE A YA/ IiidiMHAPNYS SMGIRc SKHETRNM
SIUNYMIUES 1-877-273-4795 (TTY: 711)4 iuNMySiHiISB SASIZIS] W

(Farsi) (o} gl 4 qllaa

LSS 3,80 i 1-877-273-4795 (TTY: 711) L cawiS il 50 S 23 b 4 2l sd e Rl ida s
Ll s se 50 oS Gasn bgla 5 dip i sladais aile (il slaa (5l )la 3l (a gade cladd
g a8l 8l il ol 2,80 (i 1-877-273-4795 (TTY: 711)

&t BTEE (Hindi)

T ¢ 3R 3MTUhT U= HTST H USRI 1 HTIRIH T § Al 1-877-273-4795 (TTY:
711) R HId B | RSAdl I AR P T TeTaar iR Jame, oY 9d 3R a3 e &
1} ST ST g | 1-877-273-4795 (TTY: 711) W BIdd B | T Jang (: Yeb &

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-877-273-4795
(TTY: 711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob
ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu
rau 1-877-273-4795 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

BAFERE (Japanese)

EEAERETOXNSHADELIGEIE 1-877-273-4795 (TTY: 711) A BECF &
L RFDEHPOXFOIWKRERRGE. BEHAVEEFELOADHOOY—ERL
BAELTWEY, 1-877-273-4795 (TTY: 711) ABBEL &L, ThibDy—
EXFEMTRBELTULETS,

ot=0] EjJ2t2! (Korean)
FOIALE: ot A2 =22 20 4 QA 1-877-273-4795 (TTY: 711)
Moz ZOSHUAIR. "AtLE 2 ZAtE & 2 et 20| Yo7t U= 252 fIeh
S0 MH|AE 0|8 7HSHLICEH 1-877-273-4795 (TTY: 711) He 2
TSI, Ol2{et MH|A = REE M-S & UL

—

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

#® (TTY:711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para

obtener mas informacién, visite www.scfhp.com.
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ccnNlowasrn7o (Laotian)

ca9cAIDV: NINIVOIBINIVO0IVFOBCHBCTVWIFIZDINID) immv 1-877-723-4795,
SV N9 OLIN, 09 8 ?,U‘)cag 0”98 ?.U‘)cc:)‘_) (TTY: 711). caagaoecme ccor
NIVOINIVFIIVHDWNI, CQULCONT 5‘)1)1!)(:01)8)’)581)1)1) ot GoBulnehScquiiv.
Witnmn 1-877-723-4795, 5131 ¢fig SuIN, 029 8 LRy 17 8 Lw9ccay.

(TTY: 711). nowd3nancdobecsvdlocsess.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx
faan benx meih nyei waac nor douc waac daaih lorx taux 1-877-273-4795 (TTY:
711). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo
wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborqgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih
lorx 1-877-273-4795 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.

YAt 29@TES (Punjabi)

foors fe€: 7 3778 wirySt I fieg vee & B3 J 31 1% o9 1-877-273-4795 (TTY:
711). »utdd 81 Bt Azt w3 Aee, fie fa 98 »3 Wl surd (39 wr3ey, €
BUTEY I6| I 99 1-877-273-4795 (TTY: 711). f6d A<l He3 T3]

Pycckun cnoraH (Russian)

BHUMAHWE! Ecnu Bam Hy>xHa NOMOLLb Ha BalLleM POAHOM S3bIKe, 3BOHUTE MO
Homepy 1-877-273-4795 (nuHua TTY: 711). Takke npegocTaBnalTCca cpeacTea
W ycrnyrm onsi nogemn ¢ orpaHMY4eHHbIMU BO3MOXHOCTAMM, Hanpumep AOKYMEHTbI
KpynHbIM WwWprudToM unu wprudtom bpanna. 3BoHuTe no Homepy 1-877-273-4795
(MHna TTY:711). Takue ycnyrn npegoctasnaioTca becnnaTtHo.

win lavinun v (Thai)

WNLWR: innAaIMsAMNThowmde Tunwvasral Tuselns 1-877-723-4795
Judunsaaiudns nan 8.00 w. A4 20.00 w. (TTY: 711)
uaﬂmﬂﬁﬁaﬁuém‘imwmhﬂmﬁaﬁwwi”u@nwwamw LU
lenansiidudnusiusadiazisnusoune el luse lus 1-877-723-4795 fudunsfisiuans
a1 8.00 u. fis 20.00 . (TTY: 711) vsmsmanil kifien ToxeTay

MpumiTtka ykpaiHcbkow (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora Bawlow PigHOK MOBOK, TENEdOHYNTE Ha
Homep 1-877-273-4795 (TTY: 711) . ITioan 3 o6MexXeHMMU MOXITMBOCTAMM TaKOX
MOXYTb CKOPMUCTaTMUCA AOMNOMDKHMMUK 3acobamm Ta nocryramm, Hanpuknaga,
oTpUMaTn OOKYMEHTU, HaapyKoBaHi WpudTom bpanna t1a Bennknm wpngTom.
TenedoHynTe Ha Homep 1-877-273-4795 (TTY: 711). Lli nocnyrn 6e3KOLTOBHI.

) Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
(TTY: 711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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B. Preguntas frecuentes (FAQ)

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

B1l. ¢Qué medicamentos de venta con receta estan 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 son los medicamentos 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 presten servicios a usted. Estas son “farmacias de la red”.

e El Plan de Cal MediConnect de SCFHP cubrira todos los medicamentos
necesarios desde el punto de vista médico 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 para poder recibir un
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 a Servicio al Cliente al
1-877-723-4795 (TTY: 711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m.

B2. ¢Cambiaalgunavez la Lista de medicamentos?

Si, y el Plan de Cal MediConnect de SCFHP debe seguir las reglas de Medicare y
Medicaid cuando haga cambios. Podriamos agregar o quitar medicamentos de la Lista
de medicamentos a lo largo del afio.

También podriamos cambiar nuestras normas relacionadas con los medicamentos.
Por ejemplo, podriamos:

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

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

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
#® (TTY:711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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e Agregar o cambiar restricciones de tratamiento progresivo en relacion con un
medicamento. (Tratamiento progresivo significa que usted tendria que probar
un medicamento antes de que cubramos otro medicamento).

Para obtener méas informacion sobre las reglas para los medicamentos consulte la
pregunta B4.

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

e Siaparece en el mercado un medicamento nuevo mas econémico que actua de
la misma manera que un medicamento que esta en la Lista de medicamentos.

e Sinos enteramos de que un medicamento no es seguro.

e Siun medicamento se retira del mercado.

Las preguntas B3 y B6 abajo tienen mas informacién 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 llamar a Servicio al
Cliente al 1-877-723-4795 (TTY: 711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m.

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:

e Hay un nuevo medicamento genérico disponible. A veces aparece en el
mercado un medicamento genérico que actia de la misma manera que un
medicamento de marca que esta actualmente en la Lista de medicamentos.
Si eso sucede, podemos eliminar el medicamento de marca y agregar el
nuevo medicamento genérico, pero lo que usted tiene que pagar por el
nuevo medicamento seguira siendo lo mismo o 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 enviemos un aviso antes de hacer este cambio, pero le
enviaremos informacion sobre el cambio especifico que hagamos 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 sobre las excepciones.

) Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
#® (TTY:711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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e Un medicamento se retira del mercado. Si la Administracion de Alimentos y
Medicamentos (Food and Drug Administration, FDA) indica que no es seguro
tomar un medicamento o si el fabricante retira el medicamento del mercado, lo
guitaremos de la Lista de medicamentos. Le avisaremos si usted esta tomando
ese medicamento. Recibird una carta por correo para saber qué hacer. Siga las
instrucciones detalladas en la carta o llame a su médico para encontrar otro
medicamento para tratar su condicion médica.

Podemos hacer otros cambios que afecten los medicamentos que toma. Le
indicaremos con anticipacion sobre estos otros cambios en la Lista de medicamentos.
Estos cambios podrian producirse en los siguientes casos:

e Sila FDA da nuevas guias o hay nuevas pautas clinicas de un medicamento.
e Siagregamos 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, como minimo, 30 dias antes de hacer el cambio en la Lista de
medicamentos o

e Le avisaremos y le daremos un suministro de 31 dias del medicamento después
de que usted pide un resurtido.

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

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

e Sipide una excepcion a estos cambios. Para obtener mas informacién sobre las
excepciones vea la pregunta B10.

B4. ¢Lacoberturade medicamentos tiene alguna restriccién 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
gue usted puede obtener. En algunos casos usted o su médico u otro profesional que
receta debe hacer algo antes de que pueda obtener el medicamento. Por ejemplo:

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
(TTY: 711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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e Aprobacion previa (o autorizacion previa): En el caso de algunos
medicamentos, usted, su médico u otro proveedor que receta deben obtener
una aprobacion del Plan de Cal MediConnect de SCFHP antes de que usted
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.

e Tratamiento progresivo: A veces, el Plan de Cal MediConnect de SCFHP
exige que usted siga un tratamiento progresivo. Esto significa que tendra
gue probar los medicamentos en cierto orden para su condicion médica. 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 determinar si su medicamento tiene algun otro requisito o limite en las tablas
gue empiezan en la pagina 3. También puede obtener mas informacion en nuestro sitio
web, en www.scfhp.com. Publicamos en linea los documentos que explican nuestras
restricciones de autorizacion previa y terapia escalonada. 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. Ellos pueden ayudarlo 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. Consulte las preguntas B10-B12 para obtener mas

informacion sobre las excepciones.

B5. ¢Cdmo puedo saber si el medicamento que quiero tiene limites o si tengo
gue hacer algo para recibirlo?

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

B6. ¢Qué sucede si Santa Clara Family Health Plan cambia las 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
autorizacion previa, los limites de cantidad o las restricciones de tratamiento progresivo
en relacién con un medicamento. Consulte la pregunta B3 para obtener mas
informacion sobre 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.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
(TTY: 711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.

Xiv


http://www.scfhp.com/
http://www.scfhp.com/

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

e Puede buscarlo alfabéticamente por el nombre del medicamento

e Puede buscarlo por condicion médica.

Para buscar por orden alfabético, vaya a la seccién indice de medicamentos
cubiertos. Puede encontrarlo en la pagina I-1.

Para buscar por enfermedad, busque la seccién titulada “Lista de medicamentos
por enfermedad” de la pagina xix. Los medicamentos en esta seccidn se agrupan
en categorias segun el tipo de condiciébn médica para el 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 corazon.

B8. ¢Qué pasa si el medicamento que quiero tomar no esta 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 (TTY: 711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m.
y pregunte por el medicamento. Si se entera de que el Plan de Cal MediConnect de
SCFHP no cubrira el medicamento, puede hacer algo de esto:

e Pedir a Servicio al Cliente una lista de medicamentos similares al que usted
guiere tomar. Luego, mostrar la lista a su médico u otro profesional que receta.
Ellos pueden recetarle un medicamento similar al de la Lista de medicamentos
gue usted quiere tomar. O

e Puede pedir al plan médico que haga una excepcién para cubrir su
medicamento. Consulte las preguntas B10-B12 para obtener méas informacién
sobre las excepciones.

B9. ¢Qué hago si soy un miembro nuevo del Plan de Cal MediConnect de
SCFHP y no puedo encontrar mi medicamento en la Lista o tengo problemas
para recibir mi medicamento?

Podemos ayudarlo. Podemos cubrir su medicamento con un suministro temporal

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. Ellos pueden ayudarlo a decidir si hay algin medicamento
similar en la Lista de medicamentos que usted pueda tomar en su lugar o si deberia
pedir una excepcion.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
(TTY: 711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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Si su medicamento esta recetado para menos dias, permitiremos varios resurtidos para
darle un suministro maximo de 31 dias del medicamento.

Cubriremos un suministro de 31 dias de su medicamento si:

e usted toma un medicamento que no esta en nuestra Lista de medicamentos o

e las reglas del plan médico no le permiten obtener la cantidad indicada por su
médico o

e el medicamento requiere la aprobacion previa del Plan de Cal MediConnect de
SCFHP o

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

Si usted se encuentra en un hogar para personas mayores 0 en otro centro de
atencion médica a largo plazo y necesita algan medicamento que no esta en la Lista
de medicamentos o si no puede obtener facilmente el medicamento que necesita,
podemos ayudarlo. Si ha sido miembro del plan durante mas de 90 dias, vive en un
centro de atencidon médica a largo plazo y necesita un suministro inmediatamente:

e Cubriremos un suministro para 31 dias del medicamento que necesite (a menos
gue tenga una receta para menos dias), sin importar que usted sea 0 ho 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 transicidn entre distintos niveles de atencion (por ejemplo, saliendo de un
hospital), el Plan de Cal MediConnect de SCFHP cubrira un suministro de transicién
para 31 dias del medicamento para que lo use en su nuevo entorno.

B10. ¢Puedo pedir una excepcion para que el plan cubra mi 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
gue cubriremos de un medicamento. Si su medicamento tiene un limite,
puede pedirnos que cambiemos el limite y cubramos una mayor cantidad.

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

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
#® (TTY:711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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B11l. ;,Cémo puedo pedir una excepciéon?

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

B12. ¢ Cuanto tiempo toma obtener una excepcion?

Si el profesional que receta apoya su pedido, tomaremos una decisidbn a mas tardar
72 horas después de obtener la declaracién de apoyo del profesional que receta.

Si esta pidiendo una excepcion, dé la “declaracion de respaldo”. Su médico u otro
profesional que receta deben darnos los motivos médicos para la excepcion del
medicamento. Esto se llama “declaraciéon de respaldo”. Su médico u otro profesional
gue receta también pueden explicarnos sus razones por teléfono y después enviarnos
una declaracion por fax o por correo.

Teléfono: 1-800-788-2949 (TTY: 711), puede llamar 24 horas del dia, los siete dias
de la semana.

Fax: 1-858-790-7100

MedImpact
10181 Scripps Gateway Court
San Diego, CA 92131

Si usted o el profesional que receta consideran que su salud podria verse afectada

si tiene que esperar 72 horas para obtener una decisién, entonces puede pedir una
excepcion acelerada. Se trata de una decisibn 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 genericos.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
(TTY: 711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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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 encontrar
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
camaras de inhalacion y tiras reactivas.

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

B16. ¢Cual es mi copago?

En la Lista de medicamentos del Plan de Cal MediConnect de SCFHP puede conocer
el copago de cada medicamento. Los miembros del Plan de Cal MediConnect de
SCFHP que viven en hogares para personas mayores 0 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 del Nivel 1 son medicamentos genéricos. El copago es $0.

e Los medicamentos del Nivel 2 son medicamentos de marca. El copago es de
$0 a $9.85, segun sus ingresos (nivel de costo compartido mas alto).

e 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.

) Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
#® (TTY:711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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C. Informacién general sobre la Lista de medicamentos cubiertos

La siguiente lista de medicamentos cubiertos da informacion sobre los medicamentos
gue 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. €j., 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.

e Una apelacién es una manera formal de pedirnos que revisemos una decisiéon
gue hayamos tomado sobre su cobertura y que la cambiemos si usted
considera que hemos cometido un error. Por ejemplo, podemos decidir
gue un medicamento que desea no esta cubierto o ya no esta cubierto
por Medicare o Medi-Cal.

e Sijusted o su médico no estan de acuerdo con nuestra decision, puede apelarla.
Si tiene una pregunta, llame a Servicio al Cliente al 1-877-723-4795 (TTY: 711),
de lunes a viernes, de 8:00 a.m. a 8:00 p.m. Para saber cOmo apelar una
decisién también puede consultar el Capitulo 9 del Manual del miembro.

Cl. Medicamentos agrupados por condicion médica

Los medicamentos en esta seccion se agrupan en categorias segun el tipo de
condicién médica para el 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 corazén.

Estos son los significados de los codigos que figuran en la columna “Medidas
necesarias, restricciones o limites de uso”:

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
(TTY: 711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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ABREVIATURA DESCRIPCION EXPLICACION
No es un Este medicamento no es un
* medicamento de la | medicamento de la Parte D. Es un
Parte D medicamento cubierto por Medi-Cal.
Este medicamento tiene limites de
cobertura segun grupos de edad.
EDAD Limite de edad El limite se pu,ede bas_ar en como
la FDA aprobo6 el medicamento o en
precauciones de uso especiales para
las personas de ciertos grupos de edad.
LA Medicamento de | Es posible que este medicamento solo
acceso limitado | esté disponible en ciertas farmacias.
Este medicamento no cumple con
NDS Suministro diario | los requisitos para ser un suministro
no extendido a largo plazo (también conocido como
un “suministro extendido”).
Es necesario que usted (o su médico)
PA Autorizacion previa | obtenga una autorizacion previa antes de
surtir su receta para este medicamento.
Este medicamento podria cumplir los
Autorizacion previa | requisitos de pago conforme a la Parte
para determinar si | B o a la Parte D de Medicare. Se
PA BvD . L o
es Parte B o Parte | requiere una revision de autorizacion
D previa conforme a las reglas de
cobertura de Medicare.
Los CMS consideran que este
o medicamento podria ser dafiino, y,
Restriccion de :
. .| por lo tanto, es un medicamento de alto
autorizacion previa | . L .
riesgo para beneficiarios de Medicare
PA-HRM para < - )
: de 65 afios 0 mas. Los miembros
medicamentos de ~
. mayores de 65 anos deben obtener
alto riesgo

una autorizacion previa antes de surtir
la receta para este medicamento.

Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
(TTY: 711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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ABREVIATURA DESCRIPCION EXPLICACION
Autorizacion previa | Si no ha tomado este medicamento,
para nuevos usted (o su médico) debe obtener una
PA NSO . o : .
comienzos autorizacion previa antes de surtir su
solamente receta para este medicamento.
Existe un limite sobre la cantidad de
oL Limite de cantidad este medicamento que se cubre por
receta o dentro de un marco de tiempo
especifico.
. Primero debe probar otros medicamentos
Terapia " .
ST para tratar su condicién médica antes de
escalonada
gue pueda obtener este.

) Si tiene alguna pregunta, llame a Santa Clara Family Health Plan al 1-877-723-4795
#® (TTY:711), de lunes a viernes, de 8:00 a.m. a 8:00 p.m. La llamada es gratis. Para
obtener mas informacion, visite www.scfhp.com.
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Name of Drug

What the
drug will cost
you (Tier
level)

Necessary Actions,
Restrictions, or Limits
on Use

Analgesics, Miscellaneous

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 160 mgl5 ml elix 160 mg/5 (Children's Pain $0 (Tier 4) | PA; QL (240 per 30

ml * Relief) days); AGE (Max 21
Years)

acetaminophen 325 mg tablet 325 mg * (Athenol) $0 (Tier 4)

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

80 mg * Melts)

acetaminophen oral drops,suspension 80 $0 (Tier 4) | PA; QL (30 per 30

mgl0.8 ml * days); AGE (Max 21
Years)

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, 300-30 mg NDS

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

mg NDS

betatemp 160 mgl5 ml susp 160 mgl5 ml*  (acetaminophen) $0 (Tier 4) | PA; QL (240 per 30
days); AGE (Max 21
Years)

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

mgiml

buprenorphine hcl injection syringe 0.3 $0 (Tier 1)

mg/ml

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

children's mapap 80 mg tab chw 80 mg *  (acetaminophen) $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)
children's pain-fever relief oral liqguid 160  (acetaminophen) $0 (Tier 4) | PA; QL (240 per 30
mgl5 ml* days); AGE (Max 21
Years)
child's mapap 160 mg tab chew 160 mg *  (acetaminophen) $0 (Tier 4) | QL (30 per 30 days)
chld acetaminophen 160 mgl5 ml (acetaminophen) $0 (Tier 4) | PA; QL (240 per 30
glutenlf,cherry 160 mgl5 ml * days); AGE (Max 21
Years)
codeine sulfate oral tablet 30 mg, 60 mg $0 (Tier 1) | QL (180 per 30 days);
NDS
cvs child pain relief 160 mg 160 mg * (acetaminophen) $0 (Tier 4) | QL (30 per 30 days)
cvs child pain rlf 160 mgl5 ml children's (acetaminophen) $0 (Tier 4) | PA; QL (240 per 30
160 mgl5 ml * days); AGE (Max 21
Years)
endocet oral tablet 10-325 mg (oxycodone- $0 (Tier 1) | QL (180 per 30 days);
acetaminophen) NDS
endocet oral tablet 2.5-325 mg, 5-325 mg  (oxycodone- $0 (Tier 1) | QL (360 per 30 days);
acetaminophen) NDS
endocet oral tablet 7.5-325 mg (oxycodone- $0 (Tier 1) | QL (240 per 30 days);
acetaminophen) NDS
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 $0 (Tier 1) | QL (10 per 30 days);
mcglhr, 12 mcglhr, 25 mcglhr, 50 mcglhr, NDS
75 mcglhr
feverall 120 mg suppository children's, (acetaminophen) $0 (Tier 4) | QL (30 per 30 days)
outer 120 mg *
feverall 325 mg suppository junior str, (acetaminophen) $0 (Tier 4) | QL (30 per 30 days)
outer 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 $0 (Tier 1) | QL (180 per 30 days);
10-325 mg, 7.5-325 mg NDS
hydrocodone-acetaminophen oral tablet $0 (Tier 1) | QL (240 per 30 days);
2.5-325 mg, 5-325 mg NDS
hydrocodone-ibuprofen oral tablet 7.5-200 $0 (Tier 1) | QL (150 per 30 days);
mg NDS

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)

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

(mglml) (5 ml), 10 mglml

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

hydromorphone oral tablet 2 mg, 4 mg, 8§  (Dilaudid) $0 (Tier 1) | QL (180 per 30 days);

mg NDS

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

mgl0.8 ml * days); AGE (Max 21
Years)

Jr acetaminophen 160 mg tablet 160 mg *  (acetaminophen) $0 (Tier 4) | QL (30 per 30 days)

Junior pain reliever 160 mg (acetaminophen) $0 (Tier 4) | QL (30 per 30 days)

jr.grape,meltaways 160 mg *

LAZANDA NASAL SPRAY,NON- $0-59.85 [PA; QL (30 per 30

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

MCG/SPRAY, 400 MCG/SPRAY

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

free 160 mgl5 ml * days); AGE (Max 21
Years)

mapap 325 mg tablet 325 mg * (acetaminophen) $0 (Tier 4)

mapap 500 mgl/15 ml liguid 500 mg/15 ml  (acetaminophen) $0 (Tier 4) | PA; QL (240 per 30

* days); AGE (Max 21
Years)

masophen 325 mg tablet 325 mg * (acetaminophen) $0 (Tier 4)

methadone injection solution 10 mgiml $0 (Tier 1) | QL (120 per 30 days)

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 $0 (Tier 1) | QL (120 per 30 days);
NDS

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

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

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

mgl5 ml (20 mg/ml) days); NDS

morphine oral solution 10 mgl5 ml $0 (Tier 1) | QL (700 per 30 days);
NDS

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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What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
morphine oral solution 20 mgl5 ml (4 $0 (Tier 1) | QL (300 per 30 days);
mglml) NDS
MORPHINE ORAL TABLET 15 MG $0 - $9.85 | QL (180 per 30 days);
(Tier 2) NDS
MORPHINE ORAL TABLET 30 MG $0 - $9.85 | 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  (acetaminophen) $0 (Tier 4) | QL (30 per 30 days)
mg *
non-aspirin oral elixir 160 mgl5 ml * (acetaminophen) $0 (Tier 4) | PA; QL (240 per 30
days); AGE (Max 21
Years)
nortemp 80 mgl0.8 ml drop 80 mgl0.8 ml* (acetaminophen) $0 (Tier 4) | PA; QL (30 per 30
days); AGE (Max 21
Years)
oxycodone oral solution 5 mgl5 ml $0 (Tier 1) | QL (1300 per 30 days);
NDS
oxycodone oral tablet 10 mg, 5 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,oral only,ext.rel. 12 (OxyContin) $0 - $9.85 | 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

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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Restrictions, or Limits
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OXYCONTIN ORAL TABLET,ORAL (oxycodone) $0 - $9.85 | 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 mgl/5 ml  (acetaminophen) $0 (Tier 4) | PA; QL (240 per 30

* days); AGE (Max 21
Years)

pharbetol 325 mg tablet regular strength ~ (acetaminophen) $0 (Tier 4)

325mg*

ra athenol 325 mg tablet 325 mg * (acetaminophen) $0 (Tier 4)

silapap 160 mgl5 ml liquid 160 mg/5 ml*  (acetaminophen) $0 (Tier 4) | PA; QL (240 per 30
days); AGE (Max 21
Years)

sm inf pain relv 80 mgl0.8 ml 80 mgl0.8 ml $0 (Tier 4) | PA; QL (30 per 30

* days); AGE (Max 21
Years)

tactinal 325 mg tablet 325 mg * (acetaminophen) $0 (Tier 4)

tramadol oral tablet 50 mg $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 - $9.85 [ QL (60 per 30 days);

CAP,SPRINKL,ER12ZHR(DONT (Tier 2) NDS

CRUSH) 13.5 MG, 18 MG, 9 MG

XTAMPZA ER ORAL $0 - $9.85 | QL (120 per 30 days);

CAP,SPRINKL,ERI2ZHR(DONT (Tier 2) NDS

CRUSH) 27 MG

XTAMPZA ER ORAL $0 - $9.85 | QL (240 per 30 days);

CAP,SPRINKL,ERI2ZHR(DONT (Tier 2) NDS

CRUSH) 36 MG

onsteroidal Anti-Inflammatory Agents

arthritis pain reliever 1% gel 1 %5 * (diclofenac sodium) $0 (Tier 4) | QL (1000 per 30 days)

aspirin 300 mg suppository 300 mg * $0 (Tier 4)

aspirin 325 mg tablet 325 mg * (Bayer Aspirin) $0 (Tier 4)

aspirin 81 mg chewable tablet 81 mg * (St Joseph Aspirin) $0 (Tier 4)

aspirin ec 325 mg tablet 325 mg * (Aspir-Trin) $0 (Tier 4)

aspirin ec 500 mg tablet 500 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.
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drug will cost
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you (Tier on Use
level)
aspirin ec 81 mg tablet 81 mg * (Bayer Low Dose $0 (Tier 4)
Aspirin)
aspir-trin ec 325 mg tablet 325 mg * (aspirin) $0 (Tier 4)
BAYER ASPIRIN 325 MG TABLET (aspirin) $0 (Tier 4)
325 MG *
bayer low dose ec 81 mg tab 81 mg * (aspirin) $0 (Tier 4)
bufferin 325 mg tablet coated 325 mg * (aspirin,buffd- $0 (Tier 4)
calcium carb-mag)
celecoxib oral capsule 100 mg, 200 mg, 50 (Celebrex) $0 (Tier 1) | QL (60 per 30 days)
mg
children ibuprofen 100 mgl5 ml berry (ibuprofen) $0 (Tier 4)
Sflavor 100 mgl5 ml *
cvs aspirin ec 81 mg tablet 81 mg * (Bayer Low Dose $0 (Tier 4)
Aspirin)
cvs chld ibuprofen 100 mg/5 ml 100 mg/5  (ibuprofen) $0 (Tier 4)
ml *
cvs ibuprofen jr str 100 mg tb 100 mg * (ibuprofen) $0 (Tier 4)
diclofenac epolamine transdermal patch 12 (Flector) $0 - $9.85 | PA; QL (60 per 30
hour 1.3 % (Tier 2) days)
diclofenac potassium oral tablet 50 mg (Cataflam) $0 (Tier 1) | QL (120 per 30 days)
diclofenac sodium 1% gel (otc) 1 %% * (Arthritis Pain $0 (Tier 4) | QL (1000 per 30 days)
(diclofenac))
diclofenac sodium oral tablet extended $0 (Tier 1) | QL (60 per 30 days)
release 24 hr 100 mg
diclofenac sodium oral tablet,delayed $0 (Tier 1) | QL (150 per 30 days)
release (drlec) 25 mg
diclofenac sodium oral tablet,delayed $0 (Tier 1) | QL (120 per 30 days)
release (drlec) 50 mg
diclofenac sodium oral tablet,delayed $0 (Tier 1) | QL (60 per 30 days)
release (drlec) 75 mg
diclofenac sodium topical drops 1.5 %% $0 (Tier 1) | QL (300 per 30 days)
diclofenac sodium topical gel 1 %% (Arthritis Pain $0 (Tier 1) | QL (1000 per 30 days)
(diclofenac))
diclofenac sodium topical gel 3 %% $0 (Tier 1) | PA; QL (100 per 28
days)
diclofenac sodium topical solution in (Pennsaid) $0 (Tier 1) | PA; QL (224 per 28

metered-dose pump 20 mglgram
lactuation(2 %)

days); NDS
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Name of Drug

What the
drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)

ecotrin ec 325 mg tablet saftey coated 325 (aspirin) $0 (Tier 4)

mg *

eql chld ibuprofen 100 mgl5 ml 100 mgl5  (ibuprofen) $0 (Tier 4)

ml *

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)

Sflurbiprofen oral tablet 100 mg $0 (Tier 1)

gs arthritis pain 1% gel 1 % * (diclofenac sodium) $0 (Tier 4) | QL (1000 per 30 days)

gs child ibuprofen 100 mgl5 ml 100 mgl5  (ibuprofen) $0 (Tier 4)

ml *

ibu oral tablet 400 mg, 600 mg, 800 mg (ibuprofen) $0 (Tier 1)

ibuprofen 100 mgl5 ml susp (otc) 100 (Children's $0 (Tier 4)

mgl5 ml * Ibuprofen)

ibuprofen 200 mg softgel 200 mg * (Advil Liqui-Gel) $0 (Tier 4)

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 mg/1.25 ml berry 50 (ibuprofen) $0 (Tier 4)

mgl1.25 ml *

ketorolac oral tablet 10 mg $0 (Tier 1) | PA-HRM; QL (20 per
30 days); AGE (Max
64 Years)

mefenamic acid oral capsule 250 mg $0 (Tier 1)

meloxicam oral tablet 15 mg, 7.5 mg $0 (Tier 1)

nabumetone oral tablet 500 mg, 750 mg (Relafen) $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

You can find information on what the symbols and abbreviations in this table mean by going to the
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What the .
drug will cost Nege Sary Actlo.nsz
Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)

naproxen sodium 220 mg tablet 220 mg *  (Aleve) $0 (Tier 4)
pub children's profen ib susp berry flavor ~ (ibuprofen) $0 (Tier 4)
100 mgl5 ml *
pub children's profenib susp bubble gum (ibuprofen) $0 (Tier 4)
flavor 100 mgl5 ml *
gc lo-dose aspirin ec 81 mg tb 81 mg * (aspirin) $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 *
ra naproxen sodium 220 mg cap liquidgel — (Aleve) $0 (Tier 4)
220 mg *
st. joseph aspirin 81 mg chew 81 mg * (aspirin) $0 (Tier 4)
st. joseph aspirin ec 81 mg tb 81 mg * (aspirin) $0 (Tier 4)
sulindac oral tablet 150 mg, 200 mg $0 (Tier 1)
tri-buffered aspirin 325 mg tb coated (aspirin,buffd- $0 (Tier 4)
tablet 325 mg * calcium carb-mag)

i;ocal Anesthetics

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

2%

lidocaine (pf) injection solution 15 mgiml (Xylocaine-MPF) $0 (Tier 1)

(1.5%), 20 mgiml (2 %), 5 mgiml (0.5

%)

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

(4%)

lidocaine hel 1% 20 mgl2 ml vl sdv, plf 10 (Xylocaine-MPF) $0 (Tier 1)

mgiml (1%)

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

(1%), 20 mglml (2 %), 5 mglml (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) |PA

% (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 (lidocaine hcl) $0 (Tier 1)

solution 2 %

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

What the
drug will cost

Necessary Actions,
Restrictions, or Limits

Anti-Addiction/Substance Abuse

Treatment Agents

you (Tier on Use
level)
lidocaine-prilocaine topical cream 2.5-2.5 $0 (Tier 1) | PA; QL (30 per 30
% days)
ZTLIDO TOPICAL ADHESIVE $0 - $9.85 | PA; QL (90 per 30
PATCH,MEDICATED 1.8 % (Tier 2) days)

IAnti-Addiction/Substance Abuse Treatment

mgl24 hr *

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

buprenorphine-naloxone sublingual film 2- (Suboxone) $0 (Tier 1) | QL (90 per 30 days)
0.5 mg, 4-1 mg, 8-2 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  (varenicline) $0 - $9.85 [ QL (336 per 365 days)
BOX ORAL TABLET 1 MG (Tier 2)

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

gs nicotine 2 mg chewing gum 2 mg * (Nicorette) $0 (Tier 4) | QL (3285 per 365 days)
KLOXXADO NASAL SPRAY,NON- $0 - $9.85 | QL (4 per 30 days)
AEROSOL 8 MG/ACTUATION (Tier 2)

LUCEMYRA ORAL TABLET 0.18 $0 - $9.85 | 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

naloxone nasal spray,non-aerosol 4 (Narcan) $0 (Tier 1) | QL (4 per 30 days)
mglactuation

naltrexone oral tablet 50 mg $0 (Tier 1)

NARCAN NASAL SPRAY,NON- (naloxone) $0 - $9.85 | QL (4 per 30 days)
AEROSOL 4 MG/ACTUATION (Tier 2)

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

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

What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)

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

nicotine 21 mgl24hr patch step 1 (otc) 21  (Nicoderm CQ) $0 (Tier 4) | QL (224 per 365 days)
mgl24 hr *

nicotine 4 mg chewing gum refill kit 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 - $9.85 [ QL (1008 per 90 days)
CARTRIDGE 10 MG (Tier 2)

pub stop smoking aid 2 mg lozg 2 mg * (nicotine (polacrilex)) | $0 (Tier 4) | QL (3285 per 365 days)
pub stop smoking aid 4 mg lozg 4 mg * (nicotine (polacrilex)) | $0 (Tier 4) | QL (3285 per 365 days)
ra nicotine 2 mg lozenge 2 mg * (Stop Smoking Aid) $0 (Tier 4) | QL (3285 per 365 days)
ra nicotine 21 mgl24hr patch step 1 (otc)  (Nicoderm CQ) $0 (Tier 4) | QL (224 per 365 days)
21 mgl24 hr *

SUBLOCADE SUBCUTANEOUS $0 - $9.85 | QL (0.5 per 30 days);
SOLUTION, EXTENDED REL (Tier 2) NDS

SYRINGE 100 MG/0.5 ML

SUBLOCADE SUBCUTANEOUS $0 - $9.85 | QL (1.5 per 30 days);
SOLUTION, EXTENDED REL (Tier 2) NDS

SYRINGE 300 MG/1.5 ML

varenicline oral tablet 0.5 mg $0 (Tier 1) | QL (336 per 365 days)
varenicline oral tablet 1 mg (Chantix Continuing $0 (Tier 1) | QL (336 per 365 days)

Month Box)

varenicline oral tablets,dose pack 0.5 mg  (Chantix Starting $0 (Tier 1)

(11)-1mg (42) Month Box)
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

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)
clonazepam oral tablet 2 mg (Klonopin) $0 (Tier 1) | QL (300 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
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What the .
drug will cost Nege Sary Actlo.nsz
Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
clonazepam oral tablet,disintegrating $0 (Tier 1) | QL (90 per 30 days)
0.125 mg, 0.25 mg, 0.5 mg, 1 mg
clonazepam oral tablet,disintegrating 2 mg $0 (Tier 1) | QL (300 per 30 days)
clorazepate dipotassium oral tablet 15 mg, $0 (Tier 1) | QL (180 per 30 days)
3.75 mg
clorazepate dipotassium oral tablet 7.5 mg (Tranxene T-Tab) $0 (Tier 1) | QL (180 per 30 days)
diazepam 25 mgl5 ml oral conc 5 mgliml (Diazepam Intensol) $0 (Tier 1) | QL (1200 per 30 days)
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 intensol oral concentrate 5 (diazepam) $0 (Tier 1) | QL (1200 per 30 days)
mg/ml
diazepam oral solution 5 mgl5 ml (1 $0 (Tier 1) | QL (1200 per 30 days)
mglml)
diazepam oral tablet 10 mg, 2 mg, 5 mg (Valium) $0 (Tier 1) | QL (120 per 30 days)
lorazepam injection solution 2 mgiml, 4 (Ativan) $0 (Tier 1) | QL (2 per 30 days)
mg/ml
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 I) | 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
gentamicin injection solution 20 mg/2 ml, $0 (Tier 1)
40 mglml
gentamicin sulfate (ped) (pf) injection $0 (Tier 1)
solution 20 mgl2 ml
gentamicin sulfate (pf) intravenous $0 (Tier 1)
solution 100 mgl10 ml, 60 mgl6 ml, 80
mgl8 ml
neomycin oral tablet 500 mg $0 (Tier 1)
streptomycin intramuscular recon soln 1 $0 (Tier 1) | NDS
gram
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What the .
drug will cost Nege Sary Actlo.nsz
Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
TOBI PODHALER INHALATION $0 - $9.85 | 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 inhalation solution for (Bethkis) $0 (Tier 1) | PA BvD; NDS
nebulization 300 mgl4 ml
tobramycin sulfate injection solution 40 $0 (Tier 1)
mg/ml
Antibacterials, Miscellaneous
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 mg/50 ml
clindamycin phosphate injection solution $0 (Tier 1)
150 (mgiml) (6 ml)
clindamycin phosphate injection solution — (Cleocin) $0 (Tier 1)
150 mglml
clindamycin phosphate intravenous $0 (Tier 1)
solution 600 mgl4 ml
colistin ( colistimethate na) injection recon (Coly-Mycin M $0 (Tier 1) | NDS
soln 150 mg Parenteral)
daptomycin intravenous recon soln 500 mg (Cubicin RF) $0 (Tier 1) | NDS
FIRVANQ ORAL RECON SOLN 25 $0 - $9.85
MG/ML (Tier 2)
linezolid 600 mg/300 ml-0.9% nacl 600 $0 (Tier 1)
mgl/300 ml
linezolid in dextrose 5% intravenous (Zyvox) $0 (Tier 1)
piggyback 600 mg/300 ml
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 $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)
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 $0-59.85 | NDS
SOLN 500 MG (Tier 2)
trimethoprim oral tablet 100 mg $0 (Tier 1)
vancomycin intravenous recon soln 1,000 $0 (Tier 1)
mg, 10 gram, 5 gram, 500 mg, 750 mg
vancomycin oral capsule 125 mg (Vancocin) $0 (Tier 1) | QL (56 per 14 days)
vancomycin oral capsule 250 mg (Vancocin) $0 (Tier I) | QL (112 per 14 days)
XIFAXAN ORAL TABLET 200 MG $0-59.85 | PA; QL (9 per 30
(Tier 2) days); NDS
XIFAXAN ORAL TABLET 550 MG $0 - $9.85 [ PA; QL (90 per 30
(Tier 2) days); NDS
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 in dextrose (iso-o0s) intravenous $0 (Tier 1)
piggyback 2 gram/50 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
cefepime injection recon soln 1 gram, 2 $0 (Tier 1)
gram
cefixime oral capsule 400 mg (Suprax) $0 (Tier 1)
cefotaxime injection recon soln 1 gram $0 (Tier 1)
cefoxitin 1 gm piggyback bag 1 gram/50 $0 (Tier 1)

ml
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What the
drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
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 $0 (Tier 1)
cephalexin oral suspension for $0 (Tier 1)
reconstitution 125 mgl5 ml, 250 mgl5 ml
TEFLARO INTRAVENOUS RECON $0-59.85 | NDS
SOLN 400 MG, 600 MG (Tier 2)
acrolides
azithromycin intravenous recon soln 500  (Zithromax) $0 (Tier 1)
mg
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
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 SUSPENSION FOR $0 - $9.85 | QL (136 per 10 days);
RECONSTITUTION 40 MG/ML (Tier 2) NDS
DIFICID ORAL TABLET 200 MG $0 - $9.85 | QL (20 per 10 days);
(Tier 2) NDS
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What the
drug will cost

Necessary Actions,

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

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-%9.85 |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 IV) $0 (Tier 1)
500 mg
meropenem intravenous recon soln 1 gram, $0 (Tier 1)
500 mg

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

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

amoxicillin-pot clavulanate oral tablet $0 (Tier 1)
875-125 mg
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What the
drug will cost

Necessary Actions,

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

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 - $9.85

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

nafcillin 2 gm/ 100 ml inj 2 gram/100 ml $0 (Tier 1)

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

gram

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

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 mi, 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  (penicillin g $0 (Tier 1)

unit potassium)

piperacillin-tazobactam intravenous recon $0 (Tier 1)

soln 2.25 gram, 3.375 gram, 4.5 gram,

40.5 gram

Quinolones

BAXDELA ORAL TABLET 450 MG $0 - $9.85 | PA; QL (28 per 14

(Tier 2) days); NDS

ciprofloxacin hcl oral tablet 250 mg, 500  (Cipro) $0 (Tier 1)

mg

ciprofloxacin hcl oral tablet 750 mg $0 (Tier 1)
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ciprofloxacin in 5 % dextrose intravenous $0 (Tier 1)

piggyback 200 mg/100 ml, 400 mg/200 ml

ciprofloxacin oral suspension,microcapsule (Cipro) $0 (Tier 1)

recon 250 mgl5 ml, 500 mgl5 ml

levofloxacin in d5w intravenous piggyback $0 (Tier 1)

250 mgl/50 ml, 500 mgl100 ml, 750 mg/150

ml

levofloxacin intravenous solution 25 mgiml $0 (Tier 1)

levofloxacin oral solution 250 mg/10 ml $0 (Tier 1)

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

750 mg

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

etracyclines

doxy-100 intravenous recon soln 100 mg  (doxycycline hyclate) | $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 (LymePak) $0 (Tier 1)

doxycycline hyclate oral tablet 20 mg $0 (Tier 1)

doxycycline monohydrate oral capsule 100 (Mondoxyne NL) $0 (Tier 1) | QL (60 per 30 days)
mg

doxycycline monohydrate oral capsule 50  (Monodox) $0 (Tier 1) | QL (60 per 30 days)
mg

doxycycline monohydrate oral suspension  (Vibramycin (mono)) | $0 (Tier 1)
for reconstitution 25 mgl5 ml

doxycycline monohydrate oral tablet 100 (Avidoxy) $0 (Tier 1) | QL (60 per 30 days)
mg
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doxycycline monohydrate oral tablet 50 $0 (Tier 1) | QL (60 per 30 days)
mg
minocycline oral capsule 100 mg, 50 mg, $0 (Tier 1)
75 mg
mondoxyne nl oral capsule 100 mg (doxycycline $0 (Tier 1) | QL (60 per 30 days)
monohydrate)
tetracycline oral capsule 250 mg, 500 mg $0 (Tier 1)
tigecycline intravenous recon soln 50 mg ~ (Tygacil) $0 (Tier 1) | NDS

Anticancer Agents

mgiml

abiraterone oral tablet 250 mg, 500 mg (Zytiga) $0 (Tier 1) | PA NSO; QL (120 per
30 days); NDS
ABRAXANE INTRAVENOUS (paclitaxel protein- $0 - $9.85 [ PA BvD; NDS
SUSPENSION FOR bound) (Tier 2)
RECONSTITUTION 100 MG
ADCETRIS INTRAVENOUS RECON $0 - $9.85 | PA NSO; NDS
SOLN 50 MG (Tier 2)
adriamycin intravenous solution 10 mg/5  (doxorubicin) $0 (Tier 1) | PA BvD
ml, 2 mgiml, 20 mg/10 ml, 50 mg/25 ml
adrucil intravenous solution 2.5 gram/50  (fluorouracil) $0 (Tier 1) | PA BvD
ml
ALECENSA ORAL CAPSULE 150 $0 - $9.85 [ PA NSO; QL (240 per
MG (Tier 2) 30 days); NDS
ALIMTA INTRAVENOUS RECON (pemetrexed $0 - $9.85 [ NDS
SOLN 100 MG, 500 MG disodium) (Tier 2)
ALIQOPA INTRAVENOUS RECON $0 - $9.85 [ PA NSO; QL (3 per 28
SOLN 60 MG (Tier 2) days); NDS
ALUNBRIG ORAL TABLET 180 MG, $0 - $9.85 | PA NSO; QL (30 per
90 MG (Tier 2) 30 days); NDS
ALUNBRIG ORAL TABLET 30 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
ALUNBRIG ORAL TABLETS,DOSE $0 - $9.85 | PA NSO; NDS
PACK 90 MG (7)- 180 MG (23) (Tier 2)
alymsys intravenous solution 25 mglml $0 - $9.85 | PA NSO; NDS
(Tier 2)
anastrozole oral tablet 1 mg (Arimidex) $0 (Tier 1)
arsenic trioxide intravenous solution I $0 (Tier 1) | NDS

You can find information on what the symbols and abbreviations in this table mean by going to the
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arsenic trioxide intravenous solution 2 (Trisenox) $0 (Tier 1) | NDS
mg/ml
ASPARLAS INTRAVENOUS $0 - $9.85 [ PA NSO; NDS
SOLUTION 750 UNIT/ML (Tier 2)
AVASTIN INTRAVENOUS $0 - $9.85 | PA NSO; NDS
SOLUTION 25 MG/ML (Tier 2)
AYVAKIT ORAL TABLET 100 MG, $0 - $9.85 | PA NSO; QL (30 per
200 MG, 25 MG, 300 MG, 50 MG (Tier 2) 30 days); NDS
azacitidine injection recon soln 100 mg (Vidaza) $0 (Tier 1) | NDS
BALVERSA ORAL TABLET 3 MG $0 - $9.85 | PA NSO; QL (84 per
(Tier 2) 28 days); NDS
BALVERSA ORAL TABLET 4 MG $0 - $9.85 | PA NSO; QL (56 per
(Tier 2) 28 days); NDS
BALVERSA ORAL TABLET 5 MG $0 - $9.85 | PA NSO; QL (28 per
(Tier 2) 28 days); NDS
BAVENCIO INTRAVENOUS $0 - $9.85 | PA NSO; NDS
SOLUTION 20 MG/ML (Tier 2)
BELEODAQ INTRAVENOUS $0 - $9.85 | PA NSO; NDS
RECON SOLN 500 MG (Tier 2)
BENDEKA INTRAVENOUS (bendamustine) $0 - $9.85 | PA NSO; NDS
SOLUTION 25 MG/ML (Tier 2)
BESPONSA INTRAVENOUS RECON $0 - $9.85 | PA NSO; NDS
SOLN 0.9 MG (0.25 MG/ML INITIAL) (Tier 2)
bexarotene oral capsule 75 mg (Targretin) $0 (Tier I) | PA NSO; NDS
bexarotene topical gel 1 % (Targretin) $0 (Tier I) | PA NSO; NDS
bicalutamide oral tablet 50 mg (Casodex) $0 (Tier 1)
BLENREP INTRAVENOUS RECON $0 - $9.85 | PA NSO; NDS
SOLN 100 MG (Tier 2)
bleomycin injection recon soln 15 unit, 30 $0 (Tier 1)
unit
BLINCYTO INTRAVENOUS KIT 35 $0 - $9.85 | PA NSO; NDS
MCG (Tier 2)
bortezomib injection recon soln 1 mg $0 - $9.85 | PA NSO
(Tier 2)
bortezomib injection recon soln 2.5 mg $0 - $9.85 | PA NSO; NDS
(Tier 2)
BORTEZOMIB INTRAVENOUS $0 - $9.85 | PA NSO; NDS
RECON SOLN 3.5 MG (Tier 2)
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BOSULIF ORAL TABLET 100 MG $0 - $9.85 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
BOSULIF ORAL TABLET 400 MG, $0 - $9.85 | PA NSO; QL (30 per
500 MG (Tier 2) 30 days); NDS
BRAFTOVI ORAL CAPSULE 75 MG $0 - $9.85 | PA NSO; QL (180 per
(Tier 2) 30 days); NDS
BRUKINSA ORAL CAPSULE 80 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
CABOMETYX ORAL TABLET 20 $0 - $9.85 | PA NSO; QL (30 per
MG, 60 MG (Tier 2) 30 days); NDS
CABOMETYX ORAL TABLET 40 $0 - $9.85 | PA NSO; QL (60 per
MG (Tier 2) 30 days); NDS
CALQUENCE (ACALABRUTINIB $0 - $9.85 | PA NSO; QL (60 per
MAL) ORAL TABLET 100 MG (Tier 2) 30 days); NDS
CALQUENCE ORAL CAPSULE 100 $0 - $9.85 | PA NSO; QL (60 per
MG (Tier 2) 30 days); NDS
CAPRELSA ORAL TABLET 100 MG (vandetanib) $0 - $9.85 | PA NSO; QL (60 per
(Tier 2) 30 days); NDS
CAPRELSA ORAL TABLET 300 MG  (vandetanib) $0 - $9.85 [ PA NSO; QL (30 per
(Tier 2) 30 days); NDS
clofarabine intravenous solution 1 mgiml ~ (Clolar) $0 (Tier 1) | NDS
COMETRIQ ORAL CAPSULE 100 $0 - $9.85 | 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 - $9.85 | PA NSO; QL (56 per
25 MG (Tier 2) 28 days); NDS
COTELLIC ORAL TABLET 20 MG $0 - §9.85 [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 intravenous solution $0 (Tier 1) | PA BvD; NDS
200 mglml
CYCLOPHOSPHAMIDE ORAL $0-5%9.85 |PA BvD; ST
CAPSULE 25 MG, 50 MG (Tier 2)
cyclophosphamide oral tablet 25 mg, 50 $0 - $9.85 | PA BvD; ST
mg (Tier 2)
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CYRAMZA INTRAVENOUS $0 - $9.85 | PA NSO; NDS
SOLUTION 10 MG/ML (Tier 2)
DANYELZA INTRAVENOUS $0 - $9.85 [ PA NSO; QL (120 per
SOLUTION 4 MG/ML (Tier 2) 28 days); NDS
DARZALEX FASPRO $0 - $9.85 | PA NSO; NDS
SUBCUTANEOUS SOLUTION 1,800 (Tier 2)
MG-30,000 UNIT/15 ML
DARZALEX INTRAVENOUS $0 - $9.85 | PA NSO; LA; NDS
SOLUTION 20 MG/ML (Tier 2)
DAURISMO ORAL TABLET 100 MG $0 - $9.85 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS
DAURISMO ORAL TABLET 25 MG $0 - $9.85 | 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 mgl5 $0 (Tier 1) | PA BvD
ml, 2 mgiml, 20 mgl/10 ml, 50 mg/25 ml
doxorubicin, peg-liposomal intravenous (Doxil) $0 (Tier 1) | PA BvD; NDS
suspension 2 mglml
ELIGARD (3 MONTH) $0 - $9.85
SUBCUTANEOUS SYRINGE 22.5 (Tier 2)
MG
ELIGARD (4 MONTH) $0 - $9.85
SUBCUTANEOUS SYRINGE 30 MG (Tier 2)
ELIGARD (6 MONTH) $0 - $9.85
SUBCUTANEOUS SYRINGE 45 MG (Tier 2)
ELIGARD SUBCUTANEOUS $0 - $9.85
SYRINGE 7.5 MG (1 MONTH) (Tier 2)
EMCYT ORAL CAPSULE 140 MG $0 - $9.85 [ NDS
(Tier 2)
EMPLICITI INTRAVENOUS RECON $0 - $9.85 | PA NSO; NDS
SOLN 300 MG, 400 MG (Tier 2)
ENHERTU INTRAVENOUS RECON $0 - $9.85 | PA NSO; NDS
SOLN 100 MG (Tier 2)
ERBITUX INTRAVENOUS $0 - $9.85 | PA NSO; NDS
SOLUTION 100 MG/50 ML, 200 (Tier 2)
MG/100 ML
ERIVEDGE ORAL CAPSULE 150 MG $0 - $9.85 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS
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ERLEADA ORAL TABLET 60 MG $0 - $9.85 | 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
erlotinib oral tablet 150 mg (Tarceva) $0 (Tier 1) | PA NSO; QL (90 per
30 days); NDS
ETOPOPHOS INTRAVENOUS $0 - $9.85
RECON SOLN 100 MG (Tier 2)
etoposide intravenous solution 20 mglml (Toposar) $0 (Tier 1)
everolimus (antineoplastic) oral tablet 10  (Afinitor) $0 (Tier 1) | PA NSO; QL (56 per
mg 28 days); NDS
everolimus (antineoplastic) oral tablet 2.5 (Afinitor) $0 (Tier 1) | PA NSO; QL (28 per
mg, 5 mg, 7.5 mg 28 days); NDS
everolimus (antineoplastic) oral tablet for (Afinitor Disperz) $0 (Tier I) | PA NSO; QL (112 per
suspension 2 mg, 3 mg, 5 mg 28 days); NDS
exemestane oral tablet 25 mg (Aromasin) $0 (Tier 1)
EXKIVITY ORAL CAPSULE 40 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
FARYDAK ORAL CAPSULE 10 MG, $0 - $9.85 | PA NSO; NDS
15 MG, 20 MG (Tier 2)
floxuridine injection recon soln 0.5 gram $0 (Tier 1) | PA BvD
Sfluorouracil intravenous solution 1 $0 (Tier 1) | PA BvD
gram/20 ml, 5 gram/100 ml, 500 mg/10 ml
Sflutamide oral capsule 125 mg (Eulexin) $0 (Tier 1)
FOTIVDA ORAL CAPSULE 0.89 MG, $0 - $9.85 | PA NSO; QL (21 per
1.34 MG (Tier 2) 28 days); NDS
fulvestrant intramuscular syringe 250 (Faslodex) $0 (Tier 1) | NDS
mgl5 ml
GAVRETO ORAL CAPSULE 100 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
GAZYVA INTRAVENOUS $0 - $9.85 | PA NSO; NDS
SOLUTION 1,000 MG/40 ML (Tier 2)
GILOTRIF ORAL TABLET 20 MG, 30 $0 - $9.85 | PA NSO; QL (30 per
MG, 40 MG (Tier 2) 30 days); NDS
HERCEPTIN HYLECTA $0 - $9.85 | PA NSO; QL (5 per 21
SUBCUTANEOUS SOLUTION 600 (Tier 2) days); NDS

MG-10,000 UNIT/5 ML
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HERCEPTIN INTRAVENOUS $0 - $9.85 | PA NSO; NDS
RECON SOLN 150 MG (Tier 2)
HERZUMA INTRAVENOUS RECON $0 - $9.85 |[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 - $9.85 | PA NSO; QL (21 per
125 MG, 75 MG (Tier 2) 28 days); NDS
IBRANCE ORAL TABLET 100 MG, $0 - $9.85 | PA NSO; QL (21 per
125 MG, 75 MG (Tier 2) 28 days); NDS
ICLUSIG ORAL TABLET 10 MG, 15 $0 - $9.85 | PA NSO; QL (30 per
MG, 30 MG, 45 MG (Tier 2) 30 days); NDS
IDHIFA ORAL TABLET 100 MG, 50 $0 - $9.85 [ 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
imatinib oral tablet 100 mg (Gleevec) $0 (Tier 1) | PA NSO; QL (180 per

30 days)
imatinib oral tablet 400 mg (Gleevec) $0 (Tier 1) | PA NSO; QL (60 per
30 days)

IMBRUVICA ORAL CAPSULE 140 $0 - $9.85 | PA NSO; QL (120 per
MG (Tier 2) 30 days); NDS
IMBRUVICA ORAL CAPSULE 70 $0 - $9.85 [ PA NSO; QL (28 per
MG (Tier 2) 28 days); NDS
IMBRUVICA ORAL SUSPENSION 70 $0 - $9.85 [ PA NSO; QL (240 per
MG/ML (Tier 2) 30 days); NDS
IMBRUVICA ORAL TABLET 140 $0 - $9.85 | PA NSO; QL (28 per
MG, 280 MG, 420 MG, 560 MG (Tier 2) 28 days); NDS
IMFINZI INTRAVENOUS $0 - $9.85 | PA NSO; NDS
SOLUTION 50 MG/ML (Tier 2)
IMLYGIC INJECTION SUSPENSION $0 - $9.85 | PA NSO; QL (4 per
10EXP6 (1 MILLION) PFU/ML (Tier 2) 365 days)
IMLYGIC INJECTION SUSPENSION $0 - $9.85 | PA NSO; QL (8 per 28
10EXP8 (100 MILLION) PFU/ML (Tier 2) days); NDS
INLYTA ORAL TABLET 1 MG $0 - $9.85 [ PA NSO; QL (180 per

(Tier 2) 30 days); NDS
INLYTA ORAL TABLET 5 MG $0 - $9.85 [ PA NSO; QL (120 per

(Tier 2) 30 days); NDS
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INQOVI ORAL TABLET 35-100 MG $0 - $9.85 | PA NSO; QL (5 per 28
(Tier 2) days); NDS
INREBIC ORAL CAPSULE 100 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
IRESSA ORAL TABLET 250 MG $0 - §9.85 | PA NSO; QL (60 per
(Tier 2) 30 days); NDS
IXEMPRA INTRAVENOUS RECON $0-§9.85 | NDS
SOLN 15 MG, 45 MG (Tier 2)
JAKAFI ORAL TABLET 10 MG, 15 $0 - $9.85 [ PA NSO; QL (60 per
MG, 20 MG, 25 MG, 5 MG (Tier 2) 30 days); NDS
JEMPERLI INTRAVENOUS $0 - $9.85 | PA NSO; NDS
SOLUTION 50 MG/ML (Tier 2)
KANIJINTI INTRAVENOUS RECON $0 - $9.85 [PA NSO; NDS
SOLN 150 MG, 420 MG (Tier 2)
KEYTRUDA INTRAVENOUS $0 - $9.85 | PA NSO; QL (8 per 21
SOLUTION 25 MG/ML (Tier 2) days); NDS
KIMMTRAK INTRAVENOUS $0 - $9.85 [ PA NSO; QL (2 per 28
SOLUTION 100 MCG/0.5 ML (Tier 2) days); NDS
KISQALI FEMARA CO-PACK ORAL $0 - $§9.85 | 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 - §9.85 | 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 - $9.85 [ 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 - $9.85 [ PA NSO; QL (21 per
MG/DAY (200 MG X 1) (Tier 2) 28 days); NDS
KISQALI ORAL TABLET 400 $0 - §9.85 [ PA NSO; QL (42 per
MG/DAY (200 MG X 2) (Tier 2) 28 days); NDS
KISQALI ORAL TABLET 600 $0 - $9.85 | PA NSO; QL (63 per
MG/DAY (200 MG X 3) (Tier 2) 28 days); NDS
KOSELUGO ORAL CAPSULE 10 MG $0 - $9.85 | PA NSO; QL (300 per
(Tier 2) 30 days); NDS
KOSELUGO ORAL CAPSULE 25 MG $0 - $9.85 [ PA NSO; QL (120 per
(Tier 2) 30 days); NDS
KYPROLIS INTRAVENOUS RECON $0 - $9.85 | PA NSO; NDS
SOLN 10 MG, 30 MG, 60 MG (Tier 2)
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lapatinib oral tablet 250 mg (Tykerb) $0 (Tier 1) | PA NSO; NDS
lenalidomide oral capsule 10 mg, 15 mg, (Revlimid) $0 (Tier I) | PA NSO; QL (28 per
2.5 mg, 20 mg, 25 mg, 5 mg 28 days); NDS
LENVIMA ORAL CAPSULE 10 $0 - $9.85 | 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 $0-59.85 | NDS
(Tier 2)
leuprolide subcutaneous kit 1 mgl0.2 ml $0 (Tier 1) | NDS
LIBTAYO INTRAVENOUS $0 -59.85 [PA NSO; QL (7 per 21
SOLUTION 50 MG/ML (Tier 2) days); NDS
LONSURF ORAL TABLET 15-6.14 $0 - $9.85 [PA NSO; QL (100 per
MG (Tier 2) 28 days); NDS
LONSURF ORAL TABLET 20-8.19 $0 - $9.85 [ PA NSO; QL (80 per
MG (Tier 2) 28 days); NDS
LORBRENA ORAL TABLET 100 MG $0 - $9.85 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS
LORBRENA ORAL TABLET 25 MG $0 - $9.85 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
LUMAKRAS ORAL TABLET 120 MG $0 - $9.85 | PA NSO; QL (240 per
(Tier 2) 30 days); NDS
LUMOXITI INTRAVENOUS RECON $0 - $9.85 | PA NSO; NDS
SOLN 1 MG (Tier 2)
LUPRON DEPOT (3 MONTH) $0 -59.85 | NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
22.5 MG
LUPRON DEPOT (4 MONTH) $0-59.85 | NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
30 MG
LUPRON DEPOT (6 MONTH) $0-59.85 | NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
45 MG
LYNPARZA ORAL TABLET 100 MG, $0 - $9.85 [ PA NSO; QL (120 per
150 MG (Tier 2) 30 days); NDS
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LYSODREN ORAL TABLET 500 MG $0-59.85 | NDS
(Tier 2)
MARGENZA INTRAVENOUS $0 - $9.85 | PA NSO; NDS
SOLUTION 25 MG/ML (Tier 2)
MATULANE ORAL CAPSULE 50 $0-59.85 | 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 - $9.85 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
MEKINIST ORAL TABLET 2 MG $0 - $9.85 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS
MEKTOVI ORAL TABLET 15 MG $0 - $9.85 | 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)
soln 1 gram
methotrexate sodium (pf) injection $0 (Tier 1)
solution 25 mgiml
methotrexate sodium injection solution 25 $0 (Tier 1)
mglml
methotrexate sodium oral tablet 2.5 mg $0 (Tier 1) | PA BvD; ST
mitoxantrone intravenous concentrate 2 $0 (Tier 1)
mg/ml
MONJUVI INTRAVENOUS RECON $0 - $9.85 | PA NSO; NDS
SOLN 200 MG (Tier 2)
MVASI INTRAVENOUS SOLUTION $0 - $9.85 | PA NSO; NDS
25 MG/ML (Tier 2)
MYLOTARG INTRAVENOUS $0 - $9.85 | PA NSO; NDS
RECON SOLN 4.5 MG (1 MG/ML (Tier 2)
INITIAL CONC)
NERLYNX ORAL TABLET 40 MG $0 - $9.85 | PA NSO; QL (180 per
(Tier 2) 30 days); NDS
nilutamide oral tablet 150 mg (Nilandron) $0 (Tier 1) | NDS
NINLARO ORAL CAPSULE 2.3 MG, $0 - $9.85 | PA NSO; QL (3 per 28
3 MG, 4 MG (Tier 2) days); NDS
NUBEQA ORAL TABLET 300 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
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ODOMZO ORAL CAPSULE 200 MG $0 - $9.85 | PA NSO; LA; NDS
(Tier 2)

OGIVRIINTRAVENOUS RECON $0 - $9.85 |[PA NSO; NDS
SOLN 150 MG, 420 MG (Tier 2)
ONCASPAR INJECTION SOLUTION $0 - $9.85 | PA NSO; NDS
750 UNIT/ML (Tier 2)
ONIVYDE INTRAVENOUS $0-59.85 | NDS
DISPERSION 4.3 MG/ML (Tier 2)
ONTRUZANT INTRAVENOUS $0 - $9.85 | PA NSO; NDS
RECON SOLN 150 MG, 420 MG (Tier 2)
ONUREG ORAL TABLET 200 MG, $0 - $9.85 | PA NSO; QL (14 per
300 MG (Tier 2) 28 days); NDS
OPDIVO INTRAVENOUS $0 - $9.85 |[PA NSO; NDS
SOLUTION 100 MG/10 ML, 120 (Tier 2)
MG/12 ML, 240 MG/24 ML, 40 MG/4
ML
OPDUALAG INTRAVENOUS $0 - $9.85 |[PA NSO; NDS
SOLUTION 240-80 MG/20 ML (Tier 2)
paclitaxel protein-bound intravenous (Abraxane) $0 - $9.85 | PA BvD; NDS
suspension for reconstitution 100 mg (Tier 2)
PADCEV INTRAVENOUS RECON $0 - $9.85 | PA NSO; NDS
SOLN 20 MG, 30 MG (Tier 2)
PEMAZYRE ORAL TABLET 13.5 $0 - $9.85 | PA NSO; QL (30 per
MG, 4.5 MG, 9 MG (Tier 2) 30 days); NDS
pemetrexed disodium intravenous recon $0 (Tier 1) | NDS
soln 750 mg
pemetrexed disodium intravenous solution $0-$9.85 | NDS
25 mgiml (Tier 2)
pemetrexed intravenous recon soln 1 gram, $0 (Tier 1) | NDS
100 mg, 500 mg
PEPAXTO INTRAVENOUS RECON $0 - $9.85 |[PA NSO; QL (2 per 28
SOLN 20 MG (Tier 2) days); NDS
PHESGO SUBCUTANEOUS $0 - $9.85 |[PA NSO; QL (15 per
SOLUTION 1,200 MG-600MG- 30000 (Tier 2) 21 days); NDS
UNIT/15ML
PHESGO SUBCUTANEOUS $0 - $9.85 | PA NSO; QL (10 per
SOLUTION 600 MG-600 MG- 20000 (Tier 2) 21 days); NDS

UNIT/10ML
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PIQRAY ORAL TABLET 200 $0 - $9.85 | PA NSO; QL (28 per
MG/DAY (200 MG X 1) (Tier 2) 28 days); NDS
PIQRAY ORAL TABLET 250 $0 - $9.85 | 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 - $9.85 | PA NSO; NDS
SOLN 140 MG, 30 MG (Tier 2)
POMALYST ORAL CAPSULE 1 MG, $0 - $9.85 | PA NSO; QL (21 per
2 MG, 3 MG, 4 MG (Tier 2) 28 days); NDS
PORTRAZZA INTRAVENOUS $0 - $9.85 | PA NSO; QL (100 per
SOLUTION 800 MG/50 ML (16 (Tier 2) 21 days); NDS
MG/ML)
PROLEUKIN INTRAVENOUS $0-$9.85 [ NDS
RECON SOLN 22 MILLION UNIT (Tier 2)
PURIXAN ORAL SUSPENSION 20 $0-59.85 | NDS
MG/ML (Tier 2)
QINLOCK ORAL TABLET 50 MG $0 - $9.85 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
RETEVMO ORAL CAPSULE 40 MG $0 - $9.85 | PA NSO; QL (180 per
(Tier 2) 30 days); NDS
RETEVMO ORAL CAPSULE 80 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
REVLIMID ORAL CAPSULE 2.5 MG, (lenalidomide) $0-59.85 |PA NSO; LA; QL (28
20 MG (Tier 2) per 28 days); NDS
RIABNI INTRAVENOUS SOLUTION $0 - $9.85 | PA NSO; NDS
10 MG/ML (Tier 2)
RITUXAN HYCELA $0 - $9.85 | 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 - $9.85 | PA NSO; NDS
CONCENTRATE 10 MG/ML (Tier 2)
ROZLYTREK ORAL CAPSULE 100 $0 - $9.85 | PA NSO; QL (180 per
MG (Tier 2) 30 days); NDS
ROZLYTREK ORAL CAPSULE 200 $0 - $9.85 | PA NSO; QL (90 per
MG (Tier 2) 30 days); NDS
RUBRACA ORAL TABLET 200 MG, $0 - $9.85 | PA NSO; QL (120 per
250 MG, 300 MG (Tier 2) 30 days); NDS
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RUXIENCE INTRAVENOUS $0 - $9.85 | PA NSO; NDS
SOLUTION 10 MG/ML (Tier 2)
RYBREVANT INTRAVENOUS $0 - $9.85 | PA NSO; NDS
SOLUTION 50 MG/ML (Tier 2)
RYDAPT ORAL CAPSULE 25 MG $0 - $9.85 | PA NSO; QL (224 per
(Tier 2) 28 days); NDS
SARCLISA INTRAVENOUS $0 - $9.85 | PA NSO; NDS
SOLUTION 20 MG/ML (Tier 2)
SCEMBLIX ORAL TABLET 20 MG, $0 - $9.85 | PA NSO; NDS
40 MG (Tier 2)
SOLTAMOX ORAL SOLUTION 20 $0-$9.85 [ NDS
MG/10 ML (Tier 2)
sorafenib oral tablet 200 mg (Nexavar) $0 (Tier 1) | PA NSO; QL (120 per
30 days); NDS
SPRYCEL ORAL TABLET 100 MG, $0 - $9.85 | PA NSO; QL (30 per
140 MG, 50 MG, 70 MG, 80 MG (Tier 2) 30 days); NDS
SPRYCEL ORAL TABLET 20 MG $0 - $9.85 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
STIVARGA ORAL TABLET 40 MG $0 - $9.85 | PA NSO; QL (84 per
(Tier 2) 28 days); NDS
sunitinib oral capsule 12.5 mg, 25 mg, 37.5 (Sutent) $0 (Tier 1) | PA NSO; QL (30 per
mg, 50 mg 30 days); NDS
SYLVANT INTRAVENOUS RECON $0 - $9.85 | PA NSO; NDS
SOLN 100 MG, 400 MG (Tier 2)
SYNRIBO SUBCUTANEOUS RECON $0 - $9.85 | PA NSO; NDS
SOLN 3.5 MG (Tier 2)
TABLOID ORAL TABLET 40 MG (thioguanine) $0 - $9.85
(Tier 2)
TABRECTA ORAL TABLET 150 MG, $0 - $9.85 | PA NSO; QL (120 per
200 MG (Tier 2) 30 days); NDS
TAFINLAR ORAL CAPSULE 50 MG, $0 - $9.85 | PA NSO; QL (120 per
75 MG (Tier 2) 30 days); NDS
TAGRISSO ORAL TABLET 40 MG, $0-59.85 | PA NSO; LA; QL (30
80 MG (Tier 2) per 30 days); NDS
TALZENNA ORAL CAPSULE 0.25 $0 - $9.85 | PA NSO; QL (90 per
MG (Tier 2) 30 days); NDS
TALZENNA ORAL CAPSULE 0.5 $0 - $9.85 | PA NSO; QL (30 per
MG, 0.75 MG, 1 MG (Tier 2) 30 days); NDS
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tamoxifen oral tablet 10 mg, 20 mg $0 (Tier 1)
TASIGNA ORAL CAPSULE 150 MG, $0 - $9.85 |[PA NSO; QL (112 per
200 MG (Tier 2) 28 days); NDS
TASIGNA ORAL CAPSULE 50 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
TAZVERIK ORAL TABLET 200 MG $0 - $9.85 | PA NSO; QL (240 per
(Tier 2) 30 days); NDS
TECENTRIQ INTRAVENOUS $0 - $9.85 | 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 - $9.85 | PA NSO; NDS
SOLN 100 MG (Tier 2)
TEPMETKO ORAL TABLET 225 MG $0 - $9.85 | PA NSO; QL (60 per
(Tier 2) 30 days); NDS
thiotepa injection recon soln 100 mg, 15 (Tepadina) $0 (Tier 1) | NDS
mg
TIBSOVO ORAL TABLET 250 MG $0 - $9.85 [ PA NSO; QL (60 per
(Tier 2) 30 days); NDS
TICE BCG INTRAVESICAL $0 - $9.85
SUSPENSION FOR (Tier 2)
RECONSTITUTION 50 MG
TIVDAK INTRAVENOUS RECON $0 - $9.85 |[PA NSO; QL (5 per 21
SOLN 40 MG (Tier 2) days); NDS
toposar intravenous solution 20 mgiml (etoposide) $0 (Tier 1)
toremifene oral tablet 60 mg (Fareston) $0 (Tier 1) | NDS
TRAZIMERA INTRAVENOUS $0 - $9.85 | PA NSO; NDS
RECON SOLN 150 MG, 420 MG (Tier 2)
TREANDA INTRAVENOUS RECON $0 - $9.85 [ PA NSO; NDS
SOLN 100 MG, 25 MG (Tier 2)
TRELSTAR INTRAMUSCULAR $0 - $9.85 | QL (1 per 84 days);
SUSPENSION FOR (Tier 2) NDS
RECONSTITUTION 11.25 MG
TRELSTAR INTRAMUSCULAR $0 - 59.85 [ QL (1 per 168 days);
SUSPENSION FOR (Tier 2) NDS
RECONSTITUTION 22.5 MG
TRELSTAR INTRAMUSCULAR $0 - $9.85 | QL (1 per 28 days)
SUSPENSION FOR (Tier 2)

RECONSTITUTION 3.75 MG
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tretinoin (antineoplastic) oral capsule 10 $0 (Tier 1) | NDS
mg
TRODELVY INTRAVENOUS $0 - $9.85 |[PA NSO; NDS
RECON SOLN 180 MG (Tier 2)
TRUSELTIQ ORAL CAPSULE 100 $0 - $9.85 | PA NSO; NDS
MG/DAY (100 MG X 1), 125 (Tier 2)
MG/DAY (100 MG X1-25MG X1), 50
MG/DAY (25 MG X 2), 75 MG/DAY
25 MG X 3)
TRUXIMA INTRAVENOUS $0 - $9.85 | PA NSO; NDS
SOLUTION 10 MG/ML (Tier 2)
TUKYSA ORAL TABLET 150 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
TUKYSA ORAL TABLET 50 MG $0 - $9.85 | PA NSO; QL (300 per
(Tier 2) 30 days); NDS
TURALIO ORAL CAPSULE 200 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
UNITUXIN INTRAVENOUS $0 - $9.85 |[PA NSO; NDS
SOLUTION 3.5 MG/ML (Tier 2)
valrubicin intravesical solution 40 mg/iml — (Valstar) $0 (Tier 1) | NDS
VELCADE INJECTION RECON (bortezomib) $0 - $9.85 | PA NSO; NDS
SOLN 3.5 MG (Tier 2)
VENCLEXTA ORAL TABLET 10 MG $0-59.85 | PA NSO; LA; QL (60
(Tier 2) per 30 days)
VENCLEXTA ORAL TABLET 100 $0 - $9.85 | PA NSO; LA; QL (180
MG (Tier 2) per 30 days); NDS
VENCLEXTA ORAL TABLET 50 MG $0-$9.85 | PA NSO; LA; QL (30
(Tier 2) per 30 days)
VENCLEXTA STARTING PACK $0 - $9.85 | PA NSO; LA; NDS
ORAL TABLETS,DOSE PACK 10 (Tier 2)
MG-50 MG- 100 MG
VERZENIO ORAL TABLET 100 MG, $0 - $9.85 | 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 - $9.85 | PA NSO; QL (60 per
(Tier 2) 30 days); NDS
VITRAKVI ORAL CAPSULE 25 MG $0 - $9.85 | PA NSO; QL (180 per
(Tier 2) 30 days); NDS
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VITRAKVI ORAL SOLUTION 20 $0 - $9.85 | PA NSO; QL (300 per
MG/ML (Tier 2) 30 days); NDS
VIZIMPRO ORAL TABLET 15 MG, $0 - $9.85 | PA NSO; QL (30 per
30 MG, 45 MG (Tier 2) 30 days); NDS
VONJO ORAL CAPSULE 100 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
VOTRIENT ORAL TABLET 200 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
VYXEOS INTRAVENOUS RECON $0 - $9.85 | PA BvD; NDS
SOLN 44-100 MG (Tier 2)
WELIREG ORAL TABLET 40 MG $0 - $9.85 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
XALKORI ORAL CAPSULE 200 MG, $0 - $9.85 | PA NSO; QL (120 per
250 MG (Tier 2) 30 days); NDS
XATMEP ORAL SOLUTION 2.5 $0-59.85 |PA BvD; ST
MG/ML (Tier 2)
XOSPATA ORAL TABLET 40 MG $0 - $9.85 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
XPOVIO ORAL TABLET 100 $0 - $9.85 | PA NSO; QL (20 per
MG/WEEK (20 MG X 5) (Tier 2) 28 days); NDS
XPOVIO ORAL TABLET 100 $0 - $9.85 | PA NSO; QL (8 per 28
MG/WEEK (50 MG X 2), 40 (Tier 2) days); NDS
MG/WEEK (20 MG X 2), 40MG
TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2)
XPOVIO ORAL TABLET 40 $0 - $9.85 | PA NSO; QL (4 per 28
MG/WEEK (40 MG X 1), 60 (Tier 2) days); NDS
MG/WEEK (60 MG X 1)
XPOVIO ORAL TABLET 40MG $0 - $9.85 | PA NSO; QL (16 per
TWICE WEEK (80 MG/WEEK), 80 (Tier 2) 28 days); NDS
MG/WEEK (20 MG X 4)
XPOVIO ORAL TABLET 60 $0 - $9.85 | PA NSO; QL (12 per
MG/WEEK (20 MG X 3) (Tier 2) 28 days); NDS
XPOVIO ORAL TABLET 60MG $0 - $9.85 | PA NSO; QL (24 per
TWICE WEEK (120 MG/WEEK) (Tier 2) 28 days); NDS
XPOVIO ORAL TABLET 80MG $0 - $9.85 | PA NSO; QL (32 per
TWICE WEEK (160 MG/WEEK) (Tier 2) 28 days); NDS
XTANDI ORAL CAPSULE 40 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
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XTANDI ORAL TABLET 40 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
XTANDI ORAL TABLET 80 MG $0 - $9.85 | PA NSO; QL (60 per
(Tier 2) 30 days); NDS
YERVOY INTRAVENOUS $0 - $9.85 | PA NSO; NDS
SOLUTION 200 MG/40 ML (5 (Tier 2)
MG/ML), 50 MG/10 ML (5 MG/ML)
YONDELIS INTRAVENOUS RECON $0 - $9.85 | PA NSO; NDS
SOLN 1 MG (Tier 2)
YONSA ORAL TABLET 125 MG $0 - $9.85 | PA NSO; QL (120 per
(Tier 2) 30 days); NDS
ZEJULA ORAL CAPSULE 100 MG $0 - $9.85 | PA NSO; QL (90 per
(Tier 2) 30 days); NDS
ZELBORAF ORAL TABLET 240 MG $0 - $9.85 | PA NSO; QL (240 per
(Tier 2) 30 days); NDS
ZEPZELCA INTRAVENOUS RECON $0 - $9.85 | PA NSO; NDS
SOLN 4 MG (Tier 2)
ZIRABEV INTRAVENOUS $0 - $9.85 [ PA NSO; NDS
SOLUTION 25 MG/ML (Tier 2)
ZOLADEX SUBCUTANEOUS $0 - $9.85 | QL (1 per 84 days)
IMPLANT 10.8 MG (Tier 2)
ZOLADEX SUBCUTANEOUS $0 - $9.85 | QL (1 per 28 days)
IMPLANT 3.6 MG (Tier 2)
ZOLINZA ORAL CAPSULE 100 MG $0-%9.85 | NDS
(Tier 2)
ZYDELIG ORAL TABLET 100 MG, $0 - $9.85 | PA NSO; QL (60 per
150 MG (Tier 2) 30 days); NDS
ZYKADIA ORAL TABLET 150 MG $0 - $9.85 | PA NSO; QL (84 per
(Tier 2) 28 days); NDS
ZYNLONTA INTRAVENOUS $0 - $9.85 [ PA NSO; NDS
RECON SOLN 10 MG (Tier 2)

Anticonvulsants

Anticonvulsants
APTIOM ORAL TABLET 200 MG, 400 $0 - $9.85 | ST; QL (30 per 30
MG (Tier 2) days); NDS
APTIOM ORAL TABLET 600 MG, 800 $0 - $9.85 | ST; QL (60 per 30
MG (Tier 2) days); NDS
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BRIVIACT INTRAVENOUS $0 - $9.85 | QL (80 per 30 days)
SOLUTION 50 MG/5 ML (Tier 2)
BRIVIACT ORAL SOLUTION 10 $0 - $9.85 | QL (600 per 30 days)
MG/ML (Tier 2)
BRIVIACT ORAL TABLET 10 MG, $0 - $9.85 | QL (60 per 30 days)
100 MG, 25 MG, 50 MG, 75 MG (Tier 2)
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 - $9.85
(Tier 2)
clobazam oral suspension 2.5 mgiml (Onf1) $0 (Tier 1) | QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg (Ontf1) $0 (Tier 1) | QL (60 per 30 days)
DIACOMIT ORAL CAPSULE 250 MG $0 - $9.85 [ PA NSO; QL (360 per
(Tier 2) 30 days); NDS
DIACOMIT ORAL CAPSULE 500 MG $0 - $9.85 [PA NSO; QL (180 per
(Tier 2) 30 days); NDS
DIACOMIT ORAL POWDER IN $0 - $9.85 | PA NSO; QL (360 per
PACKET 250 MG (Tier 2) 30 days); NDS
DIACOMIT ORAL POWDER IN $0 - $9.85 | PA NSO; QL (180 per
PACKET 500 MG (Tier 2) 30 days); NDS
diazepam rectal kit 12.5-15-17.5-20 mg, 5- (Diastat AcuDial) $0 - $9.85
7.5-10 mg (Tier 2)
diazepam rectal kit 2.5 mg (Diastat) $0 - $9.85
(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
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EPIDIOLEX ORAL SOLUTION 100 $0 - $9.85 | PA NSO; NDS
MG/ML (Tier 2)
epitol oral tablet 200 mg (carbamazepine) $0 (Tier 1)
EPRONTIA ORAL SOLUTION 25 $0 - $9.85 | QL (480 per 30 days)
MG/ML (Tier 2)
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)
FINTEPLA ORAL SOLUTION 2.2 $0 - $9.85 | PA NSO; NDS
MG/ML (Tier 2)
fosphenytoin injection solution 100 mg (Cerebyx) $0 (Tier 1)
pel2 ml, 500 mg pel10 ml
FYCOMPA ORAL SUSPENSION 0.5 $0 - $9.85 | ST; QL (720 per 30
MG/ML (Tier 2) days); NDS
FYCOMPA ORAL TABLET 10 MG, $0-59.85 | ST; QL (30 per 30
12 MG, 8 MG (Tier 2) days); NDS
FYCOMPA ORAL TABLET 2 MG $0 - $9.85 | ST; QL (30 per 30
(Tier 2) days)

FYCOMPA ORAL TABLET 4 MG, 6 $0-$9.85 | 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)
lacosamide intravenous solution 200 mg/20 (Vimpat) $0 (Tier 1) | QL (200 per 5 days)
ml
lacosamide oral solution 10 mgiml (Vimpat) $0 (Tier 1) | QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150 mg, (Vimpat) $0 (Tier 1) | QL (60 per 30 days)
200 mg, 50 mg
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
levetiracetam intravenous solution 500 (Keppra) $0 (Tier 1)
mgl5 ml
levetiracetam oral solution 100 mgiml (Keppra) $0 (Tier 1)
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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 - $9.85 | 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-%9.85 |ST
EXTENDED RELEASE 24 HR 150 (Tier 2)
MG, 300 MG
OXTELLAR XR ORAL TABLET $0 - $9.85 | ST; NDS
EXTENDED RELEASE 24 HR 600 (Tier 2)
MG
phenobarbital oral elixir 20 mgl5 ml (4 $0 (Tier I) | PA NSO-HRM; AGE
mglml) (Max 64 Years)
phenobarbital oral tablet 100 mg, 15 mg, $0 (Tier I) | 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)
mgiml
pregabalin oral capsule 100 mg, 150 mg,  (Lyrica) $0 (Tier 1) | QL (90 per 30 days)
200 mg, 25 mg, 50 mg, 75 mg
pregabalin oral capsule 225 mg, 300 mg (Lyrica) $0 (Tier 1) | QL (60 per 30 days)
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)
rufinamide oral suspension 40 mgiml (Banzel) $0 (Tier 1) |ST; NDS
rufinamide oral tablet 200 mg, 400 mg (Banzel) $0 (Tier 1) |ST; NDS
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SPRITAM ORAL TABLET FOR $0 - $9.85 | ST; QL (60 per 30

SUSPENSION 1,000 MG (Tier 2) days)

SPRITAM ORAL TABLET FOR $0 - $9.85 | ST; QL (120 per 30

SUSPENSION 250 MG, 500 MG, 750 (Tier 2) days)

MG

subvenite oral tablet 100 mg, 150 mg, 200  (lamotrigine) $0 (Tier 1)

mg, 25 mg

SYMPAZAN ORAL FILM 10 MG, 20 $0 - $9.85 | PA NSO; QL (60 per

MG (Tier 2) 30 days); NDS

SYMPAZAN ORAL FILM 5 MG $0 - $9.85 | 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 tablet 100 mg, 200 mg, 25 (Topamax) $0 (Tier 1)

mg, 50 mg

valproate sodium intravenous solution 500 $0 (Tier 1)

mgl5 ml (100 mglml)

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 - $9.85

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 (vigabatrin) $0 (Tier 1) | PA NSO; QL (180 per
30 days); NDS

VIMPAT INTRAVENOUS (Iacosamide) $0 - $9.85 | QL (200 per 5 days)

SOLUTION 200 MG/20 ML (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.

39




Name of Drug

What the

drug will cost

Necessary Actions,
Restrictions, or Limits
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XCOPRI MAINTENANCE PACK $0 - $9.85 | ST; QL (56 per 28
ORAL TABLET 250 MG/DAY (200 (Tier 2) days)

MG X1-50 MG X1), 250MG/DAY(150

MG X1-100MG X1), 350 MG/DAY (200

MG X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 50 $0 - $9.85 | ST; QL (30 per 30
MG (Tier 2) days)

XCOPRI ORAL TABLET 150 MG, 200 $0 - $9.85 [ ST; QL (60 per 30
MG (Tier 2) days)

XCOPRI TITRATION PACK ORAL $0-5%9.85 |ST
TABLETS,DOSE PACK 12.5 MG (14)- (Tier 2)

25 MG (14), 150 MG (14)- 200 MG (14),

50 MG (14)- 100 MG (14)

ZONISADE ORAL SUSPENSION 100 $0 - $9.85

MG/5 ML (Tier 2)

zonisamide oral capsule 100 mg, 25 mg (Zonegran) $0 (Tier 1)

zonisamide oral capsule 50 mg $0 (Tier 1)

ZTALMY ORAL SUSPENSION 50 $0 - $9.85 [ PA NSO; QL (1080 per
MG/ML (Tier 2) 30 days); NDS
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

ergoloid oral tablet 1 mg $0 (Tier 1)

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, 8§ mg $0 (Tier 1) | QL (60 per 30 days)
memantine oral capsule,sprinkle,er 24hr (Namenda XR) $0 (Tier 1) | ST; QL (30 per 30
14 mg, 21 mg, 28 mg, 7 mg days)

memantine oral solution 2 mg/ml $0 (Tier 1) | QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg (Namenda) $0 (Tier 1) | QL (60 per 30 days)
NAMZARIC ORAL $0-59.85 |ST
CAP,SPRINKLE.ER 24HR DOSE (Tier 2)
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NAMZARIC ORAL $0 - $9.85 | ST; QL (30 per 30
CAPSULE,SPRINKLE,ER 24HR 14-10 (Tier2) |days)

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 Patch) $0 (Tier 1) | QL (30 per 30 days)
13.3 mgl24 hour, 4.6 mg/24 hour, 9.5

mgl24 hour
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

AUVELITY ORAL TABLET, IR AND $0 - $9.85 | ST; NDS

ER, BIPHASIC 45-105 MG (Tier 2)

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 (Celexa) $0 (Tier 1) | QL (120 per 30 days)
citalopram oral tablet 20 mg, 40 mg (Celexa) $0 (Tier 1) | QL (30 per 30 days)
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 mglml $0 (Tier 1)

DRIZALMA SPRINKLE ORAL $0 - $9.85 | ST; QL (60 per 30
CAPSULE, DELAYED REL (Tier2) |days)

SPRINKLE 20 MG, 30 MG, 60 MG
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DRIZALMA SPRINKLE ORAL $0 - $9.85 | 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 - $9.85 | ST; QL (30 per 30
HOUR 12 MG/24 HR, 6 MG/24 HR, 9 (Tier 2) days); 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 $0-89.85 |ST
REL 24HR DOSE PACK 20 MG (2)- 40 (Tier 2)
MG (26)
FETZIMA ORAL $0 - $9.85 | 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 - $9.85
(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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nortriptyline oral solution 10 mgl5 ml $0 (Tier 1)
paroxetine hcl oral suspension 10 mgl5 ml  (Paxil) $0 (Tier I) | PA NSO-HRM; AGE
(Max 64 Years)
paroxetine hcl oral tablet 10 mg, 20 mg, (Paxil) $0 (Tier 1) | PA NSO-HRM; AGE
30 mg, 40 mg (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 mglml (Zoloft) $0 (Tier 1)
sertraline oral tablet 100 mg, 25 mg, 50 (Zoloft) $0 (Tier 1)
mg
SPRAVATO NASAL SPRAY,NON- $0 - $9.85 | PA NSO
AEROSOL 28 MG (Tier 2)
SPRAVATO NASAL SPRAY,NON- $0 - $9.85 | 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 - $9.85 | QL (30 per 30 days)
20 MG, 5 MG (Tier 2)
venlafaxine besylate oral tablet extended $0 - $9.85 | QL (30 per 30 days)
release 24hr 112.5 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 TABLETS,DOSE $0 - $9.85
PACK 10 MG (7)- 20 MG (23) (Tier 2)
vilazodone oral tablet 10 mg, 20 mg, 40 (Viibryd) $0 (Tier 1) | QL (30 per 30 days)

mg
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ZULRESSO INTRAVENOUS $0-59.85 | NDS

SOLUTION 5 MG/ML (Tier 2)

Antidiabetic Agents

Antidiabetic Agents, Miscellaneous

acarbose oral tablet 100 mg, 25 mg, 50 mg (Precose) $0 (Tier 1) | QL (90 per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 $0 - $9.85 | QL (30 per 30 days)
MG (Tier 2)

GLYXAMBI ORAL TABLET 10-5 $0 - $9.85 | QL (30 per 30 days)
MG, 25-5 MG (Tier 2)

JARDIANCE ORAL TABLET 10 MG, $0 - $9.85 | QL (30 per 30 days)
25 MG (Tier 2)

JENTADUETO ORAL TABLET 2.5- $0 - $9.85 | QL (60 per 30 days)
1,000 MG, 2.5-500 MG, 2.5-850 MG (Tier 2)

JENTADUETO XR ORAL TABLET, $0 - $9.85 | QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 2.5-1,000 (Tier 2)

MG

JENTADUETO XR ORAL TABLET, $0 - $9.85 | QL (30 per 30 days)
IR - ER, BIPHASIC 24HR 5-1,000 MG (Tier 2)

KORLYM ORAL TABLET 300 MG $0 - $9.85 |PA; QL (112 per 28

(Tier 2) days); NDS

metformin oral tablet 1,000 mg $0 (Tier 1) | QL (75 per 30 days)
metformin oral tablet 500 mg $0 (Tier 1) | QL (150 per 30 days)
metformin oral tablet 850 mg $0 (Tier 1) | QL (90 per 30 days)
metformin oral tablet extended release 24 $0 (Tier 1) | QL (120 per 30 days)
hr 500 mg

metformin oral tablet extended release 24 $0 (Tier 1) | QL (60 per 30 days)
hr 750 mg

OZEMPIC SUBCUTANEOUS PEN $0 - $9.85 | QL (1.5 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG(2 (Tier 2)

MG/1.5 ML)

OZEMPIC SUBCUTANEOUS PEN $0 - $9.85 | QL (3 per 28 days)
INJECTOR 1 MG/DOSE (2 MG/1.5 (Tier 2)

ML), 1 MG/DOSE (4 MG/3 ML), 2

MG/DOSE (8 MG/3 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, 1 mg $0 (Tier 1) | QL (120 per 30 days)
repaglinide oral tablet 2 mg $0 (Tier 1) | QL (240 per 30 days)
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RYBELSUS ORAL TABLET 14 MG, 3 $0 - $9.85 | QL (30 per 30 days)
MG, 7 MG (Tier 2)
SYMLINPEN 120 SUBCUTANEOUS $0 - $9.85 [ PA; QL (10.8 per 28
PEN INJECTOR 2,700 MCG/2.7 ML (Tier 2) days); NDS
SYMLINPEN 60 SUBCUTANEOUS $0 - $9.85 [ PA; QL (10.8 per 28
PEN INJECTOR 1,500 MCG/1.5 ML (Tier 2) days); NDS
SYNJARDY ORAL TABLET 12.5- $0 - $9.85 | QL (60 per 30 days)
1,000 MG, 12.5-500 MG, 5-1,000 MG, 5- (Tier 2)
500 MG
SYNJARDY XR ORAL TABLET, IR - $0 - $9.85 | QL (30 per 30 days)
ER, BIPHASIC 24HR 10-1,000 MG, 25- (Tier 2)
1,000 MG
SYNJARDY XR ORAL TABLET, IR - $0 - $9.85 | QL (60 per 30 days)
ER, BIPHASIC 24HR 12.5-1,000 MG, (Tier 2)
5-1,000 MG
TRADJENTA ORAL TABLET 5 MG $0 - $9.85 | QL (30 per 30 days)

(Tier 2)
TRIJARDY XR ORAL TABLET, IR - $0 - $9.85 | QL (30 per 30 days)
ER, BIPHASIC 24HR 10-5-1,000 MG, (Tier 2)
25-5-1,000 MG
TRUARDY XR ORAL TABLET, IR - $0 - $9.85 | QL (60 per 30 days)
ER, BIPHASIC 24HR 12.5-2.5-1,000 (Tier 2)
MG, 5-2.5-1,000 MG
TRULICITY SUBCUTANEOUS PEN $0-59.85 | QL (2 per 28 days)
INJECTOR 0.75 MG/0.5 ML, 1.5 (Tier 2)
MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5
ML
VICTOZA 3-PAK SUBCUTANEOUS $0 - $9.85 | QL (9 per 30 days)
PEN INJECTOR 0.6 MG/0.1 ML (18 (Tier 2)
MG/3 ML)
XIGDUO XR ORAL TABLET, IR - $0 - $9.85 | QL (30 per 30 days)
ER, BIPHASIC 24HR 10-1,000 MG, 10- (Tier 2)
500 MG
XIGDUO XR ORAL TABLET, IR - $0 - $9.85 | QL (60 per 30 days)
ER, BIPHASIC 24HR 2.5-1,000 MG, 5- (Tier 2)

1,000 MG, 5-500 MG
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Insulins
FTASP FLEXTOUCH U-100 INSULIN $0 - $9.85 [ QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)
UNIT/ML (3 ML)
FIASP PENFILL U-100 INSULIN $0 - $9.85 [ QL (30 per 28 days)
SUBCUTANEOUS CARTRIDGE 100 (Tier 2)
UNIT/ML (3 ML)
FTASP U-100 INSULIN $0-%9.85 | QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100 (Tier 2)
UNIT/ML
HUMULIN R U-500 (CONC) $0-%9.85 | QL (40 per 28 days)
INSULIN SUBCUTANEOUS (Tier 2)
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) $0-$9.85 | QL (24 per 28 days)
KWIKPEN SUBCUTANEOUS (Tier 2)
INSULIN PEN 500 UNIT/ML (3 ML)
LANTUS SOLOSTAR U-100 (insulin glargine) $0 - $9.85 | QL (30 per 28 days)
INSULIN SUBCUTANEOUS (Tier 2)
INSULIN PEN 100 UNIT/ML (3 ML)
LANTUS U-100 INSULIN (insulin glargine) $0-$9.85 | QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100 (Tier 2)
UNIT/ML
NOVOLIN 70/30 U-100 INSULIN $0 - $9.85 [ QL (40 per 28 days)
SUBCUTANEOUS SUSPENSION 100 (Tier 2)
UNIT/ML (70-30)
NOVOLIN 70-30 FLEXPEN U-100 $0 - $9.85 [ QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)
UNIT/ML (70-30)
NOVOLIN N FLEXPEN $0 - $9.85 [ QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)
UNIT/ML (3 ML)
NOVOLIN N NPH U-100 INSULIN $0-59.85 | QL (40 per 28 days)
SUBCUTANEOUS SUSPENSION 100 (Tier 2)
UNIT/ML
NOVOLIN R FLEXPEN $0 - $9.85 [ 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 - $9.85 | QL (40 per 28 days)
INSULN INJECTION SOLUTION 100 (Tier 2)

UNIT/ML

NOVOLOG FLEXPEN U-100 (insulin aspart 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 (insulin asp prt- $0 (Tier 1) | QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100 insulin aspart)

UNIT/ML (70-30)

NOVOLOG MIX 70-30FLEXPEN U-  (insulin asp prt- $0 (Tier 1) | QL (30 per 28 days)
100 SUBCUTANEOUS INSULIN PEN insulin aspart)

100 UNIT/ML (70-30)

NOVOLOG PENFILL U-100 (insulin aspart u-100) | $0 (Tier 1) | QL (30 per 28 days)
INSULIN SUBCUTANEOUS

CARTRIDGE 100 UNIT/ML

NOVOLOG U-100 INSULIN ASPART (insulin aspart u-100) | $0 (Tier 1) | QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100

UNIT/ML

SOLIQUA 100/33 SUBCUTANEOUS $0 - $9.85 | QL (30 per 30 days)
INSULIN PEN 100 UNIT-33 MCG/ML (Tier 2)

TOUJEO MAX U-300 SOLOSTAR $0 - $9.85 | QL (18 per 28 days)
SUBCUTANEOUS INSULIN PEN 300 (Tier 2)

UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 INSULIN $0 - $9.85 | QL (13.5 per 28 days)
SUBCUTANEOUS INSULIN PEN 300 (Tier 2)

UNIT/ML (1.5 ML)

XULTOPHY 100/3.6 $0 - $9.85 [ QL (15 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)

UNIT-3.6 MG /ML (3 ML)
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 $0 (Tier 1) | QL (120 per 30 days)
glipizide oral tablet 5 mg $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)
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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)

Antifungals

Antifungals

1-day 6.5% ointment 6.5 % * (tioconazole) $0 (Tier 4)
3-day vaginal cream 2 % * $0 (Tier 4)
ABELCET INTRAVENOUS $0-5%9.85 |[PA BvD
SUSPENSION 5 MG/ML (Tier 2)
ALEVAZOL 1% OINTMENT 1 % * $0 (Tier 4)
aloe vesta 2% antifungal oint 2 % * $0 (Tier 4)
AMBISOME INTRAVENOUS (amphotericin b $0 - $9.85 | PA BvD; NDS
SUSPENSION FOR liposome) (Tier 2)
RECONSTITUTION 50 MG
amphotericin b injection recon soln 50 mg $0 (Tier 1) | PA BvD
amphotericin b liposome intravenous (AmBisome) $0 (Tier 1) | PA BvD; NDS
suspension for reconstitution 50 mg
anti-fungal 1% powder 1 % * (tolnaftate) $0 (Tier 4)
antifungal 1% topical cream 1 % * (clotrimazole) $0 (Tier 4)
baza antifungal 2% cream 2 % * (miconazole nitrate) $0 (Tier 4)
blis-to-sol 1% liquid 1 % * (tolnaftate) $0 (Tier 4)
caspofungin intravenous recon soln 50 mg  (Cancidas) $0 (Tier 1) | NDS
caspofungin intravenous recon soln 70 mg  (Cancidas) $0 (Tier 1)
ciclopirox topical cream 0.77 %o (Ciclodan) $0 (Tier 1) | QL (180 per 30 days)
ciclopirox topical solution 8 % (Ciclodan) $0 (Tier 1) | QL (19.8 per 30 days)
clotrimazole 1% solution (otc) 1 % * $0 (Tier 4)
clotrimazole 1% topical cream (otc) 1 % * (Antifungal $0 (Tier 4)

(clotrimazole))
clotrimazole 1% topical cream foot care (Antifungal $0 (Tier 4)
(otc) 1% * (clotrimazole))
clotrimazole 1% vaginal cream 1 % * (Clotrimazole-7) $0 (Tier 4)
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clotrimazole mucous membrane troche 10 $0 (Tier 1)
mg
clotrimazole topical cream 1 % (Antifungal $0 (Tier 1)
(clotrimazole))
clotrimazole topical solution 1 % $0 (Tier 1)
clotrimazole-7 vaginal cream 1 % * (clotrimazole) $0 (Tier 4)
clotrimazole-betamethasone topical cream $0 (Tier 1) | QL (90 per 30 days)
1-0.05 %
cvs anti-fungal 2% powder 2 % * (miconazole nitrate) $0 (Tier 4)
cvs clotrimazole 1% top cream (otc) 1 % * (Antifungal $0 (Tier 4)
(clotrimazole))

cvs miconazole 1 combo pack 1,200-2 mg- (Monistat 1 Combo $0 (Tier 4)
% * Pack)
cvs miconazole 3 combo pack 4 % (200 (miconazole nitrate) $0 (Tier 4)
mg)-2% (9 gram) *
dermafungal 2% cream 2 % * (miconazole nitrate) $0 (Tier 4)
desenex 2% powder 2 %5 * (miconazole nitrate) $0 (Tier 4)
econazole topical cream 1 %% $0 (Tier 1) | QL (170 per 30 days)
eq athlete's foot 1% cream 1 % * (clotrimazole) $0 (Tier 4)
eq jock itch 1% cream 1 % * (clotrimazole) $0 (Tier 4)
fluconazole in nacl (iso-osm) intravenous $0 (Tier 1)
piggyback 100 mg/50 ml, 200 mg/100 ml,
400 mg/200 ml
fluconazole oral suspension for (Diflucan) $0 (Tier 1)
reconstitution 10 mglml, 40 mgiml
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 % * (tolnaftate) $0 (Tier 4)
fungoid-d 1% cream 1 % * (tolnaftate) $0 (Tier 4)
gnp athlete's foot 1% cream 1 % * (clotrimazole) $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 % * (miconazole nitrate) $0 (Tier 4)
itraconazole oral capsule 100 mg (Sporanox) $0 (Tier 1)
jock itch relief 1% cream 1 % * (clotrimazole) $0 (Tier 4)
ketoconazole oral tablet 200 mg $0 (Tier 1)
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ketoconazole topical cream 2 % $0 (Tier 1) | QL (180 per 30 days)
ketoconazole topical shampoo 2 % $0 (Tier 1) | QL (360 per 30 days)
micatin 2% antifungal cream 2 % * (miconazole nitrate) $0 (Tier 4)
miconazole 2% topical cream 2 % * (Baza Antifungal) $0 (Tier 4)
miconazole 2% vaginal cream 2 % * (Monistat 7) $0 (Tier 4)
miconazole 3 4% cream 200 mgl5 gram (4 $0 (Tier 4)
%) *
miconazole 3 combo pack 3 supp wl9gm (miconazole nitrate) $0 (Tier 4)
cream 200 mg-2 % (9 gram) *
miconazole-3 vaginal suppository 200 mg $0 (Tier 1)
micotrin ac 1% topical cream [ % * (clotrimazole) $0 (Tier 4)
MONISTAT 7 CREAM 2 % * (miconazole nitrate) $0 (Tier 4)
monistat 7 cream 7 applicators 2 % * (miconazole nitrate) $0 (Tier 4)
mycozyl ac 1% topical cream 1 % * (clotrimazole) $0 (Tier 4)
NOXAFIL ORAL SUSPENSION 200  (posaconazole) $0 - $9.85 [PA; NDS
MG/5 ML (40 MG/ML) (Tier 2)
nyamyc topical powder 100,000 unit/gram (nystatin) $0 (Tier 1) | QL (60 per 30 days)
nystatin oral suspension 100,000 unitiml $0 (Tier 1) | QL (900 per 30 days)
nystatin oral tablet 500,000 unit $0 (Tier 1)
nystatin topical cream 100,000 unit/gram $0 (Tier 1) | QL (60 per 30 days)
nystatin topical ointment 100,000 $0 (Tier 1) | QL (60 per 30 days)
unit/gram
nystatin topical powder 100,000 unit/gram (Nyamyc) $0 (Tier 1) | QL (60 per 30 days)
nystop topical powder 100,000 unit/gram  (nystatin) $0 (Tier 1) | QL (60 per 30 days)
posaconazole oral tablet,delayed release  (Noxafil) $0 (Tier 1) | PA; NDS
(drlec) 100 mg
pub athletic foot 1% cream 1 % * (clotrimazole) $0 (Tier 4)
ra antifungal ringworm 1% crm 1 % * (clotrimazole) $0 (Tier 4)
ra clotrimazole 1% top cream 1 % * (clotrimazole) $0 (Tier 4)
ra jock itch cream 1 % * (clotrimazole) $0 (Tier 4)
ra miconazole 3 combo pack 3 sup,9gm (miconazole nitrate) $0 (Tier 4)
crm wlapp 200 mg-2 % (9 gram) *
ra tioconazole-1 6.5% oint 6.5 % * (tioconazole) $0 (Tier 4)
sm miconazole 7 100 mg vag sup 100 mg * (miconazole nitrate) $0 (Tier 4)
terbinafine 1% cream 1 % * (Antifungal $0 (Tier 4)
(terbinafine))

terbinafine hcl oral tablet 250 mg $0 (Tier 1)
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tolcylen 1% solution 1 % * (tolnaftate) $0 (Tier 4)
tolnaftate 1% cream 1 % * (Fungoid-D) $0 (Tier 4)
voriconazole intravenous recon soln 200 (Viend IV) $0 (Tier 1) | PA BvD; NDS
mg
voriconazole oral suspension for (Vfend) $0 (Tier 1) | PA; NDS
reconstitution 200 mgl5 ml (40 mgiml)
voriconazole oral tablet 200 mg, 50 mg (Vfend) $0 (Tier 1)
zeasorb af 2% powder 2 % * (miconazole nitrate) $0 (Tier 4)

Antigout Agents
Antigout Agents, Other

allopurinol oral tablet 100 mg (Zyloprim) $0 (Tier 1)
allopurinol oral tablet 300 mg $0 (Tier 1)
colchicine oral tablet 0.6 mg (Colcrys) $0 - $9.85 | PA; QL (120 per 30
(Tier 2) days)
febuxostat oral tablet 40 mg, 80 mg (Uloric) $0 (Tier 1) | ST; QL (30 per 30
days)
MITIGARE ORAL CAPSULE 0.6 MG (colchicine) $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)
aler-caps 25 mg capsule 25 mg * (diphenhydramine $0 (Tier 4) |PA
hcl)
alka-seltzer plus allergy tab 25 mg * (diphenhydramine $0 (Tier 4) |PA
hcl)
all day allergy relief( cetir) oral tablet 10  (cetirizine) $0 (Tier 4) | PA; AGE (Min 2
mg * Years)
aller-chlor 4 mg tablet 4 mg * (chlorpheniramine $0 (Tier 4) | PA; AGE (Min 2
maleate) Years)
allergy 4 mg tablet 4 mg * (chlorpheniramine $0 (Tier 4) | PA; AGE (Min 2
maleate) Years)
aller-tec 10 mg tablet 10 mg * (cetirizine) $0 (Tier 4) | PA; AGE (Min 2
Years)
aprodine tablet 2.5-60 mg * (triprolidine- $0 (Tier 4) | PA; AGE (Min 2
pseudoephedrine) Years)
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banophen 25 mg capsule 25 mg * (diphenhydramine $0 (Tier 4) | PA
hcl)
banophen 25 mg tablet 25 mg * (diphenhydramine $0 (Tier 4) |PA
hcl)
banophen 50 mg capsule 50 mg * (diphenhydramine $0 (Tier 4) |PA
hcl)
cetirizine hel 1 mgiml soln children's (otc) (Allergy Relief $0 (Tier 4) | PA; AGE (Min 2
1 mglml * (cetirizine)) Years)
cetirizine hcl 10 mg tablet 10 mg * (Aller-Tec) $0 (Tier 4) | PA; AGE (Min 2
Years)
cetirizine hel 5 mg tablet indoor & outdoor (Allergy Relief $0 (Tier 4) | PA; AGE (Min 2
Smg* (cetirizine)) Years)
cetirizine hel 5 mgl5 ml soln outer 5 mgl5 $0 (Tier 4) | PA; AGE (Min 2
ml * Years)
child allergy rlf 12.5 mgl5 ml 12.5 mgl5 ml (diphenhydramine $0 (Tier 4) |PA
* hcl)
child aurodryl 12.5 mgl5 ml 12.5 mg/5 ml  (diphenhydramine $0 (Tier4) |PA
* hcl)
child cetirizine 10 mg chew tb chewable, (cetirizine) $0 (Tier 4) | PA; AGE (Min 2
allergy 10 mg * Years)
child cetirizine hcl 1 mgiml children's 1 (cetirizine) $0 (Tier 4) | PA; AGE (Min 2
mglml * Years)
child loratadine 5 mgl5 ml sol 5 mgl/5 ml* (Wal-itin) $0 (Tier 4) | PA; AGE (Min 2
Years)
child wal-itin 5 mgl5 ml soln 5 mg/5 ml*  (loratadine) $0 (Tier4) | PA; AGE (Min 2
Years)
child wal-zyr 1 mgiml solution 1 mg/ml*  (cetirizine) $0 (Tier 4) | PA; AGE (Min 2
Years)
child's allergy 12.5 mgl5 ml 12.5 mg/5 ml * (diphenhydramine $0 (Tier 4) |PA
hcl)
child's wal-dryl 12.5 mgl5 ml (diphenhydramine $0 (Tier 4) |PA
children,cherry 12.5 mgl5 ml * hcl)
child's wal-zyr 10 mg chew tab 10 mg * (cetirizine) $0 (Tier 4) | PA; AGE (Min 2
Years)
chlorhist 4 mg tablet 4 mg * (chlorpheniramine $0 (Tier 4) | PA; AGE (Min 2
maleate) Years)
cold and allergy pe oral tablet 4-10 mg * $0 (Tier 4) | PA; AGE (Min 2

Years)
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cold-allergy-sinus oral tablet 2.5-60 mg *  (triprolidine- $0 (Tier 4) | PA; AGE (Min 2
pseudoephedrine) Years)
conex tablet 2-60 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
cvs allergy(cetrzn) 10 mg sfgl 10 mg * $0 (Tier 4)
cvs cold-cough nighttime lig 6.25-2.5 mgl5 $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  (clemastine) $0 (Tier 4) | PA; AGE (Min 2
1.34 mg * Years)
dexbromphenir-phenyleph 2-10 mg 2-10 $0 (Tier 4) | PA; AGE (Min 2
mg * 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 mg/5 ml (diphenhydramine $0 (Tier 4) |PA
* hcl)
diphenhist 25 mg capsule 25 mg * (diphenhydramine $0 (Tier 4) |PA
hcl)
diphenhydramine 12.5 mgl5 ml (otc) 12.5 (Diphen) $0 (Tier 4) |PA
mgl5 ml *
diphenhydramine 12.5 mgl5 ml 12.5 mgl5  (Allergy $0 (Tier 4) |PA
ml * (diphenhydramine))
diphenhydramine 25 mg capsule u-d, (Aler-Cap) $0 (Tier 4) |PA
10x10 (otc) 25 mg *
diphenhydramine 25 mg tablet 25 mg * (Alka-Seltzer Plus $0 (Tier 4) |PA
Allergy)
diphenhydramine 50 mg capsule u-d, (Banophen) $0 (Tier4) |PA
10x10 (otc) 50 mg *
diphenhydramine 6.25 mgiml drp 6.25 $0 (Tier 4) |PA
mgliml *
diphenhydramine hcl injection solution 50 $0 (Tier 1)
mg/ml
diphenhydramine hcl injection syringe 50 $0 (Tier 1)
mglml
diphenhydramine hcl oral elixir 12.5 mgl5 (Diphen) $0 (Tier 1) | PA-HRM; AGE (Max

ml

64 Years)

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

53

introductory pages of this document.




Name of Drug

What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
doxylamine-phenyleph 7.5-10 mg 7.5-10 $0 (Tier 4)
mg *
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 allergy relief 1 mgiml soln 1 mgiml * (cetirizine) $0 (Tier 4) | PA; AGE (Min 2
Years)
eq child night time cold-cough liquid 6.25- $0 (Tier 4) | PA; AGE (Min 2
2.5mgl5 ml* Years)
fexofenadine hel 180 mg tablet (otc) 180 (Allegra Allergy) $0 (Tier 4) | PA; AGE (Min 2
mg * Years)
fexofenadine hcl 60 mg tablet (otc) 60 mg (Allegra Allergy) $0 (Tier 4) | PA; AGE (Min 2
* Years)
geri-dryl 12.5 mgl5 ml liquid 12.5 mg/5 ml (diphenhydramine $0 (Tier4) |PA
* hcl)
gnp child allergy 12.5 mgl5 ml 12.5 mg/5  (diphenhydramine $0 (Tier 4) |PA
ml * hcl)
gs child all day aller 1 mg/ml [ mg/ml * (cetirizine) $0 (Tier 4) | PA; AGE (Min 2
Years)
gs child allergy 12.5 mgl5 ml 12.5 mg/5 ml (diphenhydramine $0 (Tier 4) |PA
* hcl)
HISTEX 2.5 MG/5 ML SYRUP 2.5 (triprolidine hcl) $0 (Tier 4) | PA; AGE (Min 2
MG/5 ML * Years)
HISTEX PD 0.938 MG/ML DROP (triprolidine hcl) $0 (Tier 4) | PA; AGE (Min 2
0.938 MG/ML * Years)
hm child's dibromm cold-allgy 1-2.5 mgl5 $0 (Tier 4) | PA; AGE (Min 2
ml * Years)
hydroxyzine hcl intramuscular solution 25 $0 (Tier 1)
mglml, 50 mgiml
hydroxyzine hcl oral solution 10 mgl5 ml $0 (Tier 1)
hydroxyzine hcl oral tablet 10 mg, 25 mg, $0 (Tier 1)
50 mg
levocetirizine oral tablet 5 mg (24HR Allergy $0 (Tier 1)
Relief)
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lohist-d liquid 2-30 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
loradamed 10 mg tablet outer 10 mg * (loratadine) $0 (Tier 4) | PA; AGE (Min 2
Years)
loratadine 10 mg tablet non-drowsy 10 mg (Loradamed) $0 (Tier 4) | PA; AGE (Min 2
* Years)
maxi-tuss pe liquid 2-5 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
m-dryl 12.5 mgl5 ml solution 12.5 mg/5 ml (diphenhydramine $0 (Tier 4) |PA
* hcl)
miclara lq 1.25 mgl5 ml syrup 1.25 mg/5  (triprolidine hcl) $0 (Tier 4) | PA; AGE (Min 2
ml * Years)
nytol 25 mg quickcaps caplet 25 mg * (diphenhydramine $0 (Tier4) |PA
hcl)
PEDIAVENT 1 MG TABLET CHEW 1 $0 (Tier4) | PA; AGE (Min 2
MG * Years)
PEDIAVENT 2 MG/5 ML SYRUP 2 $0 (Tier4) |PA; AGE (Min 2
MG/5 ML * Years)
promethazine oral syrup 6.25 mgl5 ml $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)
pub allergy 12.5 mgl5 ml lig cherry flavor  (diphenhydramine $0 (Tier 4) |PA
12.5 mgl5 ml * hcl)
pub children's allergy 1 mglml [ mg/ml*  (cetirizine) $0 (Tier 4) | PA; AGE (Min 2
Years)
ra allergy med 25 mg capsule 25 mg * (diphenhydramine $0 (Tier 4) |PA
hcl)
ra allergy med 25 mg tablet 25 mg * (diphenhydramine $0 (Tier 4) |PA
hcl)
ra child allergy relf 1 mgiml 1 mgiml * (cetirizine) $0 (Tier 4) | PA; AGE (Min 2
Years)
ra diphedryl 12.5 mgl5 ml elix 12.5 mg/5  (diphenhydramine $0 (Tier 4) |PA
ml * hcl)
ra suphedrine pe cold 4-10 mg 4-10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
rynex pe liquid 1-2.5 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
rynex pse liquid 1-15 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
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siladryl 12.5 mgl5 ml liquid 12.5 mg/5 ml * (diphenhydramine $0 (Tier 4) | PA
hcl)
sleep aid 50 mg softgel 50 mg * (diphenhydramine $0 (Tier 4) |PA
hcl)
sm allergy relief 12.5 mgl5 ml 12.5 mgl5  (diphenhydramine $0 (Tier 4) |PA
ml * hcl)
sm child all day aller 1 mgiml 1 mg/ml* (cetirizine) $0 (Tier 4) | PA; AGE (Min 2
Years)
sudogest cold and allergy tab 4-60 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
total allergy 25 mg tablet 25 mg * (diphenhydramine $0 (Tier4) | PA
hcl)
triprolidine 0.313 mgiml drop 0.313 mgiml $0 (Tier 4) | PA; AGE (Min 2
* Years)
triprolidine 0.625 mgiml drop 0.625 mgiml (PediaClear PD) $0 (Tier 4) | PA; AGE (Min 2
* Years)
wal-act d cold & allergy tab 2.5-60 mg *  (triprolidine- $0 (Tier 4) | PA; AGE (Min 2
pseudoephedrine) Years)
wal-dryl allergy 12.5 mgl5 ml 12.5 mgl5 (diphenhydramine $0 (Tier 4) |PA
ml * hcl)
wal-dryl allergy 25 mg capsule 25 mg * (diphenhydramine $0 (Tier 4) |PA
hcl)
wal-dryl allergy 25 mg minitab minitab, (diphenhydramine $0 (Tier 4) | PA
coated 25 mg * hcl)
wal-finate 4 mg tablet 4 mg * (chlorpheniramine $0 (Tier 4) | PA; AGE (Min 2
maleate) Years)
wal-itin 10 mg tablet non-drowsy,24 hr rlf  (loratadine) $0 (Tier 4) | PA; AGE (Min 2
10 mg * Years)
wal-tap elixir 1-2.5 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
wal-zyr 10 mg tablet 10 mg * (cetirizine) $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) |
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metronidazole vaginal gel 0.75 % (Vandazole) $0 (Tier 1)

(37.5mgl5 gram)

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 % * (docosanol) $0 (Tier 4)

docosanol 10% cream 10 % * (Abreva) $0 (Tier 4)

Antimigraine Agents

AIMOVIG AUTOINJECTOR $0 - $9.85 [ PA; QL (1 per 30 days)
SUBCUTANEOUS AUTO-INJECTOR (Tier 2)

140 MG/ML, 70 MG/ML

AJOVY AUTOINJECTOR $0 - $9.85 | PA; QL (1.5 per 30
SUBCUTANEOUS AUTO-INJECTOR (Tier 2) days)

225 MG/1.5 ML

AJOVY SYRINGE SUBCUTANEOUS $0 - $9.85 | PA; QL (1.5 per 30
SYRINGE 225 MG/1.5 ML (Tier 2) days)
dihydroergotamine injection solution 1 $0 (Tier 1) | QL (24 per 28 days)
mgliml

dihydroergotamine nasal spray,non- (Migranal) $0 (Tier 1) | QL (8 per 28 days);
aerosol 0.5 mglpump act. (4 mgiml) NDS

EMGALITY PEN SUBCUTANEOUS $0 - $9.85 | PA; QL (2 per 30 days)
PEN INJECTOR 120 MG/ML (Tier 2)

EMGALITY SYRINGE $0 - $9.85 | PA; QL (2 per 30 days)
SUBCUTANEOUS SYRINGE 120 (Tier 2)

MG/ML

EMGALITY SYRINGE $0 - $9.85 | PA; QL (3 per 30 days)
SUBCUTANEOUS SYRINGE 300 (Tier 2)

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

NURTEC ODT ORAL $0-59.85 [ PA; QL (18 per 30
TABLET,DISINTEGRATING 75 MG (Tier 2) days)

QULIPTA ORAL TABLET 10 MG, 30 $0 - 59.85 [ PA; QL (30 per 30
MG, 60 MG (Tier 2) days)

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)
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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)
sumatriptan succinate oral tablet 25 mg, (Imitrex) $0 (Tier 1) | QL (18 per 30 days)
50 mg
sumatriptan succinate subcutaneous (Imitrex STATdose $0 - $9.85 | QL (4 per 28 days)
cartridge 4 mgl0.5 ml Refill) (Tier 2)
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
UBRELVY ORAL TABLET 100 MG, $0-59.85 [PA; QL (16 per 30
50 MG (Tier 2) days)
Antimycobacterials
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)
PRETOMANID ORAL TABLET 200 $0 - $9.85 | QL (30 per 30 days)
MG (Tier 2)
PRIFTIN ORAL TABLET 150 MG $0 - $9.85
(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 $0 (Tier 1)
SIRTURO ORAL TABLET 100 MG, 20 $0 - $9.85 |PA; NDS
MG (Tier 2)
TRECATOR ORAL TABLET 250 MG $0 - $9.85
(Tier 2)
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AKYNZEO (FOSNETUPITANT) $0 - $9.85

INTRAVENOUS RECON SOLN 235- (Tier 2)

0.25 MG

AKYNZEO (FOSNETUPITANT) $0 - $9.85

INTRAVENOUS SOLUTION 235 MG- (Tier 2)

0.25 MG /20 ML

AKYNZEO (NETUPITANT) ORAL $0-5%9.85 |[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 $0 (Tier 1) | PA BvD; QL (1 per 28
days)

aprepitant oral capsule 80 mg (Emend) $0 (Tier I) | 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)

compro rectal suppository 25 mg (prochlorperazine) $0 (Tier 1)

cvs motion sickness 25 mg chwtb 25 mg *  (meclizine) $0 (Tier 4)

cvs motion sickness ii tablet 25 mg * (meclizine) $0 (Tier 4)

dimenhydrinate injection solution 50 $0 (Tier 1)

mg/ml

dramamine 25 mg tablet chew 25 mg * (meclizine) $0 (Tier 4)

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

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

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

mg days)

droperidol injection solution 2.5 mgiml $0 (Tier 1)

EMEND ORAL SUSPENSION FOR $0 - $9.85 | PA BvD; QL (6 per 28

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

ML FINAL CONC.)

eql motion sickness 25 mg tab 25 mg * (meclizine) $0 (Tier 4)

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

mg (fosaprepitant))

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

mg/ml (1 ml), 100 mcglml!
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granisetron hcl intravenous solution 1 $0 (Tier 1)
mg/ml
granisetron hcl oral tablet 1 mg $0 (Tier 1) | PA BvD
hm motion relief 25 mg tablet 25 mg * (meclizine) $0 (Tier 4)
meclizine 12.5 mg caplet (otc) 12.5 mg * $0 (Tier 4)
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 25 mg tablet chew 25 mg * (Dramamine $0 (Tier 4)

(meclizine))
meclizine oral tablet 12.5 mg $0 (Tier 1)
meclizine oral tablet 25 mg (Dramamine Less $0 (Tier 1)

Drowsy)
medi-meclizine 25 mg tablet outer, flc 25  (meclizine) $0 (Tier 4)
mg *
motion sickness rlf 25 mg tab 25 mg * (meclizine) $0 (Tier 4)
ondansetron hcl (pf) injection solution 4 $0 (Tier 1)
mg/2 ml
ondansetron hcl (pf) injection syringe 4 $0 (Tier 1)
mgl2 ml
ondansetron hcl intravenous solution 2 $0 (Tier 1)
mg/ml
ondansetron hcl oral tablet 4 mg, 8§ mg $0 (Tier 1) | PA BvD
ondansetron oral tablet,disintegrating 4 $0 (Tier 1) | PA BvD
mg, 8§ mg
prochlorperazine edisylate injection $0 (Tier 1)
solution 10 mgl2 ml (5 mgiml), 5 mgiml
prochlorperazine maleate oral tablet 10 (Compazine) $0 (Tier 1)
mg, 5 mg
prochlorperazine rectal suppository 25 mg (Compro) $0 (Tier 1)
promethazine 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 50 mg (Promethegan) $0 (Tier 1) | PA-HRM; AGE (Max

64 Years)
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promethegan rectal suppository 12.5 mg,  (promethazine) $0 (Tier 1) | PA-HRM; AGE (Max
25 mg 64 Years)
ra motion sickness 25 mg chwtb raspberry (meclizine) $0 (Tier 4)
flavor 25 mg *
ra motion sickness 50 mg tab 50 mg * (dimenhydrinate) $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)

sm motion sickness 25 mg tab 25 mg * (meclizine) $0 (Tier 4)
travel-ease 25 mg tablet 25 mg * (meclizine) $0 (Tier 4)
verticalm 25 mg tablet 25 mg * (meclizine) $0 (Tier 4)
wal-dram-2 25 mg tablet 25 mg * (meclizine) $0 (Tier 4)

Antiparasite Agents

Antiparasite Agents

albendazole oral tablet 200 mg $0 (Tier 1) | NDS

atovaquone oral suspension 750 mg/5 ml  (Mepron) $0 (Tier 1)

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) | QL (50 per 30 days)
chloroquine phosphate oral tablet 500 mg $0 (Tier 1) | QL (25 per 30 days)
COARTEM ORAL TABLET 20-120 $0 - $9.85

MG (Tier 2)

hydroxychloroquine oral tablet 200 mg (Plaquenil) $0 (Tier 1) | QL (90 per 30 days)
IMPAVIDO ORAL CAPSULE 50 MG $0 - $9.85 | PA; QL (84 per 28

(Tier 2) days); NDS

ivermectin oral tablet 3 mg (Stromectol) $0 (Tier 1)

KRINTAFEL ORAL TABLET 150 MG $0 - $9.85

(Tier 2)

mefloquine oral tablet 250 mg $0 (Tier 1)

nitazoxanide oral tablet 500 mg (Alinia) $0 (Tier 1) | NDS

paromomycin oral capsule 250 mg (Humatin) $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)

pinaway 50 mgiml suspension 50 mgiml * $0 (Tier 4)

pinworm medicine 144 mglml 50 mgiml * $0 (Tier 4)
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PRIMAQUINE ORAL TABLET 26.3 $0 - $9.85
MG (Tier 2)
pyrimethamine oral tablet 25 mg (Daraprim) $0 (Tier 1) | PA; NDS
quinine sulfate oral capsule 324 mg (Qualaquin) $0 (Tier 1) | PA; QL (42 per 7 days)

Antiparkinsonian Agents

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

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

apomorphine subcutaneous cartridge 10 (APOKYN) $0 (Tier 1) | PA; QL (60 per 30
mglml days); NDS
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)
carbidopa-levodopa oral tablet 25-100 mg  (Dhivy) $0 (Tier 1)
carbidopa-levodopa oral tablet 25-250 mg $0 (Tier 1)
carbidopa-levodopa oral tablet extended $0 (Tier 1)

release 25-100 mg, 50-200 mg

carbidopa-levodopa-entacapone oral tablet (Stalevo 50) $0 - $9.85

12.5-50-200 mg (Tier 2)
carbidopa-levodopa-entacapone oral tablet (Stalevo 75) $0 - $9.85

18.75-75-200 mg (Tier 2)
carbidopa-levodopa-entacapone oral tablet (Stalevo 100) $0 - $9.85

25-100-200 mg (Tier 2)
carbidopa-levodopa-entacapone oral tablet (Stalevo 125) $0 - $9.85

31.25-125-200 mg (Tier 2)
carbidopa-levodopa-entacapone oral tablet (Stalevo 150) $0 - $9.85

37.5-150-200 mg (Tier 2)
carbidopa-levodopa-entacapone oral tablet (Stalevo 200) $0 - $9.85

50-200-200 mg (Tier 2)

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

INBRIJA INHALATION CAPSULE, $0 - $9.85 | PA; QL (300 per 30
W/INHALATION DEVICE 42 MG (Tier 2) days); NDS
KYNMOBI SUBLINGUAL FILM 10 $0 - $9.85 | PA; QL (150 per 30
MG, 15 MG, 20 MG, 25 MG, 30 MG (Tier 2) days); NDS
KYNMOBI SUBLINGUAL FILM 10- $0 - $9.85 |PA; NDS
15-20-25-30 MG (Tier 2)
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SUSPENSION,EXTENDED REL
SYRING 675 MG/2.4 ML

you (Tier on Use

level)

NEUPRO TRANSDERMAL PATCH $0 - $9.85 | 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 - $9.85 | ST; QL (30 per 30

ER, BIPHASIC 24HR 129 MG, 193 (Tier 2) days)

MG, 258 MG

OSMOLEX ER ORAL TABLET, IR - $0 - $9.85 | 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, 0.5 mg, 1 $0 (Tier 1)

mg, 2 mg, 3 mg, 4 mg, 5 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 $0 - 59.85 [ PA; QL (30 per 30
(Tier 2) days)

XADAGO ORAL TABLET 50 MG $0 - $9.85 [ PA; QL (30 per 30
(Tier 2) days); NDS

Antipsychotic Agents

aripiprazole oral solution 1 mglml $0 (Tier 1) | QL (900 per 30 days)

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)

aripiprazole oral tablet,disintegrating 15 $0 (Tier 1) | ST; QL (60 per 30

mg days); NDS

ARISTADA INITIO $0 - $9.85 [ QL (4.8 per 365 days);

INTRAMUSCULAR (Tier 2) NDS
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ARISTADA INTRAMUSCULAR $0 - $9.85 | QL (3.9 per 56 days);
SUSPENSION,.EXTENDED REL (Tier 2) NDS
SYRING 1,064 MG/3.9 ML
ARISTADA INTRAMUSCULAR $0 - $9.85 | QL (1.6 per 28 days);
SUSPENSION,.EXTENDED REL (Tier 2) NDS
SYRING 441 MG/1.6 ML
ARISTADA INTRAMUSCULAR $0 - $9.85 | QL (2.4 per 28 days);
SUSPENSION,EXTENDED REL (Tier 2) NDS
SYRING 662 MG/2.4 ML
ARISTADA INTRAMUSCULAR $0 - $9.85 | QL (3.2 per 28 days);
SUSPENSION,EXTENDED REL (Tier 2) NDS
SYRING 882 MG/3.2 ML
asenapine maleate sublingual tablet 10 mg, (Saphris) $0 (Tier 1) | QL (60 per 30 days)
2.5mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, $0 - $9.85 | ST; QL (30 per 30
21 MG, 42 MG (Tier 2) days); NDS
chlorpromazine injection solution 25 $0 (Tier 1)
mgliml
chlorpromazine oral concentrate 100 $0 (Tier 1)
mglml, 30 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 1) | QL (90 per 30 days)
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, 10 $0 - $9.85 | ST; QL (60 per 30
MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 (Tier 2) days); NDS
MG
FANAPT ORAL TABLETS,DOSE $0-5%9.85 |ST
PACK IMG(2)-2MG(2)- 4MG(2)- (Tier 2)
6MG(2)
fluphenazine decanoate injection solution $0 (Tier 1)
25 mglml
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fluphenazine 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
haloperidol decanoate intramuscular $0 (Tier 1)
solution 100 mg/ml (1 ml), 50
mgiml(1ml)
haloperidol decanoate intramuscular (Haldol Decanoate) $0 (Tier 1)
solution 100 mglml, 50 mgiml
haloperidol lactate injection solution 5 $0 (Tier 1)
mg/ml
haloperidol lactate intramuscular syringe $0 (Tier 1)
5 mgiml
haloperidol lactate oral concentrate 2 $0 (Tier 1)
mg/ml
haloperidol oral tablet 0.5 mg, 1 mg, 10 $0 (Tier 1)
mg, 2 mg, 20 mg, 5 mg
INVEGA HAFYERA $0 - $9.85 | QL (3.5 per 180 days);
INTRAMUSCULAR SYRINGE 1,092 (Tier 2) NDS
MG/3.5 ML
INVEGA HAFYERA $0 - $9.85 | QL (5 per 180 days);
INTRAMUSCULAR SYRINGE 1,560 (Tier 2) NDS
MG/5 ML
INVEGA SUSTENNA $0 - $9.85 [ QL (0.75 per 28 days);
INTRAMUSCULAR SYRINGE 117 (Tier 2) NDS
MG/0.75 ML
INVEGA SUSTENNA $0 - $9.85 [ QL (I per 28 days);
INTRAMUSCULAR SYRINGE 156 (Tier 2) NDS
MG/ML
INVEGA SUSTENNA $0 - $9.85 [ QL (1.5 per 28 days);
INTRAMUSCULAR SYRINGE 234 (Tier 2) NDS
MG/1.5 ML
INVEGA SUSTENNA $0 - $9.85 [ QL (0.25 per 28 days)
INTRAMUSCULAR SYRINGE 39 (Tier 2)

MG/0.25 ML
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INVEGA SUSTENNA $0 - $9.85 [ QL (0.5 per 28 days);
INTRAMUSCULAR SYRINGE 78 (Tier 2) NDS
MG/0.5 ML
INVEGA TRINZA $0 - $9.85 [ QL (0.88 per 84 days);
INTRAMUSCULAR SYRINGE 273 (Tier 2) NDS
MG/0.88 ML
INVEGA TRINZA $0 - $9.85 [ QL (1.32 per 84 days);
INTRAMUSCULAR SYRINGE 410 (Tier 2) NDS
MG/1.32 ML
INVEGA TRINZA $0 - $9.85 [ QL (1.75 per 84 days);
INTRAMUSCULAR SYRINGE 546 (Tier 2) NDS
MG/1.75 ML
INVEGA TRINZA $0 - $9.85 [ QL (2.63 per 84 days);
INTRAMUSCULAR SYRINGE 819 (Tier 2) NDS
MG/2.63 ML
LATUDA ORAL TABLET 120 MG, 20 $0 - $9.85 | QL (30 per 30 days)
MG, 40 MG, 60 MG (Tier 2)
LATUDA ORAL TABLET 80 MG $0 - $9.85 | QL (60 per 30 days)
(Tier 2)
loxapine succinate oral capsule 10 mg, 25 $0 (Tier 1)
mg, 5 mg, 50 mg
LYBALVI ORAL TABLET 10-10 MG, $0 - $9.85 | PA NSO; QL (30 per
15-10 MG, 20-10 MG, 5-10 MG (Tier 2) 30 days); NDS
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)
NUPLAZID ORAL CAPSULE 34 MG $0 - $9.85 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS
NUPLAZID ORAL TABLET 10 MG $0 - $9.85 | 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, 9 mg
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paliperidone oral tablet extended release  (Invega) $0 (Tier 1) | QL (60 per 30 days)
24hr 6 mg
perphenazine oral tablet 16 mg, 2 mg, 4 $0 (Tier 1)
mg, 8 mg
PERSERIS ABDOMINAL $0 - $9.85 [ QL (1 per 30 days);
SUBCUTANEOUS (Tier 2) NDS
SUSPENSION,EXTENDED REL
SYRING 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, 50 mg
quetiapine oral tablet 150 mg $0 (Tier 1) | QL (30 per 30 days)
quetiapine oral tablet 300 mg, 400 mg (Seroquel) $0 (Tier 1) | QL (60 per 30 days)
REXULTI ORAL TABLET 0.25 MG $0 - $9.85 | ST; QL (120 per 30
(Tier 2) days); NDS
REXULTI ORAL TABLET 0.5 MG $0 - $9.85 | ST; QL (60 per 30
(Tier 2) days); NDS
REXULTI ORAL TABLET 1 MG, 2 $0 - $9.85 | ST; QL (30 per 30
MG, 3 MG, 4 MG (Tier 2) days); NDS
RISPERDAL CONSTA $0 - $9.85 | QL (2 per 28 days)
INTRAMUSCULAR (Tier 2)
SUSPENSION,EXTENDED REL
RECON 12.5 MG/2 ML, 25 MG/2 ML
RISPERDAL CONSTA $0 - $9.85 | QL (2 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)
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
risperidone oral tablet 4 mg (Risperdal) $0 (Tier 1) | QL (120 per 30 days)
risperidone oral tablet,disintegrating (.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
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FOR RECONSTITUTION 405 MG

you (Tier on Use
level)

SECUADO TRANSDERMAL PATCH $0 - $9.85 | 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 - $9.85 | ST; QL (540 per 30
MG/ML (Tier 2) days); NDS
VRAYLAR ORAL CAPSULE 1.5 MG, $0 - $9.85 | ST; QL (30 per 30
3 MG, 4.5 MG, 6 MG (Tier 2) days); NDS
VRAYLAR ORAL CAPSULE,DOSE $0-59.85 |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 - $9.85 | QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION (Tier 2)
FOR RECONSTITUTION 210 MG
ZYPREXA RELPREVV $0 - $9.85 | QL (2 per 28 days);
INTRAMUSCULAR SUSPENSION (Tier 2) NDS
FOR RECONSTITUTION 300 MG
ZYPREXA RELPREVV $0 - $9.85 | QL (1 per 28 days);
INTRAMUSCULAR SUSPENSION (Tier 2) NDS

Antivirals (Systemic)

300-150-300 mg

Antiretrovirals
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
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APRETUDE INTRAMUSCULAR (cabotegravir) $0 - $9.85 | QL (24 per 365 days);
SUSPENSION,.EXTENDED (Tier 2) NDS
RELEASE 600 MG/3 ML (200
MG/ML)
APTIVUS (WITH VITAMIN E) ORAL $0 - $9.85 [ NDS
SOLUTION 100 MG/ML (Tier 2)
APTIVUS ORAL CAPSULE 250 MG $0 - $9.85 [ NDS
(Tier 2)
atazanavir oral capsule 150 mg $0 (Tier 1)
atazanavir oral capsule 200 mg, 300 mg (Reyataz) $0 (Tier 1)
BIKTARVY ORAL TABLET 30-120-15 $0-$9.85 | NDS
MG, 50-200-25 MG (Tier 2)
CABENUVA INTRAMUSCULAR $0 - $9.85 [ NDS
SUSPENSION,.EXTENDED (Tier 2)
RELEASE 400 MG/2 ML- 600 MG/2
ML, 600 MG/3 ML- 900 MG/3 ML
cabotegravir intramuscular $0 - $9.85 | QL (24 per 365 days);
suspension,extended release 400 mg/2 ml (Tier 2) NDS
(200 mgiml)
cabotegravir intramuscular (Apretude) $0 - $9.85 | QL (24 per 365 days);
suspension,extended release 600 mg/3 ml (Tier 2) NDS
(200 mgiml)
CIMDUO ORAL TABLET 300-300 $0-59.85 | NDS
MG (Tier 2)
COMPLERA ORAL TABLET 200-25- $0-59.85 | NDS
300 MG (Tier 2)
CRIXIVAN ORAL CAPSULE 200 MG $0 - $9.85
(Tier 2)
DELSTRIGO ORAL TABLET 100-300- $0-5%9.85 | NDS
300 MG (Tier 2)
DESCOVY ORAL TABLET 120-15 $0-8§9.85 [NDS
MG, 200-25 MG (Tier 2)
didanosine oral capsule,delayed $0 (Tier 1)
release(drlec) 250 mg, 400 mg
DOVATO ORAL TABLET 50-300 MG $0-59.85 | NDS
(Tier 2)
EDURANT ORAL TABLET 25 MG $0-59.85 | NDS
(Tier 2)
efavirenz oral capsule 200 mg, 50 mg (Sustiva) $0 (Tier 1)
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efavirenz oral tablet 600 mg $0 (Tier 1)
efavirenz-emtricitabin-tenofov oral tablet  (Atripla) $0 (Tier 1) | NDS
600-200-300 mg
efavirenz-lamivu-tenofov disop oral tablet  (Symfi Lo) $0 (Tier 1) | NDS
400-300-300 mg
efavirenz-lamivu-tenofov disop oral tablet  (Symtfi) $0 (Tier 1) | NDS
600-300-300 mg
emtricitabine oral capsule 200 mg (Emtriva) $0 (Tier 1)
emtricitabine-tenofovir (tdf) oral tablet (Truvada) $0 (Tier 1) | NDS
100-150 mg, 133-200 mg, 167-250 mg,
200-300 mg
EMTRIVA ORAL SOLUTION 10 $0 - $9.85
MG/ML (Tier 2)
EPIVIR HBV ORAL SOLUTION 25 $0 - $9.85
MG/5 ML (5§ MG/ML) (Tier 2)
etravirine oral tablet 100 mg, 200 mg (Intelence) $0 (Tier 1) | NDS
EVOTAZ ORAL TABLET 300-150 MG $0-59.85 | NDS
(Tier 2)
fosamprenavir oral tablet 700 mg (Lexiva) $0 (Tier 1)
FUZEON SUBCUTANEOUS RECON $0-59.85 | NDS
SOLN 90 MG (Tier 2)
GENVOYA ORAL TABLET 150-150- $0-59.85 | NDS
200-10 MG (Tier 2)
INTELENCE ORAL TABLET 25 MG $0 - $9.85
(Tier 2)
INVIRASE ORAL TABLET 500 MG $0-3%9.85 | NDS
(Tier 2)
ISENTRESS HD ORAL TABLET 600 $0-59.85 | NDS
MG (Tier 2)
ISENTRESS ORAL POWDER IN $0 - $9.85
PACKET 100 MG (Tier 2)
ISENTRESS ORAL TABLET 400 MG $0 - $9.85 [ NDS
(Tier 2)
ISENTRESS ORAL $0 - $9.85
TABLET,CHEWABLE 100 MG, 25 (Tier 2)
MG
JULUCA ORAL TABLET 50-25 MG $0-59.85 | NDS
(Tier 2)
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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)
lamivudine-zidovudine oral tablet 150-300 (Combivir) $0 (Tier 1)
mg
LEXIVA ORAL SUSPENSION 50 $0 - $9.85
MG/ML (Tier 2)
lopinavir-ritonavir oral solution 400-100  (Kaletra) $0 (Tier 1) | QL (480 per 30 days)
mgl5 ml
lopinavir-ritonavir oral tablet 100-25 mg  (Kaletra) $0 (Tier 1) | QL (300 per 30 days)
lopinavir-ritonavir oral tablet 200-50 mg  (Kaletra) $0 (Tier 1) | QL (120 per 30 days);
NDS
maraviroc oral tablet 150 mg, 300 mg (Selzentry) $0 (Tier 1) | NDS
nevirapine oral suspension 50 mgl5 ml $0 (Tier 1)
nevirapine oral tablet 200 mg $0 (Tier 1)
nevirapine oral tablet extended release 24 $0 (Tier 1)
hr 100 mg, 400 mg
NORVIR ORAL POWDER IN $0 - $9.85
PACKET 100 MG (Tier 2)
NORVIR ORAL SOLUTION 80 $0 - $9.85
MG/ML (Tier 2)
ODEFSEY ORAL TABLET 200-25-25 $0-5%9.85 | NDS
MG (Tier 2)
PIFELTRO ORAL TABLET 100 MG $0-$9.85 [ NDS
(Tier 2)
PREZCOBIX ORAL TABLET 800-150 $0 -59.85 | NDS
MG-MG (Tier 2)
PREZISTA ORAL SUSPENSION 100 $0-59.85 | NDS
MG/ML (Tier 2)
PREZISTA ORAL TABLET 150 MG, $0-59.85 | NDS
600 MG, 800 MG (Tier 2)
PREZISTA ORAL TABLET 75 MG $0 - $9.85
(Tier 2)
RETROVIR INTRAVENOUS $0 - $9.85
SOLUTION 10 MG/ML (Tier 2)
REYATAZ ORAL POWDER IN $0-5%9.85 | NDS
PACKET 50 MG (Tier 2)
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rilpivirine intramuscular $0 - $9.85 | NDS
suspension,extended release 600 mg/2 ml (Tier 2)
(300 mgiml), 900 mg/3 ml (300 mgiml)
ritonavir oral tablet 100 mg (Norvir) $0 (Tier 1)
RUKOBIA ORAL TABLET $0-59.85 | NDS
EXTENDED RELEASE 12 HR 600 (Tier 2)
MG
SELZENTRY ORAL SOLUTION 20 $0 - $9.85
MG/ML (Tier 2)
SELZENTRY ORAL TABLET 25 MG $0 - $9.85

(Tier 2)
SELZENTRY ORAL TABLET 75 MG $0-$9.85 | NDS

(Tier 2)
stavudine oral capsule 15 mg, 20 mg, 30 $0 (Tier 1)
mg, 40 mg
STRIBILD ORAL TABLET 150-150- $0 - $9.85 [ NDS
200-300 MG (Tier 2)
SYMTUZA ORAL TABLET 800-150- $0 - $9.85 | NDS
200-10 MG (Tier 2)
TEMIXYS ORAL TABLET 300-300 $0-59.85 | NDS
MG (Tier 2)
tenofovir disoproxil fumarate oral tablet  (Viread) $0 (Tier 1)
300 mg
TIVICAY ORAL TABLET 10 MG $0 - $9.85

(Tier 2)
TIVICAY ORAL TABLET 25 MG, 50 $0 - $9.85 [ NDS
MG (Tier 2)
TIVICAY PD ORAL TABLET FOR $0 - $9.85
SUSPENSION 5 MG (Tier 2)
TRIUMEQ ORAL TABLET 600-50-300 $0 - $9.85 | NDS
MG (Tier 2)
TRIUMEQ PD ORAL TABLET FOR $0-59.85 | NDS
SUSPENSION 60-5-30 MG (Tier 2)
TRIZIVIR ORAL TABLET 300-150- (abacavir-lamivudine- | $0-$9.85 |[NDS
300 MG zidovudine) (Tier 2)
TROGARZO INTRAVENOUS $0-5%9.85 | NDS
SOLUTION 200 MG/1.33 ML (150 (Tier 2)

MG/ML)
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VEMLIDY ORAL TABLET 25 MG $0-$9.85 | QL (30 per 30 days);
(Tier 2) NDS
VIRACEPT ORAL TABLET 250 MG, $0 - $9.85 [ NDS
625 MG (Tier 2)
VIREAD ORAL POWDER 40 $0-59.85 | NDS
MG/SCOOP (40 MG/GRAM) (Tier 2)
VIREAD ORAL TABLET 150 MG, 200 $0-59.85 | NDS
MG, 250 MG (Tier 2)
VOCABRIA ORAL TABLET 30 MG $0 - $9.85
(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
PAXLOVID (EUA) ORAL $0 - $9.85 [ QL (20 per 5 days)
TABLETS,DOSE PACK 150-100 MG (Tier 2)
PAXLOVID (EUA) ORAL $0 - $9.85 | QL (30 per 5 days)
TABLETS,DOSE PACK 300 MG (150 (Tier 2)
MG X 2)-100 MG
PREVYMIS INTRAVENOUS $0 - $9.85 | PA; QL (336 per 28
SOLUTION 240 MG/12 ML (Tier 2) days); NDS
PREVYMIS INTRAVENOUS $0 - $9.85 | PA; QL (672 per 28
SOLUTION 480 MG/24 ML (Tier 2) days); NDS
PREVYMIS ORAL TABLET 240 MG, $0 - $9.85 | PA; QL (28 per 28
480 MG (Tier 2) days); NDS
RELENZA DISKHALER $0-59.85 | QL (60 per 130 days)
INHALATION BLISTER WITH (Tier 2)
DEVICE 5 MG/ACTUATION
rimantadine oral tablet 100 mg (Flumadine) $0 (Tier 1)
SYNAGIS INTRAMUSCULAR $0-$9.85 |PA; NDS
SOLUTION 100 MG/ML, 50 MG/0.5 (Tier 2)
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XOFLUZA ORAL TABLET 20 MG, 40 $0 - $9.85 | QL (4 per 180 days)
MG (Tier 2)
XOFLUZA ORAL TABLET 80 MG $0 - $9.85 | QL (2 per 180 days)
(Tier 2)
cv Antivirals
EPCLUSA ORAL PELLETS IN $0 - $9.85 | PA; QL (28 per 28
PACKET 150-37.5 MG (Tier 2) days); NDS
EPCLUSA ORAL PELLETS IN $0 - $9.85 | PA; QL (56 per 28
PACKET 200-50 MG (Tier 2) days); NDS
EPCLUSA ORAL TABLET 200-50 MG $0 - $9.85 | PA; QL (28 per 28
(Tier 2) days); NDS
EPCLUSA ORAL TABLET 400-100 (sofosbuvir- $0 - $9.85 | PA; QL (28 per 28
MG velpatasvir) (Tier 2) days); NDS
HARVONI ORAL PELLETS IN $0 - $9.85 | PA; QL (28 per 28
PACKET 33.75-150 MG (Tier 2) days); NDS
HARVONI ORAL PELLETS IN $0 - $9.85 | PA; QL (56 per 28
PACKET 45-200 MG (Tier 2) days); NDS
HARVONI ORAL TABLET 45-200 $0 - $9.85 | PA; QL (28 per 28
MG (Tier 2) days); NDS
HARVONI ORAL TABLET 90-400 (ledipasvir- $0 - $9.85 | PA; QL (28 per 28
MG sofosbuvir) (Tier 2) days); NDS
VOSEVI ORAL TABLET 400-100-100 $0 - $9.85 | PA; QL (28 per 28
MG (Tier 2) days); NDS
nterferons
INTRON A INJECTION RECON $0 - $9.85 | 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 - $9.85 | PA NSO; NDS
10 MILLION UNIT/ML, 6 MILLION (Tier 2)
UNIT/ML
PEGASYS SUBCUTANEOUS $0 - 59.85 | NDS
SOLUTION 180 MCG/ML (Tier 2)
PEGASYS SUBCUTANEOUS $0-59.85 | NDS
SYRINGE 180 MCG/0.5 ML (Tier 2)
PEGINTRON SUBCUTANEOUS KIT $0-59.85 | NDS
50 MCG/0.5 ML (Tier 2)
ucleosides And Nucleotides
acyclovir oral capsule 200 mg | $0 (Tier 1) |
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acyclovir oral suspension 200 mgl5 ml (Zovirax) $0 (Tier 1)
acyclovir oral tablet 400 mg, 500 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
mgliml
adefovir oral tablet 10 mg (Hepsera) $0 (Tier 1)
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 $0 (Tier 1) | PA BvD; NDS
500 mg
ganciclovir sodium intravenous solution 50 $0 (Tier 1) | PA BvD; NDS
mg/ml
lagevrio (eua) oral capsule 200 mg $0 - $9.85 [ QL (40 per 5 days)
(Tier 2)
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)
VEKLURY INTRAVENOUS RECON (remdesivir) $0 - $9.85 | PA BvD; NDS
SOLN 100 MG (Tier 2)
Blood Products/Modifiers/Volume
Anticoagulants
ELIQUIS DVT-PE TREAT 30D $0 - $9.85
START ORAL TABLETS,DOSE (Tier 2)
PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 MG $0 - $9.85 | QL (60 per 30 days)
(Tier 2)
ELIQUIS ORAL TABLET 5 MG $0 - $9.85 | QL (74 per 30 days)
(Tier 2)
enoxaparin subcutaneous solution 300 (Lovenox) $0 (Tier 1) | QL (30 per 30 days)
mgl3 ml
enoxaparin subcutaneous syringe 100 (Lovenox) $0 (Tier 1) | QL (60 per 30 days)
mgliml, 150 mgiml
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enoxaparin subcutaneous syringe 120 (Lovenox) $0 (Tier 1) | QL (48 per 30 days)
mgl0.8 ml, 80 mgl0.8 ml
enoxaparin subcutaneous syringe 30 (Lovenox) $0 (Tier 1) | QL (18 per 30 days)
mgl0.3 ml
enoxaparin subcutaneous syringe 40 (Lovenox) $0 (Tier 1) | QL (24 per 30 days)
mgl0.4 ml
enoxaparin subcutaneous syringe 60 (Lovenox) $0 (Tier 1) | QL (36 per 30 days)
mgl0.6 ml
fondaparinux subcutaneous syringe 10 (Arixtra) $0 (Tier 1) | QL (24 per 30 days);
mgl0.8 ml NDS
fondaparinux subcutaneous syringe 2.5 (Arixtra) $0 (Tier 1) | QL (15 per 30 days)
mgl0.5 ml
fondaparinux subcutaneous syringe 5 (Arixtra) $0 (Tier 1) | QL (12 per 30 days);
mgl0.4 ml NDS
fondaparinux subcutaneous syringe 7.5 (Arixtra) $0 (Tier 1) | QL (18 per 30 days);
mgl0.6 ml NDS
heparin (porcine) injection cartridge $0 (Tier 1)
5,000 unit/ml (1 ml)
heparin (porcine) injection solution 1,000 $0 (Tier 1)
unit/ml, 10,000 unit/iml, 20,000 unit/ml,
5,000 unit/ml
heparin (porcine) injection syringe 5,000 $0 (Tier 1)
unit/ml
heparin, porcine (pf) injection solution $0 (Tier 1)
1,000 unit/ml
heparin, porcine (pf) injection syringe $0 (Tier 1)
5,000 unit/0.5 ml
Jjantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 (warfarin) $0 (Tier 1)
mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
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 DVT-PE TREAT 30D $0 - $9.85
START ORAL TABLETS,DOSE (Tier 2)
PACK 15 MG (42)- 20 MG (9)
XARELTO ORAL SUSPENSION FOR $0 - $9.85 | QL (600 per 30 days)
RECONSTITUTION 1 MG/ML (Tier 2)
XARELTO ORAL TABLET 10 MG, 20 $0 - $9.85 | QL (30 per 30 days)
MG (Tier 2)
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XARELTO ORAL TABLET 15 MG, $0 - $9.85 | QL (60 per 30 days)
2.5 MG (Tier 2)
lood Formation Modifiers
CINRYZE INTRAVENOUS RECON $0 - $9.85 | PA; QL (20 per 30
SOLN 500 UNIT (5 ML) (Tier 2) days); NDS
DOPTELET (10 TAB PACK) ORAL $0 - $9.85 [ PA; QL (60 per 30
TABLET 20 MG (Tier 2) days); NDS
DOPTELET (15 TAB PACK) ORAL $0 - $9.85 [ PA; QL (60 per 30
TABLET 20 MG (Tier 2) days); NDS
DOPTELET (30 TAB PACK) ORAL $0 - $9.85 [ PA; QL (60 per 30
TABLET 20 MG (Tier 2) days); NDS
FULPHILA SUBCUTANEOUS $0 - $9.85 | PA; NDS
SYRINGE 6 MG/0.6 ML (Tier 2)
HAEGARDA SUBCUTANEOUS $0 - $9.85 | PA; QL (30 per 30
RECON SOLN 2,000 UNIT (Tier 2) days); NDS
HAEGARDA SUBCUTANEOUS $0 - $9.85 | PA; QL (20 per 30
RECON SOLN 3,000 UNIT (Tier 2) days); NDS
LEUKINE INJECTION RECON $0-59.85 | NDS
SOLN 250 MCG (Tier 2)
MOZOBIL SUBCUTANEOUS $0-59.85 | NDS
SOLUTION 24 MG/1.2 ML (20 (Tier 2)
MG/ML)
MULPLETA ORAL TABLET 3 MG $0 - $9.85 | PA; QL (7 per 7 days);

(Tier 2) NDS
NEULASTA ONPRO $0 - $9.85 |PA; NDS
SUBCUTANEOUS SYRINGE, W/ (Tier 2)
WEARABLE INJECTOR 6 MG/0.6
ML
NEULASTA SUBCUTANEOUS $0-$9.85 |[PA; NDS
SYRINGE 6 MG/0.6 ML (Tier 2)
NIVESTYM INJECTION SOLUTION $0 - $9.85 |PA; NDS
300 MCG/ML, 480 MCG/1.6 ML (Tier 2)
NIVESTYM SUBCUTANEOUS $0 - $9.85 |PA; NDS
SYRINGE 300 MCG/0.5 ML, 480 (Tier 2)
MCG/0.8 ML
NYVEPRIA SUBCUTANEOUS $0 - $9.85 |PA; NDS
SYRINGE 6 MG/0.6 ML (Tier 2)
ORLADEYO ORAL CAPSULE 110 $0-59.85 [ PA; QL (30 per 30
MG, 150 MG (Tier 2) days); NDS
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PROMACTA ORAL POWDER IN $0 - $9.85 | PA; QL (90 per 30
PACKET 12.5 MG (Tier 2) days); NDS
PROMACTA ORAL POWDER IN $0 - $9.85 | PA; QL (180 per 30
PACKET 25 MG (Tier 2) days); NDS
PROMACTA ORAL TABLET 12.5 $0 - $9.85 [ PA; QL (90 per 30
MG (Tier 2) days); NDS
PROMACTA ORAL TABLET 25 MG $0 - 59.85 [ PA; QL (30 per 30
(Tier 2) days); NDS
PROMACTA ORAL TABLET 50 MG, $0 - $9.85 | PA; QL (60 per 30
75 MG (Tier 2) days); NDS
RELEUKO INJECTION SOLUTION $0 - $9.85 | PA; NDS
300 MCG/ML, 480 MCG/1.6 ML (Tier 2)
RELEUKO SUBCUTANEOUS $0 - $9.85 |PA; NDS
SYRINGE 300 MCG/0.5 ML, 480 (Tier 2)
MCG/0.8 ML
RETACRIT INJECTION SOLUTION $0 - $9.85 | PA; QL (12 per 28
10,000 UNIT/ML, 2,000 UNIT/ML, (Tier 2) days)
20,000 UNIT/2 ML, 20,000 UNIT/ML,
3,000 UNIT/ML, 4,000 UNIT/ML
RETACRIT INJECTION SOLUTION $0 - $9.85 | PA; QL (4 per 28 days)
40,000 UNIT/ML (Tier 2)
UDENYCA SUBCUTANEOUS $0-$9.85 |PA; NDS
SYRINGE 6 MG/0.6 ML (Tier 2)
ZARXIO INJECTION SYRINGE 300 $0-$9.85 |PA; NDS
MCG/0.5 ML, 480 MCG/0.8 ML (Tier 2)
ematologic Agents, Miscellaneous
ADAKVEO INTRAVENOUS $0 - $9.85 |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)
CABLIVI INJECTION KIT 11 MG $0 - $9.85 [ PA; QL (30 per 30
(Tier 2) days); NDS
DROXIA ORAL CAPSULE 200 MG, $0 - $9.85
300 MG, 400 MG (Tier 2)
GIVLAARI SUBCUTANEOUS $0 - $9.85 |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, $0-59.85 |PA
100 MG (Tier 2)
TAVALISSE ORAL TABLET 100 MG, $0 - $9.85 | 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)
latelet-Aggregation Inhibitors
aspirin-dipyridamole oral capsule, er $0 (Tier 1) | QL (60 per 30 days)
multiphase 12 hr 25-200 mg
BRILINTA ORAL TABLET 60 MG, 90 $0 - $9.85
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

PARENTERAL SOLUTION 5 %

Caloric Agents

AMINOSYN II 15 % INTRAVENOUS $0-5%9.85 |[PA BvD
PARENTERAL SOLUTION 15 % (Tier 2)
AMINOSYN-PF 7% (SULFITE- $0-5%9.85 |[PA BvD
FREE) INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 7 %

CLINIMIX 5%/D15W SULFITE $0-5%9.85 |[PA BvD
FREE INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 5 %

CLINIMIX 4.25%/D10W SULF FREE $0-5%9.85 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 4.25 %

CLINIMIX 4.25%/D5W SULFIT FREE $0 - $9.85 | PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 4.25 %

CLINIMIX 5%-D20W(SULFITE- $0-59.85 |[PABvD
FREE) INTRAVENOUS (Tier 2)
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CLINIMIX 6%-D5SW (SULFITE- $0-$9.85 | PA BvD
FREE) INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 6-5 %
CLINIMIX 8%-DIOW(SULFITE- $0-%$9.85 |PA BvD
FREE) INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 8-10 %
CLINIMIX 8%-D14W(SULFITE- $0-%$9.85 |PA BvD
FREE) INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 8-14 %
CLINIMIX E 2.75%/D5W SULF FREE $0-5%9.85 |[PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 2.75 %
CLINIMIX E 4.25%/D10W SUL FREE $0-5%9.85 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 4.25 %
CLINIMIX E 4.25%/D5W SULF FREE $0-5%9.85 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 4.25 %
CLINIMIX E 5%/D15W SULFIT $0-5%9.85 |PA BvD
FREE INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 5%
CLINIMIX E 5%/D20W SULFIT $0 - $9.85 | PA BvD
FREE INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 5 %
CLINIMIX E 8%-D10W $0-%$9.85 |PA BvD
SULFITEFREE INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 8-10 %
CLINIMIX E 8%-D14W $0-%$9.85 |PA BvD
SULFITEFREE INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 8-14 %
dex4 glucose 15 gm gel packet tropical, (dextrose) $0 (Tier 4)
go-pouch 15 gram/33 gram *
dex4 glucose 4 gm tablet chew orange (glucose) $0 (Tier 4)
flavor (rx) 4 gram *
DEX4 GLUCOSE LIQUID BLAST 6'S, (dextrose) $0 (Tier 4)
BERRY BURST (RX) 15 GRAM/59
ML *
dextrose 10 % in water (dI10w) $0 (Tier 1) | PA BvD

intravenous parenteral solution 10 %
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dextrose 5 % in water (d5w) intravenous $0 (Tier 1)
parenteral solution
gluco burst 40% gel 40 % * (dextrose) $0 (Tier 4)
glutose-15 gel 3's, outer, u-d 40 % * (dextrose) $0 (Tier 4)
gnp glucose 4 gram tablet chew orange, (Dex4 Glucose) $0 (Tier 4)
gluten-free (rx) 4 gram *
gs glucose 15 gram gel packet 15 gram/33  (Dex4 Glucose) $0 (Tier 4)
gram *
HEPATAMINE 8% INTRAVENOUS $0-%9.85 |PA BvD
PARENTERAL SOLUTION 8 % (Tier 2)
INTRALIPID INTRAVENOUS $0-%$9.85 |PA BvD
EMULSION 20 %, 30 % (Tier 2)
microdot glucose 40% gel 40 % * (dextrose) $0 (Tier 4)
NEPHRAMINE 5.4 % $0-5%9.85 |PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 5.4 %
NUTRILIPID INTRAVENOUS $0-5%9.85 |[PA BvD
EMULSION 20 % (Tier 2)
PROCALAMINE 3% INTRAVENOUS $0-5%9.85 |PA BvD
PARENTERAL SOLUTION 3 % (Tier 2)
PROSOL 20 % INTRAVENOUS $0-5%9.85 |PA BvD
PARENTERAL SOLUTION (Tier 2)
TRAVASOL 10 % INTRAVENOUS $0-$9.85 |PA BvD
PARENTERAL SOLUTION 10 % (Tier 2)
TROPHAMINE 10 % INTRAVENOUS $0-5%9.85 |[PA BvD
PARENTERAL SOLUTION 10 % (Tier 2)
trueplus glucose 4 gm tab chew 4 gram*  (glucose) $0 (Tier 4)

Cardiovascular Agents

mgl24 hr

clonidine hcl oral tablet 0.1 mg, 0.2 mg, $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)
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doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8§ (Cardura) $0 (Tier 1)
mg
droxidopa oral capsule 100 mg, 200 mg, (Northera) $0 (Tier 1) | PA; QL (180 per 30
300 mg days); NDS
guanfacine oral tablet 1 mg, 2 mg $0 (Tier 1)
methyldopa oral tablet 250 mg, 500 mg $0 (Tier 1)
midodrine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1)
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 - $9.85
MG (Tier 2)
EDARBYCLOR ORAL TABLET 40- $0 - $9.85
12.5 MG, 40-25 MG (Tier 2)
ENTRESTO ORAL TABLET 24-26 $0 - $9.85 | QL (180 per 30 days)
MG (Tier 2)
ENTRESTO ORAL TABLET 49-51 $0 - $9.85 | QL (60 per 30 days)
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) |
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benazepril oral tablet 5 mg $0 (Tier 1)
benazepril-hydrochlorothiazide oral tablet (Lotensin HCT) $0 (Tier 1)

10-12.5 mg, 20-12.5 mg, 20-25 mg

benazepril-hydrochlorothiazide oral tablet $0 (Tier 1)

5-6.25 mg

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)

mg/ml

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

10-25 mg

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, 2.5 mg, 20 mg, (Zestril) $0 (Tier 1)

30 mg, 40 mg, 5 mg

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

quinapril-hydrochlorothiazide oral tablet  (Accuretic) $0 (Tier 1)

10-12.5 mg, 20-12.5 mg, 20-25 mg

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
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lidocaine (pf) injection solution 10 mg/iml (Xylocaine-MPF) $0 (Tier 1)

(1%)

lidocaine (pf) intravenous syringe 100 $0 (Tier 1)

mgl5ml (2%), 50 mgl5 ml (1 %)

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

250 mg

MULTAQ ORAL TABLET 400 MG $0 - $9.85

(Tier 2)

pacerone oral tablet 200 mg, 400 mg (amiodarone) $0 (Tier 1)

procainamide injection solution 100 $0 (Tier 1)

mglml, 500 mg/ml

procainamide intravenous syringe 100 $0 (Tier 1)

mg/ml

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

300 mg

quinidine sulfate oral tablet 200 mg, 300 $0 (Tier 1)

mg

eta-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

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
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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, 50-25 mg

metoprolol tartrate intravenous solution 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)
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, (Bystolic) $0 (Tier 1)
Smg

propranolol intravenous solution 1 mglml $0 (Tier 1)
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)
mglml), 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, (sotalol) $0 (Tier 1)
80 mg

sotalol af oral tablet 120 mg, 160 mg, 80  (sotalol) $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 (diltiazem hcl) $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
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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  (diltiazem hcl) $0 (Tier 1)
120 mg, 180 mg, 240 mg

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

mg

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

mg, 420 mg

verapamil intravenous syringe 2.5 mglml $0 (Tier 1)
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 - $9.85
hr 360 mg (Tier 2)
verapamil oral tablet 120 mg, 40 mg, 50 $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 - $9.85 [ QL (600 per 30 days)
MG/5 ML (Tier 2)
CORLANOR ORAL TABLET 5 MG, $0 - $9.85 | QL (60 per 30 days)
7.5 MG (Tier 2)
digitek oral tablet 125 mcg (0.125 mg), (digoxin) $0 (Tier 1)
250 mceg (0.25 mg)

digox oral tablet 125 mcg (0.125 mg), 250 (digoxin) $0 (Tier 1)
mcg (0.25 mg)

digoxin injection syringe 250 mcg/ml (0.25 $0 (Tier 1)
mglml)

digoxin oral tablet 125 mcg (0.125 mg),  (Digitek) $0 (Tier 1)

250 meg (0.25 mg)
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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
epinephrine injection solution 1 mgiml (Adrenalin) $0 (Tier 1)
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 (Sajazir) $0 (Tier 1) | PA; QL (18 per 30
days); NDS
metyrosine oral capsule 250 mg (Demser) $0 (Tier 1) | NDS
ranolazine oral tablet extended release 12 (Ranexa) $0 (Tier 1) | QL (60 per 30 days)
hr 1,000 mg
ranolazine oral tablet extended release 12 (Ranexa) $0 (Tier 1) | QL (120 per 30 days)
hr 500 mg
sajazir subcutaneous syringe 30 mg/3 ml  (icatibant) $0 (Tier 1) | PA; QL (18 per 30
days); NDS
VYNDAMAX ORAL CAPSULE 61 $0 - $9.85 [ PA; QL (30 per 30
MG (Tier 2) days); NDS
VYNDAQEL ORAL CAPSULE 20 MG $0 - $9.85 | PA; QL (120 per 30
(Tier 2) days); NDS
ihydropyridines
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
amlodipine-benazepril oral capsule 2.5-10 $0 (Tier 1)
mg, 5-40 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 capsule 10 mg, 20 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 $0 (Tier 1)
mg, 60 mg, 90 mg
iuretics
amiloride oral tablet 5 mg | $0 (Tier 1) |

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

87




Name of Drug

What the
drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
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 sodium intravenous recon  (Diuril 1V) $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
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 - $9.85 | PA; QL (120 per 30
30 MG (Tier 2) days); NDS
JYNARQUE ORAL TABLETS, $0 - $9.85 | 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)
metolazone oral tablet 10 mg, 2.5 mg, 5 $0 (Tier 1)
mg
spironolactone oral tablet 100 mg, 25 mg, (Aldactone) $0 (Tier 1)
50 mg
torsemide oral tablet 10 mg, 100 mg, 5 mg $0 (Tier 1)
torsemide oral tablet 20 mg (Soaanz) $0 (Tier 1)
triamterene-hydrochlorothiazid oral $0 (Tier 1)
capsule 37.5-25 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
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Dyslipidemics
atorvastatin oral tablet 10 mg, 20 mg, 40  (Lipitor) $0 (Tier 1) | QL (30 per 30 days)
mg, 80 mg
cholestyramine (with sugar) oral powder — (Questran) $0 (Tier 1)
in packet 4 gram
cholestyramine light oral powder in packet (cholestyramine- $0 (Tier 1)
4 gram aspartame)
colesevelam oral powder in packet 3.75 (WelChol) $0 (Tier 1)
gram
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)
endur-acin er 250 mg tablet 250 mg * (niacin) $0 (Tier 4)
endur-acin er 500 mg tablet 500 mg * (niacin) $0 (Tier 4)
endur-acin er 750 mg tablet 750 mg * (niacin) $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 nanocrystallized oral tablet $0 (Tier 1)
160 mg
fenofibrate oral tablet 160 mg, 54 mg $0 (Tier 1)
gemfibrozil oral tablet 600 mg (Lopid) $0 (Tier 1)
gnp niacin 400 mg capsule flush free (rx) (niacin (inositol $0 (Tier 4)
400 mg niacin (500 mg) * niacinate))
JUXTAPID ORAL CAPSULE 10 MG, $0 - $9.85 [ PA; QL (30 per 30
30 MG, 40 MG, 60 MG (Tier 2) days); NDS
JUXTAPID ORAL CAPSULE 20 MG $0-59.85 [ PA; QL (90 per 30
(Tier 2) days); NDS
JUXTAPID ORAL CAPSULE 5 MG $0 - $9.85 [ PA; QL (45 per 30
(Tier 2) days); NDS
LIVALO ORAL TABLET 1 MG, 2 $0 - $9.85 | QL (30 per 30 days)
MG, 4 MG (Tier 2)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1)
NEXLETOL ORAL TABLET 180 MG $0 - $9.85 | QL (30 per 30 days)
(Tier 2)
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NEXLIZET ORAL TABLET 180-10 $0-$9.85 | QL (30 per 30 days)
MG (Tier 2)
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 750 mg tablet sa 750 mg * (Endur-Acin) $0 (Tier 4)
niacin er 1,000 mg tablet (rx) 1,000 mg * $0 (Tier 4)
niacin er 250 mg tablet plf (rx) 250 mg*  (Endur-Acin) $0 (Tier 4)
niacin flush free 500 mg cap (rx) 400 mg  (niacin (inositol $0 (Tier 4)
niacin (500 mg) * niacinate))
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 Release)
niacin oral tablet extended release 24 hr $0 (Tier 1)
500 mg, 750 mg
niacin sa 250 mg capsule (rx) 250 mg * $0 (Tier 4)
niacin tr 250 mg capsule (rx) 250 mg * $0 (Tier 4)
niacin tr 500 mg capsule (rx) 500 mg * $0 (Tier 4)
niacin tr 500 mg tablet (rx) 500 mg * (Endur-Acin) $0 (Tier 4)
NO FLUSH NIACIN 400 MG CAP P/F (niacin (inositol $0 (Tier 4)
(RX) 400 MG NIACIN (500 MG) * niacinate))
omega-3 1,000 mg softgel softgel (rx) (Super Omega-3) $0 (Tier 4)
1,000 mg *
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 - $9.85 | 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 $0 (Tier 1) | QL (30 per 30 days)
prevalite oral powder in packet 4 gram (cholestyramine- $0 (Tier 1)

aspartame)
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REPATHA PUSHTRONEX $0 - $9.85 | QL (7 per 28 days)
SUBCUTANEOUS WEARABLE (Tier 2)

INJECTOR 420 MG/3.5 ML

REPATHA SURECLICK $0 - $9.85 [ QL (6 per 28 days)
SUBCUTANEOUS PEN INJECTOR (Tier 2)

140 MG/ML

REPATHA SYRINGE $0 - $9.85 [ QL (6 per 28 days)
SUBCUTANEOUS SYRINGE 140 (Tier 2)

MG/ML

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)
super omega-3 softgel 1,000 mg * (omega-3 fatty acids) $0 (Tier 4)

SUPER TWIN EPA-DHA 1,250 MG $0 (Tier 4)

1,250 MG *

VASCEPA ORAL CAPSULE 0.5 (icosapent ethyl) $0 (Tier 1) | QL (240 per 30 days)
GRAM

VASCEPA ORAL CAPSULE 1 GRAM (icosapent ethyl) $0 (Tier 1) | QL (120 per 30 days)

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)

KERENDIA ORAL TABLET 10 MG, $0-59.85 [PA; QL (30 per 30
20 MG (Tier 2) days)

asodilators

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 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

isosorbide-hydralazine oral tablet 20-37.5  (BiDil) $0 (Tier 1)
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minitran transdermal patch 24 hour 0.1 (nitroglycerin) $0 (Tier 1)

mglhr, 0.2 mglhr, 0.4 mglhr, 0.6 mglhr

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 (Nitro-Dur) $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 $0-59.85 [ PA; QL (30 per 30
MG (Tier 2) days); NDS
AUSTEDO ORAL TABLET 12 MG, 9 $0 - $9.85 | PA; QL (120 per 30
MG (Tier 2) days); NDS
AUSTEDO ORAL TABLET 6 MG $0 - $9.85 | PA; QL (60 per 30

(Tier 2) days); NDS

AVONEX INTRAMUSCULAR PEN $0 - $9.85 [PA; QL (I per 28
INJECTOR KIT 30 MCG/0.5 ML (Tier 2) days); NDS
AVONEX INTRAMUSCULAR $0 -$9.85 [PA; QL (I per 28
SYRINGE KIT 30 MCG/0.5 ML (Tier 2) days); NDS
BETASERON SUBCUTANEOUS KIT $0-%9.85 [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 mg/ml)

caffeine citrate oral solution 60 mg/3 ml $0 (Tier 1)

(20 mglml)

COPAXONE SUBCUTANEOUS (glatiramer) $0 - $9.85 [ PA; QL (30 per 30
SYRINGE 20 MG/ML (Tier 2) days); NDS
COPAXONE SUBCUTANEOUS (glatiramer) $0 - $9.85 | PA; QL (12 per 28
SYRINGE 40 MG/ML (Tier 2) days); NDS
dalfampridine oral tablet extended release (Ampyra) $0 (Tier 1) | PA; QL (60 per 30

12 hr 10 mg

days)
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dexmethylphenidate oral tablet 10 mg, 2.5 (Focalin) $0 (Tier 1) | QL (60 per 30 days)

mg, 5 mg

dextroamphetamine sulfate oral tablet 10  (Zenzedi) $0 (Tier 1) | QL (180 per 30 days)

mg

dextroamphetamine sulfate oral tablet 15  (Zenzedi) $0 (Tier 1) | QL (90 per 30 days)

mg, 5 mg

dextroamphetamine sulfate oral tablet 20  (Zenzed1) $0 (Tier 1) | QL (60 per 30 days)

mg, 30 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

dimethyl fumarate oral capsule,delayed (Tecfidera) $0 (Tier 1) | PA; QL (14 per 7

release(drlec) 120 mg days); NDS

dimethyl fumarate oral capsule,delayed (Tecfidera) $0 (Tier 1) | PA; NDS

release(drlec) 120 mg (14)- 240 mg (46)

dimethyl fumarate oral capsule,delayed (Tecfidera) $0 (Tier 1) | PA; QL (60 per 30

release(drlec) 240 mg days); NDS

flumazenil intravenous solution 0.1 mglml $0 (Tier 1)

GILENYA ORAL CAPSULE 0.25 MG $0 - 59.85 [ PA; QL (30 per 30
(Tier 2) days); NDS

GILENYA ORAL CAPSULE 0.5 MG (fingolimod) $0-59.85 | PA; QL (30 per 30
(Tier 2) days); NDS

glatiramer subcutaneous syringe 20 mgiml (Copaxone) $0 - $9.85 | PA; QL (30 per 30
(Tier 2) days); NDS

glatiramer subcutaneous syringe 40 mgiml (Copaxone) $0 - $9.85 | PA; QL (12 per 28
(Tier 2) days); NDS

glatopa subcutaneous syringe 20 mgiml (glatiramer) $0 - $9.85 | PA; QL (30 per 30
(Tier 2) days); NDS

glatopa subcutaneous syringe 40 mglml (glatiramer) $0 - $9.85 | PA; QL (12 per 28
(Tier 2) days); NDS

guanfacine oral tablet extended release 24  (Intuniv ER) $0 (Tier 1) | QL (30 per 30 days)

hr 1 mg, 2 mg, 3 mg, 4 mg
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KESIMPTA PEN SUBCUTANEOUS $0 - $9.85 |PA; QL (1.2 per 28
PEN INJECTOR 20 MG/0.4 ML (Tier 2) days); NDS
lithium carbonate oral capsule 150 mg, $0 (Tier 1)
300 mg, 600 mg
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
lomaira 8 mg tablet 8§ mg * (phentermine) $0 (Tier 3) | PA; QL (90 per 30
days)
MAVENCLAD (10 TABLET PACK) $0 - $9.85 | PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAVENCLAD (4 TABLET PACK) $0 - $9.85 |PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAVENCLAD (5 TABLET PACK) $0 - $9.85 |PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAVENCLAD (6 TABLET PACK) $0-%9.85 |PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAVENCLAD (7 TABLET PACK) $0 - $9.85 |PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAVENCLAD (8 TABLET PACK) $0-$9.85 |PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAVENCLAD (9 TABLET PACK) $0 - $9.85 |PA; NDS
ORAL TABLET 10 MG (Tier 2)
MAYZENT ORAL TABLET 0.25 MG $0 - $9.85 |[PA; QL (112 per 28
(Tier 2) days); NDS
MAYZENT ORAL TABLET 1 MG, 2 $0 - $9.85 | PA; QL (30 per 30
MG (Tier 2) days); NDS
MAYZENT STARTER(FOR IMG $0-59.85 |PA
MAINT) ORAL TABLETS,DOSE (Tier 2)
PACK 0.25 MG (7 TABS)
MAYZENT STARTER(FOR 2MG $0 - $9.85 |PA; NDS
MAINT) ORAL TABLETS,DOSE (Tier 2)
PACK 0.25 MG (12 TABS)
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
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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
methylphenidate hcl oral solution 10 mg/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
OCREVUS INTRAVENOUS $0 - $9.85 | 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 30 mg * $0 (Tier 3) | PA; QL (30 per 30
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 - $9.85 | PA; QL (1 per 28
INJECTOR 125 MCG/0.5 ML (Tier 2) days); NDS
PLEGRIDY SUBCUTANEOUS PEN $0-89.85 [PA; NDS
INJECTOR 63 MCG/0.5 ML- 94 (Tier 2)
MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS $0 -$9.85 [PA; QL (I per 28
SYRINGE 125 MCG/0.5 ML (Tier 2) days); NDS
PLEGRIDY SUBCUTANEOUS $0-§9.85 [PA; NDS
SYRINGE 63 MCG/0.5 ML- 94 (Tier 2)
MCG/0.5 ML
RADICAVA INTRAVENOUS $0 - $9.85 [ PA; QL (2800 per 28
SOLUTION 30 MG/100 ML (Tier 2) days); NDS
riluzole oral tablet 50 mg (Rilutek) $0 (Tier 1) | QL (60 per 30 days)
SAVELLA ORAL TABLET 100 MG, $0 - $9.85 | QL (60 per 30 days)
12.5 MG, 25 MG, 50 MG (Tier 2)
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SAVELLA ORAL TABLETS,DOSE $0 - $9.85
PACK 12.5 MG (5)-25 MG(8)-50 (Tier 2)
MG(42)
TASCENSO ODT ORAL $0 - $9.85 | PA; QL (30 per 30
TABLET,DISINTEGRATING 0.25 (Tier 2) days); NDS
MG
tetrabenazine oral tablet 12.5 mg, 25 mg  (Xenazine) $0 (Tier 1) |PA; QL (112 per 28

days); NDS
VUMERITY ORAL $0 - $9.85 | PA; QL (120 per 30
CAPSULE,DELAYED (Tier 2) days); NDS

Contraceptives

mcg

estradiol)

Contraceptives
afirmelle oral tablet 0.1-20 mg-mcg (levonorgestrel- $0 (Tier 1)
ethinyl estrad)
after pill 1.5 mg tablet 1.5 mg * (Ievonorgestrel) $0 (Tier 4) | QL (6 per 365 days)
aftera 1.5 mg tablet 1.5 mg * (Ievonorgestrel) $0 (Tier 4) | QL (6 per 365 days)
AIMSCO LATEX CONDOM * $0 (Tier 4)
altavera (28 ) oral tablet 0.15-0.03 mg (levonorgestrel- $0 (Tier 1)
ethinyl estrad)
alyacen 1135 (28) oral tablet 1-35 mg-mcg (norethindrone-ethin | $0 (Tier 1)
estradiol)
alyacen 71717 (28 ) oral tablet 0.5/0.75/1 $0 (Tier 1)
mg- 35 mcg
amethia oral tablets,dose pack,3 month (I norgest/e.estradiol- | $0 (Tier I) | QL (91 per 84 days)
0.15 mg-30 mcg (84)110 mcg (7) e.estrad)
apri oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0 (Tier 1)
estradiol)
aranelle (28) oral tablet 0.5/110.5-35 mg- $0 (Tier 1)
mcg
ashlyna oral tablets,dose pack,3 month (I norgest/e.estradiol- | $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (84)/10 mcg (7) e.estrad)
aubra eq oral tablet 0.1-20 mg-mcg (levonorgestrel- $0 (Tier 1)
ethinyl estrad)
aurovela 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth | $0 (Tier 1)
mg-mcg estradiol)
aurovela 1120 (21) oral tablet 1-20 mg- (norethindrone ac-eth | $0 (Tier 1)
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aurovela 24 fe oral tablet 1 mg-20 mcg (norethindrone- $0 (Tier 1)

(24)175 mg (4) e.estradiol-iron)

aurovela fe 1.5/30 (28) oral tablet 1.5 mg- (norethindrone- $0 (Tier 1)

30meg (21)175 mg (7) e.estradiol-iron)

aurovela fe 1-20 (28) oral tablet 1 mg-20  (norethindrone- $0 (Tier 1)

meg (21)175 mg (7) e.estradiol-iron)

aviane oral tablet 0.1-20 mg-mcg (levonorgestrel- $0 (Tier 1)
ethinyl estrad)

ayuna oral tablet 0.15-0.03 mg (Ilevonorgestrel- $0 (Tier 1)
ethinyl estrad)

azurette (28 ) oral tablet 0.15-0.02 mgx21 (desog- $0 (Tier 1)

10.01 mg x 5 e.estradiol/e.estradiol)

balziva (28 ) oral tablet 0.4-35 mg-mcg $0 (Tier 1)

bekyree (28) oral tablet 0.15-0.02 mgx21 (desog- $0 (Tier 1)

10.01 mg x 5 e.estradiol/e.estradiol)

blisovi 24 fe oral tablet 1 mg-20 mcg (norethindrone- $0 (Tier 1)

(24)175 mg (4) e.estradiol-iron)

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 (norethindrone- $0 (Tier 1)

mceg (21)175 mg (7) e.estradiol-iron)

blisovi fe 1120 (28) oral tablet 1 mg-20 (norethindrone- $0 (Tier 1)

mceg (21)175 mg (7) e.estradiol-iron)

briellyn oral tablet 0.4-35 mg-mcg $0 (Tier 1)

camila oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))

caziant (28) oral tablet 0.1/.125/.15-25 $0 (Tier 1)

mg-mcg

chateal eq (28) oral tablet 0.15-0.03 mg  (levonorgestrel- $0 (Tier 1)
ethinyl estrad)

CONDOMS LUBRICATED * $0 (Tier 4)

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

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

mcg estradiol)

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

mg- 35 mcg

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

estradiol)
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dasetta 1135 (28 ) oral tablet 1-35 mg-mcg (norethindrone-ethin | $0 (Tier 1)
estradiol)
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 (1 norgest/e.estradiol- | $0 (Tier 1) | QL (91 per 84 days)
mg-30 mcg (84)110 mcg (7) e.estrad)
deblitane oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))
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 one-step 1.5 mg tablet outer 1.5 (levonorgestrel) $0 (Tier 4) | QL (6 per 365 days)
mg *
elinest oral tablet 0.3-30 mg-mcg (norgestrel-ethinyl $0 (Tier 1)
estradiol)
ELLA ORAL TABLET 30 MG $0 - $9.85 | QL (6 per 365 days)
(Tier 2)
eluryng vaginal ring 0.12-0.015 mg/24 hr ~ (etonogestrel-ethinyl $0 (Tier 1) | QL (I per 28 days)
estradiol)
emoquette oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0 (Tier 1)
estradiol)
enpresse oral tablet 50-30 (6)175-40 (Ievonorg-eth estrad $0 (Tier 1)
(5)1125-30(10) triphasic)
enskyce oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0 (Tier 1)
estradiol)
errin oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))
estarylla oral tablet 0.25-35 mg-mcg (norgestimate-cthinyl | $0 (Tier 1)
estradiol)
ethynodiol diac-eth estradiol oral tablet 1- (Kelnor 1/35 (28)) $0 (Tier 1)

35 mg-mcg
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ethynodiol diac-eth estradiol oral tablet 1- (Kelnor 1-50 (28)) $0 (Tier 1)
50 mg-mcg
etonogestrel-ethinyl estradiol vaginal ring  (EluRyng) $0 - $9.85 | QL (1 per 28 days)
0.12-0.015 mg/24 hr (Tier 2)
falmina (28) oral tablet 0.1-20 mg-mcg (Ievonorgestrel- $0 (Tier 1)
ethinyl estrad)
FANTASY CONDOM * $0 (Tier 4)
FC2 FEMALE CONDOM * $0 (Tier 4)
femynor oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl | $0 (Tier 1)
estradiol)
GYNOL IT 3% GEL 3% * $0 (Tier 4)
hailey 24 fe oral tablet 1 mg-20 mcg (norethindrone- $0 (Tier 1)
(24)175 mg (4) e.estradiol-iron)
hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 (norethindrone- $0 (Tier 1)
mceg (21)175 mg (7) e.estradiol-iron)
hailey fe 1/120 (28) oral tablet 1 mg-20 (norethindrone- $0 (Tier 1)
mceg (21)175 mg (7) e.estradiol-iron)
hailey oral tablet 1.5-30 mg-mcg (norethindrone ac-eth | $0 (Tier 1)
estradiol)
heather oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))
iclevia oral tablets,dose pack,3 month 0.15 (levonorgestrel- $0 (Tier 1) | QL (91 per 84 days)
mg-30 mecg (91) ethinyl estrad)
incassia oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))
introvale oral tablets,dose pack,3 month (levonorgestrel- $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (91) ethinyl estrad)
isibloom oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0 (Tier 1)
estradiol)
Jaimiess oral tablets,dose pack,3 month (I norgest/e.estradiol- | $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (84)110 mcg (7) e.estrad)
Jasmiel (28 ) oral tablet 3-0.02 mg (drospirenone-ethinyl | $0 (Tier 1)
estradiol)
Jencycla oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))
Juleber oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0 (Tier 1)

estradiol)
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Junel 1.5/130 (21) oral tablet 1.5-30 mg- (norethindrone ac-eth | $0 (Tier 1)

mcg estradiol)

Junel 1120 (21) oral tablet 1-20 mg-mcg (norethindrone ac-eth | $0 (Tier 1)
estradiol)

junel fe 1.5/30 (28 ) oral tablet 1.5 mg-30  (norethindrone- $0 (Tier 1)

meg (21)175 mg (7) e.estradiol-iron)

junel fe 1120 (28) oral tablet 1 mg-20 mcg (norethindrone- $0 (Tier 1)

(21)I75 mg (7) e.estradiol-iron)

junel fe 24 oral tablet 1 mg-20 mcg (norethindrone- $0 (Tier 1)

(24)175 mg (4) e.estradiol-iron)

kalliga oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0 (Tier 1)
estradiol)

kariva (28 ) oral tablet 0.15-0.02 mgx21  (desog- $0 (Tier 1)

10.01 mg x 5 e.estradiol/e.estradiol)

kelnor 1135 (28) oral tablet 1-35 mg-mcg  (ethynodiol diac-eth $0 (Tier 1)
estradiol)

kelnor 1-50 (28) oral tablet 1-50 mg-mcg  (ethynodiol diac-eth $0 (Tier 1)
estradiol)

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 (levonorgestrel- $0 (Tier 1)
ethinyl estrad)

[ norgestle.estradiol-e.estrad oral (LoJaimiess) $0 (Tier 1) | QL (91 per 84 days)

tablets,dose pack,3 month 0.10 mg-20 mcg

(84)110 mcg (7)

I 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 1.5/130 (21) oral tablet 1.5-30 mg- (norethindrone ac-eth | $0 (Tier 1)

mcg estradiol)

larin 1120 (21) oral tablet 1-20 mg-mcg (norethindrone ac-eth | $0 (Tier 1)

estradiol)
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larin 24 fe oral tablet 1 mg-20 mcg (norethindrone- $0 (Tier 1)
(24)175 mg (4) e.estradiol-iron)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30  (norethindrone- $0 (Tier 1)
meg (21)175 mg (7) e.estradiol-iron)
larin fe 1120 (28 ) oral tablet 1 mg-20 mcg (norethindrone- $0 (Tier 1)
(21)175mg (7) e.estradiol-iron)
larissia oral tablet 0.1-20 mg-mcg (levonorgestrel- $0 (Tier 1)
ethinyl estrad)
lessina oral tablet 0.1-20 mg-mcg (levonorgestrel- $0 (Tier 1)
ethinyl estrad)
levonest (28 ) oral tablet 50-30 (6)/75-40  (levonorg-eth estrad $0 (Tier 1)
(5)1125-30(10) triphasic)
levonorgestrel 1.5 mg tablet (otc) 1.5 mg  (After Pill) $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 (Iclevia) $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 (Ilevonorgestrel- $0 (Tier 1)
ethinyl estrad)
lillow (28) oral tablet 0.15-0.03 mg (levonorgestrel- $0 (Tier 1)
ethinyl estrad)
lojaimiess oral tablets,dose pack,3 month (I norgest/e.estradiol- | $0 (Tier 1) [ QL (91 per 84 days)
0.10 mg-20 mcg (84)110 mcg (7) e.estrad)
loryna (28 ) oral tablet 3-0.02 mg (drospirenone-ethinyl | $0 (Tier 1)
estradiol)
low-ogestrel (28 ) oral tablet 0.3-30 mg- (norgestrel-ethinyl $0 (Tier 1)
mcg estradiol)
lo-zumandimine (28) oral tablet 3-0.02 (drospirenone-ethinyl | $0 (Tier 1)
mg estradiol)
lutera (28) oral tablet 0.1-20 mg-mcg (levonorgestrel- $0 (Tier 1)
ethinyl estrad)
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lyleq oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))
lyza oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))
marlissa (28) oral tablet 0.15-0.03 mg (levonorgestrel- $0 (Tier 1)
ethinyl estrad)
merzee oral capsule 1 mg-20 mcg (24)175 (norethindrone- $0 (Tier 1)
mg (4) e.estradiol-iron)
microgestin fe 1120 (28 ) oral tablet 1 mg- (norethindrone- $0 (Tier 1)
20mcg (21)175 mg (7) e.estradiol-iron)
mili oral tablet 0.25-35 mg-mcg (norgestimate-cthinyl | $0 (Tier 1)
estradiol)
mono-linyah oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl | $0 (Tier 1)
estradiol)
my choice 1.5 mg tablet 1.5 mg * (Ievonorgestrel) $0 (Tier 4) | QL (6 per 365 days)
my way 1.5 mg tablet (otc) 1.5 mg * (levonorgestrel) $0 (Tier 4) | QL (6 per 365 days)
necon 0.5/35 (28) oral tablet 0.5-35 mg- $0 (Tier 1)
mcg
new day 1.5 mg tablet 1.5 mg * (Ievonorgestrel) $0 (Tier 4) | QL (6 per 365 days)
nikki (28) oral tablet 3-0.02 mg (drospirenone-ethinyl | $0 (Tier 1)
estradiol)
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 capsule (Merzee) $0 (Tier 1)
1 mg-20 meg (24)175 mg (4)
norethindrone-e.estradiol-iron oral tablet 1 (Aurovela Fe 1-20 $0 (Tier 1)
mg-20 mcg (21)175 mg (7) (28))
norethindrone-e.estradiol-iron oral tablet  (Aurovela Fe 1.5/30 $0 (Tier 1)
1.5mg-30 mcg (21)175 mg (7) (28))
norethindrone-e.estradiol-iron oral tablet  (Tri-Legest Fe) $0 (Tier 1)
1-20(5)11-30(7) lImg-35mcg (9)
norgestimate-ethinyl estradiol oral tablet ~ (Tri-Lo-Estarylla) $0 (Tier 1)

0.1810.21510.25 mg-25 mcg
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norgestimate-ethinyl estradiol oral tablet  (Tr1 Femynor) $0 (Tier 1)
0.1810.21510.25 mg-35 mcg (28)
norgestimate-ethinyl estradiol oral tablet  (Estarylla) $0 (Tier 1)
0.25-35 mg-mcg
norlyda oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))
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 (norethindrone-ethin $0 (Tier 1)
estradiol)
nortrel 71717 (28) oral tablet 0.5/0.75/1 $0 (Tier 1)
mg- 35 mcg
nylia 1135 (28) oral tablet 1-35 mg-mcg ~ (norethindrone-ethin | $0 (Tier 1)
estradiol)
nylia 71717 (28) oral tablet 0.5/0.75/1 mg- $0 (Tier 1)
35 mcg
nymyo oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl | $0 (Tier 1)
estradiol)
opcicon one-step 1.5 mg tablet 1.5 mg * (levonorgestrel) $0 (Tier 4) | QL (6 per 365 days)
option 2 1.5 mg tablet 1.5 mg * (levonorgestrel) $0 (Tier 4) | QL (6 per 365 days)
orsythia oral tablet 0.1-20 mg-mcg (levonorgestrel- $0 (Tier 1)
ethinyl estrad)
philith oral tablet 0.4-35 mg-mcg $0 (Tier 1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 (desog- $0 (Tier 1)
10.01 mg x 5 e.estradiol/e.estradiol)
pirmella oral tablet 0.5/0.75/1 mg- 35 mcg $0 (Tier 1)
pirmella oral tablet 1-35 mg-mcg (norethindrone-ethin | $0 (Tier 1)
estradiol)
portia 28 oral tablet 0.15-0.03 mg (levonorgestrel- $0 (Tier 1)
ethinyl estrad)
previfem oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl | $0 (Tier 1)
estradiol)
reclipsen (28) oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0 (Tier 1)
estradiol)
setlakin oral tablets,dose pack,3 month (levonorgestrel- $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (91) ethinyl estrad)
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sharobel oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))
simliya (28) oral tablet 0.15-0.02 mgx21  (desog- $0 (Tier 1)
10.01 mg x 5 e.estradiol/e.estradiol)
simpesse oral tablets,dose pack,3 month (I norgest/e.estradiol- | $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (84)/10 mcg (7) e.estrad)
sprintec (28) oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl | $0 (Tier 1)
estradiol)
sronyx oral tablet 0.1-20 mg-mcg (levonorgestrel- $0 (Tier 1)
ethinyl estrad)
syeda oral tablet 3-0.03 mg (drospirenone-ethinyl | $0 (Tier 1)
estradiol)
take action 1.5 mg tablet 1.5 mg * (Ievonorgestrel) $0 (Tier 4) | QL (6 per 365 days)
tarina 24 fe oral tablet 1 mg-20 mcg (norethindrone- $0 (Tier 1)
(24)175 mg (4) e.estradiol-iron)
tarina fe 1-20 eq (28) oral tablet 1 mg-20  (norethindrone- $0 (Tier 1)
meg (21)175 mg (7) e.estradiol-iron)
tri femynor oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl | $0 (Tier 1)
mg-35 mcg (28) estradiol)
tri-estarylla oral tablet 0.18/0.215/0.25 (norgestimate-cthinyl | $0 (Tier 1)
mg-35 mcg (28) estradiol)
tri-legest fe oral tablet 1-20(5)/1-30(7) (norethindrone- $0 (Tier 1)
[Img-35mcg (9) e.estradiol-iron)
tri-linyah oral tablet 0.18/0.215/0.25 mg-  (norgestimate-ethinyl | $0 (Tier 1)
35 meg (28) estradiol)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl | $0 (Tier 1)
mg-25 mcg estradiol)
tri-lo-marzia oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl | $0 (Tier 1)
mg-25 mcg estradiol)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-  (norgestimate-ethinyl | $0 (Tier 1)
25 mcg estradiol)
tri-lo-sprintec oral tablet 0.18/0.215/0.25  (norgestimate-cthinyl | $0 (Tier 1)
mg-25 mcg estradiol)
tri-mili oral tablet 0.18/0.215/0.25 mg-35  (norgestimate-cthinyl | $0 (Tier 1)
mceg (28) estradiol)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-  (norgestimate-ethinyl | $0 (Tier 1)

35 mcg (28)

estradiol)
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tri-previfem (28 ) oral tablet (norgestimate-ethinyl | $0 (Tier 1)

0.1810.21510.25 mg-35 mcg (28) estradiol)

tri-sprintec (28) oral tablet (norgestimate-ethinyl | $0 (Tier 1)

0.1810.215/0.25 mg-35 mcg (28) estradiol)

trivora (28) oral tablet 50-30 (6)/75-40  (levonorg-eth estrad $0 (Tier 1)

(5)1125-30(10) triphasic)

tri-vylibra lo oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl | $0 (Tier 1)

mg-25 mcg estradiol)

tri-vylibra oral tablet 0.18/0.215/0.25 mg- (norgestimate-cthinyl | $0 (Tier 1)

35 mcg (28) estradiol)

TRUSTEX CONDOM * $0 (Tier 4)

TRUSTEX CONDOM S0 (Tier 4)

12'S,W/NONOXYNOL-9 *

TRUSTEX LATEX CONDOM 12'S * $0 (Tier 4)

TRUSTEX-RIA CONDOM 48'S,NON- $0 (Tier 4)

LUBRICATED *

TRUSTEX-RIA CONDOM $0 (Tier 4)

48'S,W/SPERMICIDE *

tulana oral tablet 0.35 mg (norethindrone $0 (Tier 1)
(contraceptive))

tyblume oral tablet,chewable 0.1 mg- 20 $0 (Tier 1)

mcg

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

vestura (28) oral tablet 3-0.02 mg (drospirenone-ethinyl | $0 (Tier 1)
estradiol)

vienva oral tablet 0.1-20 mg-mcg (levonorgestrel- $0 (Tier 1)
ethinyl estrad)

viorele (28) oral tablet 0.15-0.02 mgx21  (desog- $0 (Tier 1)

10.01 mg x 5 e.estradiol/e.estradiol)

volnea (28) oral tablet 0.15-0.02 mgx21  (desog- $0 (Tier 1)

10.01 mg x 5 e.estradiol/e.estradiol)

vyfemla (28 ) oral tablet 0.4-35 mg-mcg $0 (Tier 1)

vylibra oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl | $0 (Tier 1)
estradiol)

wera (28) oral tablet 0.5-35 mg-mcg $0 (Tier 1)
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xulane transdermal patch weekly 150-35 $0 (Tier 1) | QL (3 per 28 days)
mcgl24 hr
zafemy transdermal patch weekly 150-35 $0 (Tier 1) | QL (3 per 28 days)
mcgl24 hr
zarah oral tablet 3-0.03 mg (drospirenone-ethinyl | $0 (Tier 1)
estradiol)
zovia 1-35 (28) oral tablet 1-35 mg-mcg  (ethynodiol diac-eth $0 (Tier 1)
estradiol)
zumandimine (28) oral tablet 3-0.03 mg  (drospirenone-ethinyl | $0 (Tier 1)
estradiol)
Cough And Cold Products
Cough And Cold Products
benzonatate 100 mg capsule 100 mg * $0 (Tier 3)
benzonatate 150 mg capsule 150 mg * $0 (Tier 3)
benzonatate 200 mg capsule 200 mg * $0 (Tier 3)
CAPCOF LIQUID 2-5-10 MG/5 ML * $0 (Tier 4)
children's silfedrine lig 15 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
cvs tussin 100 mgl5 ml liquid 100 mg/5 ml  (guaifenesin) $0 (Tier 4) | PA; AGE (Min 2
* Years)
diabetic tussin 200 mg/10 ml 100 mg/5 ml  (guaifenesin) $0 (Tier 4) | PA; AGE (Min 2
* Years)
diabetic tussin ex liquid dlf,n 100 mg/5 ml  (guaifenesin) $0 (Tier 4) | PA; AGE (Min 2
* Years)
expectorant 100 mgl5 ml syrup 100 mg/5  (guaifenesin) $0 (Tier 4) | PA; AGE (Min 2
ml * Years)
guaifen-codeine 100-10 mgl5 ml (otc) 10- (G Tussin AC) $0 (Tier 4) | PA; QL (1800 per 30
100 mgl5 ml * days); AGE (Min 2
Years)
hydrocodone-homatropine 5-1.5 mg tablet (Hycodan (with $0 (Tier 3) | QL (180 per 30 days)
5-1.5mg* homatropine))
hydrocodone-homatropine soln 5-1.5 mgl5 (Hydromet) $0 (Tier 3) | QL (900 per 30 days)
ml *
hydromet 5 mg-1.5 mgl5 ml soln 5-1.5 (hydrocodone- $0 (Tier 3)
mgl5 ml * homatropine)
mucinex fast-max chest-congest 100 mg/5 (guaifenesin) $0 (Tier 4) | PA; AGE (Min 2
ml * Years)
ninjacof-xg liquid 8-200 mgl5 ml * $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.

106




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

POLY-TUSSIN AC LIQUID 4-10-10 $0 (Tier 4)

MG/5 ML *

promethazine-codeine syrup 6.25-10 mgl5 $0 (Tier 3) | PA; QL (360 per 30

ml* days); AGE (Min 2
Years)

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

mgl5 ml * Years)

promethazine-pe-codeine syrup 6.25-5-10  (Promethazine VC- $0 (Tier 3) | PA; QL (360 per 30

mgl/5 ml * Codeine) days); AGE (Min 2
Years)

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

pseudoephedrine 60 mg tablet (otc) 60 mg (Sudogest) $0 (Tier 4) | PA; AGE (Min 2

* Years)

ra expectorant cough syrup 100 mg/5 ml*  (guaifenesin) $0 (Tier 4) | PA; AGE (Min 2
Years)

ra tussin chest congestion syr non-drowsy  (guaifenesin) $0 (Tier 4) | PA; AGE (Min 2

100 mgl5 ml * Years)

robafen 200 mgl10 ml syrup 100 mg/5 ml* (guaifenesin) $0 (Tier 4) | PA; AGE (Min 2
Years)

scot-tussin expectorant liquid 100 mg/5 ml (guaifenesin) $0 (Tier 4) | PA; AGE (Min 2

* Years)

siltussin sa 100 mgl5 ml syr 100 mgl5 ml* (guaifenesin) $0 (Tier 4) | PA; AGE (Min 2
Years)

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

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

wal-phed 30 mg tablet maxium strength 30 (pseudoephedrine hel) | $0 (Tier 4) | PA; AGE (Min 2

mg * Years)

wal-tussin syrup 100 mgl5 ml * (guaifenesin) $0 (Tier 4) | PA; AGE (Min 2
Years)

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

membrane mouthwash 0.12 %

denta 5000 plus dental cream 1.1 %% (fluoride (sodium)) $0 (Tier 1)

dentagel dental gel 1.1 %% (fluoride (sodium)) $0 (Tier 1)
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oralone dental paste 0.1 % (triamcinolone $0 (Tier 1)
acetonide)
paroex oral rinse mucous membrane (chlorhexidine $0 (Tier 1)
mouthwash 0.12 % gluconate)
periogard mucous membrane mouthwash  (chlorhexidine $0 (Tier 1)
0.12 % gluconate)
pilocarpine hel oral tablet 5 mg, 7.5 mg (Salagen $0 (Tier 1)
(pilocarpine))
sf 5000 plus dental cream 1.1 % (fluoride (sodium)) $0 (Tier 1)
sodium fluoride dental solution 0.2 % (PreviDent) $0 (Tier 1)
sodium fluoride-pot nitrate dental paste (Fluoridex Sensitivity | $0 (Tier 1)
1.1-5% Relief)
triamcinolone acetonide dental paste 0.1 % (Oralone) $0 (Tier 1)

Dermatological Agents
Dermatological Agents, Other

accutane oral capsule 10 mg, 20 mg, 30 (isotretinoin) $0 (Tier 1)
mg, 40 mg

acitretin oral capsule 10 mg, 17.5 mg, 25 $0 (Tier 1)
mg

acne medication 10% gel 10 %% * (benzoyl peroxide) $0 (Tier 4)
acne medication 10% lotion 10 % * (benzoyl peroxide) $0 (Tier 4)
acne medication 5% gel 5 %o * (benzoyl peroxide) $0 (Tier 4)
ACNE MEDICATION 5% LOTION 5  (benzoyl peroxide) $0 (Tier 4)
% *

acneclear gel 10 % * (benzoyl peroxide) $0 (Tier 4)
acyclovir topical ointment 5 % (Zovirax) $0 (Tier 1) | QL (30 per 30 days)
ALCOHOL 70% SWABS (Alcohol Pads) $0 (Tier 1)
ALCOHOL PREP SWABS TOPICAL  (alcohol swabs) $0 (Tier 1)
PADS, MEDICATED

ammonium lactate topical cream 12 % $0 (Tier 1)
ammonium lactate topical lotion 12 % (Skin Treatment) $0 (Tier 1)
BD SINGLE USE SWAB (alcohol swabs) $0 (Tier 1)
BENZEFOAM 5.3% EMOLLIENT (benzoyl peroxide) $0 (Tier 4)
FOAM (OTC) 5.3 % *

benzoyl peroxide 10% wash (otc) 10 % *  (Panoxyl) $0 (Tier 4)
benzoyl peroxide 2.5% gel (otc) 2.5 % *  (Acne Medication) $0 (Tier 4)
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benzoyl peroxide 5% wash (otc) 5 % * (Advanced $0 (Tier 4)
Exfoliating Cleanser)
benzoyl peroxide 6% cleanser (otc) 6 % * $0 (Tier 4)
benzoyl peroxide 9.5% cloth inner 9.5 % * $0 (Tier 4)
bpo 6% foaming cloths (otc) 6 % * $0 (Tier 4)
calamine lotion 8-8 % * $0 (Tier 4)
calcipotriene scalp solution 0.005 % $0 (Tier 1) | QL (120 per 30 days)
calcipotriene topical cream 0.005 % (Dovonex) $0 (Tier 1) | QL (120 per 30 days)
CARETOUCH ALCOHOL 70% PREP  (alcohol swabs) $0 (Tier 1)
PAD
CURITY ALCOHOL PREPS 2 (alcohol swabs) $0 (Tier 1)
PLY MEDIUM
daylogic acne treatmnt 10% gel 10 % * (benzoyl peroxide) $0 (Tier 4)
DROPSAFE ALCOHOL 70% PREP (alcohol swabs) $0 (Tier 1)
PADS
EASY COMFORT ALCOHOL 70% (alcohol swabs) $0 (Tier 1)
PAD
EASY TOUCH ALCOHOL 70% PADS (alcohol swabs) $0 (Tier 1)
GAMMA-STERILIZED
Sfluorouracil topical cream 0.5 % (Carac) $0 - $9.85 [ NDS
(Tier 2)
Sfluorouracil topical cream 5 %% (Efudex) $0 (Tier 1)
Sfluorouracil topical solution 2 %, 5 %% $0 (Tier 1)
HEB INCONTROL ALCOHOL 70% (alcohol swabs) $0 (Tier 1)
PADS
imiquimod topical cream in packet 5 % $0 (Tier 1) | QL (24 per 30 days)
ISOPROPYL ALCOHOL 0.7 ML/ML  (alcohol swabs) $0 (Tier 1)
MEDICATED PAD TOPICAL PADS,
MEDICATED
IV ANTISEPTIC WIPES (alcohol swabs) $0 (Tier 1)
KENDALL ALCOHOL 70% PREP (alcohol swabs) $0 (Tier 1)
PAD
KLISYRI TOPICAL OINTMENT IN $0 - $9.85 | QL (5 per 5 days)
PACKET 1 % (Tier 2)
methoxsalen oral capsule,liqd-filled,rapid $0 (Tier 1) | NDS
rel 10 mg
mg217 psoriasis ointment 2 % * $0 (Tier 4)
panoxyl 10% acne foaming wash 10 % * (benzoyl peroxide) $0 (Tier 4)
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panoxyl 4% acne creamy wash 4 % * (benzoyl peroxide) $0 (Tier 4)

PANRETIN TOPICAL GEL 0.1 % $0 - $9.85 [ QL (180 per 30 days);
(Tier 2) NDS

persa-gel 10% 12's,max-strength 10 % * (benzoyl peroxide) $0 (Tier 4)

podofilox topical solution 0.5 % $0 (Tier 1)

PRO COMFORT ALCOHOL 70% (alcohol swabs) $0 (Tier 1)

PADS

pub calamine lotion * $0 (Tier 4)

PURE COMFORT ALCOHOL 70% (alcohol swabs) $0 (Tier 1)

PADS

RA ISOPROPYL ALCOHOL 70% (alcohol swabs) $0 (Tier 1)

WIPES

SANTYL TOPICAL OINTMENT 250 $0 - $9.85 | QL (180 per 30 days)

UNIT/GRAM (Tier 2)

SURE COMFORT ALCOHOL PREP  (alcohol swabs) $0 (Tier 1)

PADS

SURE-PREP ALCOHOL PREP PADS _ (alcohol swabs) $0 (Tier 1)

TRUE COMFORT ALCOHOL 70% (alcohol swabs) $0 (Tier 1)

PADS

TRUE COMFORT PRO ALCOHOL (alcohol swabs) $0 (Tier 1)

PADS

ULTILET ALCOHOL STERL SWAB  (alcohol swabs) $0 (Tier 1)

VALCHLOR TOPICAL GEL 0.016 % $0-59.85 | NDS
(Tier 2)

WEBCOL ALCOHOL PREPS (alcohol swabs) $0 (Tier 1)

20'S,LARGE

zenatane oral capsule 10 mg, 20 mg, 30 (isotretinoin) $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))

bacitraycin plus 500 unit/gm 500 (bacitracin) $0 (Tier 4)

unit/gram *

clindamycin phosphate topical solution I~ (Cleocin T) $0 (Tier 1) | QL (180 per 30 days)

%

clindamycin phosphate topical swab 1 %  (Clindacin ETZ) $0 (Tier 1)
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ery pads topical swab 2 % (erythromycin with $0 (Tier 1)
ethanol)
erythromycin with ethanol topical gel 2 %  (Erygel) $0 (Tier 1) | QL (180 per 30 days)
erythromycin with ethanol topical solution $0 (Tier 1) | QL (180 per 30 days)
2%
gentamicin topical cream 0.1 % $0 (Tier 1) | QL (120 per 30 days)
gentamicin topical ointment 0.1 %% $0 (Tier 1) | QL (120 per 30 days)
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) | QL (220 per 30 days)
neomycin-polymyxin b gu irrigation $0 (Tier 1)
solution 40 mg-200,000 unit/ml
rosadan topical cream 0.75 %% (metronidazole) $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 % (silver sulfadiazine) $0 - $9.85
(Tier 2)
sulfacetamide sodium (acne) topical (Klaron) $0 (Tier 1)
suspension 10 %
ermatological Anti-Inflammatory Agents

ala-cort topical cream 1 %% (hydrocortisone) $0 (Tier 1)
alclometasone topical cream 0.05 % $0 (Tier 1)
alclometasone topical ointment 0.05 % $0 (Tier 1)
aquanil he 1% lotion 1 % * (hydrocortisone) $0 (Tier 4)
aquaphor itch relief 1% oint 1 % * (hydrocortisone) $0 (Tier 4)
beta he 1% lotion 1 %% * (hydrocortisone) $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)

%
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Necessary Actions,

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

clobetasol scalp solution 0.05 % $0 (Tier 1)

clobetasol topical cream 0.05 % $0 (Tier 1)

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

cortaid 1% cream 12 hr, anti-itch 1 %5 * (hydrocortisone) $0 (Tier 4)

cortizone-10 1% creme maximum strength (hydrocortisone) $0 (Tier 4)

] 9 0 *

cortizone-10 1% lotion 1 % * (hydrocortisone) $0 (Tier 4)

cortizone-10 1% ointment 1 % * (hydrocortisone) $0 (Tier 4)

cortizone-10 easyrelief 1% lig 1 % * $0 (Tier 4)

cvs cortisone 1% cream 1 %5 * (hydrocortisone) $0 (Tier 4)

desoximetasone topical cream 0.25 % (Topicort) $0 (Tier 1) | QL (120 per 30 days)

EUCRISA TOPICAL OINTMENT 2 % $0 - $9.85

(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 %% (fluocinonide- $0 (Tier 1)

emollient)

fluticasone propionate topical cream 0.05 $0 (Tier 1)

%

fluticasone propionate topical ointment $0 (Tier 1)

0.005 %

halobetasol propionate topical cream 0.05 $0 (Tier 1)

%

halobetasol propionate topical ointment $0 (Tier 1)

0.05 %
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What the
drug will cost

Necessary Actions,

Name of Drug you (Tier Restrictions, or Limits
level) on Use
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 (otc) 1 % *  (Anti-Itch (HC)) $0 (Tier 4)
hydrocortisone 1% ointment 1 % * $0 (Tier 4)
hydrocortisone 1% ointment maximum (Anti-Itch (HC)) $0 (Tier 4)
strength (otc) 1 % *
hydrocortisone 2.5% cream 2.5 % $0 (Tier 1)
hydrocortisone topical cream 1 % (Ala-Cort) $0 (Tier 1)
hydrocortisone topical cream with perineal (Procto-Med HC) $0 (Tier 1)
applicator 2.5 %
hydrocortisone topical lotion 2.5 % $0 (Tier 1)
hydrocortisone topical ointment 1 % (Anti-Itch (HC)) $0 (Tier 1)
hydrocortisone topical ointment 2.5 % $0 (Tier 1)
hydrocortisone-aloe 1% cream 1 % * (Anti- $0 (Tier 4)
Itch(hydrocortisone)-
Aloe)
mometasone topical cream 0.1 % $0 (Tier 1)
mometasone topical ointment 0.1 % $0 (Tier 1)
mometasone topical solution 0.1 % $0 (Tier 1)
monistat care 1% cream 1 %o * (hydrocortisone) $0 (Tier 4)
pimecrolimus topical cream 1 % (Elidel) $0 (Tier 1) | QL (100 per 30 days)
prednicarbate topical ointment 0.1 % $0 (Tier 1)
preparation h hc 1% cream 1 % * (hydrocortisone) $0 (Tier 4)
procto-med hc topical cream with perineal (hydrocortisone) $0 (Tier 1)
applicator 2.5 %
proctosol he topical cream with perineal (hydrocortisone) $0 (Tier 1)
applicator 2.5 %
proctozone-hc topical cream with perineal  (hydrocortisone) $0 (Tier 1)
applicator 2.5 %
pub hydrocream 1% 1 %% * (hydrocortisone) $0 (Tier 4)
ra anti-itch 1% cream maximum strength ~ (hydrocortisone) $0 (Tier 4)

]()0*
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drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
ra anti-itch 1% ointment maximum (hydrocortisone) $0 (Tier 4)
strength 1 %% *
scalp relief liquid maximum strength 1 % * $0 (Tier 4)
scalpicin 1% anti-itch liquid 1 % * $0 (Tier 4)
sm hydrocortisone 1% ointment maximum (Anti-Itch (HC)) $0 (Tier 4)
strength (otc) 1 % *
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 %
vanicream hc 1% cream 1 % * (hydrocortisone $0 (Tier 4)
acetate)
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 % $0-59.85 |PA
(Tier 2)
tazarotene topical cream 0.1 % (Tazorac) $0 (Tier 1)
TAZORAC TOPICAL CREAM 0.05 % $0 - $9.85
(Tier 2)
tretinoin topical cream 0.025 % (Avita) $0 (Tier 1) |PA
tretinoin topical cream 0.05 %5, 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
lice killing shampoo winit comb 0.33-4 % * $0 (Tier 4)
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 lice killing shampoo 0.33-4 % * $0 (Tier 4)
sm lice treatment 1% crm rinse 1 %% * (permethrin) $0 (Tier 4)
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evices
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level)

Necessary Actions,
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on Use

IST TIER COMFORTOUCH 28G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCT 28 GAUGE * days)

IST TIER COMFORTOUCH 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCT 30 GAUGE * days)

IST TIER UNIFINE PENTP SMM (pen needle, diabetic) | $0 (Tier 1)

31G 31 GAUGE X 3/16"

IST TIER UNIFINE PNTIP 4MM 32G (pen needle, diabetic) | $0 (Tier 1)

32 GAUGE X 5/32"

IST TIER UNIFINE PNTIP 6MM 31G (pen needle, diabetic) | $0 (Tier 1)

31 GAUGE X 1/4"

IST TIER UNIFINE PNTIP 8MM 31G (pen needle, diabetic) | $0 (Tier 1)
STRL,SINGLE-USE,SHRT 31

GAUGE X 5/16"

IST TIER UNIFINE PNTP 29GX1/2"  (pen needle, diabetic) | $0 (Tier 1)

29 GAUGE X 12"

IST TIER UNIFINE PNTP 31GX3/16  (pen needle, diabetic) | $0 (Tier 1)

31 GAUGE X 3/16"

IST TIER UNIFINE PNTP 32GX5/32  (pen needle, diabetic) | $0 (Tier 1)

32 GAUGE X 5/32"

ABOUTTIME PEN NEEDLE 30G X (pen needle, diabetic) | $0 (Tier 1)

8MM 30 GAUGE X 5/16"

ABOUTTIME PEN NEEDLE 31G X (pen needle, diabetic) | $0 (Tier 1)

5SMM 31 GAUGE X 3/16"

ABOUTTIME PEN NEEDLE 31G X (pen needle, diabetic) | $0 (Tier 1)

8MM 31 GAUGE X 5/16"

ABOUTTIME PEN NEEDLE 32G X (pen needle, diabetic) | $0 (Tier 1)

4MM 32 GAUGE X 5/32"

ACCU-CHEK FASTCLIX LANCET (Iancets) $0 (Tier 4) | PA; QL (150 per 30
DRUM * days)
ACCU-CHEK SAFE-T-PRO 23G $0 (Tier 4) | PA; QL (150 per 30
LANCT 23 GAUGE * days)
ACCU-CHEK SAFE-T-PRO PLUS $0 (Tier 4) | PA; QL (150 per 30
23G 23 GAUGE * days)
ACCU-CHEK SOFTCLIX LANCETS (lancets) $0 (Tier 4) | PA; QL (150 per 30

*

days)
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What the
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Necessary Actions,

Restrictions, or Limits
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ACE AEROSOL CLOUD (inhalational spacing $0 (Tier 3)
ENHANCER * device)
ACTI-LANCE LITE 28G LANCETS 28 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ACTI-LANCE SPECIAL 17G $0 (Tier 4) | PA; QL (150 per 30
LANCETS 17 GAUGE * days)
ACTI-LANCE UNIVERS 23G $0 (Tier 4) | PA; QL (150 per 30
LANCETS 23 GAUGE * days)
ADVANCED TRAVEL 28G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 28G,SINGLE-USE,STRL days)
28 GAUGE *
ADVANCED TRAVEL 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 30 GAUGE * days)
ADVOCATE 26G LANCETS 26 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
G,STERILE 26 GAUGE * days)
ADVOCATE 26G LANCETS (Iancets) $0 (Tier 4) | PA; QL (150 per 30
STERILE 26 GAUGE * days)
ADVOCATE 30G LANCETS TWIST  (lancets) $0 (Tier 4) | PA; QL (150 per 30
TOP 30 GAUGE * days)
ADVOCATE INS 0.3 ML 30GX5/16" (insulin syringe- $0 (Tier 1)
0.3 ML 30 GAUGE X 5/16" needle u-100)
ADVOCATE INS 0.3 ML 31GX5/16" (insulin syringe- $0 (Tier 1)
0.3 ML 31 GAUGE X 5/16" needle u-100)
ADVOCATE INS 0.5 ML 30GX5/16" (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 5/16" needle u-100)
ADVOCATE INS 0.5 ML 31GX5/16" (insulin syringe- $0 (Tier 1)
0.5 ML 31 GAUGE X 5/16" needle u-100)
ADVOCATE INS 1 ML 31GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16 needle u-100)
ADVOCATE INS SYR 0.3 ML (insulin syringe- $0 (Tier 1)
29GX1/2 0.3 ML 29 GAUGE X 1/2" needle u-100)
ADVOCATE INS SYR 0.5 ML (insulin syringe- $0 (Tier 1)
29GX1/2 0.5 ML 29 GAUGE X 1/2" needle u-100)
ADVOCATE INS SYR I ML 29GX1/2" (insulin syringe- $0 (Tier 1)
1 ML 29 GAUGE X 1/2" needle u-100)
ADVOCATE INS SYR 1 ML 30GX5/16 (insulin syringe- $0 (Tier 1)

1 ML 30 GAUGE X 5/16

needle u-100)
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ADVOCATE PEN NDL 12.7MM 29G  (pen needle, diabetic) | $0 (Tier 1)
29 GAUGE X 1/2"
ADVOCATE PEN NEEDLE 4MM 33G (pen needle, diabetic) | $0 (Tier 1)
33 GAUGE X 5/32"
ADVOCATE PEN NEEDLES SMM (pen needle, diabetic) | $0 (Tier 1)
31G 31 GAUGE X 3/16"
ADVOCATE PEN NEEDLES §MM (pen needle, diabetic) | $0 (Tier 1)
31G 31 GAUGE X 5/16"
AEROCHAMBER MINTI * (inhalational spacing | $0 (Tier 3)

device)
AEROCHAMBER MV HOLD (inhalational spacing | $0 (Tier 3)
CHAMBER * device)
AEROCHAMBER PLUS FLOW-VU * (inhalational spacing | $0 (Tier 3)

device)
AEROCHAMBER PLUS FLOW-VU $0 (Tier 3)
LARGE *
AEROCHAMBER PLUS FLOW-VU $0 (Tier 3)
SMALL *
AEROCHAMBER PLUS W- (inhalational spacing | $0 (Tier 3)
FLOWSIGNAL * device)
AEROCHAMBER Z-STAT PLUS $0 (Tier 3)
LARGE W/MASK, LARGE *
AEROCHAMBER Z-STAT PLUS W-  (inhalational spacing | $0 (Tier 3)
FLOW * device)
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 (inhalational spacing | $0 (Tier 3)
CHAMBER * device)
AEROVENT PLUS HOLDING (inhalational spacing | $0 (Tier 3)
CHAMBER * device)
AIRZONE PEAK FLOW METER (peak flow meter) $0 (Tier 4)
ADULTS & CHILDREN *
ALTERNATE SITE 26G LANCETS (lancets) $0 (Tier 4) | PA; QL (150 per 30
RECAPPABLE 26 GAUGE * days)
ASSURE HAEMOLANCE PLUS 18G $0 (Tier 4) | PA; QL (150 per 30

18 GAUGE *

days)
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ASSURE HAEMOLANCE PLUS 21G  (lancets) $0 (Tier 4) | PA; QL (150 per 30
21 GAUGE * days)
ASSURE HAEMOLANCE PLUS 25G $0 (Tier 4) |[PA; QL (150 per 30
25 GAUGE * days)
ASSURE HAEMOLANCE PLUS 28G  (lancets) $0 (Tier 4) | PA; QL (150 per 30
28 GAUGE * days)
ASSURE ID DUO-SHIELD 30GX3/16" $0 (Tier 1)
30 GAUGE X 3/16"
ASSURE ID DUO-SHIELD 30GX5/16" $0 (Tier 1)
30 GAUGE X 5/16"
ASSURE ID INSULIN SAFETY $0 (Tier 1)
SYRINGE 1 ML 29 GAUGE X 1/2"
ASSURE ID PEN NEEDLE 30GX3/16" $0 (Tier 1)
30 GAUGE X 3/16"
ASSURE ID PEN NEEDLE 30GX5/16" $0 (Tier 1)
30 GAUGE X 5/16"
ASSURE ID PEN NEEDLE 31GX3/16" (pen needle, diabetic, | $0 (Tier 1)
31 GAUGE X 3/16" safety)
ASSURE ID SYR 0.5 ML 29GX1/2" $0 (Tier 1)
(RX) 0.5 ML 29 GAUGE X 1/2"
ASSURE ID SYR 0.5 ML 31GX15/64" $0 (Tier 1)
0.5 ML 31 GAUGE X 15/64"
ASSURE ID SYR 1 ML 31GX15/64" 1 $0 (Tier 1)
ML 31 GAUGE X 15/64"
ASSURE LANCE 25G LANCETS 25 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ASSURE LANCE 28G SAFETY (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCET 28 GAUGE * days)
ASSURE LANCE PLUS 21G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 21 GAUGE * days)
ASSURE LANCE PLUS 25G $0 (Tier 4) | PA; QL (150 per 30
LANCETS 25 GAUGE * days)
ASSURE LANCE PLUS 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 30 GAUGE * days)
ASTHMA CHECK PEAK FLOW (peak flow meter) $0 (Tier 4)
MTR *
BD AUTOSHIELD DUO NDL $0 (Tier 1)
SMMX30G 30 GAUGE X 3/16"
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BD ECLIPSE 30GX1/2" SYRINGE 1 (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 1/2" needle u-100)
BD INS SYR 0.3 ML 8MMX31G(1/2) $0 (Tier 1)
0.3 ML 31 GAUGE X 5/16"
BD INS SYRINGE 1/2 ML 6MMX31G $0 (Tier 1)
(ONLY FOR 500 UNIT/ML INSULIN)
1/2 ML 31 GAUGE X 15/64"
BD INSSYRN UF I ML 12.7MMX30G (insulin syringe- $0 (Tier 1)
NOT FOR RETAIL SALE 1 ML 30 needle u-100)
GAUGE X 172"
BD INSULIN SYR I ML 25GX1" 1 ML $0 (Tier 1)
25X 1"
BD INSULIN SYR 1 ML 25GX5/8" 1 (insulin syringe- $0 (Tier 1)
ML 25 GAUGE X 5/8" needle u-100)
BD INSULIN SYR I ML 26GX1/2" 1 $0 (Tier 1)
ML 26 X 1/2"
BD INSULIN SYR I ML 27GX5/8" $0 (Tier 1)
MICRO-FINE 1 ML 27 GAUGE X 5/8"
BD INSULIN SYR 1 ML 28GX1/2" (Comfort EZ Insulin $0 (Tier 1)
(OTC) 1 ML 28 GAUGE X 1/2" Syringe)
BD INSULIN SYRINGE 1 ML W/O (insulin syringe $0 (Tier 1)
NEEDLE 1 ML needleless)
BD LUER-LOK SYRINGE 1 ML 1 ML (BD Insulin Syringe $0 (Tier 1)
Slip Tip)
BD MICROTAINER 21G LANCETS  (lancets) $0 (Tier 4) | PA; QL (150 per 30
21 GAUGE * days)
BD MICROTAINER 30G LANCETS  (lancets) $0 (Tier 4) | PA; QL (150 per 30
30 GAUGE * days)
BD NANO 2 GEN PEN NDL (pen needle, diabetic) | $0 (Tier 1)
32GX4MM 32 GAUGE X 5/32"
BD SAFETGLD INS 0.3 ML 29G $0 (Tier 1)
13MM 0.3 ML 29 GAUGE X 1/2"
BD SAFETGLD INS 0.5 ML (insulin syringe- $0 (Tier 1)
13MMX29G 0.5 ML 29 GAUGE X 1/2" needle u-100)
BD SAFETYGLD INS 0.3 ML 31G $0 (Tier 1)
MM 0.3 ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G $0 (Tier 1)

MM 0.5 ML 30 GAUGE X 5/16"
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BD SAFETYGLD INS 1 ML 29G $0 (Tier 1)
13MM 1 ML 29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML $0 (Tier 1)
6MMX31G 1 ML 31 GAUGE X 15/64"
BD SAFETYGLIDE NEEDLE $0 (Tier 1)
NEEDLE 27 X 5/8 "
BD SAFETYGLIDE SYRINGE $0 (Tier 1)
27GX5/8 1 ML 27 GAUGE X 5/8"
BD SAFTYGLD INS 0.3 ML $0 (Tier 1)
6MMX31G 0.3 ML 31 GAUGE X
15/64"
BD SAFTYGLD INS 0.5 ML 29G $0 (Tier 1)
13MM 0.5 ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML $0 (Tier 1)
6MMX31G 0.5 ML 31 GAUGE X
15/64"
BD UF MICRO PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
6MMX32G 32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
SMMX31G 31 GAUGE X 3/16"
BD UF NANO PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
4AMMX32G 32 GAUGE X 5/32"
BD UF ORIG PEN NDL (pen needle, diabetic) | $0 (Tier 1)
12.7MMX29G 29 GAUGE X 1/2"
BD UF SHORT PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
EMMX31G 31 GAUGE X 5/16"
BD ULTRA-FINE 33G LANCETS 33 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
BD ULTRA-FINE II 30G LANCETS (Iancets) $0 (Tier 4) | PA; QL (150 per 30
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 (insulin syringe- $0 (Tier 1)
6MMX31G I ML 31 GAUGE X 15/64" needle u-100)
BD VEO INS SYRN 0.3 ML (insulin syringe- $0 (Tier 1)

6MMX31G 0.3 ML 31 GAUGE X
15/64"

needle u-100)
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BD VEO INS SYRN 0.5 ML (insulin syringe- $0 (Tier 1)
6MMX31G 1/2 ML 31 GAUGE X needle u-100)
15/64"
BLOOD LANCETS 30G EASY TWIST (Ist Tier Unilet $0 (Tier 4) | PA; QL (150 per 30
30 GAUGE * ComforTouch) days)
BORDERED GAUZE 2"X2"2 X 2" (gauze bandage) $0 (Tier 1)
BREATHERITE MDI SPACER * (inhalational spacing | $0 (Tier 3)
device)
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 (inhalational spacing | $0 (Tier 3)
CHAMBER * device)
BULLSEYE MINI SAFETY 21G 21 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
BULLSEYE MINI SAFETY 25G $0 (Tier 4) | PA; QL (150 per 30
LANCT 25 GAUGE * days)
BULLSEYE MINI SAFETY 28G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCT 28 GAUGE * days)
BUTTERFLY TOUCH 30-36G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCET 30 GAUGE * days)
CAREFINE PEN NEEDLE 12.7MM (pen needle, diabetic) | $0 (Tier 1)
29G 29 GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM 32G  (pen needle, diabetic) | $0 (Tier 1)
32 GAUGE X 5/32"
CAREFINE PEN NEEDLE 5MM 32G  (pen needle, diabetic) | $0 (Tier 1)
32 GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM 31G  (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM 30G (pen needle, diabetic) | $0 (Tier 1)

30 GAUGE X 5/16"
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What the
drug will cost

Necessary Actions,
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CAREFINE PEN NEEDLES 6MM (pen needle, diabetic) | $0 (Tier 1)
32G 32 GAUGE X 1/4"
CAREFINE PEN NEEDLES §SMM (pen needle, diabetic) | $0 (Tier 1)
31G 31 GAUGE X 5/16"
CAREONE SYR 0.3 ML 31GX5/16" (Advocate Syringes) $0 (Tier 1)
SHORT, HRI 0.3 ML 31 GAUGE X
5/16"
CAREONE ULTRA THIN LANCET * (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)
CARESENS ULTRA THIN 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCET 30 GAUGE * days)
CARETOUCH 26G SAFETY (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 26 GAUGE * days)
CARETOUCH PEN NEEDLE 29G (pen needle, diabetic) | $0 (Tier 1)
12MM 29 GAUGE X 1/2"
CARETOUCH PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
31GX1/4" 31 GAUGE X 1/4"
CARETOUCH PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
31GX3/16" 31 GAUGE X 3/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
31GX5/16" 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
32GX3/16" 32 GAUGE X 3/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
32GX5/32" 32 GAUGE X 5/32"
CARETOUCH SYR 0.3 ML 31GX5/16" (insulin syringe- $0 (Tier 1)
0.3 ML 31 GAUGE X 5/16" needle u-100)
CARETOUCH SYR 0.5 ML 30GX5/16" (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 5/16" needle u-100)
CARETOUCH SYR 0.5 ML 31GX5/16" (insulin syringe- $0 (Tier 1)
0.5 ML 31 GAUGE X 5/16" needle u-100)
CARETOUCH SYR 1 ML 28GX5/16" 1 $0 (Tier 1)
ML 28 X 5/16"
CARETOUCH SYR 1 ML 29GX5/16" 1 $0 (Tier 1)
ML 29 GAUGE X 5/16
CARETOUCH SYR 1 ML 30GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 5/16 needle u-100)
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What the
drug will cost
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Restrictions, or Limits
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CARETOUCH SYR 1 ML 31GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16 needle u-100)
CARETOUCH TWIST 28G LANCET  (lancets) $0 (Tier 4) | PA; QL (150 per 30
28 GAUGE * days)
CARETOUCH TWIST 30G LANCET  (lancets) $0 (Tier 4) | PA; QL (150 per 30
30 GAUGE * days)
CLEVER CHEK ULTRA THIN 30G  (lancets) $0 (Tier 4) | PA; QL (150 per 30
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 *
CLICKFINE 31G X 5/16" NEEDLES __ (pen needle, diabetic) | S0 (Tier 1)
8MM, UNIVERSAL 31 GAUGE X
5/16"
CLICKFINE PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
32GX5/32" 32GX4MM, STERILE 32
GAUGE X 5/32"
CLICKFINE UNIVERSAL 31G X 1/4" (pen needle, diabetic) | $0 (Tier 1)
6MM, STORE BRAND 31 GAUGE X
1/4"
COAGUCHEK LANCETS * (Iancets) $0 (Tier 4) | PA; QL (150 per 30
days)
COMFORT EZ INS 0.3 ML 30GX1/2" (insulin syringe- $0 (Tier 1)
0.3 ML 30 GAUGE X 1/2" needle u-100)
COMFORT EZ INS 0.3 ML 30GX5/16" (insulin syringe- $0 (Tier 1)
0.3 ML 30 GAUGE X 5/16" needle u-100)
COMFORT EZ INS 1 ML 31GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16 needle u-100)
COMFORT EZ INSULIN SYR 0.3 ML (insulin syringe- $0 (Tier 1)
0.3 ML 31 GAUGE X 5/16" needle u-100)
COMFORT EZ INSULIN SYR 0.5 ML (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 5/16",0.5 ML 31  needle u-100)
GAUGE X 5/16"
COMFORT EZ PEN NEEDLE 12MM  (pen needle, diabetic) | $0 (Tier 1)

29G 29 GAUGE X 1/2"
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What the
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COMFORT EZ PEN NEEDLES 4MM  (pen needle, diabetic) | $0 (Tier 1)
32G SINGLE USE, MICRO 32
GAUGE X 5/32"
COMFORT EZ PEN NEEDLES 4MM __(pen needle, diabetic) | S0 (Tier 1)
33G 33 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES 5SMM  (pen needle, diabetic) | $0 (Tier 1)
31G MINI 31 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES SMM  (pen needle, diabetic) | $0 (Tier 1)
32G SINGLE USE,MINI,HRI 32
GAUGE X 3/16"
COMFORT EZ PEN NEEDLES SMM  (pen needle, diabetic) | $0 (Tier 1)
33G 33 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 6MM  (pen needle, diabetic) | $0 (Tier 1)
31G 31 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM  (pen needle, diabetic) | $0 (Tier 1)
32G 32 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM (pen needle, diabetic) | $0 (Tier 1)
33G 33 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 8MM  (pen needle, diabetic) | $0 (Tier 1)
31G SHORT 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM  (pen needle, diabetic) | $0 (Tier 1)
32G 32 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM $0 (Tier 1)
33G 33 GAUGE X 5/16"
COMFORT EZ SAFETY 21G (lancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 21 GAUGE * days)
COMFORT EZ SAFETY 23G $0 (Tier 4) | PA; QL (150 per 30
LANCETS 23 GAUGE * days)
COMFORT EZ SAFETY 28G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 28 GAUGE * days)
COMFORT EZ SYR 0.3 ML 29GX1/2" (insulin syringe- $0 (Tier 1)
0.3 ML 29 GAUGE X 1/2" needle u-100)
COMFORT EZ SYR 0.5 ML 28GX1/2" (insulin syringe- $0 (Tier 1)
1/2 ML 28 GAUGE X 1/2" needle u-100)
COMFORT EZ SYR 0.5 ML 29GX1/2" (insulin syringe- $0 (Tier 1)
0.5 ML 29 GAUGE X 1/2" needle u-100)
COMFORT EZ SYR 0.5 ML 30GX1/2" (insulin syringe- $0 (Tier 1)

0.5 ML 30 GAUGE X 1/2"

needle u-100)
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What the
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COMFORT EZ SYR 1 ML 28GX1/2" 1 (insulin syringe- $0 (Tier 1)
ML 28 GAUGE X 1/2" needle u-100)
COMFORT EZ SYR I ML 29GX1/2" 1 (insulin syringe- $0 (Tier 1)
ML 29 GAUGE X 1/2" needle u-100)
COMFORT EZ SYR 1 ML 30GX1/2" 1 (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 1/2" needle u-100)
COMFORT EZ SYR 1 ML 30GX5/16"  (insulin syringe- $0 (Tier 1)
1 ML 30 GAUGE X 5/16 needle u-100)
COMFORT LANCETS * (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)
COMFORT POINT PEN NDL $0 (Tier 1)
31GX1/3" 31 GAUGE X 1/3"
COMFORT POINT PEN NDL $0 (Tier 1)
31GX1/6" 31 GAUGE X 1/6"
COMFORT TOUCH PEN NDL 31G $0 (Tier 1)
4MM 31 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) | $0 (Tier 1)
5SMM 31 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) | $0 (Tier 1)
6MM 31 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) | $0 (Tier 1)
8MM 31 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) | $0 (Tier 1)
4MM 32 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) | $0 (Tier 1)
SMM 32 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) | $0 (Tier 1)
6MM 32 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) | $0 (Tier 1)
8MM 32 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) | $0 (Tier 1)
6MM 33 GAUGE X 1/4"
COMFORT TOUCH PEN NDL (pen needle, diabetic) | $0 (Tier 1)
33GX4MM 33 GAUGE X 5/32"
COMFORT TOUCH PEN NDL (pen needle, diabetic) | $0 (Tier 1)
33GX5MM 33 GAUGE X 3/16"
COMFORT TOUCH ULT THIN 31G S0 (Tier 4) | PA; QL (150 per 30

LAN 31 GAUGE *

days)
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What the

drug will cost

Necessary Actions,
Restrictions, or Limits
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COMFORTTOUCH PLUS SAF 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANC 30 GAUGE * days)
COMPACT SPACE CHAMBER * (inhalational spacing | $0 (Tier 3)
device)
COMPACT SPACE CHAMBER PLUS (inhalational spacing | $0 (Tier 3)
* device)
COMPACT SPACE CHAMBER-LRG $0 (Tier 3)
MASK *
COMPACT SPACE CHAMBER-MED $0 (Tier 3)
MASK *
COMPACT SPACE CHAMBER-SM $0 (Tier 3)
MASK *
CURAD GAUZE PADS2"X2"2 X2 " (gauze bandage) 30 (Tier 1)
CURITY GAUZE SPONGES (12 $0 (Tier 1)
PLY)-200/BAG2X 2"
CURITY GUAZE PADS I'S(12 PLY) 2 (gauze bandage) $0 (Tier 1)
X2"
CVS MICRO THIN 33G LANCETS 33 (BD Ultra Fine $0 (Tier 4) | PA; QL (150 per 30
GAUGE * Lancets) days)
CVS THIN 26G LANCETS 26 GAUGE (Advocate Lancet) $0 (Tier 4) | PA; QL (150 per 30
* days)
CVS ULTRA THIN 30G LANCETS 30 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
DERMACEA 2"X2" GAUZE 12 PLY, (gauze bandage) $0 (Tier 1)
USPTYPE VII2X2"
DERMACEA GAUZE 2"X2" SPONGE $0 (Tier 1)
8PLY2X2"
DERMACEA NON-WOVEN 2"X2" $0 (Tier 1)
SPNGE2X2"
DROPLET 0.5 ML 29GX12.5MM(1/2) $0 (Tier 1)
0.5 ML 29 GAUGE X 1/2"
DROPLET 0.5 ML 30GX12.5MM(1/2) $0 (Tier 1)
0.5 ML 30 GAUGE X 1/2"
DROPLET 30G LANCETS 30 GAUGE (lancets) $0 (Tier 4) | PA; QL (150 per 30
* days)
DROPLET INS 0.3 ML 29GX12.5MM (insulin syringe- $0 (Tier 1)

0.3 ML 29 GAUGE X 1/2"

needle u-100)
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DROPLET INS 0.3 ML 30GX12.5MM  (insulin syringe- $0 (Tier 1)
0.3 ML 30 GAUGE X 1/2" needle u-100)
DROPLET INS 0.5 ML $0 (Tier 1)
30GX6MM(1/2) 0.5ML 30 GAUGE X
15/64"
DROPLET INS 0.5 ML $0 (Tier 1)
30GX8MM(1/2) 0.5 ML 30 GAUGE X
516"
DROPLET INS 0.5 ML $0 (Tier 1)
31GX6MM(1/2) 0.5 ML 31 GAUGE X
15/64"
DROPLET INS 0.5 ML $0 (Tier 1)
31GX8MM(1/2) 0.5 ML 31 GAUGE X
5/16"
DROPLET INS SYR 0.3 ML $0 (Tier 1)
30GX6MM 0.3 ML 30 GAUGE X
15/64"
DROPLET INS SYR 0.3 ML (insulin syringe- $0 (Tier 1)
30GX8MM 0.3 ML 30 GAUGE X 5/16" needle u-100)
DROPLET INS SYR 0.3 ML (insulin syringe- $0 (Tier 1)
31GX6MM 0.3 ML 31 GAUGE X needle u-100)
15/64"
DROPLET INS SYR 0.3 ML (insulin syringe- $0 (Tier 1)
31GX8MM 0.3 ML 31 GAUGE X 5/16" needle u-100)
DROPLET INS SYR 1 ML (insulin syringe- $0 (Tier 1)
29GX12.5MM 1 ML 29 GAUGE X 1/2" needle u-100)
DROPLET INS SYR 1 ML (insulin syringe- $0 (Tier 1)
30GX12.5MM 1 ML 30 GAUGE X 1/2" needle u-100)
DROPLET INS SYR 1 ML 30GX6MM $0 (Tier 1)
1 ML 30 GAUGE X 15/64"
DROPLET INS SYR 1 ML 30GX8MM (insulin syringe- $0 (Tier 1)
1 ML 30 GAUGE X 5/16 needle u-100)
DROPLET INSSYR 1 ML 31GX6MM (insulin syringe- $0 (Tier 1)
1 ML 31 GAUGE X 15/64" needle u-100)
DROPLET INS SYR 1 ML 31GX8MM (insulin syringe- $0 (Tier 1)
1 ML 31 GAUGE X 5/16 needle u-100)
DROPLET MICRON 34G X 9/64" 34 $0 (Tier 1)

GAUGE X 9/64"
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DROPLET PEN NEEDLE 29GX1/2" 29 (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 12"
DROPLET PEN NEEDLE 29GX3/8" 29 $0 (Tier 1)
GAUGE X 3/8"
DROPLET PEN NEEDLE 30GX5/16"  (pen needle, diabetic) | $0 (Tier 1)
30 GAUGE X 5/16"
DROPLET PEN NEEDLE 31GX1/4" 31 (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 1/4"
DROPLET PEN NEEDLE 31GX3/16" (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 3/16"
DROPLET PEN NEEDLE 31GX5/16" _ (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 5/16"
DROPLET PEN NEEDLE 32GX1/4" 32 (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 1/4"
DROPLET PEN NEEDLE 32GX3/16" _ (pen needle, diabetic) | S0 (Tier 1)
32 GAUGE X 3/16"
DROPLET PEN NEEDLE 32GX5/16"  (pen needle, diabetic) | $0 (Tier 1)
32 GAUGE X 5/16"
DROPLET PEN NEEDLE 32GX5/32"  (pen needle, diabetic) | $0 (Tier 1)
32 GAUGE X 5/32"
DROPSAFE PEN NEEDLE 31GX1/4" $0 (Tier 1)
31 GAUGE X 1/4"
DROPSAFE PEN NEEDLE 31GX3/16" (pen needle, diabetic, | $0 (Tier 1)
31 GAUGE X 3/16" safety)
DROPSAFE PEN NEEDLE 31GX5/16" $0 (Tier 1)
31 GAUGE X 5/16"
DRUG MART ULTRA COMFORT (insulin syringe- $0 (Tier 1)
SYR 0.3 ML 29 GAUGE X 1/2", 0.3 ML needle u-100)
31 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE X
1/2", 1 ML 30 GAUGE X 5/16
EASIVENT HOLDING CHAMBER (inhalational spacing | $0 (Tier 3)
HOSPITAL PACK * device)
EASIVENT MASK-LARGE * S0 (Tier 3)
EASIVENT MASK-MEDIUM * $0 (Tier 3)
EASIVENT MASK-SMALL * $0 (Tier 3)
EASY COMFORT 0.3 ML SYRINGE  (insulin syringe- $0 (Tier 1)

0.3 ML 30 GAUGE X 5/16"

needle u-100)
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EASY COMFORT 0.5 ML 30GX1/2" (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 1/2" needle u-100)
EASY COMFORT 0.5 ML 31GX5/16"  (insulin syringe- $0 (Tier 1)
0.5 ML 31 GAUGE X 5/16" needle u-100)
EASY COMFORT 0.5 ML 32GX5/16" $0 (Tier 1)
1/2 ML 32 GAUGE X 5/16"
EASY COMFORT 0.5 ML SYRINGE  (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 5/16" needle u-100)
EASY COMFORT 1 ML 31GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16 needle u-100)
EASY COMFORT I ML 32GX5/16" 1 $0 (Tier 1)
ML 32 GAUGE X 5/16"
EASY COMFORT 30G LANCETS (Iancets) $0 (Tier 4) | PA; QL (150 per 30
30G, TWIST TOP,STRL 30 GAUGE * days)
EASY COMFORT INSULIN 1 ML (insulin syringe- $0 (Tier 1)
SYR 1 ML 30 GAUGE X 5/16 needle u-100)
EASY COMFORT PEN NDL (pen needle, diabetic) | $0 (Tier 1)
31GX1/4" 31 GAUGE X 1/4"
EASY COMFORT PEN NDL (pen needle, diabetic) | $0 (Tier 1)
31GX3/16" 31 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) | $0 (Tier 1)
31GX5/16" 31 GAUGE X 5/16"
EASY COMFORT PEN NDL (pen needle, diabetic) | $0 (Tier 1)
32GX5/32" 32 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G (pen needle, diabetic) | $0 (Tier 1)
4MM 33 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G (pen needle, diabetic) | $0 (Tier 1)
SMM 33 GAUGE X 3/16"
EASY COMFORT PEN NDL 33G (pen needle, diabetic) | $0 (Tier 1)
6MM 33 GAUGE X 1/4"
EASY COMFORT SYR 1 ML (insulin syringe- $0 (Tier 1)
30GX1/2" 1 ML 30 GAUGE X 1/2" needle u-100)
EASY GLIDE INS 0.3 ML 31GX6MM (insulin syringe- $0 (Tier 1)
0.3 ML 31 GAUGE X 15/64" needle u-100)
EASY GLIDE INS 0.5 ML 31GX6MM (insulin syringe- $0 (Tier 1)
1/2 ML 31 GAUGE X 15/64" needle u-100)
EASY GLIDE INS 1 ML 31GX6MM 1 (insulin syringe- $0 (Tier 1)

ML 31 GAUGE X 15/64"

needle u-100)
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EASY GLIDE PEN NEEDLE4MM  (pen needle, diabetic) | $0 (Tier 1)
33G 33 GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR 30GX1/2" (insulin syringe- $0 (Tier 1)
0.3 ML 30 GAUGE X 1/2" needle u-100)
EASY TOUCH 0.5 ML SYR 27GX1/2"  (insulin syringe- $0 (Tier 1)
1/2 ML 27 GAUGE X 1/2" needle u-100)
EASY TOUCH 0.5 ML SYR 29GX1/2" $0 (Tier 1)
0.5 ML 29 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 30GX1/2" (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 1/2" needle u-100)
EASY TOUCH 0.5 ML SYR 30GX5/16 $0 (Tier 1)
0.5 ML 30 GAUGE X 5/16"
EASY TOUCH 1 ML SYR 27GX1/2" 1  (insulin syringe- $0 (Tier 1)
ML 27 GAUGE X 1/2" needle u-100)
EASY TOUCH 1 ML SYR 29GX1/2" 1 $0 (Tier 1)
ML 29 GAUGE X 1/2"
EASY TOUCH 1 ML SYR 30GX1/2" 1 $0 (Tier 1)
ML 30 GAUGE X 1/2"
EASY TOUCH FLIPLOK 1 ML $0 (Tier 1)
27GX0.51 ML 27 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML $0 (Tier 1)
29GX1/2 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML $0 (Tier 1)
30GX1/2 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULIN SYR 0.3 ML (insulin syringe- $0 (Tier 1)
0.3 ML 30 GAUGE X 5/16",0.3 ML 31  needle u-100)
GAUGE X 5/16"
EASY TOUCH INSULIN SYR 0.5 ML (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 5/16",0.5 ML 31  needle u-100)
GAUGE X 5/16"
EASY TOUCH INSULIN SYR I ML 1 (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 5/16, 1 ML 31 needle u-100)
GAUGE X 5/16
EASY TOUCH INSULIN SYR I ML (insulin syringe- $0 (Tier 1)
RETRACTABLE 1 ML 30 GAUGE X  needle u-100)
12"
EASY TOUCH INSULN 1 ML $0 (Tier 1)

29GX1/2" 1 ML 29 GAUGE X 1/2"

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

130




Name of Drug

What the
drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)

EASY TOUCH INSULN 1 ML $0 (Tier 1)
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULN I ML 30 (Tier 1)
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML $0 (Tier 1)
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML $0 (Tier 1)
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML $0 (Tier 1)
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH LUER LOK INSUL 1  (insulin syringe $0 (Tier 1)
ML 1 ML needleless)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
29GX1/2" 29 GAUGE X 1/2"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
30GX5/16 30 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
31GX1/4" 31 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
31GX3/16 31 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
31GX5/16 31 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
32GX1/4" 32 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
32GX3/16 32 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
32GX5/32 32 GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G $0 (Tier 1)
SMM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G $0 (Tier 1)
8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G $0 (Tier 1)
5MM 30 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G $0 (Tier 1)
8MM 30 GAUGE X 5/16"
EASY TOUCH SAFETY 21G (Iancets) $0 (Tier 4) | PA; QL (150 per 30

LANCETS 21 GAUGE *

days)
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EASY TOUCH SAFETY 23G $0 (Tier 4) | PA; QL (150 per 30
LANCETS 23 GAUGE * days)
EASY TOUCH SAFETY 28G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 28 GAUGE * days)
EASY TOUCH SYR 0.5 ML 28G (insulin syringe- $0 (Tier 1)
12.7MM 1/2 ML 28 GAUGE X 1/2" needle u-100)
EASY TOUCH SYR 0.5 ML 29G (insulin syringe- $0 (Tier 1)
12.7MM 0.5 ML 29 GAUGE X 1/2" needle u-100)
EASY TOUCH SYR 1 ML 27G 16MM $0 (Tier 1)
1 ML 27 GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G (insulin syringe- $0 (Tier 1)
12.7MM 1 ML 28 GAUGE X 1/2" needle u-100)
EASY TOUCH SYR 1 ML 29G (insulin syringe- $0 (Tier 1)
12.7MM 1 ML 29 GAUGE X 1/2" needle u-100)
EASY TOUCH TWIST 26G LANCETS (lancets) $0 (Tier 4) | PA; QL (150 per 30
26 GAUGE * days)
EASY TOUCH TWIST 30G LANCETS (lancets) $0 (Tier 4) | PA; QL (150 per 30
30 GAUGE * days)
EASY TOUCH TWIST 32G LANCETS $0 (Tier 4) | PA; QL (150 per 30
32 GAUGE * days)
EASY TOUCH TWIST 33G LANCETS (lancets) $0 (Tier 4) | PA; QL (150 per 30
33 GAUGE * days)
EASY TOUCH UNI-SLIP SYR 1 ML 1 (insulin syringe $0 (Tier 1)
ML needleless)
EASY TWIST & CAP 28G LANCETS  (lancets) $0 (Tier 4) | PA; QL (150 per 30
28 GAUGE * days)
EASYTOUCH SAF PEN NDL 30G $0 (Tier 1)
6MM 30 GAUGE X 1/4"
EMBRACE 21G SAFETY LANCET 21 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
EMBRACE 28G SAFETY LANCET 28 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
EMBRACE 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
EQ SPACE CHAMBER * (inhalational spacing | $0 (Tier 3)
device)
EQL INSULIN 0.3 ML SYRINGE (Ultra Comfort $0 (Tier 1)

SHORT NEEDLE 0.3 ML 30

Insulin Syringe)
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EQL INSULIN 0.5 ML SYRINGE (Lite Touch Insulin $0 (Tier 1)
SHORT NEEDLE 1/2 ML 30 GAUGE Syringe)
EQL INSULIN I ML SYRINGE (Lite Touch Insulin $0 (Tier 1)
SHORT NEEDLE 1 ML 30 GAUGE X Syringe)
7/16"
EXEL INSULIN SYRINGE 27G-1 ML (insulin syringe- $0 (Tier 1)
1 ML 27 GAUGE X 1/2" needle u-100)
E-Z JECT LANCETS * (Iancets) $0 (Tier 4) | PA; QL (150 per 30
days)
EZ SMART 28G LANCETS 28 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
E-ZJECT COLOR 32G LANCETS 32 $0 (Tier4) | PA; QL (150 per 30
GAUGE * days)
E-ZJECT COLOR 33G LANCETS 33 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
E-ZJECT SUPER THIN 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS SUPER THIN 30 GAUGE * days)
EZ-LETS 26G LANCETS 26 GAUGE * (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)
FIFTYS50 INS 0.5 ML 31GX5/16" (Advocate Syringes) $0 (Tier 1)
SHORT NEEDLE 0.5 ML 31 GAUGE
X 5/16"
FIFTY50 INS SYR 1 ML 31GX5/16" (Advocate Syringes) $0 (Tier 1)
SHORT NEEDLE 1 ML 31 GAUGE X
5/16
FIFTYS0 PEN 31G X 3/16" NEEDLE  (pen needle, diabetic) | $0 (Tier 1)
(OTC) 31 GAUGE X 3/16"
FIFTY50 SAFETY SEAL 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCET 30 GAUGE * days)
FIFTY50 SAFETY SEAL 32G $0 (Tier 4) | PA; QL (150 per 30
LANCET 32 GAUGE * days)
FINE 30 UNIVERSAL 30G LANCETS (lancets) $0 (Tier 4) | PA; QL (150 per 30
30 GAUGE * days)
FINGERSTIX LANCETS * (Iancets) $0 (Tier 4) | PA; QL (150 per 30
days)
FLEXICHAMBER * (inhalational spacing | $0 (Tier 3)
device)
$0 (Tier 3)

FLEXICHAMBER-SM CHILD MASK
%
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FORA 30G LANCETS TWIST (1st Tier Unilet $0 (Tier 4) | PA; QL (150 per 30
OFF,SINGLE USE 30 GAUGE * ComforTouch) days)
FORACARE 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
FP INSULIN 1 ML SYRINGE I ML 28 (Lite Touch Insulin $0 (Tier 1)
GAUGE Syringe)
FREESTYLE 28G LANCETS 28 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
FREESTYLE INSULINX TEST STRIP (blood sugar $0 (Tier 4) | PA; QL (150 per 30
NO CODE * diagnostic) days)
FREESTYLE INSULINX TEST (blood sugar $0 (Tier 4) | PA; QL (150 per 30
STRIPS * diagnostic) days)
FREESTYLE LITE TEST STRIP * (blood sugar $0 (Tier 4) | PA; QL (150 per 30
diagnostic) days)
FREESTYLE PREC 0.5 ML 30GX5/16 (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 5/16" needle u-100)
FREESTYLE PREC 0.5 ML 31GX5/16  (insulin syringe- $0 (Tier 1)
0.5 ML 31 GAUGE X 5/16" needle u-100)
FREESTYLE PREC 1 ML 30GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 5/16 needle u-100)
FREESTYLE PREC I ML 31GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16 needle u-100)
FREESTYLE PREC NEO TEST (blood sugar $0 (Tier 4) | PA; QL (150 per 30
STRIPS * diagnostic) days)
FREESTYLE TEST STRIPS * (blood sugar $0 (Tier 4) | PA; QL (150 per 30
diagnostic) days)
FREESTYLE UNISTIK 2 LANCETS * (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)
GAUZE PADS & DRESSINGS - PADS (gauze bandage) $0 (Tier 1)
2 X2 TOPICAL BANDAGE2X 2"
GLUCOCOM 28G LANCETS 28 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
GLUCOCOM 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
GLUCOCOM 33G LANCETS 33 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
GNP STERILE 33G LANCET 33 (BD Ultra Fine $0 (Tier 4) | PA; QL (150 per 30
GAUGE * Lancets) days)
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GNP ULT C 0.3 ML 29GX1/2" (1/2) 1/2 $0 (Tier 1)
UNIT 0.3 ML 29 GAUGE X 1/2"
GNP ULTRA COMFORT 0.5 ML SYR (insulin syringe- $0 (Tier 1)
1/2 ML 29, 1/2 ML 30 GAUGE needle u-100)
GNP ULTRA COMFORT 1 ML (insulin syringe- $0 (Tier 1)
SYRINGE 1 ML 28 GAUGE, 1| ML 30 needle u-100)
GAUGE X 7/16"
GNP ULTRA COMFORT I ML $0 (Tier 1)
SYRINGE 1 ML 29 GAUGE
GNP ULTRA COMFORT 3/10 ML (insulin syringe- $0 (Tier 1)
SYR 0.3 ML 30 needle u-100)
GNP UNIVERSAL 1 STANDARD (Iancets) $0 (Tier 4) | PA; QL (150 per 30
21G 21 GAUGE * days)
GNP UNIVERSAL 1 THIN 26G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCT 26 GAUGE * days)
GOJJI LANCETS 30G 30 GAUGE * (Iancets) $0 (Tier 4) | PA; QL (150 per 30
days)
HEALTHWISE INS 0.3 ML 30GX5/16" (insulin syringe- $0 (Tier 1)
0.3 ML 30 GAUGE X 5/16" needle u-100)
HEALTHWISE INS 0.3 ML 31GX5/16" (insulin syringe- $0 (Tier 1)
0.3 ML 31 GAUGE X 5/16" needle u-100)
HEALTHWISE INS 0.5 ML 30GX5/16" (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 5/16" needle u-100)
HEALTHWISE INS 0.5 ML 31GX5/16" (insulin syringe- $0 (Tier 1)
0.5 ML 31 GAUGE X 5/16" needle u-100)
HEALTHWISE INS I ML 30GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 5/16 needle u-100)
HEALTHWISE INS I ML 31GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16 needle u-100)
HEALTHWISE PEN NEEDLE 31G (pen needle, diabetic) | $0 (Tier 1)
5MM 31 GAUGE X 3/16"
HEALTHWISE PEN NEEDLE 31G (pen needle, diabetic) | $0 (Tier 1)
8MM 31 GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 32G (pen needle, diabetic) | $0 (Tier 1)
4MM 32 GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 4MM  (pen needle, diabetic) | $0 (Tier 1)
32G 32 GAUGE X 5/32"
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HEALTHY ACCENTS PENTIP SMM  (pen needle, diabetic) | $0 (Tier 1)
31G 31 GAUGE X 3/16"
HEALTHY ACCENTS PENTIP 6MM  (pen needle, diabetic) | $0 (Tier 1)
31G 31 GAUGE X 1/4"
HEALTHY ACCENTS PENTIP 8MM  (pen needle, diabetic) | $0 (Tier 1)
31G 31 GAUGE X 5/16"
HEALTHY ACCENTS PENTP 12MM $0 (Tier 1)
29G 29 GAUGE X 1/2"
HEALTHY ACCENTS UNILET 30G  (lancets) $0 (Tier 4) | PA; QL (150 per 30
30 GAUGE * days)
IN-CHECK NASAL WITH MASK * (peak flow meter) $0 (Tier 4)
IN-CHECK ORAL FLOW METER ¥ (peak flow meter) 30 (Tier 4)
INCONTROL PEN NEEDLE I12MM  (pen needle, diabetic) | $0 (Tier 1)
29G 29 GAUGE X 1/2"
INCONTROL PEN NEEDLE 4MM (pen needle, diabetic) | $0 (Tier 1)
32G 32 GAUGE X 5/32"
INCONTROL PEN NEEDLE SMM (pen needle, diabetic) | $0 (Tier 1)
31G 31 GAUGE X 3/16"
INCONTROL PEN NEEDLE 6MM (pen needle, diabetic) | $0 (Tier 1)
31G 31 GAUGE X 1/4"
INCONTROL PEN NEEDLE §MM (pen needle, diabetic) | $0 (Tier 1)
31G 31 GAUGE X 5/16"
INCONTROL SUPER THIN 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCT 30 GAUGE * days)
INCONTROL ULTRA THIN 28G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCT 28 GAUGE * days)
INJECT EASE 28G LANCETS 28 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
INJECT EASE 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
INPEN (FOR HUMALOG) BLUE $0 - $9.85
SUBCUTANEOUS INSULIN PEN (Tier 2)
INPEN (NOVOLOG OR FIASP) BLUE $0 - $9.85
SUBCUTANEOUS INSULIN PEN (Tier 2)
INSPIRACHAMBER * (inhalational spacing | $0 (Tier 3)
device)
INSPIRACHAMBER WITH MASK- $0 (Tier 3)

LARGE *
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INSPIRACHAMBER WITH MASK- $0 (Tier 3)
SMALL *
INSULIN SYR 0.3 ML 30GX5/16" 0.3  (Advocate Syringes) $0 (Tier 1)
ML 30 GAUGE X 5/16"
INSULIN SYR 0.3 ML 31GX1/4(1/2) (UltiCare Insuln $0 (Tier 1)
0.3 ML 31 GAUGE X 1/4" Syr(half unit))
INSULIN SYRIN 0.3 ML 30GX1/2" (Comfort EZ Insulin $0 (Tier 1)
SHORT NEEDLE 0.3 ML 30 GAUGE Syringe)
X 172"
INSULIN SYRIN 0.5 ML 28GX1/2" 172 (Comfort EZ Insulin $0 (Tier 1)
ML 28 GAUGE X 172" Syringe)
INSULIN SYRIN 0.5 ML 29GX1/2" (Advocate Syringes) $0 (Tier 1)
(OTC) 0.5 ML 29 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 30GX1/2" (Comfort EZ Insulin $0 (Tier 1)
SHORT NEEDLE (OTC) 0.5 ML 30 Syringe)
GAUGE X 172"
INSULIN SYRIN 0.5 ML 30GX5/16" (Advocate Syringes) $0 (Tier 1)
SHORT NEEDLE (OTC) 0.5 ML 30
GAUGE X 5/16"
INSULIN SYRING 0.5 ML 27GX1/2"  (Easy Touch Insulin $0 (Tier 1)
1/2 ML 27 GAUGE X 1/2" Syringe)
INSULIN SYRINGE 0.3 ML 0.3 ML 29 (insulin syringe- $0 (Tier 1)
GAUGE needle u-100)
INSULIN SYRINGE 0.3 ML 31GX1/4  (Sure Comfort $0 (Tier 1)
0.3 ML 31 GAUGE X 1/4" Insulin Syringe)
INSULIN SYRINGE 0.5 ML 1/2 ML 29 (insulin syringe- $0 (Tier 1)
needle u-100)
INSULIN SYRINGE 0.5 ML 31GX1/4  (Sure Comfort $0 (Tier 1)
1/2 ML 31 GAUGE X 1/4" Insulin Syringe)
INSULIN SYRINGE 1 ML 1 ML 29 $0 (Tier 1)
GAUGE
INSULIN SYRINGE 1 ML 30GX1/2"  (BD Eclipse Luer- $0 (Tier 1)
(RX) 1 ML 30 GAUGE X 1/2" Lok)
INSULIN SYRINGE 1 ML 30GX5/16" (Advocate Syringes) $0 (Tier 1)
SHORT NEEDLE (OTC) 1 ML 30
GAUGE X 5/16
INSULIN SYRINGE 1 ML 31GX1/4" 1 (Sure Comfort $0 (Tier 1)

ML 31 GAUGE X 1/4"

Insulin Syringe)
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INSULIN SYRINGE-NEEDLE U-100  (Ultilet Insulin $0 (Tier 1)

SYRINGE 0.3 ML 29 GAUGE Syringe)

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)

INSUPEN 30G ULTRAFIN NEEDLE (pen needle, diabetic) | $0 (Tier 1)

30 GAUGE X 5/16"

INSUPEN 31G ULTRAFIN NEEDLE (pen needle, diabetic) | $0 (Tier 1)

31 GAUGE X 1/4", 31 GAUGE X 5/16"

INSUPEN 32G 6MM PEN NEEDLE 32 (pen needle, diabetic) | $0 (Tier 1)

GAUGE X 1/4"

INSUPEN 32G SMM PEN NEEDLE 32 (pen needle, diabetic) | $0 (Tier 1)

GAUGE X 5/16"

INSUPEN PEN NEEDLE 29GX12MM (pen needle, diabetic) $0 (Tier 1)

29 GAUGE X 172"

INSUPEN PEN NEEDLE 31GX3/16"  (pen needle, diabetic) | $0 (Tier 1)

31 GAUGE X 3/16"

INSUPEN PEN NEEDLE 32GX4MM  (pen needle, diabetic) | $0 (Tier 1)

32 GAUGE X 5/32"

INSUPEN PEN NEEDLE 33GX4MM  (pen needle, diabetic) | $0 (Tier 1)

33 GAUGE X 5/32"

INVACARE 30G LANCETS 30 (lancets) $0 (Tier 4) | PA; QL (150 per 30

GAUGE * days)

KROGER SUPER THIN LANCETS *  (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)

LANCETS 28G LANCETS 28 GAUGE (Ist Tier Unilet $0 (Tier 4) | PA; QL (150 per 30

* ComforTouch) days)

LANCETS 33G 33 GAUGE * (BD Ultra Fine $0 (Tier 4) | PA; QL (150 per 30

Lancets) days)

LANCETS THIN 23G 23 GAUGE * $0 (Tier 4) | PA; QL (150 per 30
days)

LANCETS ULTRA THIN 26G 26 (Iancets) $0 (Tier 4) | PA; QL (150 per 30

GAUGE * days)

LISCO SPONGES 100/ BAG2 X 2" $0 (Tier 1)

LITE TOUCH 28G LANCETS 28 (Iancets) $0 (Tier 4) | PA; QL (150 per 30

GAUGE *

days)
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LITE TOUCH 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
LITE TOUCH 31GX1/4" PEN (pen needle, diabetic) | $0 (Tier 1)
NEEDLE 31 GAUGE X 1/4"
LITE TOUCH 33G LANCETS 33 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
LITE TOUCH INSULIN 0.5 ML SYR  (insulin syringe- $0 (Tier 1)
1/2 ML 28 GAUGE, 1/2 ML 29, 1/2 ML needle u-100)
30 GAUGE
LITE TOUCH INSULIN I ML SYR 1  (insulin syringe- $0 (Tier 1)
ML 28 GAUGE, 1 ML 30 GAUGE X needle u-100)
7/16"
LITE TOUCH INSULIN 1 ML SYR 1 $0 (Tier 1)
ML 29 GAUGE
LITE TOUCH INSULIN SYR 1 ML 1  (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16 needle u-100)
LITE TOUCH PEN NEEDLE 29G 29  (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 172"
LITE TOUCH PEN NEEDLE 31G 31  (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 3/16", 31 GAUGE X 5/16"
LITEAIRE MDI CHAMBER * (inhalational spacing | $0 (Tier 3)
device)
LITETOUCH INS 0.3 ML 29GX1/2" (insulin syringe- $0 (Tier 1)
0.3 ML 29 GAUGE X 1/2" needle u-100)
LITETOUCH INS 0.3 ML 30GX5/16"  (insulin syringe- $0 (Tier 1)
0.3 ML 30 GAUGE X 5/16" needle u-100)
LITETOUCH INS 0.3 ML 31GX5/16"  (insulin syringe- $0 (Tier 1)
0.3 ML 31 GAUGE X 5/16" needle u-100)
LITETOUCH INS 0.5 ML 31GX5/16"  (insulin syringe- $0 (Tier 1)
0.5 ML 31 GAUGE X 5/16" needle u-100)
LITETOUCH SMALL MASK * $0 (Tier 3)
LITETOUCH SYR 0.5 ML 28GX1/2" (insulin syringe- $0 (Tier 1)
1/2 ML 28 GAUGE X 1/2" needle u-100)
LITETOUCH SYR 0.5 ML 29GX1/2" (insulin syringe- $0 (Tier 1)
0.5 ML 29 GAUGE X 1/2" needle u-100)
LITETOUCH SYR 0.5 ML 30GX5/16"  (insulin syringe- $0 (Tier 1)

0.5 ML 30 GAUGE X 5/16"

needle u-100)

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

139




Name of Drug

What the
drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
LITETOUCH SYRIN 1 ML 28GX1/2"  (insulin syringe- $0 (Tier 1)
1 ML 28 GAUGE X 1/2" needle u-100)
LITETOUCH SYRIN 1 ML 29GX1/2"  (insulin syringe- $0 (Tier 1)
1 ML 29 GAUGE X 1/2" needle u-100)
LITETOUCH SYRIN 1 ML 30GX5/16" (insulin syringe- $0 (Tier 1)
1 ML 30 GAUGE X 5/16 needle u-100)
LONGS THIN LANCETS 26G 26G *  (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)
MAGELLAN INSUL SYRINGE 0.3 $0 (Tier 1)
ML 0.3 ML 30 X 5/16"
MAGELLAN INSUL SYRINGE 0.5 $0 (Tier 1)
ML 0.5 ML 30 GAUGE X 5/16"
MAGELLAN INSULIN SYR 0.3 ML $0 (Tier 1)
0.3 ML 29 X 1/2"
MAGELLAN INSULIN SYR 0.5 ML $0 (Tier 1)
0.5 ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYRINGE 1 $0 (Tier 1)
ML 1 ML 29 GAUGE X 1/2", 1 ML 30
GAUGE X 5/16"
MAXICOMFORT II PEN NDL (pen needle, diabetic) | $0 (Tier 1)
31GX6MM 31 GAUGE X 1/4"
MAXICOMFORT INS 0.5 ML (insulin syringe- $0 (Tier 1)
27GX1/2" 1/2 ML 27 GAUGE X 1/2" needle u-100)
MAXI-COMFORT INS 0.5 ML 28G 1/2 (insulin syringe- $0 (Tier 1)
ML 28 GAUGE X 1/2" needle u-100)
MAXICOMFORT INS 1 ML 27GX1/2" (insulin syringe- $0 (Tier 1)
1 ML 27 GAUGE X 1/2" needle u-100)
MAXI-COMFORT INS 1 ML (insulin syringe- $0 (Tier 1)
28GX1/2" 1 ML 28 GAUGE X 1/2" needle u-100)
MAXICOMFORT PEN NDL 29G X $0 (Tier 1)
5MM 29 GAUGE X 3/16"
MAXICOMFORT PEN NDL 29G X $0 (Tier 1)
8MM 29 GAUGE X 5/16"
MEDISENSE THIN 28G LANCETS 28 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
MEDLANCE PLUS 21G LANCETS (Iancets) $0 (Tier 4) | PA; QL (150 per 30

UNIVERSAL 21 GAUGE *

days)
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MEDLANCE PLUS 30G LANCETS (Iancets) $0 (Tier 4) | PA; QL (150 per 30
SUPERLITE, 1.2MM 30 GAUGE * days)
MEDLANCE PLUS LITE 25G S0 (Tier 4) | PA; QL (150 per 30
LANCETS STERILE 25 GAUGE * days)
MICROCHAMBER * (inhalational spacing | $0 (Tier 3)

device)
MICRODOT PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
31GX6MM 31 GAUGE X 1/4"
MICRODOT PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
32GX4MM 32 GAUGE X 5/32"
MICRODOT PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
33GX4MM 33 GAUGE X 5/32"
MICROLET LANCETS * (Iancets) $0 (Tier 4) | PA; QL (150 per 30

days)

MICROSPACER FOR AEROSOL (inhalational spacing | $0 (Tier 3)
DEVICE * device)
MINI PEN NEEDLE 32G 4MM 32 (Tst Tier Unifine $0 (Tier 1)
GAUGE X 5/32" Pentips)
MINI PEN NEEDLE 32G 5SMM 32 (CareFine Pen $0 (Tier 1)
GAUGE X 3/16" Needle)
MINI PEN NEEDLE 32G 6MM 32 (BD Ultra-Fine $0 (Tier 1)
GAUGE X 1/4" Micro Pen Needle)
MINI PEN NEEDLE 32G §MM 32 (Comfort EZ Pen $0 (Tier 1)
GAUGE X 5/16" Needles)
MINI PEN NEEDLE 33G 4MM 33 (Advocate Pen $0 (Tier 1)
GAUGE X 5/32" Needle)
MINI PEN NEEDLE 33G 5MM 33 (Comfort EZ Pen 30 (Tier 1)
GAUGE X 3/16" Needles)
MINI PEN NEEDLE 33G 6MM 33 (Comfort EZ Pen $0 (Tier 1)
GAUGE X 1/4" Needles)
MINI ULTRA-THIN II PEN NDL 31G (pen needle, diabetic) | $0 (Tier 1)
STERILE 31 GAUGE X 3/16"
MINI WRIGHT PEAK FLOW (peak flow meter) $0 (Tier 4)
METER STANDARD, (60-800) *
MONOJECT 0.5 ML SYRN 28GX1/2"  (insulin syringe- $0 (Tier 1)
1/2 ML 28 GAUGE needle u-100)
MONOJECT 1 ML SYRN 27X1/2" 1 (insulin syringe- $0 (Tier 1)

ML 27 GAUGE X 1/2"

needle u-100)
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What the
drug will cost

Necessary Actions,
Restrictions, or Limits
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MONOJECT 1 ML SYRN 28GX1/2" (insulin syringe- $0 (Tier 1)
(OTC) 1 ML 28 GAUGE X 172" needle u-100)
MONOIJECT INSUL SYR U100 (OTC) (insulin syringe- $0 (Tier 1)
0.3 ML 29 GAUGE X 1/2" needle u-100)
MONOJECT INSUL SYR U100 (insulin syringe- $0 (Tier 1)
SML,29GX1/2" (OTC) 0.5 ML 29 needle u-100)
GAUGE X 172"
MONOJECT INSUL SYR U100 0.5 (insulin syringe- $0 (Tier 1)
ML CONVERTS TO 29G (OTC) 1/2 needle u-100)
ML 28 GAUGE X 1/2"
MONOJECT INSUL SYR U100 1 ML  (insulin syringe- $0 (Tier 1)
1 ML 25 GAUGE X 5/8" needle u-100)
MONOJECT INSUL SYR U100 1 ML  (insulin syringe- $0 (Tier 1)
3'S, 29GX1/2" (OTC) 1 ML 29 GAUGE needle u-100)
X 172"
MONOJECT INSUL SYR U100 1 ML (insulin syringes $0 (Tier 1)
W/O NEEDLE (OTC) 1 ML (disposable))
MONOJECT INSULIN SYR 0.3 ML (insulin syringe- $0 (Tier 1)
(OTC) 0.3 ML 30 GAUGE X 5/16" needle u-100)
MONOJECT INSULIN SYR 0.3 ML (insulin syringe- $0 (Tier 1)
0.3 ML 30 GAUGE X 5/16" needle u-100)
MONOJECT INSULIN SYR 0.5 ML (insulin syringe- $0 (Tier 1)
(OTC) 0.5 ML 30 GAUGE X 5/16" needle u-100)
MONOIJECT INSULIN SYR 0.5 ML (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 5/16" needle u-100)
MONOJECT INSULIN SYR 1 ML 3'S  (insulin syringe- $0 (Tier 1)
(OTC) 1 ML 30 GAUGE X 5/16 needle u-100)
MONOJECT INSULIN SYR U-100 0.5 (insulin syringe- $0 (Tier 1)
ML 29 GAUGE X 1/2" needle u-100)
MONOIJECT INSULIN SYR U-100 29 $0 (Tier 1)
GAUGE X 172"
MONOJECT SYRINGE 0.3 ML 0.3 (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16" needle u-100)
MONOJECT SYRINGE 0.5 ML 0.5 (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16" needle u-100)
MONOIJECT SYRINGE 1 ML 1 ML 31 (insulin syringe- $0 (Tier 1)
GAUGE X 5/16 needle u-100)
MONOLET 21G LANCETS 21 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
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What the

drug will cost

Necessary Actions,

Restrictions, or Limits
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MONOLET THIN 28G LANCETS 28  (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
MYGLUCOHEALTH 30G LANCETS (lancets) $0 (Tier 4) | PA; QL (150 per 30
30 GAUGE * days)
NOVA SAFETY 23G LANCETS 23 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
NOVA SAFETY 28G LANCETS 28 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
NOVA SUREFLEX THIN LANCETS  (lancets) $0 (Tier 4) | PA; QL (150 per 30
* days)
NOVOFINE 30 NEEDLE $0 (Tier 1)
NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 1/4"
NOVOFINE PLUS PEN NDL $0 (Tier 1)
32GX1/6" 32 GAUGE X 1/6"
NOVOTWIST NEEDLE 32G SMM 32 $0 (Tier 1)
GAUGE X 1/5"
OMNIPOD 5 G6 INTRO KIT (GEN )) $0 - $9.85 | QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE (Tier 2)
OMNIPOD 5 G6 PODS (GEN )) $0 - $9.85
SUBCUTANEOUS CARTRIDGE (Tier 2)
OMNIPOD CLASSIC PDM KIT(GEN $0-59.85 | QL (1 per 365 days)
3) (Tier 2)
OMNIPOD CLASSIC PODS (GEN 3) $0 - $9.85
SUBCUTANEOUS CARTRIDGE (Tier 2)
OMNIPOD DASH INTRO KIT (GEN $0-59.85 | QL (1 per 365 days)
4) SUBCUTANEOUS CARTRIDGE (Tier 2)
OMNIPOD DASH PDM KIT (GEN 4) $0 - $9.85 | QL (1 per 365 days)
(Tier 2)
OMNIPOD DASH PODS (GEN 4) $0 - $9.85
SUBCUTANEOUS CARTRIDGE (Tier 2)
ON CALL 30G LANCET 30 GAUGE * (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)
ON CALL PLUS 30G LANCET 30 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ONE WAY VALVED MOUTHPIECE $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.

143




Name of Drug

What the

drug will cost
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ONETOUCH DELICA 30G LANCETS (lancets) $0 (Tier 4) | PA; QL (150 per 30
30 GAUGE * days)
ONETOUCH DELICA 33G LANCETS (lancets) $0 (Tier 4) | PA; QL (150 per 30
33 GAUGE * days)
ONETOUCH DELICA PLUS 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCT 30 GAUGE * days)
ONETOUCH DELICA SAF 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCET 30 GAUGE * days)
ONETOUCH SURESOFT 28G LANC  (lancets) $0 (Tier 4) | PA; QL (150 per 30
DEV 28 GAUGE * days)
ONETOUCH ULTRASOFT (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS * days)
ON-THE-GO 30G LANCETS (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GENTLE, 1.5MM 30 GAUGE * days)
OPTICHAMBER ADULT MASK- $0 (Tier 3)
LARGE *
OPTICHAMBER DIAMOND VHC *  (inhalational spacing | $0 (Tier 3)
device)
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 * 30 (Tier 4)
PC UNIFINE PENTIPS SMM (pen needle, diabetic) | $0 (Tier 1)
NEEDLE SHORT 31 GAUGE X 5/16"
PEAK-AIR PEAK FLOW METER * (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 30G X 5/16" 30 GAUGE (pen needle, diabetic) | $0 (Tier 1)
X 5/16"
PEN NEEDLE 30G X 8MM 30 (AboutTime Pen $0 (Tier 1)
GAUGE X 5/16" Needle)
PEN NEEDLE, DIABETIC NEEDLE  (1st Tier Unifine $0 (Tier 1)
29 GAUGE X 1/2" Pentips Plus)
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PEN NEEDLES 12MM 29G (pen needle, diabetic) | $0 (Tier 1)

29GX12MM,STRL 29 GAUGE X 1/2"

PEN NEEDLES 4MM 32G 32 GAUGE (pen needle, diabetic) | $0 (Tier 1)

X 5/32"

PEN NEEDLES 6MM 31G 31GX6MM, (Ist Tier Unifine $0 (Tier 1)

STRL 31 GAUGE X 1/4" Pentips)

PEN NEEDLES §MM 31G (pen needle, diabetic) | $0 (Tier 1)

31GX8MM,STRL,SHORT (OTC) 31

GAUGE X 5/16"

PENTIPS PEN NEEDLE 29GX1/2" 29  (pen needle, diabetic) | $0 (Tier 1)

GAUGE X 172"

PENTIPS PEN NEEDLE 31GX3/16" (pen needle, diabetic) | $0 (Tier 1)

MINI, 5SMM 31 GAUGE X 3/16"

PENTIPS PEN NEEDLE 31GX5/16" (pen needle, diabetic) | $0 (Tier 1)

SHORT, 8MM 31 GAUGE X 5/16"

PENTIPS PEN NEEDLE 32G 6MM 32 (pen needle, diabetic) | $0 (Tier 1)

GAUGE X 1/4"

PENTIPS PEN NEEDLE 32GX5/32" (pen needle, diabetic) | $0 (Tier 1)

4MM 32 GAUGE X 5/32"

PENTIPS PEN NEEDLE 6MM 31G 31 (pen needle, diabetic) | $0 (Tier 1)

GAUGE X 1/4"

PERSONAL BEST PEAK FLOW MTR (peak flow meter) $0 (Tier 4)

*

PFLEX INSPIRATORY TRAINER * $0 (Tier 3)

PHARMACIST CHOICE 30G (1st Tier Unilet $0 (Tier 4) | PA; QL (150 per 30

LANCETS ULTRA THIN 30 GAUGE ComforTouch) days)

%

PIKO 1 FLOW METER * (peak flow meter) $0 (Tier 4)

PIP 28G LANCET 28 GAUGE * (Iancets) $0 (Tier 4) | PA; QL (150 per 30
days)

PIP 30G LANCET 30 GAUGE * (Iancets) $0 (Tier 4) | PA; QL (150 per 30
days)

PIP PEN NEEDLE 31G X 5MM 31 (pen needle, diabetic) | $0 (Tier 1)

GAUGE X 3/16"

PIP PEN NEEDLE 32G X 4MM 32 (pen needle, diabetic) | $0 (Tier 1)

GAUGE X 5/32"

POCKET CHAMBER * (inhalational spacing | $0 (Tier 3)

device)
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POCKET PEAK FLOW METER 12'S * (peak flow meter) $0 (Tier 4)
PRECISION XTRA TEST STRIPS * (blood sugar $0 (Tier 4) | PA; QL (150 per 30

diagnostic) days)
PREFERRED PLUS THIN LANCETS (Accu-Chek Fastclix $0 (Tier 4) | PA; QL (150 per 30
* Lancet Drum) days)
PRESSURE ACTIVATED 21G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 21 GAUGE * days)
PRESSURE ACTIVATED 28G (lancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 28 GAUGE * days)
PREVENT PEN NEEDLE 31GX1/4" 31 $0 (Tier 1)
GAUGE X 1/4"
PREVENT PEN NEEDLE 31GX5/16" $0 (Tier 1)
31 GAUGE X 5/16"
PRIMEAIRE CHAMBER * (inhalational spacing | $0 (Tier 3)

device)
PRO COMFORT 0.5 ML 30GX1/2" 0.5 (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 1/2" needle u-100)
PRO COMFORT 0.5 ML 30GX5/16" (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 5/16" needle u-100)
PRO COMFORT 0.5 ML 31GX5/16" (insulin syringe- $0 (Tier 1)
0.5 ML 31 GAUGE X 5/16" needle u-100)
PRO COMFORT 1 ML 30GX1/2" 1 ML (insulin syringe- $0 (Tier 1)
30 GAUGE X 1/2" needle u-100)
PRO COMFORT 1 ML 30GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 5/16 needle u-100)
PRO COMFORT 1 ML 31GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16 needle u-100)
PRO COMFORT 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
PRO COMFORT 31G LANCET 31 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
PRO COMFORT PEN NDL (pen needle, diabetic) | $0 (Tier 1)
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X (pen needle, diabetic) | $0 (Tier 1)
1/4" 32 GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM 32G (pen needle, diabetic) | $0 (Tier 1)

32 GAUGE X 5/32"
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PRO COMFORT PEN NDL 5MM 32G (pen needle, diabetic) | $0 (Tier 1)
32 GAUGE X 3/16"
PROCARE SPACER WITH ADULT $0 (Tier 3)
MASK *
PROCARE SPACER WITH CHILD $0 (Tier 3)
MASK *
PROCHAMBER HOLDING (inhalational spacing | $0 (Tier 3)
CHAMBER * device)
PRODIGY INS SYR 1 ML 28GX1/2" 1 (insulin syringe- $0 (Tier 1)
ML 28 GAUGE X 1/2" needle u-100)
PRODIGY PRESSURE ACTIVATED (lancets) $0 (Tier 4) | PA; QL (150 per 30
28G 28 GAUGE * days)
PRODIGY SAFETY 26G LANCETS (Iancets) $0 (Tier 4) | PA; QL (150 per 30
26 GAUGE * days)
PRODIGY SYRNG 0.5 ML 31GX5/16" (insulin syringe- $0 (Tier 1)
0.5 ML 31 GAUGE X 5/16" needle u-100)
PRODIGY SYRNGE 0.3 ML (insulin syringe- $0 (Tier 1)
31GX5/16" 0.3 ML 31 GAUGE X 5/16"  needle u-100)
PRODIGY TWIST TOP 28G LANCET (lancets) $0 (Tier 4) | PA; QL (150 per 30
28 GAUGE * days)
PURE COMFORT 30G SAFETY (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCET 30 GAUGE * days)
PURE COMFORT 30G TWIST (lancets) $0 (Tier 4) | PA; QL (150 per 30
LANCET 30 GAUGE * days)
PURE COMFORT PEN NDL 32G (pen needle, diabetic) | $0 (Tier 1)
4MM 32 GAUGE X 5/32"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) | $0 (Tier 1)
5SMM 32 GAUGE X 3/16"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) | $0 (Tier 1)
6MM 32 GAUGE X 1/4"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) | $0 (Tier 1)
8MM 32 GAUGE X 5/16"
PURE COMFORT SPACER-ADULT $0 (Tier 3)
MASK *
PUSH BUTTON SAFETY 21G (lancets) $0 (Tier 4) | PA; QL (150 per 30
LANCET 21 GAUGE * days)
PUSH BUTTON SAFETY 28G (Iancets) $0 (Tier 4) | PA; QL (150 per 30

LANCET 28 GAUGE *

days)
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RA E-ZJECT 26G LANCETS 26 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
RA E-ZJECT 28G LANCETS 28 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
READYLANCE 21G SAFETY (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 21 GAUGE * days)
READYLANCE 23G SAFETY $0 (Tier 4) | PA; QL (150 per 30
LANCETS 23 GAUGE * days)
READYLANCE 26G SAFETY (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 26 GAUGE * days)
READYLANCE 28G SAFETY (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 28 GAUGE * days)
READYLANCE 30G SAFETY (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 30 GAUGE * days)
RELI ON 31G X 1/4" NEEDLES 31 (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 1/4"
RELIAMED 28G LANCETS 28 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
RELIAMED 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
RELIAMED SAFETY 23G LANCETS $0 (Tier 4) | PA; QL (150 per 30
23 GAUGE * days)
RELIAMED SAFETY SEAL 28G (lancets) $0 (Tier 4) | PA; QL (150 per 30
LANCT 28 GAUGE * days)
RELIAMED SAFETY SEAL 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCT 30 GAUGE * days)
RELION INS SYR 0.3 ML 31GX6MM (BD Veo Insulin $0 (Tier 1)
0.3 ML 31 GAUGE X 15/64" Syringe UF)
RELION INS SYR 0.5 ML 31GX6MM (BD Veo Insulin $0 (Tier 1)
1/2 ML 31 GAUGE X 15/64" Syringe UF)
RELION INS SYR 1 ML 31GX15/64" 1 (BD Veo Insulin $0 (Tier 1)
ML 31 GAUGE X 15/64" Syringe UF)
RELI-ON INSULIN 0.5 ML SYR 172 (Lite Touch Insulin $0 (Tier 1)
ML 29 Syringe)
RELI-ON INSULIN 1 ML SYR 1 ML $0 (Tier 1)
29 GAUGE X 7/16"
RELION MICRO THIN 33G LANCET (lancets) $0 (Tier 4) | PA; QL (150 per 30

33 GAUGE *

days)
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RELION MINI PEN 31G X 1/4" NDL  (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 1/4"
RELION PEN NEEDLE 31G 6MM 31 $0 (Tier 1)
GAUGE X 15/64"
RELION PEN NEEDLES 32GX5/32"  (pen needle, diabetic) | $0 (Tier 1)
32 GAUGE X 5/32"
RELION THIN 26G LANCETS 26 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
RELION ULTRA THIN PLUS 33G 33 (lancets) $0 (Tier 4) |PA; QL (150 per 30
GAUGE * days)
RELION ULTRA THIN PLUS (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS * days)
REXALL UNIVERSAL 1 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 30 GAUGE * days)
RIGHTEST GL300 30G LANCETS 30 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
RITEFLO SPACER * (inhalational spacing | $0 (Tier 3)
device)
SAFESNAP INS SYR UNITS-100 0.3 $0 (Tier 1)
ML 30GX5/16",10X10 0.3 ML 30
GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 0.5 $0 (Tier 1)
ML 29GX1/2",10X10 0.5 ML 29
GAUGE X 12"
SAFESNAP INS SYR UNITS-100 0.5 $0 (Tier 1)
ML 30GX5/16",10X10 0.5 ML 30
GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 1 $0 (Tier 1)
ML 28GX1/2",10X10 1 ML 28 GAUGE
X 172"
SAFESNAP INS SYR UNITS-100 1 $0 (Tier 1)
ML 29GX1/2",10X10 1 ML 29 GAUGE
X 12"
SAFETY 21G LANCETS 21 GAUGE * (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)
SAFETY 28G LANCETS 28 GAUGE * (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)
SAFETY LANCETS 26G 26 GAUGE * (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)
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SAFETY PEN NEEDLE 31G 4MM 31 $0 (Tier 1)
GAUGE X 5/32"
SAFETY PEN NEEDLE SMM X 31G  (pen needle, diabetic, | $0 (Tier 1)
31 GAUGE X 3/16" safety)
SAFETY SEAL 28G LANCETS 28 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SAFETY SEAL 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SAFETY-LET 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SECURESAFE PEN NDL 30GX5/16" $0 (Tier 1)
OUTER 30 GAUGE X 5/16"
SIDESTREAM PEDIATRIC FACE $0 (Tier 4)
MASK *
SILICONE MASK-INFANT * $0 (Tier 3)
SILICONE MASK-PEDIATRIC * $0 (Tier 4)
SINGLE-LET LANCETS * (Iancets) $0 (Tier 4) | PA; QL (150 per 30
days)
SKY SAFETY PEN NEEDLE 30G $0 (Tier 1)
SMM 30 GAUGE X 3/16"
SM COLOR LANCETS 21G 21 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SM LANCETS 21G 21 GAUGE * (Assure Haemolance $0 (Tier 4) | PA; QL (150 per 30
Plus) days)
SM STERILE PADS 2" X 2" 2"X2", (gauze bandage) $0 (Tier 1)
STERILE2X 2"
SM THIN LANCETS 26G 26 GAUGE (lancets) $0 (Tier 4) | PA; QL (150 per 30
* days)
SM ULT CFT 0.3 ML 31GX5/16(1/2) $0 (Tier 1)
0.3 ML 31 GAUGE X 5/16"
SMART SENSE COLOR 33G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 33 GAUGE * days)
SMART SENSE STANDARD 21G 21  (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SMART SENSE THIN 26G LANCETS (lancets) $0 (Tier 4) | PA; QL (150 per 30
26 GAUGE * days)
SMARTEST LANCET * (Iancets) $0 (Tier 4) | PA; QL (150 per 30

days)
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SOFT TOUCH LANCETS * (Iancets) $0 (Tier 4) | PA; QL (150 per 30
days)
SOLUS V2 28G LANCETS 28 GAUGE (lancets) $0 (Tier 4) | PA; QL (150 per 30
* days)
SOLUS V230G TWIST LANCETS 30 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SPACE CHAMBER PLUS * (inhalational spacing | $0 (Tier 3)
device)
STERILANCE TL TWIST 30G (lancets) $0 (Tier 4) | PA; QL (150 per 30
LANCET 30 GAUGE * days)
STERILANCE TL TWIST 32G $0 (Tier 4) | PA; QL (150 per 30
LANCET 32 GAUGE * days)
SUPER THIN 28G LANCETS (Iancets) $0 (Tier 4) | PA; QL (150 per 30
STERILE 28 GAUGE * days)
SUPER THIN 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SURE CMFT SFTY PEN NDL 31G $0 (Tier 1)
6MM 31 GAUGE X 1/4"
SURE CMFT SFTY PEN NDL 32G $0 (Tier 1)
4MM 32 GAUGE X 5/32"
NEEDLES, INSULIN DISP., SAFETY (insulin syringe- $0 (Tier 1)
needle u-100)
SURE COMFORT 0.5 ML SYRINGE (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 1/2",0.5 ML 30  needle u-100)
GAUGE X 5/16", 0.5 ML 31 GAUGE X
5/16", 1/2 ML 28 GAUGE X 1/2"
SURE COMFORT 1 ML SYRINGE 1  (insulin syringe- $0 (Tier 1)
ML 28 GAUGE X 1/2", 1 ML 29 needle u-100)
GAUGE X 1/2", 1 ML 30 GAUGE X
1/2",1 ML 30 GAUGE X 5/16, 1 ML 31
GAUGE X 5/16
SURE COMFORT 18G LANCETS 18 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SURE COMFORT 21G LANCETS 21  (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SURE COMFORT 23G LANCETS 23 $0 (Tier4) | PA; QL (150 per 30
GAUGE * days)
SURE COMFORT 28G LANCETS 28  (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
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SURE COMFORT 3/10 ML SYRINGE (insulin syringe- $0 (Tier 1)
0.3 ML 29 GAUGE X 1/2",0.3 ML 30  needle u-100)
GAUGE X 1/2", 0.3 ML 30 GAUGE X
5/16"
SURE COMFORT 3/10 ML SYRINGE (insulin syringe- $0 (Tier 1)
INSULIN SYRINGE 0.3 ML 31 needle u-100)
GAUGE X 5/16"
SURE COMFORT 30G LANCETS 30  (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SURE COMFORT 30G PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
30 GAUGE X 5/16"
SURE COMFORT 31G PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 5/16"
SURE COMFORT INS 0.3 ML (insulin syringe- $0 (Tier 1)
31GX1/4 0.3 ML 31 GAUGE X 1/4" needle u-100)
SURE COMFORT INS 0.5 ML (insulin syringe- $0 (Tier 1)
31GX1/4 1/2 ML 31 GAUGE X 1/4" needle u-100)
SURE COMFORT INS I ML 31GX1/4" (insulin syringe- $0 (Tier 1)
1 ML 31 GAUGE X 1/4" needle u-100)
SURE COMFORT PEN NDL (pen needle, diabetic) | $0 (Tier 1)
29GX1/2" 12.7MM 29 GAUGE X 1/2"
SURE COMFORT PEN NDL (pen needle, diabetic) | $0 (Tier 1)
31GX3/16" 31 GAUGE X 3/16"
SURE COMFORT PEN NDL (pen needle, diabetic) | $0 (Tier 1)
32GX1/4" 32 GAUGE X 1/4"
SURE COMFORT PEN NDL (pen needle, diabetic) | $0 (Tier 1)
32GX5/32" 32 GAUGE X 5/32"
SURE-FINE PEN NEEDLES 12.7MM (pen needle, diabetic) | $0 (Tier 1)
29 GAUGE X 172"
SURE-FINE PEN NEEDLES 5SMM 31 (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 3/16"
SURE-FINE PEN NEEDLES 8MM 31 (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.3 ML  (insulin syringe- $0 (Tier 1)

0.3 ML 29 GAUGE X 1/2",0.3 ML 30
GAUGE X 5/16"

needle u-100)
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SURE-JECT INSU SYR U100 0.5 ML  (insulin syringe- $0 (Tier 1)
0.5 ML 29 GAUGE X 1/2",0.5 ML 30  needle u-100)
GAUGE X 5/16", 1/2 ML 28 GAUGE X
12"
SURE-JECT INSU SYR U100 1 ML 1  (insulin syringe- $0 (Tier 1)
ML 28 GAUGE X 1/2" needle u-100)
SURE-JECT INSUL SYR U100 1 ML 1 (insulin syringe- $0 (Tier 1)
ML 29 GAUGE X 1/2", 1 ML 30 needle u-100)
GAUGE X 5/16
SURE-JECT INSULIN SYRINGE 1 (insulin syringe- $0 (Tier 1)
ML 1 ML 31 GAUGE X 5/16 needle u-100)
SURE-LANCE 26G LANCETS 26 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SURE-LANCE FLAT LANCETS * (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)
SURE-LANCE THIN 28G LANCETS  (lancets) $0 (Tier 4) | PA; QL (150 per 30
28 GAUGE * days)
SURE-LANCE ULTRA THIN 30G 30 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SURE-TOUCH LANCET * (Iancets) $0 (Tier 4) | PA; QL (150 per 30
days)
TECHLITE 0.3 ML 29GX12MM (1/2) $0 (Tier 1)
0.3 ML 29 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX12MM (1/2) $0 (Tier 1)
0.3 ML 30 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX8MM (1/2) $0 (Tier 1)
0.3 ML 30 GAUGE X 5/16"
TECHLITE 0.3 ML 31GX6MM (1/2) $0 (Tier 1)
0.3 ML 31 GAUGE X 15/64"
TECHLITE 0.3 ML 31GX8MM (1/2) $0 (Tier 1)
0.3 ML 31 GAUGE X 5/16"
TECHLITE 0.5 ML 29GX12MM (1/2) $0 (Tier 1)
0.5 ML 29 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX12MM (1/2) $0 (Tier 1)
0.5 ML 30 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX8MM (1/2) $0 (Tier 1)
0.5 ML 30 GAUGE X 5/16"
TECHLITE 0.5 ML 31GX6MM (1/2) $0 (Tier 1)

0.5 ML 31 GAUGE X 15/64"
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TECHLITE 0.5 ML 31GX8MM (1/2) $0 (Tier 1)
0.5 ML 31 GAUGE X 5/16"
TECHLITE 25G LANCETS 25 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
TECHLITE 28G LANCETS 28 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
TECHLITE 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
TECHLITE INSSYR 1 ML (insulin syringe- $0 (Tier 1)
29GX12MM 1 ML 29 GAUGE X 1/2"  needle u-100)
TECHLITE INS SYR 1 ML (insulin syringe- $0 (Tier 1)
30GX12MM 1 ML 30 GAUGE X 172"  needle u-100)
TECHLITE INS SYR 1 ML 30GX8MM (insulin syringe- $0 (Tier 1)
1 ML 30 GAUGE X 5/16 needle u-100)
TECHLITE INS SYR 1 ML 31GX6MM (insulin syringe- $0 (Tier 1)
1 ML 31 GAUGE X 15/64" needle u-100)
TECHLITE INS SYR 1 ML 31GX8MM (insulin syringe- $0 (Tier 1)
1 ML 31 GAUGE X 5/16 needle u-100)
TECHLITE PEN NEEDLE 29GX1/2"  (pen needle, diabetic) | $0 (Tier 1)
29 GAUGE X 1/2"
TECHLITE PEN NEEDLE 29GX3/8" $0 (Tier 1)
29 GAUGE X 3/8"
TECHLITE PEN NEEDLE 31GX1/4"  (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 1/4"
TECHLITE PEN NEEDLE 31GX3/16" (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 3/16"
TECHLITE PEN NEEDLE 31GX5/16" (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 5/16"
TECHLITE PEN NEEDLE 32GX1/4"  (pen needle, diabetic) | $0 (Tier 1)
32 GAUGE X 1/4"
TECHLITE PEN NEEDLE 32GX5/16" (pen needle, diabetic) | $0 (Tier 1)
32 GAUGE X 5/16"
TECHLITE PEN NEEDLE 32GX5/32"  (pen needle, diabetic) | $0 (Tier 1)
32 GAUGE X 5/32"
TELCARE ULTRA THIN 30G (lancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 30 GAUGE * days)
TERUMO INS SYR 0.3 ML 29GX1/2" (Advocate Syringes) $0 (Tier 1)

0.3 ML 29 GAUGE X 1/2"
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TERUMO INS SYRINGE U100-1 ML  (insulin syringe- $0 (Tier 1)
1 ML 27 GAUGE X 1/2", 1 ML 28 needle u-100)
GAUGE X 1/2", 1 ML 29 GAUGE X
12"
TERUMO INS SYRINGE U100-1 ML  (Thinpro Insulin $0 (Tier 1)
1 ML 30 GAUGE X 3/8" Syringe)
TERUMO INS SYRINGE U100-1/2 (insulin syringe- $0 (Tier 1)
ML 1/2 ML 30 X 3/8" needle u-100)
TERUMO INS SYRINGE U100-1/3 (insulin syringe- $0 (Tier 1)
ML 0.3 ML 30 X 3/8" needle u-100)
TERUMO INS SYRNG U100-1/2 ML  (insulin syringe- $0 (Tier 1)
0.5 ML 29 GAUGE X 1/2", 1/2 ML 27  needle u-100)
GAUGE X 1/2", 1/2 ML 28 GAUGE X
1/2"
THIN LANCETS 28G 28 GAUGE * (Iancets) $0 (Tier 4) | PA; QL (150 per 30
days)
THINPRO INS SYRIN U100-0.3 ML (insulin syringe- $0 (Tier 1)
0.3 ML 29 GAUGE X 1/2",0.3 ML 30 X needle u-100)
3/8"
THINPRO INS SYRIN U100-0.3 ML $0 (Tier 1)
0.3 ML 31 X 3/8"
THINPRO INS SYRIN U100-0.5 ML  (insulin syringe- $0 (Tier 1)
0.5 ML 29 GAUGE X 1/2",1/2 ML 28 needle u-100)
GAUGE X 1/2", 1/2 ML 30 X 3/8"
THINPRO INS SYRIN U100-0.5 ML $0 (Tier 1)
0.5 ML 31 X 3/8"
THINPRO INS SYRIN U100-1 ML 1 (insulin syringe- $0 (Tier 1)
ML 28 GAUGE X 1/2", 1 ML 29 needle u-100)
GAUGE X 1/2", 1 ML 30 GAUGE X
3/8"
THINPRO INS SYRIN U100-1 ML 1 $0 (Tier 1)
ML 31 X 3/8"
THRESHOLD IMT TRAINER * $0 (Tier 3)
THRESHOLD PEP DEVICE * $0 (Tier 3)
TOPCARE CLICKFINE 31G X 1/4" 31 (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 1/4"
TOPCARE CLICKFINE 31G X 5/16"  (pen needle, diabetic) | $0 (Tier 1)

31 GAUGE X 5/16"
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TOPCARE ULTRA COMFORT (insulin syringe- $0 (Tier 1)
SYRINGE 0.3 ML 29 GAUGE X 1/2",  needle u-100)
0.3 ML 30 GAUGE X 5/16", 0.3 ML 31
GAUGE X 5/16", 0.5 ML 29 GAUGE X
1/2",0.5 ML 30 GAUGE X 5/16", 0.5
ML 31 GAUGE X 5/16", 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X
5/16, 1 ML 31 GAUGE X 5/16
TOPCARE UNIVERSALI1 33G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS 33 GAUGE * days)
TOPCARE UNIVERSALI1 THIN (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCET THIN, 26G * days)
TRUE CMFRT PRO 0.5 ML 30G 5/16" (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 5/16" needle u-100)
TRUE CMFRT PRO 0.5 ML 31G 5/16" (insulin syringe- $0 (Tier 1)
0.5 ML 31 GAUGE X 5/16" needle u-100)
TRUE CMFRT PRO 0.5 ML 32G 5/16" $0 (Tier 1)
1/2 ML 32 GAUGE X 5/16"
TRUE COMFORT 0.5 ML 31GX5/16"  (insulin syringe- $0 (Tier 1)
0.5 ML 31 GAUGE X 5/16" needle u-100)
TRUE COMFORT 1 ML 31GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16 needle u-100)
TRUE COMFORT 30G LANCET 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
TRUE COMFORT PEN NDL 31G (pen needle, diabetic) | $0 (Tier 1)
8MM 31 GAUGE X 5/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) | $0 (Tier 1)
31GX5MM 31 GAUGE X 3/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) | $0 (Tier 1)
31GX6MM 31 GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G (pen needle, diabetic) | $0 (Tier 1)
SMM 32 GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G (pen needle, diabetic) | $0 (Tier 1)
6MM 32 GAUGE X 1/4"
TRUE COMFORT PEN NDL (pen needle, diabetic) | $0 (Tier 1)
32GX4MM 32 GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G (pen needle, diabetic) | $0 (Tier 1)
4MM 33 GAUGE X 5/32"
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TRUE COMFORT PEN NDL 33G (pen needle, diabetic) | $0 (Tier 1)
SMM 33 GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G (pen needle, diabetic) | $0 (Tier 1)
6MM 33 GAUGE X 1/4"
TRUE COMFORT PRO 1 ML 30G 1/2" (insulin syringe- $0 (Tier 1)
1 ML 30 GAUGE X 1/2" needle u-100)
TRUE COMFORT PRO 1 ML 30G (insulin syringe- $0 (Tier 1)
5/16" 1 ML 30 GAUGE X 5/16 needle u-100)
TRUE COMFORT PRO 1 ML 31G (insulin syringe- $0 (Tier 1)
5/16" 1 ML 31 GAUGE X 5/16 needle u-100)
TRUE COMFORT PRO 1 ML 32G $0 (Tier 1)
5/16" 1 ML 32 GAUGE X 5/16"
TRUE COMFRT PRO 0.5 ML 30G 1/2" (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 1/2" needle u-100)
TRUEPLUS 26G LANCETS 26 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
TRUEPLUS 33G LANCETS 33 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
TRUEPLUS PEN NEEDLE 29GX1/2" (pen needle, diabetic) | $0 (Tier 1)
29 GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 31G X 1/4" (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 1/4"
TRUEPLUS PEN NEEDLE 31GX3/16" (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 3/16"
TRUEPLUS PEN NEEDLE 31GX5/16" (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 32GX5/32" (pen needle, diabetic) | $0 (Tier 1)
32 GAUGE X 5/32"
TRUEPLUS SAFETY 28G LANCET  (lancets) $0 (Tier 4) | PA; QL (150 per 30
28 GAUGE * days)
TRUEPLUS SUPER THIN 28G (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCET 28G, STERILE 28 GAUGE * days)
TRUEPLUS SYR 0.3 ML 29GX1/2" 0.3 (insulin syringe- $0 (Tier 1)
ML 29 GAUGE X 1/2" needle u-100)
TRUEPLUS SYR 0.3 ML 30GX5/16" (insulin syringe- $0 (Tier 1)
0.3 ML 30 GAUGE X 5/16" needle u-100)
TRUEPLUS SYR 0.3 ML 31GX5/16" (insulin syringe- $0 (Tier 1)

0.3 ML 31 GAUGE X 5/16"

needle u-100)
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TRUEPLUS SYR 0.5 ML 28GX1/2" 1/2 (insulin syringe- $0 (Tier 1)

ML 28 GAUGE X 1/2" needle u-100)

TRUEPLUS SYR 0.5 ML 29GX1/2" 0.5 (insulin syringe- $0 (Tier 1)

ML 29 GAUGE X 1/2" needle u-100)

TRUEPLUS SYR 0.5 ML 30GX5/16" (insulin syringe- $0 (Tier 1)

0.5 ML 30 GAUGE X 5/16" needle u-100)

TRUEPLUS SYR 0.5 ML 31GX5/16" (insulin syringe- $0 (Tier 1)

0.5 ML 31 GAUGE X 5/16" needle u-100)

TRUEPLUS SYR 1 ML 28GX1/2" 1 (insulin syringe- $0 (Tier 1)

ML 28 GAUGE X 1/2" needle u-100)

TRUEPLUS SYR 1 ML 29GX1/2" 1 (insulin syringe- $0 (Tier 1)

ML 29 GAUGE X 1/2" needle u-100)

TRUEPLUS SYR 1 ML 30GX5/16" 1 (insulin syringe- $0 (Tier 1)

ML 30 GAUGE X 5/16 needle u-100)

TRUEPLUS SYR 1 ML 31GX5/16" 1 (insulin syringe- $0 (Tier 1)

ML 31 GAUGE X 5/16 needle u-100)

TRUEPLUS ULTRA THIN 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30

LANCET 30 GAUGE * days)

TRUZONE PEAK FLOW METER (peak flow meter) $0 (Tier 4)

ADULT/PEDIATRIC *

TWIST LANCETS 30G 30 GAUGE *  (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)

TWIST LANCETS 32G 32 GAUGE * $0 (Tier 4) | PA; QL (150 per 30
days)

TWIST TOP 30G LANCET 30 GAUGE (lancets) $0 (Tier 4) | PA; QL (150 per 30

* days)

ULT CFT 0.3 ML 30GX5/16" (1/2) 172 $0 (Tier 1)

UNIT 0.3 ML 30 GAUGE X 5/16"

ULTICAR INS 0.3 ML 31GX1/4(1/2) (insulin syr/ndl ul00 $0 (Tier 1)

0.3 ML 31 GAUGE X 1/4" half mark)

ULTICARE INS 0.3 ML 31GX1/4" 0.3  (insulin syringe- $0 (Tier 1)

ML 31 GAUGE X 1/4" needle u-100)

ULTICARE INS 0.5 ML 31GX1/4" 1/2  (insulin syringe- $0 (Tier 1)

ML 31 GAUGE X 1/4" needle u-100)

ULTICARE INS 1 ML 31GX1/4" 1 ML (insulin syringe- $0 (Tier 1)

31 GAUGE X 1/4" needle u-100)

ULTICARE INS SYR 1 ML 30GX1/2"  (insulin syringe- $0 (Tier 1)

1 ML 30 GAUGE X 1/2"

needle u-100)
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ULTICARE PEN NEEDLE 31GX3/16" (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 3/16"
ULTICARE PEN NEEDLE 6MM 31G  (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 1/4"
ULTICARE PEN NEEDLE 8MM 31G  (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 5/16"
ULTICARE PEN NEEDLES 12MM (pen needle, diabetic) | $0 (Tier 1)
29G 29 GAUGE X 1/2"
ULTICARE PEN NEEDLES 4MM (pen needle, diabetic) | $0 (Tier 1)
32G MICRO, 32GX4MM 32 GAUGE
X 5/32"
ULTICARE PEN NEEDLES 6MM (pen needle, diabetic) | $0 (Tier 1)
32G 32 GAUGE X 1/4"
ULTICARE SAFE PEN NDL 5SMM $0 (Tier 1)
30G 30 GAUGE X 3/16"
ULTICARE SAFE PEN NDL §MM $0 (Tier 1)
30G 30 GAUGE X 5/16"
ULTICARE SYR 0.3 ML 30GX1/2" 0.3 (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 1/2" needle u-100)
ULTICARE SYR 0.3 ML 31GX5/16" (insulin syringe- $0 (Tier 1)
SHORT NDL 0.3 ML 31 GAUGE X needle u-100)
5/16"
ULTICARE SYR 0.5 ML 30GX1/2" 0.5 (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 1/2" needle u-100)
ULTICARE SYR 0.5 ML 31GX5/16" (insulin syringe- $0 (Tier 1)
SHORT NDL 0.5 ML 31 GAUGE X needle u-100)
5/16"
ULTICARE SYR 1 ML 31GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16 needle u-100)
ULTIGUARD SAFE I ML 30G $0 (Tier 1)
12.7MM 1 ML 30 X 1/2"
ULTIGUARD SAFE PACK 29G $0 (Tier 1)
12.7MM 29 GAUGE X 1/2"
ULTIGUARD SAFE PACK 32G 4MM $0 (Tier 1)
32 GAUGE X 5/32"
ULTIGUARD SAFE0.3 ML 30G $0 (Tier 1)
12.7MM 0.3 ML 30 X 1/2"
ULTIGUARD SAFE0.5 ML 30G $0 (Tier 1)

12.7MM 1/2 ML 30 X 1/2"
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ULTIGUARD SAFEPACK 1 ML 31G $0 (Tier 1)
MM 1 ML 31 X 5/16"
ULTIGUARD SAFEPACK 31G 5MM $0 (Tier 1)
31 GAUGE X 3/16"
ULTIGUARD SAFEPACK 31G 6MM $0 (Tier 1)
31 GAUGE X 1/4"
ULTIGUARD SAFEPACK 31G §MM $0 (Tier 1)
31 GAUGE X 5/16"
ULTIGUARD SAFEPACK 32G 6MM $0 (Tier 1)
32 GAUGE X 1/4"
ULTIGUARD SAFEPK 0.3 ML 31G $0 (Tier 1)
8MM 0.3 ML 31 X 5/16"
ULTIGUARD SAFEPK 0.5 ML 31G $0 (Tier 1)
MM 1/2 ML 31 X 5/16"
ULTILET 28G LANCETS 28 GAUGE (lancets) $0 (Tier 4) | PA; QL (150 per 30
* days)
ULTILET 30G LANCETS 30 GAUGE (lancets) $0 (Tier 4) | PA; QL (150 per 30
* days)
ULTILET 33G LANCETS 33 GAUGE (lancets) $0 (Tier 4) | PA; QL (150 per 30
* days)
ULTILET BASIC 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTILET CLASSIC 26G LANCETS *  (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)
ULTILET CLASSIC 28G LANCETS 28 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTILET CLASSIC 30G LANCETS 30 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTILET CLASSIC 33G LANCETS 33 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTILET INSULIN SYRINGE 0.3 (insulin syringe- $0 (Tier 1)
ML 0.3 ML 29 GAUGE X 1/2",0.3 ML needle u-100)
30 GAUGE X 5/16", 0.3 ML 31
GAUGE X 5/16"
ULTILET INSULIN SYRINGE 0.5 (insulin syringe- $0 (Tier 1)

ML 0.5 ML 29 GAUGE X 1/2", 0.5 ML
30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16"

needle u-100)
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ULTILET INSULIN SYRINGE 1 ML  (insulin syringe- $0 (Tier 1)
1 ML 29 GAUGE X 1/2", 1 ML 30 needle u-100)
GAUGE X 5/16, 1 ML 31 GAUGE X
5/16
ULTILET PEN NEEDLE 29 GAUGE $0 (Tier 1)
ULTILET PEN NEEDLE 4MM 32G 32 (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 5/32"
ULTILET SAFETY 23G LANCETS 23 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRA COMFORT 0.3 ML (insulin syringe- $0 (Tier 1)
SYRINGE 0.3 ML 30 GAUGE X 5/16" needle u-100)
ULTRA COMFORT 0.5 ML 28GX1/2"  (insulin syringe- $0 (Tier 1)
CONVERTS TO 29G 1/2 ML 28 needle u-100)
GAUGE X 172"
ULTRA COMFORT 0.5 ML 29GX1/2" (insulin syringe- $0 (Tier 1)
0.5 ML 29 GAUGE X 1/2" needle u-100)
ULTRA COMFORT 0.5 ML (insulin syringe- $0 (Tier 1)
SYRINGE 1/2 ML 28 GAUGE needle u-100)
ULTRA COMFORT I ML 31GX5/16"  (insulin syringe- $0 (Tier 1)
1 ML 31 GAUGE X 5/16 needle u-100)
ULTRA COMFORT I ML SYRINGE (insulin syringe- $0 (Tier 1)
1 ML 28 GAUGE X 1/2" needle u-100)
ULTRA FINE 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRA FLO 0.3 ML 30G 1/2" (1/2) 0.3 $0 (Tier 1)
ML 30 GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 0.3 $0 (Tier 1)
ML 30 GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 0.3 $0 (Tier 1)
ML 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) | $0 (Tier 1)
SMM 31 GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) | $0 (Tier 1)
8MM 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G (pen needle, diabetic) | $0 (Tier 1)
4MM 32 GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) | $0 (Tier 1)

4MM 33 GAUGE X 5/32"
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ULTRA FLO PEN NEEDLES I12MM  (pen needle, diabetic) | $0 (Tier 1)
29G 29 GAUGE X 172"
ULTRA FLO SYR 0.3 ML 29GX1/2" (insulin syringe- $0 (Tier 1)
0.3 ML 29 GAUGE X 1/2" needle u-100)
ULTRA FLO SYR 0.3 ML 30G 5/16" (insulin syringe- $0 (Tier 1)
0.3 ML 30 GAUGE X 5/16" needle u-100)
ULTRA FLO SYR 0.3 ML 31G 5/16" (insulin syringe- $0 (Tier 1)
0.3 ML 31 GAUGE X 5/16" needle u-100)
ULTRA FLO SYR 0.5 ML 29G 1/2" 0.5 (insulin syringe- $0 (Tier 1)
ML 29 GAUGE X 1/2" needle u-100)
ULTRA THIN 28G LANCETS 28G, (Iancets) $0 (Tier 4) | PA; QL (150 per 30
STRL 28 GAUGE * days)
ULTRA THIN 31G LANCET 31 S0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRA THIN 31G LANCETS 31 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRA THIN 33G LANCETS 33 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRA THIN PEN NDL 32G X 4MM (pen needle, diabetic) | $0 (Tier 1)
32 GAUGE X 5/32"
ULTRA-CARE 30G LANCETS 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRACARE INS 0.3 ML 30GX5/16" (insulin syringe- $0 (Tier 1)
0.3 ML 30 GAUGE X 5/16" needle u-100)
ULTRACARE INS 0.3 ML 31GX5/16"  (insulin syringe- $0 (Tier 1)
0.3 ML 31 GAUGE X 5/16" needle u-100)
ULTRACARE INS 0.5 ML 30GX1/2"  (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 1/2" needle u-100)
ULTRACARE INS 0.5 ML 30GX5/16"  (insulin syringe- $0 (Tier 1)
0.5 ML 30 GAUGE X 5/16" needle u-100)
ULTRACARE INS 0.5 ML 31GX5/16"  (insulin syringe- $0 (Tier 1)
0.5 ML 31 GAUGE X 5/16" needle u-100)
ULTRACARE INS I ML 30G X 5/16" 1 (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 5/16 needle u-100)
ULTRACARE INS I ML 30GX1/2"1  (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 1/2" needle u-100)
ULTRACARE INS 1 ML 31G X 5/16" 1 (insulin syringe- $0 (Tier 1)

ML 31 GAUGE X 5/16

needle u-100)

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

162




Name of Drug

What the
drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
ULTRACARE PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
31GX1/4" 31 GAUGE X 1/4"
ULTRACARE PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
31GX3/16" 31 GAUGE X 3/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
31GX5/16" 31 GAUGE X 5/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
32GX1/4" 32 GAUGE X 1/4"
ULTRACARE PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
32GX3/16" 32 GAUGE X 3/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
32GX5/32" 32 GAUGE X 5/32"
ULTRACARE PEN NEEDLE (pen needle, diabetic) | $0 (Tier 1)
33GX5/32" 33 GAUGE X 5/32"
ULTRALANCE 26G LANCETS 26 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRALANCE 28G LANCETS 28 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRA-THIN II 1 ML 31GX5/16" 1 (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16 needle u-100)
ULTRA-THIN II 28G LANCETS 28 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRA-THIN II 30G LANCETS 30 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRA-THIN IT INS 0.3 ML 30G 0.3  (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 5/16" needle u-100)
ULTRA-THIN IT INS 0.3 ML 31G 0.3  (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16" needle u-100)
ULTRA-THINITINS 0.5 ML 29G 0.5 (insulin syringe- 30 (Tier 1)
ML 29 GAUGE X 1/2" needle u-100)
ULTRA-THIN IT INS 0.5 ML 30G 0.5  (insulin syringe- $0 (Tier 1)
ML 30 GAUGE X 5/16" needle u-100)
ULTRA-THIN IT INS 0.5 ML 31G 0.5  (insulin syringe- $0 (Tier 1)
ML 31 GAUGE X 5/16" needle u-100)
ULTRA-THIN IT INSSYR 1 ML 29G 1 (insulin syringe- $0 (Tier 1)
ML 29 GAUGE X 1/2" needle u-100)
ULTRA-THIN ITINSSYR 1 ML 30G 1 (insulin syringe- $0 (Tier 1)

ML 30 GAUGE X 5/16

needle u-100)
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ULTRA-THIN II PEN NDL 29GX1/2" (pen needle, diabetic) | $0 (Tier 1)
29 GAUGE X 1/2"
ULTRA-THIN II PEN NDL 31GX5/16 (pen needle, diabetic) | $0 (Tier 1)
31 GAUGE X 5/16"
ULTRATLC LANCETS * (Iancets) $0 (Tier 4) | PA; QL (150 per 30
days)
UNIFINE PEN NEEDLE 32G 4MM 32 (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 5/32"
UNIFINE PENTIPS 12MM 29G (pen needle, diabetic) | $0 (Tier 1)
29GX12MM, STRL 29 GAUGE X 1/2"
UNIFINE PENTIPS 31GX3/16" (pen needle, diabetic) | $0 (Tier 1)
31GX5MM,STRL,MINI 31 GAUGE X
3/16"
UNIFINE PENTIPS 32GX1/4" 32 (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 1/4"
UNIFINE PENTIPS 32GX5/32" (pen needle, diabetic) | $0 (Tier 1)
32GX4MM, STRL, NANO 32 GAUGE
X 5/32"
UNIFINE PENTIPS 33GX5/32" 33 (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 5/32"
UNIFINE PENTIPS 6MM 31G 31 (pen needle, diabetic) | $0 (Tier 1)
GAUGE X 1/4"
UNIFINE PENTIPS MAX 30GX3/16" $0 (Tier 1)
30 GAUGE X 3/16"
UNIFINE PENTIPS NEEDLES 29G 29 $0 (Tier 1)
GAUGE
UNIFINE PENTIPS PLUS 29GX1/2"  (pen needle, diabetic) | $0 (Tier 1)
12MM 29 GAUGE X 1/2"
UNIFINE PENTIPS PLUS 30GX3/16" $0 (Tier 1)
30 GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX1/4"  (pen needle, diabetic) | $0 (Tier 1)
ULTRA SHORT, 6MM 31 GAUGE X
1/4"
UNIFINE PENTIPS PLUS 31GX3/16" (pen needle, diabetic) | $0 (Tier 1)
MINI 31 GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX5/16" (pen needle, diabetic) | $0 (Tier 1)
SHORT 31 GAUGE X 5/16"
UNIFINE PENTIPS PLUS 32GX5/32"  (pen needle, diabetic) | $0 (Tier 1)

32 GAUGE X 5/32"
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UNIFINE PENTIPS PLUS 33GX5/32"  (pen needle, diabetic) | $0 (Tier 1)

33 GAUGE X 5/32"

UNIFINE SAFECONTROL $0 (Tier 1)

30GX3/16" 30 GAUGE X 3/16"

UNIFINE SAFECONTROL $0 (Tier 1)

30GX5/16" 30 GAUGE X 5/16"

UNIFINE SAFECONTROL 32G 4MM $0 (Tier 1)

32 GAUGE X 5/32"

UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) | $0 (Tier 1)

SMM 31 GAUGE X 3/16"

UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) | $0 (Tier 1)

6MM 31 GAUGE X 1/4"

UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) | $0 (Tier 1)

8MM 31 GAUGE X 5/16"

UNIFINE ULTRA PEN NDL 32G (pen needle, diabetic) | $0 (Tier 1)

4MM 32 GAUGE X 5/32"

UNILET COMFORTOUCH 26G (Iancets) $0 (Tier 4) | PA; QL (150 per 30

LANCETS 26 GAUGE * days)

UNILET COMFORTOUCH LANCET (lancets) $0 (Tier 4) | PA; QL (150 per 30

* days)

UNILET EXCELITE II LANCET * (Iancets) $0 (Tier 4) | PA; QL (150 per 30
days)

UNILET EXCELITE LANCET * (lancets) $0 (Tier 4) | PA; QL (150 per 30
days)

UNILET GP LANCET * (Iancets) $0 (Tier 4) | PA; QL (150 per 30
days)

UNILET MICRO THIN 33G LANCET (lancets) $0 (Tier 4) | PA; QL (150 per 30

33 GAUGE * days)

UNILET MICRO THIN 33G (Iancets) $0 (Tier 4) | PA; QL (150 per 30

LANCETS 33 GAUGE * days)

UNILET SUPER THIN 30G (Iancets) $0 (Tier 4) | PA; QL (150 per 30

LANCETS SINGLE-USE,STERILE 30 days)

GAUGE *

UNILET ULTRA THIN 28G (Iancets) $0 (Tier 4) | PA; QL (150 per 30

LANCETS SINGLE-USE,STERILE 28 days)

GAUGE *

UNISTIK 3 COMFORT LANCET * (Iancets) $0 (Tier 4) | PA; QL (150 per 30

days)
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UNISTIK 3 EXTRA 21G LANCETS 21 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
UNISTIK 3 GENTLE ON-THE-GO (Iancets) $0 (Tier 4) | PA; QL (150 per 30
30G 30 GAUGE * days)
UNISTIK 3 NORMAL 23G LANCETS $0 (Tier 4) | PA; QL (150 per 30
23 GAUGE * days)
UNISTIK 3 SAFETY 21G LANCETS  (lancets) $0 (Tier 4) | PA; QL (150 per 30
21 GAUGE * days)
UNISTIK CZT COMFORT 28G (lancets) $0 (Tier 4) | PA; QL (150 per 30
LANCET 28 GAUGE * days)
UNISTIK CZT NORMAL 23G $0 (Tier 4) | PA; QL (150 per 30
LANCETS 23 GAUGE * days)
UNISTIK PRO 21G LANCET 21 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
UNISTIK PRO 25G LANCET 25 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
UNISTIK PRO 28G LANCET 28 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
UNISTIK SAFETY 28G LANCET 28  (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
UNISTIK SAFETY 30G LANCETS 30 (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
UNISTIK TOUCH 21G LANCETS 21  (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
UNISTIK TOUCH 23G LANCETS 23 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
UNISTIK TOUCH 28G LANCETS 28  (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
UNISTIK TOUCH 30G LANCETS 30  (lancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
UNIVERSAL 133G LANCETS 33 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
VANISHPOINT 0.5 ML 30GX1/2"SY  (insulin syringe- $0 (Tier 1)
OUTER 0.5 ML 30 GAUGE X 1/2" needle u-100)
VANISHPOINT INS 1 ML 30GX3/16" $0 (Tier 1)
1 ML 30 GAUGE X 3/16"
VANISHPOINT U-100 29X1/2SYR 1  (insulin syringe- $0 (Tier 1)

ML 29 GAUGE X 1/2"

needle u-100)
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VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) | $0 (Tier 1)
6MM 31 GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) | $0 (Tier 1)
8MM 31 GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) | $0 (Tier 1)
4MM 32 GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) | $0 (Tier 1)
SMM 32 GAUGE X 3/16"
VERSALON ALL PURPOSE SPONGE $0 (Tier 1)
25'S,N-STERILE,3PLY 2 X 2"
V-GO 20 DEVICE $0 - $9.85

(Tier 2)
V-GO 30 DEVICE $0 - $9.85

(Tier 2)
V-GO 40 DEVICE $0 - $9.85

(Tier 2)
VIVAGUARD 30G LANCET 30 (Iancets) $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
VORTEX ADULT MASK * $0 (Tier 4)
VORTEX HOLDING CHAMBER HRI (inhalational spacing | $0 (Tier 3)
* device)
VORTEX VHC LADYBUG $0 (Tier 3)
TODDLER MSK HRI *
WALGREENS ULTRA THIN (Iancets) $0 (Tier 4) | PA; QL (150 per 30
LANCETS * days)
WINDMILL TRAINER FOR MINI $0 (Tier 4)
WRIGHT PFM *
ALDURAZYME INTRAVENOUS $0-§9.85 |[NDS
SOLUTION 2.9 MG/5 ML (Tier 2)
CERDELGA ORAL CAPSULE 84 MG $0-$9.85 |[PA; NDS

(Tier 2)
CEREZYME INTRAVENOUS $0 - $9.85 [ NDS
RECON SOLN 400 UNIT (Tier 2)
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CREON ORAL CAPSULE,DELAYED $0 - $9.85
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 $0-59.85 | NDS
SOLUTION 6 MG/3 ML (Tier 2)
ELITEK INTRAVENOUS RECON $0-59.85 | NDS
SOLN 1.5 MG, 7.5 MG (Tier 2)
FABRAZYME INTRAVENOUS $0-$9.85 |PA; NDS
RECON SOLN 35 MG, 5 MG (Tier 2)
GALAFOLD ORAL CAPSULE 123 $0 - $9.85 | PA; QL (14 per 28
MG (Tier 2) days); NDS
Jjavygtor oral tablet,soluble 100 mg (sapropterin) $0 (Tier 1) | NDS
KANUMA INTRAVENOUS $0-$9.85 |PA; NDS
SOLUTION 2 MG/ML (Tier 2)
KRYSTEXXA INTRAVENOUS $0 - $9.85 | PA BvD; NDS
SOLUTION 8§ MG/ML (Tier 2)
MEPSEVII INTRAVENOUS $0 - $9.85 | 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 $0-59.85 | NDS
SOLUTION 5 MG/5 ML (Tier 2)
nitisinone oral capsule 10 mg, 2 mg, 5 mg  (Orfadin) $0 (Tier 1) | PA; NDS
NITYR ORAL TABLET 10 MG, 2 $0-$9.85 |PA; NDS
MG, 5 MG (Tier 2)
ORFADIN ORAL CAPSULE 20 MG $0 - $9.85 |PA; NDS
(Tier 2)

ORFADIN ORAL SUSPENSION 4 $0 - $9.85 |PA; NDS
MG/ML (Tier 2)
PALYNZIQ SUBCUTANEOUS $0 - $9.85 |PA; NDS
SYRINGE 10 MG/0.5 ML, 2.5 MG/0.5 (Tier 2)
ML, 20 MG/ML
PULMOZYME INHALATION $0 - $9.85 | PA BvD; NDS
SOLUTION 1 MG/ML (Tier 2)
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REVCOVI INTRAMUSCULAR $0 - $9.85 | PA; NDS
SOLUTION 2.4 MG/1.5 ML (1.6 (Tier 2)
MG/ML)
sapropterin oral tablet,soluble 100 mg (Javygtor) $0 (Tier 1) | NDS
STRENSIQ SUBCUTANEOUS $0-59.85 |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 - $9.85 |PA; NDS
SOLUTION 5 MG/5 ML (1 MG/ML) (Tier 2)
VPRIV INTRAVENOUS RECON $0-5%9.85 | NDS
SOLN 400 UNIT (Tier 2)
ZENPEP ORAL $0 - $9.85
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
Eye, Ear, Nose, Throat Agents,
Miscellaneous
alaway 0.025% eye drops 0.025 % (0.035  (ketotifen fumarate) $0 (Tier 4)
%) *
apraclonidine ophthalmic (eye) drops 0.5 $0 (Tier 1)
%
artificial tears * $0 (Tier 4)
artificial tears drops 0.5-0.6 % * $0 (Tier 4)
atropine ophthalmic (eye) drops 1 % (Isopto Atropine) $0 - $9.85
(Tier 2)
ayr saline 0.65% nose drops 0.65 % * $0 (Tier 4)
ayr saline 0.65% nose spray 0.65 % * (sodium chloride) $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)
clear eyes natural tears drop 0.5-0.6 % * $0 (Tier 4)
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cromolyn ophthalmic (eye) drops 4 %% $0 (Tier 1)
cyclopentolate ophthalmic (eye) drops 0.5 (Cyclogyl) $0 (Tier 1)
%, 1%, 2 %
CYSTARAN OPHTHALMIC (EYE) $0 - $9.85 | PA; QL (60 per 28
DROPS 0.44 % (Tier 2) days); NDS
deep sea 0.65% nose spray 0.65 %o * (sodium chloride) $0 (Tier 4)
epinastine ophthalmic (eye) drops 0.05 % $0 (Tier 1)
eq nasal 0.65% spray 0.65 % * (sodium chloride) $0 (Tier 4)
freshkote eye drop 2.7-2 %% * $0 (Tier 4)
FRESHKOTE EYE DROPS 2-0.9-1.8 % $0 (Tier 4)
%
GENTEAL TEARS 0.1%-0.29%-0.3% (artificial tear(dxtrn- $0 (Tier 4)
0.1-0.3-0.2 % * hpm-gly))
genteal tears 0.1%-0.3% drop 0.1-0.3 %% * $0 (Tier 4)
gs nasal moist 0.65% spray 0.65 % * (sodium chloride) $0 (Tier 4)
ipratropium bromide nasal spray,non- $0 (Tier 1) | QL (30 per 28 days)
aerosol 21 mcg (0.03 %)
ipratropium bromide nasal spray,non- $0 (Tier 1) | QL (15 per 10 days)
aerosol 42 mcg (0.06 %)
itchy eye drops ophthalmic (eye) drops (ketotifen fumarate) $0 (Tier 4)
0.025 % (0.035 %) *
ketotifen fum 0.025% eye drops (otc) (Alaway) $0 (Tier 4)
0.025% (0.035 %) *
levofloxacin ophthalmic (eye) drops 1.5 % $0 (Tier 1)
little remedies saline spray 0.65 % * (sodium chloride) $0 (Tier 4)
little remedies stuffy nose kt wl nasal (sodium chloride) $0 (Tier 4)
aspirator 0.65 % *
lubricating eye drop 0.4-0.3 % * $0 (Tier 4)
muro-128 2% eye drops 2 % * $0 (Tier 4)
muro-128 5% eye drops 5 % * (sodium chloride) $0 (Tier 4)
muro-128 5% eye ointment 5 %6 * (sodium chloride) $0 (Tier 4)
natural balance tears ophthalmic (eye) $0 (Tier 4)
drops 0.1-0.3 % *
nature's tears ophthalmic (eye) drops 0.1- $0 (Tier 4)
0.3%*
ocean 0.65% nasal spray 0.65 % * (sodium chloride) $0 (Tier 4)
olopatadine ophthalmic (eye) drops 0.1 % (Eye Allergy Itch- $0 (Tier 1)
Redness RIf)
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olopatadine ophthalmic (eye) drops 0.2 % (Clear Eyes Once $0 (Tier 1)
Daily Allergy)

proparacaine ophthalmic (eye) drops 0.5  (Alcaine) $0 (Tier 1)

%

pure & gentle eye drops lubricant 0.3 % * $0 (Tier 4)

ra lubricant 0.6% eye drop 0.6 % * $0 (Tier 4)

ra saline 0.65% nose spray 0.65 % * (sodium chloride) $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)

TEPEZZA INTRAVENOUS RECON $0 - $9.85 |PA; NDS

SOLN 500 MG (Tier 2)

THERA TEARS 0.25% EYE DROPS $0 (Tier 4)

0.25% *

ultra fresh pm ointment * $0 (Tier 4)

ultra lubricant eye drops 0.4-0.3 % * $0 (Tier 4)

vista meibo tears 0.6% eye drp 0.6 % * $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 % (sulfacetamide $0 (Tier 1)

sodium)

ciprofloxacin hcl ophthalmic (eye) drops  (Ciloxan) $0 (Tier 1)

0.3%

ciprofloxacin-dexamethasone otic (ear) (Ciprodex) $0 (Tier 1) | QL (7.5 per 7 days)
drops,suspension 0.3-0.1 %

erythromycin ophthalmic (eye) ointment 5 $0 (Tier 1) | QL (3.5 per 4 days)
mglgram (0.5 %)

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

(3 mglgram)

gentamicin ophthalmic (eye) drops 0.3 % $0 (Tier 1)

levofloxacin ophthalmic (eye) drops 0.5 %% $0 (Tier 1)

moxifloxacin ophthalmic (eye) drops 0.5 (Vigamox) $0 (Tier 1)

%

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

171



What the
drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier on Use
level)
NATACYN OPHTHALMIC (EYE) $0 - $9.85
DROPS,SUSPENSION 5 % (Tier 2)
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
3.5mg/ml-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-
mglml
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-unit/imi-%%
neo-polycin hc ophthalmic (eye) ointment (neomycin-bacitracin- | $0 (Tier 1)
3.5-400-10,000 mg-unit/g-1%% poly-hc)
neo-polycin ophthalmic (eye) ointment (neomycin-bacitracin- | $0 (Tier 1)
3.5-400-10,000 mg-unit-unitlg polymyxin)
ofloxacin ophthalmic (eye) drops 0.3 % (Ocuflox) $0 (Tier 1)
ofloxacin otic (ear) drops 0.3 % $0 (Tier 1)
polycin ophthalmic (eye) ointment 500- (bacitracin- $0 (Tier 1)
10,000 unit/gram polymyxin b)
polymyxin b sulf-trimethoprim ophthalmic (Polytrim) $0 (Tier 1)
(eye) drops 10,000 unit- 1 mgiml
sulfacetamide sodium ophthalmic (eye) $0 (Tier 1)
drops 10 %
sulfacetamide sodium ophthalmic (eye) $0 (Tier 1)

ointment 10 %

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

172




What the
drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
sulfacetamide-prednisolone ophthalmic $0 (Tier 1)
(eye) drops 10 %6-0.23 % (0.25 %)
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 - $9.85
0.15 % (Tier 2)
ZYLET OPHTHALMIC (EYE) $0 - $9.85
DROPS,SUSPENSION 0.3-0.5 % (Tier 2)
ye, Ear, Nose, Throat Anti-Inflammatory
Agents
24 hour allergy 50 mcg spray 50 (fluticasone $0 (Tier 4)
mcglactuation * propionate)
aller-flo 50 mcg spray outer 50 (fluticasone $0 (Tier 4)
mcglactuation * propionate)
ALREX OPHTHALMIC (EYE) $0-5%9.85 |ST
DROPS,SUSPENSION 0.2 % (Tier 2)
BROMSITE OPHTHALMIC (EYE) $0 - $9.85
DROPS 0.075 % (Tier 2)
childrens 24 hr allergy relief nasal (fluticasone $0 (Tier 4)
spray,suspension 50 mcglactuation * propionate)
clarispray 50 mcg nasal spray 50 (fluticasone $0 (Tier 4)
mcglactuation * propionate)
cyclosporine ophthalmic (eye) dropperette (Restasis) $0 (Tier 1) | QL (60 per 30 days)
0.05 %
dexamethasone sodium phosphate $0 (Tier 1)
ophthalmic (eye) drops 0.1 %
diclofenac sodium ophthalmic (eye) drops $0 (Tier 1)
0.1%
difluprednate ophthalmic (eye) drops 0.05 (Durezol) $0 (Tier 1)
%
EYSUVIS OPHTHALMIC (EYE) $0 - $9.85 | QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 % (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 - $9.85
drops,suspension 0.1 % (Tier 2)
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Sflurbiprofen sodium ophthalmic (eye) $0 (Tier 1)
drops 0.03 %
fluticasone prop 50 mcg spray (otc) 50 (24 Hour Allergy $0 (Tier 4)
mcglactuation * Relief)
fluticasone propionate nasal (24 Hour Allergy $0 (Tier 1) | QL (16 per 30 days)
spray,suspension 50 mcglactuation Relief)
ILEVRO OPHTHALMIC (EYE) $0 - $9.85
DROPS,SUSPENSION 0.3 % (Tier 2)
INVELTYS OPHTHALMIC (EYE) $0 - $9.85
DROPS,SUSPENSION 1 % (Tier 2)
ketorolac ophthalmic (eye) drops 0.5 % (Acular) $0 (Tier 1) | QL (10 per 25 days)
kro 24hr allergy rif 50 mcg spr 50 (fluticasone $0 (Tier 4)
mcglactuation * propionate)
LOTEMAX OPHTHALMIC (EYE) $0 - $9.85
OINTMENT 0.5 % (Tier 2)
LOTEMAX SM OPHTHALMIC (EYE) $0 - $9.85
DROPS,GEL 0.38 % (Tier 2)
loteprednol etabonate ophthalmic (eye) (Lotemax) $0 (Tier 1)
drops,gel 0.5 %
mometasone nasal spray,non-aerosol 50 $0 (Tier 1) | QL (34 per 30 days)
mcglactuation
prednisolone acetate ophthalmic (eye) (Pred Forte) $0 - $9.85
drops,suspension 1 % (Tier 2)
prednisolone sodium phosphate ophthalmic $0 (Tier 1)
(eye) drops 1 %
PROLENSA OPHTHALMIC (EYE) $0 - $9.85
DROPS 0.07 % (Tier 2)
RESTASIS MULTIDOSE $0 - $9.85 [ QL (60 per 30 days)
OPHTHALMIC (EYE) DROPS 0.05 % (Tier 2)
RESTASIS OPHTHALMIC (EYE) (cyclosporine) $0 (Tier 1) | QL (60 per 30 days)
DROPPERETTE 0.05 %
sm allergy relief 50 mcg spray 50 (fluticasone $0 (Tier 4)
mcglactuation * propionate)
triamcinolone 55 mcg nasal spr (otc) 55 (24 Hour Nasal $0 (Tier 4)
mcg * Allergy)
XHANCE NASAL AEROSOL $0 - $9.85 | ST; QL (32 per 30
BREATH ACTIVATED 93 (Tier 2) days)
MCG/ACTUATION
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XIIDRA OPHTHALMIC (EYE) $0 - $9.85 | QL (60 per 30 days)
DROPPERETTE 5 % (Tier 2)

gnp gas rlf(simeth) 80 mg chew 80 mg *  (simethicone) $0 (Tier 4)

little remedies gas relief drp 40 mgl0.6 ml ~ (simethicone) $0 (Tier 4)

%

mi-acid gas 80 mg tab chew 80 mg * (simethicone) $0 (Tier 4)

simethicone 125 mg tab chew 125 mg * (Gas Relief $0 (Tier 4)

(simethicone))

sm inf gas relief 20 mgl0.3 ml non-staining (simethicone) $0 (Tier 4)

40 mgl0.6 ml *
Antiulcer Agents And Acid Suppressants

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

magnesium)

acid-pep 20 mg tablet 20 mg * (famotidine) $0 (Tier 4)

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

cvs acid controller 20 mg tab 20 mg * (famotidine) $0 (Tier 4)

cvs heartburn relief 200 mg tb 200 mg * (cimetidine) $0 (Tier 4)

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

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

(otc) 20 mg *

esomeprazole magnesium oral (Nexium) $0 (Tier 1) | QL (30 per 30 days)
capsule,delayed release(drlec) 20 mg

esomeprazole magnesium oral (Nexium) $0 (Tier 1) | QL (60 per 30 days)
capsule,delayed release(drlec) 40 mg

esomeprazole magnesium oral granules dr  (Nexium Packet) $0 (Tier 1) | ST; QL (30 per 30
for susp in packet 10 mg, 20 mg days)

esomeprazole magnesium oral granules dr  (Nexium Packet) $0 (Tier 1) | ST; QL (60 per 30
for susp in packet 40 mg days)

esomeprazole sodium intravenous recon $0 (Tier 1)

soln 20 mg

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

soln 40 mg

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

mgl2 ml

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

piggyback 20 mgl/50 ml
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famotidine intravenous solution 10 mglml $0 (Tier 1)
famotidine oral tablet 20 mg (Acid Controller) $0 (Tier 1)
famotidine oral tablet 40 mg (Pepcid) $0 (Tier 1)
gnp omeprazole mag dr 20 mg cp 20 mg *  (Acid Reducer $0 (Tier 4)
(omeprazole))
gs omeprazole dr 20 mg odt 20 mg * $0 (Tier 4)
heartburn relief 10 mg tablet 10 mg * (famotidine) $0 (Tier 4)
heartburn relief 20 mg tablet 20 mg * (famotidine) $0 (Tier 4)
hm famotidine 20 mg tablet maximum (Acid Controller) $0 (Tier 4)
strength (otc) 20 mg *
kro heartburn preven 20 mg tab 20 mg * (famotidine) $0 (Tier 4)
lansoprazole dr 15 mg capsule (otc) 15 (Prevacid 24Hr) $0 (Tier 4)
mg *
lansoprazole oral capsule,delayed (Prevacid 24Hr) $0 (Tier 1) | QL (30 per 30 days)
release(drlec) 15 mg
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)
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 two 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 Controller) $0 (Tier 4)
(otc) 20 mg *
ra esomeprazole mag dr 20 mg (otc) 20 (Nexium) $0 (Tier 4)
mg *
ra lansoprazole dr 15 mg cap 14capsx3 (Prevacid 24Hr) $0 (Tier 4)
bottles (otc) 15 mg *
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rabeprazole oral tablet,delayed release (AcipHex) $0 (Tier 1) | QL (30 per 30 days)
(drlec) 20 mg

sm acid reducer 20 mg tablet 20 mg * (famotidine) $0 (Tier 4)

sm acid reducer 20 mg tablet maximum (famotidine) $0 (Tier 4)

strength 20 mg *

sm lansoprazole dr 15 mg cap gluten- (Prevacid 24Hr) $0 (Tier 4)

free, I bottle (otc) 15 mg *

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

zantac-360( famotidine) 20 mg tb 20 mg * (famotidine) $0 (Tier 4)
Gastrointestinal Agents, Other

acid gone tablet chew 160-105 mg * $0 (Tier 4)

almacone-2 liquid 400-400-40 mg/5 m{*  (alum-mag $0 (Tier 4)

hydroxide-simeth)

aluminum hydroxide gel 320 mgl5 ml * $0 (Tier 4)

antacid anti-gas liquid 400-400-40 mg/5 (alum-mag $0 (Tier 4)

ml * hydroxide-simeth)

antacid chewable tablet peppermint flavor $0 (Tier 4)

550-110 mg *

antacid ex-str tablet chew 160-105 mg * $0 (Tier 4)

antacid ultra tablet chew 400 mg calcium  (calcium carbonate) $0 (Tier 4)

(1,000 mg) *

antacid-antigas 1000-60 mg chw 1,000-60 $0 (Tier 4)

mg *

anti-diarrheal 2 mg caplet caplet 2 mg * (loperamide) $0 (Tier 4)

bismatrol tablet chew 262 mg * (bismuth $0 (Tier 4)

subsalicylate)

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  (calcium carbonate) $0 (Tier 4)

fruit 200 mg calcium (500 mg) *

calcium antacid 750 mg tb chew 300 mg (calcium carbonate) $0 (Tier 4)

(750 mg) *

cal-gest 500 mg tablet chew 200 mg (calcium carbonate) $0 (Tier 4)

calcium (500 mg) *

carglumic acid oral tablet, dispersible 200  (Carbaglu) $0 (Tier 1) | NDS

mg
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comfort gel max str susp max-str 400-400- (alum-mag $0 (Tier 4)
40 mgl5 ml * hydroxide-simeth)
comfort gel suspension regular str, cherry (alum-mag $0 (Tier 4)
200-200-20 mgl5 ml * hydroxide-simeth)
constulose oral solution 10 gram/15 ml (lactulose) $0 (Tier 1)
cromolyn oral concentrate 100 mgl5 ml (Gastrocrom) $0 (Tier 1)
cvs anti-diarrheal suspension 262 mg/15 ml (bismuth $0 (Tier 4)
* subsalicylate)
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 tablet 2.5- (Lomotil) $0 (Tier 1) | PA-HRM; AGE (Max
0.025 mg 64 Years)
enulose oral solution 10 gram/15 ml (Iactulose) $0 (Tier 1)
eq liquid antacid susp maximum strength ~ (alum-mag $0 (Tier 4)
400-400-40 mgl5 ml * hydroxide-simeth)
GATTEX 30-VIAL SUBCUTANEOUS $0 - $9.85 [PA; NDS
KIT 5 MG (Tier 2)
gelusil 200-200-25 mg chew tab cool mint $0 (Tier 4)
200-200-25 mg *
generlac oral solution 10 gram/15 ml (lactulose) $0 (Tier 1)
geri-lanta liquid 200-200-20 mgl5 ml * (alum-mag $0 (Tier 4)
hydroxide-simeth)
glycopyrrolate oral tablet 1 mg (Robinul) $0 (Tier 1)
glycopyrrolate oral tablet 2 mg (Robinul Forte) $0 (Tier 1)
gs anti-diarrheal-antigas cplt 2-125 mg *  (loperamide- $0 (Tier 4)
simethicone)
hm loperamide 2 mg softgel softgel (otc) 2 (Anti-Diarrheal $0 (Tier 4)
mg * (loperamide))
IMODIUM MULTI-SYMPTOM REL (loperamide- $0 (Tier 4)
CPLT MULTI-SYMPTOM,CAPLET 2- simethicone)
125 MG *
kaopectate 262 mgl15 ml susp 262 mg/15  (bismuth $0 (Tier 4)
ml * subsalicylate)
kaopectate extra strength liq peppermint $0 (Tier 4)

525 mgll5 ml*
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kao-tin (bismuth subsalicylat) oral (bismuth $0 (Tier 4)
suspension 262 mgl15 ml * subsalicylate)
kionex (with sorbitol) oral suspension 15- $0 (Tier 1)
19.3 graml60 ml
lactulose oral solution 10 graml/15 ml (Constulose) $0 (Tier 1)
LINZESS ORAL CAPSULE 145 MCG, $0 - $9.85 | QL (30 per 30 days)
290 MCG, 72 MCG (Tier 2)
LOKELMA ORAL POWDER IN $0 - $9.85 | QL (34 per 30 days)
PACKET 10 GRAM (Tier 2)
LOKELMA ORAL POWDER IN $0 - $9.85 | QL (30 per 30 days)
PACKET 5 GRAM (Tier 2)
loperamide 1 mgl7.5 ml soln 1 mg/7.5 ml* (Anti-Diarrheal $0 (Tier 4)

(loperamide))
loperamide oral capsule 2 mg (Anti-Diarrheal $0 (Tier 1)

(loperamide))
lubiprostone oral capsule 24 mcg, 8 mcg ~ (Amitiza) $0 - $9.85 | QL (60 per 30 days)

(Tier 2)

maalox advanced suspension regular (alum-mag $0 (Tier 4)
strength 200-200-20 mgl5 ml * hydroxide-simeth)
MAG-AL LIQUID 200-200 MG/5 ML * $0 (Tier 4)
maglox oral suspension 200-200-20 mg/5  (alum-mag $0 (Tier 4)
ml * hydroxide-simeth)
magnesium oxide 250 mg tablet (rx) 250 $0 (Tier 4)
mg magnesium *
magnesium oxide 400 mg tablet (rx) 400 (MgO) $0 (Tier 4)
mg (241.3 mg magnesium) *
magnesium oxide 400 packet 240 mg $0 (Tier 4)
magnesium *
magnesium oxide 420 mg tablet (rx) 420 $0 (Tier 4)
mg *
magnesium oxide 500 mg capsule (rx) 500 $0 (Tier 4)
mg *
magnesium oxide 500 mg tablet (Phillips) $0 (Tier 4)
plf.lactose-free (rx) 500 mg *
MAG-OXIDE 200 MG TAB 200 MG $0 (Tier 4)
MAGNESIUM *
mag-oxide magnesium 200 mg tab 200 mg $0 (Tier 4)

magnesium *
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methscopolamine oral tablet 2.5 mg, 5 mg $0 (Tier 1)
metoclopramide hcl injection solution 5 $0 (Tier 1)
mgiml
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 (magnesium oxide) $0 (Tier 4)
magnesium) *
mi-acid 400-400-40 mg/10 ml lqg 200-200-  (alum-mag $0 (Tier 4)
20 mgl5 ml * hydroxide-simeth)
mintox maximum strength susp max str,  (alum-mag $0 (Tier 4)
lemon creme 400-400-40 mgl5 ml * hydroxide-simeth)
mintox plus tablet chewable 200-200-25 $0 (Tier 4)
mg *
MOVANTIK ORAL TABLET 12.5 $0 - $9.85 | QL (30 per 30 days)
MG, 25 MG (Tier 2)
OCALIVA ORAL TABLET 10 MG, 5 $0 - 59.85 [ PA; QL (30 per 30
MG (Tier 2) days); NDS
phillips 500 mg caplet 500 mg * (magnesium oxide) $0 (Tier 4)
ra anti-diarrheal 2 mg softgel 2 mg * (loperamide) $0 (Tier 4)
ra pink bismuth 262 mg/15 ml 262 mg/15  (bismuth $0 (Tier 4)
ml * subsalicylate)
ra pink bismuth caplet 262 mg * $0 (Tier 4)
RAVICTI ORAL LIQUID 1.1 $0 - $9.85 |PA; NDS
GRAM/ML (Tier 2)
ri-gel ii oral suspension 400-400-40 mg/5  (alum-mag $0 (Tier 4)
ml * hydroxide-simeth)
ri-gel oral suspension 200-200-20 mg/5 ml  (alum-mag $0 (Tier 4)
* hydroxide-simeth)
ri-mox oral suspension 200-200-20 mg/5  (alum-mag $0 (Tier 4)
ml * hydroxide-simeth)
RULOX ORAL SUSPENSION 200- (alum-mag $0 (Tier 4)
200-20 MG/5 ML * hydroxide-simeth)
smooth dissolve antacid chew 300 mg (750 (calcium carbonate) $0 (Tier 4)

mg) *
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sodium bicarb 325 mg tablet 325 mg * $0 (Tier 4)
sodium bicarb 650 mg tablet 650 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)
sps (with sorbitol) oral suspension 15-20 $0 (Tier 1)
gram/60 ml
stomach relief 525 mgl15 ml 525 mg/15 ml $0 (Tier 4)
%
stomach rlf 525 mg/30 ml susp 262 mg/15 (bismuth $0 (Tier 4)
ml * subsalicylate)
ursodiol oral capsule 300 mg $0 (Tier 1)
ursodiol oral tablet 250 mg (URSO 250) $0 (Tier 1)
ursodiol oral tablet 500 mg (URSO Forte) $0 (Tier 1)
XERMELO ORAL TABLET 250 MG $0 - $9.85 | PA; QL (90 per 30
(Tier 2) days); NDS
axatives

bisacodyl 10 mg suppository 10 mg * (Laxative (bisacodyl)) | $0 (Tier 4)
bisacodyl ec 5 mg tablet 5 mg * (Alophen (bisacodyl)) | $0 (Tier 4)
clearlax powder packet 17 gram * (polyethylene glycol $0 (Tier 4)

3350)
CLENPIQ ORAL SOLUTION 10 MG- $0 - $9.85
3.5 GRAM -12 GRAM/160 ML (Tier 2)
cvs glycerin suppository child size * $0 (Tier 4)
cvs purelax powder 17 gramldose * (polyethylene glycol $0 (Tier 4)

3350)
cvs purelax powder packet 10 daily doses  (polyethylene glycol $0 (Tier 4)
17 gram * 3350)
dioctyl oral syrup 60 mgl15 ml * (docusate sodium) $0 (Tier 4)
docu liquid 50 mgl5 ml 50 mgl5 ml * (docusate sodium) $0 (Tier 4)
docusate cal 240 mg softgel 240 mg * (Kaopectate $0 (Tier 4)

(docusate calcium))
docusate sodium 100 mg softgel softgel (DulcoEase) $0 (Tier 4)
100 mg *
docusate sodium 250 mg softgel 250 mg *  (Col-Rite) $0 (Tier 4)
docusate sodium 50 mgl5 ml lig 50 mgl5 (Docu) $0 (Tier 4)

ml *
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docusate sodium mini enema 283 mg/5 ml  (Enemeez) $0 (Tier 4)

*

docusol mini-enema outer 283 mg * $0 (Tier 4)

dok 100 mg softgel softgel 100 mg * (docusate sodium) $0 (Tier 4)

dok 100 mg tablet 100 mg * (docusate sodium) $0 (Tier 4)

dulcoease 100 mg softgel 100 mg * (docusate sodium) $0 (Tier 4)

enema disposable 19-7 gram/118 ml * $0 (Tier 4)

enemeez mini enema Scc tubes, outer 283 (docusate sodium) $0 (Tier 4)

mgl5 ml *

enemeez plus mini enema outer 283-20 $0 (Tier 4)

mgl5 ml *

evac-u-gen 8.6 mg tablet 8.6 mg * (sennosides) $0 (Tier 4)

fiber powder 3 gram/12 gram * $0 (Tier 4)

fiber tablet unboxed 625 mg * (calcium $0 (Tier 4)
polycarbophil)

fiber therapy powder 2 graml/19 gram * $0 (Tier 4)

fiber therapy powder 3 graml/12 gram * $0 (Tier 4)

fiber-lax captabs 500mg polycarbophil 625 (calcium $0 (Tier 4)

mg * polycarbophil)

FLEET BISACODYL 10 MG ENEMA $0 (Tier 4)

10 MG/30 ML *

FLEET MINERAL OIL ENEMA * (mineral oil) $0 (Tier 4)

fleet pedia-lax stool softener 50 mgl15 ml $0 (Tier 4)

*

fleet pedia-lax suppositories * (glycerin (child)) $0 (Tier 4)

gavilyte-c oral recon soln 240-22.72-6.72 - (peg 3350- $0 (Tier 1)

5.84 gram electrolytes)

gavilyte-g oral recon soln 236-22.74-6.74 - (peg 3350- $0 (Tier 1)

5.86 gram electrolytes)

gavilyte-n oral recon soln 420 gram (peg-electrolyte soln) $0 (Tier 1)

glycerin adult suppository * (Fleet Glycerin $0 (Tier 4)
(Adult))

glycerin pediatric suppository infants & $0 (Tier 4)

children *

glycerin suppository * (Fleet Glycerin $0 (Tier 4)
(Adult))

glycolax oral powder 17 gramldose * (polyethylene glycol $0 (Tier 4)
3350)
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healthylax powder packet outer 17 gram * (polyethylene glycol $0 (Tier 4)
3350)
konsyl psyllium fiber packet orange, $0 (Tier 4)
gluten free 3.4 gram *
kro gentlelax 17 gram powder 17 (polyethylene glycol $0 (Tier 4)
gramldose * 3350)
laxaclear powder 17 gramldose * (polyethylene glycol $0 (Tier 4)
3350)
laxative 15 mg tablet 15 mg * $0 (Tier 4)
magic bullet 10 mg suppos 10 mg * (bisacodyl) $0 (Tier 4)
magnesium citrate solution * (Citrate of Magnesia) | $0 (Tier 4)
METAMUCIL POWDER 3.4 GRAM/7 $0 (Tier 4)
GRAM *
METAMUCIL POWDER GLUTEN- $0 (Tier 4)
FREE, ORANGE 3.4 GRAM/12
GRAM *
milk of magnesia suspension 400 mgl5 ml  (magnesium $0 (Tier 4)
* hydroxide)
mineral oil * (Mineral Oil Extra $0 (Tier 4)
Heavy)
mineral oil enema * (Fleet Mineral Oil) $0 (Tier 4)
mineral oil heavy heavy (otc) * (mineral oil) $0 (Tier 4)
mineral oil laxative oral oil * (mineral oil) $0 (Tier 4)
mineral oil usp ¥ (Mineral Oil Extra $0 (Tier 4)
Heavy)
mineral oil, heavy usp, heavy (rx) * (mineral oil) $0 (Tier 4)
natural fiber powder regular 3.4 graml7 $0 (Tier 4)
gram *
peg 3350-electrolytes oral recon soln 236- (GaviLyte-G) $0 (Tier 1)
22.74-6.74 -5.86 gram
peg-electrolyte soln oral recon soln 420 $0 (Tier 1)
gram
perdiem overnight relief tb 15 mg * $0 (Tier 4)
phillips' lax liqui-gels 100 mg * (docusate sodium) $0 (Tier 4)
polyethylene glycol 3350 powd (otc) 17 (GentleLax) $0 (Tier 4)
gramldose *
polyethylene glycol 3350 powd 17 grams  (ClearLax) $0 (Tier 4)
pkts,outer (otc) 17 gram *

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

183




What the
drug will cost

Necessary Actions,

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

polyethylene glycol 3350 powd 30 once- (GentleLax) $0 (Tier 4)

daily doses (otc) 17 gramldose *

polyethylene glycol 3350 powd outer (otc) (ClearLax) $0 (Tier 4)

17 gram *

powderlax 17 g powder packet 17 gram *  (polyethylene glycol $0 (Tier 4)
3350)

powderlax powder 17 gramldose * (polyethylene glycol $0 (Tier 4)
3350)

promolaxin 100 mg tablet 100 mg * (docusate sodium) $0 (Tier 4)

gc mineral oil heavy * (Mineral Oil Extra $0 (Tier 4)
Heavy)

gc natural vegetable powder 48 doses, reg  (psylllum seed (with $0 (Tier 4)

flavor * dextrose))

qc natura-lax 17 gm powder 17 gramldose (polyethylene glycol $0 (Tier 4)

* 3350)

ra citrate of magnesia soln * (magnesium citrate) $0 (Tier 4)

ra fast relief lax 10 mg supp 10 mg * (bisacodyl) $0 (Tier 4)

ra laxative peg 3350 powder 30 once-daily (polyethylene glycol $0 (Tier 4)

doses 17 gramldose * 3350)

ra mineral oil extra-heavy extra-heavy * (mineral oil) $0 (Tier 4)

ra senna 8.6 mg tablet 8.6 mg * (sennosides) $0 (Tier 4)

reguloid powder 3 graml7 gram * $0 (Tier 4)

senna 8.6 mg tablet 8.6 mg * (sennosides) $0 (Tier 4)

senna 8.8 mgl5 ml syrup 8.8 mgl5 ml * (sennosides) $0 (Tier 4)

senna 8.8 mgl5 ml syrup grx 8.8 mgl/5 ml* (sennosides) $0 (Tier 4)

senna-time 8.6 mg tablet 8.6 mg * (sennosides) $0 (Tier 4)

silace 60 mgl15 ml syrup 60 mgl15 ml * (docusate sodium) $0 (Tier 4)

sm fiber laxative 500 mg cplt 500 mg * $0 (Tier 4)

sm fiber powder 3 graml7 gram * $0 (Tier 4)

sm fiber powder 3.4 gram/11 gram * $0 (Tier 4)

smoothlax powder 30 once-daily doses 17  (polyethylene glycol $0 (Tier 4)

gramldose * 3350)

smoothlax powder packet 17 gram * (polyethylene glycol $0 (Tier 4)
3350)

sodium,potassium,mag sulfates oral recon  (Suprep Bowel Prep $0 - $9.85

soln 17.5-3.13-1.6 gram Kit) (Tier 2)

stool softener 100 mg tablet 100 mg * (docusate sodium) $0 (Tier 4)

stool softener-stim lax softgl 8.6-50 mg * $0 (Tier 4)
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SUPREP BOWEL PREP KIT ORAL (sodium,potassium,m | $0 - $9.85
RECON SOLN 17.5-3.13-1.6 GRAM ag sulfates) (Tier 2)
SUTAB ORAL TABLET 1.479-0.188- $0 - $9.85
0.225 GRAM (Tier 2)
trilyte with flavor packets oral recon soln  (peg-electrolyte soln) $0 (Tier 1)
420 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 (calcium acetate) $0 (Tier 4)
MG *
PHOSLYRA ORAL SOLUTION 667 $0 - $9.85
MG (169 MG CALCIUM)/5 ML (Tier 2)
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)
VELPHORO ORAL $0 - $9.85
TABLET,CHEWABLE 500 MG (Tier 2)
Genitourinary Agents
Antispasmodics, Urinary
bethanechol chloride oral tablet 10 mg, 25 $0 (Tier 1)
mg, 5 mg, 50 mg
fesoterodine oral tablet extended release  (Toviaz) $0 (Tier 1)
24 hr 4 mg, 8 mg
MYRBETRIQ ORAL TABLET $0 - $9.85
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)
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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

OXYTROL FOR WOMEN 3.9 $0 (Tier 4)

MG/24HR OUTER 3.9 MG/24 HOUR

%

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)

trospium oral tablet 20 mg $0 (Tier 1)
Genitourinary Agents, Miscellaneous

alfuzosin oral tablet extended release 24~ (Uroxatral) $0 (Tier 1) | QL (30 per 30 days)
hr 10 mg

dutasteride oral capsule 0.5 mg (Avodart) $0 (Tier 1)

finasteride oral tablet 5 mg (Proscar) $0 (Tier 1)

tamsulosin oral capsule 0.4 mg (Flomax) $0 (Tier 1)

terazosin oral capsule 1 mg, 10 mg, 2 mg, $0 (Tier 1)

S mg

THIOLA EC ORAL $0 - $9.85 | PA; NDS
TABLET,DELAYED RELEASE (Tier 2)

(DR/EC) 100 MG, 300 MG

tiopronin oral tablet 100 mg (Thiola) $0 (Tier 1) | NDS

eavy Metal Antagonists
eavy Metal Antagonists

clovique oral capsule 250 mg (trientine) $0 (Tier 1) | PA; QL (240 per 30
days); NDS
deferasirox oral granules in packet 180 (Jadenu Sprinkle) $0 (Tier 1) | PA; NDS
mg, 360 mg, 90 mg
deferasirox oral tablet 180 mg, 360 mg (Jadenu) $0 (Tier 1) | PA; NDS
deferasirox oral tablet 90 mg (Jadenu) $0 (Tier 1) |PA
deferasirox oral tablet, dispersible 125 mg (Exjade) $0 (Tier 1) |PA
deferasirox oral tablet, dispersible 250 mg, (Exjade) $0 (Tier 1) | PA; NDS
500 mg
deferiprone oral tablet 1,000 mg, 500 mg  (Ferriprox) $0 (Tier 1) | PA; NDS
deferoxamine injection recon soln 2 gram $0 (Tier 1) | PA
deferoxamine injection recon soln 500 mg  (Desferal) $0 (Tier 1) |PA
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FERRIPROX 1,000 MG (deferiprone) $0 - $9.85 |[PA; NDS
TAB(2X/DAY) 1,000 MG (Tier 2)
FERRIPROX ORAL SOLUTION 100 $0-$9.85 | PA; NDS
MG/ML (Tier 2)
FERRIPROX ORAL TABLET 1,000 (deferiprone) $0 - $9.85 [PA; NDS
MG (Tier 2)
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 (Syprine) $0 (Tier 1) | PA; QL (240 per 30
days); NDS

ormonal Agents,
Stimulant/Replacement/Modifying

ML, 75 MG/0.5 ML

Androgens

ANADROL-50 ORAL TABLET 50 MG $0-$9.85 |PA; NDS

(Tier 2)

danazol oral capsule 100 mg, 200 mg, 50 $0 (Tier 1)

mg

oxandrolone oral tablet 10 mg, 2.5 mg (Oxandrin) $0 (Tier 1)

testosterone cypionate intramuscular oil ~ (Depo-Testosterone) $0 (Tier 1) | PA

100 mglml, 200 mglml

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 mglml

testosterone transdermal gel in metered-  (Vogelxo) $0 (Tier 1) | PA; QL (300 per 30
dose pump 12.5 mgl 1.25 gram (1 %) days)

testosterone transdermal gel in metered-  (AndroGel) $0 (Tier 1) | PA; QL (150 per 30
dose pump 20.25 mgl1.25 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 - $9.85 [ PA; QL (2 per 28 days)
INJECTOR 100 MG/0.5 ML, 50 MG/0.5 (Tier 2)
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Estrogens And Antiestrogens
amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg  (estradiol- $0 (Tier 1) | PA-HRM; AGE (Max
norethindrone acet) 64 Years)
dotti transdermal patch semiweekly 0.025  (estradiol) $0 (Tier 1) | PA-HRM; QL (8 per
mgl24 hr, 0.0375 mgl24 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 - $9.85 | 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 mgl24 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 mgl24 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)
estradiol valerate intramuscular oil 20 (Delestrogen) $0 (Tier 1)
mgliml, 40 mglml
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 - $9.85 | 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 (norethindrone ac-eth | $0 (Tier 1) | PA-HRM; AGE (Max
mg-mcg estradiol) 64 Years)
Jjinteli oral tablet 1-5 mg-mcg (norethindrone ac-eth | $0 (Tier 1) | PA-HRM; AGE (Max
estradiol) 64 Years)
Iyllana transdermal patch semiweekly (estradiol) $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 mgl24 hr, 0.1 mg/24 hr 64 Years)
mimvey oral tablet 1-0.5 mg (estradiol- $0 (Tier 1) | PA-HRM; AGE (Max
norethindrone acet) 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 - $9.85
SOLN 25 MG (Tier 2)
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PREMARIN ORAL TABLET 0.3 MG, $0 - $9.85 | PA-HRM; AGE (Max
0.45 MG, 09 MG (Tier 2) 64 Years)
PREMARIN ORAL TABLET 0.625 (conjugated $0 - $9.85 |[PA-HRM; AGE (Max
MG, 1.25 MG estrogens) (Tier 2) 64 Years)
PREMARIN VAGINAL CREAM $0 - $9.85

0.625 MG/GRAM (Tier 2)

PREMPHASE ORAL TABLET 0.625 $0 - $9.85 | PA-HRM; AGE (Max
MG (14)/ 0.625MG-5MG(14) (Tier 2) 64 Years)

PREMPRO ORAL TABLET 0.3-1.5 $0 - $9.85 | PA-HRM; AGE (Max
MG, 0.45-1.5 MG, 0.625-2.5 MG, 0.625- (Tier 2) 64 Years)

SMG

raloxifene oral tablet 60 mg (Evista) $0 (Tier 1)

yuvafem vaginal tablet 10 mcg (estradiol) $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

dexamethasone 0.5 mgl5 ml lig 0.5 mg/5 $0 (Tier 1)

ml

dexamethasone oral elixir 0.5 mgl5 ml $0 (Tier 1)

dexamethasone oral tablet 0.5 mg, 0.75 $0 (Tier 1)

mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 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 - $9.85 | PA; QL (91 per 28
22.75 MG/ML (Tier 2) days); NDS
EMFLAZA ORAL TABLET 18 MG $0-59.85 [PA; QL (30 per 30

(Tier 2) days); NDS

EMFLAZA ORAL TABLET 30 MG, 36 $0 - $9.85 [ PA; QL (60 per 30
MG, 6 MG (Tier 2) days); NDS
Sfludrocortisone oral tablet 0.1 mg $0 (Tier 1)

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

189




What the
drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
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 mglml
methylprednisolone oral tablet 16 mg, 4 (Medrol) $0 (Tier 1)
mg, 8 mg
methylprednisolone oral tablet 32 mg $0 (Tier 1)
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
prednisolone 15 mgl5 ml soln dIf 15 mgl5 $0 (Tier 1) | PA BvD
ml (3 mglml)
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
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 - $9.85
INJECTION RECON SOLN 100 MG/2 (Tier 2)
ML
triamcinolone acetonide injection (Kenalog) $0 (Tier 1)
suspension 40 mglml
ituitary
ACTHAR INJECTION GEL 80 $0 - $9.85 | PA; QL (35 per 28
UNIT/ML (Tier 2) days); NDS
BYNFEZIA SUBCUTANEOUS PEN $0 - $9.85 [ NDS
INJECTOR 2,500 MCG/ML (Tier 2)
CORTROPHIN GEL INJECTION $0 - $9.85 | PA; QL (35 per 28
GEL 80 UNIT/ML (Tier 2) days); NDS
desmopressin injection solution 4 mcglml  (DDAVP) $0 (Tier 1)
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desmopressin nasal spray with pump 10 $0 (Tier 1)
mcglspray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 mg (DDAVP) $0 (Tier 1)
EGRIFTA SV SUBCUTANEOUS $0-59.85 [ PA; QL (30 per 30
RECON SOLN 2 MG (Tier 2) days); NDS
INCRELEX SUBCUTANEOUS $0-5%9.85 | NDS
SOLUTION 10 MG/ML (Tier 2)
lanreotide subcutaneous syringe 120 (Somatuline Depot) $0 - $9.85 | PA NSO; QL (0.5 per
mgl0.5 ml (Tier 2) 28 days); NDS
LUPRON DEPOT (3 MONTH) $0 -59.85 | NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
11.25 MG
LUPRON DEPOT $0 -59.85 | NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
3.75 MG, 7.5 MG
LUPRON DEPOT-PED (3 MONTH) $0-59.85 | NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
30 MG
LUPRON DEPOT-PED $0-59.85 | NDS
INTRAMUSCULAR KIT 11.25 MG, (Tier 2)
15 MG
NORDITROPIN FLEXPRO $0-$9.85 |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), 5 MG/1.5 ML (3.3
MG/ML)
octreotide acetate injection solution 1,000 $0 (Tier 1)
mcglml, 200 mcglml
octreotide acetate injection solution 100 (Sandostatin) $0 (Tier 1)
mcglml, 50 mcgiml, 500 mcg/ml
octreotide acetate injection syringe 100 $0 (Tier 1)
mceglml (1 ml), 50 megiml (1 ml), 500
mceglml (1 ml)
ORGOVYX ORAL TABLET 120 MG $0 - $9.85 | PA NSO; NDS
(Tier 2)
ORILISSA ORAL TABLET 150 MG $0 - $9.85 | PA; QL (28 per 28
(Tier 2) days); NDS
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ORILISSA ORAL TABLET 200 MG $0 - $9.85 | PA; QL (56 per 28
(Tier 2) days); NDS

SANDOSTATIN LAR DEPOT $0-59.85 | NDS
INTRAMUSCULAR (Tier 2)
SUSPENSION,.EXTENDED REL
RECON 10 MG, 20 MG, 30 MG
SEROSTIM SUBCUTANEOUS $0 - $9.85 | PA; NDS
RECON SOLN 4 MG, 5 MG, 6 MG (Tier 2)
SIGNIFOR SUBCUTANEOUS $0 - $9.85 [ 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 (lanreotide) $0 - $9.85 | PA NSO; QL (0.5 per
SUBCUTANEOUS SYRINGE 120 (Tier 2) 28 days); NDS
MGJ/0.5 ML
SOMATULINE DEPOT $0 - $9.85 | PA NSO; QL (0.2 per
SUBCUTANEOUS SYRINGE 60 (Tier 2) 28 days); NDS
MG/0.2 ML
SOMATULINE DEPOT $0 - $9.85 | PA NSO; QL (0.3 per
SUBCUTANEOUS SYRINGE 90 (Tier 2) 28 days); NDS
MG/0.3 ML
SOMAVERT SUBCUTANEOUS $0 - $9.85 | PA; NDS
RECON SOLN 10 MG, 15 MG, 20 MG, (Tier 2)
25 MG, 30 MG
SUPPRELIN LA IMPLANT KIT 50 $0 - $9.85 | QL (1 per 360 days);
MG (65 MCG/DAY) (Tier 2) NDS
SYNAREL NASAL SPRAY,NON- $0-59.85 | NDS
AEROSOL 2 MG/ML (Tier 2)
TRIPTODUR INTRAMUSCULAR $0 - $9.85 | QL (1 per 168 days);
SUSPENSION FOR (Tier 2) NDS
RECONSTITUTION 22.5 MG
ZORBTIVE SUBCUTANEOUS $0 - $9.85 |PA; NDS
RECON SOLN 8.8 MG (Tier 2)
rogestins
hydroxyprogesterone cap(ppres) (Makena) $0 (Tier 1) | NDS
intramuscular oil 250 mgliml
medroxyprogesterone intramuscular (Depo-Provera) $0 (Tier 1) | QL (1 per 84 days)
suspension 150 mg/ml
medroxyprogesterone intramuscular (Depo-Provera) $0 (Tier 1) | QL (1 per 84 days)

syringe 150 mg/ml
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medroxyprogesterone oral tablet 10 mg, (Provera) $0 (Tier 1)
2.5 mg, 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)
mcg, 125 mcg, 137 mcg, 150 mcg, 175
mcg, 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 $0 (Tier 1)
propylthiouracil oral tablet 50 mg $0 (Tier 1)

Immunological Agents
mmunological Agents

ARCALYST SUBCUTANEOUS $0-59.85 | NDS

RECON SOLN 220 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

BENLYSTA INTRAVENOUS RECON $0-89.85 |[PA; NDS

SOLN 120 MG, 400 MG (Tier 2)

BENLYSTA SUBCUTANEOUS $0 - $9.85 | PA; QL (8 per 28
AUTO-INJECTOR 200 MG/ML (Tier 2) days); NDS
BENLYSTA SUBCUTANEOUS $0 - $9.85 | PA; QL (8 per 28
SYRINGE 200 MG/ML (Tier 2) days); NDS
BESREMI SUBCUTANEOUS $0 - $9.85 |[PA NSO; QL (2 per 28
SYRINGE 500 MCG/ML (Tier 2) days); NDS
COSENTYX (2 SYRINGES) $0 - $9.85 |PA; NDS
SUBCUTANEOUS SYRINGE 150 (Tier 2)

MG/ML
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COSENTYX PEN (2 PENS) $0 - $9.85 |[PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 2)
150 MG/ML
COSENTYX SUBCUTANEOUS $0-8§9.85 [PA; NDS
SYRINGE 75 MG/0.5 ML (Tier 2)
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
mgliml
cyclosporine oral capsule 100 mg, 25 mg  (Sandimmune) $0 (Tier 1) | PA BvD
DUPIXENT PEN SUBCUTANEOUS $0 - $9.85 [PA; NDS
PEN INJECTOR 200 MG/1.14 ML, 300 (Tier 2)
MG/2 ML
DUPIXENT SYRINGE $0 -$9.85 |PA; NDS
SUBCUTANEOUS SYRINGE 100 (Tier 2)
MG/0.67 ML, 200 MG/1.14 ML, 300
MG/2 ML
ENBREL MINI SUBCUTANEOUS $0 - $9.85 |PA; NDS
CARTRIDGE 50 MG/ML (1 ML) (Tier 2)
ENBREL SUBCUTANEOUS RECON $0-%9.85 |PA; NDS
SOLN 25 MG (1 ML) (Tier 2)
ENBREL SUBCUTANEOUS $0 - $9.85 |PA; NDS
SOLUTION 25 MG/0.5 ML (Tier 2)
ENBREL SUBCUTANEOUS $0-$9.85 |PA; NDS
SYRINGE 25 MG/0.5 ML (0.5), 50 (Tier 2)
MG/ML (1 ML)
ENBREL SURECLICK $0-89.85 [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, 1 mg
FLEBOGAMMA DIF $0 - $9.85 | PA BvD; NDS
INTRAVENOUS SOLUTION 10 %, 5 (Tier 2)

%
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GAMIFANT INTRAVENOUS $0 - $9.85 | PA; NDS
SOLUTION 5 MG/ML (Tier 2)
GAMMAGARD LIQUID INJECTION $0 - $9.85 | PA BvD; NDS
SOLUTION 10 % (Tier 2)
GAMMAGARD S-D (IGA <1 $0 - $9.85 [ PA BvD; NDS
MCG/ML) INTRAVENOUS RECON (Tier 2)
SOLN 10 GRAM, 5§ GRAM
GAMMAPLEX (WITH SORBITOL) $0 - $9.85 [ PA BvD; NDS
INTRAVENOUS SOLUTION 5 % (Tier 2)
GAMMAPLEX INTRAVENOUS $0 - $9.85 [ PA BvD; NDS
SOLUTION 10 %, 10 % (100 ML), 10 % (Tier 2)
(200 ML)
gengraf oral capsule 100 mg, 25 mg (cyclosporine $0 (Tier 1) | PA BvD
modified)
gengraf oral solution 100 mglml (cyclosporine $0 (Tier 1) | PA BvD
modified)

HUMIRA PEN CROHNS-UC-HS $0-$9.85 | PA; NDS
START SUBCUTANEOUS PEN (Tier 2)
INJECTOR KIT 40 MG/0.8 ML
HUMIRA PEN PSOR-UVEITS-ADOL $0-$9.85 | PA; NDS
HS SUBCUTANEOUS PEN (Tier 2)
INJECTOR KIT 40 MG/0.8 ML
HUMIRA PEN SUBCUTANEOUS $0 - $9.85 [PA; NDS
PEN INJECTOR KIT 40 MG/0.8 ML (Tier 2)
HUMIRA SUBCUTANEOUS $0 - $9.85 [PA; NDS
SYRINGE KIT 40 MG/0.8 ML (Tier 2)
HUMIRA(CF) PEDI CROHNS $0 - $9.85 |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-$9.85 |PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 2)
KIT 80 MG/0.8 ML
HUMIRA(CF) PEN PEDIATRIC UC $0 - $9.85 |PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 2)

KIT 80 MG/0.8 ML
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HUMIRA(CF) PEN PSOR-UV-ADOL $0 - $9.85 | PA; NDS
HS SUBCUTANEOUS PEN (Tier 2)
INJECTOR KIT 80 MG/0.8 ML-40
MG/0.4 ML
HUMIRA(CF) PEN $0-39.85 |PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 2)
KIT 40 MG/0.4 ML, 80 MG/0.8 ML
HUMIRA(CF) SUBCUTANEOUS $0 - $9.85 [PA; NDS
SYRINGE KIT 10 MG/0.1 ML, 20 (Tier 2)
MG/0.2 ML, 40 MG/0.4 ML
HYQVIA SUBCUTANEOUS $0 - $9.85 | 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
%), 5 GRAM /50 ML (10 %)
ILARIS (PF) SUBCUTANEOUS $0 - $9.85 |PA; NDS
SOLUTION 150 MG/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 - $9.85 | PA BvD; NDS
SOLN 250 MG (Tier 2)
OCTAGAM INTRAVENOUS $0 - $9.85 | PA BvD; NDS
SOLUTION 10 %, 5 % (Tier 2)
PRIVIGEN INTRAVENOUS $0 - $9.85 | PA BvD; NDS
SOLUTION 10 % (Tier 2)
PROGRAF INTRAVENOUS $0-5%9.85 |PA BvD
SOLUTION 5 MG/ML (Tier 2)
PROGRAF ORAL GRANULES IN $0-%$9.85 |PA BvD; ST
PACKET 0.2 MG, 1 MG (Tier 2)
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RASUVO (PF) SUBCUTANEOUS $0 - $9.85
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
REZUROCK ORAL TABLET 200 MG $0 - $9.85 [ PA NSO; NDS

(Tier 2)
RIDAURA ORAL CAPSULE 3 MG $0-59.85 | NDS

(Tier 2)
RINVOQ ORAL TABLET $0-$9.85 |PA; NDS
EXTENDED RELEASE 24 HR 15 MG, (Tier 2)
30 MG, 45 MG
sirolimus oral solution 1 mg/ml (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 INTRAVENOUS $0-§9.85 [PA; NDS
SOLUTION 60 MG/ML (Tier 2)
SKYRIZI SUBCUTANEOUS PEN $0 - $9.85 [PA; NDS
INJECTOR 150 MG/ML (Tier 2)
SKYRIZI SUBCUTANEOUS $0 - $9.85 |PA; NDS
SYRINGE 150 MG/ML, 75 MG/0.83 (Tier 2)
ML
SKYRIZI SUBCUTANEOUS $0-$9.85 |PA; NDS
SYRINGE KIT 150MG/1.66ML(75 (Tier 2)
MG/0.83 ML X2)
SKYRIZI SUBCUTANEOUS $0 - $9.85 |PA; NDS
WEARABLE INJECTOR 360 MG/2.4 (Tier 2)
ML (150 MG/ML)
STELARA INTRAVENOUS $0 - $9.85 |PA; NDS
SOLUTION 130 MG/26 ML (Tier 2)
STELARA SUBCUTANEOUS $0-$9.85 |PA; NDS
SOLUTION 45 MG/0.5 ML (Tier 2)
STELARA SUBCUTANEOUS $0-8§9.85 [PA; NDS
SYRINGE 45 MG/0.5 ML, 90 MG/ML (Tier 2)
tacrolimus oral capsule 0.5 mg, I mg, 5 (Prograf) $0 (Tier 1) | PA BvD
mg
TREMFYA SUBCUTANEOUS $0 - $9.85 |PA; NDS
AUTO-INJECTOR 100 MG/ML (Tier 2)
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TREMFYA SUBCUTANEOUS $0 - $9.85 | PA; NDS
SYRINGE 100 MG/ML (Tier 2)
TYSABRI INTRAVENOUS $0-%9.85 |PA; LA; NDS
SOLUTION 300 MG/15 ML (Tier 2)
XELJANZ ORAL SOLUTION 1 $0 - $9.85 |PA; NDS
MG/ML (Tier 2)
XELJANZ ORAL TABLET 10 MG, 5 $0 - $9.85 |PA; NDS
MG (Tier 2)
XELJANZ XR ORAL TABLET $0 - $9.85 |PA; NDS
EXTENDED RELEASE 24 HR 11 MG, (Tier 2)
22 MG
accines
ACTHIB (PF) INTRAMUSCULAR $0 - $9.85
RECON SOLN 10 MCG/0.5 ML (Tier 2)
ADACEL(TDAP $0 - $9.85
ADOLESN/ADULT)(PF) (Tier 2)
INTRAMUSCULAR SUSPENSION 2
LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
ADACEL(TDAP $0 - $9.85
ADOLESN/ADULT)(PF) (Tier 2)
INTRAMUSCULAR SYRINGE 2 LF-
(2.5-5-3-5 MCG)-5LF/0.5 ML
BCG VACCINE, LIVE (PF) $0 - $9.85
PERCUTANEOUS SUSPENSION (Tier 2)
FOR RECONSTITUTION 50 MG
BEXSERO INTRAMUSCULAR $0 - §9.85
SYRINGE 50-50-50-25 MCG/0.5 ML (Tier 2)
BOOSTRIX TDAP $0 - $9.85
INTRAMUSCULAR SUSPENSION (Tier 2)
2.5-8-5 LF-MCG-LF/0.5ML
BOOSTRIX TDAP $0 - $9.85
INTRAMUSCULAR SYRINGE 2.5-8- (Tier 2)
5 LF-MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) $0 - $9.85
(PF) INTRAMUSCULAR (Tier 2)

SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML
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DENGVAXIA (PF) SUBCUTANEOUS $0 - $9.85 | QL (3 per 365 days)
SUSPENSION FOR (Tier 2)
RECONSTITUTION 10EXP4.5-6
CCID50/0.5 ML
ENGERIX-B (PF) $0-$9.85 |PA BvD
INTRAMUSCULAR SUSPENSION 20 (Tier 2)
MCG/ML
ENGERIX-B (PF) $0-$9.85 |PA BvD
INTRAMUSCULAR SYRINGE 20 (Tier 2)
MCG/ML
ENGERIX-B PEDIATRIC (PF) $0 - $9.85 | PA BvD
INTRAMUSCULAR SYRINGE 10 (Tier 2)
MCG/0.5 ML
GARDASIL 9 (PF) $0 - $9.85 [ QL (1.5 per 365 days)
INTRAMUSCULAR SUSPENSION (Tier 2)
0.5ML
GARDASIL 9 (PF) $0-39.85 | QL (1.5 per 365 days)
INTRAMUSCULAR SYRINGE 0.5 (Tier 2)
ML
HAVRIX (PF) INTRAMUSCULAR $0 - $9.85
SYRINGE 1,440 ELISA UNIT/ML, 720 (Tier 2)
ELISA UNIT/0.5 ML
HIBERIX (PF) INTRAMUSCULAR $0 - $9.85
RECON SOLN 10 MCG/0.5 ML (Tier 2)
IMOVAX RABIES VACCINE (PF) $0-%$9.85 |PA BvD
INTRAMUSCULAR RECON SOLN (Tier 2)
2.5 UNIT
INFANRIX (DTAP) (PF) $0 - $9.85
INTRAMUSCULAR SUSPENSION (Tier 2)
25-58-10 LF-MCG-LF/0.5ML
INFANRIX (DTAP) (PF) $0 - $9.85
INTRAMUSCULAR SYRINGE 25-58- (Tier 2)
10 LF-MCG-LF/0.5ML
TPOL INJECTION SUSPENSION 40-8- $0 - $9.85
32 UNIT/0.5 ML (Tier 2)
IXIARO (PF) INTRAMUSCULAR $0 - $9.85
SYRINGE 6 MCG/0.5 ML (Tier 2)
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KINRIX (PF) INTRAMUSCULAR $0 - $9.85
SUSPENSION 25 LF-58 MCG-10 (Tier 2)
LF/0.5 ML
KINRIX (PF) INTRAMUSCULAR $0 - $9.85
SYRINGE 25 LF-58 MCG-10 LF/0.5 (Tier 2)
ML
MENACTRA (PF) $0 - $9.85
INTRAMUSCULAR SOLUTION 4 (Tier 2)
MCG/0.5 ML
MENQUADFI (PF) $0 - $9.85
INTRAMUSCULAR SOLUTION 10 (Tier 2)
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) $0 - $9.85
INTRAMUSCULAR KIT 10-5 (Tier 2)
MCG/0.5 ML
M-M-R II (PF) SUBCUTANEOUS $0 - $9.85
RECON SOLN 1,000-12,500 (Tier 2)
TCID50/0.5 ML
PEDIARIX (PF) INTRAMUSCULAR $0 - $9.85
SYRINGE 10 MCG-25LF-25 MCG- (Tier 2)
10LF/0.5 ML
PEDVAX HIB (PF) $0 - $9.85
INTRAMUSCULAR SOLUTION 7.5 (Tier 2)
MCG/0.5 ML
PENTACEL (PF) INTRAMUSCULAR $0 - $9.85
KIT 15 LF UNIT-20 MCG-5 LF/0.5 (Tier 2)
ML, I5LF-48MCG-62DU -10
MCG/0.5ML
PREHEVBRIO (PF) $0 - $9.85 | PA BvD
INTRAMUSCULAR SUSPENSION 10 (Tier 2)
MCG/ML
PRIORIX (PF) SUBCUTANEOUS $0 - $9.85
SUSPENSION FOR (Tier 2)
RECONSTITUTION 10EXP3.4-4.2-
3.3CCID50/0.5ML
PROQUAD (PF) SUBCUTANEOUS $0 - $9.85
SUSPENSION FOR (Tier 2)

RECONSTITUTION 10EXP3-4.3-3-
3.99 TCIDS50/0.5
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QUADRACEL (PF) $0 - $9.85
INTRAMUSCULAR SUSPENSION 15 (Tier 2)
LF-48 MCG- 5 LF UNIT/0.5ML, 15
LF-48 MCG- 5 LF UNIT/0.5ML (58
UNT/ML)
QUADRACEL (PF) $0 - $9.85
INTRAMUSCULAR SYRINGE 15 (Tier 2)
LF-48 MCG- 5 LF UNIT/0.5ML
RABAVERT (PF) $0-%$9.85 |PA BvD
INTRAMUSCULAR SUSPENSION (Tier 2)
FOR RECONSTITUTION 2.5 UNIT
RECOMBIVAX HB (PF) $0-%9.85 |PA BvD
INTRAMUSCULAR SUSPENSION 10 (Tier 2)
MCG/ML, 40 MCG/ML, 5 MCG/0.5
ML
RECOMBIVAX HB (PF) $0 - $9.85 | PA BvD
INTRAMUSCULAR SYRINGE 10 (Tier 2)
MCG/ML, 5 MCG/0.5 ML
ROTARIX ORAL SUSPENSION FOR $0 - $9.85
RECONSTITUTION 10EXP6 (Tier 2)
CCID50/ML
ROTATEQ VACCINE ORAL $0 - $9.85
SOLUTION 2 ML (Tier 2)
SHINGRIX (PF) INTRAMUSCULAR $0-%9.85 | QL (2 per 365 days)
SUSPENSION FOR (Tier 2)
RECONSTITUTION 50 MCG/0.5 ML
TDVAX INTRAMUSCULAR (tetanus-diphtheria $0 - $9.85
SUSPENSION 2-2 LF UNIT/0.5 ML toxoids-td) (Tier 2)
TENIVAC (PF) INTRAMUSCULAR $0 - $9.85
SUSPENSION 5 LF UNIT-2 LF (Tier 2)
UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR $0 - $9.85
SYRINGE 5-2 LF UNIT/0.5 ML (Tier 2)
TETANUS,DIPHTHERIA TOX $0 - §9.85
PED(PF) INTRAMUSCULAR (Tier 2)
SUSPENSION 5-25 LF UNIT/0.5 ML
TICOVAC INTRAMUSCULAR $0-39.85 | QL (0.75 per 365 days)
SYRINGE 1.2 MCG/0.25 ML (Tier 2)
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RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML, 10 EXP4.74 UNIT/0.5
ML(2.5 ML IN 1 VIAL)

you (Tier on Use
level)
TICOVAC INTRAMUSCULAR $0-$9.85 | QL (1.5 per 365 days)
SYRINGE 2.4 MCG/0.5 ML (Tier 2)
TRUMENBA INTRAMUSCULAR $0 - $9.85
SYRINGE 120 MCG/0.5 ML (Tier 2)
TWINRIX (PF) INTRAMUSCULAR $0 - $9.85
SYRINGE 720 ELISA UNIT- 20 (Tier 2)
MCG/ML
TYPHIM VI INTRAMUSCULAR $0 - $9.85
SOLUTION 25 MCG/0.5 ML (Tier 2)
TYPHIM VI INTRAMUSCULAR (typhoid vi polysacch | $0 - $9.85
SYRINGE 25 MCG/0.5 ML vaccine) (Tier 2)
VAQTA (PF) INTRAMUSCULAR $0 - $9.85
SUSPENSION 25 UNIT/0.5 ML, 50 (Tier 2)
UNIT/ML
VAQTA (PF) INTRAMUSCULAR $0 - $9.85
SYRINGE 25 UNIT/0.5 ML, 50 (Tier 2)
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS $0 - $9.85 [ QL (2 per 365 days)
SUSPENSION FOR (Tier 2)
RECONSTITUTION 1,350 UNIT/0.5
ML
YF-VAX (PF) SUBCUTANEOUS $0 - $9.85
SUSPENSION FOR (Tier 2)

Inflammatory Bowel Disease Agents
nflammatory Bowel Disease Agents

alosetron oral tablet 0.5 mg (Lotronex) $0 (Tier 1)
alosetron oral tablet 1 mg (Lotronex) $0 (Tier 1) | NDS
balsalazide oral capsule 750 mg (Colazal) $0 (Tier 1)
budesonide oral $0 (Tier 1)
capsule,delayed, extend.release 3 mg
DIPENTUM ORAL CAPSULE 250 $0 - $9.85 | ST; NDS
MG (Tier 2)
hydrocortisone rectal enema 100 mgl60 ml (Cortenema) $0 - $9.85

(Tier 2)
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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)
sulfasalazine oral tablet 500 mg (Azulfidine) $0 (Tier 1)
sulfasalazine oral tablet,delayed release (Azulfidine EN-tabs) $0 - $9.85
(drlec) 500 mg (Tier 2)
UCERIS RECTAL FOAM 2 $0 - $9.85
MG/ACTUATION (Tier 2)

Metabolic Bone Disease Agents
etabolic Bone Disease Agents

alendronate oral tablet 10 mg, 5 mg $0 (Tier 1) | QL (30 per 30 days)

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)

calcitonin (salmon) nasal spray,non- $0 (Tier 1) | QL (3.7 per 28 days)

aerosol 200 unit/actuation

calcitriol intravenous solution 1 mcg/ml $0 (Tier 1)

calcitriol oral capsule 0.25 mcg, 0.5 mcg  (Rocaltrol) $0 (Tier 1)

calcitriol oral solution 1 mcgiml (Rocaltrol) $0 (Tier 1)

cinacalcet oral tablet 30 mg (Sensipar) $0 (Tier 1) | QL (60 per 30 days)

cinacalcet oral tablet 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

EVENITY SUBCUTANEOUS $0 - $9.85 | PA; QL (2.34 per 30

SYRINGE 105 MG/1.17 ML, (Tier 2) days); NDS

210MG/2.34ML ( 105SMG/1.17MLX2)

FORTEO SUBCUTANEOUS PEN $0 - $9.85 |PA; QL (2.4 per 28

INJECTOR 20 MCG/DOSE (Tier 2) days)

(600MCG/2.4ML)

ibandronate intravenous solution 3 mg/3 $0 (Tier 1) | QL (3 per 84 days)

ml

ibandronate intravenous syringe 3 mgl3 ml $0 (Tier 1) | QL (3 per 84 days)
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Name of Drug

What the
drug will cost

Necessary Actions,
Restrictions, or Limits

intravenous piggyback 5 mg/100 ml

you (Tier on Use
level)

ibandronate oral tablet 150 mg (Boniva) $0 (Tier 1) | QL (I per 28 days)
NATPARA SUBCUTANEOUS $0-59.85 [PA; QL (2 per 28
CARTRIDGE 100 MCG/DOSE, 25 (Tier 2) days); NDS
MCG/DOSE, 50 MCG/DOSE, 75
MCG/DOSE
paricalcitol oral capsule I mcg, 2 mcg (Zemplar) $0 (Tier 1)
paricalcitol oral capsule 4 mcg $0 (Tier 1)
PROLIA SUBCUTANEOUS $0 - $9.85 | QL (1 per 180 days)
SYRINGE 60 MG/ML (Tier 2)
RAYALDEE ORAL $0 - $9.85 [ QL (60 per 30 days)
CAPSULE.EXTENDED RELEASE 24 (Tier 2)
HR 30 MCG
risedronate oral tablet 150 mg (Actonel) $0 (Tier 1) | QL (I per 28 days)
risedronate oral tablet 30 mg, 5 mg $0 (Tier 1) | QL (30 per 30 days)
risedronate oral tablet 35 mg (Actonel) $0 (Tier 1) | QL (4 per 28 days)
risedronate oral tablet 35 mg (12 pack), $0 (Tier 1) | QL (4 per 28 days)
35 mg (4 pack)
risedronate oral tablet,delayed release (Atelvia) $0 (Tier 1) | QL (4 per 28 days)
(drlec) 35 mg
TYMLOS SUBCUTANEOUS PEN $0 - $9.85 [ PA; QL (1.56 per 30
INJECTOR 80 MCG (3,120 MCG/1.56 (Tier 2) days)
ML)
XGEVA SUBCUTANEOUS $0 - $9.85 | PA; NDS
SOLUTION 120 MG/1.7 ML (70 (Tier 2)
MG/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)

Miscellaneous Therapeutic Agents
iscellaneous Therapeutic Agents

Smg, 7.5 mg

ACTIMMUNE SUBCUTANEOUS $0 - $9.85 |PA; NDS
SOLUTION 100 MCG/0.5 ML (Tier 2)

betaine oral powder 1 gramlscoop (Cystadane) $0 (Tier 1) | NDS
buspirone oral tablet 10 mg, 15 mg, 30 mg, $0 (Tier 1)
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Name of Drug

What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
diazoxide oral suspension 50 mglml (Proglycem) $0 (Tier 1)
ELMIRON ORAL CAPSULE 100 MG $0 - $9.85 | QL (90 per 30 days)
(Tier 2)
ENDARI ORAL POWDER IN $0 - $9.85 | PA; QL (180 per 30
PACKET 5 GRAM (Tier 2) days); NDS
EVRYSDI ORAL RECON SOLN 0.75 $0 - $9.85 |PA; NDS
MG/ML (Tier 2)
EXONDYS-51 INTRAVENOUS $0-%9.85 |PA; LA; NDS
SOLUTION 50 MG/ML (Tier 2)
fomepizole intravenous solution 1 gram/ml $0 (Tier 1) | NDS
GVOKE HYPOPEN 2-PACK $0 - $9.85
SUBCUTANEOUS AUTO-INJECTOR (Tier 2)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE $0 - $9.85
SUBCUTANEOUS SYRINGE 0.5 (Tier 2)
MG/0.1 ML, 1 MG/0.2 ML
GVOKE SUBCUTANEOUS $0 - $9.85
SOLUTION 1 MG/0.2 ML (Tier 2)
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 - $9.85 | 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)
mgliml
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 - $9.85
(Tier 2)
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 - $9.85 [ NDS
(Tier 2)
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What the

drug will cost

Necessary Actions,
Restrictions, or Limits

MG/0.6 ML

Antiglaucoma Agents

you (Tier on Use

level)
OXLUMO SUBCUTANEOUS $0 - $9.85 | PA; NDS
SOLUTION 94.5 MG/0.5 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 - $9.85 | QL (30 per 30 days)
(WIW) (Tier 2)
TAKHZYRO SUBCUTANEOUS $0 - $9.85 [PA; QL (4 per 28
SOLUTION 300 MG/2 ML (150 (Tier 2) days); NDS
MG/ML)
TAKHZYRO SUBCUTANEOUS $0 - $9.85 [PA; QL (4 per 28
SYRINGE 300 MG/2 ML (150 (Tier 2) days); NDS
MG/ML)
THALOMID ORAL CAPSULE 100 $0 - $9.85 | PA NSO; QL (60 per
MG, 150 MG, 200 MG, 50 MG (Tier 2) 30 days); NDS
TOTECT INTRAVENOUS RECON $0-59.85 | NDS
SOLN 500 MG (Tier 2)
TYBOST ORAL TABLET 150 MG $0 - $9.85 | QL (30 per 30 days)

(Tier 2)
VISTOGARD ORAL GRANULES IN $0 - $9.85 | QL (24 per 14 days);
PACKET 10 GRAM (Tier 2) NDS
XURIDEN ORAL GRANULES IN $0 - $9.85 | PA; QL (120 per 30
PACKET 2 GRAM (Tier 2) days); NDS
ZEGALOGUE AUTOINJECTOR $0 - $9.85
SUBCUTANEOUS AUTO-INJECTOR (Tier 2)
0.6 MG/0.6 ML
ZEGALOGUE SYRINGE $0 - $9.85
SUBCUTANEOUS SYRINGE 0.6 (Tier 2)

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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What the
drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
ALPHAGAN P OPHTHALMIC (EYE) $0 - $9.85
DROPS 0.1 % (Tier 2)
AZOPT OPHTHALMIC (EYE) (brinzolamide) $0 (Tier 1)
DROPS,SUSPENSION 1 %
brimonidine ophthalmic (eye) drops 0.2 % $0 (Tier 1)
brimonidine-timolol ophthalmic (eye) (Combigan) $0 - $9.85
drops 0.2-0.5 % (Tier 2)
carteolol ophthalmic (eye) drops 1 % $0 (Tier 1)
COMBIGAN OPHTHALMIC (EYE) (brimonidine-timolol) | $0 - $9.85
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 1) | QL (2.5 per 25 days)
%
levobunolol ophthalmic (eye) drops 0.5 % $0 (Tier 1)
LUMIGAN OPHTHALMIC (EYE) $0 - $9.85 | 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 1 $0 (Tier 1)
%, 4%
pilocarpine hcl ophthalmic (eye) drops 2 (Isopto Carpine) $0 (Tier 1)
%
RHOPRESSA OPHTHALMIC (EYE) $0 - $9.85 | QL (2.5 per 25 days)
DROPS 0.02 % (Tier 2)
ROCKLATAN OPHTHALMIC (EYE) $0 - $9.85 | QL (2.5 per 25 days)
DROPS 0.02-0.005 % (Tier 2)
SIMBRINZA OPHTHALMIC (EYE) $0 - $9.85
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 - $9.85
forming solution 0.25 %, 0.5 % (Tier 2)
travoprost ophthalmic (eye) drops 0.004  (Travatan Z) $0 (Tier I) | QL (2.5 per 25 days)

%
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Name of Drug

Replacement Preparations
eplacement Preparations

What the

drug will cost

you (Tier
level)

Necessary Actions,
Restrictions, or Limits
on Use

CAPLET 250 MG CALCIUM *

calci-mix 1.25 gm capsule (rx) 500 mg $0 (Tier 4)
calcium (1,250 mg) *

cal-citrate plus vitamin d tab 250 mg-2.5 $0 (Tier 4)
mcg (100 unit) *

CALCIUM + VITAMIN D3 $0 (Tier 4)
GUMMIES 250 MG-5 MCG (200

UNIT) *

CALCIUM 500 MG CHEWABLE $0 (Tier 4)
TABLET (RX) 500 MG-2.5 MCG (100

UNIT) *

calcium 500 mg chewable tablet plf,gluten- $0 (Tier 4)
f(rx) 500 mg-2.5 mcg (100 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 mg-10 mcg (calcium carbonate- $0 (Tier 4)
(400 unit) * vitamin d3)

calcium 500-vit d3 10 mcg chew 500 mg-  (Calcium 500 + D) $0 (Tier 4)
10 mceg (400 unit) *

calcium 600-vit d3 500 softgel rapid (Calcium 600 with $0 (Tier 4)
release, sftgl (rx) 600 mg-12.5 mcg (500  Vitamin D3)

unit) *

calcium carb 1,250 mgl/5 ml sus (rx) 500 $0 (Tier 4)
mgl5 ml (1,250 mgl5 ml) *

calcium carbonate 648 mg tab 260 mg $0 (Tier 4)
calcium (648 mg) *

calcium chloride intravenous syringe 100 $0 (Tier 1)
mglml (10 %)

calcium cit 200 mg-d3 125 unit (rx) 200 $0 (Tier 4)
mg-3.125 mcg (125 unit) *

calcium citrate - vit d caplet caplet, coated (Calcium Citrate + $0 (Tier 4)
(rx) 315 mg-5 mcg (200 unit) * D)

calcium citrate 200 mg tablet plf (rx) 200 $0 (Tier 4)
mg (950 mg) *

CALCIUM CITRATE 250 MG $0 (Tier 4)
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What the

drug will cost

Necessary Actions,

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

calcium citrate granules 760 mg calcium $0 (Tier 4)

3.5 gram *

calcium citrate malate with d 250 mg-2.5 $0 (Tier 4)

mcg (100 unit) *

calcium citrate-vit d3 caplet plf (rx) 315  (Citracal + D $0 (Tier 4)

mg-6.25 mcg (250 unit) * Maximum)

calcium citrate-vitamin d3 lig 1,000 mg-10 $0 (Tier 4)

mcg 130 ml *

calcium gluconate 50 mg tablet 50 mg $0 (Tier 4)

calcium *

CALCIUM LACTATE 100 MG $0 (Tier 4)

TABLET 100 MG CALCIUM *

calcium with magnesium tab 300-300 mg * $0 (Tier 4)

CAL-QUICK LIQUID 500 MG-10 $0 (Tier 4)

MCG (400 UNIT)/5 ML *

citracal + d maximum caplet (rx) 315 (calctum citrate- $0 (Tier 4)

mg-6.25 mcg (250 unit) * vitamin d3)

CITRACAL-D3 MAXIMUM PLUS (calcium-d3-zinc- $0 (Tier 4)

CAPLT 325 MG-12.5 MCG -2.75 MG * copper-mangan)

citrus calcium + d tablet 315 mg-6.25 mcg (calcium citrate- $0 (Tier 4)

(250 unit) * vitamin d3)

citrus calcium 200-vit d3 250 200 mg-6.25 (calcium citrate- $0 (Tier 4)

mcg (250 unit) * vitamin d3)

cvs pediatric electrolyte soln (rx) * (electrolytes-dextrose) | $0 (Tier 4)

d5 % and 0.9 % sodium chloride $0 - $9.85

intravenous parenteral solution (Tier 2)

d5 %-0.45 % sodium chloride intravenous $0 - $9.85

parenteral solution (Tier 2)

electrolyte solution (rx) * (electrolytes-dextrose) | $0 (Tier 4)

hydralyte electrolyte soln * (electrolytes-dextrose) | $0 (Tier 4)

ISOLYTE S 1V SOLUTION-EXCEL $0 - $9.85

SINGLE USE (Tier 2)

ISOLYTE S PH 7.4 INTRAVENOUS $0 - $9.85

PARENTERAL SOLUTION (Tier 2)

ISOLYTE-P IN 5% DEXTROSE $0 - $9.85

INTRAVENOUS PARENTERAL (Tier 2)

SOLUTION 5 %
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What the .
drug will cost Nege Sary Actlo.nsz
Name of Drug you (Tier Restrictions, or Limits
level) on Use
klor-con m10 oral tablet,er (potassium chloride) $0 (Tier 1)
particles/crystals 10 meq
klor-con m15 oral tablet,er (potassium chloride) $0 (Tier 1)
particleslcrystals 15 meq
klor-con m20 oral tablet,er (potassium chloride) $0 (Tier 1)
particles/crystals 20 meq
liquid calcium 600-vit d3 sfgl (calcium carbonate- $0 (Tier 4)
softgel,plf,gluten-f (rx) 600 mg-12.5 mcg vitamin d3)
(500 unit) *
liquid calcium with vitamin d softgel, plf $0 (Tier 4)
(rx) 600 mg-5 mcg (200 unit) *
mag delay dr 64 mg tablet 64 mg * (magnesium chloride) | $0 (Tier 4)
mag-g 500 mg tablet 27 mg magnesium (magnesium $0 (Tier 4)
(500 mg) * gluconate)
magnesium 200 mg tablet salt,starch,plf $0 (Tier 4)
(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 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 (calcium carbonate) $0 (Tier 4)
calcium (1,250 mg) *
NORMOSOL-M IN 5% DEXTROSE $0 - $9.85
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION
nu-mag 71.5 mg tablet 71.5 mg * $0 (Tier 4)
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drug will cost

Necessary Actions,

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

oralyte freezer pops * (electrolytes-dextrose) | $0 (Tier 4)
oralyte solution * (electrolytes-dextrose) | $0 (Tier 4)
oyster shell 500-vit d3 200 pk 500 mg-5 $0 (Tier 4)
mcg (200 unit) *
oyster shell calcium 500 mg tb (rx) 500 (Natural Calcium) $0 (Tier 4)
mg calcium (1,250 mg) *
pediatric electrolyte solution (rx) * (electrolytes-dextrose) | $0 (Tier 4)
PLASMA-LYTE 148 INTRAVENOUS $0 - $9.85
PARENTERAL SOLUTION (Tier 2)
PLASMA-LYTE A INTRAVENOUS $0 - $9.85
PARENTERAL SOLUTION (Tier 2)
potassium chloride intravenous solution 2 $0 (Tier 1) | PA BvD
meqlml, 2 meqlml (20 ml)
potassium chloride oral capsule, extended $0 (Tier 1)
release 10 meq, 8§ meq
potassium chloride oral liquid 20 meql15 $0 (Tier 1)
ml, 40 meql15 ml
potassium chloride oral tablet extended (K-Tab) $0 (Tier 1)
release 10 meq, 20 meq
potassium chloride oral tablet extended (Klor-Con 8) $0 (Tier 1)
release 8 meq
potassium chloride oral tablet,er (Klor-Con M10) $0 (Tier 1)
particles/crystals 10 meq
potassium chloride oral tablet,er (Klor-Con M15) $0 (Tier 1)
particleslcrystals 15 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 meql/l
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 citrate - vit d tab plf, dlIf (rx)  (Citracal + D $0 (Tier 4)

315 mg-6.25 mcg (250 unit) *

Maximum)
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drug will cost Necessary Actions,

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

ra calcium citrate-vit d3 tab petites (rx)  (Citrus Calcium- $0 (Tier 4)
200 mg-6.25 mcg (250 unit) * Vitamin D3)
ra pediatric electrolyte soln (rx) * (electrolytes-dextrose) | $0 (Tier 4)
ra pediatric freezer pops * (electrolytes-dextrose) | $0 (Tier 4)

risacal-d tablet 100 mg calcium- 3 mcg *  (calcium phos,dibas- $0 (Tier 4)
vitamin d3)

sm cal cit 315 mg-d3 250 unit caplet, (Citracal + D $0 (Tier 4)
gluten-free (rx) 315 mg-6.25 mcg (250 Maximum)

unit) *

sm pediatric electrolyte soln (rx) * (electrolytes-dextrose) | $0 (Tier 4)
sodium chloride 0.45 % intravenous $0 (Tier 1)
parenteral solution 0.45 %

sodium chloride 0.9 % injection solution $0 (Tier 1)
sodium chloride 0.9 % intravenous $0 (Tier 1)
parenteral solution

sodium chloride 0.9% solution mini-bag, $0 (Tier 1)
single use

sodium chloride 0.9%% solution viaflex, $0 - $9.85
single use (Tier 2)
vitamin d3-calcium-phos tablet 100 mg (Risacal-D) $0 (Tier 4)

calcium- 3 meg *

Corticosteroids

ADVAIR DISKUS INHALATION (fluticasone propion- | $0 (Tier 1) | QL (60 per 30 days)
BLISTER WITH DEVICE 100-50 salmeterol)
MCG/DOSE, 250-50 MCG/DOSE, 500-
50 MCG/DOSE
ADVAIR HFA INHALATION HFA $0 - $9.85 | QL (12 per 30 days)
AEROSOL INHALER 115-21 (Tier 2)
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21

MCG/ACTUATION
ARNUITY ELLIPTA INHALATION $0-$9.85 | QL (30 per 30 days)
BLISTER WITH DEVICE 100 (Tier 2)

MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION
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inhaler 90 mcglactuation (nda020503)

you (Tier on Use
level)

BREO ELLIPTA INHALATION (fluticasone furoate- $0 - $9.85 | QL (60 per 30 days)
BLISTER WITH DEVICE 100-25 vilanterol) (Tier 2)

MCG/DOSE, 200-25 MCG/DOSE

budesonide inhalation suspension for (Pulmicort) $0 (Tier 1) | PA BvD; QL (120 per
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml 30 days)

budesonide inhalation suspension for (Pulmicort) $0 (Tier 1) | PA BvD; QL (60 per
nebulization 1 mg/2 ml 30 days)

FLOVENT DISKUS INHALATION $0 - $9.85 | QL (60 per 30 days)
BLISTER WITH DEVICE 100 (Tier 2)

MCG/ACTUATION, 50

MCG/ACTUATION

FLOVENT DISKUS INHALATION $0 - $9.85 | QL (120 per 30 days)
BLISTER WITH DEVICE 250 (Tier 2)

MCG/ACTUATION

FLOVENT HFA INHALATION HFA  (fluticasone $0 - $9.85 | QL (12 per 30 days)
AEROSOL INHALER 110 propionate) (Tier 2)

MCG/ACTUATION

FLOVENT HFA INHALATION HFA  (fluticasone $0 - $9.85 | QL (24 per 30 days)
AEROSOL INHALER 220 propionate) (Tier 2)

MCG/ACTUATION

FLOVENT HFA INHALATION HFA  (fluticasone $0 - $9.85 | QL (21.2 per 30 days)
AEROSOL INHALER 44 propionate) (Tier 2)

MCG/ACTUATION

SYMBICORT INHALATION HFA (budesonide- $0 - $9.85 | QL (30.6 per 30 days)
AEROSOL INHALER 160-4.5 formoterol) (Tier 2)

MCG/ACTUATION, 80-4.5

MCG/ACTUATION

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; QL (120 per

30 days)

albuterol sulfate inhalation hfa aerosol (Proventil 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)
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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; QL (360 per
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 30 days)
2.5mg I3 ml (0.083 %)
albuterol sulfate inhalation solution for $0 (Tier 1) | PA BvD; QL (120 per
nebulization 2.5 mgl0.5 ml 30 days)
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 - $9.85 | QL (60 per 30 days)
BLISTER WITH DEVICE 62.5-25 (Tier 2)
MCG/ACTUATION
ATROVENT HFA INHALATION $0 - $9.85 | QL (25.8 per 28 days)
HFA AEROSOL INHALER 17 (Tier 2)
MCG/ACTUATION
BREZTRI AEROSPHERE $0 - $9.85 [ QL (10.7 per 30 days)
INHALATION HFA AEROSOL (Tier 2)
INHALER 160-9-4.8
MCG/ACTUATION
COMBIVENT RESPIMAT $0 - $9.85 | QL (8 per 30 days)
INHALATION MIST 20-100 (Tier 2)
MCG/ACTUATION
ipratropium bromide inhalation solution $0 (Tier 1) | PA BvD; QL (312.5
0.02 % per 30 days)
ipratropium-albuterol inhalation solution $0 (Tier 1) | PA BvD; QL (540 per
for nebulization 0.5 mg-3 mg(2.5 mg 30 days)
base)l3 ml
metaproterenol oral syrup 10 mgl5 ml $0 (Tier 1)
SEREVENT DISKUS INHALATION $0 - $9.85 | QL (60 per 30 days)
BLISTER WITH DEVICE 50 (Tier 2)
MCG/DOSE
SPIRIVA RESPIMAT INHALATION $0 - $9.85 | QL (4 per 30 days)
MIST 1.25 MCG/ACTUATION, 2.5 (Tier 2)
MCG/ACTUATION
SPIRIVA WITH HANDIHALER $0 - $9.85 | QL (30 per 30 days)
INHALATION CAPSULE, (Tier 2)

W/INHALATION DEVICE 18 MCG
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STIOLTO RESPIMAT INHALATION $0 - $9.85 | QL (4 per 30 days)

MIST 2.5-2.5 MCG/ACTUATION (Tier 2)

STRIVERDI RESPIMAT $0 - $9.85 | 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 mgliml $0 (Tier 1) | NDS

theophylline oral solution 80 mgl15 ml $0 (Tier 1)

theophylline oral tablet extended release $0 (Tier 1)

12 hr 300 mg, 450 mg

theophylline oral tablet extended release $0 (Tier 1)

24 hr 400 mg, 600 mg

TRELEGY ELLIPTA INHALATION $0 - $9.85 | QL (60 per 30 days)

BLISTER WITH DEVICE 100-62.5-25 (Tier 2)

MCG, 200-62.5-25 MCG

espiratory Tract Agents, Other

acetylcysteine intravenous solution 200 (Acetadote) $0 (Tier 1)

mglml (20 %)

acetylcysteine solution 100 mgiml (10 %), $0 (Tier 1) | PA BvD

200 mglml (20 %)

BRONCHITOL INHALATION $0 - $9.85 | QL (560 per 28 days);

CAPSULE, W/INHALATION (Tier 2) NDS

DEVICE 40 MG

CINQAIR INTRAVENOUS $0-$9.85 |[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 (Nasalcrom) $0 (Tier 4)

( 40 0) *

DALIRESP ORAL TABLET 250 MCG (roflumilast) $0 - $9.85 | QL (28 per 28 days)
(Tier 2)

DALIRESP ORAL TABLET 500 MCG (roflumilast) $0 - $9.85 | QL (30 per 30 days)
(Tier 2)

ESBRIET ORAL CAPSULE 267 MG $0 - $9.85 | PA; QL (270 per 30
(Tier 2) days); NDS

FASENRA PEN SUBCUTANEOUS $0 - $9.85 | PA; QL (1 per 28

AUTO-INJECTOR 30 MG/ML (Tier 2) days); NDS
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FASENRA SUBCUTANEOUS $0 - $9.85 |PA; QL (1 per28
SYRINGE 30 MG/ML (Tier 2) days); NDS
KALYDECO ORAL GRANULES IN $0 - $9.85 | PA; QL (56 per 28
PACKET 25 MG, 50 MG, 75 MG (Tier 2) days); NDS
KALYDECO ORAL TABLET 150 MG $0 - $9.85 | PA; QL (56 per 28
(Tier 2) days); NDS
NUCALA SUBCUTANEOUS AUTO- $0-59.85 |PA; LA; QL (3 per 28
INJECTOR 100 MG/ML (Tier 2) days); NDS
NUCALA SUBCUTANEOUS RECON $0-$9.85 | PA; LA; QL (3 per 28
SOLN 100 MG (Tier 2) days); NDS
NUCALA SUBCUTANEOUS $0 - $9.85 | PA; LA; QL (3 per 28
SYRINGE 100 MG/ML (Tier 2) days); NDS
NUCALA SUBCUTANEOUS $0 - $9.85 | PA; LA; QL (0.4 per
SYRINGE 40 MG/0.4 ML (Tier 2) 28 days); NDS
OFEV ORAL CAPSULE 100 MG, 150 $0 - $9.85 | PA; QL (60 per 30
MG (Tier 2) days); NDS
ORKAMBI ORAL GRANULES IN $0 - $9.85 | PA; QL (56 per 28
PACKET 100-125 MG, 150-188 MG, (Tier 2) days); NDS
75-94 MG
ORKAMBI ORAL TABLET 100-125 $0 - $9.85 | PA; QL (120 per 30
MG, 200-125 MG (Tier 2) days); NDS
pirfenidone oral tablet 267 mg (Esbriet) $0 (Tier 1) | PA; QL (270 per 30
days); NDS
pirfenidone oral tablet 534 mg $0 (Tier 1) | PA; QL (90 per 30
days); NDS
pirfenidone oral tablet 801 mg (Esbriet) $0 (Tier 1) | PA; QL (90 per 30
days); NDS
PROLASTIN C 1,000 MG/20 ML VL $0 - $9.85 | PA BvD; NDS
PRICE/ONE MG,SUV 1,000 MG (+/- (Tier 2)
)20 ML
PROLASTIN-C INTRAVENOUS $0 - $9.85 | PA BvD; NDS
RECON SOLN 1,000 MG (Tier 2)
roflumilast oral tablet 500 mcg (Daliresp) $0 (Tier 1) | QL (30 per 30 days)
SYMDEKO ORAL TABLETS, $0 - $9.85 | 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 - $9.85 | PA; QL (84 per 28
SEQUENTIAL 100-50-75 MG(D) /150 (Tier 2) days); NDS

MG (N), 50-25-37.5 MG (D)/75 MG (N)
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XOLAIR SUBCUTANEOUS RECON $0 - $9.85 | PA; NDS
SOLN 150 MG (Tier 2)
XOLAIR SUBCUTANEOUS $0 - $9.85 |[PA; NDS
SYRINGE 150 MG/ML, 75 MG/0.5 ML (Tier 2)

Skeletal Muscle Relaxants
keletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg, 5 mg $0 (Tier 1)
chlorzoxazone oral tablet 250 mg $0 (Tier 1) | PA-HRM; QL (120 per
30 days); AGE (Max
64 Years); NDS
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, 50 mg $0 (Tier 1)
dantrolene oral capsule 25 mg (Dantrium) $0 (Tier 1)
methocarbamol oral tablet 500 mg, 750 $0 (Tier 1) | PA-HRM; AGE (Max
mg 64 Years)
revonto intravenous recon soln 20 mg (dantrolene) $0 (Tier 1)
tizanidine oral tablet 2 mg $0 (Tier 1)
tizanidine oral tablet 4 mg (Zanaflex) $0 (Tier 1)
Sleep Disorder Agents
Sleep Disorder Agents
armodafinil oral tablet 150 mg, 200 mg, (Nuvigil) $0 (Tier 1) | PA; QL (30 per 30
250 mg, 50 mg days)
BELSOMRA ORAL TABLET 10 MG, $0 - $9.85 [ 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 LQ ORAL SUSPENSION 4 $0 - $9.85 | PA; QL (150 per 30
MG/ML (Tier 2) days); NDS
HETLIOZ ORAL CAPSULE 20 MG $0-59.85 [ PA; QL (30 per 30
(Tier 2) days); NDS
modafinil oral tablet 100 mg (Provigil) $0 (Tier 1) | PA; QL (30 per 30
days)
modafinil oral tablet 200 mg (Provigil) $0 (Tier 1) | PA; QL (60 per 30
days)
SUNOSI ORAL TABLET 150 MG, 75 $0 - $9.85 | PA; QL (30 per 30
MG (Tier 2) days)
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XYREM ORAL SOLUTION 500 $0 - $9.85 | 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 - $9.85 [ PA; QL (90 per 30
MG, 1.5 MG, 2 MG, 2.5 MG (Tier 2) days); NDS
alyq oral tablet 20 mg (tadalafil (pulm. $0 (Tier 1) | PA; QL (60 per 30
hypertension)) days)
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; NDS
soln 0.5 mg, 1.5 mg
OPSUMIT ORAL TABLET 10 MG $0-59.85 [ PA; QL (30 per 30
(Tier 2) days); NDS
sildenafil (pulm.hypertension) intravenous (Revatio) $0 (Tier 1) | PA; QL (37.5 per 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 I) |[PA; QL (60 per 30
20 mg days)
TRACLEER ORAL TABLET 125 MG, (bosentan) $0 (Tier 1) | PA; LA; QL (60 per 30
62.5 MG days); NDS
TRACLEER ORAL TABLET FOR $0 - $9.85 |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 - $9.85 |PA; NDS
FOR NEBULIZATION 1.74 MG/2.9 (Tier 2)
ML (0.6 MG/ML)
UPTRAVI INTRAVENOUS RECON $0 - $9.85 [ PA; QL (60 per 30
SOLN 1,800 MCG (Tier 2) days); NDS
UPTRAVI ORAL TABLET 1,000 $0 - $9.85 [ PA; QL (60 per 30
MCG, 1,200 MCG, 1,400 MCG, 1,600 (Tier 2) days); NDS
MCQG, 400 MCG, 600 MCG, 800 MCG
UPTRAVI ORAL TABLET 200 MCG $0 - $9.85 | PA; QL (240 per 30
(Tier 2) days); NDS
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UPTRAVI ORAL TABLETS,DOSE $0 - $9.85 | PA; NDS
PACK 200 MCG (140)- 800 MCG (60) (Tier 2)
ascorbic acid 500 mg/ml vial suv 500 $0 (Tier 3)
mglml *
b-12 500 mcg tablet (rx) 500 mcg * (cyanocobalamin $0 (Tier 4)

(vitamin b-12))
b-12 dots 500 mcg tablet 500 mcg * (cyanocobalamin $0 (Tier 4)

(vitamin b-12))
b-6 tr 200 mg tablet (rx) 200 mg * $0 (Tier 4)
bal-care dha combo pack 27-1-430 mg $0 (Tier 1)
bal-care dha essential pack 27 mg iron-1 $0 (Tier 1)
mg -374 mg
bio-d-mulsion forte 2,000 unit (rx) 50 $0 (Tier 4)
mcgldrop (2, 000 unit/drop) *
bio-d-mulsn 400 unit/drop conc (rx) 10 (cholecalciferol $0 (Tier 4)
mcgldrop (400 unit/drop) * (vitamin d3))
¢-1,000 mg tablet (rx) 1,000 mg * (ascorbic acid $0 (Tier 4)

(vitamin c))
¢-1,000 mg with rose hips cplt caplet 1,000 (ascorbic acid $0 (Tier 4)
mg * (vitamin c))
¢-500 mg tablet (rx) 500 mg * (ascorbic acid $0 (Tier 4)

(vitamin c))
calcium 1,000 + d3 caplet 1,000 mg-20 $0 (Tier 4)
mcg (800 unit) *
calcium 250-vit d3 125 tablet 250 mg- (Oyster Shell $0 (Tier 4)
3.125 mcg (125 unit) * Calcium-Vit D3)
calcium 500-vit d3 600 tablet 500 mg-15  (Os-Cal 500 + D3) $0 (Tier 4)
mcg (600 unit) *
calcium 600 mg-vit d3 10 mcg tb (rx) 600 (Calcium 600 + D(3)) | $0 (Tier 4)
mg-10 mcg (400 unit) *
calcium 600 mg-vit d3 5 mcg tb (rx) 600  (Calcium 600 + D(3)) | $0 (Tier 4)
mg-5 mcg (200 unit) *
calcium ascorbate 500 mg tab 610mg $0 (Tier 4)
buffered vit ¢ (rx) 500 mg *
child ferrous sulfate 15 mgiml (rx) 15 mg (Fer-In-Sol) $0 (Tier 4)
iron (75 mg)Iml *
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c-nate dha softgel 28 mg iron-1 mg -200 $0 (Tier 1)

mg

completenate tablet chew 29 mg iron- I mg $0 (Tier 1)

cvs iron 27 mg tablet (rx) 240 mg (27 mg (Ferate) $0 (Tier 4)

iron) *

cvs prenatal vitamins tablet (rx) 27 mg $0 (Tier 4) |PA

iron- 0.8 mg *

cvs vitamin d3 25 mcg softgel (rx) 25 mcg (Vitamin D3) $0 (Tier 4)

(1,000 unit) *

cyanocobalamin 1,000 mcglml vl outer (Dodex) $0 (Tier 3)

1,000 mcgiml *

d3 dots 2,000 unit tablet plf (rx) 50 mcg  (cholecalciferol $0 (Tier 4)

(2,000 unit) * (vitamin d3))

decara 50,000 unit softgel 1,250 mcg (cholecalciferol $0 (Tier 4)

(50,000 unit) * (vitamin d3))

delta d3 400 unit tablet lactose free 10 (cholecalciferol $0 (Tier 4)

mcg (400 unit) * (vitamin d3))

DIALYVITE VIT D3 50,000 UNIT $0 (Tier 4)

1,250 MCG (50,000 UNIT) *

dialyvite vitamin d 5,000 unit 125 mcg (cholecalciferol $0 (Tier 4)

(5,000 unit) * (vitamin d3))

dodex 10,000 mcgl10 ml vial muv 1,000 (cyanocobalamin $0 (Tier 3)

mcglml * (vitamin b-12))

endur-amide sr 500 mg tablet 500 mg * (niacinamide) $0 (Tier 4)

ergocalciferol 8,000 unit/ml (rx) 200 (Calcidol) $0 (Tier 4)

mcglml (8,000 unit/ml) *

feosol 65 mg tablet (rx) 325 mg (65 mg  (ferrous sulfate) $0 (Tier 4)

iron) *

ferate 27 mg tablet 240 mg (27 mg iron) * (ferrous gluconate) $0 (Tier 4)

fergon 27 mg tablet 225 mg (27 mg iron)  (ferrous gluconate) $0 (Tier 4)

%

ferosul 325 mg tablet (rx) 325 mg (65 mg (ferrous sulfate) $0 (Tier 4)

iron) *

ferretts 325 mg tablet 325 mg (106 mg $0 (Tier 4)

iron) *

ferrex 150 capsule outer, u-d 150 mg iron  (polysaccharide iron $0 (Tier 4)

* complex)

ferrimin 150 tab 456 mg (150 mg iron) * $0 (Tier 4)
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FERROUS FUMARATE 29 MG TAB $0 (Tier 4)

89 MG (29 MG IRON) *

ferrous fumarate 324 mg tab 324 mg (106 (Ferrocite) $0 (Tier 4)

mg iron) *

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 *

ferrous sulf 300 mgl5 ml cup 100's, u-d 300 $0 (Tier 4)

mg (60 mg iron)l5 ml *

ferrous sulf ec 324 mg tablet 324 mg (65 $0 (Tier 4)

mg iron) *

ferrous sulf ec 325 mg tablet (rx) 325 mg $0 (Tier 4)

(65 mgiron) *

ferrous sulfate 325 mg tablet (rx) 325 mg (Feosol) $0 (Tier 4)

(65 mg iron) *

FNP VITAMIN E 400 UNIT TABLET $0 (Tier 4)

P/F, GLUTEN/F (RX) 268 MG (400

UNIT) *

folic acid I mg tablet (rx) I mg * $0 (Tier 3)

folic acid 1,000 mcg tablet plf (rx) 1 mg * $0 (Tier 4) | PA; AGE (Min 14
Years and Max 45
Years)

folic acid 400 mcg tablet (rx) 400 mcg * $0 (Tier 4) | PA; AGE (Min 14
Years and Max 45
Years)

folic acid 5 mgiml vial mdv 5 mglml * $0 (Tier 3)

folic acid 800 mcg tablet (rx) 800 mcg * $0 (Tier 4)

folivane-ob capsule 85-1 mg $0 (Tier 1)
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generic prenatal vitamin oral capsule $0 (Tier 1)
106.5-1 mg, 26-1.2-55-300 mg, 27-1.25-
55-300 mg, 28 mg iron-1 mg -200 mg, 28-
1-250 mg, 28-1-50-250 mg, 29 mg iron-1
mg -50 mg-265 mg, 29 mg iron-1.25 mg-55
mg, 29-1.25-55-325 mg, 30 mg iron-1 mg -
50 mg-260 mg, 30 mg iron-1.2 mg-55 mg-
265 mg, 35-1-200 mg
generic prenatal vitamin oral combo pack $0 (Tier 1)
28 mg iron-6 mg iron-1 mg
generic prenatal vitamin oral combo $0 (Tier 1)
pack,tablet and cap,dr 27-1-430 mg, 29
mg iron-1 mg -50 mg
generic prenatal vitamin oral tablet 27 mg  (pnv,calcium 72-iron- | $0 (Tier 1)
iron- 1 mg folic acid)
generic prenatal vitamin oral tablet 27-1 $0 (Tier 1)
mg, 28 mg iron- 1 mg, 29 mg iron- 1 mg,
29 mg iron- 1 mg-25 mg, 90-1-50 mg
generic prenatal vitamin oral tablet $0 (Tier 1)
extended release 90 mg iron-1 mg
hydroxocobalamin 1,000 mcgiml 1,000 $0 (Tier 3)
mcglml *
iferex 150 capsule 150 mg iron * (polysaccharide iron $0 (Tier 4)
complex)
infant iron 15 mgiml drop (rx) 15 mg iron (Fer-In-Sol) $0 (Tier 4)
(75 mg)lml*
infant vitamin a-c-d drop 250 mcg-50 mg-  (Tri-Vi-Sol) $0 (Tier 4) | PA; AGE (Max 4
10 mcglml * Years)
infant vitamin d 10 mcgiml drp (rx) 10 (D-Vi-Sol) $0 (Tier 4)
mcglml (400 unit/ml) *
infant-toddler vit a-c-d drop 250 mcg-50  (Tri-Vi-Sol) $0 (Tier 4) | PA; AGE (Max 4
mg- 10 mcglml * Years)
INFED 100 MG/2 ML VIAL (iron dextran) $0 (Tier 3)
OUTER,SUV 50 MG/ML *
iron 27 mg tablet (rx) 236 mg (27 mg $0 (Tier 4)
iron) *
iron 28 mg tablet 256 mg (28 mg iron) * $0 (Tier 4)
iron 45 mg tablet 159 mg (45 mg iron) * $0 (Tier 4)
iron chews 15 mg tablet chew 15 mg * $0 (Tier 4)
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kosher prenatal plus iron tab 30 mg iron- 1 $0 (Tier 1)
mg
kpn tablet * $0 (Tier 4) |PA
marnatal-f capsule 60 mg iron-1 mg $0 (Tier 1)
m-natal plus tablet 27 mg iron- 1 mg (pnv,calcium 72-iron- | $0 (Tier 1)

folic acid)
myferon 150 capsule 150 mg iron * (polysaccharide iron $0 (Tier 4)

complex)
mynatal capsule 65 mg iron- 1 mg $0 (Tier 1)
mynatal plus captab 65 mg iron- 1 mg $0 (Tier 1)
mynatal-z captab 65 mg iron- 1 mg $0 (Tier 1)
newgen tablet 32-1,000 mg-mcg $0 (Tier 1)
niacinamide 500 mg tablet (rx) 500 mg *  (Niacin $0 (Tier 4)

(niacinamide))
niacinamide er 500 mg tablet 500 mg * (Endur-amide) $0 (Tier 4)
niva-plus tablet 27 mg iron- I mg $0 (Tier 1)
nu-iron 150 capsule 150 mg iron * (polysaccharide iron $0 (Tier 4)

complex)
o-cal prenatal tablet 15 mg iron- 1,000 $0 (Tier 1)
mcg
oysco 500-vit d3 200 tablet 500 mg-5 mcg  (calcium carbonate- $0 (Tier 4)
(200 unit) * vitamin d3)
oyster shell 250 mg-vit d 125 (rx) 250 mg- (calcium carbonate- $0 (Tier 4)
3.125 mcg (125 unit) * vitamin d3)
oyster shell 500-vit d3 200 tb (rx) 500 mg- (calcium carbonate- $0 (Tier 4)
S mcg (200 unit) * vitamin d3)
oyster shell calcium-vit d tab plf,gluten- (calcium carbonate- $0 (Tier 4)
free (rx) 500 mg-10 mcg (400 unit) * vitamin d3)
oystercal-d 500 mg-400 unit tb 500 mg-10 (calcium carbonate- $0 (Tier 4)
mcg (400 unit) * vitamin d3)
pedia tri-vite drop 750 unit-35 mg -400 (vit a palmitate-vit c- $0 (Tier 4) |PA; AGE (Max 4
unit/ml * vit d3) Years)
pediatric tri-vite drops 750 unit-35 mg - (vit a palmitate-vit c- $0 (Tier 4) |PA; AGE (Max 4
400 unit/ml * vit d3) Years)
perry prenatal capsule 13.5-0.4 mg * $0 (Tier 4) |PA
pharmacist choice ped tri-vit 750 unit-35  (Pedia Tri-Vite) $0 (Tier 4) | PA; AGE (Max 4
mg -400 unit/ml * Years)

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

223




What the
drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
phytonadione 1 mgl0.5 ml syr plf,sdv 1 $0 (Tier 3)
mgl0.5 ml *
phytonadione 5 mg tablet 5 mg * (Mephyton) $0 (Tier 3)
pnv 29-1 tablet (rx) 29 mg iron- 1 mg $0 (Tier 1)
pnv-omega softgel 28-1-300 mg $0 (Tier 1)
poly-iron 150 mg capsule 150 mg iron * (polysaccharide iron $0 (Tier 4)
complex)
pr natal 400 combo pack 29-1-400 mg $0 (Tier 1)
pr natal 400 ec combo pack 29-1-400 mg $0 (Tier 1)
pr natal 430 combo pack 29 mg iron-1 mg $0 (Tier 1)
-430 mg
pr natal 430 ec combo pack 29-1-430 mg $0 (Tier 1)
prenal true combo pack 30 mg iron- 1.4 $0 (Tier 1)
mg-300 mg
prenatabs fa tablet 29-1 mg $0 (Tier 1)
prenatal 19 (with docusate) oral tablet 29 $0 (Tier 1)
mg iron- 1 mg-25 mg
prenatal 19 chewable tablet 29 mg iron- 1 $0 (Tier 1)
mg
prenatal low iron tablet (rx) 27 mg iron- 1 $0 (Tier 1)
mg
prenatal multivitamin tablet (rx) 28 mg (pnv cmb#95-ferrous | $0 (Tier 4) |PA
iron- 800 mcg * fumarate-fa)
prenatal plus iron tablet (rx) 29 mg iron-  (pnv,calcium 72- $0 (Tier 1)
1 mg iron,carb-folic)
prenatal plus tablet (rx) 27 mg iron- I mg (pnv,calctum 72-iron- | $0 (Tier 1)
folic acid)

prenatal plus vitamin-mineral 27 mg iron- $0 (Tier4) | PA
I mg*
prenatal tablet (rx) 27 mg iron- 0.8 mg * $0 (Tier 4) |PA
prenatal tablet (rx) 28 mg iron- 800 mcg  (pnv cmb#95-ferrous | $0 (Tier 4) | PA
* fumarate-fa)
prenatal tablet 28 mg iron- 800 mcg * $0 (Tier 4) | PA
prenatal tablet 28 mg iron- 800 mcg * (Prenatal) $0 (Tier4) |PA
prenatal tablet 28 mg iron- 800 mcg * (Prenatal Tablet) $0 (Tier 4) |PA
prenatal tablet outer (rx) 27 mg iron- 0.8 $0 (Tier 4) |PA
mg *
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prenatal vitamin tablet (rx) 27 mg iron- $0 (Tier4) | PA
0.8 mg *
prenatal vitamin tablet 27 mg iron- 800 $0 (Tier 4) |PA
mcg *
prenatal vitamins tablet phosphorus free (pnv cmb#95-ferrous | $0 (Tier 4) | PA
(rx) 28 mg iron- 800 mcg * fumarate-fa)
prenatal-u capsule 106.5-1 mg $0 (Tier 1)
preplus ca-fe 27 mg-fa I mg tb (rx) 27 mg (pnv,calcium 72-iron- | $0 (Tier 1)
iron- 1 mg folic acid)
pretab 29 mg-1 mg tablet (rx) 29-1 mg $0 (Tier 1)
purefe ob plus capsule 106 mg iron- I mg $0 (Tier 1)
purefe plus capsule 106 mg iron- 1 mg $0 (Tier 1)
pyridoxine 100 mglml vial muv, outer 100 $0 (Tier 3)
mglml *
ra one daily prenatal dha pack 30's tab & $0 (Tier 4) |PA

30's cap 28-800-440 mg-mcg-mg *

ra prenatal formula tablet (rx) 28 mg (pnv cmb#95-ferrous | $0 (Tier 4) |PA

iron- 800 mcg * fumarate-fa)

ra prenatal tablet (rx) 28 mg iron- 800 (prenatal vit-iron $0 (Tier 4) |PA

meg * fum-folic ac)

ra vitamin a 10,000 unit sftgl plf,softgel $0 (Tier 4)

(rx) 10,000 unit *

r-natal ob softgel 20 mg iron- 1 mg-320 $0 (Tier 1)

mg

select-ob chewable caplet 29 mg iron- 1 mg $0 (Tier 1)

se-natal 19 chewable tablet 29 mg iron- 1 $0 (Tier 1)

mg

slow release iron 160 mg tab plf,gluten- (ferrous sulfate, $0 (Tier 4)

free (rx) 160 mg (50 mg iron) * dried)

sm iron 160 mg tablet sa 160 mg (50 mg  (ferrous sulfate, $0 (Tier 4)

iron) * dried)

sm prenatal vitamins tablet (rx) 28 mg (pnv cmb#95-ferrous | $0 (Tier4) | PA

iron- 800 mcg * fumarate-fa)

sm vitamin ¢ 500 mg tablet 500 mg * (ascorbic acid $0 (Tier 4)
(vitamin c))

sm vitamin e 400 unit softgel sftgel,natural $0 (Tier 4)

blend (rx) 268 mg (400 unit) *
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sv b-12 2,500 mcg microlozenge 2,500 mcg $0 (Tier 4)
*
sv prenatal vitamins tablet 28-800 mg-mcg $0 (Tier 4) |PA
%
taron-c dha capsule 35-1-200 mg $0 (Tier 1)
thiamine 200 mg/2 ml vial muv, outer 100 $0 (Tier 3)
mglml *
triveen-duo dha combo pack 29-1-400 mg $0 (Tier 1)
TRI-VI-SOL DROPS 250 MCG-50 MG- (vit a palmitate-vit c- $0 (Tier4) | PA; AGE (Max 4
10 MCG/ML * vit d3) Years)
tri-vite-fluoride 0.25 mglml 0.25 mg fluor. $0 (Tier 4) | PA; AGE (Max 4
(0.55 mg)Iml * Years)
vinate care chewable tablet 40 mg iron- 1 $0 (Tier 1)
mg
virt-c dha softgel (rx) 35-1-200 mg $0 (Tier 1)
virt-nate dha softgel 28 mg iron-1 mg -200 $0 (Tier 1)
mg
virt-pn dha softgel (rx) 27 mg iron-1 mg - $0 (Tier 1)
300 mg
virt-pn plus softgel (rx) 28-1-300 mg $0 (Tier 1)
vit a,c,d-fluoride 0.5 mgiml 0.5 mg fluoride $0 (Tier 4) | PA; AGE (Max 4
(1.1 mg)lml* Years)
vitafol gummies 3.33 mg iron- (.33 mg $0 (Tier 1)
vitafol nano tablet 18 mg iron- I mg $0 (Tier 1)
vitafol-ob+dha combo pack 65-1-250 mg $0 (Tier 1)
vitamin b-1 100 mg tablet (rx) 100 mg *  (thiamine $0 (Tier 4)
mononitrate (vit bl))
vitamin b-1 250 mg tablet (rx) 250 mg *  (thiamine hcl $0 (Tier 4)
(vitamin bl))

vitamin b-1 50 mg tablet (rx) 50 mg * (Vitamin B-1) $0 (Tier 4)
vitamin b-12 1,000 mcg tablet (rx) 1,000 (Vitamin B-12) $0 (Tier 4)
mcg *
vitamin b-12 100 mcg tablet (rx) 100 mcg (Vitamin B-12) $0 (Tier 4)
*
vitamin b-12 250 mcg tablet (rx) 250 mcg (cyanocobalamin $0 (Tier 4)
* (vitamin b-12))
vitamin b12 500 mcg tablet (rx) 500 mcg  (cyanocobalamin $0 (Tier 4)

*

(vitamin b-12))
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vitamin b-12 500 mcg tablet (rx) 500 mcg (cyanocobalamin $0 (Tier 4)
* (vitamin b-12))
vitamin b-2 100 mg tablet plf (rx) 100 mg (riboflavin (vitamin $0 (Tier 4)
* b2))
vitamin b-2 25 mg tablet 25 mg * $0 (Tier 4)
vitamin b-2 50 mg tablet (rx) 50 mg * (riboflavin (vitamin $0 (Tier 4)
b2))
vitamin b-6 100 mg tablet (rx) 100 mg *  (Vitamin B-6) $0 (Tier 4)
vitamin b-6 25 mg tablet (rx) 25 mg * (pyridoxine (vitamin $0 (Tier 4)
b6))
vitamin b-6 250 mg tablet (rx) 250 mg *  (pyridoxine (vitamin $0 (Tier 4)
b6))
vitamin b-6 50 mg tablet (rx) 50 mg * (Vitamin B-6) $0 (Tier 4)
vitamin ¢ 1,000 mg tablet (rx) 1,000 mg * (C-1000) $0 (Tier 4)
vitamin ¢ 100 mg tablet (rx) 100 mg * (ascorbic acid $0 (Tier 4)
(vitamin c))
vitamin ¢ 500 mg tablet (rx) 500 mg * (ascorbic acid $0 (Tier 4)
(vitamin c))
vitamin ¢ 500 mg tablet buffered (rx) 500 $0 (Tier 4)
mg *
vitamin d2 1.25 mg (50,000 unit) softgel  (Drisdol) $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 ylf,glutenlf (rx) $0 (Tier 4)
10 meg (400 unit) *
VITAMIN D2 50 MCG (2,000 UNIT) $0 (Tier 4)
50 MCG (2,000 UNIT) *
vitamin d3 10 mcglml liquid widropper (D-Vi-Sol) $0 (Tier 4)
(rx) 10 mcgiml (400 unit/ml) *
vitamin d3 10,000 unit softgel softgel (rx) (IS-D-10,000) $0 (Tier 4)
250 mceg (10,000 unit) *
vitamin d3 125 mcg capsule (rx) 125 mcg (Dialyvite Vitamin D) | $0 (Tier 4)
(5,000 unit) *
vitamin d3 2,000 unit softgel softgel, plf  (cholecalciferol $0 (Tier 4)
(rx) 50 mcg (2,000 unit) * (vitamin d3))
vitamin d3 25 mcg tablet (rx) 25 mcg (Vitamin D3) $0 (Tier 4)
(1,000 unit) *
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vitamin d3 400 unit tablet plf (rx) 10 mcg (cholecalciferol $0 (Tier 4)

(400 unit) * (vitamin d3))

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 d3 max 125 mcg softgel (rx) 125 (Dialyvite Vitamin D) | $0 (Tier 4)

mcg (5,000 unit) *

vitamin e 100 unit softgel softgel (rx) 45 $0 (Tier 4)

mg (100 unit) *

vitamin e 180 mg softgel (rx) 180 mg $0 (Tier 4)

(400 unit) *

vitamin e 200 unit softgel 90 mg (200 (E-200) $0 (Tier 4)

unit) *

vitamin e 268 mg softgel (rx) 268 mg $0 (Tier 4)

(400 unit) *

vitamin e 400 unit softgel softgeln,plf $0 (Tier 4)

(rx) 268 mg (400 unit) *

vitamin e 400 unit softgel softgel,plf,n $0 (Tier 4)

(rx) 180 mg (400 unit) *

vitamin e 45 mg softgel (rx) 45 mg (100 $0 (Tier 4)

unit) *

vitamin e 450 mg softgel (rx) 450 mg $0 (Tier 4)

(1,000 unit) *

vitamin k 100 mcg tablet plf,n,wheat-free $0 (Tier 4)

100 mcg *

vitamin k-1 1 mgl0.5 ml ampul suv, outer 1 (phytonadione $0 (Tier 3)

mgl0.5 ml * (vitamin k1))

vitamin k-1 10 mgiml ampul suv, outer 10 (phytonadione $0 (Tier 3)

mglml * (vitamin k1))

vp-pnv-dha softgel (rx) 28 mg iron- I mg- $0 (Tier 1)

200 mg

weekly-d 1,250 mcg softgel 1,250 mcg (cholecalciferol $0 (Tier 4)

(50,000 unit) * (vitamin d3))

zatean-pn dha capsule 27 mg iron-1 mg - $0 (Tier 1)

300 mg
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zatean-pn plus softgel 28-1-300 mg $0 (Tier 1)
zingiber tablet 1.2 mg-40 mg- 124.1 mg- $0 (Tier 1)

100 mg
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calcitonin (salmon) ................ 203
cal-citrate...........cccouuuveenenannnn. 208
Calcitriol........vvvvviiieeeenannnn, 203
calcium 500 + d...................... 208
calcium 600 with vitamin d3 ....210
CALCIUM ACETATE........ 185

calcium acetate(phosphat

Dind) .....oooveveeveeeeeeeiinn, 185
calcium antacid...................... 177
calcium carbonate... 177, 208, 211
CALCIUM CARBONATE-
VITAMIND3.......oovvvnnn. 208
calcium carbonate-vitamin d3

calcium citrate................ 208, 209
CALCIUM CITRATE......... 208
calcium citrate malate-vit d3...209
calcium citrate-vitamin d3

........................ 208, 209, 211, 212
calcium gluconate................... 209
CALCIUM LACTATE........ 209
calcium phos,dibas-vitamin d3 212
CALCIUM PHOSPHATE-
VITAMIN D3......ccoviiiee 208
calcium-magnesium................ 209
cal-gest antacid...................... 177
CALPHRON........ccvvrren 185
CALQUENCE........coovvieeenn. 22
CALQUENCE
(ACALABRUTINIB MAL)...22
CAL-QUICK......ccvveeeen. 209
CaAMELA ... 97
CAPCOF ..., 106
CAPLYTA ..o, 64
CAPRELSA......cccoiiiiiees 22
Captopril.........cccovveeviiieeaaaaann, 83
carbamazepine......................... 36
carbidopa-levodopa.................. 62
carbidopa-levodopa-

CRIACAPONE ... 62
CAREFINE PEN NEEDLE
....................................... 121, 122
CAREONE ULTRA THIN
LANCET ...ccccoeeiiiieeeeee 122
CARESENS LANCETS....... 122



CARETOUCH INSULIN

SYRINGE..................... 122,123
CARETOUCH PEN
NEEDLE.......cccccoeoviiiines 122
CARETOUCH SAFETY
LANCETS ...t 122
CARETOUCH TWIST
LANCET ....cccoiiiiiiieeee 123
carglumic acid........................ 177
carteolol..........ccoccuveevvecueniin. 207
CATTIA XT eeeveeiieiiiiiaaie 85
carvedilol............c.cccoovvvueeein. 84
CASPOSUNGIN ....ovvveeeeeeeaaen, 48
CAYSTON ... 17
Caziant (28) .cccovvvveeeiieeeeaaaaannn, 97
Cefaclor.......cccceeeeeeeieeeianaanaannn... 15
cefadroxil.............cccocuvvvvvvunnnnn. 15
cefazolin.......cccoeeeeeeiiiil. 15
cefazolin in dextrose (iso-os)... 15
COfdiNiT ..., 15
Cefepime...........oouuuevvvveevvvnnnnnnnns 15
COfiXTME ..eeeeeeeeeeeeeiiieiiiaia, 15
Ceforaxime.......cccoeeeeeeeeaeeeannnnn.. 15
COfOXILIN ....coovvvvaveiiiiiieieieeeeaaannn, 16
cefoxitin in dextrose, iso-osm... 15
cefpodoxime............................. 16
CfProzil......uueeeeeiiiiiieaaacinnnnn, 16
ceftazidime.............cccevvvvnnnn.... 16
CEftriaxXOne..........uvvveveeeeeaaaannn, 16
cefuroxime axetil..................... 16
cefuroxime sodium................... 16
celecoXib ..........cccoveiiiiiniiiiaaannn. 8
CELONTIN.......ccceeviiiiiiieens 36
cephalexin..................ccceeuu... 16
CERDELGA.........ccccevviieen. 167
CEREZYME............eenn. 167
COHTIZING oo 52
CHANTIX CONTINUING
MONTH BOX......cccccvvveennnee. 11
chateal eq (28) ......ccoeveveeeeunnnn. 97

child allergy relf( cetirizine) ..... 55
children night time cold-cough.. 54
childrens 24 hr allergy relief... 173

children's acetaminophen............ 4
children's allergy (diphenhyd)

........................................... 52, 54
children's allergy ( cetirizine) .....55
children's aurodryl allergy........ 52
children's cetirizine................... 52
children's dibromm cold-allerg .. 54
children's ibuprofen................ 8,9
children's mapap..................... 3,4
children's pain relief ................... 4
children's pain-fever relief........... 4
children's profen ib................... 10
children's silfedrine................. 106
children's tylenol.................... 3
children's wal-dryl allergy......... 52
children's wal-zyr..................... 52

child's all day allergy ( cetir) 54, 56
chloramphenicol sod succinate.. 14

chlordiazepoxide hcl................. 12
chlorhexidine gluconate.......... 107
Chlorhist.........ccccoeeveveieieieaaaannnn. 52
chloroquine phosphate.............. 61
chlorothiazide sodium............... 88
chlorpromazine........................ 64
chlorthalidone.......................... 88
chlorzoxazone........................ 217
cholecalciferol (vitamin d3)

........................ 220, 222,227, 228
cholestyramine (with sugar) .....89
cholestyramine light................. 89
CIClOPIrOX ....uvvvveiiiieeeeieciin, 48
cilostazol..............ccccouvvevneannnn. 79
CIMDUO......ccoeiirrieireeenn. 69
cimetidine hcl......................... 175
cinacalcet .........ccccceeeeeeeeeennnn.. 203
CINQAIR..........cooeer 215
CINRYZE.........ocovvineee. 77

ciprofloxacin...........ccccceeeeennnn... 19
ciprofloxacin hcl............... 18,171
ciprofloxacin in 5 % dextrose... 19

ciprofloxacin-dexamethasone. 171
citalopram..............ccccecvvvnne.... 41
citracal + d maximum............ 209
CITRACAL-D3

MAXIMUM PLUS.............. 209
citrate of magnesia................. 184
citrus calcium-vitamin d3 ........ 209
clarispray .......ccooveeeeeiieeeinnn, 173
clarithromycin.......................... 16
clear eyes natural tears........... 169
clearlax..........ccccevvuvvvennnni.n.. 181
CLENPIQ......cooiiiiieeennn. 181
CLEVER CHEK LANCETS 123
CLEVER CHOICE
CHAMBER-LRG MASK.... 123
CLEVER CHOICE
CHAMBER-MED MASK ... 123
CLEVER CHOICE
CHAMBER-SM MASK ....... 123
CLICKFINE PEN NEEDLE
.............................................. 123
clindamycin hel........................ 14
clindamycin in 5 % dextrose..... 14

clindamycin phosphate 14, 56, 110
CLINIMIX 5%/D15W

SULFITE FREE..................... 79
CLINIMIX 4.25%/D10W

SULF FREE.........cccocoiiiiniis 79
CLINIMIX 4.25%/D5W
SULFIT FREE....................... 79
CLINIMIX 5%-
D20W(SULFITE-FREE)....... 79
CLINIMIX 6%-D5W
(SULFITE-FREE).................. 80
CLINIMIX 8%-
DI10W(SULFITE-FREE)....... 80



CLINIMIX 8%-

D14W(SULFITE-FREE)....... 80
CLINIMIX E 2.75%/D5W
SULF FREE..........cuuuunnn. 80
CLINIMIX E 4.25%/D10W
SUL FREE.......cccoovviieeine. 80
CLINIMIX E 4.25%/D5W
SULF FREE..........ccuuvnnnn. 80
CLINIMIX E 5%/D15W
SULFIT FREE....................... 80
CLINIMIX E 5%/D20W
SULFIT FREE....................... 80
CLINIMIX E 8%-D10W
SULFITEFREE..................... 80
CLINIMIX E 8%-D14W
SULFITEFREE..................... 80
clobazam................cccoeeuvvvvnnnnn. 36
clobetasol.............ccceeeenn...... 112
clobetasol-emollient................. 112
clofarabine................ccccccuvun. 22
clomipramine........................... 41
clonazepam........................ 12,13
clonidine.................................. 81
clonidine hcl............................ 81
clopidogrel................ccc......... 79
clorazepate dipotassium........... 13
clotrimazole........................ 48, 49
clotrimazole af ......................... 50
clotrimazole-7 ......................... 49
clotrimazole-betamethasone..... 49
clovigue...........ccccceevvvvennnnn.... 186
clozapine.................ccceeeeuunnnn... 64
COAGUCHEK LANCETS..123
COARTEM........cooee 61
codeine sulfate............cccouuue...... 4
codeine-guaifenesin................ 106
colchicine................................ 51
cold and allergy pe................... 52
cold and cough (diphenhydr-

D) e 53

cold-allergy-sinus..................... 53
colesevelam............................. 89
colestipol...............ooevvevvvvennnnnn. 89
colistin (colistimethate na) ...... 14
COLOR LANCETS.............. 150
COMBIGAN.......ccvvvvveeee. 207
COMBIVENT RESPIMAT..214
COMETRIQ......cceeeeeeennne, 22
COMFORT EZ INSULIN
SYRINGE.............. 123, 124, 125
COMFORT EZ LANCETS..124
COMFORT EZ PEN
NEEDLES..................... 123, 124
comfort gel...........cccevvvvvnnnn.... 178
comfort gel extra strength...... 178
COMFORT LANCETS........ 125
COMFORT TOUCH PEN
NEEDLE.......cc.ccooviviiee, 125
COMFORT TOUCH PLUS
SAFETY LANC................... 126
COMFORT TOUCH ULT
THIN LANCETS................. 125
COMPACT SPACE
CHAMBER..........coovveeee 126
COMPACT SPACE
CHAMBER PLUS................ 126
COMPACT SPACE
CHAMBER-LRG MASK..... 126
COMPACT SPACE
CHAMBER-MED MASK ... 126
COMPACT SPACE
CHAMBER-SM MASK........ 126
COMPLERA........ccvvvveeeee. 69
COMPTO .o 59
CONDOMS-PREM
LUBRICATED........ccceeee..... 97
COMCX cvvaaaaaaaeeeiiieeeeeeeeeeaaennnns 53
constulose............................. 178
COPAXONE.......cceevviieees 92
COPIKTRA.......ceeeeieree, 22

I-6

CORLANOR......cceeviiiiieanns 86
COTEAI oo, 112
cortisone (hydrocortisone) ..... 112
cortizone-10.................c......... 112
CORTROPHIN GEL........... 190
COSENTYX ..oooiiiiiieeeeiienn. 194
COSENTYX (2 SYRINGES)
.............................................. 193
COSENTYX PEN (2 PENS) 194
COTELLIC........ccoeevvrreee. 22
CREON......cccoiiiiiiiii 168
CRIXIVAN.......cooiiieeee, 69
cromolyn................. 170, 178, 215
cryselle (28) ......ccouveeeeccunnnnnnnn. 97
CURAD GAUZE PAD......... 126
cyanocobalamin (vitamin b-

12) i, 220, 226
cyclafem 1135 (28) ccuveeeeeennnn... 97
cyclafem 71717 (28) ....oeeeevvnnnnnn. 97
cyclobenzaprine...................... 217
cyclopentolate........................ 170
cyclophosphamide.................... 22
CYCLOPHOSPHAMIDE......22
cyclosporine.................... 173, 194
cyclosporine modified............. 194
cyproheptadine......................... 53
CYRAMZA.......cooee 23
CPred eq.........couueeeecinnnnnnnnnnn.. 97
CYSTARAN. ..., 170
A3 dotS....ccevaiiiiiiiiiaa 220
d5 % and 0.9 % sodium
chloride............cccccuvvvevnnnnn... 209
d5 %-0.45 % sodium chloride .. 209
dalfampridine........................... 92
DALIRESP........cccooviiien. 215
danazol..............cccccceeevnnnn. 187
dantrolene...............cccccuuu.... 217
DANYELZA.......cccvvvveenn. 23
dapsone.................................... 58



DAPTACEL (DTAP

PEDIATRIC) (PF)............... 198
Adaptomycin.........cccceeeeeeeeeeeannn. 14
DARZALEX....ccccccoovviiiinens 23
DARZALEX FASPRO........... 23
dasetta 1/35 (28) ccceeeeeeeniiiii .. 98
dasetta 71717 (28) .................... 98
DAURISMO.......cceoviiiieene 23
dayhist allergy......................... 53
daylogic acne treatment.......... 109
AAYSee ..., 98
deblitane.............ccccccccuveuueci... 98
decard.............cooveeeeeinnannnn.. 220
decitabine................ccccceeuuunn... 23
deep sea nasal......................... 170
deferasirox.............ccccuvvvvvnnnn. 186
deferiprone.................cccccuvu. 186
deferoxamine.............cccccu...... 186
DELSTRIGO.........c..ceeenne.. 69
delta d3 .......cccceeeeeeveeieeeeaaannn. 220
DENGVAXIA (PF).............. 199
denta 5000 plus...................... 107
dentagel..............cccceeeeeeeiii... 107
dermafungal............................. 49
DESCOVY ..oovviiiiiiiieeeee 69
ACSENEX ...oveeeieeeesaaee, 49
desipramine............cccccoeeuuenn.... 41
desmopressin................... 190, 191
desog-e.estradiolle.estradiol..... 98
desogestrel-ethinyl estradiol..... 98
desoximetasone...................... 112
desvenlafaxine succinate........... 41
dexd glucose.........ccccceeeeeeeennn.... 80
DEX4 GLUCOSE.................. 80
dexamethasone....................... 189
dexamethasone sodium phos

(D) oo 189
dexamethasone sodium
phosphate....................... 173, 189

dexbrompheniramine-
phenyleph..........cccccceeeveeeeennnnn. 53
dexmethylphenidate................. 93
dextroamphetamine sulfate....... 93
dextroamphetamine-
amphetamine............................ 93
AeXITOSC ..o, 81
dextrose 10 % in water (d10w) .80
dextrose 5 % in water (d5w) .... 81
diabetic tussin ex.................... 106
DIACOMIT .....cccoevviiiieann, 36
dialyvite vitamin d.................. 220
DIALYVITE VITAMIN D3
MAX i 220
diazepam............cccccceeeunn... 13, 36
diazepam intensol..................... 13
diazoxide................cccoouvvvvnnn. 205
diclofenac epolamine.................. 8
diclofenac potassium.................. 8
diclofenac sodium............... 8,173
dicloxacillin...................c......... 18
dicyclomine...........cccccceeeunnn... 178
didanosine...........cccccceeeeeeeeenn.... 69
DIFICID.....coooviiiiieeeiiieeene 16
difluprednate.......................... 173
AdIGitek ..., 86
AIGOX ..o 86
AIGOXTN ... 86
dihydroergotamine................... 57
diltiazem hel....................... 85, 86
Ailt-XT oo 86
dimenhydrinate........................ 59
dimetapp cold-congestion......... 53
dimethyl fumarate.................... 93
dIOCtYL .. 181
diotame instydose................... 178
DIPENTUM..........coocvvveee 202
diphedryl............................ 53,55
diphenhist .........cccceeeeeeeeeeeiiiii.l. 53
diphenhydramine hcl................. 53

diphenoxylate-atropine........... 178
dipyridamole............................ 79
disopyramide phosphate........... 83
disulfiram................cccccceevun... 11
divalproex.............ccceeeeveunnnnn... 36
docosanol...............cccoeeeueeeann. 57
AOCU .o 181
docusate calcium.................... 181
docusate sodium.............. 181, 182
docusol............cccocviieviiinniiinn. 182
dodex ........cccccuveevieiiiiiiiainn. 220
dofetilide..............cccc.cccevveennnn. 83
AOK .o 182
donepezil.........ccccoouueeiiiiienannnnn, 40

DOPTELET (10 TAB PACK) 77
DOPTELET (15 TAB PACK) 77
DOPTELET (30 TAB PACK) 77

dorzolamide........................... 207
dorzolamide-timolol............... 207
AOLLi e 188
DOVATO....ccccviiveieeiiieees 69
AdoXAZOSIN........coovvveeeeeeeiiiiiininnn, 82
AOXEPIN ..o, 41
AoXOrubiCin.........cccceeeeeeeeeannn.. 23
doxorubicin, peg-liposomal....... 23
Aoxy-100...........cccceeecrvvennnnnnn... 19
doxycycline hyclate.................. 19
doxycycline monohydrate... 19, 20
doxylamine-phenylephrine........ 54
dramamine (meclizine) ............ 59
dramamine less drowsy............. 59
driminate...............cccccuvveennnne. 59
DRIZALMA SPRINKLE 41, 42
dronabinol................ccccc......... 59
droperidol................cc.couvee...... 59
DROPLET INSULIN

SYR(HALF UNIT)....... 126, 127
DROPLET INSULIN

SYRINGE..................... 126, 127
DROPLET LANCETS......... 126



DROPLET MICRON PEN
NEEDLE
DROPLET PEN NEEDLE.. 128
DROPSAFE ALCOHOL

PREP PADS
DROPSAFE PEN NEEDLE 128
drospirenone-ethinyl estradiol...98
DROXIA
droxidopa
DUAVEE
duloxetine
DUPIXENT PEN
DUPIXENT SYRINGE
DUREX AVANTI BARE
REAL FEEL
dutasteride
EASIVENT HOLDING
CHAMBER
EASIVENT MASK LARGE 128
EASIVENT MASK

MEDIUM
EASIVENT MASK SMALL 128
EASY COMFORT

INSULIN SYRINGE....128, 129
EASY COMFORT

LANCETS
EASY COMFORT PEN
NEEDLES
EASY GLIDE INSULIN
SYRINGE
EASY GLIDE PEN
NEEDLE
EASY TOUCH
EASY TOUCH FLIPLOCK
INSULIN
EASY TOUCH FLIPLOCK
SYRINGE
EASY TOUCH INSULIN
SAFETY SYR

EASY TOUCH INSULIN
SYRINGE..................... 130, 132
EASY TOUCH LUER

LOCK INSULIN................... 131
EASY TOUCH PEN
NEEDLE........cccoovviiiieeee. 131
EASY TOUCH SAFETY
LANCETS.....ccoovvveee. 131, 132
EASY TOUCH SAFETY

PEN NEEDLE.............. 131, 132
EASY TOUCH
SHEATHLOCK INSULIN
....................................... 130, 131
EASY TOUCH TWIST
LANCETS.....cooeeee, 132
EASY TOUCH UNI-SLIP... 132
EASY TWIST AND CAP
LANCETS...ccoiiiiieeee 132
eConazole...........ccceeeeeeiiiiiiiil. 49
CCONLTA ONE-SLEP ......cvvvvevevevnnnn, 98
CCOMFTM e 9
eda-hist....................c..oooee. 54
ed chlorped jr........cccceeeveunnnnnn.. 54
EDARBI..........oooiiiiii 82
EDARBYCLOR..................... 82
EDURANT ... 69
CfAVIFENZ . 69, 70

efavirenz-emtricitabin-tenofov..70

efavirenz-lamivu-tenofov disop. 70
EGRIFTASV..ccooiiiiies 191
ELAPRASE......ccooviie 168
ELIGARD.....cccceeviiiiiie, 23
ELIGARD (3 MONTH)......... 23
ELIGARD (4 MONTH)......... 23
ELIGARD (6 MONTH)......... 23
eliNeSt ..c..uuvevieiiiiiiieeee 98
ELIQUIS ... 75
ELIQUIS DVT-PE TREAT

30DSTART.....cooviieeeee 75
ELITEK.....coovoieiiieeiieene. 168

ELLA ..o 98
ELMIRON........ccceoviiine 205
CIUFYIG ..o 98
EMBRACE LANCETS........ 132
EMBRACE SAFETY

LANCET ...ccccviiiiiiieee 132
EMCYT..coooiiiiiiiieiieeees 23
EMEND.....ccoooiiiiiiiiiiee, 59
EMFLAZA ..o 189
EMGALITY PEN.................. 57
EMGALITY SYRINGE........ 57
CMOGUELLE ... 98
EMPLICITT ..., 23
EMSAM ..o 42
emtricitabine.................cc........ 70
emtricitabine-tenofovir (tdf).... 70
EMTRIVA......cccooiieee, 70
enalapril maleate...................... 83
enalaprilat................................ 83
enalapril-hydrochlorothiazide... 83
ENBREL........ccvvviiiiii, 194
ENBREL MINI.................... 194
ENBREL SURECLICK....... 194
ENDARI.....cccoviiiiiiiiees 205
ENAOCEL .....ccovviiiiieieeeee, 4
CNAUF-ACTN ..o 89
endur-amide........................... 220
enema disposable.................... 182
CNOINCEZ .. 182
enemeez plus............cccuuu.... 182
ENGERIX-B (PF)................ 199
ENGERIX-B PEDIATRIC

(PE) e 199
ENHERTU........ccovviiiinannn 23
CHOXAPAFTN ... 75,76
CHPFOSSC .aeaeaeaeaaaeaenns 98
CNSKYCO ..ovvvviiiiiiiiiiieieee, 98
ENLACAPONE............vveeeaaaaaenernnnn 62
ENLECAVIF ..veaeaeaeeeiiiieaaeaaeaaan, 75
ENTRESTO.......ccccvvvreeennn 82



EPCLUSA ... 74
EPIDIOLEX.......cccooeeveennnn.. 37
ePINASLINE ..............cccevveveannnn. 170
ePINEPRTINeE.........cevvveeeeeeeaaannn, 87
ePILOl........eeiiiiiiieeee, 37
EPIVIR HBV..........coooiei 70
eplerenone...............cc.oooooeenn. 91
epoprostenol (glycine) ........... 218
EPRONTIA......coooiiei 37
ERBITUX ....coooiiiiiiiiie, 23
ergocalciferol (vitamin d2)
....................................... 220, 227
ERGOCALCIFEROL
(VITAMIN D2).....ccovvveennnn 227
ergoloid.............cccoeveveeiiiiinnnn. 40
ERIVEDGE.............cccvveees 23
ERLEADA.........coovieeee, 24
erlotinib.........ccceeeeeeeeeeeieeeeennn.. 24
CFTIM e eeeeeeeiee e 98
ErtaAPeNeN..........ovvueeeeeaaeenvnennnn. 17
€FY PAAS ....vvvinnnnn 111
erythromycin.................... 17,171
erythromycin ethylsuccinate..... 17
erythromycin with ethanol...... 111
ESBRIET.....ccooiiiiieeii. 215
escitalopram oxalate................ 42
esomeprazole magnesium 175, 176
esomeprazole sodium.............. 175
estarylla..........ccooouvviiiiiiannannn, 98
estradiol ................ccccceeeeenn.. 188
estradiol valerate.................... 188
estradiol-norethindrone acet... 188
eszopiclone............................. 217
ethambutol...............cccceceuueee... 58
ethosuximide............................ 37
ethynodiol diac-eth estradiol
........................................... 98, 99
etodolac..................................... 9

etonogestrel-ethinyl estradiol....99

ETOPOPHOS.........cceoveen 24
etoposide......................ooouue.... 24
CIFAVIFTNE ..o 70
EUCRISA.........cvee 112
evac-u-gen (sennosides) ......... 182
EVENITY ..o 203
everolimus (antineoplastic) ...... 24
everolimus

(immunosuppressive) ............. 194
EVOTAZ.....ooeeieee. 70
EVRYSDI........coooiinn. 205
EXEL INSULIN.................. 133
EXCMESIANC ......cceveeeeeeeeeeeeenenanns 24
EXKIVITY .o, 24
EXONDYS-51...cccoiiiviiennnn. 205
EXPECLOTANL .........cevvveaaaaaaann, 106
expectorant cough syrup......... 107
EYSUVIS. ... 173
E-Z JECT LANCETS....133, 148
E-Z JECT THIN LANCETS 148
EZ SMART LANCETS........ 133
€ZetiMIDe .......covvveveveveeviriirianannn, 89
EZ-LETS...ccooiiiiiiieee 133
FABRAZYME.................... 168
falmina (28) ....ccoeeeeeeieiiil. 99
famciclovir............ccccovuveeee... 75
famotidine...................... 175,176
famotidine (pf) ...cccovveeeenenannn. 175
famotidine (pf)-nacl (iso-os) 175
FANAPT ....oovviiiiiiiiee 64
FANTASY CONDOM........... 99
FARXIGA ..., 44
FARYDAK ....coooovvviiiiiieis 24
FASENRA ..o, 216
FASENRA PEN.................. 215
FC2 FEMALE CONDOM......99
febuxostat...............ccceeeuunnnn... 51
felbamate............cccceeeeeeeeeennn.. 37
FEMRING........cccvvvveeene. 188
JEMYNOF ..., 99

fenofibrate...............cccoouuvnnnnnn. 89
fenofibrate micronized.............. 89
fenofibrate nanocrystallized......89
fentanyl.........cccccccoeeeeeennnnnnn... 4
fentanyl citrate........................... 4
J0SOL ..o 220
ferate..........ccooveeeiiiniiiinnannn. 220
JOTGOMN . 220
Jerosul...........ooooeeeeeeeeinnnnnn 220
JOTFELLS oo 220
ferrex 150 .......ooceeeeeeeeennnnnnnn 220
ferrimin 150...............ccuuu..... 220
FERRIPROX........cccovunneenn. 187
FERRIPROX (2 TIMES A
DAY) i 187
FERROUS FUMARATE.... 221
ferrous fumarate..................... 221
ferrous gluconate.....220, 221, 222
ferrous sulfate......... 219, 221, 222
fesoterodine............................ 185
FETZIMA.......ccoovviieiiiieees 42
feverall..........ccoooovvvvvvvvviiiiinnnnnn, 4
FEVERALL.........cooeviiirenn 4
fexofenadine........................... 54
FIASP FLEXTOUCH U-100
INSULIN ....ooiiiiiiiieeeiieeeee 46
FIASP PENFILL U-100
INSULIN ...oootiiiiieeeeiieeeee 46
FIASP U-100 INSULIN......... 46

fiber (calcium polycarbophil) . 182
fiber (psyllium husk-sugar) .... 184
fiber laxative (methylcellulo) . 184
fiber therapy (m-celllsugar) ... 182
fiber therapy (psyllium-sucro)

....................................... 182, 184
fiber-1ax .........ccooouuiiiiieainannnns 182
FIFTYS50 SAFETY SEAL
LANCETS...ccoiiieiieeee 133
finasteride...........ccccceeeeeeennnn.. 186
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LANCETS....coooiiiiieeeee 133
FINGERSTIX LANCETS... 133
FINTEPLA.........oooiiiee 37
FIRVANQ....ccooiiiiiiiiiieee, 14
FLEBOGAMMA DIF.......... 194
flecainide...................couuvve...... 83
FLEET BISACODYL.......... 182
fleet glycerin (child) .............. 182
FLEET MINERAL OIL....... 182
FLEXICHAMBER............... 133
FLEXICHAMBER-SM

CHILD MASK ......cccoviiiann. 133
FLOVENT DISKUS............ 213
FLOVENT HFA................... 213
floxuridine...................ccovvvvun. 24
fluconazole.....................cc....... 49
fluconazole in nacl (iso-osm) ... 49
flucytosine........ccceeeeeeeeeeeeeeii... 49
Sfludrocortisone....................... 189
flumazenil............................... 93
Sflunisolide............................... 173
fluocinolone........................... 112
fluocinonide............................ 112
fluocinonide-e......................... 112
fluorometholone..................... 173
fluorouracil....................... 24,109
fluoxetine...........cccuueveeeeeaaannn. 42
fluphenazine decanoate............. 64
fluphenazine hel....................... 65
flurbiprofen..............cccccceeuvnnn... 9
flurbiprofen sodium................ 174
flutamide..................cccccuuu..... 24
fluticasone propionate.....112, 174
fluvoxamine............................. 42
folic acid.............ccouuvveene.n.. 221
fomepizole.............cccccuuuuu.... 205
fondaparinux...........ccccceeeeennn.... 76
FORACARE LANCETS..... 134
formula 3 ........ooovveveeieinnnnn 49

FORTEO.......cccevviiieeen 203
fosamprenavir.............ccceeenn..... 70
fosaprepitant............................ 59
foscarnet ................oceeeeeennnnnnn.. 73
JOSTNOPFIL ... 83
fosphenytoin..............cccueeue..... 37
FOTIVDA......cccoiiiieee 24
FREESTYLE INSULINX... 134
FREESTYLE INSULINX

TEST STRIPS.......coccvviieee 134
FREESTYLE LANCETS.....134

FREESTYLE LITE STRIPS 134
FREESTYLE PRECISION..134

FREESTYLE PRECISION
NEO STRIPS.......ccco 134
FREESTYLE TEST............. 134
FREESTYLE UNISTIK 2....134
freshkote........cccceeeeeeeeeeeaannnn... 170
FRESHKOTE....................... 170
FULPHILA........ccoveeeee. 77
fulvestrant..................cccevvvvunn. 24
fungoid-d.............cccccceeeeee...... 49
furosemide...................coouuuuunn. 88
FUZEON....cccocooviiieeeee. 70
Jyavoly........cccooovvvvvvvviiiiiiniin, 188
FYCOMPA ..o, 37
gabapentin.............................. 37
GALAFOLD.......ccoovvveeen. 168
galantamine............................. 40
GAMIFANT .....cccceviiiienn 195
GAMMAGARD LIQUID... 195
GAMMAGARD S-D (IGA <

1 MCG/ML)..ccooviiiiieae. 195
GAMMAPLEX........cccc....... 195
GAMMAPLEX (WITH
SORBITOL)....cccovuviieeeannnne 195
ganciclovir sodium.................... 75
GARDASIL 9 (PF)............... 199
gas relief 80 (simethicone) ..... 175
GATTEX 30-VIAL............... 178
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GAUZE PADS &

DRESSINGS - PADS 2 X 2
......... 121, 126, 134, 138, 150, 167
gavilyte-c........ccccevvvveennninaannn. 182
GAVIIYLe-g ..., 182
GAVIYLeN......ueveeeeiiiiiaaaaen, 182
GAVRETO.....ccocoviiieee. 24
GAZYVA ..o, 24
gelusil antacid and anti-gas.....178
gemfibrozil..............cccocuvvvenn.... 89
generic prenatal vitamin

219, 220, 221, 222, 223, 224, 225,
226, 228, 229

generlac................................. 178
GONGFAf v, 195
GONLAK ... 171
gentamicin................ 13,111,171
gentamicin sulfate (ped) (pf)...13
gentamicin sulfate (pf) ............. 13
genteal tears mild................... 170
GENTEAL TEARS

MODERATE.......ccccceeenn. 170
gentlelax.........ccccoeeeeeeeeeeannn... 183
GENVOYA.....ccooiiiiieee 70
geri-dryl.........ooovvvvvvvviiiiiiinnnnnn, 54
geri-lanta..............cccouveeee.... 178
GILENYA ..., 93
GILOTRIF......cceeviiiiiiienne, 24
GIVLAARI ..., 78
glatiramer ................................ 93
glatopa.............cccoueevviiiiaanann. 93
glimepiride.................cccccuuu.... 47
glipizide..........cccoouvvvviiiieaaaann, 47
glipizide-metformin............. 47, 48
gluco burst...............ooovvvvvvvnnnn, 81
GLUCOCOM LANCETS.... 134
GlUCOSE . ..o 81
glutose-15........cccuuvevveeeeeenann. 81
glyburide..............cccccevvvnnnnnnnnn. 48
glyburide micronized................ 48



glycerin (adult) ...................... 182
glycerin (child) ............... 181, 182
glycolax.........cccouevviiiiiniiannnn, 182
glycopyrrolate........................ 178
gydo ... 10
GLYXAMBI.......cccvvvvieanne 44
GOJJI LANCETS................. 135
granisetron (pf) ......ccccceeeeeunne.. 59
granisetron hel......................... 60
griseofulvin microsize............... 49
guanfacine.......................... 82,93
GVOKE.....cooiiiiiiiiie 205
GVOKE HYPOPEN 2-
PACK.....coovviiieiieeee 205
GVOKE PFS 1-PACK
SYRINGE..........coovvirrnn 205
GYNOLII.....ccooeeiiiieeee 99
HAEGARDA..........cccvvveen. 77
hailey ..........ccoeeeeeeeiiiiiiiiiii 99
hailey 24 fe..........coooveveeeeeeennnn. 99
hailey fe 1.5130 (28) ................ 99
hailey fe 1/120 (28) ..ccceeeeeeennn... 99
halobetasol propionate............ 112
haloperidol............................... 65
haloperidol decanoate............... 65
haloperidol lactate.................... 65
HARVONI.......ccceiiiiiiies 74
HAVRIX (PF)...ccoovviiiin. 199
HEALTHWISE INSULIN
SYRINGE.........ccooiiiinnn 135
HEALTHWISE PEN
NEEDLE........c.ccooviiiiiin. 135
HEALTHY ACCENTS
UNIFINE PENTIP....... 135, 136
HEALTHY ACCENTS
UNILET LANCET.............. 136
healthylax..........cccccceeeeennnn..... 183
heartburn prevention.............. 176

heartburn relief (cimetidine) .. 175

heartburn relief (famotidine)..176
heather ..........cccccceeeeeeeeeaaiennn. 99
heparin (porcine) ..................... 76
heparin, porcine (pf)................ 76
HEPATAMINE 8%................ 81
HERCEPTIN.......ccvviiiee. 25
HERCEPTIN HYLECTA......24
HERZUMA.......cccooviiiee 25
HETLIOZ.......cccovvvveeei. 217
HETLIOZ LQ.....cccoveviieennns 217
HIBERIX (PF)....ccccuvveeennnne. 199
HISTEX (TRIPROLIDINE).. 54
HISTEX PD...oocviiiiiiiiiecs 54
HUMIRA ... 195
HUMIRA PEN..................... 195
HUMIRA PEN CROHNS-
UC-HS START.....ccceeeenn. 195
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 195
HUMIRA(CF)....coceveiviennne 196
HUMIRA(CF) PEDI

CROHNS STARTER............ 195
HUMIRA(CF) PEN............. 196
HUMIRA(CF) PEN
CROHNS-UC-HS................ 195
HUMIRA(CF) PEN
PEDIATRIC UC.................. 195
HUMIRA(CF) PEN PSOR-
UV-ADOLHS.......cccoevnnenn. 196
HUMULIN R U-500

(CONC) INSULIN.................. 46
HUMULIN R U-500

(CONC) KWIKPEN................ 46
hydralazine.............................. 87
hydralyte..........ccouuvvvieeaannn. 209
hydrochlorothiazide.................. 88
hydrocodone-acetaminophen...... 4
hydrocodone-homatropine...... 106
hydrocodone-ibuprofen............... 4

hydrocortisone. 113, 114, 190, 202
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hydrocortisone acetate............ 113
hydrocortisone-aloe vera......... 113
hydrocream........................... 113
hydromet ..............cccc.oooeeenn. 106
hydromorphone.......................... 5
hydromorphone (pf) .................. 5
hydroxocobalamin.................. 222
hydroxychloroquine.................. 61
hydroxyprogesterone

CaAP (PPYES) wevvveaaaaaaaaaeirrannnn, 192
hydroxyured.................ccc......... 25
hydroxyzine hcl........................ 54
hydroxyzine pamoate............. 205
HYQVIA ..., 196
ibandronate..................... 203, 204
IBRANCE.......ccooeveiiiiiees 25
DU ..o, 9
IDUPTOfeN ..., 9
ibuprofen jr strength................... 8
ICAtIDANL ..., 87
iclevia.............ooovvvveeeeeeiiiiiiiinn, 99
ICLUSIG.....ccoiiiieeeeiiieeees 25
IDHIFA ... 25
iferex 150.........ooeevvvvvvevnnnnns 222
ifosfamide............ccccceeeeeeeannn.... 25
ILARIS (PF).cccviiiiiiieeis 196
ILEVRO.....cociiiiiiiiie, 174
IMAtinGb ...........ooeeveeeeiieannnne, 25
IMBRUVICA........cvvveeee 25
IMFINZI.....coooviiiiiiein. 25
imipenem-cilastatin.................. 17
imipramine hcl......................... 42
imiquimod..............cccouuueee..... 109
IMLYGIC.....coooiiiiiiiin 25
IMODIUM MULTI-
SYMPTOM RELIEF........... 178
IMOVAX RABIES

VACCINE (PF)....ccccceeeennn. 199
IMPAVIDO.......c.eeeeeiiies 61
INBRIJA ..o, 62



TCASSIC <o, 99

IN-CHECK NASAL WITH

LY 2N ) S 136
IN-CHECK ORAL FLOW
METER ......cccovviiiiea. 136
INCONTROL PEN
NEEDLE.......cccccevviiiiies 136
INCONTROL SUPER

THIN LANCETS................. 136
INCONTROL ULTRA

THIN LANCETS................. 136
INCRELEX......cccoveviiinnn. 191
indapamide.............................. 88
indomethacin............................. 9
INFANRIX (DTAP) (PF).... 199
infants gas relief ..................... 175
infant's ibuprofen....................... 9
infant's pain relief ...................... 5
infant's pain reliever ................... 7
INFED...ccoooiiiiiieeiiee, 222
INJECT EASE LANCETS... 136
INLYTA .o 25
INPEN (FOR HUMALOG)
BLUE.....ccoooiiiiiieeiee, 136
INPEN (NOVOLOG OR
FIASP) BLUE....................... 136
INQOVI....ccoiiiiiieeee 26
INREBIC.......ccoeeiiiiiiee 26
INSPIRACHAMBER........... 136
INSPIRACHAMBER WITH
MASK-LARGE................... 136
INSPIRACHAMBER WITH
MASK-SMALL......cccouueee. 137
INSULIN SYR/NDL U100
HALF MARK.......ccccooiien. 137
INSULIN SYRINGE........... 119
INSULIN SYRINGE
MICROFINE............cc........ 119
INSULIN SYRINGE
NEEDLELESS..................... 119

INSULIN SYRINGE-
NEEDLE U-100
119, 122, 132, 133, 134, 137, 138,

148, 154, 155
INSUPEN.....cccceiiiiiieeee 138
INTELENCE...........cuuvvnn. 70
INTRALIPID...........ccuueen 81
INTRONA ... 74
introvale............ccccccceeuveeennnn. 99
INVACARE LANCETS....... 138
INVEGA HAFYERA............. 65
INVEGA SUSTENNA...... 65, 66
INVEGA TRINZA................. 66
INVELTYS. ... 174
INVIRASE........cco 70
inzo antifungal......................... 49
IPOL....ooviiiiiieeeeeeee, 199
ipratropium bromide....... 170, 214
ipratropium-albuterol............. 214
Irbesartan............cccoevevevnennnnn. 82
irbesartan-hydrochlorothiazide . 82
IRESSA ..o 26
IPOM cieeiiieiiiiiiee e 222
iron (dried) ...............cccc....... 225
IFON CHEWS ... 222
ISENTRESS..........oooe 70
ISENTRESSHD.................... 70
ISIDIOOM ... 99
ISOLYTESPH74.............. 209
ISOLYTE-PIN 5%
DEXTROSE.......cccovvveeeenn. 209
ISOLYTE-S........coooi 209
ISONIAZIA ..o, 58
ISOPROPYL ALCOHOL 0.7

ML/ML MEDICATED PAD

isosorbide-hydralazine.............. 91
itchy eye drops..........cccceeun... 170
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itraconazole............................. 49
IVErMECtiN . .....cceeeeeaeeeanen 61
IXEMPRA.......cooiiiiiee 26
IXTARO (PF)..ccovviiiiiiiiieans 199
JATMITESS ..eeeeaeaeeennn 99
JAKAFT ... 26
JANLOVON. ..., 76
JARDIANCE.........ccevvnnee.. 44
Jasmiel (28) ......ccoveeeeivinnnnnnnn.. 99
JAVYGLOF oo, 168
JEMPERLI.......ccccvvviiiinnen. 26
Jencycla............ccooeeeiinnennnnn.n.. 99
JENTADUETO...........cc........ 44
JENTADUETO XR................ 44
Jintelio....ccccoovvviiiiiniiiiiian, 188
Jjock itch (clotrimazole) ...... 49, 50
Jjr. acetaminophen....................... 5
Jjr. strength pain reliever ............. 5
Juleber.............oooevveevevieiiiininnnnn, 99
JULUCA ... 70
Junel 1.5/30 (21) .......oueeeenn.... 100
Junel 1120 (21) c....ooeeeeeeennnnnnn. 100
junel fe 1.5/30 (28) ................ 100
junel fe 1120 (28) ................... 100
Junelfe 24 ........eeeeeeeeennnnnn. 100
JUXTAPID.....ooeveiiiiieeee 89
JYNARQUE......cooiiii 88
kalliga.............cccouveveviiieeaaannn. 100
KALYDECO.......cccceevunnen. 216
KANJINTT....cooeiiiiieee. 26
KANUMA ..., 168
kaopectate (bismuth

SUDSALICY ) ovvvvveaiaeieeaeeeei, 178

kaopectate ex str (bismuth ss) 178
kao-tin (bismuth subsalicylat) 179

kariva (28) ....coovvccnnnn. 100
kelnor 1135 (28) ....ccoovvveee. 100
kelnor 1-50 (28) ..........uuu...... 100
KERENDIA............cccvinnn. 91
KESIMPTA PEN.................... 94



ketoconazole....................... 49, 50

ketorolac........................... 9,174
ketotifen fumarate............... 170
KEVEYIS......cooviiiie, 205
KEYTRUDA............ceeee. 26
KIMMTRAK .....ccvvvveiiieeenn, 26
KIMONO

CONDOMS(NON-
LUBRICATED)................... 100
KIMONO MAXX
CONDOMS.......ccoeeee 100
KIMONO MICROTHIN
AQUA LUBE CON............... 100
KIMONO MICROTHIN
CONDOMS.......ccoee 100
KIMONO MICROTHIN
LARGE CONDOMS........... 100
KIMONO TEXTURED
CONDOMS........cooee 100
KINRIX (PF)....ccccvvvvneee. 200
kionex (with sorbitol) ............ 179
KISQALI.......oooeiiiii 26
KISQALI FEMARA CO-
PACK ... 26
KLISYRI ..o 109
klor-con mli0.......................... 210
klor-conml5..............cooooo...... 210
klor-con m20.......................... 210
KLOXXADO.......cccccuvvvveeee. 11
konsyl (sugar) ...................... 183
KORLYM......oooiviveeeeeee, 44
KOSELUGO.........cccccvvvrreee. 26
KD 223
KRINTAFEL........ccovvveeee. 61
KRYSTEXXA....ccceeeeeie 168
kurvelo (28) ....oeeeeeveeeeeenininnnnn, 100
KYNMORBI.......cccovvvvveeeeee. 62
KYPROLIS.........coovve 26
[ norgestle.estradiol-e.estrad... 100
labetalol.............ccccceeeeeeeeeannnn... 84

lacosamide............................... 37
lactulose............ccccccooveeeeiennnn. 179
lagevrio (eUa) ............cccecuvuenne. 75
lamivudine................ccccceeoooo.. 71
lamivudine-zidovudine.............. 71
lamotrigine............cccccecuvvvnnne... 37
LANCETS

121, 126, 134, 138, 145, 146, 150
LANCETS, SUPER THIN...138
LANCETS, THIN.. 138, 140, 155

LANCETS,ULTRA THIN
....................................... 138, 167
lanreotide.....................cceen.... 191
lansoprazole.................... 176, 177
LANTUS SOLOSTAR U-100
INSULIN ... 46
LANTUS U-100 INSULIN.... 46
lapatingb ..............ccccoevvvvvvvvvnnnn. 27
larin 1.5/30 (21) .........uue........ 100
larin 1120 (21) ...ooooeeeeeeennnnnnn. 100
[Arin 24 fe.......vvvuevvnninnnnnnnnnns 101
larin fe 1.5/30 (28) cccceeveennn... 101
larin fe 1120 (28) ................... 101
[ArisSSTiQ....cceeeeeeeeeeeeeeiciiiii 101
latanoprost................oeeevvvvnnnn. 207
LATUDA........ccoeeee 66
laxaclear............cccccceeeeeennnn.. 183
laxative (bisacodyl) ............... 184
laxative (sennosides) ............. 183
laxative peg 3350................... 184
LAZANDA ..., 5
leflunomide............................ 196
lenalidomide............................. 27
LENVIMA ..., 27
[eSSINA ... 101
letrozole..........cccccceveeeeeennnnn. 27
leucovorin calcium.................. 205
LEUKERAN..........ceeeinnn 27
LEUKINE.........cccooeeiiiiinn, 77
leuprolide.................................. 27
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levetiracetam...................... 37, 38
levobunolol............................. 207
levocarnitine........................... 205
levocarnitine (with sugar)...... 205
levocetirizine..............cccoceo....... 54
levofloxacin............... 19, 170, 171
levofloxacin in d5w................... 19
levoleucovorin calcium............ 205
levonest (28) ....cvvveciiiiiiiinnn, 101
levonorgestrel......................... 101

levonorgestrel-ethinyl estrad... 101
levonorg-eth estrad triphasic...101

[evora-28 ........ccooveeeeeennannnn.. 101
levothyroxine.............c........... 193
LEXIVA ..., 71
LIBTAYO...ccoooeeviiiieeeeen. 27
lice Killing ............cccoovvvvvnnnnnn. 114
lice pyrinyl shampoo............... 114
lice treatment (permethrin) ....114
lidocaine.................................. 10
lidocaine (pf) .................... 10, 84
lidocaine hcl........................... 10
lidocaine viscous....................... 10
lidocaine-prilocaine.................. 11
lillow (28) o, 101
linezolid............cccccccovveueeneannn. 14
linezolid in dextrose 5%............ 14
linezolid-0.9% sodium chloride . 14
LINZESS...cooiieiiieeeee 179
liothyronine............................ 193
liguid antacid......................... 178
liquid calcium with vitamin d.. 210
LISTNOPTIl.....ccoooeeiiiiiianaan. 83
lisinopril-hydrochlorothiazide... 83
LITE TOUCH INSULIN

PEN NEEDLES................... 139
LITE TOUCH INSULIN

SYRINGE..................... 139, 140



LITE TOUCH LANCETS
....................................... 138, 139
LITEAIRE MDI
CHAMBER..........covvveeee. 139
LITETOUCH-SMALL

MASK ..ot 139
lithium carbonate..................... 94
little remedies......................... 170
little remedies fever and pain...... 5
little remedies saline............... 170
little tummys gas relief ........... 175
LIVALO...cccoiiiiiiiiiiiieees 89
lo-dose aspirin.......................... 10
lohist - d.........cccoovvviiiiannnn.. 55
[0JaiMIEsS ..........cccoveueeeeeaannnn. 101
LOKELMA.........coevieee. 179
[OMATIA ..., 94
LONSURF....ccccceevviiiieee 27
loperamide...................... 178, 179
lopinavir-ritonavir .................... 71
loradamed................................ 55
loratadine........................... 52,55
lorazepam............ccccceeeeeeeennn.... 13
LORBRENA...........cccviin 27
loryna (28) .....ooeevevevvvvnviinnnnnns 101
[oSartan..............ccceceueeeeeennnann.. 82
losartan-hydrochlorothiazide .... 82
LOTEMAX....ccccceeeiieiinnn, 174
LOTEMAX SM.......ccoeunne... 174
loteprednol etabonate............. 174
lovastatin............cccccceeeeueeeen. 89
low-ogestrel (28) ....cccceevvunnn. 101
loxapine succinate.................... 66
lo-zumandimine (28) .............. 101
lubiprostone..............cc..c....... 179
lubricant eye (pg-peg 400)..... 170
lubricant eye (propyl glycol).. 171
LUCEMYRA.........oeivee 11
LUMAKRAS.......coeviieees 27
LUMIGAN......coovieeeiieeene 207

LUMOXITI ..., 27
LUPRON DEPOT................ 191
LUPRON DEPOT (3
MONTH)....ccccvvveeee. 27,191
LUPRON DEPOT (4
MONTH).....oooviiiiiiiiieeie, 27
LUPRON DEPOT (6
MONTH).....oooviiiiiiiieeie. 27
LUPRON DEPOT-PED....... 191
LUPRON DEPOT-PED (3
MONTH)....oooviiiiiiieiii. 191
lutera (28) coceeeeeeeeeeeeeeeeaaaannn.. 101
LYBALVI....ccoooiiiiiiiie, 66
leq...cccoveaiaiiiiiiiiiiiieie, 102
llana............ccccccccovveeeeeannn. 188
LYNPARZA......cccovvveenne. 27
LYSODREN.......cccceeveve. 28
IVZQiiiiiaiiiaaaiaiaiiiiiiiii 102
maalox advanced.................... 179
MAG-AL....cccoviiieiiiiieee, 179
mag-delay ..............c.cccoouuuvnn. 210
MAGELLAN INSULIN
SAFETY SYRNG................ 140
MAGELLAN SYRINGE..... 140
PUAZ=G eoeeveeeiieeeeeeeeeeeeeeeeeeavaaaaans 210
MAZLOX ..., 179
INAGNESTUM «....eeaeaeeeaaaaaaaannnn 210
magnesium citrate.................. 183
MAGNESIUM CITRATE...210
magnesium gluconate............. 210
magnesium oxide..................... 179
MAGNESIUM OXIDE....... 179
magnesium sulfate.................. 210
magnesium sulfate in d5w....... 210
magnesium sulfate in water.....210
MAGONATE

(MAGNESIUM CARB)....... 210
malathion..................ccccceuvu. 114
mapap (acetaminophen)............ 5
maprotiline.............................. 42
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TNATAVIFOC oeceeeeseeeeeeeaeeeaeeeeaenen, 71

MARGENZA...........cceuun. 28
marlissa (28) .....cccoveeeeeeiiiniinn, 102
MARPLAN....ccovvieiiiieeee, 42
ASOPRETL ..., 5
MATULANE........ccoovieeee. 28
MAVENCLAD (10 TABLET
PACK) ..o, 94
MAVENCLAD (4 TABLET
PACK) ..o, 94
MAVENCLAD (5 TABLET
PACK) oo, 94
MAVENCLAD (6 TABLET
PACK) oo, 94
MAVENCLAD (7 TABLET
PACK) ..o 94
MAVENCLAD (8 TABLET
PACK) ..o, 94
MAVENCLAD (9 TABLET
PACK) ..o, 94
MAXICOMFORT II PEN
NEEDLE........ccccovvvieeneee. 140
MAXICOMFORT INSULIN
SYRINGE.......ccoovvviiiiin, 140
MAXI-COMFORT

INSULIN SYRINGE........... 140
MAXICOMFORT SAFETY
PEN NEEDLE..................... 140
INAXT=TUSS PO aeeeeaaeeiiiaaannn 55
MAYZENT ......ccooviiinieeenn. 94
MAYZENT

STARTER(FOR IMG
MAINT) ..o, 94
MAYZENT

STARTER(FOR 2MG

1\Y 2N DAV 1) SRR 94
M-dryl.............ccccoiii 55
meclizine................................. 60
medi-meclizine...............c.c....... 60



MEDISENSE THIN
LANCETS....coooiiiiieeeee 140
MEDLANCE PLUS
LANCETS.......coon 140, 141
medroxyprogesterone...... 192, 193
mefenamic acid.......................... 9
mefloquine.............c.cccccvvve.... 61
megestrol......................... 28,193
MEKINIST .....ooooiiiiiiie 28
MEKTOVI....cccoooviiiin 28
meloxicam...............cccccuveeenn. 9
INEMANTTNE .....cooeeeeevaiieeee 40
MENACTRA (PF)............... 200
MENQUADFI (PF)............. 200
MENVEO A-C-Y-W-135-

DIP (PF)..evviiiiiiiiiieeiiee 200
MEPSEVII........ccovviirin, 168
Mercaptopurine........................ 28
MEFOPENEM .....c.veeeeaaaaeeaviennnnnns 17
meropenem-0.9% sodium
chloride..........cccccoeeeeeeeeeeenann.... 17
T 102
mesalamine........................... 203
TSI ..., 205
MESNEX.....ccooiiiiiiiiiinnn, 205
METAMUCIL (WITH
SUGAR) ..ot 183
metaproterenol....................... 214
MELfOFMIN ..., 44
methadone.................cccc.cocu.... 5
methadose................cc.ccceeueennn. 5
methenamine hippurate............ 14
methimazole........................... 193
methocarbamol....................... 217
methotrexate sodium................ 28
methotrexate sodium (pf) ........ 28
methoxsalen........................... 109
methscopolamine.................... 180
methyldopa............................. 82
methylphenidate hcl............ 94, 95

methylprednisolone................. 190
methylprednisolone acetate.....190
methylprednisolone sodium

SUCC eevveeeeeeeeeaeeeieeeee e 190
metipranolol........................... 207
metoclopramide hel................ 180
metolazone...............cccoeueeenn. 88
metoprolol succinate................. 85
metoprolol ta-hydrochlorothiaz 85
metoprolol tartrate................... 85
metronidazole............. 14,57, 111
metronidazole in nacl (iso-os) .. 14
TNCLYFOSINE .. 87
mexiletine............cccccueveeeeeennnn. 84
mg217 psoriasis (coal tar) ..... 109
TGO covvieeaeeeeeeiiiieeeeeeeeeervieenns 180
T el 7 180
mi-acid gas relief( simethicon) 175
IICALIN ..covveeeeeeeeeeeiieeeeeeeeeee, 50
MIClara lq...........ccccovvvvvvnnnnnnnn. 55
miconazole nitrate.............. 49, 50
miconazole-3...................... 49, 50
miconazole-7 ........................... 50
MICOITIN AC ...oevvveeeaeeaeeeeiiannnnn. 50
MICRO THIN LANCETS... 148
MICROCHAMBER.............. 141
microdot glucose gel................. 81
MICRODOT INSULIN PEN
NEEDLE........cccoovviiiieneen. 141
microgestin fe 1120 (28) ......... 102
MICROLET LANCET......... 141
MICROSPACER................... 141
midodrine...............cccccceeennnn. 82
MIEGIUSTAL ..., 168
Pl o 102
milk of magnesia.................... 183
TNIMVEY e 188
mineral oil...................... 183, 184
mineral oil extra heavy........... 184
mineral oil heavy.................... 183
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mineral oil laxative................. 183
MINI ULTRA-THINII....... 141
MINI WRIGHT PEAK

FLOW METER................... 141
PRI AR . 92
minocycline.............c.ccccevun.... 20
PUNOXIA] ..o 92
mintox maximum strength...... 180
MINLOX PIUS .......ovvvvevvaiiaaaann, 180
MUFLAZADINE ... 42
MISOPFOSLOL......occeeeeeennnnn. 176
MITIGARE...........cccii. 51
MILOXANITONE ... 28
M-M-R II (PF).....ccccccuvnnnne. 200
modafinil............cccccoceeeeennnnne. 217
molindone............cccccceeeeeeennn.. 66
MOMELASONE .................... 113,174
mondoxyne nl..............ccccoceuue.. 20
MONISTAT 7. 50
TONISLAL 7 .oeeeeeaeeeiiiiieaeeeeeaenn, 50
monistat care (hydrocortisone)
.............................................. 113
MONJUVI...oooviiiiiiiieeeen. 28
MONOJECT INSULIN
SAFETY SYRING............... 142
MONOJECT INSULIN
SYRINGE..................... 141, 142
MONOJECT SYRINGE...... 141
MONOJECT ULTRA
COMFORT INSULIN.......... 161
MONOLET LANCETS........ 142
MONOLET THIN
LANCETS.....cooiiiieeee, 143
mono-linyah........................... 102
montelukast.............cccccc..... 213
MOFPHINe ..........ccceeeevvvevnnnnnn... 5,6
MORPHINE............cccvvii. 6
morphine concentrate................. 5
motion relief (meclizine) .......... 60
motion sickness (meclizine) ..... 61



MOLion SICKNess il.......ccueeen.... 59

motion sickness relief............... 61
motion sickness relief(mecliz)
..................................... 59, 60, 61
MOUTHPIECE.................... 144
MOVANTIK .....ccccvviiieennne 180
moxifloxacin.................... 19, 171
MOZOBIL......ccceeveeiiiieees 77
mucinex fast-max chest-

CONGEST ..., 106
MULPLETA ... 77
MULTAQ .....coiiiiiiieeeiiee, 84
PIUPIFOCIA .o 111
UFO 128 ...oeveiiiiiiiiiiiiii, 170
MVASI.....ccoiiieeeeees 28
my choice...............c............... 102
TNY WAY «oveeeaaeaaeeiiiiieeaeeeeennnnns 102
mycophenolate mofetil............ 196
mycophenolate mofetil (hcl)...196
MYCOZYLAC ..., 50
myferon 150..........cccceeeeennn..... 223
MYGLUCOHEALTH
LANCETS....cooiiiiieeeeee 143
MYLOTARG......ccccvveeeennne 28
MYRBETRIQ..................... 185
nabumetone..............ccccccuueuee... 9
NAfCIlliN .........oovvviiieiaaaannnn 18
nafcillin in dextrose iso-osm..... 18
NAGLAZYME........cccuueee.. 168
NAlOXONE ..., 11
NAlITeXONE ..., 11
NAMZARIC................... 40, 41
HUAPFOXCN c.ceveeeeeeeeeeeeeeeeeeeaaeaaaanes 9
naproxen sodium...................... 10
NARCAN ..., 11
nasal moisturizing .................. 170
nasal spray (sodium chloride) 170
NATACYN....oooiiieeee. 172
NATPARA......cccovieeee. 204
natural balance tears.............. 170

natural calcium...................... 210
natural fiber laxative (sugar).183
natural vegetable.................... 184
RATUFA-1AX ... 184
NAtUTe's 1ears..........cceveuueeenne... 170
NAYZILAM....ccoooviiiiean, 38
nebivolol............ccccccovveueveeannn. 85
necon 0.5/35 (28) ceveeeeeeeeeennn... 102
nefazodone....................cc........ 42
HEOMYCIN e, 13
neomycin-bacitracin-poly-hc... 172
neomycin-bacitracin-
POLYMYXin.......uvvveviiiiaeaaan. 172
neomycin-polymyxin b gu....... 111
neomycin-polymyxin b-
dexameth.............................. 172
neomycin-polymyxin-
Gramicidin.............ccccevvvnnnnnn. 172
neomycin-polymyxin-hc.......... 172
neo-polycin............................. 172
neo-polycin he........................ 172
NEPHRAMINE 5.4 %........... 81
NERLYNX...oooooeiiiiiiieee, 28
NEULASTA ..o 77
NEULASTA ONPRO............. 77
NEUPRO......ccooviiiieeee. 63
NEVIFAPINE .....evvvvvvevevvvvevaaanannanns 71
NEW dAY ..., 102
NEXLETOL......ccccoeeviiiieens 89
NEXLIZET.....cccccoeviiiiieees 90
FUACIT .o, 90
niacin (inositol niacinate) ........ 90
niacin flush free.................. 89, 90
NIACIN NO FLUSH............. 90
niacinamide............................ 223
nicardipine.............cccccoeeeeeen. 87
NICOLING......ceeeevveaeaeeinnnnnn, 11,12
nicotine (polacrilex) ........... 11,12
NICOTROL........ccocvvrvrennen 12
nifedipine.................................. 87
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MIKKD (28) e 102
nilutamide..............ccccceeeeeannn... 28
RINJACOS-XZ eevvvvvvvvvivviiiiienenannnns 106
NINLARO.....cccvvvviiiieieee, 28
nitazoxanide........................... 6l
RELISTHONE ...oooeeeeeaeeenee 168
nitrofurantoin macrocrystal......15
nitrofurantoin monohyd/m-

CEPSE evviiiiiieaeaenaaaaaeeeeaeenns 15
nitroglycerin............ccccooeeeenn. 92
NITYR ..o, 168
NIVESTYM......coovviieee. 77
RIZAtidINe ............ccccoueveeannnnnn. 176
NON=-ASPIFTN oo, 6
NORDITROPIN FLEXPRO
.............................................. 191
norethindrone (contraceptive) 102
norethindrone acetate............. 193
norethindrone ac-eth estradiol
....................................... 102, 188

norethindrone-e.estradiol-iron .102
norgestimate-ethinyl estradiol

....................................... 102, 103
NOTIYAQ.......oevveeeeiiniinnnnnnnn. 103
NORMOSOL-M IN 5%
DEXTROSE.........ccoovvveen. 210
FOTECIND «.ovvvvvveeeeeeeeeaavaaasaaaeeanenes 6
nortrel 0.5/35 (28) coveeeeeeennn... 103
nortrel 1/35 (21) .................... 103
nortrel 1135 (28) .................... 103
nortrel 71717 (28) ...ooeeeeeeeeennn. 103
nortriptyline....................... 42,43
NORVIR.......ccvvvieiiiiiee, 71
NOVA SAFETY LANCETS 143
NOVA SUREFLEX
LANCETS....coooiiiiiieee 143
NOVOFINE 30........cccuuee.... 143
NOVOFINE 32.......ccceuunee.. 143
NOVOFINE PLUS............... 143



NOVOLIN 70/30 U-100

INSULIN ...oooiiiiiieeeeiieeeee 46
NOVOLIN 70-30 FLEXPEN
U-100....cciiieeeiiieeeeeieee e 46
NOVOLIN N FLEXPEN........ 46
NOVOLIN N NPH U-100
INSULIN ...oooiiiiiiieeiiieeeee 46
NOVOLIN R FLEXPEN........ 46
NOVOLIN R REGULAR U-
100 INSULN ....cooviiiiieieien, 47
NOVOLOG FLEXPEN U-

100 INSULIN.....covviiieeeis 47
NOVOLOG MIX 70-30 U-

100 INSULN......cooeiiie 47
NOVOLOG MIX 70-
30FLEXPEN U-100................ 47
NOVOLOG PENFILL U-100
INSULIN ...oooiiiiiieeeeiieeeee 47
NOVOLOG U-100 INSULIN
ASPART ..., 47
NOVOTWIST....ccovvveee. 143
NOXAFIL....cccoovveeiiieeeee 50
NUBEQA ..., 28
NUCALA.....cccooiieee 216
FU=EFOM e 223
NULOJIX ..o 196
HUPAG «ceeeaeaeeeeaeeeaeaeeaeaaaaaann, 210
NUPLAZID......cccvvvveeieeeeans 66
NURTECODT..................... 57
NUTRILIPID..........ccuuvvnne. 81
IYAMYC ceeeeeeeeeaeeaaaeeeeaeeeaeeaeeeenn, 50
nylia 1135 (28) ...ccovveeennnnnn. 103
nylia 71717 (28) ..ccooeveennnnn. 103
IYIYO coeeeeiieeiieiieeeieeeeeeeeeeeeaas 103
IYSEALIN oo 50
ILPSTOP e 50
IVEOL .. 55
NYVEPRIA.......cccooeviiies 77
OCALIVA......cooieeeeieeeee 180
ocean nasal............................. 170

OCREVUS......oooiieeee, 95
OCTAGAM......eeveeeiieene 196
octreotide acetate................... 191
ODEFSEY ...coovviiiiiiieee. 71
ODOMZO......ccvvvveeeiiiieees 29
OFEV. ..o, 216
ofloxacin...........cccceueevieeeeann. 172
OGIVRI.....coooiiiiiiiie, 29
olanzapine..............cccuveeenee.... 66
olmesartan..............ccccooeuun... 82
olmesartan-
hydrochlorothiazide.................. 82
olopatadine..................... 170, 171
omega-3 acid ethyl esters.......... 90
omega-3 fatty acids.................. 90
omeprazole...........cceeeeenn...... 176
omeprazole magnesium........... 176
omeprazole-sodium
bicarbonate............................ 176
OMNIPOD 5 G6 INTRO

KIT (GEN 5).evvvieiiiiieeee 143
OMNIPOD 5 G6 PODS

(GEN S) i, 143
OMNIPOD CLASSIC PDM
KIT(GEN 3) ., 143
OMNIPOD CLASSIC PODS
(GEN3) i 143
OMNIPOD DASH INTRO

KIT (GEN4)...vvvvivviienneenn. 143
OMNIPOD DASH PDM

KIT (GEN4)...vvvvvviieineenn. 143
OMNIPOD DASH PODS
(GEN4) .o 143
ON CALL LANCET............ 143
ON CALL PLUS LANCET. 143
ONCASPAR ..o, 29
ondansetron............................ 60
ondansetron hel........................ 60
ondansetron hel (pf) ................ 60
one daily prenatal................... 225
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ONE WAY VALVED
MOUTHPIECE.................... 143
ONETOUCH DELICA
LANCETS....coooiiiiiieee 144
ONETOUCH DELICA

PLUS LANCET........cccoc....... 144
ONETOUCH DELICA
SAFETY LANCET.............. 144
ONETOUCH SURESOFT
LANCING DEV................... 144
ONETOUCH ULTRASOFT
LANCETS.....cooiiieeeee, 144
ONIVYDE.......ccoovieeeee. 29
ON-THE-GO LANCETS..... 144
ONTRUZANT......ccovvvvvreenn. 29
ONUREG.......ccovviiiiieeeeeees 29
OPCICON ONE-SLEP ....vvveaaaaaannnn. 103
OPDIVO......cooii 29
OPDUALAG.......cccvvvvveee. 29
OPSUMIT ..., 218
OPTICHAMBER ADULT
MASK-LARGE.................... 144
OPTICHAMBER

DIAMOND LG MASK........ 144
OPTICHAMBER

DIAMOND VHC................. 144
OPTICHAMBER
DIAMOND-MED MSK...... 144
OPTICHAMBER
DIAMOND-SML MASK..... 144
OPLION=2 ..o 103
Oralone.........ccovveeiiaaaaaan, 108
OTAlYLe ..., 211
ORFADIN.....cceeiieeeie 168
ORGOVYX...ooiiiiiiiiieiinn 191
ORILISSA.......ccovvve. 191, 192
ORKAMBI.........coee 216
ORLADEYO...ccccccevvieinne 77
OFSYLRIG ... 103
OSeltaAMIVIF ... 73



OSMOLEX ER.....ccoocvviiieenne 63

oxandrolone........................... 187
oxcarbazepine.......................... 38
OXLUMO.....cocvveeiiiieeaes 206
OXTELLAR XR.........cccuueee. 38
oxybutynin chloride........ 185, 186
oXycodone............ccccouuvveninaannnn. 6
oxycodone-acetaminophen......... 6
oxycodone-aspirin...................... 6
OXYCONTIN...coeeviiiiiieene 7
OXYTROL FOR WOMEN. 186
oysco 500/d................ccoece...... 223
oyster shell calcium-vit d3
....................................... 211, 223
oystercal-d.............cc.c......... 223
OZEMPIC.......ccovvveeviieees 44
PACECTONC .....eeaeeeaeeeeiieaaaaaaaann, 84
paclitaxel protein-bound........... 29
PADCEV....ccccccooviiiiieeen. 29
paliperidone........................ 66, 67
PALYNZIQ....ccccovieeeinen. 168
PANDA MASK ......cccvvuneee. 144
pPanoxyl............ccccccuvunnn. 109, 110
PANRETIN........ccevviiirenns 110
pantoprazole.......................... 176
paricalcitol............................. 204
paroex oral rinse.................... 108
PAromomycin........................... 61
paroxetine hel.......................... 43
PAXLOVID (EUA)................ 73
PEAK AIR PEAK FLOW
METER ......cccoviiiiiii. 144
pedia tri-vite...................cccu.. 223
pediacare fever reducer.............. 7
pedia-lax stool softener.......... 182
PEDIARIX (PF)......cccouu... 200
pediatric electrolyte.209, 211, 212
pediatric freezer pops............. 212
PEDIATRIC PANDA

MASK ..., 144

PEDIATRIC SMALL

MASK ..ot 144
pediatric tri-vite..................... 223
PEDIAVENT ........coovveene. 55
PEDVAX HIB (PF).............. 200
peg 3350-electrolytes.............. 183
PEGASYS. ..o 74
peg-electrolyte soln................. 183
PEGINTRON.........ccovvrrnne. 74
PEMAZYRE........cccoeeninn. 29
pemetrexed............cccceeeuvnnn... 29
pemetrexed disodium................ 29
PEN NEEDLEI133, 144, 145, 149
PEN NEEDLE, DIABETIC
................. 125, 141, 144, 145, 149
PEN NEEDLE, DIABETIC,
SAFETY ..ooviiiiiiieeeiieeee 150
penicillamine.......................... 187
penicillin g potassium............... 18
penicillin g procaine.................. 18
penicillin v potassium............... 18
PENTACEL (PF)................. 200
pentamidine............................. 61
PENTIPS....cccoiieiieieee 145
pentoxifylline............cc........... 79
PEPAXTO......cooovvieiiieeins 29
perdiem overnight relief .......... 183
perindopril erbumine................ 83
periogard..................ccceeunn... 108
PErmethrin...............cccceeuuen... 114
perphenazine............................ 67
perphenazine-amitriptyline........ 43
perry prenatal........................ 223
persa-gel...........ccccovuvvuniinannn. 110
PERSERIS.......cccciiiiiiin 67
PERSONAL BEST FULL
RANGE.....ccccoiiiiiie, 145
pfizerpen-g.............................. 18
PFLEX INSPIRATORY
TRAINER.........coovviiiee 145
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pharbetol................................... 7
phenelzine................ccccoovvvvunn. 43
phenobarbital........................... 38
phentermine.............................. 95
phenylephrine hcel..................... 82
phenytoin.........cccccccvvveennnnan... 38
phenytoin sodium..................... 38
phenytoin sodium extended....... 38
PHESGO......cccccevviiiiiiae 29
Philith.......cccoovvvviiiiiiiiiiinae. 103
Phillips.......ooovvvvieeeeaaiinnnnn 180
phillips' liqui-gels.................... 183
PHOSLYRA ......cooceeiiie 185
phytonadione (vitamin k1)
....................................... 224,228
PIFELTRO........ccccvvvvieenne. 71
PIKO L.oiiiiiiiiieieeiiieeee, 145
pilocarpine hel................ 108, 207
pimecrolimus...........cccceeeennnn... 113
PIMOZide..........cccoveeeeeennnnn. 67
pimtrea (28) ......ccccceevviiiii. 103
PINAWAY ..o 61
pink bismuth...................c....... 180
pinworm treatment................... 61
pioglitazone.....................cou..... 44
PIP LANCET.......coviiinne 145
PIP PEN NEEDLE............... 145
piperacillin-tazobactam............ 18
PIQRAY ..ooiiiiiiieiiiieeee, 30
pirfenidone............................. 216
pirmella..............ccccceuvvevenn.... 103
PLASMA-LYTE 148............ 211
PLASMA-LYTEA.............. 211
PLEGRIDY ....ccccceeviiiiiiennne 95
pnv cmb#95-ferrous fumarate-
SO 224
POCKET CHAMBER.......... 145
POCKET PEAK FLOW
METER ........cooviiieee. 146
podofilox............................... 110



POLIVY ..o 30

POLYCIT .., 172
polyethylene glycol 3350. 183, 184
POLY-IrOn ... 224
polymyxin b sulfate.................. 15
polymyxin b sulf-trimethoprim172
POLY-TUSSIN AC.............. 107
POMALYST ...ccoiiieiiiiiiieeens 30
POTIA 2 cccaeceaeaeaeeaiaiiiiaia 103
PORTRAZZA.......ccccoveuee. 30
posaconazole............................ 50
potassium chloride.................. 211
potassium chloride-0.45 % nacl

.............................................. 211
potassium citrate.................... 211
powderlax................ccccevvvvnnn. 184
PRALUENT PEN................... 90
pramipexole.................cccccuun. 63
Prasugrel.............cccccevvunnnnnnnnn. 79
Pravastatin............eeeeevveennnnn.. 90
PraZOSIN ..., 82
PRECISION XTRA TEST... 146
prednicarbate...................... 113
prednisolone........................... 190
prednisolone acetate............... 174
prednisolone sodium phosphate

....................................... 174, 190
Prednisone..............ccceeevvnnn... 190
pregabalin................................ 38
PREHEVBRIO (PF)............. 200
PREMARIN................. 188, 189
PREMPHASE...........cccee... 189
PREMPRO........ccccevvv. 189
prenatal................... 224,225,226
prenatal 19 (with docusate) ....224
prenatal formula..................... 225
prenatal multivitamins............ 224
prenatal plus vitamin-mineral . 224
prenatal tablet......................... 225

prenatal vit no.179-iron-folic.. 224

prenatal vitamin...... 220, 224, 225
prenatal vit-iron fum-folic ac.. 224
preparation h hydrocortisone.. 113
PRESSURE ACTIVATED
LANCETS...ccooieiiiieeee 146
PRETOMANID.........cccueee.. 58
prevalite..........cccovvuvveieiiiiaeeannn. 90
PREVENT DROPSAFE

PEN NEEDLE..................... 146
Previfem .......cccoueeecccvvvennnnnnnn.. 103
PREVYMIS........coooiii, 73
PREZCOBIX.....cccoovvveiiiinenen. 71
PREZISTA ... 71
PRIFTIN.....ccccooviiiiiiie. 58
PRIMAQUINE...................... 62
PRIMEAIRE..............cu...... 146
PrimidoOne..............cccccvvvvvvnnnnnn. 38
PRIORIX (PF)....ccccovvveenne 200
PRIVIGEN.......ccovvviei. 196
PRO COMFORT INSULIN
SYRINGE..........cooiiirrn 146
PRO COMFORT LANCET.146
PRO COMFORT PEN
NEEDLE....................... 146, 147
probenecid................................ 51
probenecid-colchicine............... 51
procainamide........................... 84
PROCALAMINE 3%............. 81
PROCARE SPACER WITH
ADULT MASK .....ccocvieeee 147
PROCARE SPACER WITH
CHILD MASK ......coeeviiienn. 147
PROCHAMBER.................. 147
prochlorperazine...................... 60
prochlorperazine edisylate........ 60
prochlorperazine maleate......... 60
procto-med hc........................ 113
proctosol he.......................... 113
proctozone-hc......................... 113
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PRODIGY INSULIN
SYRINGE..........ooiiiirrnn 147
PRODIGY LANCETS......... 147
PRODIGY TWIST TOP
LANCET....ccccciiiiiiieee 147
PrOZESIErONe...........vvvvvveverennn. 193
progesterone micronized......... 193
PROGRAF ..., 196
PROLASTIN-C......ccccuvveeeen. 216
PROLENSA.......ccccoviiiien 174
PROLEUKIN.........cooiiiieene 30
PROLIA ..., 204
PROMACTA......cceeiiiieees 78
promethazine...................... 55, 60
promethazine-codeine............. 107
promethazine-dm.................... 107
promethazine-phenyleph-

COACINE .....cceeeeeeaaaaannn 107
promethegan........................... 61
Promolaxin.................cccccuuu. 184
propafenone............................. 84
Proparacaine................ccce..... 171
propranolol............................. 85
propranolol-hydrochlorothiazid 85
propylthiouracil...................... 193
PROQUAD (PF)....ccccueeee.. 200
PROSOL 20 %..ccvvvveeeeeien. 81
Protamine................c.cccoeeueeee.. 78
protriptyline...................cceeuu. 43
pseudoephedrine hel................ 107
PULMOZYME.......ccccccee.. 168
pure and gentle eye................. 171
PURE COMFORT
LANCETS....ccoiiiiiiiee 147
PURE COMFORT PEN
NEEDLE........cccccovviiiiiene 147
PURE COMFORT SAFETY
LANCETS...ccoiiieiieeee 147
PURE COMFORT

SPACER-ADULT MASK ....147



PUFElax .........oovvvvvvveveiniiiannninnn, 181

PURIXAN .....coeeiiiiieeeeen, 30
PUSH BUTTON SAFETY
LANCETS....ccooviiiiiieee 147
pyrazinamide........................... 58
pyridostigmine bromide.......... 206
pyridoxine (vitamin b6 )
................................ 219, 225, 227
pyrimethamine......................... 62
QINLOCK........coeeiiiiiiieeane, 30
QUADRACEL (PF)............. 201
QUELIAPINE ........cceeeeeeeeeeeeeeeaanan, 67
quUInNapril..........ccccceeevvvennnnnnn.. 83
quinapril-hydrochlorothiazide...83
quinidine sulfate....................... 84
quinine sulfate.......................... 62
QULIPTA ... 57
RABAVERT (PF)................. 201
rabeprazole............................ 177
RADICAVA. ... 95
raloxifene.........ccccceeeeeeeeeeennnn. 189
FAMIPFTL oo, 83
ranolazine..............ccccoceeeeenn. 87
rasagiline ..............coeeeeeeeeeieii.l. 63
RASUVO (PF)...ccccvviiiie. 197
RAVICTI ..., 180
RAYALDEE.........ccccoenne. 204
READYLANCE SAFETY
LANCETS ...t 148
reclipsen (28) ......ccccovvevenn.... 103
RECOMBIVAX HB (PF).....201
RECTIV...coooiiiiiiiiii 206
reguloid ( psyllium husk-sucro)
.............................................. 184
RELENZA DISKHALER..... 73
RELEUKO.....ccoociiiiiiiiien. 78
RELIAMED LANCET........ 148
RELIAMED SAFETY SEAL
LANCETS....cooiiiiieeeeee 148
RELION NEEDLES............ 148

RELION PEN NEEDLES....149

RELION THIN LANCETS. 149
RELION ULTRA THIN

PLUS LANCETS.................. 149
repaglinide............................... 44
REPATHA PUSHTRONEX..91
REPATHA SURECLICK...... 91
REPATHA SYRINGE........... 91
RESTASIS......cccoveeee, 174
RESTASIS MULTIDOSE....174
RETACRIT ....ccoooeiiiiiiinn. 78
RETEVMO........cccccvveeeeeii. 30
RETROVIR.........ccceeee, 71
REVCOVI......cccoooeeviiiiinnn. 169
REVLIMID............................ 30
FEVORLO oo, 217
REXULTI.....ccoooeveieii 67
REYATAZ......ccoovvvveeeiiiii, 71
REZUROCK .......cccceeeveeennn. 197
RHOPRESSA.......ccccceeeeii. 207
RIABNI .....oovvveiiiiiiiiiiee 30
FIDAVIFIR ..o 75
rid lice killing ......................... 114
RIDAURA.......ccooeeiiiinn. 197
Fifabutin............cccooeeveeiieeeeann, 58
FIfAMPIN ..o, 58
FI=gel i, 180
FI=gel l.uveeeeiiiiieiieeiiieea 180
RIGHTEST GL300
LANCETS.....ccoeeeieiinn. 149
FUDIVIFING ..o 72
riluzole.........cccoeeveiiiiiiiiiaane.... 95
rimantadine ..................cco......... 73
FISTOX i 180
RINVOQ........cccoviiis 197
risacal-d.............cccc............... 212
risedronate.............cce.......... 204
RISPERDAL CONSTA.......... 67
risperidone............................... 67
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RITEFLO
AEROCHAMBER............... 149
FIEONAVIT coeeeeeeeeeeeeeeeeeeeeeeeeaa 72
RITUXAN ...cooviiiiiieeeieen 30
RITUXAN HYCELA............. 30
FIVASTIGMINE ......oooveevevveeeeeaannnn, 41
rivastigmine tartrate................. 41
FIZATFIPIAN .o 57
robafen...........cccoeeeecuvnnnnnnn.... 107
ROCKLATAN......cocvvvveeeee. 207
roflumilast.............cccccuuvee..... 216
FOPINITOle ........ovvveeviiiaeiaeaannnn, 63
rOSAdan .............cccceeeeenenencn... 111
FOSUVASTALTN .o 91
ROTARIX....oooviiiieiii 201
ROTATEQ VACCINE......... 201
ROZLYTREK.......c..ccevnnnn. 30
RUBRACA.......ccccovveeeee 30
rufinamide................................. 38
RUKOBIA........ccvveeeeen 72
RULOX ...coiiiiiiiiiieiieeeee 180
RUXIENCE........ccceviviieeens 31
RYBELSUS.......cooiiiiie. 45
RYBREVANT.........cccuvvnn 31
RYDAPT ....ccooviieiiiieeee. 31
FPICX PO.aaaeeeeeeiiiaaaeeeeeenaannns 55
FPICX PSCeeeeeeeeiiiaaeeeeaeeeniaannns 55
SAFESNAP INSULIN
SYRINGE.........cooiiiiinnn 149
SAFETY LANCETS............ 149
SAFETY PEN NEEDLE......150

SAFETY SEAL LANCETS. 150
SAFETY-LET LANCETS....150

SAJAZIT coeieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 87
saline nose...........cccccceeveeueeee... 171
SANDOSTATIN LAR

DEPOT .......oooiiiiiee, 192
SANTYL.....oooiiieeeeee, 110
SAPFOPLETIN ..vvaaeaaaaeeiiiannnnn., 169
SARCLISA ..o, 31



SAVELLA......cccccoevve. 95, 96
scalp relief ............................. 114
scalpicin anti-itch................... 114
SCEMBLIX......ccccovviiiiiiens 31
scopolamine base...................... 61
scot-tussin expectorant........... 107
SECUADO......cccovvvveeeinnnn 68
SECURESAFE PEN
NEEDLE........ccooovviiiiineen. 150
selegiline hcl..........cccceeevvennnnne. 63
selenium sulfide...................... 111
SELZENTRY ....cccooovvvvvrennnnn. 72
SN cvvveeeeeeeiiaaieeeeeeeee 184
SEREVENT DISKUS.......... 214
SEROSTIM.........ccccvviiiee. 192
SErtraline........cccceeeeeeeeeeeeeeeennn... 43
setlakin..............cccovvvvvvvvnnnnns 103
sevelamer carbonate............... 185
sevelamer hcl............cccceunn..... 185
SF5000 plus.........oeeveeeennnnnnnn. 108
sharobel................................ 104
SHINGRIX (PF).....ccccc....... 201
SIDESTREAM PEDIATRIC
FACEMASK ........oeeeein, 150
SIGNIFOR .........ccocvvveeeee. 192
SIKLOS ..ot 79
STIACE ..o 184
siladryl sa...........ccccovuveeeeniii.... 56
SHapap .........cccooeeveeiiiiieeiecnnn, 7
sildenafil (pulm.hypertension) 218
SILICONE MASK -

INFANT .....ccooiiiiiiieeeeees 150
SILICONE MASK -
PEDIATRIC.........ccuvvnee. 150
STIUSSTI SA ..o 107
silver sulfadiazine................... 111
SIMBRINZA.......c..ceovnn. 207
simethicone............................ 175
SImliya (28) ....cooeeeeeveeninnnn.. 104
SIMPESSC .ceeeeeeeeveeaeaaaaeeeraannnn 104

STMVASLALIN c.o.ovveeeveeeeeeeiaeaaiaaanns 91
SINGLE-LET.......ccecvvveenn. 150
SIrOlIMUS ..o 197
SIRTURO.........coeeeirre 58
SKY SAFETY PEN
NEEDLE........cccoovviiiieeee. 150
SKYRIZI........covvvvviiiinne, 197
sleep aid (diphenhydramine) .... 56
slow release iron..................... 225
SMART SENSE LANCETS 150
SMARTEST LANCET......... 150
smooth antacid....................... 180
SMOOthlax .............ccceeeeeen. 184
sodium bicarbonate................ 181
sodium chloride...................... 171
sodium chloride 0.45 %........... 212
sodium chloride 0.9 %............. 212
sodium fluoride....................... 108
sodium fluoride combination
PrOAUCES ... 226
sodium fluoride-pot nitrate..... 108
sodium phenylbutyrate............ 181
sodium polystyrene (sorb free)
.............................................. 181

sodium polystyrene sulfonate.. 181

sodium,potassium,mag sulfates
.............................................. 184
SOFT TOUCH LANCETS...151
SOLIQUA 100/33................... 47
SOLTAMOX....ccoovriieeeeannnn. 31
SOLU-CORTEF ACT-O-

VIAL (PF) . 190
SOLUS V2 LANCETS......... 151
SOMATULINE DEPOT...... 192
SOMAVERT......ccccoviiiienn. 192
SOFaAfentib..........c..cccoeeeeeecennnnnnn. 31
SOFINC .o 85
sotalol...................................... 85
sotalol af .................................. 85
SPACE CHAMBER.............. 132
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SPACE CHAMBER PLUS.. 151

SPIRIVA RESPIMAT.......... 214
SPIRIVA WITH
HANDIHALER................... 214
spironolactone.......................... 88
SPRAVATO....c.cceevviiieaas 43
Sprintec (28) ....oeeeeeeeeeevvennnnnnns 104
SPRITAM.....cooviiiiiiiiiieees 39
SPRYCEL.....ccocoviiieiiiieen. 31
sps (with sorbitol) .................. 181
SFOMYX wvninnnaaaaaeaaaaaaaeaeanns 104
SSA.eeiiiiiiiiiiiiiiiieeee 111
St joseph aspirin........................ 10
St. joseph aspirin....................... 10
SEAVUAINE ......ceeeeeeeeiaeaaann 72
STELARA.......coeeeeee 197
STERILANCE TL................ 151
STIOLTO RESPIMAT......... 215
STIVARGA.......c.coeeeeieeees 31
stomach relief ........................ 181
stool softener......................... 184
stool softener-stimulant laxat. 184
stop smoking aid...................... 12
STRENSIQ.....ccovivieeeiine. 169
SITEPLOMYCIN .. 13
STRIBILD......ccvvvveeiiiieeens 72
STRIVERDI RESPIMAT.... 215
SUBLOCADE........ccccuvveen. 12
SUDVENILE ....vvveeeiiieeeeiieaa 39
sucralfate...................ccceeuuu. 177
SUAOZESTE ..vcicieeeeeeeennn. 107
sudogest cold and allergy.......... 56
sulfacetamide sodium............. 172
sulfacetamide sodium (acne).. 111
sulfacetamide-prednisolone..... 173
sulfadiazine...............ccccooeuee... 19
sulfamethoxazole-
trimethoprim................ccccuuuun. 19
sulfasalazine........................... 203
sulindac.........ccccceeeeeeeeeeiiiiil. 10



SUMALFIDEAN ... 58

sumatriptan succinate............... 58
SURILINID ... 31
SUNOSI.....cooiiiiieeeiiieeene 217
SUPET OMEZA-3 ..cccceeeeeeeeaaaaaann.. 91
SUPER THIN LANCETS....151
SUPER TWIN EPA-DHA..... 91
suphedrine pe cold and allergy .. 55
SUPPRELIN LA.................. 192
SUPREP BOWEL PREP

KIT i 185
SURE COMFORT INS.

SYR. U-100......cccceevviiiieanns 151
SURE COMFORT

INSULIN SYRINGE....151, 152
SURE COMFORT
LANCETS.....cceeeveen. 151, 152
SURE COMFORT PEN
NEEDLE.......cc.coevviiiiees 152
SURE COMFORT SAFETY
PEN NEEDLE...................... 151
SURE-FINE PEN
NEEDLES.......cccceoviiiiees 152
SURE-JECT INSULIN
SYRINGE.................... 152, 153
SURE-LANCE........cccc.c..... 153
SURE-LANCE ULTRA

THIN ...coooiiiiiieiee 153
SURE-TOUCH LANCET....153
SUTAB.....ccooiiiieee 185
SPCA v 104
SYLVANT ....cooiiiiiiiiin, 31
SYMBICORT........cccovuvneee. 213
SYMDEKO......ccovvvveernnn 216
SYMLINPEN 120.................. 45
SYMLINPEN 60.................... 45
SYMPAZAN.....cccovvvveeen. 39
SYMTUZA ..o 72
SYNAGIS.....cooiiieeeee, 73
SYNAREL.......ccovvveie. 192

SYNERCID.......cccvvvveeennen. 15
SYNJARDY ...coovveviiiiiieenee, 45
SYNJARDY XR.....coocevveeennn. 45
SYNRIBO.........coooeii 31
TABLOID........oovvviiieiieenns 31
TABRECTA.........ccvvvvveeee 31
tacrolimus....................... 114, 197
tactingl ..............ccoeeeeeeveiiinnnannnn. 7
tadalafil (pulm. hypertension) 218
TAFINLAR ..., 31
TAGRISSO....oovvvvieiieee, 31
take action...............c.cccue.... 104
TAKHZYRO.........cccuvvnee. 206
TALZENNA.....ccoovieeeeeeeenn. 31
LAMOXTON ..o 32
tamsuloSin.........cccceeeeeeeeeeennn.. 186
tarina 24 fe.......ccccceeeeeeeennnnnn. 104
tarina fe 1-20 eq (28) ............. 104
TASCENSO ODT.................. 96
TASIGNA ..o, 32
TAVALISSE.....cccoovvveeeee. 79
LAZATOLeNe ..........ceeeeeeeeeeeernnnnn. 114
TAZORAC. ... 114
LAZHA X eovenninnnieieeeieieeeeaaennn 86
TAZVERIK ..........cooovennn 32
TDVAX ..o, 201
TECENTRIQ......ccccvvveeeeeenn. 32
TECHLITE INSULIN
SYRINGE.......ccoovvviiiiien, 154
TECHLITE INSULN
SYR(HALF UNIT)....... 153, 154
TECHLITE LANCETS........ 154
TECHLITE PEN NEEDLE. 154
TEFLARO......ccooiiieeee. 16
TELCARE LANCETS......... 154
telmisartan................ccceuuu.... 82
1eMAZEPAN ... 13
TEMIXYS. ..o 72
TEMODAR.......cccocevveennnn. 32
TENIVAC (PF)....ccccoeveenn. 201
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tenofovir disoproxil fumarate... 72
TEPEZZA. ... 171
TEPMETKO........ccceovveeeeennn. 32
LETAZOSIN ..o, 186
terbinafine hel.......................... 50
terbutaline.................c............ 215
terconazole.............cccoveuunenn.... 57
TERUMO INSULIN
SYRINGE.......ccoovvvviiiie. 155
1eSTOSIETONE ... 187
testosterone cypionate............ 187
testosterone enanthate............ 187
TETANUS,DIPHTHERIA
TOX PED(PF).....ccovvvveeeen.n. 201
tetrabenazine...............cccc........ 96
tetracycline.............cccoevvuvunnnn. 20
THALOMID............c.ouo... 206
the magic bullet...................... 183
theophylline..............ccccoovvunn. 215
THERATEARS................... 171
thiamine hcl (vitamin bl ) ....... 226
THIN LANCETS................. 150
THINPRO INSULIN
SYRINGE.......ccoovvviiiiin, 155
THIOLA EC.............ceuue 186
thioridazine.............................. 68
thiotepd..........cccceeeeuvvvevennnann... 32
thiothixene...........cccccoovveeeennn. 68
THRESHOLD IMT
TRAINER........ccovvvvieeene, 155
THRESHOLD PEP DEVICE
.............................................. 155
{adylt er.......oueevvvieeeeeeeeennnn, 86
tiagabine.................................. 39
TIBSOVO......oooiiieee. 32
TICEBCG.........coeeeee 32
TICOVAC.......ccceeee. 201, 202
tigecycline........cceeeeecceeeeaeannn. 20
timolol maleate................. 85, 207
tioconazole-1........................... 50



TIVDAK
TIVICAY
TIVICAY PD
TOBI PODHALER
tobramycin
tobramycin in 0.225 % nacl
tobramycin sulfate
tobramycin-dexamethasone.... 173

tolterodine
TOPCARE CLICKFINE
TOPCARE ULTRA

COMFORT
TOPCARE UNIVERSALI
LANCET

topiramate

toremifene

TOUJEO MAX U-300
SOLOSTAR
TOUJEO SOLOSTAR U-300
INSULIN
TRACLEER
TRADJENTA
tramadol-acetaminophen
trandolapril
tranexamic acid
tranylcypromine
TRAVASOL 10 %
travel-ease (meclizine)
travoprost
TRAZIMERA
trazodone

TREANDA . .......cooiieeee 32
TRECATOR.......cccoviiiiiees 58
TRELEGY ELLIPTA.......... 215
TRELSTAR......ccoovviieiiene 32
TREMFYA.........c........ 197, 198
treprostinil sodium.................. 218
IPELINOIN ..o, 114
tretinoin (antineoplastic) ......... 33
I femynor...........ccceeeeevvnnnnn.. 104
triamcinolone acetonide

........................ 108, 114, 174, 190
triamterene-hydrochlorothiazid 88
tri-buffered aspirin................... 10
ITIENTINE ... 187
tri-estarylla.............cooue...... 104
trifluoperazine.......................... 68
trifluridine.....................ouvu. 173
trihexyphenidyl........................ 63
TRIJARDY XR....c.cceeevenee. 45
TRIKAFTA.....cccoeeiiieeee 216
tri-legest fe...........c.c............... 104
tri-linyah........ccccoeeeeeeeeeeeaannn... 104
tri-lo-estarylla........................ 104
tri-lo-marzid................cccouuu. 104
tri-lo-mili..............cccovveveee.... 104
tri-lo-sprintec........................ 104
trilyte with flavor packets....... 185
trimethoprim..........ccc.eeeeeee..... 15
FPE-MELE eeiicieeeee, 104
[PIMIPFAMINE ..., 43
TRINTELLIX.........ccoevnnnee. 43
IPE-NYMYO .o 104
tri-previfem (28) ....cccceeeeeeun. 105
triprolidine hcl.......................... 56
TRIPTODUR...........ccuun. 192
tri-sprintec (28) ...ccovuvevennnnn... 105
TRIUMEQ.....cccocooeeiiiiieees 72
TRIUMEQPD.......cc.cccnn. 72
TRI-VI-SOL.......ccccvvvrreannn. 226
tri-vite with fluoride................ 226
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rivora (28) ceceeeeeeeeeeeeeeaaaann. 105
tri-vylibra.............cooovvvvvvvvnnnn. 105
tri-vylibra lo..........ccccceeeunnn... 105
TRIZIVIR ....cooeviiiiieeae. 72
TRODELVY ...coooviiiiiieee 33
TROGARZO.......ccevvvveennn. 72
TROPHAMINE 10 %............. 81
IFOSPIUM ... 186
TRUE COMFORT

INSULIN SYRINGE........... 156
TRUE COMFORT
LANCET.....cccceiiiiiiee 156
TRUE COMFORT PEN
NEEDLE............cc..... 156, 157
TRUE COMFORT PRO INS
SYRINGE........ccc.......... 156, 157
trueplus glucose........................ 81

TRUEPLUS INSULIN. 157, 158
TRUEPLUS LANCETS157, 158

TRUEPLUS PEN NEEDLE 157
TRULICITY ..o, 45
TRUMENBA.......cccoeeeennnn. 202
TRUSELTIQ........ooovvvi. 33
TRUSTEX LATEX
CONDOM......ccooevvveeann. 105
TRUSTEX LUBRICATED
CONDOMS ... 105
TRUSTEX NON-LUB
CONDOMS ... 105
TRUSTEX-RIA
LUB/SPERMICIDE............. 105
TRUSTEX-RIA NON-LUB
CONDOMS ... 105
TRUXIMA........ccieeeeeeee, 33
TRUZONE PEAK FLOW
METER ... 158
TUKYSA ..., 33
mland.............ccooeeiivieeiiiinnnn... 105
TURALIO.......coovveieiiien, 33
FUSSTHL oo 106



tussin chest congestion............ 107

TWINRIX (PF)....cccoeunenne. 202
TWIST LANCETS............... 158
tyblume................ccceeeennnnn... 105
TYBOST ..cooiiiiiiiiieee 206
TYMLOS.......oooviieieeee. 204
TYPHIM VI, 202
TYSABRI.......ccvviii. 198
TYVASO....coooiiiiiiieie, 218
UBRELVY ..o, 58
UCERIS.......oooiiiiiiiee 203
UDENYCA. ..o 78
ULTICARE.................. 158, 159
ULTICARE INSULIN
SYRINGE..........coovvirinnn 158
ULTICARE INSULN
SYR(HALF UNIT).............. 158
ULTICARE PEN NEEDLE 159
ULTICARE SAFETY PEN
NEEDLE..........oovvviiiirnne. 159
ULTIGUARD SAFEPACK-
INSULIN SYR............... 159, 160
ULTIGUARD SAFEPACK-
PEN NEEDLE.............. 159, 160
ULTILET BASIC
LANCETS...c.ocoviieeiieee. 160
ULTILET CLASSIC
LANCETS....ccoiiieiieeee. 160
ULTILET INSULIN
SYRINGE.............. 137, 160, 161
ULTILET LANCETS........... 160
ULTILET PEN NEEDLE....161
ULTILET SAFETY
LANCETS...cccooiieeieeee. 161
ULTRA CMFT INS SYR
(HALF UNIT)....... 135, 150, 158

ULTRA COMFORT

INSULIN SYRINGE
................................ 128, 135, 161
ULTRA FINE LANCETS... 161
ULTRA FLO INSUL
SYR(HALF UNIT).............. 161
ULTRA FLO INSULIN
SYRINGE ......ccoooovveerrenrenne.. 162
ULTRA FLO PEN NEEDLE

ultra fresh pm......................... 171
ultra lubricant eye.................. 171

ultra strength antacid............. 177
ULTRA THIN II LANCETS

ULTRA THIN LANCETS
....................................... 126, 162
ULTRA THIN PEN
NEEDLE.........ccoo. 162
ULTRA THIN PLUS
LANCETS ..o 149
ULTRA TLC LANCETS..... 164
ULTRACARE INSULIN
SYRINGE........cccooiiiiinnn 162
ULTRA-CARE LANCETS..162
ULTRACARE PEN
NEEDLE..........cccoo 163
ULTRALANCE LANCETS 163
ULTRA-THIN II (SHORT)
INSSYR ...ooviiiiii 163
ULTRA-THIN II (SHORT)
PEN NDL.......ccccccccii, 164
ULTRA-THIN II INS PEN
NEEDLES.........ccccoviiiinns 164
ULTRA-THIN II INSULIN
SYRINGE............ccocee 163
ULTRA-THIN II LANCETS

UNIFINE PEN NEEDLE....164
UNIFINE PENTIPS..... 144, 164
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UNIFINE PENTIPS
MAXFLOW.....ccoevviiieee 164
UNIFINE PENTIPS PLUS
....................................... 164, 165
UNIFINE PENTIPS PLUS
MAXFLOW.....cceeviiiiia. 164
UNIFINE SAFECONTROL165
UNIFINE ULTRA PEN
NEEDLE.......cccccevviiiiees 165
UNILET COMFORTOUCH
LANCET.....ccccoiiiiiei 165
UNILET EXCELITE II
LANCET....cccccoiiiiiieein 165
UNILET EXCELITE
LANCET......ccoiiiiiieeeeee, 165
UNILET GP LANCET........ 165
UNILET LANCET.............. 165
UNILET SUPER THIN
LANCETS ..ot 165
UNISTIK 3 COMFORT
LANCET ...ccccooeeiiiieeeee, 165
UNISTIK 3 EXTRA
LANCET....cccccoeeiiieeeee 166
UNISTIK 3 GENTLE.......... 166
UNISTIK 3 LANCETS........ 166
UNISTIK 3 NORMAL
LANCET ...ccccoviiiiiieeee 166
UNISTIK CZT LANCET.... 166
UNISTIK PRO LANCET.... 166
UNISTIK SAFETY .............. 166
UNISTIK TOUCH
LANCETS....ccooiiiiiieee 166
UNITUXIN ....ooviiiiiiiiiieee 33
UNIVERSAL 1 LANCETS
................................ 135, 149, 166
UPTRAVI.....ccovveeee. 218,219
ursodiol ...........cccceeveeeeeeeenannn. 181
vaginal contraceptive foam..... 105
valacyclovir.........cccceeeeeeeeeen..... 75
VALCHLOR........................ 110



valganciclovir........................... 75
valproate sodium...................... 39
valproic acid............................. 39
valproic acid (as sodium salt) ...39
Valrubicin.............ccooceeveeenennnn.. 33
ValSArtan ...............ccccceeeeeeennnnee. 82
valsartan-hydrochlorothiazide .. 82
VALTOCO......ccccoveieeeinnn. 39
VANCOMLYCIM .. 15
vanicream hc............ccc..ouu..... 114
VANISHPOINT INSULIN

SYRINGE........cccoooiiiiinnn 166
VANISHPOINT SYRINGE.166
VAQTA (PF).ceeeiiiiii 202
Varenicline...........ccccccuvveveneaannn. 12
VARIVAX (PF)...cccovvienn. 202
VASCEPA ... 91
vef contraceptive gel............... 105
VEKLURY ....coooiiiiiiiiiiieeens 75
VELCADE..........ooiirren 33
velivet triphasic regimen (28).105
VELPHORO.............cceuunee.. 185
VEMLIDY ...oovvviiiiiiiieeenee, 73
VENCLEXTA......ccooeeiiee. 33
VENCLEXTA STARTING

PACK ... 33
venlafaxine.............cccoouveuneennn.. 43
venlafaxine besylate................. 43
verapamil............cccccuveeeeeeeannn. 86
VERIFINE PEN NEEDLE.. 167
VERSACLOZ.........ccuvvveenne. 68
Verticalm..........cccccouveueeeeaannne. 61
VERZENIO.......cccocevvvieeeeann, 33
VESIUFA (28 ) ceveeiiieieeaeaannnn. 105
V-GO 20....oceiiiiiiiiiiiiieen, 167
V-GO 30...oeiiiiiiiieiiiieeen, 167
V-GO40...cocoeevviireeeennn. 167
VICTOZA ... 45
VIRV ..ccoveeeeaeaeeeeeeiiieeannn 105
VIgabatrin................ooevvvvvvvvnnnnn. 39

VIAATONE ......ovevvvvvveveiiiianiaaanenn, 39
VIIBRYD....oovvviicnnn 43
vilazodone.....................cc......... 43
VIMIZIM ... 169
VIMPAT ..o 39
vinorelbine............ccceeeeeeeenn.... 33
viorele (28) ........ccccccooeveee. 105
VIRACEPT ....cooooiiiii 73
VIREAD......cooovvvviiiiiiinn, 73
vista meibo tears..................... 171
VISTOGARD...................... 206
vit a palmitate-vit c-vit d3222, 223
VILAMIN ..o 225
vitamin b-1 ..............cccceeeeoo. 226
vitamin b-1 (mononitrate) ...... 226
vitamin b-12 ............ 219, 226, 227
VItamin b-2............cccceeeveeennn... 227
VItamin b-6...............ccccce.oou..... 227
VIEAMIN C.ovvvveeeveee 225,227
vitamin d3 .............cc........ 227,228
VILAMIN € ..o 225,228
vitamin e (dl, acetate) ............ 228
VITAMIN E SUCCINATE..221
VILAMIN K oo 228
vitamin kKl ...........cccccoooeeeei.. 228
VITRAKVI.......ccovvn 33,34
VIVAGUARD LANCET.....167
VIZIMPRO......ccccooeeviiinnnnn. 34
VOCABRIA.......cccoovvvvvvvii, 73
volnea (28) ...l 105
VONIJO ..., 34
voriconazole............................ 51
VORTEX ADULT MASK...167
VORTEX HOLDING
CHAMBER ..., 167
VORTEX VHC LADYBUG
MASK-TODDLR................. 167
VOSEVI ..., 74
VOTRIENT..................coo 34
VPRIV...oooiii 169

I-25

VRAYLAR .....ccoovviiiiii 68
VUMERITY ...cccoviiiiiiieeens 96
vyfemla (28) ..ccooeeeeeeeeeeeeeannnn. 105
VVIDTG .o, 105
VYNDAMAX.....coooovvvienn. 87
VYNDAQEL......cccvviieeen. 87
VYXEOS ..o 34
wal-act d cold and allergy......... 56
wal-dram 2 ...........ccccceeeevennnn.. 61
wal-dryl allergy........................ 56
wal-finate.............cccccoeeeeeeeennn. 56
WAl-TE e 52,56
wal-phed............cccoouvveeeeann. 107
WaAl-1AP «...oveveveeeeeeeiiiiieaan 56
WAl-TUSSIN ... 107
wal-zyr (cetirizine) .................. 56
WArfarin.............cceeeevevvvvvvvnnnnn, 76
Weekly-d.........cccoeeeeeeeiiiiiiiil 228
WELIREG.......ccccceeiiiiin. 34
Wera (28) woueeeeeeeeeeeeeeiiiii 105
WINDMILL TRAINER...... 167
XADAGO.....ccoviiiieeeein. 63
XALKORI......coovvieiiiiieees 34
XARELTO......cccvvvveanne. 76,77
XARELTO DVT-PE TREAT
30DSTART ...oooeeiiiieeee 76
XATMEP.....ccooviiiiiiee 34
XCOPRI.....ccovvviieiiiieee 40
XCOPRI MAINTENANCE
PACK ... 40
XCOPRI TITRATION

PACK ... 40
XELJANZ...coovviiiiiiien. 198
XELJANZ XR....oooovviiinnn, 198
XERMELO......cccoviiiiiannnne 181
XGEVA ... 204
XHANCE..........oovviveeenn 174
XIFAXAN ....oooiiiiieeeieeeee, 15
XIGDUO XR.......cccvvvveeeee 45
XIIDRA ... 175



XOFLUZA .....cccoiiiiiiiinne 74

XOLAIR ..o, 217
XOSPATA ..., 34
XPOVIO....ccooiiiiiiiiiieeeee, 34
XTAMPZA ER........ccooeeenn. 7
XTANDI ..o 34, 35
xulane..........cccccveevveiiiiannnn. 106
XULTOPHY 100/3.6.............. 47
XURIDEN.........ceeeie 206
XYOSTED......ccccvvvvvvveereenn. 187
XYREM....ooooooviiiiii, 218
YERVOY ...ccoooiiiiiiiiiiiees 35
YF-VAX (PF)..ccccoiiiiieene. 202
YONDELIS......covvviieeeees 35
YONSA ..o, 35
VUVALENL .. 189
ZAJEMY ..o 106
Zafirlukast ........cccoeeeeeeeeeennnn... 213
zaleplon...............evevvvvvvnnnnn. 218
zantac-360 (famotidine) ........ 177
Zarah............ccccoovveeeeeiiiiii, 106
ZARXIO. ..o, 78
zeasorb af ...........oooevevveveeennnnnnn. S1
ZEGALOGUE

AUTOINJECTOR................. 206
ZEGALOGUE SYRINGE...206
ZEJULA ..o, 35
ZELBORAF....ccccoovviiiiienn, 35
ZENALANE ... 110
ZENPEP. ... 169
ZEPZELCA.........cooee 35
ZIidovUdine ............cccceeeeeeunnn... 73
ziprasidone hcl......................... 68
ziprasidone mesylate................ 68
ZIRABEV ....ccooviiiiiiiiiiiiii, 35
ZIRGAN . ....oooeeeee, 173
ZOLADEX......cooiiiiiiieeeen. 35
zoledronic acid....................... 204

zoledronic acid-mannitol-water

.............................................. 204
ZOLINZA .....ooooiiie 35
zolpiden...............ccccuveeenii.... 218
ZONISADE......cccoovveiie. 40
ZONISAMIAE ..........vvvveeeaaaaaaaann 40
ZORBTIVE.........ccovviieee, 192
zovia 1-35 (28) coeeeeeeeeeinnnnn.. 106
ZTALMY ..oooviiiiiiiiieeiiieee 40
ZTLIDO......ccoviiiiiieeiiiieeee, 11
ZULRESSO.......ccooovvveieennnn. 44
zumandimine (28) .................. 106
ZYDELIG.........cccvveeeee, 35
ZYKADIA.......cooviiieee 35
ZYLET ..o 173
ZYNLONTA ... 35
ZYPREXA RELPREVV........ 68
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Notas




Notas




ESTA PAGINA SE HA DEJADO EN BLANCO DE FORMA INTENCIONAL



Para obtener la informaciéon mas reciente, o si tiene otras preguntas,
comuniquese con nosotros llamando al

1-877-723-4795 (TTY 711),

de lunes a viernes, de 8 a.m. a 8 p.m.,

o visitar www.scfhp.com.

Formulary ID: 22048 Version Number: 17
Actualizado el 12/01/2022
© 2022, Santa Clara Family Health Plan. All rights reserved.
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