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Introduction

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

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.
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A. Disclaimers
This is a list of drugs that members can get in Aetna Better Health Premier Plan.

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

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

% See Member Handbook for a complete description of plan benefits, exclusions, limitations
and conditions of coverage.

< ATTENTION: If you speak a language other than English, language assistance
services, free of charge, are available to you. Call 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week. The call is free.

« ATENCION: Si habla espafiol o arabe, tiene a su disposicién servicios de
idiomas gratuitos. Llame al 1-855-676-5772 (TTY: 711), las 24 horas del dia,
los 7 dias de la semana. Esta llamada es gratuita.
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< You can get this document for free in other formats, such as large print, braille,

or audio call 1-855-676-5772 (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 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan. 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 1 are the drugs covered by Aetna
Better Health Premier Plan. These drugs are available at pharmacies within our network. A
pharmacy is in our network if we have an agreement with them to work with us and provide you
services. We refer to these pharmacies as “network pharmacies.”

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

« Aetna Better Health Premier Plan 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/Michigan, ask your Care Coordinator for help, or call Member Services
toll-free at 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week.

B2. Does the Drug List ever change?

Yes, and Aetna Better Health Premier Plan must follow Medicare and Michigan 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 approval (PA) for a drug. (PA is permission from
Aetna Better Health Premier Plan 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 at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
\Y AetnaBetterHealth.com/Michigan.
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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
o 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’s up to date Drug List online at
AetnaBetterHealth.com/Michigan.

» You can also call Member Services to check the current Drug List at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week.

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 at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan. 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

o Letyou know and give you a 30-day supply of the drug in an outpatient setting and
31-day supply of the drug in a long-term care setting 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

o 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 are there 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 before you fill your
prescription. If you don’t get approval, Aetna Better Health Premier Plan may not cover
the drug.

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

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

« Indication-based coverage: If Aetna Better Health Premier Plan 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 1 - 119. You can also get more information by visiting our website at
AetnaBetterHealth.com/Michigan. We have posted online documents that explain our PA
and step therapy restrictions. You may also ask us to send you a copy.

You can also 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 questions B10-B12 for more
information about exceptions.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
Vi AetnaBetterHealth.com/Michigan.
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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 1 has a column labeled “Necessary actions, restrictions, or limits
onuse.”

B6. What happens if Aetna Better Health Premier Plan 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
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 120. The Index provides an alphabetical list of all of the drugs included in this document.
Both brand name drugs and generic drugs are listed in the index. Find your drug in the index.
Next to your drug, you will see the page number where you can find coverage information.

To search by medical condition, find the section labeled “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 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week and ask about it. If you learn that Aetna Better Health Premier
Plan will not cover the drug, you can do one of these things:

o 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
questions B10-B12 for more information about exceptions.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan. Vil
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B9.What if | am a new Aetna Better Health Premier Plan 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 your drug in an outpatient setting
and 31-day supply of your drug in a long-term care facility during the first 90 days you are a

member of Aetna Better Health Premier Plan. This will give you time to talk to your doctor or
other prescriber. 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, 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 member.

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

Current members with a change in level of care

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

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

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
VI AetnaBetterHealth.com/Michigan.


tel:18556765772
tel:711
http://AetnaBetterHealth.com/michigan

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 1-855-676-5772 (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, they 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 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 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 Care Coordinator or Member Services. Your Care Coordinator
or 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 your Care Coordinator at 1-855-676-5772 (TTY: 711), or Member Services at
1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week or faxing it to us at 1-844-242-0914.

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 at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan. 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 covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

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

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

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

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

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

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

B16. What is my copay?

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

B17. What are drug tiers

Tiers are groups of drugs.
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 at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
X AetnaBetterHealth.com/Michigan.
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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. If you have trouble finding your drug in the list, turn to the Index
of Covered Drugs that begins on page 120. The index alphabetically lists all drugs covered by
Aetna Better Health Premier Plan.

The first column of the chart lists the name of the drug. Brand name drugs are capitalized (e.g.,
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 has any rules for covering your drug.

Note: The asterisk (*) next to a drug means the drug is not a “Part D drug.”

« These drugs 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 Michigan Medicaid.

« If you or your prescriber disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week. You can also read Chapter 9 in the Member Handbook to
learn how to appeal a decision.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan. Xl


tel:18556765772
tel:711
http://AetnaBetterHealth.com/michigan

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 -
Mail-order Medicare B or D LA = Limited Access

NDS = Non-Extended Days

Supply
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 SOLN 160mg/5ml, $0(3) NM; *

325mg/10.15ml, 650mg/20.3ml; SUPP
120mg, 650mg; SUSP 160mg/5ml; TABS
325mg, 500mg; TBCR 650mg

acetaminophen extra stren TABS 500mg $0(3) NM; *
adult aspirin regimen TBEC 81mg $0(3) NM; *
arthritis pain relief TBCR 650mg $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
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

aspirin CHEW 81mg; TABS 325mg; TBEC $0(3) NM; *
325mg

ASPIRIN SUPP 300mg $0(3) NM; *
aspirin adult low dose TBEC 81mg $0(3) NM; *
aspirin low dose CHEW 81mg; TBEC 8iImg | $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

ed-apap LIQD 160mg/5ml $0(3) NM; *
feverall adults SUPP 650mg $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 8 hour arthritis reli TBCR 650mg $0(3) NM; *
gnp 8 hour pain relief TBCR 650mg $0(3) NM; *
gnp 8 hour pain reliever TBCR 650mg $0(3) NM; *
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; *
gnp aspirin low dose TBEC 81mg $0(3) NM; *
gnp infants pain/fever SUSP 160mg/5ml $0(3) NM; *
gnp pain & fever children SUSP $0(3) NM; *
160mg/5ml

gnp pain relief TABS 325mg $0(3) NM; *
gnp pain relief extra str TABS 500mg $0(3) NM; *
goodsense arthritis pain TBCR 650mg $0(3) NM; *
goodsense aspirin CHEW 81mg; TABS $0(3) NM; *
325mg

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

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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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; *
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; *
m-pap LIQD 160mg/5ml $0(3) NM; *
mapap CAPS 500mg $0(3) NM; *
mapap arthritis pain TBCR 650mg $0(3) NM; *
mapap childrens CHEW 80mg $0(3) NM; *
pain & fever childrens SUSP 160mg/5ml $0(3) NM; *
pain & fever infants SUSP 160mg/5ml $0(3) NM; *
gc acetaminophen infants SUSP $0(3) NM; *
160mg/5ml
qc aspirin TABS 325mg $0(3) NM; *
qgc aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
8iImg
qc enteric aspirin TBEC 325mg $0(3) NM; *
qc 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; *
81Img
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; *
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sm pain reliever children SUSP $0(3) NM; *
160mg/5ml
sm pain reliever extra st TABS 500mg $0(3) NM; *
tension headache $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)
childrens ibuprofen SUSP 100mg/5ml, $0(3) NM; *
200mg/10ml
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)
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 childrens ibuprofen SUSP $0(3) NM; *
100mg/5ml
gnp ibuprofen CAPS 200mg; TABS $0(3) NM; *
200mg
gnp ibuprofen childrens CHEW 100mg $0(3) NM; *
gnp ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
gnp naproxen TABS 220mg $0(3) NM; *
gnp naproxen sodium CAPS 220mg $0(3) NM; *
goodsense ibuprofen CAPS 200mg; TABS| $0(3) NM; *
200mg
goodsense ibuprofen child SUSP $0(3) NM; *
100mg/5ml
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goodsense ibuprofen infan SUSP $0(3) NM; *
50mg/1.25ml
goodsense naproxen sodium TABS $0(3) NM; *
220mg
hm ibuprofen TABS 200mg $0(3) NM; *
hm ibuprofen childrens SUSP 100mg/5ml | $0(3) NM; *
hm naproxen sodium CAPS 220mg $0(3) NM; *
ibu TABS 400mg, 600mg, 800mg $0(1)
ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
ibuprofen SUSP 100mg/5ml; TABS $0(1)
400mg, 600mg, 800mg
ibuprofen childrens SUSP 100mg/5ml $0(3) NM; *
ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
ibuprofen junior strength CHEW 100mg $0(3) NM; *
infants ibuprofen SUSP 50mg/1.25ml $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 CAPS 220mg; TABS $0(3) NM; *
220mg
naproxen sodium TABS 275mg, 550mg $0(1)
piroxicam CAPS 10mg, 20mg $0(1)
qc ibuprofen TABS 200mg $0(3) NM; *
gc naproxen sodium TABS 220mg $0(3) NM; *
sm ibuprofen CAPS 200mg; TABS 200mg | $0(3) NM; *
sm ibuprofen ib TABS 200mg $0(3) NM; *
sm ibuprofen ib childrens CHEW 100mg $0(3) NM; *
sm infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *
sm naproxen sodium TABS 220mg $0(3) NM; *
sulindac TABS 150mg, 200mg $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 00024078 v15



What

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

OPIOID ANALGESICS, LONG-ACTING
buprenorphine PTWK 5mcg/hr, 7.5mcg/ $0(1) QL (4 patches / 28 days), PA
hr, 10mcg/hr, 1I5mcg/hr, 20mcg/hr
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)
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fentanyl citrate LPOP 200mcg $0(1) QL (120 lozenges / 30 days),

PA
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 100mg/5ml $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)
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oxycodone w/ acetaminophen tab 5-325 $0(1) QL (360 tabs / 30 days)
mg
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 1igm/4ml, $0(1)

500mg/2ml

atovaquone SUSP 750mg/5ml $0(1)

aztreonam SOLR 1gm, 2gm $0(1)

BINAXNOW COV KIT HOME TES $0(3) OL (1 kit / 1 day), NM; *
CARESTART KIT COVID-19 $0(3) QL (1 kit 7/ 1day), NM; *
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
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CLINDMYC/NAC INJ 300/50ML $0(2)
CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)
CLINITEST KIT SELF-TST $0(3) QL (1kit /1 day), NM; *
colistimethate sodium SOLR 150mg $0(1)
COVID-19 AT- KIT 1-PACK $0(3) QL (1kit / 1day), NM; *
COVID-19 RAP KIT 1-PACK $0(3) QL (1kit /1 day), NM; *
COVID-19 RAP KIT 2-PACK $0(3) QL (1kit / 1day), NM; *
dapsone TABS 25mg, 100mg $0(1)
DAPTOMYCIN SOLR 350mg $0(2) NDS
daptomycin SOLR 350mg, 500mg $0(2) NDS
DIATRUST KIT COVID-19 $0(3) QL (1kit / 1day), NM; *
ELLUME COV19 KIT HOME TES $0(3) QL (1kit /1 day), NM; *
EMVERM CHEW 100mg $0(2) NDS, QL (12 tabs / year)
ertapenem sodium SOLR 1gm $0(1)
FLOWFLEX KIT TEST $0(3) QL (1kit /1 day), NM; *
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
IHEALTH 2-PK KIT COVID-19 $0(3) QL (1kit /1 day), NM; *
IHEALTH 5-PK KIT COVID-19 $0(3) QL (1kit / 1day), NM; *
IHEALTH 40PK KIT COVID-19 $0(3) QL (1kit/ 1day), NM; *
imipenem-cilastatin intravenous for soln $0(1)
250 mg
imipenem-cilastatin intravenous for soln $0(1)
500 mg
INDICAID KIT COVID-19 $0(3) QL (1kit / 1day), NM; *
INTELISWAB KIT COVID-19 $0(3) QL (1kit / 1day), NM; *
ivermectin TABS 3mg $0(1) QL (12 tabs / 90 days), PA
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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)
LUCIRA CHECK KIT COVID-19 $0(3) QL (1 kit 7/ 1day), NM; *
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
ON/GO COVID KIT ANTIGEN $0(3) QL (1 kit 7/ 1day), NM; *
ON/GO ONE KIT COVID-19 $0(3) QL (1 kit / 1day), NM; *
pentamidine isethionate inh SOLR 300mg $0(1) B/D
pentamidine isethionate inj SOLR 300mg $0(1)
PILOT COVID KIT HOME TES $0(3) QL (1kit/ 1day), NM; *
praziquantel TABS 600mg $0(1)
QUICKVUE HOM KIT COVID-19 $0(3) QL (1 kit 7/ 1day), NM; *
SIVEXTRO SOLR 200mg; TABS 200mg $0(2) NDS
SPEEDY SWAB KIT COVID-19 $0(3) OL (1 kit / 1 day), NM; *
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)
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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, 1.25gm, $0(1)
1.5gm, 5gm, 10gm, 500mg, 750mg
VANCOMYCIN HYDROCHLORIDE SOLR $0(1)
1gm, 5gm, 10gm, 500mg
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
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)
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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

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
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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
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

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 00024078 v15

13



What
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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

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
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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)
300mg
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
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What

the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
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
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)
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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
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;
SUSR 100mg/5ml, 200mg/5ml; TABS
250mg, 500mg, 600mg

$0(1)
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Name of drug level) or limits on use
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)
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 $o(1

levofloxacin in d5w iv soln 500 mg/100ml $0(1

moxifloxacin hcl TABS 400mg $o(1

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

moxifloxacin hcl 400 mg/250ml in sodium $0(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
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Name of drug level) or limits on use
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)
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)
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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)
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj $0(1)
13.5gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj $0(1)
40.5gm (36-4.5gm)
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
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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 $0(2) NDS, B/D
1gm/5ml, 500mg/2.5ml, 500mg/5ml,
1000mg/10ml, 2000mg/20ml
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
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
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will cost
you Necessary actions,
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Name of drug level) or limits on use
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)

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
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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 (1-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

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
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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 $0(2) | NDS, QL (84 caps / 28 days),
NM, LA, PA
THALOMID CAPS 100mg $0(2) NDS, QL (112 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
100mg/5ml, 300mg/15ml, 500mg/25ml
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 (91tabs / 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
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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
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 $0(2) NDS, NM, PA
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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
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
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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
FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
FRUZAQLA CAPS 1mg $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 (21tabs / 28 days),
NM, LA, PA
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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
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, QL (21 tabs / 28 days),
NM, PA
KISQALI 400 DOSE TBPK 200mg $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
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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 CPPK10mg | $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
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, QL (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
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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, OL (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
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, 420mg $0(2) NDS, NM, LA, PA
OGSIVEO TABS 50mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
OGSIVEO TABS 100mg, 150mg $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
OJEMDA SUSR 25mg/ml $0(2) NDS, QL (96 mL / 28 days),
NM, LA, PA
OJEMDA TABS 100mg $0(2) NDS, OL (24 tabs / 28 days),
NM, LA, PA
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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, OL (56 tabs / 28 days),
NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, OL (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
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
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SCEMBLIX TABS 40mg $0(2) | NDS, QL (300 tabs / 30 days),
NM, PA
SCEMBLIX TABS 100mg $0(2) NDS, QL (120 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, OL (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),
.715mg, Img NM, LA, PA
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
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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) | OL (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
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
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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, OL (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, OL (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 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/16ml $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, OL (84 tabs / 28 days),
NM, LA, PA
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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
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
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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
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)
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ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
eplerenone TABS 25mg, 50mg $0(1)
KERENDIA TABS 10mg, 20mg $0(2) QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, $0(1)

100mg
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

tab 32-25 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)
mg
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)
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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)
hydrochlorothiazide tab 40-5-12.5 mg
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
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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) QL (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)
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) OL (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
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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)
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)
40mg, 80mg
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Name of drug

What
the drug
will cost

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

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) QL (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)
NEXLETOL TABS 180mg $0(2) QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG $0(2) 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)

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

180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml; TABS 40mg, 80mg,
120mg; TBCR 120mg, 180mg, 240mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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
tiadylt er CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg, 420mg
verapamil hcl CP24 100mg, 120mg, $0(1)

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

TABS 20mg, 40mg, 80mg

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)
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will cost
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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)
25-25mg
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)
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, NM, PA
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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

.4mg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

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)

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY

HYPERTENSION

ADEMPAS TABS .5mg, Img, 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

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
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will cost
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Name of drug level) or limits on use
lorazepam CONC 2mg/ml $0(1) QL (150 mL / 30 days)
lorazepam SOLN 2mg/ml, 4mg/ml $0(1)
lorazepam TABS .5mg, Img, 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)

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
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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) QL (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
DRIZALMA SPRINKLE CSDR 20mg, $0(2) QL (60 caps / 30 days), PA
30mg, 40mg, 60mg
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
fluoxetine hcl CAPS 10mg, 20mg, 40mg; $0(1)
SOLN 20mg/5ml
imipramine hcl TABS 10mg, 25mg, 50mg $0(2)
MARPLAN TABS 10mg $0(2) QL (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
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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) OL (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)
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
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What

2mg, 5mg

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

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAINTENA PRSY 300mg,
400mg

$0(2)

NDS, QL (1 syringe / 28 days)
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10mg, 20mg

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
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, 21img, 42mg $0(2) NDS, OL (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

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, 1Img, 2mg, 5mg, $0(1)
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What
the drug
will cost
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Name of drug level) or limits on use
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 (1injection / 180
1560mg/5ml days)
INVEGA SUSTENNA SUSY 39mg/0.25ml $0(2) QL (1 syringe / 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

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)
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What
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will cost
you Necessary actions,
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Name of drug level) or limits on use
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, Img, 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)

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)

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)
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ZYPREXA RELPREVV SUSR 210mg, $0(2) NDS, QL (2 vials / 28 days),
300mg NM, PA
ZYPREXA RELPREVV SUSR 405mg $0(2) NDS, QL (1 vial / 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)
125mg, .25mg, .5mg, 1Img
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
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Name of drug level) or limits on use
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
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
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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
LIBERVANT FILM 5mg, 7.5mg, 10mg, $0(2)
12.5mg, 15mg
methsuximide CAPS 300mg $0(1)
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)
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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
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 $0(2)
VALTOCO 10 MG DOSE $0(2)
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VALTOCO 15 MG DOSE $0(2)
VALTOCO 20 MG DOSE $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 25mg, 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
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
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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
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
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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
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at Mail-order
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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

AUSTEDO XR TB24 24mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 30mg, 36mg, 42mg, $0(2) NDS, QL (30 tabs / 30 days),

48mg NM, PA

AUSTEDO XR TAB TITRKIT $0(2) [NDS, QL (2 packs / year), NM,

PA

lithium SOLN 8meq/5ml $0(1)

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
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tetrabenazine TABS 25mg $0(2) | NDS, QL (120 tabs / 30 days),

NM, PA

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

100mg

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
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)
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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
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)
2-0.5 mg (base equiv)
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; *
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7mg/24hr, 14mg/24hr, 21mg/24hr

the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
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)
4Amg/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
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; *
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varenicline tartrate TABS .5mg, 1mg $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
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 xl 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)
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GLYXAMBI TAB 10-5 MG $0(2) QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG $0(2) QL (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) QL (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)
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) QL (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)
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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)
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) OL (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)
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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 2” $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)
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 (1kit / year), PA
OMNIPOD 5 G6 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD 5 G7 KIT INTRO $0(2) QL (1kit / year), PA
OMNIPOD 5 G7 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD DASH KIT INTRO $0(2) QL (1kit / 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
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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) | OL (30 devices / 30 days), PA
V-GO 30 KIT $0(2) QL (30 devices / 30 days), PA
V-GO 40 KIT $0(2) QL (30 devices / 30 days), PA
XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
ANTIOBESITY AGENTS

ADIPEX-P CAPS 37.5mg; TABS 37.5mg $0(3) NM, PA; *
benzphetamine hcl TABS 50mg $0(3) NM, PA; *
CONTRAVE TAB 8-90MG $0(3) NM, PA; *
diethylpropion hcl TABS 25mg; TB24 $0(3) NM, PA; *
75mg
IMCIVREE SOLN 10mg/ml $0(3) NM, PA; *
LOMAIRA TABS 8mg $0(3) NM, PA; *
orlistat CAPS 120mg $0(3) NM, PA; *
phendimetrazine tartrate TABS 35mg $0(3) NM, PA; *
phentermine hcl CAPS 15mg, 30mg, $0(3) NM, PA; *
37.5mg; TABS 37.5mg
QSYMIA CAP 3.75-23 $0(3) NM, PA; *
QSYMIA CAP 7.5-46MG $0(3) NM, PA; *
QSYMIA CAP 11.25-69 $0(3) NM, PA; *
QSYMIA CAP 15-92MG $0(3) NM, PA; *
SAXENDA SOPN 18mg/3ml $0(3) NM, PA; *
WEGOVY SOAJ .25mg/0.5ml, $0(3) NM, PA; *
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XENICAL CAPS 120mg $0(3) NM, PA; *
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/1i0ml, | $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
kionex SUSP 15gm/60ml $0(1)
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)
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alyacen 1/35 $0(1)
alyacen 7/7/7 $0(1)
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)
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desogestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
drospirenone-ethinyl estrad-levomefolate $0(1)
tab 3-0.03-0.451 mg
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)
emzahh TABS .35mg $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)
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jasmiel $0(1)
jolessa $0(1)
juleber $0(1)
junel 1.5/30 $0(1)
junel 1720 $0(1)
junel fe 1.5/30 $0(1)
junel fe 1720 $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
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will cost
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Name of drug level) or limits on use
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)
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)
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Name of drug level) or limits on use
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.8 mg-25 mcg
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)
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pimtrea $0(1)
portia-28 $0(1)
reclipsen $0(1)
rivelsa $0(1)
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)
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vyfemla $0(1)
vylibra $0(1)
wera $0(1)
wymzya fe $0(1)
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

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)
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norethindrone acetate-ethinyl estradiol $0(2)
tab 0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol $0(2)
tab 1mg-5 mcg
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, 1mg, 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; SOSY 4mg/ml
fludrocortisone acetate TABS .Img $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
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GVOKE HYPOPEN 2-PACK SOAJ $0(2)
.5mg/0.1ml, Img/0.2ml
GVOKE KIT SOLN 1mg/0.2ml $0(2)
GVOKE PFS SOSY 1mg/0.2ml $0(2)
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
lanreotide acetate SOLN 120mg/0.5ml $0(2) NDS, NM, PA
levocarnitine (metabolic modifiers) SOLN $0(1) B/D
1gm/10ml; TABS 330mg
LUMIZYME SOLR 50mg $0(2) NDS, NM, LA, PA
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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
11.25mg, 30mg
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
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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)
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)
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propylthiouracil TABS 50mg $0(1)
SYNTHROID TABS 25mcg, 50mcg, $0(2)
75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
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 ultra strength CHEW 1000mg $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 & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *
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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 $0(3) NM; *
hm antacid anti-gas extra $0(3) NM; *
hm antacid extra strength CHEW 750mg $0(3) NM; *
MAG-AL LIQ $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; *
gc antacid CHEW 500mg $0(3) NM; *
qc antacid/anti-gas $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; *
smooth antacid extra stre CHEW 750mg $0(3) NM; *
sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg
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 TABS 262mg $0(3) NM; *
gnp stomach relief SUSP 525mg/30ml $0(3) NM; *
goodsense anti-diarrheal SOLN $0(3) NM; *
1mg/7.5ml
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loperamide hcl SOLN 1mg/7.5ml, $0(3) NM; *

2mg/15ml

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

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

1mg/7.5ml; TABS 2mg

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

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

525mg/30ml

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

525mg/30ml

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

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)

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

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

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

meclizine hcl TABS 12.5mg, 25mg $0(2)

metoclopramide hcl SOLN 5mg/5ml, $0(1)

5mg/ml; TABS 5mg, 10mg

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)
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promethazine hcl SOLN 6.25mg/5ml, $0(2) PA; PA if 70 years and older
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg,
50mg
scopolamine PT72 1mg/3days $0(2) |[OL (10 patches / 30 days), PA;

PA if 70 years and older

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

acid reducer TABS 10mg $0(3) NM; *

acid reducer maximum stre TABS 20mg $0(3) NM; *

acid reducer original str TABS 10mg $0(3) NM; *

famotidine SOLN 20mg/2ml, 40mg/4m|, $0(1)

200mg/20ml

famotidine SUSR 40mg/5ml $0(1) QL (300 mL / 30 days)

famotidine TABS 10mg, 20mg $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 maximum streng TABS 20mg $0(3) NM; *

famotidine original stren TABS 10mg $0(3) NM; *

gnp acid reducer TABS 10mg $0(3) NM; *

gnp acid reducer maximum TABS 20mg $0(3) NM; *

heartburn relief TABS 10mg $0(3) NM; *

heartburn relief maximum TABS 20mg $0(3) NM; *

nizatidine CAPS 150mg, 300mg $0(1)

sm acid reducer TABS 10mg $0(3) NM; *

sm acid reducer maximum s TABS 20mg $0(3) NM; *
INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg $0(1)

budesonide CPEP 3mg $0(1) QL (90 caps / 30 days), PA
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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; *
COLACE CAPS 100mg $0(3) NM; *
constulose SOLN 10gm/15ml $0(1)
docusate calcium CAPS 240mg $0(3) NM; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml, 100mg/10ml
enema ready-to-use $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
FLEET ENE $0(3) NM; *
FLEET ENE PED $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; *
gnp clearlax PACK 17gm $0(3) NM; *
gnp fiber powder POWD 43% $0(3) NM; *
gnp gentle laxative SUPP 10mg; TBEC $0(3) NM; *
5mg
gnp stool softener CAPS 100mg, 240mg, $0(3) NM; *
250mg
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
healthylax PACK 17gm $0(3) NM; *
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hm enema saline laxative $0(3) NM; *
hm gentle laxative SUPP 10mg $0(3) NM; *
hm laxative TBEC 5mg $0(3) NM; *
hm stool softener CAPS 100mg, 250mg $0(3) NM; *
lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
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; *
gc enema $0(3) NM; *
gc gentle laxative SUPP 10mg $0(3) NM; *
gc stool softener CAPS 100mg $0(3) NM; *
sm enema $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm stool softener CAPS 100mg $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol 17.5- $0(1)
3.13-1.6 gm/177ml
*sodium phosphates - enema*** $0(3) NM; *
stool softener CAPS 100mg $0(3) NM; *
MISCELLANEOUS
acid reducer complete $0(3) NM; *
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
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hm dual action complete $0(3) NM; *
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 igm $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)
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
gnp omeprazole TBEC 20mg $0(3) NM; *
goodsense lansoprazole CPDR 15mg $0(3) NM; *
hm omeprazole TBEC 20mg $0(3) NM; *
lansoprazole CPDR 15mg $0(3) NM; *
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lansoprazole CPDR 15mg, 30mg $0(1) QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg $0(1)
omeprazole TBEC 20mg $0(3) NM; *
omeprazole magnesium CPDR 20.6mg $0(3) NM; *
pantoprazole sodium SOLR 40mg; TBEC $0(1)
20mg, 40mg
gc lansoprazole CPDR 15mg $0(3) NM; *
rabeprazole sodium TBEC 20mg $0(1) QL (30 tabs / 30 days)
sm lansoprazole CPDR 15mg $0(3) NM; *
sm omeprazole TBEC 20mg $0(3) NM; *

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE

15meq, 540mg, 1080mg

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)

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
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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% $0(3) NM; *
miconazole nitrate vaginal CREA 2% $0(3) NM; *
gc 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; *
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
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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
ml, 4000unit/ml, 10000unit/ml
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
ALVAIZ TABS 9mg, 54mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
ALVAIZ TABS 18mg, 36mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
anagrelide hcl CAPS .5mg, Img $0(1)
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BERINERT KIT 500unit $0(2) | NDS, QL (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
[-glutamine (sickle cell) PACK 5gm $0(2) NDS, 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
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)
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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/0.1ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA PSKT 20mg/0.2ml $0(2) NDS, QL (4 syringes / 28
days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml| $0(2) NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA PEN PNKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28 days),
40mg/0.8ml NM, PA
HUMIRA PEN PNKT 80mg/0.8ml $0(2) NDS, QL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT PS/UV $0(2) NDS, OL (3 pens / 28 days),
NM, PA
HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, OL (3 pens / 28 days),
80mg/0.8ml NM, PA
HUMIRA PEN-PEDIATRIC UC S PNKT $0(2) NDS, OL (4 pens / 28 days),
80mg/0.8ml NM, PA
IDACIO (2 PEN) AJKT 40mg/0.8ml $0(2) NDS, QL (56 pens / 365
days), NM, PA
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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, OL (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
RINVOQ LQ SOLN 1mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, PA
SKYRIZI SOCT 180mg/1.2ml, $0(2) NDS, QL (1 cartridge / 56
360mg/2.4ml days), NM, PA
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 (1vial / 28 days),
NM, LA, PA
STELARA SOLN 130mg/26ml $0(2) NDS, NM, LA, PA
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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
TREMFYA SOPN 100mg/ml $0(2) NDS, QL (1 pen / 28 days),
NM, PA
TREMFYA SOSY 100mg/ml $0(2) NDS, QL (1 syringe / 28 days),
NM, 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)
JYLAMVO SOLN 2mg/ml $0(2) B/D
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
ALYGLO SOLN 5gm/50ml, 10gm/100ml, $0(2) NDS, PA
20gm/200ml
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
GAMMAKED SOLN 1gm/10ml, $0(2) NDS, NM, PA
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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 100mcg/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, 1Img $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 $0(1) B/D, NM
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
gengraf CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; $0(1) B/D, NM
TABS 500mg
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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, 1Img $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, 1mg, 2mg $0(1) B/D, NM
tacrolimus CAPS .5mg, iImg, 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)
IPOL INJ INACTIVE $0(1)
IXCHIQ INJ $0(1)
IXIARO INJ $0(1)
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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 0.5ML $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
VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(1)
VARIVAX INJ 1350pfu/0.5ml $0(1)
YF-VAX INJ $0(1)
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NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

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% injB

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)

0.9% inj

kel 40 meq/1 (0.3%) in dextrose 5% & nacl $0(1)
0.45% injW

kel 40 meq/! (0.3%) in nacl 0.9% inj $0(1)
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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, 10meq/50ml,
20meqg/100ml, 20meqg/50ml,
40meqg/100ml
POTASSIUM CHLORIDE SOLN $0(2)
10meqg/50ml
potassium chloride 20 meq/! (0.15%) in $0(1)
dextrose 5% inj
sodium chloride SOLN .45%, .9%, $0(1)
2.5meq/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)
klor-con 10 TBCR 10meq $0(1)
klor-con m10 TBCR 10meq $0(1)
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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

chromic chloride SOLN 40mcg/10ml $0(3) NM; *
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
COPPER SOLN .4mg/ml $0(3) NM; *
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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MINERALS
K-PHOS TABS 500mg $0(3) NM; *
manganese chloride SOLN .Img/ml $0(3) NM; *
phospho-trin k500 TABS 500mg $0(3) NM; *
MISCELLANEOUS
ENLYTE CAP $0(3) NM; *
VITAMINS
BACMIN TAB $0(3) NM; *
BP VIT 3 CAP $0(3) NM; *
corvita $0(3) NM; *
cyanocobalamin SOLN 1000mcg/ml $0(3) NM; *
dialyvite $0(3) NM; *
DIALYVITE TAB 3000 $0(3) NM; *
DIALYVITE TAB 5000 $0(3) NM; *
DIALYVITE TAB SUPREM D $0(3) NM; *
DIALYVITE/ TAB ZINC $0(3) NM; *
DRISDOL CAPS 50000unit $0(3) NM; *
ergocalciferol CAPS 1.25mg, 50000unit $0(3) NM; *
FLORIVA CHW 0.5MG $0(3) NM; *
FLORIVA CHW 0.25MG $0(3) NM; *
FLORIVA CHW 1MG $0(3) NM; *
folic acid SOLN 5mg/ml; TABS 1mg $0(3) NM; *
FOLTRATE TAB $0(3) NM; *
hydroxocobalamin acetate SOLN $0(3) NM; *
1000mcg/ml
INFUVITE INJ $0(3) NM; *
INFUVITE INJ ADULT $0(3) NM; *
INFUVITE INJ PEDIATRI $0(3) NM; *
multi-vit/iron/fluoride $0(3) NM; *
multi-vitamin/fluoride dr $0(3) NM; *
multi-vitamin/fluoride/ir $0(3) NM; *
multivitamin with fluorid $0(3) NM; *
multivitamin/fluoride $0(3) NM; *
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NASCOBAL SOLN 500mcg/0.1ml $0(3) NM; *
NEPHPLEX RX TAB $0(3) NM; *
NIVA-FOL TAB $0(3) NM; *
*pediatric vitamins acd w/ fluoride soln $0(3) NM; *
0.5 mg/ml***

phytonadione SOLN 1mg/0.5ml, 10mg/ $0(3) NM; *
ml; TABS 5mg

POLY-VI-FLOR CHW 0.5MG $0(3) NM; *
POLY-VI-FLOR CHW 0.25MG $0(3) NM; *
POLY-VI-FLOR CHW 1MG $0(3) NM; *
POLY-VI-FLOR CHW W/IRON $0(3) NM; *
POLY-VI-FLOR SUS 0.25/ML $0(3) NM; *
POLY-VI-FLOR SUS /IRON $0(3) NM; *
pyridoxine hcl SOLN 100mg/ml $0(3) NM; *
QUFLORA FE CHW $0(3) NM; *
QUFLORA FE DRO 0.25-9.5 $0(3) NM; *
QUFLORA PED CHW 0.5MG $0(3) NM; *
QUFLORA PED CHW 0.25MG $0(3) NM; *
QUFLORA PED CHW 1MG $0(3) NM; *
QUFLORA PED DRO 0.5MG/ML $0(3) NM; *
QUFLORA PED DRO 0.25MG $0(3) NM; *
renal caps $0(3) NM; *
STROVITE ONE TAB $0(3) NM; *
thiamine hcl SOLN 100mg/ml $0(3) NM; *
TRI-VI-FLOR SUS 0.5MG/ML $0(3) NM; *
TRI-VI-FLOR SUS 0.25/ML $0(3) NM; *
tri-vite/fluoride $0(3) NM; *
triphrocaps $0(3) NM; *
virt-caps $0(3) NM; *
virt-gard $0(3) NM; *
VITAL-D RX TAB $0(3) NM; *
vitamins a/c/d/fluoride $0(3) NM; *
wescaps $0(3) NM; *
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OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS

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

400unt-10000unt op oin

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)
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)
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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)
XDEMVY SOLN .25% $0(2) NDS, NM, LA, PA
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)

PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%

PROLENSA SOLN .07% $0(2)
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
alaway SOLN .035% $0(3) | NM; *
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alaway childrens allergy SOLN .035% $0(3) NM; *
azelastine hcl (ophth) SOLN .05% $0(1)
cromolyn sodium (ophth) SOLN 4% $0(1)
eye itch relief SOLN .035% $0(3) NM; *
ketotifen fumarate (ophth) SOLN .035% $0(3) NM; *
ZADITOR SOLN .035% $0(3) NM; *
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

artificial tears $0(3) NM; *
ATROPINE SULFATE SOLN 1% $0(2)
atropine sulfate (ophthalmic) SOLN 1% $0(1)
carboxymethylcellulose sodium (ophth) $0(3) NM; *
GEL 1%; SOLN .5%
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CYSTADROPS SOLN .37% $0(2) NDS, NM, LA, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, LA, PA
GENTEAL SEVERE TEARS GEL .3% $0(3) NM; *
genteal tears night-time $0(3) NM; *
gnp artificial tears $0(3) NM; *
gnp lubricating plus eye SOLN .5% $0(3) NM; *
goodsense lubricating plu SOLN .5% $0(3) NM; *
lubricant eye drops SOLN .5% $0(3) NM; *
lubricant eye nighttime $0(3) NM; *
lubricating plus eye drop SOLN .5% $0(3) NM; *
lubrifresh p.m. $0(3) NM; *
MIEBO SOLN 1.338gm/ml $0(2)
proparacaine hcl SOLN .5% $0(1)
refresh celluvisc GEL 1% $0(3) NM; *
refresh lacri-lube $0(3) NM; *
REFRESH LIQUIGEL GEL 1% $0(3) NM; *
REFRESH PLUS SOLN .5% $0(3) NM; *
REFRESH TEARS SOLN .5% $0(3) NM; *
RESTASIS EMUL .05% $0(2)
RESTASIS MULTIDOSE EMUL .05% $0(2)
sm lubricating plus SOLN .5% $0(3) NM; *
systane nighttime $0(3) NM; *
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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at Mail-order
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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
ATROVENT HFA AERS 17mcg/act $0(2) OL (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)
.06%
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
AHIST TABS 25mg $0(3) NM; *
ALA-HIST IR TABS 2mg $0(3) NM; *
all day allergy TABS 10mg $0(3) NM; *
all day allergy childrens SOLN 5mg/5ml $0(3) NM; *
aller-chlor TABS 4mg $0(3) NM; *
allergy TABS 4mg $0(3) NM; *
allergy childrens LIQD 12.5mg/5ml; SOLN $0(3) NM; *
5mg/5ml; SUSP 30mg/5ml
allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
5mg, 10mg, 25mg, 180mg
allergy relief 24hr TABS 180mg $0(3) NM; *
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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)
ed chlorped jr SYRP 2mg/5ml $0(3) NM; *
fexofenadine hcl TABS 60mg, 180mg $0(3) NM; *
gnp all day allergy TABS 10mg $0(3) NM; *
gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
gnp allergy TABS 25mg $0(3) NM; *
gnp allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
180mg
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; *
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gnp loratadine childrens SOLN 5mg/5ml $0(3) NM; *
goodsense all day allergy SOLN $0(3) NM; *
5mg/5ml; TABS 10mg
goodsense aller-ease TABS 180mg $0(3) NM; *
goodsense allergy relief TABS 10mg $0(3) NM; *
HISTEX SYRP 2.5mg/5ml $0(3) NM; *
HISTEX PD LIQD .938mg/ml $0(3) NM; *
hm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
hm allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
10mg, 60mg, 180mg
hm cetirizine hydrochlori TABS 10mg $0(3) NM; *
hm loratadine TABS 10mg $0(3) NM; *
12hr allergy relief TABS 60mg $0(3) NM; *
24hr allergy relief TABS 180mg $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 TABS 10mg $0(3) NM; *
loratadine childrens SOLN 5mg/5ml $0(3) NM; *
m-dryl LIQD 12.5mg/5ml $0(3) NM; *
PEDIACLEAR PD CHILDRENS LIQD $0(3) NM; *
.625mg/ml
qc allergy childrens LIQD 12.5mg/5ml $0(3) NM; *
sm all day allergy TABS 10mg $0(3) NM; *
sm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
sm allergy 4 hour TABS 4mg $0(3) NM; *
sm allergy childrens SOLN 5mg/5ml $0(3) NM; *
sm allergy relief TABS 25mg, 60mg $0(3) NM; *
sm allergy relief childre LIQD 12.5mg/5ml $0(3) NM; *
sm fexofenadine hydrochlo TABS 180mg $0(3) NM; *
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sm loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg
triprolidine hcl LIQD .938mg/ml $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

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
cromolyn sodium (nasal) AERS 5.2mg/act $0(3) NM; *
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epinephrine (anaphylaxis) SOAJ $0(1) (generic of EpiPen)
15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ $0(1) (generic of Adrenaclick)
15mg/0.15ml, .3mg/0.3ml
FASENRA SOSY 10mg/0.5ml, 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
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
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SYMDEKO TAB 100-150 $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
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

allergy relief SUSP 50mcg/act $0(3) NM; *
budesonide (nasal) SUSP 32mcg/act $0(3) NM; *
flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)
50mcg/act

fluticasone propionate (nasal) SUSP $0(3) NM; *
50mcg/act

gnp budesonide nasal spra SUSP 32mcg/ | $0(3) NM; *

act

hm allergy relief nasal s SUSP 50mcg/act $0(3) NM; *

qc allergy relief SUSP 50mcg/act $0(3) NM; *

sm allergy relief nasal s SUSP 50mcg/act $0(3) NM; *
XHANCE EXHU 93mcg/act $0(2) QL (32 mL / 30 days), PA

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ALVESCO AERS 80mcg/act

$0(2)

QL (3 inhalers / 30 days)

ALVESCO AERS 160mcg/act

$0(2)

QL (2 inhalers / 30 days)
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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)
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

DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
acne medication 2.5 GEL 2.5% $0(3) NM; *
acne medication 5 GEL 5% $0(3) NM; *
acne medication 10 GEL 10% $0(3) NM; *

ACNE MEDICATION 10 LOTN 10% $0(3) NM; *
adapalene GEL 1% $0(3) NM; *
amnesteem CAPS 10mg, 20mg, 40mg $0(1) PA
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benzoyl peroxide GEL 2.5%, 5%, 10% $0(3) NM; *
benzoyl peroxide wash LIQD 5% $0(3) NM; *
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%
DIFFERIN GEL .1% $0(3) NM; *
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
40mg
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; $0(1) QL (30 gm / 30 days)
OINT 1%
gnp triple antibiotic $0(3) NM; *
goodsense first aid antib $0(3) NM; *
hm triple antibiotic $0(3) NM; *
mupirocin OINT 2% $0(1) QL (220 gm / 30 days)
silver sulfadiazine CREA 1% $0(1)
sm triple antibiotic orig $0(3) NM; *
ssd CREA 1% $0(1)
SULFAMYLON CREA 85mg/gm $0(2) QL (453.6 gm / 30 days)
triple antibiotic $0(3) NM; *
DERMATOLOGY, ANTIFUNGALS

antifungal CREA 1% $0(3) NM; *
athletes foot CREA 1% $0(3) NM; *
ciclopirox olamine CREA .77% $0(1) QL (90 gm / 30 days)
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ciclopirox olamine SUSP .77% $0(1) QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% $0(1) QL (45 gm / 30 days)
clotrimazole (topical) CREA 1% $0(3) NM; *
clotrimazole (topical) SOLN 1% $0(1) QL (60 mL / 30 days)
clotrimazole antifungal CREA 1% $0(3) NM; *
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
FUNGOID TINCTURE SOLN 2% $0(3) NM; *
gnp athletes foot CREA 1% $0(3) NM; *
gnp tolnaftate CREA 1% $0(3) NM; *
ketoconazole (topical) CREA 2% $0(1) QL (60 gm / 30 days)
klayesta POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
miconazole nitrate (topical) CREA 2% $0(3) NM; *
micotrin ac CREA 1% $0(3) NM; *
mycozyl ac CREA 1% $0(3) NM; *
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)
qc antifungal cream CREA 1% $0(3) NM; *
sm antifungal clotrimazol CREA 1% $0(3) NM; *
sm antifungal miconazole CREA 2% $0(3) NM; *
sm antifungal tolnaftate CREA 1% $0(3) NM; *
tolnaftate CREA 1% $0(3) NM; *
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
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (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)
alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
anti-itch maximum strengt CREA 1% $0(3) NM; *
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)
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
fluticasone propionate CREA .05%; OINT $0(1)
.005%
gnp hydrocortisone CREA .5% $0(3) NM; *
gnp hydrocortisone maximu OINT 1% $0(3) NM; *
gnp hydrocortisone plus CREA 1% $0(3) NM; *
gnp hydrocortisone/aloe CREA 1% $0(3) NM; *
halobetasol propionate CREA .05%; OINT $0(1) QL (50 gm / 30 days)
.05%
hm hydrocortisone plus CREA 1% $0(3) NM; *
hm hydrocortisone/aloe ma CREA 1% $0(3) NM; *
HYDROCORTISONE CREA 1% $0(3) NM; *
hydrocortisone (topical) CREA 1%, 2.5%; $0(1)
LOTN 2.5%; OINT 2.5%
hydrocortisone (topical) CREA .5%, 1%; $0(3) NM; *
OINT 1%
hydrocortisone maximum st CREA 1% $0(3) NM; *
hydrocortisone/aloe maxim CREA 1% $0(3) NM; *
mometasone furoate CREA .1%; OINT .1%; $0(1)
SOLN .1%
gc anti-itch/aloe CREA 1% $0(3) NM; *
sm hydrocortisone CREA 1% $0(3) NM; *
sm hydrocortisone maximum OINT 1% $0(3) NM; *
sm hydrocortisone plus CREA 1% $0(3) NM; *
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 / 1 day), 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
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Name of drug

What
the drug
will cost

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

BETADINE SOLN 10% $0(3) NM; *
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)
FIRST AID ANTISEPTIC OINT OINT 10% $0(3) NM; *
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%
lidocaine CREA 4% $0(3) NM; *
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)
povidone-iodine SOLN 10% $0(3) NM; *
procto-med hc CREA 2.5% $0(1)
proctocort CREA 1% $0(1)
proctosol hc CREA 2.5% $0(1)
proctozone-hc CREA 2.5% $0(1)
gc povidone jodine SOLN 10% $0(3) NM; *
RECTIV OINT .4% $0(2) QL (30 gm / 30 days)
RENOVA CREA .02% $0(3) NM; *
RENOVA PUMP CREA .02% $0(3) NM; *
sm povidone-iodine SOLN 10% $0(3) NM; *
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
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will cost

you
(tier
level)

Necessary actions,
restrictions,
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DERMATOLOGY, SCABICIDES AND PEDICULIDES

1%

gnp lice treatment LIQD 1% $0(3) NM; *
goodsense lice killing cr LIQD 1% $0(3) NM; *
lice killing maximum stre $0(3) NM; *
lice killing shampoo $0(3) NM; *
lice treatment creme rins LIQD 1% $0(3) NM; *
malathion LOTN .5% $0(1) QL (59 mL / 30 days)
permethrin CREA 5% $0(1) QL (60 gm / 30 days)
sm lice killing maximum s $0(3) NM; *
sm lice treatment LIQD 1% $0(3) NM; *
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)
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BORTEZOMIB ........oooeiiiiiiiiiieeeeee e 25
DOSENtAN ... 45
BOSULIF ..o 26
BPVIT3CAP oo 101
BRAFTOVI ..o 26
BREO ELLIPTA INH 50-25MCG.................... 113
BREO ELLIPTAINH100-25...........ccceeviiinnn. 113
BREO ELLIPTAINH 200-25...........ceeeeeee. 113
BREZTRI AERO AER SPHERE ..................... 107
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ....cccvvieiiiii 107
briellyn ................cccciiiiiii 70
BRILINTA ..o o1
brimonidine tartrate ................................. .105
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brinzolamide .........................ccoooiiiiiii 105
BRIVIACT ..o 53
bromfenac sodium (ophth) ........................ 104
bromocriptine mesylate .............................. 48
BROMSITE ... 104
BRONCHITOL ... 110
BRUKINSA ..o 26
budesonide .............cc..ccoeiiiiiiiiiiiiiii .84, 85
budesonide (inhalation) .............................. 13
budesonide (nasal) .................cc..ccoeeeinnn... .12
bumetanide .................cc.cooiiiiiiiii 43
buprenorphine ..................cccccooiiiiiiiiii 6
buprenorphine hcl.....................ccccccooo..... .62
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (baseequiv) ..............c............ .62
buprenorphine hcl-naloxone hcl sl film

4-1mg (base equiV) ...........cccccceeeeieieennnnn. .62
buprenorphine hcl-naloxone hcl sl film

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

12-3mg (base equiV) .................cccoooeuenn. .62
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (baseequiv) ........................... .62
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equiV) ..............cccceeeiiei.. .62
bupropion hel .............ccooiiiiiiiiiiiiiiii a7
bupropion hcl (smoking deterrent) .............. 62
buspirone hcl.....................cccooiiiiiiiiin 45
butorphanol tartrate .......................ccoeen.. .6
BYDUREONBCISE ........ooeviieiiiieiieeen .64
BYETTA .o 64
Cc
cabergoling ...............cccccccvvieiiiiii 78
CABOMETYX .o 26
CalCipotriene ... 15
calcitonin (salmon) spray ............................. 69
calcitrene ............ccccooevveiiiiiiiiiei 115
calCitriol .................ccoooiiiiiiiiiiiiiie e 81
calcitriol (oral) ............cc...ccooviiiiiiiiiiiiii 81
calcium acetate (phosphate binder) ...... 79, 80
calciumantacid ...............ccccooooiiiiieiiiiinn 81
calcium antacid extra str...............cc............. 81
calcium carbonate (antacid) ........................ 81
cal-gestantacid................ccccccoooeiiiiiiii, 81
CALQUENCE .......oiiiiiiiiiiieieee 26
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camila............cccooooiiiiiiiiiiii 70
CAMIESE ... 70
CaMIESE IO ..o 70
candesartan cilexetil ................................. .39
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5mMg .........coovviiiiiiiiiiiiiiieeee 37
candesartan cilexetil-hydrochlorothiazide

tab 32-125MQ ....ccooiiiiiiiiiiiii .37
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ....coiiiiiiiiiiiii 37
CAPLYTA . 50
CAPRELSA ... 26
CaPLoPril.......c.ccoovviiiiiiiiiiiiiiii 36
captopril & hydrochlorothiazide tab 25-

15MQG .o 35
captopril & hydrochlorothiazide tab 25-

2O MG i 35
captopril & hydrochlorothiazide tab 50-

15MQG .o 35
captopril & hydrochlorothiazide tab 50-

25 MG .o 36
carbamazepine ..............cc..ococieiiiiiiinni e .53
carbidopa-levodopa-entacapone tabs

12.5-50-200mMQ ......cccooeiiiiiiiiiiii .49
carbidopa-levodopa-entacapone tabs

18.75-75-200MQ ... .49
carbidopa-levodopa-entacapone tabs 25-

100-200MQ ...ccovvniiiiiiiiiiiiicc 49
carbidopa-levodopa-entacapone tabs

31.25-125-200MQ ....ovvvviiiiiiiaiiiiiii, .49
carbidopa-levodopa-entacapone tabs

37.5-150-200MQ ....cccevvviiiiiiiiiiiii, .49
carbidopa-levodopa-entacapone tabs 50-

200-200MQ .....cooiiiiiiiiiiiii .49
carbidopa & levodopa tab 10-100 mg .......... 49
carbidopa & levodopa tab 25-100mg ......... 49
carbidopa & levodopa tab 25-250 mg ......... 49
carbidopa & levodopa tab er 25-100 mg ..... 49

carbidopa & levodopa tab er 50-200 mg .... 49
carb/levo orally disintegrating tab 10-

TOOMQ ..o 48
carb/levo orally disintegrating tab 25-

TOOMQ ..o 48
carb/levo orally disintegrating tab 25-

250MQ ... 48
carboplatin............cccccooiiiiiiiiiii 21
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carboxymethylcellulose sodium (ophth) .... 105

CARESTARTKIT COVID-19 ....covviiiiiiiiii 8
carglumicacid................ccccccoeiiiiiiinn, 78
Ccarisoprodol ............cc.ooiiiiiiiiiii 61
carteolol hcl (ophth) ..............ccccccoeeiiiiii .105
CArtIA Xt ..o 43
carvedilol ...................ccccciiiiiiiiiiiii 42
caspofungin acetate ..................ccccccceooooo. L
CAYSTON ..o 8
CefACION ... 17
CEFACLORER .....ooiiiiiiiieieeiiee e 17
cefadroXil ............cc.ooocoiiiiiiiiiiiiiiiiii 17
CEFAZOLIN ..o 17
CEFAZOLIN INJ1GM/50ML .........ccoeeeiiiininnn, 17
cefazolin sodium ..............ccccooooeeieiiiineniinnn. 17
CEFAZOLIN SOLN 2GM/100ML-4% ............. 17
CEfAiNIr.......ccccoooviiiiiiiiiiiiii e 17
cefepimehncl................ccccooiiiiiiiiii 17
CefiXiMe ... 17
cefoxitin SOAiUM ............ccoooeiiiiiiiiiiiiiiieiinn 17
cefpodoxime proxetil................................. A7
CefPIOZil..........ccooovvviiiiiiiiiiiii i 17
ceftazidime ..............ccooeviiiiiiiiiiiniiii 17
ceftriaxone sodium ...............cc.c..ccooeiein.l. A7
cefuroxime axetil ..................ccccoeeeeveeeieiiiinnn. 17
cefuroxime sodium ...............cc..ccccceeeiiiiii. A7
CelECOXID ... 4
cephalexin...............cccccoeveiiiiiiiiiiii 17
CERDELGA ... 78
CEREZYME ..ot 78
cetirizine hel ... 108
cetirizine hclallergy ch.............................. 108
cetirizine hclchildrens ............................... 108
cetirizine hydrochloride.............................. 108
cevimeline hel ... 19
chateal €q ...........ccccoovuviiiiiiiiiiii 70
CHEMET ... 69
childrens acetaminophen ............................ 2
childrens ibuprofen ..................c.cccc..nn. 4
childrens loratadine ................................. .108
chlorhexidine gluconate (mouth-throat) ...... 19
chloroquine phosphate............................... 12
chlorpromazine hcl................................... .50
chlorthalidone .................cccccccooeiiiiiiniiiiinn.. 43
cholestyramine..............cc.ccccccccoveiiiiiiiinnn. 41
cholestyramine light .................................... 41
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chromic chloride ..................cccccco.... .100
ciclopiroxolamine .............................. . 114,115
Cilostazol .................ccooviiiiiiiiiiiiiiiiie e o1
CILOXAN ..o 103
CIMDUO TAB 300-300......ccuuuieeiiiiiaaees 14
cinacalcet hcl...................ccc.iiiiiiiiiinn, 78
CIPRO ..ot 18
ciprofloxacin 200 mg/100mlindb5w ............. 18
ciprofloxacin 400 mg/200mlin d5w............ 18
ciprofloxacin-dexamethasone otic susp

0.3-0.1% oo 106
ciprofloxacin hcl ...l 18
ciprofloxacin hcl (ophth) ............................ 103
CiSplatin ...............cccoooeiiiii 21
citalopram hydrobromide............................ a7
claravis ............ccccoooiiiiiiiii 14
clarithromycin ..............ccccccooiiiiiniin, 18
clindamycinhcl................c.....ccoocoiii. 8
clindamycin palmitate hydrochloride............. 8
clindamycin phosphate............................... .8
clindamycin phosphate in d5w iv soln

300mg/50ml............ccooiiiiiiii 8
clindamycin phosphate in d5w iv soln

600 mMg/50ml............ccocooviiiiiiiii 8
clindamycin phosphate in d5w iv soln

900 mMg/50ml ... 8
clindamycin phosphate (topical) ................. 114
clindamycin phosphate vaginal................... 89
CLINDMYC/NAC INJ 300/50ML .........cuuunnn. 9
CLINDMYC/NAC INJ 600/50ML ................... 9
CLINDMYC/NAC INJ 900/50ML ................... 9
CLINIMIX INJ 4.25/D5W .......ccccoeeevviinnnnnn 100
CLINIMIX INJ 4.25/D10 ....oovvviiiiiiiiiiiiiain 100
CLINIMIX INJ 5%/D15W ... 100
CLINIMIX INJ 5%/D20W .........ccoeveveeiiiinn 100
CLINIMIXINJ B/5 ..o .100
CLINIMIXINJ 8/10 ... .100
CLINIMIXINJ 8/14 ..o .100
Clinisol Sf15% ......c.ccoveiiiiiiiiiiiiiieiii e .100
CLINITEST KIT SELF-TST ....ccooiiiiiiiieiieee 9
CLINOLIPID EMU 20% .......covvvviiiiiaiaee 100
clobazam ...........cc.cccccoveiiiiiiiiiii 53
clobetasol propionate................................ .16
clobetasol propionate e .............................. 116
clomipramine hcl...................ccc....cccccn a7
clonazepam ..............ccccccoovviiiiiiiiiiiii, 53



Drug Name Page #
clonidine ................cccoooeiiiiiiiiiiiiiie e 44
clonidine hel ...........ccooooociiiiiiiiiiiiiiiiiee, 44
clopidogrel bisulfate .................................. el
clorazepate dipotassium ...................c........ 53
clotrimazole........................ccccoceeeiiieeiinn... 19
clotrimazole antifungal................................. 115
clotrimazole (topical) .....................c.......... .15
clotrimazole vaginal................................... .89
clotrimazole w/ betamethasone cream
1-0.05% ..o 115
clozaping .............ccccooiiiiiiiiii 50
COARTEM TAB 20-120MG .........ceevviiiaen 12
COLACE ... 85
COICRICING ... 1
colchicine w/ probenecid tab 0.5-500 mg .....1
colesevelamhcl....................ccooeeiiiiiiiin... 41
colestipolhcl ..................cccccceiiiiiiiiii 4
colistimethate sodium ................................. .9
COMBIGAN SOL 0.2/0.5% ......eevvviie 105
COMBIVENT AER 20-100........ccvvviiiaaaenn 107
COMETRIQ (BOMGDOSE) .......oeeeeeeeiie 26
COMETRIQKIT100OMG ......ccovviieiiiiiieees .26
COMETRIQKIT140MG ........oiieiiiiiieeee 26
COMPLERATAB ....ooviiiiiiieeeee e 14
complete allergy medicine......................... 108
COMIPIO .. 83
CONStUIOSE ... 85
CONTRAVE TAB8-90MG .......cceevviiiiiiins 68
COPIKTRA ..o 26
COPPER .. .o 100
CORLANOR ... 44
COMVITA oo 101
COTELLIC ... 26
COVID-19 AT- KIT1-PACK ... 9
COVID-19 RAPKIT1-PACK ... 9
COVID-19 RAPKIT 2-PACK .......ccceiiiiiiiiiii 9
CREON CAP 3000UNIT ...oooiiiiiiiiieeeeii .87
CREON CAP GOOOUNIT ..o 87
CREON CAP 12000UNT ....ovvieiiieeiiieeiii 87
CREON CAP 24000UNT .......ccooiiiiiiiiiiiiinn 87
CREON CAP 36000UNT ......oovveiiiiiiiieeeee 87
cromolyn sodium ..................ccccceeennne... 110
cromolyn sodium (mastocytosis) ................ 86
cromolyn sodium (nasal) ............................ 10
cromolyn sodium (ophth) ........................... 105
cryselle-28.............cccoooooviiiiiiiiiiiiiiiii, 70
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cyanocobalamin ....................c.ccconn. .101
cyclobenzaprine hel ... .61
cyclophosphamide...............cccc..cccci 21
CYCLOPHOSPHAMIDE ..........ccovviiiieeiiinnn. .21
CYCLOPHOSPHAMIDE MONOHYDR............ 21
CYClOSEring ..............cccovvviiiiiiiiii 15
CyclosSporing .............ccccoeiiiiiiiiiiiiiiii 95
cyclosporine modified (for microemulsion) . 95
cyproheptadine hcl .................................. .108
CYreA €Q .. e 70
CYSTADROPS ... 106
CYSTAGON ...ooiiiiiieiiiiee e 78
CYSTARAN ..ot 106
Cytarabine ..............cccccooiiiiiiiiiiiiiii 21
D

D2.5W/NACLINJ0.45% ......cccovvvieaaeeiannn 98
DSW/LYTESINJ #48 ... .98
DIOW/NACLINJ 0.2% ......oeiviiiiiiiiece, .98
dalfampridine ...............cccccccoooiiiiiiiin. 61
AanNazol.............ccoeiiiiiiiiiiiiii 76
dantrolene sodium ....................ccccccoeeee.. .61
AAPSONE ... 9
DAPTACEL INJ ... 96
daptomyCin .............cooeiiiiiiiiiiiii 9
DAPTOMYCIN ....ooiiiiiiiiiiiie e 9
AArUNAVIE ... 12
dasetta 1/35 ......covveiiiiiiiiiiii 70
AASEtta 7/T/7 ..o 70
DAURISMO ... 26, 27
AAYSEE ...t 70
DAYVIGO ..o 59
deblitane ................coeeiiiiiiiiiiie 70
AEferasiroX ........cccooveeieiiiiieiiiiieeeiiie e 69
DELSTRIGO TAB ... 14
DENGVAXIA SUS ....ooiiiiiiiiieeeeeeeeee e 96
DEPO-SUBQ PROVERA 104 ...........cccceuunneen. 70
depo-testosterone ...............ccccceeeeeeene.... .64
DESCOVY TAB120-15MG........cvvviiiiiieeeeee 14
DESCOVY TAB 200/25MG ..........cccccevvennnnn 14
desipramine hel ...............cccccccceeiiiiinnn 47
desmopressin acetate ..................c............ .78
desmopressin acetate spray ....................... 78

desmopressin acetate spray refrigerated.... 78
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01mg(21/5) ...ccceevvviiiiiiiiiiiiiiins .70



Drug Name Page #
desogestrel & ethinyl estradiol tab
0.15mg-30mMCg .......covveeviiiiiiiiiiin. .71
desvenlafaxine succinate ........................... 47
dexamethasone .............ccccceeevceeieeeieenen... 17
DEXAMETHASONE INTENSOL ........ccccc....... 77
dexamethasone sodium phosphate............. 77

dexamethasone sodium phosphate (ophth)
104

dexmethylphenidate hcl .............................. 58
AEXEIOSE . ... 100
dextrose 2.5% w/ sodium chloride 0.45% ..98
dextrose 5% in lactatedringers .................. 98
dextrose 5% w/ sodium chloride 0.2% ....... 98
dextrose 5% w/ sodium chloride 0.3% ....... 98
dextrose 5% w/ sodium chloride 0.9% ....... 98
dextrose 5% w/ sodium chloride 0.45% .....98

dextrose 5% w/ sodium chloride 0.225% ...98
dextrose 10% w/ sodium chloride 0.45% ...98

DIACOMIT ..o 53
dialyVite ..........ccoooeiiiiiiiiiiiiiiie 101
DIALYVITETAB 3000 .......cccieeeeiiiiiiaaenn 101
DIALYVITE TAB 5000 .......coiiieeiiiiiiiieeeee 101
DIALYVITE TABSUPREMD......................... 101
DIALYVITE/ TABZINC ..............oooe, 101
DIATRUST KIT COVID-19 ... 9
AiazZePam ...........ccooiiiiiiiiii e 53, 54
diazepam (anticonvulsant).......................... 54
diazepPam ing .........ccccccceiiiiiiiiiii 54
diazepam intensol..................ccccccoeeeiiiiiii. .54
AIAZOXIAE ... 77
diclofenac potassium ..............cccccccccceeeeennn.. 4
diclofenac sodium ................cccccvveiiiiiieii.. 4
diclofenac sodium (ophth) ......................... 104
diclofenac sodium (topical) ......................... 118
dicloxacillin sodium ..................ccccccccoeeen... .19
dicyclomine hel ..., .84
diethylpropion hcl ...................cccccciinnn, .68
DIFFERIN ....oooooiii 14
DIFICID ... 18
diflunisal ................cooviiiiiiiiiiiiiiiiii e 4
AIGOXIN ..o 44
dihydroergotamine mesylate ....................... 59
DILANTIN ..o 54
DILANTIN-125 ..o, .54
DILANTIN INFATABS ..o .54
diltiazem hcl ................ccoooiiiiiiiiiiiii 43

Drug Name Page #
diltiazem hcl coated beads .......................... 43
diltiazem hcl extended release beads ......... 43
AUlE-XT oo 43
diphenhydramine hcl ............................... .108
diphenoxylate w/ atropine liq 2.5-

0.025mg/5ml..........c....cccooiiiiiii 86
diphenoxylate w/ atropine tab 2.5-

0.025MQ ....cccovviiiiiiiiiiiiiiii 86
DIP/TET PED INJ25-5LFU .............coonie 96
dipyridamole ......................cccccooiiiiiiiinn. o1
disopyramide phosphate.............................. 39
AiSULfIram .........cooooviiiiiiiiii e 62
divalproex sodium ..............ccccceeeiiiiiinnn 54
docetaxel...........cccooeveiiiiiiiiiiiiiiiiiiiii 24,25
DOCETAXEL ....oovvviiieiieiiieee e 25
docusate calcium ...............cccccooeeeeen... .85
docusate sodium ...............cccoeeeeiiiiineeeiiinnn 85
dOfetilide .............ooovveeeeeiiiiiiiiiieie 40
donepezil hydrochloride .............................. 46
DOPTELET ..o o1
dorzolamide hcl .......................ccooeeiin.... .105
dorzolamide hcl-timolol maleate ophth

SOIN2-0.5% ... 105
Lo (o] 1 / VTSP 76
DOVATO TAB 50-300MG .........coovieeiiiiiiinnnnn 14
doxazosinmesylate ................................... .37
doxepin hel.............ccc..oiiiiiiii a7
doxepin hcl (sleep) ...........ccccoeveiveiiiiiiiiiin, .59
doxorubicin hel ............cccoooociiiiiiiiiiin .21
doxorubicin hcl liposomal............................. 21
AOXY 100 ..o 20
doxycycline hyclate ........................cccc...... .20
doxycycline (monohydrate) ......................... 20
DRISDOL ..o 101
DRIZALMA SPRINKLE ........ccccoiiiiiiiies A7
dronabinol .................ccooeiiiiiiiiiiiii 83
drospirenone-ethinyl estradiol tab

3-0.02MQ ..cccciiiiiiiiiiii 71
drospirenone-ethinyl estradiol tab

3-0.03MQ ...cccoiiiiiiiiiii 71
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.45TMQ ....cccooeevviiiii 71
DROXIA ... o1
AroXidOPa ... 44
DULERA AER50-5MCG .........covviieieiiiiin, .13
DULERA AER100-5MCG .........ccceevviiiiiinnnnn 113



Drug Name Page #
DULERA AER 200-5MCG ........ccceeevviiiinnn 113
duloxetine hel ... 47
DUPIXENT ..o 92
AUEASLEride .............ceeiieiiiieiie e 88
dutasteride-tamsulosin hcl cap 0.5-
0.4MQ ..o 88
E
€C-NAPIOXEN ...t 4
ECONIA EZ ..o 1
econtraone-step ..............coeoiiiiiiiii 71
©A-APAPD -+ e 2
edchlorpedjr.........cccccoooiiiiiiiiiiii. .108
EDURANT ..o 12
€..5. 400 . ... 18
€fAVIFENZ ... 12
efavirenz-emtricitabine-tenofovir df tab
600-200-300MQ ....ccceeeeiiiiiiii 14
efavirenz-lamivudine-tenofovir df tab 400-
300-300 Mg ...cccovviiiiiiiiiiiiie 14
efavirenz-lamivudine-tenofovir df tab 600-
300-300 Mg ...cccovviiiiiiiiiiiiie 14
ELIGARD ... 22
elinest .........c...cooviiiiiiii T
ELIQUIS ..o 89
ELIQUIS STARTERPACK ......ccovvviiiiiiiia 89
ELLENCE ... 21
ELLUME COVIQKITHOMETES..................... 9
eluryng .........coooiiiiiiiiiii 71
EMSAM ..o 47
emtricitabine ..................c..ccoeiiiiiiiiiiie 12
emtricitabine-tenofovir disoproxil fumarate
tab 100-150MQ ....ovvoieieeiiiiiiiii e 14
emtricitabine-tenofovir disoproxil fumarate
tab 133-200MQ ......ooveeiiiiiiie e 14
emtricitabine-tenofovir disoproxil fumarate
tab 167-250MQ .....vviieeeiiiiiiiiieeeeee 14
emtricitabine-tenofovir disoproxil fumarate
tab 200-300MQ .....covvviiiiieiiii e 14
EMTRIVA .o 12
EMVERM ... 9
eMZahh ........ccooooiiii 71
enalaprilmaleate .........................cccccoo..... 36
enalapril maleate & hydrochlorothiazide
tab5-125mg......ccccceoviiiiiiiiiiiii .36
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enalapril maleate & hydrochlorothiazide
tab10-25mg ... 36
ENBREL ......cooiiiiiie e 92
ENBREL MINI ... .92
ENBREL SURECLICK .......ccooceiiiiiiiiiinen. .92
ENDARI ..ot o1
endocet tab 2.5-325mMg@ ..............ccccceeen.. .6
endocet tab 5-325mg ...................coo .6
endocet tab 7.5-325MQ .............ccoeiiiiiiiiiiinnn 6
endocet tab 10-325mg ......................... .6
enema ready-to-US€ ..............ccceeeeeeeeeiennnn, .85
ENGERIX-B ...oovviiiiieieieieieeeeeeee 96
enilloring ...............ccooviiiiiiiiiiii 71
ENLYTE CAP oo 101
enoxaparin SOAdium ..............cccccoeeeiiiienna... 89
ENPIreSSE-28 ......coouviiiiiiiiiiiiiiiiiiiii 71
ENSKYCE ..o 71
ENSTILARAER ... 116
entacapone ...........c.ccoeeiiiiiiiiiiiii 49
ENEECAVIF ... ..o 15
ENTRESTO TAB24-26MG ............cceeeeeeenen 38
ENTRESTO TAB49-51IMG ... 38
ENTRESTO TAB 97-103MG ...........coveiiiininnn 38
ENUIOSE ... 85
EPCLUSA PAK150-37.5......ccccvviiiiiiiiiiii 15
EPCLUSA PAK 200-50MG ... 15
EPCLUSA TAB 200-50MG..........cccuvvereneenn 16
EPCLUSA TAB 400-100........ccuuviiiiiieieeeeaeen 16
EPIDIOLEX ... 54
epinephrine (anaphylaxis) ...................... 44,11
EPILOL ... 54
eplerenone ................oceeiiiiiiiiiii 37
EPRONTIA ..o 54
ergocalciferol .......................ccccooiin 101
ergotamine w/ caffeine tab 1-100mg .......... 59
ERIVEDGE .......cooiiiiiiiii 27
ERLEADA ... 22
erlotinib hel ..., 27
©FFIN c.oo i 4!
ertapenem sodium ................cccccecoeiiiiiniinn. 9
Y oo, 114
ery-tab ........cccoooiiiiiii 18
ERYTHROCIN LACTOBIONATE .................... 18
erythrocin stearate ....................cccccceeeeiiii. .18
erythromycin (acne aid) ................c............ 14
erythromycin base .................cccccoecoieiiii. .18



Drug Name Page #
erythromycin ethylsuccinate......................... 18
erythromycin lactobionate ........................... 18
erythromycin (ophth) ...................ccccooo..... .103
escitalopram oxalate.................................. A7
esomeprazole magnesium.......................... 87
estarylla................c.c.ccoociiiiiiiii 14
estradiol ................ccooooiiiiiiiiiii 76
estradiol & norethindrone acetate tab 0.5-
O.1MQG i 76
estradiol & norethindrone acetate tab
1T-0.5MQG .o 76
estradiolvaginal ....................cccccccoeveeennil .76
estradiol valerate .................ccccccceoiiiiiiiiiin, .76
€eSzopiclone ..o 59
ethambutol hcl...................ccooeiiiiiiiiii... 15
ethosuximide ...............cccccooiiiiiiiiiiiiin. 54
ethynodiol diacetate & ethinyl estradiol tab
TMQ-35MCQ .....cccooviiiiiiiiii e
ethynodiol diacetate & ethinyl estradiol tab
TMg-50mcg...........ccoooiiiiii [
etodolac .........cccoovviiii 4
etonogestrel-ethinyl estradiol va ring 0.12-
0.015mg/24hr ............coviiiiiiiiiiiiiin, e
ELOPOSIAE .....coeeiiiiiiii 25
ELraVviline .............coviiiiiiiiiiiiie e 13
EULEXIN ..o 23
QUERYIOX ... 80
everolimus .............c..cccooeeiiiiiiiici 27
everolimus (immunosuppressant) ............... 95
EVOTAZ TAB 300-150 .......coeiiiieeiiiiiiiiiiis 14
EXEMESTANE ..........ccooiiiiiiiii 23
eyeitchrelief................ccccccoiiiiiiiiiiiiil, 105
EYSUVIS ..o 104
ezetimibe ...........c..ocooiiiiiiiiii 41
ezetimibe-simvastatin tab 10-10mg.............. 41
ezetimibe-simvastatin tab 10-20mg............ 41
ezetimibe-simvastatin tab 10-40mg............. 41
ezetimibe-simvastatin tab 10-80mg ............ 41
F
FABRAZYME ......oiiiiiiiiiiiiiie e 78
falmina ..........cccoooooiiiiiiiii i 4!
famciclovir ...............cccooooiiiiiiiiiiiiiiie 16
famotiding ...............ccooeeeviiiiiiiiiiiiiiiiee e, 84
famotidine in nacl 0.9% iv soln
20mg/50ml..............ccccoo .84
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famotidine maximum streng ....................... 84
famotidine original stren ............................. 84
FANAPT .o 50
FANAPT PAK ..o 50
FARXIGA ..o 64
FASENRA ..o 111
FASENRAPEN ... 111
felbamate.............c..coooeeeiiiiiiiiiieiiiiie 54
felodipine ..............ccovviiiiiiiiiiii 43
fenofibrate ...................cccciiiiiii 40
fenofibrate micronized .............................. .40
fentanyl..................cccooiiiiiiiiiiii 6
fentanylcitrate .......................ccccciiiiinni 7
FETZIMA ..o 47
FETZIMACAPTITRATIO ..o 47
feveralladults ..................ccocoiiiiiiiiiiiiiiiin.. 2
feverallchildrens......................cccccccoiieiinn.. .2
FEVERALL INFANTS ... .2
FEVERALL JUNIOR STRENGTH ............c........ 2
fexofenadine hcl .......................cccoooei.... .108
FIASP ..o o7
FIASP FLEXTOUCH .........cooiiiiiii .67
FIASP PENFILL ......ooovniiiieee e o7
FIASP PUMPCART ... 67
finasteride ... 88
fingolimod hCl ... 61
FINTEPLA ..o 54
finzala ... 71
FIRMAGON ..o 23
FIRST AID ANTISEPTIC OINT .....ccoovveinnn 18
FlaC ... 106
FLAREX ..o, 104
FLEBOGAMMADIF ..o, .94
flecainide acetate ....................cc..cccoeeeiin... .40
FLEETENE ... 85
FLEETENEPED ......coooiiviiiiiieiee 85
FLORIVACHWOSMG ........cooeeiiii. 101
FLORIVACHW 0.25MG .........cvviiieiiein 101
FLORIVACHW IMG .........oooiiiiie 101
FLOWFLEX KITTEST ..o, .9
fluconazole ....................ccciiiiiiiiiiiiii 1

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

fIUCYTOSING ... 1
fludrocortisone acetate ............................... 77
flunisolide (nasal) ..................ccc.ccooieviiiinnn. .12
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fluocinolone acetonide ............................... 116
fluocinolone acetonide (otic) ...................... 106
fluocinonide ....................cccooiiiiiiiiiiiiii 116
fluocinonide emulsified base ...................... 116
fluorometholone (ophth) ..............c............. 104
fluorouracil ...................ccoooiiiiiiiiiiiii 21
fluorouracil (topical) ................ccccccoeeeeei.. .118
fluoxetine hel ...............ccooeiiiiiiiiiiiiiiii, 47
fluphenazine decanoate ............................ .50
fluphenazine hcl .....................ccccccooeiiiiiii. 50
flurbiprofen .................cccccooiiiiiiiiiiiiii 4
flurbiprofen sodium ................................. .104
fluticasone propionate............................... 7
fluticasone propionate (nasal) ..................... 12
fluticasone-salmeterol aer powder ba 100-

50mecg/act ... 113
fluticasone-salmeterol aer powder ba 250-

50mecg/act ... 113
fluticasone-salmeterol aer powder ba 500-

50mecg/act ... 113
fluvoxamine maleate ................................. .45
folicacid.........ccccoovviiiiiiiiiiiiiiiei 101
FOLTRATETAB ....cooiiiiieieiieeeeeeee 101
fondaparinux sodium ..............c......cc......... .90
fosamprenavir calcium ............................... 13
fosinopril sodium ...................cccccccoivieinnii... 36
fosinopril sodium & hydrochlorothiazide

tab 10-12.5 Mg ......coovvviiiiiiiiiiiiiiiiii .36
fosinopril sodium & hydrochlorothiazide

tab 20-12.5MQ ....ovvviiiiiiiiiiiii .36
FOTIVDA ... 27
FRUZAQLA ..o 27
fulvestrant ..................ccccoooiiiiiiiiiniiiiinen, 23
FUNGOID TINCTURE ... .15
furosemide ...........c.cccoeieiiiiiiiiiiii 43
furosemide inj...............cccccooeiiiiiiiin . 44
FUZEON .....ooiiiiiiiiiie e, 13
fyavolv tab 0.5mg-2.5mcg............cccccceee. 76
fyavolv tab ITmg-5meg ............cccceeiieiiinnnnn. .76
FYCOMPA ..o 54
G
gabapentin.............ccccccooeiiiiiiiii 54, 55
galantamine hydrobromide ......................... 46
GAMASTAN INJ ..o .94
GAMMAGARD LIQUID .......ovvviiiiieiieeiee .94
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GAMMAGARD S/DIGALESSTH................ 94
GAMMAKED .....oooiiiiiiiiiiieee e 94
GAMMAPLEX ..ot 95
GAMUNEX-C ...oooviiiiiiiiii 95
ganciclovir sodium .................cccccco. .16
GARDASILOINJ ..o 96
gatifloxacin (ophth) ..................ccccooeiiiii. .103
GATTEX - 86
GAUZEPADS 2.....oooviiiiieieieeeeee 67
gavilyte-C ... 85
Qavilyte-g .........ocoovviiiiiiiiii 85
GAVRETO ... 27
GEFitinib ..........coooiiiii 27
gemcitabine hcl..................cccccccvviviiiiininnnn. 22
gemfibrozil ....................ccccooviiiiiiii 40
GEMTESA ... 88
generlac ...............cooiiiiiiii 85
gengrarf ... 95
GENOTROPIN .....cooiiiiiiiiiiiei 78
GENOTROPIN MINIQUICK ... 78
gentamicin in saline inf 0.8 mg/ml................. 9
gentamicin in saline inj1.2mg/ml................. 9
gentamicin in saline inj1.6 mg/ml.................. 9
gentamicin in salineinjimg/ml..................... 9
gentamicin in salineinfj2mg/ml.................... 9
gentamicinsulfate ...l .9
gentamicin sulfate (ophth) ......................... 103
gentamicin sulfate (topical) ....................... 14
GENTEAL SEVERETEARS ..........cccccceeein 106
genteal tears night-time ............................ 106
gentle laxative.................ccccooooiiiiiiiiiiiin. 85
GENVOYA TAB ..o 14
GILOTRIF ..o 27
glatiramer acetate ...................cc.c..ccc 61
glatopa ............cccooiiiiiii 61
GLEOSTINE ..o 21
glimepiride ................cccccooiiiiiii 64
GlipiZide ... 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
glipizide xl..............ccccoooiiiiiiiiiiiiiiiii. 64
glycopyrrolate ....................cccccoiiiiiiiinn. .84
GO ..o n7
GLYXAMBITAB10-5MG ......cccoooeeiiiieenn 65
GLYXAMBITAB25-5 MG ..........ccooeeeiiiinn 65
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gnp 8 hour arthritisreli................................ 2
gnp 8 hour painrelief .................................. 2
gnp 8 hour pain reliever ............................... 2
gnp acetaminophen ....................ccccccceeeen. 2
gnp acidreducer ..............ccccceeiieiiiiiiiinnn.. 84
gnp acid reducer maximum ........................ 84
gnp adult aspirin low Str...................c.......... 2
gnpalldayallergy ............ccc.cccccco.cc. .108
gnp allday allergy child ............................. 108
gnpallergy ..............cccccooiiiiiiiiiiiiiii 108
gnpallergyrelief...................c.ccccoo.. .108
gnp allergy relief maximu .......................... 108
gnp antacid and anti-gas/ ............................ 81
gnp antacid anti-gas/maxi .......................... 82
gnp antacid & anti-gas/re.............c............. 81
gnp antacid extra strengt ........................... 82
gnp antacid/regularstren ............................ 82
gnp anti-diarrheal ...................................... .82
gnp artificialtears ...................cccccccooooo .106
GNP ASPIFIN ..o 2
gnp aspirin low dose ...................ccccciiinn, 2
gnp athletes foot .................ccccoeoiiiinnn. 15
gnp budesonide nasalspra......................... 12
gnp childrens allergy ............................... .108
gnp childrens ibuprofen .............................. 4
gnpclearlax.............cccooooeiiiiiii 85
gnp clotrimazole 3 ..................cccccceeeeiii 89
gnp fiberpowder .................ccccccooiiiiii .85
gnp gentle laxative .........................ccccc.. .85
gnp hydrocortisone................ccccoceeeeeeienn. N7
gnp hydrocortisone/aloe ............................. 17
gnp hydrocortisone maximu....................... 17
gnp hydrocortisoneplus ............................ 17
gnp ibuprofen ................cccccooiii 4
gnp ibuprofen childrens .............................. 4
gnp ibuprofeninfants.................................. 4
gnp infants pain/fever....................cc........... 2
gnp lice treatment ............................c... .19
gnp loperamide hydrochlor ......................... 82
gnploratadine.........................ccccooiiiiiinl 108
gnp loratadine childrens ........................... 109
gnp lubricating pluseye........................... .106
gnp miconazole 1combinat......................... 89
gnpmiconazole 3.............cc..occcoiiieniiiii 89
gnp miconazole 7 .................ccccoeveiiiiniiiii. .89
GNP NAPIOXEN ..o 4
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gnp naproxen Sodium ..................cccceeeenei. 4
gnp nicotine gum ...................cc.oocooe. .62
gnp nicotine mini lozenge............................. 63
gnp nicotine polacrilex .............................. .63
gnp nicotine polacrilexm ........................... 63
gnp nicotine transdermal............................. 63
gnp omeprazole ...............c..ccceeviiiiiiiiini.. 87
gnp pain & fever children ............................... 2
gnppainrelief.................cccccoveiiiiiiiiin 2
gnp pain reliefextrastr................................ .2
gnp pink bismuth ...................cccoo .82
gnp stomachrelief ................................... .82
gnp stool softener................cccccoeeeiiee... .85
gnp tolnaftate ... .15
gnp triple antibiotic ................................... 114
gnp womens gentle laxativ .......................... 85
goodsense allday allergy .......................... 109
goodsense aller-ease................cc.............. .109
goodsense allergy relief ............................. 109
goodsense anti-diarrheal............................. 82
goodsense arthritispain .............................. 2
goodsense aspirin ..............cccccccceeeeneienn 2
goodsense aspirinadults ............................... 2
goodsense firstaid antib ............................ 114
goodsense ibuprofen ...............c.ccccooonn. 4
goodsense ibuprofenchild............................ 4
goodsense ibuprofeninfan............................ 5
goodsense lansoprazole........................... .87
goodsense lice killing cr............................. 119
goodsense lubricatingplu.......................... 106
goodsense naproxen sodium ........................ 5
goodsense nicotine ...................cccccceeeee. .63
goodsense nicotine gum............................ 63
goodsense nicotine polacr .......................... 63
goodsense pain & feverch ............................ 2
goodsense pain & feverin............................. 3
goodsense painrelief .................................. .3
goodsense painreliefext.............................. 3
granisetron hcl .......................c....ccoooiin. .83
griseofulvin microsize ................................. 1
griseofulvin ultramicrosize ............................ 1
guanfacine hcl ..o, 44
guanfacine hcl (adhd) .................cccccccnee. .58
GVOKE HYPOPEN 2-PACK .........cuieiiieiiiis 78
GVOKE KIT ..o 78
GVOKEPFS ... 78
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H

HAEGARDA ... o1
hailey 1.5/30 ..........cooiiiiiiiiiiiii 71
hailey 24 fe .........cccccooeiiiiiiiiiiiiiiiii 4
halobetasol propionate .............................. 17
haloette ..............coveiiiiiiiiiiiiiiieie e 71
haloperidol ...............cc..ciiiiiiiii 50
haloperidol decanoate................................ .51
haloperidol lactate ................c.cccc..cceeei. .51
HARVONI PAK 33.75-150MG ..................... 16
HARVONI PAK 45-200MG ..........ccooeeveeeeeen 16
HARVONI TAB 45-200MG.........ccoovvviinnneeenn 16
HARVONI TAB 90-400MG .........ccceeeeeeeenninn 16
HAVRIX ..o 96
healthylax ...............cccccoooiiiiiiiiiiiiiii, 85
heartburnrelief ...............c...cccooeiiiiiiiineii. .84
heartburn reliefextrast............................. .82
heartburn relief maximum ........................... 84
heather ...........cc..coooiiiiiiiiiiiiii e 71
HEPARIN/NACL INJ 25000UNT ................. 90
heparin sodium (porcing) ................c........... 90
HEPLISAV-B ......ooiiiiiiiiiiiieeeeee e 96
HEP SOD/D5W INJ 20000UNT .................. 90
HEP SOD/D5W INJ 25000UNT ................... 90
HEP SOD/NACL INJ 12500UNT .................. 90
HEP SOD/NACL INJ 25000UNT ................. 90
HERCEP HYLEC SOL 60-10000.................. 27
HERCEPTIN ...ooiiiiiiie e 27
HERZUMA ... 27
HIBERIX ..o 96
HISTEX ..o 109
HISTEXPD ..o 109
hm adult aspirin ................cccccooeiiiiiiiiinnn 3
hm all day allergy childr........................... .109
hm allergy relief................cccccccceeeeiiiiiiiil. .109
hm allergy reliefnasals ............................. .12
hmantacid...................cccooiiiiii 82
hm antacid anti-gas extra............................ 82
hm antacid extra strength........................... 82
hmaspirin ............cccccoooiiiiiiiiiiiii 3
hm aspirineclow dose. ................ccccccccee... .3
hm cetirizine hydrochlori ........................... 109
hm dual action complete............................ .87
hm enema saline laxative ............................ 86
hm gentle laxative .......................c.......... .86
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hm hydrocortisone/aloema........................ 17
hm hydrocortisoneplus............................. 17
hmibuprofen ................ccccciviiiiiiii, 5
hm ibuprofen childrens ............................... .5
hmlaxative .............c...cccooviiiiiiiiiiiiiiec 86
hmloratadine .............cccccoooviiiiiiiiiinn . .109
hm naproxen sodium ..................cccccceeeeii... .5
hm nicotine polacrilex............................... .63
hm nicotine transdermals ........................... 63
hmomeprazole............cc.....ccccoocoieiii.L. .87
hm painreliever..................ccccccooiiiiin. 3
hm stool softener .................cccccceeeieeiennnnn.. .86
hm triple antibiotic ....................cc..c........... .14
HUMIRA ... 92
HUMIRAPEN ......coooiiiiiiiiiiieiieee 92
HUMIRA PEN-CD/UC/HS START ................ 92
HUMIRA PEN KITPS/UV ......cooiiiii .92
HUMIRA PEN-PEDIATRICUCS................... 92
HUMULIN R U-500 (CONCENTR................. 67
HUMULIN R U-500 KWIKPEN ..................... 67
hydralazine hcl ..o, .44
hydrochlorothiazide .................................. .44
hydrocodone-acetaminophen soln 7.5-
325mg/15ml.........cccccoooiiii 7

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

325 MQ ..o 7
hydrocodone-acetaminophen tab 10-

325 MQ ..o 7
hydrocodone bitartrate ................................ 6
hydrocodone-ibuprofen tab 7.5-200 mg ....... 7
hydrocortisone .................cccccceeeiiiiiiinnna.. 77
HYDROCORTISONE ........ccoooiiiiiiiiiiieee. N7
hydrocortisone/aloe maxim ........................ 17
hydrocortisone (intrarectal) ......................... 85
hydrocortisone maximum st....................... 17
hydrocortisone (rectal) ............................. .118
hydrocortisone (topical) ............................ 7
hydromorphone hcl.......................c............ T
hydroxocobalamin acetate ......................... 101
hydroxychloroquine sulfate.......................... 94
hydroxyurea ...............ccccooiiiiiiiiiiiniinn . 24
hydroxyzine hcl............................... 109
hydroxyzine pamoate................c.............. .109
HYSINGLAER ..o 6
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I
ibandronate sodium ..................c.....ccooo.... .69
IBRANCE ..o 27
TOU oo, 5
IBUPIOfEN ... 5
ibuprofen childrens .......................cccccooei .5
ibuprofeninfants................cccccooeiiiiiiiinni .5
ibuprofen junior strength ............................. .5
icatibant acetate .....................cccoeeeiiieeiinnn. .91
Clevia .........ccoooooiiiiiiiiiii 4
ICLUSIG ..o 28
IDACIO (2PEN) ....oovviiiiiiieiiiiiiiiieee e 92
IDACIO (2SYRINGE) ......cvvviiiiiiiiiiieeee .93
IDACIO CROHN INJ DISEASE ..............oooe. 93
IDACIO PLAQU INJ PSORIASIS ................. 93
IDHIFA . oo 28
IHEALTH 2-PK KIT COVID-19...............o 9
IHEALTH 5-PK KIT COVID-19...........ceviiinn 9
IHEALTH 40PK KIT COVID-19...........coooviinn 9
imatinib mesylate ........................cc..o.... .28
IMBRUVICA ... 28
IMCIVREE ......oiiiiiiieeeeee e 68
imipenem-cilastatin intravenous for soln

250MQ ..o 9
imipenem-cilastatin intravenous for soln

500 MG oo 9
imipramine hcl ...........................cccooiiiii. 47
IMiqQuIMOod...........ccccoeiiiiiiiiiiiiii 118
IMOVAX RABIES (H.D.CV.) .....oovviiiiiinnnnns 96
INBRIJA ..o 49
JNCASSIA ... e 4
INCRELEX ..ottt 78
INCRUSE ELLIPTA ...ooviiiiiiiieeeeeeeeee e 107
indapamide.................ccoooiiiiiiii 44
INDICAID KIT COVID-19 ..., .9
INFANRIX INJ ..o 96
infants ibuprofen .................cccccccccccoeiiiii .5
INFLIXIMAB ..o 93
INFUVITE INJ ..o 101
INFUVITE INJ ADULT ..o 101
INFUVITE INJ PEDIATRI ..o 101
INLYTA .o 28
INQOVITAB 35-100MG ........coovviieiiiiii 22
INREBIC ... 28
INSULIN PEN NEEDLES\ BD/NOVO.............. 67

Drug Name Page #
INSULIN SAFETY NEEDLES .................ccooenn 67
INSULIN SYRINGES\BD ........coeeeiiiiiiiiie 67
INTELENCE .......cooiiiiiiiieeeeee e 13
INTELISWAB KIT COVID-19 ... 9
INTRALIPID ... 100
introvale ...............cccoooiiiiiiiiiiiiiie T
INVEGAHAFYERA ........ooiiiiiiiiieee, .51
INVEGA SUSTENNA ..o .51
INVEGATRINZA ... .51
IPOLINJINACTIVE ... .96
ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml.........ccccoooiiiiiiii 107
ipratropium bromide ................................ 107
ipratropium bromide (nasal) ...................... 107
irbesartan ..............ccccoooeviiiiiiiiiiiiiii 39
irbesartan-hydrochlorothiazide tab 150-
125MQ i 38
irbesartan-hydrochlorothiazide tab 300-
125MQ i 38
irinotecan hel ..o 24
ISENTRESS .....ooiiiiiiiiieiiee e, 13
ISENTRESSHD ....cooviiiiiiiieeeeiiiiieeeeeee 13
ISIBIOOM ... 71
ISOLYTE-P INJ /D5W .....ooiiiiiiiiiiiciiin .98
ISOLYTE-SINJ ..o 98
ISOLYTE-SINJPHT7.4 ... .98
ISONIAZIA ... 15
isosorbide dinitrate.....................ccccco....o... .45
isosorbide mononitrate ............................... 45
ISOtretinoiN ..........ovvveeiiiiieeiie e, 114
iSradiping ............cc.ccoooiiiiiiiiiiiiii 43
itraconazole ..................ccc.ccoeiiiiiiiiiiiii 1
IVErmMeCtiN ..........coiiiiiiiiiiii e 9
IWILFIN e 24
IXCHIQ INJ ..o 96
IXIARO INU ..o 96
J
JAKAFT .o 28
JaNtoOVeN .........cooooiiiiiiii 90
JANUMET TAB 50-500MG.......c..cvvevininnnen 65
JANUMET TAB 50-1000.......ccoovviiiiiaaannan 65
JANUMET XR TAB 50-500MG .................... 65
JANUMET XR TAB 50-1000...........coeeevnnnnen. 65
JANUMET XR TAB 100-1000.........c.oovvennn 65
JANUVIA oo 65
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JARDIANCE ... 65
Jasmiel..............coooiiiiiii 72
JAVYQUOK ... 78
JAYPIRCA ... 28
JENTADUETO TAB 2.5-500........cccvvvierriinnns 65
JENTADUETO TAB 2.5-850.......ccccvvvinieiinn 65
JENTADUETO TAB2.5-1000.......ccoevvneinnen 65
JENTADUETO TAB XR 2.5-1000MG............. 65
JENTADUETO TAB XR 5-1000MG ............... 65
Jinteli.......c...coooiiiiiiiiii 76
JOleSSa ... 72
Juleber ..., 72
JULUCATAB50-25MG .......ccevviiieeiiiie, .15
Junel 1.5/30 ... 72
JUNELT1/20 ... 72
junelfe 1.5/30 ..........cccccovviiiiiiiiiiiii 72
junelfe 1720 ...........ccccoovviiiiiiiiiiiiii, 72
Junelfe24 ...........ccccviiiiiiiiiiiiiiiiii 72
JYLAMVO ..o 94
JYNNEOS ..o 97
K
KADCYLA ..o 28
Kaitlibfe ........cccoooveeiiiii e 72
KALYDECO ... 111
KANJINTI ..o 28
KariVa .........c..oovueeiii e 72
kel 10 meq/1 (0.075%) in dextrose 5% &
nacl0.45% inj..........cc...ccccviiiiiiiiinn, .98
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
O.2% 0NJ...ccoviiiiiiiiiiiiiiiiiiii 98
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
0.9% iNj..ooovoiiiiiiiiiiee 98
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
0.45% iNj..ooovveiiiiiieeii e 98
kel 20 meq/1(0.15%) in nacl 0.9% inj ........... 98
kcl 20 meq/l (0.15%) in nacl 0.45% inj ......... 98
kel 20 meq/1(0.149%) in nacl 0.45% inj ...... 98
kcl 30 meq/[ (0.224%) in dextrose 5% &
nacl 0.45% inj.........ccccceeeeeeei, .98
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.9% iNj..eeeeiiiiiiii e 98
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.45% iNj.ooeeeeiiiiiieee e 98
kcl 40 meq/l (0.3%) innacl 0.9% inj ............ 98
KCL/D5W/NACL INJ 0.3/0.9% .......cccvvneee.. 929
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kelnor 1/35 .......cccooooiiiiiiiiiiiee e 72
Kelnor 1/50 ..........coooeiiiiiiiiiiiiiiie e 72
KERENDIA ... 37
KESIMPTA ... o1
ketoconazole .....................cc..coeeiiiiiiiiiiiniii 1
ketoconazole (topical) .......................... 115, 116
ketorolac tromethamine (ophth) ................ 104
ketotifen fumarate (ophth) ......................... 105
KEVZARA ... 93
KEYTRUDA ... 28
KINRIXINJ .o o7
KIONGX ..o 69
KISQALI200DOSE .........ovviieeeieeeiiiiiiiii, .28
KISQALI 200 PAK FEMARA ..........ccoiiiiiiiins 24
KISQALI 400 DOSE ........covveiiiiiiieeieiii .28
KISQALI 400 PAKFEMARA ..........cooeiiiiiiinns 24
KISQALIGOODOSE .........ovveiiiiiieeeiiiiin .29
KISQALI 600 PAK FEMARA .........ccooieiiiiiin 24
klayesta...............c.cccccoco 115
KIOrCON ..o 99
KIOr-CON8 ... 99
KIOr-CoN 10 .......oiiiiiieiiieiieee e 99
klor-conmiO .............ccooooviiiiiiiiiiiiiiiiiiee 99
Klor-conmib .....cooooiiiiiiiiiiieiee 100
Klor-conm20............ccccooeeiiiiiiiieiiiieiiie 100
KORLYM ...oniiiieeee e 78
KOSELUGO ... 29
KOUIrZEQ ..o 19
K-PHOS ... 101
KRAZAT ..o 29
KUrVelo ...........coviiiiiiii e 72
L

labetalol hel .................ccoooiiiiiiiiiiiiiiiiee 42
lacosamide ................c..cooeiiiiiiiiiiiiiie 55
lacosamideoral..................cc..coeeiiiiiiiiiiii. 55
lactated ringer’s solution ............................ 99
lactic acid (ammonium lactate) ................... 118
[ACtUulOSe ... 86
lactulose (encephalopathy) ......................... 86
lamivudine ..................ccoooiiiiiiiiiiiie 13
lamivudine (hbV) .............ccccocoiiiiiiiiiini, .16
lamivudine-zidovudine tab 150-300 mg ....... 15
lamotrigine ................ccccccooiiiiiii 55
lanreotide acetate ..........................cco... .78
lansoprazole................cccccc.ccceiiiiiiii. .87, 88
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lanthanum carbonate................................. .80
LANTUS .o 67
LANTUS SOLOSTAR ..., .67
lapatinib ditosylate ................c.ccc...cccceee .29
[@rin 1.5/30 ... 72
[@rNT/20 ... 72
AriN24 e ... 72
larinfe 1.5/30 ..o 72
@rinfe1/20 ... 72
[atanoprost ............cccoeeiiiiiiiiiiiiii 105
layolis fe ... 72
leeNa ..........ccoeeii 72
leflunomide ... 94
lenalidomide..............c.ccoiiiiiiiiiiiiiii 23
LENVIMA 4 MG DAILYDOSE .............eoon... 29
LENVIMA8 MG DAILYDOSE ...........ceeevven.n. 29
LENVIMA10 MG DAILYDOSE .........ccveenn.. 29
LENVIMA 12MG DAILY DOSE ...........ccovven.. 29
LENVIMA 20 MG DAILYDOSE .........ccccunee... 29
LENVIMACAP1AMG ..o .29
LENVIMACAPISMG ..o .29
LENVIMACAP24MG ........coooeeiiiieiie .29
[€SSINA ... 72
letrozole ..o 23
leucovorincalcium .....................c.ccoooeeii... .35
LEUKERAN .. ..o 21
leuprolide acetate ..............cc.ccooeeeiiiiiiinnnn. 23
levalbuterolhcl......................cccoiiiiiiiiin. .10
levalbuterol tartrate .................................. .110
levetiracetam ..................c.cccceiiiiiiiiiiiii 55
levetiracetam in sodium chloride iv soln

500mg/100ml................cccciii 55
levetiracetam in sodium chloride iv soln

1000 mg/100ml ...............ccccccc. .55
levetiracetam in sodium chloride iv soln

1500 mg/100ml...........cccccvviiiiiiinnn. .55
levobunololhcl........................cccooeeiiiiiin.. 105
levocarnitine (metabolic modifiers) ............. 78
levocetirizine dihydrochloride .................... 109
levofloxacin ................cccooieiiiiiiiiiiiiieen 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

LEVONEST .o 72
levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01mg ..... 72
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levonorgestrel (emergency oc) .................... 73
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg ....... 73
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03MQ .....cooeeiiiiiiiiiei .72
levonorgestrel & ethinyl estradiol tab
0.1MG-20MCQG ...cconviiiiiiiiiiiiiiiiiiiie .72
levonorgestrel & ethinyl estradiol tab
0.15mg-30mceg ......c.coevvevviiiiiiiiiniiine, .72
levonorg-eth est tab 0.1-0.02mg(84) & eth
esttab 0.0Img(7) .......ccccoevvvviiiiiiiiinn. .72
levonorg-eth est tab 0.15-0.03mg(84) &
ethesttab 0.0Img(7) ........cccooevvvviiiiieinnnn. 72
levora 0.15/30-28 .........ccooevviiiiiiiiiiiiiic .73
[OVO-t ... 80
levothyroxine sodium ................................ .80
[eVOXYL ..o 80
LEXIVA ..o 13
[-glutamine (sicklecell) ................................ 91
LIBERVANT ..o 55
lice killing maximum stre ............................ 19
lice killing shampoo .................ccccuen... .19
lice treatmentcremerins........................... 19
lidocaine.............cc..ccoooeeiiiiiiiiiiiiia 117, 118
lidocaine hcl ....................ccoooiiiiiiiiiiiiin 17
lidocaine hcl (local anesth.) ........................... 8
lidocaine hcl (mouth-throat) ........................ 19
lidocaine-prilocaine cream 2.5-2.5% .......... 17
lidocan .........c.....cooeveiiiiiiiiiiiii i 17
linezolid .............cccooovoiiiiiiiiiiii i 10
LINEZOLID INJ 2MG/ML .......ccocoeeiiiiiiiiinnnn. .10
LINZESS ... 87
liothyronine sodium .................ccc............. .80
lSINOPIil ... 36
lisinopril & hydrochlorothiazide tab 10-
125MQ oo 36
lisinopril & hydrochlorothiazide tab 20-
125MQ oo 36
lisinopril & hydrochlorothiazide tab 20-
25MQG . i 36
Lthitm ...........ccooiiie e 60
lithium carbonate .................cccc..cccooeeiiinnnn. .60
loestrin 1.5/30-21......cccooiiiiiiiiiiiiiiiieii .73
[0estrin 1/20-21 ......ccoevviiieiiiiiieiiiieeee 73
loestrinfe 1.5/30 ...........ccoccoiiiiiiiiiiiiiiiin 73
loestrin fe 1/20 ..........c.coooiiiiiiiiiiiiiiiiiec 73
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LOKELMA ..o 69
LOMAIRA ... 68
LONSURF TAB15-6.14 ......ccoovviiiiiiiiiiiee 22
LONSURF TAB 20-8.19......ccovviiiiieiiiiiiiinnn. .22
loperamide hel.......................cccccoe, .83, 87
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20mg/ml) ..........oooiiiiiiiiiiiiiiii 15
lopinavir-ritonavir tab 100-25mg .................. 15
lopinavir-ritonavir tab 200-50 mg ................. 15
loratading .................coovieiiiiiiiiiiiiiiiieee e, 109
loratadine childrens ................................. .109
lorazepam ...........ccccoooiiiiiiiiiiiiiiiiii 46
lorazepam intensol....................c......ccc.... .46
LORBRENA ......ooiiiiiiiiiiiiiien 29
loryna........ccccoooiiiiiiiiii 73
losartan potassium .............cc.cc.ccccoeeeieiinnnn.. 39
losartan potassium & hydrochlorothiazide

tab 50-12.5MQ ....cuuoviiiiiiiiii .38
losartan potassium & hydrochlorothiazide

tab 100-12.5mMg .......oovoeviiiiiiiiiii .38
losartan potassium & hydrochlorothiazide

tab 100-25mg ..........ocooviiiiiiiiiiiiin .38
LOTEMAX ..o 104
loteprednol etabonate ............................... 104
lovastatin............cccooeeiiiiiiiiiiiiiiieiiiee e 40
low-ogestrel................cccooiiiiiiiiiiiiii, 73
loxapine succinate ......................cccccceooei. .51
lubricant eye drops ... .106
lubricant eye nighttime ............................. 106
lubricating plus eye drop ........................... 106
lubrifreshp.m. ...........cccccoooiiiiiiin, 106
LUCIRA CHECK KIT COVID-19..................... 10
LUMAKRAS ... 29
LUMIGAN ... 105
LUMIZYME ... 78
LUPRON DEPOT (1-MONTH) ......ccccooeiiiiinnen 23
LUPRON DEPOT (3-MONTH) ........ccccviiiinn 23
LUPRON DEPOT-PED (1-MONTH ................. 79
LUPRON DEPOT-PED (3-MONTH ................. 79
LUPRON DEPOT-PED (6-MONTH................. 79
lurasidone hcl................ccccoooiiiiiii 51
Utera .......cc.coooveiiiiiiiiiiiiii e 73
Wleq .....cccoooiiiiii 73
lyllana ...................ccoooiiiiiiiii 76
LYNPARZA ..o 30
LYSODREN ..ot 23
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LYTGOBI (12 MG DAILY DOSE) .................... 30
LYTGOBI (16 MG DAILY DOSE) .................... 30
LYTGOBI (20 MG DAILY DOSE) ................... 30
lyZa........oooioiiiii 73
M
MAG-ALLIQ ..o 82
mag-alplus..............ccccoocciiiiiiiiiii 82
mag-alplus Xs ........c...ccooviiiiiiiiiiiiiiiiin 82
magnesium oxide ...............cccccceeeeeeeeeanii.. .82
magnesium sulfate ......................cc...o...... .99
MAGNESIUM SULFATE .........ccoooiiiiiiiinee .99
magnesium sulfate in dextrose 5% iv soln 1

gm/100ml ... 99
malathion .................cccooeiiiiiiiiniiii 119
manganese chloride ................................. .101
MAPAP - 3
mapap arthritis pain .................cc...ccooooen.. .3
mapap childrens ... 3
MAFAVIFOC ......eiiiiiei e 13
MarliSSa ...........ccccooevviiiiiiiiiiiiiiii e 73
MARPLAN ..o 47
MATULANE ...t 24
MAVYRET PAK 50-20MG ..............cccooeiiinnn 16
MAVYRET TAB 100-40MG ............cccoovvinnnnnn 16
M-=Aryl. ... 109
meclizine hel ..., 83
medroxyprogesterone acetate .................... 80
medroxyprogesterone acetate

(contraceptive) .............cccccccvveiiiiiiiiiiiinnnn. 73
mefloquine hcl .......................ccccooiiiiiiil. 12
megestrol acetate ............................... .23,80
megestrol acetate (appetite) ....................... 80
MEKINIST ..o, 30
MEKTOVI ..o 30
MeloXiCam ...............cceviiiiiiii 5
memantine hel ... .46
memantine hcltab 28 x 5 mg & 21 x 10 mg

titration PackK ...........cccocoiiiiiiiiiiiiii 46
MENACTRA INJ ...oooiiiiiiiii 97
MENQUADFIINJ ... o7
MENVEO INJ ....oooiiiii e 97
MENVEO SOL .....ooiiiiiiiii o7
MercaptopuUring ................cccceeeeeeiiiinneiniane.. 22
MEIOPENEM ... 10
mesalaming ................cccccooeiiiiiiiiiinn 85



Drug Name Page #
mesalamine w/ cleanser ............................ 85
MESNEX ..ot 35
metforminhcl....................ccoociiiiiiii 65
methadone hcl................ccccooooviiiiiiiiiin 6
methadone hydrochlorideii........................... 6
methazolamide .....................cc.ccoiiiiinn.l. .44
methenamine hippurate ............................. .10
methimazole ...............cc..ccoooiiiiiiiiiiii. 80
methocarbamol ......................cccoeeeeiiin.. .62
methotrexate sodium ............................ 22,94
methsuximide ..................cc.cccooeiiiiiiiiin... 55
methylphenidate hcl.................................. .58
methylprednisolone ..........................c........ 77
methylprednisolone acetate......................... 77
methylprednisolone sod succ...................... 77
methyltestosterone..............c....ccccoeeeeen.... .64
metoclopramide hcl.................................. .83
metolazone ...............cccoeiiiiiiiiiiiiii 44
metoprolol & hydrochlorothiazide tab 50-
25MQG . i 42
metoprolol & hydrochlorothiazide tab 100-
25MQG . i 42
metoprolol & hydrochlorothiazide tab 100-
5OMQ ..o 42
metoprolol succinate ................................ .42
metoprolol tartrate .......................cc.o..o..... .42
metronidazole ...................cccc.oocciiiiiiiinn .. 10
metronidazole (topical) ............................. .18
metronidazole vaginal................................ .89
MELYIrOSINE ........ccccovviiiiiiiiiiiiiii i 44
MG SO4/D5W INJ1IOMG/ML...................... 99
mibelas 24 fe...........ccooocoiiiiiiiiiiiiiii 73
micafungin sodium ...................cc...cn. .l
miconazole 3 combination ......................... 89
miconazole 3combopack.......................... 89
miconazole 7 ..............ccoooviiiiiiiiiiiii 89
miconazole nitrate (topical) ......................... 115
miconazole nitrate vaginal ........................... 89
MICOLIN AC ... 15
microgestin 1.5/30 ............ccccueeeiieieeeeennnnn. .73
microgestin 1/20 .............cccovveiiiiiiiiniiiiinn 73
microgestin 24 fe ..........ccccccciiiieinnne 73
microgestin fe 1.5/30 ..., .73
microgestin fe 1/20 .............ccccccccciininnini.. 73
midodrine hcl ......................cccooiiiiiiiiiil 45
MIEBO ..o 106

Drug Name Page #
mifepristone (hyperglycemia) ...................... 79
miglustat ..............cccoiiiiiiii 79
UL . 73
IMUMVEY ... 76
minocycline hel ..., 20
MINOXIQL...............ooiiiiiiiiiiiiiiiii e 45
mintox maximum strength .......................... 82
MIrtazapine ..............ccccooociiiiiiiiiiiiinii 47
MISOPIrOStOL ........cocovviiiiiiiiiiiiiicie 87
MITIGARE ..o 1
M-M-RITINJ - o7
M-NATALPLUSTAB .....ccooviiieiiiiieeiin. .100
modafinil ..................cooiiiiiiiiiii 62
moexipril hel ... 36
molindone hcl.......................cccoooiiiiiinl. 51
mometasone furoate .................c.............. N7
MONUJUVI ..o 30
mono-linyah .................c....cccoociii 73
montelukast sodium .....................ccccccee.. .10
morphine sulfate ....................cc.....ccoooeel 6,7
MORPHINE SULFATE ........ooiiiiiiiiiii T
MORPHINE SULFATE/SODIUMC .................. 7
MOUNUJARO ......ooiiiiiiiiiiiiie e 65
MOVANTIK ..o 87
moxifloxacinhcl .............................. .18
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8%inj..........c..cccccoeiiiiiiiiiiiin. .18
moxifloxacin hcl (ophth) ........................... .103
IMNPEP < 3
MULTAQ e 40
multiple electrolytesph 5.5......................... 99
multiple electrolytesph 7.4 ......................... 99
multivitamin/fluoride ................................ .101
multi-vitamin/fluoride dr ............................. 101
multi-vitamin/fluoride/ir ............................. 101
multivitamin with fluorid ............................. 101
multi-vit/iron/fluoride ............................... .101
MUPIFOCIN <. 114
MY ChOICE ... 73
mycophenolate mofetil.......................... 95, 96
mycophenolate sodium ............................. .96
MyCozZylac .............cccoiiiiiiiiiii 115
MYRBETRIQ .....coiiiiiiiiiiiiiiee e 88
MY WAY e 73
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N
NabUuMEtONE ..............ccoeeviiiiiieiiiiieeeiieeeee 5
Nadolol .................cooiiiiiiiiii 42
nafcillin sodium ...............c..cccooiiinn .20
NAGLAZYME .....coooiiiiiiiiiiieceeee e 79
nalbuphine hcl .................ccccccooiiiiii 7
naloxone hcl...............ccc..ccoeiiiiiiiiiiiiiine, 63
naltrexone hel ..., 63
NAMZARIC CAP7-IOMG .........ccoeeeeeiiiiiiinn 46
NAMZARIC CAP 14-10MG...........covvviiiennns 46
NAMZARIC CAP 21-1I0MG ...........cccevie 46
NAMZARIC CAP 28-10MG ........c..cceeevvennnenn. 46
NAMZARIC CAPPACK ..o, 46
NAPFOXEN ... 5
Naproxen SOAiUM ...............ccoveeieiiiiiiinnaeenan. 5
naratriptan hel ... 59
NASCOBAL ....coooiiiiiiiiieeeeeeiee e 102
NATACYN oo 103
nateglinide ....................cccoooiiiiiiii 65
NATPARA ... e 69
NAYZILAM .o 55
nebivololhel ... 42
necon 0.5/35-28 ........c...ccoceiiiiiiiiiiiii 73
nefazodone hel.............ccccccceeiiiiiiiiiinnn il 47
neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000untop oin ......................... 103
neomycin-polymy-gramicid op sol

1.75-10000-0.025mg-unt-mg/ml............. 104
neomycin-polymyxin-dexamethasone

ophth oint 0.1% .........cc.cccoviiiiiiiiiniii 103
neomycin-polymyxin-dexamethasone

ophth SUSP 0.1% ......ooveeiiiiiiiieiiin .103
neomycin-polymyxin-hc ophth susp .......... 103
neomycin-polymyxin-hc otic soln 1% ......... 106
neomycin-polymyxin-hc otic susp

3.5 mg/ml-10000 unit/ml-1% .................. 107
neomycinsulfate .......................cccooccnn 10
neo-polycin 5(3.5)mg-400unt-10000unt

OP OIN ..ot 103
neo-polycin hc ophthoint 1% ..................... 103
NEPHPLEXRX TAB .....oovviieiiiiiiieeeein, .102
NERLYNX ..ot 30
NEUPRO ..ot 49
NEVIraPINe .............cieiiiiiiiiiiiiiiiiiiciee e 13
NEW QY ..ot 73

Drug Name Page #
NEXAVAR ....oooiiiiiiiiiiiiieeeeee e 30
NEXLETOL ..o 4
NEXLIZET TAB180/10MG ...........ccoovviiinninns .M
niacin (antihyperlipidemic) ........................... 41
nicardipine hel ..............cccccoooviiiiii, 43
NICOLING ... 63
nicotine mini lozenge ...................ccc........... .63
nicotine polacrilex .......................cccccc........ .63
nicotine polacrilexmini .............................. .63
NICOTINE SYS KIT TRANSDER ................... 63
nicotine transdermal syst ............................ 63
NICOTROL INHALER ... .63
NICOTROLINS ... 63
nifediping .............ccccoooiiiiiiiii 43
DUKKI <. 73
nilutamide ..o 23
NIMOdiPINe ...........ccoooiiiiiiiiiiiiii e 43
NINLARO ...t 30
nitazoxanide .................ccoiiiiiiiiiiiiie 10
NItISINONE ... 79
NITRO-BID ..ot 45
nitrofurantoin macrocrystal......................... 10
nitrofurantoin monohyd macro..................... 10
nitroglycerin .................cccccoooiiiiiii 45
nitroglycerin (intra-anal) ............................. 118
NIVA-FOL TAB ...oviiiiieeeeeeeeee e 102
NIZatiding ................ccooeiiiiiiiiiiiiii 84
NOra-be .......cooeiiiiiiiii e 73
norelgestromin-ethinyl estradiol td ptwk
150-35mecg/24hr ..............ccoooiiiiiiiinl .73
norethindrone ace-eth estradiol-fe chew
tab1mg-20mcg (24) ........ccooveeiiiiiiinn 74
norethindrone ace & ethinyl estradiol-fe
tab1mg-20meCg.......cccccovvieiiiiiiiiinn .74
norethindrone ace & ethinyl estradiol tab
1.5mg-30meCg ......cccovvviiiiiiiiiii .74
norethindrone ace & ethinyl estradiol tab
TMG-20MCQG ......ccooviiiiiiiiiiiiii 74
norethindrone acetate ....................c.......... .80
norethindrone acetate-ethinyl estradiol tab
0.5mg-25meg....cccccceviiiiiiiiiiiiiii e
norethindrone acetate-ethinyl estradiol tab
TMG-5MmMCQG.....ccccooviiiiiiiiiiiiiiiii T
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg ...........ccooovvvvnnn 74
norethindrone (contraceptive) ..................... 74



Drug Name Page #
norethindrone & ethinyl estradiol-fe chew

tab0.4mg-35mecg........coooeiiiiiii, .74
norethindrone & ethinyl estradiol-fe chew

tab 0.8 mMg-25mMCg........coovvvvviiiiiiii .74
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25mg-mcg ........cccccoeeeiiiiiiiiiiin. .74
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35mg-mcg ..........ccooeiiiiiiiiiiiinnn 74
norgestimate & ethinyl estradiol tab

0.25mg-35mcg.......ccccoevviiiiiiiiiiil .74
NOFYIOC ... 74
NORPACECR ......oooiiiiiiiiiiiiieccee 40
nortrel 0.5/35(28) ............ccoovieiiiiiiiiii .74
nortrel 1/35 (21) c.ooeeeeieeeiiiieeie e 74
nortrel 1/35 (28) .......cccooeeiiieiiiiiiiiece .74
NOFrel 7/7/7 ... 74
nortriptyline hcl .......................cccc.cn. 47
NORVIR ...ooviiiiiiiiiiiee e 13
NOVOLIN INJ 70/30 ....eeiiiiiiieieeeeaeeeee .67
NOVOLIN INJ 70/30FP ... .67
NOVOLIN N ..ot 67
NOVOLIN N FLEXPEN ..........ooooiiiiiiiiiiis .67
NOVOLINR ..o 67
NOVOLIN RFLEXPEN .........ccooiiiiinniae .67
NOVOLOG MIXINJ 70/30........ccceeiiiiiiiinnnn 67
NOVOLOG MIX INJ FLEXPEN ...................... 67
NUBEQA ... 23
NUEDEXTA CAP 20-10MG ............coevveeene. 60
NULOUJIX ..o 96
NUPLAZID ..o 51
NURTEC ... 59
NUTRILIPID ..o 100
NUZYRA ..o 20
NYAMYC ... 15
nylia 1/35 ... 74
NYURQ T/T/T oo 74
NYMALIZE ... 43
NYMYO .o 4
NYStatin.............coooviiiiiiiiii 1
nystatin (mouth-throat) ............................. .19
nystatin (topical) ..............ccccccooiiiiiiiii. .15
NYSTOP ..o 15
o
ocella...........ccoooevviiiiiiiiii 74
OCTAGAM ..ot 95
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octreotide acetate ..............ccc...cceeeieiiii. .79
ODEFSEY TAB ..o 15
ODOMZO ..o 30
OFEV .o M
ofloxacin (ophth) ............ccccccooiiiiiiiinn .104
ofloxacin (OtiC) ..........ccccevveeeeiiiiiiiiiieiiinn. 107
OGIVRI ... 30
OGSIVEO ....ooiiiiiiiieiiiiie e 30
OJEMDA ... 30
OJJAARA ... 31
0lanzapine ..............cccccccovviiiiiiiii 51
olmesartan-amlodipine-

hydrochlorothiazide tab 20-5-12.5mg..... 38
olmesartan-amlodipine-

hydrochlorothiazide tab 40-5-12.5mg ..... 38
olmesartan-amlodipine-

hydrochlorothiazide tab 40-5-25mg........ 38

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg .... 38
olmesartan-amlodipine-

hydrochlorothiazide tab 40-10-25mg ...... 38
olmesartan medoxomil ............................... 39
olmesartan medoxomil-

hydrochlorothiazide tab 20-12.5mg ......... 38
olmesartan medoxomil-

hydrochlorothiazide tab 40-12.5mg ......... 38
olmesartan medoxomil-

hydrochlorothiazide tab 40-25mg........... 38
omega-3-acid ethyl esterscap 1gm ............ 41
omeprazole.............c...ccccccooiiiiiiiiiin 88
omeprazole magnesium .............................. 88
OMNIPOD 5 G KITINTRO ...ccevvviiiiiiiiiiiinn 67
OMNIPOD5G6MISPODS...........ceoeeeieiiin 67
OMNIPOD 5 G7 KITINTRO ......ccoeeiiiiiiii 67
OMNIPOD5G7 MISPODS .......cooiiiiiiieee 67
OMNIPOD DASHKITINTRO ......ooveeeeiiin 67
OMNIPOD DASHMIS PODS. ............cceeeeenns 67
OMNIPOD GO KIT 10UNT/DY .......covvviiinnnnns 67
OMNIPOD GO KIT 15UNT/DY ..........ccoevvnnns 67
OMNIPOD GO KIT 20UNT/DY .........cccceennnn 67
OMNIPOD GO KIT 25UNT/DY .........cccceeenn 67
OMNIPOD GO KIT 30UNT/DY ........cccoevvnnn 67
OMNIPOD GO KIT 35UNT/DY ..........oouunenee. 68
OMNIPOD GO KIT 40UNT/DY ..................... 68
OMNIPOD MIS CLASSIC .......oovviiiiiiiiiiiiian 68
oONAaNSEtroN ...............cceeiiiiiiiiiiiiiiieeeiiin. 83



Drug Name Page #
ondansetron hcl......................cccooeiiiiiinn. .83
ON/GO COVID KIT ANTIGEN ..............ccoooo 10
ON/GO ONEKIT COVID-19.......ooovviiiee 10
ONTRUZANT ..o, 31
ONUREG .......ooviiiiieiiiiiiiiiiee e 22
OPCICON ONE-SLEP ... 74
OPSUMIT ..o 45
OPLION 2 ... 74
ORGOVYX .o 23
ORKAMBI GRA 75-94MG..........oovvvviiiiinnnnn M
ORKAMBIGRA 100125 ........coeiiiiiiiee .M
ORKAMBI GRA 150-188........ccuvvieieieaeenn. .M
ORKAMBITAB100-125.......ccooviiiiiiieeee M
ORKAMBI TAB 200-125........ccccovvviiiiiiinnnn. .M
orlistat ............ccooooviiiiiiiiiiiiii 68
ORSERDU ....oovviiiiiiiiiiieeeeee e 23
oseltamivir phosphate ..................ccccccc....... .16
OTEZLA ... 93
OTEZLA TAB10/20/30 .....ceviieiiiiiiiaeces .93
oxacillin sodium ...............cccccooiiiiiiinnn. .20
oxaliplatin ................ccccoiiiiiiiiiii 21
oxcarbazepine .............ccceiiiiiiiiiiii 55
oxybutynin chloride.................................... .88
oxycodone hcl ... 7
oxycodone w/ acetaminophen tab 2.5-

325 MG oo 7
oxycodone w/ acetaminophen tab

5-825mMQ .....coiiiiiiiiiii 8
oxycodone w/ acetaminophen tab 7.5-

325 MG oo 8
oxycodone w/ acetaminophen tab 10-

325 MG oo 8
OXYCONTIN ..o 6
OZEMPIC (0.25 OR 0.5 MG/DOSE)............. 65
OZEMPIC (0.25 OR 0.5MG/DOSE).............. 65
OZEMPIC (IMG/DOSE) .....cceeiiiiiiiieeeeee .65
OZEMPIC (2MG/DOSE) ......covvviieiiiiii 65
P
PACEIONE ... 40
paclitaxel ...............cccccoooiiiiiiii 25
paclitaxel protein-bound particles for iv

SUSP 100 MG oo 25
pain & fever childrens .................................. .3
pain & feverinfants .............................. 3
paliperidone ..............ccccoooiiiiiiiiiiii 51
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pamidronate disodium .............................. .69
PAMIDRONATE DISODIUM ... 69
PANRETIN ..., 118
pantoprazole sodium .......................c........ .88
PANZYGA ... 95
paraplatin................cccoociiiiii 21
paricalcitol ...................c...cooiiiii 81
paroxetine hcl .........................ccccooeel. 47,48
PAXLOVID TAB 150-100 .......cccovviieeeeiiiinnn. .16
PAXLOVID TAB 300-100.........cccvvviiineeeean 16
pazopanib hel ..., 31
PEDIACLEAR PD CHILDRENS..................... 109
PEDIARIX INJ O.5ML ....coooviiiiiie .97
PEDVAXHIB ...cooviiiiiiiiiiii e o7
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN236 gM ..o 86
peg 3350-kcl-sod bicarb-nacl for soln 420

M o 86
PEGASYS ... 16
PEMAZYRE ... 31
pemetrexed disodium ...............c.....c..o..... .22
PENBRAYA INJ ... o7
PEN GK/DEXTR INJ 40000/ML.................. 20
PEN GK/DEXTR INJ 60000/ML.................. 20
penicillamine ...................ccccccooiiiiiiinnl. 69
penicillin g potassium ............................... .20
penicillin g sodium ..................c...cccooeei .20
penicillin v potassium ................................ .20
PENTACEL INJ ... 97
pentamidine isethionate inh ......................... 10
pentamidine isethionate inj .......................... 10
pentoxifylline ......................c..cccoooiiiiiiiiin o1
perindoprilerbumine ................................. .36
PEeriogard..............uuuiiiiiiiiiiiiiii 119
permethrin ..................oco 19
perphenazine ..............c...ccccoeiiiiiiiiiiinniin. 51
PERSERIS .....oooiiiiiiiiiieee e 51
PFIZEIPEN ... 20
phendimetrazine tartrate .......................... 68
phenelzinesulfate ......................cccccco........ .48
phenobarbital ......................cc...ccoiiiiiil 55
phenobarbital sodium ............................... .55
phentermine hel ......................ccccooeeiii .68
phenytek ... 55
phenytoin .............ccccccceeiiiiiiiii 56
phenytoin sodium .................cccccoooeiinl .56



Drug Name Page #
phenytoin sodium extended......................... 56
PHESGO SOL ...ooiiiiiiiiiieiee e 31
PhIlith ... 74
phospho-trin kK500 ..............cccccceeiiiiiiiiiiinn. 101
phytonadione.............................. 102
PIFELTRO ..ot 13
pilocarpine hcl........................ccoooiiii. 105
pilocarpine hcl (oral) ................................. .19
PILOT COVIDKITHOME TES ... 10
PIMOZIAE ... 51
PIMErea ........ccoooviiiiiiiiiiiiiiiiiiii e 75
PINAOIOL ... 42
pioglitazone hcl ....................cccccoeeiiiinin, .65
pioglitazone hcl-metformin hcl tab 15-

500 MG ..o 66
pioglitazone hcl-metformin hcl tab 15-

50 MG ..o 66
piperacillin sod-tazobactam na for inj

3.375gm (3-0.375gm) .....coeeevviiiiei 20
piperacillin sod-tazobactam sod for inj

2.25gm (2-0.25gm) .....oooiiiiiiiiiiiie 20
piperacillin sod-tazobactam sod for inj 4.5

gm (4-0.5gm) .....ccooiiiiiiiii 20
piperacillin sod-tazobactam sod for inj 13.5

gm((12-1.5gm) ... 20
piperacillin sod-tazobactam sod for inj

40.5gm (36-4.5gm) ... .20
PIQRAY 200MG DAILY DOSE .............eunnneen 31
PIQRAY 250MG TABDOSE ...........cccovvinnnneen 31
PIQRAY 300MG DAILY DOSE ............ocuuunnn.n. 31
pirfenidone ..., M
PIFOXICAM ... 5
PLASMA-LYTEINJ-148 ..., .99
PLASMA-LYTE INJ-A ..o, .99
plenamine...................ccccooLL 100
PLENVUSOL ...cooviiiiiiiiiiieeee e 86
POAOFIlOX ..o 118
polycin ophthoint.................ccccccoeeiiiin, .104
polyethylene glycol 3350 ........................... 86
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ..............cooovvvveunnnnn. 104
POLY-VI-FLOR CHW O0.5MG....................... 102
POLY-VI-FLOR CHW 0.25MG ..................... 102
POLY-VI-FLORCHW IMG .............cccoee 102
POLY-VI-FLOR CHW W/IRON .................... 102
POLY-VI-FLOR SUS 0.25/ML ..................... 102
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POLY-VI-FLORSUS /IRON ...........cccooviinnnnn. 102
POMALYST ..o 24
POrtia-28 .........ccocoviiiiiiiiiiiiiiiiiii 75
P0SacoNazole ............ccccoceviiiiiiiiiiiiiiii 12
potassium chloride ............................ .99, 100
POTASSIUM CHLORIDE ............coooeeiiiiiii 99
potassium chloride 20 meq/I1 (0.15%) in
dextrose 5% inj .......cccccoccviiiiiiiiiiiii, .99
potassium chloride microencapsulated
crystalS er............cc..ccovviiiiiiiiiiii 100
potassium citrate (alkalinizer) ...................... 88
POT CHL 20MEQ/L IN NACL 0.9% INJ. ....... 99
POT CHL 20MEQ/L IN NACL 0.45% INJ .....99
POT CHL 40MEQ/L IN NACL 0.9% INJ........ 99
povidone-iodine .................ccccccceeiiiiiin. 118
pramipexole dihydrochloride ...................... 49
prasugrel hcl...................cccoooiiiii o1
pravastatin sodium ...................cc.cccccounnn, .40
praziquantel...................cc..c..cccoiiiii, 10
prazosin hcl................cc..c.ccoooiiiiiiiin 37
prednisolone ... 77
prednisolone acetate (ophth) ..................... 104
PREDNISOLONE SODIUM PHOSP ............. 104
prednisolone sodium phosphate ................. 77
PredniSone ............ccooooeiiiiiiiiiii 77
PREDNISONE INTENSOL .........ccccceeviiinnnnnn 77
pregabalin ....................cccccoiiiiii 56
PREHEVBRIO .......oooviiiiiiiieieiiiieeee o7
PREMASOL SOL10% ......ccovvvviiiiiaaaenne. .100
PRENATAL TAB27-IMG ........cccooviiieiiiiiinn 100
PRENATALTABPLUS .......coooiiiiiiein. .100
prevalite ..............cccooiiiiiiiiiiii 41
PREVYMIS ... 16
PREZCOBIX TAB 800-150.........cuvvvveeeeeennn 15
PREZISTA ..o 13
PRIFTIN .o 15
primaquine phosphate ............................... 12
PRIMAQUINE PHOSPHATE .......................... 12
PrimMidoNe .............ccoooviiiiiiiiiiiii 56
PRIORIX INUJ ..o o7
PRIVIGEN .......oooviiiiiiiiiiiiieeeeee e 95
probenecid.................cccciiiiiiii 1
prochlorperazine .................cccccccoiinn, .83
prochlorperazine edisylate .......................... 83
prochlorperazine maleate ........................... 83
PROCRIT ..o 90
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ProctoCOrt ..........ccoooiiiiiiiiii 118
procto-med hC ...........ccoeeeiiiiiiiiiiiii 118
ProctosolRC ... 118
Proctozone-hc ...........c.c.ccceveiiiiiiiiiiiiiiin 118
Progesterone .............cccccoeiveiiiiiiiiiiiini 80
PROGRAF ..ottt 96
PROLASTIN-C ...ovviiiiieeeieee e M
PROLENSA ... 104
PROLIA ... 69
PROMAGCTA ... o1
promethazine hcl ... .84
propafenone hcl.....................ccccccveeeeii i 40
proparacaine hel ..., .106
propranolol hcl .......................cccoooiiiiii, .42
propylthiouracil ..........................cccccooeeiiii. 81
PROQUAD INJ ..o 97
PROSOLINJ20% ....ooeeeiiiiiiiieeiiiie .100
protriptyline hel..................cccooocoiiiinn.. .48
PULMOZYME ......ooviiiiiiiiiiiiie M
PURIXAN ..o 22
pyrazinamide ...................ccoooiiiiiiiiiiii 15
pyridostigmine bromide ............................. 60
pyridoxine hcl.................ccccccciiiiiiiiiiiiin.. 102
Q

qc acetaminopheninfants ............................. 3
gcallergychildrens.................................. .109
gcallergyrelief...............ccccccovveviiiii .12
gcantacid..............cccooviiiiiiii 82
qc antacid/anti-gas ...............ccccccoeeecnn.. .82
gcanti-diarrheal .........................cccooooiiil .83
gc antifungal cream ................cccccceeeiiiii... 15
gc anti-itch/aloe .......................ccccccooeeiiii 17
QC ASPIFIN ..o 3
qgc aspirin low dose ...............ccceeeiiiiiiiiiiiinn 3
gcclotrimazole ....................cccccieeeniiie 89
QC ENEMA ... 86
qQcC enteric aspirin ..............ccccveeeiiiiiiiiiiin 3
gcgentle laxative .....................cccoeeeiiiiiii, .86
Qe ibuprofen ..............cccoooeiiiiiiiiiiii 5
qgc lansoprazole ..............c.ccccooiiiiiiiiini. 88
Qe miconazole 7 ...........cccoeeiiiiiiiiiiiiaiiiin, .89
QC Naproxen SOAiUM .............c..ccoueereeiinnann... 5
qc non-aspirin extrastre.............................. .3
qgepainrelief...............cccooeeiiiiiiiiiii 3
qgc painreliefchildrens ................................ .3
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qc painreliefextrastre................ccccco......... .3
gc povidone ioding .................cccccoeeee.... .18
gc stoolsoftener.............cccccoeeieiiiiiiiiiiiin, .86
QINLOCK ..o 31
QSYMIA CAP 3.75-23 ....oooioiiiiiiiieee 68
QSYMIA CAP 7.5-46MG ..........coovvvviiiiiinnnnn 68
QSYMIA CAP 11.25-69 ......ooiiiiiiiiieeee 68
OSYMIACAP 15-92MG .......ovoeiiiieeiiiinn .68
QUADRACEL INJ ... 97
QUADRACEL INJO.5ML ..coovviiiiiiiiiieeeeec o7
quetiapine fumarate ............................... 51, 52
QUFLORAFECHW ....oooviiiiiiiiieii .102
QUFLORAFEDRO 0.25-9.5.......ccccvvviiei 102
QUFLORA PED CHW O0.5MG.............cccc 102
QUFLORA PED CHW 0.25MG..................... 102
QUFLORAPED CHW IMG ........oevvviiiiiiian 102
QUFLORA PED DRO 0O.5MG/ML................ 102
QUFLORA PED DRO 0.25MGi...........uuuuneee. 102
QUICKVUE HOM KIT COVID-19................... 10
quinapril hel ... 36
quinidine sulfate ....................ccccccco. 40
quininesulfate .....................cccccocciiiin. 12
QULIPTA .o 59
R

RABAVERT INJ ..o 97
rabeprazole sodium ..................cc.c...e.. .88
raloxifene hcl..................c..c..ccoooiiiiiiiii. 79
ramipril ..........ccooiiiiiiiiiiii 36
ranolazing .............cccooooiiiiiiiiiiii 45
rasagiline mesylate.................................... .49
RAYALDEE .......oooiiiiiiiiiieeeeii e 81
reclipSen ...........cccooveiiiiiiiiiiiiiiii 75
RECOMBIVAXHB ..o .97
RECTIV ..o 118
refreshcelluvisc ...................ccccccveian. 106
refresh lacri-lube...................................... .106
REFRESH LIQUIGEL ........ccoeovviiiiiii. .106
REFRESHPLUS ..........ooieiiiiiiiiiieeeee, .106
REFRESH TEARS ......oviiiiiiiiiiiiiiiiiiiiiiiii 106
REGRANEX ......oooiiiiiiiiiiiiiieeeeeeee e 19
RELENZA DISKHALER ..., .16
RELISTOR ... 87
REMICADE ......oiiiiiiiiiiee e 93
renal Caps .......cccouveiiiiiiiiiiiiiiiiiieee 102
RENFLEXIS ...oviiiiiiiee e 93
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RENOVA ... 118
RENOVAPUMP ...t 118
repaglinide .................ccccocoeiiiiiiiii 66
REPATHA ... 41
REPATHA PUSHTRONEX SYSTEM ............... 41
REPATHA SURECLICK ...........cccc. .M
RESTASIS ... 106
RESTASIS MULTIDOSE ...........coovveeiiiiiinnn 106
RETEVMO ....ooiiiiiiiiiii e 31
REVLIMID ... 24
REXULTI ..o 52
REYATAZ ..o 13
REZLIDHIA ..o 31
REZUROCK ..o 96
RHOPRESSA ... 105
ribavirin (hepatitis C) ..............c..cccccoeeiiiiinnnn. .16
rifabutin .............ccccoooeiiii 15
FIfAMPIN ..o 15
MlUZOole ... 60
rimantadine hydrochloride ........................... 16
RINVOOQ ..o 93
RINVOQ LO .o 93
risedronate sodium ..................ccccc...o. .69
FISPEridoNe ..............coiiiiiiiiiiiiiiieci 52
risperidone microspheres ........................... 52
FIEONAVIF ... 13
rivastigmine .............c.cccccoviiiiiiiiiiiiiiiie 46
rivastigmine tartrate .................................. .46
FIVEISA ... 75
rizatriptan benzoate .................................. .60
ROCKLATANDRO .....ooovviiiiiiiiiiiiiii 105
roflumilast ................c..c.coooiiiiiiiiiii 111
ropinirole hydrochloride .............................. 49
rosuvastatin calcium ................................. .40
ROTARIXSUS ... 97
ROTATEQ SOL ...coiiiiiiiee e o7
FOWEEPIA ... 56
ROZLYTREK ..ceviiiiiieeeeecee e 31
RUBRACA ... 31
rufinamide .............c.....cccooiiii 56
RUKOBIA ... 13
RYBELSUS .....ooiiiiiiiiiiiii 66
RYDAPT ..o 31
S

SAJAZIF ... o1
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SANDIMMUNE .......oooiiiiiiiieiiiie e 96
SANTYL oo 119
sapropterin dihydrochloride......................... 79
SAXENDA ..o 68
SCEMBLIX ..oovviiiiiiiieeeeeee e 31,32
SCOPOlAMINE .........c..oiiiiiiiiiiiiii 84
SECUADO .....ooiiiiiieeeiiiiie e 52
selegiline hcl....................ccccoooine. 49
seleniumsulfide ...................cccoeeieiiiiinna. 116
SELZENTRY oo 13
SEREVENTDISKUS .......iiiiiiiieiee .10
sertraline hcl ...................cccccoiiiiiiiiiiiin 48
SEHAKIN ... 75
sevelamer carbonate .....................c.......... .80
sharobel .................ccooiiiiiiiiiiiiiiiiiee 75
SHINGRIX ..o 97
SIGNIFOR ..o, 79
sildenafil citrate (pulmonary hypertension) . 45
silver sulfadiazine ...................c.....cco........ 114
SIMBRINZA SUS 1-0.2% .....cvvnveiiiiiieiiiiins 105
SIMIiya .......cccccooooiiiiiiii 75
SIMPESSE ... 75
simvastatin..............c..cooooeiiiiiiiiiiii 40
SIFOlMUS ... 96
SIRTURO ..ot 15
SIVEXTRO ..o 10
SKYRIZI ..o 93
SKYRIZIPEN ..o 93
sm3-dayvaginal........................cccooooeiil .89
smacidreducCer..........c...cccoeeevvceeeeiiien e, .84
sm acid reducer maximums....................... 84
smadult aspirin.................cccccccveeiiiiiiiiiinn 3
smalldayallergy ............cc....ccccooeeiiiiiiiiin, .109
smallday allergy childr............................. 109
smallergy 4 hour-...........ccccccco.oooo .109
smallergychildrens................................. .109
smallergyrelief..................c.cccccoo .109
smallergy reliefchildre............................. 109
smallergy reliefnasals .............................. 112
smantacid ...............cooiiii 82
sm antacid advanced. ................................ .82
sm antacid advanced maxi .......................... 82
sm antacid extra strength ............................ 82
sm antacid maximum streng ....................... 82
smanti-diarrheal ...........................cco....... .83
sm antifungal clotrimazol ........................... 115
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sm antifungal miconazole........................... 115
sm antifungal tolnaftate ............................ 115
sm aspirin adult low stre .............................. .3
sm aspirin enteric coated....................c.......... 3
sm aspirin low doSe ..............cccccceeeiiiiiiiiiiii, .3
sm clotrimazole vaginal................................ 89
SMENEMA ...t 86
sm fexofenadine hydrochlo ........................ 109
smgentle laxative ...................c.cccooonn. .86
SM hydrocortisone .............cc..cccccceeeee. .. N7
sm hydrocortisone maximum ..................... 17
sm hydrocortisoneplus............................ N7
SM bUProfen ..............ccceiiiiiiiiiiiiii 5
smibuprofenib..............ccccccoiiiiiii 5
sm ibuprofen ib childrens ............................. 5
sm infants ibuprofen ...................cccccccccnnn 5
smlansoprazole ..............cccccccoiiinniil .88
sm lice killing maximums.......................... 119
smlice treatment ................cccccoeeiiiiiiinnn. 19
smloratading...............cccccooiiiiiiiinn . 110
smlubricating plus ...............ccccc...cooe. .106
Ssmmiconazole 3...................ccccc.ccoeeiin. .89
smmiconazole 7..............c....cccooeiiiiiiinn. .89
Sm naproxen sodium ...................cc.oooon. .5
SMNICOLING ... 63
sm nicotine polacrilex ................................ .63
sm nicotine transdermals........................... 63
smomeprazole ...............c....cc.cooociiiil .88
smooth antacid extrastre.......................... 82
sm pain & fever childrens ............................ .3
sm pain & feverinfants ................c......cc....... .3
sm pain reliefextrastre ................c.............. .3
smpain reliever ...................ccccccceeeiiiiiiiiinn. 3
sm pain reliever children ............................... 4
sm pain reliever extrast..............c............... 4
sm povidone-iodine ...............c...cc.c.coeee. .18
smstomachrelief .................cccccccceeeiiiiii .83
sm stomach relief liquid .............................. 83
sm stool softener.............ccco.ccooeeiiiiiinn... .86
sm tioconazole-1................cccc.ccoeiiiiniiian. .89
sm triple antibiotic orig ............................. .14
sodium bicarbonate (antacid) ...................... 82
sodium chloride ...................cc..occoeiiiiiiiii. .99
sodium chloride (gu irrigant) ....................... 19
sodium fluoride chew\; tab\; 1.1 (0.5 f)
mg/mlsoln ...............cccccoooiiiiiiiii 100
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SODIUM OXYBATE ......covviiieiiieeeieee .62
sodium phenylbutyrate .............................. .79
sodium polystyrene sulfonate powder ........ 69
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6gm/177ml ................ccoooiiiinn. .86
solifenacin succinate ....................cc........... .88
SOLIQUAINJ100/33 ..o .68
SOLTAMOX ..o 23
SOLU-CORTEF ....ccoiiviieiiiiiiieeeee e 17
SOMATULINE DEPOT ....oeiiiiiiiieeeeeci .79
SOMAVERT ..ot 79
sorafenib tosylate ...................c................. .32
SOMINE ..o 40
sotalolhel ..............cooeiiiiiiiiiii 40
sotalol hel (afib/afl) ...............cc..cceeeiiieiiinnn. 40
SPEEDY SWAB KIT COVID-19....................... 10
SPIronolactone ... 37
spironolactone & hydrochlorothiazide tab
25-25MQ ... 44
SPrNtEC 28 ... 75
SPRITAM ..ot 56
SPRYCEL ...oiiiviiieee e 32
SIS 69
SFONYX .o 75
SSA .o 14
STELARA ... 93,94
STIVARGA ..o 32
stomachrelief................ccocoiiiiiiiiiiiininn.. 83
stomach reliefextrastre............................ .83
stomach reliefultra...................c............... .83
Stool SOftener............ccccoceiiiiiiiiiiiiinee 86
streptomycin sulfate .................................. .10
STRIBILD TAB ... 15
STROVITEONETAB ....oovviiiiiiiiiieie, .102
SUBVENILE ... 56
sucralfate ...............cccooiiiiiiiiii 87
sulfacetamide sodium (acne) ...................... 14
sulfacetamide sodium (ophth) ................... 104
sulfacetamide sodium-prednisolone ophth
s0ln 10-0.23(0.25)% .........oevieeeiiinnnn. .103
sulfadiazing .............ccccocooiiiiiiiiniiiiie 10
sulfamethoxazole-trimethoprim iv soln
400-80mg/Bml............ccocoiiiiiiiiiiiiii, .10
sulfamethoxazole-trimethoprim susp 200-
40mg/Bml........cccoooooviiiiiiiii 10
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sulfamethoxazole-trimethoprim tab 400-

BOMQG ..o 10
sulfamethoxazole-trimethoprim tab 800-

TEO MG oo 10
SULFAMYLON ...t .14
sulfasalazine ................c.ccccccccooeeiiiiiiinninn. 85
SUINAAC ... 5
SUMALHIPLAN ..........oiiiiiiiiiiiic e 60
sumatriptan succinate ............................... .60
sunitinibmalate .........................coool .32
SUNLENCA ... 13
SYEAA ... 75
SYMDEKO TAB50-T5MG ........ccccvvnieiiiiinnnn M
SYMDEKO TAB 100-150 ......cccvviiiieiiiii 112
SYMPAZAN ....oooiiiiiiiiiiiiiie e 56
SYMTUZATAB ..o 15
SYNAREL ....oovviiiiiiiiiiieee e 76
SYNJARDY TAB 5-500MG.......cc.ccceveiiininnnn. 66
SYNJARDY TAB 5-1000MG.........cccevvvinnnnnnn. 66
SYNJARDY TAB 12.5-500 .......cceciiiiiiiiiiiinn 66
SYNJARDY TAB 12.5-1000MG...................... 66
SYNJARDY XR TAB 5-1000MG..........cccc....... 66
SYNJARDY XR TAB 10-1000 .......cccccuveeernn 66
SYNJARDY XR TAB 12.5-1000.........cccvvunneen 66
SYNJARDY XR TAB 25-1000........ccccoeevnnnenn 66
SYNTHROID ..o, 81
systane nighttime .......................cc........... .106
T
TABLOID ..o 22
TABRECTA ..o 32
tacrolimus .............cooeviiiiiiiiiii 96
tacrolimus (topical) .............cccccon. .18
TAFINLAR ..o 32
TAGRISSO ..ot 32
TALTZ oo 94
TALZENNA ... 32
tamoxifencitrate ......................coocooeii. .23
tamsulosinhcl .................cccc.cooeiiiiiiiiinnn 88
tarina24fe........ccooeeiiiiiiiiii 75
tarina fe 1/20 €Q ..........ccceevivveiiiiiiei .75
TASIGNA ..o 32
tasimelteon ................ccccoocoeiiiiiiiiiii 59
tazarotene ............ccoooviiiiiiiiiiii 15
tAZICEf ... 17
TAZORAC ... 115
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TAZVERIK ..o 32
TDVAXINJ2-2LF oo .97
TECENTRIQ ..o 32
TEFLARO ..o 17
telmisartan.................ccccooeiiiiiiiiiiiiiee 39
telmisartan-amlodipine tab 40-5mg ........... 38
telmisartan-amlodipine tab 40-10mg ......... 38
telmisartan-amlodipine tab 80-5mg ........... 38
telmisartan-amlodipine tab 80-10mg.......... 38
telmisartan-hydrochlorothiazide tab 40-

125MQ i 38
telmisartan-hydrochlorothiazide tab 80-

125MQ i 39
telmisartan-hydrochlorothiazide tab 80-

25 MG .o 39
temazepam ............ccooiiiiiiiiiiiiii 59
TENIVAC INJB5-2LF ... .97
tenofovir disoproxil fumarate........................ 13
tension headache .................ccccoeeeiiiiiiiiinnn.. 4
TEPMETKO ..o 33
terazosinhcl...............ccoooiiiiiiiii 37
terbinafine hel ... 12
terbutaline sulfate ..................ccc..cccooeeeiiin 110
terconazole vaginal .......................cccc........ .89
TERIPARATIDE .......ovvoeiiiiieeeeeiee e .69
teStOSteroNe .........ccoccvviiiiiiiiiiiiiiiiiie 64
testosterone cypionate................................ 64
testosterone enanthate ............................... 64
tetrabenazine..............................co....... .60, 61
tetracycline hel ................cccccccoveiiin 20
THALOMID ..o 24
theophylline.......................cccocoiiiiiiiiiiinn. 112
thiamine hcl ......................cccoooiiiiiiiinn . 102
thioridazine hel ..o, 52
thiotRIXENE ... 52
tiadylt €r........c..cooviiiiiiiiiiiiii 43
tiagabine hCl...............cccccooiiiiiiiii 56
TIBSOVO ..ot 33
TICOVAC ..o 97
tigecycline .................ccccooiiiiiiiii 20
tliafe......ccoooovveiiiiiiiiii e 75
timololmaleate......................cccoveeeniniiee.. 42
timolol maleate (ophth) .............................. 105
tinidazole ..............ccooooiiiiiiiiiiiiiii 1
tioconazole 1.............ccooooiiiiiiiiiiiiiiiini 89
TIVICAY ..o 13
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TIVICAYPD ..o 13
tizanidine hel ..............ccooeeiiiiiiiiiii, .62
TOBRADEX OIN 0.3-0.1% .....oveiiiiiieciiins 103
TOBRADEX ST SUS 0.3-0.05............co.eneee. 103
tobramycCin ...............ccoiiiiiiii 11
tobramycin-dexamethasone ophth susp
0.3-0.1% oo 103
tobramycin (ophth) .................cccoooeiiii, .104
tobramycinsulfate .......................ccccceeeii .l
tolnaftate .............c.ccoeivieiiiiiiieiieee 115
tolterodine tartrate................................ 88, 89
topiramate .............ccccooeeiiiiiiiiiiiii 56
toremifenecitrate..................c....cccoeeeeeinnn.. .23
torsemide ...........cc.ocooiiiiiiiiiiii 44
TOUJEO MAX SOLOSTAR .....ovvviiiiiiiie 68
TOUJEO SOLOSTAR ... .68
TPNELECTROLINJ ...coooiiiiiiiieeeeee .99
TRADJENTA ... 66
tramadol-acetaminophen tab 37.5-325 mg ... 8
tramadolhcl..............c..cooiiiiiiiiiiiiiiie 8
trandolapril ................ccccooeiiiiiiiiiii 36
tranexamic acid..............cc.ceoeeeiiiiiiiiiinea, .91
tranylcypromine sulfate ............................... 48
TRAVASOL INJ10% ....oovvvviieeeeeeeiiiiiii, .100
TRAZIMERA ... 33
trazodone hcl...............ccoooeviiieiiiiniiiiin, 48
TRECATOR ..o 15

TRELEGY AER ELLIPTA 100-62.5-25 MCG 107
TRELEGY AER ELLIPTA 200-62.5-25 MCG .

107
TREMFYA ..o 94
treprostinil ..................cccoooiiiiiiii 45
TRESIBA ..o 68
TRESIBA FLEXTOUCH ........coooviiiiiiiieie 68
tretinoin ..........c.oocoiiiiiii 14
tretinoin (chemotherapy) ..................c.......... 24
triamcinolone acetonide (mouth) ................ 19
triamcinolone acetonide (topical) ................ 17
triamterene & hydrochlorothiazide cap
37.5-25MQ ..o .44
triamterene & hydrochlorothiazide tab
37.5-25MQ ..o .44
triamterene & hydrochlorothiazide tab 75-
BOMQ ..o 44
tri-buffered aspirin ...................ccccccceeeeeeniin. 4
trientine hel ... 69
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tri-estarylla.................c.....cooooiiii 75
trifluoperazine hel ..............c.cccccceeeeiiii 52
trifluridine ..................cccooooiiiii 104
trinexyphenidylhcl .................................... .49
TRIJARDY XR TAB ER 24HR 5-2.5-

T000MG ... 66

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

T000MG ....ooiiiiiii 66
TRIJARDY XR TAB ER 24HR 25-5-1000MG . 66
TRIKAFTAPAKB59.5MG.......cooiiiiiiiiiiiiiinn 112
TRIKAFTAPAKT75MG .......ooiiiiiiiiiiiiiee 112
TRIKAFTA TAB 50-25-37.5MG & 7T5MG........ 112
TRIKAFTA TAB 100-50-75MG & 150MG...... 112
tri-legestfe.......ccooooviiiiiiiiiiiii 75
tri-linyah ..............ccoooiiiii 75
tri-lo-estarylla ........................cccooooviiii. 75
tri-lo-marzia.................ccccoooiiiiiiii 75
tri-lo-mili...............ccooooiiii 75
tri-lo-Sprintec .............ccccooeiiiiiiiiiiii 75
trimethoprim .............coviiiiiii 11
Eri-li .o 75
trimipramine maleate ................................ .48
TRINTELLIX .o 48
Eri=NYMYO ..o 75
triPhroCaps ............cooeveiiiiiiiiiiiiiii 102
triple antibiotic ...............cc...ccciiiiiiiiiiiin, 114
triprolidine hcl ... 110
tri=SPrintecC ............c.ccoviiiiiiiiiiiiii i 75
TRIUMEQPD TAB ....ccoiiiiiiiiiiiieee e 15
TRIUMEQ TAB ... 15
TRI-VI-FLOR SUS O.5MG/ML..................... 102
TRI-VI-FLOR SUS 0.25/ML ........cccovvviiinnnnnn. 102
tri-vite/fluoride ...............ccc.coccoiiiiiinl .102
EriVOra-28 ........ccoceiviiiiiiiiiiiiii 75
tri-vylibra ...........c..c..ccoooiiiiiii 75
tri-vylibralo.............cccccooooiiiiiiiiiiii, 75
TRIZIVIR TAB ... 15
TROGARZO ... 13
TROPHAMINE INJ10% .....ccocooviiiiiiiiiiiiin 100
trospium chloride .................ccccccceeiiiiiiiiii, .89
TRULICITY oo 66
TRUMENBA INJ ..o o7
TRUQAP ... 33
TRUXIMA ... 33
TUKYSA 33
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TURALIO ..o, 33
BUFQOZ ... 75
TWINRIXINJ e, 97
TYBOST oo 13
tydemy ... 75
TYPHIM VI oo 97
TYRVAYA ..o 106
V)
UBRELVY ..o, 60
UNIEArOId ... 81
UFSOQIOL ... 87
\'}
valacyclovirhcl.....................cccccooiviviiin 16
VALCHLOR ..ot 118
valganciclovirhcl.......................cccccoo. .16
valproate sodium ...............ccccccoeeeiiiianii. .56
valproic acid ................ccccccoviiiiiiii 56
valsartan............ccccooooiiiiiiiiiiii 39
valsartan-hydrochlorothiazide tab 80-

125 MQ oo 39
valsartan-hydrochlorothiazide tab 160-

125 MQ oo 39
valsartan-hydrochlorothiazide tab 160-

25MQG . 39
valsartan-hydrochlorothiazide tab 320-

125 MQ oo 39
valsartan-hydrochlorothiazide tab 320-

25MQG . 39
VALTOCOS5MGDOSE ..........cceeiiiiiiiiiiian, .56
VALTOCO1OMGNDOSE .........cvvieiiiiiiaae 56
VALTOCO 15 MGDOSE .........ooviviiiaeeinnnn. .57
VALTOCO 20 MG DOSE .......ccooevviiiiiiaies 57
vancomycin hcl......................cccoooiii. 1
VANCOMYCIN HYDROCHLORIDE................. 11
VANCOMYCININJ1GM ... L
VANCOMYCIN INJ500MG ... 11
VANCOMYCIN INJ 750MG ........ccceeeiiiiinnnn 11
VANFLYTA .o, 33
VAQTA .o 97
varenicline tartrate .................................... .64
varenicline tartrate tab 11 x 0.5 mg & 42 x

Tmgstartpack ..............cccooocooiiiiii. .64
VARIVAX ..o 97
VASCEPA ... 4

Drug Name Page #
VElIVEL ... 75
VELPHORO ... 80
VELTASSA ..o 69
VEMLIDY ..o 16
VENCLEXTA ..o 33
VENCLEXTA TABSTARTPK ......ceiviiei 33
venlafaxine hcl .........................c.cocoiiiiiiin. 48
VENTAVIS ..o 45
VENTOLIN HFA ... 110
VENTOLIN HFA (INSTITUTIONAL PACK).... 110
verapamil hel .............cccccoocviiii 43
VERQUVO ....ooviiiiiiiiiiiii e 45
VERSACLOZ ... 52
VERZENIO ..o 33
VESTUIA ... 75
V-GO 20 KIT oo 68
V-GO B0 KIT oo 68
V-GO A0 KIT oo 68
VIBNVA ... 75
vigabatrin ..o 57
VIgadrone .............ccooiiiiiiiiiiiii 57
VIQPOAEK ... 57
vilazodone hcl ... 48
vincristinesulfate....................................... .25
vinorelbine tartrate .................................... .25
VIOrele ... 75
VIRACEPT ... 14
VIREAD ..o 14
VIFt=CaPS ... 102
virt-gard. .................oo 102
VITALE-D RXTAB oo .102
vitamins a/c/d/fluoride ............................ .102
VITRAKVI oo 33
VIVITROL ..o 64
VIZIMPRO ... 33
VONUJO oo 33
VOriconazole .................cccoooiiiiiiiiiiiiiii 12
VOSEVITAB ..o 16
VRAYLAR ..o 52
vyfemla...........ccccocoiiiiiiiii 76
VYLIBra ... 76
VYZULTA e 105
w

warfarin sodium ...................ccccoeeieiiiiiinn.. .90
water for irrigation, sterile irrigation soln ..... 119
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=] - B 76
WESCAPS et 102
wixelainhub .........................ccccoiiiii 13
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X
XALKORI ..o 34
XARELTO ..o 90
XARELTO STAR TAB 15/20MG..................... 90
XATMEP ... 94
XCOPRI ..o 57
XCOPRIPAK12.5-25 ... .57
XCOPRI PAK50-100MG ... 57
XCOPRIPAK100-150 .....ccviiiiiiiieien .57
XCOPRI PAK 150-200MG

(MAINTENANCE) ... .57
XCOPRI PAK 150-200MG (TITRATION) ....... 57
XDEMVY ..o 104
XELJANZ ... 94
XELJANZ XR ..o 94
XENICAL ..o 69
XERMELO ..o 87
XGEVA . 69
XHANCE ... 112
XIFAXAN .o 87
XIGDUO XRTAB 2.5-1000.......ccceevviiiiiniinnn 66
XIGDUO XR TAB 5-500MG.........ccccvviviinnn 66
XIGDUO XR TAB 5-1000MG.........cceeneinnnen 66
XIGDUO XR TAB10-500MG.........ccevvinnan 66
XIGDUO XR TAB10-1000.......ceveiiiiiiiin 66
XIIDRA ..o 106
XOFLUZA ... 16
XOLAIR ..o 12
XOSPATA ..o 34
XPOVIO 40 MG ONCE WEEKLY .................. 34
XPOVIO 40 MG TWICE WEEKLY ................. 34
XPOVIO 60 MG ONCE WEEKLY .................. 34
XPOVIO 60 MG TWICE WEEKLY ................. 34
XPOVIO 80 MG ONCE WEEKLY .................. 34
XPOVIO 80 MG TWICE WEEKLY ................. 34
XPOVIO 100 MG ONCE WEEKLY ................. 34
XTANDI ..o 23
XULANG ... 76
XULTOPHY INJ100/3.6 ..cviieieieeieen 68
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YargesSa ........ooovuiiiiiiiiiiiiii 79
YF-VAXINJ ..o 97
YUVAFOM ... 77
Z

ZADITOR ... 105
ZaAf@MY ..o 76
zafirlukast ..............ccocoiiii 110
zaleplon .............cc.ocooiiiiiiiiiiii 59
ZARXIO ..o 90
ZEJULA . o 34
ZELBORAF ..o 34
ZEMAIRA ... 12
ZeNAtaANE ... 114
ZENPEP CAP 3000UNIT ...cooiiiiieenn .87
ZENPEP CAP 5000UNIT ....ooooiiiiiiiiiiee 87
ZENPEP CAP 10000UNT .....cooooviiiiiien 87
ZENPEP CAP 15000UNT .....coviiiieiieie 87
ZENPEP CAP 20000UNT .....cooviiiiiiian 87
ZENPEP CAP 25000UNT ......ccooviiieiiinnn. .87
ZENPEP CAP 40000UNT .....ooiviiiiieien 87
ZENPEP CAP 60000UNT .....cooivviiiiieiinn 87
ZERVIATE ..o 105
ZIdOVUAING ... 14
ZIEXTENZO ..o 90
ziprasidone hel .................cccoovviiiiiiiin 52
ziprasidone mesylate ................................. .52
ZIRABEV ..o 34
ZIRGAN ... 104
zoledronicacid ..................ccccoeiiiiiiiiii 69
ZOLINZA ... 34
zolpidem tartrate ...............cccccccceeeiiiiiiiiinnn. 59
ZONISADE .....cooviiiie e 57
Zonisamide ... 57
Z0Via 1/35 . 76
ZTALMY .o 57
zumandiminge .............cccooeiiiiiiiiiie 76
ZURZUVAE ... 48
ZYDELIG ... 34
ZYKADIA ..o 34
ZYLETSUS 0.5-0.3% ..ccovoivvneiiieiiieii .103
ZYPREXA RELPREVV ......coooiiiiiiiii . .53
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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
1-855-676-5772 (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 1-855-676-5772 (TTY: 711). Alguien que hable espariol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: {12 H S ZRVENIZARSS, BEENEMRE X TRENSMREAEREEDR],
BREE I ENRARS ,i%éﬂzEE,1-855-676-5772(TTY.711)o BN XTEARRREEBE,
Xe— IR ZERS

Chinese Cantonese: G H IRV EEREY(RIERIsEFA KM » ALtHEMIRERENEIZER
%5 o MNEENEARTS - 55ENE1-855-676-5772 (TTY: 711) o FIBEP X AER LS & TIRHEE
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 1-855-676-5772 (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 1-855-676-5772 (TTY: 711).
Un interlocuteur parlant frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing téi cé dich vu théng dich mién phi dé tra 16i cac cau hdi vé chuong surc
khoe va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-855-676-5772
(TTY: 711) s& c6 nhéan vién noi tiéng Viét gitp d& qui vi. Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter

1-855-676-5772 (TTY: 711). Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.
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Korean: SfAl= 9& HYl L= oFE
UELICH EY MH|AE 0|26t
ol=20{ E ot= SHHXAII zot EE

olof 2ot H 20| Bl E2| Xt R 2 EY AH|AE NS5t
3} 1-855-676-5772 (TTY: 7T11)HHO 2 298| =AM A| 2.
LIC}. O] MH| AL 222 2HEIL|CE,

._.j
AN

Russian: Ecnv y Bac BO3HUKHYT BOMPOChI OTHOCUTE/IbHO CTPaxoBOro Ui MeAnKaMeHTHOro
nnaHa, Bbl MOXeTe BOCMO/1b30BaTbCsl HALIMMK 6ecnaaTHbIMW yCyraMy NnepeBoAYNKOB.
UTo6bI BOCNONb30BATLCS YC/IyraMu nNepeBoAYMKa, MO3BOHMTE HaM Mo TenedoHy

1-855-676-5772 (TTY: 711). Bam okaxeT NomMoLLb COTPYAHUK, KOTOPbIV FOBOPUT MNO-
pyccku. laHHasa ycnyra 6ecnnatHas.

Lya) 49331 Jgaz ol doually (gleis diwl (51 e G dslall 5)00)l @2 yiall lo s> pass Ll :Arabic
Ui podaw 1-855-676-5772 (TTY: 711) e Ly Juasidl (sou clile Gud 15398 p21t0 Lle Jgmasl)
il doas 030 .lincluno doy2ll s Lo
Hindli: 29T TaTe2T T Ta7 il ATSAT o6 a1 § A9 et ST T2 3 Sara & o o7 g1 T 79
FATTOAT HATU ITAee &1 Teh FATTUAT ITH 2 o {17, 99 gH 1-855-676-5772 (TTY: 711) T2 &7
T IS AR ST fgeal Jedl g TTeh! HE HT Gl gl Tg 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
1-855-676-5772 (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 niumero 1-855-676-5772 (TTY: 711). Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan
1-855-676-5772 (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
1-855-676-5772 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: St DER BRFRREFBERUAR TS VICET S CBRBICEER T30 IC.
#EROBRY—EZXDHD iaﬂ_ SWVWEY, BRE CHMDICASICIX. 1-855-676-5772
(TTY: TM)ICHEFELC IV, BAEBZFEITA B IZEVZLET, THIFERD
#—EZXTY,



Hawaiian: He kokua mahele ‘Olelo ka makou i mea e pane ‘ia ai kau mau ninau e pili ana 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 1-855-676-5772 (TTY: 711). E hiki ana i kekahi mea ‘Olelo
Pelekania/‘Olelo ke kokua ia ‘oe. He pomaika‘i manuahi kéia.
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For more recent information or other questions, contact us at 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week or visit www.AetnaBetterHealth.com/Michigan
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