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Introduksiyon

Ang dokumentong ito ay tinatawag na Listahan ng mga Saklaw na Gamot (tinatawag
ding Listahan ng Gamot). Ipinapaalam nito sa iyo kung aling mga inireresetang gamot
at over-the-counter (direktang mabibili sa botika) na gamot at item ang sinasaklaw

ng Santa Clara Family Health Plan Cal MediConnect Plan (Medicare-Medicaid Plan)
(SCFHP Cal MediConnect Plan). Ipinapaalam din sa iyo ng Listahan hg Gamot kung
may anumang espesyal na panuntunan o paghihigpit sa anumang gamot na saklaw
ng SCFHP Cal MediConnect. Ang mga pangunahing termino at ang mga kahulugan
ng mga ito ay matatagpuan sa huling kabanata ng Handbook ng Miyembro.
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A. Mga Disclaimer

Ito ang listahan ng mga gamot na maaaring makuha ng mga miyembro sa SCFHP Cal
MediConnect Plan.

Ang Santa Clara Family Health Plan Cal MediConnect Plan (Medicare-Medicaid
Plan) ay isang planong pangkalusugan na nakikipagkontrata sa parehong
Medicare at Medi-Cal upang makapagbigay ng mga benepisyo ng parehong
programa sa mga nagpatala.

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 ndi tiéng Viét, c6 dich vu hd tro ngén ngtr, 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 Thi Sau, 8 gid sang dén 8 gi® tdi. Cudc goi la mién phi.

AR MRMIRDY - MORERRIESEIRS - ETEH 2L E L
8 mEM 8 mBE 1-877-723-4795 ( TTY AP IBHEE 711 ) 5EFIRSELEE
% - KB EE -

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.

FOl: ot=01 & AtE5HA = 8%, 20 X| A MH| A5 R R 2 O|8%t4 &
AELICH 2 URE 22U 27 8 AR E XY 8 A|7tX| 1-877-723-4795
(TTY: 71O 2 D2 M| A0 H2ke) FAA|Q. Est= 2R QLT

NhTUNPRESNPL. Bph jununud bp huykpkl, wyw (Equljut oqunipjui
dwnwynipiniutbpp tq jupudunpybit widdwup: Quuquhwpkp
hwgwnpybph vyywuwpldwb YEbnpnt hknljwy hkpwinuwhwdwpny
1-877-723-4795 (TTY. 711), kpynipwpphhg nippwp d. 8:00 - 20:00: Quiqh
widwn L

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
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BHUMAHWE: Ecnn Bbl roBopute no-pyccku, Bel MmoxxeTe 6ecnnatHo
BOCIMOb30BaTbLCS ycnyramu nepesoayunka. NossoHnte B Criyx0y noaaepxku
KNMeHToB Nno Homepy 1-877-723-4795 (Tenetann: 711), ¢ noHeaenbHMKa no
natHuyy, ¢ 8:00 go 20:00. 3BoHOK 6ecnnaTHbIN.

A0 1A Lad G sy 3 GBI ) gaady (Al JSaS ledd (i€ e Cumaa a3 L) 40 R) 4 s
1-877-723-4795 o Jjuadi 43 O yidie ladd aal 5 b i 8 ) e 8 )l enan U a0 5o 35
ad G8G oled 0l b el 2 180 il (711:TTY)

CHE BASEESNGEE  MUOSELEY LR E AL EETE
T e W RAAX—H—E X 1-877-723-4795 (TTY : 711 ) FTHEE ML) » —
C 2B ERAN 5> SRADFH 8 Bh 5 FESHETTY - BEEMEK
< -

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.

s feG: 7 3t Jard 98 3, 31 3913 BEl 3 A3t Aee faua® He3
QUBHT IS 1-877-723-4795 (TTY: 711) '3 IMIF AT § AHTT 3 HAJLT,
ALI 8 T 3 IF1 8 T I B I3 'S AIS T UAT &l K|

e aadl daady Jlai¥) el Aalic dnlaall 4 galll sac bl chlead ld ¢y yall Al Chanty ¢S 1) rauis o)

8 (o aaall ) BV e (TTY: 711) aandl Cilaial aill Ciilgll) 1-877-723-4795 &80 e
o Jlai¥l tle 8 ) Blaa

&M ¢ 3R 3T &, U Sied §, o 31U forg TS e ¥ard (:3[ew Suds
g1 TP a1 BT 1-877-723-4795 (TTY: 711) W, WHIR I YHAR, g 8:00
MM 8:00 TS db B DY T8 PHid (:Yeh ¢

Tdsanyu: nnvhuwams Ing |
awAusmannuahouiaedune las Taifian 4@
fasaautuSMIandn L6 1-877-723-4795 (TTY: 711) laluusunstsans
1981 08.00 w. 14 20.00 u. laifienldaolunmslns

N/GUM: (U SIOIMN AL/ SUNwMan

NS SWINAMUEISRUNSINAER I WSS ASI%Y
SINUMIRAIUNAYHASNS MBS 1-877-723-4795 (TTY: 711)
NS SAMIBHITENS 8 (MY SUIENH 8 WU MIWTISIRIN AN s A RN

U0V TIVMCDIWIFIN0D, BNIWOINIVFOBCTELIVWIFTNOBLENEI FPI®
93ouw. ImIgLO3INIWINENONHCS 1-877-723-4795 (TTY: 711), SndDL 19
SN €029 8 L9y m 8 w99, Wws.

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,

bumisita sa www.scfhp.com.
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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
zuqc 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
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! AKLLO BM pO3MOBIISIETE @HITINCLKOK MOBOLD, BU MOXeTe Be3KOLITOBHO
CKOpUCTaTUCA OOCTYNHUMM Nocnyramu nepeknagada. TenedoHynte oo Cnyxou
NIATPUMKW KITIEHTIB 32 HOMepoM 1-877-723-4795 (TenedOHHUIN NPUCTPIN i3
TekctoBuM BBOAOM [Teletype TTY]: 711), noHeainok-n’atHmus, 3 8:00 go 20:00.
[3BiHOK 6€3KOLITOBHUNA.

e Maaari mong makuha ang dokumentong ito nang libre sa ibang format, gaya ng
malalaking titik, braille, o audio. Tumawag sa Serbisyo para sa Mamimili ng
Santa Clara Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang
Biyernes, 8 a.m. hanggang 8 p.m. Libre ang tawag na ito.

e Maaari kang gumawa ng patuloy na kahilingan para makakuha ng dokumentong
ito, ngayon at sa hinaharap, sa ibang wikang hindi Ingles o sa isang
alternatibong format. Itatago namin ang impormasyong ito sa aming mga talaan
para sa mga pagpapadala sa hinaharap. Hindi mo kailangang gumawa ng
hiwalay na kahilingan sa bawat pagkakataon. Upang gumawa o baguhin ang
iyong kahilingan, tumawag sa Serbisyo para sa Mamimili ng SCFHP Cal
MediConnect Plan o magpadala ng kahilingan sa pamamagitan ng pagsulat sa:

Attn: Customer Service Department
Santa Clara Family Health Plan

PO Box 18880

San Jose, CA 95158

e PAUNAWA TUNGKOL SA PAGBABAWAL SA DISKRIMINASYON

Labag sa batas ang diskriminasyon. Sumusunod ang Santa Clara Family

Health Plan Cal MediConnect Plan (Medicare-Medicaid Plan) (SCFHP Cal
MediConnect) sa mga Pang-estado at Pederal na batas sa mga karapatang sibil.
Ang SCFHP Cal MediConnect Plan ay hindi nandidiskrimina, nagsasantabi ng
mga tao, o nakikitungo sa kanila sa ibang paraan nang labag sa batas dabhil

sa kanilang kasarian, lahi, kulay, relihiyon, ninuno, bansang pinagmulan,
pagkakakilanlan ng pangkat etniko, edad, kapansanan sa pag-iisip, pisikal na
kapansanan, kondisyong medikal, henetikong impormasyon, katayuan sa kasal,
gender, pagkakakilanlan ng kasarian, o seksuwal na oryentasyon.

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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Nagbibigay ang SCFHP Cal MediConnect Planng:

o Mga libreng tulong at serbisyo sa mga taong may mga kapansanan upang
matulungan silang makipag-usap nang mas madali, gaya ng:

- Mga kwalipikadong sign language interpreter

- Mga nakasulat na impormasyon sa iba pang format (malaking print, audio,
mga naa-access na elektronikong format, iba pang format)

o Mga libreng serbisyo sa wika sa mga taong hindi Ingles ang pangunahing
ginagamit na wika, gaya ng:

- Mga kwalipikadong interpreter

- Impormasyong nakasulat sa iba pang wika

Kung kailangan mo ng mga ganitong serbisyo, makipag-ugnayan sa SCFHP Cal
MediConnect Planmula 8 a.m. hanggang 8:00 p.m., Lunes hanggang Biyernes
sa pamamagitan ng pagtawag sa 1-877-723-4795. Kung hindi ka nakakarinig

0 nakakapagsalita nang mabuti, mangyaring tumawag sa 711. Kapag hiniling,
maaaring gawing available para sa iyo ang dokumentong ito sa braille, malaking
print, audiocassette, o elektronikong anyo. Para makakuha ng kopya sa isa sa
mga alternatibong format na ito, mangyaring tumawag o sumulat sa:

Santa Clara Family Health Plan
PO Box 18880

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

PAANO MAGHAIN NG HINAING

Kung naniniwala kang hindi naibigay ng SCFHP Cal MediConnect Planang mga
serbisyong ito o labag sa batas na nandiskrimina ito sa ibang paraan batay sa
kasarian, lahi, kulay, relihiyon, ninuno, bansang pinagmulan, pagkakakilanlan
ng pangkat etniko, edad, kapansanan sa pag-iisip, pisikal na kapansanan,
kondisyong medikal, henetikong impormasyon, katayuan ng pag-aasawa,
kasarian, kinikilalang kasarian, o sekswal na oryentasyon, maaari kang maghain
ng karaingan sa [Civil Rights Coordinator ng Planong Pangkalusugan]. Maaari
kang maghain ng hinaing sa pamamagitan ng telepono, pagsulat, pagpunta
nang personal, o sa elektronikong paraan:

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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o Sa pamamagitan ng telepono: Makipag-ugnayan sa SCFHP Cal MediConnect
Planmula 8 a.m. hanggang 8:00 p.m., Lunes hanggang Biyernes sa
pamamagitan ng pagtawag sa 1-877-723-4795. O, kung hindi ka nakakarinig o
nakakapagsalita nang mabuti, mangyaring tumawag sa 711.

o Sa pamamagitan ng pagsulat: Punan ang isang form ng reklamo o sumulat at
ipadala ito sa:

Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

o Sa personal: Bisitahin ang tanggapan ng iyong doktor o ng SCFHP Cal
MediConnect Planat sabihin na gusto mong maghain ng hinaing.

o Sa elektronikong paraan: Bisitahin ang website ng SCFHP Cal MediConnect
Plansa www.scfhp.com.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

Maaari ka ring maghain ng reklamo tungkol sa mga karapatang sibil sa Office
of Civil Rights (Tanggapan ng Mga Karapatang Sibil) ng California Department
of Health Care Services (Departamento ng Mga Serbisyo sa Pangangalagang
Pangkalusugan ng California) sa pamamagitan ng telepono, pagsulat, o sa
elektronikong paraan:

o Sa pamamagitan ng telepono: Tumawag sa 916-440-7370. Kung hindi ka
nakakarinig o nakakapagsalita nang mabuti, mangyaring tumawag sa 711
(Telecommunications Relay Service).

o Sa pamamagitan ng pagsulat: Punan ang isang form ng reklamo o sumulat sa:

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

Available ang mga form ng reklamo sa
http://www.dhcs.ca.gov/Pages/Lanquage Access.aspx.

o Sa elektronikong paraan: Magpadala ng email sa CivilRights@dhcs.ca.gov.

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

Kung naniniwala kang ikaw ay nadiskrimina batay sa lahi, kulay, bansang
pinagmulan, edad, kapansanan o kasarian, maaari ka ring maghain ng reklamo
tungkol sa mga karapatang sibil sa Office for Civil Rights ng U.S. Department
of Health and Human Services sa pamamagitan ng telepono, pagsulat, o sa
elektronikong paraan:

o Sa pamamagitan ng telepono: Tumawag sa 1-800-368-1019. Kung hindi
ka nakakarinig o nakakapagsalita nang mabuti, mangyaring tumawag sa
TTY/TDD 1-800-537-7697.

o Sa pamamagitan ng pagsulat: Punan ang isang form ng reklamo o sumulat sa:

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

Room 509F, HHH Building

Washington, D.C. 20201

Available ang mga form ng reklamo sa
http://www.hhs.gov/ocr/office/file/index.html.

o Sa elektronikong paraan: Bisitahin ang Office for Civil Rights Complaint Portal
sa https://ocrportal.hhs.gov/ocr/portal/lobby.|sf.

e Mga Serbisyo ng Tulong sa Wika

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 espaiol (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.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngén ngir ctia minh, vui 1d6ng goi sb
1-877-273-4795 (TTY: 711) ), t&r Th& Hai dén Thi&r S4u, 8 gi®» sang dén 8 gio toi.
Chung t6i cling hé tro va cung cép céac dich vu danh cho nguoi khuyét tat, nhw
tai liéu bang chir néi Braille va chir khd Ion (ch® hoa). Vui long goi s

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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1-877-273-4795 (TTY: 711) ), tr Thir Hai dén Thir Sau, 8 gio sang dén 8 gio toi.
Céc dich vu nay déu mién phi.

AP 3CHRIE (Chinese)

IR MRERZLUCHWENERMEASE) - 152 1-877-273-4795 (TTY: 711),
SANALR e NI R A RIS BV FNARSS - 1§Uﬁnjz§$ua_?ﬁ$ RFEERFEE - hEFE
EVFERY - IEBER 1-877-273-4795 (TTY: 711), XLERFEE2 R TR -

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) du sl el

aelud) Und 55 1-877-273-4795 (TTY: 711) = eals elials sacbiad S Canial 13) 3oli¥) a
1-877-273-4795 = Jusl __asl Laall 5 (33 i ko A 5l laianal) Jin ciBle ) (553 palandSl cilaal
Aslae cilesill o (TTY: 711)

SwtpEU whwwy (Armenian)

NECUNMNFE3NEL: Grb Qtq oqunipinLl £ hwpywynp Q&6 Gaund,
qwugwhwptbp 1-877-273-4795 (TTY: 711) : YwU Lwl. odwlnwy Uhgngutn nL
SwnwjnLejnLllutn hw2dwunwdnipjntu nltutgnn wuéwlg hwdwn, ophuwy’
Fpwjh ghwuinhwny nL fun2npuwnwn inwwagpywsd UnLptn:
Qwuqwhwnbpl-877-273-4795 (TTY: 711) : Un SwnuwjnLpjntuutpu wuysdwn Gu:

W NItManiZs (Cambodian)

Gam: 10HMA (8 MISSW MMman IUIH™ Y siednisiiug 1-877-273-4795
(TTY: 711)4 SSw SH 1NAY U NSAMI SGMNMAM NI HRJIN
UEUNSHOMITEA YRR IIgiHAPINYS SNGIAC SRHTNM
SIUNUMIUS 1-877-273-4795 (TTY: 711)4 ivhmgsiniS:BSAnIgIS]wH

(Farsi) (zu @ gl 43 llaa

LSS 2,80 i 1-877-273-4795 (TTY: 711) L cawsS il ;0 S 353 gl 43wl sd e Rl iaa s
Ll s se 5 oS Gsoa bgla 5 dip s sladais aile «ud glaa (510 3 il (o gade cladd

i gdge A 8l Glexd Gl 2,80 il 1-877-273-4795 (TTY: 711)

%’tﬁmmmdl)

T ¢ 3R 3MTUhT (U= HTST H TSI 1 SATIRIHdT § af 1-8 77 273-4795 (TTY:
711) R B B | RMGAdT aTad AN b folT TR 3R JaTy, o 9 3R 9 file #
1} ST IUT g | 1-877-273-4795 (TTY: 711) W BIdd B | F Jang : Yeb &

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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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.

BHAFERED (Japanese)

AEHARETORSHIBERIGEIL 1-877-273-4795 (TTY: 711) AHEEL £ &
L RFDEHPOXFOMARERTLEE., BHAVWEEELOADEOHDOY—EXR$

BELTWEY, 1-877-273-4795 (TTY: 711) ~ABBEL &L, ThiboDY—
EXFEMTRBELTOETS,

ot Ej 2249l (Korean)
FOJAtEl: Htel A2 =22 Bt A OAIH 1-877-273-4795 (TTY: 711)
MO Z ZO|5AA|R. I*xrl_rﬂ X2 B ZMep 20| Fof7t A= 252 T
E 21 MH| AR 0|8 7 LT} 1-877-273-4795 (TTY: 711) HO =

OIS MAIR. 0|23t MH|AE 2R 2 HSELIC

ccnlowarzr20 (Laotian)

CCa9cA9DV: NINIVAIDINIVOHOIVFOBCHBCTVWITIZLOINID ?m‘m 1-877-723-4795,
SV 9 SN, 029 8 i.uf)c:;m 8 ?:.ui)ccog (TTY: 711). caagaoecms s
NIVVINIVFIIVOHVWNID, CQLCONT smmchanzavuu oY mowu?menucavnv
Loitvon 1-877-723-4795, Sv5v ¢fig SvIn, 029 8 L9y 19 8 Lugccoy.

(TTY: 711). nO3nancdabecsndlocsoa.

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.

YATH 2913 TES (Punjabi)

s foG: 7 3078 miuet I fieg vee & 83 J 3T 1% 94 1-877-273-4795 (TTY:
711). WUrIH St Bt AITE3T w13 A, < fa 98 w3 1 surd g wasey, &
QUSEU I6| I 99 1-877-273-4795 (TTY: 711). fFd A< HE3 I3

Pycckun cnoraH (Russian)
BHMUMAHWE! Ecnu Bam Hy>xHa NOMOLLb Ha BalleM POAHOM A3blKe, 3BOHUTE MO
Homepy 1-877-273-4795 (nuHna TTY: 711). Takke npegocTaBnalTCA cpeacTea

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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W ycrnyrn ons nogemn ¢ orpaHMY4eHHbIMU BO3MOXHOCTAMM, Hanpumep OAOKYMEHTbI
KpynHbIM WpndToM unum wpudtom bpannga. 3BoHuTe no Homepy 1-877-273-4795

(nvHuna TTY:711). Takme ycnyrn npegocTtaBnstoTca 6ecnnaTtHo.

win lavianwn lve (Thai)

HUBLAG): mﬂamﬁaamsmmmﬂmﬁaiummmaqam Tusalns 1-877-723-4795
Judunsaaiudns nan 8.00 w. A4 20.00 w. (TTY: 711)
uanNNISIAUENTANNTIBINEo A NSV NAAW 1TU

lenansiillusnusiusadiazsnsnusounn ne Tusalus 1-877-723-4795 Suiunstieiudns

a1 8.00 u. A4 20.00 . (TTY: 711) udmswanil kifien I3 Ty

Mpumitka ykpaiHcbkoto (Ukrainian)

YBAIA! Akwo Bam noTtpibHa gonomora BaLlo PigHOK MOBO, TeNedOoHyNTe Ha
Homep 1-877-273-4795 (TTY: 711) . Ilioan 3 obMeXEeHMN MOXIMBOCTAMU TAKOX

MOXYTb CKOPUCTaTMUCH AOMNOMDKHUMMK 3acobamu Ta nocryramu, Hanpuknag,
oTpMMaTn OOKYMEHTU, HaApYyKOBaHi LWpudTom bpanna ta BENMKUM WpUgTomMm.
TenedoHynTe Ha Homep 1-877-273-4795 (TTY: 711). Lli nocnyrn 6€3KOLWTOBHI.

B. Mga Madalas Itanong (Frequently Asked Questions, FAQ)

Hanapin dito ang mga kasagutan sa mga katanungan na mayroon ka tungkol sa
Listahan ng mga Saklaw na Gamot. Maaari mong basahin ang lahat ng FAQ upang
malaman ang higit pa, o maghanap ng katanungan at sagot.

B1. Anong mga inireresetang gamot ang nasa Listahan ng mga Saklaw na
Gamot? (Tinatawag naming “Listahan ng Gamot” ang Listahan ng mga
Saklaw na Gamot para mas maikli.)

Ang mga gamot sa Listahan ng Gamot ay ang mga gamot na sakalw ng SCFHP Cal
MediConnect Plan. Mabibili ang mga gamot sa mga botika sa loob ng aming network.
Ang isang botika ay nasa aming network kung may kasunduan kami sa kanila na
makipagtulungan sa amin at magbigay ng serbisyo sa iyo. Tinatawag namin ang
mga botika na ito na “mga botika sa network (network pharmacies).”

e Sasaklawin ng SCFHP Cal MediConnect Plan ang lahat ng medikal na
kinakailangang gamot na nasa Listahan ng Gamot kung:

o sinasabi ng iyong doktor o ibang tagareseta na kailangan mo ang mga ito
para gumaling o manatiling malusog, at

o kukunin mo ang inireresetang gamot sa isang botika sa network ng SCFHP
Cal MediConnect.

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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e Sa ilang sitwasyon, kinakailangang may gawin ka muna bago ka makakakuha
ng gamot (tingnan ang tanong B4 sa ibaba).

Makakakita ka ng napapanahong listahan ng mga gamot na sinasaklaw namin sa
aming website sa www.scfhp.com o tumawag sa Serbisyo para sa Mamimili sa
1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m.

B2. Nagbabago ba ang Listahan ng Gamot?

Oo, at dapat sundin ng SCFHP Cal MediConnect Plan ang mga tuntunin ng Medicare at
Medicaid kapag gumagawa ng mga pagbabago. Maaari kaming magdagdag o mag-alis
ng mga gamot sa Listahan ng Gamot sa loob ng taon.

Maaari din naming baguhin ang aming mga patakaran tungkol sa mga gamot.
Halimbawa, maaari naming gawin ang mga sumusunod:

e Magpasiya kung kailangan o hindi kailangan ng paunang pag-apruba para
sa isang gamot. (Ang paunang pag-apruba ay pahintulot mula sa SCFHP Cal
MediConnect Plan bago mo maaaring kunin ang gamot.)

e Dagdagan o palitan ang bilang ng gamot na maaari mong kunin (tinatawag na
mga limitasyon sa dami).

e Dagdagan o palitan ang mga paghihigpit sa step therapy para sa isang gamot.
(Ang step therapy ay nangangahulugan na dapat mong subukan ang isang
gamot bago namin saklawin ang ibang gamot.)

Para sa karagdagang impormasyon tungkol sa mga patakaran sa gamot, tingnan ang
tanong B4.

Kung ikaw ay kumukuha ng gamot na nasasaklaw sa simula ng taon, karaniwang hindi
namin inaalis o pinapalitan ang saklaw ng nasabing gamot sa nalalabing bahagi ng
taon maliban na lang kung:

e dumating ang isang bago at mas murang gamot sa merkado na kasingbisa rin ng
gamot na nasa Listahan ng Gamot ngayon, o

e malaman naming hindi ligtas ang gamot, o
e tinanggal sa merkado ang gamot.

May higit pang impormasyon tungkol sa mga bagay na mangyayari kapag nagbago ang
Listahan ng Gamot sa Tanong B3 at B6 sa ibaba.

e Maaari mong tingnan ang napapanahong Listahan ng Gamot ng SCFHP Cal
MediConnect Plan online anumang oras sa www.scfhp.com.

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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e Maaari ka ring tumawag sa Serbisyo para sa Mamimili upang tingnan ang
kasalukuyang Listahan ng Gamot sa 1-877-723-4795 (TTY: 711), Lunes
hanggang Biyernes, 8 a.m. hanggang 8 p.m.

B3. Ano ang nangyayari kapag nagkakaroon ng pagbabago sa Listahan
ng Gamot?

Ang ilang mga pagbabago sa Listahan ng Gamot ay mangyayari kaagad. Halimbawa:

e Nagkaroon ng isang bagong generic na gamot. Minsan, dumarating ang
isang bagong generic na gamot sa merkado na gumagana rin tulad ng gamot
na nasa Listahan ng Gamot ngayon. Kapag mangyari iyon, maaari naming
alisin ang branded na gamot at idagdag ang generic ha gamot, ngunit ang iyong
gastos para sa mga bagong gamot na ito ay mananatiling pareho o magiging
mas mababa. Kapag idinagdag namin ang bagong generic na gamot, maaatri rin
kaming magpasiyang panatilihin ang branded na gamot sa listahan ngunit ibahin
ang mga patakaran o limitasyon sa saklaw nito.

o Maaaring hindi namin sabihin sa iyo bago namin gawin ang pagbabagong ito,
ngunit papadalhan ka namin ng impormasyon tungkol sa partikular na
pagbabagong ginawa namin matapos itong maisagawa.

o lkaw o ang iyong provider ay maaaring humiling ng eksepsiyon sa mga
pagbabagong ito. Magpapadala kami sa iyo ng paunawa sa mga hakbang na
maaari mong gawin upang humiling ng eksepsiyon. Pakitingnan ang tanong
B10 para sa karagdagang impormasyon tungkol sa mga eksepsiyon.

e Inalis sa merkado ang isang gamot. Kung nagpahayag ang Food and
Drug Administration (FDA) na ang gamot na iniinom mo ay hindi ligtas o kung
inalis ng manufacturer ng gamot ang gamot sa merkado, aalisin namin ito sa
Listahan ng Gamot. Kung ginagamit mo ang gamot, ipapaalam namin ito sa iyo.
Makakatanggap ka ng sulat sa pamamagitan ng koreo na magpapayo sa iyo
kung ano ang gagawin. Sundin ang mga tagubilin sa sulat o tawagan ang iyong
doktor upang makahanap ng ibang gamot para sa iyong kondisyon.

Maaari kaming gumawa ng iba pang pagbhabagong makakaapekto sa mga gamot na
iniinom/ginagamit mo. Sasabihan ka namin nang maaga tungkol sa iba pang pagbabago
sa Listahan ng Gamot. Ang mga pagbabagong ito ay maaaring mangyari kung:

e Ang FDA ay nagbigay ng bagong patnubay o may mga bagong klinikal na
alituntunin tungkol sa isang gamot.
e Nagdagdag kami ng isang generic na gamot na hindi bago sa merkado at

o Pinalitan namin ang branded na gamot na kasalukuyang nasa Listahan ng
Gamot o

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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o Binago namin ang mga panuntunan at limitasyon ng saklaw para sa branded
na gamot.

Kapag nangyari ang mga pagbabagong ito, kami ay:
e Magsasabi sa iyo nang hindi bababa sa 30 araw bago namin baguhin ang
Listahan ng Gamot o

e |papaalam sa iyo at bibigyan ka ng pang-31 araw na supply ng gamot kapag
humiling ka ng refill.

Nagbibigay ito ng oras sa iyo upang makipag-usap sa iyong doktor o iba pang
tagareseta. Maaari siyang makatulong na magpasiya:

e Kung may katulad na gamot sa Listahan ng Gamot na maaari mong gamitin
bilang pamalit o

e Kung hihiling ng eksepsiyon sa mga pagbabagong ito. Para matuto pa tungkol
sa mga referral, tingnan ang tanong B10.

B4. Mayroon bang anumang paghihigpit o limitasyon sa saklaw sa gamot,
o anumang kinakailangang pagkilos upang makuha ang ilang partikular
na gamot?

0o, ang ilang gamot ay may mga panuntunan sa pagsaklaw o limitasyon sa daming
maaari mong kunin. Sa ilang sitwasyon, ikaw o ang iyong doktor o iba pang tagareseta
ay may dapat mayroon munang gawin bago mo makuha ang gamot. Halimbawa:

e Paunang pag-apruba (o paunang pahintulot): Para sa ilang gamot, ikaw
0 ang iyong doktor o ibang tagareseta ay dapat kumuha ng pag-apruba mula
sa SCFHP Cal MediConnect Plan bago mo kunin ang iyong resetang gamot.
Maaaring hindi saklawin ng SCFHP Cal MediConnect Plan ang gamot kung
hindi ka hihingi ng pag-apruba.

e Mga limitasyon sa dami: Kung minsan, maaaring limitahan ng SCFHP Cal
MediConnect Plan ang dami ng gamot na makukuha mo.

e Step therapy: Kung minsan, kinakailangan ng SCFHP Cal MediConnect Planna
dumaan ka sa step therapy. Nangangahulugan ito na susubok ka ng mga gamot
sa isang partikular na pagkakasunod-sunod para sa iyong medikal na kondisyon.
Maaaring kailanganin mong sumubok ng isang gamot bago namin saklawin ang
isa pang gamot. Kung sa palagay ng iyong doktor ay hindi mabisa sa iyo ang
unang gamot, sasaklawin namin ang pangalawa.

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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Maaari mong malaman kung ang iyong gamot ay mayroong anumang karagdagang
pangangailangan o mga limitasyon sa pamamagitan ng pagtingin sa mga listahan
umpisa sa pahina 3. Makakakuha ka rin ng karagdagang impormasyon sa
pamamagitan ng pagbisita sa aming website sa www.scfhp.com. Nag-post kami

ng mga dokumento online na nagpapaliwanag sa aming paunang pahintulot at mga
paghihigpit sa step therapy. Maaari mo ring hilingin sa amin na padalhan ka ng kopya.

Maaari kang humingi ng eksepsiyon sa mga limitasyong ito. Nagbibigay ito ng oras sa
iyo upang makipag-usap sa iyong doktor o iba pang tagareseta. Makakatulong sila sa
iyo na magpasiya kung may isang katulad na gamot sa Listahan hg Gamot na maaari
mong kunin bilang kapalit, o kung kailangang humiling ng eksepsiyon. Pakitingnan

ang tanong B10-B12 para sa karagdagang impormasyon tungkol sa mga eksepsiyon.

B5. Paano ko malalaman kung ang gusto kong gamot ay may mga limitasyon
o kung may kinakailangang gawin upang makuha ang gamot?

Ang listahan ng mga gamot sa pahina 3 ay may hanay na may markang “Mga
kinakailangang aksiyon, paghihigpit, o limit sa paggamit.”

B6. Ano ang mangyayari kung babaguhin ng Santa Clara Family Health Plan
ang kanilang mga panuntunan tungkol sa ilang gamot (halimbawa, paunang
pahintulot (pag-apruba), limitasyon sa dami, at/o mga paghihigpit sa step
therapy)?

Sa ilang sitwasyon, pauna ka naming sasabihan kung magdaragdag o magbabago
kami ng paunang pag-apruba, limitasyon sa dami, at/o mga paghihigpit sa step therapy
para sa isang gamot. Tingnan ang tanong B3 para sa karagdagang impormasyon
tungkol sa paunang paunawang ito at sa mga sitwasyon kung saan maaaring hindi

ka namin paunang masabihan kapag nagbago ang aming mga panuntunan tungkol

sa mga gamot sa Listahan ng Gamot.

B7. Paano ko mahahanap ang isang gamot sa Listahan ng Gamot?
May dalawang paraan upang maghanap ng gamot:

e Maaari kang maghanap ayon sa alpabeto, o

e Maaari kang maghanap ayon sa medikal na kondisyon.

Upang maghanap ayon sa alpabeto, pumunta sa seksyong Index ng mga Saklaw na
Gamot. Maaari mo itong mahanap sa pahina I-1.

Para maghanap ayon sa medikal na kondisyon, hanapin ang seksyon na may label
na “Mga Gamot na Nakagrupo ayon sa Medikal na Kondisyon” sa pahina xx. Ang mga
gamot sa seksyong ito ay nakagrupo sa mga kategorya depende sa uri ng mga medikal

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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na kondisyong ginagamot ng mga ito. Halimbawa, kung mayroon kang kondisyon sa
puso, dapat kang maghanap sa kategoryang Cardiovascular Agents. Doon mo
mahahanap ang gamot na lunas para sa mga kondisyon sa puso.

B8. Paano kung wala sa Listahan ng Gamot ang gusto kong gamot?

Kung hindi mo nakikita ang iyong gamot sa Listahan ng Gamot, tawagan ang Serbisyo
para sa Mamimili sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes, 8 a.m.
hanggang 8 p.m. at magtanong tungkol dito. Kung malaman mong hindi sasaklawin
ng SCFHP Cal MediConnect Plan ang gamot, maaari mong gawin ang isa sa mga
sumusunod:

e Humingi sa Serbisyo para sa Mamimili ng listahan ng mga gamot na tulad ng
gusto mong inumin. Pagkatapos ay ipakita ang listahan sa iyong doktor o sa iba
pang tagareseta. Maaari siyang magreseta ng gamot mula sa Listahan ng Gamot
na katulad ng gamot na gusto mong inumin. O

e Maaari mong hilingin sa planong pangkalusugan na gumawa ng eksepsiyon
upang masaklaw ang iyong gamot. Pakitingnan ang tanong B10-B12 para sa
karagdagang impormasyon tungkol sa mga eksepsiyon.

B9. Paano kung bagong miyembro ako ng SCFHP Cal MediConnect Plan at hindi
ko mahanap ang aking gamot sa Listahan ng Gamot o may problema ako sa
pagkuha ng aking gamot?

Makakatulong kami. Maaari naming saklawin ang pansamantalang pang-31 araw na
supply para sa unang 90 araw ng pagiging miyembro mo ng SCFHP Cal MediConnect
Plan. Nagbibigay ito ng oras sa iyo upang makipag-usap sa iyong doktor o iba pang
tagareseta. Makakatulong sila sa iyo ha magpasiya kung may isang katulad na gamot
sa Listahan ng Gamot na maaari mong kunin bilang kapalit, o kung kailangang humiling
ng eksepsiyon.

Kung para sa mas kaunting araw ang resetang ibinigay sa iyo, papahintulutan naming
ilang beses kang kumuha ng resetang gamot, hanggang sa maximum na pang-31 araw
na gamot.

Sasaklawin namin ang pang-31 araw na supply ng iyong gamot kung:

e umiinom ka ng gamot na wala sa aming Listahan ng Gamot, o

e hindi ka pinapahintulutan ng mga panuntunan ng planong pangkalusugan na
makuha ang daming iniatas ng iyong tagareseta, o

e kinakailangan ng paunang pag-apruba ng SCFHP Cal MediConnect Plan para
sa gamot, 0

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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e umiinom ka ng gamot na bahagi ng isang paghihigpit sa step therapy.

Kung ikaw ay nasa isang nursing home o iba pang pasilidad sa pangmatagalang
pangangalaga at kailangan mo ng gamot na wala sa Listahan ng Gamot, o kung
nahihirapan kang kumuha ng kinakailangan mong gamot, maaari kaming makatulong.
Kung mabhigit sa 90 araw ka nang bahagi ng plano at naninirahan sa isang pasilidad
sa pangmatagalang pangangalaga at agad mong kailangan ng supply:

e Sasaklawin namin ang pang-31 araw na supply ng gamot na kailangan mo
(maliban kung mayroon kang reseta para sa mas kaunting araw), bagong
miyembro ka man ng SCFHP Cal MediConnect Plano hindi.

e Bukod pa ito sa pansamantalang supply sa unang 90 araw ng pagiging
miyembro mo ng SCFHP Cal MediConnect Plan.

Kung kasalukuyan kang lumilipat ng antas ng pangangalaga (halimbawa, kung palabas
ng ospital), sasaklawin ng SCFHP Cal MediConnect Plan ang 31-araw na supply ng
gamot para sa paglipat na magagamit mo sa iyong bagong sitwasyon.

B10. Maaari ba akong humingi ng eksepsiyon upang masaklaw ang aking gamot?

0Oo. Maaari mong hilingin sa SCFHP Cal MediConnect Plan na magkaroon ng
eksepsiyon upang masaklaw ang isang gamot na wala sa Listahan hg Gamot.

Maaari mo ring hilingin sa amin na baguhin ang mga panuntunan sa iyong gamot.

e Halimbawa, maaaring limitahan ng SCFHP Cal MediConnect Plan ang dami ng
gamot na aming sasaklawin. Kung ang iyong gamot ay may limitasyon, maaatri
mong hilingin sa amin na baguhin ang limitasyon at dagdagan ang nasasaklaw.

e |ba pang halimbawa: Maaari mong hilingin sa amin na alisin ang mga paghihigpit
sa step therapy o mga kinakailangan sa paunang pag-apruba.

B11. Paano ako makakahiling ng eksepsiyon?

Upang humiling ng eksepsiyon, tawagan ang Serbisyo para sa Mamimili.
Makikipagtulungan ang Serbisyo para sa Mamimili sa iyo at sa iyong provider upang
matulungan kang humiling ng eksepsiyon. Maaari mo ring basahin ang Kabanata 9
ng Handbook ng Miyembro upang matuto pa tungkol sa mga eksepsiyon.

B12. Gaano katagal bago makakuha ng eksepsiyon?

Kung sinusuportahan ng iyong tagareseta ang iyong kahilingan, ibibigay namin ang
desisyon sa iyo sa loob ng 72 na oras pagkatanggap sa pansuportang pahayag ng
iyong tagareseta.

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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Kung humihiling ka ng eksepsiyon, magbigay ng “suportang pahayag.” Dapat ibigay
sa amin ng iyong doktor o iba pang tagapagreseta ang mga dahilang medikal para sa
eksepsiyon ng gamot. Tinatawag namin itong “suportang pahayag.” Maaaring sabihin
ito sa amin ng iyong doktor o iba pang tagapagreseta sa telepono, at pagkatapos ay
mag-fax o mag-mail ng pahayag sa:

Telepono: 1-800-788-2949 (TTY: 711), 24 oras sa isang araw, pitong araw sa
isang linggo.

Fax: 1-858-790-7100

MedImpact
10181 Scripps Gateway Court
San Diego, CA 92131

Kung sa tingin mo o ng iyong tagareseta ay makasasama sa iyong kalusugan kung
maghihintay pa ng 72 oras para sa isang desisyon, maaari kang humiling ng pinabilis
na eksepsiyon. Ito ay mas mabilis na pagdedesisyon. Kung sinusuportahan ng iyong
tagareseta ang iyong kahilingan, ibibigay namin ang desisyon sa iyo sa loob ng 24 na
oras ng pagkatanggap sa pansuportang pahayag ng iyong tagareseta.

B13. Ano ang mga generic na gamot?

Ang mga generic na gamot ay binubuo ng mga parehong sangkap na bumubuo sa
mga branded na gamot. Karaniwang mas mura ang mga ito kaysa sa mga branded
na gamot at hindi masyadong kilala ang mga pangalan ng mga ito. Ang mga generic
na gamot ay inaprubahan ng Food and Drug Administration (FDA).

Sinasaklaw ang mga branded na gamot at mga generic na gamot ng SCFHP Cal
MediConnect Plan.

B14. Ano ang mga OTC na gamot?

Ang ibig sabihin ng OTC ay “over-the-counter.” Saklaw ng SCFHP Cal MediConnect
Planang ilang OTC na gamot kapag inireseta ito ng iyong provider.

Maaari mong basahin ang Listahan ng Gamot ng SCFHP Cal MediConnect Plan upang
makita kung anong mga OTC na gamot ang sinasaklaw.

B15. Saklaw ba ng SCFHP Cal MediConnect Plan ang mga produkto na OTC na
hindi gamot?

Saklaw ng SCFHP Cal MediConnect Plan ang ilang hindi gamot na OTC na produkto
kapag inireseta ito ng iyong provider.

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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Kabilang sa mga halimbawa ng mga OTC na produkto na hindi gamot ang mga inhaler
spacer at test strip.

Maaari mong basahin ang Listahan ng Gamot ng SCFHP Cal MediConnect Plan upang
makita kung anong mga hindi gamot na OTC na produkto ang sinasaklaw.

B16. Ano ang aking copay?

Maaari mong basahin ang Listahan ng Gamot ng SCFHP Cal MediConnect Plan upang
matutuhan ang tungkol sa copay para sa bawat gamot. Hindi magkakaroon ng mga
copay ang mga miyembro ng SCFHP Cal MediConnect Plan na naninirahan sa mga
nursing home o iba pang pasilidad sa pangmatagalang pangangalaga. Hindi rin
magkakaroon ng mga copay ang ilang miyembrong nakakatanggap ng pangmatagalang
pangangalaga sa komunidad.

Nakalista ang mga copay ayon sa mga tier. Ang mga tier ay mga grupo ng gamot na
may parehong copay.

e Kabilang sa Tier 1 ang mga generic na gamot. Ang copay nito ay
nagkakahalagang $0.

e Kabilang sa Tier 2 ang mga branded na gamot. Ang copay ay nagkakahalagang
$0 hanggang $9.85, depende sa iyong kita (pinakamataas na tier ng pakikihati
sa gastos).

e Kabilang sa Tier 3 ang mga inireresetang gamot na hindi saklaw ng Medicare
ngunit saklaw ng Medi-Cal. Ang copay nito ay hagkakahalagang $0.

e Kabilang sa Tier 4 ang mga over-the-counter (OTC) na gamot na hindi saklaw
ng Medicare ngunit saklaw ng Medi-Cal. Ang copay nito ay hagkakahalagang $0.

C. Pangkalahatang-ideya ng Listahan ng mga Saklaw na Gamot

Ang sumusunod na listahan ng mga saklaw na gamot ay nagbibigay ng impormasyon
tungkol sa mga gamot na saklaw ng SCFHP Cal MediConnect Plan. Kung
magkaproblema ka sa paghahanap ng iyong gamot sa listahan, pumunta sa Index

ng mga Saklaw na Gamot na nagsisimula sa pahina I-1. Inililista ng Index ayon

sa pagkakasunod-sunod sa alpabeto ang lahat ng gamot na saklaw ng SCFHP Cal
MediConnect Plan.

Nakalista sa unang column ng tsart ang pangalan ng gamot. Ang mga branded na
gamot ay nakasulat sa malalaking titik (hal., TRULICITY) at ang mga generic na
gamot ay nakasulat sa maliliit na titik na naka-italic (hal., metformin).

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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Ang impormasyon sa column na “Mga kinakailangang pagkilos, paghihigpit, o limitasyon
sa paggamit” ang nagsasabi sa iyo kung may anumang tuntunin ang SCFHP Cal
MediConnect Plan sa pagsasaklaw ng iyong gamot.

Paalala: Ang asterisk (*) sa tabi ng gamot ay nhangangahulugang ang gamot ay hindi
“‘gamot sa Part D.” Hindi hihilingin sa iyo na magbayad ng copay para sa mga gamot
na ito. Ang mga gamot na ito ay may iba ring tuntunin para sa mga apela.

e Ang apela ay isang pormal na paraan ng paghiling sa amin na suriin ang isang
desisyong aming ginawa tungkol sa iyong saklaw at upang baguhin ito kung sa
tingin mo ay nagkamali kami. Halimbawa, maaari nhaming pagpasiyahan na ang
gusto mong gamot ay hindi saklaw o hindi na saklaw ng Medicare o Medi-Cal.

e Kung ikaw o0 ang iyong doktor ay hindi sang-ayon sa aming desisyon, maaatri
kang mag-apela. Kung mayroon kang tanong, tumawag sa Serbisyo para sa
Mamimili sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes, 8 a.m.
hanggang 8 p.m. Maaari mo ring basahin ang Kabanata 9 ng Handbook ng
Miyembro para matutuhan kung paano mag-apela ng desisyon.

Cl. Mga Gamot na Nakagrupo ayon sa Medikal na Kondisyon

Ang mga gamot sa seksyong ito ay nakagrupo sa mga kategorya depende sa uri ng
mga medikal na kondisyong ginagamot ng mga ito. Halimbawa, kung mayroon kang
kondisyon sa puso, dapat kang maghanap sa kategoryang Cardiovascular Agents.
Doon mo mahahanap ang gamot na lunas para sa mga kondisyon sa puso.

Narito ang mga kahulugan ng mga code na ginamit sa column na “Mga kinakailangang
pagkilos, paghihigpit, o limitasyon sa paggamit”:

PAGPAPAIKLI PAGLALARAWAN PALIWANAG

N Gamot na Hindi | Ang gamot na ito ay isang gamot na
Bahagi ng Part D | di-Part D. Ito ay saklaw ng Medi-Cal.

May limitasyon sa saklaw ang gamot na
ito batay sa mga grupo ayon sa edad.
Maaaring nakabatay ang limitasyon sa
kung paano inaprubahan ng FDA ang
gamot 0 sa mga espesyal na pag-iingat
para magamit ito ng mga tao sa ilang
partikular na grupo ayon sa edad.

Limitasyon

EDAD sa Edad

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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PAGPAPAIKLI PAGLALARAWAN PALIWANAG
LA Gamot na Limitado | Maaaring available lang sa ilang botika
ang Access ang gamot na ito.
Non-Extended Hindi kwalipikado ang gamot.na ito para
NDS Davs Suop| sa pangmatagalang supply (tinatawag
y PPy ding “pinahabang supply”).
Kailangan mo (o ng iyong doktor) na
Paunang makakuha ng paunang pahintulot bago
PA . .
Pahintulot mo kunin ang reseta mo para sa gamot
na ito.
Maaaring kwalipikadong bayaran ang
Paunang gamot na ito sa ilalim ng Medicare
Pahintulot para sa | Part B o Part D. Kinakailangan ang
PA BvD : : :
Pagpapasiya kung | pagsusuri sa paunang pahintulot batay
Part B o Part D sa mga panuntunan sa saklaw ng
Medicare.
Itinuring ng CMS ang gamot na ito
Paghihigpit bilang poglbleng nakapipinsala gt sa
gayon ay isang Mas Mapanganib na
sa Paunang .
: Gamot para sa mga benepisyaryo na
Pahintulot para .
PA-HRM <a Maa Mas 65 taong gulang pataas. Kailangang
g : kumuha ang mga miyembrong 65 taong
Mapanganib )
gulang pataas ng paunang pahintulot
na Gamot . . .
bago mo muling kunin ang iyong reseta
para sa gamot na ito.
Paunang Kupg hmgh ka pa gumagamlt ng gamot
. na ito, kailangan mo (o ng iyong doktor)
Pahintulot para sa .
PA NSO iy na makakuha ng paunang pahintulot
Mga Kasisimula . . .
Lan bago mo muling kunin ang iyong reseta
g para sa gamot na ito.
Limitasyon Ma_yroong limitasyon sa dami ng gamot
QL <a Dami na ito na nasasaklaw kada reseta o sa

loob ng partikular na panahon.

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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PAGPAPAIKLI PAGLALARAWAN PALIWANAG
Dapat ka munang sumubok ng iba pang
ST Step Therapy (mga) gamot upang gamutin ang iyong

medikal na kondisyon bago mo ito
makuha.

Kung mayroon kang mga katanungan, mangyaring tawagan ang Santa Clara
Family Health Plan sa 1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes,

8 a.m. hanggang 8 p.m. Libre ang tawag na ito. Para sa higit pang impormasyon,
bumisita sa www.scfhp.com.
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Name of Drug

Analgesics, Miscellaneous

What the
drug will cost
you (Tier
level)

Necessary Actions,
Restrictions, or Limits
on Use

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

mg *

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

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

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

80 mg * Acetaminophen)

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

12 mgl5 ml NDS

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

mg, 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 * $0 (Tier 4) | PA; QL (240 per 30
days); AGE (Max 21
Years)

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

mgliml

buprenorphine hcl injection syringe 0.3 $0 (Tier 1)

mgliml

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

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

butalbital-aspirin-caffeine oral capsule 50- $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 * $0 (Tier 4) | QL (30 per 30 days)

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

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

chld acetaminophen 160 mgl5 ml $0 (Tier 4) | PA; QL (240 per 30

alf,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

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)

cvs child pain relief 160 mg 160 mg * $0 (Tier 4) | QL (30 per 30 days)

cvs child pain rlf 160 mgl5 ml children's, $0 (Tier 4) | PA; QL (240 per 30

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

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

endocet oral tablet 2.5-325 mg, 5-325 mg $0 (Tier 1) | QL (360 per 30 days);
NDS

endocet oral tablet 7.5-325 mg $0 (Tier 1) | QL (240 per 30 days);
NDS

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);

mecglhr, 12 mcglhr, 25 mcglhr, 50 mcglhr, NDS

75 mcglhr

feverall 120 mg suppository children's, $0 (Tier 4) | QL (30 per 30 days)

outer 120 mg *

feverall 325 mg suppository junior str, $0 (Tier 4) | QL (30 per 30 days)

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

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

(mglml) (5 ml), 10 mgiml

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

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

mg NDS

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

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

What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)

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

jr.grape,meltaways 160 mg *

LAZANDA NASAL SPRAY,NON- $0 - $9.85 [ PA; QL (30 per 30

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

MCG/SPRAY, 400 MCG/SPRAY

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

mapap 500 mgl15 ml liqguid 500 mg/15 ml $0 (Tier 4) | PA; QL (240 per 30

* days); AGE (Max 21
Years)

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

methadone injection solution 10 mglml $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 $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

morphine oral solution 20 mgl5 ml (4 $0 (Tier 1) | QL (300 per 30 days);

mgliml) 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 $0 (Tier 4) | QL (30 per 30 days)

mg *

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

5




Name of Drug

What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)

nortemp 80 mgl0.8 ml drop 80 mgl0.8 ml * $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 $0 (Tier 1) | QL (180 per 30 days);
NDS

oxycodone oral tablet 15 mg, 30 mg (Roxicodone) $0 (Tier 1) | QL (120 per 30 days);
NDS

oxycodone oral tablet 20 mg $0 (Tier 1) | QL (120 per 30 days);
NDS

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

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

OXYCONTIN ORAL TABLET,ORAL $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 mgl5 ml $0 (Tier 4) | PA; QL (240 per 30

* days); AGE (Max 21
Years)

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

325 mg *

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

silapap 160 mgl5 ml liquid 160 mgl5 ml * $0 (Tier 4) | PA; QL (240 per 30

days); AGE (Max 21
Years)

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

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
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 * $0 (Tier 4)
tramadol oral tablet 50 mg (Ultram) $0 (Tier 1) | QL (240 per 30 days);
NDS
tramadol-acetaminophen oral tablet 37.5-  (Ultracet) $0 (Tier 1) | QL (300 per 30 days);
325 mg NDS
XTAMPZA ER ORAL $0 - $9.85 | QL (60 per 30 days);
CAP,SPRINKL,ERI2ZHR(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,ER12HR(DONT (Tier2) |NDS
CRUSH) 36 MG
onsteroidal Anti-Inflammatory Agents
adult aspirin ec 81 mg tablet 81 mg * $0 (Tier 4)
all day relief 220 mg caplet caplet, gluten- $0 (Tier 4)
free 220 mg *
arthritis pain reliever 1% gel 1 %5 * $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)
aspirin ec 81 mg tablet 81 mg * (Adult Aspirin $0 (Tier 4)
Regimen)

aspirin ec 81 mg tablet safety coated 81 (Adult Aspirin $0 (Tier 4)
mg * Regimen)
aspir-trin ec 325 mg tablet 325 mg * $0 (Tier 4)
BAYER ASPIRIN 325 MG TABLET $0 (Tier 4)
325 MG *
bufferin 325 mg tablet coated 325 mg * $0 (Tier 4)
celecoxib oral capsule 100 mg, 200 mg, 50 (Celebrex) $0 (Tier 1) | QL (60 per 30 days)

mg

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)
children ibuprofen 100 mgl5 ml berry $0 (Tier 4)
flavor 100 mgl5 ml *
cvs aspirin ec 81 mg tablet 81 mg * (Adult Aspirin $0 (Tier 4)
Regimen)
cvs chld ibuprofen 100 mgl5 ml 100 mgl5 $0 (Tier 4)
ml *
cvs ibuprofen jr str 100 mg tb 100 mg * $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 %% (Solaraze) $0 (Tier 1) | PA; QL (100 per 28
days)
ecotrin ec 325 mg tablet saftey coated 325 $0 (Tier 4)
mg *
eql chld ibuprofen 100 mgl5 ml 100 mgl5 $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)
flurbiprofen oral tablet 100 mg $0 (Tier 1)
gs arthritis pain 1% gel 1 % * $0 (Tier 4) | QL (1000 per 30 days)
gs child ibuprofen 100 mgl5 ml 100 mgl5 $0 (Tier 4)
ml *
ibu oral tablet 400 mg, 600 mg, 800 mg $0 (Tier 1)

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)

ibu-drops oral drops,suspension 50 $0 (Tier 4)

mgll.25 ml*

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, 800 (1BU) $0 (Tier 1)

mg

indomethacin oral capsule 25 mg $0 (Tier 1) | PA-HRM; QL (240 per
30 days); AGE (Max
64 Years)

indomethacin oral capsule 50 mg $0 (Tier 1) | PA-HRM; QL (120 per
30 days); AGE (Max
64 Years)

infant ibuprofen 50 mgl/1.25 ml alf, berry $0 (Tier 4)

50 mgll.25 ml *

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

low dose aspirin ec 81 mg tab 81 mg * $0 (Tier 4)

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

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

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

PENNSAID TOPICAL SOLUTION IN $0 - $9.85 | PA; QL (224 per 28

METERED-DOSE PUMP 20 (Tier2) |days); NDS

MG/GRAM /ACTUATION(2 %)

pub children's profen ib susp berry flavor, $0 (Tier 4)

alf 100 mgl5 ml *

pub children's profenib susp bubble gum $0 (Tier 4)

flavor 100 mgl5 ml *

qgc lo-dose aspirin ec 81 mg tb 81 mg * $0 (Tier 4)

ra aspirin 325 mg tablet 325 mg * (Bayer Aspirin) $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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What the .
drug will cost Nege Sary Actlo.nsz
Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
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 * $0 (Tier 4)
st. joseph aspirin ec 81 mg tb 81 mg * $0 (Tier 4)
sulindac oral tablet 150 mg, 200 mg $0 (Tier 1)
tri-buffered aspirin 325 mg tb coated $0 (Tier 4)
tablet 325 mg *
glydo mucous membrane jelly in applicator $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 mgliml $0 (Tier 1)
(4%)
lidocaine hel 1% 20 mgl2 ml vl latex-free,  (Xylocaine-MPF) $0 (Tier 1)
sdv, plf 10 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 $0 (Tier 1)
solution 2 %%
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 % (Tier2) |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

Anti-Addiction/Substance Abuse

Treatment Agents

What the
drug will cost
you (Tier
level)

Necessary Actions,
Restrictions, or Limits
on Use

Anti-Addiction/Substance Abuse Treatment
Agents

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

(drlec) 333 mg

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

8 mg

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

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 $0 - $9.85 [ QL (336 per 365 days)
BOX ORAL TABLET 1 MG (Tier 2)

CHANTIX ORAL TABLET 0.5 MG, 1 $0 - $9.85 | QL (336 per 365 days)
MG (Tier 2)

CHANTIX STARTING MONTH BOX $0 - $9.85

ORAL TABLETS,DOSE PACK 0.5 (Tier 2)

MG (11)- 1 MG (42)

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

naltrexone oral tablet 50 mg $0 (Tier 1)

NARCAN NASAL SPRAY,NON- $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)
mgl24 hr *

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

SYRINGE 300 MG/1.5 ML

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,s/f 4  (Nicorette) $0 (Tier 4) | QL (3285 per 365 days)
mg *
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 * $0 (Tier 4) | QL (3285 per 365 days)
pub stop smoking aid 4 mg lozg 4 mg * $0 (Tier 4) | QL (3285 per 365 days)
ra nicotine 2 mg lozenge 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

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);
NDS

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

clonazepam oral tablet,disintegrating $0 (Tier I) | QL (90 per 30 days);

0.125 mg, 0.25 mg, 0.5 mg, 1 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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What the .
drug will cost Nege Sary Actlo.nsz
Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
clonazepam oral tablet,disintegrating 2 mg $0 (Tier 1) | QL (300 per 30 days);
NDS
clorazepate dipotassium oral tablet 15 mg, $0 (Tier 1) | QL (180 per 30 days);
3.75 mg NDS
clorazepate dipotassium oral tablet 7.5 mg (Tranxene T-Tab) $0 (Tier 1) | QL (180 per 30 days);
NDS
diazepam injection solution 5 mgiml $0 (Tier 1) | QL (10 per 28 days)
diazepam injection syringe 5 mglml $0 (Tier 1) | QL (10 per 28 days)
diazepam oral concentrate 5 mglml (Diazepam Intensol) $0 (Tier 1) | QL (1200 per 30 days);
NDS
diazepam oral solution 5 mgl5 ml (1 $0 (Tier 1) | QL (1200 per 30 days);
mglml) NDS
diazepam oral tablet 10 mg, 2 mg, 5 mg (Valium) $0 (Tier 1) | QL (120 per 30 days);
NDS
lorazepam injection solution 2 mgiml, 4 (Ativan) $0 (Tier 1) | QL (2 per 30 days)
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 1) | QL (90 per 30 days);
NDS
lorazepam oral tablet 2 mg (Ativan) $0 (Tier 1) | QL (150 per 30 days);
NDS
temazepam oral capsule 15 mg, 30 mg (Restoril) $0 (Tier 1) | QL (30 per 30 days);
NDS
Antibacterials
Aminoglycosides
gentamicin injection solution 20 mg/2 ml, $0 (Tier 1)
40 mgiml
gentamicin sulfate (ped) (pf) injection $0 (Tier 1)
solution 20 mg/2 ml
gentamicin sulfate (pf) intravenous $0 (Tier 1)
solution 100 mg/10 ml, 60 mgl6 ml, 80
mgl8 ml
neomycin oral tablet 500 mg $0 (Tier 1)
streptomycin intramuscular recon soln 1 $0 (Tier 1) | NDS
gram

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)
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) | PA BvD; NDS
soln 150 mg Parenteral)
daptomycin intravenous recon soln 500 mg (Cubicin) $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 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 I gram $0 (Tier 1)
cefoxitin 1 gm piggyback bag 1 gram/50 $0 (Tier 1)
ml
cefoxitin intravenous recon soln I gram, $0 (Tier 1)

10 gram, 2 gram
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What the
drug will cost

Necessary Actions,

Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)
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 (Fortaz) $0 (Tier 1)
gram
ceftazidime injection recon soln 6 gram (Tazicef) $0 (Tier 1)
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

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

Necessary Actions,

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

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, 875-125 mg
amoxicillin-pot clavulanate oral $0 (Tier 1)

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

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

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 1 gm/ 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-G) $0 (Tier 1)

20 million unit

penicillin g procaine intramuscular syringe $0 (Tier 1)

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

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

mgl5 ml, 250 mgl5 ml

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

500 mg

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

unit

piperacillin-tazobactam intravenous recon $0 (Tier 1)

soln 2.25 gram, 3.375 gram, 4.5 gram,

40.5 gram
Quinolones

BAXDELA ORAL TABLET 450 MG $0 - 59.85 | 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)

ciprofloxacin in 5 % dextrose intravenous $0 (Tier 1)

piggyback 200 mgl100 ml, 400 mg/200 ml

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,

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

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

recon 250 mgl5 ml, 500 mgl5 ml

levofloxacin in d5w intravenous piggyback $0 (Tier 1)

250 mgl50 ml, 500 mg/100 ml, 750 mg/150

ml

levofloxacin intravenous solution 25 mglml $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 $0 (Tier 1)

doxycycline hyclate intravenous recon soln (Doxy-100) $0 (Tier 1)

100 mg

doxycycline hyclate oral capsule 100 mg,  (Morgidox) $0 (Tier 1)

50 mg

doxycycline hyclate oral tablet 100 mg, 20 $0 (Tier 1)

mg

doxycycline monohydrate oral capsule 100 (Mondoxyne NL) $0 (Tier 1) | 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) $0 (Tier 1)
for reconstitution 25 mgl5 ml

doxycycline monohydrate oral tablet 100  (Avidoxy) $0 (Tier 1) | QL (60 per 30 days)
mg

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

mg

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

Anticancer Agents

you (Tier on Use
level)
minocycline oral capsule 100 mg, 50 mg, $0 (Tier 1)
75 mg
mondoxyne nl oral capsule 100 mg $0 (Tier 1) | QL (60 per 30 days)
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 (Zytiga) $0 (Tier 1) | PA NSO; QL (120 per
30 days); NDS

ABRAXANE INTRAVENOUS $0 - $9.85 | PA BvD; NDS

SUSPENSION FOR (Tier 2)

RECONSTITUTION 100 MG

ADCETRIS INTRAVENOUS RECON $0 - $9.85 | PA NSO; NDS

SOLN 50 MG (Tier 2)

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

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

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

ml

AFINITOR DISPERZ ORAL TABLET $0 - $9.85 |[PA NSO; QL (112 per

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

MG

AFINITOR ORAL TABLET 10 MG $0 - $9.85 | PA NSO; QL (56 per
(Tier 2) 28 days); NDS

ALECENSA ORAL CAPSULE 150 $0 - $9.85 | PA NSO; QL (240 per

MG (Tier 2) 30 days); NDS

ALIMTA INTRAVENOUS RECON $0-59.85 | NDS

SOLN 100 MG, 500 MG (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)

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
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)
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 $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
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 INTRAVENOUS $0 - $9.85 | PA NSO; NDS
RECON SOLN 3.5 MG (Tier 2)
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
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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 ORAL CAPSULE 100 $0 - $9.85 | PA NSO; QL (60 per
MG (Tier 2) 30 days); NDS
CAPRELSA ORAL TABLET 100 MG $0 - $9.85 | PA NSO; QL (60 per
(Tier 2) 30 days); NDS
CAPRELSA ORAL TABLET 300 MG $0 - $9.85 [PA NSO; QL (30 per
(Tier 2) 30 days); NDS
clofarabine intravenous solution 20 mg/20  (Clolar) $0 (Tier 1) | NDS
ml
COMETRIQ ORAL CAPSULE 100 $0 - $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 $0-59.85 |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)
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
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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 mg/5  (Adriamycin) $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 $0-5%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

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
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ETOPOPHOS INTRAVENOUS $0 - $9.85
RECON SOLN 100 MG (Tier 2)
etoposide intravenous solution 20 mgiml  (Toposar) $0 (Tier 1)
everolimus (antineoplastic) oral tablet 2.5 (Afinitor) $0 (Tier 1) | PA NSO; QL (28 per
mg, S mg, 7.5 mg 28 days); NDS
exemestane oral tablet 25 mg (Aromasin) $0 (Tier 1)
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
fluorouracil intravenous solution 1 $0 (Tier 1) | PA BvD
gram/20 ml, 5 gram/100 ml, 500 mg/10 ml
flutamide oral capsule 125 mg $0 (Tier 1)
FOTIVDA ORAL CAPSULE 0.89 MG, $0 - $9.85 | PA NSO; QL (21 per
1.34 MG (Tier 2) 28 days); NDS
Sfulvestrant 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
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
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ifosfamide intravenous recon soln 1 gram  (Ifex) $0 (Tier 1)
ifosfamide intravenous solution 1 gram/20 $0 (Tier 1)
ml, 3 graml/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 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
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 $0-59.85 | 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)
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KEYTRUDA INTRAVENOUS $0 - $9.85 | PA NSO; QL (8 per 21
SOLUTION 25 MG/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)
lapatinib oral tablet 250 mg (Tykerb) $0 (Tier 1) | PA NSO; 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-$9.85 | NDS

(Tier 2)
leuprolide subcutaneous kit 1 mgl0.2 ml $0 (Tier 1) | NDS
LIBTAYO INTRAVENOUS $0 - $9.85 [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
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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-$9.85 [ NDS
INTRAMUSCULAR SYRINGE KIT (Tier 2)
22.5MG
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
LYSODREN ORAL TABLET 500 MG $0-59.85 | NDS
(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) | PA BvD
soln 1 gram
methotrexate sodium (pf) injection $0 (Tier 1) | PA BvD

solution 25 mgiml
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methotrexate sodium injection solution 25 $0 (Tier 1) | PA BvD
mg/ml
methotrexate sodium oral tablet 2.5 mg $0 (Tier 1) | PA BvD; ST
mitoxantrone intravenous concentrate 2 $0 (Tier 1)
mg/ml
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
NEXAVAR ORAL TABLET 200 MG $0 - $9.85 [ PA NSO; QL (120 per
(Tier 2) 30 days); NDS
nilutamide oral tablet 150 mg (Nilandron) $0 (Tier 1) | NDS
NINLARO ORAL CAPSULE 2.3 MG, $0 - $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
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
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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 (14 per
MG, 4.5 MG, 9 MG (Tier 2) 21 days); NDS
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/15SML
PHESGO SUBCUTANEOUS $0 - $9.85 | PA NSO; QL (10 per
SOLUTION 600 MG-600 MG- 20000 (Tier 2) 21 days); NDS
UNIT/10ML
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 $0-59.85 | NDS
RECON SOLN 22 MILLION UNIT (Tier 2)
PURIXAN ORAL SUSPENSION 20 $0-5%9.85 | 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 10 MG, $0-%$9.85 |PA NSO; LA; QL (28
15 MG, 2.5 MG, 20 MG, 25 MG, 5 MG (Tier 2) per 28 days); NDS
RIABNI INTRAVENOUS SOLUTION $0 - $9.85 | PA NSO; NDS
10 MG/ML (Tier 2)
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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
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)
SOLTAMOX ORAL SOLUTION 20 $0-3%9.85 | NDS
MG/10 ML (Tier 2)
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 I) | 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 $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
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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 - $9.85 | 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 1 MG $0 - $9.85 | PA NSO; QL (30 per
(Tier 2) 30 days); NDS
tamoxifen oral tablet 10 mg, 20 mg $0 (Tier 1)
TARGRETIN TOPICAL GEL 1% $0 - $9.85 |[PA NSO; NDS
(Tier 2)
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
toposar intravenous solution 20 mglml $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)

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

31




Name of Drug

What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
TRELSTAR INTRAMUSCULAR $0 - $9.85 | QL (1 per 84 days);
SUSPENSION FOR (Tier 2) NDS
RECONSTITUTION 11.25 MG
TRELSTAR INTRAMUSCULAR $0 - $9.85 [ 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
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
UKONIQ ORAL TABLET 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 mgiml — (Valstar) $0 (Tier 1) | NDS
VELCADE INJECTION RECON $0 - $9.85 | PA NSO; NDS
SOLN 3.5 MG (Tier 2)
VENCLEXTA ORAL TABLET 10 MG $0 - $9.85 | 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 $0-59.85 | PA NSO; LA; QL (30
(Tier 2) per 30 days)
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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
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
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 $0-5%9.85 |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 9) (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)
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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 8OMG $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
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 (I per 28 days)
IMPLANT 3.6 MG (Tier 2)
ZOLINZA ORAL CAPSULE 100 MG $0-59.85 | NDS
(Tier 2)
ZYDELIG ORAL TABLET 100 MG, $0 - $9.85 | PA NSO; QL (60 per
150 MG (Tier 2) 30 days); NDS
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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)
ZYTIGA ORAL TABLET 250 MG, 500 $0 (Tier 1) | PA NSO; QL (120 per
MG 30 days); NDS
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
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 (Ontf1) $0 (Tier 1) | PA NSO; QL (480 per
30 days)
clobazam oral tablet 10 mg, 20 mg (Onf1) $0 (Tier 1) | PA NSO; 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
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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
EPIDIOLEX ORAL SOLUTION 100 $0 - $9.85 | PA NSO; NDS
MG/ML (Tier 2)
epitol oral tablet 200 mg $0 (Tier 1)
ethosuximide oral capsule 250 mg (Zarontin) $0 (Tier 1)
ethosuximide oral solution 250 mgl5 ml (Zarontin) $0 (Tier 1)
felbamate oral suspension 600 mgl5 ml (Felbatol) $0 (Tier 1)
felbamate oral tablet 400 mg, 600 mg (Felbatol) $0 (Tier 1)
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)
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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 mglml (Keppra) $0 (Tier 1)
levetiracetam oral tablet 1,000 mg, 250 (Keppra) $0 (Tier 1)
mg, 500 mg, 750 mg
levetiracetam oral tablet extended release  (Keppra XR) $0 (Tier 1)
24 hr 500 mg, 750 mg
NAYZILAM NASAL SPRAY,NON- $0 - $9.85 [ QL (10 per 30 days)
AEROSOL 5 MG/SPRAY (0.1 ML) (Tier 2)
oxcarbazepine oral suspension 300 mgl5  (Trileptal) $0 (Tier 1)
ml (60 mglml)
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 1) | PA NSO-HRM; AGE
mglml) (Max 64 Years)
phenobarbital oral tablet 100 mg, 15 mg, $0 (Tier 1) | PA NSO-HRM; AGE
16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, (Max 64 Years)
97.2 mg
phenytoin oral suspension 125 mgl5 ml (Dilantin-125) $0 (Tier 1)
phenytoin oral tablet,chewable 50 mg (Dilantin Infatabs) $0 (Tier 1)
phenytoin sodium extended oral capsule (Dilantin Extended) $0 (Tier 1)
100 mg
phenytoin sodium extended oral capsule (Phenytek) $0 (Tier 1)
200 mg, 300 mg
phenytoin sodium intravenous solution 50 $0 (Tier 1)
mglml
phenytoin sodium intravenous syringe 50 $0 (Tier 1)

mgliml
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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
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 $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 mg/ml)
valproic acid (as sodium salt) oral $0 (Tier 1)
solution 250 mgl5 ml
valproic acid oral capsule 250 mg $0 (Tier 1)
VALTOCO NASAL SPRAY,NON- $0 - $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/0.1ML 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
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vigadrone oral powder in packet 500 mg $0 (Tier 1) | PA NSO; QL (180 per
30 days); NDS
VIMPAT INTRAVENOUS $0 - $9.85 [ QL (200 per 5 days)
SOLUTION 200 MG/20 ML (Tier 2)
VIMPAT ORAL SOLUTION 10 $0 - $9.85 | QL (1200 per 30 days)
MG/ML (Tier 2)
VIMPAT ORAL TABLET 100 MG, 150 $0 - $9.85 | QL (60 per 30 days)
MG, 200 MG, 50 MG (Tier 2)
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-%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)
zonisamide oral capsule 100 mg, 25 mg (Zonegran) $0 (Tier 1)
zonisamide oral capsule 50 mg $0 (Tier 1)

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

PACK 7/14/21/28 MG-10 MG

NAMZARIC ORAL $0 - $9.85 [ ST; QL (30 per 30
CAPSULE,SPRINKLE.ER 24HR 14-10 (Tier 2) 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

mg/24 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

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

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

24 hr 150 mg, 300 mg

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

12 hr 100 mg, 150 mg, 200 mg

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

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

75 mg

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

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

50 mg, 75 mg

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

mg

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

mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mglml $0 (Tier 1)
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DRIZALMA SPRINKLE ORAL $0 - $9.85 | ST; QL (60 per 30
CAPSULE, DELAYED REL (Tier 2) days)
SPRINKLE 20 MG, 30 MG, 60 MG
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)
mgiml)
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
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nortriptyline oral capsule 10 mg, 25 mg, (Pamelor) $0 (Tier 1)
50 mg, 75 mg
nortriptyline oral solution 10 mgl5 ml $0 (Tier 1)
paroxetine hcl oral tablet 10 mg, 20 mg, (Paxil) $0 (Tier 1) | PA NSO-HRM; AGE
30 mg, 40 mg (Max 64 Years)
PAXIL ORAL SUSPENSION 10 MG/5 $0 - $9.85 |PA NSO-HRM; AGE
ML (Tier 2) (Max 64 Years)
perphenazine-amitriptyline oral tablet 2- $0 (Tier 1)
10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50
mg
phenelzine oral tablet 15 mg (Nardil) $0 (Tier 1)
protriptyline oral tablet 10 mg, 5 mg $0 (Tier 1)
sertraline oral concentrate 20 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 oral capsule,extended release  (Effexor XR) $0 (Tier 1) | QL (30 per 30 days)
24hr 150 mg
venlafaxine oral capsule,extended release  (Effexor XR) $0 (Tier 1) | QL (90 per 30 days)
24hr 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, $0 (Tier 1)
37.5 mg, 50 mg, 75 mg
VIIBRYD ORAL TABLET 10 MG, 20 $0 - $9.85 | QL (30 per 30 days)
MG, 40 MG (Tier 2)
VIIBRYD ORAL TABLETS,DOSE $0 - $9.85
PACK 10 MG (7)- 20 MG (23) (Tier 2)
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ZULRESSO INTRAVENOUS $0-59.85 | NDS

SOLUTION 5 MG/ML (Tier 2)
Antidiabetic Agents

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)

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)

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)
RYBELSUS ORAL TABLET 14 MG, 3 $0 - $9.85 | QL (30 per 30 days)
MG, 7 MG (Tier 2)
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SYMLINPEN 120 SUBCUTANEOUS $0 - $9.85 | PA; QL (10.8 per 28
PEN INJECTOR 2,700 MCG/2.7 ML (Tier2) |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)
TRULICITY SUBCUTANEOUS PEN $0 - $9.85 | 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
nsulins
FIASP 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)
FIASP U-100 INSULIN $0 - $9.85 | QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100 (Tier 2)

UNIT/ML
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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 $0 - $9.85 [ QL (30 per 28 days)
INSULIN SUBCUTANEOUS (Tier 2)
INSULIN PEN 100 UNIT/ML (3 ML)
LANTUS U-100 INSULIN $0-$9.85 | QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100 (Tier 2)
UNIT/ML
NOVOLIN 70730 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 $0-39.85 | QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)
UNIT/ML (70-30)
NOVOLIN N FLEXPEN $0-9$9.85 | QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100 (Tier 2)
UNIT/ML (3 ML)
NOVOLIN N NPH U-100 INSULIN $0 - $9.85 | 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)
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 $0 (Tier 1) | QL (30 per 28 days)
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLOG MIX 70-30 U-100 INSULN $0 (Tier 1) | QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100
UNIT/ML (70-30)
NOVOLOG MIX 70-30FLEXPEN U- S0 (Tier 1) | QL (30 per 28 days)

100 SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (70-30)
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NOVOLOG PENFILL U-100 $0 (Tier 1) | QL (30 per 28 days)
INSULIN SUBCUTANEOUS

CARTRIDGE 100 UNIT/ML

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

UNIT/ML

SOLIQUA 100/33 SUBCUTANEOUS $0 - $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 (Glucotrol) $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)
2.5mg, 5 mg

glipizide-metformin oral tablet 2.5-250 mg $0 (Tier 1) | QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 $0 (Tier 1) | QL (120 per 30 days)
mg, 5-500 mg

glyburide micronized oral tablet 1.5 mg, 3 (Glynase) $0 (Tier 1) | PA-HRM; AGE (Max
mg, 6 mg 64 Years)

glyburide oral tablet 1.25 mg, 2.5 mg, 5 $0 (Tier 1) | PA-HRM; AGE (Max
mg 64 Years)
glyburide-metformin oral tablet 1.25-250 $0 (Tier 1) | PA-HRM; AGE (Max

64 Years)

Antifungals

1-day 6.5% ointment 6.5 % *

| $0 (Tier 4) |
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3-day vaginal cream 2 % * $0 (Tier 4)
ABELCET INTRAVENOUS $0-%$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 $0 - $9.85 | PA BvD; NDS
SUSPENSION FOR (Tier 2)
RECONSTITUTION 50 MG
amphotericin b injection recon soln 50 mg $0 (Tier 1) | PA BvD
anti-fungal 1% powder 1 % * $0 (Tier 4)
antifungal 1% topical cream 1 % * $0 (Tier 4)
baza antifungal 2% cream 12's 2 % * $0 (Tier 4)
blis-to-sol 1% liquid 1 % * $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 % (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)
clotrimazole mucous membrane troche 10 $0 (Tier 1)
mg
clotrimazole topical cream 1 %% (Antifungal $0 (Tier 1)

(clotrimazole))
clotrimazole-7 vaginal cream 1 %% * $0 (Tier 4)
clotrimazole-betamethasone topical cream $0 (Tier 1) | QL (90 per 30 days)
1-0.05 %
cvs anti-fungal 2% powder 2 % * $0 (Tier 4)
cvs clotrimazole 1% top cream (otc) 1 % * (Antifungal $0 (Tier 4)

(clotrimazole))
cvs miconazole I combo pack 1,200-2 mg- (Monistat 1 Combo $0 (Tier 4)
% * Pack)
cvs miconazole 3 combo pack 4 % (200 $0 (Tier 4)
mg)-2% (9 gram) *
dermafungal 2% cream 2 % * $0 (Tier 4)
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desenex 2% powder 2 % * $0 (Tier 4)
econazole topical cream 1 %% $0 (Tier 1) | QL (170 per 30 days)
eq athlete's foot 1% cream 1 % * $0 (Tier 4)
eq jock itch 1% cream 1 % * $0 (Tier 4)
fluconazole in nacl (iso-osm) intravenous $0 (Tier 1) | PA BvD
piggyback 100 mg/50 ml, 200 mg/100 ml,
400 mg/200 ml
fluconazole oral suspension for (Diflucan) $0 (Tier 1)
reconstitution 10 mgiml, 40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, (Diflucan) $0 (Tier 1)
200 mg, 50 mg
flucytosine oral capsule 250 mg, 500 mg (Ancobon) $0 (Tier 1) | NDS
formula 3 antifungal 1% soln 1 % * $0 (Tier 4)
fungoid-d 1% cream 1 %% * $0 (Tier 4)
gnp athlete's foot 1% cream 1 % * $0 (Tier 4)
griseofulvin microsize oral suspension 125 $0 (Tier 1)
mgl5 ml
griseofulvin microsize oral tablet 500 mg $0 (Tier 1)
inzo antifungal 2% cream 2 % * $0 (Tier 4)
itraconazole oral capsule 100 mg (Sporanox) $0 (Tier 1)
Jjock itch relief 1% cream 1 % * $0 (Tier 4)
ketoconazole oral tablet 200 mg $0 (Tier 1)
ketoconazole topical cream 2 % $0 (Tier 1) | QL (180 per 30 days)
ketoconazole topical shampoo 2 %% $0 (Tier 1) | QL (360 per 30 days)
medi-first anti-fungal topical packet 1 % * $0 (Tier 4)
micatin 2% antifungal cream 2 % * $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 $0 (Tier 4)
cream 200 mg-2 % (9 gram) *
miconazole-3 vaginal suppository 200 mg $0 (Tier 1)
monistat 7 cream 7 applicators 2 % * $0 (Tier 4)
mycozyl ac 1% topical cream 1 % * $0 (Tier 4)
NOXAFIL ORAL SUSPENSION 200 $0 - $9.85 |PA; NDS
MG/5 ML (40 MG/ML) (Tier 2)
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nyamyc topical powder 100,000 unit/gram $0 (Tier 1) | QL (60 per 30 days)
nystatin oral suspension 100,000 unit/ml $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 $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 %% * $0 (Tier 4)

ra antifungal ringworm 1% crm 1 % * $0 (Tier 4)

ra clotrimazole 1% top cream 1 % * $0 (Tier 4)

ra jock itch cream 1 % * $0 (Tier 4)

ra miconazole 3 combo pack 3 sup,9gm $0 (Tier 4)

crm wlapp 200 mg-2 % (9 gram) *

ra tioconazole-1 6.5% oint 6.5 % * $0 (Tier 4)

sm miconazole 7 100 mg vag sup 100 mg * $0 (Tier 4)

terbinafine 1% cream 1 % * (Antifungal $0 (Tier 4)

(terbinafine))

terbinafine hcl oral tablet 250 mg $0 (Tier 1)

tolcylen 1% solution 1 % * $0 (Tier 4)

tolnaftate 1% cream 1 % * (Fungoid-D) $0 (Tier 4)

tolnaftate topical solution 1 % * (Blis-To-Sol $0 (Tier 4)

(tolnaftate))

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 mg/ml)

voriconazole oral tablet 200 mg, 50 mg (Vfend) $0 (Tier 1)

zeasorb af 2% powder 2 % * $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)
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febuxostat oral tablet 40 mg, 80 mg (Uloric) $0 (Tier 1) | ST; QL (30 per 30
days)
MITIGARE ORAL CAPSULE 0.6 MG $0 (Tier 1) | QL (60 per 30 days)
probenecid oral tablet 500 mg $0 (Tier 1)
probenecid-colchicine oral tablet 500-0.5 $0 (Tier 1)
mg
Antihistamines
ala-hist ir 2 mg tablet 2 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
aler-caps 25 mg capsule 25 mg * $0 (Tier 4) |PA
alka-seltzer plus allergy tab 25 mg * $0 (Tier 4) |PA
aller-chlor 4 mg tablet 4 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
allergy 4 mg tablet 4 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
aller-tec 10 mg tablet 10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
aprodine tablet 2.5-60 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
banophen 25 mg capsule 25 mg * $0 (Tier4) |PA
banophen 25 mg tablet 25 mg * $0 (Tier 4) |PA
banophen 50 mg capsule 50 mg * $0 (Tier 4) |PA
cetirizine hel 1 mgiml soln children's (otc) (All Day Allergy $0 (Tier 4) | PA; AGE (Min 2
1 mglml * (cetirizine)) Years)
cetirizine hel 10 mg tablet 10 mg * (Aller-Tec) $0 (Tier 4) | PA; AGE (Min 2
Years)
cetirizine hcl 5 mg tablet indoor & outdoor $0 (Tier 4) | PA; AGE (Min 2
Smg* Years)
cetirizine hel 5 mgl5 ml soln outer 5 mgl5 $0 (Tier 4) | PA; AGE (Min 2
ml * Years)
child allergy rif 12.5 mgl5 ml 12.5 mgl/5 ml $0 (Tier 4) |PA
&
child aurodryl 12.5 mgl5 ml 12.5 mgl5 ml $0 (Tier 4) |PA
&
child cetirizine 10 mg chew tb chewable, $0 (Tier 4) | PA; AGE (Min 2
allergy 10 mg * Years)
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child cetirizine hel 1 mgiml $0 (Tier 4) | PA; AGE (Min 2

alf,slf,children's 1 mgiml * Years)

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

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

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

child's allergy 12.5 mgl5 ml 12.5 mgl5 ml * $0 (Tier 4) |PA

child's wal-dryl 12.5 mgl5 ml $0 (Tier 4) |PA

children,alf,cherry 12.5 mgl5 ml *

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

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

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

1.34mg * 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 mgl5 ml $0 (Tier 4) |PA

k

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

diphenhydramine 12.5 mgl5 ml (otc) 12.5 (Diphen) $0 (Tier4) |PA

mgl5 ml *

diphenhydramine 12.5 mgl5 ml 12.5 mgl5  (Allergy $0 (Tier 4) |PA

ml * (diphenhydramine))
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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 (Tier 4) |PA
10x10 (otc) 50 mg *
diphenhydramine 6.25 mgiml drp 6.25 (PediaClear Cough) $0 (Tier 4) |PA
mglml *
diphenhydramine hcl injection solution 50 $0 (Tier 1)
mglml
diphenhydramine hcl injection syringe 50 $0 (Tier 1)
mgliml
diphenhydramine hcl oral elixir 12.5 mgl5 (Diphen) $0 (Tier 1) | PA-HRM; AGE (Max
ml 64 Years)
doxylamine-phenyleph 7.5-10 mg 7.5-10  (Poly Hist Forte $0 (Tier 4)
mg * (doxylamine))
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 * $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 hcl 180 mg tablet (Allegra Allergy) $0 (Tier 4) | PA; AGE (Min 2
24hr,original str (otc) 180 mg * Years)
fexofenadine hcl 60 mg tablet (Allegra Allergy) $0 (Tier 4) | PA; AGE (Min 2
indoorloutdoor (otc) 60 mg * Years)
geri-dryl 12.5 mgl5 ml liquid 12.5 mg/5 ml $0 (Tier 4) |PA
%
gnp child allergy 12.5 mgl5 ml 12.5 mgl/5 $0 (Tier 4) | PA
ml *
gs child all day aller 1 mg/ml I mg/ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
$0 (Tier 4) |PA

gs child allergy 12.5 mgl5 ml 12.5 mgl5 ml
%
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HISTEX 2.5 MG/5 ML SYRUP 2.5 $0 (Tier4) | PA; AGE (Min 2
MG/5 ML * Years)
HISTEX PD 0.938 MG/ML DROP $0 (Tier4) |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)
lohist-d liquid 2-30 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
loradamed 10 mg tablet outer 10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
loratadine 10 mg tablet 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 mgl5 ml $0 (Tier 4) |PA
%
miclara lq 1.25 mgl5 ml syrup 1.25 mgl5 $0 (Tier 4) | PA; AGE (Min 2
ml * Years)
nytol 25 mg quickcaps caplet caplet 25 mg $0 (Tier 4) |PA
%
PEDIAVENT 1 MG TABLET CHEW 1 $0 (Tier4) |PA; AGE (Min 2
MG * Years)
PEDIAVENT 2 MG/5 ML SYRUP 2 $0 (Tier 4) | 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 alf,cherry $0 (Tier4) |PA
Sflavor 12.5 mgl5 ml *
gc children's allergy 1 mgiml 1 mgiml * $0 (Tier 4) | PA; AGE (Min 2
Years)
ra allergy med 25 mg capsule 25 mg * $0 (Tier 4) |PA
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ra allergy med 25 mg tablet 25 mg * $0 (Tier 4) | PA

ra child allergy relf 1 mgiml 1 mgiml * $0 (Tier 4) | PA; AGE (Min 2
Years)

ra diphedryl 12.5 mgl5 ml elix alf 12.5 $0 (Tier 4) |PA

mgl5 ml *

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)

siladryl 12.5 mgl5 ml liquid alf, slf 12.5 $0 (Tier 4) |PA

mg/5 ml *

sm all day allergy 1 mgiml syr 1 mglml * $0 (Tier 4) | PA; AGE (Min 2
Years)

sm allergy relief 12.5 mgl5 ml 12.5 mgl5 $0 (Tier 4) |PA

ml *

sm child all day aller 1 mgiml 1 mg/ml* $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 * $0 (Tier 4) |PA

triprolidine 0.313 mgiml drop 0.313 mgiml (PediaClear Allergy) $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 * $0 (Tier 4) | PA; AGE (Min 2
Years)

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

ml *

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

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

coated 25 mg *

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

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

10 mg * Years)
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wal-tap elixir 1-2.5 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
wal-zyr 10 mg tablet 10 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)

Antimigraine Agents

clindamycin phosphate vaginal cream 2 %  (Cleocin) $0 (Tier 1)
metronidazole vaginal gel 0.75 %% (Metrogel Vaginal) $0 (Tier 1)
terconazole vaginal cream 0.4 %, 0.8 % $0 (Tier 1)
terconazole vaginal suppository 80 mg $0 (Tier 1)
Antivirals (Skin And Mucous Membrane)

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

Antimigraine Agents

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

140 MG/ML, 70 MG/ML

dihydroergotamine injection solution 1 (D.H.E.45) $0 (Tier 1) | QL (24 per 28 days)
mgiml

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)

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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Antinausea Agents

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 $0 (Tier 1)

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

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

tablet 25 mg *

dimenhydrinate injection solution 50 $0 (Tier 1)

mg/ml

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

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

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

mg days)

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/ (Tier 2) days)

ML FINAL CONC.)

eql motion sickness 25 mg tab 25 mg * $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)

mgiml (1 ml), 100 mcgiml
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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 * $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 * (Motion Sickness $0 (Tier 4)

Relief(mecliz))
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 $0 (Tier 4)
mg *
motion sickness rlf 25 mg tab 25 mg * $0 (Tier 4)
ondansetron hcl (pf) injection solution 4 $0 (Tier 1)
mgl2 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 24 mg, 8§ mg $0 (Tier 1) | PA BvD
ondansetron hcl oral tablet 4 mg (Zofran) $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, $0 (Tier 1) | PA-HRM; AGE (Max
25 mg 64 Years)
ra motion sickness 50 mg tab 50 mg * $0 (Tier 4)
ra motion sickness rlf tb chew raspberry $0 (Tier 4)
flavor 25 mg *
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 * $0 (Tier 4)
travel-ease 25 mg tablet 25 mg * $0 (Tier 4)
verticalm 25 mg tablet 25 mg * $0 (Tier 4)
wal-dram-2 25 mg tablet 25 mg * $0 (Tier 4)

Antiparasite Agents

Antiparasite Agents

albendazole oral tablet 200 mg (Albenza) $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)

APOKYN SUBCUTANEOUS $0 - 59.85 [ PA; QL (60 per 30
CARTRIDGE 10 MG/ML (Tier 2) 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)

25-100 mg

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) | ST; QL (60 per 30
2.5mg, 5 mg days)
CAPLYTA ORAL CAPSULE 42 MG $0 - $9.85 | ST; QL (30 per 30
(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 mgiml (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 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 (1 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
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 (0.875 per 84 days);
INTRAMUSCULAR SYRINGE 273 (Tier 2) NDS

MG/0.875 ML
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INVEGA TRINZA $0 - $9.85 | QL (1.315 per 84 days);
INTRAMUSCULAR SYRINGE 410 (Tier 2) NDS
MG/1.315 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 (2.625 per 84 days);
INTRAMUSCULAR SYRINGE 819 (Tier 2) NDS
MG/2.625 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
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
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)
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quetiapine oral tablet 100 mg, 200 mg, 25  (Seroquel) $0 (Tier 1) | QL (90 per 30 days)
mg, 50 mg
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 (Tier2) |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 0.25 $0 (Tier 1) | QL (60 per 30 days)
mg, 0.5 mg, 1 mg, 2 mg
risperidone oral tablet,disintegrating 3 mg, $0 (Tier 1) | QL (120 per 30 days)
4 mg
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
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FOR RECONSTITUTION 405 MG

you (Tier on Use
level)

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 $0-5%9.85 |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 mgl/ml (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)

RELEASE 400 MG/2 ML- 600 MG/2
ML, 600 MG/3 ML- 900 MG/3 ML

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
300-150-300 mg

APTIVUS (WITH VITAMIN E) ORAL $0-59.85 | NDS
SOLUTION 100 MG/ML (Tier 2)
APTIVUS ORAL CAPSULE 250 MG $0-59.85 | NDS

(Tier 2)

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

300 mg

BIKTARVY ORAL TABLET 50-200-25 $0-59.85 | NDS
MG (Tier 2)
CABENUVA INTRAMUSCULAR $0-5%9.85 | NDS
SUSPENSION,EXTENDED (Tier 2)
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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- $0-59.85 | NDS
300 MG (Tier 2)
DESCOVY ORAL TABLET 200-25 $0-%9.85 | NDS
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)
efavirenz oral tablet 600 mg (Sustiva) $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  (Symf1) $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 $0-5%9.85 | NDS
SOLN 90 MG (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.

67




Name of Drug

What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
GENVOYA ORAL TABLET 150-150- $0 - $9.85 | NDS
200-10 MG (Tier 2)
INTELENCE ORAL TABLET 25 MG $0 - $9.85
(Tier 2)
INVIRASE ORAL TABLET 500 MG $0-59.85 | 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 - $9.85 [ NDS
(Tier 2)
lamivudine oral solution 10 mglml (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
nevirapine oral suspension 50 mgl5 ml (Viramune) $0 (Tier 1)
nevirapine oral tablet 200 mg $0 (Tier 1)
nevirapine oral tablet extended release 24 $0 (Tier 1)
hr 100 mg
nevirapine oral tablet extended release 24 ~ (Viramune XR) $0 (Tier 1)
hr 400 mg
NORVIR ORAL POWDER IN $0 - $9.85
PACKET 100 MG (Tier 2)
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NORVIR ORAL SOLUTION 80 $0 - $9.85
MG/ML (Tier 2)
ODEFSEY ORAL TABLET 200-25-25 $0-59.85 | NDS
MG (Tier 2)
PIFELTRO ORAL TABLET 100 MG $0-59.85 | NDS

(Tier 2)
PREZCOBIX ORAL TABLET 800-150 $0-59.85 | NDS
MG-MG (Tier 2)
PREZISTA ORAL SUSPENSION 100 $0-%9.85 | NDS
MG/ML (Tier 2)
PREZISTA ORAL TABLET 150 MG, $0-$9.85 [ 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 $0-59.85 | NDS
PACKET 50 MG (Tier 2)
ritonavir oral tablet 100 mg (Norvir) $0 (Tier 1)
RUKOBIA ORAL TABLET $0-5%9.85 | NDS
EXTENDED RELEASE 12 HR 600 (Tier 2)
MG
SELZENTRY ORAL SOLUTION 20 $0 - $9.85
MG/ML (Tier 2)
SELZENTRY ORAL TABLET 150 $0-59.85 | NDS
MG, 300 MG, 75 MG (Tier 2)
SELZENTRY ORAL TABLET 25 MG $0 - $9.85

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

300 mg
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TIVICAY ORAL TABLET 10 MG $0 - $9.85
(Tier 2)
TIVICAY ORAL TABLET 25 MG, 50 $0-59.85 | NDS
MG (Tier 2)
TIVICAY PD ORAL TABLET FOR $0 - $9.85
SUSPENSION 5 MG (Tier 2)
TRIUMEQ ORAL TABLET 600-50-300 $0-59.85 | NDS
MG (Tier 2)
TROGARZO INTRAVENOUS $0-%9.85 | NDS
SOLUTION 200 MG/1.33 ML (150 (Tier 2)
MG/ML)
VEMLIDY ORAL TABLET 25 MG $0 - $9.85 | QL (30 per 30 days);
(Tier 2) NDS
VIRACEPT ORAL TABLET 250 MG, $0 - 59.85 | 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
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
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RELENZA DISKHALER $0 - $9.85 | QL (60 per 180 days)
INHALATION BLISTER WITH (Tier 2)
DEVICE 5 MG/ACTUATION
rimantadine oral tablet 100 mg (Flumadine) $0 (Tier 1)
SYNAGIS INTRAMUSCULAR $0 - $9.85 |PA; NDS
SOLUTION 100 MG/ML, 50 MG/0.5 (Tier 2)
ML
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 TABLET 200-50 $0 - $9.85 | PA; QL (28 per 28
MG, 400-100 MG (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, 90-400 MG (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-$9.85 [ 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)
acyclovir oral suspension 200 mgl5 ml (Zovirax) $0 (Tier 1)
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acyclovir oral tablet 400 mg, 800 mg $0 (Tier 1)
acyclovir sodium intravenous recon soln $0 (Tier 1) | PA BvD
1,000 mg, 500 mg
acyclovir sodium intravenous solution 50 $0 (Tier 1) | PA BvD
mg/ml
adefovir oral tablet 10 mg (Hepsera) $0 (Tier 1)
entecavir oral tablet 0.5 mg, 1 mg (Baraclude) $0 (Tier 1)
famciclovir oral tablet 125 mg, 250 mg, $0 (Tier 1)
500 mg
ganciclovir sodium intravenous recon soln ~ (Cytovene) $0 (Tier 1) | PA BvD; NDS
500 mg
ganciclovir sodium intravenous solution 50 $0 (Tier 1) | PA BvD; NDS
mgiml
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 $0 - $9.85 |PA BvD; NDS
SOLN 100 MG (Tier 2)

Blood Products/Modifiers/Volume
Expanders

mgl0.3 ml

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)

mglml, 150 mglml

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)
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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)
unitiml, 10,000 unit/ml, 20,000 unit/ml,
5,000 unit/ml
heparin (porcine) injection syringe 5,000 $0 (Tier 1)
unitiml
heparin, porcine (pf) injection solution $0 (Tier 1)
1,000 unit/ml
heparin, porcine (pf) injection syringe $0 (Tier 1)
5,000 unitl0.5 ml
Jjantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 $0 (Tier 1)
mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
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 TABLET 10 MG, 20 $0 - $9.85 | QL (30 per 30 days)
MG (Tier 2)
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
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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 - 59.85 [ 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-$9.85 [ 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 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 - $9.85 [ PA; QL (30 per 30
MG, 150 MG (Tier 2) days); NDS
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
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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 $0-5%9.85 |PA; NDS
SOLUTION 189 MG/ML (Tier 2)
protamine intravenous solution 10 mgiml $0 (Tier 1)
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 mglml)
tranexamic acid oral tablet 650 mg (Lysteda) $0 (Tier 1) | QL (30 per 30 days)
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)
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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

AMINOSYN II 15 % INTRAVENOUS $0 - $9.85 |PA BvD
PARENTERAL SOLUTION 15 % (Tier 2)

AMINOSYN-PF 7% (SULFITE- $0 - $9.85 | PA BvD
FREE) INTRAVENOUS (Tier 2)

PARENTERAL SOLUTION 7 %

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

PARENTERAL SOLUTION 5 %

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

PARENTERAL SOLUTION 5 %

CLINIMIX 6%-D5W (SULFITE- $0-5%9.85 |[PA BvD
FREE) INTRAVENOUS (Tier 2)

PARENTERAL SOLUTION 6-5 %

CLINIMIX 8%-D10W(SULFITE- $0-5%9.85 |[PA BvD
FREE) INTRAVENOUS (Tier 2)

PARENTERAL SOLUTION 8-10 %

CLINIMIX 8%-D14W(SULFITE- $0-5%9.85 |PA BvD
FREE) INTRAVENOUS (Tier 2)

PARENTERAL SOLUTION 8-14 %

CLINIMIX E 2.75%/D5W SULF FREE $0 - $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 %
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CLINIMIX E 4.25%/D5W SULF FREE $0-$9.85 | PA BvD
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 4.25 %
CLINIMIX E 5%/D15W SULFIT $0-%$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 $0-5%9.85 |[PA BvD
SULFITEFREE INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 8-10 %
CLINIMIX E 8%-D14W $0-5%9.85 |PA BvD
SULFITEFREE INTRAVENOUS (Tier 2)
PARENTERAL SOLUTION 8-14 %
dex4 glucose 15 gm gel packet tropical, $0 (Tier 4)
go-pouch 15 gram/33 gram *
dex4 glucose 4 gm tablet chew orange $0 (Tier 4)
flavor (rx) 4 gram *
DEX4 GLUCOSE LIQUID BLAST 675, 30 (Tier 4)
BERRY BURST (RX) 15 GRAM/59
ML *
dextrose 10 % in water (d10w) $0 (Tier 1) | PA BvD
intravenous parenteral solution 10 %
dextrose 5 % in water (d5w) intravenous $0 - $9.85
parenteral solution (Tier 2)
dextrose 5 % in water (d5w) intravenous $0 (Tier 1)
piggyback 5 %
dextrose 5%o-water iv soln single use $0 (Tier 1)
gluco burst 40% gel 40 % * $0 (Tier 4)
glutose-15 gel 3's, outer, u-d 40 % * $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 $0-5%9.85 |[PA BvD
PARENTERAL SOLUTION 8 % (Tier 2)
INTRALIPID INTRAVENOUS $0-5%9.85 |PA BvD
EMULSION 20 %, 30 % (Tier 2)
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microdot glucose 40%% gel 40 % * $0 (Tier 4)

NEPHRAMINE 5.4 % $0 - $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-%$9.85 |PA BvD
PARENTERAL SOLUTION 10 % (Tier 2)

Cardiovascular Agents
Alpha-Adrenergic Agents

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)
mgl24 hr

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)
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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)
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)
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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, 30 mg, (Zestril) $0 (Tier 1)
40 mg, 5 mg

lisinopril oral tablet 20 mg (Prinivil) $0 (Tier 1)
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

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

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

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

MULTAQ ORAL TABLET 400 MG $0 - $9.85

(Tier 2)

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

procainamide intravenous syringe 100 $0 (Tier 1)

mg/ml
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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

BYSTOLIC ORAL TABLET 10 MG, $0 - $9.85

2.5 MG, 20 MG, 5 MG (Tier 2)

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

3.125 mg, 6.25 mg

labetalol intravenous solution 5 mgiml $0 (Tier 1)

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

(5 mglml)

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

mg

metoprolol succinate oral tablet extended (Toprol XL) $0 (Tier 1)

release 24 hr 100 mg, 200 mg, 25 mg, 50

mg

metoprolol ta-hydrochlorothiaz oral tablet $0 (Tier 1)

100-25 mg, 100-50 mg

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

50-25 mg

metoprolol tartrate intravenous solution 5 $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)
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nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, (Bystolic) $0 (Tier 1)
Smg

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

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

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

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

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

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

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

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

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

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

taztia xt oral capsule,extended release 24 $0 (Tier 1)

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

hr 120 mg, 180 mg, 240 mg, 300 mg, 360

mg, 420 mg

verapamil intravenous syringe 2.5 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), $0 (Tier 1)

250 meg (0.25 mg)

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

mceg (0.25 mg)

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

mgiml)

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

250 meg (0.25 mg)

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 $0 - $9.85 | QL (4 per 30 days)
mgl0.3 ml (Tier 2)

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
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icatibant subcutaneous syringe 30 mg/3 ml (Firazyr) $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
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  (Adalat CC) $0 (Tier 1)
mg, 60 mg, 90 mg
iuretics
amiloride oral tablet 5 mg $0 (Tier 1)
amiloride-hydrochlorothiazide oral tablet $0 (Tier 1)
5-50 mg
bumetanide injection solution 0.25 mgiml $0 (Tier 1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1)
chlorothiazide sodium intravenous recon  (Diuril IV) $0 (Tier 1)
soln 500 mg
chlorthalidone oral tablet 25 mg, 50 mg $0 (Tier 1)
furosemide injection solution 10 mgiml $0 (Tier 1)
furosemide injection syringe 10 mgiml $0 (Tier 1)
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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, 20 $0 (Tier 1)
mg, 5 mg
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
yslipidemics
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 $0 (Tier 1)
4 gram
colesevelam oral powder in packet 3.75 (WelChol) $0 (Tier 1)
gram
colesevelam oral tablet 625 mg (WelChol) $0 (Tier 1)
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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 * $0 (Tier 4)
endur-acin er 500 mg tablet 500 mg * $0 (Tier 4)
endur-acin er 750 mg tablet 750 mg * $0 (Tier 4)
ezetimibe oral tablet 10 mg (Zetia) $0 (Tier 1) | QL (30 per 30 days)
fenofibrate micronized oral capsule 134 $0 (Tier 1)
mg, 200 mg, 67 mg
fenofibrate nanocrystallized oral tablet (Tricor) $0 (Tier 1)
145 mg, 48 mg
fenofibrate oral tablet 160 mg, 54 mg $0 (Tier 1)
gemfibrozil oral tablet 600 mg (Lopid) $0 (Tier 1)
gnp niacin 400 mg capsule flush free (rx) $0 (Tier 4)
400 mg niacin (500 mg) *
JUXTAPID ORAL CAPSULE 10 MG, $0 - $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)
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 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 slf, plf (rx) 250 (Endur-Acin) $0 (Tier 4)
mg *
niacin flush free 500 mg cap (rx) 400 mg $0 (Tier 4)
niacin (500 mg) *
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niacin inositol 500 mg capsule 400 mg (Niacin Flush Free) $0 (Tier 4)
niacin (500 mg) *
niacin oral tablet 500 mg (Niacor) $0 (Tier 1)
niacin oral tablet extended release 24 hr (Niaspan Extended- $0 (Tier 1)
1,000 mg, 500 mg, 750 mg Release)
niacin 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 $0 (Tier 4)
(RX) 400 MG NIACIN (500 MG) *
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 $0 (Tier 1)
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 * $0 (Tier 4)
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SUPER TWIN EPA-DHA 1,250 MG $0 (Tier 4)

1,250 MG *

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

VASCEPA ORAL CAPSULE | GRAM $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)

asodilators
BIDIL ORAL TABLET 20-37.5 MG $0 - $9.85
(Tier 2)

isosorbide dinitrate oral tablet 10 mg, 20 $0 (Tier 1)

mg, 30 mg

isosorbide dinitrate oral tablet 5 mg (Isordil Titradose) $0 (Tier 1)

isosorbide mononitrate oral tablet 10 mg, $0 (Tier 1)

20 mg

isosorbide mononitrate oral tablet $0 (Tier 1)

extended release 24 hr 120 mg, 30 mg, 60

mg

minitran transdermal patch 24 hour 0.1 $0 (Tier 1)

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 (Minitran) $0 (Tier 1)

0.1 mglhr, 0.2 mglhr, 0.4 mglhr, 0.6 mglhr

Central Nervous System Agents

Central Nervous System Agents

atomoxetine oral capsule 10 mg, 18 mg, 25 (Strattera) $0 (Tier 1) | QL (60 per 30 days)
mg, 40 mg

atomoxetine oral capsule 100 mg, 60 mg,  (Strattera) $0 (Tier 1) | QL (30 per 30 days)
80 mg

AUBAGIO ORAL TABLET 14 MG, 7 $0 - $9.85 [ PA; QL (30 per 30
MG (Tier 2) days); NDS
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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 $0-59.85 | PA; QL (I per 28
INJECTOR KIT 30 MCG/0.5 ML (Tier 2) days); NDS
AVONEX INTRAMUSCULAR $0-59.85 |PA; QL (1 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 mglml)
caffeine citrate oral solution 60 mgl3 ml $0 (Tier 1)
(20 mglml)
COPAXONE SUBCUTANEOUS $0 - $9.85 [ PA; QL (30 per 30
SYRINGE 20 MG/ML (Tier 2) days); NDS
COPAXONE SUBCUTANEOUS $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)
dexmethylphenidate oral tablet 10 mg, 2.5 (Focalin) $0 (Tier 1) | QL (60 per 30 days)
mg, 5 mg
dextroamphetamine oral tablet 10 mg (Zenzedi) $0 (Tier 1) | QL (180 per 30 days)
dextroamphetamine oral tablet 15 mg, 5  (Zenzedi) $0 (Tier 1) | QL (90 per 30 days)
mg
dextroamphetamine oral tablet 20 mg, 30  (Zenzedi) $0 (Tier 1) | QL (60 per 30 days)
mg
dextroamphetamine-amphetamine oral (Adderall XR) $0 (Tier 1) | QL (30 per 30 days)
capsule,extended release 24hr 10 mg, 15
mg, 5 mg
dextroamphetamine-amphetamine oral (Adderall XR) $0 (Tier 1) | QL (60 per 30 days)
capsule,extended release 24hr 20 mg, 25
mg, 30 mg
dextroamphetamine-amphetamine oral (Adderall) $0 (Tier 1) | QL (60 per 30 days)
tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30
mg, S5 mg, 7.5 mg
dimethyl fumarate oral capsule,delayed (Tectfidera) $0 (Tier 1) | PA; QL (14 per 7

release(drlec) 120 mg

days); NDS
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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

0.5 MG (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 $0 - $9.85 | PA; QL (30 per 30
(Tier 2) days); NDS

glatopa subcutaneous syringe 40 mgiml $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

KESIMPTA PEN SUBCUTANEOUS $0-59.85 |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 * $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)
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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 2 MG $0 - 59.85 [ PA; QL (30 per 30
(Tier 2) days); NDS
MAYZENT STARTER PACK ORAL $0 - $9.85 |PA; NDS
TABLETS,DOSE PACK 0.25 MG (12 (Tier 2)
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
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
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 $0-59.85 |PA; QL (I per 28
INJECTOR 125 MCG/0.5 ML (Tier 2) days); NDS
PLEGRIDY SUBCUTANEOUS PEN $0 - $9.85 |PA; NDS
INJECTOR 63 MCG/0.5 ML- %4 (Tier 2)

MCG/0.5 ML
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RELEASE(DR/EC) 231 MG

you (Tier on Use
level)

PLEGRIDY SUBCUTANEOUS $0 - $9.85 |PA; QL (1 per28
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)
SAVELLA ORAL TABLETS,DOSE $0 - $9.85
PACK 12.5 MG (5)-25 MG(8)-50 (Tier 2)
MG(42)
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
ontraceptives

mg-mcg

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

after pill 1.5 mg tablet 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
aftera 1.5 mg tablet 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
AIMSCO LATEX CONDOM * $0 (Tier 4)

altavera (28 ) oral tablet 0.15-0.03 mg $0 (Tier 1)

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

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

mg- 35 mcg

amethia oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (84)110 mcg (7)

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

aranelle (28) oral tablet 0.5/1/0.5-35 mg- $0 (Tier 1)

mcg

ashlyna oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (84)/10 mcg (7)

aubra eq oral tablet 0.1-20 mg-mcg $0 (Tier 1)

aurovela 1.5/30 (21) oral tablet 1.5-30 $0 (Tier 1)
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aurovela 1120 (21) oral tablet 1-20 mg- $0 (Tier 1)
mcg
aurovela 24 fe oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg- $0 (Tier 1)
30 meg (21)I75mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 $0 (Tier 1)
mceg (21)175 mg (7)
aviane oral tablet 0.1-20 mg-mcg $0 (Tier 1)
ayuna oral tablet 0.15-0.03 mg $0 (Tier 1)
azurette (28 ) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
balziva (28) oral tablet 0.4-35 mg-mcg $0 (Tier 1)
bekyree (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
blisovi 24 fe oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
blisovi fe 1.5/30 (28 ) oral tablet 1.5 mg-30 $0 (Tier 1)
mceg (21)175 mg (7)
blisovi fe 1120 (28) oral tablet 1 mg-20 $0 (Tier 1)
mceg (21)175 mg (7)
briellyn oral tablet 0.4-35 mg-mcg $0 (Tier 1)
camila oral tablet 0.35 mg $0 (Tier 1)
caziant (28) oral tablet 0.1/.125].15-25 $0 (Tier 1)
mg-mcg
chateal eq (28) oral tablet 0.15-0.03 mg $0 (Tier 1)
CONDOMS LUBRICATED * $0 (Tier 4)
cryselle (28) oral tablet 0.3-30 mg-mcg $0 (Tier 1)
cyclafem 1135 (28 ) oral tablet 1-35 mg- $0 (Tier 1)
mcg
cyclafem 71717 (28 ) oral tablet 0.5/0.75/1 $0 (Tier 1)
mg- 35 mcg
cyred eq oral tablet 0.15-0.03 mg $0 (Tier 1)
dasetta 1135 (28) oral tablet 1-35 mg-mcg $0 (Tier 1)
dasetta 71717 (28 ) oral tablet 0.5/0.75/1 $0 (Tier 1)
mg- 35 mcg
daysee oral tablets,dose pack,3 month 0.15 $0 (Tier 1) | QL (91 per 84 days)

mg-30 mcg (84)110 mcg (7)
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deblitane oral tablet 0.35 mg $0 (Tier 1)

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

0.15-0.02 mgx21 10.01 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 $0 (Tier 4) | QL (6 per 365 days)

mg *

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

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 $0 (Tier 1) | QL (1 per 28 days)

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

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

(5)1125-30(10)

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

errin oral tablet 0.35 mg $0 (Tier 1)

estarylla oral tablet 0.25-35 mg-mcg $0 (Tier 1)

ethynodiol diac-eth estradiol oral tablet 1- (Kelnor 1/35 (28)) $0 (Tier 1)

35 mg-mcg

ethynodiol diac-eth estradiol oral tablet 1- (Kelnor 1-50 (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 $0 (Tier 1)

FANTASY CONDOM * $0 (Tier 4)

FC2 FEMALE CONDOM * $0 (Tier 4)

femynor oral tablet 0.25-35 mg-mcg $0 (Tier 1)

GYNOL I13% GEL 3% * $0 (Tier 4)

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

(24)175 mg (4)

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

mceg (21)175 mg (7)
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hailey fe 1/120 (28) oral tablet 1 mg-20 $0 (Tier 1)
mceg (21)175 mg (7)
hailey oral tablet 1.5-30 mg-mcg $0 (Tier 1)
heather oral tablet 0.35 mg $0 (Tier 1)
iclevia oral tablets,dose pack,3 month 0.15 $0 (Tier 1) | QL (91 per 84 days)
mg-30 mcg (91)
incassia oral tablet 0.35 mg $0 (Tier 1)
introvale oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (91)
isibloom oral tablet 0.15-0.03 mg $0 (Tier 1)
Jjaimiess oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (84)/10 mcg (7)
Jasmiel (28) oral tablet 3-0.02 mg $0 (Tier 1)
Jjencycla oral tablet 0.35 mg $0 (Tier 1)
Juleber oral tablet 0.15-0.03 mg $0 (Tier 1)
junel 1.5/30 (21) oral tablet 1.5-30 mg- $0 (Tier 1)
mcg
junel 1120 (21) oral tablet 1-20 mg-mcg $0 (Tier 1)
Junel fe 1.5130 (28) oral tablet 1.5 mg-30 $0 (Tier 1)
mceg (21)175 mg (7)
junel fe 1120 (28 ) oral tablet 1 mg-20 mcg $0 (Tier 1)
(21)175mg (7)
junel fe 24 oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
kalliga oral tablet 0.15-0.03 mg $0 (Tier 1)
kariva (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
kelnor 1135 (28) oral tablet 1-35 mg-mcg $0 (Tier 1)
kelnor 1-50 (28 ) oral tablet 1-50 mg-mcg $0 (Tier 1)
KIMONO CONDOMS * $0 (Tier 4)
KIMONO MAXX CONDOM * $0 (Tier 4)
KIMONO MICROTHIN AQUA LUBE $0 (Tier 4)
%
KIMONO MICROTHIN CONDOM * $0 (Tier 4)
KIMONO MICROTHIN LARGE $0 (Tier 4)
CONDOM *
KIMONO TEXTURED CONDOM * $0 (Tier 4)
kurvelo (28 ) oral tablet 0.15-0.03 mg $0 (Tier 1)
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[ 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)
[ norgestle.estradiol-e.estrad oral (Amethia) $0 (Tier 1) | QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-30 mcg
(84)110 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg- $0 (Tier 1)
mcg
larin 1120 (21) oral tablet 1-20 mg-mcg $0 (Tier 1)
larin 24 fe oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 $0 (Tier 1)
mceg (21)175 mg (7)
larin fe 1120 (28) oral tablet 1 mg-20 mcg $0 (Tier 1)
(21)175mg (7)
larissia oral tablet 0.1-20 mg-mcg $0 (Tier 1)
lessina oral tablet 0.1-20 mg-mcg $0 (Tier 1)
levonest (28 ) oral tablet 50-30 (6)/75-40 $0 (Tier 1)
(5)1125-30(10)
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 $0 (Tier 1)
lillow (28 ) oral tablet 0.15-0.03 mg $0 (Tier 1)
lojaimiess oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.10 mg-20 mcg (84)110 mcg (7)
loryna (28 ) oral tablet 3-0.02 mg $0 (Tier 1)
low-ogestrel (28 ) oral tablet 0.3-30 mg- $0 (Tier 1)

mcg
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lo-zumandimine (28) oral tablet 3-0.02 $0 (Tier 1)
mg
lutera (28) oral tablet 0.1-20 mg-mcg $0 (Tier 1)
lyleq oral tablet 0.35 mg $0 (Tier 1)
lyza oral tablet 0.35 mg $0 (Tier 1)
marlissa (28) oral tablet 0.15-0.03 mg $0 (Tier 1)
microgestin fe 1120 (28 ) oral tablet 1 mg- $0 (Tier 1)
20mcg (21)175mg (7)
mili oral tablet 0.25-35 mg-mcg $0 (Tier 1)
mono-linyah oral tablet 0.25-35 mg-mcg $0 (Tier 1)
my choice 1.5 mg tablet 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
my way 1.5 mg tablet (otc) 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
necon 0.5/35 (28) oral tablet 0.5-35 mg- $0 (Tier 1)
mcg
new day 1.5 mg tablet 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
nikki (28) oral tablet 3-0.02 mg $0 (Tier 1)
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 (Gemmily) $0 (Tier 1)
1 mg-20 mcg (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)
1.5 mg-30 mcg (21)175 mg (7) (28))
norgestimate-ethinyl estradiol oral tablet  (Tri-Lo-Estarylla) $0 (Tier 1)
0.1810.21510.25 mg-25 mcg
norgestimate-ethinyl estradiol oral tablet ~ (Tr1 Femynor) $0 (Tier 1)
0.1810.215/0.25 mg-35 mcg (28)
norgestimate-ethinyl estradiol oral tablet  (Estarylla) $0 (Tier 1)
0.25-35 mg-mcg
norlyda oral tablet 0.35 mg $0 (Tier 1)
nortrel 0.5135 (28) oral tablet 0.5-35 mg- $0 (Tier 1)

mcg
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nortrel 1135 (21) oral tablet 1-35 mg-mcg $0 (Tier 1)
(21)
nortrel 1135 (28) oral tablet 1-35 mg-mcg $0 (Tier 1)
nortrel 71717 (28) oral tablet 0.5/0.75/1 $0 (Tier 1)
mg- 35 mcg
nylia 71717 (28 ) oral tablet 0.5/0.75/1 mg- $0 (Tier 1)
35 mcg
nymyo oral tablet 0.25-35 mg-mcg $0 (Tier 1)
opcicon one-step 1.5 mg tablet 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
option 2 1.5 mg tablet 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
orsythia oral tablet 0.1-20 mg-mcg $0 (Tier 1)
philith oral tablet 0.4-35 mg-mcg $0 (Tier 1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
pirmella oral tablet 0.5/0.75/1 mg- 35 mcg, $0 (Tier 1)
1-35 mg-mcg
portia 28 oral tablet 0.15-0.03 mg $0 (Tier 1)
previfem oral tablet 0.25-35 mg-mcg $0 (Tier 1)
reclipsen (28 ) oral tablet 0.15-0.03 mg $0 (Tier 1)
setlakin oral tablets,dose pack,3 month $0 (Tier 1) | QL (91 per 84 days)
0.15 mg-30 mcg (91)
sharobel oral tablet 0.35 mg $0 (Tier 1)
simliya (28) oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
10.01 mg x 5
simpesse oral tablets,dose pack,3 month $0 (Tier I) | QL (91 per 84 days)
0.15 mg-30 mcg (84)110 mcg (7)
sprintec (28) oral tablet 0.25-35 mg-mcg $0 (Tier 1)
sronyx oral tablet 0.1-20 mg-mcg $0 (Tier 1)
syeda oral tablet 3-0.03 mg $0 (Tier 1)
take action 1.5 mg tablet 1.5 mg * $0 (Tier 4) | QL (6 per 365 days)
tarina 24 fe oral tablet 1 mg-20 mcg $0 (Tier 1)
(24)175 mg (4)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 $0 (Tier 1)
meg (21)175 mg (7)
tri femynor oral tablet 0.18/0.21510.25 $0 (Tier 1)
mg-35 mcg (28)
tri-estarylla oral tablet 0.18/0.215/0.25 $0 (Tier 1)

mg-35 mcg (28)
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tri-legest fe oral tablet 1-20(5)/1-30(7) $0 (Tier 1)
[Img-35mcg (9)
tri-linyah oral tablet 0.1810.215/10.25 mg- $0 (Tier 1)
35 meg (28)
tri-lo-estarylla oral tablet 0.1810.215/0.25 $0 (Tier 1)
mg-25 mcg
tri-lo-marzia oral tablet 0.18/0.215/0.25 $0 (Tier 1)
mg-25 mcg
tri-lo-mili oral tablet 0.18/0.215/0.25 mg- $0 (Tier 1)
25 mcg
tri-lo-sprintec oral tablet 0.18/0.215/0.25 $0 (Tier 1)
mg-25 mcg
tri-mili oral tablet 0.18/0.215/0.25 mg-35 $0 (Tier 1)
mcg (28)
tri-nymyo oral tablet 0.18/0.21510.25 mg- $0 (Tier 1)
35 mcg (28)
tri-previfem (28) oral tablet $0 (Tier 1)
0.1810.21510.25 mg-35 mcg (28)
tri-sprintec (28) oral tablet $0 (Tier 1)
0.1810.215/0.25 mg-35 mcg (28)
trivora (28) oral tablet 50-30 (6)/75-40 $0 (Tier 1)
(5)1125-30(10)
tri-vylibra lo oral tablet 0.18/0.215/0.25 $0 (Tier 1)
mg-25 mcg
tri-vylibra oral tablet 0.18/0.215/0.25 mg- $0 (Tier 1)
35 mceg (28)
TRUSTEX CONDOM * $0 (Tier 4)
TRUSTEX CONDOM $0 (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 $0 (Tier 1)
tyblume oral tablet,chewable 0.1 mg- 20 $0 (Tier 1)
mcg
vef contraceptive foam 12.5 % * $0 (Tier 4)
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vef contraceptive gel 4 % * $0 (Tier 4)

velivet triphasic regimen (28) oral tablet $0 (Tier 1)

0.11.125/.15-25 mg-mcg

vestura (28) oral tablet 3-0.02 mg $0 (Tier 1)

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

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

10.01 mg x 5

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

10.01 mg x 5

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

vylibra oral tablet 0.25-35 mg-mcg $0 (Tier 1)

wera (28) oral tablet 0.5-35 mg-mcg $0 (Tier 1)

xulane transdermal patch weekly 150-35 $0 (Tier 1) | QL (3 per 28 days)
mcgl24 hr

zafemy transdermal patch weekly 150-35 $0 (Tier 1) | QL (3 per 28 days)
mcgl24 hr

zarah oral tablet 3-0.03 mg $0 (Tier 1)

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

zovia 1-35e tablet outer 1-35 mg-mcg $0 (Tier 1)

zumandimine (28) oral tablet 3-0.03 mg $0 (Tier 1)
Cough And Cold Products
Cough And Cold Products

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

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

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

CAPCOF LIQUID 2-5-10 MG/5 ML * $0 (Tier 4)

child mucinex chest congestion oral liquid $0 (Tier4) | PA; AGE (Min 2
100 mgl5 ml * Years)

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

Years)

diabetic tussin 200 mgl/10 ml 100 mgl5 ml $0 (Tier 4) | PA; AGE (Min 2
* Years)

diabetic tussin ex liquid alf,dlf,nalf,slf 100 $0 (Tier 4) | PA; AGE (Min 2
mg/5 ml * Years)
expectorant 100 mgl5 ml syrup 100 mgl5 $0 (Tier 4) | PA; AGE (Min 2
ml * Years)
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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 $0 (Tier 3) | QL (180 per 30 days)

5-1.5mg*

hydrocodone-homatropine soln 5-1.5 mg/5 (Hydromet) $0 (Tier 3) | QL (900 per 30 days)

ml *

hydromet 5 mg-1.5 mgl5 ml soln 5-1.5 $0 (Tier 3)

mgl5 ml *

mucinex fast-max chest-congest 100 mgl5 $0 (Tier 4) | PA; AGE (Min 2

ml * Years)

ninjacof-xg liquid 8-200 mgl5 ml * $0 (Tier 4)

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

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

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

drowsy 100 mgl5 ml * Years)

robafen 200 mgl10 ml syrup 100 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)

scot-tussin expectorant liguid 100 mgl5 ml $0 (Tier 4) | PA; AGE (Min 2

* Years)

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

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

* Years)
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sudogest 30 mg tablet boxed 30 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
sudogest 60 mg tablet 60 mg * $0 (Tier 4) | PA; AGE (Min 2
Years)
wal-phed 30 mg tablet maxium strength 30 $0 (Tier 4) | PA; AGE (Min 2
mg * Years)
wal-tussin syrup 100 mgl5 ml * $0 (Tier 4) | PA; AGE (Min 2
Years)
Dental And Oral Agents
Dental And Oral Agents
chlorhexidine gluconate mucous (Paroex Oral Rinse) $0 (Tier 1)
membrane mouthwash 0.12 %
denta 5000 plus dental cream 1.1 %% $0 (Tier 1)
dentagel dental gel 1.1 % $0 (Tier 1)
oralone dental paste 0.1 % $0 (Tier 1)
paroex oral rinse mucous membrane $0 (Tier 1)
mouthwash 0.12 %
periogard mucous membrane mouthwash $0 (Tier 1)
0.12 %
pilocarpine hcl oral tablet 5 mg, 7.5 mg (Salagen $0 (Tier 1)
(pilocarpine))
sf 5000 plus dental cream 1.1 % $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 %5 (Oralone) $0 (Tier 1)

Dermatological Agents
Dermatological Agents, Other

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

acitretin oral capsule 10 mg, 25 mg (Soriatane) $0 (Tier 1)
acitretin oral capsule 17.5 mg $0 (Tier 1)
acne medication 10% gel 10 %% * $0 (Tier 4)
acne medication 10% lotion 10 % * $0 (Tier 4)
acne medication 5% gel 5 % * $0 (Tier 4)
ACNE MEDICATION 5% LOTION 5 $0 (Tier 4)

%*
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acneclear gel 10 % * $0 (Tier 4)
acyclovir topical ointment 5 % (Zovirax) $0 (Tier 1) | QL (30 per 30 days)
ammonium lactate topical cream 12 % $0 (Tier 1)
ammonium lactate topical lotion 12 % (Skin Treatment) $0 (Tier 1)
BD SINGLE USE SWAB $0 (Tier 1)
BENZEFOAM 5.3% EMOLLIENT $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)
benzoyl peroxide 5% wash (otc) 5 % * (Advanced $0 (Tier 4)
Exfoliating Cleanser)
benzoyl peroxide 6% cleanser (otc) 6 % * $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)
daylogic acne treatmnt 10% gel 10 % * $0 (Tier 4)
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)
imiquimod topical cream in packet 5 %o (Aldara) $0 (Tier 1) | QL (24 per 30 days)
ISOPROPYL ALCOHOL 0.7 ML/ML $0 (Tier 1)
MEDICATED PAD TOPICAL PADS,
MEDICATED
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 % * $0 (Tier 4)
panoxyl 4% acne creamy wash 4 % * $0 (Tier 4)
panoxyl-4 topical cleanser 4 % * $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 % * $0 (Tier 4)
podofilox topical solution 0.5 % $0 (Tier 1)
pub calamine lotion * $0 (Tier 4)
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SANTYL TOPICAL OINTMENT 250 $0 - $9.85 | QL (180 per 30 days)
UNIT/GRAM (Tier 2)
VALCHLOR TOPICAL GEL 0.016 % $0-59.85 | NDS

(Tier 2)
zenatane oral capsule 10 mg, 20 mg, 30 $0 (Tier 1)
mg, 40 mg

ermatological Antibacterials

bacitracin 500 unit/gm ointmnt 500 (Bacitraycin Plus) $0 (Tier 4)
unit/gram *
bacitracin zn 500 unit/gm oint 500 (Antibiotic $0 (Tier 4)
unit/gram * (bacitracin zinc))
bacitraycin plus 500 unit/gm 500 $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)
ery pads topical swab 2 % $0 (Tier 1)
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 9 0
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 % $0 (Tier 1)
selenium sulfide topical lotion 2.5 % $0 (Tier 1)
silver sulfadiazine topical cream 1 %% (SSD) $0 (Tier 1)
ssd topical cream I % $0 - $9.85

(Tier 2)
sulfacetamide sodium (acne) topical (Klaron) $0 (Tier 1)
suspension 10 %

ermatological Anti-Inflammatory Agents

ala-cort topical cream 1 % | $0 (Tier 1) |
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alclometasone topical cream 0.05 % $0 (Tier 1)

alclometasone topical ointment 0.05 %5 $0 (Tier 1)

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

aquaphor itch relief 1% oint 1 % * $0 (Tier 4)

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

betamethasone dipropionate topical cream $0 (Tier 1)

0.05 %

betamethasone dipropionate topical lotion $0 (Tier 1)

0.05 %

betamethasone dipropionate topical $0 (Tier 1)

ointment 0.05 %

betamethasone valerate topical cream 0.1 $0 (Tier 1)

%

betamethasone valerate topical lotion 0.1 $0 (Tier 1)

%

betamethasone valerate topical ointment $0 (Tier 1)

0.1%

betamethasone, augmented topical cream $0 (Tier 1)

0.05 %

betamethasone, augmented topical gel $0 (Tier 1)

0.05 %

betamethasone, augmented topical lotion $0 (Tier 1)

0.05 %

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

ointment 0.05 %5 (augmented))

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

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

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

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

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

1%*

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

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

cvs cortisone 1% cream [ % * $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)
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fluocinolone topical cream 0.025 % (Synalar) $0 (Tier 1)
fluocinolone topical ointment 0.025 % (Synalar) $0 (Tier 1)
fluocinonide topical cream 0.05 % $0 (Tier 1)
fluocinonide topical solution 0.05 % $0 (Tier 1)
fluocinonide-e topical cream 0.05 %% $0 (Tier 1)
fluticasone propionate topical cream 0.05  (Cutivate) $0 (Tier 1)
%
fluticasone propionate topical ointment $0 (Tier 1)
0.005 %
gnp hydrocortisone 0.5% crm 0.5 % * $0 (Tier 4)
halobetasol propionate topical cream 0.05 $0 (Tier 1)
%
halobetasol propionate topical ointment $0 (Tier 1)
0.05 %
hydrocortisone 0.5% cream (otc) 0.5 % * $0 (Tier 4)
hydrocortisone 1% cream (otc) 1 % * (Ala-Cort) $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)
mometasone topical cream 0.1 % $0 (Tier 1)
mometasone topical ointment 0.1 % $0 (Tier 1)
mometasone topical solution 0.1 % $0 (Tier 1)
pimecrolimus topical cream 1 % (Elidel) $0 (Tier 1) | QL (100 per 30 days)
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prednicarbate topical ointment 0.1 % $0 (Tier 1)
preparation h he 1% cream 1 % * $0 (Tier 4)
procto-med hc topical cream with perineal $0 (Tier 1)
applicator 2.5 %
proctosol hc topical cream with perineal $0 (Tier 1)
applicator 2.5 %
proctozone-hc topical cream with perineal $0 (Tier 1)
applicator 2.5 %
pub hydrocream 1% 1 % * $0 (Tier 4)
ra anti-itch 1% cream maximum strength $0 (Tier 4)
] 0 ) %
ra anti-itch 1% ointment maximum $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 0.5% ointmnt 0.5 % * $0 (Tier 4)
sm hydrocortisone 1% ointment maximum (Anti-Itch (HC)) $0 (Tier 4)
strength (otc) 1% *
soothing care 1% cream 1 % * $0 (Tier 4)
tacrolimus topical ointment 0.03 %, 0.1 %  (Protopic) $0 (Tier 1) | QL (100 per 30 days)
triamcinolone acetonide topical cream $0 (Tier 1)
0.025%
triamcinolone acetonide topical cream 0.1  (Triderm) $0 (Tier 1)
%, 0.5 %
triamcinolone acetonide topical lotion $0 (Tier 1)
0.025 %, 0.1 %
triamcinolone acetonide topical ointment $0 (Tier 1)
0.025 %, 0.1 %, 0.5 %
vanicream hc 1% cream 1 % * $0 (Tier 4)
ermatological Retinoids
adapalene topical cream 0.1 % (Differin) $0 (Tier 1)
adapalene topical gel 0.1 % (Differin) $0 (Tier 1)
ALTRENO TOPICAL LOTION 0.05 % $0 - $9.85 |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
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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 % * $0 (Tier 4)

i;ewces

LANCETS 28G,SINGLE-USE,STRL
28 GAUGE *

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

IST TIER COMFORTOUCH 30G $0 (Tier 4) | PA; QL (150 per 30
LANCT 30 GAUGE * days)
ACCU-CHEK FASTCLIX LANCET $0 (Tier 4) | PA; QL (150 per 30
DRUM * days)
ACCU-CHEK MULTICLIX $0 (Tier 4) | PA; QL (150 per 30
LANCETS * 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 $0 (Tier 4) | PA; QL (150 per 30
* days)

ACE AEROSOL CLOUD $0 (Tier 3)

ENHANCER *

ACTI-LANCE LITE 28G LANCETS 28 $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 $0 (Tier 4) | PA; QL (150 per 30

days)
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ADVANCED TRAVEL 30G $0 (Tier 4) | PA; QL (150 per 30
LANCETS 30 GAUGE * days)
ADVOCATE 26G LANCETS 26 0 (Tier 4) | PA; QL (150 per 30
G,STERILE 26 GAUGE * days)
ADVOCATE 26G LANCETS $0 (Tier 4) | PA; QL (150 per 30
STERILE 26 GAUGE * days)
ADVOCATE 30G LANCETS TWIST $0 (Tier4) | PA; QL (150 per 30
TOP 30 GAUGE * days)
AEROCHAMBER MINI 10'S, LATEX- $0 (Tier 3)
FREE *
AEROCHAMBER MV HOLD $0 (Tier 3)
CHAMBER *
AEROCHAMBER PLUS FLOW-VU * $0 (Tier 3)
AEROCHAMBER PLUS FLOW-VU 30 (Tier 3)
LARGE *
AEROCHAMBER PLUS FLOW-VU $0 (Tier 3)
SMALL *
AEROCHAMBER PLUS W- $0 (Tier 3)
FLOWSIGNAL *
AEROCHAMBER Z-STAT PLUS $0 (Tier 3)
LARGE W/MASK, LARGE *
AEROCHAMBER Z-STAT PLUS W- $0 (Tier 3)
FLOW *
AEROCHAMBER Z-STAT PLUS- $0 (Tier 3)
MED W/MASK-MED,CMFT SEAL *
AEROCHAMBER Z-STAT PLUS- $0 (Tier 3)
SMALL W/MASK-SM,CMFT SEAL *
AEROTRACH HOLDING 30 (Tier 3)
CHAMBER *
AEROVENT PLUS HOLDING $0 (Tier 3)
CHAMBER *
AIRZONE PEAK FLOW METER $0 (Tier 4)
ADULTS & CHILDREN *
ALTERNATE SITE 26G 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 $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 $0 (Tier 4) |PA; QL (150 per 30
28 GAUGE * days)
ASSURE ID INSULIN SAFETY $0 (Tier 1)
SYRINGE 1 ML 29 GAUGE X 1/2"
ASSURE LANCE 25G LANCETS 25 $0 (Tier 4) |PA; QL (150 per 30
GAUGE * days)
ASSURE LANCE 28G SAFETY $0 (Tier 4) | PA; QL (150 per 30
LANCET 28 GAUGE * days)
ASSURE LANCE PLUS 21G $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 $0 (Tier 4) |[PA; QL (150 per 30
LANCETS 30 GAUGE * days)
ASTHMA CHECK PEAK FLOW $0 (Tier 4)
MTR *
BD MICROTAINER 21G LANCETS $0 (Tier 4) |PA; QL (150 per 30
21 GAUGE * days)
BD MICROTAINER 30G LANCETS $0 (Tier 4) |PA; QL (150 per 30
30 GAUGE * days)
BD UF NANO PEN NEEDLE $0 (Tier 1)
4AMMX32G 32 GAUGE X 5/32"
BD ULTRA-FINE 33G LANCETS 33 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
BD ULTRA-FINE 11 30G LANCETS 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 $0 (Tier 1)
6MMX31G 1 ML 31 GAUGE X 15/64"
BD VEO INS SYRN 0.5 ML $0 (Tier 1)

6MMX31G 1/2 ML 31 GAUGE X
15/64"
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BLOOD LANCETS 30G EASY TWIST (Ist Tier Unilet $0 (Tier 4) | PA; QL (150 per 30
30 GAUGE * ComforTouch) days)
BREATHERITE MDI SPACER * $0 (Tier 3)
BREATHERITE SPACER-ADULT $0 (Tier 3)
MASK *
BREATHERITE SPACER-INFANT $0 (Tier 3)
MASK *
BREATHERITE SPACER-LG CHLD $0 (Tier 3)
MSK *
BREATHERITE SPACER-NEONATE $0 (Tier 3)
MSK *
BREATHERITE SPACER-SM CHLD $0 (Tier 3)
MSK *
BREATHRITE VALVED MDI $0 (Tier 3)
CHAMBER *
BULLSEYE MINI SAFETY 21G 21 $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 $0 (Tier 4) | PA; QL (150 per 30
LANCT 28 GAUGE * days)
BUTTERFLY TOUCH 30-36G $0 (Tier 4) | PA; QL (150 per 30
LANCET 30 GAUGE * days)
CAREONE ULTRA THIN LANCET * $0 (Tier 4) | PA; QL (150 per 30

days)
CARESENS ULTRA THIN 30G $0 (Tier 4) |[PA; QL (150 per 30
LANCET 30 GAUGE * days)
CARETOUCH 26G SAFETY $0 (Tier 4) | PA; QL (150 per 30
LANCETS 26 GAUGE * days)
CARETOUCH TWIST 28G LANCET $0 (Tier 4) | PA; QL (150 per 30
28 GAUGE * days)
CARETOUCH TWIST 30G LANCET $0 (Tier 4) | PA; QL (150 per 30
30 GAUGE * days)
CLEVER CHEK ULTRA THIN 30G $0 (Tier 4) | PA; QL (150 per 30
30 GAUGE * days)
CLEVER CHOICE CHAMBER-LRG $0 (Tier 3)
MASK *
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CLEVER CHOICE CHAMBER-MED $0 (Tier 3)
MASK *
CLEVER CHOICE CHAMBER-SM $0 (Tier 3)
MASK *
COAGUCHEK LANCETS * $0 (Tier 4) | PA; QL (150 per 30
days)
COMFORT EZ SAFETY 21G $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 $0 (Tier 4) | PA; QL (150 per 30
LANCETS 28 GAUGE * days)
COMFORT LANCETS * $0 (Tier 4) | PA; QL (150 per 30
days)
COMFORT TOUCH ULT THIN 31G $0 (Tier 4) | PA; QL (150 per 30
LAN 31 GAUGE * days)
COMFORTTOUCH PLUS SAF 30G $0 (Tier 4) | PA; QL (150 per 30
LANC 30 GAUGE * days)
COMPACT SPACE CHAMBER * $0 (Tier 3)
COMPACT SPACE CHAMBER PLUS $0 (Tier 3)
%
COMPACT SPACE CHAMBER-LRG $0 (Tier 3)
MASK *
COMPACT SPACE CHAMBER-MED $0 (Tier 3)
MASK *
COMPACT SPACE CHAMBER-SM $0 (Tier 3)
MASK *
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 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
DROPLET 30G LANCETS 30 GAUGE $0 (Tier 4) | PA; QL (150 per 30
* days)
EASIVENT HOLDING CHAMBER $0 (Tier 3)
HOSPITAL PACK *
EASIVENT MASK-LARGE * $0 (Tier 3)
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EASIVENT MASK-MEDIUM * $0 (Tier 3)
EASIVENT MASK-SMALL * $0 (Tier 3)
EASY COMFORT 30G LANCETS $0 (Tier 4) |PA; QL (150 per 30
30G, TWIST TOP,STRL 30 GAUGE * days)
EASY TOUCH SAFETY 21G $0 (Tier 4) |PA; QL (150 per 30
LANCETS 21 GAUGE * days)
EASY TOUCH SAFETY 23G $0 (Tier 4) | PA; QL (150 per 30
LANCETS 23 GAUGE * days)
EASY TOUCH SAFETY 28G $0 (Tier 4) | PA; QL (150 per 30
LANCETS 28 GAUGE * days)
EASY TOUCH TWIST 26G LANCETS $0 (Tier 4) |[PA; QL (150 per 30
26 GAUGE * days)
EASY TOUCH TWIST 30G 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 $0 (Tier 4) |PA; QL (150 per 30
33 GAUGE * days)
EASY TWIST & CAP 28G LANCETS $0 (Tier 4) |PA; QL (150 per 30
28 GAUGE * days)
EMBRACE 30G LANCETS 30 $0 (Tier 4) |PA; QL (150 per 30
GAUGE * days)
EQ SPACE CHAMBER * $0 (Tier 3)
E-Z JECT LANCETS * $0 (Tier 4) | PA; QL (150 per 30
days)
EZ SMART 28G LANCETS 28 $0 (Tier 4) |PA; QL (150 per 30
GAUGE * days)
E-ZJECT COLOR 32G LANCETS 32 $0 (Tier 4) |PA; QL (150 per 30
GAUGE * days)
E-ZJECT COLOR 33G LANCETS 33 $0 (Tier 4) |PA; QL (150 per 30
GAUGE * days)
E-ZJECT SUPER THIN 30G $0 (Tier 4) | PA; QL (150 per 30
LANCETS SUPER THIN 30 GAUGE * days)
EZ-LETS 26G LANCETS 26 GAUGE * $0 (Tier 4) |[PA; QL (150 per 30
days)
FIFTY50 SAFETY SEAL 30G $0 (Tier 4) |[PA; QL (150 per 30
LANCET 30 GAUGE * days)
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FIFTY50 SAFETY SEAL 32G $0 (Tier 4) | PA; QL (150 per 30
LANCET 32 GAUGE * days)
FINE 30 UNIVERSAL 30G LANCETS $0 (Tier 4) |[PA; QL (150 per 30
30 GAUGE * days)
FINGERSTIX LANCETS * $0 (Tier 4) | PA; QL (150 per 30
days)
FLEXICHAMBER * $0 (Tier 3)
FLEXICHAMBER-LG CHILD MASK $0 (Tier 3)
%
FLEXICHAMBER-SM ADULT $0 (Tier 3)
MASK *
FLEXICHAMBER-SM CHILD MASK $0 (Tier 3)
%
FORA 30G LANCETS TWIST (1st Tier Unilet $0 (Tier 4) | PA; QL (150 per 30
OFF,SINGLE USE 30 GAUGE * ComforTouch) days)
FORACARE 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
FREESTYLE 28G LANCETS 28 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
FREESTYLE INSULINX TEST STRIP $0 (Tier 4) | PA; QL (150 per 30
NO CODE * days)
FREESTYLE INSULINX TEST $0 (Tier 4) | PA; QL (150 per 30
STRIPS * days)
FREESTYLE LITE TEST STRIP * $0 (Tier 4) | PA; QL (150 per 30
days)
FREESTYLE PREC NEO TEST $0 (Tier 4) |[PA; QL (150 per 30
STRIPS * days)
FREESTYLE TEST STRIPS * $0 (Tier 4) | PA; QL (150 per 30
days)
FREESTYLE UNISTIK 2 LANCETS * $0 (Tier 4) | PA; QL (150 per 30
days)
GAUZE PADS & DRESSINGS - PADS $0 (Tier 1)
2 X 2 TOPICAL BANDAGE2X 2"
GLUCOCOM 28G LANCETS 28 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
GLUCOCOM 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30

GAUGE *

days)

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

114




Name of Drug

What the

drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)

GLUCOCOM 33G LANCETS 33 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
GNP UNIVERSAL 1 STANDARD $0 (Tier 4) |[PA; QL (150 per 30
21G 21 GAUGE * days)
GNP UNIVERSAL 1 SUPER THIN $0 (Tier 4) | PA; QL (150 per 30
30G 30 GAUGE * days)
GNP UNIVERSAL 1 THIN 26G $0 (Tier 4) | PA; QL (150 per 30
LANCT 26 GAUGE * days)
GOJJI LANCETS 30G 30 GAUGE * $0 (Tier 4) | PA; QL (150 per 30

days)
HEALTHY ACCENTS UNILET 30G $0 (Tier 4) | PA; QL (150 per 30
30 GAUGE * days)
IN-CHECK NASAL WITH MASK * $0 (Tier 4)
IN-CHECK ORAL FLOW METER * $0 (Tier 4)
INCONTROL SUPER THIN 30G $0 (Tier 4) | PA; QL (150 per 30
LANCT 30 GAUGE * days)
INCONTROL ULTRA THIN 28G $0 (Tier 4) | PA; QL (150 per 30
LANCT 28 GAUGE * days)
INJECT EASE 28G LANCETS 28 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
INJECT EASE 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
INSPIRACHAMBER * $0 (Tier 3)
INSPIRACHAMBER WITH MASK- $0 (Tier 3)
LARGE *
INSPIRACHAMBER WITH MASK- $0 (Tier 3)
SMALL *
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)
INVACARE 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
KROGER SUPER THIN LANCETS * $0 (Tier 4) | PA; QL (150 per 30

days)
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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 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
LITE TOUCH 28G LANCETS 28 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
LITE TOUCH 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
LITE TOUCH 33G LANCETS 33 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
LITEAIRE MDI CHAMBER * $0 (Tier 3)
LITETOUCH SMALL MASK * $0 (Tier 3)
LONGS THIN LANCETS 26G 26G * $0 (Tier 4) | PA; QL (150 per 30
days)
MEDISENSE THIN 28G LANCETS 28 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
MEDLANCE PLUS 21G LANCETS $0 (Tier 4) | PA; QL (150 per 30
UNIVERSAL 21 GAUGE * days)
MEDLANCE PLUS 30G LANCETS $0 (Tier 4) | PA; QL (150 per 30
SUPERLITE, 1.2MM 30 GAUGE * days)
MEDLANCE PLUS LITE 25G $0 (Tier 4) | PA; QL (150 per 30
LANCETS STERILE 25 GAUGE * days)
MICROCHAMBER LATEX/F * $0 (Tier 3)
MICROLET LANCETS * $0 (Tier 4) | PA; QL (150 per 30
days)
MICROSPACER FOR AEROSOL $0 (Tier 3)
DEVICE LATEX/F *
MINI WRIGHT PEAK FLOW $0 (Tier 4)
METER STANDARD, (60-800) *
MONOLET 21G LANCETS 21 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
MONOLET THIN 28G LANCETS 28 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
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MYGLUCOHEALTH 30G 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 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
NOVA SUREFLEX THIN LANCETS $0 (Tier 4) | PA; QL (150 per 30
* days)
OMNIPOD DASH 5 PACK POD $0 - $9.85
SUBCUTANEOUS CARTRIDGE (Tier 2)
OMNIPOD DASH PDM KIT $0 - $9.85 | QL (1 per 365 days)

(Tier 2)
OMNIPOD INSULIN $0 - $9.85 [ QL (I per 365 days)
MANAGEMENT (Tier 2)
OMNIPOD INSULIN REFILL $0 - $9.85
SUBCUTANEOUS CARTRIDGE (Tier 2)
ON CALL 30G LANCET 30 GAUGE * $0 (Tier 4) | PA; QL (150 per 30

days)

ON CALL PLUS 30G LANCET 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ONE WAY VALVED MOUTHPIECE $0 (Tier 4)
k
ONETOUCH DELICA 30G LANCETS $0 (Tier 4) |PA; QL (150 per 30
30 GAUGE * days)
ONETOUCH DELICA 33G LANCETS $0 (Tier 4) | PA; QL (150 per 30
33 GAUGE * days)
ONETOUCH DELICA PLUS 30G $0 (Tier 4) |[PA; QL (150 per 30
LANCT 30 GAUGE * days)
ONETOUCH SURESOFT 28G LANC $0 (Tier 4) |[PA; QL (150 per 30
DEV 28 GAUGE * days)
ONETOUCH ULTRASOFT $0 (Tier 4) | PA; QL (150 per 30
LANCETS * days)
ON-THE-GO 30G LANCETS $0 (Tier 4) | PA; QL (150 per 30
GENTLE, 1.5MM 30 GAUGE * days)
OPTICHAMBER ADULT MASK- $0 (Tier 3)
LARGE *
OPTICHAMBER DIAMOND VHC * $0 (Tier 3)
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OPTICHAMBER DIAMOND W-LRG $0 (Tier 3)

MASK *

OPTICHAMBER DIAMOND W-MED $0 (Tier 3)

MASK *

OPTICHAMBER DIAMOND W-SML $0 (Tier 3)

MASK *

PANDA MASK SMALL * $0 (Tier 4)

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

PEDIATRIC MOUTHPIECE * $0 (Tier 4)

PEDIATRIC PANDA MASK * $0 (Tier 4)

PEDIATRIC SMALL MASK * $0 (Tier 4)

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

29 GAUGE X 1/2" Pentips)

PERSONAL BEST PEAK FLOW MTR $0 (Tier 4)

k

PFLEX INSPIRATORY TRAINER * $0 (Tier 3)

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 * $0 (Tier 4)

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

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

POCKET CHAMBER * $0 (Tier 3)

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

PRECISION XTRA TEST STRIPS * 0 (Tier 4) | PA; QL (150 per 30
days)

PREFERRED PLUS THIN LANCETS (Accu-Chek Fastclix $0 (Tier 4) | PA; QL (150 per 30

* Lancet Drum) days)

PRESSURE ACTIVATED 21G $0 (Tier 4) | PA; QL (150 per 30

LANCETS 21 GAUGE * days)

PRESSURE ACTIVATED 28G $0 (Tier 4) | PA; QL (150 per 30

LANCETS 28 GAUGE * days)

PRIMEAIRE CHAMBER * $0 (Tier 3)

PRO COMFORT 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30

GAUGE *

days)
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PRO COMFORT 31G LANCET 31 $0 (Tier 4) |PA; QL (150 per 30
GAUGE * days)
PROCARE SPACER WITH ADULT $0 (Tier 3)
MASK *
PROCARE SPACER WITH CHILD $0 (Tier 3)
MASK *
PROCHAMBER HOLDING $0 (Tier 3)
CHAMBER *
PRODIGY PRESSURE ACTIVATED $0 (Tier 4) |PA; QL (150 per 30
28G 28 GAUGE * days)
PRODIGY SAFETY 26G LANCETS $0 (Tier 4) | PA; QL (150 per 30
26 GAUGE * days)
PRODIGY TWIST TOP 28G LANCET $0 (Tier 4) |[PA; QL (150 per 30
28 GAUGE * days)
PURE COMFORT 30G SAFETY $0 (Tier 4) |[PA; QL (150 per 30
LANCET 30 GAUGE * days)
PURE COMFORT 30G TWIST $0 (Tier 4) |[PA; QL (150 per 30
LANCET 30 GAUGE * days)
PUSH BUTTON SAFETY 21G $0 (Tier 4) |PA; QL (150 per 30
LANCET 21 GAUGE * days)
PUSH BUTTON SAFETY 28G $0 (Tier 4) |PA; QL (150 per 30
LANCET 28 GAUGE * days)
RA E-ZJECT 26G LANCETS 26 $0 (Tier 4) |PA; QL (150 per 30
GAUGE * days)
RA E-ZJECT 28G LANCETS 28 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
READYLANCE 21G SAFETY $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 $0 (Tier 4) |PA; QL (150 per 30
LANCETS 26 GAUGE * days)
READYLANCE 28G SAFETY $0 (Tier 4) |PA; QL (150 per 30
LANCETS 28 GAUGE * days)
READYLANCE 30G SAFETY $0 (Tier 4) |PA; QL (150 per 30
LANCETS 30 GAUGE * days)
RELIAMED 28G LANCETS LATEX- $0 (Tier 4) | PA; QL (150 per 30

FREE, STERILE 28 GAUGE *

days)
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RELIAMED 30G LANCETS 30 $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 $0 (Tier 4) |PA; QL (150 per 30
LANCT 28 GAUGE * days)
RELIAMED SAFETY SEAL 30G $0 (Tier 4) |PA; QL (150 per 30
LANCT 30 GAUGE * days)
RELION MICRO THIN 33G LANCET $0 (Tier 4) |PA; QL (150 per 30
33 GAUGE * days)
RELION THIN 26G LANCETS 26 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
RELION ULTRA THIN PLUS 33G 33 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
RELION ULTRA THIN PLUS $0 (Tier 4) | PA; QL (150 per 30
LANCETS * days)
RIGHTEST GL300 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
RITEFLO SPACER * $0 (Tier 3)
SAFETY 21G LANCETS LATEX- $0 (Tier 4) |PA; QL (150 per 30
FREE 21 GAUGE * days)
SAFETY 28G LANCETS 28 GAUGE * $0 (Tier 4) | PA; QL (150 per 30
days)
SAFETY LANCETS 26G 26 GAUGE * $0 (Tier 4) | PA; QL (150 per 30
days)
SAFETY SEAL 28G LANCETS 28 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
SAFETY SEAL 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SAFETY-LET 30G LANCETS 30 $0 (Tier 4) |PA; QL (150 per 30
GAUGE * days)
SIDESTREAM PEDIATRIC FACE $0 (Tier 4)
MASK *
SILICONE MASK-INFANT * $0 (Tier 3)
SILICONE MASK-PEDIATRIC * $0 (Tier 4)
SINGLE-LET LANCETS * $0 (Tier 4) | PA; QL (150 per 30

days)
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SM COLOR LANCETS 21G 21 $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", $0 (Tier 1)
STERILE2X 2"
SM THIN LANCETS 26G 26 GAUGE $0 (Tier 4) | PA; QL (150 per 30
* days)
SMART SENSE COLOR 33G $0 (Tier 4) | PA; QL (150 per 30
LANCETS 33 GAUGE * days)
SMART SENSE STANDARD 21G 21 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SMART SENSE THIN 26G LANCETS $0 (Tier 4) | PA; QL (150 per 30
26 GAUGE * days)
SMARTEST LANCET * $0 (Tier 4) | PA; QL (150 per 30
days)
SOFT TOUCH LANCETS * $0 (Tier 4) | PA; QL (150 per 30
days)
SOLUS V2 28G LANCETS 28 GAUGE $0 (Tier 4) | PA; QL (150 per 30
* days)
SOLUS V2 30G TWIST LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SPACE CHAMBER PLUS * $0 (Tier 3)
STERILANCE TL TWIST 30G $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 $0 (Tier 4) | PA; QL (150 per 30
STERILE 28 GAUGE * days)
SUPER THIN 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
NEEDLES, INSULIN DISP., SAFETY $0 (Tier 1)
SURE COMFORT 18G LANCETS 18 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SURE COMFORT 21G LANCETS 21 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SURE COMFORT 23G LANCETS 23 $0 (Tier 4) | PA; QL (150 per 30

GAUGE *

days)
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SURE COMFORT 28G LANCETS 28 $0 (Tier 4) |PA; QL (150 per 30
GAUGE * days)
SURE COMFORT 30G LANCETS 30 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
SURE-LANCE 26G LANCETS 26 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SURE-LANCE FLAT LANCETS * $0 (Tier 4) | PA; QL (150 per 30
days)
SURE-LANCE THIN 28G LANCETS $0 (Tier 4) | PA; QL (150 per 30
28 GAUGE * days)
SURE-LANCE ULTRA THIN 30G 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
SURE-TOUCH LANCET * $0 (Tier 4) |[PA; QL (150 per 30
days)
TECHLITE 25G LANCETS 25 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
TECHLITE 28G LANCETS 28 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
TECHLITE 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
TELCARE ULTRA THIN 30G $0 (Tier 4) |[PA; QL (150 per 30
LANCETS 30 GAUGE * days)
THIN LANCETS 28G 28 GAUGE * $0 (Tier 4) |PA; QL (150 per 30
days)
THRESHOLD IMT TRAINER * $0 (Tier 3)
THRESHOLD PEP DEVICE * $0 (Tier 3)
TOPCARE UNIVERSALI 33G $0 (Tier 4) | PA; QL (150 per 30
LANCETS 33 GAUGE * days)
TOPCARE UNIVERSALI THIN $0 (Tier 4) | PA; QL (150 per 30
LANCET THIN, 26G * days)
TRUE COMFORT 30G LANCET 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
TRUEPLUS 26G LANCETS 26 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
TRUEPLUS 33G LANCETS 33 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
TRUEPLUS SAFETY 28G LANCET $0 (Tier 4) |[PA; QL (150 per 30

28 GAUGE *

days)
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TRUEPLUS SUPER THIN 28G $0 (Tier 4) | PA; QL (150 per 30
LANCET 28G, STERILE 28 GAUGE * days)
TRUEPLUS ULTRA THIN 30G $0 (Tier 4) |[PA; QL (150 per 30
LANCET 30 GAUGE * days)
TRUZONE PEAK FLOW METER $0 (Tier 4)
ADULT/PEDIATRIC *
TWIST LANCETS 30G 30 GAUGE * $0 (Tier 4) | PA; QL (150 per 30
days)
TWIST LANCETS 32G 32 GAUGE * $0 (Tier 4) | PA; QL (150 per 30
days)
ULTILET 28G LANCETS 28 GAUGE $0 (Tier 4) | PA; QL (150 per 30
* days)
ULTILET 30G LANCETS 30 GAUGE $0 (Tier 4) | PA; QL (150 per 30
* days)
ULTILET 33G LANCETS 33 GAUGE $0 (Tier 4) | PA; QL (150 per 30
* days)
ULTILET BASIC 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTILET CLASSIC 26G LANCETS * $0 (Tier 4) | PA; QL (150 per 30
days)
ULTILET CLASSIC 28G LANCETS 28 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTILET CLASSIC 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTILET CLASSIC 33G LANCETS 33 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTILET SAFETY 23G LANCETS 23 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
ULTRA FINE 30G LANCETS 30 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
ULTRA THIN 28G LANCETS 28G, $0 (Tier 4) | PA; QL (150 per 30
STRL 28 GAUGE * days)
ULTRA THIN 31G LANCET 31 $0 (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 $0 (Tier 4) | PA; QL (150 per 30

GAUGE *

days)
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ULTRA-CARE 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRALANCE 26G LANCETS 26 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
ULTRALANCE 28G LANCETS 28 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRA-THIN II 28G LANCETS 28 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRA-THIN II 30G LANCETS 30 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
ULTRATLC LANCETS * $0 (Tier 4) | PA; QL (150 per 30
days)
UNILET COMFORTOUCH 26G $0 (Tier 4) | PA; QL (150 per 30
LANCETS 26 GAUGE * days)
UNILET COMFORTOUCH LANCET $0 (Tier 4) | PA; QL (150 per 30
* days)
UNILET EXCELITE Il LANCET * $0 (Tier 4) | PA; QL (150 per 30
days)
UNILET EXCELITE LANCET * $0 (Tier 4) | PA; QL (150 per 30
days)
UNILET GP LANCET * $0 (Tier 4) | PA; QL (150 per 30
days)
UNILET MICRO THIN 33G LANCET $0 (Tier 4) | PA; QL (150 per 30
33 GAUGE * days)
UNILET MICRO THIN 33G $0 (Tier 4) | PA; QL (150 per 30
LANCETS 33 GAUGE * days)
UNILET SUPER THIN 30G $0 (Tier 4) | PA; QL (150 per 30
LANCETS SINGLE-USE,STERILE 30 days)
GAUGE *
UNILET ULTRA THIN 28G $0 (Tier 4) | PA; QL (150 per 30
LANCETS SINGLE-USE,STERILE 28 days)
GAUGE *
UNISTIK 3 COMFORT LANCET * $0 (Tier 4) | PA; QL (150 per 30
days)
UNISTIK 3 EXTRA 21G LANCETS 21 $0 (Tier 4) | PA; QL (150 per 30
GAUGE * days)
UNISTIK 3 GENTLE ON-THE-GO $0 (Tier 4) | PA; QL (150 per 30

30G 30 GAUGE *

days)
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UNISTIK 3 NORMAL 23G LANCETS $0 (Tier 4) |PA; QL (150 per 30
23 GAUGE * days)
UNISTIK 3 SAFETY 21G LANCETS $0 (Tier 4) |[PA; QL (150 per 30
21 GAUGE * days)
UNISTIK CZT COMFORT 28G $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 $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 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
UNISTIK SAFETY 28G LANCET 28 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
UNISTIK SAFETY 30G LANCETS 30 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
UNISTIK TOUCH 21G LANCETS 21 $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 $0 (Tier 4) |PA; QL (150 per 30
GAUGE * days)
UNISTIK TOUCH 30G LANCETS 30 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
UNIVERSAL 133G LANCETS 33 $0 (Tier 4) |[PA; QL (150 per 30
GAUGE * days)
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 $0 (Tier 4) |PA; QL (150 per 30
GAUGE * days)
VORTEX ADULT MASK * $0 (Tier 4)
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VORTEX HOLDING CHAMBER HRI $0 (Tier 3)

*

VORTEX VHC LADYBUG $0 (Tier 3)

TODDLER MSK HRI *

WALGREENS ULTRA THIN $0 (Tier 4) | PA; QL (150 per 30
LANCETS * days)
WINDMILL TRAINER FOR MINI $0 (Tier 4)

WRIGHT PFM *
Enzyme Replacement/Modifiers
Enzyme Replacement/Modifiers

ALDURAZYME INTRAVENOUS $0-59.85 | 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)

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-§9.85 | NDS
SOLUTION 6 MG/3 ML (Tier 2)

ELITEK INTRAVENOUS RECON $0-8§9.85 [ 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
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
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NAGLAZYME INTRAVENOUS $0 - $9.85 | 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)
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 (Kuvan) $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
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What the .
drug will cost Nege Sary Actlo.nsz
Name of Drug . Restrictions, or Limits
you (Tier
on Use
level)

Eye, Ear, Nose, Throat Agents
Miscellaneous

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

%) *

apraclonidine ophthalmic (eye) drops 0.5 $0 (Tier 1)

%

artificial tears * $0 (Tier 4)

artificial tears drops 0.5-0.6 %o * $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 % * $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)

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 % * $0 (Tier 4)

epinastine ophthalmic (eye) drops 0.05 % $0 (Tier 1)

freshkote eye drop 2.7-2 %% * $0 (Tier 4)

GENTEAL TEARS 0.1%-0.2%-0.3% $0 (Tier 4)

0.1-0.3-0.2 % *

genteal tears 0.1%-0.3% drop 0.1-0.3 % * $0 (Tier 4)

gs nasal moist 0.65% spray 0.65 % * $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 %)

ketotifen fum 0.025% eye drops (otc) (Alaway) $0 (Tier 4)

0.025 % (0.035 %) *

little remedies stuffy nose kt wl nasal $0 (Tier 4)

aspirator 0.65 % *

lubricating eye drop 0.4-0.3 %6 * $0 (Tier 4)
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Name of Drug . Restrictions, or Limits
you (Tier
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muro-128 2% eye drops 2 % * $0 (Tier 4)

muro-128 5% eye drops 5 %o * $0 (Tier 4)

muro-128 5% eye ointment 5 % * $0 (Tier 4)

ocean 0.65% nasal spray 0.65 % * $0 (Tier 4)

olopatadine ophthalmic (eye) drops 0.1 % (Eye Allergy Itch- $0 (Tier 1)

Redness RIf)
olopatadine ophthalmic (eye) drops 0.2 % (Eye Allergy Itch $0 (Tier 1)
Relief)

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)

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)

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

(3 mglgram)

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

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

%

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-unit/g

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-

mgliml

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

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

unitiml-%%

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

solution 3.5-10,000-1 mgiml-unit/ml-%%

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

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

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

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

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

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

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

10,000 unit/gram

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

(eye) drops 10,000 unit- 1 mgiml

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

drops 10 %%
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sulfacetamide sodium ophthalmic (eye) $0 (Tier 1)
ointment 10 %
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 $0 (Tier 4)
mcglactuation *
aller-flo 50 mcg spray outer 50 $0 (Tier 4)
mcglactuation *
ALREX OPHTHALMIC (EYE) $0-%9.85 |ST
DROPS,SUSPENSION 0.2 % (Tier 2)
BROMSITE OPHTHALMIC (EYE) $0 - $9.85
DROPS 0.075 % (Tier 2)
clarispray 50 mcg nasal spray 50 $0 (Tier 4)
mcglactuation *
dexamethasone sodium phosphate $0 (Tier 1)
ophthalmic (eye) drops 0.1 %
diclofenac sodium ophthalmic (eye) drops $0 (Tier 1)
0.1%
DUREZOL OPHTHALMIC (EYE) $0 - $9.85
DROPS 0.05 % (Tier 2)
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)
Sflurbiprofen sodium ophthalmic (eye) $0 (Tier 1)
drops 0.03 %
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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 $0 (Tier 4)
mcglactuation *
kro chld 24h allergy 50 mcg spr 50 $0 (Tier 4)
mcglactuation *
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 (Nasonex) $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 OPHTHALMIC (EYE) $0 - $9.85 | QL (60 per 30 days)
DROPPERETTE 0.05 % (Tier 2)
sm allergy relief 50 mcg spray 50 $0 (Tier 4)
mcglactuation *
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
XIIDRA OPOTHALMIC (EYE) $0-59.85 | QL (60 per 30 days)
DROPPERETTE 5 % (Tier 2)
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Restrictions, or Limits
on Use

Gastrointestinal Agents

gnp gas rlf(simeth) 80 mg chew 80 mg * $0 (Tier 4)
little remedies gas relief drp 40 mgl0.6 ml $0 (Tier 4)
&
mi-acid gas 80 mg tab chew 80 mg * $0 (Tier 4)
simethicone 125 mg tab chew 125 mg * (Gas Relief $0 (Tier 4)
(simethicone))
sm inf gas relief 20 mgl0.3 ml alf, non- $0 (Tier 4)
staining 40 mgl0.6 ml *
Antiulcer Agents And Acid Suppressants
acid reducer dr 20 mg cap 20 mg * $0 (Tier 4)
acid-pep 20 mg tablet 20 mg * $0 (Tier 4)
cimetidine hcl oral solution 300 mgl5 ml $0 (Tier 1)
cvs acid controller 20 mg tab 20 mg * $0 (Tier 4)
cvs heartburn relief 200 mg tb 200 mg * $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 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 mg/50 ml
famotidine intravenous solution 10 mg/ml $0 (Tier 1)
famotidine oral tablet 20 mg (Acid Controller) $0 (Tier 1)
famotidine oral tablet 40 mg (Pepcid) $0 (Tier 1)
gs omeprazole dr 20 mg odt 20 mg * $0 (Tier 4)
heartburn relief 10 mg tablet 10 mg * $0 (Tier 4)
heartburn relief 20 mg tablet 20 mg * $0 (Tier 4)
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hm famotidine 20 mg tablet maximum (Acid Controller) $0 (Tier 4)
strength (otc) 20 mg *
kro heartburn preven 20 mg tab 20 mg * $0 (Tier 4)
lansoprazole dr 15 mg capsule 2x14 day (Prevacid 24Hr) $0 (Tier 4)
course (otc) 15 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 mg cap outer 20 mg (Acid Reducer $0 (Tier 4)
* (omeprazole))
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 *
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 * $0 (Tier 4)
sm acid reducer 20 mg tablet maximum $0 (Tier 4)
strength 20 mg *
sm lansoprazole dr 15 mg cap gluten- (Prevacid 24Hr) $0 (Tier 4)

free, I bottle (otc) 15 mg *
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sucralfate oral tablet 1 gram (Carafate) $0 (Tier 1)
zantac-360( famotidine) 20 mg tb 20 mg * $0 (Tier 4)
Gastrointestinal Agents, Other

acid gone tablet chew 160-105 mg * $0 (Tier 4)
almacone-2 liquid 400-400-40 mg/5 ml * $0 (Tier 4)
aluminum hydroxide gel sugar-free 320 $0 (Tier 4)
mgl/5 ml *

antacid anti-gas liquid 400-400-40 mgl/5 $0 (Tier 4)
ml *

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 $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 * $0 (Tier 4)
bismatrol tablet chew 262 mg * $0 (Tier 4)
bismuth oral suspension 262 mgl15 ml * $0 (Tier 4)
calcium 500 mg chewable tablet tab (Calcium 500) $0 (Tier 4)
chew,plf (rx) 500 mg calcium (1,250 mg)

%

calcium antacid 500 mg chw tab assorted $0 (Tier 4)
fruit 200 mg calcium (500 mg) *

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

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

CARBAGLU ORAL TABLET, $0-59.85 | NDS
DISPERSIBLE 200 MG (Tier 2)
comfort gel max str susp max-str 400-400- $0 (Tier 4)
40 mgl5 ml *

comfort gel suspension regular str, cherry $0 (Tier 4)
200-200-20 mgl5 ml *

constulose oral solution 10 gram/15 ml $0 (Tier 1)
cromolyn oral concentrate 100 mgl5 ml (Gastrocrom) $0 (Tier 1)
cvs anti-diarrheal suspension 262 mgl15 ml $0 (Tier 4)

*
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cvs stomach rlf 262 mg caplet 262 mg * $0 (Tier 4)
dicyclomine oral capsule 10 mg $0 (Tier 1)
dicyclomine oral solution 10 mgl5 ml $0 (Tier 1)
dicyclomine oral tablet 20 mg $0 (Tier 1)
digestive relief oral tablet,chewable 262 $0 (Tier 4)
mg *
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 $0 (Tier 1)
eq liquid antacid susp maximum strength $0 (Tier 4)
400-400-40 mgl5 ml *
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 $0 (Tier 1)
geri-lanta liquid 200-200-20 mgl5 ml * $0 (Tier 4)
glycopyrrolate oral tablet 1 mg, 2 mg $0 (Tier 1)
gs anti-diarrheal-antigas cplt 2-125 mg * $0 (Tier 4)
hm loperamide 2 mg softgel softgel (otc) 2 (Anti-Diarrheal $0 (Tier 4)
mg * (loperamide))
IMODIUM MULTI-SYMPTOM REL $0 (Tier 4)
CPLT MULTI-SYMPTOM,CAPLET 2-
125 MG *
kaopectate 262 mgl15 ml susp 262 mgl15 $0 (Tier 4)
ml *
kaopectate extra strength lig peppermint $0 (Tier 4)
525 mgll5 ml *
kionex (with sorbitol) oral suspension 15- $0 (Tier 1)
19.3 gram/60 ml
lactulose oral solution 10 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)
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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 $0 (Tier 4)

strength 200-200-20 mgl/5 ml *

MAG-AL LIQUID 200-200 MG/5 ML * $0 (Tier 4)

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.slf 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 *

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

metoclopramide hcl injection solution 5 $0 (Tier 1)

mg/ml

metoclopramide hcl injection syringe 5 $0 (Tier 1)

mgliml

metoclopramide hcl oral solution 5 mgl5 $0 (Tier 1)

ml

metoclopramide hcl oral tablet 10 mg, 5 (Reglan) $0 (Tier 1)

mg

mgo 400 mg tablet 400 mg (241.3 mg $0 (Tier 4)

magnesium) *
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mi-acid 400-400-40 mg/ 10 ml lg 200-200- $0 (Tier 4)
20 mgl5 ml *
mintox maximum strength susp max str, $0 (Tier 4)
lemon creme 400-400-40 mgl5 ml *
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 - $9.85 [ PA; QL (30 per 30
MG (Tier 2) days); NDS
phillips 500 mg caplet 500 mg * $0 (Tier 4)
ra antacid-gas relief liquid 400-400-40 $0 (Tier 4)
mg/5 ml *
ra anti-diarrheal 2 mg softgel 2 mg * $0 (Tier 4)
ra pink bismuth 262 mg/15 ml slf 262 $0 (Tier 4)
mgl15 ml *
ra pink bismuth caplet caplet,slf 262 mg * $0 (Tier 4)
RAVICTI ORAL LIQUID 1.1 $0-$9.85 | PA; NDS
GRAM/ML (Tier 2)
ri-gel suspension 200-200-20 mgl5 ml * $0 (Tier 4)
ri-mox suspension 200-200-20 mgl/5 ml * $0 (Tier 4)
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)
graml60 ml
stomach relief 525 mgl15 ml 525 mgl15 ml $0 (Tier 4)
%
stomach rlf 525 mg/30 ml susp 262 mgl/15 $0 (Tier 4)
ml *
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 - 59.85 [ PA; QL (90 per 30
(Tier 2) days); NDS
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Laxatives
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 * $0 (Tier 4)
CLENPIQ ORAL SOLUTION 10 MG- $0 - $9.85
3.5 GRAM -12 GRAM/160 ML (Tier 2)
cvs glycerin suppository child size * (Fleet Glycerin $0 (Tier 4)
(Child))

cvs purelax powder 17 gramldose * $0 (Tier 4)
cvs purelax powder packet slf, 10 daily $0 (Tier 4)
doses 17 gram *

docu liguid 50 mgl5 ml 50 mgl5 ml * $0 (Tier 4)
docusate cal 240 mg softgel 240 mg * (Kaopectate $0 (Tier 4)

(docusate calcium))

docusate sodium 100 mg softgel softgel (DOK) $0 (Tier 4)
100 mg *

docusate sodium 250 mg softgel 250 mg *  (Col-Rite) $0 (Tier 4)
docusate sodium mini enema 283 mgl5 ml  (Enemeez) $0 (Tier 4)
*

docusol mini-enema outer 283 mg * $0 (Tier 4)
dok 100 mg softgel softgel 100 mg * $0 (Tier 4)
dok 100 mg tablet 100 mg * $0 (Tier 4)
dulcoease 100 mg softgel 100 mg * $0 (Tier 4)
dulcolax ss 100 mg softgel 100 mg * $0 (Tier 4)
enema disposable 19-7 gram/118 ml * $0 (Tier 4)
enemeez mini enema Scc tubes, outer 283 $0 (Tier 4)
mgl5 ml *

enemeez plus mini enema outer 283-20 $0 (Tier 4)
mgl5 ml *

evac-u-gen 8.6 mg tablet 8.6 mg * $0 (Tier 4)
fiber powder 3 graml12 gram * $0 (Tier 4)
fiber tablet unboxed 625 mg * $0 (Tier 4)
fiber therapy powder 2 graml19 gram * $0 (Tier 4)
fiber therapy powder 3 graml/12 gram * $0 (Tier 4)
fiber-lax captabs 500mg polycarbophil 625 $0 (Tier 4)
mg *

FLEET BISACODYL 10 MG ENEMA $0 (Tier 4)

10 MG/30 ML *
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fleet glycerin adult suppos * $0 (Tier 4)

FLEET MINERAL OIL ENEMA * $0 (Tier 4)

fleet pedia-lax stool softener 50 mgl15 ml $0 (Tier 4)

%

fleet pedia-lax suppositories * $0 (Tier 4)

gavilyte-c oral recon soln 240-22.72-6.72 - $0 (Tier 1)

5.84 gram

gavilyte-g oral recon soln 236-22.74-6.74 - $0 (Tier 1)

5.86 gram

gavilyte-n oral recon soln 420 gram $0 (Tier 1)

glycerin pediatric suppository infants & (Fleet Glycerin $0 (Tier 4)

children * (Child))

glycerin suppository * (Fleet Glycerin $0 (Tier 4)
(Adult))

glycolax powder 7 doses (otc) 17 $0 (Tier 4)

gramldose *

healthylax powder packet outer 17 gram * $0 (Tier 4)

konsyl psyllium fiber packet orange, $0 (Tier 4)

gluten free 3.4 gram *

kro gentlelax 17 gram powder 17 $0 (Tier 4)

gramldose *

laxaclear powder 17 gramldose * $0 (Tier 4)

laxative 15 mg tablet 15 mg * $0 (Tier 4)

magic bullet 10 mg suppos 10 mg * $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 $0 (Tier 4)

%

mineral oil * (Mineral Oil Extra $0 (Tier 4)
Heavy)

mineral oil heavy heavy (otc) * $0 (Tier 4)

mineral oil usp * (Mineral Oil Extra $0 (Tier 4)
Heavy)

mineral oil, heavy usp, heavy (rx) * $0 (Tier 4)
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natural fiber powder regular 3.4 graml7 $0 (Tier 4)
gram *
perdiem overnight relief tb 15 mg * $0 (Tier 4)
phillips' lax liqui-gels 100 mg * $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 *
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 * $0 (Tier 4)
powderlax powder 17 gramldose * $0 (Tier 4)
promolaxin 100 mg tablet 100 mg * $0 (Tier 4)
qc mineral oil heavy * (Mineral Oil Extra $0 (Tier 4)
Heavy)
gc natural vegetable powder 48 doses, reg $0 (Tier 4)
flavor *
qc natura-lax 17 gm powder 17 gramldose $0 (Tier 4)
%
ra fast relief lax 10 mg supp 10 mg * $0 (Tier 4)
ra laxative peg 3350 powder 30 once-daily $0 (Tier 4)
doses 17 gramldose *
ra mineral oil extra-heavy extra-heavy * $0 (Tier 4)
ra senna 8.6 mg tablet 8.6 mg * $0 (Tier 4)
reguloid powder 3 graml7 gram * $0 (Tier 4)
senna 8.6 mg tablet 8.6 mg * $0 (Tier 4)
senna 8.8 mgl5 ml syrup 8.8 mgl5 ml * $0 (Tier 4)
senna-time 8.6 mg tablet 8.6 mg * $0 (Tier 4)
silace 50 mgl5 ml liquid 50 mgl5 ml * $0 (Tier 4)
silace 60 mgl15 ml syrup 60 mgl15 ml * $0 (Tier 4)
sm fiber laxative 500 mg cplt 500 mg * $0 (Tier 4)
sm fiber powder 3 graml7 gram * $0 (Tier 4)
smoothlax powder 30 once-daily doses 17 $0 (Tier 4)
gramldose *
smoothlax powder packet 17 gram * $0 (Tier 4)
stool softener 100 mg tablet 100 mg * $0 (Tier 4)
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stool softener-stim lax softgl 8.6-50 mg * $0 (Tier 4)
SUPREP BOWEL PREP KIT ORAL $0 - $9.85
RECON SOLN 17.5-3.13-1.6 GRAM (Tier 2)
trilyte with flavor packets oral recon 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 $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
bethanechol chloride oral tablet 10 mg, 25 $0 (Tier 1)
mg, 5 mg, 50 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)
oxybutynin chloride oral tablet extended  (Ditropan XL) $0 (Tier 1)
release 24hr 10 mg, 5 mg
oxybutynin chloride oral tablet extended $0 (Tier 1)
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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)

TOVIAZ ORAL TABLET $0 - $9.85

EXTENDED RELEASE 24 HR 4 MG, (Tier 2)

8 MG

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)

Smg

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

clovique oral capsule 250 mg $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 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
FERRIPROX 1,000 MG $0-$9.85 [PA; NDS
TAB(2X/DAY) 1,000 MG (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.

143



What the .
drue will cost Necessary Actions,
Name of Drug 8 . Restrictions, or Limits
you (Tier
on Use
level)
FERRIPROX ORAL SOLUTION 100 $0 - $9.85 | PA; NDS
MG/ML (Tier 2)
FERRIPROX ORAL TABLET 1,000 $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 (Clovique) $0 (Tier 1) | PA; QL (240 per 30
days); NDS

ormonal Agents,
Stimulant/Replacement/Modifying

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 mgiml

testosterone cypionate intramuscular oil $0 (Tier 1) |PA

200 mgiml (1 ml)

testosterone enanthate intramuscular oil $0 (Tier 1) | PA; QL (5 per 28 days)
200 mgiml

testosterone transdermal gel in metered-  (Vogelxo) $0 (Tier 1) | PA; QL (300 per 30
dose pump 12.5 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)

ML, 75 MG/0.5 ML

strogens And Antiestrogens

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg $0 (Tier 1) | PA-HRM; AGE (Max

64 Years)
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dotti transdermal patch semiweekly 0.025 $0 (Tier 1) | PA-HRM; QL (8 per
mgl24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 28 days); AGE (Max
0.075 mgl24 hr, 0.1 mg/24 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)
mglml, 40 mg/ml
estradiol-norethindrone acet oral tablet (Amabelz) $0 (Tier 1) | PA-HRM; AGE (Max
0.5-0.1 mg 64 Years)
FEMRING VAGINAL RING 0.05 $0 - $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 $0 (Tier 1) | PA-HRM; AGE (Max
mg-mcg 64 Years)
Jinteli oral tablet 1-5 mg-mcg $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)
Iyllana transdermal patch semiweekly $0 (Tier 1) | PA-HRM; QL (8 per
0.025 mgl24 hr, 0.0375 mg/24 hr, 0.05 28 days); AGE (Max
mgl24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr 64 Years)
mimvey oral tablet 1-0.5 mg $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)
norethindrone ac-eth estradiol oral tablet ~ (Fyavolv) $0 (Tier 1) | PA-HRM; AGE (Max
0.5-2.5 mg-mcg, 1-5 mg-mcg 64 Years)
PREMARIN INJECTION RECON $0 - $9.85
SOLN 25 MG (Tier 2)
PREMARIN ORAL TABLET 0.3 MG, $0 - $9.85 | PA-HRM; AGE (Max
0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG (Tier 2) 64 Years)
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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)

5MG

raloxifene oral tablet 60 mg (Evista) $0 (Tier 1)

yuvafem vaginal tablet 10 mcg $0 (Tier 1) | QL (18 per 28 days)
Glucocorticoids/Mineralocorticoids

a-hydrocort injection recon soln 100 mg $0 (Tier 1)

betamethasone acet,sod phos injection (Celestone Soluspan) $0 (Tier 1)

suspension 6 mglml

dexamethasone 0.5 mgl5 ml lig 0.5 mgl5 $0 (Tier 1)

ml

dexamethasone oral elixir 0.5 mgl5 ml $0 (Tier 1)

dexamethasone oral tablet 0.5 mg, 0.75 (Decadron) $0 (Tier 1)

mg, 4 mg, 6 mg

dexamethasone oral tablet 1 mg, 1.5 mg, 2 $0 (Tier 1)

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 mglml, 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)

hydrocortisone oral tablet 10 mg, 20 mg, 5 (Cortef) $0 (Tier 1)

mg
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methylprednisolone acetate injection (Depo-Medrol) $0 (Tier 1)
suspension 40 mgiml, 80 mglml
methylprednisolone oral tablet 16 mg, 32  (Medrol) $0 (Tier 1)
mg, 4 mg, 8§ mg
methylprednisolone oral tablets,dose pack (Medrol (Pak)) $0 (Tier 1)
4 mg
methylprednisolone sodium succ injection $0 (Tier 1)
recon soln 125 mg, 40 mg
methylprednisolone sodium succ (Solu-Medrol) $0 (Tier 1)
intravenous recon soln 1,000 mg, 500 mg
prednisolone 15 mgl5 ml soln alf, dlf 15 $0 (Tier 1) | PA BvD
mgl5 ml (3 mgiml)
prednisolone oral solution 15 mgl5 ml $0 (Tier 1) | PA BvD
prednisolone sodium phosphate oral $0 (Tier 1) | PA BvD
solution 25 mgl5 ml (5 mgiml)
prednisolone sodium phosphate oral (Pediapred) $0 (Tier 1) | PA BvD
solution 5 mg basel5 ml (6.7 mgl5 ml)
prednisone oral solution 5 mgl5 ml $0 (Tier 1) | PA BvD
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 mgiml
ituitary
BYNFEZIA SUBCUTANEOUS PEN $0-59.85 | NDS
INJECTOR 2,500 MCG/ML (Tier 2)
desmopressin injection solution 4 mcglml  (DDAVP) $0 (Tier 1)
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 SUBCUTANEOUS RECON $0 - $9.85 [PA; QL (30 per 30
SOLN 2 MG (Tier 2) days); NDS
EGRIFTA SV SUBCUTANEOUS $0 - $9.85 [ PA; QL (30 per 30
RECON SOLN 2 MG (Tier 2) days); NDS
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INCRELEX SUBCUTANEOUS $0-59.85 | NDS

SOLUTION 10 MG/ML (Tier 2)

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 mcgiml

octreotide acetate injection solution 100 (Sandostatin) $0 (Tier 1)

mcglml, 50 mcglml, 500 mcgiml

octreotide acetate injection syringe 100 $0 (Tier 1)

mceglml (1 ml), 50 meglml (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

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)
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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 $0 - $9.85 [ PA NSO; QL (0.5 per
SUBCUTANEOUS SYRINGE 120 (Tier 2) 28 days); NDS
MG/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 - 59.85 | QL (1 per 360 days);
MG (65 MCG/DAY) (Tier 2) NDS
SYNAREL NASAL SPRAY,NON- $0-$9.85 [ 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 $0-8§9.85 [PA; NDS
RECON SOLN 8.8 MG (Tier 2)
rogestins
hydroxyprogesterone cap(ppres) (Makena) $0 (Tier 1) | NDS
intramuscular oil 250 mgiml
medroxyprogesterone intramuscular (Depo-Provera) $0 (Tier 1) | QL (1 per 84 days)
suspension 150 mgiml
medroxyprogesterone intramuscular (Depo-Provera) $0 (Tier 1) | QL (1 per 84 days)
syringe 150 mglml
medroxyprogesterone oral tablet 10 mg, (Provera) $0 (Tier 1)
2.5mg, 5 mg
megestrol oral suspension 400 mg/10 ml $0 (Tier 1) | PA-HRM; AGE (Max
(40 mgiml) 64 Years)
norethindrone acetate oral tablet 5 mg (Aygestin) $0 (Tier 1)
progesterone intramuscular oil 50 mglml $0 (Tier 1)
progesterone micronized oral capsule 100 (Prometrium) $0 (Tier 1)

mg, 200 mg
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Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg, 112 (Euthyrox) $0 (Tier 1)
mceg, 125 meg, 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 (Tapazole) $0 (Tier 1)
propylthiouracil oral tablet 50 mg $0 (Tier 1)

Immunological Agents
mmunological Agents

mg/ml

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 - $9.85 |PA; NDS
SOLN 120 MG, 400 MG (Tier 2)

BENLYSTA SUBCUTANEOUS $0-59.85 [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
COSENTYX (2 SYRINGES) $0 - $9.85 |PA; NDS
SUBCUTANEOUS SYRINGE 150 (Tier 2)

MG/ML

COSENTYX PEN (2 PENYS) $0 - $9.85 |PA; NDS
SUBCUTANEOUS PEN INJECTOR (Tier 2)

150 MG/ML

COSENTYX SUBCUTANEOUS $0 - $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
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cyclosporine oral capsule 100 mg, 25 mg  (Sandimmune) $0 (Tier 1) | PA BvD
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 - $9.85 | 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
FLEBOGAMMA DIF $0 - $9.85 | PA BvD; NDS
INTRAVENOUS SOLUTION 10 %, 5 (Tier 2)
%
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 $0 (Tier 1) | PA BvD
gengraf oral solution 100 mglml $0 (Tier 1) | PA BvD
HUMIRA PEN CROHNS-UC-HS $0 - $9.85 |PA; NDS
START SUBCUTANEOUS PEN (Tier 2)

INJECTOR KIT 40 MG/0.8 ML
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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
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-$9.85 | 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
RECON SOLN 150 MG/ML (Tier 2)
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)
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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 - §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)
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)
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 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)
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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 - $9.85 |PA; NDS
SYRINGE 45 MG/0.5 ML, 90 MG/ML (Tier 2)
tacrolimus oral capsule 0.5 mg, 1 mg, 5 (Prograf) $0 (Tier 1) | PA BvD
mg
TREMFYA SUBCUTANEOUS $0 - $9.85 |PA; NDS
AUTO-INJECTOR 100 MG/ML (Tier 2)
TREMFYA SUBCUTANEOUS $0-$9.85 |[PA; NDS
SYRINGE 100 MG/ML (Tier 2)
TYSABRI INTRAVENOUS $0-59.85 |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
ZORTRESS ORAL TABLET 1 MG $0 - $9.85 |PA BvD; NDS

(Tier 2)

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 MCGQG)-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)
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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
ENGERIX-B (PF) $0-5%9.85 |[PA BvD
INTRAMUSCULAR SUSPENSION 20 (Tier 2)
MCG/ML
ENGERIX-B (PF) $0-5%9.85 |PA BvD
INTRAMUSCULAR SYRINGE 20 (Tier 2)
MCG/ML
ENGERIX-B PEDIATRIC (PF) $0-5%9.85 |[PA BvD
INTRAMUSCULAR SYRINGE 10 (Tier 2)
MCG/0.5 ML
GARDASIL 9 (PF) $0-59.85 | QL (1.5 per 365 days)
INTRAMUSCULAR SUSPENSION (Tier 2)
0.5 ML
GARDASIL 9 (PF) $0-59.85 | 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
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IPOL 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)
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 ML (Tier 2)
PROQUAD (PF) SUBCUTANEOUS $0 - $9.85
SUSPENSION FOR (Tier 2)
RECONSTITUTION 10EXP3-4.3-3-
3.99 TCID50/0.5
QUADRACEL (PF) $0 - $9.85
INTRAMUSCULAR SUSPENSION 15 (Tier 2)

LF-48 MCG- 5 LF UNIT/0.5ML
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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 $0-59.85 | QL (2 per 365 days)
SUSPENSION FOR (Tier 2)
RECONSTITUTION 50 MCG/0.5 ML
TDVAX INTRAMUSCULAR $0 - $9.85
SUSPENSION 2-2 LF UNIT/0.5 ML (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
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 $0 - $9.85
SYRINGE 25 MCG/0.5 ML (Tier 2)
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RECONSTITUTION 19,400 UNIT/0.65
ML

you (Tier on Use
level)
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)
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML
ZOSTAVAX (PF) SUBCUTANEOUS $0 - $9.85 | QL (1 per 365 days)
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 (Entocort EC) $0 (Tier 1)
capsule,delayed,extend.release 3 mg
DIPENTUM ORAL CAPSULE 250 $0-5%9.85 |ST; NDS
MG (Tier 2)
hydrocortisone rectal enema 100 mgl60 ml (Cortenema) $0 - $9.85

(Tier 2)
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)

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

158




Name of Drug

What the
drug will cost

Necessary Actions,
Restrictions, or Limits

you (Tier on Use
level)
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

HR 30 MCG

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)

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)

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)
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intravenous piggyback 5 mg/100 ml

you (Tier on Use
level)

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

ACTIMMUNE SUBCUTANEOUS $0-$9.85 [PA; NDS

SOLUTION 100 MCG/0.5 ML (Tier 2)

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

Smg, 7.5 mg

CYSTADANE ORAL POWDER 1 $0 - $9.85 [ NDS

GRAM/1.7 ML (Tier 2)

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 $0-89.85 [PA; NDS

MG/ML (Tier 2)

EXONDYS-51 INTRAVENOUS $0-3%9.85 |PA; LA; NDS

SOLUTION 50 MG/ML (Tier 2)

fomepizole intravenous solution 1 gram/ml $0 (Tier 1) | NDS
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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
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)
mg/ml
leucovorin calcium oral tablet 10 mg, 15 $0 (Tier 1)
mg, 25 mg, 5 mg
levocarnitine (with sugar) oral solution (Carnitor) $0 (Tier 1)
100 mglml
levocarnitine oral tablet 330 mg (Carnitor) $0 - $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 $0-59.85 | NDS
(Tier 2)
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)
(W/W) (Tier 2)
TAKHZYRO SUBCUTANEOUS $0 - $9.85 [PA; QL (4 per 28
SOLUTION 300 MG/2 ML (150 (Tier 2) days); NDS

MG/ML)
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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-$9.85 | 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 $0-59.85 | QL (24 per 14 days);
PACKET 10 GRAM (Tier2) | NDS
XURIDEN ORAL GRANULES IN $0 - $9.85 | PA; QL (120 per 30
PACKET 2 GRAM (Tier 2) days); NDS

Ophthalmic Agents

Antiglaucoma Agents

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)
500 mg

ALPHAGAN P OPHTHALMIC (EYE) $0 - $9.85
DROPS 0.1 % (Tier 2)
AZOPT OPHTHALMIC (EYE) $0 (Tier 1)
DROPS,SUSPENSION 1 %

brimonidine ophthalmic (eye) drops 0.2 % $0 (Tier 1)
carteolol ophthalmic (eye) drops 1 % $0 (Tier 1)
COMBIGAN OPHTHALMIC (EYE) $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 (Isopto Carpine) $0 (Tier 1)
%, 2 %, 4%
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%
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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 1) | QL (2.5 per 25 days)

Replacement Preparations
Replacement Preparations

mgiml (10 %)

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) 500-100 MG-UNIT *

calcium 500 mg chewable tablet $0 (Tier 4)
plf.slf.gluten-f (rx) 500-100 mg-unit *

calcium 500 mg tablet 500mg elemental ca (Natural Calcium) $0 (Tier 4)
(rx) 500 mg calcium (1,250 mg) *

calcium 500-vit d3 10 mcg chew 500 (Calcium 500 + D) $0 (Tier 4)
mg(1,250mg) -400 unit *

calcium 600-vit d3 500 softgel rapid (Calcium 600 with $0 (Tier 4)
release, sftgl (rx) 600 mg(1,500mg) -500 Vitamin D3)

unit *

calcium carb 1,250 mgl5 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)
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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 slf, plf (rx) $0 (Tier 4)

200 mg (950 mg) *

CALCIUM CITRATE 250 MG $0 (Tier 4)

CAPLET 250 MG CALCIUM *

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 slf, plf (rx) (Citracal + D $0 (Tier 4)

315 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 $0 (Tier 4)

CALCIUM- 400 UNIT/5 ML *

citrus calcium 200-vit d3 250 200 mg-6.25 $0 (Tier 4)

mcg (250 unit) *

cvs cal cit 315 mg-d3 6.25 mcg (rx) 315  (Citracal + D $0 (Tier 4)

mg-6.25 mcg (250 unit) * Maximum)

cvs pediatric electrolyte soln (rx) * $0 (Tier 4)

d5 % and 0.9 % sodium chloride $0 - $9.85

intravenous parenteral solution (Tier 2)

d5 %4-0.45 % sodium chloride intravenous $0 - $9.85

parenteral solution (Tier 2)

electrolyte solution (rx) * $0 (Tier 4)

hydralyte electrolyte soln * $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)
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ISOLYTE-P IN 5% DEXTROSE $0 - $9.85
INTRAVENOUS PARENTERAL (Tier 2)
SOLUTION 5 %
klor-con m10 oral tablet,er $0 (Tier 1)
particleslcrystals 10 meq
klor-con m15 oral tablet,er $0 (Tier 1)
particles/crystals 15 meq
klor-con m20 oral tablet,er $0 (Tier 1)
particles/crystals 20 meq
liquid calcium 600-vit d3 sfgl $0 (Tier 4)
softgel,plf,gluten-f (rx) 600 mg(1,500mg)
-500 unit *
liquid calcium with vitamin d softgel, slf, $0 (Tier 4)
plf (rx) 600 mg calcium- 200 unit *
mag delay dr 64 mg tablet 64 mg * $0 (Tier 4)
mag-g 500 mg tablet 27 mg magnesium $0 (Tier 4)
(500 mg) *
magnesium 200 mg tablet $0 (Tier 4)
salt,starch,slf,plf (rx) 200 mg *
MAGNESIUM CITRATE 100 MG $0 (Tier 4)
TAB 100 MG *
magnesium gluc 500 mg tablet 27 mg (Mag-G) $0 (Tier 4)
magnesium (500 mg) *
magnesium sulfate in d5w intravenous $0 (Tier 1)
piggyback 1 gram/100 ml
magnesium sulfate in water intravenous $0 (Tier 1) | PA BvD
parenteral solution 20 gram/500 ml (4 %),
40 gram/1,000 ml (4 %)
magnesium sulfate in water intravenous $0 (Tier 1) | PA BvD
piggyback 2 gram/50 ml (4%), 4
graml100 ml (4% ), 4 gram/50 ml (8 %)
magnesium sulfate injection syringe 4 $0 (Tier 1) | PA BvD
meqlml
MAGONATE 54 MG/5 ML LIQUID $0 (Tier 4)
(RX) 54 MG/5 ML *
natural calcium 500 mg tablet 500 mg $0 (Tier 4)

calcium (1,250 mg) *
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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)
oralyte freezer pops * $0 (Tier 4)
oralyte solution * $0 (Tier 4)
oyster shell 500-vit d3 200 pk 500 $0 (Tier 4)
mg(1,250mg) -200 unit *
oyster shell calcium 500 mg tb (rx) 500 (Natural Calcium) $0 (Tier 4)
mg calcium (1,250 mg) *
pediatric electrolyte solution (rx) * $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 meg/ml (20 ml)
potassium chloride oral capsule, extended $0 (Tier 1)
release 10 meq, 8 meq
potassium chloride oral liguid 20 meql15 $0 (Tier 1)
ml, 40 meql15 ml
potassium chloride oral tablet extended (K-Tab) $0 (Tier 1)
release 10 meq, 20 meq, 8 meq
potassium chloride oral tablet,er (Klor-Con M10) $0 (Tier 1)
particleslcrystals 10 meq
potassium chloride oral tablet,er (Klor-Con M15) $0 (Tier 1)
particles/crystals 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 meqll
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)
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ra calcium citrate - vit d tab plf, dlIf (rx)  (Citracal + D $0 (Tier 4)
315 mg-6.25 mcg (250 unit) * Maximum)
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 alf (rx) * $0 (Tier 4)
ra pediatric freezer pops * $0 (Tier 4)
risacal-d tablet 100 mg calcium- 3 mcg * $0 (Tier 4)
sm pediatric electrolyte soln (rx) * $0 (Tier 4)
sodium chloride 0.45 % intravenous $0 (Tier 1)
parenteral solution 0.45 %
sodium chloride 0.9 % intravenous $0 (Tier 1)
parenteral solution
sodium chloride 0.9 % intravenous $0 (Tier 1)
piggyback
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 *
Respiratory Tract Agents
Anti-Inflammatories, Inhaled
Corticosteroids
ADVAIR DISKUS INHALATION $0 (Tier 1) | QL (60 per 30 days)
BLISTER WITH DEVICE 100-50
MCG/DOSE, 250-50 MCG/DOSE, 500-
50 MCG/DOSE
ADVAIR HFA INHALATION HFA $0 - $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
BREO ELLIPTA INHALATION $0 - $9.85 | QL (60 per 30 days)
BLISTER WITH DEVICE 100-25 (Tier 2)

MCG/DOSE, 200-25 MCG/DOSE
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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 $0 - $9.85 | QL (12 per 30 days)
AEROSOL INHALER 110 (Tier 2)
MCG/ACTUATION
FLOVENT HFA INHALATION HFA $0 - $9.85 | QL (24 per 30 days)
AEROSOL INHALER 220 (Tier 2)
MCG/ACTUATION
FLOVENT HFA INHALATION HFA $0 - $9.85 | QL (21.2 per 30 days)
AEROSOL INHALER 44 (Tier 2)
MCG/ACTUATION
SYMBICORT INHALATION HFA $0 - $9.85 | QL (30.6 per 30 days)
AEROSOL INHALER 160-4.5 (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 mgiml solution 5 mg/ml $0 (Tier 1) | PA BvD; QL (120 per
30 days)
albuterol sulfate inhalation hfa aerosol (ProAir HFA) $0 (Tier 1) | QL (17 per 30 days)
inhaler 90 mcglactuation
albuterol sulfate inhalation hfa aerosol $0 (Tier 1) | QL (13.4 per 30 days)
inhaler 90 mcglactuation (nda020503)
albuterol sulfate inhalation hfa aerosol $0 - $9.85 | QL (36 per 30 days)
inhaler 90 mcglactuation (nda020983) (Tier 2)
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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 /3 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
STIOLTO RESPIMAT INHALATION $0-$9.85 | QL (4 per 30 days)
MIST 2.5-2.5 MCG/ACTUATION (Tier 2)
terbutaline oral tablet 2.5 mg, 5 mg $0 (Tier 1)
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terbutaline subcutaneous solution 1 mgliml $0 (Tier 1) | NDS

theophylline oral solution 80 mg/15 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 (Nasal Allergy $0 (Tier 4)

(4%) * Symptom Control)

DALIRESP ORAL TABLET 250 MCG $0 - $9.85 | QL (28 per 28 days)
(Tier 2)

DALIRESP ORAL TABLET 500 MCG $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

ESBRIET ORAL TABLET 267 MG $0 - $9.85 | PA; QL (270 per 30
(Tier 2) days); NDS

ESBRIET ORAL TABLET 801 MG $0 - 59.85 [ PA; QL (90 per 30
(Tier 2) days); NDS

FASENRA PEN SUBCUTANEOUS $0-59.85 |PA; QL (1 per 28

AUTO-INJECTOR 30 MG/ML (Tier 2) days); NDS

FASENRA SUBCUTANEOUS $0 - $9.85 | PA; QL (1 per 28

SYRINGE 30 MG/ML (Tier 2) days); NDS
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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 $0-59.85 |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
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
ORKAMBI ORAL TABLET 100-125 $0 - $9.85 | PA; QL (120 per 30
MG, 200-125 MG (Tier 2) days); NDS
PROLASTIN C 1,000 MG/20 ML VL $0 - $9.85 |PA BvD; NDS
PRICE/ONE MG,L/F,SUV 1,000 MG (Tier 2)
(+/-)[20 ML
PROLASTIN-C INTRAVENOUS $0 - $9.85 |PA BvD; NDS
RECON SOLN 1,000 MG (Tier 2)
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)
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
skeletal 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
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chlorzoxazone oral tablet 500 mg $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)
cyclobenzaprine oral tablet 10 mg, 5 mg $0 (Tier 1) | PA-HRM; AGE (Max
64 Years)

dantrolene oral capsule 100 mg $0 (Tier 1)

dantrolene oral capsule 25 mg, 50 mg (Dantrium) $0 (Tier 1)

methocarbamol oral tablet 500 mg, 750 $0 (Tier 1) | PA-HRM; AGE (Max
mg 64 Years)

revonto intravenous recon soln 20 mg $0 (Tier 1)

tizanidine oral tablet 2 mg $0 (Tier 1)

tizanidine oral tablet 4 mg (Zanaflex) $0 (Tier 1)
Sleep Disorder Agents
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

SUNOSI ORAL TABLET 150 MG, 75 $0 - $9.85 [ PA; QL (30 per 30
MG (Tier 2) days)

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 I) | 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 $0 (Tier 1) | PA; QL (60 per 30
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
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OPSUMIT ORAL TABLET 10 MG $0 - $9.85 | PA; QL (30 per 30
(Tier 2) days); NDS
sildenafil (pulm.hypertension) intravenous (Revatio) $0 (Tier 1) |PA; QL (37.5per1
solution 10 mgl12.5 ml day); NDS
sildenafil ( pulm.hypertension) oral tablet  (Revatio) $0 (Tier 1) | PA; QL (90 per 30
20 mg days)
tadalafil (pulm. hypertension) oral tablet  (Alyq) $0 (Tier 1) | PA; QL (60 per 30
20 mg days)
TRACLEER ORAL TABLET 125 MG, $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 mg/ml
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
MCG, 400 MCG, 600 MCG, 800 MCG
UPTRAVI ORAL TABLET 200 MCG $0 - $9.85 | PA; QL (240 per 30
(Tier 2) days); NDS
UPTRAVI ORAL TABLETS,DOSE $0 - $9.85 |PA; NDS
PACK 200 MCG (140)- 800 MCG (60) (Tier 2)

itamins And Minerals
itamins And Minerals

ascorbic acid 500 mglml vial suv 500 $0 (Tier 3)
mglml *

b-12 500 mcg tablet (rx) 500 mcg * $0 (Tier 4)
b-12 dots 500 mcg tablet 500 mcg * $0 (Tier 4)
b-6 tr 200 mg tablet (rx) 200 mg * $0 (Tier 4)
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 $0 (Tier 4)
mcgldrop (400 unitl/drop) *

¢-1,000 mg tablet (rx) 1,000 mg * $0 (Tier 4)
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¢-1,000 mg with rose hips cplt caplet 1,000 $0 (Tier 4)
mg *
¢-500 mg tablet (rx) 500 mg * $0 (Tier 4)
calcium 1,000 + d3 caplet 1,000 mg(2,500 $0 (Tier 4)
mg )-800 unit *
calcium 250-vit d3 125 tablet 250-125 mg- (Oyster Shell + D3) $0 (Tier 4)
unit *
calcium 500-vit d3 600 tablet 500mg (Os-Cal 500 + D3) $0 (Tier 4)
(1,250mg) -600 unit *
calcium 600 mg-vit d3 10 mcg tb (rx) 600 (Calcium 600 + D(3)) | $0 (Tier 4)
mg(1,500mg) -400 unit *
calcium 600 mg-vit d3 5 mcg tb (rx) 600  (Calcium 600 + D(3)) | $0 (Tier 4)
mg(1,500mg) -200 unit *
calcium ascorbate 500 mg tab 610mg $0 (Tier 4)
buffered vit ¢ (rx) 500 mg *
child ferrous sulfate 15 mgiml (rx) 15 mg (Pediatric Fe-Vite) $0 (Tier 4)
iron (75 mg)Iml *
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 mcgiml vl $0 (Tier 3)
outer,latex-free 1,000 mcgiml *
d3 dots 2,000 unit tablet plf (rx) 50 mcg $0 (Tier 4)
(2,000 unit) *
decara 50,000 unit softgel 1,250 mcg $0 (Tier 4)
(50,000 unit) *
delta d3 400 unit tablet lactose free, slf 10 $0 (Tier 4)
mcg (400 unit) *
DIALYVITE VIT D3 50,000 UNIT $0 (Tier 4)
1,250 MCG (50,000 UNIT) *
dialyvite vitamin d 5,000 unit 125 mcg $0 (Tier 4)
(5,000 unit) *
endur-amide sr 500 mg tablet 500 mg * $0 (Tier 4)
ergocalciferol 8,000 unit/ml (rx) 200 (Calcidol) $0 (Tier 4)
mcglml (8,000 unitiml) *
feosol 65 mg tablet (rx) 325 mg (65 mg $0 (Tier 4)

iron) *
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ferate 27 mg tablet 240 mg (27 mg iron) * $0 (Tier 4)
fergon 27 mg tablet 225 mg (27 mg iron) $0 (Tier 4)
%
ferosul 325 mg tablet (rx) 325 mg (65 mg $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 $0 (Tier 4)
%
ferrimin 150 tab 456 mg (150 mg iron) * $0 (Tier 4)
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 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 *
Sferrous sulf 300 mgl5 ml lig 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)
S/F, 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,slf (rx) 1 $0 (Tier 4) | PA; AGE (Min 14
mg * 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 latex-free, mdv 5 $0 (Tier 3)

mglml *
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folic acid 800 mcg tablet (rx) 800 mcg * $0 (Tier 4)
hydroxocobalamin 1,000 mcg/ml 1,000 $0 (Tier 3)
mcglml *
iferex 150 capsule 150 mg iron * $0 (Tier 4)
INFED 100 MG/2 ML VIAL LATEX- $0 (Tier 3)
FREE,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)
kpn tablet * $0 (Tier4) |PA
myferon 150 capsule 150 mg iron * $0 (Tier 4)
niacinamide 500 mg tablet (rx) 500 mg *  (Niacin $0 (Tier 4)
(niacinamide))

niacinamide er 500 mg tablet 500 mg * (Endur-amide) $0 (Tier 4)
nu-iron 150 capsule 150 mg iron * $0 (Tier 4)
oysco 500-vit d3 200 tablet 500 $0 (Tier 4)
mg(1,250mg) -200 unit *
oyster shell 500-vit d3 200 tb (rx) 500 $0 (Tier 4)
mg(1,250mg) -200 unit *
oyster shell calcium-vit d tab plf,slf,gluten- $0 (Tier 4)
free (rx) 500 mg(1,250mg) -400 unit *
oystercal-d 500 mg-400 unit tb 500 $0 (Tier 4)
mg(1,250mg) -400 unit *
pedia tri-vite drop 750 unit-35 mg -400 $0 (Tier 4) | PA; AGE (Max 4
unit/ml * Years)
pediatric fe-vite 15 mgiml drp 15 mg iron $0 (Tier 4)
(75 mg)lml *
pediatric tri-vit drops 750 unit-35 mg -400 $0 (Tier 4) | PA; AGE (Max 4
unit/ml * Years)
perry prenatal capsule 13.5-0.4 mg * $0 (Tier 4) |PA
pharmacist choice ped tri-vit 750 unit-35  (Pedia Tri-Vite) $0 (Tier 4) | PA; AGE (Max 4
mg -400 unit/ml * Years)
phytonadione 1 mgl0.5 ml syr latex-free, $0 (Tier 3)
plf.sdv 1 mgl0.5 ml *
phytonadione 5 mg tablet 5 mg * (Mephyton) $0 (Tier 3)
poly-iron 150 mg capsule 150 mg iron * $0 (Tier 4)
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prenatal multivitamin tablet (rx) 28 mg $0 (Tier4) | PA
iron- 800 mcg *
prenatal tablet (rx) 27 mg iron- 0.8 mg * $0 (Tier 4) |PA
prenatal tablet (rx) 28 mg iron- 800 mcg $0 (Tier 4) |PA
%
prenatal tablet 27 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 (Tier4) |PA
prenatal tablet outer (rx) 27 mg iron- 0.8 $0 (Tier 4) |PA
mg *
prenatal vitamin tablet (rx) 27 mg iron- $0 (Tier 4) | PA
0.8 mg *
prenatal vitamin tablet 27 mg iron- §00 $0 (Tier 4) |PA
mcg *
prenatal vitamins tablet phosphorus free $0 (Tier 4) |PA
(rx) 28 mg iron- 800 mcg *
pyridoxine 100 mgiml vial muv, outer 100 $0 (Tier 3)
mgliml *
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 $0 (Tier 4) |PA
iron- 800 mcg *
ra prenatal tablet (rx) 28 mg iron- 800 $0 (Tier4) |PA
mcg *
ra vitamin a 10,000 unit sftgl plf,slf,softgel $0 (Tier 4)
(rx) 10,000 unit *
slow release iron 160 mg tab plf,slf,gluten- $0 (Tier 4)
free (rx) 160 mg (50 mg iron) *
sm iron 160 mg tablet sa 160 mg (50 mg $0 (Tier 4)
iron) *
sm prenatal vitamins tablet (rx) 28 mg $0 (Tier4) | PA
iron- 800 mcg *
sm vitamin ¢ 500 mg tablet 500 mg * $0 (Tier 4)
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
%
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thiamine 200 mg/2 ml vial muv, outer 100 $0 (Tier 3)
mglml *
TRI-VI-SOL DROPS 250 MCG-50 MG- $0 (Tier 4) | PA; AGE (Max 4
10 MCG/ML * Years)
tri-vite-fluoride 0.25 mg/ml 0.25 mg fluor. $0 (Tier 4) | PA; AGE (Max 4
(0.55 mg)Iml * Years)
vit a,c,d-fluoride 0.5 mgiml 0.5 mg fluoride $0 (Tier 4) | PA; AGE (Max 4
(1.1 mg)lml* Years)
vitamin b-1 100 mg tablet (rx) 100 mg * $0 (Tier 4)
vitamin b-1 250 mg tablet plf,nalf (rx) $0 (Tier 4)
250 mg *
vitamin b-1 50 mg tablet (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 $0 (Tier 4)
*
vitamin b12 500 mcg tablet (rx) 500 mcg $0 (Tier 4)
k
vitamin b-12 500 mcg tablet (rx) 500 mcg $0 (Tier 4)
%
vitamin b-2 100 mg tablet slf,plf (rx) 100 $0 (Tier 4)
mg *
vitamin b-2 25 mg tablet 25 mg * $0 (Tier 4)
vitamin b-2 50 mg tablet slf, plf (rx) 50 $0 (Tier 4)
mg *
vitamin b-6 100 mg tablet (rx) 100 mg *  (Vitamin B-6) $0 (Tier 4)
vitamin b-6 25 mg tablet (rx) 25 mg * $0 (Tier 4)
vitamin b-6 250 mg tablet plf (rx) 250 mg $0 (Tier 4)
%
vitamin b-6 50 mg 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 * $0 (Tier 4)
vitamin ¢ 500 mg tablet (rx) 500 mg * $0 (Tier 4)
vitamin ¢ 500 mg tablet buffered (rx) 500 $0 (Tier 4)

mg *

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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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 $0 (Tier 4)
sif U ylf, glutenlf (rx) 10 mcg (400 unit)
%
VITAMIN D2 50 MCG (2,000 UNIT) $0 (Tier 4)
50 MCG (2,000 UNIT) *
vitamin d3 10 mcgiml liquid s/f,wldropper — (D-Vi-Sol) $0 (Tier 4)
(rx) 10 mcgiml (400 unit/ml) *
vitamin d3 10,000 unit softgel softgel (rx) (I1S-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 25 mcg tablet (rx) 25 mcg (Vitamin D3) $0 (Tier 4)
(1,000 unit) *
vitamin d3 400 unit tablet slf,plf (rx) 10 $0 (Tier 4)
mcg (400 unit) *
vitamin d3 5,000 unit tablet 125 mcg (Vitamin D3) $0 (Tier 4)
(5,000 unit) *
vitamin d3 50 mcg (2,000 unit) 50 mcg (D3-2000) $0 (Tier 4)
(2,000 unit) *
vitamin d3 50 mcg tablet (rx) 50 mcg (D3 DOTYS) $0 (Tier 4)
(2,000 unit) *
vitamin d3 50,000 unit capsule (rx) 1,250 (Decara) $0 (Tier 4)
mcg (50,000 unit) *
vitamin e 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 400 unit softgel $0 (Tier 4)
softgel,slf,plf,nalf (rx) 180 mg (400 unit)
%
vitamin e 45 mg softgel (rx) 100 unit * $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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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,nalf,wheat- $0 (Tier 4)
free 100 mcg *
vitamin k-1 1 mgl0.5 ml ampul suv, llf, $0 (Tier 3)
outer 1 mgl0.5 ml *
vitamin k-1 10 mglml ampul suv, llf, outer $0 (Tier 3)
10 mglml *
weekly-d 1,250 mcg softgel 1,250 mcg $0 (Tier 4)

(50,000 unit ) *

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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1-day..........cooovveeiiiiiiiiiiann, 46
IST TIER UNILET
COMFORTOUCH............... 108
24 hour allergy relief ....... 131, 132
3-day vaginal........................... 47
AbACAVIF .........oovveveveviiiiiiiiinn, 66
abacavir-lamivudine................. 66
abacavir-lamivudine-
zidovudine.............cccco.oooee... 66
ABELCET.......................... 47
abiraterone.............................. 20
ABRAXANE......coooovvviinnn. 20
ABREVA.......ccooviiiiiiiiinn, 55
ACAMPFOSALE ....ceeeeeeeeaaaaaaaann, 11
acarbose................cccoeeoooeeei..n. 43
ACCU-CHEK FASTCLIX
LANCET DRUM................. 108
ACCU-CHEK MULTICLIX
LANCET......ccooovveeiiiiiiiinnn. 108
ACCU-CHEK SAFE-T-PRO
.............................................. 108
ACCU-CHEK SAFE-T-PRO
PLUS ... 108
ACCU-CHEK SOFTCLIX
LANCETS ..., 108
ACCULANC ..., 102
ACE AEROSOL CLOUD
ENHANCER.........ccccuuenee.. 108
acebutolol.................ccccceeeo..... 81
acetaminophen........................... 3
acetaminophen-codeine.............. 3
acetazolamide........................ 162
acetazolamide sodium............. 162
acetic acid.............ccoeooeeuen.... 129
acetylcysteine...............ccccuu... 170
acid controller ........................ 133
acid gone antacid e.strength....135
acid reducer (famotidine) ....... 134

INDEX

acid reducer (omeprazole) ..... 133
ACTA-PEP ..., 133
ACTITOLIM .. 102
acne medication...................... 102
ACNE MEDICATION......... 102
acne-clear............ccccouveunenannnn. 103
ACTHIB (PF)....ccccovviiiee. 154
ACTI-LANCE LANCETS... 108
ACTIMMUNE..................... 160
acyclovir..................... 71,72, 103
acyclovir sodium...................... 72
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 154
ADAKVEO.........cccoevvinnnn 75
adapalene....................ccccuuu. 107
ADCETRIS.......ccccccoeii, 20
AAEOVIT ... 72
ADEMPAS.......ccoviii 172
adriamycin..............cccceeeeeunn... 20
Adrucil...........cccoovvvveeiiiieaaaan, 20
adult aspirin regimen.................. 7
adult nasal decongestant.......... 101
ADVAIR DISKUS.............. 167
ADVAIR HFA ..................... 167
ADVANCED TRAVEL
LANCETS....c.cceevn. 108, 109
ADVOCATE LANCET........ 109
AEROCHAMBER MINI.....109
AEROCHAMBER MV ........ 109
AEROCHAMBER PLUS
FLOW-VU.....cooovvvieiiiiei, 109
AEROCHAMBER PLUS
FLOW-VU,L MSK................ 109
AEROCHAMBER PLUS
FLOW-VU,S MSK............... 109
AEROCHAMBER PLUS Z
STAT LG MSK................ 109

I-1

AEROCHAMBER PLUS Z
STAT MD MSK.......ccocc....... 109
AEROCHAMBER PLUS Z
STAT SM MSK.......ccovvveeennnn. 109
AEROCHAMBER WITH
FLOWSIGNAL.................... 109
AEROCHAMBER Z-STAT
PLUS-FLW SG.........ceeennn. 109
AEROTRACH PLUS........... 109
AEROVENT PLUS.............. 109
AFINITOR.......cccvevieiiiins 20
AFINITOR DISPERZ........... 20
afirmelle................................. 92
after Pill........cccceeeeeeeeeeeeeenennn... 92
AftEF . ueennnnnnnaiiaaeeeaeeeeeeeaaaannnn. 92
a-hydrocort...............oouevvvennn. 146
AIMOVIG
AUTOINJECTOR.................. 55
AIMSCO LATEX
CONDOM......cccviiiieiiiiieeens 92
AIRZONE PEAK FLOW
METER........ooooiiiiiin 109
AKYNZEO
(FOSNETUPITANT)............. 57
AKYNZEO
(NETUPITANT)......ccoeenns 57
ala-cort........cccooeuvviivniinniiin. 104
ala-hist ir ............ccoveeeeecnnnnnnnn.. 50
alaway .............cccoceveiiinnnnnn. 128
albendazole.............................. 59
albuterol sulfate.............. 168, 169
alclometasone......................... 105
ALDURAZYME.................. 126
ALECENSA......ccooviiiee. 20
alendronate............................ 159
Aler=Cap .........cccevvvecieiiieiiiiinnn. 50
ALEVAZOL.....cccooovvvvines 47
alfuzosin.............ccceevvvvvvevnnnnn. 143



ALIMTA ..o 20

ALIQOPA.......ooeiieeee 20
ALISKIFeN ..., 88
alka-seltzer plus allergy............ 50
all day allergy ( cetirizine) ........ 54
all day relief ..........cccccvvvvvenn.... 7
aller-chlor .............cccccevveunee... 50
aller-flo.........cccovveeveiiiieeeaannn, 131
allergy (chlorpheniramine) ...... 50
allergy (diphenhydramine) ....... 53
allergy medication.................... 53
allergy medicine....................... 54
allergy relief ( cetirizine) .... 51, 52
allergy relief (fluticasone) ...... 132
allergy relief( diphenhydramin) 54
aller-tec.................................. 50
allopurinol................................ 49
almacone-2............................ 135
aloe vesta antifungal (micon) ...47
AlOSEtFON ..., 158
ALPHAGANP......cccccc.... 162
alprazolam..............ccccceeenn...... 12
ALREX ....ccooiiiiiiiiiieeee, 131
altavera (28) ........ocvvveeeeeennain, 92
ALTERNATE SITE

LANCET .....cccooviiiiiieneee, 109
ALTRENO........cccouvvvrreee. 107
aluminum hydroxide gel......... 135
ALUNBRIG.........c...cceeeennn, 20
alyacen 1135 (28) .cccccvvvveeennnn... 92
alyacen 71717 (28) ....ccceceevnnnn... 92
ALYGaeaaaaaaaiiiii e, 172
amabelz............cccooeeeeieennnn. 144
amantadine hel......................... 60
AMBISOME............ccvvni 47
ambrisentan............................ 172
AMELNIA ..., 92
amiloride.............cccoeeeveveeveennn. 84
amiloride-hydrochlorothiazide .. 84
AMINOSYNII 15%.............. 76

AMINOSYN-PF 7 %
(SULFITE-FREE).................. 76
amiodarone............................... 80
amitriptyline............ccccoouvee..... 40
amlodipine.............ccccuuvvee..... 84
amlodipine-benazepril.............. 84
amlodipine-valsartan................ 84
ammonium lactate.................. 103
AMOXAPINE .....eevvevvevvevravaaaranannns 40
amoXiCillin.............cccccuueeean.. 17
amoxicillin-pot clavulanate....... 17
amphotericinb......................... 47
ampicillin...........cccoevvvvennnnannn.. 18
ampicillin sodium..................... 18
ampicillin-sulbactam................ 18
ANADROL-50..................... 144
anagrelide................................ 75
anastrozole............................. 20
ANORO ELLIPTA.............. 169
antacid (calcium carb-mag

BYA) oooiaaaiiiiiiiiiaeeee 135
antacid anti-gas...................... 138

antacid anti-gas (ca carb-sim) 135

antacid exst (mag carb-al hyd)

.............................................. 135
antacid-antigas....................... 135
anti-diarrheal.......................... 135

anti-diarrheal (lope )-anti-gas.136

anti-diarrheal (loperamide)

....................................... 135, 138
anti-fungal.................cccceuvvee.... 47
antifungal (clotrimazole) ......... 47
antifungal (tolnaftate) ............. 47
antifungal ringworm................. 49
anti-itch (hc) ......................... 107
APOKYN....coooiiiiiieeieeeees 60
apraclonidine.......................... 128
APTEPILANL ..., 57
APV eiiiieeeiiiieeeeeeeeeieee e eeaaaans 92
aprodine................................... 50

APTIOM.......cooovviiieee 35
APTIVUS. ... 66
APTIVUS (WITH VITAMIN

E) i 66
aquanil he............ccccvveeenee..... 105
aquaphor itch relief ................ 105
aranelle (28) ccccceeeeeeeeeeeeeeeann.... 92
ARCALYST...ccovivieiein. 150
aripiprazole..............ccc.ooueo..... 61
ARISTADA ... 62
ARISTADA INITIO.............. 61
armodafinil.................cc........ 172
ARNUITY ELLIPTA.......... 167
arsenic trioxide................... 20, 21
arthritis pain (diclofenac) ...... 7,8
artificial tears (pf) .cccccoveen.... 128

artificial tears(pvalch-povid) .. 128
ascorbate calcium (vitamin c)

....................................... 174,178
ascorbic acid (vitamin c¢) 173, 178
asenapine maleate..................... 62
ashlyna............ccccceevvvvvvvvvvnnnn. 92
ASPARLAS. ... 21
ASPIFIN covvveeeevveiviiiiinanens 7,8,9,10
aspirin low dose.......................... 9
aspirin-dipyridamole................. 75
ASPIF-TFTT e 7
ASSURE HAEMOLANCE
PLUS. ... 109, 110
ASSURE ID INSULIN
SAFETY ..ooviiiiiiiiiiiiieeee 110
ASSURE LANCE................. 110
ASSURE LANCE PLUS...... 110
ASTHMA CHECK METER 110
ALAZANAVIT .., 66
atenolol..............cccccceeevvnennn.n. 81
atenolol-chlorthalidone............. 81
athenol............ccccocuvvveiieeeeannann. 6
athlete's foot (clotrimazole).....48
athletic foot cream................... 49



ATOMOXECLTNG ..o, 88

ALOFVASLALIN ..., 85
ALOVAGUONE ......eeevevveeevrvvrvnanannns 59
atovaquone-proguanil............... 59
ALTOPINE .......coevveveeeeeeieeeeeeeeanan, 128
ATROVENT HFA.............. 169
AUBAGIO.......ccccceevieieee, 88
AUDTA € .., 92
aurovela 1.5/30 (21) ................ 92
aurovela 1/120 (21)................... 93
aurovela 24 fe..........ccccevveenn.... 93
aurovela fe 1.5/30 (28) ............. 93
aurovela fe 1-20 (28) ............... 93
AUSTEDO.........ceevviin 89
AVASTIN ..o, 21
AVIANE ....ovvvveeaaeaeeeiiiiiiaeaaaaana, 93
AVONEX......ccooviiieiiiieeees 89
ayr Saline .........ccccceeeeeenennnn. 128
AVUIA covveeaeeaeeeeiiiiiaeeeeaeeeeanennns 93
AYVAKIT ..ccooveeiiiieeen. 21
AZACILIAINE .........neeaaaaaaannnnn. 21
azathioprine........................... 150
azathioprine sodium............... 150
azelastine...............ccccevvvvnnnns 128
AZItRrOMYCIN ... 16
AZOPT ..o, 162
AZITCONAN .....aaaaaaaaaaaannnn 17
azurette (28) .ccooeeeiiieeeaaaanainn, 93
b-12 dots........cccoeeecevrvennnnnn... 173
bacitracin....................... 104, 129
bacitracin zinc........................ 104
bacitracin-polymyxin b........... 129
bacitraycin plus...................... 104
baclofen...........ccccceveeeeeeeennn, 171
balsalazide............................. 158
BALVERSA......cccovvee 21
balziva (28) ....oueeeeeeeeeeirnnnnnn. 93
banophen................................. 50
BAVENCIO..........ceovvieeens 21
BAXDELA......c.eoeiiieeee, 18

BAYER ASPIRIN..........c........ 7
baza antifungal........................ 47
BCG VACCINE, LIVE (PF) 154
BD MICROTAINER
LANCET....ccccceiviiiiiee 110
BD ULTRA FINE

LANCETS ... 110
BD ULTRA-FINE II
LANCETS ...t 110
BD ULTRA-FINE NANO

PEN NEEDLE..................... 110
BD VEO INSULIN SYR
(HALF UNIT).....cccocvvvrrnee. 110
BD VEO INSULIN

SYRINGE UF......ccccovveee.n. 110
bekyree (28) .cccovuueeeiiiiiaaaaaann, 93
BELEODAQ.........ccevvvireeens 21
BELSOMRA........ccccvvvee 172
benazepril................oouvvvvvvnnnn. 79
benazepril-hydrochlorothiazide .79
BENDEKA........cceoiiiieee 21
BENLYSTA....oooiiiiieee 150
BENZEFOAM.......ccccee.. 103
benzonatate..............ccccuuuue.... 100
benzoyl peroxide.................... 103
benztropine.............cccccuvvvvnnnn. 60
BESPONSA .......cooiiiieee 21
beta-hc.......ccceeeveeveciiiaaann, 105

betamethasone acet,sod phos.. 146

betamethasone dipropionate... 105
betamethasone valerate.......... 105
betamethasone, augmented..... 105
BETASERON..........cecovvvnn 89
betatemp ............ccceeeeeuvvvvennnnn... 3
betaxolol............ccc......ooouuuunn... 81
bethanechol chloride............... 142
bexarotene....................coe........ 21
BEXSERO............................ 154
bicalutamide............................ 21
BICILLINL-A.....cccccoeeeei. 18

BIDIL.....ccoeiiiiiiiee 88
BIKTARVY ...ooviiiiiiiieeee 66
bio-d-mulsion......................... 173
bio-d-mulsion forte................. 173
bisacodyl...........ccccouvvvveeann. 139
bismatrol...........ccccceeeveene.... 135
DISIULR ....oooeeaiieeeiiaa 135
bisoprolol fumarate.................. 81
bisoprolol-hydrochlorothiazide . 81
BLENREP.......cccoiiiiiiis 21
bleomycin..............ccceeeeeunnnnnn.. 21
bleph-10.............ccceeeeeuevnnnnn... 129
BLINCYTO.....ccceeviieeinnnne. 21
blisovi 24 fe.....ouueeeeeeeieaannnnnn, 93
blisovi fe 1.5/30 (28) ................ 93
blisovi fe 1120 (28) ...uuvveeveennn... 93
blis-to-sol (tolnaftate) ............. 47
BOOSTRIX TDAP............... 155
BORTEZOMIB...................... 21
BOSULIF ..o 21
DPO . 103
BRAFTOVI.......covviiiee 22
BREATHERITE MDI
SPACER.......ccccvvvieiiiieee, 111
BREATHERITE SPACER-
MASK, NEO.......ccccceeven. 111
BREATHERITE SPACER-
MASK,ADULT........cc......... 111
BREATHERITE SPACER-
MASK,CHILD..................... 111
BREATHERITE SPACER-
MASK,INFANT................. 111
BREATHERITE SPACER-
MASK,S.CHLD................... 111
BREATHERITE VALVED
MDI CHAMBER.................. 111
BREO ELLIPTA.................. 167
BREZTRI AEROSPHERE.. 169
briellyn.................................... 93
BRILINTA......coooieeee. 75



brimonidine.............cccoeeo...... 162

BRIVIACT ......ccevvieeiieees 35
bromocriptine................ccccouuu.. 60
BROMSITE.......ccocvvee. 131
BRONCHITOL.................... 170
BRUKINSA......cccoeiiiieeee 22
budesonide...................... 158, 168
DUFTErTN . ... 7
BULLSEYE MINI SAFETY
LANCETS....cccoiiiiieeee 111
bumetanide............................ 84
buprenorphine hcl................. 3,11
buprenorphine-naloxone........... 11
bupropion hel........................... 40
bupropion hcl (smoking deter). 11
DUSPIFONE ..., 160
butalbital-acetaminophen-caff....3
butalbital-aspirin-caffeine.......... 3
BUTTERFLY TOUCH
LANCET ...ccccoeieeiiieeeeee 111
BYNFEZIA ..o, 147
BYSTOLIC.......ccccvvvveeeeee. 81
C-1000........oeeeeeiiiaaaann. 173
c-1000 with rose hips.............. 174
C-500 ..., 174
CABENUVA. ... 66
cabergoline..............cccccuvun.... 60
CABLIVI.....ccoooiiiiiiee 75
CABOMETYX.....ooooeiiirrien. 22
caffeine citrate......................... 89
calamine-zinc oxide................ 103
Calci-Mix ......ooeveveciiieeaaaann.. 163
calcipotriene.............cc......... 103
calcitonin (salmon) ................ 159
cal-citrate..........cccooeeeeeevnnnnnn. 163
Calcitriol.......uvvvviiiieeeenannnnn, 159
calcium 600 with vitamin d3....165
CALCIUM ACETATE........ 142
calcium acetate( phosphat

Dind) ....cvvvveeeeeiiiieeeiiieee, 142

calcium antacid...................... 135
calcium carbonate... 135, 163, 166
CALCIUM CARBONATE-

VITAMINDS3 ..o 163
calcium carbonate-vitamin d3

calcium citrate........................ 164
CALCIUM CITRATE......... 164
calcium citrate malate-vit d3...164

calcium citrate-vitamin d3
....................................... 164, 167
calcium gluconate................... 164
CALCIUM LACTATE........ 164
calcium phos,dibas-vitamin d3 167
CALCIUM PHOSPHATE-
VITAMIN D3......cooviiieene 163
calcium-magnesium................ 164
cal-gest antacid...................... 135
CALPHRON........ccvvrrn 142
CALQUENCE.........cocvvirenns 22
CAL-QUICK......cccvvveeee. 164
CAMUILA ..o, 93
CAPCOF ..., 100
CAPLYTA ... 62
CAPRELSA.........ccoovi. 22
Captopril.........cccovveveiiiieeanaannn, 79
CARBAGLU.......c...ceeenn. 135
carbamazepine......................... 35
carbidopa-levodopa.................. 60
carbidopa-levodopa-

CRIACAPONE ... 60
CAREONE ULTRA THIN
LANCET......ccooiiiiieeeeee, 111
CARESENS LANCETS....... 111
CARETOUCH SAFETY
LANCETS....cooiiiiiieeeee 111
CARETOUCH TWIST
LANCET ...ccccoeeeiiiieeeeee 111
carteolol...............ccocevvvunnnnnn. 162

CATLIA X eovvvvvvvveneinnnnnnnnnnnaeannnns 82
carvedilol...............ccccoeuvunnnnnnn. 81
CASPOJUNGIN ....naaaaaaaaaaannnnn. 47
CAYSTON ... 17
caziant (28) ....cccovveeeeeiiiiinnnnnnnn. 93
cefaclor...........ccccoovveveeeeennnnnnn. 15
cefadroXil .............ccccovvveennnn.... 15
cefazolin.........oooveiiiieeannennnn, 15
Cfdinir ........cccevvvvveeeveeeennnnnn, 15
cefepime.........cceeeeeuvvvvennnnannnn. 15
CEfIXIME ..cceeeiiiiiiiaeaaeeeeeen 15
Ceforaxime..............ccueeeeunnnnn. 15
COfOXTLIN ..ovvveeeaaeaiiiiieaaaaennn 15
cefoxitin in dextrose, iso-osm... 15
cefpodoxime............ccccccoueuue... 16
CefProzil......cccceevvveeeeeeiaaaaaannn... 16
ceftazidime..............cccoevvvvvnnnn. 16
ceftriaxone............................... 16
cefuroxime axetil..................... 16
cefuroxime sodium................... 16
CelecOXib.......cccovviiiiiiiannn. 7
CELONTIN.......cceeeviiiiieeens 35
cephalexin...........cceeeeeeeeeee..... 16
CERDELGA..........cceevene. 126
CEREZYME...................... 126
COLIFIZING ..o, 50
CHANTIX....cooiieeiiieeeee 11
CHANTIX CONTINUING
MONTH BOX......ccccuvvveennnne 11
CHANTIX STARTING
MONTH BOX......cccovvvveennne 11
chateal eq (28) ....cccuueeevvnaannn. 93
child allergy relf( cetirizine) ..... 54

child mucinex chest congestion100
children night time cold-cough.. 52
childrens 24 hr allergy relief ... 132
children's acetaminophen............ 3
children's allergy (diphenhyd)

..................................... 50, 51, 52
children's allergy( cetirizine) .....53



children's aurodryl allergy........ 50

children's cetirizine............. 50, 51
children's dibromm cold-allerg.. 53
children's ibuprofen.................... 8
children's mapap........................ 3
children's pain relief ................... 4
children's profen'ib..................... 9
children's silfedrine................. 100
children's tylenol........................ 3
children's wal-dryl allergy......... 51
children's wal-zyr..................... 51

child's all day allergy(cetir) 52, 54
chloramphenicol sod succinate.. 14

chlordiazepoxide hcl................. 12
chlorhexidine gluconate.......... 102
ChlOFhist .........cccceeveeeeeeeceaaaaannnn. 51
chloroquine phosphate.............. 59
chlorothiazide sodium............... 84
chlorpromazine....................... 62
chlorthalidone.......................... 84
chlorzoxazone................. 171,172
cholecalciferol (vitamin d3)

....................................... 174,179
cholestyramine (with sugar).....85
cholestyramine light................. 85
CIClOPIrOX ... 47
cilostazol..........ccccccovveeeeenaannn. 75
CIMDUO......ccceeveiiiieeee, 67
cimetidine hcl......................... 133
cinacalcet ............cccccoeeveeunne... 159
CINQAIR.......ccvviiieei, 170
CINRYZE......ccooviiiiiiieees 73
ciprofloxacin...............cccuuu..... 19
ciprofloxacin hel............... 18, 129

ciprofloxacin in 5 % dextrose... 18
ciprofloxacin-dexamethasone . 129

citalopram.............ccccccuvvvennn... 40
citrus calcium-vitamin ds ........ 164
clarispray ........cccceeeeeeeeeeeeennn... 131
clarithromycin.......................... 16

clear eyes natural tears........... 128
clearlax.........cccccovouveeeniiiiin.. 139
CLENPIQ.....ccoviiiiiieein. 139
CLEVER CHEK LANCETS111
CLEVER CHOICE
CHAMBER-LRG MASK .... 111
CLEVER CHOICE
CHAMBER-MED MASK ... 112
CLEVER CHOICE
CHAMBER-SM MASK....... 112
clindamycin hel........................ 14
clindamycin in 5 % dextrose..... 14
clindamycin phosphate 14, 55, 104
CLINIMIX 5%/D15W
SULFITE FREE.................... 76
CLINIMIX 4.25%/D10W

SULF FREE........c..ooovviirnns 76
CLINIMIX 4.25%/D5W
SULFIT FREE....................... 76
CLINIMIX 5%-
D20W(SULFITE-FREE)....... 76
CLINIMIX 6%-D5W
(SULFITE-FREE).................. 76
CLINIMIX 8%-
D10W(SULFITE-FREE)....... 76
CLINIMIX 8%-
D14W(SULFITE-FREE)....... 76
CLINIMIX E 2.75%/D5W
SULF FREE........ccccoeviiinn. 76
CLINIMIX E 4.25%/D10W
SUL FREE......ccccoiiiiiinnnn 76
CLINIMIX E 4.25%/D5W
SULF FREE........ccccoooiiinins 77
CLINIMIX E 5%/D15W
SULFIT FREE...................... 77
CLINIMIX E 5%/D20W
SULFIT FREE....................... 77
CLINIMIX E 8%-D10W
SULFITEFREE..................... 77

CLINIMIX E 8%-D14W
SULFITEFREE..................... 77
clobazam................ccccoueeuee..... 35
clobetasol...............cccccouuu... 105
clobetasol-emollient................. 105
clofarabine............................... 22
clomipramine........................... 40
clonazepam........................ 12,13
clonidine.............cccccccevvvnnne. 78
clonidine hel.............ccc........... 78
clopidogrel...............cccc......... 75
clorazepate dipotassium........... 13
clotrimazole...............cccc......... 47
clotrimazole af ......................... 49
clotrimazole-7 .......................... 47
clotrimazole-betamethasone..... 47
clovique................coovvvvvvvvvnnnn. 143
clozapine.........cccceeeeeeeeeeeeeaannnn.. 62
COAGUCHEK LANCETS..112
COARTEM.......ccevveeiieees 59
codeine sulfate...........ccccceeennn..... 3
codeine-guaifenesin................ 101
colchicine................................ 49
cold and cough (diphenhydr-

D) e S1
cold-allergy-sinus..................... 51
colesevelam................cccc......... 85
colestipol.............ccccovvveenniiannn. 86
colistin (colistimethate na) ...... 14
COLOR LANCETS.............. 121
COMBIGAN.......ccvvvvveeeeee. 162
COMBIVENT RESPIMAT..169
COMETRIQ......ccceeeeeennne, 22
COMFORT EZ LANCETS..112
comfort gel...........cccovuvvvvnnn..... 135
comfort gel extra strength...... 135
COMFORT LANCETS........ 112
COMFORT TOUCH PLUS
SAFETY LANC................... 112



COMFORT TOUCH ULT

THIN LANCETS................. 112
COMPACT SPACE
CHAMBER..........covvveeee. 112
COMPACT SPACE
CHAMBER PLUS................ 112
COMPACT SPACE
CHAMBER-LRG MASK..... 112
COMPACT SPACE
CHAMBER-MED MASK... 112
COMPACT SPACE
CHAMBER-SM MASK........ 112
COMPLERA. ... 67
COMPIO .o 57
CONDOMS-PREM
LUBRICATED............c........ 93
COMCX cvvvaaaaaaaeeeiiiieeeeeeeeeessennnns 51
constulose............................. 135
COPAXONE.......cceevviieees 89
COPIKTRA......ceeeeiieeee, 22
CORLANOR.......cceeviiiiieans 83
COTEAI oo, 105
cortisone (hydrocortisone) ..... 105
cortizone-10.......................... 105
COSENTYX ..ovviiiiieieeeeeeeens 150
COSENTYX (2 SYRINGES)
.............................................. 150
COSENTYX PEN (2 PENS) 150
COTELLIC.........coeevvreene. 22
CREON.....cooviiiiiiiiieeeee, 126
CRIXIVAN.......cooiieeee, 67
cromolyn................. 128,135, 170
cryselle (28) ......ccoveeeeeccnnnnnnnn. 93
cyanocobalamin (vitamin b-

12) oo, 174, 177, 178
cyclafem 1135 (28) ccccvvveenennnn... 93
cyclafem 71717 (28) ccueeeevennn... 93
cyclobenzaprine...................... 172
cyclopentolate........................ 128
cyclophosphamide.................... 22

CYCLOPHOSPHAMIDE......22
cyclosporine.................... 150, 151
cyclosporine modified............. 150
cyproheptadine......................... 51
CYRAMZA........ooee 22
CPred eq........ccuueeeccinnnnnnannnn.. 93
CYSTADANE...........cccun. 160
CYSTARAN....cccvvvveeieeeee, 128
A3 dOtS....coevaiiiiiiiiae 174
d5 % and 0.9 % sodium
chloride.............cccccvvvevvnnnn... 164
d5 %-0.45 % sodium chloride .. 164
dalfampridine........................... 89
DALIRESP........c.covviiiee 170
danazol............ccccevveeeeeeeennn, 144
dantrolene............ccccceeeeenn...... 172
DANYELZA.......cccvvvveen. 22
dapsone.......................cc..ooo... 56
DAPTACEL (DTAP
PEDIATRIC) (PF)............... 155
Adaptomycin.........cccceeeeeeeeeeennnnn. 14
DARZALEX....cccoooveviiinaens 23
DARZALEX FASPRO........... 22
dasetta 1/35 (28) ..ccceeeeeeeennnnnnn. 93
dasetta 71717 (28) .................... 93
DAURISMO.......ccccoviiiienn 23
dayhist allergy ......................... 51
daylogic acne treatment........... 103
AAYSee ..., 93
deblitane...............ccccceeveuee.... 94
decard............ccouveueeeeennnnnn.. 174
decitabine...............cccccoeeuueeann. 23
deep sea nasal......................... 128
deferasirox...........coovuuunnnnnnn.. 143
deferiprone...........cccouuuunenn.... 143
deferoxamine......................... 143
DELSTRIGO............ccceun..... 67
delta d3 ......cccceeeeeeeeeeieeiecaannn. 174
denta 5000 plus...................... 102
dentagel...............c.cccoooooo....... 102

dermafungal............................. 47
DESCOVY ..oovviieeiiieeeee, 67
AeSeNex ...........coovvvevvvevevvnnnnnnnn, 48
desipramine............cccccouuueen..... 40
Adesmopressin.................cceeuu.. 147
desog-e.estradiolle.estradiol..... 94
desogestrel-ethinyl estradiol..... 94
desoximetasone...................... 105
desvenlafaxine succinate........... 40
dexd glucose.........ccccceeeeeeeannn.... 77
DEX4 GLUCOSE.................. 77
dexamethasone....................... 146
dexamethasone sodium phos

(D) oo 146
dexamethasone sodium
phosphate....................... 131, 146
dexbrompheniramine-
phenyleph...........ccccceeeeeeeeeeannn.. 51
dexmethylphenidate................. 89
dextroamphetamine.................. 89
dextroamphetamine-
amphetamine............................ 89
ACXITOSC ..o, 77
dextrose 10 % in water (d10w) .77
dextrose 5 % in water (d5w).... 77
diabetic tussin ex.................... 100
DIACOMIT............uuuee. 35, 36
dialyvite vitamin d.................. 174
DIALYVITE VITAMIN D3
MAX i, 174
diazepam...................c....... 13, 36
diazoxide...............ccccccuueeann. 160
diclofenac epolamine.................. 8
diclofenac potassium.................. 8
diclofenac sodium............... 8, 131
dicloxacillin............ccccccc......... 18
dicyclomine..............cc.ccc....... 136
didanosine...........cccccceeeeeeeenn..... 67
DIFICID......ccoviviiiieeeiiiieeene 16
digestive relief ........................ 136



AIOX ceeeiaieeeieiiiiiii 83
AIOXIN ..o 83
dihydroergotamine................... 55
diltiazem hcl...............cccceee.. 82
Ailt-XT oo 82
dimenhydrinate........................ 57
dimetapp cold-congestion......... 51
dimethyl fumarate.............. 89, 90
diotame instydose................... 136
DIPENTUM.......cceovviiiieene 158
diphedryl.............c..ooo....... 51, 54
diphenhist .................cccceeeuuu... 51
diphenhydramine hcl........... 51, 52
diphenoxylate-atropine........... 136
dipyridamole............................ 75
disopyramide phosphate........... 80
dAisulfiran.........cccceeeeeeeeeeeeeennn.. 11
divalproex.........cccceeeeeeeeeeeeennnn. 36
docosanol............cccccceeeeeeeannn.... 55
AOCU .., 139
docusate calcium.................... 139
docusate sodium..................... 139
AOCUSOL........ovvveeeiiiiiiiiiiiiannnns 139
dofetilide........................ccccu..... 80
AOK oo 139
donepezil.........ccceeviiiiiaeeannnn, 39

DOPTELET (10 TAB PACK) 73
DOPTELET (15 TAB PACK) 74
DOPTELET (30 TAB PACK) 74

dorzolamide........................... 162
dorzolamide-timolol............... 162
AOMi .., 145
DOVATO.....cooiiieieeeen 67
AOXAZOSIN ..., 78
AOXCPIN ..o 40
doXOrubicin............cccveeeennan.. 23
doxorubicin, peg-liposomal....... 23
doxy-100..........ccccvvevevveeennnnnn... 19
doxycycline hyclate.................. 19

doxycycline monohydrate......... 19
doxylamine-phenylephrine........ 52
dramamine less drowsy............. 57
driminate...............cccccueveennnn.. 57
DRIZALMA SPRINKLE......41
dronabinol.................cccc......... 57
droperidol................c...oooo....... 57
DROPLET LANCETS......... 112
drospirenone-ethinyl estradiol ...94
DROXIA....ccovvvieiiieieeeeeee, 75
droxidopa..................cceeuuu.... 78
DUAVEE......ccccccceiiiinn 145
dulcoease...............ccocvuueeeannn. 139
dulcolax stool softener (dss) .. 139
duloxetine.............cccccoeeeeeeannn. 41
DUREX AVANTI BARE
REAL FEEL..........cooviiiie. 94
DUREZOL......cccoovvveeenne. 131
dutasteride............................. 143
EASIVENT HOLDING
CHAMBER.........ccvvvvren 112
EASIVENT MASK LARGE 112
EASIVENT MASK
MEDIUM......cccoovvveiiiieee, 113
EASIVENT MASK SMALL 113
EASY COMFORT

LANCETS ..o 113
EASY TOUCH SAFETY
LANCETS....ccooiiiiieieieees 113
EASY TOUCH TWIST
LANCETS.....cooiiiieeeee. 113
EASY TWIST AND CAP
LANCETS.....cooiiiieeee, 113
econazole...........c.cocceeuvecnnni... 48
CCONIra ONe-S1ep ........cceeveeevennn. 94
CCOMTIN e, 8
ed A-NiSt.......cccccevvviiiiiiiaaaaaann 52
ed chlorped jr........ccccceeeeennnn... 52
EDARBI......ccccvviiiieiiiieees 78
EDARBYCLOR..................... 79

EDURANT .....ccocvvieiiiieeees 67
CfAVIFONZ ...aeaeaeiaaaaaannnn 67
efavirenz-emtricitabin-tenofov.. 67

efavirenz-lamivu-tenofov disop . 67
EGRIFTA .....coooiiiiieee 147
EGRIFTASV..cooooiiiiieis 147
ELAPRASE.......ccooviies 126
ELIGARD......cccoevviiieie, 23
ELIGARD (3 MONTH)......... 23
ELIGARD (4 MONTH)......... 23
ELIGARD (6 MONTH)......... 23
eliNeSt ..c.ueeeeeieiiiiiiiieeee 94
ELIQUIS ...t 72
ELIQUIS DVT-PE TREAT

30DSTART ..o 72
ELITEK .....cooooiiiieiiiiieees 126
ELLA ..o 94
ELMIRON.........cceviiine 160
CIUTYIG ..o 94
EMBRACE LANCETS........ 113
EMCYT. oo 23
EMEND......ccooiiiiiiiiieeee, 57
EMFLAZA......ccoovvveeee. 146
EMGALITY PEN.................. 55
EMGALITY SYRINGE........ 55
CMOGUELLE .......ceeeeeeeeeeeeeeeeeenanans 94
EMPLICITI.............cooornnnn. 23
EMSAM....coooiiiiiiieeieeen, 41
emtricitabine..............c.ccc........ 67
emtricitabine-tenofovir (tdf).... 67
EMTRIVA ... 67
enalapril maleate...................... 79
enalaprilat..................cccccuuu... 79
enalapril-hydrochlorothiazide

........................................... 79, 80
ENBREL.....cccooviiiiiiiie 151
ENBREL MINI.................... 151
ENBREL SURECLICK....... 151
ENDARI.....cccovviiiiiiiieees 160
endocet.............c.ooovveeeeeennnennnnn, 4



ENAUr-ACTN ......ceveveeeeeaaaana 86
endur-amide........................... 174
enema disposable.................... 139
CNOMNCET ... 139
enemeez plus............cccuu..... 139
ENGERIX-B (PF)................ 155
ENGERIX-B PEDIATRIC

(PE) e 155
ENHERTU........ccoeviiiiirn 23
CHOXAPAFTN. ... 72,73
CHIPFOSSC ..aaeaaaaaaaaaeenns 94
ENSKYCO ..cooveeeiiiiiiiieaeeeeee, 94
CRIACAPONE ... 60
CRLCCAVIT .. 72
ENTRESTO......cccovvvvvveeneennn. 79
CNULOSE ... 136
EPCLUSA ..o 71
EPIDIOLEX.......ccccceeeveennnnn. 36
EPINASIINE ........vvveeeeeaaaeeerrannn. 128
epinephrine................ceeeeeeeee.... 83
EPILOL ... 36
EPIVIR HBV.....cccccooviiins 67
eplerenone................................ 88
epoprostenol (glycine) ........... 172
ERBITUX.....cceovviiiieeeee. 23
ergocalciferol (vitamin d2)
....................................... 174,179
ERGOCALCIFEROL
(VITAMIN D2)......ovvvveeene.. 179
ergoloid............cccooeveveiiiiiiinannn. 39
ERIVEDGE..........ccooiiiiin. 23
ERLEADA.......cccooii 23
erlotinib..........ccoceveivviinneennn. 23
CFFTM e 94
CrLAPENeM ... 17
erY PAAS ....ovvvveiaaaaaaiaiiann 104
erythromycin.................... 17,129
erythromycin ethylsuccinate..... 17
erythromycin with ethanol...... 104
ESBRIET.......ccooviieeeie. 170

escitalopram oxalate................ 41

esomeprazole magnesium 133, 134
esomeprazole sodium.............. 133
estarylla..........ccoouvviiiiiianinnnnn, 94
estradiol ................ccccceeeenn... 145
estradiol valerate.................... 145
estradiol-norethindrone acet... 145
eszopiclone............................. 172
ethambutol.................cccceuue.... 56
ethosuximide................c.......... 36
ethynodiol diac-eth estradiol.....94
etodolac.............ccccceeeevvcniiinnnn. 8
etonogestrel-ethinyl estradiol....94
ETOPOPHOS.........coeeeee 24
etoPOSIde ..........cccvueveiiaiaaaaaann, 24
EIFAVIFING ... 67
EUCRISA......ccooiieiieees 105
evac-u-gen (sennosides) ......... 139
EVENITY ...coooiiiiiiiiiiieee, 159
everolimus (antineoplastic) ...... 24
everolimus

(immunosuppressive) ............. 151
EVOTAZ.....ccoveieiiiieeans 67
EVRYSDI.....ccoocoeiiiiiienes 160
eXCMESLANE ... 24
EXONDYS-51..oiiiiiiiiieens 160
EXPECtOTANL .........uuueennannnnn. 100
expectorant cough syrup......... 101
EYSUVIS....ccooiiii, 131
E-Z JECT LANCETS....113, 119
E-Z JECT THIN LANCETS 119
EZ SMART LANCETS........ 113
€ZetiMIDe ........occueeeeeeiaieeaaann, 86
EZ-LETS....coooiiiiiiiiei 113
FABRAZYME..................... 126
falmina (28) ....ccueeevvieieeaaann. 94
famciclovir............cccccveeveenn.... 72
famotidine...................... 133,134
famotidine (pf) ......oovvvvvvnnnnn. 133

famotidine (pf)-nacl (iso-os) 133

FANAPT ..o 62
FANTASY CONDOM........... 94
FARXIGA .....cooviiiieeeee. 43
FARYDAK .....coooiiiiie. 24
FASENRA......ccoiiiee 170
FASENRA PEN................... 170
FC2 FEMALE CONDOM.....94
febuxostat................ccceeeuunnne... 50
felbamate................ccccuuuuu.... 36
FEMRING.......cccovvveeernne. 145
JEMYNOT ....ccooeeeeeeiiiiiieaeannn. 94
fenofibrate.............ccccuvuunnnnn.... 86
fenofibrate micronized.............. 86
fenofibrate nanocrystallized......86
fentanyl.........cccceeeeeeeeeecinnnnnnn. 4
fentanyl citrate................cc....... 4
feosol........................cco 174
ferate.................ccccooiiiiiii. 175
JOTrGON ..., 175
Jerosul..........oooveveveeeiiiiiiiiniinn, 175
JOTFOLLS ... 175
ferrex 150 ........cccceeeeeeeeeaannnn. 175
ferrimin 150........................... 175
FERRIPROX.........cccuvveenenn. 144
FERRIPROX (2 TIMES A
DAY) i 143
FERROUS FUMARATE.... 175
ferrous fumarate..................... 175
ferrous gluconate............ 175,176
ferrous sulfate................. 174, 175
FETZIMA ..o 41
feverall............cccoeeevvveeiinnnaaannn. 4
FEVERALL......coooiiiiiein. 4
fexofenadine........................... 52
FIASP FLEXTOUCH U-100
INSULIN ...oooiiiiiiiiiiiieeeees 44
FIASP PENFILL U-100
INSULIN ....oooiiiiiieeeiieeees 44
FIASP U-100 INSULIN......... 44

fiber (calcium polycarbophil).139



fiber laxative (methylcellulo).141
fiber therapy (m-celllsugar)... 139
fiber therapy (psyllium-sucro)

....................................... 139, 141
fiber-lax.........cccooeiiiiiaannnannnn. 139
FIFTY50 SAFETY SEAL
LANCETS....cccoeveiiee. 113,114
finasteride................ccccuu...... 143
FINE 30 UNIVERSAL
LANCETS....cccoiiiiieeee 114
FINGERSTIX LANCETS... 114
FINTEPLA.........cccooiiiis 36
FIRVANQ....ccooiiiiiiiiiie 14
FLEBOGAMMA DIF.......... 151
flecainide................cuuveeveeenn... 80
FLEET BISACODYL.......... 139
fleet glycerin (adult) .............. 140
fleet glycerin (child) .............. 140
FLEET MINERAL OIL....... 140
FLEXICHAMBER............... 114
FLEXICHAMBER-LG

CHILD MASK ......coeevvnnen. 114
FLEXICHAMBER-SM
ADULT MASK ..o 114
FLEXICHAMBER-SM

CHILD MASK ......cccevvnien. 114
FLOVENT DISKUS............ 168
FLOVENT HFA.................. 168
floxuridine................oouvveen.... 24
fluconazole............................... 48
fluconazole in nacl (iso-osm) ... 48
flucytosine................cccceeeuunn... 48
fludrocortisone....................... 146
flumazenil....................ccceeunn. 90
Sflunisolide............................... 131
fluocinolome.................... 105, 106
fluocinonide............................ 106
fluocinonide-e......................... 106
fluorometholome..................... 131
Sfluorouracil....................... 24,103

fluoxetine................................. 41
fluphenazine decanoate............. 62
fluphenazine hcl....................... 63
flurbiprofen..............cccceeeuvnn... 8
flurbiprofen sodium................ 131
flutamide..................ccccceuuu...... 24
fluticasone propionate..... 106, 132
fluvoxamine............................. 41
folic acid......................... 175,176
fomepizole..............ccuuu.... 160
fondaparinux................cccuu..... 73
FORACARE LANCETS..... 114
formula 3 .........ooooveveeeeennnnnnn 48
fosamprenavir...............ccu....... 67
fosaprepitant............................ 57
JOSCArNet ..., 70
JOSINOPTIl......ovveeciceaaaaannnn. 80
JOSPhenytoin...........ccccceuvveennnnn. 36
FOTIVDA.....cccoeieieee, 24
FREESTYLE INSULINX... 114
FREESTYLE INSULINX
TEST STRIPS.......ccccvvvee. 114
FREESTYLE LANCETS.....114
FREESTYLE LITE STRIPS 114
FREESTYLE PRECISION
NEO STRIPS........cooiiieee 114
FREESTYLE TEST............. 114
FREESTYLE UNISTIK 2....114
freshkote...........ouueeeiiiiieaaann. 128
FULPHILA ... 74
Sfulvestrant.............cccouveeennann.n.. 24
fungoid-d....................ccccuu...... 48
furosemide.......................... 84, 85
FUZEON.......ccccoiiiiiiiee 67
JYavoly........cccooeeevvvinnnnnnnnn. 145
FYCOMPA ... 36
gabapentin...................cceeun. 36
GALAFOLD........ccccvvvreen. 126
galantamine............................. 39
GAMIFANT .....ccccoevvien. 151

GAMMAGARD LIQUID... 151
GAMMAGARD S-D (IGA <

I MCG/ML).ccoooviiiieee. 151
GAMMAPLEX.......ccccce..... 151
GAMMAPLEX (WITH
SORBITOL).....cccovvvieeeannnnee 151
ganciclovir sodium.................... 72
GARDASIL 9 (PF)............... 155
gas relief 80 (simethicone) ..... 133
GATTEX 30-VIAL............... 136
GAUZE PADS &

DRESSINGS - PADS 2 X 2
....................................... 114, 121
gavilyte-c.......cccoeecuvveennnaaannn. 140
GAVIIYLE-G .., 140
gavilyte-m...............c............... 140
GAVRETO......ccccovvvveeennnn. 24
GAZYVA. ..o, 24
gelusil antacid and anti-gas.....136
gemfibrozil............ccccoeevuuvennnnnn. 86
generlac................................ 136
GONGTAS v 151
GONLAK ... 129
gentamicin................ 13,104, 129
gentamicin sulfate (ped) (pf)...13
gentamicin sulfate (pf) ............. 13
genteal tears mild................... 128
GENTEAL TEARS
MODERATE.............ccnn. 128
gentlelax.......ceeeeeeeeeeeeenn... 140
GENVOYA.....cooiiiiieees 68
geri=dryl.........coovveeiniiinnnnnnn. 52
geri-lanta.................ccccceuvuun. 136
GILENYA ..o 90
GILOTRIF.....ccccooviiiiiiinn 24
GIVLAARI ..., 75
glatiramer ..................cccceeeun. 90
glatopa.................................... 90
glimepiride...........ccccceeeeeenn...... 46
glipizide .................................. 46



glipizide-metformin.................. 46

gluco burst.............cooovvvvvvvnnnnn, 77
GLUCOCOM LANCETS
....................................... 114, 115
GlUCOSE . ..o 77
glutose-15.........cccuvveveieeeaeann. 77
glyburide.............cccccvvvvven.... 46
glyburide micronized................ 46
glyburide-metformin................. 46
glycerin (adult) ...................... 140
glycerin (child) ............... 139, 140
glycolax........ccccovveviiiiiaanannnn. 140
glycopyrrolate........................ 136
gydo ... 10
GOJJI LANCETS................. 115
granisetron (pf) ......cccceeeeennnn. 57
granisetron hcl........................ 58
griseofulvin microsize............... 48
SUANACINE ..........covvevevenannnn. 78, 90
GVOKE HYPOPEN 2-
PACK....ccooviiieiiieeee 161
GVOKE PFS 1-PACK
SYRINGE..........ooviiirrn 161
GYNOLII....ccocoeeeiiieeee 94
HAEGARDA.........ccvveeee 74
hailey..........ccccevvvvveeeiiiiiiaaaann, 95
hailey 24 fe.......ccccovvvvvennnaeannn. 94
hailey fe 1.5130 (28) ................ 94
hailey fe 1/120 (28) ................... 95
halobetasol propionate............ 106
haloperidol............................... 63
haloperidol decanoate............... 63
haloperidol lactate.................... 63
HARVONI........cccooiiiiis 71
HAVRIX (PF)...ccccvvviinnne 155
HEALTHY ACCENTS
UNILET LANCET.............. 115
healthylax..........cccccceeeeennnn..... 140
heartburn prevention.............. 134

heartburn relief (cimetidine) .. 133

heartburn relief (famotidine)..133
heather ..........cccccceeeeeeeeeaaiennn. 95
heparin (porcine) ..................... 73
heparin, porcine (pf)................ 73
HEPATAMINE 8%................ 77
HERCEPTIN.......ccvviiiee. 24
HERCEPTIN HYLECTA......24
HERZUMA.......cccooviiiee 24
HETLIOZ.......cccovvvveeei. 172
HETLIOZ LQ.....cccoveviieennns 172
HIBERIX (PF)....ccccuvveeennnne. 155
HISTEX (TRIPROLIDINE)..53
HISTEX PD...oocviiiiiiiiiecs 53
HUMIRA ... 152
HUMIRA PEN..................... 152
HUMIRA PEN CROHNS-
UC-HS START.....ccceeeenn. 151
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 152
HUMIRA(CF)....coceveiviennne 152
HUMIRA(CF) PEDI

CROHNS STARTER............ 152
HUMIRA(CF) PEN............. 152
HUMIRA(CF) PEN
CROHNS-UC-HS................ 152
HUMIRA(CF) PEN
PEDIATRIC UC.................. 152
HUMIRA(CF) PEN PSOR-
UV-ADOLHS.......cccoevnnenn. 152
HUMULIN R U-500

(CONC) INSULIN.................. 45
HUMULIN R U-500

(CONC) KWIKPEN................ 45
hydralazine.............................. 83
hydralyte..........ccouuvvvieeaannn. 164
hydrochlorothiazide.................. 85
hydrocodone-acetaminophen...... 4
hydrocodone-homatropine...... 101
hydrocodone-ibuprofen............... 4

hydrocortisone. 106, 107, 146, 158

I-10

hydrocortisone acetate............ 106
hydrocream............................ 107
hydromet................................ 101
hydromorphone.......................... 4
hydromorphone (pf) .................. 4
hydroxocobalamin.................. 176
hydroxychloroquine.................. 59
hydroxyprogesterone

CaAP (PPYES) wevvvveaaaaeaaaeiirraannn, 149
hydroxyured.................cc......... 24
hydroxyzine hcl........................ 53
hydroxyzine pamoate............. 161
HYQVIA ..., 152
ibandronate............................ 159
IBRANCE.......ccooeveeiiieees 24
DU ..o, 8
IbU-AropsS ....ccoceeeeeeeeeeeiiiiiii 9
IDUPTOfeN ..., 9
ibuprofen jr strength................... 8
ICAtIDANL ..., 84
iclevia.............ooovvvveeeeeeiiiiiiiinn, 95
ICLUSIG.....ccoiiiieeeeiiieeees 24
IDHIFA ... 24
iferex 150.........ooeevvvvvvevnnnnns 176
ifosfamide............ccccceeeeeeeannn.... 25
ILARIS (PF).cccviiiiiiieeis 152
ILEVRO.....cociiiiiiiiie, 132
IMAtinGb ...........ooeeveeeeiieannnne, 25
IMBRUVICA. ... 25
IMFINZI.....coooviiiiiiein. 25
imipenem-cilastatin.................. 17
imipramine hcl......................... 41
imiquimod..............cccouuueee..... 103
IMLYGIC.....coooiiiiiiiin 25
IMODIUM MULTI-
SYMPTOM RELIEF........... 136
IMOVAX RABIES

VACCINE (PF)....ccccceeeennn. 155
IMPAVIDO.......c.eeeeeiiies 59
INBRIJA ..o, 60



TCASSIC <o, 95

IN-CHECK NASAL WITH

LY 2N ) S 115
IN-CHECK ORAL FLOW
METER ......cccovviiiiea. 115
INCONTROL SUPER

THIN LANCETS................ 115
INCONTROL ULTRA

THIN LANCETS................. 115
INCRELEX......cccocvveeiinnnn. 148
indapamide.............................. 85
indomethacin...................c......... 9
INFANRIX (DTAP) (PF).... 155
infants gas relief ..................... 133
infant's ibuprofen....................... 9
infant's pain reliever ................... 7
INFED...ccoooiiiiiiieeeiiee 176
INJECT EASE LANCETS...115
INLYTA oo 25
INQOVI....ccoviiieieeee, 25
INREBIC.......c.ooveiiiieeee 25
INSPIRACHAMBER........... 115
INSPIRACHAMBER WITH
MASK-LARGE................... 115
INSPIRACHAMBER WITH
MASK-SMALL................... 115
INSULIN SYRINGE-
NEEDLE U-100.................... 115
INTELENCE...........cooiieen. 68
INTRALIPID......cceeeeeeen. 77
INTRON A ..o 71
introvale..............ccccceeueeeennnne. 95
INVACARE LANCETS....... 115
INVEGA SUSTENNA............ 63
INVEGA TRINZA............ 63, 64
INVELTYS...cooiiiiiieee 132
INVIRASE......coviiiiiiiieeee 68
inzo antifungal......................... 48
IPOL....ooviiiiiiieeeeeeee, 156
ipratropium bromide....... 128, 169

ipratropium-albuterol............. 169
irbesartan............cccoevevuuenennnnn. 79
irbesartan-hydrochlorothiazide .79
IRESSA ... 25
IFOM . ooviiiiiiiieieieieeeeaae 176
iron (dried) ...........ccccccoeevunnnn. 177
IrOn Chews ........ccccvveveeennaeeennn. 176
ISENTRESS..........oooi 68
ISENTRESSHD.................... 68
ISIblOOML ..o 95
ISOLYTESPH74.............. 164
ISOLYTE-P IN 5 %
DEXTROSE.......cccovvveeeeen. 165
ISOLYTE-S........ooii 164
ISONIAZIA .........ooevvvveeeeeeeevevennannn, 56
ISOPROPYL ALCOHOL 0.7
ML/ML MEDICATED PAD
.............................................. 103
isosorbide dinitrate............. 88
isosorbide mononitrate............. 88
itraconazole...................ccc...... 48
IVETMECHIN ..., 59
IXEMPRA ... 25
IXIARO (PF)....ovvvvvveeneen. 156
JATMIESS .eeeeeeaeeenns 95
JAKAFI ..., 25
JANLOVON. ..., 73
JARDIANCE............eeenn. 43
Jasmiel (28) ......ccoveeecivinnnnnnnnn.. 95
JEMPERLI........ccoooviiiinnnnn, 25
Jencycla............ccooeeeennnennnnn.... 95
JENTADUETO.........cevveeen.... 43
JENTADUETO XR................ 43
Jinteli..uuueeeeiiiiiieieeiieiiien 145
Jjock itch (clotrimazole) ...... 48, 49
Jr. acetaminophen....................... 4
Jjr. strength pain reliever ............. 5
Juleber............ccccoeeceveiiiiiiaaann. 95
JULUCA. ..., 68
Junel 1.5/130 (21 ) ....eueeeeeeeaeannnn. 95
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Junel 1120 (21) ...ccceeeeeeeeeaaannnn... 95
junel fe 1.5/30 (28) .........ouuune. 95
junel fe 1120 (28) ..................... 95
Jjunelfe 24 ........cccceevvvveennnnannn. 95
JUXTAPID.....ovvvvveiiieeeee, 86
JYNARQUE......cooiiii 85
kalliga............ccccuvvvviieeeeaaannnnn, 95
KALYDECO.......c....ceeenn. 171
KANJINTT.....ccvvviveiieeeeeees 25
KANUMA........cooee 126
kaopectate (bismuth

SUDSALICY ) covvvveeeiieieeeeeein, 136
kaopectate ex str (bismuth ss) 136
Kariva (28) ..., 95
kelnor 1135 (28) cueeeeeeeeiaaaaaan 95
kelnor 1-50 (28) ....eeevvvveenn.... 95
KESIMPTA PEN.......ccc........ 90
ketoconazole............................ 48
ketorolac........................... 9,132
ketotifen fumarate.............. 128
KEVEYIS...coooiiiiiiieee 161
KEYTRUDA.......ccvvvieee 26
KIMONO

CONDOMS(NON-
LUBRICATED)...........c......... 95
KIMONO MAXX
CONDOMS......ccviieeiiieeens 95
KIMONO MICROTHIN
AQUA LUBE CON................ 95
KIMONO MICROTHIN
CONDOMS. ..o 95
KIMONO MICROTHIN
LARGE CONDOMS............. 95
KIMONO TEXTURED
CONDOMS. ..., 95
KINRIX (PF)...ccccvviiiiee. 156
kionex (with sorbitol) ............ 136
KISQALI.....cooiiiieeeeiiieeees 26
KISQALI FEMARA CO-
PACK ... 26



klor-con ml10.........cc.ccovvuea.... 165

klor-conml5.................ooouu. 165
klor-conm20.......................... 165
KLOXXADO.......cccovvvvreeee. 11
konsyl (sugar) ....................... 140
KORLYM......oooiieeeee, 43
KOSELUGO..........ccccuvvvvreen. 26
KD 176
KRINTAFEL........ccovvveeee. 59
KRYSTEXXA....cccceeeeies 126
kurvelo (28) ....ooeeeeeveeennnnn. 95
KYNMORBI........cccovvvvviieren. 60
KYPROLIS........ccoie 26
[ norgestle.estradiol-e.estrad.....96
labetalol..................ccceeeeueeenn... 81
lactulose..............cccocvvvvvnvnnnn. 136
lamivudine................cccoeeeuvuvnnn. 68
lamivudine-zidovudine.............. 68
[amotrigine..........ccceeeeeeueennnnnnn. 37
LANCETS

......... 111,112, 114, 116, 118, 121
LANCETS, SUPER THIN...115
LANCETS, THIN.......... 116, 122
LANCETS,ULTRA THIN
....................................... 116, 126
lansoprazole..............ccccc........ 134
LANTUS SOLOSTAR U-100
INSULIN...cooviiiiieieie, 45
LANTUS U-100 INSULIN..... 45
lapatinib...............ccccovvvvvvenen... 26
larin 1.5/30 (21) ......ovveveeennnnnn. 96
larin 1120 (21 ) ccceeeeeeeeeeeiii . 96
larin 24 fe........ccccoovvveevvvvnnnnnn... 96
larin fe 1.5/30 (28) .................. 96
larin fe 1120 (28) ..ouueeeeeeeeaannn. 96
[ArISSIA ....ccceeiiiiiiiaeeeeeee 96
latanoprost............cccueeveeennnn.. 162
LATUDA ..., 64
laxaclear............ccccceeeeeeennnn... 140
laxative (bisacodyl) ............... 141

laxative (sennosides) ............. 140
laxative peg 3350................... 141
LAZANDA ......oovviieiiieeee, 5
leflunomide............................ 152
LENVIMA ..., 26
[ESSINA ..., 96
letrozole............ccccovvveviinncann. 26
leucovorin calcium.................. 161
LEUKERAN.........ceee 26
LEUKINE......ccocoovviiiiiiiis 74
leuprolide................coovvveeeannn. 26
levetiracetam.................c.......... 37
levobunolol............................. 162
levocarnitine...............ccc..u..... 161
levocarnitine (with sugar) ...... 161
levocetirizine............................ 53
levofloxacin...................... 19, 129
levofloxacin in dSw................... 19
levoleucovorin calcium............ 161
levonest (28) ....vvueenenennnnnnnnn. 96
levonorgestrel........................... 96
levonorgestrel-ethinyl estrad.....96
levonorg-eth estrad triphasic.....96
[evora-28.......ccccoeeeeeeeeeeeeeeannn.n. 96
levothyroxine......................... 150
LEXIVA ..., 68
LIBTAYO......coooiieee 26
lice killing..............cccccunnn.... 108
lice pyrinyl shampoo............... 108
lice treatment (permethrin) ....108
lidocaine..............cccccueeveennnn... 10
lidocaine (pf) .cccocovveeevennennn. 10, 80
lidocaine hel............................. 10
lidocaine viscous....................... 10
lidocaine-prilocaine.................. 10
Lillow (28) ceeiiiiiiiiieeeeeee, 96
linezolid............ccccovuvuvvvnnnnn... 14
linezolid in dextrose 5%............ 14
linezolid-0.9% sodium chloride. 14
LINZESS ..., 136
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liothyronine............................ 150
liquid antacid......................... 136
liquid calcium with vitamin d.. 165
LSTNOPTil.......ccooeeiieiianna 80
lisinopril-hydrochlorothiazide ... 80
LITE TOUCH LANCETS....116

LITEAIRE MDI
CHAMBER..........ccvvveeee. 116
LITETOUCH-SMALL

MASK ..o, 116
lithium carbonate..................... 90
little remedies......................... 128
little tummys gas relief ........... 133
LIVALO...ccooiiiiiiiiiiiiceee 86
lo-dose aspirin.................c......... 9
Lohist = d.......ccccceeveeeeaaaaaaaaaann. 53
lojaimiess ................................ 96
LOKELMA................... 136, 137
[OMATIA ... 90
LONSUREF......ccceeviiinnnns 26,27
loperamide...................... 136, 137
lopinavir-ritonavir .................... 68
loradamed................................ 53
loratadine........................... 51,53
lorazepam............ccccceeeeeeeannnn... 13
LORBRENA...........ccciin 27
loryna (28) ....ooeeeveeevvvviinininnnnnns 96
[oSArtan ............ccccceeeeveeceeneaan. 79
losartan-hydrochlorothiazide.... 79
LOTEMAX....coeviieeieinn, 132
LOTEMAX SM........ccccuuueeee. 132
loteprednol etabonate............. 132
lovastatin............ccccccoeeeueeeen. 86
low-ogestrel (28) ...ccceveveeveennnn. 96
loxapine succinate.................... 64
lo-zumandimine (28) ............... 97
lubiprostone.......................... 137
lubricant eye (pg-peg 400) ..... 128
lubricant eye (propyl glycol) .. 129
LUCEMYRA.........ooiieee 11



LUMAKRAS......ccciiiiis 27

LUMIGAN ..o 162
LUMOXITI ..., 27
LUPRON DEPOT................ 148
LUPRON DEPOT (3
MONTH).....cooevviiiieans 27,148
LUPRON DEPOT (4
MONTH).....oooviiiiiiiieeie. 27
LUPRON DEPOT (6
MONTH).....oooiiiiiiiiieeie, 27
LUPRON DEPOT-PED....... 148
LUPRON DEPOT-PED (3
MONTH)....oooviiiiiiieiii. 148
lutera (28) coceeeeeeeeeeeeeeeeeeaaaann.. 97
Ipleq.....cceeeviieiiiiiiiiiiiiii 97
Wllana...................coovvvvvvvvnnnn. 145
LYNPARZA......cccovveeene. 27
LYSODREN.......cccceevevne. 27
IVZQiiiiiiiaaiaiiiiiiiiiii 97
maalox advanced.................... 137
MAG-AL....cccoiiiiieiiiieeee, 137
mag-delay ................cccoovvvvnn. 165
TUAZGG ooeeveeeeeeeeeeeeeeeeeeeeeaaanaaaaans 165
IAGNESTUN .....eeeeeaeaaaaaeaannnnn 165
magnesium citrate.................. 140
MAGNESIUM CITRATE...165
magnesium gluconate............. 165
magnesium oxide.................... 137
MAGNESIUM OXIDE....... 137
magnesium sulfate.................. 165
magnesium sulfate in d5w....... 165
magnesium sulfate in water.....165
MAGONATE

(MAGNESIUM CARB)....... 165
malathion.................ccccceeen. 108
mapap (acetaminophen)............ 5
Maprotiline .................cceeeeeuen. 41
marlissa (28) ...eeeeeeeeeeeecnnnnnn, 97
MARPLAN ... 41
MASOPNEN ... 5

MATULANE.........coovieees 27
MAVENCLAD (10 TABLET
PACK) ..oiiiiiiiiiieeeeiiieeee 90
MAVENCLAD (4 TABLET
PACK) ..oiiiiiiiiiiieeiiieeee 90
MAVENCLAD (5 TABLET
PACK) ..ooiiiiiiiiiieeeiieeee 90
MAVENCLAD (6 TABLET
PACK) ..oiiiiiiiiiiieiiiieeee, 90
MAVENCLAD (7 TABLET
PACK) ..oiiiiiiiiiiiiiiiiieee 90
MAVENCLAD (8 TABLET
PACK) ..ooiiiiiiiiiiiiiiiccee 91
MAVENCLAD (9 TABLET
PACK) oo, 91
INAXI-LUSS P .ovvaaaaaaaeervriaaannnn. 53
MAYZENT.....ccooeeviiiiieeens 91
MAYZENT STARTER

PACK ... 91
M-dryl...........cccooiiii 53
meclizine.................................. 58
medi-first anti-fungal................ 48
medi-meclizine......................... 58
MEDISENSE THIN

LANCETS ..o 116
MEDLANCE PLUS
LANCETS....ccooviiiiieieeees 116
medroxyprogesterone............. 149
mefenamic acid.......................... 9
mefloquine.............ccccccevvunee... 59
megestrol......................... 27, 149
MEKINIST ....coooeiiiiiie 27
MEKTOVI.....ccccoooviiiinn, 27
meloxicam...............cccccceeeennnn. 9
TNEMANTINE ... 39
MENACTRA (PF)............... 156
MENQUADFI (PF)............. 156
MENVEO A-C-Y-W-135-

DIP (PF).cevviiiiiiiiieeeiiee 156
MEPSEVII........coovvviiiin 126
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Mercaptopurine ...............ccc...... 27
MEFOPENEI ... 17
meropenem-0.9% sodium
chloride.................ccoovvvvunnnnn... 17
mesalamine............................ 158
TNESH e 161
MESNEX......coooiiiiiiiiiieeenns 161
METAMUCIL (WITH
SUGAR) ..o 140
metaproterenol....................... 169
MELfOFMIN ... 43
methadone...............cccc...coccuu... 5
methadose................cc.cocevueenn. 5
methenamine hippurate............ 14
methimazole........................... 150
methocarbamol....................... 172
methotrexate sodium................ 28
methotrexate sodium (pf) ........ 27
methoxsalen........................... 103
methscopolamine.................... 137
methyldopa............................ 78
methylphenidate hcl.................. 91
methylprednisolone................. 147
methylprednisolone acetate..... 147
methylprednisolone sodium

SUCC eeeeeeeeaeeeeeaeeieeeeeeaaa e 147
metipranolol........................... 162
metoclopramide hel................ 137
metolazone...............cccceeueeenn. 85
metoprolol succinate................. 81
metoprolol ta-hydrochlorothiaz 81
metoprolol tartrate................... 81
metronidazole............. 14, 55, 104
metronidazole in nacl (iso-os) .. 14
TNCLYFOSINE .. 84
mexiletine............cccccuvveeeeeeannnn. 80
mg217 psoriasis (coal tar) ..... 103
TGO cevvieaaeeeeeeeiiieeeeeeeeeeaviannns 137
el 7 138
mi-acid gas relief( simethicon) 133



PRECATTI e 48

Miclara lq...........ccccouevennnnnnnnnn. 53
miconazole nitrate.............. 47, 48
miconazole-3................. 47,48, 49
MICONAZOLE-7 ........ouvvvveeeeaaannn, 49
MICRO THIN LANCETS... 120
MICROCHAMBER............. 116
microdot glucose gel................. 78
microgestin fe 1120 (28) ........... 97
MICROLET LANCET......... 116
MICROSPACER................... 116
midodrine.............cccccevvvevnnnnn... 78
MIGIUSTAL ..., 126
PGl oo, 97
milk of magnesia.................... 140
IIIIVEY «eeeeeeeaeiiieieeeeeeeeaaaaen 145
mineral oil...................... 140, 141
mineral oil extra heavy........... 141
mineral oil heavy.................... 140
MINI WRIGHT PEAK

FLOW METER................... 116
PUIRIETARL e 88
minocycline..........cccceeeeeeeeeennn.. 20
MINOXTAIL ... 88
mintox maximum strength...... 138
Mintox plus.......................... 138
MIFLAZAPINE ... 41
MISOPFOSLOL........ccceeenennnn.. 134
MITIGARE...........cccvvnn. 50
MILOXANITONE ... 28
M-M-R II (PF).....cccccuvnnnn. 156
molindone...............ccccccuvvne... 64
MOMELASONE .................... 106, 132
mondoxyne nl.......................... 20
TRONISTAL 7 e 48
MONJUVI ..o, 28
MONOLET LANCETS........ 116
MONOLET THIN
LANCETS....cooiiiiieeeeee 116
mono-linyah............cccccceeeeennn... 97

montelukast..............cccceeuene.. 168
MOTPRINE ..., 5
MORPHINE............cccovee. 5
morphine concentrate................. 5
motion relief (meclizine) .......... 58
motion sickness (meclizine) ..... 59
Motion Sickness ii..................... 57
motion sickness relief.............. 59
motion sickness relief(mecliz)

..................................... 57, 58, 59
MOUTHPIECE.................... 118
MOVANTIK ......cccovvvvieannn 138
moxifloxacin.................... 19, 130
MOZOBIL.......cccovieeiiieees 74

mucinex fast-max chest-

CONGEST oo, 101
MULPLETA ... 74
MULTAQ...cccoeeeeeiiieeeeee. 80
PUPITOCTN .o 104
MUro 128 ..., 129
MVAST....oooiiiiieeeee 28
My ChoiCe.......ccccceeeeeeeeiaiiii, 97
TY WAY «iiiiiaeaeaeeeaaeeaeaeaaaaenn 97
mycophenolate mofetil............ 153
mycophenolate mofetil (hcl)...152
Mycozyl ac............cccceeeeeuvenn... 48
myferon 150.................c........ 176
MYGLUCOHEALTH

LANCETS ...cccoiiiiieeee 117
MYLOTARG.....cccccvveeeene 28
MYRBETRIQ...................... 142
NAbUMEtONe ...........c..cceeveeeueeeeannn. 9
NAfCIlliN .........ooovvveeeeeaaaeinnnnnn, 18
nafcillin in dextrose iso-osm..... 18
NAGLAZYME........cccovee. 127
NAlOXONE ..., 11
naltrexone.............ccccevvevnnann... 11
NAMZARIC.......cccoevev. 40
HAPTOXCN c.vvveaaeeeeeeeviiaeaaaeaaenns 9
naproxen sodium...................... 10
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NARCAN ..o, 11
nasal moisturizing.................. 128
NATACYN...oooiiiieeein. 130
NATPARA......ccoveee 159
natural calcium...................... 165
natural fiber laxative (sugar).141
natural vegetable.................... 141
RATUFA-1AX ... 141
NAYZILAM.......ooovvieee, 37
nebivolol............cccccovveueeeeannnn. 82
necon 0.5/35 (28) ceveeeeeeeeeeaenn... 97
nefazodone....................ccccu.... 41
HCOMYCIN e, 13
neomycin-bacitracin-poly-hc...130

neomycin-bacitracin-

polymyxin............................. 130
neomycin-polymyxin b gu....... 104
neomycin-polymyxin b-
dexameth..........cccccuueeeeeeannnn. 130
neomycin-polymyxin-
Gramicidin.............cccovuvunnnnnn. 130
neomycin-polymyxin-hc.......... 130
neo-polycin............................ 130
neo-polycin he........................ 130
NEPHRAMINE 54 %........... 78
NERLYNX...cooooviiiiiiieeen, 28
NEULASTA ..o, 74
NEUPRO.......cooviiiiiee. 61
NEVIFAPINE .....evvvvvvevevevaeviianaaannns 68
EW AAY .. 97
NEXAVAR......cccoviiiiiianne 28
NEXLETOL......ccccoevviiiiiens 86
NEXLIZET....ccccccoeviiiiieanns 86
RIACIN oo 86, 87
niacin (inositol niacinate) ........ 87
niacin flush free........................ 86
NIACIN NO FLUSH............. 87
niacinamide............................ 176
nicardipine............................... 84
NICOLING ..., 11, 12



nicotine (polacrilex) ........... 11,12

NICOTROL........ccovvvireannnn 12
nifedipine ................................ 84
MIKKD (28) e 97
nilutamide..................cccceuuee.... 28
RIRJACOS-XZ evvvvveaaaaaeeeeeennan, 101
NINLARO.....cccvvvviiiieieees 28
nitazoxanide............................ 59
RULISTIONE ...oooeeeevaeeee 127
nitrofurantoin macrocrystal......15
nitrofurantoin monohyd/m-

CEVSE et 15
nitroglycerin............ccccoceeeeenn. 88
NITYR oo, 127
NIVESTYM...cooooovviiiveeee 74
nizatidine............................... 134
HON-ASPIFTN ...c.oeevvaeaeaeeeeeiinnnn 5
NORDITROPIN FLEXPRO
.............................................. 148
norethindrone (contraceptive)..97
norethindrone acetate............. 149
norethindrone ac-eth estradiol
......................................... 97, 145

norethindrone-e.estradiol-iron.. 97
norgestimate-ethinyl estradiol .. 97

norlyda.............cccceeeevvvvnnniii... 97
NORMOSOL-M IN 5%
DEXTROSE.........ccovvveen. 166
FOTECIND «.oveveveveeeeeeavaaaaaaaeaaneaes 6
nortrel 0.5/35 (28) coveveeeeeeeennn... 97
nortrel 1/35 (21) ...................... 98
nortrel 1/35 (28) ... 98
nortrel 71717 (28) ...ooeeeeeeevevnnnnn. 98
ROFLFIPLYLINe .....ovvvveveeieeeeeene, 42
NORVIR.......ccvvvriee. 68, 69
NOVA SAFETY LANCETS 117
NOVA SUREFLEX
LANCETS...ccoiiiiiieeee 117
NOVOLIN 70/30 U-100
INSULIN ....oooiiiiieeeeiieee e 45

NOVOLIN 70-30 FLEXPEN
U-100.....cciiieeiiiieeeeeiiieee e 45
NOVOLIN N FLEXPEN........ 45
NOVOLIN N NPH U-100
INSULIN ..o 45
NOVOLIN R FLEXPEN........ 45
NOVOLIN R REGULAR U-
100 INSULN ....coooeiieiieie 45
NOVOLOG FLEXPEN U-

100 INSULIN.....ccovvvveeeeeennn. 45
NOVOLOG MIX 70-30 U-

100 INSULN.......ooeeiiiie 45
NOVOLOG MIX 70-
30FLEXPEN U-100................ 45
NOVOLOG PENFILL U-100
INSULIN ...cooeiiiiiieeeeieeeeee 46
NOVOLOG U-100 INSULIN
ASPART ..., 46
NOXAFIL....cccooeeeviiieeeee 48
NUBEQA ..., 28
NUCALA.....cccooeeeee 171
FUIFOM e 176
NULOJIX ..o 153
HUPAG «cceeeaeaeaaeaeaeaaeeeaaaaaaaann, 166
NUPLAZID......cccvvvveeeeeeeenns 64
NUTRILIPID...........cuuvnee. 78
IYAMYC ceeeeeeeeeeeeeaaeeeeaeeeaeeaeaaann, 49
nylia 71717 (28) ccccooeeeeennnnnn. 98
IYIMYO coooeeieiiiiiiiiiieeeeeeeeeeeeeaaienes 98
AYSEALIN oo 49
FLYSEOD «evvvieeeaaaeaaaaaeanns 49
AYLOL...ccoeiiiiiiiiiiieeeeeeee, 53
NYVEPRIA..........ccoe 74
OCALIVA........oeee 138
ocean nasal............................. 129
OCTAGAM........ccvvvvvvvee. 153
octreotide acetate................... 148
ODEFSEY ...cooovviiiiiieeein. 69
ODOMZO......ccvvveeeeeiieeeens 28
OFEV....cooiiiiiiieeiee, 171

I-15

ofloxacin............................... 130
OGIVRI ..., 28
olanzapine.................cccccvvvvunnn. 64
olmesartan...................ccc....... 79
olmesartan-
hydrochlorothiazide.................. 79
olopatadine............................ 129
omega-3 acid ethyl esters.......... 87
omega-3 fatty acids.................. 87
omeprazole..................... 133,134
omeprazole magnesium........... 134
omeprazole-sodium
bicarbonate........................... 134
OMNIPOD / VGO................. 117
OMNIPOD DASH PDM

KIT oo 117
OMNIPOD INSULIN
MANAGEMENT................. 117
OMNIPOD INSULIN
REFILL......ccooviiiiiiee. 117
ON CALL LANCET............ 117
ON CALL PLUS LANCET. 117
ONCASPAR .....ccoeeviiireee, 28
ondansetron............................. 58
ondansetron hcl........................ 58
ondansetron hel (pf) ....eeeeeee.... 58
one daily prenatal................... 177
ONE WAY VALVED
MOUTHPIECE.................... 117
ONETOUCH DELICA
LANCETS....ccciiiiiieee 117
ONETOUCH DELICA

PLUS LANCET.................... 117
ONETOUCH SURESOFT
LANCING DEV................... 117
ONETOUCH ULTRASOFT
LANCETS...ccoiieiiiieeeee 117
ONIVYDE.....c.ccoeeiieie 28
ON-THE-GO LANCETS..... 117
ONTRUZANT ... 28



ONUREG.......cccviiiiiiin. 28

OPCICON ONE-SLEP ... 98
OPDIVO.....cooiiiiieiiiieeee, 28
OPSUMIT ......ccvvveieiiieene 173
OPTICHAMBER ADULT
MASK-LARGE................... 117
OPTICHAMBER

DIAMOND LG MASK........ 118
OPTICHAMBER

DIAMOND VHC................. 117
OPTICHAMBER
DIAMOND-MED MSK...... 118
OPTICHAMBER
DIAMOND-SML MASK.... 118
OPLION=2 ..o 98
Oralone............ccccovvvvevnnnnnnnn, 102
OFalyte......uveveeecicicaeiaaannnnn. 166
ORFADIN.......ooovieeeee. 127
ORGOVYX..oooeovrieeeeee 148
ORILISSA......ooeeiieee 148
ORKAMBI.......ccvvvveee. 171
ORLADEYO.....cccoocvvveen. 74
OFSYRIG .. 98
0Seltamivir ......cccceeeeeeeeeeeeeeen... 70
OSMOLEX ER......ccocvvvveennn 61
oxandrolone........................... 144
oxcarbazepine.......................... 37
OXLUMO.....ccvveeeeeiiiieene 161
OXTELLAR XR......ccovuuveeeen. 37
oxybutynin chloride................ 142
0XYCodone.............cccouvveennnaaannnn. 6
oxycodone-acetaminophen......... 6
oxycodone-aspirin...................... 6
OXYCONTIN....coeviiiiiieean 6
OXYTROL FOR WOMEN. 143
oysco 500/d................ccceee...... 176
oyster shell calcium-vit d3
....................................... 166, 176
oystercal-d............................. 176
OZEMPIC.......ccoovvieiiienes 43

PACETONE ......vvveninaaaaaaannn 80
PADCEV....ccccccovviiiiieee. 29
paliperidone................cc........... 64
PALYNZIQ....cccooiieeeiien. 127
PANDA MASK .....ccccevnneeee. 118
PANOXYL ... 103
PANOXYI-4 ..., 103
PANRETIN.......ccceovviiines 103
pantoprazole.......................... 134
paricalcitol............................. 159
paroex oral rinse.................... 102
PAromMoOmMycCin........................... 59
paroxetine hcl.......................... 42
PAXIL...ccoiiiiiiiiiiiieee 42
PEAK AIR PEAK FLOW
METER .......ccooviiiiee. 118
pedia tri-vite.............ccce......... 176
pediacare fever reducer.............. 6
pedia-lax stool softener.......... 140
PEDIARIX (PF)....ccccoeuu.... 156
pediatric electrolyte.164, 166, 167
pediatric fe-vite...................... 176
pediatric freezer pops............. 167
PEDIATRIC PANDA

\Y 2N ) S 118
PEDIATRIC SMALL

MASK ..ot 118
pediatric tri-vite..................... 176
PEDIAVENT ... 53
PEDVAX HIB (PF).............. 156
PEGASYS. ..o 71
PEGINTRON.......cooviiiiieene 71
PEMAZYRE......ccccccoiiiinn 29
PEN NEEDLE, DIABETIC.118
penicillamine.......................... 144
penicillin g potassium............... 18
penicillin g procaine.................. 18
penicillin v potassium............... 18
PENNSAID.....ccoovvieeiiiieeeee, 9
PENTACEL (PF)................. 156
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pentamidine............................. 59
pentoxifylline............cccoevvvunnn. 76
PEPAXTO...cccovieiiiieeeeee 29
perdiem overnight relief .......... 141
perindopril erbumine................ 80
periogard..................cccceuun... 102
PErmethrin................ccceeuun... 108
perphenazine............................ 64
perphenazine-amitriptyline....... 42
perry prenatal........................ 176
persa-gel............cccooveveniinannn. 103
PERSERIS.......cccccoiiiiiin 64
PERSONAL BEST FULL
RANGE......ccccciiiiii 118
PfIZErPen=g......ccccuvvvveiiaaaaaaaann. 18
PFLEX INSPIRATORY
TRAINER.........cooviiieee 118
pharbetol.................................. 6
phenelzine................cccooovvvunn. 42
phenobarbital........................... 37
phentermine...........cccccceeeennn.... 91
phenylephrine hel..................... 78
Phenytoin..............ccceevvvvvvvvnnnn. 37
phenytoin sodium............. 37
phenytoin sodium extended....... 37
PHESGO......cccocevviiiiiiiee 29
Philith......ccccovvieiiiiiiiin. 98
Phillips.......ooovvviiiiiaaaainnnn 138
phillips' liqui-gels.................... 141
PHOSLYRA .....ccocviiiii. 142
phytonadione (vitamin k1 )
....................................... 176, 180
PIFELTRO......ccoooiiiiiiiien. 69
PIKO L. 118
pilocarpine hel................ 102, 162
pimecrolimus.......................... 106
pimozide...............cccceeeuuvnnnn... 64
pimtrea (28) ..cccoveveeeiieiaaaaaannn. 98
PINAWAY «.vveeeaaaeeeeiiieaeeeeeeenanenn 59
pink bismuth...................c....... 138



pinworm treatment................... 59

pioglitazone............................. 43
PIP LANCET......ccovviieen. 118
piperacillin-tazobactam............ 18
PIQRAY .oooiiiiiiiieiieeeee, 29
pirmella.............cccccovvevennii... 98
PLASMA-LYTE 148............ 166
PLASMA-LYTEA............. 166
PLEGRIDY .....cccccevvinnnenn. 91,92
pny cmb#95-ferrous fumarate-
Joaooiiiiiiiiieeeeeeee 177
POCKET CHAMBER.......... 118
POCKET PEAK FLOW
METER ......cccooiiiiiiii. 118
POdofilox.........ccccveveviiiiiaaann. 103
POLIVY .o 29
POLYCITL ..., 130
polyethylene glycol 3350......... 141
POLY-IrOn ... 176
polymyxin b sulfate................ 15
polymyxin b sulf-trimethoprim 130
POLY-TUSSIN AC.............. 101
POMALYST...cooovvieiiiiieeeens 29
POTtiaA28 .. 98
PORTRAZZA.........ccoveueee... 29
posaconazole............................ 49
potassium chloride.................. 166
potassium chloride-0.45 % nacl
.............................................. 166
potassium citrate.................... 166
powderlax............ccccuuvvnnn... 141
PRALUENT PEN.................. 87
pramipexole............................. 61
prasugrel...........ccceeeevvvnnennnnn.. 76
Pravastatin................c....ooee... 87
PFAZOSIN ..o 78
PRECISION XTRA TEST...118
prednicarbate......................... 107
prednisolone.......................... 147
prednisolone acetate............... 132

prednisolone sodium phosphate

....................................... 132, 147
prednisone............ccccceeeeeeennnn. 147
pregabalin................................ 38
PREMARIN................. 145, 146
PREMPHASE........c..eve... 146
PREMPRO..........cccuvvven. 146
Prenatal.................coeeeeeeennnne. 177
prenatal formula..................... 177
prenatal multivitamins............ 177
prenatal tablet........................ 177
prenatal vitamin.............. 174, 177

prenatal vit-iron fum-folic ac.. 177
prenatal vits96-iron fum-folic..177
preparation h hydrocortisone.. 107

PRESSURE ACTIVATED
LANCETS....cooiiiiiieeeee 118
PRETOMANID..........c.......... 56
prevalite.....................ooooeee. 87
previfem...........cccccoevvveeeeenenn 98
PREVYMIS.......ccoovvvie. 70
PREZCOBIX.....ccccocvvvevinnnn. 69
PREZISTA ... 69
PRIFTIN......ccooeviiiiiee. 56
PRIMAQUINE..........co........ 60
PRIMEAIRE.............cc...... 118
primidone................ccccouvvee..... 38
PRIVIGEN.......cccviviei. 153
PRO COMFORT LANCET
....................................... 118, 119
probenecid................................ 50
probenecid-colchicine............... 50
procainamide........................... 80
PROCALAMINE 3%............. 78
PROCARE SPACER WITH
ADULT MASK.......cccueee. 119
PROCARE SPACER WITH
CHILD MASK ......ccccevunnen. 119
PROCHAMBER.................. 119
prochlorperazine...................... 58
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prochlorperazine edisylate........ 58
prochlorperazine maleate......... 58
procto-med hc........................ 107
Proctosol hc....................c...... 107
Proctozone-hc......................... 107
PRODIGY LANCETS......... 119
PRODIGY TWIST TOP
LANCET ....cccoeiiiiiieee 119
PFrOZESIErONe...........vvvvvvevenennn. 149
progesterone micronized......... 149
PROGRAF ..., 153
PROLASTIN-C.....cccocuvveeeenn. 171
PROLENSA.......cccceviiieee. 132
PROLEUKIN........ccooiiiieenne 29
PROLIA........ccoeeeee, 159
PROMACTA......oeeeeieeees 74
promethazine...................... 53,58
promethazine-codeine............. 101
promethazine-dm.................... 101
promethazine-phenyleph-

COAEINE ......cceeeeeaaann 101
promethegan........................... 59
Promolaxin..................cccccuuu. 141
propafenone............................ 81
Proparacaine................ccceu... 129
propranolol............................. 82
propranolol-hydrochlorothiazid 82
propylthiouracil...................... 150
PROQUAD (PF)....ccccuueeee.. 156
PROSOL 20 %..ccvvvveeeeeinen 78
PrOtAMINE ..., 75
protriptyline..................ccceeuu. 42
pseudoephedrine hel................ 101
PULMOZYME........ccccce.. 127
pure and gentle eye................. 129
PURE COMFORT
LANCETS....ccciiiiiiiee 119
PURE COMFORT SAFETY
LANCETS....coiiiiiieeeeee 119
PUFElax ...........oovvvvvvvvvniiiinannnnn, 139



PURIXAN .....ccciiiiiiiiin, 29

PUSH BUTTON SAFETY
LANCETS....cooiiiiieeeee 119
pyrazinamide........................... 56
pyridostigmine bromide.......... 161
pyridoxine (vitamin b6 )
................................ 173,177, 178
pyrimethamine......................... 60
QINLOCK........coveeiiiiiieeene, 29
QUADRACEL (PF)............. 156
QUELIAPINE ........cceveeeeeeeeeaereaaaan, 65
quUInNapril..........ccccceecvvvvennnnnn.. 80
quinapril-hydrochlorothiazide ...80
quinidine sulfate....................... 81
quinine sulfate............ccccco..... 60
RABAVERT (PF)................. 157
rabeprazole............................ 134
RADICAVA. ... 92
raloxifene.........ccccceeeeeeeeeeennn. 146
FAMUIPFTL oo, 80
ranolazine............................... 84
rasagiline ... 61
RASUVO (PF)...ccccovviiiinn. 153
RAVICTI ... 138
RAYALDEE............ccu....... 159
READYLANCE SAFETY
LANCETS....ccoiiiiiieeee 119
reclipsen (28) .....ccccevveeennnnaannn. 98
RECOMBIVAX HB (PF)..... 157
RECTIV...coooiiiiiiiiei 161
reguloid ( psyllium husk-sucro)
.............................................. 141
RELENZA DISKHALER..... 71

RELIAMED LANCET.119, 120
RELIAMED SAFETY SEAL

LANCETS....ccciiiiiiiee 120
RELION THIN LANCETS. 120
RELION ULTRA THIN

PLUS LANCETS.................. 120
repaglinide............................... 43

REPATHA PUSHTRONEX..87
REPATHA SURECLICK....... 87
REPATHA SYRINGE........... 87
RESTASIS......oovieei, 132
RETACRIT ....ooviiiiiiiiin. 75
RETEVMO........ccccveeeeiii, 29
RETROVIR.........ccvvveeee, 69
REVCOVI......ccooooeeviiiiiinnnn. 127
REVLIMID..........cooovvv 29
FEVONLO ... 172
REXULTI.....ccccoooeeeiiiiiinnnn. 65
REYATAZ......ccooovvveeeeaiiin, 69
REZUROCK ........cccceeeeein. 153
RHOPRESSA ......ccccoeoooi. 163
RIABNI ... 29
FIDAVITIR ..o 72
rid lice killing ......................... 108
RIDAURA.......ccceeeiiiinn, 153

rifabutin................................... 56
FIfAMPIN ..o, 56
e 138
RIGHTEST GL300
LANCETS....ccooiiiiieeeee 120
riluzole..............ooovvvvvveevevvennnnnn, 92
rimantadine .................cccceeuveene. 71
FITOX i 138
RINVOQ.....ccooiiieiiiiiiees 153
risacal-d..............cccocveeenn.. 167
risedronate................coceuuee... 160
RISPERDAL CONSTA.......... 65
FISPEridone...............uuvveeeeeeeann. 65
RITEFLO
AEROCHAMBER............... 120
FILONAVIF .o, 69
RITUXAN ..o, 30
RITUXAN HYCELA............. 30
FIVASTIGMINE ... 40
rivastigmine tartrate................. 40
FIZAFIPLAN ..o 55
robafen.............ccccccevvvvevennnnn. 101
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ROCKLATAN.....ccovveeeeen. 163
FOPINIFOLE ... 61
FOSAAAN .......vvvvveninnnnnnnnn. 104
FOSUVASIALIN ... 87
ROTARIX.....ooooiiieiiiine 157
ROTATEQ VACCINE......... 157
ROZLYTREK.....cccccevviiennn, 30
RUBRACA.......ccieee 30
rufinamide....................cccceuu... 38
RUKOBIA.......ccciiiiiiii 69
RUXIENCE.........cccovvvnneee. 30
RYBELSUS ..., 43
RYBREVANT.........cccuvnn 30
RYDAPT.....cccoviiiieeeeeee, 30
FPICX P 54
FPICX PSCeeeeeeeeiieaeaeeaaeevannnnns 54
SAFETY LANCETS............ 120

SAFETY SEAL LANCETS. 120
SAFETY-LET LANCETS....120

SANDOSTATIN LAR

DEPOT....cooeiiiiiieeeiiieeee 148
SANTYL....ooooiiiiieiiieees 104
SAPTOPLETIN c.vvvvvvvvvvvvvviavaanananns 127
SARCLISA.........oooe 30
SAVELLA ..., 92
scalp relief .........ccccovvvueeennnii... 107
scalpicin anti-itch................... 107
scopolamine base...................... 59
scot-tussin expectorant........... 101
SECUADO......ccccovveiieeeeeenns 65
selegiline hcl..........cccceeevevennnn. 61
selenium sulfide...................... 104
SELZENTRY ....cccooovvvvvrnnnnnnn. 69
SCNA ..ocoeeeeeeeaeaeeeeaieeeeeieeeeee, 141
SEREVENT DISKUS.......... 169
SEROSTIM........ccocvvrrreee. 148
Sertraline...........c..ccccceeeeeeennnnnn. 42
setlakin..............ccccovvvvvvvvvvnnnnn, 98
sevelamer carbonate............... 142
sevelamer hcl............ccceeeenn..... 142



SF5000 plus.........oeeeeeennennnnnn. 102

sharobel................................... 98
SHINGRIX (PF).......ccoco...... 157
SIDESTREAM PEDIATRIC
FACE MASK ........cooeee, 120
SIGNIFOR.........ccocvvvveeee. 149
SIKLOS.....ooviiiiiiiiiieee, 75
STACE ..o, 141
siladryl sa...........ccccocveeennein.... 54
SHapap .........cccooeeveeieiiieeeecnnn, 6
sildenafil (pulm.hypertension) 173
SILICONE MASK -

INFANT .....ccooiiiiiiiieeeeees 120
SILICONE MASK -
PEDIATRIC..........cccuvveeen. 120
SIHEUSSTI SA v, 101
silver sulfadiazine................... 104
SIMBRINZA......c..cccevnne.. 163
simethicone........................... 133
SIMlYa (28) ...ooeeeeeeeeeeeiiiiiinnnnn, 98
SIMPESSE .ceeeeeeeeaaeaaeieiaeeeeaeeaa, 98
STMVASLALIN «.oovvvveveveveeeaaeaaaananns 87
SINGLE-LET.......cccovvieenn. 120
SIrOlMUS ....cccoeeeeeeeeei 153
SIRTURO.........coeeeeiirre 56
SKYRIZI........cvvvvviiine. 153
slow release ironm..................... 177
SMART SENSE LANCETS 121
SMARTEST LANCET......... 121
SMOOthlax ..............cccccueeeenn. 141
sodium bicarbonate................ 138
sodium chloride...................... 129
sodium chloride 0.45 %........... 167
sodium chloride 0.9 %............. 167
sodium fluoride....................... 102
sodium fluoride combination
PrOAUCLS ..., 178
sodium fluoride-pot nitrate..... 102
sodium phenylbutyrate............ 138

sodium polystyrene (sorb free)

sodium polystyrene sulfonate.. 138

SOFT TOUCH LANCETS...121
SOLIQUA 100/33................... 46
SOLTAMOX.....ccoviurvieeeeannnn. 30
SOLU-CORTEF ACT-O-

VIAL (PF) . 147
SOLUS V2 LANCETS......... 121
SOMATULINE DEPOT...... 149
SOMAVERT......cccoviierene 149
soothing care (hydrocortisone)
.............................................. 107
SOFTNE ...ooeieiiiieeeeeee e, 82
SOLalol ..., 82
sotalol af .........ccccovuvevviiiiiiiannnnn, 82
SPACE CHAMBER.............. 113
SPACE CHAMBER PLUS.. 121
SPIRIVA RESPIMAT.......... 169
SPIRIVA WITH
HANDIHALER................... 169
spironolactone.......................... 85
SPRAVATO......cceevviiieaas 42
SPrintec (28) ...oeeeeeeeveeeevevnnnnannns 98
SPRITAM.....cooovviiieiiiiieees 38
SPRYCEL......cooviiiiieeiine. 30
sps (with sorbitol) .................. 138
SFOMYX weinnnnnnnnasaeieaaaeaeasananans 98
S8 eeiieeiaiiiiiieiieee e 104
St joseph aspirin........................ 10
St. joseph aspirin....................... 10
Stavudine .............c.coceeeeveennn. 69
STELARA.....ccovvvviieiieeee, 154
STERILANCE TL................ 121
STIOLTO RESPIMAT......... 169
STIVARGA.......cceiiiieees 30
stomach relief ................. 136, 138
stool softener.......................... 141
stool softener-stimulant laxat. 142
stop smoking aid...................... 12
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STRENSIQ.....ccoovvieeeeninne. 127
SITEPLOMYCIN .. 13
STRIBILD......cccvvvveeiiiieees 69
SUBLOCADE........ccccuvveen. 12
SUDVENILE ....veveeaiieieeiieaa 38
sucralfate..................cccceeuu. 135
SUAOZEST ..., 102
sudogest cold and allergy.......... 54
sulfacetamide sodium...... 130, 131
sulfacetamide sodium (acne) .. 104
sulfacetamide-prednisolone..... 131
sulfadiazine....................c......... 19
sulfamethoxazole-
trimethoprim............cccceeeeenn... 19
sulfasalazine........................... 159
sulindac.........ccccooeeeeeeeeeiiiil 10
SUMALTIPEAN ..o, 56
sumatriptan succinate............... 56
SURILINID ..., 30
SUNOSI......cooiiiieeeeiieeene 172
Super omega-3 .......................... 87
SUPER THIN LANCETS....121
SUPER TWIN EPA-DHA...... 88
suphedrine pe cold and allergy .. 54
SUPPRELIN LA................ 149
SUPREP BOWEL PREP

KIT i 142
SURE COMFORT INS.

SYR. U-100......cccceevviiieeanns 121
SURE COMFORT
LANCETS....ccccoeeven. 121, 122
SURE-LANCE........cccccce... 122
SURE-LANCE ULTRA

THIN ....coooiiiieie 122
SURE-TOUCH LANCET....122
SPCAQ .vvvvaaaaaaaaiaaeciiiiiaaaannn 98
SYLVANT.....ccoviiiieieeeeees 30
SYMBICORT...........ccuunee.. 168
SYMDEKO........cccevveennn. 171
SYMLINPEN 120.................. 44



SYMLINPEN 60.................... 44
SYMPAZAN.....cccovvivieee. 38
SYMTUZA ..., 69
SYNAGIS.....covviiiieiee 71
SYNAREL.........ooovin 149
SYNERCID......ccocvvvveieeeeannn, 15
SYNJARDY ....ccooviiiiiiieeeen. 44
SYNJARDY XR.....coocevveeeenn. 44
SYNRIBO.........cooeeiiiiiie. 30
TABLOID........ccovvieeeeennne, 30
TABRECTA.........cccvvvee 30
tacrolimus....................... 107, 154
tactingl ............ccccoeeeeevveieecannnn. 7
tadalafil (pulm. hypertension) 173
TAFINLAR.......cccciiiieee. 31
TAGRISSO....oovvveveiiie, 31
take action..........cccceeeeeeeeeennnn... 98
TAKHZYRO........cccvveeenn. 161
TALZENNA . .......cooieeeee 31
LAMOXIfeN ........ooovvvveeeeeeeeenennannn, 31
tamsuloSin.........cccceeeeeeeeeeennn.. 143
TARGRETIN.........coviiien 31
1arinda 24 fe......ccceeeeeeeeeeeeeeeannnn. 98
tarina fe 1-20 eq (28) ............... 98
TASIGNA ..., 31
TAVALISSE.....oovvviiiiiiein, 75
1Azarotene.............ccueeeeeeennn... 107
TAZORAC........ccovvvveeeee. 107
FAZEIA XT o 82
TAZVERIK .........ocoovvennnn, 31
TDVAX ..o, 157
TECENTRIQ.......cccovvvveeeeen. 31
TECHLITE LANCETS........ 122
TEFLARO.......coooiviiieee. 16
TELCARE LANCETS......... 122
telmisartan...............ccccceuuu.... 79
1eMAZEPAN ... 13
TEMIXYS. ..o 69
TEMODAR.......cccoovveennn. 31
TENIVAC (PF)....ccccuvveenn. 157

tenofovir disoproxil fumarate... 69
TEPEZZA.........ccooevee. 129
TEPMETKO........ccceovveeeeeenn. 31
LETAZOSIN ..o, 143
terbinafine hel.......................... 49
terbutaline...................... 169, 170
terconazole.............cccuueuunaenn... 55
[eSTOSIETONE ... 144
testosterone cypionate............ 144
testosterone enanthate............ 144
TETANUS,DIPHTHERIA
TOX PED(PF).....ccvvvveeeenen. 157
tetrabenazine........................... 92
tetracycline..............cccouuuen..... 20
THALOMID...........cccuve.... 162
the magic bullet...................... 140
theophylline..............ccccooeuvunn. 170
THERATEARS................... 129
thiamine hcl (vitamin bl ) ....... 178
THIN LANCETS................. 121
THIOLA EC.......cooovee. 143
thioridazine.............................. 65
thiotepa.............cooueveveevvvvvvnnnnn. 31
thiothixene............................... 65
THRESHOLD IMT
TRAINER........ccovvvveeeen, 122
THRESHOLD PEP DEVICE
.............................................. 122
Hadylt er.......oeeeeviieeeeeeeecnnnnnn, 83
tiagabine.................................. 38
TIBSOVO.......coooiieee. 31
TICEBCG..........cooeei 31
tigecycline.............ccoeeeeuennnnn.. 20
timolol maleate................. 82,163
tioconazole-1 ..................cc........ 49
LOPTONIN . 143
TIVICAY ..o 70
TIVICAY PD....ccovveeee 70
Hzanidine .................oouvvvvvvnnnn. 172
TOBI PODHALER................ 14
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tobramycin....................... 14, 131
tobramycin in 0.225 % nacl...... 14
tobramycin sulfate.................... 14
tobramycin-dexamethasone.... 131
toleylen.........ccovveeeeeiiiiieeaaann, 49
tolnaftate..............cccceeuuvnne.... 49
tolterodine................ccccee...... 143
TOPCARE UNIVERSALI
LANCET ....cccoiiiiiiiiee 122
topiramate............................... 38
LOPOSAY ..o 31
LOFEMIfENe.....uvvvveaeeeeeeeeee, 31
torsemide.............cc.coveeueeeeennn. 85
total allergy medicine............... 54
TOTECT ..o 162
TOUJEO MAX U-300
SOLOSTAR ......cccovvviieeeene, 46
TOUJEO SOLOSTAR U-300
INSULIN ...oooiiiiieeeeeiieeeee 46
TOVIAZ ..o, 143
TRACLEER.........coeiiieen. 173
TRADJENTA......cccvvieeee 44
tramadol................cccccovvevnnnnnnns 7
tramadol-acetaminophen............ 7
trandolapril.............................. 80
tranexamic acid....................... 75
tranylcypromine....................... 42
TRAVASOL 10 %.....ccecenn...... 78
travel-ease (meclizine) ............. 59
[FAVOPYOST c.eeeeeeeeaeaaaaaaaaaaa 163
TRAZIMERA............ccconn. 31
1razodone..............ccccueeeeeenn. 42
TREANDA ......coooiiiee, 31
TRECATOR........ccceovviiiies 56
TRELEGY ELLIPTA.......... 170
TRELSTAR......ccccoiiiis 32
TREMFYA. ... 154
treprostinil sodium.................. 173
retinoiN.......coooevevevennnnn, 107, 108
tretinoin (antineoplastic) ......... 32



IPE feMYNOT ..., 98
triamcinolone acetonide

........................ 102, 107, 132, 147
triamterene-hydrochlorothiazid 85
tri-buffered aspirin................... 10
IPIENEINE ..o 144
tri-estarylla............................. 98
trifluoperazine.......................... 65
trifluridine.............ccouvevvee..... 131
trihexyphenidyl........................ 61
TRIKAFTA.....cccoiiiiiee, 171
tri-legest fe......ccooueeiiiiieennnnnnn, 99
rE-linYah..........ooeeeeeeeeeeecnnnnne, 99
tri-lo-estarylla.......................... 99
tri-lo-marzia.............cccuuuee...... 99
tri-lo-mili..............oooovvvvvvvvnnnnnn. 99
tri-lo-sprintec..........cccceeeeeennn.... 99
trilyte with flavor packets....... 142
trimethoprim................ccccevvuun. 15
Ml 99
IriMIPramine.............cceeeeeeeeenn. 42
TRINTELLIX......c..cceevrnnnen. 42
IPE-MYMYO ..o, 99
tri-previfem (28) ...................... 99
triprolidine hel.......................... 54
TRIPTODUR...........ccunee. 149
tri-sprintec (28) ......vvvvvvvvnnnnns 99
TRIUMEQ......cccccoeiiiiiieens 70
TRI-VI-SOL.....cccovivivieannne 178
tri-vite with fluoride................ 178
rivora (28) coceeeeeeeeeeeeeeeeeeaeen.. 99
tri-vylibra..........cccoecvvvvvennnann... 99
tri-vylibra lo...............ccc.uu...... 99
TRODELVY ...coooviiiiiiinn 32
TROGARZO.......coovvvven. 70
TROPHAMINE 10 %............. 78
IFOSPIUM ..o 143
TRUE COMFORT

LANCET...ccccoeeiiiiieeeeee 122

TRUEPLUS LANCETS122, 123

TRULICITY ..o, 44
TRUMENBA ..o, 157
TRUSELTIQ.....ooveooeeeren! 32
TRUSTEX LATEX

CONDOM ....ooooooeeeeen. 99
TRUSTEX LUBRICATED
CONDOMS ..o, 99
TRUSTEX NON-LUB
CONDOMS ..o, 99
TRUSTEX-RIA

LUB/SPERMICIDE............... 99
TRUSTEX-RIA NON-LUB
CONDOMS......ceooiiiiiien 99
TRUXIMA ....coooiiiiiiiiieees 32
TRUZONE PEAK FLOW
METER......ccoovviiiii 123
TUKYSA ..., 32
Wlana............ccooeveeeeeeecinnnnnn. 99
TURALIO.....cccovviiiieeeeees 32
tussin chest congestion............ 101
TWINRIX (PF).....cccceee 157
TWIST LANCETS............... 123
tyblume..........cccceenneeeiaannn. 99
TYBOST ... 162
TYMLOS......oooeee 160
TYPHIM VI..........ccooo 157
TYSABRI........cooviie, 154
TYVASO..ccooiiiiiiiiiiiea, 173
UBRELVY ..o 56
UCERIS. ... 159
UDENYCA.....ccoiiiiiiei 75
UKONIQ ..., 32
ULTILET BASIC
LANCETS....ccoiiiiiiiee 123
ULTILET CLASSIC
LANCETS....ccciiiiiiiee 123
ULTILET LANCETS........... 123
ULTILET SAFETY
LANCETS....ccooiiieeeeeees 123

ULTRA FINE LANCETS... 123
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ultra fresh pm.........ccccceevvenne. 129

ultra strength antacid............. 135
ULTRA THIN II LANCETS

ULTRA THIN LANCETS
....................................... 112,123
ULTRA THIN PLUS
LANCETS ..., 120
ULTRA TLC LANCETS..... 124
ULTRA-CARE LANCETS..124
ULTRALANCE LANCETS 124

ULTRA-THIN II LANCETS
.............................................. 124
UNILET COMFORTOUCH
LANCET ..o, 124
UNILET EXCELITE II
LANCET ....cccoiiiiiiiiii 124
UNILET EXCELITE

LANCET ....cccooiiiiiiiiii 124
UNILET GP LANCET........ 124
UNILET LANCET.............. 124
UNILET SUPER THIN
LANCETS.....ccccoiiiiiiee 124
UNISTIK 3 COMFORT
LANCET.....cccccoiviiiiin 124
UNISTIK 3 EXTRA
LANCET......ccooiiiiiiiien. 124
UNISTIK 3 GENTLE.......... 124
UNISTIK 3 LANCETS........ 125
UNISTIK 3 NORMAL
LANCET ......ccoooiiiiiiicee. 125
UNISTIK CZT LANCET.... 125
UNISTIK PRO LANCET.... 125
UNISTIK SAFETY .............. 125
UNISTIK TOUCH
LANCETS......cooiiiiiiiee. 125
UNITUXIN ..., 32
UNIVERSAL 1 LANCETS
....................................... 115, 125
UPTRAVI.....ccooiiiiii 173



UPSOATIOL ..o 138

vaginal contraceptive foam....... 99
valacyclovir.........cccceeeeeeeeeee..... 72
VALCHLOR...............c..... 104
valganciclovir ........................... 72
valproate sodium...................... 38
valproic acid............................. 38
valproic acid (as sodium salt) ...38
Valrubicin.............ccoceeeeeeenennnn.. 32
ValSartan ...............ccceceeeeeeeannnne. 79
valsartan-hydrochlorothiazide.. 79
VALTOCO......ccccoieieeiiannn. 38
VANCOMYCIM .. 15
vanicream fc.......................... 107
VAQTA (PF)..ccooviveee. 158
VARIVAX (PF)...cccovvienn. 158
VASCEPA ... 88
vef contraceptive gel............... 100
VEKLURY ....coooiiiiiiiiiiieeens 72
VELCADE..........ooiirren 32
velivet triphasic regimen (28).100
VELPHORO.............cceuunee.. 142
VEMLIDY ...oovvviiiiiiiieeenee, 70
VENCLEXTA . ..o 32
VENCLEXTA STARTING

PACK ... 33
venlafaxine.............cccoouveuneennn.. 42
verapamil............ccccccoeeeeeeeann. 83
VERSACLOZ.........ccuvvveenne. 65
Verticalm...........ccccouveeuueeeaann. 59
VERZENIO.......ooovviiienn. 33
VESIUFA (28) ceveiiiieieeeeeeeannn. 100
V-GO 20.....coeiiiiiiiieeieen. 125
V-GO 30...eiiiiiiiiiieeeiieenn, 125
V-GO40...ccceeiiiiiiiaie, 125
VICTOZA ..o 44
VICHIVA .o 100
VIgabatrin.............cccevvvvvvvvnnnnn. 38
VIAATONE ..., 39
VIIBRYD......ooovvvieieeiiieees 42

VIMIZIM ... 127
VIMPAT ..o 39
vinorelbine..................cccoe..... 33
viorele (28) ........ccccccoovveei. 100
VIRACEPT ....ccooooiiiiiii. 70
VIREAD .....ccoooviiiiiiiiieee 70
vista meibo tears..................... 129
VISTOGARD....................... 162
vit a palmitate-vit c-vit d3....... 176
VILAMIN Q..o 177
vitamin b-1 ..............ccccceeo....... 178
vitamin b-1 (mononitrate) ...... 178
vitamin b-12.................... 173,178
VItamin b-2 ..............ccceeeeeiii. 178
VILamin b-6...............ccccceeeeeun... 178
VIEAMIN C.ovvivevevieeev 177, 178
VILAMIN d3 ......oeveviiiieiiiii 179
VITAMIN €., 179
vitamin e (dl, acetate) .... 179, 180
VITAMIN E SUCCINATE..175
VILAMIN K oo 180
vitamin kKl ..........ccccccooooeeei.. 180
VITRAKVI.......ccvvvieiiii, 33
VIVAGUARD LANCET.....125
VIZIMPRO......cccooeevviiiinnnnn. 33
VOCABRIA ... 70
volnea (28) ...l 100
VOriconazole.................ccooe....... 49
VORTEX ADULT MASK....125
VORTEX HOLDING
CHAMBER ...........ccoovvvnnnn. 126
VORTEX VHC LADYBUG
MASK-TODDLR................. 126
VOSEVI......ooooviiiiiiiinn, 71
VOTRIENT .....cccooeviiiiiiiiinnnn. 33
VPRIV....oooiieei, 127
VRAYLAR ....ooovvvinns 66
VUMERITY ..., 92
vyfemla (28) ..eeeeeeeeeeeeaaaanns 100
VYLD G .o 100
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VYNDAMAX....ccooovveeiiien. 84
VYNDAQEL......cccovvveeee. 84
VYXEOS....ooiiieiiieeieee, 33
wal-act d cold and allergy......... 54
wal-dram 2 .................cccc........ 59
wal-dryl allergy........................ 54
wal-finate.............ccccc.ceeeeeennn. 54
WAl-TE oo 51, 54
wal-phed............ccc.coovvveeann. 102
WaAl-1AP ..o, 55
WaAl-TUSSIT ..o 102
wal-zyr (cetirizine) .................. 55
WATTATIA .ooveeeeeeeeeciiiiieaeeaaennn 73
weekly-d........cccoouviiiiiiiinaannn. 180
WELIREG........cccceevviiins 33
Werd (28) coeeeeeeiiiiiiieaaeeeen, 100
WINDMILL TRAINER...... 126
XADAGO.....cccovvviveeeeinnn. 6l
XALKORI......ccoovvieiiiiieees 33
XARELTO.....cccccvviveeen. 73
XARELTO DVT-PE TREAT
30DSTART ....oooviiieeeee. 73
XATMEP.....cccoviiiiiiiiein, 33
XCOPRI......ooeeiieeiiieei, 39
XCOPRI MAINTENANCE
PACK ....cooiiieiiieeieeeeee, 39
XCOPRI TITRATION

PACK ..., 39
XELJANZ ..o, 154
XELJANZ XR....oovvvvvviiiiinnnnns 154
XERMELO......cccceeeeiriiinnnn. 138
XGEVA ..o 160
XHANCE........c.ooviieeeen 132
XIFAXAN....ooovvviviiiiiiiiiiiiiinn, 15
XIGDUO XR......cccvvvvveeee 44
XIIDRA ... 132
XOFLUZA .....ccooveivieeeen, 71
XOLAIR ..., 171
XOSPATA ....ooiieeieeeeee. 33
XPOVIO.....ccoovieeiiiees 33,34



XTANDI....oooiiiiiieiiiiieeee 34
xulane...................ccccccoeee 100
XULTOPHY 100/3.6.............. 46
XURIDEN..........cooee 162
XYOSTED......ccccvvvvvvveeeenn. 144
XYREM...oooooooooiiiii, 172
YERVOY ...ccoooiiiiiiiiiiieees 34
YF-VAX (PF)..cccccovviiiieenn. 158
YONDELIS.......oovviiieeees 34
YONSA ..o, 34
PUVATCIN .. 146
ZAFEMY v 100
zafirlukast ................cccceuen... 168
zaleplon..............ccccceueevnnnn.... 172
zantac-360 (famotidine) ........ 135
2arah..............ccooovveeeeiiii, 100
ZARXIO ..., 75
z2easorb af ...........oooevevveveennnnnnnn, 49
ZEJULA .....ccoooiiiieeeeen. 34
ZELBORAF ......ccoovvviie. 34
ZENALANE ... 104
ZENPEP......cccoovviiiiieenn, 127
ZEPZELCA.....cccovvveieiieees 34
ZIidovudine ............cccceeeeeennnnn... 70
ziprasidone hel......................... 66
ziprasidone mesylate................ 66
ZIRABEV ....coooviiiiiiiiiiiiii, 34
ZIRGAN . ......ooeeeei 131
ZOLADEX......cooooiiiiiiieeen. 34
zoledronic acid....................... 160
zoledronic acid-mannitol-water

.............................................. 160
ZOLINZA ..., 34
zolpiden.............cccccouueennni.... 172
ZONISAMIAE ... 39
ZORBTIVE.....cccccccoviiinen, 149
ZORTRESS.....ccoovviieei 154
ZOSTAVAX (PF)..cccceunnee.. 158
zovia 1135¢ (28) ..cccovveneennnnnn. 100

zovia 1-35 (28) cooeeeeeeeenenninnnns 100
ZTLIDO.....oooiiiiiiiieie. 10
ZULRESSO.....ccooovvvviiiiiiian, 43
zumandimine (28) .................. 100
ZYDELIG......cc.cceoveeiinne 34
ZYKADIA ..., 35
ZYLET ..o, 131
ZYNLONTA ... 35
ZYPREXA RELPREVV........ 66
ZYTIGA ..o, 35

1-23



Mga Tala




Mga Tala




Mga Tala




SADYANG INIWANG BLANGKO ANG PAHINANG ITO



Para sa mas bagong impormasyon o ibang katanungan,

makipag-ugnayan sa amin sa 1-877-723-4795
(TTY 711),

Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m.,
o bumisita sa www.scfhp.com.
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