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Introduction

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

B2. Does the Drug List ever change?

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

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

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

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

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

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

This section is continued on the next page.

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

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

o adrugis removed from the market.

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

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

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

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

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

« A new generic drug becomes available. Sometimes, a new generic drug comes on the
market that works as well as a brand name drug on the Drug List now. When that happens,
we may remove the brand name drug and add the new generic drug, but your cost for the
new drug will stay the same. When we add the new generic drug, we may also decide to
keep the brand name drug on the list but change its coverage rules or limits.

o We may not tell you before we make this change, but we will send you information
about the specific change we made once it happens.

o You or your provider can ask for an exception from these changes. We will send you a
notice with the steps you can take to ask for an exception. Please refer to question B10
for more information on exceptions.

« Adrugis taken off the market. If the Food and Drug Administration (FDA) says a drug
you are taking is not safe, or the drug’s manufacturer takes a drug off the market, we will
take it off the Drug List. If you are taking the drug, we will let you know. We will send you a
letter telling you. Your prescriber will also know about this change, and can work with you
to find another drug for your condition.

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

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

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

This section is continued on the next page.

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

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

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

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

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

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

B4.

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

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

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

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

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

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

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

tables on pages 2 - 117. You can also get more information by visiting our website at
AetnaBetterHealth.com/Illinois. We have posted online documents that explains our PA and
step therapy restrictions. You may also ask us to send you a copy.

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

\

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

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

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

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

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

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

« You can search by medical condition.

To search alphabetically, refer to the Index of Covered Drugs section. You can find it on
page 118.

To search by medical condition, find the section labeled “Drugs Grouped by Medical
Condition” on page 1. The drugs in this section are grouped into categories depending on the
type of medical conditions they are used to treat. For example, if you have a heart condition,
you should look in the category, Cardiovascular. That is where you will find drugs that treat
heart conditions.

B8. What if the drug | want to take is not on the Drug List?

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

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

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

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

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

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

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

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

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

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

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

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

Current members with a change in level of care

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

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

This section is continued on the next page.

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

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

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

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

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

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

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

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

B11. How can | ask for an exception?

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

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

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

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

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

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

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

B14. What are OTC drugs?

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

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

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

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

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

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

B16. What is my copay?

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

B17. What are drug tiers?

Tiers are groups of drugs on our Drug List.
o Tier 1drugs are Part D prescription brand name and generic drugs.

« Tier 2 drugs are Part D prescription brand name and generic drugs.

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

All tiers have no copay.

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

The following list of covered drugs gives you information about the drugs covered by Aetna
Better Health Premier Plan MMAL. If you have trouble finding your drug in the list, turn to the
Index of Covered Drugs that begins on page 118. The index alphabetically lists all drugs covered
by Aetna Better Health Premier Plan MMAL.

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

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

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

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

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

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

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

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

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

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

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

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

NDS = Non-Extended Days
Supply

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

Formulary ID 00024074 v11



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

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION

GOUT - DRUGS TO TREAT GOUT

allopurinol TABS 100mg, 300mg $0(1)
colchicine TABS .6mg $0(1) QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg $0(1)
MITIGARE CAPS .6mg $0(2) QL (60 caps / 30 days)
probenecid TABS 500mg $0(1)

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

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

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

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

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

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

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

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

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

gc aspirin TABS 325mg $0(3) NM; *
qc aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81Img

qc enteric aspirin TBEC 325mg $0(3) NM; *
gc headache relief $0(3) NM; *
gc non-aspirin extra stre TABS 500mg $0(3) NM; *
gc pain relief TABS 325mg $0(3) NM; *
qc pain relief childrens SUSP 160mg/5ml $0(3) NM; *
qc pain relief extra stre TABS 500mg $0(3) NM; *
sm adult aspirin TABS 325mg $0(3) NM; *
sm aspirin adult low stre TBEC 81mg $0(3) NM; *
sm aspirin enteric coated TBEC 325mg $0(3) NM; *
sm aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81mg

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

80mg/2.5ml, 160mg/5ml

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

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

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

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

160mg/5ml

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

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

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

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

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

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

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

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

25mg, 50mg, 75mg

diflunisal TABS 500mg $0(1)

ec-naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
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What

hr, 10mcg/hr, 1I5mcg/hr, 20mcg/hr

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ec-naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS $0(1)
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg $0(1)
gnp ibuprofen TABS 200mg $0(3) NM; *
gnp naproxen TABS 220mg $0(3) NM; *
goodsense ibuprofen TABS 200mg $0(3) NM; *
goodsense naproxen sodium TABS $0(3) NM; *
220mg
hm ibuprofen TABS 200mg $0(3) NM; *
ibu TABS 400mg, 600mg, 800mg $0(1)
ibuprofen SUSP 100mg/5ml; TABS $0(1)
400mg, 600mg, 800mg
ibuprofen TABS 200mg $0(3) NM; *
meloxicam TABS 7.5mg, 15mg $0(1)
nabumetone TABS 500mg, 750mg $0(1)
naproxen TABS 250mg, 375mg, 500mg $0(1)
naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
naproxen sodium TABS 220mg $0(3) NM; *
naproxen sodium TABS 275mg, 550mg $0(1)
piroxicam CAPS 10mg, 20mg $0(1)
qc ibuprofen TABS 200mg $0(3) NM; *
qc naproxen sodium TABS 220mg $0(3) NM; *
sm ibuprofen TABS 200mg $0(3) NM; *
sm ibuprofen ib TABS 200mg $0(3) NM; *
sm naproxen sodium TABS 220mg $0(3) NM; *
sulindac TABS 150mg, 200mg $0(1)
OPIOID ANALGESICS, LONG-ACTING
buprenorphine PTWK 5mcg/hr, 7.5mcg/ $0(1) QL (4 patches / 28 days), PA
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
fentanyl PT72 12mcg/hr, 25mcg/hr, $0(1) QL (10 patches / 30 days), PA
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr, 100mcg/hr
hydrocodone bitartrate T24A 20mg, $0(1) QL (30 tabs / 30 days), PA
30mg, 40mg, 60mg
hydrocodone bitartrate T24A 80mg, $0(2) QL (30 tabs / 30 days), PA
100mg, 120mg
HYSINGLA ER T24A 20mg, 30mg, 40mg, $0(2) QL (30 tabs / 30 days), PA
60mg, 80mg, 100mg, 120mg
methadone hcl SOLN 5mg/5ml, $0(1) QL (450 mL / 30 days), PA
10mg/5ml
methadone hcl TABS 5mg, 10mg $0(1) QL (90 tabs / 30 days), PA
methadone hydrochloride i CONC 10mg/ $0(1) QL (90 mL / 30 days), PA
ml
morphine sulfate TBCR 15mg, 30mg, $0(1) QL (90 tabs / 30 days), PA
60mg, 100mg, 200mg
OXYCONTIN T12A 10mg, 15mg, 20mg, $0(2) QL (60 tabs / 30 days), PA
30mg, 40mg, 60mg, 80mg
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 $0(1) QL (2700 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15mg| $0(1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 $0(1) QL (360 tabs / 30 days)
mg
acetaminophen w/ codeine tab 300-60 $0(1) QL (180 tabs / 30 days)
mg
butorphanol tartrate SOLN 1mg/ml, 2mg/ $0(2)
ml
endocet tab 2.5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 7.5-325mg $0(1) QL (240 tabs / 30 days)
endocet tab 10-325mg $0(1) QL (180 tabs / 30 days)
fentanyl citrate LPOP 200mcg $0(1) QL (120 lozenges / 30 days),
PA
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What

mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
fentanyl citrate LPOP 400mcg, 600mcg, $0(2) NDS, QL (120 lozenges / 30
800mcg, 1200mcg, 1600mcg days), PA
hydrocodone-acetaminophen soln 7.5-325| $0(1) QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 $0(1) QL (240 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 7.5-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg $0(1) QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml $0(1) QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, $0(1) QL (180 tabs / 30 days)
8mg
MORPHINE SULFATE SOLN 2mg/ml, $0(2) B/D
4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml,
50mg/ml
morphine sulfate SOLN 4mg/ml, 8mg/ml, $0(2) B/D
10mg/ml
morphine sulfate SOLN 10mg/5ml, $0(1) QL (900 mL / 30 days)
20mg/5ml
morphine sulfate SOLN 20mg/ml $0(1) QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg $0(1) QL (180 tabs / 30 days)
MORPHINE SULFATE/SODIUM C SOLN $0(2) B/D
1mg/ml
nalbuphine hcl SOLN 10mg/ml, 20mg/ml $0(2)
oxycodone hcl CAPS 5mg $0(1) QL (180 caps / 30 days)
oxycodone hcl CONC 100mg/5ml $0(1) QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml $0(1) QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, $0(1) QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325| $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 $0(1) QL (360 tabs / 30 days)
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
oxycodone w/ acetaminophen tab 7.5-325 $0(1) QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg $0(1) QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg $0(1) QL (240 tabs / 30 days)
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D

1%, 1.5%, 2%

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg $0(2) NDS, QL (672 tabs / year), PA
amikacin sulfate SOLN 1gm/4ml, $0(1)
500mg/2ml

atovaquone SUSP 750mg/5ml $0(1)
aztreonam SOLR 1gm, 2gm $0(1)
CAYSTON SOLR 75mg $0(2) NDS, NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, $0(1)
300mg

clindamycin palmitate hydrochloride $0(1)
SOLR 75mg/5ml

clindamycin phosphate SOLN $0(1)
600mg/4ml, 900mg/6ml, 9000mg/60ml
clindamycin phosphate in d5w iv soln 300 $0(1)
mg/50ml

clindamycin phosphate in d5w iv soln 600 $0(1)
mg/50ml

clindamycin phosphate in d5w iv soln 900 $0(1)
mg/50ml

CLINDMYC/NAC INJ 300/50ML $0(2)
CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)
colistimethate sodium SOLR 150mg $0(1)
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
cvs pinworm treatment SUSP 144mg/ml $0(3) NM; *
dapsone TABS 25mg, 100mg $0(1)
DAPTOMYCIN SOLR 350mg $0(2) NDS
daptomycin SOLR 350mg, 500mg $0(2) NDS
EMVERM CHEW 100mg $0(2) NDS, QL (12 tabs / year)
ertapenem sodium SOLR 1gm $0(1)
gentamicin in saline inj 0.8 mg/ml $0(1)
gentamicin in saline inj 1 mg/ml $0(1)
gentamicin in saline inj 1.2 mg/ml $0(1)
gentamicin in saline inj 1.6 mg/ml $0(1)
gentamicin in saline inj 2 mg/ml $0(1)
gentamicin sulfate SOLN 10mg/ml, $0(1)
40mg/ml
imipenem-cilastatin intravenous for soln $0(1)
250 mg
imipenem-cilastatin intravenous for soln $0(1)
500 mg
ivermectin TABS 3mg $0(1) QL (12 tabs / 90 days), PA
linezolid SOLN 600mg/300ml $0(1)
linezolid SUSR 100mg/5ml $0(2) NDS, QL (1800 mL / 30 days)
linezolid TABS 600mg $0(1) QL (60 tabs / 30 days)
LINEZOLID INJ 2MG/ML $0(1)
meropenem SOLR 1gm, 500mg $0(1)
methenamine hippurate TABS 1gm $0(1)
metronidazole SOLN 500mg/100ml; $0(1)
TABS 250mg, 500mg
neomycin sulfate TABS 500mg $0(1)
nitazoxanide TABS 500mg $0(2) NDS, QL (6 tabs / 30 days)
nitrofurantoin macrocrystal CAPS 50mg, $0(2)
100mg
nitrofurantoin monohyd macro CAPS $0(2)
100mg
pentamidine isethionate inh SOLR 300mg $0(1) B/D
pentamidine isethionate inj SOLR 300mg $0(1)
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
pin-away SUSP 144mg/ml $0(3) NM; *
praziquantel TABS 600mg $0(1)
reeses pinworm medicine SUSP 144mg/ $0(3) NM; *
ml
SIVEXTRO SOLR 200mg; TABS 200mg $0(2) NDS
streptomycin sulfate SOLR 1gm $0(2) NDS
sulfadiazine TABS 500mg $0(2) NDS
sulfamethoxazole-trimethoprim iv soln $0(1)
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- $0(1)
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400- $0(1)
80 mg
sulfamethoxazole-trimethoprim tab 800- $0(1)
160 mg
tinidazole TABS 250mg, 500mg $0(1)
tobramycin NEBU 300mg/5ml $0(2) NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, $0(1)
10mg/ml, 40mg/ml, 80mg/2ml
trimethoprim TABS 100mg $0(1)
vancomycin hcl CAPS 125mg $0(1) QL (80 caps / 180 days)
vancomycin hcl CAPS 250mg $0(1) QL (160 caps / 180 days)
vancomycin hcl SOLR 1gm, 5gm, 10gm, $0(1)
500mg, 750mg
VANCOMYCIN INJ 1 GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET SUSP 5mg/ml $0(2) B/D
amphotericin b SOLR 50mg $0(1) B/D
amphotericin b liposome SUSR 50mg $0(2) NDS, B/D
caspofungin acetate SOLR 50mg, 70mg $0(1)
fluconazole SUSR 10mg/ml, 40mg/ml; $0(1)
TABS 50mg, 100mg, 150mg, 200mg
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

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

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

PA
terbinafine hcl TABS 250mg $0(1) QL (90 tabs / year)
voriconazole SOLR 200mg $0(1) PA
voriconazole SUSR 40mg/ml $0(2) NDS, PA
voriconazole TABS 50mg $0(1) QL (480 tabs / 30 days), PA
voriconazole TABS 200mg $0(1) QL (120 tabs / 30 days), PA

ANTIMALARIALS - DRUGS TO TREAT MALARIA

atovaquone-proguanil hcl tab 62.5-25 mg $0(1)
atovaquone-proguanil hcl tab 250-100 mg $0(1)
chloroquine phosphate TABS 250mg, $0(1)
500mg
COARTEM TAB 20-120MG $0(2)
mefloquine hcl TABS 250mg $0(1)
primaquine phosphate TABS 26.3mg $0(1)
PRIMAQUINE PHOSPHATE TABS 26.3mg $0(2)
quinine sulfate CAPS 324mg $0(1) PA
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the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
abacavir sulfate SOLN 20mg/ml; TABS $0(1) NM
300mg
APTIVUS CAPS 250mg $0(2) NDS, NM
atazanavir sulfate CAPS 150mg, 200mg, $0(1) NM
300mg
darunavir TABS 600mg $0(2) NDS, QL (60 tabs / 30 days),
NM
darunavir TABS 800mg $0(2) NDS, QL (30 tabs / 30 days),
NM
EDURANT TABS 25mg $0(2) NDS, NM
efavirenz CAPS 50mg, 200mg; TABS $0(1) NM
600mg
emtricitabine CAPS 200mg $0(1) NM
EMTRIVA SOLN 10mg/ml $0(2) NM
etravirine TABS 100mg, 200mg $0(2) NDS, NM
fosamprenavir calcium TABS 700mg $0(2) NDS, NM
FUZEON SOLR 90mg $0(2) NDS, NM, LA
INTELENCE TABS 25mg $0(2) NM
ISENTRESS CHEW 25mg $0(2) NM
ISENTRESS CHEW 100mg; PACK 100mg; $0(2) NDS, NM
TABS 400mg
ISENTRESS HD TABS 600mg $0(2) NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, $0(1) NM
300mg
LEXIVA SUSP 50mg/ml $0(2) NM
maraviroc TABS 150mg, 300mg $0(2) NDS, NM
nevirapine SUSP 50mg/5ml; TABS $0(1) NM
200mg; TB24 400mg
NORVIR PACK 100mg $0(2) NM
PIFELTRO TABS 100mg $0(2) NDS, NM
PREZISTA SUSP 100mg/ml $0(2) NDS, QL (400 mL / 30 days),
NM
PREZISTA TABS 75mg $0(2) QL (480 tabs / 30 days), NM
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50mg/5ml; TABS 300mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
PREZISTA TABS 150mg $0(2) | NDS, QL (240 tabs / 30 days),
NM

REYATAZ PACK 50mg $0(2) NDS, NM
ritonavir TABS 100mg $0(1) NM
RUKOBIA TB12 600mg $0(2) NDS, NM
SELZENTRY SOLN 20mg/ml; TABS 75mg $0(2) NDS, NM
SELZENTRY TABS 25mg $0(2) NM
SUNLENCA TBPK 300mg $0(2) NDS, NM, LA
tenofovir disoproxil fumarate TABS $0(1) NM
300mg
TIVICAY TABS 10mg $0(2) NM
TIVICAY TABS 25mg, 50mg $0(2) NDS, NM
TIVICAY PD TBSO 5mg $0(2) NDS, NM
TROGARZO SOLN 200mg/1.33ml $0(2) NDS, NM, LA
TYBOST TABS 150mg $0(2) NM
VIRACEPT TABS 250mg, 625mg $0(2) NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, $0(2) NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP $0(1) NM

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS

INFECTION

abacavir sulfate-lamivudine tab 600-300 $0(1) NM

mg

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

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

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

COMPLERA TAB $0(2) NDS, NM

DELSTRIGO TAB $0(2) NDS, NM

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

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

DOVATO TAB 50-300MG $0(2) NDS, NM
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300mg

the drug

will cost
you Necessary actions,
(tier restrictions,

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

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
cycloserine CAPS 250mg $0(2) NDS
ethambutol hcl TABS 100mg, 400mg $0(1)
isoniazid SYRP 50mg/5ml; TABS 100mg, $0(1)
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
PRIFTIN TABS 150mg $0(2)
pyrazinamide TABS 500mg $0(1)
rifabutin CAPS 150mg $0(1)
rifampin CAPS 150mg, 300mg; SOLR $0(1)
600mg
SIRTURO TABS 20mg, 100mg $0(2) NDS, NM, LA, PA
TRECATOR TABS 250mg $0(2)
ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
acyclovir CAPS 200mg; SUSP $0(1)
200mg/5ml; TABS 400mg, 800mg
acyclovir sodium SOLN 50mg/ml $0(1) B/D
adefovir dipivoxil TABS 10mg $0(1) NM
BARACLUDE SOLN .05mg/ml $0(2) NDS, NM
entecavir TABS .5mg, Img $0(1) NM
EPCLUSA PAK 150-37.5 $0(2) NDS, NM, PA
EPCLUSA PAK 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 400-100 $0(2) NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg $0(1)
ganciclovir sodium SOLR 500mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA
HARVONI PAK 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 90-400MG $0(2) NDS, NM, PA
lamivudine (hbv) TABS 100mg $0(1) NM
MAVYRET PAK 50-20MG $0(2) NDS, NM, PA
MAVYRET TAB 100-40MG $0(2) NDS, NM, PA
oseltamivir phosphate CAPS 30mg $0(1) QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg $0(1) QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml $0(1) QL (1080 mL / year)
PAXLOVID TAB 150-100 $0(2) QL (40 tabs / 30 days); $0
Cost Share
PAXLOVID TAB 300-100 $0(2) QL (60 tabs / 30 days); $0
Cost Share
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What

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

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

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

CEFACLOR ER TB12 500mg $0(2)
cefadroxil CAPS 500mg; SUSR $0(1)
250mg/5ml, 500mg/5ml

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

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

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

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

100mg/5ml; TABS 100mg, 200mg
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Name of drug level) or limits on use
cefprozil SUSR 125mg/5ml, 250mg/5ml; $0(1)
TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm $0(1)
ceftriaxone sodium SOLR 1gm, 2gm, $0(1)
10gm, 250mg, 500mg
cefuroxime axetil TABS 250mg, 500mg $0(1)
cefuroxime sodium SOLR 1.5gm, 750mg $0(1)
cephalexin CAPS 250mg, 500mg; SUSR $0(1)
125mg/5ml, 250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm $0(1)
TEFLARO SOLR 400mg, 600mg $0(2) NDS
ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
azithromycin PACK 1gm; SOLR 500mg; $0(1)
SUSR 100mg/5ml, 200mg/5ml; TABS
250mg, 500mg, 600mg
clarithromycin SUSR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg; TB24
500mg
DIFICID SUSR 40mg/ml; TABS 200mg $0(2) NDS
e.e.s. 400 TABS 400mg $0(1)
ery-tab TBEC 250mg, 333mg, 500mg $0(1)
ERYTHROCIN LACTOBIONATE SOLR $0(2)
500mg
erythrocin stearate TABS 250mg $0(1)
erythromycin base CPEP 250mg; TABS $0(1)
250mg, 500mg; TBEC 250mg, 333mg,
500mg
erythromycin ethylsuccinate TABS $0(1)
400mg
erythromycin lactobionate SOLR 500mg $0(1)

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

CIPRO SUSR 500mg/5ml $0(2)
ciprofloxacin 200 mg/100ml in d5w $0(1)
ciprofloxacin 400 mg/200ml in d5w $0(1)
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What

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

250mg, 500mg, 750mg

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

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

moxifloxacin hcl TABS 400mg $0(1

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

moxifloxacin hcl 400 mg/250ml in sodium $o(1
chloride 0.8% inj

PENICILLINS - DRUGS TO TREAT INFECTIONS

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

amoxicillin & k clavulanate chew tab 200- $0(1)
28.5mg

amoxicillin & k clavulanate chew tab 400- $0(1)
57 mg

amoxicillin & k clavulanate for susp 200- $0(1)
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- $0(1)
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400- $0(1)
57 mg/5ml

amoxicillin & k clavulanate for susp 600- $0(1)
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg | $0(1)
amoxicillin & k clavulanate tab 500-125 $0(1)
mg

amoxicillin & k clavulanate tab 875-125mg | $0(1)
amoxicillin & k clavulanate tab er 12hr $0(1)
1000-62.5 mg

ampicillin CAPS 500mg $0(1)
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What

gm (4-0.5gm)

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ampicillin & sulbactam sodium for inj 1.5 $0(1)
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 $0(1)
(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln $0(1)
3(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, $0(1)
125mg, 250mg, 500mg
BICILLIN L-A SUSY 600000unit/ml, $0(2)
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, $0(1)
500mg
nafcillin sodium SOLR 1gm, 2gm $0(1)
nafcillin sodium SOLR 10gm $0(2) NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm $0(1)
PEN GK/DEXTR INJ 40000/ML $0(2)
PEN GK/DEXTR INJ 60000/ML $0(2)
penicillin g potassium SOLR $0(1)
5000000unit, 20000000unit
penicillin g sodium SOLR 5000000unit $0(1)
penicillin v potassium SOLR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, $0(1)
20000000unit
piperacillin sod-tazobactam na for inj $0(1)
3.375 gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj $0(1)
2.25gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 $0(1)
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40.5gm (36-4.5 gm)

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
piperacillin sod-tazobactam sod for inj $0(1)
13.5gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj $0(1)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 SOLR 100mg $0(1)

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

100mg; SUSR 25mg/5ml; TABS 50mg,

75mg, 100mg

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

SOLR 100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, $0(1)

100mg

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

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER

ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml $0(2) NDS, B/D, NM, LA
carboplatin SOLN 50mg/5ml, $0(1) B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, $0(1) B/D
100mg/100ml, 200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; $0(1) B/D
SOLR 1gm, 500mg
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, $0(2) NDS, B/D
500mg/2.5ml, 500mg/ml
cyclophosphamide SOLR 2gm $0(2) NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, $0(2) B/D
50mg
CYCLOPHOSPHAMIDE MONOHYDR $0(2) NDS, B/D
SOLN 2gm/10ml
GLEOSTINE CAPS 10mg, 40mg $0(2) NM
GLEOSTINE CAPS 100mg $0(2) NDS, NM
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LEUKERAN TABS 2mg $0(2) NDS
oxaliplatin SOLN 50mg/10ml|, $0(1) B/D
100mg/20ml, 200mg/40ml; SOLR 50mg
oxaliplatin SOLR 100mg $0(2) NDS, B/D
paraplatin SOLN 1000mg/100ml $0(1) B/D
ANTIBIOTICS
doxorubicin hcl SOLN 2mg/ml $0(1) B/D
doxorubicin hcl liposomal INJ 2mg/ml $0(2) NDS, B/D
ELLENCE SOLN 50mg/25ml, $0(2) B/D
200mg/100ml
ANTIMETABOLITES

azacitidine SUSR 100mg $0(2) NDS, B/D, NM
cytarabine SOLN 20mg/ml $0(1) B/D
fluorouracil SOLN 1gm/20ml|, $0(1) B/D
2.5gm/50ml, 5gm/100ml, 500mg/10ml
gemcitabine hcl SOLN 1gm/26.3ml, $0(1) B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVI TAB 35-100MG $0(2) NDS, QL (5 tabs / 28 days),

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

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

NM, LA, PA
mercaptopurine TABS 50mg $0(1)
methotrexate sodium SOLN 1gm/40ml, $0(1) B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg $0(2) NDS, QL (14 tabs / 28 days),

NM, LA, PA
pemetrexed disodium SOLR 100mg, $0(2) NDS, B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml $0(2) NDS, NM, LA
TABLOID TABS 40mg $0(2)
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
abiraterone acetate TABS 500mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
AKEEGA TAB 50/500MG $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
AKEEGA TAB 100/500 $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
anastrozole TABS 1mg $0(1)
bicalutamide TABS 50mg $0(1)
ELIGARD KIT 7.5mg, 22.5mg, 30mg, $0(2) NM, PA
45mg
ERLEADA TABS 60mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
ERLEADA TABS 240mg $0(2) | NDS, QL (30 tabs / 30 days),
NM, LA, PA
EULEXIN CAPS 125mg $0(2) NDS
exemestane TABS 25mg $0(1)
FIRMAGON SOLR 80mg $0(2) NM, PA
FIRMAGON SOLR 120mg/vial $0(2) NDS, NM, PA
fulvestrant SOSY 250mg/5ml $0(2) NDS, B/D
letrozole TABS 2.5mg $0(1)
leuprolide acetate KIT 1mg/0.2ml $0(1) NM, PA
LUPRON DEPOT (--MONTH) KIT 3.75mg $0(2) NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg $0(2) NDS, NM, PA
LYSODREN TABS 500mg $0(2) NDS, NM, LA
megestrol acetate TABS 20mg, 40mg $0(2)
nilutamide TABS 150mg $0(2) NDS
NUBEQA TABS 300mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
ORGOVYX TABS 120mg $0(2) NDS, NM, LA, PA
ORSERDU TABS 86mg $0(2) NDS, QL (90 tabs / 30 days),

NM, LA, PA
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100mg/5ml, 300mg/15ml, 500mg/25ml

the drug
will cost
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Name of drug level) or limits on use
ORSERDU TABS 345mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
SOLTAMOX SOLN 10mg/5ml $0(2) NDS
tamoxifen citrate TABS 10mg, 20mg $0(1)
toremifene citrate TABS 60mg $0(1)
XTANDI CAPS 40mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
XTANDI TABS 40mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
XTANDI TABS 80mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
lenalidomide CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
REVLIMID CAPS 20mg, 25mg $0(2) | NDS, QL (21 caps / 28 days),
NM, LA, PA
THALOMID CAPS 50mg, 100mg $0(2) NDS, QL (28 caps / 28 days),
NM, LA, PA
THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml $0(2) NDS, QL (2 syringes / 28
days), NM, LA, PA
bexarotene CAPS 75mg $0(2) NDS, QL (300 caps / 30
days), NM, PA
hydroxyurea CAPS 500mg $0(1)
irinotecan hcl SOLN 40mg/2ml, $0(1) B/D
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IWILFIN TABS 192mg $0(2) [NDS, QL (240 tabs / 30 days),
NM, LA, PA
KISQALI 200 PAK FEMARA $0(2) NDS, QL (49 tabs / 28 days),
NM, PA
KISQALI 400 PAK FEMARA $0(2) NDS, QL (70 tabs / 28 days),
NM, PA
KISQALI 600 PAK FEMARA $0(2) NDS, QL (91 tabs / 28 days),
NM, PA
MATULANE CAPS 50mg $0(2) NDS, NM, LA
tretinoin (chemotherapy) CAPS 10mg $0(2) NDS
WELIREG TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml $0(1) B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; | $0(2) NDS, B/D
SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCETAXEL CONC 80mg/4ml, $0(2) NDS, B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, $0(1) B/D
500mg/25ml
paclitaxel CONC 6mg/ml, 30mg/5ml, $0(1) B/D
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv $0(2) NDS, B/D, NM
susp 100 mg
vincristine sulfate SOLN 1mg/ml $0(1) B/D
vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D
50mg/5ml
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
ALUNBRIG TABS 30mg $0(2) NDS, QL (120 tabs / 30 days),

NM, LA, PA
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ALUNBRIG TABS 90mg, 180mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ALUNBRIG PAK $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
AUGTYRO CAPS 40mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),
200mg, 300mg NM, LA, PA
BALVERSA TABS 3mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
BALVERSA TABS 4mg $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
BALVERSA TABS 5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, LA, PA
BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg $0(2) NDS, NM, PA
bortezomib SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF CAPS 50mg $0(2) NDS, QL (360 caps / 30
days), NM, PA
BOSULIF CAPS 100mg $0(2) NDS, QL (150 caps / 25 days),
NM, PA
BOSULIF TABS 100mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
BOSULIF TABS 400mg, 500mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
BRAFTOVI CAPS 75mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, LA, PA
BRUKINSA CAPS 80mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
CALQUENCE CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
CALQUENCE TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
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CAPRELSA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
CAPRELSA TABS 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, QL (84 caps / 28 days),
NM, LA, PA
COMETRIQ KIT 100MG $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
COMETRIQ KIT 140MG $0(2) NDS, QL (112 caps / 28 days),
NM, LA, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
COTELLIC TABS 20mg $0(2) NDS, QL (63 tabs / 28 days),
NM, LA, PA
DAURISMO TABS 25mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
DAURISMO TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ERIVEDGE CAPS 150mg $0(2) | NDS, QL (30 caps / 30 days),
NM, LA, PA
erlotinib hcl TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
erlotinib hcl TABS 100mg, 150mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, $0(2) NDS, QL (30 tabs / 30 days),
10mg NM, PA
everolimus TBSO 2mg $0(2) | NDS, QL (150 tabs / 30 days),
NM, PA
everolimus TBSO 3mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
everolimus TBSO 5mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
EXKIVITY CAPS 40mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
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FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
FRUZAQLA CAPS img $0(2) | NDS, QL (84 caps / 28 days),
NM, LA, PA
FRUZAQLA CAPS 5mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
GAVRETO CAPS 100mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
gefitinib TABS 250mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, LA, PA
HERCEPTIN SOLR 150mg $0(2) NDS, NM, LA, PA
HERZUMA SOLR 150mg, 420mg $0(2) NDS, NM, PA
IBRANCE CAPS 75mg, 100mg, 125mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
IBRANCE TABS 75mg, 100mg, 125mg $0(2) NDS, QL (21 tabs / 28 days),
NM, LA, PA
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
IDHIFA TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
imatinib mesylate TABS 100mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
imatinib mesylate TABS 400mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
IMBRUVICA CAPS 70mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
IMBRUVICA CAPS 140mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
IMBRUVICA SUSP 70mg/ml $0(2) NDS, QL (216 mL / 27 days),
NM, LA, PA
IMBRUVICA TABS 140mg, 280mg, $0(2) NDS, QL (30 tabs / 30 days),
420mg NM, LA, PA
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INLYTA TABS 1mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
INLYTA TABS 5mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
INREBIC CAPS 100mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, $0(2) NDS, QL (60 tabs / 30 days),
25mg NM, LA, PA
JAYPIRCA TABS 50mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
JAYPIRCA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM, LA
KANJINTI SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
KEYTRUDA SOLN 100mg/4ml $0(2) NDS, NM, LA, PA
KISQALI 200 DOSE TBPK 200mg $0(2) NDS, OL (21 tabs / 28 days),
NM, PA
KISQALI 400 DOSE TBPK 200mg $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
KISQALI 600 DOSE TBPK 200mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
KOSELUGO CAPS 10mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
KOSELUGO CAPS 25mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
KRAZATI TABS 200mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
lapatinib ditosylate TABS 250mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg | $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
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LENVIMA 12MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK $0(2) NDS, QL (60 caps / 30 days),
10mg NM, LA, PA
LENVIMA CAP 14 MG $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA CAP 18 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA CAP 24 MG $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LORBRENA TABS 25mg $0(2) NDS, OL (90 tabs / 30 days),
NM, LA, PA
LORBRENA TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
LUMAKRAS TABS 120mg $0(2) NDS, QL (240 tabs / 30 days),
NM, LA, PA
LUMAKRAS TABS 320mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
LYNPARZA TABS 100mg, 150mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, LA, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (140 tabs / 28 days),
NM, LA, PA
MEKINIST SOLR .05mg/ml $0(2) NDS, QL (1260 mL / 30 days),
NM, LA, PA
MEKINIST TABS 2mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
MEKINIST TABS .5mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
MEKTOVI TABS 15mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
MONJUVI SOLR 200mg $0(2) NDS, NM, LA, PA
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NERLYNX TABS 40mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
NEXAVAR TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg $0(2) NDS, QL (3 caps / 28 days),
NM, PA
ODOMZO CAPS 200mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
OGIVRI SOLR 150mg $0(2) NDS, NM, LA, PA
OGIVRI INJ 420MG $0(2) NDS, NM, LA, PA
OGSIVEO TABS 50mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
OJJAARA TABS 100mg, 150mg, 200mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
pazopanib hcl TABS 200mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, LA, PA
PHESGO SOL $0(2) NDS, NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, QL (28 tabs / 28 days),
200mg NM, PA
PIQRAY 250MG TAB DOSE $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, QL (56 tabs / 28 days),
150mg NM, PA
QINLOCK TABS 50mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
RETEVMO CAPS 40mg $0(2) NDS, QL (180 caps / 30 days),
NM, LA, PA
RETEVMO CAPS 80mg $0(2) | NDS, QL (120 caps / 30 days),
NM, LA, PA
REZLIDHIA CAPS 150mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
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ROZLYTREK CAPS 100mg $0(2) | NDS, QL (150 caps / 30 days),
NM, LA, PA
ROZLYTREK CAPS 200mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
ROZLYTREK PACK 50mg $0(2) NDS, QL (336 packets / 28
days), NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
RYDAPT CAPS 25mg $0(2) [NDS, QL (224 caps / 28 days),
NM, PA
SCEMBLIX TABS 20mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
SCEMBLIX TABS 40mg $0(2) | NDS, QL (300 tabs / 30 days),
NM, PA
sorafenib tosylate TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
SPRYCEL TABS 20mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
SPRYCEL TABS 50mg, 70mg, 80mg, $0(2) NDS, QL (30 tabs / 30 days),
100mg, 140mg NM, PA
STIVARGA TABS 40mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
sunitinib malate CAPS 12.5mg, 25mg, $0(2) NDS, QL (30 caps / 30 days),
37.5mg, 50mg NM, PA
TABRECTA TABS 150mg, 200mg $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
TAFINLAR CAPS 50mg, 75mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
TAFINLAR TBSO 10mg $0(2) [NDS, QL (900 tabs / 30 days),
NM, LA, PA
TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
TALZENNA CAPS .Img, .35mg, .5mg, $0(2) NDS, QL (30 caps / 30 days),
.75mg, Img NM, LA, PA
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TALZENNA CAPS .25mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
TASIGNA CAPS 50mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, PA
TASIGNA CAPS 150mg, 200mg $0(2) NDS, QL (112 caps / 28 days),
NM, PA
TAZVERIK TABS 200mg $0(2) |[NDS, QL (240 tabs / 30 days),
NM, LA, PA
TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, NM, LA, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
TIBSOVO TABS 250mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, NM, PA
TRUQAP TABS 160mg, 200mg $0(2) NDS, QL (64 tabs / 28 days),
NM, LA, PA
TRUXIMA SOLN 100mg/10ml, $0(2) NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
TURALIO CAPS 125mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
VANFLYTA TABS 17.7mg, 26.5mg $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
VENCLEXTA TABS 10mg $0(2) QL (112 tabs / 28 days), NM,
LA, PA
VENCLEXTA TABS 50mg $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
VENCLEXTA TABS 100mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28 days),
NM, LA, PA
VERZENIO TABS 50mg, 100mg, 150mg, $0(2) NDS, QL (56 tabs / 28 days),
200mg NM, LA, PA
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VITRAKVI CAPS 25mg $0(2) |NDS, QL (180 caps / 30 days),
NM, LA, PA
VITRAKVI CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
VITRAKVI SOLN 20mg/ml $0(2) NDS, QL (300 mL / 30 days),
NM, LA, PA
VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
VONJO CAPS 100mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
XALKORI CAPS 200mg, 250mg; CPSP $0(2) | NDS, QL (120 caps / 30 days),
50mg NM, LA, PA
XALKORI CPSP 20mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
XALKORI CPSP 150mg $0(2) [NDS, QL (180 caps / 30 days),
NM, LA, PA
XOSPATA TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
XPOVIO 40 MG ONCE WEEKLY TBPK $0(2) NDS, QL (4 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 40 MG TWICE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 60 MG ONCE WEEKLY TBPK $0(2) NDS, QL (4 tabs / 28 days),
60mg NM, LA, PA
XPOVIO 60 MG TWICE WEEKLY TBPK $0(2) NDS, QL (24 tabs / 28 days),
20mg NM, LA, PA
XPOVIO 80 MG ONCE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 80 MG TWICE WEEKLY TBPK $0(2) NDS, QL (32 tabs / 28 days),
20mg NM, LA, PA
XPOVIO 100 MG ONCE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
50mg NM, LA, PA
ZEJULA CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
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ZEJULA TABS 100mg, 200mg, 300mg $0(2) NDS, QL (30 tabs / 30 days),

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

NM, LA, PA
ZIRABEV SOLN 100mg/4ml, 400mg/i6ml| $0(2) NDS, NM, LA, PA
ZOLINZA CAPS 100mg $0(2) |NDS, QL (120 caps / 30 days),

NM, PA

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

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

NM, LA, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; $0(1) B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, $0(1)
15mg, 25mg
MESNEX TABS 400mg $0(2) NDS

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE

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

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

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

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

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-20 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-40 mg

benazepril & hydrochlorothiazide tab $0(1)

5-6.25mg
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benazepril & hydrochlorothiazide tab 10- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
25mg
captopril & hydrochlorothiazide tab 25-15 $0(1)
mg
captopril & hydrochlorothiazide tab 25-25 $0(1)
mg
captopril & hydrochlorothiazide tab 50-15 $0(1)
mg
captopril & hydrochlorothiazide tab 50-25 $0(1)
mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 10-25 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-12.5| $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0(1)
mg
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
benazepril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
captopril TABS 12.5mg, 25mg, 50mg, $0(1)
100mg
enalapril maleate TABS 2.5mg, 5mg, $0(1)
10mg, 20mg
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fosinopril sodium TABS 10mg, 20mg, $0(1)
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, $0(1)
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg $0(1)
perindopril erbumine TABS 2mg, 4mg, $0(1)
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg | $0(1)
trandolapril TABS 1mg, 2mg, 4mg $0(1)

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD

100mg

PRESSURE
eplerenone TABS 25mg, 50mg $0(1)
KERENDIA TABS 10mg, 20mg $0(2) QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, $0(1)

ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE

doxazosin mesylate TABS 1mg, 2mg, $0(1)
4mg, 8mg

prazosin hcl CAPS 1mg, 2mg, 5mg $0(1)
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg $0(1)

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH

mg

BLOOD PRESSURE

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-20 mg

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-40 mg

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-20 mg

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 $0(1) QL (30 tabs / 30 days)
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amlodipine besylate-valsartan tab 5-320 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 $0(1) QL (30 tabs / 30 days)
mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (60 tabs / 30 days)
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-25 mg
ENTRESTO TAB 24-26MG $0(2) QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG $0(2) QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG $0(2) QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- $0(1) QL (60 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- $0(1) QL (30 tabs / 30 days)
12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-25 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-12.5 mg
olmesartan medoxomil- $0(1) OL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
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olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-25 mg
telmisartan-amlodipine tab 40-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- $0(1) QL (30 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80- $0(1) QL (60 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 | $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 80-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 320- $0(1) OL (30 tabs / 30 days)
12.5 mg
valsartan-hydrochlorothiazide tab 320-25 $0(1) QL (30 tabs / 30 days)
mg
ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
candesartan cilexetil TABS 4mg, 8mg, $0(1) QL (60 tabs / 30 days)
16mg
candesartan cilexetil TABS 32mg $0(1) QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg $0(1) QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, $0(1)
100mg
olmesartan medoxomil TABS 5mg $0(1) QL (60 tabs / 30 days)
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olmesartan medoxomil TABS 20mg, $0(1) QL (30 tabs / 30 days)
40mg
telmisartan TABS 20mg, 40mg, 80mg $0(1) QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg $0(1) QL (60 tabs / 30 days)
valsartan TABS 320mg $0(1) QL (30 tabs / 30 days)
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
amiodarone hcl SOLN 50mg/ml, $0(1)
900mg/18ml; TABS 100mg, 200mg,
400mg
disopyramide phosphate CAPS 100mg, $0(2)
150mg
dofetilide CAPS 125mcg, 250mcg, $0(1) NM
500mcg
flecainide acetate TABS 50mg, 100mg, $0(1)
150mg
MULTAQ TABS 400mg $0(2)
NORPACE CR CP12 100mg, 150mg $0(2)
pacerone TABS 100mg, 200mg, 400mg $0(1)
propafenone hcl CP12 225mg, 325mg, $0(1)
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg $0(1)
sorine TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, $0(1)
160mg
ANTILIPEMICS, FIBRATES

fenofibrate TABS 48mg, 54mg, 145mg, $0(1)
160mg
fenofibrate micronized CAPS 67mg, $0(1)
134mg, 200mg
gemfibrozil TABS 600mg $0(1)
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ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH
CHOLESTEROL
atorvastatin calcium TABS 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg $0(1) QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, $0(1) QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL

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

dose

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

4gm/dose

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

625mg

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

TABS 1gm

ezetimibe TABS 10mg $0(1)

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

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

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

REPATHA SOSY 140mg/ml $0(2) NM, PA
REPATHA PUSHTRONEX SYSTEM SOCT $0(2) NM, PA
420mg/3.5ml

REPATHA SURECLICK SOAJ 140mg/ml $0(2) NM, PA
VASCEPA CAPS .5gm, igm $0(2)

40
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Name of drug

What
the drug
will cost

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

PRESSURE AND HEART CONDITIONS

BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD

atenolol & chlorthalidone tab 50-25 mg $0(1)
atenolol & chlorthalidone tab 100-25 mg $0(1)
bisoprolol & hydrochlorothiazide tab 2.5- $0(1)
6.25 mg

bisoprolol & hydrochlorothiazide tab $0(1)
5-6.25 mg

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

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

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

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

50 mg

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

CONDITIONS
acebutolol hcl CAPS 200mg, 400mg $0(1)
atenolol TABS 25mg, 50mg, 100mg $0(1)
betaxolol hcl TABS 10mg, 20mg $0(1)
bisoprolol fumarate TABS 5mg, 10mg $0(1)
carvedilol TABS 3.125mg, 6.25mg, $0(1)
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, $0(1)
300mg
metoprolol succinate TB24 25mg, 50mg, $0(1)
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml; TABS $0(1)
25mg, 50mg, 100mg
nadolol TABS 20mg, 40mg, 80mg $0(1)
nebivolol hcl TABS 2.5mg, 5mg, 10mg $0(1) QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg $0(1) QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg $0(1)
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propranolol hcl CP24 60mg, 80mg, $0(1)

120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg $0(1)

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND
HEART CONDITIONS

amlodipine besylate TABS 2.5mg, 5mg, $0(1)
10mg

cartia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg

dilt-xr CP24 120mg, 180mg, 240mg $0(1)
diltiazem hcl CP12 60mg, 90mg, $0(1)

120mg; SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 30mg, 60mg, 90mg,
120mg

diltiazem hcl coated beads CP24 120mg, $0(1)
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads $0(1)
CP24 120mg, 180mg, 240mg, 300mg,
360mg, 420mg

felodipine TB24 2.5mg, 5mg, 10mg $0(1)
isradipine CAPS 2.5mg, 5mg $0(1)
nicardipine hcl CAPS 20mg, 30mg $0(1)
nifedipine TB24 30mg, 60mg, 90mg $0(1)
nimodipine CAPS 30mg $0(1)
NYMALIZE SOLN 6mg/ml $0(2) NDS
taztia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg

tiadylt er CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg, 420mg

verapamil hcl CP24 100mg, 120mg, $0(1)

180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml; TABS 40mg, 80mg,
120mg; TBCR 120mg, 180mg, 240mg
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DIURETICS - DRUGS TO TREAT HEART CONDITIONS
acetazolamide CP12 500mg; TABS $0(1)
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 $0(1)
mg
amiloride hcl TABS 5mg $0(1)
bumetanide SOLN .25mg/ml; TABS .5mg, $0(1)
1mg, 2mg
chlorthalidone TABS 25mg, 50mg $0(1)
furosemide SOLN 10mg/ml, 40mg/5ml; $0(1)
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml $0(1)
hydrochlorothiazide CAPS 12.5mg; TABS $0(1)
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg $0(1)
methazolamide TABS 25mg, 50mg $0(1)
metolazone TABS 2.5mg, 5mg, 10mg $0(1)
spironolactone & hydrochlorothiazide tab $0(1)
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, $0(1)
100mg
triamterene & hydrochlorothiazide cap $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0(1)
50 mg
MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg $0(1)
clonidine PTWK .1mg/24hr, .2mg/24hr, $0(1)
.3mg/24hr
clonidine hcl TABS .Img, .2mg, .3mg $0(1)
CORLANOR SOLN 5mg/5ml $0(2) QL (450 mL / 30 days)
CORLANOR TABS 5mg, 7.5mg $0(2) QL (60 tabs / 30 days)
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digoxin SOLN .05mg/ml, .25mg/ml $0(1)
digoxin TABS 125mcg, 250mcg $0(1) QL (30 tabs / 30 days)
droxidopa CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA
droxidopa CAPS 200mg, 300mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, PA
epinephrine (anaphylaxis) SOLN 1mg/ml $0(1)
guanfacine hcl TABS 1mg, 2mg $0(2) PA; PA if 70 years and older
hydralazine hcl SOLN 20mg/ml; TABS $0(1)
10mg, 25mg, 50mg, 100mg
metyrosine CAPS 250mg $0(2) NDS, PA
midodrine hcl TABS 2.5mg, 5mg, 10mg $0(1)
minoxidil TABS 2.5mg, 10mg $0(1)
ranolazine TB12 500mg, 1000mg $0(1)
VERQUVO TABS 2.5mg, 5mg, 10mg $0(2) QL (30 tabs / 30 days)
NITRATES - DRUGS TO TREAT HEART CONDITIONS
isosorbide dinitrate TABS 5mg, 10mg, $0(1)
20mg, 30mg
isosorbide mononitrate TABS 10mg, $0(1)
20mg; TB24 30mg, 60mg, 120mg
NITRO-BID OINT 2% $0(2)
nitroglycerin PT24 img/hr, .2mg/hr, $0(1)
4Amg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg
PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY
HYPERTENSION
ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, $0(2) | NDS, QL (90 tabs / 30 days),
2.5mg NM, LA, PA
ambrisentan TABS 5mg, 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
bosentan TABS 62.5mg, 125mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
OPSUMIT TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
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sildenafil citrate (pulmonary hypertension) $0(1) QL (360 tabs / 30 days), NM,
TABS 20mg PA
treprostinil SOLN 20mg/20ml, $0(2) NDS, NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
VENTAVIS SOLN 10mcg/ml, 20mcg/ml $0(2) NDS, NM, LA, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT

NERVOUS

SYSTEM DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam TABS .25mg, .5mg, Img, 2mg $0(1) QL (150 tabs / 30 days)
buspirone hcl TABS 5mg, 7.5mg, 10mg, $0(1)

15mg, 30mg

fluvoxamine maleate TABS 25mg, 50mg, $0(1)

100mg

lorazepam CONC 2mg/ml $0(1) QL (150 mL / 30 days)
lorazepam SOLN 2mg/ml, 4mg/ml $0(1)

lorazepam TABS .5mg, 1Img, 2mg $0(1) QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml $0(1) QL (150 mL / 30 days)

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

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

donepezil hydrochloride TABS 10mg; $0(1)

TBDP 10mg

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

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

ml

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

memantine hcl CP24 Tmg, 14mg, 21mg, $0(1) PA; PA applies if 29 years and
28mg; SOLN 2mg/ml; TABS 5mg, 10mg younger
memantine hcltab 28 x 5 mg & 21 x 10 mg $0(2) PA; PA applies if 29 years and
titration pack younger
NAMZARIC CAP 7-10MG $0(2)

NAMZARIC CAP 14-10MG $0(2)

NAMZARIC CAP 21-10MG $0(2)
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NAMZARIC CAP 28-10MG $0(2)
NAMZARIC CAP PACK $0(2)
rivastigmine PT24 4.6mg/24hr, $0(1) QL (30 patches / 30 days)
9.5mg/24hr, 13.3mg/24hr
rivastigmine tartrate CAPS 1.5mg, 3mg, $0(1) QL (60 caps / 30 days)
4.5mg, 6mg
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
amitriptyline hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
amoxapine TABS 25mg, 50mg, 100mg, $0(2)
150mg
AUVELITY TAB 45-105MG $0(2) QL (60 tabs / 30 days), PA
bupropion hcl TABS 75mg, 100mg $0(1)
bupropion hcl TB12 100mg, 150mg, $0(1) QL (60 tabs / 30 days)
200mg; TB24 150mg
bupropion hcl TB24 300mg $0(1) OL (30 tabs / 30 days)
citalopram hydrobromide SOLN $0(1)
10mg/5ml; TABS 10mg, 20mg, 40mg
clomipramine hcl CAPS 25mg, 50mg, $0(2) PA
75mg
desipramine hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
desvenlafaxine succinate TB24 25mg, $0(1) QL (30 tabs / 30 days), PA
50mg, 100mg
doxepin hcl CAPS 10mg, 25mg, 50mg, $0(2)
75mg, 100mg, 150mg; CONC 10mg/ml
duloxetine hcl CPEP 20mg, 30mg, 60mg $0(1) QL (60 caps / 30 days)
EMSAM PT24 6mg/24hr, 9mg/24hr, $0(2) NDS, QL (30 patches / 30
12mg/24hr days), PA
escitalopram oxalate SOLN 5mg/5ml; $0(1)
TABS 5mg, 10mg, 20mg
FETZIMA CP24 20mg, 40mg $0(2) QL (60 caps / 30 days), PA
FETZIMA CP24 80mg, 120mg $0(2) QL (30 caps / 30 days), PA
FETZIMA CAP TITRATIO $0(2) QL (2 packs / year), PA
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fluoxetine hcl CAPS 10mg, 20mg, 40mg; $0(1)
SOLN 20mg/5ml
imipramine hcl TABS 10mg, 25mg, 50mg $0(2)
MARPLAN TABS 10mg $0(2) OL (180 tabs / 30 days)
mirtazapine TABS 7.5mg, 15mg, 30mg, $0(1)
45mg; TBDP 15mg, 30mg, 45mg
nefazodone hcl TABS 50mg, 100mg, $0(1)
150mg, 200mg, 250mg
nortriptyline hcl CAPS 10mg, 25mg, $0(2)
50mg, 75mg; SOLN 10mg/5ml
paroxetine hcl SUSP 10mg/5ml $0(2) QL (900 mL / 30 days), PA
paroxetine hcl TABS 10mg, 20mg, 30mg, $0(2)
40mg
phenelzine sulfate TABS 15mg $0(1)
protriptyline hcl TABS 5mg, 10mg $0(2)
sertraline hcl CONC 20mg/ml; TABS $0(1)
25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg $0(1)
trazodone hcl TABS 50mg, 100mg, $0(1)
150mg
trimipramine maleate CAPS 25mg, 50mg $0(2) QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TABS 5mg, 10mg, 20mg $0(2) QL (30 tabs / 30 days)
venlafaxine hcl CP24 37.5mg, 75mg, $0(1)
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
vilazodone hcl TABS 10mg, 20mg, 40mg $0(1) QL (30 tabs / 30 days)
ZURZUVAE CAPS 20mg, 25mg $0(2) NDS, QL (28 caps / 14 days),
NM, LA, PA
ZURZUVAE CAPS 30mg $0(2) NDS, QL (14 caps / 14 days),
NM, LA, PA
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

amantadine hcl CAPS 100mg $0(1) | QL (120 caps / 30 days)
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amantadine hcl SOLN 50mg/5ml; TABS $0(1)
100mg
benztropine mesylate SOLN 1mg/ml $0(1)
benztropine mesylate TABS .5mg, 1mg, $0(2) PA; PA if 70 years and older
2mg
bromocriptine mesylate CAPS 5mg; TABS $0(1)
2.5mg
carb/levo orally disintegrating tab 10- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
250mg
carbidopa & levodopa tab 10-100 mg $0(1)
carbidopa & levodopa tab 25-100 mg $0(1)
carbidopa & levodopa tab 25-250 mg $0(1)
carbidopa & levodopa tab er 25-100 mg $0(1)
carbidopa & levodopa tab er 50-200 mg $0(1)
carbidopa-levodopa-entacapone tabs $0(1)
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- $0(1)
100-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
37.5-150-200 mg
carbidopa-levodopa-entacapone tabs 50- $0(1)
200-200 mg
entacapone TABS 200mg $0(1)
INBRIJA CAPS 42mg $0(2) NDS, QL (300 caps / 30

days), NM, LA, PA
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NEUPRO PT24 1mg/24hr, 2mg/24hr, $0(2)
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr
pramipexole dihydrochloride TABS $0(1)
125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
rasagiline mesylate TABS .5mg, Img $0(1) QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, $0(1)
.5mg, Img, 2mg, 3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; TABS 5mg $0(1)
trihexyphenidyl hcl SOLN .4mg/ml; TABS $0(2) PA; PA if 70 years and older
2mg, 5mg
ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAINTENA PRSY 300mg, $0(2) NDS, QL (1 syringe / 28 days)
400mg
ABILIFY MAINTENA SRER 300mg, $0(2) NDS, QL (1 injection / 28
400mg days)
aripiprazole SOLN 1mg/ml $0(1) QL (900 mL / 30 days)
aripiprazole TABS 2mg, 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
15mg, 20mg, 30mg
aripiprazole TBDP 10mg, 15mg $0(1) QL (60 tabs / 30 days)
ARISTADA PRSY 441mg/1.6ml, $0(2) NDS, QL (1 syringe / 28 days)
662mg/2.4ml, 882mg/3.2ml
ARISTADA PRSY 1064mg/3.9ml $0(2) NDS, QL (1 syringe / 56 days)
ARISTADA INITIO PRSY 675mg/2.4ml $0(2) NDS
asenapine maleate SUBL 2.5mg, 5mg, $0(1) QL (60 tabs / 30 days)
10mg
CAPLYTA CAPS 10.5mg, 21mg, 42mg $0(2) NDS, QL (30 caps / 30 days)
chlorpromazine hcl CONC 30mg/ml, $0(1)
100mg/ml; SOLN 25mg/ml, 50mg/2ml;
TABS 10mg, 25mg, 50mg, 100mg, 200mg
clozapine TABS 25mg, 50mg $0(1)
clozapine TABS 100mg $0(1) QL (270 tabs / 30 days)
clozapine TABS 200mg $0(1) QL (120 tabs / 30 days)
clozapine TBDP 12.5mg, 25mg $0(1) PA
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clozapine TBDP 100mg $0(1) QL (270 tabs / 30 days), PA
clozapine TBDP 150mg $0(1) QL (180 tabs / 30 days), PA
clozapine TBDP 200mg $0(2) NDS, QL (120 tabs / 30 days),

PA
FANAPT TABS 1mg, 2mg, 4mg, 6mg, $0(2) NDS, QL (60 tabs / 30 days),
8mg, 10mg, 12mg PA
FANAPT PAK $0(2) QL (2 packs / year), PA
fluphenazine decanoate SOLN 25mg/ml $0(1)
fluphenazine hcl CONC 5mg/ml; ELIX $0(1)
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg
haloperidol TABS .5mg, 1mg, 2mg, 5mg, $0(1)
10mg, 20mg
haloperidol decanoate SOLN 50mg/ml, $0(1)
100mg/ml
haloperidol lactate CONC 2mg/ml; SOLN $0(1)
5mg/ml
INVEGA HAFYERA SUSY 1092mg/3.5ml, $0(2) NDS, QL (1 injection / 180
1560mg/5ml days)
INVEGA SUSTENNA SUSY 39mg/0.25ml $0(2) QL (1syringe / 28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, $0(2) NDS, QL (1 syringe / 28 days)
117mg/0.75ml, 156mg/ml, 234mg/1.5ml
INVEGA TRINZA SUSY 273mg/0.88ml, $0(2) NDS, QL (1 syringe / 90 days)
410mg/1.32ml, 546mg/1.75ml,
819mg/2.63ml
loxapine succinate CAPS 5mg, 10mg, $0(1)
25mg, 50mg
lurasidone hcl TABS 20mg, 40mg, 60mg, $0(1) QL (30 tabs / 30 days)
120mg
lurasidone hcl TABS 80mg $0(1) QL (60 tabs / 30 days)
molindone hcl TABS 5mg, 10mg, 25mg $0(1)
NUPLAZID CAPS 34mg $0(2) | NDS, QL (30 caps / 30 days),
NM, LA, PA
NUPLAZID TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
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olanzapine SOLR 10mg $0(1) QL (3 vials / 1 day)
olanzapine TABS 2.5mg, 5mg, 10mg; $0(1) QL (60 tabs / 30 days)
TBDP 10mg
olanzapine TABS 7.5mg, 15mg, 20mg; $0(1) QL (30 tabs / 30 days)
TBDP 5mg, 15mg, 20mg
paliperidone TB24 1.5mg, 3mg, 9mg $0(1) QL (30 tabs / 30 days)
paliperidone TB24 6mg $0(1) QL (60 tabs / 30 days)
perphenazine TABS 2mg, 4mg, 8mg, $0(1)
16mg
PERSERIS PRSY 90mg, 120mg $0(2) NDS, QL (1 syringe / 30 days)
pimozide TABS 1mg, 2mg $0(1)
quetiapine fumarate TABS 25mg $0(1) QL (180 tabs / 30 days)
quetiapine fumarate TABS 50mg, 100mg, $0(1) QL (90 tabs / 30 days)
150mg, 200mg
quetiapine fumarate TABS 300mg, $0(1) QL (60 tabs / 30 days)
400mg
quetiapine fumarate TB24 50mg, 300mg, $0(1) QL (60 tabs / 30 days), PA
400mg
quetiapine fumarate TB24 150mg, 200mg $0(1) QL (30 tabs / 30 days), PA
REXULTI TABS 3mg, 4mg $0(2) NDS, QL (30 tabs / 30 days)
REXULTI TABS .25mg, .5mg, 1Img, 2mg $0(2) NDS, QL (60 tabs / 30 days)
risperidone SOLN 1mg/ml $0(1) QL (240 mL / 30 days)
risperidone TABS .25mg, .5mg, Img, 2mg,| $0(1)
3mg, 4mg
risperidone TBDP 1mg, 2mg, 3mg $0(1) QL (60 tabs / 30 days)
risperidone TBDP 4mg $0(1) QL (120 tabs / 30 days)
risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days)
risperidone microspheres SRER 12.5mg, $0(1) QL (2 injections / 28 days)
25mg
risperidone microspheres SRER 37.5mg, $0(2) NDS, QL (2 injections / 28
50mg days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,| $0(2) NDS, QL (30 patches / 30
7.6mg/24hr days)
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thioridazine hcl TABS 10mg, 25mg, 50mg, | $0(1)
100mg
thiothixene CAPS 1mg, 2mg, 5mg, 10mg $0(1)
trifluoperazine hcl TABS 1mg, 2mg, 5mg, $0(1)
10mg
VERSACLOZ SUSP 50mg/ml $0(2) NDS, QL (600 mL / 30 days),

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

NM, PA
ANTISEIZURE AGENTS

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

PA
BRIVIACT SOLN 50mg/5ml $0(2) PA
BRIVIACT TABS 10mg, 25mg, 50mg, $0(2) NDS, QL (60 tabs / 30 days),
75mg, 100mg PA
carbamazepine CHEW 100mg; $0(1)
CP12100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
clobazam SUSP 2.5mg/ml $0(1) QL (480 mL / 30 days), PA
clobazam TABS 10mg, 20mg $0(1) QL (60 tabs / 30 days), PA
clonazepam TABS 2mg; TBDP 2mg $0(1) QL (300 tabs / 30 days)
clonazepam TABS .5mg, Img; TBDP $0(1) QL (90 tabs / 30 days)
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clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days), PA;
7.5mg, 15mg PA if 65 years and older
DIACOMIT CAPS 250mg $0(2) NDS, QL (360 caps / 30

days), NM, LA, PA
DIACOMIT CAPS 500mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, LA, PA
DIACOMIT PACK 250mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
DIACOMIT PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days), PA;
PA applies if 65 years and
older after a 5 day supply in a
calendar year
diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days), PA;
PA applies if 65 years and
older after a 5 day supply in a
calendar year
diazepam (anticonvulsant) GEL 2.5mg, $0(1)
10mg, 20mg
diazepam inj SOLN 5mg/ml $0(1)
diazepam intensol CONC 5mg/ml $0(1) QL (240 mL / 30 days), PA,;
PA applies if 65 years and
older after a 5 day supply in a
calendar year
DILANTIN CAPS 30mg, 100mg $0(2)
DILANTIN INFATABS CHEW 50mg $0(2)
DILANTIN-125 SUSP 125mg/5ml $0(2)
divalproex sodium CSDR 125mg; TB24 $0(1)
250mg, 500mg; TBEC 125mg, 250mg,
500mg
EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL / 30 days),
NM, LA, PA
epitol TABS 200mg $0(1)
EPRONTIA SOLN 25mg/ml $0(2) QL (480 mL / 30 days), PA
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ethosuximide CAPS 250mg; SOLN $0(1)
250mg/5ml
felbamate SUSP 600mg/5ml $0(2) NDS
felbamate TABS 400mg, 600mg $0(1)
FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, LA, PA
FYCOMPA SUSP .5mg/ml $0(2) NDS, QL (720 mL / 30 days),
PA
FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, $0(2) NDS, QL (30 tabs / 30 days),
12mg PA
gabapentin CAPS 100mg, 300mg, $0(1) QL (180 caps / 30 days)
400mg
gabapentin SOLN 250mg/5ml, $0(1) QL (2160 mL / 30 days)
300mg/6ml
gabapentin TABS 600mg $0(1) QL (180 tabs / 30 days)
gabapentin TABS 800mg $0(1) QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml $0(1)
lacosamide TABS 50mg $0(1) QL (120 tabs / 30 days)
lacosamide TABS 100mg, 150mg, 200mg $0(1) QL (60 tabs / 30 days)
lacosamide oral SOLN 10mg/ml $0(1) QL (1200 mL / 30 days)
lamotrigine CHEW 5mg, 25mg; TABS $0(1)
25mg, 100mg, 150mg, 200mg; TB24
25mg, 50mg, 100mg, 200mg, 250mg,
300mg
levetiracetam SOLN 100mg/ml, $0(1)
500mg/5ml; TABS 250mg, 500mg,
750mg, 1000mg; TB24 500mg, 750mg
levetiracetam in sodium chloride iv soln $0(1)
500 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1000 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1500 mg/100ml
methsuximide CAPS 300mg $0(1)
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NAYZILAM SOLN 5mg/0.1ml $0(2)
oxcarbazepine SUSP 300mg/5ml; TABS $0(1)
150mg, 300mg, 600mg
phenobarbital ELIX 20mg/5ml $0(2) QL (1500 mL / 30 days), PA;
PA if 70 years and older
phenobarbital TABS 15mg, 16.2mg, 30mg, | $0(2) QL (120 tabs / 30 days), PA;
32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA if 70 years and older
phenobarbital sodium SOLN 65mg/ml, $0(2) PA; PA if 70 years and older
130mg/ml
phenytek CAPS 200mg, 300mg $0(1)
phenytoin CHEW 50mg; SUSP $0(1)
125mg/5ml
phenytoin sodium SOLN 50mg/ml $0(1)
phenytoin sodium extended CAPS $0(1)
100mg, 200mg, 300mg
pregabalin CAPS 25mg, 50mg, 75mg, $0(1) QL (120 caps / 30 days), PA
100mg, 150mg
pregabalin CAPS 200mg $0(1) QL (90 caps / 30 days), PA
pregabalin CAPS 225mg, 300mg $0(1) QL (60 caps / 30 days), PA
pregabalin SOLN 20mg/ml $0(1) QL (900 mL / 30 days), PA
primidone TABS 50mg, 125mg, 250mg $0(1)
roweepra TABS 500mg $0(1)
rufinamide SUSP 40mg/ml $0(2) [NDS, QL (2400 mL / 30 days),
PA
rufinamide TABS 200mg $0(1) QL (480 tabs / 30 days), PA
rufinamide TABS 400mg $0(2) [NDS, QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg $0(2) QL (360 tabs / 30 days)
SPRITAM TB3D 500mg $0(2) QL (180 tabs / 30 days)
SPRITAM TB3D 750mg $0(2) QL (120 tabs / 30 days)
SPRITAM TB3D 1000mg $0(2) QL (90 tabs / 30 days)
subvenite TABS 25mg, 100mg, 150mg, $0(1)
200mg
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SYMPAZAN FILM 5mg, 10mg, 20mg $0(2) | NDS, QL (60 films / 30 days),
PA
tiagabine hcl TABS 2mg, 4mg, 12mg, $0(1)
16mg
topiramate CPSP 15mg, 25mg; TABS $0(1)
25mg, 50mg, 100mg, 200mg
valproate sodium SOLN 100mg/ml, $0(1)
250mg/5ml
valproic acid CAPS 250mg $0(1)
VALTOCO 5 MG DOSE LIQD 5mg/0.1ml $0(2)
VALTOCO 10 MG DOSE LIQD 10mg/0.1ml $0(2)
VALTOCO 15 MG DOSE LOPK $0(2)
7.5mg/0.1ml
VALTOCO 20 MG DOSE LQPK 10mg/0.iml| $0(2)
vigabatrin PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigabatrin TABS 500mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
vigadrone PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigadrone TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
vigpoder PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
XCOPRI TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days)
XCOPRI TABS 150mg, 200mg $0(2) NDS, QL (60 tabs / 30 days)
XCOPRI PAK 12.5-25 $0(2) QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28 days)
XCOPRI PAK 100-150 $0(2) NDS, QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG $0(2) NDS, QL (56 tabs / 28 days)
(MAINTENANCE)
XCOPRI PAK 150-200MG (TITRATION) $0(2) NDS, QL (28 tabs / 28 days)
ZONISADE SUSP 100mg/5ml $0(2) NDS, QL (900 mL / 30 days),
PA
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zonisamide CAPS 25mg, 50mg, 100mg $0(1)
ZTALMY SUSP 50mg/ml $0(2) NDS, QL (1100 mL / 30 days),
NM, LA, PA
ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 5 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 10 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 15 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 20 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 25 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 30 mg
amphetamine-dextroamphetamine tab 5 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 7.5 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 10 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days), PA
12.5 mg
amphetamine-dextroamphetamine tab 15 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 20 $0(1) QL (90 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 30 $0(1) QL (60 tabs / 30 days), PA
mg
atomoxetine hcl CAPS 10mg, 18mg, 25mg | $0(1) QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg $0(1) QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, $0(1) QL (30 caps / 30 days)
100mg
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dexmethylphenidate hcl TABS 2.5mg, $0(1) QL (120 tabs / 30 days), PA
5mg
dexmethylphenidate hcl TABS 10mg $0(1) QL (60 tabs / 30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) |OL (30 tabs/ 30 days), PA; PA
4mg if 70 years and older
guanfacine hcl (adhd) TB24 3mg $0(2) QL (60 tabs / 30 days), PA;

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

HYPNOTICS - DRUGS TO TREAT INSOMNIA

DAYVIGO TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg $0(1) QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg $0(2) |[OL (30 tabs / 30 days), PA; PA
applies if 70 years and older

after a 90 day supply in a
calendar year
tasimelteon CAPS 20mg $0(2) NDS, QL (30 caps / 30 days),
NM, PA

temazepam CAPS 7.5mg, 30mg $0(1) QL (30 caps / 30 days), PA;

PA if 65 years and older
temazepam CAPS 15mg $0(1) QL (60 caps / 30 days), PA;

PA if 65 years and older
zaleplon CAPS 5mg $0(2) QL (30 caps / 30 days), PA;

PA applies if 70 years and
older after a 90 day supply in
a calendar year
zaleplon CAPS 10mg $0(2) QL (60 caps / 30 days), PA;
PA applies if 70 years and
older after a 90 day supply in
a calendar year
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zolpidem tartrate TABS 5mg, 10mg $0(2) |OL (30 tabs/ 30 days), PA; PA

applies if 70 years and older

after a 90 day supply in a
calendar year
MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES
AIMOVIG SOAJ 70mg/ml, 140mg/ml $0(2) QL (1 pen / 30 days), NM, PA
dihydroergotamine mesylate SOLN 1mg/ $0(2) NDS
ml
dihydroergotamine mesylate SOLN 4mg/ $0(2) NDS, QL (8 mL / 30 days), PA
ml
ergotamine w/ caffeine tab 1-100 mg $0(1) QL (40 tabs / 28 days), PA
naratriptan hcl TABS 1mg, 2.5mg $0(1) QL (12 tabs / 30 days)
NURTEC TBDP 75mg $0(2) QL (16 tabs / 30 days), PA
QULIPTA TABS 10mg, 30mg, 60mg $0(2) QL (30 tabs / 30 days), PA
rizatriptan benzoate TABS 5mg, 10mg; $0(1) QL (18 tabs / 30 days)
TBDP 5mg, 10mg
sumatriptan SOLN 5mg/act $0(1) QL (24 units / 30 days)
sumatriptan SOLN 20mg/act $0(1) QL (12 units / 30 days)
sumatriptan succinate SOAJ 4mg/0.5ml; $0(1) QL (18 injections / 30 days)
SOCT 4mg/0.5ml
sumatriptan succinate SOAJ 6mg/0.5ml; $0(1) QL (12 injections / 30 days)
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml
sumatriptan succinate TABS 25mg, $0(1) QL (12 tabs / 30 days)
50mg, 100mg
UBRELVY TABS 50mg, 100mg $0(2) QL (16 tabs / 30 days), PA
MISCELLANEOUS
AUSTEDO TABS 6mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
AUSTEDO TABS 9mg, 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
AUSTEDO XR TB24 6mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
AUSTEDO XR TB24 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
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AUSTEDO XR TB24 24mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
AUSTEDO XR TAB TITRKIT $0(2) [NDS, OL (2 packs / year), NM,
PA
lithium SOLN 8meq/5ml $0(2)
lithium carbonate CAPS 150mg, 300mg, $0(1)
600mg; TABS 300mg; TBCR 300mg,
450mg
NUEDEXTA CAP 20-10MG $0(2) QL (60 caps / 30 days), PA
pyridostigmine bromide TABS 60mg $0(1)
riluzole TABS 50mg $0(1)
tetrabenazine TABS 12.5mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
tetrabenazine TABS 25mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
BAFIERTAM CPDR 95mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
BETASERON KIT .3mg $0(2) NDS, QL (14 syringes / 28
days), NM, PA
dalfampridine TB12 10mg $0(1) QL (60 tabs / 30 days), NM,
PA
fingolimod hcl CAPS .5mg $0(2) | NDS, QL (30 caps / 30 days),
NM, PA
glatiramer acetate SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml $0(2) |NDS, QL (16 pens / year), NM,
LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at Mail-order
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MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
baclofen TABS 5mg $0(1) QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
cyclobenzaprine hcl TABS 5mg, 10mg $0(2) QL (90 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
dantrolene sodium CAPS 25mg, 50mg, $0(1)
100mg
methocarbamol TABS 500mg $0(2) QL (360 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
methocarbamol TABS 750mg $0(2) QL (240 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
tizanidine hcl TABS 2mg, 4mg $0(1)

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

2-0.5 mg (base equiv)

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

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

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

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

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

NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg $0(1)

buprenorphine hcl SUBL 2mg, 8mg $0(1) QL (90 tabs / 30 days), PA

buprenorphine hcl-naloxone hcl sl film $0(1) QL (90 films / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at Mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
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buprenorphine hcl-naloxone hcl sl film 4-1 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film $0(1) QL (60 films / 30 days)
12-3 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab $0(1) QL (90 tabs / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 $0(1) QL (90 tabs / 30 days)
mg (base equiv)
bupropion hcl (smoking deterrent) TB12 $0(1) QL (60 tabs / 30 days)
150mg
disulfiram TABS 250mg, 500mg $0(1)
gnp nicotine gum GUM 4mg $0(3) NM; *
gnp nicotine mini lozenge LOZG 2mg, $0(3) NM; *
4mg
gnp nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
gnp nicotine polacrilex m LOZG 4mg $0(3) NM; *
gnp nicotine transdermal PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
goodsense nicotine LOZG 2mg, 4mg $0(3) NM; *
goodsense nicotine gum GUM 4mg $0(3) NM; *
goodsense nicotine polacr GUM 2mg, $0(3) NM; *
4mg; LOZG 4mg
hm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg
hm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 21mg/24hr
naloxone hcl LIQD 4mg/0.1ml; SOCT $0(1)
4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY 2mg/2ml
naltrexone hcl TABS 50mg $0(1)
nicotine PT24 7Tmg/24hr, 14mg/24hr, $0(3) NM; *
21mg/24hr

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at Mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
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nicotine mini lozenge LOZG 2mg, 4mg $0(3) NM; *
nicotine polacrilex GUM 2mg, 4mg; LOZG $0(3) NM; *
2mg, 4mg
nicotine polacrilex mini LOZG 2mg $0(3) NM; *
NICOTINE SYS KIT TRANSDER $0(3) NM; *
nicotine transdermal syst PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
NICOTROL INHALER INHA 10mg $0(2)
NICOTROL NS SOLN 10mg/ml $0(2)
sm nicotine GUM 4mg; LOZG 2mg $0(3) NM; *
sm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
sm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 14mg/24hr, 21mg/24hr
varenicline tartrate TABS .5mg, 1Img $0(1) QL (56 tabs / 28 days), PA
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 $0(1) QL (2 packs / year), PA
mg start pack
VIVITROL SUSR 380mg $0(2) NDS, NM

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE
HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

depo-testosterone SOLN 100mg/ml, $0(1) PA

200mg/ml

methyltestosterone CAPS 10mg $0(2) NDS, QL (600 caps / 30

days), PA

testosterone GEL 1%, 25mg/2.5gm, $0(1) QL (300 gm / 30 days), PA

50mg/5gm

testosterone GEL 1.62% $0(1) QL (150 gm / 30 days), PA

testosterone cypionate SOLN 100mg/ml, $0(1) PA

200mg/ml

testosterone enanthate SOLN 200mg/ml $0(1) PA
ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg $0(1)

BYDUREON BCISE AUIJ 2mg/0.85ml $0(2) QL (4 pens / 28 days), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at Mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
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BYETTA SOPN 5mcg/0.02ml, $0(2) QL (1 pen/ 30 days), PA
10mcg/0.04ml

FARXIGA TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg $0(1) QL (90 tabs / 30 days)
glimepiride TABS 4mg $0(1) QL (60 tabs / 30 days)
glipizide TABS 5mg $0(1) QL (240 tabs / 30 days)
glipizide TABS 10mg $0(1) QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide xI TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide xl TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg $0(1) QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg $0(1) QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg $0(1) QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG $0(2) QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG $0(2) OL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) OL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg $0(2) QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hcl TABS 500mg $0(1) QL (150 tabs / 30 days)
metformin hcl TABS 850mg $0(1) QL (90 tabs / 30 days)
metformin hcl TABS 1000mg $0(1) QL (75 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at Mail-order
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metformin hcl TB24 500mg $0(1) QL (120 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

metformin hcl TB24 750mg $0(1) QL (60 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

MOUNJARO SOPN 2.5mg/0.5ml, $0(2) QL (4 pens / 28 days), PA
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/1.5ml
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) OL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (IMG/DOSE) SOPN 4mg/3ml $0(2) QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml $0(2) QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg | $0(1) QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 $0(1) QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 $0(1) QL (90 tabs / 30 days)
mg
repaglinide TABS 2mg $0(1) QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7Tmg, 14mg $0(2) QL (30 tabs / 30 days), PA
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TABS 5mg $0(2) QL (30 tabs / 30 days)
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TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 10-5-1000MG $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG | $0(2) QL (30 tabs / 30 days)
TRULICITY SOPN .75mg/0.5ml, $0(2) QL (4 pens / 28 days), PA
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml $0(2)
ADMELOG SOLOSTAR SOPN 100unit/ml $0(2)
BASAGLAR KWIKPEN SOPN 100unit/ml $0(2)
BD ALCOHOL SWABS $0(2)
FIASP SOLN 100unit/ml $0(2)
FIASP FLEXTOUCH SOPN 100unit/ml $0(2)
FIASP PENFILL SOCT 100unit/ml $0(2)
FIASP PUMPCART SOCT 100unit/ml $0(2) B/D
GAUZE PADS 2” X 27 $0(2)
HUMULIN R U-500 (CONCENTR SOLN $0(2) NDS, B/D
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN $0(2) NDS
500unit/ml
INSULIN PEN NEEDLES: BD/NOVO $0(2)
INSULIN SAFETY NEEDLES $0(2)
INSULIN SYRINGES: BD $0(2)
LANTUS SOLN 100unit/ml $0(2)
LANTUS SOLOSTAR SOPN 100unit/ml $0(2)
NOVOLIN INJ 70/30 $0(2) (brand RELION not covered)
NOVOLIN INJ 70/30 FP $0(2) (brand RELION not covered)
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NOVOLIN N SUSP 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
OMNIPOD 5 G6 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G6 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD 5 G7 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G7 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD DASH KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD DASH MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 10UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 15UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 20UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 25UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 30UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 35UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 40UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD MIS CLASSIC $0(2) QL (15 pods / 30 days), PA
SOLIQUA INJ 100/33 $0(2) QL (5 pens / 25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ | $0(2)

ml

TOUJEO SOLOSTAR SOPN 300unit/ml $0(2)

TRESIBA SOLN 100unit/ml $0(2)

TRESIBA FLEXTOUCH SOPN 100unit/ml, $0(2)

200unit/ml

V-GO 20 KIT $0(2) QL (30 devices / 30 days), PA
V-GO 30 KIT $0(2) | OL (30 devices / 30 days), PA
V-GO 40 KIT $0(2) | OL (30 devices / 30 days), PA
XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
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CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml; $0(1)
TABS 10mg, 35mg, 70mg
calcitonin (salmon) spray SOLN 200unit/ $0(1) B/D
act
ibandronate sodium TABS 150mg $0(1) B/D
NATPARA CART 25mcg, 50mcg, 75mcg, $0(2) NDS, LA, PA
100mcg
PAMIDRONATE DISODIUM SOLN 6mg/ml| $0(2) B/D
pamidronate disodium SOLN 30mg/10ml, | $0(1) B/D
90mg/10ml
PROLIA SOSY 60mg/ml $0(2) QL (1 syringe / 180 days), NM
risedronate sodium TABS 5mg, 35mg, $0(1)
150mg; TBEC 35mg
TERIPARATIDE SOPN 620mcg/2.48ml $0(2) NDS, NM, PA
XGEVA SOLN 120mg/1.7ml $0(2) NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN $0(1) B/D, NM
4mg/100ml, 5mg/100ml
CHELATING AGENTS

CHEMET CAPS 100mg $0(2) NDS
deferasirox PACK 90mg, 180mg, 360mg; | $0(2) NDS, NM, PA
TABS 180mg, 360mg
deferasirox TABS 90mg $0(1) NM, PA
LOKELMA PACK 5gm, 10gm $0(2)
penicillamine TABS 250mg $0(2) NDS, NM
sodium polystyrene sulfonate powder $0(1)
sps SUSP 15gm/60ml $0(1)
trientine hcl CAPS 250mg $0(2) NDS, NM, PA
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm $0(2)

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

afirmelle $0(1)
altavera $0(1)
alyacen 1/35 $0(1)
alyacen 7/7/7 $0(1)
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amethia $0(1)
apri $0(1)
aranelle $0(1)
ashlyna $0(1)
aubra eq $0(1)
aurovela 1/20 $0(1)
aurovela 24 fe $0(1)
aurovela fe 1.5/30 $0(1)
aurovela fe 1/20 $0(1)
aviane $0(1)
ayuna $0(1)
azurette $0(1)
balziva $0(1)
blisovi 24 fe $0(1)
blisovi fe 1.5/30 $0(1)
briellyn $0(1)
camila TABS .35mg $0(1)
camrese $0(1)
camrese lo $0(1)
chateal eq $0(1)
cryselle-28 $0(1)
cyred eq $0(1)
dasetta 1/35 $0(1)
dasetta 7/7/7 $0(1)
daysee $0(1)
deblitane TABS .35mg $0(1)
DEPO-SUBQ PROVERA 104 SUSY $0(2)
104mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15- $0(1)
0.02/0.01 mg(21/5)
desogestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
drospirenone-ethinyl estrad-levomefolate $0(1)
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drospirenone-ethinyl estradiol tab 3-0.02 $0(1)
mg
drospirenone-ethinyl estradiol tab 3-0.03 $0(1)
mg
econtra ez TABS 1.5mg $0(3) NM; *
econtra one-step TABS 1.5mg $0(3) NM; *
elinest $0(1)
eluryng $0(1)
enilloring $0(1)
enpresse-28 $0(1)
enskyce $0(1)
errin TABS .35mg $0(1)
estarylla $0(1)
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0.12- $0(1)
0.015 mg/24hr
falmina $0(1)
finzala $0(1)
hailey 1.5/30 $0(1)
hailey 24 fe $0(1)
haloette $0(1)
heather TABS .35mg $0(1)
iclevia $0(1)
incassia TABS .35mg $0(1)
introvale $0(1)
isibloom $0(1)
jasmiel $0(1)
jolessa $0(1)
juleber $0(1)
junel 1.5/30 $0(1)
junel 1720 $0(1)
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junel fe 1.5/30 $0(1)
junel fe 1/20 $0(1)
junel fe 24 $0(1)
kaitlib fe $0(1)
kariva $0(1)
kelnor 1/35 $0(1)
kelnor 1/50 $0(1)
kurvelo $0(1)
larin 1.5/30 $0(1)
larin 1/20 $0(1)
larin 24 fe $0(1)
larin fe 1.5/30 $0(1)
larin fe 1/20 $0(1)
layolis fe $0(1)
leena $0(1)
lessina $0(1)
levonest $0(1)
levonor-eth est tab 0.15-0.02/0.025/0.03 $0(1)
mg &eth est 0.01 mg
levonorg-eth est tab 0.1-0.02mg(84) & eth $0(1)
est tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & $0(1)
eth est tab 0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) $0(1)
tab 0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 $0(1)
mg-20 mcg
levonorgestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
levonorgestrel (emergency oc) TABS $0(3) NM; *
1.5mg
levonorgestrel-eth estra tab $0(1)
0.05-30/0.075-40/0.125-30mg-mcg
levora 0.15/30-28 $0(1)
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loestrin 1.5/30-21 $0(1)
loestrin 1/20-21 $0(1)
loestrin fe 1.5/30 $0(1)
loestrin fe 1/20 $0(1)
loryna $0(1)
low-ogestrel $0(1)
lutera $0(1)
lyleq TABS .35mg $0(1)
lyza TABS .35mg $0(1)
marlissa $0(1)
medroxyprogesterone acetate $0(1)
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml
mibelas 24 fe $0(1)
microgestin 1.5/30 $0(1)
microgestin 1/20 $0(1)
microgestin 24 fe $0(1)
microgestin fe 1.5/30 $0(1)
microgestin fe 1/20 $0(1)
mili $0(1)
mono-linyah $0(1)
my choice TABS 1.5mg $0(3) NM; *
my way TABS 1.5mg $0(3) NM; *
necon 0.5/35-28 $0(1)
new day TABS 1.5mg $0(3) NM; *
nikki $0(1)
nora-be TABS .35mg $0(1)
norelgestromin-ethinyl estradiol td ptwk $0(1)
150-35 mcg/24hr
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew $0(1)
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norethindrone (contraceptive) TABS $0(1)
.35mg
norethindrone ac-ethinyl estrad-fe tab $0(1)
1-20/1-30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 $0(1)
mg-20 mcg
norethindrone ace & ethinyl estradiol tab $0(1)
1.5 mg-30 mcg
norethindrone ace & ethinyl estradiol-fe $0(1)
tab 1 mg-20 mcg
norethindrone ace-eth estradiol-fe chew $0(1)
tab 1 mg-20 mcg (24)
norgestimate & ethinyl estradiol tab 0.25 $0(1)
mg-35 mcg
norgestimate-eth estrad tab 0.18- $0(1)
25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18- $0(1)
35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg $0(1)
nortrel 0.5/35 (28) $0(1)
nortrel 1/35 (21) $0(1)
nortrel 1/35 (28) $0(1)
nortrel 7/7/7 $0(1)
nylia 1/35 $0(1)
nylia 7/7/7 $0(1)
nymyo $0(1)
ocella $0(1)
opcicon one-step TABS 1.5mg $0(3) NM; *
option 2 TABS 1.5mg $0(3) NM; *
philith $0(1)
pimtrea $0(1)
portia-28 $0(1)
reclipsen $0(1)
rivelsa $0(1)
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setlakin $0(1)
sharobel TABS .35mg $0(1)
simliya $0(1)
simpesse $0(1)
sprintec 28 $0(1)
sronyx $0(1)
syeda $0(1)
tarina 24 fe $0(1)
tarina fe 1/20 eq $0(1)
tilia fe $0(1)
tri-estarylla $0(1)
tri-legest fe $0(1)
tri-linyah $0(1)
tri-lo-estarylla $0(1)
tri-lo-marzia $0(1)
tri-lo-mili $0(1)
tri-lo-sprintec $0(1)
tri-mili $0(1)
tri-nymyo $0(1)
tri-sprintec $0(1)
tri-vylibra $0(1)
tri-vylibra lo $0(1)
trivora-28 $0(1)
turqoz $0(1)
tydemy $0(1)
velivet $0(1)
vestura $0(1)
vienva $0(1)
viorele $0(1)
vyfemla $0(1)
vylibra $0(1)
wera $0(1)
wymzya fe $0(1)
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xulane $0(1)
zafemy $0(1)
zovia 1/35 $0(1)
zumandimine $0(1)
ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg $0(1)
SYNAREL SOLN 2mg/ml $0(2) NDS, PA
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
amabelz tab 0.5-0.1mg $0(2)

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

estradiol PTTW .025mg/24hr, $0(2)
.037mg/24hr, .05mg/24hr, .075mg/24hr,
Amg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
Amg/24hr, 37.5mcg/24hr; TABS .5mg,

1mg, 2mg

estradiol & norethindrone acetate tab 0.5- $0(2)
0.1mg

estradiol & norethindrone acetate tab $0(2)
1-0.5 mg

estradiol vaginal CREA .1mg/gm; TABS $0(1)
10mcg

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

fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab Img-5mcg $0(2)
jinteli $0(2)

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

mimvey $0(2)
norethindrone acetate-ethinyl estradiol $0(2)
tab 0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol $0(2)

tab 1mg-5 mcg
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yuvafem TABS 10mcg $0(1)
GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
dexamethasone ELIX .5mg/5ml; SOLN $0(1) B/D
.5mg/5ml; TABS .5mg, .75mg, Img, 1.5mg,
2mg, 4mg, 6mg
DEXAMETHASONE INTENSOL CONC $0(2) B/D
1mg/ml
dexamethasone sodium phosphate $0(1)
SOLN 4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml
fludrocortisone acetate TABS .1mg $0(1)
hydrocortisone TABS 5mg, 10mg, 20mg $0(1)
methylprednisolone TABS 4mg, 8mg, $0(1) B/D
16mg, 32mg
methylprednisolone TBPK 4mg $0(1)
methylprednisolone acetate SUSP 40mg/ | $0(1) B/D
ml, 80mg/ml
methylprednisolone sod succ SOLR $0(1) B/D
40mg, 125mg, 1000mg
prednisolone SOLN 15mg/5ml $0(1) B/D
prednisolone sodium phosphate SOLN $0(1) B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, $0(1) B/D
2.5mg, 5mg, 10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg $0(1)
PREDNISONE INTENSOL CONC 5mg/ml $0(2) B/D
SOLU-CORTEF SOLR 100mg, 250mg, $0(2)
500mg, 1000mg
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
diazoxide SUSP 50mg/ml $0(2) NDS
GVOKE HYPOPEN 2-PACK SOAJ $0(2)
.5mg/0.1ml, 1Img/0.2ml
GVOKE KIT SOLN 1mg/0.2ml $0(2)
GVOKE PFS SOSY 1mg/0.2ml $0(2)
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MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, LA, PA
betaine powder for oral solution $0(2) NDS, NM, LA
cabergoline TABS .5mg $0(1)
carglumic acid TBSO 200mg $0(2) NDS, NM, LA, PA
CERDELGA CAPS 84mg $0(2) NDS, NM, LA, PA
CEREZYME SOLR 400unit $0(2) NDS, NM, LA, PA
cinacalcet hcl TABS 30mg, 60mg $0(1) B/D, QL (60 tabs / 30 days),
NM
cinacalcet hcl TABS 90mg $0(2) NDS, B/D, QL (120 tabs / 30
days), NM
CYSTAGON CAPS 50mg, 150mg $0(2) NM, LA, PA
desmopressin acetate SOLN 4mcg/ml $0(2) NDS
desmopressin acetate TABS .Img, .2mg $0(1)
desmopressin acetate spray SOLN .01% $0(1)
desmopressin acetate spray refrigerated $0(1)
SOLN .01%
FABRAZYME SOLR 5mg, 35mg $0(2) NDS, NM, LA, PA
GENOTROPIN CART 5mg, 12mg $0(2) NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg, $0(2) NDS, NM, PA
.4mg, .6mg, .8mg, Img, 1.2mg, 1.4mg,
1.6mg, 1.8mg, 2mg
INCRELEX SOLN 40mg/4ml $0(2) NDS, NM, LA, PA
javygtor PACK 100mg, 500mg; TABS $0(2) NDS, NM, LA, PA
100mg
KORLYM TABS 300mg $0(2) NDS, NM, LA, PA
levocarnitine (metabolic modifiers) SOLN $0(1) B/D
1gm/10ml; TABS 330mg
LUMIZYME SOLR 50mg $0(2) NDS, NM, LA, PA
LUPRON DEPOT-PED (1-MONTH KIT $0(2) NDS, NM, PA
7.5mg, 11.25mg, 15mg
LUPRON DEPOT-PED (3-MONTH KIT $0(2) NDS, NM, PA
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Name of drug level) or limits on use
LUPRON DEPOT-PED (6-MONTH KIT $0(2) NDS, NM, PA
45mg
mifepristone (hyperglycemia) TABS $0(2) NDS, NM, PA
300mg
miglustat CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA
NAGLAZYME SOLN 1mg/ml $0(2) NDS, NM, LA, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg $0(2) NDS, NM, PA
octreotide acetate SOLN 50mcg/ml, $0(1) NM, PA
100mcg/ml, 200mcg/ml; SOSY 50mcg/
ml, 100mcg/ml
octreotide acetate SOLN 500mcg/ml, $0(2) NDS, NM, PA
1000mcg/ml; SOSY 500mcg/ml
raloxifene hcl TABS 60mg $0(1)
sapropterin dihydrochloride PACK $0(2) NDS, NM, PA
100mg, 500mg; TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, $0(2) NDS, NM, LA, PA
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; $0(2) NDS, NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, | $0(2) NDS, NM, LA, PA
90mg/0.3ml, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, $0(2) NDS, NM, LA, PA
25mg, 30mg
yargesa CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS
LEVELS
calcium acetate (phosphate binder) CAPS $0(1) QL (360 caps / 30 days)
667mg
calcium acetate (phosphate binder) TABS $0(1) QL (360 tabs / 30 days)
667mg
lanthanum carbonate CHEW 500mg, $0(1) QL (90 tabs / 30 days)
1000mg
lanthanum carbonate CHEW 750mg $0(1) QL (180 tabs / 30 days)
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sevelamer carbonate PACK 2.4gm $0(1) QL (180 packets / 30 days)
sevelamer carbonate PACK .8gm $0(1) QL (540 packets / 30 days)
sevelamer carbonate TABS 800mg $0(1) QL (540 tabs / 30 days)
VELPHORO CHEW 500mg $0(2) NDS, QL (180 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate TABS $0(1)

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml $0(2)

megestrol acetate (appetite) SUSP $0(2) PA
625mg/5ml

norethindrone acetate TABS 5mg $0(1)

progesterone CAPS 100mg, 200mg $0(1)

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

euthyrox TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 1775mcg, 200mcg

$0(1)

levo-t TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

$0(1)

levothyroxine sodium TABS 25mcg,
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

$0(1)

levoxyl TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 1775mcg, 200mcg

$0(1)

liothyronine sodium TABS 5mcg, 25mcg,
50mcg

$0(1)

methimazole TABS 5mg, 10mg

$0(1)

propylthiouracil TABS 50mg

$0(1)

SYNTHROID TABS 25mcg, 50mcg,
75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

$0(2)
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unithroid TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg $0(1) B/D
calcitriol (oral) SOLN 1mcg/ml $0(1) B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg $0(1) B/D
RAYALDEE CPCR 30mcg $0(2) NDS

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTACIDS

acid gone $0(3) NM; *
almacone double strength $0(3) NM; *
ALUMINUM HYDROXIDE SUSP $0(3) NM; *
320mg/5ml

antacid CHEW 500mg, 750mg $0(3) NM; *
antacid calcium regular s CHEW 500mg $0(3) NM; *
antacid extra strength CHEW 750mg $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid regular strength $0(3) NM; *
antacid/antigas liquid $0(3) NM; *
cal-gest antacid CHEW 500mg $0(3) NM; *
calcium antacid CHEW 500mg $0(3) NM; *
calcium antacid extra str CHEW 750mg $0(3) NM; *
calcium carbonate (antacid) SUSP $0(3) NM; *
1250mg/5ml

gnp antacid CHEW 500mg $0(3) NM; *
gnp antacid & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt CHEW 750mg $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm antacid CHEW 500mg $0(3) NM; *

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

80 Formulary ID 00024074 v11




What

1mg/7.5ml

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
hm antacid anti-gas extra $0(3) NM; *
hm antacid extra strength CHEW 750mg $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide TABS 400mg, 420mg $0(3) NM; *
mintox maximum strength $0(3) NM; *
mintox plus $0(3) NM; *
qc antacid CHEW 500mg $0(3) NM; *
qc antacid extra strength CHEW 750mg $0(3) NM; *
gc antacid/anti-gas $0(3) NM; *
qc antacid/anti-gas maxim $0(3) NM; *
gc heartburn antacid $0(3) NM; *
sm antacid CHEW 500mg $0(3) NM; *
sm antacid advanced $0(3) NM; *
sm antacid advanced maxi $0(3) NM; *
sm antacid extra strength CHEW 750mg $0(3) NM; *
sm antacid maximum streng $0(3) NM; *
sm calcium antacid extra CHEW 750mg $0(3) NM; *
smooth antacid extra stre CHEW 750mg $0(3) NM; *
sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg
SODIUM POW BICARBON $0(3) NM; *
ANTI-DIARRHEAL
anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *
1mg/7.5ml; TABS 2mg
bismatrol CHEW 262mg $0(3) NM; *
bismuth subsalicylate CHEW 262mg $0(3) NM; *
gnp anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
gnp loperamide hydrochlor SOLN $0(3) NM; *
1mg/7.5ml
gnp pink bismuth CHEW 262mg $0(3) NM; *
gnp stomach relief SUSP 525mg/30ml $0(3) NM; *
goodsense anti-diarrheal SOLN $0(3) NM; *
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loperamide hcl SOLN 1mg/7.5ml, $0(3) NM; *

2mg/15ml; TABS 2mg

qc anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *

gc pink bismuth SUSP 525mg/15ml $0(3) NM; *

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

525mg/30ml; TABS 262mg

qc stomach relief ultra SUSP 525mg/15ml | $0(3) NM; *

sm anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *

1mg/7.5ml; TABS 2mg

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

262mg

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

525mg/30ml

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

525mg/30ml; TABS 262mg

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

525mg/15ml

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

anti-nausea $0(3) NM; *

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

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

mg

compro SUPP 25mg $0(1)

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

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

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

50mg

gnp nausea relief $0(3) NM; *

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

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

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

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

meclizine hcl TABS 12.5mg, 25mg $0(2)
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metoclopramide hcl SOLN 5mg/5ml, $0(1)

5mg/ml; TABS 5mg, 10mg

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

motion sickness relief/le TABS 25mg $0(3) NM; *

motion-time CHEW 25mg $0(3) NM; *

nausea relief $0(3) NM; *

ondansetron TBDP 4mg, 8mg $0(1) B/D

ondansetron hcl SOLN 4mg/2ml, $0(1)

40mg/20ml; SOSY 4mg/2ml

ondansetron hcl SOLN 4mg/5ml; TABS $0(1) B/D

4mg, 8mg

prochlorperazine SUPP 25mg $0(1)

prochlorperazine edisylate SOLN $0(1)

10mg/2ml

prochlorperazine maleate TABS 5mg, $0(1)

10mg

promethazine hcl SOLN 6.25mg/5ml, $0(2) PA; PA if 70 years and older

25mg/ml, 50mg/ml; TABS 12.5mg, 25mg,

50mg

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

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

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

PA if 70 years and older

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

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

10mg/5ml; TABS 20mg

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

glycopyrrolate TABS 2mg $0(1) QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID

200mg/20ml

acid reducer TABS 10mg $0(3) NM; *
acid reducer original str TABS 10mg $0(3) NM; *
famotidine SOLN 20mg/2ml, 40mg/4ml, $0(1)
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famotidine SUSR 40mg/5ml $0(1) QL (300 mL / 30 days)
famotidine TABS 10mg $0(3) NM; *
famotidine TABS 20mg $0(1) QL (120 tabs / 30 days)
famotidine TABS 40mg $0(1) QL (60 tabs / 30 days)
famotidine in nacl 0.9% iv soln 20 $0(1)
mg/50ml
famotidine original stren TABS 10mg $0(3) NM; *
gnp acid reducer TABS 10mg $0(3) NM; *
heartburn relief TABS 10mg $0(3) NM; *
nizatidine CAPS 150mg, 300mg $0(1)
gc famotidine acid reduce TABS 10mg $0(3) NM; *
sm acid reducer TABS 10mg $0(3) NM; *
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg $0(1)
budesonide CPEP 3mg $0(1) QL (90 caps / 30 days), PA
budesonide TB24 9mg $0(2) NDS, QL (30 tabs / 30 days),
PA
hydrocortisone (intrarectal) ENEM $0(1)
100mg/60ml
mesalamine CP24 .375gm $0(1) QL (120 caps / 30 days)
mesalamine CPDR 400mg $0(1) QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg $0(1)
mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm $0(1)
sulfasalazine TABS 500mg; TBEC 500mg $0(1)
LAXATIVES
bisacodyl SUPP 10mg $0(3) NM; *
bisacodyl ec TBEC 5mg $0(3) NM; *
calcium polycarbophil TABS 625mg $0(3) NM; *
chocolated laxative requl CHEW 15mg $0(3) NM; *
clearlax POWD 17gm/scoop $0(3) NM; *
colace 2-in-1 $0(3) NM; *
COLACE CLEAR CAPS 50mg $0(3) NM; *
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constulose SOLN 10gm/15ml $0(1)
docusate calcium CAPS 240mg $0(3) NM; *
docusate mini ENEM 283mg/5ml $0(3) NM; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml, 100mg/10ml
DOCUSOL KIDS ENEM 100mg/5ml $0(3) NM; *
docusol mini ENEM 283mg/5ml $0(3) NM; *
docusol plus mini-enema $0(3) NM; *
dok TABS 100mg $0(3) NM; *
enema ready-to-use $0(3) NM; *
enemeez mini ENEM 283mg/5ml $0(3) NM; *
enemeez plus $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
fiber laxative TABS 625mg $0(3) NM; *
fiber-lax TABS 625mg $0(3) NM; *
FLEET ENE PED $0(3) NM; *
gavilax POWD 17gm/scoop $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
generlac SOLN 10gm/15ml $0(1)
gentle laxative SUPP 10mg; TBEC 5mg $0(3) NM; *
glycerin (laxative) SUPP 2gm $0(3) NM; *
glycerin childrens SUPP 1gm $0(3) NM; *
gnp clearlax PACK 17gm; POWD 17gm/ $0(3) NM; *
scoop
gnp fiber therapy TABS 500mg $0(3) NM; *
gnp gentle laxative SUPP 10mg; TBEC $0(3) NM; *
5mg
gnp milk of magnesia SUSP 1200mg/15ml| $0(3) NM; *
gnp natural fiber CAPS .52gm $0(3) NM; *
gnp senna lax TABS 8.6mg $0(3) NM; *
gnp senna plus $0(3) NM; *
gnp stool softener CAPS 100mg, 240mg, $0(3) NM; *
250mg
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gnp stool softener/stimul $0(3) NM; *
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
goodsense clearlax POWD 17gm/scoop $0(3) NM; *
healthylax PACK 17gm $0(3) NM; *
hm clearlax POWD 17gm/scoop $0(3) NM; *
hm enema saline laxative $0(3) NM; *
hm gentle laxative SUPP 10mg $0(3) NM; *
hm laxative TBEC 5mg $0(3) NM; *
hm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
hm senna TABS 8.6mg $0(3) NM; *
hm stool softener CAPS 100mg, 250mg $0(3) NM; *
hm stool softener/stimula $0(3) NM; *
lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
laxative maximum strength TABS 25mg $0(3) NM; *
laxative regular strength TABS 15mg $0(3) NM; *
milk of magnesia SUSP 7.75%, $0(3) NM; *
400mg/5ml, 1200mg/15ml,
2400mg/30ml
MILK OF MAGNESIA CONCENTR SUSP $0(3) NM; *
2400mg/10ml
PEDIA-LAX LIQD 50mg/15ml; SUPP $0(3) NM; *
2.8gm
peg 3350-kcl-na bicarb-nacl-na sulfate for $0(1)
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 |  $0(1)
gm
PLENVU SOL $0(2)
polyethylene glycol 3350 PACK 17gm; $0(3) NM; *
POWD 17gm/scoop
qc chocolated laxative CHEW 15mg $0(3) NM; *
gc enema $0(3) NM; *
qc fiber TABS 625mg $0(3) NM; *
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qc fiber therapy POWD 25%, 51.7%; TABS $0(3) NM; *
500mg
qc gentle laxative SUPP 10mg $0(3) NM; *
gc gentle laxative womens TBEC 5mg $0(3) NM; *
gc laxative TBEC 5mg $0(3) NM; *
gc milk of magnesia SUSP 400mg/5ml $0(3) NM; *
gc natura-lax POWD 17gm/scoop $0(3) NM; *
gc stool softener CAPS 100mg, 250mg $0(3) NM; *
gc stool softener plus la $0(3) NM; *
gc stool softener plus st $0(3) NM; *
gc vegetable laxative TABS 8.6mg $0(3) NM; *
senexon-s $0(3) NM; *
senna plus $0(3) NM; *
SENNA PLUS CAP 8.6-50MG $0(3) NM; *
senna regular strength TABS 8.6mg $0(3) NM; *
senna-lax TABS 8.6mg $0(3) NM; *
senna-time TABS 8.6mg $0(3) NM; *
senna-time s $0(3) NM; *
sennosides CAPS 8.6mg; LIQD $0(3) NM; *
8.8mg/5ml; SYRP 8.8mg/5ml; TABS
8.6mg
sennosides-docusate sodium tab 8.6-50 $0(3) NM; *
mg
senokot extra strength TABS 17.2mg $0(3) NM; *
sm clearlax POWD 17gm/scoop $0(3) NM; *
sm enema $0(3) NM; *
sm fiber TABS 625mg $0(3) NM; *
sm fiber laxative TABS 500mg $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
sm stool softener CAPS 100mg; TABS $0(3) NM; *
100mg
sm stool softener/stimula $0(3) NM; *
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sod sulfate-pot sulf-mg sulf oral sol 17.5- $0(1)
3.13-1.6 gm/177ml
*sodium phosphates - enema*** $0(3) NM; *
soluble fiber $0(3) NM; *
SORBITOL SOLN 70% $0(3) NM; *
stimulant laxative $0(3) NM; *
STL SOFT/LAX CAP 8.6-50MG $0(3) NM; *
stool softener CAPS 100mg $0(3) NM; *
stool softener + stimulan $0(3) NM; *
MISCELLANEOUS
alosetron hcl TABS .5mg, Img $0(2) NDS, QL (60 tabs / 30 days),
PA
cromolyn sodium (mastocytosis) CONC $0(1)
100mg/5ml
diphenoxylate w/ atropine liq 2.5-0.025 $0(2)
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 $0(2)
mg
GATTEX KIT 5mg $0(2) NDS, NM, LA, PA
LINZESS CAPS 72mcg, 145mcg, 290mcg $0(2) QL (30 caps / 30 days)
loperamide hcl CAPS 2mg $0(1)
misoprostol TABS 100mcg, 200mcg $0(1)
MOVANTIK TABS 12.5mg, 25mg $0(2) QL (30 tabs / 30 days)
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml $0(2) NDS, QL (28 syringes / 28
days), PA
sucralfate TABS 1gm $0(1)
ursodiol CAPS 300mg; TABS 250mg, $0(1)
500mg
XERMELO TABS 250mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
XIFAXAN TABS 550mg $0(2) NDS, PA
PANCREATIC ENZYMES

CREON CAP 3000UNIT $0(2)
CREON CAP 6000UNIT $0(2)
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CREON CAP 12000UNT $0(2)
CREON CAP 24000UNT $0(2)
CREON CAP 36000UNT $0(2)
ZENPEP CAP 3000UNIT $0(2)
ZENPEP CAP 5000UNIT $0(2)
ZENPEP CAP 10000UNT $0(2)
ZENPEP CAP 15000UNT $0(2)
ZENPEP CAP 20000UNT $0(2)
ZENPEP CAP 25000UNT $0(2)
ZENPEP CAP 40000UNT $0(2)
ZENPEP CAP 60000UNT $0(2)

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

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE
alfuzosin hcl TB24 10mg $0(1) QL (30 tabs / 30 days)
dutasteride CAPS .5mg $0(1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 $0(1) QL (30 caps / 30 days)
mg
finasteride TABS 5mg $0(1) QL (30 tabs / 30 days)
tamsulosin hcl CAPS .4mg $0(1) QL (60 caps / 30 days)

MISCELLANEOUS
acetic acid SOLN .25% $0(1)
bethanechol chloride TABS 5mg, 10mg, $0(1)
25mg, 50mg
potassium citrate (alkalinizer) TBCR $0(1)
15meq, 540mg, 1080mg
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URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
GEMTESA TABS 75mg $0(2) QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml $0(2) QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg $0(2) QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml $0(1) QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg $0(1) QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg $0(1) QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate TABS 1mg, 2mg $0(1) QL (60 tabs / 30 days)
trospium chloride TABS 20mg $0(1) QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% $0(1)
clotrimazole vaginal CREA 1% $0(3) NM; *
3 day vaginal CREA 2% $0(3) NM; *
gnp clotrimazole 3 CREA 2% $0(3) NM; *
gnp miconazole 1 combinat $0(3) NM; *
gnp miconazole 3 $0(3) NM; *
gnp miconazole 7 CREA 2% $0(3) NM; *
metronidazole vaginal GEL .75% $0(1)
miconazole 3 combination $0(3) NM; *
miconazole 3 combo pack $0(3) NM; *
miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
miconazole nitrate vaginal CREA 2% $0(3) NM; *
qc clotrimazole CREA 1% $0(3) NM; *
gc miconazole 7 CREA 2% $0(3) NM; *
sm 3-day vaginal CREA 2% $0(3) NM; *
sm clotrimazole vaginal CREA 1% $0(3) NM; *
sm miconazole 3 $0(3) NM; *
sm miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
sm tioconazole-1 OINT 6.5% $0(3) NM; *
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terconazole vaginal CREA .4%, .8%; SUPP | $0(1)
80mg
tioconazole 1 OINT 6.5% $0(3) NM; *
HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS
ELIQUIS TABS 2.5mg $0(2) QL (60 tabs / 30 days)
ELIQUIS TABS 5mg $0(2) QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg $0(2) QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; $0(1)
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml $0(1)
fondaparinux sodium SOLN 5mg/0.4ml, $0(2) NDS
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/D5W INJ 20000UNT $0(2)
HEP SOD/D5W INJ 25000UNT $0(2)
HEP SOD/NACL INJ 12500UNT $0(2)
HEP SOD/NACL INJ 25000UNT $0(2)
heparin sodium (porcine) SOLN 1000unit/| $0(1) B/D
ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
HEPARIN/NACL INJ 25000UNT $0(2)
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, $0(1)
4mg, 5mg, 6mg, 7.5mg, 10mg
warfarin sodium TABS 1mg, 2mg, 2.5mg, $0(1)
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml $0(2) QL (620 mL / 30 days)
XARELTO TABS 2.5mg $0(2) QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG $0(2) QL (51tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT SOLN 2000unit/ml, 3000unit/ $0(2) NM, PA
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PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml
ZIEXTENZO SOSY 6mg/0.6ml $0(2) NDS, QL (2 syringes / 28

days), NM, PA
MISCELLANEOUS
anagrelide hcl CAPS .5mg, Img $0(1)
BERINERT KIT 500unit $0(2) NDS, OL (24 boxes / 30 days),
NM, LA, PA
cilostazol TABS 50mg, 100mg $0(1)
DOPTELET TABS 20mg $0(2) NDS, NM, LA, PA
DROXIA CAPS 200mg, 300mg, 400mg $0(2)
ENDARI PACK 5gm $0(2) NDS, NM, LA, PA
HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30 days),
NM, LA, PA
HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30 days),
NM, LA, PA
icatibant acetate SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, PA
pentoxifylline TBCR 400mg $0(1)
PROMACTA PACK 12.5mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
PROMACTA PACK 25mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
PROMACTA TABS 12.5mg, 25mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
PROMACTA TABS 50mg, 75mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
sajazir SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, LA, PA
tranexamic acid SOLN 1000mg/10ml; $0(1)
TABS 650mg
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PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 $0(1)
mg
BRILINTA TABS 60mg, 90mg $0(2)
clopidogrel bisulfate TABS 75mg $0(1)
dipyridamole TABS 25mg, 50mg, 75mg $0(2) PA; PA if 70 years and older
prasugrel hcl TABS 5mg, 10mg $0(1)
IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
AUTOIMMUNE AGENTS
ADALIMUMAB-AACF (2 PEN) AJKT $0(2) NDS, QL (56 pens / 365
40mg/0.8ml days), NM, PA
DUPIXENT SOPN 200mg/1.14ml, $0(2) NDS, NM, PA
300mg/2ml; SOSY 100mg/0.67ml,
200mg/1.14ml, 300mg/2ml
ENBREL SOLN 25mg/0.5ml $0(2) NDS, QL (16 vials / 28 days),
NM, PA
ENBREL SOSY 25mg/0.5ml $0(2) NDS, QL (16 syringes / 28
days), NM, PA
ENBREL SOSY 50mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml $0(2) NDS, QL (8 cartridges / 28
days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml $0(2) NDS, QL (8 pens / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.Iml, 20mg/0.2ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml| $0(2) NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIA INJ CROHNS $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA PEDIATRIC CROHNS D PSKT $0(2) NDS, QL (3 syringes / 28
80mg/0.8ml days), NM, PA
HUMIRA PEN PNKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28 days),
40mg/0.8ml NM, PA
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HUMIRA PEN PNKT 80mg/0.8ml $0(2) NDS, QL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT PS/UV $0(2) NDS, QL (3 pens / 28 days),
NM, PA
HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, QL (3 pens / 28 days),
80mg/0.8ml NM, PA
HUMIRA PEN-PEDIATRIC UC S PNKT $0(2) NDS, QL (4 pens / 28 days),
80mg/0.8ml NM, PA
HUMIRA PEN-PS/UV STARTER PNKT $0(2) NDS, QL (4 pens / 28 days),
40mg/0.8ml NM, PA
IDACIO (2 PEN) AJKT 40mg/0.8ml $0(2) NDS, QL (56 pens / 365
days), NM, PA
IDACIO (2 SYRINGE) PSKT 40mg/0.8ml $0(2) NDS, QL (56 syringes / 365
days), NM, PA
IDACIO CROHN INJ DISEASE AJKT $0(2) [NDS, QL (2 packs/ year), NM,
40mg/0.8ml PA
IDACIO PLAQU INJ PSORIASIS AJKT $0(2) [NDS, QL (2 packs / year), NM,
40mg/0.8ml PA
INFLIXIMAB SOLR 100mg $0(2) NDS, NM, LA, PA
KEVZARA SOAJ 150mg/1.14ml, $0(2) NDS, QL (2 pens / 28 days),
200mg/1.14ml NM, PA
KEVZARA SOSY 150mg/1.14ml, $0(2) NDS, QL (2 syringes / 28
200mg/1.14ml days), NM, PA
OTEZLA TABS 30mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
OTEZLA TAB 10/20/30 $0(2) NDS, QL (110 tabs / year),
NM, PA
REMICADE SOLR 100mg $0(2) NDS, NM, LA, PA
RENFLEXIS SOLR 100mg $0(2) NDS, NM, LA, PA
RINVOQ TB24 15mg, 30mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
RINVOQ TB24 45mg $0(2) NDS, QL (168 tabs / year),
NM, PA
SKYRIZI SOCT 180mg/1.2ml, $0(2) NDS, QL (1 cartridge / 56
360mg/2.4ml days), NM, PA
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SKYRIZI SOLN 600mg/10ml $0(2) NDS, QL (6 vials / year), NM,
PA
SKYRIZI SOSY 150mg/ml $0(2) NDS, QL (6 syringes / 365
days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml $0(2) NDS, QL (6 pens / 365 days),
NM, PA
STELARA SOLN 45mg/0.5ml $0(2) NDS, QL (1 vial / 28 days),
NM, LA, PA
STELARA SOLN 130mg/26ml $0(2) NDS, NM, LA, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
TALTZ SOAJ 80mg/ml; SOSY 80mg/ml $0(2) NDS, QL (3 syringes / 28
days), NM, LA, PA
XELJANZ SOLN 1mg/ml $0(2) NDS, QL (480 mL / 24 days),
NM, PA
XELJANZ TABS 5mg, 10mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
XELJANZ XR TB24 11mg, 22mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT
RHEUMATOID ARTHRITIS
hydroxychloroquine sulfate TABS 200mg $0(1)
leflunomide TABS 10mg, 20mg $0(1) QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg $0(1)
XATMEP SOLN 2.5mg/ml $0(2) B/D
IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml, 10% $0(2) NDS, NM, LA, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, $0(2) NDS, NM, PA
10gm/200ml, 20gm/400ml
GAMASTAN INJ $0(2) B/D, NM, LA
GAMMAGARD LIQUID SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
GAMMAGARD S/D IGA LESS TH SOLR $0(2) NDS, NM, PA
5gm, 10gm
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GAMMAKED SOLN 1gm/10ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, $0(2) NDS, NM, LA, PA
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, $0(2) NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, $0(2) NDS, NM, PA
10gm/100ml, 20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml $0(2) NDS, NM, LA, PA
ARCALYST SOLR 220mg $0(2) NDS, NM, LA, PA
IMMUNOSUPPRESSANTS

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

ABRYSVO SOLR 120mcg/0.5ml $0(1)
ACTHIB INJ $0(1)
ADACEL INJ $0(1)
AREXVY SUSR 120mcg/0.5ml $0(1)
BCG VACCINE SOLR 50mg $0(1)
BEXSERO INJ $0(1)
BOOSTRIX INJ $0(1)
DAPTACEL INJ $0(1)
DENGVAXIA SUS $0(1)
DIP/TET PED INJ 25-5LFU $0(1) B/D
ENGERIX-B SUSP 20mcg/ml; SUSY $0(1) B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ $0(1)
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml $0(1)
HEPLISAV-B SOSY 20mcg/0.5ml $0(1) B/D
HIBERIX SOLR 10mcg $0(1)
IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ $0(1) B/D
ml
INFANRIX INJ $0(1)
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IPOL INJ INACTIVE $0(1)
IXCHIQ INJ $0(1)
IXIARO INJ $0(1)
JYNNEOS SUSP .5ml $0(1) B/D
KINRIX INJ $0(1)
M-M-R I INJ $0(1)
MENACTRA INJ $0(1)
MENQUADFI INJ $0(1)
MENVEO INJ $0(1)
MENVEO SOL $0(1)
PEDIARIX INJ O.5ML $0(1)
PEDVAX HIB SUSP 7.5mcg/0.5ml $0(1)
PENBRAYA INJ $0(1)
PENTACEL INJ $0(1)
PREHEVBRIO SUSP 10mcg/ml $0(1) B/D
PRIORIX INJ $0(1)
PROQUAD INJ $0(1)
QUADRACEL INJ $0(1)
QUADRACEL INJ 0.5ML $0(1)
RABAVERT INJ $0(1) B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, $0(1) B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS $0(1)
ROTATEQ SOL $0(1)
SHINGRIX SUSR 50mcg/0.5ml $0(1) QL (2 vials per lifetime)
TDVAXINJ 2-2 LF $0(1) B/D
TENIVAC INJ 5-2LF $0(1) B/D
TICOVAC SUSY 1.2mcg/0.25ml, $0(1)
2.4mcg/0.5ml
TRUMENBA INJ $0(1)
TWINRIX INJ $0(1)
TYPHIM VI SOLN 25mcg/0.5ml; SOSY $0(1)
25mcg/0.5ml
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VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(1)
VARIVAX INJ 1350pfu/0.5ml $0(1)
YF-VAX INJ $0(1)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

0.9% inj

D2.5W/NACL INJ 0.45% $0(2)
DSW/LYTES INJ #48 $0(2)
D1OW/NACL INJ 0.2% $0(2)
dextrose 2.5% w/ sodium chloride 0.45% $0(1)
dextrose 5% in lactated ringers $0(1)
dextrose 5% w/ sodium chloride 0.2% $0(1)
dextrose 5% w/ sodium chloride 0.3% $0(1)
dextrose 5% w/ sodium chloride 0.9% $0(1)
dextrose 5% w/ sodium chloride 0.45% $0(1)
dextrose 5% w/ sodium chloride 0.225% $0(1)
dextrose 10% w/ sodium chloride 0.45% $0(1)
ISOLYTE-P INJ /D5W $0(2)
ISOLYTE-S INJ $0(2)
ISOLYTE-S INJ PH 7.4 $0(2)
kel 10 meq/I (0.075%) in dextrose 5% & $0(1)
nacl 0.45% inj

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.2% inj

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.9% inj

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.45% inj

kel 20 meq/1 (0.15%) in nacl 0.9% inj* $0(1)
kel 20 meq/[ (0.15%) in nacl 0.45% inj $0(1)
kel 20 meq/1 (0.149%) in nacl 0.45% inj $0(1)
kel 30 meq/I (0.224%) in dextrose 5% & $0(1)
nacl 0.45% inj

kel 40 meq/1 (0.3%) in dextrose 5% & nacl | $0(1)
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kel 40 meq/! (0.3%) in dextrose 5% & nacl | $0(1)
0.45% inj
kel 40 meq/1 (0.3%) in nacl 0.9% inj $0(1)
KCL/D5W/NACL INJ 0.3/0.9% $0(2)
lactated ringer’s solution $0(1)

MAGNESIUM SULFATE SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln $0(2)

1gm/100ml

MG SO4/D5W INJ 10MG/ML $0(2)
multiple electrolytes ph 5.5 $0(1)
multiple electrolytes ph 7.4 $0(1)
PLASMA-LYTE INJ -148 $0(2)
PLASMA-LYTE INJ -A $0(2)
POT CHL 20MEQ/L IN NACL 0.9% INJ $0(2)
POT CHL 20MEQ/L IN NACL 0.45% INJ $0(2)
POT CHL 40MEQ/L IN NACL 0.9% INJ $0(2)
potassium chloride SOLN 2meq/ $0(1)

ml, 10meq/100ml, 20meq/100ml,
20meq/50ml, 40meq/100ml

POTASSIUM CHLORIDE SOLN $0(2)

10meq/50ml

potassium chloride 20 meq/l (0.15%) in $0(1)

dextrose 5% inj

sodium chloride SOLN .45%, .9%, $0(1)

2.5meqg/ml, 3%, 5%

TPN ELECTROL INJ $0(2) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq $0(1)

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

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS

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

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

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

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

ZYLET SUS 0.5-0.3% $0(2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

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

bacitracin-polymyxin b ophth oint $0(1)
BESIVANCE SUSP .6% $0(2)
CILOXAN OINT .3% $0(2)
ciprofloxacin hcl (ophth) SOLN .3% $0(1)
erythromycin (ophth) OINT 5mg/gm $0(1)
gatifloxacin (ophth) SOLN .5% $0(1)
gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1)
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NATACYN SUSP 5% $0(2)
neo-polycin 5(3.5)mg-400unt-10000unt $0(1)
op oin
neomycin-bacitrac zn-polymyx 5(3.5)mg- $0(1)
400unt-10000unt op oin
neomycin-polymy-gramicid op sol $0(1)
1.75-10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% $0(1)
polycin ophth oint $0(1)
polymyxin b-trimethoprim ophth soln $0(1)
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; $0(1)
SOLN 10%
tobramycin (ophth) SOLN .3% $0(1)
trifluridine SOLN 1% $0(1)
ZIRGAN GEL .15% $0(2)

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUSP .2% $0(2)
bromfenac sodium (ophth) SOLN .07%, $0(1)
.075%

BROMSITE SOLN .075% $0(2)
dexamethasone sodium phosphate $0(1)
(ophth) SOLN .1%

diclofenac sodium (ophth) SOLN .1% $0(1)
EYSUVIS SUSP .25% $0(2)
FLAREX SUSP .1% $0(2)
fluorometholone (ophth) SUSP .1% $0(1)
flurbiprofen sodium SOLN .03% $0(1)
ketorolac tromethamine (ophth) SOLN $0(1)
4%, .5%

LOTEMAX OINT .5% $0(2)
loteprednol etabonate SUSP .2% $0(1)
prednisolone acetate (ophth) SUSP 1% $0(1)
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PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%
PROLENSA SOLN .07% $0(2)
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
azelastine hcl (ophth) SOLN .05% $0(1)
cromolyn sodium (ophth) SOLN 4% $0(1)
ZERVIATE SOLN .24% $0(2)
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
betaxolol hcl (ophth) SOLN .5% $0(1)
BETOPTIC-S SUSP .25% $0(2)
brimonidine tartrate SOLN .15%, .2% $0(1)
brinzolamide SUSP 1% $0(1)
carteolol hcl (ophth) SOLN 1% $0(1)
COMBIGAN SOL 0.2/0.5% $0(2)
dorzolamide hcl SOLN 2% $0(1)
dorzolamide hcl-timolol maleate ophth $0(1)
soln 2-0.5%
latanoprost SOLN .005% $0(1)
levobunolol hel SOLN .5% $0(1)
LUMIGAN SOLN .01% $0(2)
pilocarpine hcl SOLN 1%, 2%, 4% $0(1)
RHOPRESSA SOLN .02% $0(2)
ROCKLATAN DRO $0(2)
SIMBRINZA SUS 1-0.2% $0(2)
timolol maleate (ophth) SOLG .25%, .5%; $0(1)
SOLN .25%, .5%
VYZULTA SOLN .024% $0(2)
MISCELLANEOUS
ATROPINE SULFATE SOLN 1% $0(2)
atropine sulfate (ophthalmic) SOLN 1% $0(1)
CYSTADROPS SOLN .37% $0(2) NDS, NM, LA, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, LA, PA
MIEBO SOLN 1.338gm/ml $0(2)
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proparacaine hcl SOLN .5% $0(1)
RESTASIS EMUL .05% $0(2)
RESTASIS MULTIDOSE EMUL .05% $0(2)
TYRVAYA SOLN .03mg/act $0(2)
XIIDRA SOLN 5% $0(2)

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS

acetic acid (otic) SOLN 2% $0(1)
ciprofloxacin-dexamethasone otic susp $0(1)
0.3-0.1%

flac OIL .01% $0(1)
fluocinolone acetonide (otic) OIL .01% $0(1)
neomycin-polymyxin-hc otic soln 1% $0(1)
neomycin-polymyxin-hc otic susp 3.5mg/ | $0(1)
ml-10000 unit/ml-1%

ofloxacin (otic) SOLN .3% $0(1)

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD

ANORO ELLIPT AER 62.5-25 $0(2) QL (60 blisters / 30 days)
BEVESPI AER 9-4.8MCG $0(2) QL (1inhaler / 30 days)
BREZTRI AERO AER SPHERE $0(2) QL (1inhaler / 30 days)
BREZTRI AERO AER SPHERE $0(2) QL (4 inhalers / 28 days)
(INSTITUTIONAL PACK)

COMBIVENT AER 20-100 $0(2) QL (2 inhalers / 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) $0(1) B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG $0(2) QL (60 blisters / 30 days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG $0(2) QL (60 blisters / 30 days)

ANTICHOLINERGICS - DRUGS TO TREAT COPD

.06%

ATROVENT HFA AERS 17mcg/act $0(2) QL (2 inhalers / 30 days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh $0(2) QL (30 blisters / 30 days)
ipratropium bromide SOLN .02% $0(1) B/D
ipratropium bromide (nasal) SOLN .03%, $0(1)
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ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
all day allergy TABS 10mg $0(3) NM; *
all day allergy childrens SOLN 5mg/5ml $0(3) NM; *
allergy childrens LIQD 12.5mg/5ml; SOLN $0(3) NM; *
5mg/5ml
allergy relief CAPS 25mg; CHEW 25mg; $0(3) NM; *
TABS 5mg, 10mg, 25mg
allergy relief childrens LIQD 12.5mg/5ml; $0(3) NM; *
SOLN 1mg/ml, 5mg/5ml
allergy relief/indoor/out TABS 10mg $0(3) NM; *
azelastine hcl SOLN 1% $0(1)
banophen CAPS 25mg, 50mg; TABS $0(3) NM; *
25mg
cetirizine hcl CHEW 5mg, 10mg; TABS $0(3) NM; *
5mg, 10mg
cetirizine hcl SOLN 5mg/5ml $0(1) QL (300 mL / 30 days)
cetirizine hcl allergy ch SOLN 5mg/5ml $0(3) NM; *
cetirizine hcl childrens SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
cetirizine hydrochloride SOLN 5mg/5ml $0(3) NM; *
childrens loratadine SOLN 5mg/5ml $0(3) NM; *
complete allergy medicine CAPS 25mg $0(3) NM; *
cyproheptadine hcl SYRP 2mg/5ml; TABS | $0(2) PA; PA if 70 years and older
4mg
diphenhydramine hcl CAPS 25mg, 50mg; $0(3) NM; *
LIQD 12.5mg/5ml, 25mg/10ml; TABS
25mg
diphenhydramine hcl SOLN 50mg/ml $0(1)
gnp all day allergy TABS 10mg $0(3) NM; *
gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
gnp all day allergy relie CAPS 10mg $0(3) NM; *
gnp allergy TABS 25mg $0(3) NM; *
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gnp allergy relief CAPS 25mg; CHEW $0(3) NM; *
12.5mg; TABS 25mg
gnp allergy relief maximu LIQD $0(3) NM; *
12.5mg/5ml
gnp childrens allergy LIQD 12.5mg/5ml $0(3) NM; *
gnp loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg; TBDP 10mg
gnp loratadine childrens SOLN 5mg/5ml $0(3) NM; *
goodsense all day allergy SOLN $0(3) NM; *
5mg/5ml; TABS 10mg
goodsense allergy relief TABS 10mg $0(3) NM; *
hm all day allergy TABS 10mg $0(3) NM; *
hm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
hm allergy relief CAPS 25mg; TABS 10mg $0(3) NM; *
hm cetirizine hydrochlori TABS 10mg $0(3) NM; *
hm loratadine TABS 10mg $0(3) NM; *
hydroxyzine hcl SOLN 25mg/ml, 50mg/ $0(2) PA; PA if 70 years and older
ml; SYRP 10mg/5ml; TABS 10mg, 25mg,
50mg
hydroxyzine pamoate CAPS 25mg, 50mg $0(2) PA; PA if 70 years and older
levocetirizine dihydrochloride SOLN $0(1) QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg $0(1) QL (30 tabs / 30 days)
loratadine CAPS 10mg; SOLN 5mg/5ml; $0(3) NM; *
TABS 10mg; TBDP 10mg
loratadine childrens CHEW 5mg; SOLN $0(3) NM; *
5mg/5ml
m-dryl LIQD 12.5mg/5ml $0(3) NM; *
qc all day allergy relief CAPS 10mg $0(3) NM; *
qc allergy childrens LIQD 12.5mg/5ml $0(3) NM; *
qc allergy relief CAPS 10mg, 25mg; TABS $0(3) NM; *
10mg, 25mg
qc loratadine allergy rel TABS 10mg $0(3) NM; *
siladryl allergy LIQD 12.5mg/5ml $0(3) NM; *
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sm all day allergy TABS 10mg $0(3) NM; *
sm all day allergy child SOLN 1mg/ml $0(3) NM; *
sm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
sm all day allergy relief TABS 10mg $0(3) NM; *
sm allergy childrens SOLN 5mg/5ml $0(3) NM; *
sm allergy relief TABS 25mg $0(3) NM; *
sm allergy relief childre LIQD 12.5mg/5ml $0(3) NM; *
sm loratadine SOLN 5mg/5ml; TABS $0(3) NM; *

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Proair HFA)

albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Proventil HFA)

albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Ventolin HFA)

albuterol sulfate NEBU .083%, $0(1) B/D

.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS $0(1)

2mg, 4mg

levalbuterol hcl NEBU .31mg/3ml, $0(1) B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act $0(1) QL (2 inhalers / 30 days), ST

SEREVENT DISKUS AEPB 50mcg/dose $0(2) QL (60 inhalations / 30 days)

terbutaline sulfate TABS 2.5mg, 5mg $0(1)

VENTOLIN HFA AERS 108mcg/act $0(2) QL (2 inhalers / 30 days)

VENTOLIN HFA (INSTITUTIONAL PACK) $0(2) QL (6 inhalers / 30 days)

AERS 108mcg/act

COUGH AND COLD

chest congestion relief LIQD 100mg/5ml $0(3) NM; *

chest congestion relief d $0(3) NM; *

dextromethorphan-guaifenesin syrup 10- $0(3) NM; *

100 mg/5ml

gnp mucus dm maximum stre $0(3) NM; *
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gnp mucus er TB12 600mg, 1200mg $0(3) NM; *
gnp mucus relief er maxim TB12 1200mg $0(3) NM; *
gnp nasal decongestant TABS 30mg $0(3) NM; *
gnp nasal decongestant/ma TABS 30mg $0(3) NM; *
gnp tussin dm cough $0(3) NM; *
gnp tussin mucus & chest LIQD $0(3) NM; *
100mg/5ml
goodsense mucus dm $0(3) NM; *
goodsense mucus er TB12 600mg $0(3) NM; *
goodsense mucus er maximu TB12 $0(3) NM; *
1200mg
guaifenesin LIQD 100mg/5ml; TB12 $0(3) NM; *
600mg
hm mucus relief dm $0(3) NM; *
mucus relief TB12 600mg $0(3) NM; *
mucus relief dm $0(3) NM; *
mucus relief dm maximum s $0(3) NM; *
mucus relief er TB12 600mg $0(3) NM; *
mucus relief maximum stre TB12 1200mg $0(3) NM; *
nasal decongestant TABS 30mg $0(3) NM; *
promethazine w/ codeine syrup 6.25-10 $0(3) NM; *
mg/5ml
pseudoephedrine hcl TABS 30mg $0(3) NM; *
qc mucus relief 12 hour TB12 600mg $0(3) NM; *
gc mucus relief childrens LIQD $0(3) NM; *
100mg/5ml
gc mucus relief dm max $0(3) NM; *
qgc mucus relief er 12 hou TB12 1200mg $0(3) NM; *
gc nasal decongestant max TABS 30mg $0(3) NM; *
qgc tussin dm cough & ches $0(3) NM; *
qc tussin expectorant adu LIQD $0(3) NM; *
100mg/5ml
robafen mucus/chest conge LIQD $0(3) NM; *
200mg/10ml
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siltussin sa LIQD 100mg/5ml $0(3) NM; *
siltussin-dm $0(3) NM; *
sinus congestion maximum TABS 30mg $0(3) NM; *
sm mucus relief TB12600mg $0(3) NM; *
sm mucus relief maximum s TB12 $0(3) NM; *
1200mg
sm mucus relief/12 hour TB12 600mg $0(3) NM; *
sm nasal decongestant max TABS 30mg $0(3) NM; *
sm tussin dm $0(3) NM; *
sm tussin dm cough/chest $0(3) NM; *
sm tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml
sudogest TABS 30mg $0(3) NM; *
sudogest maximum strength TABS 30mg | $0(3) NM; *
tusnel diabetic $0(3) NM; *
tusnel-ex LIQD 100mg/5ml $0(3) NM; *
tussin dm $0(3) NM; *
tussin mucus & chest cong LIQD $0(3) NM; *
100mg/5ml
tussin mucus + chest cong LIQD $0(3) NM; *
100mg/5ml
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; $0(1)
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg $0(1)
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% $0(1) B/D
ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, LA, PA
BRONCHITOL CAPS 40mg $0(2) NDS, QL (560 caps / 28
days), NM, LA, PA

cromolyn sodium NEBU 20mg/2ml $0(1) B/D
epinephrine (anaphylaxis) SOAJ $0(1) (generic of EpiPen)
15mg/0.3ml, .3mg/0.3ml
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epinephrine (anaphylaxis) SOAJ $0(1) (generic of Adrenaclick)
15mg/0.15ml, .3mg/0.3ml
FASENRA SOSY 30mg/ml $0(2) NDS, NM, LA, PA
FASENRA PEN SOAJ 30mg/ml $0(2) NDS, NM, LA, PA
KALYDECO PACK 5.8mg, 13.4mg, 25mg, $0(2) [NDS, QL (56 packs / 28 days),
50mg, 75mg NM, LA, PA
KALYDECO TABS 150mg $0(2) NDS, QL (60 tabs / 30 days),

NM, LA, PA
OFEV CAPS 100mg, 150mg $0(2) | NDS, QL (60 caps / 30 days),
NM, LA, PA
ORKAMBI GRA 75-94MG $0(2) |NDS, QL (56 packs / 28 days),
NM, LA, PA
ORKAMBI GRA 100-125 $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA
ORKAMBI GRA 150-188 $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA
ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
pirfenidone CAPS 267mg $0(2) NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg $0(2) | NDS, QL (270 tabs / 30 days),
NM, PA
pirfenidone TABS 534mg, 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
PROLASTIN-C SOLN 1000mg/20ml; $0(2) NDS, NM, LA, PA
SOLR 1000mg
PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA
roflumilast TABS 250mcg $0(1) QL (56 tabs / year)
roflumilast TABS 500mcg $0(1) QL (30 tabs / 30 days)
SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
SYMDEKO TAB 100-150 $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
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theophylline ELIX 80mg/15ml; SOLN $0(1)
80mg/15ml; TB12 100mg, 200mg,
300mg, 450mg; TB24 400mg, 600mg
TRIKAFTA PAK 59.5MG $0(2) |NDS, QL (56 packs / 28 days),
NM, LA, PA
TRIKAFTA PAK 75MG $0(2) |NDS, QL (56 packs / 28 days),
NM, LA, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
XOLAIR SOAJ 75mg/0.5ml, 150mg/ $0(2) NDS, NM, LA, PA
ml, 300mg/2ml; SOLR 150mg; SOSY
75mg/0.5ml, 150mg/ml, 300mg/2ml
ZEMAIRA SOLR 1000mg, 4000mg, $0(2) NDS, NM, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)
50mcg/act

XHANCE EXHU 93mcg/act $0(2) QL (32 mL / 30 days), PA

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ARNUITY ELLIPTA AEPB 50mcg/act, $0(2) QL (30 inhalations / 30 days)
100mcg/act, 200mcg/act
budesonide (inhalation) SUSP .25mg/2ml, | $0(1) B/D

.bmg/2ml

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

ADVAIR HFA AER 45/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 115/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 230/21 $0(2) QL (1inhaler / 30 days)
BREO ELLIPTA INH 50-25MCG $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 100-25 $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 200-25 $0(2) QL (60 blisters / 30 days)
DULERA AER 50-5MCG $0(2) QL (3 inhalers / 30 days)
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DULERA AER 100-5MCG $0(2) QL (3 inhalers / 30 days)
DULERA AER 200-5MCG $0(2) QL (3 inhalers / 30 days)
fluticasone-salmeterol aer powder ba 100- $0(1) QL (60 inhalations / 30
50 mcg/act days); (generic PRASCO not

covered)
fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30
250-50 mcg/act days); (generic PRASCO not
covered)
fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30
500-50 mcg/act days); (generic PRASCO not
covered)
wixela inhub $0(1) QL (60 inhalations / 30 days)

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS

40mg

DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
amnesteem CAPS 10mg, 20mg, 40mg $0(1) PA
benzoyl peroxide-erythromycin gel 5-3% $0(1) QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg $0(1) PA
clindamycin phosphate (topical) GEL 1% $0(1) QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 1%;| $0(1) QL (60 mL / 30 days)
SOLN 1%
ery PADS 2% $0(1) QL (60 pledgets / 30 days)
erythromycin (acne aid) GEL 2% $0(1) QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% $0(1) QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
sulfacetamide sodium (acne) LOTN 10% $0(1) QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL $0(1) QL (45 gm / 30 days), PA
.01%, .025%
zenatane CAPS 10mg, 20mg, 30mg, $0(1) PA
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DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA 1%; $0(1) QL (30 gm / 30 days)
OINT 1%
mupirocin OINT 2% $0(1) QL (220 gm / 30 days)
silver sulfadiazine CREA 1% $0(1)
ssd CREA 1% $0(1)
SULFAMYLON CREA 85mg/gm $0(2) QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% $0(1) QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% $0(1) QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% $0(1) QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% $0(1) QL (30 mL / 30 days)
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
ketoconazole (topical) CREA 2% $0(1) QL (60 gm / 30 days)
klayesta POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; $0(1) QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystop POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA
calcipotriene CREA .005%; OINT .005% $0(1) QL (120 gm / 30 days), PA
calcipotriene SOLN .005% $0(1) QL (120 mL / 30 days), PA
calcitrene OINT .005% $0(1) QL (120 gm / 30 days), PA
tazarotene CREA 1% $0(1) QL (60 gm / 30 days), PA
TAZORAC CREA .05% $0(2) QL (60 gm / 30 days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% $0(1)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% $0(1) |
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alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate augmented $0(1) QL (120 gm / 30 days)
CREA .05%; GEL .05%; OINT .05%
betamethasone dipropionate augmented $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone valerate CREA .1%; OINT $0(1) QL (120 gm / 30 days)
1%
betamethasone valerate LOTN .1% $0(1) QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL $0(1) QL (60 gm / 30 days)
.05%,; OINT .05%
clobetasol propionate SOLN .05% $0(1) QL (50 mL / 30 days)
clobetasol propionate e CREA .05% $0(1) QL (60 gm / 30 days)
ENSTILAR AER $0(2) QL (120 gm / 30 days), PA
fluocinolone acetonide CREA .01% $0(1) QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; $0(1) QL (120 gm / 30 days)
OINT .025%
fluocinolone acetonide OIL .01% $0(1) QL (118.28 mL / 30 days)
fluocinolone acetonide SOLN .01% $0(1) QL (90 mL / 30 days)
fluocinonide CREA .05% $0(1) QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% $0(1) QL (60 gm / 30 days)
fluocinonide SOLN .05% $0(1) QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% $0(1) QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT $0(1)
.005%
halobetasol propionate CREA .05%; OINT $0(1) QL (50 gm / 30 days)
.05%
hydrocortisone (topical) CREA 1%, 2.5%; $0(1)
LOTN 2.5%; OINT 2.5%
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mometasone furoate CREA .1%; OINT .1%; $0(1)
SOLN .1%
triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)
.025%, 1%, .5%
triamcinolone acetonide (topical) LOTN $0(1)
.025%, .1%; OINT .025%, 1%, .5%
DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% $0(1) QL (60 mL / 30 days), PA
lidocaine OINT 5% $0(1) QL (50 gm / 30 days), PA
lidocaine PTCH 5% $0(1) QL (3 patches / 1day), PA
lidocaine hcl SOLN 4% $0(1) QL (50 mL / 30 days), PA
lidocaine-prilocaine cream 2.5-2.5% $0(1) B/D, QL (30 gm / 30 days)
lidocan PTCH 5% $0(1) QL (3 patches / 1 day), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% $0(2) NDS, QL (60 gm / 30 days),
NM, PA

diclofenac sodium (topical) GEL 1% $0(1) QL (1000 gm / 30 days)

fluorouracil (topical) CREA 5% $0(1) QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% $0(1) QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% $0(1)

imiquimod CREA 5% $0(1) QL (24 packets / 30 days)

lactic acid (ammonium lactate) CREA $0(1)

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL $0(1) QL (45 gm / 30 days)

75%

metronidazole (topical) LOTN .75% $0(1) QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% $0(1) QL (30 gm / 30 days)

PANRETIN GEL 1% $0(2) NDS, QL (60 gm / 30 days),

PA

podofilox SOLN .5% $0(1) QL (7 mL / 28 days)

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

proctosol hc CREA 2.5% $0(1)

proctozone-hc CREA 2.5% $0(1)

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

116

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

1%

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
tacrolimus (topical) OINT .03%, 1% $0(1) QL (100 gm / 30 days)
VALCHLOR GEL .016% $0(2) NDS, QL (60 gm / 30 days),

NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

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

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

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

PA

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

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

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

cevimeline hcl CAPS 30mg $0(1)

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

SOLN .12%

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

kourzeq PSTE 1% $0(1)

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

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

100000unit/ml

periogard SOLN .12% $0(1)

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

triamcinolone acetonide (mouth) PSTE $0(1)

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

Formulary ID 00024074 v11
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D. Index of Covered Drugs

Drug Name Page #
*

*sodium phosphates - enema***................... 88
3

3day vaginal.............cceeveeveiiiiienienieneeenne 90
A

abacavir sulfate..............ecceeeveeeceeeceeeieeeneennen. 12
abacavir sulfate-lamivudine tab 600-

SO0 MG vttt vae e 13
ABELCET ...ttt 10
ABILIFY MAINTENA.....oo e, 49
abiraterone acetate .............cceeeeeeeeeeeecreeeennnn. 22
ABRYSVO ...ttt o7
acamprosate calCium.............ccccceeveeevueeeeennnen. 61
F= o7 Vg oo X-T= B SS 63
ACCULANE .....cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 13
acebutolol hCl............eeeeeeeeeecieeeeeeeeeee, 41
acetaminoOPhEN ..........cceeeveeeceeeceenieeseeeceesaens 2
acetaminophen extra stren ..............ceeeueennen. 2
acetaminophen w/ codeine soln 120-

12MQG/E5M ... 6

acetaminophen w/ codeine tab 300-15mg ...6
acetaminophen w/ codeine tab 300-30 mg ..6
acetaminophen w/ codeine tab 300-60 mg..6

acetazolamide.............ceeeeueeceeeceecieeceeeneenne 43
ACELIC ACI. ...couveeeeeeeeieeeeeteee e 89
acetic acid (OtiC) ......ueeeeeeueeeeeeeeeeeeeeeeeeeeanee 105
aCEtYICYSLEINE .....uueeeeeeieeieeeieeeeeeeeeeee e 10
F=T03 [0 [ o [0 ) 1= 2SS 80
acid redUCET ......cueeeceeeeieecieecieeieeeiee e 83
acid reducer original Str..............ccoeeeuveeunenn... 83
ACILIELIN ..ottt 14
ACTHIB INJ....ooiiiiieieeierteeeeeeeres e a7
ACTIMMUNE .....ccoieiieeeeeeeeeee e 96
= 03V e 01/ | S 15
acyclovir SOQIUM ........ccueeeeeeveeriieeieeeieeeeeeeen 15
ADACEL INJ...oooiiiiiieeiereeneeeeieeeesee e a7
ADALIMUMAB-AACF (2 PEN) ....cccceevveervennene. 93
adefovir dipiVOXil ............ccceeeeueeeereeceeeireeereennen. 15
ADEMPAS ...ttt 44
ADMELOG.......coctiieierienienteniesieseesee e 66
ADMELOG SOLOSTAR......ccovveeeveeieeeeeeeeenne 66

18

Drug Name Page #
adult aspirin regimen............ccccecceeeeeeceeverseennee. 2
ADVAIR HFA AER 45/21 ......coocivvieenienieenne 112
ADVAIR HFA AER 115/21.......cociiieeeieeieee 112
ADVAIR HFA AER 230/21 .....cccevveeverieniennnene 112
AfirMeElle ...........oooeeeeeeeiiiieeieeeeteecee e 68
AIMOVIG ....oooiiiieeieeieeteeeeeees st 59
AKEEGA TAB 50/500MG........ccccevveeeerreenenne 22
AKEEGA TAB 100/500 .....cccvverruerieneeneeaenne 22
AlA=CONt ..ottt 14
albendazole ............eeeeeeeeeiiiinienieeeeeeee 8
albuterol sulfate .............coceevveevveerceenieneeenns 108
alclometasone dipropionate.......................... 115
ALDURAZYME.......oooieteeieeeeceecieeeeseeeeeeeeenne 77
ALECENSA ..ottt 24
alendronate SOdium............ccccueevueeeveerceeesuennnns 68
alfuzosin NCl...........eoceeeeeeviiniiiiieeecieeieene 89
aliskiren fumarate ............cccceeeeeveeeceeeceensnennne 43
all day allergy ..........uuueeeeeeeeceeeieeceeeceeeeenns 106
all day allergy childrens.................cccovueveuun. 106
all day pain relief ............ueeeeeeeceeeeeeeeeeceeenene 4
all day relief.......uueeeeeeeieieiieeieeeieeceeeeeeeene 4
allergy childrens..............eeceeeeceeeceeeceeenenns 106
allergy relief ... 106
allergy relief childrens..............ccccveecueeennnns 106
allergy relief/indoor/out ................c.ccceeun... 106
allopuUriNOL .........c..ueeeeeeeeeeieeeeeeceeeee e 2
almacone double strength...................c........ 80
alosSetron NClL...........ooeeeceeeveeniiieeeceeieeieeeane 88
alprazolam ............oceeeceecciencieeieeeieeceee e 45
ALREX ....oiiiiiiiienienteseesiesstestese et saesaeens 103
AltAVEIa ..ot 68
ALUMINUM HYDROXIDE........cccceeverruenranenne 80
ALUNBRIG ......ccoveieieeeieceeeeeeie e 24,25
ALUNBRIG PAK .....ooiieieieeieeieeieeeeee e 25
alyacen 1/35......ceeveieeeieeteeeetee e 68
AYACEN T/T/T e 68
amabelz tab 0.5-0.1Mg......cccccecevververveenveennen. 75
amantading hCl..............coccevveeveenvennennnennen. 47,48
aMbBriSENTaAN.......c.eevcueiecieeeieeieeeeetee e 44
AMELRNIA ..ottt 69
amikacin sulfate ..............ccceeeeeveenveeseensennnenne 8
amiloride NCL...........ooueecveeeieiieiieecieeieeieeeane 43
amiloride & hydrochlorothiazide tab
5-50MQ.ccuiiiiiiiiiiiiiiiteeeeee e 43



Drug Name Page #
amiodarone hcl ...............cueecveeveeeieeceeeenne 39
amitriptyling RCL...............ccueveueieveeieviencienneene 46
amlodipine besylate ................ccoeevueecveennnnne. 42
amlodipine besylate-benazepril hcl cap 2.5-

TO MG oottt eree e 34
amlodipine besylate-benazepril hcl cap

S5-T0 MGttt 34
amlodipine besylate-benazepril hcl cap

520 MQG.cuttiiiiiiiiiiiiiiiiiieteeeerte e 34
amlodipine besylate-benazepril hcl cap

54O MGttt 34
amlodipine besylate-benazepril hcl cap 10-

P20 0 0 0 To IO USSP 34
amlodipine besylate-benazepril hcl cap 10-

2210 0 0o ISP PUURRRP 34
amlodipine besylate-olmesartan medoxomil

tab 5-20 MG e 36
amlodipine besylate-olmesartan medoxomil

tab 5-40 MG ... 36
amlodipine besylate-olmesartan medoxomil

tab 10-20 MQ...uuecreeereereeeeeeeceee e 36
amlodipine besylate-olmesartan medoxomil

tab 10-40 MG ..uveeeeeeeeteeeeeeeeee e 36
amlodipine besylate-valsartan tab

5160 MG ccooiiiiiiiieeieeeeeeeeee e 36
amlodipine besylate-valsartan tab

5-320MQ oottt 37
amlodipine besylate-valsartan tab 10-

TEO MG ..ttt sree e 37
amlodipine besylate-valsartan tab 10-

17200 0 0T o [PPSRt 37
AMNESTEEM ...ttt 13
F=Tgale)¢:] o] o 1= 2 46
AMOXICIllIN ...t 18
amoxicillin & k clavulanate chew tab 200-

28.5MQG ittt 18
amoxicillin & k clavulanate chew tab 400-

ST MGttt 18
amoxicillin & k clavulanate for susp 200-

28.5M@g/Bml......c..oooeeiiiiiiieeeeee 18
amoxicillin & k clavulanate for susp 250-

62.5Mg/Bml.......ccueeiiiiiiieeeeeee 18
amoxicillin & k clavulanate for susp 400-

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

42.9MQG/BMl.......ueoeiiniiiieeeeeene 18

Drug Name Page #

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

B2.5MQ oottt 18
amphetamine-dextroamphetamine cap er

P22 1o SN o oo SRR 57
amphetamine-dextroamphetamine cap er

P22 1o T [0 0 o To USSR 57
amphetamine-dextroamphetamine cap er

2ARr 15 MQ e 57
amphetamine-dextroamphetamine cap er

P22 1o T2 O o o To ORI 57
amphetamine-dextroamphetamine cap er

24ARr 25 MQ....uuiiiiaiieeeeeeeeee e 57
amphetamine-dextroamphetamine cap er

P22 1 TG 10 1 o 0T IR 57
amphetamine-dextroamphetamine tab

S MG e 57
amphetamine-dextroamphetamine tab

£ MG i 57
amphetamine-dextroamphetamine tab

TO MG oottt 57
amphetamine-dextroamphetamine tab

125 MQ ittt 57
amphetamine-dextroamphetamine tab

TO MG o 57
amphetamine-dextroamphetamine tab

P20 0 0 0 To IO U OUUPRR 57
amphetamine-dextroamphetamine tab

SO MG ittt 57
amphoteriCin b ...........occueeeveeciieieieieeceeeceeennns 10
amphotericin b liposome................cccccveeuuen... 10
AMPICILIN ... 18
ampiCillin SOdiUM ...........cccveeveeeieecreeieeereennen. 19
ampicillin & sulbactam sodium for inj 1.5 (1-

(0115) e o 0 IS 19
ampicillin & sulbactam sodium for inj 3 (2-1)

GIM ettt e e s e e s ae e e es 19
ampicillin & sulbactam sodium for iv soln 1.5

(10.5) GM et 19
ampicillin & sulbactam sodium for iv soln 3

(21) QM e 19
ampicillin & sulbactam sodium for iv soln 15

(10-5) M.ttt 19
anagrelide NCl.............ccccooveeveeineiniinieeieeene 92



Drug Name Page #
ANASLIOZOIE ..ottt 22
ANORO ELLIPT AER 62.5-25.......ccccceevenne 105
ANEACIH. .....couveieeiieeeeieetee et 80
antacid/antigas liquid...............cccccceevueeeenncn. 80
antacid calcium regular s.....................ccuu...... 80
antacid extra strength ...........ccccceveeveeveenncn. 80
antacid maximum strength ...............c.c......... 80
antacid regular strength.............c.cccceveeeenn. 80
anti-diarrheal...............ocoeceeeceeverseniienieneeneenn, 81
anti-gas/ and gnp antacid............c.cccccceevuenen. 80
ANENAUSEA ...ttt 82
APrEPItaNt.........eeveeeeeceeeeieeeieeeee et 82
aprepitant capsule therapy pack 80 &

125 MG ettt 82
= o o TSR 69
APTIOM ...ttt 52
APTIVUS . ...ttt 12
ARALAST NP ...ttt 110
aranelle.............oeeeeeeeeeciiniiniieeeeeeeee s 69
ARCALYST ettt 96
AREXVY oottt a7
aripIPrazole ...........ueuceeeeceeeeeeecieeceeeeeeceeeceeeens 49
ARISTADA ...ttt 49
ARISTADA INITIO ..ttt 49
armodafinil............ceoceeveeeceenieinenienieneeneenenns 61
ARNUITY ELLIPTA.....coieteeeeeeeeeee e 112
asenapine maleate..............cccoecueveeveerceenceennenn. 49
ASHLYNG ..ot 69
F= 5] o) o o F SRRSO 2
aspirin adult low dose.............ceeeeeveeeceeeieennenne 2
aspirin-dipyridamole cap er 12hr 25-

200 MG ittt 93
aspirin low doSe .........cueeecueeecveeceeeieeceeeceeeaens 2
aspirin low strength ............ccccceeveevenvnnenneenen. 2
ASPIFIN FEGIMEN ....eeeeeeeeeecieeeereeeeieeeecreeeeireeans 2
ASTAGRAF XL ..ooovieieeieeieeeeeiee e 96
atazanavir Sulfate .............oeceeecevverceenceeneennennn. 12
ALENOIOL........eeeeeeeeeeeteeee e 41
atenolol & chlorthalidone tab 50-25 mg......... 41
atenolol & chlorthalidone tab 100-25 mg ......41
atomoxeting NCl...........ouoeveeceevceineeieniieniennenne 57
atorvastatin calcium .............cccoeceeeveeevvennuennne. 40
QLOVAQUONE .....ceeeeeveeieeiieeeeeeree e s eeeveeesssaeeee s 8

atovaquone-proguanil hcl tab 62.5-25 mg .... 11
atovaquone-proguanil hcl tab 250-100 mg ... 11
ATROPINE SULFATE ....ccceeteeieeeeeeieeieenens 104

120

Drug Name Page #
atropine sulfate (ophthalmic........................ 104
ATROVENT HFA ... 105
F= 101 o) - I =To H S 69
AUGTYRO ... 25
aurovela 1/20 .........eeeeceeeeeeeceeeceeeee e 69
AUIOVEIa 24 fE ... 69
aurovela fe 1.5/30 .......ueeceeeceeeeeeieeceeeeene 69
aurovela fe 1/20....... e 69
AUSTEDO ...ttt 59
AUSTEDO XR...ccuveereeeeeeeeceecteeereeeieens 59, 60
AUSTEDO XR TAB TITRKIT ..ccvverereeeeneee. 60
AUVELITY TAB 45-105MG.........ccocveeveerennee. 46
QVIANE ....eeeeveeeeeeectee e e e ete e eae e e e e e e s naeeas 69
AYUNA c.eeeeeeeiiiieieeeieeeeeeeeeeeeniireeeeeeeseeeeesnsnneeeees 69
AYVAKIT ottt 25
F= V4= Lo 11 [0 | 0 = TS 21
AZatRIOPIINE ... 96
azelastine cl................euveeeeeeeeeeeeeeeeeeennee 106
azelastine hcl (Ophth) .........cceeeeveecvveeieeean, 104
AZILNFOMYCIN ..ot 17
QZIFEONAIM......ueeeeeeerieieeeireeeeeeieeeeeesrreeeesssareeeens 8
QZUFETLE ....ccceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 69
B
bacitracin (ophthalmic) ...............cccccueuun... 102
bacitracin-polymyxin b ophth oint................ 102
bacitracin-polymyxin-neomycin-hc ophth

(o) 1 B S 102
DACIOFEN ... 61
BAFIERTAM......ooocieeeeeeceeeeeeeeeee e 60
balsalazide disodium..............ccceeevveeveeereennnen. 84
BALVERSA ... 25
DAIZIVA ...t 69
DaNOPNEN .....ceeeeiieiiieeteeeeteeee e 106
BARACLUDE..........oooeeeeeeeeeecee e 15
BASAGLAR KWIKPEN.........ccoeeereeieeeeeeee, 66
BCG VACCINE .......oooieeeeeeecreceeeeee e o7
BD ALCOHOL SWABS.......ccooeeeeeeeeeeeeene 66
benazepril hCl...............ooceveeeeeeereeieeereeeeenen. 35
benazepril & hydrochlorothiazide tab

5-6.25MQ ..ottt 34
benazepril & hydrochlorothiazide tab 10-

125 MQ ettt 35
benazepril & hydrochlorothiazide tab 20-

125 MQ ettt 35



Drug Name Page #
benazepril & hydrochlorothiazide tab 20-

2O MGttt 35
BENDEKA.....c ettt 20
BENLYSTA ...ttt 96
benzoyl peroxide-erythromycin gel 5-3% ... 113
benztropine mesylate..................ccccueeeueeeunnnne. 48
BERINERT ....coveiiiieeiieeieetencee e 92
BESIVANCE........coieeteeeeeeeeteeeec e 102
BESREMI .....ooiiiiiietieceteteeee e 23
betaine powder for oral solution.................... 77
betamethasone dipropionate augmented... 115
betamethasone dipropionate (topical)......... 15
betamethasone valerate................................ 115
BETASERON .......oooiieiieeeceeceeeeve e 60
betaxolol NCL .............oeeeeeeeieeeeeeeceeeceeeeen, 41
betaxolol hcl (ophth)............eeeeveeeeveeereennee. 104
bethanechol chloride...................ccueeveeeuuen.... 89
BETOPTIC-S ...ttt 104
BEVESPI AER 9-4.8MCG .......ccccecvvrierreenene 105
DEXAIrOtENE. ..o 23
bexarotene (topical).............ceeeeeeveeecveennnnne. 116
BEXSERO INUJ ...ttt o7
bicalutamide...............ccoeeeeeeveeccreeireereeeeeennen. 22
BICILLIN LA ..ottt 19
BIKTARVY TAB 30-120-15 MG.......cccccuerurennenne. 13
BIKTARVY TAB 50-200-25 MG...........ccueeuu..... 13
biSaCOAYL.........ueeeeeereeeeeeceeeeeetee e 84
bisacodyl €C.......ccueeveieceiieiieieeeeeieeceee e 84
DiSMALIOl .........ooceeeeeeeieeeeeeeeee e 81
bismuth subsalicylate.................ccccueevuereuuennnen. 81
bisoprolol fumarate .............cccccveeeeecveecueeenenns 41
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG ittt 41
bisoprolol & hydrochlorothiazide tab

5-6.25 MG ccovoiiiiieiieeetee e 41
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG ettt 41
BIVIGAM ...ttt 95
DlSOVI 24 fE ... 69
blisSOVi fE 1.5/30 ....eueeeeeeeeeeeeeeeeeeeee e 69
BOOSTRIX INU...eoiiiiiiiiieierieneeneeeeseesee s a7
[oTo) g (=Y.0) 1 1]} o N 25
BORTEZOMIB......cccoovtiieeieeienteeeeeeesee e 25
DOSENLAN ... 44
BOSULIF ...ttt 25
BRAFTOVI ..ottt eve e 25

Drug Name Page #
BREO ELLIPTA INH 50-25MCG..................... 12
BREO ELLIPTA INH 100-25.........cccceoveevrenene 12
BREO ELLIPTA INH 200-25 .......ccccccveeveennene 12
BREZTRI AERO AER SPHERE ....................... 105
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ....ccvveereerreenrenne 105
DLIEUYN ...t 69
BRILINTA ... 93
brimonidine tartrate............cccccoueevueeeveennnnne. 104
brinzolamide..............occoeeeeveeeeiieeeieeeecreeene 104
BRIVIACT ...ttt 52
bromfenac sodium (ophth)........................... 103
bromocriptine mesylate..............ccccueeuun.... 48
BROMSITE ...ttt 103
BRONCHITOL ...cccviiieeeeeeeeceeeee e 110
BRUKINSA ...t 25
budesonide.............ueeeueeceeeieieieeieeeeeeee e 84
budesonide (inhalation) ..............ccccueeuuenn.... 12
bumetanide .............ooceueecieeiieeieeieeeeeeeeeee. 43
buprenorphineg.............ccocceeeceeeceesieeseeeseennens 5
buprenorphine hcl ...............c..occveeeeeceeeceaenenns 61
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) ........ccccceueecveecueeennenns 61
buprenorphine hcl-naloxone hcl sl film

4-1mg (base €QUIV)..........ccceueeeveeceeecreeenenns 62
buprenorphine hcl-naloxone hcl sl film

8-2mg (base equiV)............oucceeeeueecveecnnnne. 62
buprenorphine hcl-naloxone hcl sl film

12-3 Mg (base €QUIV) ........cccueeereeeveecrraennenns 62
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) ........cceeeeveecveennens 62
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equiV)..........uucceeeeeeeeveecnnnne 62
bupropion NCl............uuceeeeevciieiiieieeceeeceeennes 46
bupropion hcl (smoking deterrent)................ 62
buspirone RCL..............ocueveeevciieieieieecieeeeennes 45
butorphanol tartrate .............cccccoeeeeueeceveevreeennene 6
BYDUREON BCISE..........ccooeereeeeeeeeeeeee 63
= 3 S 64
C
cabergoling............ouceeeceieceieieeieeeieeeeeeenn 77
CABOMETY X..cetieteeeeeeteeeteeteeeeeeseee e esenens 25
CalCIPOLIIENE ... 14
calcitonin (salmon) spray ...........ccccceeeeeeuvenen. 68
CalCItrENE ... 14



Drug Name Page #
(o721 (7] 1 0] FONSUSSS 80
calcitriol (Oral)..........ueeeeeeeeceeeeeeeeeeeeeecee e, 80
calcium acetate (phosphate binder) ............. 78
calcium antacid...........ceeeeveeeeveeeccreeecreeeenneen. 80
calcium antacid extra Str ...........ccceeeveeeuvennee. 80
calcium carbonate (antacid)........................... 80
calcium polycarbophil................cccoueeereeeunenen. 84
cal-gest antacid ............ccccoeveevervensienseenennenne 80
CALQUENCE.......cccoteeeeeeeeeceece et 25
(o T 0 - S 69
CAIMIESE ...eeeeeeeeereeeeeereeeesesaeeessssreeessssseaeens 69
CAMIESE [0 e 69
candesartan cilexetil ...............coeeevueeereeervennnen. 38
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ..cccuueeeeeereeeeeeeeceee e 37
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ...t 37
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ..o 37
CAPLYTA ..ottt et ae e 49
CAPRELSA ...ttt 26
(o7=T01(0] o) | HSUN NSRS 35
captopril & hydrochlorothiazide tab 25-

TEMQ it 35
captopril & hydrochlorothiazide tab 25-

2O MGttt 35
captopril & hydrochlorothiazide tab 50-

TEMQ it 35
captopril & hydrochlorothiazide tab 50-

2O MGttt 35
carbamazepine .............uceeeeeeecreecreeireeeeeenn 52
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG ..ttt 48
carbidopa-levodopa-entacapone tabs 18.75-

75-200 MG oottt screee s 48
carbidopa-levodopa-entacapone tabs 25-

(01052010 s o To B SS 48
carbidopa-levodopa-entacapone tabs 31.25-

125-200 MQG.coiiittiiiieiitieieeiieeeeeireeessseeeens 48
carbidopa-levodopa-entacapone tabs 37.5-

150-200 MG c.nuutviiiiiieeieieeeeeiteeeeeeeeeeas 48
carbidopa-levodopa-entacapone tabs 50-

b2001012010 1 o o B RSR 48
carbidopa & levodopa tab 10-100 mg ........... 48
carbidopa & levodopa tab 25-100 mg.......... 48
carbidopa & levodopa tab 25-250 mg........... 48

122

Drug Name Page #
carbidopa & levodopa tab er 25-100 mg ......48
carbidopa & levodopa tab er 50-200 mg .....48
carb/levo orally disintegrating tab 10-

TOOMG..ceiiiiiiiiiiteceeeet et 48
carb/levo orally disintegrating tab 25-

TOOMG..ceiiiiiiiiiiteceeeet et 48
carb/levo orally disintegrating tab 25-

250Mg ..ottt 48
carboplatin.............ceeceeeceeeieeeieeceeeee e 20
carglumic acid.............ccceceeeveevervensienseeneenenne 144
CariSOPIrOAOL ........oeeeeeeeeeeeeeeceeereecee e 61
carteolol hcl (ophth).............ccceveeeeveeereennee. 104
(o T 1 - 1D ¢ USRS 42
CarVEAIlOL ........coueeeveeeeieieeiieeeeeeeee e 41
caspofungin acetate...........cceceveercuerveeneenuennns 10
CAYSTON ...ttt ettt sae e saeens 8
(1= 7= Lo (o] (NSRS 16
CEFACLOR ER. .....oooieteeeeeteeeeeeee e 16
[o1=1 7= Lo 03 (| IS 16
CEFAZOLIN ...ttt 16
CEFAZOLIN INJ 1GM/50ML .....ccccevvvevreriennne 16
cefazolin SOAIUM ..........coccueveeeeveeeieiiieeiieeseens 16
CEFAZOLIN SOLN 2GM/100ML-4%............... 16
CEOFAINIE aeeeeeieeieeeteeeeeeetee e 16
cefepime NCL............eeceeeeeeeeeeeeeeceeecee e 16
CEOFIXIME....uueiiiieeieieeeeceeeie et te e saeesaeens 16
cefoxitin SOQIUM .......ccueeeveeeieeceeereeceeeceeeaens 16
cefpodoxime Proxetil..............oceeeceeeceeecuvennenns 16
(01=] [ 0] 074 | SRS 17
CEftazZidiMe......ccueeeeeeeieieiieeeeeteecee e 17
ceftriaxone SOdiUm...........ccueeeveeceeeceeeceeenens 17
CefuroxXime axetil............ccueecueeeeeeceesveeeieeninenns 17
cefuroxime SOdiUM...........cccueeceeeceeeceeeieeeenens 17
(07=1(=T0T0) (] o JSUN SRRSO 4
CEPNAIEXIN. .......c.eeeeeeeeeeeieeeeeeeeeecee e 17
CERDELGA........ooeeeeteeeeeeteeteeee e 77
CEREZYME ......utviiiieienteeeieeieseenee e 77
CELINZING NCL........oooeeeeeeeieiieeieeieeeeeeeee 106
cetirizine hcl allergy ch...............cuueeeuvennnn.e. 106
cetirizine hcl childrens..............ooevveeeeeeenennne. 106
cetirizine hydrochloride.......................c......... 106
cevimeling Rl ...........uevevevciieiiicieicieeiene 17
chateal €q ........ueeeeeeeeeeeeeeeeeeeeeceeeee e 69
CHEMET ...ttt 68
chest congestion relief.................cceuueennn... 108
chest congestion relief d................cccoueuee. 108
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childrens acetaminophen.................ccccuueuue... 2
childrens loratadine...............ccccceevueeevenuenne. 106
childrens silapap............ccceeeeeeveeccreeceeeieeenens 2
chlorhexidine gluconate (mouth-throat) ...... 17
chloroquine phosphate...............cccoeeveecuveennene 1
chlorpromazine hcl................oueeeveveveeeneennen. 49
chlorthalidone ...............cocoveeververvencieneenenne 43
chocolated laxative regul................................ 84
cholestyramineg .............ocoeeeeeeveeecveeeceeecneenne 40
cholestyramine light................ccccocceevueeuenn. 40
ciclopirox olamine................cceeeeeeveeeceveecunenne. 14
CIlOStAZOL ........eoeeeeeeeieieeeeeieeeeeceee e 92
CILOXAN ..eiteteeeeeteete st esee et snesaeens 102
CIMDUO TAB 300-300......cccceeveeerereeieeienneans 13
cinacalCet RCL ............ceeeeeeeiviniinienieneeenne 77
CIPRO ...ttt 17
ciprofloxacin 200 mg/100ml in d5w............... 17
ciprofloxacin 400 mg/200ml in d5w.............. 17
ciprofloxacin-dexamethasone otic susp 0.3-

(O 7 3OS 105
ciprofloxacin NCl...............eeecueeceeeeeceeeceeenenns 18
ciprofloxacin hcl (ophth)..............cccoeeveennenee. 102
CISPIALIN ... 20
citalopram hydrobromide............................... 46
ClAraVvis ........ooueeeeeeeieieeieeteeteee et 113
ClarithromyCin ..........cocueevevecieeiieeieiceeecieeeeens 17
Clearlax.........uoeeeeeeceeeieeieeieeccee e 84
clindamycin RCL.............cocueevueeveiniieniiinieeeeenn, 8
clindamycin palmitate hydrochloride............... 8
clindamycin phosphate..............cccceeveevuenennenne 8
clindamycin phosphate in d5w iv soln

300 MG/50ML......c.uoeeiaiiiiiieeeeeene 8
clindamycin phosphate in d5w iv soln

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

900 MG/50ML.........coueeiaiiiieeeeeeeenee 8
clindamycin phosphate (topical)................... 13
clindamycin phosphate vaginal...................... 20
CLINDMYC/NAC INJ 300/50ML......ccccervueune 8
CLINDMYC/NAC INJ 600/50ML........cccccueuene 8
CLINDMYC/NAC INJ 900/50ML......ccccercvenene 8
CLINIMIX INJ 4.25/D5W.....cceeverreeiereerenne 101
CLINIMIX INJ 4.25/D10......covcirerienieneeeenne 101
CLINIMIX INJ 5%/D15W ........covvrreerereerene 101
CLINIMIX INJ 5%/D20W .......cccoevvrerveeneennenne 101
CLINIMIX INJ B/5.....coceeieieeeeeieeeeeeeeeeeee 101
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CLINIMIX INJ 8/10 ...couveieieirieeieeeeeeeenee 101
CLINIMIX INJ 8/14 ..ot 101
CliNISOl ST 15% ...t 101
CLINOLIPID EMU 20% ....cvveeveereeieeeeereeeenne 101
clobazam ............eeeeeeeieeeeeeeeee e 52
clobetasol propionate ............cccceeevueeveveecuennne. 115
clobetasol propionate e .............cccoueeeuveennen.e. 115
clomipramine hcl...............cccuveuevveeeveenneennnen. 46
clonazepam ............ceeceeeceeeeieeceeeee e 52
ClONIAINE.......coeeeeeeeeeeeeeeeeeeeee e 43
clonidine hCl ..o, 43
clopidogrel bisulfate..............ccccoeevenveenennnene. 93
clorazepate dipotassium..............ccceeeveeervenneen. 53
clotrimazole...............uceeeeeeeeeceeeeceeeeceeeeen. 17
clotrimazole (topical) ...........cccceeeeveecureennennne. 114
clotrimazole vaginal...................ccccceevueeennnne. 90
clotrimazole w/ betamethasone cream
170.05% ettt 114
ClOZAPINE ... 49, 50
COARTEM TAB 20-120MG.......cccoveeueecreerannnnns 11
COlACE 2-IN-T...uueeeereeeeeeeeeeeere e 84
COLACE CLEAR. ...ttt 84
(o70] (o] 3] (o] o[- TSRS 2
colchicine w/ probenecid tab 0.5-500 mg.....2
colesevelam hcel ..............ueeeceveeceeecieeeeerene 40
COlEStIPOLNCL ........c.ueeeeeeieeiiieeeeeeeeeee 40
colistimethate sodium.............cccccceueeveveevreeennene 8
COMBIGAN SOL 0.2/0.5%....ccccveeuercrerrannenns 104
COMBIVENT AER 20-100 ......ccccevvuerrverrennenns 105
COMETRIQ (B0OMG DOSE).......ccceeververreerennen. 26
COMETRIQ KIT 100MG......ccccervieriererreereennen 26
COMETRIQ KIT 140MGi.......ccceevieererereerennen. 26
COMPLERA TAB ...ttt 13
complete allergy medicine............................ 106
COMIPIOcceieiieeieeeireeeessireeeessisseeessssssaeesssssseeesns 82
CONSEUIOSE ......ooeeeeeeeieeeeeieeeeeceeeree e 85
COPIKTRA ..ottt 26
CORLANOR ......oocteteeteeeeereete et sveesae s 43
COTELLIC ...ttt 26
CREON CAP 3000UNIT .....oooeeieererreenreeeeeneen 88
CREON CAP 6000UNIT .....coocerrierieneeneereennen 88
CREON CAP 12000UNT......ccceevierrerreenreeeeennen 89
CREON CAP 24000UNT .....cccevvervenernereeneen 89
CREON CAP 36000UNT .....ccceveererrecreerenen. 89
cromolyn sodium ............cueeeeeeveeeccveeceeeeeeenne 110
cromolyn sodium (mastocytosis)................... 88



Drug Name Page #
cromolyn sodium (ophth).................cueuu...... 104
CrySellE-28.........uueeeeeeeeeiieieeeieeceeeeeeeeeaees 69
CVS pinworm treatment .............ccoeceeeeevuerceennenns 9
cyclobenzapring hCl...............cccueeeeeeeeevuvennenns 61
cyclophosphamide...............ccccoueeeeeecreeceennen. 20
CYCLOPHOSPHAMIDE. ........ccccoceeveerecreerenen. 20
CYCLOPHOSPHAMIDE MONOHYDR............ 20
CYCIOSEIINE.......ooceeireeiieieeeieeceeecteeseeesae e 14
CYClOSPOIINE ...ttt 96
cyclosporine modified (for microemulsion)..96
cyproheptadine hcl................cccueeeeecnveennnnnne. 106
037/ =10 =T o IS USRS 69
CYSTADRORPS.......cooteeeierteeeeeee et 104
CYSTAGON ...ttt 77
CYSTARAN ..ottt 104
CYLtarabine..........ooecveeeeeeieicieeieeeieeeee e 21
D

D2.5W/NACL INJ 0.45% ...c..oevveerrercrenrennnnns 99
DSW/LYTES INJ #48....c.oeeveveeeeeieeieeeenn, 99
DIOW/NACL INJ 0.2% ....evevveriieeierreniennnans 99
dalfampriding ............occeeeeeeveeeceeeseeeirenseennnn 60
AANAZOL.......ooeeeiiieieeeeteeeeee e 75
dantrolene SOdiUm............ccceeveeeceeceeeseeninenns 61
AAPSONE ...t e e e e e eaeesae e e e e saaeens 9
DAPTACEL INJ ..ottt 97
(o110 0] 1] o o FS S 9
DAPTOMYCIN ....oovieieeieeteceeieeteete e 9
AAIUNAVIF c...ooeeeeieieecieeieeeeseecieeste st seesaeeseesaees 12
dasetta 1/35 ...t 69
AASELLA T/ T/T oottt 69
DAURISMO ..ottt 26
AAYSOEO ...ttt re e e aeas 69
DAYVIGO......iiiieieeeeeeeeeieeteseese e saeseeseeens 58
AEDlItANE ........eoeeeeieieieeteeeee e 69
AEFEIaSIrOX . .ccuveeeeeeerereieeiieeieeete e e e sreeseeeeees 68
DELSTRIGO TAB.....cooteierieteeeeeeeeeeneee e 13
DENGVAXIA SUS.......oooieteeieeteeeeee et 97
DEPO-SUBQ PROVERA 104 ........ccccevvueevenn. 69
depO-teStOSLEroNe.........cccuveeceeeeeeeceeereeseeeenn 63
DESCOVY TAB 120-15MG.......ccoccevveeriererennne 13
DESCOVY TAB 200/25MG........ccoeecveeveeerennnne 13
desipraming hCl.............oueeceeeeeeecveereeeeeenen. 46
desmopressin acetate...........cccceeveeecveeevennnen. 77
desmopressin acetate spray ............ccecuueune... 7

desmopressin acetate spray refrigerated ....77
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desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01MQG(21/5) cccueeeeeeeeeeeeeceeieeeeeeens 69
desogestrel & ethinyl estradiol tab 0.15 mg-

SO MCG ettt 69
desvenlafaxine succinate .............ccccueeeuuen.... 46
dexamethasone .............eeccveeeceeeeciveeeeireeeeneen. 76
DEXAMETHASONE INTENSOL...................... 76
dexamethasone sodium phosphate............... 76
dexamethasone sodium phosphate

[(o] 0] 211 2 ) IS 103
dexmethylphenidate hcl ................................. 58
dextromethorphan-guaifenesin syrup 10-

100 MQG/BMl ..o 108
AEXEIOSE ... aae e 101
dextrose 2.5% w/ sodium chloride 0.45%...99
dextrose 5% in lactatedringers..................... 99
dextrose 5% w/ sodium chloride 0.2% ........ 929
dextrose 5% w/ sodium chloride 0.3% ........ 99
dextrose 5% w/ sodium chloride 0.9% ........ 929
dextrose 5% w/ sodium chloride 0.45%......99

dextrose 5% w/ sodium chloride 0.225%....99
dextrose 10% w/ sodium chloride 0.45% ....99

DIACOMIT ...ttt 53
AIAZEPAM ...ttt sae e 53
diazepam (anticonvulsant)................cccuu...... 53
AIAZEPAM N c.veeeeeeriicieeieeieeeteeseeere e 53
diazepam intensol...............ccoeeeeveecveecreeenennnen. 53
AIAZOXIAE .....uveeeeeeeeeeeeceeeeeeceee e eeeeveeeenn 76
diclofenac potassium...........cccceeeeeeceeecreeenenns 4
diclofenac SOdium ...........cceeeeeueeecveeecceeeeeineeenne 4
diclofenac sodium (ophth)..................c......... 103
diclofenac sodium (topical) ........................... 116
dicloxacillin Sodium .............cccouveeevuveeevrveeeireeenns 19
dicycloming RClL.............ccceeeveeevceieieiecreeeeennnen. 83
DIFICID ..ttt 17
AIflUNISAL.......oeoeeeeeeeeeeeeeeeeeeeeeeeee e 4
[0 [0 [0 (] o FEO USSR 44
dihydroergotamine mesylate ......................... 59
DILANTIN ..ottt 53
DILANTIN-125......oieeeeeeeeeeeeeee e 53
DILANTIN INFATABS ......oooecteeeeeeeeeeeveeeenee 53
diltiazem NCL ...........oeeeeeeeeeeeeeeeeeeeieeeeeeeveeeen. 42
diltiazem hcl coated beads............................. 42
diltiazem hcl extended release beads........... 42
QUIE-XT eoeeeeeeeeeeeeeeeeeeeeecee e e erre e e earee s 42
diphenhydramine hcl.................ccccueeveeunnnne. 106
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diphenoxylate w/ atropine liq 2.5-

0.025 M@/BMl.........oovueeiiiiiiiinieeeeene 88
diphenoxylate w/ atropine tab 2.5-

(O 072453 o oo (SRS 88
DIP/TET PED INJ 25-5LFU........ccccovervreriennnn. a7
dipyridamole.............ocueeeeeeveeieiieiiieireeeeeeenn 93
disopyramide phosphate..............cccccueeeuuen.... 39
AISULFIFAM ....ceeveeieeieeeieecteeeeteese e 62
divalproex SOQiUMm ..........ceceeeeeveecreecreeeeeennn. 53
AOCELAXEL ...ttt 24
DOCETAXEL ..ottt 24
docusate CalCium...........ccueeveeeceeeseeecrensieennnnn 85
AOCUSALE MM c..cneeeeeeieeieeeeeieesieecieeee e 85
docusate SOAIUM ........eeeceeeveeecieeieeeireeseeneens 85
DOCUSOLKIDS ......cotierierieneeneniessieseenanns 85
AOCUSOl MUNI ..ot 85
docusol plus mini-enema. ..............ccceecuun.... 85
AOFELIlIAE .....ceveeeeeeeieeeeeeeteeceeee e 39
OK ettt ettt ettt 85
donepezil hydrochloride .................ccueeueen.... 45
DOPTELET ..ottt 92
dorzolamide RCl ............ccuueeuevceeeviniieeaene 104
dorzolamide hcl-timolol maleate ophth soln

270.5% et 104
(0 (o] 4 /ISP 75
DOVATO TAB 50-300MG.......ccccccvrvvervenrrenenne 13
doxazosin mesylate...............cccceeeeveecreeenenen. 36
AOXEPIN NCL ..ottt 46
doxepin hel (SIEEP).......ueeecceeeeeeeceeereeceenen. 58
doxXOrubiCin NCL.........ccuueeveveiieiiieieicieecieeneens 21
doxorubicin hcl liposomal...................ccuuuuu... 21
AOXY 100.....uiiiiiiieeieeeieeceeete e e e sreeseeeeeas 20
doxycycline hyclate ................ccueeeveereecnnenneen. 20
doxycycline (monohydrate) .............cceeuueu.... 20
ArMINALE. .....ceeeeeeeiieieeieeteeeereesee et 82
dronabinol.............ccceeeeeeceiniiieieeseeeieeeeeeaee 82
drospirenone-ethinyl estradiol tab

3-0.02 MG c.uvirterieeereeeeteeee et 70
drospirenone-ethinyl estradiol tab

3-0.083 MG vttt 70
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451MQg...c..cceueeeeeieceecieeeeenenns 69
DROXIA ..ottt ee et 92
AroXidOPA....ccuveeeeeeecrieeieeieeeieeetee e 44
DULERA AER 50-5MCQGi......cccccerviervrnrerrennenn 112
DULERA AER 100-5MCGi......cccceevveevecreerennen. 113
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DULERA AER 200-5MCG........ccceeeeeeeenrnnnnnn. 13
Auloxeting NCL ............ccooeeeuueeeeeieiiiiiiineeeeeeeen. 46
DUPIXENT ...ttt 93
(o (U= 1y (=T g [0 (= T 89

€C-NAPIOXEN cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 4,5
ECONLI ©Z ..ottt 70
€CcoNntra oNe-StepP........cccovveeeeeeeriiccciiinneeeeeennnn. 70
(=10 o= T o - o TSRS 2
EDURANT ...ttt ettt 12
€.€.S. 400 ..ot 17
EFAVIFENZ .....oeeveeeeeeieeeeecieeciee et eeeessaeesae s 12
efavirenz-emtricitabine-tenofovir df tab 600-
b2{010 25510101 o o To SNSRI 14
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG .uetviiiiieteeeeeeeeeeee e 14
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG .uetviiiiieteeeeeeeeeeee e 14
ELIGARD ...ttt 22
ElINEST ...ttt 70
ELIQUIS ...ttt o1
ELIQUIS STARTER PACK ......ccovvereeieeieereeneene o1
ELLENCE ..ottt 21
EIUIYNG ..o 70
EMSAM Lottt 46
EMLIICIEADINE ......uooeeeeeiieieeieeeeeieecee e 12
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ....cuueueeieeeeeeeieeieeeeeeeeeenns 14
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MQ ....uueeeeeieiiieeeeeeeeeeeenee 14
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ....ccueeveeeeeeecreeieeieeeeseeeeeeenns 14
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQG....uuovrerueeieerecieeieereneeeaenns 14
EMTRIVA ...ttt 12
EMVERM ..ottt 9
enalapril maleate.................ccooeeveeeveecreecrnenen. 35
enalapril maleate & hydrochlorothiazide tab
5125 MQG.cciiiiiiiiiiiiiceeeeee e 35
enalapril maleate & hydrochlorothiazide tab
TO-25 MG ettt 35
ENBREL ...ttt nenns 93
ENBREL MINL......oooiiiiiiiiienienteeeeeieseenieens 93
ENBREL SURECLICK .....cccueeieeieeeieeieeieneens 93
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ENDARI.....ooiiiteieteeeeeeeteneee e 92
endocet tab 2.5-325Mg ......cccccecevvereerienseennenns 6
endocet tab 5-325Mmg .......cccceeveeeereecvieieeenen, 6
endocet tab 7.5-325Mg.......ccccceververeernenseenncnns 6
endocet tab 10-325mg........cccccoveevveecveecreeennene 6
enema ready-to-USE ..........cccceeeeeeveeeirersceensnens 85
ENEMEEZ MUNI ..uueenneeneeeeeeeeiereieeseeereeeeeeaees 85
€NEMEEZ PUUS ...t 85
ENGERIX-B......ooviiiiiieierieeieneeeeeesve e a7
ENIlOMING ..ot 70
enoxaparin SOQIUM ............ccoueeceeecreecieeeieesneens o1
ENPIESSE-28 ...t 70
ENSKYCEC ...veereeeeeteeeteeceeeste et e e e eae e aeeaeas 70
ENSTILAR AER ...t 115
ENEACAPONE. ........ueevieieeiieeeeeieeeeeereeeeesreeeeas 48
ENEECAVIL ..veeeieeeeeeieeceeeieesteesieesteeseeessaeesaeens 15
ENTRESTO TAB 24-26MG.........cccceeervuervennnn. 37
ENTRESTO TAB 49-51MGi........ccoovecveereerenn, 37
ENTRESTO TAB 97-103MG ......ccccevvververiennne 37
ENUIOSE ...ttt 85
EPCLUSA PAK 150-37.5 ....coctvririerieneeneeeenne 15
EPCLUSA PAK 200-50MG .......cccecveecverreennenne. 15
EPCLUSA TAB 200-50MG........cccceveervvereennnnne 15
EPCLUSA TAB 400-100 ....cceeevevieeieeieeeeeeeene 15
EPIDIOLEX .....uooiieiiiieiieeieneeseenesee e s saens 53
epinephrine (anaphylaxis,................. 44,110, 111
(=T 0o ] USSR 53
EPlEreNoNe...........uuceeveeeeciieieeeieeceeeee e 36
EPRONTIA ...ttt 53
ergocalCiferol ..............eeveneieieeeiennenns 102
ergotamine w/ caffeine tab 1-100 mg............. 59
ERIVEDGE .......ooootieieiieeeeiecteeeeeeveeve e 26
ERLEADAL......coteeteeteeeeeteetestese et saeens 22
erlotinib NCl..........ooeeveeeeieieiiiieeceeeeeeeeeen 26
©IFTTI ettt ettt ae s 70
ertapenem SOAIUM .........cceeveeeveeeceerseenireesnens 9
EFY eeeeeetteeeeectte e e e rrte st e e st e e s e raae e s e raaaeeas 13
EFY-TAD ..ot 17
ERYTHROCIN LACTOBIONATE.........cccccveuen... 17
erythrocin stearate .............ccceeeeeeeeceeeseencnenns 17
erythromycin (acne aid) ...........cccccoveeeuveennennee. 13
erythromycin base.............cccevveeeeeeeceeeseeencnenns 17
erythromycin ethylsuccinate........................... 17
erythromycin lactobionate..............cccceeuveeuen. 17
erythromycin (Ophth)...........cccccoveeveeeveennnne. 102
escitalopram oxalate ..............cccceeveeecueeeeennnen. 46
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esomeprazole magnesium...............ccuu....... 89
eStarylla...........uooceeeeceeeeieeiiieieeieeceeeeeeeeee 70
ESrAAIO] ...t 75
estradiol & norethindrone acetate tab 0.5-
O.7MQ ettt ree e 75
estradiol & norethindrone acetate tab
1-0.5 MG .t 75
estradiol vaginal...............ccccoccevveevuenveenennnenne 75
estradiol valerate ............coocvvevvervienceencennnene 75
€SZOPICIONE......c.cueeveeiieieeeeieeeeeeeeeeaes 58
ethambutol ACl ..........cceeeeivevviiiiiniiieeeeeee, 14
EthOSUXIMIAE.......cceeeeieeeiieieeeieeceeeieeeeeeee 54
ethynodiol diacetate & ethinyl estradiol tab
TMG-35 MCQG..uuiriiiiiiieeeeceeeeeeeee 70
ethynodiol diacetate & ethinyl estradiol tab
1TMG-50 MCG....ccccuvivvriiiiiiiiiiiiieicieeneen. 70
€LOAOIAC ...t 5
etonogestrel-ethinyl estradiol va ring 0.12-
0.015MQG/2ARN[ ... 70
ELOPOSIAL ...ttt 24
EUFAVIFINE ..ottt 12
EULEXIN ..ottt 22
QUERYIOX ettt 79
EVEIOlIMUS ...t 26
everolimus (immunosuppressant)................. 96
EVOTAZ TAB 300-150 ....c.oeeveeiereeieeeeeeeeeeene 14
EXEMESTANE ......eeeeeiiiieneiteeeteeeeeee e 22
EXKIVITY coeeeeeeeteeeeete ettt ve e 26
EYSUVIS ...ttt 103
€ZELMIDE ...ttt 40
ezetimibe-simvastatin tab 10-10 mg.............. 40
ezetimibe-simvastatin tab 10-20 mg ............ 40
ezetimibe-simvastatin tab 10-40 mg............. 40
ezetimibe-simvastatin tab 10-80 mg............. 40
F
FABRAZYME.......oooviiiiirienieneeneeeiesseesieenaens 77
falMING........cooeeieiiiieeieeeccteeeece e 70
fAMCICIOVIF ...ttt 15
faMOLIAING......ueeeeeeeeeeeeeeeeeeeeeeeeeeeee 83, 84
famotidine in nacl 0.9% iv soln 20 mg/50mI84
famotidine original stren ................ccccccceun... 84
FANAPT ..ottt 50
FANAPT PAK ..ottt 50
FARXIGA ..ottt 64
FASENRA ...ttt reseeens M



Drug Name Page #
FASENRA PEN.......teiiiieeeeeeeeee e M
felbamate..............coouvveuueeeeeeiiiieiiieieeeeeeeeeeeans 54
fElOAIPING ...t 42
FENOFIDIate ......cooeeeeeeeeeeieiieeeeeeeee e 39
fenofibrate micronized..............cc.ooeeeevueeeenne. 39
fENtanyl...........oooceeeevieieiieiieeeceee e 6
fentanyl citrate...............ccoueeeeeeveecveeeceeeeeene 6,7
FETZIMA .ot 46
FETZIMA CAP TITRATIO ...ccoveeeeieeeeeeeeee 46
feverall childrens.................cccoooevvvvueeeeeiiieeecennnns 2
FEVERALL INFANTS ... 2
FEVERALL JUNIOR STRENGTH..........ccceeuuuee.. 2
FIASP ... 66
FIASP FLEXTOUCH.......ccooieeieeeeeeeeeeeeeee 66
FIASP PENFILL ... 66
FIASP PUMPCART .....oooieeeeeeeeeeeeeee e 66
FIDEI1aX ... 85
fIDEI [AXALIVE ... 85
fINASEEIIAE ... 89
fingolimod ACL...........cocoeeeeeiniiiiiieeeeenee. 60
FINTEPLA ... 54
{10741 - IR 70
FIRMAGON ...t 22
22 Lo 105
FLAREX ..ot 103
FLEBOGAMMANDIF......cooviiieeeeeeeeeeeeee 95
flecainide acetate ............ccouueeveevueeeeceseneenennn, 39
FLEET ENE PED .....uuuveiieeeeeeeeeeeeeeeeeeee 85
fluCONAZOlE ..........ooooeeeeeeeeeeeeeeeeeeeeeeeene 10

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

fIUCYTOSING ...ttt 1
fludrocortisone acetate.............cccoueeeuveeeunenn. 76
flunisolide (nasal) ...........cceeeeeeeeceeecceeeecenene 12
fluocinolone acetonide..............cceeeeuveeeunenne. 115
fluocinolone acetonide (otic)........................ 105
fluOCINONIAE ..., 115
fluocinonide emulsified base ........................ 15
fluorometholone (ophth) ................ccuueunen... 103
flUOIOUrACIL..........oeeeeeeeeeeeeeeceeeeeeceeeeeccveeeeen, 21
fluorouracil (topical)...........ceeeeueeceeevueeernennen. 116
fluoxeting RClL ..............uuueeeeeeeeeeeeceeeeeeeiieeeeen, 47
fluphenazine decanoate .............ccceceveecuveennne 50
fluphenazine hcl...............cooueeveieceeniieeinennenns 50
flurbiprofen ...........ueecveeceeceeeeeeeceeee e 5
flurbiprofen sodium ............cccccouveveeeceeevuennne 103
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fluticasone propionate ............cccccoueevueeeuveanen. 115
fluticasone propionate (nasal)....................... 12
fluticasone-salmeterol aer powder ba 100-

50 MCG/ACE ... 113
fluticasone-salmeterol aer powder ba 250-

50 MCG/ACE ... 113
fluticasone-salmeterol aer powder ba 500-

50 MCG/ACE ... 113
fluvoxamine maleate ..............cccecueecevnernuennen. 45
fondaparinux SOdium ...........ccccceeeeueeeeenvuenncnenns o1
fosamprenavir calcium................ceeeuveevuveennens 12
foSINOPril SOAIUM ........ooeveveieeiiieieeiieecieeraens 36
fosinopril sodium & hydrochlorothiazide tab

TO-12.5 MG ettt 35
fosinopril sodium & hydrochlorothiazide tab

20-12.5MQ oottt 35
FOTIVDA......o ettt 27
FRUZAQLA ...ttt cve e e senns 27
fUIVESTrant ..........ccevvvevceenieneeeeieeeesee e 22
fUrOSEMIdE. ........oeeveeeieeieeeieeeeeeecte e 43
fUroSeMIAE iNj.....cccuveeeeeeeeeeieeeeeeeceeeeeeaens 43
FUZEON.......oiiieeteeeeecteeteeeee et 12
fyavolv tab 0.5mg-2.5mcg.........ccoeeeeveecuveennene 75
fyavolv tab Tmg-5mcg..........cceveeeeeceevcnecnnen. 75
FYCOMPA ...ttt 54
G
GabaPENLIN......ccoueiirieiieieeteteee e 54
galantamine hydrobromide............................. 45
GAMASTAN INJ ..ot 95
GAMMAGARD LIQUID ......ccoocerreereneeeereeneen 95
GAMMAGARD S/D IGA LESS TH................... 95
GAMMAKED. ......ccctritertenieneeiersieetesee e 96
GAMMAPLEX ...ttt 96
GAMUNEX-C ....ooetrierieieeeierieseese e 96
ganciclovir sSodium.............ccccceeveeceeeveenveennenne 15
GARDASIL 9 INJ...ooiiieiiirierieneeneese e a7
gatifloxacin (OPhth) .........cceeveveveenceenveenenenns 102
GATTEX ottt 88
GAUZE PADS 2.ttt 66
QAVIlAX e 85
QAVIIYTEC . 85
o L2177 177 (= 2o USSR 85
GAVRETO ...c.ticteeeeeeteeeeeete e 27
Lo L= {11 0] o J S 27
gemcitabine ACl .............ccooevvenieniienveenenenne 21
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GEMIIDIOZIl ...t 39
GEMTESAL ...ttt 90
GENErIAC ... 85
GENGIAf ittt o7
GENOTROPIN.......oerterterteeeierieeteseesee e 77
GENOTROPIN MINIQUICK.......cccccveeverrerennen. 77
gentamicin in saline inj 0.8 mg/mi................... 9
gentamicin in saline inj 1.2 mg/mi.................... 9
gentamicin in saline inj 1.6 mg/mi.................... 9
gentamicin in saline inj 1Tmg/mi....................... 9
gentamicin in saline inj 2 mg/mi ...................... 9
gentamicin sulfate ............ccccoveevenvenennenneennee. 9
gentamicin sulfate (ophth)...................c....... 102
gentamicin sulfate (topical) .................c........ 14
gentle [axative ............eeeeeeeceeeeceeeieeceeeieee 85
GENVOYA TAB.....oooeeteeeecteceeeeee e 14
GILOTRIF ..ottt 27
glatiramer acetate.............cccccoeververvvnseenseenncn. 60
Glatopa ... 60
GLEOSTINE.......ttoteeeteeeeeeeeeteeeeeee e 20
GlMEPIrIde.......ooceeeeeeeeeeeeeeeeeeee e 64
GUPIZIAE ... 64
glipizide-metformin hcl tab 2.5-250 mg ....... 64
glipizide-metformin hcl tab 2.5-500 mg....... 64
glipizide-metformin hcl tab 5-500 mg........... 64
GUPIZIAE X ... 64
glycerin childrens.............cccceeeeecvveeceeennanne 85
glycerin (laxative) ..........cocueeeeeevencceenceenieeanne 85
glycopyrrolate .............ueeeueeceeeceeeieeceeeeeene 83
GUYAO ... 116
GLYXAMBI TAB 10-5 MGi......ccocevieeeereennen. 64
GLYXAMBI TAB 25-5 MGi.......cccceecveevenrerrennen. 64
gnp acetaminophen ............cvceeceerceencerseennnen 2
gnp acid reducCer ............oueeeeeeceeceeseensieneennenns 84
gnp adult aspirin lOW Str...........ceeeveeeeeeveeennne 2
gnp all day allergy ..........cceeveeeeuevceenveenenenns 106
gnp all day allergy child................................. 106
gnp all day allergy relie ...............cueeeuevnenn. 106
GNP AlEIGY ..o, 106
gnp allergy relief .............oeeveeveeneneinennen. 107
gnp allergy relief maximu................cccueeuue... 107
gnNp antacid.............coceeveeveeeieenienseeseeieeeeneene 80
and anti-gas/ 80
gnp antacid anti-gas/maxXi...........cccccecceeeuencn. 80
gnp antacid & anti-gas/re .............cceeeveeeueenn.. 80
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gnp antacid extra strengt...............cccueeunen... 80
gnp antacid/regular stren...............ccccceuueunene. 80
gnp anti-diarrheal ...............cccoeevueeevecvreeenenen. 81
(o [g] o X=T:) o] o o H USROS 2
gnp aspirin low dose............ceeeveeveeceeeceeenene 3
gnp childrens allergy .............ccccoceeveeeuenuenen. 107
gnp clearlax..........eeeeceeeceeecieeceeeieeceeeceeene 85
gnp clotrimazole 3..............ccccovvervensenseenncn. 90
gnp fiber therapy...........cceecveeeceecceecveecrnene 85
gnp gentle laxative.............ccccoeveeveeverseenseennene 85
gnp headache relief extra..............cccueeeueene. 3
GNP IDUPIOTEN ......ueeeeeeiieieiieesieeeiecceeeee e 5
gnp infants pain/fever ..............cucveeveeceeennen. 3
gnp loperamide hydrochlor ............................. 81
gnp loratading .............cueeeeeeceeccreecieecieeenenn, 107
gnp loratadine childrens............................... 107
gnp miconazole 1 combinat............................ 90
gnp Miconazole 3..............eeeeeeeeersenseeneennene 90
gNP MICONAZOIE T..........ueeeueeeeeeeeereecveeveannes 90
gnp migraine relief................ccovveevenvennennuenen. 3
gnp milk of magnesia.............cccccoeeeeveecveecnnenne. 85
gnp motion sickness relie....................cc.cc...... 82
gnp mucus dm maximum stre...................... 108
GNP MUCUS €F .....uuuueieiiinnnieiiiniieeiiiineeesennees 109
gnp mucus relief er maxim...............ccceue.. 109
GNP NAPIOXEN ....eeeeeeeeeiiiieeieeeeeeeeeeereeeeeeeeeaeaes 5
gnp nasal decongestant ...............cccceueenen. 109
gnp nasal decongestant/ma......................... 109
gnp natural fiber ..............ccoeeeeeeceeecreeceeecreennes 85
gnp nausea relief ...........oeeveveesensenneenenne 82
GNP NICOLINE QUIM .....cc.uueeeereeeereeeereeeecreeeeeeen 62
gnp nicotine mini lozenge.................ccccceueune... 62
gnp nicotine polacrilex .................ccoeeeuveenen... 62
gnp nicotine polacrilex m.................ccceeuen... 62
gnp nicotine transdermait......................c......... 62
gnp pain & fever children...............cccueevueeeunen. 3
gnp pain & fever infants ...........ccceeeveeeveeceeennene 3
GNP PAIN FELIET.......cceeeeeeeeiiiieeieeeeeceeeeesaene 3
gnp pain relief extra Str..........cccceeveeeeeeceeenene 3
gnp pink BiSMULA ...........coceveveieiieeiieeieieeeeenn 81
GNP SENNA [AX ......uueeeeeereeeieeieeeeeeecee e 85
GNP SENNA PIUS .....ccueeeeieeieeeeeieeeieeceeeeeeens 85
gnp stomach relief ...............ucueeeeecvveeennenen. 81
gnp StoOl SOFtENET ......c..eoeeeeieieeeeeeieeeeee 85
gnp stool softener/stimul................................ 86
gnp tussin dm cough............ccceveeeeeveenuennen. 109
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gnp tussin mucus & chest ..............ueeueeenen. 109
gnp womens gentle laxativ..................c......... 86
goodsense all day allergy ............c..cecueeunen. 107
goodsense allergy relief.............ccueveeeuen.n. 107
goodsense anti-diarrheal.....................ccuu....... 81
goOdSENSE ASPININ ....ccueeeeaeeeieeieeieeeeeeeeeeeaees 3
goodsense aspirin adults.............cccccccveeereeennnne 3
goodsense clearlax ..............occeveeveeseencuennn. 86
goodsense ibuprofen ...............ceceveeeeeeeceeenenne 5
goodsense migraine formul ............................. 3
goodsense mucus dMm..........ccccceueeeeeecueeennens 109
goO0odSENSE MUCUS €F .......coeeeeeeeeeeeaeeeeene 109
goodsense mucus er maximu...................... 109
goodsense naproxen sodium.............ccccceeeuvn. 5
goodsense NiCOLINE ...........ecceeeceeeecveeceeecreannes 62
goodsense nicotine gum ...........c.cccceeeeeeveennn. 62
goodsense nicotine polacr ................c.ccuue... 62
goodsense pain & fever Ch............coceeevueeennn. 3
goodsense pain & fever in ............ccceeeeeennn. 3
goodsense pain relief ..............cocoeveeeenveneennee. 3
goodsense pain relief ext.............ccoeeeveeveeennne 3
granisetron NCl ..............ccoceevevinvinsenscneennene 82
griseofulvin MiCroSize.............ccoeeevveevreeeveennen. 1
griseofulvin ultramicrosize................ccccceuu..... 1
QUAIFENESIN ...t 109
guanfacine hel...............ooeeceevinvinienienienen. 44
guanfacine hcl (adhd)...........c.ccoveeveecuvecnnnnnee. 58
GVOKE HYPOPEN 2-PACK .......cccccvervecreerennen. 76
GVOKE KIT ..ottt 76
GVOKE PFS......otieeeeecteeee et 76
H

HAEGARDA......cototeteeeieetestene e seesenens 92
hailey 1.5/30 ..ot 70
hailey 24 fe......uueeeeeeeeeeeeeeeeeeeeceeeee e 70
halobetasol propionate ............cccccceeeveeuennne. 115
RAIOELLE ...t 70
haloperidol.............oueeeveeeeiieiieieieieeceeeeeee 50
haloperidol decanoate .................ccecveeuun.... 50
haloperidol l[actate...............ccccueevueeeeeeceennennne 50
HARVONI PAK 33.75-150MG.......cccccecverurennne 15
HARVONI PAK 45-200MG........ccccecveeveerreennnne 15
HARVONI TAB 45-200MG........ccccecvervvenvenenne 15
HARVONI TAB 90-400MG .......cccecveeverevennne 15
HAVRIX.....oiiiiieeieneeeeecesteseee e a7
headache relief ..........vevceeveieiencieeieeeeenne 3
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headache relief/extra Str............cccoeeeveevreeennne 3
healthylax...........ccuouceeecueieceiniiiniiieieeceeeceeenes 86
heartburn relief .............eeeeeeeeceeeeeeeeenen. 84
heartburn relief extra St..........cccccvevvevveeevuenne. 80
REALNEN ... 70
HEPARIN/NACL INJ 25000UNT.........ccccu...... o1
heparin sodium (Porcing)............ccceeeveecuveennenne o1
HEPLISAV-B.....c..oooteeeeeteeteeeeeeecee e 97
HEP SOD/D5W INJ 20000UNT ......cccccecvemnenne o1
HEP SOD/D5W INJ 25000UNT ........ccccuveuenee. o1
HEP SOD/NACL INJ 12500UNT..........cccceue... o1
HEP SOD/NACL INJ 25000UNT.........ccceuu.... o1
HERCEP HYLEC SOL 60-10000..........cccccu..... 27
HERCEPTIN ..ottt 27
HERZUMA ...ttt 27
HIBERIX ...ttt eeens 97
hm adult aSpirin...............cceeeeeeeveecveeceeeceeenenns 3
hm all day allergy ............ccoeveevcuevceeevuenennnns 107
hm all day allergy childr ................................ 107
hm allergy relief ..............cooveeveevenvenenennen. 107
hm antacid............ccceveeeeceeeieeeieeceeereeceee e 80
hm antacid anti-gas extra.............cccceceeeueenene. 81
hm antacid extra strength...............cccceuveeunen. 81
AM @SPIFIN ..ottt 3
hm aspirin ec low doSe ..........ccceeeeveecveevreeennne 3
hm cetirizine hydrochlori ..................c.cuuu.... 107
hm clearlax...............ouceeeeeeecceieereeceeeeeeeeenen. 86
hm enema saline laxative.................c.cccuuun.... 86
hm gentle laxative...............ccoeeeveecveecreeeeennen. 86
AM ibUPIOFEN ..ottt 5
hm [axatiVe............ccueeeeeeceeeieeereeceeeree e 86
hm loratadineg .............occevveeeveinveeniieniieneaenns 107
hm milk of magnesia .............ccoeeeveeveeenvennnen. 86
hm motion SICKNESS..........c..ceceeeeereceeeceenreanne 82
hm mucus relief dm............ceccveecveecveennnnne. 109
hm nicotine polacrilex ...............cccceueeeeeeuennne. 62
hm nicotine transdermals............................... 62
hm pain reliever...............eeeceeveeeceeeieeiieenenne 3
hMm Senna ............uoeeveeeeeeieceeeeeceeee e 86
hm Stool SOftENEr .......cuueeeeeeeiieiiiieeeeeeene, 86
hm stool softener/stimula............................... 86
HUMIRA ...ttt 93
HUMIRA PEDIA INJ CROHNS ...........ccocueunen. 93
HUMIRA PEDIATRIC CROHNS D ................... 93
HUMIRA PEN.......ooiiiiieeeieeieeieeeeene 93,94
HUMIRA PEN-CD/UC/HS START .......ccccc...... 94
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HUMIRA PEN KIT PS/UV ......cocovviiiriieniennenne 94
HUMIRA PEN-PEDIATRIC UCS...........cccu.... 94
HUMIRA PEN-PS/UV STARTER...........ccccc...... 94
HUMULIN R U-500 (CONCENTR................... 66
HUMULIN R U-500 KWIKPEN...........cccccuenuenn. 66
hydralazine hcl................ccueveeveveeieiiniieeneenne 44
hydrochlorothiazide.................cccceueeueeeunennee. 43
hydrocodone-acetaminophen soln 7.5-

325 Mmg/15Ml........euueeeieeeeeeeeeeeee e 7

hydrocodone-acetaminophen tab 5-325 mg. 7
hydrocodone-acetaminophen tab 7.5-

325 MG ettt 7
hydrocodone-acetaminophen tab 10-325 mg7
hydrocodone bitartrate...............ccccceeeeeevueennnenne 6
hydrocodone-ibuprofen tab 7.5-200 mg ........ 7
hydroCortiSONe...........ccceeeveeceieceieieeceeeceeennns 76
hydrocortisone (intrarectal)............................ 84
hydrocortisone (rectal)............cceeeueeeeureenn... 116
hydrocortisone (topical)...........ccccoueeeuveennen... 15
hydromorphone hcl...............uoeeevevceieiinnnene 7
hydroxychloroquine sulfate............................ 95
AYdroXyurea...........uuceeeceeeceeeceeecieeeeeeceeeceeenns 23
hydroxyzing hCl..............ceeeeeeceeeieecreeenne 107
hydroxyzine pamoate............cccccceeeeeeveenennen. 107
HYSINGLA ER.....oovtieieieeeeeeeseeeee e 6
I
ibandronate sodium .............ccceevveverveencunnnne 68
IBRANCE ..ottt saens 27
o 1 USSR 5
IDUPIOFEN ...ttt 5
icatibant acetate ............ccocceeveeeviieierneenneennne 92
ICIEVI@.....ceoeeeeieieeeeeeeteeeeee e 70
ICLUSIG . ...cctieteeteeeeeeeeteete st 27
IDACIO (2 PEN)...cootiiiiierienieneeneseesieseenaens 94
IDACIO (2 SYRINGE) ......coeveereniereereereeeennnans 94
IDACIO CROHN INJ DISEASE .........ccccevvvennn. 94
IDACIO PLAQU INJ PSORIASIS.........ccccvvennene 94
IDHIFA ..ottt 27
imatinib mesylate.............ccccoceeeveeeceeeeeennneenne 27
IMBRUVICAL......cotieteteeeieetestereesee e naens 27
imipenem-cilastatin intravenous for soln

250 MG ittt 9
imipenem-cilastatin intravenous for soln

B00 MG ittt 9
imipraming RCL.............cccoocuevviievencciencieeieeenne 47
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IMIQUIMOQ.......oeceeeeiieeeeeeteeceeeee e 116
IMOVAX RABIES (H.D.CV)) ....cccevvereerrennee o7
INBRIJA ...ttt 48
Lo 1o - U 70
INCRELEX ..ottt 77
INCRUSE ELLIPTA ...ttt 105
indapamide............ccooeeueeeeeeieeeieeceeeeeeeeenenn 43
INFANRIX INJ ..ot o7
INFLIXIMAB ..ot 94
INLYTA .ottt 28
INQOVI TAB 35-100MG.......cccveerrereereeerene 21
INREBIC ...t 28
INSULIN PEN NEEDLES\ BD/NOVO............... 66
INSULIN SAFETY NEEDLES..............c.uueun...... 66
INSULIN SYRINGES\ BD ........cccoveeieerreennee 66
INTELENCE ..ot 12
INTRALIPID. ...ttt 101
INErOVALE........oeeeeeeeeeeeeeeeeeeeeee e 70
INVEGA HAFYERA ... 50
INVEGA SUSTENNA ..., 50
INVEGA TRINZA ...t 50
IPOL INJ INACTIVE ... 98
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/BM..ceeiiiiieeeeeeeeeeeeeene 105
ipratropium bromide ...............coceeeeeeveennnnne. 105
ipratropium bromide (nasal)......................... 105
IrDESAItaN........oeceeeeeveeeeeeeeeeeeee e 38
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 37
irbesartan-hydrochlorothiazide tab 300-

125 MQ ittt 37
irinotecan NCl.............oueeeeceeeeeieeeeeeeceeeenen, 23
ISENTRESS ......ooeoeeeeeeeeeeeee e 12
ISENTRESS HD......oocveereeeeeeeceeeeeee e 12
ISIDIOOM ...t 70
ISOLYTE-P INJ /D5W ......vveeeeeeeeeeeene, 929
ISOLYTE-S INUJ..coerieieeeeeeereeeee e 929
ISOLYTE-SINJPH 7. 4., 929
Y0 )4 - V4 Lo E SRRSO 14
isosorbide dinitrate.............ccceeveeevvereeeenuennne 44
isosorbide mononitrate...............cceceveeeuvennee. 44
o)1 (=11] 1o ] o S 13
ISFAAIPINEG ...t 42
Itraconazole...............ueeeceeeeeceeeecieeeceeeecee e 1
IVEIMECTIN ..veeveeeeeeeeeeete et eecee e e eae e e aee e 9
IWILFIN....ooieeeeeeeeeeeeeee e 24
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IXCHIQ INU ..ttt 98
IXIARO INU ..o 98
J
JAKAFI ..ottt 28
JANEOVEN ...ttt 91
JANUMET TAB 50-500MG........cccrvveeervreennnen. 64
JANUMET TAB 50-1000 ......cccevveeceveerrereennen. 64
JANUMET XR TAB 50-500MG.............ccu....... 64
JANUMET XR TAB 50-1000........ccoecuvverenee. 64
JANUMET XR TAB 100-1000.......cceeeeuvreenneen. 64
JANUVIA ..ottt 64
JARDIANCE ......ooeeeeeeeeeeeeeeeeeeee e 64
JASIMUCL ...ttt 70
22174/ [ (o] SR 77
JAYPIRCA ..ottt 28
JENTADUETO TAB 2.5-500......ccccovveeervreennen. 64
JENTADUETO TAB 2.5-850.......ccccveeuveerrennee. 64
JENTADUETO TAB 2.5-1000 .....cccovveeervreennnen. 64
JENTADUETO TAB XR 2.5-1000MG............... 64
JENTADUETO TAB XR 5-1000MG.................. 64
JINE@UI ettt 75
JOIESSA ... 70
JUIBDET ...ttt 70
JULUCA TAB 50-25MGi......ccoevreerrreerreeenreeenns 14
JUNEL1.5/30 ..ot 70
JUNELT/20.c...uueeeeeeeteeeeeeeee e 70
JuNelfe 1.5/30 ....cuueeeiieiieieiieeeeeieeceee e 14
JUNELTQ 1/20 .ot 4
JUNELTQ 2.ttt 14
JYNNEOS. ... 98
K
KADCYLA ...ttt 28
KATUD FE .....eeeeeeeeeeeeeeeeeeeeeeeeeeee et 14
KALYDECO ..ottt 111
KANUJINT ...t 28
KAIIVA ....vveveeeeeeeeeeeieeeeeeeciteeeeecceeeeeeesseeeeeeesanneeens 71
kcl 10 meq/l (0.075%) in dextrose 5% & nacl
0.45% INj e 99
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
O.2% INJ e 99
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.9% INj v 99
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.45% INj e 99
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kcl 20 meq/1 (0.15%) in nacl 0.9% inj ............ 929
kel 20 meq/1 (0.15%) in nacl 0.45% inj........... 99
kcl 20 meq/1 (0.149%) in nacl 0.45% ini........ 929
kel 30 meq/1(0.224%) in dextrose 5% &

NACL 0.45% iNj...uueeereaeeeeeeeereeceeeceeeeeeenens 929
kel 40 meq/1 (0.3%) in dextrose 5% & nacl

(O N o S 929
kel 40 meq/1 (0.3%) in dextrose 5% & nacl

0.45% INj et ecee e e enens 100
kel 40 meq/1(0.3%) in nacl 0.9% inj ........... 100
KCL/D5W/NACL INJ 0.3/0.9%.......cccveeuue... 100
KeINOI 1/35 ... 4
KEINOI 1/50 ...ttt 4
KERENDIA........oo ot 36
KESIMPTA ...t 60
ketoconazole. ............ceeeeeceeeecieeeceeeeee e 1
ketoconazole (topical) ............ccceeeeeecuveennennne. 114
ketorolac tromethamine (ophthj .................. 103
KEVZARA ...ttt 94
KEYTRUDA ...t 28
KINRIX INUJ ..ot 98
KISQALI 200 DOSE.......oooveereeeeeeeeeeeeeene 28
KISQALI 200 PAK FEMARA ... 24
KISQALI 400 DOSE........cccoeeeieeeecieeeeereee, 28
KISQALI 400 PAK FEMARA........cccooeeereeeenne 24
KISQALI 600 DOSE.........ccoeeerieeerecieeeeeerene 28
KISQALI 600 PAK FEMARA ........cccoveeeveerennne. 24
KIAYESTa ..ottt 14
KIOI-CON ...t 100
KIOr-CON 8. 100
KIOr-CON 10 ..ottt 101
KIOr-con mi10 .......ooeeeeeeeeeeeeeeceeeeree e 101
KIOr-CON M5 ... 101
KIOr-CON M20 ... 101
KORLYM ..ottt 77
KOSELUGO .....uoeeeeeeeeeceeeeeeeeee e 28
(010 = To SRS 17
KRAZAT .ottt 28
KUPVEIO. ...t 4
L
labetalol hCl ..., 41
[acoSamMIde .........ueecveeeeeeeeeeeeeeee e 54
lacosamide oral.............oouccveeecveeeereeecreeeennee. 54
lactated ringer’s solution..................c..cuu...... 100
lactic acid (ammonium lactate)..................... 116
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[ACHUIOSE.......eeeeeeeeeeeeeeeeeeeee e 86
lactulose (encephalopathy) .............ccceuuenne... 86
[@MIVUAINE ..o, 12
lamivuding (RBV)............ooccueeeeeeeeeeeeieeeeieeenne 15
lamivudine-zidovudine tab 150-300 mg ........ 14
[@aMORriQiNe.........covueveeeiiiiiieeeeeeeeeee 54
[ansoprazole .............eeeeeeeeceeeeieeceeeeeeeeeen. 89
lanthanum carbonate..............ccccceevvvuueeeeeennn.. 78
LANTUS. ...t 66
LANTUS SOLOSTAR. ...ttt 66
lapatinib ditosylate..............ccceoueeveeecreeereennen. 28
[A5TN 1.5/30 .. 71
[AITN /20 ..o 71
T I 3 (= 71
[AriN 8 1.5/30 ... 71
[AITN @ 1/20 ... 71
[atanNOPIOSt.......ccuveeveeceeeeeeeeceee e 104
laxative maximum strength ............................ 86
laxative regular strength......................ccuuun.... 86
[AYOlIS T ettt 14
[EENA ..o 71
1021 (0T ToT 0 4 1o (=T 95
lenalidomide............coooeueeeeeeeceeeeeeeeeeeeeeeeenn. 23
LENVIMA 4 MG DAILY DOSE.........cccooeeeeune.e. 28
LENVIMA 8 MG DAILY DOSE...........ccuveeeune.e. 28
LENVIMA 10 MG DAILY DOSE.............cccuuu..... 28
LENVIMA 12MG DAILY DOSE ............uueeeeunue.e. 29
LENVIMA 20 MG DAILY DOSE .............c......... 29
LENVIMA CAP 14 MG .......ooveeeeeeeeeeeeeeeee 29
LENVIMA CAP 18 MG ......cooeveeeeeeeceeeeeeee 29
LENVIMA CAP 24 MG ......cooeveveeeeeeeeeeeeee 29
[ESSING ..o 71
[ELrOZOIE. ... 22
leucovorin calcium...............eeeeeeeeeevvcnneeeeeennnnn. 34
LEUKERAN. ..ottt 21
leuprolide acetate...........coeceveceeeveiecreeneennnen. 22
levalbuterol hel..............eoceeueeeeeeeeeeeeeennenn. 108
levalbuterol tartrate ...............ccooeeeevuueeeeeeennne. 108
levetiracetam.............cooueeeeeeeveeeeeceieeeeeeeeeeennn 54
levetiracetam in sodium chloride iv soln

500 mg/100mi.........uueeeeeeeeeeeecieecveeaeene 54
levetiracetam in sodium chloride iv soln

1000 M@/100Ml.......cuuueeeeeeeeaeveeeeeeaeaenne 54
levetiracetam in sodium chloride iv soln

1500 M@/100ML..........uueeeeeeeiereeeeeeeeeenne 54
levobunolol hel...............eueeeeeeeeeeaenneeeeeennn. 104
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levocarnitine (metabolic modifiers)............... 77
levocetirizine dihydrochloride....................... 107
[eVOFlOXACIN ...t 18
levofloxacin in d5w iv soln 250 mg/50ml ......18
levofloxacin in d5w iv soln 500 mg/100ml ....18
levofloxacin in d5w iv soln 750 mg/150ml.....18
[EVONEST ...ttt 71
levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth est 0.01MQ ....eeeeeeeeeecieceeeieeceeeeeene 4
levonorgestrel (emergency oC) ..........cccueeuuen. 4
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg ......... 71
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 Mg ....ooveeeenirieeeieeeeeeeeenne 71
levonorgestrel & ethinyl estradiol tab 0.1 mg-

2O MCG oottt 71
levonorgestrel & ethinyl estradiol tab

0.15Mg-80 MCG ...eovvereerieeieeeeeeeeeeene 7
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) .cocueeeeerveieieeceeeieeeeeeenn 71
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) .cocueeeeerveieieeceeeieeeeeeenn 71
levora 0.15/30-28......ccuuvcevvirvercienieneeresseenneen 71
[EVOT.eeeeeeeeeeeeeeteete et 79
levothyroxine sodium ..............cceeeveecveeevennen. 79
[EVOXYL ...ttt 79
LEXIVA. ..ottt ettt 12
lIAOCAINE......ccuveeiieieeieeieeeeeeeeee e 116
lidocaine RCl ..........cuoveevceeeiiiieeeecieeieeeane 116
lidocaine hcl (local anesth.) ..............c.uuueeuuunn.. 8
lidocaine hcl (mouth-throat)........................... 17
lidocaine-prilocaine cream 2.5-2.5%........... 116
lIAOCAN ...ttt 116
liNE@ZONIA ...t 9
LINEZOLID INJ 2MG/ML......cccourvrerreneenrerrennnen 9
LINZESS ...ttt 88
liothyronine sodium .............cccccoueecveecveecvennnen. 79
liquid acetaminophen..............ccceeceevveeveennene 3
lSINOPI Il ...ttt 36
lisinopril & hydrochlorothiazide tab 10-

125 MQ ittt 35
lisinopril & hydrochlorothiazide tab 20-

125 MQ ittt 35
lisinopril & hydrochlorothiazide tab 20-

25 MGttt 35
LERIUM ...t 60



Drug Name Page #
lithium carbonate.............ccoceeeevervenveenceennenn 60
[0eStrin 1.5/30-21....uueeeeieiiieieiieeieeereeeeeeaen 72
[0€SEriN 1/20-21 ..ot 72
loestrin fe 1.5/30 ......ouueeceieceiieeieeeieeeeeeeenn 72
[0€Strin fe 1/20......uuueeeieeieeieeeeeieeeeeeeene 72
LOKELMAL.......eteteeteeeeeteeteete e eve e 68
LONSURF TAB 15-6.14 .......oocieririerieneeneeeenne 21
LONSURF TAB 20-8.19......ccceeiereeieeieeeeeeeene 21
loperamide hcl .............ueeeeeeeeeecieenn, 82, 88
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20MQG/MN) . 14
lopinavir-ritonavir tab 100-25 mg..................... 14
lopinavir-ritonavir tab 200-50 mg................... 14
loratading..........cceeeveeceeeeveeiiieeieeecieeseee e 107
loratadine childrens.............cocoeceeveevencuennen. 107
[0razepam ..........ceveceeeceeeieieieeceeeeeeeeeaes 45
lorazepam intensol ...............ccoeeeeeeecreecvennnen. 45
LORBRENA ..ottt 29
[0/ 0 1= T USRS 72
losartan potasSium ............ccceeeeeeeveeecveesceennnn 38
losartan potassium & hydrochlorothiazide

tab 50-12.5 MG....covuiriiieieieeeeeeeee 37
losartan potassium & hydrochlorothiazide

tab 100-12.5 Mg ...uuocuiereeiieeeceeeeceeeeeneens 37
losartan potassium & hydrochlorothiazide

tab 100-25mMQ ....cooueeeeeieeieeeeeeeeeeeeeeeene 37
LOTEMAX ..ottt 103
loteprednol etabonate.............ccccceveeveeunnnne. 103
[OVASTALiN ...t 40
[OW-0geStrel...........oueeeeeeeiiiieeeeeeeeene 72
loxapine succinate...............ccoeeeveeveeecreeceeennen. 50
LUMAKRAS........t ettt eeneens 29
LUMIGAN ...ttt 104
LUMIZYME ...ttt sve e eeens 77
LUPRON DEPOT (1-MONTH) ....cccceverrieriennne 22
LUPRON DEPOT (3-MONTH) ...ccceeeeeiieevennne 22
LUPRON DEPOT-PED (1-MONTH................... 77
LUPRON DEPOT-PED (3-MONTH................... 77
LUPRON DEPOT-PED (6-MONTH.................. 78
lurasidone RClL..............uouceeeveeieeiniieeieeeeeenaenn 50
[ULEIA ..ot 72
WVIEQ e 72
Wyllana ..........o.eeeeeeeeeeeeeeeeeeee e 75
LYNPARZA ...ttt 29
LYSODREN ..ottt 22
LYTGOBI (12 MG DAILY DOSE).......cccccceevennen. 29

Drug Name Page #
LYTGOBI (16 MG DAILY DOSE)........cccceevvennenn. 29
LYTGOBI (20 MG DAILY DOSE) .......cccceevvennen. 29
[YZ.eeeoeeeeeeeeeee s 72
M
Mag-al Plus ...........coovueeeenieeiiinieeeeeeeeene 81
MAagG-al PIUS XS ......oeeveeereecreeeeeieeceeere e 81
magnesium OXide ..........ccceeeeeveesueeseeneeneeneene 81
magnesium sulfate ...............cceeveeeeveevreeennens 100
MAGNESIUM SULFATE .....cccoeeveeieeiereerene 100
magnesium sulfate in dextrose 5% iv soln 1

gGM/100M......c..oooiiiiiiieeeeeeeeeeene 100
MaAIALRION ........oocueieiiiiieeieeteeeeee e 17
mapap ChIldrens ..............coeceeveeeceeeeeeseennenne 3
MAFAVIFOC ....eeeeeeeeeeeiereieeseeeeteeeteesseeseessaeeeneas 12
MAFlISSA ..ottt 72
MARPLAN ...ttt saens a7
MATULANE ...ttt 24
MAVYRET PAK 50-20MG.......cccocevviervienrennnne 15
MAVYRET TAB 100-40MG .......ccccecvveveerrennnne 15
g o [V USSR 107
MecClizing NCL............uooevueveeieiiieiiieieeceeeceeene 82
medroxyprogesterone acetate....................... 79
medroxyprogesterone acetate

(CONtraceptive) ........uucceeeeeeeecveeceeeereeceeennen. 72
mefloquing RCL...............ooeceeeveeieeeniieeieieeeenaen. 1
megestrol acetate.............ccecveevveecreeennn. 22,79
megestrol acetate (appetite) ..........cccueeeunenn... 79
MEKINIST ...oviiieieeteeeieereerestese e 29
MEKTOVL..cuvieieeieeeeeeeeeeeeteeteee e ve e 29
MEIOXICAM ..ottt 5
memanting NCl ............ccoovveveeenveiecienieeeeeenne 45
memantine hcl tab 28 x 5 mg & 21 x 10 mg

Ltration PAcCK.......c.ceecueeeeeevueesieeeiieniieeeeeeaees 45
MENACTRA INJ ..ottt 98
MENQUADFIINJ ....ooviiiieieeieceeceeceecieeee s 98
MENVEOQO INJ ..ottt 98
MENVEQO SOL .....ooovietieieeieeeeeeeeeeeve e 98
MEIrCaPLOPUIINE ......ueeeeeveeeieeecreeeeieeeeaeeeeaeens 21
IMEIOPENEIM .....uuueeeeieiiiiiiceeiteeee e eeeeeeeeeee e 9
MESAIAMINE ........cooueeeeeiieieeiieeeeceeieeeeeene 84
mesalamine w/ cleanser .................cccueeuen... 84
MESNEX .....oiiiiiienieniiieeienteseeneeesiessaeseesaeens 34
metformin NCL................cooevevueeeeeeeveeeeennnn, 64, 65
methadone NCL ..............oevvevvenvienienieeeceenen 6
methadone hydrochlorideii ................cccueeune.. 6



Drug Name Page #
methazolamide ............ccoceeveevciiveesencienciennenn. 43
methenamine hippurate..............cccceecveeveeennene 9
Methimazole..............oeeeveeeceieiiieierieeienean, 79
methocarbamol...............ceeveeeveeeceeeveeneeennnn 61
methotrexate sodium ..............cccceeeeeuennen. 21,95
MEtASUXIMIAE.......ccccueeereiiieieeiiieieeceeeieenes 54
methylphenidate hcl.................cccocvveecuveennnn.e. 58
methylprednisolone.................ccceeveeceeecuennne. 76
methylprednisolone acetate........................... 76
methylprednisolone sod succ........................ 76
methyltestosterone..............ceeeeeeceeeceeeecunenne 63
metoclopramide hcl ................occeveeevcueennnnne. 83
MELOlAZONE ...ttt 43
metoprolol & hydrochlorothiazide tab 50-

25 M.ttt 41
metoprolol & hydrochlorothiazide tab 100-

PO M.ttt 41
metoprolol & hydrochlorothiazide tab 100-

SO MG ittt 41
metoprolol succinate.............ccoeceeeveeevreeevennnen. 41
metoprolol tartrate..............ccceeeveeeveevreeerneennen. 41
Metronidazole .............uoeceeeceeeveeniensieeieeeaenne 9
metronidazole (topical) ............c..ccoueeeuveennen.e. 116
metronidazole vaginal................c.cccevueeuenncn. 90
MELYIOSINE ....ceeveeereeeeeeeeereeeereeeeree e ceeeesaeeas 44
MG SO4/D5W INJ 1I0MG/ML...........ccueu...... 100
MIDEIAS 24 fE ..ottt 72
micafungin SOQIUM ...........ccccevervenseenceenennnenne 1
miconazole 3 combination ..............c.cceecueuen. 90
miconazole 3 combo pack .............cccueeuenne.. 90
MICONAZOIE T ....ooeeeieeieeieteeeeeceesieeie e 90
miconazole nitrate vaginal.............................. 90
microgestin 1.5/30.........ueeeeeeceeeieeceeeeeene 72
MiCrogestin 1/20 ........cccoeveeeveeevenserseenseeneennenne 72
MICrogeStin 24 fe .....uuecueeeeeeeceeeeeeieeceeeveenes 72
microgestin fe 1.5/30.........ccccoevvvervenvenveennene 72
microgestin fe 1/20.........ceeceeeceeereeceeeveene 72
midodring RCL .............cccuvveeevviiniiieieecieeieene 44
MIEBO ...ttt 104
mifepristone (hyperglycemia) ........................ 78
MIGIUSEAL ... 78
migraine relief ..............oveveevenveneeceeeenee. 3
IVUL ettt 72
Milk of Magnesia...........ccoceeveeeeenveeseenseeneennen. 86
MILK OF MAGNESIA CONCENTR.................. 86
IMUMVEY ..ottt estescee s aesseessaeesse e 75

134
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minocycline hCl ..............ueeceeeceeieieeceeeeene 20
MUNOXIAUL......oveeeeveeeieeeeeeeeeteeeeee e 44
mintox maximum strength .............cceeuueun.... 81
MUNEOX PIUS ...t 81
L00] (g = V(] o) 1= TS 47
MISOPIOSEOL.....ueeeeiieeeieieecieeteeeeetee e 88
MITIGARE......coiiiieeeetetee et 2
M-M-RITINJ ..ottt 98
M-NATAL PLUS TAB.......coooerierientereeieeeenen 101
MOAAFINIL......ueeeeeeeeeeeeeceeeeceeecee e o1
MOEXIPIil ACL ..ot 36
molindone NCL..............cooveeeviieviieiieceeeeeene 50
mometasone furoate...............ccoeeeeveeeveenennne. 16
MONUJUVIL....oiiteteeeeeectestee e 29
MonNo-linyah................ocoueeeeeeceeeceeeieeceeereennes 72
montelukast SOdiUM ...........cccceeveeeveeevennnennne 10
morphine sulfate..............ccceeeeeveeceeevrenennen. 6,7
MORPHINE SULFATE .......oootieeieeieeeeeeenee. 7
MORPHINE SULFATE/SODIUM C.................... 7
motion SiCKNess relief..............ueveveecveennnne. 83
motion sickness relief/le................................ 83
MOLION-LIME .....ceveeereeeeeeecreeeeee e 83
MOUNUJARO ...ttt 65
MOVANTIK ...ttt esre e seens 88
moxifloxacin hcl .............oeeeeeeeieeciecieeeeeenee. 18
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% iNj ........ucceeeeeeeeeeeceeecreeeeeennen. 18
moxifloxacin hcl (ophth) .................uueeeunenn.... 102
INIPAP eeevveeieeiieeeeeeiireeeeesiteeeesssrreeesesssraaessssssaaeens 3
MUCUS FELIET ...ttt 109
mucus relief dm ..........eeeceeeceeeieeceeeeeeien, 109
mucus relief dm maximum s..............uuee... 109
MUCUS FELIEF €& ..., 109
mucus relief maximum stre.............coceeeueen. 109
MULTAQ ..ottt ssee e seeens 39
multiple electrolytes ph 5.5............coceuevueen. 100
multiple electrolytes ph 74........................... 100
IMUPIFOCIN c..veeeeeieeeieecieeieeesteeseeeseesseeeesaeenas 14
MY CROICE ..ot 72
mycophenolate mofetil .................ccocueeenen... o7
mycophenolate sodium ...............ccoueeeueeennennee. o7
MYRBETRIQ......cccteetiiieeeieeieeeeee e eve e 90
INY WAY eviiiieiieeieciiteeessiteesessieseesessseeesssssseeesns 72
N
NADUMELONE ........ueeeeeeeeeeieicieeseeeeieeseeecveesaens 5



Drug Name Page #
NAAOIOL.........eeeeeeeeeeeeeeeeeeee e 41
nafCillin SOAIUM .........cocueevueievieeieeiieeeeeeeeeenn 19
NAGLAZYME ......oootiiiirieeieneeneeeesvesrenaens 78
nalbuphine hCl..............ooovevvcienviinieicieeceeeeenne 7
Nnaloxone NCL............ueeceeeeeeecieeeeeieeceeeeeene 62
naltrexone hCl............ooueveeevciieiiieieecieeeeene 62
NAMZARIC CAP 7-10MG ......ccccovververrerrennenne 45
NAMZARIC CAP 14-10MG .......ccoceeeverireerenne 45
NAMZARIC CAP 21-10MG.......cccocerverrerienenne 45
NAMZARIC CAP 28-10MG........ccceeercreerennns 46
NAMZARIC CAP PACK......cocoeviierieriierienaeans 46
NAPFOXEN ...niiiteeeeieeccerteeee e eeeerereeeeseeaes 5
NAProXen SOQIUM ..........ccccueeevueeieeeireeereeireesaeens 5
naratriptan hCl ............occeeeeevciinceneieecieeeeenne 59
nasal decongestant .............ccoceevueeeveevreeennenns 109
NATACYN ..ottt 103
NAtEGUNIAE ..o 65
NATPARA ...ttt sve e seeens 68
NAUSEA rElIES ........ueeeeeeeeeeeeeeeeeeeeeee e 83
NAYZILAM ..ottt 55
NEDbIVOIOL NCL............ueeeeeeieeeeeeeeeeeeeee 41
necon 0.5/35-28........ouveveeviieiiieieeiieeeeennn 72
nefazodone hCl..............ueecveeceeeciecieeceeeeeene 47
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN ..cccceveeeereeeereane 103
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 103
neomycin-polymyxin-dexamethasone ophth
(o)L O B USSR 102
neomycin-polymyxin-dexamethasone ophth
SUSP 0.6 ceeeeeieeeieeieeieeeeeeree e e 102
neomycin-polymyxin-hc ophth susp........... 102
neomycin-polymyxin-hc otic soln 1%.......... 105
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% ................... 105
neomycin sulfate..............ccceeceeveeeceeseennennnenns 9
neo-polycin 5(3.5)mg-400unt-10000unt op
Ol ettt ettt st e e sve e aessaeesaeesaneens 103
neo-polycin hc ophth oint 1%........................ 102
NERLYNX ..ovieieeieeteeeeteereeteseeeseeeeveesaeeeeseeens 30
NEUPRO ...ttt saens 49
NEVIFPINE ....cceeeeeeeereieieeiieeieeeseeesaeessseesanesaeas 12
NEW QY ..ottt et e e e reecae e v 72
NEXAVAR ...ttt esve e seeens 30
niacin (antihyperlipidemic) ............................ 40
nicardiping NCl............cccuvecuevciinveieiencieeeeenne 42

Drug Name Page #
NUCOLINE.....cooeeiieetieieeetee ettt 62
nicotine mini lozenge.............ccccceveeveenveenncn. 63
nicotine polacrileX............cuuceeeceeevreecveecvnannes 63
nicotine polacrilex mini .............ccceceeeeeevueenne. 63
NICOTINE SYS KIT TRANSDER...........cccccuu.... 63
nicotine transdermal Syst............ccccceeeveeuenne. 63
NICOTROL INHALER.......ccocteeiierierienienaeens 63
NICOTROL NS ..ottt 63
NIFEAIPINEG ... 42
DUKKI «ovoveeveeteeeeeeeeeeeree et ee e sveesveeaesaasneens 72
NIlULAMIAE ..ot 22
NIMOIPINE .....veveveeieiereeeeeectee et see e 42
NINLARO......coitrteriieienieeteneese e seesaeens 30
NItAZOXANIAE .....c..veeeeveeiieeieieieeseeeieesee e 9
NUEISINONE. ..ottt 78
NITRO=BID ....cuveeteieeeeeteeeeeeee e 44
nitrofurantoin macrocrystal.................cccuuu.... 9
nitrofurantoin monohyd macro ...........c........... 9
NItrOGIYCEriN. ...t 44
nitroglycerin (intra-anal)................cccccveenenn... 116
NIZALIAINE .....coeeeeieeeieeieeieeteree et seens 84
NOFA-DE....eeeieeieeieeeieeetee et 72
norelgestromin-ethinyl estradiol td ptwk
150-35MCQ/24Rr ... 72
norethindrone ace-eth estradiol-fe chew tab
1TMG-20MCQG (24) c.uueeeeaeeeieieeeeeeeeene 73
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG..ccovuviiiiiiiiiiiiiiieeeieeeeeeene 73
norethindrone ace & ethinyl estradiol tab
1.5mMg-30 MCQG ...uvereiiiiieeieceeceeeee 73
norethindrone ace & ethinyl estradiol tab
TMG-20 MCG..ccovcuviiiiiiiiiiiiieiecereieeeeene 73
norethindrone acetate...........ccceceevercvencvennnn. 79
norethindrone acetate-ethinyl estradiol tab
0.5mMg-2.5MCG..uuuuiiiiiiiiiiiieiieeiieeenenne 75
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG cuevviiiiiiaieeeeeeeeeecceeeeeee e 75
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 MG-MCQ .....uvvveereerveerernnne 73
norethindrone (contraceptive) ....................... 73
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35MCQg ....cccueveevereinirieeeeane 72
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mMg-25mMcg ....cccceveeeercincinieeeenene 72
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCQG ....ccourvvereeeieneeeeaeene 73



Drug Name Page #
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MQ-MCQG.....coovueeveeeincireeeenne 73
norgestimate & ethinyl estradiol tab
0.25m@g-835mMCQ ..cocuveveeieeiieieeeneeen 73
NOFLYIOC ..ot 73
NORPACE CR .....ooeveteeeeeteseeeee e, 39
NOrtrel 0.5/35 (28) u...cceeeeeeeeeeeeeeeeeeeeeeenn. 73
NOrtrel 1/35 (21) e 73
NOrtrel 1/35 (28).....ueeeeeeeeeeeeeeeeeceeeeee e 73
NOLELEL T/ T/T ettt 73
nortriptyline hcl..............oceeeeeeeieeieeceeeeene 47
NORVIR ...ttt 12
NOVOLIN INJ 70/30.....ccoverienienerieriiesienaeans 66
NOVOLIN INJ 70/30 FP ....cuveeveeeeeieeieees 66
NOVOLIN Noucooiiiiiieiieeieeteseese e see e seeens 67
NOVOLIN N FLEXPEN .......ccooeeieiecreerenienenans 67
NOVOLIN Rttt 67
NOVOLIN R FLEXPEN........cccoeeiereereereeiennans 67
NOVOLOG MIX INJ 70/30 ....cocvvvrrierreniennnnne 67
NOVOLOG MIX INJ FLEXPEN...........ccceevennen. 67
NUBEQA ... oottt 22
NUEDEXTA CAP 20-10MG.......cccceeeeecreerennns 60
NULOUJIX .ottt a7
NUPLAZID.....oeeteeeeeeeeeeteeeeeee e eve e eeens 50
NURTEC ...ttt 59
NUTRILIPID ..ottt 101
NUZYRA ..ottt 20
103722 1.0 o PRSPPI 14
NYUA 1/35 et 73
NYUQ T/T/T ettt 73
NYMALIZE.......oooitioieiiirieeieneeneeeeseeeee s 42
NYIMYO ettt eeeeereeeeee e s s esssaeeeeees 73
1)1 - 11 TSP 1
nystatin (mouth-throat) ...............ccccueeeunenn.... 17
nystatin (topical)..........c..ccceeeueeceeeveecreereene 14
NYSTOP ceeeeiiiiiiiiietteeeee et 14
o
OCEIl@ ...t 73
OCTAGAM ..ottt 96
octreotide acetate..........ccoecuevereerveenieeneennennns 78
ODEFSEY TAB ..ottt 14
ODOMZO ...ttt 30
OFEV ettt m
ofloxacin (OPhth) ............cceeeeueecveeveecreeeeane 103
(0] (0)'¢- Ve[ o I (o] 1 o) S 105

136
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OGIVRI..cooietetieeieetestereesie sttt 30
OGIVRI INJ 420MG......cccueeeererieereeeeneeesreennen 30
OGSIVEO. ...ttt 30
OJJAARA ...ttt 30
0laNZAPINE.......cccueeeeeeereereeereeceeecree e cee e 51
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG .cccuueecricieeeeceeereeeeeeann 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5MQ..ccuuicciiciiceeeeeeeeeeee, 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25mMQ ....ouueeereeeeeeeeeeeeeeeeenn 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5MQ c..uueeeveeieeeeieeeeeeeeee 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ..ccccuueecreeceeeieecreereeeeeennn 38
olmesartan medoxomil................ccceeuuen. 38, 39
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 MQG....coviririeieeeeeeeeeeeeene 37
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 MQ....covuiriiriieiiieceeeeeeeeeeaeene 37
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQg...cuuriiriieieeeeeeeeeeeene 37
omega-3-acid ethyl esters cap 1gm............ 40
OMEPrazole...........ueeeeeeeeiieeeeieeseeeireeeeeeeens 89
OMNIPOD 5 G6 KIT INTRO......cccectererrerrennen. 67
OMNIPOD 5 G6 MIS PODS........cccceevveereerennen. 67
OMNIPOD 5 G7 KIT INTRO....cccceecterteereennen. 67
OMNIPOD 5 G7 MISPODS........cccoeevveerrerennen. 67
OMNIPOD DASH KIT INTRO......cccceeevrrerrennen. 67
OMNIPOD DASH MIS PODS.........ccccceeuverenen. 67
OMNIPOD GO KIT 10UNT/DY.....ccccevcvrrrerrennen. 67
OMNIPOD GO KIT 15UNT/DY ....ccceeveereerennen. 67
OMNIPOD GO KIT 20UNT/DY ...cccceecverervenenn 67
OMNIPOD GO KIT 25UNT/DY ....ccceevveerverennen. 67
OMNIPOD GO KIT 30UNT/DY ....ccceevvrrerrennen. 67
OMNIPOD GO KIT 35UNT/DY ....ccceeveerrerennen. 67
OMNIPOD GO KIT 40UNT/DY ...cccceevvrrrerrennen. 67
OMNIPOD MIS CLASSIC .......cooeeveeeereerenee. 67
ONAANSELION ..ottt 83
ondansetron el .............eeeveveceecseeccienneeennen. 83
ONTRUZANT ..ottt 30
ONUREG.......c.tioteteeieeteceeteeieete st eeeeesveeaeeaeens 21
OPCICON ONE-SEEP ....eeveveereereeereeecreeeereeeneeens 73
OPSUMIT ..ottt 44
(0] o] 1 0] o = USSR 73
ORGOVY X..oteeereeieeieseesreesieesaeeneseesseesveennas 22



Drug Name Page #
ORKAMBI GRA 75-94MG......cccccecvvrvrrereennen. M
ORKAMBI GRA 100-125.......cceeveeveeereeeenee. m
ORKAMBI GRA 150-188........cccevverrereeeereeneen M
ORKAMBI TAB 100125 ......ccoeeieereeeecreeeenee. m
ORKAMBI TAB 200-125.......ccceovierreneenereeneen M
ORSERDU.......cctietieieeieeteseeeeeceeesve e 22,23
oseltamivir phosphate.............ccccceveeeeeecveenenns 15
OTEZLA ...ttt 94
OTEZLA TAB 10/20/30....cueeverrierreneeneereennnen 94
0xacCillin SOAIUM .......cccuveecueieiieciieieiieeieeeeens 19
OXAlPIALIN ... 21
OXCArbazepine.........ceeueeeeeeevueeeeeeseenireeseeneeas 55
oxybutynin chloride................cccoeeeueeveecnnenneen. 90
OXycodone NClL..............oovueeveieiiiiieeseeeiieeeeenns 7
oxycodone w/ acetaminophen tab 2.5-

325 MG ettt 7

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

325 MG ettt 8
oxycodone w/ acetaminophen tab 10-

325 MG ettt 8
OXYCONTIN ..ottt ee e 6
OZEMPIC (0.25 OR 0.5 MG/DOSE) ............... 65
OZEMPIC (0.25 OR 0.5MG/DOSE) ................ 65
OZEMPIC (IMG/DOSE)....ccceecerierreneerereeneen 65
OZEMPIC (2MG/DOSE)......ccoceeveereereereevenen. 65
P
PACEIONE....cccoeeetieeeeeiiieeeeeieeeeeeerreeessssaneeesenans 39
PACHEAXEL.......oooeeeeeeeeieiieeteeeeteeee e 24
paclitaxel protein-bound particles for iv susp

TOO M.ttt 24
pain & fever childrens..............ccceveveeceeennennee. 3
pain & fever infants ............cvvceeeveeeceeeseensvennne 3
pain reliever Plus...............ccueeeeeeveeecveeceeereene 3
PALPErIAONE.........ccveeevieieeiiieeeeeeeeeee e 51
pamidronate disodium.............ccoeeeuveevuveennn. 68
PAMIDRONATE DISODIUM.......ccccecovrvreevenne 68
PANRETIN ....ooitiiiinieteeeieceestee e 116
pantoprazole SOdiUm.............ccueeeueeeeeeieenuenns 89
PANZYGA....oo oottt seesaeens 96
PArAPIALIN ......eeeeveeieieieeieeieeeee e 21
PAriCalCItOl .........occeeeeeeeeeieeeeeeeeeecee e 80
paroxeting NCL...............occeeeeeeveieceenceenieeeaenns 47
PAXLOVID TAB 150-100....c.covctvvierierieneeeenne 15
PAXLOVID TAB 300-100.......ccceeeevreereerrenene 15
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pPazopanib Nl .............uueeeeeeeeceeeieeceeecieeeeenn, 30
PEDIA-LAX...ooieeteeeeeeeteeteeteeeeseeecvessve e neeens 86
PEDIARIX INJ O.5ML .....ooviriiniiinierieneenaeene 98
PEDVAX HIB ....ccutieteeeieeieeeeeeeeeeve e 98
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 gM ... 86
peg 3350-kcl-sod bicarb-nacl for soln 420

[ . PPN 86
PEGASYS ...ttt 16
PEMAZYRE .....oooteeteeeeeeteeteeeeeeeeve e e eenns 30
pemetrexed disodium............ccceeeeueecveecnnnne 21
PENBRAYA INJ....ccutiteeeeieeeeeeeeeeece e 98
PEN GK/DEXTR INJ 40000/ML.....cccccecvrnuenne. 19
PEN GK/DEXTR INJ 60000/ML.........cceeuu..... 19
penicillamineg .............coocueeeeeeceeecieeceeecieeenenns 68
penicillin g potassSium...........ccceeeveeeveeeceeesuennne 19
penicillin g Sodium............cceeevueeceeevreeereeeeene 19
penicillin v potassium............cceeceeeveeeeceeeneennne 19
PENTACEL INU....ooiiiiiiirieeieeeeeeseesee s 98
pentamidine isethionate inh ............................. 9
pentamidine isethionate inj..............c..cceeeuuen... 9
PENtOXIfYIlINE ..........cccueveeeeiieiiiieecieecieeeeenn, 92
perindopril erbumine..............cccccoueeeveevveennen. 36
PEIHOGAId ......coeeeieeieieeeeeeeeieete et 17
PEIrMELNIIN ... 17
PErPheNazineg............couceeeceeeceeeceeniesseesseeenns 51
PERSERIS ...ttt 51
o) 74=1q o =] o F SRR 19
phenelzine sulfate................cccueeueecveevueeennn. a7
phenobarbital.................cooveeeveieveniiiniiieeenne 55
phenobarbital sodium ................ceeeveecueeennen. 55
PRENYEEK ...ttt 55
PRENYEOIN ...t 55
phenytoin SOAium ............cccueeveieveenceenieienenn, 55
phenytoin sodium extended........................... 55
PHESGO SOL.....uoieieiieieeieeieeeeeeeve e 30
PRIIEA ...ttt 73
phytonadione ..............oceeveeevenceenieneeennen. 102
PIFELTRO ...coiiiiieeeeeeeteteeeesee st 12
pilocarping RClL.............ccceeevueeecveiciinieneeeenen. 104
pilocarpine hcl (oral) ............uocceveeeveeveennenneen. 17
PIMOZIAE ..ottt 51
PIMEIEA ...ttt eaee e 73
PIN=GWAY ....coovereiiririieiriieieeseesieesssessseessaesssaenns 10
PINAOIOL..........ooeeveeeeeeeeeeee e 41
pioglitazone hcl...............coceeveevieniininenennee. 65
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pioglitazone hcl-metformin hcl tab 15-
500 MG ...ttt 65
pioglitazone hcl-metformin hcl tab 15-
850 MQ ..ttt 65
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375 gM) e 19
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25 gM) ...coeeeeeeiieeeeeeeeeeeeeane 19
piperacillin sod-tazobactam sod for inj 4.5
M (4-0.5gM) ..ot 19
piperacillin sod-tazobactam sod for inj 13.5
gm (12-1.59M) ..o 20
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.59gM) ...ccueeeiiiieeeeeeeee 20
PIQRAY 200MG DAILY DOSE...........ccccevvuenen. 30
PIQRAY 250MG TAB DOSE.........ccccovevveevennn. 30
PIQRAY 300MG DAILY DOSE........ccccccervvenne 30
PIrfenidone .........ccceeevuevecieeiiieieeeieeceesceeeaens 111
o) o) (o T o I USSR 5
PLASMA-LYTE INJ -148 .......ocoveerererene 100
PLASMA-LYTE INJ -A...ooiiiiirierieneeeeeene 100
PlENAMINE ...ttt 101
PLENVU SOL ..ottt 86
POAOTIlOX oottt 116
polycin ophth oint ..............ccccoveeeveeveecrenen. 103
polyethylene glycol 3350.............cccueevuveennen. 86
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI=0.1% e 103
POMALYST ..oteteteeeieeieetescenee e sveseesaeens 23
POIIA=28 ...ttt e e esaeens 73
POSACONAZOIE ... 1
potassium chloride.......................uuuu...... 100, 101
POTASSIUM CHLORIDE.........ccccecerienernenne 100
potassium chloride 20 meq/! (0.15%) in
AexXtroS€ 5% iNj ..ccueeeeeeeeeeeceeeeeecveeceeenenns 100
potassium chloride microencapsulated
CrYStalS €F ...t 101
potassium citrate (alkalinizer)......................... 89
POT CHL 20MEQ/L IN NACL 0.9% INJ ...... 100
POT CHL 20MEQ/L IN NACL 0.45% INJ.....100
POT CHL 40MEQ/L IN NACL 0.9% INJ ......100
pramipexole dihydrochloride.......................... 49
prasugrel RCL................ooceeeceveeceeeieeceeccieeenenn, 93
pravastatin SOQIUM ...........cccceeveeeverncrerneennns 40
praziquantel.................ocoueeeeeeceeeieeeceeeceeeaens 10
Prazosin NCL .............occeeevuevveieiiieienceeeceeeeens 36
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Prednisolone..............eeeeeeceeeceeeieeceeeceeeaenns 76
prednisolone acetate (ophth) ....................... 103
PREDNISOLONE SODIUM PHOSP .............. 104
prednisolone sodium phosphate.................... 76
PredniSONE..........cccueeeceeeeieecieecieeeieecreecaeeeaeens 76
PREDNISONE INTENSOL......cccceeeevercieeiennn. 76
Pregabalin...............ecceeeeeeecieeieeeieecee e 55
PREHEVBRIO.......ccteieeeieeteceeeeeeeeee s 98
PREMASOL SOL 10% ....cccvvvvverieniineeieraeneen 101
PRENATAL TAB 27-IMG.......ccccoeeverreereerennen. 101
PRENATAL TAB PLUS ........covirieieeeeereeneen 101
Prevalite ..........eeeveeceieeieieeceeeceesee e 40
PREVYMIS ...ttt 16
PREZCOBIX TAB 800-150......cccccceeveerverrrennnne 14
PREZISTA ..ttt 12,13
PRIFTIN ettt 15
primaquine phosphate...............cccceceeeeveennnnnee. 1
PRIMAQUINE PHOSPHATE .......cccccoevvveerrennne 11
PrMIAONE. ...t 55
PRIORIX INU....oiiiiieieeeeeieeteeeeee e 98
PRIVIGEN .....coctiiiiiiieiierieeeeseeeeee et 96
ProbeNECId .........cccueeceieviiieiiesieeieenieeseeeseeeeans 2
prochlorperazine................coeeeeeecueecveeceeenenns 83
prochlorperazine edisylate.............................. 83
prochlorperazine maleate............................... 83
PROCRIT ...ttt 91,92
Procto-mMed hC ........cceeeeueeeieeieeeeeeeeeeeeee 116
ProCtOSOlL NC......ueeeeveeeiieiiiieeceeeeecteccee e 116
ProCtozoNe-NC.........cccueeecueeeieecreeieeereeeeeenn 116
Progesterone..............ccvvvueeeiiiinnienniinneecnnnns 79
PROGRAF ...ttt a7
PROLASTIN-C ..ottt m
PROLENSA......oo ottt 104
PROLIA ...ttt 68
PROMACTA ...ttt esee e seesaeens 92
promethazine hcl..............ccoovevevvenceenveienane 83
promethazine w/ codeine syrup 6.25-
10MG/BMl........ooeeiiiiiiieeeeeeeeee 109
propafenone hcl.................coceeeeeeeceecieeenen, 39
proparacaing hCl..............oeveceeceencenneennnen. 105
propranolol hCl................ueceeeeceeeeieecieeieeeeen, 42
Propylthiouracil ................coceeeveeeceenceenienneenns 79
PROQUAD INUJ....oiiiiiiiiriententeneesieseeseenaens 98
PROSOL INJ 20% ..cvvereeveeieeieeeeereecaeecveene 101
protriptyling ACl.............cueeeeeeeceeeeieeieeeeeeene 47
pseudoephedrine hcl ...............cooeeueveueennen. 109
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PULMOZYME.......ccccovtiirienienieneesiessiesieenaeens M
PURIXAN......oooitieteteeeteeteeeese et 21
PYrazinamide............cceeeeeeceeeeeeeeceeeireeeeeesaeennns 15
pyridostigmine bromide................ccceevueeeunn. 60
pyridoxine RCl ..............occeveeeueeeieeieeieeeeeeen, 102
Q

qgc acetaminophen infants ............ccccceevueeennen. 3
qc all day allergy relief...............uuueeeuveennnn... 107
qc allergy childrens ...............cccuvevueevueeunnne. 107
qgc allergy relief.........ueeeeeeeeeeeeeeeeeceeenne 107
QC ANtACIA ......ueeeeeeeeieeieeieeeeete e 81
gc antacid/anti-gas...........cceeeeveeeeeceeeieeeinenns 81
gc antacid/anti-gas maxim............ccecceeeeeeuennee. 81
gc antacid extra strength................ccceceuveeunene 81
qc anti-diarrheal..............ccocvevvveeveievrenneennnen. 82
(o [o3- 1) o ¢ ] o KSR 4
qcC aspirin oW dOSe.........c.ccecueeveevveeeieeeireeenenne 4
gc chocolated laxative ............ccccveeueeeunenneen. 86
qc clotrimazole..............ueeeeeeeeceieieeereeeeeennenn 90
QC ENEIMA ...uueeeeieirieeeeeeeeeeeereeessssreeessssaeeeens 86
QC €NLErIC @SPIIIN ...eeeeuveeeieeceeeireeeieeieeenireeseens 4
gc famotidine acid reduce...............ccceuuun..... 84
(0 (03 ] o =] ST SS R SSRUS 86
qc fiber therapy ..........ceeceeeceeccreeceeeceeceeenen. 87
gc gentle [axative...........c.coeeeveeveeseenseenennene 87
qc gentle laxative womens. ................ccuuun.... 87
qc headache relief ............oueeveveceecseincenenenne 4
qc heartburn antacid...............ccceeeeveecuveennenne 81
QC IDUPIOTEN ...ttt 5
QC [AaXALIVE ...t 87
qc loratadine allergy rel...................cuuuu...... 107
QC MICONAZOIE T ......ueeeeeveeeeeeecreeeeeeeeen 90
gc milk of magnesia...........ccocceeveeveeeveeneeenenne 87
gc motion sickness relief .............coceueeeueennee. 83
qc mucus relief 12 hour ............oocveeeeveenennne. 109
gc mucus relief childrens...................uc.u....... 109
gc mucus relief dm max .........cceeveeeveenennne. 109
gc mucus reliefer 12 hou...............ccuueeennen... 109
QC NAProxen SOAIUM ..........ccccueevuerrieerseessrersinenns 5
gc nasal decongestant max ............ccecuu...... 109
QC NALUIa-laX ....ccceeeveveeeecieeieieieeseeereeeeeeaees 87
QC NON-aspirin extra Stre ..........ceceeeeeveeeeecueennne 4
QC PAIN FELET ..ot 4
qc pain relief childrens................ccoeeeeveevueennnn. 4
qc pain relief extra Stre..........cccceveveeeveeeveennenne 4
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qc pink bisSmuth.............cccuveeeeeereeireereeeeeennen. 82
qc stomach relief ..........uueeveveveeviieieeeeenen. 82
qgc stomach relief ultra ...................oceuveennnnn.... 82
QC StOOL SOFtENEN ..o 87
qc stool softener plus la..................cuueeuuuen..... 87
qc stool softener plus st...........c.ccceveevveeeeennen. 87
QC travel @ase ..........uuueeeceeeeeeeeieeceeeee e 83
gc tussin dm cough & ches...................c...... 109
qc tussin expectorant adu...................c......... 109
gc vegetable laxative...............ccceeveeeeeeuennne 87
QINLOCK ..ttt 30
QUADRACEL INJ.....oteteeieieieeieeeeeeecreeveenen 98
QUADRACEL INJ O.5ML ....cocerierieieeriennenn 98
quetiapine fumarate .............ccocceeeeeeeceeeveeeninenns 51
QUINAPIILACL ... 36
quinidine sulfate..............coeeeeeveeeveencrennceennnen. 39
quUINIng SUlfate ............c.eeceueeeeeeceeeeeceeeceeenens 1
QULIPTA ettt ettt 59
R

RABAVERT INJ...cootiiiiieieeieneeneseseesee e 98
rabeprazole sodium..............cccecveeveeeceennueenne 89
raloxifene NClL.............oocueeveeeceenceinieierienienenne 78
(=T 0] o o | SO SRRSO 36
ranolazine ...........occeeeeeceeesienceeneeneesessiesieeneens 44
rasagiline mesylate................ccccoeceevervenvuenncn. 49
RAYALDEE........ccccoetiiierieeieneene e seesee e 80
FECLPSEN ..ottt 73
RECOMBIVAX HB ......cooceiiirienieeecieeieeieneens 98
RECTIV ettt 116
reeses pinworm medicine .............cccccoueevennn.. 10
REGRANEX .....ooooteeiecteceeteetectesee e 17
RELENZA DISKHALER.......ccccoovtiririenieeene 16
RELISTOR......coteeteeteteeeetecteseese et ve e 88
REMICADE .......cooiiieieeeeeeesteese e 94
RENFLEXIS......ooiteeeeeeececteeeeeeeve e 94
repaglinide..............cceeeeueeeeeecieeeeeeeecee e 65
REPATHAL......o ettt 40
REPATHA PUSHTRONEX SYSTEM ............... 40
REPATHA SURECLICK........ccoeeieeieeeieerennen. 40
RESTASIS ..ottt 105
RESTASIS MULTIDOSE.........cccccceevierieereerenne 105
RETEVMO ...ttt saens 30
REVLIMID.....coteeieeeeteeeeeceeeeeee e 23
REXULTI ..ottt 51
REYATAZ ...ttt ettt sae e 13
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REZLIDHIA ..ottt 30
REZUROCK .....oootieiieeeeeeeiecteseeeeeceeesve e neeens 97
RHOPRESSA ..ottt 104
ribavirin (hepatitiS C) .......cccvuveeeveeecreeeereeeennen. 16
FIFADULIN ...t 15
0152 Tag] o] o F SRS 15
FHUZOIE ...ttt 60
rimantadine hydrochloride .............................. 16
RINVOQ ...ttt seesaeens 94
risedronate SOQiUM...........cccecueevueeecverceenseennnns 68
FISPEIIAONE. ..ottt ae e 51
risperidone microspheres............cccceceeeeune. 51
FIEONQAVIE <.ttt 13
FIVaSHIGMINE ........cooueeveeeieeieeieceeee et 46
rivastigmine tartrate ............cccceeeeeeeerecreenennenn. 46
FIVEISA .ottt 73
rizatriptan benzoate..............ccceeeveeeveecreecnnenne. 59
robafen mucus/chest conge......................... 109
ROCKLATAN DRO......cooctiirierierieneeeeeene 104
FOflUMILAST ..ot 111
ropinirole hydrochloride........................c......... 49
rosuvastatin calcium ..............ccceevveeevencnennne. 40
ROTARIX SUS ..ottt 98
ROTATEQ SOL ....ooveetieeeeeeeseeeeveeie e 98
FOWEEPIA.c.coeeeeeeeeeeeeeeeeeeeeieneeeeeeessessssnnneeeeens 55
ROZLYTREK ....ooouteteeeteeieeteeete et 31
RUBRAGCA ...ttt 31
rufin@mide..........cceeeceeeecueeciieiieeieeeieeceeeceeeees 55
RUKOBIA ..ottt 13
RYBELSUS ..ottt 65
RYDAPT ..ottt ettt 31
S

Loz 11 V4 | S USSR 92
SANDIMMUNE ......cccooviiiriiiiieierieseee e a7
SANTYL ettt 17
sapropterin dihydrochloride........................... 78
SCEMBLIX ..ottt ettt 31
SCOPOIAMINE ...t 83
SECUADO ...ttt 51
selegiline RCL..............oocueeeveecieeeeeieeceeeeene 49
selenium sulfide..............occeeevvevveievenneencneene 14
SELZENTRY oottt 13
SENEXON-S..coiiinrieeeeeieecceieteeee e s sasneeeeees 87
SENNA-[AX ..ottt 87
SENNA PIUS. ..ottt 87
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SENNA PLUS CAP 8.6-50MG.........cccceecvrmnenne 87
senna regular strength.............ccceveeveeneennn. 87
SENNA-TIME ....ccereeereeeceeeeeteeeeree e e eaeeas 87
SENNA-TIME S ..ottt 87
SENNOSIACS......veeereeeeeieeereeceee et cae s 87
sennosides-docusate sodium tab 8.6-

BOMQ ettt 87
senokot extra strength .............cccceveeveeeeencn. 87
SEREVENT DISKUS.......cccoiiriieeenierienens 108
sertraline RCL...............ocoueveeeeciieieiieieecieeeeennes 47
SELAKIN .. 74
sevelamer carbonate..............cccceveveeeeveenunnnne 79
LS 0Lz 1) o 1= S 74
SHINGRIX....cctioteeeeeeeeeeceeeeee e 98
SIGNIFOR ...ttt 78
siladrylallergy .........ueeceeeveicvencienieneeenns 107
sildenafil citrate (pulmonary hypertension)..45
SiltUSSIN=-AM ...oeeeeiieiieeeeeeeee e 10
SiltUSSIN SQ...uceeeeeeeecreeceeeeeeeeecee e 110
silver sulfadiazine.............ccccccceeeeeeverevencuennne. 14
SIMBRINZA SUS 1-0.2% ....covvvervrnrrreriennenns 104
SIMUYA ...eeeeeeeeiieieeceeeieeteeceee et 74
SIMPESSE....ueveeereeecreeeeteeeereeeereeesreesssreeesveeas 4
SIMVASEALIN ...cveeeieeeieeieeieeeteece e 40
sinus congestion maximum ..............c.cc.eee... 110
SIFOlMUS ....veeveeeieieeeteecteeeee e o7
SIRTURO ..ottt 15
SIVEXTRO ..ottt 10
SKYRIZI ..ttt 94, 95
SKYRIZIPEN......ooooieeeieceeceeeeeeee e 95
sm 3-day vaginal..............ceccveeeeeeecreecreernane 90
SM aCIA FEAUCET .......ueeeeeeeeeieeieeeeeeceeeseeeans 84
SM adUlt @SPIFIN ....c..eveeeeeereeereeieeecieeceeecieeeaeans 4
smallday allergy .........coeeveeeveeceenvenenenns 108
sm all day allergy child.....................ccuuc....... 108
sm all day allergy childr.................ccccuuevueen. 108
sm all day allergy relief................uuueeueennnn. 108
sm allergy childrens ..............c.ccccceeuevuenuenen. 108
smallergy relief.........ueeeceeeeeeeeeeeeeaenns 108
sm allergy relief childre................................. 108
SM ANtACIA ...t 81
sm antacid advanced.............ccccceevveeevereeennnen. 81
sm antacid advanced maxXi............ccceeeuven.... 81
sm antacid extra strength..............ccccceeeennene. 81
sm antacid maximum streng........................... 81
sm anti-diarrheal..............cccocveeeveieveeeveennnnnnne 82



Drug Name Page #
sm aspirin adult oW Stre ...........ccoveeeveecueeennene 4
sm aspirin enteric coated .............cccoecveevreennnen. 4
Sm aspirin [ow doSe...........cccoeeveeeceeceeereeenen, 4
sm calcium antacid extra............cccceevveeeueennnen. 81
SM ClEAraXx .......oeeeeeeeeeeeeeeeeeeeeeee e 87
sm clotrimazole vaginal ................ccccceeuenncn. 90
SIM ENEIMA ...ueveeeeerieeeeiteeeeeciree e e sreeesesraeeens 87
SN FIDEF et 87
Sm fiber [axative .............occeeeceeeceeereeceeeeene, 87
sm gentle [axative.............ooceeceevervenseenseennen. 87
SM IDUPIOTEN ...t 5
SM IBUPIOTEN D ....ceeeeeeeieiieeieeeeeeeeeeeeeene 5
sm loratading.............ocueeceeeceecieecieecieeenenns 108
SmM miconazole 3..............eeeeeeeeeceeeeceeeennnn. 90
SM MICONAZOIE T ... 90
SM MIQraine relief ..............coeeveeveeevennenneenee. 4
sm milk of magnesia.............cocoecveeevveecveecunenne 87
SM MOLION SICKNESS ......ccoeuveeeiieeeeeieeeeeeeeennns 83
SM MUCUS relief.........ceeeeeeeeeeeieeeeceeeene, 110
sm mucus relief/12 hour ...............ccueeeeeuennee. 110
sm mucus relief maximumes ......................... 110
SM NAProxen SOAIUM .........ccccueeveeevueeseeesreennens 5
sm nasal decongestant max .............c.......... 110
SIM NICOLINE .t ree e 63
sm nicotine polacrilex ...............coccoeeeuveennnnne. 63
sm nicotine transdermal s ...............ccccueeuen... 63
smooth antacid extra stre.............cccccueeeuuenne.n. 81
sm pain & fever childrens .............ccocveevueeennn. 4
sm pain & fever infants...........cccoeevveeeveeceeenene 4
sm pain relief extra Stre..........occeevevvceeeveennene 4
SM PAIN FELIEVET ........eeeeeeereeeeeeeeereeeeeeceeeienns 4
sm pain reliever children.................ccceevueeennen. 4
sm pain reliever extra St..........cceeeeeeveecueeennene 4
sm stomach relief ...........ueeeeeeeeeeceeeeceeennee. 82
sm stomach relief liquid...................ccuueun...... 82
SM StOOL SOFLENEN .....ueeeeeeeeeeeeieeieeceeeeeene 87
sm stool softener/stimula................................ 87
SM tioCcoNAzZole-1 ...........ueeeeeeeeereeeereeeeceeeeeen, 90
SM tUSSIN AM ..t 110
sm tussin dm cough/chest........................... 10
sm tussin mucus + chest c ...........ccccveeunn.e. 110
sodium bicarbonate (antacid) ......................... 81
sodium chloride .............ueeeeceeereecieereeenaen, 100
sodium chloride (gu irrigant) .............cc.c...... 17
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml
SOIN .. 101

Drug Name Page #
SODIUM OXYBATE ......oovtieiierienieneeeeeeeeaen 61
sodium phenylbutyrate..............ccccoeeeeeeuennne. 78
sodium polystyrene sulfonate powder.......... 68
SODIUM POW BICARBON........cccccuervrrerrennen. 81
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML.......ooeeeieeeeeee 88
solifenacin succinate.............c.ccccoeeevveecuveenenne. 90
SOLIQUA INJ 100/38......uteeereeeeeeeeeeseeerenes 67
SOLTAMOX ...ttt 23
SOIUDBIE fIDEF ..ottt 88
SOLU-CORTEF ......cooutrieieeeeeeierieseeneeeene 76
SOMATULINE DEPOT ......cootieeieeieeeeereeeeene 78
SOMAVERT ..ottt 78
sorafenib tosylate.............cocveeeceeeveinveieeennnen. 31
SORBITOL ..ccutiitiieeieeieeteseeeeeesee st 88
SOFINE.c...eeeeeeeeeeeereeeereeeeieeeerreeeereeeeraeeeseeseaseeas 39
SOtalOl NCL.........oeeeeeeeeeeeeeeeeeeee e 39
sotalol hel (afib/afl) .......ueeeeeeeeeeeeeeeeeeee. 39
SPIroNolactone ............eecveeceeeceeecieeceeereennns 36
spironolactone & hydrochlorothiazide tab
25-25 MGttt 43
SPHNEEC 28ttt 74
SPRITAM ..ottt 55
SPRYCEL ...ueeeteteeeetecteeeeeeee et 31
SIS eeeiieetteeeeerte e et e e et e e e aaa e s e ata e e e raaaeeas 68
SFONY X cevettieiiiieeieieeetteeeeeeeeeesnneeeeeeesseeessnsnneeeens 4
Eo T Lo [ S 14
STELARA. ...ttt 95
stimulant [axative .............cccceeeeeeeveeceeennnne. 88
STIVARGA ...ttt ettt 31
STL SOFT/LAX CAP 8.6-50MG.........cccceeuuen... 88
StOMACKH reli€f.......cccueeeveeieeieeieeieeeeeieene 82
stomach relief extra stre.............ccccoueecuveeunen.e. 82
stomach relief ultra.............ccceeeveeveveeceeesnennne. 82
StOOl SOFtENEN ... 88
stool softener + stimulan ................cccceeeuuen... 88
streptomycin sulfate.............cccceeeeeeeecveennnnne. 10
STRIBILD TAB ...ttt 14
SUBVENILE. ...ttt 55
SUCIAIfaLe .....cccuveveeeeeeieeeeeeeeeetee e 88
SUAOQGEST ...ttt 110
sudogest maximum strength........................ 110
sulfacetamide sodium (acne)........................ 13
sulfacetamide sodium (ophthj ..................... 103
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25)% ...cecuveeeeeereecreereeeaannnns 102



Drug Name Page #
sulfadiazing.............cceeeeeeeceeeceeeceeeieeceeeceeenns 10
sulfamethoxazole-trimethoprim iv soln 400-

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

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

BO MG ittt 10
sulfamethoxazole-trimethoprim tab 800-

TEO MG ..ttt sree e 10
SULFAMYLON ..ottt 114
sulfasalazine.................coeeeeueeceeeceeeieeceeeceeennes 84
SULINAAC ... 5
SUMALTIPLAN ...ttt ceee e 59
sumatriptan succinate............cccoeeeveeeeeriueenne 59
sunitinib malate...............ccoeeveeeveeceecieeeneenen. 31
SUNLENCA ...t 13
E = - IS 74
SYMDEKO TAB 50-7T5MG ........cccceveereerrennee. 111
SYMDEKO TAB 100-150 ....ccceveieeeecreeeeenee. 111
SYMPAZAN......ooceeeeeeeeeeeeee e 56
SYMTUZA TAB....oo ettt 14
SYNAREL ..ot 75
SYNJARDY TAB 5-500MG.........cccoveereecrvenen. 65
SYNJARDY TAB 5-1000MG.........cccccevvereenee. 65
SYNJARDY TAB 12.5-500 .....cccceevveereerrenen. 65
SYNJARDY TAB 12.5-1000MG.............cue....... 65
SYNJARDY XR TAB 5-1000MG...................... 65
SYNJARDY XR TAB 10-1000...........cccvveuveene.. 65
SYNJARDY XR TAB 12.5-1000........cccceecuvuee. 65
SYNJARDY XR TAB 25-1000.........cccccvvereenee. 65
SYNTHROID.....ctteeeeeeeceeceeeeeeee e 79
T
TABLOID ...t 21
TABRECTA ...ttt sene s 31
tACIOLIMUS ...t o7
tacrolimus (topical) ...........ccceeeeueecveeveeecneanen. 17
TAFINLAR.......oeeeeeeeeeeeeeteeere et 31
TAGRISSO. ...ttt 31
TALTZ.eeeeeeeeeeeeeeeeeee e et 95
TALZENNA ..ot 31, 32
tamoxifen Citrate..............coueeeeueeeeceeeecceeeeceeen, 23
tamsulosin NCL ............eeeeeeeeeeeeiecieeceeceeeneane 89
tariNA 24 fE ... 74
tarina fe 1720 €Q ..ccuveeeeeeeeeeeeeeceeeeecee e 74
TASIGNA ...t 32

142

Drug Name Page #
tasSimelteon ...........oucuevcveeceeneeceeieeiereeeeeen 58
tazZarotene..........ccovveeeeeveeeeieeiiieeccceeeeeeee e 14
EAZICES ettt 17
TAZORAC ... ettt 14
EAZEIA XUttt 42
TAZVERIK ...ttt 32
TDVAXINJ 2-2 LF .ot 98
TECENTRIQ.....coieeeeeeteeteeeeetee e 32
TEFLARO ...ttt 17
telmisartan............eeoceeeceeeeeeeseesieeeceeeseesaens 39
telmisartan-amlodipine tab 40-5 mg............. 38
telmisartan-amlodipine tab 40-10 mg........... 38
telmisartan-amlodipine tab 80-5 mg............. 38
telmisartan-amlodipine tab 80-10 mg........... 38
telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 38
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 38
telmisartan-hydrochlorothiazide tab 80-

2O MGttt 38
teMAZEePaAM.......uuveeeieeieeiieeiieee et eeree e 58
TENIVAC INJ B5-2LF......oooiiiiieieeieeeeeeeeene 98
tenofovir disoproxil fumarate .......................... 13
TEPMETKO ..ottt 32
terazosSin NCl ..........eeeveeeeviiiiieeieeeeseeeen 36
terbinafing NCL...............oooeevveeieveiinieniieecieeseens 1
terbutaline sulfate...............ccccevevvervuencuennnnns 108
terconazole vaginal.................cccoeeeveevensuenncnn. o1
TERIPARATIDE ......oovuiiieieeiieeieeieseene e 68
tESTOSTEIrONE .....ccoveeeieeeeeiecceeeeee e 63
testosterone cypionate ...........cccccceeeecueeeevueens 63
testosterone enanthate.............ccccceecveevueennenne 63
tetrabenazing ............ocoeceeeceeveevieniienieeneeseennnen 60
tetracycling NCl.............ocueveeeeveieciincieeiieeeeenns 20
THALOMID......cotiteieeienteneeeeeee et 23
theophylling .............ooceevveeeeceiieieeiieeeeeeieeaen. 12
thiaming NCL.............oocuevveenceeniiniieniienieneens 102
thioridazing hCl.............cccueveeeeveincieniieeieeienenns 52
thIOENIXENE ...ttt 52
HAAYIE ©F ..ottt 42
tiagabin@ NCl............ccueeeeeeeeeeieeieeceeecee e, 56
TIBSOVO ...ttt 32
TICOVAC ...ttt 98
tGECYCUNE. ... 20
lia FE oottt 74
timolol maleate.............ccceeveueeveeccuencienireennenns 42



Drug Name Page #
timolol maleate (ophth) .............cccueeuvennn... 104
(1] [0 L= V{0 ] =TS 10
tioCONAZOIE ... o1
TIVICAY ettt 13
TIVICAY PD ...ttt 13
tizaniding NCL............oceeeeeceeeeecieeeceeeecee e, o1
TOBRADEX OIN 0.3-0.1% ....ceccvveereereerenne 102
TOBRADEX ST SUS 0.3-0.05..........ccuveuuee.e. 102
tODramMYyCiN......c..ueeeeeeeeeeeeeeeeieeceeee e e 10
tobramycin-dexamethasone ophth susp 0.3-
O.1% ettt e 102
tobramycin (Ophth) ........c.cceceeeveeeveeeceenseeenne 103
tobramyecin sulfate................cccoueeeueeceeecreeenenns 10
tolterodine tartrate.............ccccoueeeecuveeccreeeecunanns 90
(0] o) =g 0 I- 1 (= ISR 56
toremifene Citrate ............ceeeveeeecreeecceeeeecnnen, 23
tOrSEMUAE. ...t 43
TOUJEO MAX SOLOSTAR .......oeeeeeveereenne. 67
TOUJEO SOLOSTAR. ...t 67
TPN ELECTROL INJ ....oooeteeiecieeeeeeeeeee 100
TRADUJENTA ..ot 65
tramadol-acetaminophen tab 37.5-325 mg....8
tramadol ACL............ueeeeeeeeeeieeeeeeeeee e 8
trandolapril ..........ocueeeeeeeceeieiieiiiieieeeieeieenaens 36
tranexamic acCid............ccceeeueeceeeccreeceeeireesnens 92
tranylcypromine sulfate ...............ccccueevuevennene 47
TRAVASOL INJ 10%.....oooeieerieeieeceeeceeeceene 101
TRAZIMERA. ...t 32
trazodone NClL...........cceeeeeeeceeeieeieeceeeeeeien, 47
TRECATOR ...ttt 15

TRELEGY AER ELLIPTA 100-62.5-25 MCG. 105
TRELEGY AER ELLIPTA 200-62.5-25 MCG 105

trEPIOSEINIL......eceeeeeeeeeeeeeeeieeceeee et 45
TRESIBA ...ttt 67
TRESIBA FLEXTOUCH.......cccceoctrvierienieneeaenne 67
110111 Lo ) H OSSR 13
tretinoin (chemotherapy) ........c.cccoeeveecuveennenns 24
triamcinolone acetonide (mouthj.................. 17
triamcinolone acetonide (topical).................. 116
triamterene & hydrochlorothiazide cap 37.5-

25 MGttt 43
triamterene & hydrochlorothiazide tab 37.5-

25 MGttt 43
triamterene & hydrochlorothiazide tab 75-

SO MG ettt 43
tri-buffered aspirin .........cocceeeceeeceeeiereveesseennns 4

Drug Name Page #
trienting NCL.............eeeeeeeeeeeieeeeeeeceecee e, 68
tri-estarylla..............oooeeeveeieeeniiinieniieecieennens 74
trifluoperazine hcl................ooceeeeeeeceeeceeennenns 52
LrIflUrIAIN@. ... 103
trihexyphenidyl hel ..............oecceeeieecieeiieenenne 49

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG.66
TRIJARDY XR TAB ER 24HR 10-5-1000MG ..66
TRIJARDY XR TAB ER 24HR 12.5-2.5-

TO0OMG .....eoiiiiieiieeieeierte st 66
TRIJARDY XR TAB ER 24HR 25-5-1000MG..66
TRIKAFTA PAK 59.5MG ......ccocevvivierieniennenne 112
TRIKAFTA PAK 7T5MG.......ccoveeieieeieeieeienneane 112
TRIKAFTA TAB 50-25-37.5MG & 75MG....... 112
TRIKAFTA TAB 100-50-75MG & 150MG...... 112
tri-1eGESt fE...uueeeeeeeeeeeeeeteeee e 74
Eri=liNYah .........coooueevieiiiniiieieeeeee et 74
tri-lo-estarylla ..............ooceeeeeeeceeeeieecieeieeenenns 74
tri=-lO-MArZIa@ .......oooeueeeeeeeeeieieeeeeieeceeeieeeaens 74
B0l .. 74
tri=lO-SPIINtEC .....ueeeeeeeieereeeieeceeeeeeecteeie e 74
triMEtROPIIM.......eeeveeeeeeeeeeeeeeee et 10
EFINUl et 74
trimipramine maleate.................ccccecoueecuveennene 47
TRINTELLIX ...oetteieeeeeeeeeeceeeeee et a7
ErI=NYMYO .ottt cae e ae e aee e 4
Eri=SPIINTEC ....eeeveereeeeeeieeeeeecieecte et saeesaens 74
TRIUMEQ PD TAB ..ottt 14
TRIUMEQ TAB ...ttt 14
ErIVOI@=28....cueeeeeeeeieeeeeieeetee et 74
Eri=VYUDIa ........ooeeeeeveeeieeieeeieeeeeeeeceee e 74
tri=VYUBra o .........oceeeeeeeeeeeeeeeeeeeeee e, 74
TRIZIVIR TAB ..ottt 14
TROGARZO.....cutiterieteteeeieeteste e 13
TROPHAMINE INJ 10% ....cuvoeieieeieeieeienee 101
trospium chloride..............ccueeeveceeecveecreeenenns 90
TRULICITY oottt 66
TRUMENBA INJ.....ooviiiirieiieeiereeeeese e 98
TRUQAP ...ttt 32
TRUXIMA ..ottt 32
TUKYSA. .ottt 32
TURALIO ..ttt 32
BUPQOZ .ttt 4
tusnel diabetiC.........coceeeveeeceenceeiinieecieeeeeeenn, 110
BUSNELEX ..ottt 110
EUSSIN QM ettt 110
tussin mucus + chest cong...........ccccceeeeunene. 110



Drug Name Page #
tussin mucus & chest cong ...........c.uceueen.... 110
TWINRIX IN..covieieeeieeeeeeeeeeee e 98
TYBOST ..ottt ettt 13
EYAEMY oottt 74
TYPHIM VI ittt 98
TYRVAYA ...ttt sveeaesneens 105
V)

UBRELVY ..ottt 59
UNTEAFOIA ..ottt 80
UFSOQIOL ...ttt 88
\'}

valacyclovir RCl.............ueoevevvcieeiiieieecieeceeenne 16
VALCHLOR......coctiteeeiertententeee et 17
valganciclovir RCl ...............ccccoeveevinvinneniennen. 16
valproate SOAiUm .............ccceeeveeecveeceeeireesnenns 56
ValProiC aCid ........cceeeveeeeeeeiieeiieesieeseenieeesnens 56
VAISAItaN........cocuevcieeieeieseeeeieeteete e 39
valsartan-hydrochlorothiazide tab 80-

125 MQ ittt 38
valsartan-hydrochlorothiazide tab 160-

125 MQ ittt 38
valsartan-hydrochlorothiazide tab 160-

25 MGttt 38
valsartan-hydrochlorothiazide tab 320-

125 MQ ittt 38
valsartan-hydrochlorothiazide tab 320-

25 MGttt 38
VALTOCO 5 MG DOSE ........cooovvcreeieeeereenenne 56
VALTOCO 10 MG DOSE........ccccevuerieneenerenenne 56
VALTOCO 15 MG DOSE.........ccoevvveereriereeene 56
VALTOCO 20 MG DOSE .......cccoverierieneeaenne 56
vancomycin RClL.............cooveeeveevceenseeniiennnens 10
VANCOMYCIN INJ1GM .....coovriiriinieninenne 10
VANCOMYCIN INJ 500MG.........cccceeveerrennene 10
VANCOMYCIN INJ 750MG.......cccccerierranne 10
VANFLYTA ...ttt 32
VAQTA ..ttt ettt 99
varenicline tartrate..............cccoccevvcveeveenvrennenenns 63
varenicline tartrate tab 11 x 0.5 mg & 42 x

1mMQ start PACK ......c.coeueeveeeveeeceeeieceeeeeeneen 63
VARIVAX .ottt 99
VASCEPA........o ottt sve e 40
VELIVEL ...ttt 74
VELPHORO.......utieeeeteceeeeeeee e 79

144
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VELTASSA ... 68
VEMLIDY ..ttt 16
VENCLEXTA. ...ttt 32
VENCLEXTA TAB START PK....cooeeuveeeeenenn. 32
venlafaxing NCl .............cccueeeveeeveeeeecvneeeeennee. 47
VENTAVIS ...t 45
VENTOLIN HFA. ... 108
VENTOLIN HFA (INSTITUTIONAL PACK)....108
verapamil NCL..............ueeeeeeceeeciiecieeieeeieeenenns 42
VERQUVO ...ttt 44
VERSACLOZ.......eeeeeeeeeeeeeeeeeceeeeee e 52
VERZENIO ...t 32
Y=L (U = T 4
V=GO 20 KTt 67
V=GO SO KIT oo 67
V=GO 4O KIT oot 67
V=] 0 17Z- RSO 74
VIQADALTIN ..ot 56
VIQAAIONE ...ttt e aeeseae s 56
VIQPOAES ...ttt 56
Vilazodon@ NCl ............eeeeeeeeeeeeeeeeceeeeeeee 47
vincristing SUlfate ...............coooeevevuveeeeeeeieeeecnnn, 24
vinorelbine tartrate ...............cccevueeeeevuveeeennnen. 24
V(o= (= TN 74
VIRACEPT .ot 13
VIREAD ...ttt 13
VITRAKVI ..t 33
VIVITROL. ..ottt 63
VIZIMPRO......ooiieeeeeeeeee e 33
VONUO .ot 33
VOIICONAZOIE ... 1
VOSEVI TAB ... 16
VRAYLAR ...t 52
VRAYLAR CAP 1.5-3MGi......cccuvevveeeeeeenneenn. 52
VYFEMIA ...t 74
17477 1] o - OSSR URRURRRRSRRPO 74
VYZULTA .ot 104
'

warfarin SOAIUM ...........eeeeeeeeeeeeeeiieieeeeeeeeeeeeeanns o1
water for irrigation, sterile irrigation soln ..... 117
WELIREG ......oooeieeeeeeeeeeeeeeee e 24
=] - U 4
WIXEIA INAUD ............ueeeeeeeiiiiiiaeeieeeeeeeeeas 13
WYMZYA FO...ueeeveeeeeeeeeeeeeceeeie e ceee e eene s 74



Drug Name Page #
X

XALKORI ...veiteeteecteeteceecie et esre e 33
XARELTO ..ottt o1
XARELTO STAR TAB 15/20MG......ccccceevuverunene o1
XATMEP ...ttt 95
XCOPRL..cotiiteetecteeteeciteete et see e 56
XCOPRI PAK 12.5-25....cccctieierieeieeeeeeeeeees 56
XCOPRI PAK 50-100MG .......ccocvevvererrerreennnens 56
XCOPRI PAK 100-150 ....c..eeeevierierieeneeneenneens 56
XCOPRI PAK 150-200MG (MAINTENANCE) 56
XCOPRI PAK 150-200MG (TITRATION) ........ 56
XELJANZ ...ttt see e 95
XELJANZ XR ...oioitiiieteeteeeeeiteeeeeeee e 95
XERMELO....cctiiiieriiiteeeeciecteeee e 88
XGEVA ...ttt 68
XHANCE.......ootiteeeeeecteeeeee e 12
XIFAXAN .ttt 88
XIGDUO XR TAB 2.5-1000 ....ccccceevvveeverreenen. 66
XIGDUO XR TAB 5-500MG........ccccceeverrueenne. 66
XIGDUO XR TAB 5-1000MG........ccceevverereennen. 66
XIGDUO XR TAB 10-500MG.......ccccevvereueennee. 66
XIGDUO XR TAB 10-1000......cccccevvureererreennnen. 66
XIDRA ..ottt 105
XOFLUZA. ...ttt sae e 16
XOLAIR ..ottt 12
XOSPATA ...ttt 33
XPOVIO 40 MG ONCE WEEKLY .........ccceen.e. 33
XPOVIO 40 MG TWICE WEEKLY ................... 33
XPOVIO 60 MG ONCE WEEKLY .........ccc.cc...... 33
XPOVIO 60 MG TWICE WEEKLY ................... 33
XPOVIO 80 MG ONCE WEEKLY .........ccccc...... 33
XPOVIO 80 MG TWICE WEEKLY ................... 33
XPOVIO 100 MG ONCE WEEKLY ................... 33
XTANDI ..ottt 23
XULBNE ..ottt 75
XULTOPHY INJ 100/3.6......ccevvveeeeerereennenn 67
Y

YAIGESA....uuueeeieeeeieeeeiiiieeeessireeeesssreeesssssseeessnnns 78
YF-VAX INJ .ottt 99
YUVATFEIM ...ttt 76
y 4

ZAFOIMY ..ottt 75
ZafirlUKAST ........oooveeeeeeieeieeeeeteeteee e 110

Drug Name Page #
ZalEPION ... 58
ZARXIO....ciiieeeeeeeeteetee e 92
ZEJULA ...ttt 33,34
ZELBORAF ...ttt 34
ZEMAIRA ..ottt sve et saeens 112
ZENATLANE.......cceeeiiiiieteeeee e 13
ZENPEP CAP 3000UNIT .....cooctrvierieneeneeaenne 89
ZENPEP CAP 5000UNIT .....coevvievviiererreennnenn 89
ZENPEP CAP 10000UNT .....ccceeverrerieneeeenne 89
ZENPEP CAP 15000UNT......ccoovtervrirrerreennnens 89
ZENPEP CAP 20000UNT .....ccceverierieneenenne 89
ZENPEP CAP 25000UNT ......ccoctevveerrereennnens 89
ZENPEP CAP 40000UNT.....cccceverrrerienernnennn 89
ZENPEP CAP 60000UNT......ccccevvrerrereennnens 89
ZERVIATE ...ttt snesaeens 104
ZIAOVUQAINE.......coueeeiiieieecieeieeeeeecees e 13
ZIEXTENZO ....coetiiieieeieetereeeeies et 92
ZIiprasidone NClL.............ccueeceeeveieceencienieeeaenne 52
ziprasidone mesylate...............ccceeeueeeuveennnnne. 52
ZIRABEV .....ooutiteeeeecteceeeeeteeve et 34
ZIRGAN ..ottt ettt 103
zoledronic acid............cucueeeeeeceieceenieeeiieeeaenns 68
ZOLINZA ..ottt 34
zolpidem tartrate.............ccoccueeveeeeceenceenceeneaenne 59
ZONISADE.......cotiteeeieeteeeeeee et 56
ZONISAMIUAE......ccueeeeeeecriieieeiieeieeesteeceessaeesaeens 57
ZOVIA 1/35 et 75
ZTALMY ..ottt 57
ZUmMandiming...........ccecceeeeeeeceeeceecieeeceeeceeenns 75
ZURZUVAE ...ttt a7
ZYDELIG.....oooiiiieeeeeeteeeecee et 34
ZYKADIA ..ottt 34
ZYLET SUS 0.5-0.3% ..cooververieneeneenieneenaens 102
ZYPREXA RELPREVV ......cccioieieeieeieeeeeenne 52

145



Form Approved
OMB# 0938-1421

Multi-Language Insert
Multi-language Interpreter Services

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

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

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

Chinese Mandarin: Tk iR (A R ZRBVENIFARSS, FENEREE X TRRIAGYIRILBIERIZEE,
NREEZIENFARSS, 15EE1-866-600-2139 (TTY: 711), HITNWHX TIEARBEREEER
&, XB—IRERS.

Chinese Cantonese: S HHPIRVEBEXEYRBOISEEE RN > SUtEMIRH T ENEER
7% o UIEENEZARTS > 53 E1-866-600-2139 (TTY: 711) c HFIEP WA BB L= A RIRHE
Bh o ER—IBRERF o

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

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

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

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu

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

IL-22-06-05 H2506_23MLI APPROVED



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

H
{01
=1

Russian: Ecnuv y BaC BO3SHUKHYT BOMPOCbl OTHOCUTE/IbHO CTPAX0BOro v MeanKaMeHTHOro
NaaHa, Bbl MOXeTe BOCMNO/Ib30BaTbCA HALLUVMM 6ecniaTHbIMU yCayramm nepeBoj4ynKoB.
YT06bI BOCMO/IL30BaTLCSA YCIyramum nepeBojymKa, No3BOHUTE HaM Mo TesiepoHy
1-866-600-2139 (TTY: 711). Bam okaxeT NOMOLLb COTPYAHUK, KOTOPbI FOBOPUT NO-PYCCKN.
AaHHasa ycnyra 6ecnnaTtHas.

Loa) 9531 Jgaz ol doually (gleis diwl (1 e Gl dslrall (5)08)l @2 piall lo s> padi L :Arabic

waul peduw 1-866-600-2139 (TTY: 711) Llc o JUaidl (sgw e Gudd «($5)99 p2pi0 Lle Jguaxl)
Al doas 030 .l duyell s bo

Hindi: SATY TaTE2T J7 4T sl ASAT & 9T | ST he T | S % STaTd @ & (o0 gaT are o
FATTOAT HATU T8l &1 Teh FATTUAT ITH 2 o foIT, a9 g5 1-866-600-2139 (TTY: 711) 7 w9
T IS AR ST fgeal Sedl g Tl HEE HiT Gl gl T UH T 94T g

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

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

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

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

Japanese: St DR BEFRRECBERUAR TS VICET I CEBRMICEERT 3720 IC.
#ERLO@ERY—E DD D 35—5_:‘ IVWFET, @ERECHMICHRDICIE. 1-866-600-2139
(TTY: TNM)ICEBELIETV, BEABZEIABDIZEWVZLET, CIFERD

-U-_ t‘\z—t‘-‘j—o



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

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

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



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