(\ Neighborhood
) Health Plan

OF RHODE ISLAND™

Neighborhood INTEGRITY (Medicare-Medicaid Plan)
2023 Formulary: List of covered drugs

For more recent information or other questions, contact us at 1-844-812-6896 and TTY 711, 8 am to 8 pm,
Monday through Friday and 8 am to 12 pm on Saturdays or visit www.nhpri.org/INTEGRITY. We have made
no changes to this formulary since 09/21/2022.

Important Message About What You Pay for Vaccines: Our plan covers most Part D vaccines at no cost
to you. Call Member Services for more information.

H9576_PhmDrugList23 Approved 10/07/2022



Neighborhood INTEGRITY| 2023 List of Covered Drugs
(Formulary)

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 Neighborhood
INTEGRITY. The Drug List also tells you if there are any special rules or restrictions on any drugs
covered by Neighborhood INTEGRITY. Key terms and their definitions appear in the last chapter
of the Member Handbook.
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A. Disclaimers
This is a list of drugs that Members can get in Neighborhood INTEGRITY.

% Neighborhood INTEGRITY is a health plan that contracts with both Medicare and
Rhode Island Medicaid to provide benefits of both programs to enrollees.

« ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-844-812-6896 (TTY 711), 8 am to 8 pm, Monday - Friday; 8 am
to 12 pm on Saturday. On Saturday afternoons, Sundays and holidays, you may be
asked to leave a message. The call is free.

% ATENCION: Si usted habla Espafiol, servicios de asistencia con el idioma, de forma
gratuita, estan disponibles para usted. Llame a Servicios a los Miembros al 1-844-812-
6896 (TTY 711), de 8 am a 8 pm, de lunes a viernes, de 8 am a 12 pm los Sabados.
En las tardes de los Sabados, domingos y feriados, se le pedira que deje un mensaje.
Su llamada sera devuelta dentro del siguiente dia habil. La llamada es gratuita.

<& ATENCAO: Se vocé fala Portugués, o idioma, os servigos de assisténcia gratuita,
estao disponiveis para vocé. Os servicos de chamada em 1-844-812-6896 (TTY 711),
8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. Nas tardes de
sabado, domingos e feriados, vocé pode ser convidado a deixar uma mensagem. A
sua chamada sera devolvido no préximo dia util. A ligagao é gratuita.
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% You can always check Neighborhood INTEGRITY'’s up-to-date List of Covered Drugs
online at www.nhpri.org/INTEGRITY.

** You can get this document for free in other formats, such as large print, braille, or
audio. Please call Member Services at 1-844-812-6896, 8 am to 8 pm, Monday
through Friday and 8 am to 12 pm on Saturdays. TTY users should call 711. The call is
free.

* You can ask to get this document and future materials in your preferred language
and/or alternate format by calling Member Services. This is called a “standing request”.
Member Services will document your standing request in your member record so that
you can receive materials now and in the future in your preferred language and/or

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY.



format. You can change or delete your standing request at any time by calling Member
Services.

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 13 are the drugs covered by
Neighborhood INTEGRITY. 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.”

e Neighborhood INTEGRITY 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 you fill the prescription at a Neighborhood INTEGRITY network pharmacy.

e Neighborhood INTEGRITY may have additional steps to access certain drugs
(refer to question B4 below).

You can also refer to an up-to-date list of drugs that we cover on our website at
www.nhpri.org/INTEGRITY or call Member Services at 1-844-812-6896 (TTY 711).

B2. Does the Drug List ever change?

Yes, and Neighborhood INTEGRITY must follow Medicare and Rhode Island 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:

e Decide to require or not require prior authorization (PA) or approval for a drug. (PA
is permission from Neighborhood INTEGRITY before you can get a drug.)

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

e 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.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY. 5



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

e we learn that a drug is not safe, or
e adrug is removed from the market.

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

e You can always check Neighborhood INTEGRITY’s up to date Drug List online at
www.nhpri.org/INTEGRITY.

e You can also call Member Services to check the current Drug List at 1-844-812-
6896 (TTY 711).

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

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

e 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.

e A drug is 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 with advice on how to follow up with your provider
and pharmacist.

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:

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY. 6



e 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.
When these changes happen, we will:
e Tell you at least 30 days before we make the change to the Drug List or
e Let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e If there is a similar drug on the Drug List you can take instead or

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

B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

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

e Prior authorization (PA) or approval: For some drugs, you or your doctor or
other prescriber must get PA from Neighborhood INTEGRITY before you fill your
prescription. Neighborhood INTEGRITY may not cover the drug if you do not get
approval.

e Quantity limits: Sometimes Neighborhood INTEGRITY limits the amount of a
drug you can get.

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

You can find out if your drug has any additional requirements or limits by looking in the tables on
pages 13-158. You can also get more information by visiting our website at
www.nhpri.org/INTEGRITY. 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 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 Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY.



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 13 has a column labeled “Necessary actions, restrictions, or limits on

use.

B6. What happens if Neighborhood INTEGRITY changes their rules about
some drugs (for example, PA (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:
e You can search alphabetically by the drug’s name, or
e You can search by medical condition.

To search alphabetically, refer to the Index of Covered Drugs section. You can find it on page
159.

To search by medical condition, find the section labeled “Drugs Grouped by Medical Condition’
on page 13. 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 1-844-812-6896 (TTY 711)
and ask about it. If you learn that Neighborhood INTEGRITY will not cover the drug, you can do
one of these things:

e 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

e 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 Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY. 8



B9. What if | am a new Neighborhood INTEGRITY 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 Part D drug or 90-day supply of
your Rhode Island Medicaid-covered drug during the first 90 days you are a Member of
Neighborhood INTEGRITY. 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 days of medication.

We will cover a 30-day supply of your Part D drug or 90-day supply of your Rhode Island
Medicaid-covered drug if:

e you are taking a drug that is not on our Drug List, or

e health plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires PA by Neighborhood INTEGRITY, or

e 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:

e 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 Neighborhood
INTEGRITY Member.

e This is in addition to the temporary supply during the first 90 days you are a
Member of Neighborhood INTEGRITY.

Level of Care transitions are allowed for members released from a long-term care facility within
the past 30 days. We will cover a cumulative 30-day supply of the drug you need whether or not
you are a new Neighborhood INTEGRITY member.

Level of Care transitions are also allowed for members admitted to a long-term care facility within
the past 30 days. We will cover a cumulative 31-day supply of the drug you need (fill limits are
applicable for certain brand name drugs), whether or not you are a new Neighborhood
INTEGRITY member.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY.



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

Yes. You can ask Neighborhood INTEGRITY 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.

e For example, Neighborhood INTEGRITY 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.

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

B11. How can | ask for an exception?

To ask for an exception, call Member Services. Member Services 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 should fax the statement to 1-855-829-2875.

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.

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).

Neighborhood INTEGRITY covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

OTC stands for “over-the-counter.” Neighborhood INTEGRITY covers some OTC drugs when
they are written as prescriptions by your provider.

You can read the Neighborhood INTEGRITY Drug List to find out what OTC drugs are covered.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY. 10



B15. Does Neighborhood INTEGRITY cover non-drug OTC products?

Neighborhood INTEGRITY covers some non-drug OTC products when they are written as
prescriptions by your provider.

Examples of non-drug OTC products include certain urine or blood testing supplies and certain
flavoring agents or dyes that can be added to liquid medications.

You can read the Neighborhood INTEGRITY Drug List to find out what non-drug OTC products
are covered.

B16. What is my copay?

As a Neighborhood INTEGRITY Member, you have no copays for prescription and OTC drugs as
long as you follow Neighborhood INTEGRITY’s rules.

B17. What are drug tiers?

Tiers are groups of drugs on our Drug List.
e Tier 1 drugs are generic drugs.
e Tier 2 drugs are brand name drugs.

e Tier 3 drugs are Non-Medicare prescription drugs and OTC drugs or items.

C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by Neighborhood
INTEGRITY. If you have trouble finding your drug in the list, turn to the Index of Covered Drugs
that begins on page 159. The index alphabetically lists all drugs covered by Neighborhood
INTEGRITY.

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

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

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY. 11



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

e If you or your doctor disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at 1-844-812-6896 (TTY 711).
You can also read Chapter 9 of the Member Handbook to learn how to appeal a
decision.

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:

PA = Prior authorization (approval): you must have approval from the plan before you can get
this drug.

ST = Step therapy: you must try another drug before you can get this one.
QL = Quantity limit: Neighborhood INTEGRITY limits the amount of this drug you can get.

B/D = This drug may be covered either by Medicare Part B or D. Depending upon the
circumstances, a prior authorization (approval) may be required. Information may need to be
submitted describing why and where (in what setting) you are using this drug.

DP = This drug is not a Part D drug.
NDS = Non-Extended Day Supply. This drug is not available for more than a 30-day supply.

LA = Limited Access. This drug is only available through certain specialty pharmacies.

The first column of the chart lists the name of the drug. Brand name drugs are capitalized (e.g.,
SYNTHROID), and generic drugs are listed in lower-case italics (e.g., levothyroxine). The
information in the “Necessary actions, restrictions, or limits on use” column tells you if
Neighborhood INTEGRITY has any rules for covering your drug.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY. 12



LIST OF COVERED DRUGS BY MEDICAL CONDITION

CURRENT AS OF 1/1/2023

NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

Gout

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

colchicine oral tablet 0.6 mg $0 (Tier 1) QL (120 per 30 days)

colchicine-probenecid oral tablet 0.5-500 mg $0 (Tier 1)

MITIGARE ORAL CAPSULE 0.6 MG $0 (Tier 2) QL (60 per 30 days)

probenecid oral tablet 500 mg $0 (Tier 1)

Miscellaneous

8 hour arthritis pain reliever oral tablet extended $0 (Tier 3) DP

release 650 mg

8 hr arthritis pain relief oral tablet extended release $0 (Tier 3) DP

650 mg

8hr muscle aches & pain oral tablet extended release $0 (Tier 3) DP

650 mg

acetaminophen 8 hour oral tablet extended release $0 (Tier 3) DP

650 mg

acetaminophen childrens oral solution 160 mg/5ml $0 (Tier 3) DP

acetaminophen childrens oral suspension 160 mg/5ml $0 (Tier 3) DP

acetaminophen childrens oral tablet chewable 160 mg $0 (Tier 3) DP

;c;tammophen er oral tablet extended release 650 $0 (Tier 3) DP

acetaminophen extra strength oral capsule 500 mg $0 (Tier 3) DP

acetaminophen extra strength oral tablet 500 mg $0 (Tier 3) DP

acetaminophen infants oral suspension 160 mg/5ml $0 (Tier 3) DP

acetaminophen oral liquid 160 mg/5ml $0 (Tier 3) DP

acetaminophen oral solution 160 mg/5ml, 325 .

mg/10.15ml, 650 mg/20.3ml WD (T DP

acetaminophen oral suspension 160 mg/5ml, 325 .

mgl10.15ml, 650 mg/20.3ml S0 ) DP

acetaminophen oral tablet 325 mg, 500 mg $0 (Tier 3) DP

acetaminophen oral tablet chewable 160 mg $0 (Tier 3) DP

acetaminophen rectal suppository 120 mg, 650 mg $0 (Tier 3) DP

;c;ult aspirin regimen oral tablet delayed release 81 $0 (Tier 3) DP

APHEN ORAL TABLET 325 MG $0 (Tier 3) DP

arthritis pain relief oral tablet extended release 650 mg $0 (Tier 3) DP

aspirin adult low strength oral tablet delayed release $0 (Tier 3) DP

81 mg

aspirin ec adult low strength oral tablet delayed $0 (Tier 3) DP

release 81 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug

Last Updated: September 2022 Formulary ID: 00023152 Version: 7
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

aspirin ec low strength oral tablet delayed release 81

mg $0 (Tier 3) DP
aspirin ec oral tablet delayed release 325 mg, 81 mg $0 (Tier 3) DP
aspirin low dose oral tablet delayed release 81 mg $0 (Tier 3) DP
aspirin oral tablet 325 mg $0 (Tier 3) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Tier 3) DP
DELAYED RELEASE 81MG S0(Terd) DR
BAYER ASPIRIN ORAL TABLET 325 MG $0 (Tier 3) DP
E{étgispl\zsgzl?l\'\l/l GORAL TABLET DELAYED $0 (Tier 3) DP
childrens acetaminophen oral suspension 160 mg/5ml $0 (Tier 3) DP
childrens apap oral tablet chewable 80 mg $0 (Tier 3) DP
childrens silapap oral liquid 160 mg/5ml $0 (Tier 3) DP
DELAYED RELEASE 81MG sorery) |0
|\E/|%OTRIN ORAL TABLET DELAYED RELEASE 325 $0 (Tier 3) DP
ed-apap oral liquid 160 mg/5ml $0 (Tier 3) DP
ll\:AE;VERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Tier 3) DP
|1:2E(;/|\E/||?3ALL CHILDRENS RECTAL SUPPOSITORY $0 (Tier 3) DP
E/E;VERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Tier 3) DP
SUPPOSITORY 25 MG sorery)  |op
gnp 8 hour arthritis relief oral tablet extended release $0 (Tier 3) DP
650 mg

g;v: 8 hour pain relief oral tablet extended release 650 $0 (Tier 3) DP
gnp 8 hour pain reliever oral tablet extended release $0 (Tier 3) DP
650 mg

gnp acetaminophen ex st oral tablet 500 mg $0 (Tier 3) DP
gnp acetaminophen oral tablet 325 mg $0 (Tier 3) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Tier 3) DP
gnp arthritis pain relief oral tablet extended release $0 (Tier 3) DP
650 mg

gnp aspirin low dose oral tablet delayed release 81 mg $0 (Tier 3) DP
gnp aspirin oral tablet 325 mg $0 (Tier 3) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Tier 3) DP
gnp infants painl/fever oral suspension 160 mg/5ml $0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

gnp pain & fever childrens oral suspension 160

mgl5mi $0 (Tier 3) DP
gnp pain & fever infants oral suspension 160 mg/5ml $0 (Tier 3) DP
gnp pain relief extra strength oral tablet 500 mg $0 (Tier 3) DP
gnp pain relief oral tablet 325 mg $0 (Tier 3) DP
goodsense arthritis pain oral tablet extended release $0 (Tier 3) DP
650 mg

goodsense aspirin adults oral tablet 325 mg $0 (Tier 3) DP
goodsense aspirin low dose oral tablet delayed $0 (Tier 3) DP
release 81 mg

goodsense aspirin oral tablet 325 mg $0 (Tier 3) DP
goodsense aspirin oral tablet delayed release 325 mg $0 (Tier 3) DP
goodsense pain & fever child oral suspension 160 $0 (Tier 3) DP
mgl/5ml

goodsense pain & fever infants oral suspension 160 $0 (Tier 3) DP
mglbml

goodsense pain relief extra st oral tablet 500 mg $0 (Tier 3) DP
goodsense pain relief oral tablet 325 mg $0 (Tier 3) DP
HEALTHY MAMA SHAKE THAT ACHE ORAL .

TABLET 500 MG 0 (I &5 DP
gy; acetaminophen childrens oral tablet chewable 160 $0 (Tier 3) DP
hm adult aspirin oral tablet 325 mg $0 (Tier 3) DP
;rg arthritis pain relief oral tablet extended release 650 $0 (Tier 3) DP
I’;?n; aspirin ec low dose oral tablet delayed release 81 $0 (Tier 3) DP
hm aspirin ec oral tablet delayed release 325 mg $0 (Tier 3) DP
hm aspirin oral tablet 325 mg $0 (Tier 3) DP
hm aspirin oral tablet delayed release 325 mg $0 (Tier 3) DP
hm pain & fever childrens oral suspension 160 mg/5ml $0 (Tier 3) DP
hm pain & fever infants oral suspension 160 mg/5ml $0 (Tier 3) DP
hm pain relief extra strength oral tablet 500 mg $0 (Tier 3) DP
hm pain relief oral tablet extended release 650 mg $0 (Tier 3) DP
hm pain relieve child dye-free oral suspension 160 $0 (Tier 3) DP
mgl/5ml

hm pain reliever childrens oral suspension 160 mg/5ml $0 (Tier 3) DP
hm pain reliever infants oral suspension 160 mg/5ml $0 (Tier 3) DP
hm pain reliever oral tablet 325 mg $0 (Tier 3) DP
liquid acetaminophen oral liquid 160 mg/5ml $0 (Tier 3) DP
liquid pain relief oral liquid 160 mg/5ml| $0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

mapap arthritis pain oral tablet extended release 650

650 mg

mg $0 (Tier 3) DP
MAPAP CHILDRENS ORAL TABLET CHEWABLE :

mapap oral capsule 500 mg $0 (Tier 3) DP
mapap oral liquid 160 mg/5ml $0 (Tier 3) DP
m-pap oral liquid 160 mg/5ml $0 (Tier 3) DP
non-aspirin extra strength oral tablet 500 mg $0 (Tier 3) DP
non-aspirin oral tablet 325 mg $0 (Tier 3) DP
nortemp infants oral suspension 80 mg/0.8ml $0 (Tier 3) DP
NORTEMP ORAL SUSPENSION 160 MG/5ML $0 (Tier 3) DP
pain & fever childrens oral suspension 160 mg/5ml $0 (Tier 3) DP
pain & fever infants oral suspension 160 mg/5ml $0 (Tier 3) DP
pain relief extra strength oral tablet 500 mg $0 (Tier 3) DP
pain relief regular strength oral tablet 325 mg $0 (Tier 3) DP
PHARBETOL EXTRA STRENGTH ORAL TABLET $0 (Tier 3) DP
500 MG

PHARBETOL ORAL TABLET 325 MG $0 (Tier 3) DP
;r)r;(garthr/tls pain relief oral tablet extended release 650 $0 (Tier 3) DP
px aspirin oral tablet 325 mg $0 (Tier 3) DP
px childrens pain relief oral suspension 160 mg/5m| $0 (Tier 3) DP
px pain relief extra strength oral tablet 500 mg $0 (Tier 3) DP
qc acetaminophen 8 hours oral tablet extended $0 (Tier 3) DP
release 650 mg

Z;:garthr/t/s pain relief oral tablet extended release 650 $0 (Tier 3) DP
gc aspirin low dose oral tablet delayed release 81 mg $0 (Tier 3) DP
qc aspirin oral tablet 325 mg $0 (Tier 3) DP
gc aspirin oral tablet delayed release 325 mg $0 (Tier 3) DP
qc enteric aspirin oral tablet delayed release 325 mg $0 (Tier 3) DP
qc non-aspirin childrens oral suspension 160 mg/5ml| $0 (Tier 3) DP
qc non-aspirin extra strength oral tablet 500 mg $0 (Tier 3) DP
qc pain relief childrens oral suspension 160 mg/5ml $0 (Tier 3) DP
qc pain relief extra strength oral tablet 500 mg $0 (Tier 3) DP
qc pain relief oral tablet 325 mg $0 (Tier 3) DP
;n; 8 hour pain relief oral tablet extended release 650 $0 (Tier 3) DP
smrg arthritis pain relief oral tablet extended release 650 $0 (Tier 3) DP
sm arthritis pain reliever oral tablet extended release $0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

sm aspirin adult low strength oral tablet delayed

release 81 mg $0/(Tier 3) DP

sm aspirin ec oral tablet delayed release 325 mg $0 (Tier 3) DP

sm aspirin low dose oral tablet delayed release 81 mg $0 (Tier 3) DP

sm aspirin oral tablet 325 mg $0 (Tier 3) DP

sm pain & fever childrens oral suspension 160 mg/5ml| $0 (Tier 3) DP

sm pain & fever infants oral suspension 160 mg/5ml $0 (Tier 3) DP

sm pain relief oral tablet 500 mg $0 (Tier 3) DP

sm pain reliever childrens oral suspension 160 mg/5ml $0 (Tier 3) DP

sm pain reliever ex st oral tablet 500 mg $0 (Tier 3) DP

;n; pain reliever ex st oral tablet extended release 650 $0 (Tier 3) DP

sm pain reliever oral tablet 325 mg $0 (Tier 3) DP

fg; 75cne71;aminophen childrens oral suspension 160 $0 (Tier 3) DP

tgt acetaminophen ex st oral tablet 500 mg $0 (Tier 3) DP

;‘g; /c5i7r/'rl;ljrens acetaminophen oral suspension 160 $0 (Tier 3) DP

tri-buffered aspirin oral tablet 325 mg $0 (Tier 3) DP

Nsaids

éa\él\k/,igﬁlzﬂr\())osg/l%ENGTH ORAL TABLET $0 (Tier 3) DP

celecoxib oral capsule 100 mg, 200 mg, 50 mg $0 (Tier 1) QL (60 per 30 days)
celecoxib oral capsule 400 mg $0 (Tier 1) QL (30 per 30 days)
K:AIEI;I/LS?ARLENS ADVIL ORAL SUSPENSION 100 $0 (Tier 3) DP

childrens ibuprofen oral suspension 100 mg/5ml| $0 (Tier 3) DP

diclofenac potassium oral tablet 50 mg $0 (Tier 1) QL (120 per 30 days)
diclofenac sodium er oral tablet extended release 24 :

hour 100 mg B e )

gl(()ﬂ;,)qu,n?g ;ogd/um oral tablet delayed release 25 mg, $0 (Tier 1)

diflunisal oral tablet 500 mg $0 (Tier 1)

ec-naproxen oral tablet delayed release 375 mg $0 (Tier 1) QL (120 per 30 days)
ec-naproxen oral tablet delayed release 500 mg $0 (Tier 1) QL (90 per 30 days)
etodolac er oral tablet extended release 24 hour 400 :

mg, 500 mg, 600 mg ALY

etodolac oral capsule 200 mg, 300 mg $0 (Tier 1)

etodolac oral tablet 400 mg, 500 mg $0 (Tier 1)

flurbiprofen oral tablet 100 mg $0 (Tier 1)

gnp childrens ibuprofen oral suspension 100 mg/5ml $0 (Tier 3) DP

gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Tier 3) DP

PA - Prior Authorization
Medicare B or D LA - Limited Access
drug is not a Part D drug

QL - Quantity Limits

ST - Step Therapy BI/D - Covered under
NDS - Non-Extended Days Supply DP - The
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

deterrent 100 mg, 120 mg, 80 mg

gnp ibuprofen infants oral suspension 50 mg/1.25ml $0 (Tier 3) DP

goodsense ibuprofen childrens oral suspension 100 $0 (Tier 3) DP

mglbml

%gc;‘s;g;cle ibuprofen infants oral suspension 50 $0 (Tier 3) DP

hm ibuprofen childrens oral suspension 100 mg/5m| $0 (Tier 3) DP

hm ibuprofen infants oral suspension 50 mg/1.25ml $0 (Tier 3) DP

IBU ORAL TABLET 600 MG, 800 MG $0 (Tier 1)

ibuprofen childrens oral suspension 100 mg/5ml $0 (Tier 3) DP

ibuprofen infants oral suspension 50 mg/1.25ml $0 (Tier 3) DP

ibuprofen junior strength oral tablet chewable 100 mg $0 (Tier 3) DP

ibuprofen oral suspension 100 mg/5ml $0 (Tier 1)

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

INFANTS ADVIL ORAL SUSPENSION 50 MG/1.25ML $0 (Tier 3) DP

infants ibuprofen oral suspension 50 mg/1.25ml $0 (Tier 3) DP

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

nabumetone oral tablet 500 mg, 750 mg $0 (Tier 1)

naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Tier 1)

naproxen oral tablet delayed release 375 mg $0 (Tier 1) QL (120 per 30 days)
naproxen oral tablet delayed release 500 mg $0 (Tier 1) QL (90 per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg $0 (Tier 1)

piroxicam oral capsule 10 mg, 20 mg $0 (Tier 1)

px childrens profen ib oral suspension 100 mg/5ml| $0 (Tier 3) DP

g(gibuprofen Junior strength oral tablet chewable 100 $0 (Tier 3) DP

px infants profen ib oral suspension 50 mg/1.25ml $0 (Tier 3) DP

qc childrens ibuprofen oral suspension 100 mg/bml $0 (Tier 3) DP

sm childrens ibuprofen oral suspension 100 mg/5ml $0 (Tier 3) DP

sm ibuprofen ib childrens oral tablet chewable 100 mg $0 (Tier 3) DP

sm ibuprofen ib oral tablet chewable 100 mg $0 (Tier 3) DP

sm infants ibuprofen oral suspension 50 mg/1.25ml $0 (Tier 3) DP

sulindac oral tablet 150 mg, 200 mg $0 (Tier 1)

tgt childrens ibuprofen oral suspension 100 mg/5ml $0 (Tier 3) DP

tgt ibuprofen childrens oral suspension 100 mg/5ml $0 (Tier 3) DP

Opioid Analgesics, Long-Acting

e e oo oy " | somern Jew oL perzscan
2 ool 2 Soer?) [P QL(10per 30 Gy
hydrocodone bitartrate er oral tablet er 24 hour abuse- $0 (Tier 2) PA: QL (30 per 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

hydrocodone bitartrate er oral tablet er 24 hour abuse-

deterrent 20 mg, 30 mg, 40 mg, 60 mg ) PA; QL (30 per 30 days)
HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-

DETERRENT 100 MG, 120 MG, 20 MG, 30 MG, 40 $0 (Tier 2) PA; QL (30 per 30 days)
MG, 60 MG, 80 MG

METHADONE HCL INTENSOL ORAL . .

CONCENTRATE 10 MG/ML $0 (Tier 1) PA; QL (90 per 30 days)
methadone hcl oral solution 10 mg/5ml, 5 mg/bm| $0 (Tier 1) PA; QL (450 per 30 days)
methadone hcl oral tablet 10 mg, 5 mg $0 (Tier 1) PA; QL (90 per 30 days)
morphine sulfate er oral tablet extended release 100 : .

mg, 15 mg, 200 mg, 30 mg, 60 mg $0 (Tier 1) PA; QL (90 per 30 days)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-

DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0 (Tier 2) PA; QL (60 per 30 days)
60 MG, 80 MG

Opioid Analgesics, Short-Acting

acetaminophen-codeine #3 oral tablet 300-30 mg $0 (Tier 1) QL (360 per 30 days)
acetaminophen-codeine oral solution 120-12 mg/5ml $0 (Tier 1) QL (2700 per 30 days)
acetaminophen-codeine oral tablet 300-15 mg $0 (Tier 1) QL (400 per 30 days)
acetaminophen-codeine oral tablet 300-60 mg $0 (Tier 1) QL (180 per 30 days)
butorphanol tartrate injection solution 1 mg/iml, 2 $0 (Tier 2)

mg/ml

ENDOCET ORAL TABLET 10-325 MG $0 (Tier 1) QL (180 per 30 days)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Tier 1) QL (360 per 30 days)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Tier 1) QL (240 per 30 days)
fentanyl citrate buccal lozenge on a handle 1200 mcg, : . .
1600 mcg, 400 mcg, 600 meg, 800 meg $0 (Tier 2) PA; QL (120 per 30 days); NDS
fentanyl citrate buccal lozenge on a handle 200 mcg $0 (Tier 1) PA; QL (120 per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 $0 (Tier 1) QL (2700 per 30 days)
mg/15ml

hydrocodone-acetaminophen oral tablet 10-325 mg, .

7.5-325 mg $0 (Tier 1) QL (180 per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg $0 (Tier 1) QL (240 per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (Tier 1) QL (150 per 30 days)
hydromorphone hcl oral liquid 1 mg/ml $0 (Tier 1) QL (600 per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Tier 1) QL (180 per 30 days)
morphine sulfate (concentrate) oral solution 20 mg/ml $0 (Tier 1) QL (180 per 30 days)
morphine sulfate (pf) injection solution 10 mg/mli, 2 .

mg/ml, 4 mg/ml, 5 mg/ml, 8 mg/ml ol er 2 B/D

morphine sulfate (pf) intravenous solution 10 mg/ml, 2 $0 (Tier 2) B/D

mg/ml, 4 mg/ml, 8 mg/ml

morphine sulfate intravenous solution 10 mg/ml, 4 $0 (Tier 2) B/D

mg/ml, 8 mgiml

morphine sulfate oral solution 10 mg/dml, 20 mg/5ml $0 (Tier 1) QL (900 per 30 days)

PA - Prior Authorization
Medicare B or D LA - Limited Access
drug is not a Part D drug

QL - Quantity Limits

ST - Step Therapy BI/D - Covered under
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

morphine sulfate oral tablet 15 mg, 30 mg $0 (Tier 1) QL (180 per 30 days)

nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0 (Tier 2)

oxycodone hcl oral capsule 5 mg $0 (Tier 1) QL (180 per 30 days)

oxycodone hcl oral concentrate 100 mg/5ml $0 (Tier 1) QL (180 per 30 days)

oxycodone hcl oral solution 5 mg/5ml $0 (Tier 1) QL (900 per 30 days)

g;cg(risge hcl oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Tier 1) QL (180 per 30 days)

oxycodone-acetaminophen oral tablet 10-325 mg $0 (Tier 1) QL (180 per 30 days)

g)z(écrc:;;one-acetaminophen oral tablet 2.5-325 mg, 5- $0 (Tier 1) QL (360 per 30 days)

oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Tier 1) QL (240 per 30 days)

tramadol hcl oral tablet 50 mg $0 (Tier 1) QL (240 per 30 days)

tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Tier 1) QL (240 per 30 days)

ANESTHETICS

Local Anesthetics

lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0 (Tier 1) B/D

lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0 (Tier 1) B/D

Antifungals

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0 (Tier 2) B/D

,a;gphotericin b intravenous solution reconstituted 50 $0 (Tier 1) B/D

fg;ﬁﬁg;‘;zigg 15) éi;;:;ome intravenous suspension $0 (Tier 2) B/D: NDS

caspofungin acetate intravenous solution reconstituted $0 (Tier 1)

50 mg, 70 mg

fluconazole in sodium chloride intravenous solution $0 (Tier 1)

200-0.9 mg/100mi-%, 400-0.9 mg/200mI-%

chrc’)?rjécl)le oral suspension reconstituted 10 mg/ml, $0 (Tier 1)

Z;chonazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Tier 1)

flucytosine oral capsule 250 mg, 500 mg $0 (Tier 2) PA; NDS

griseofulvin microsize oral suspension 125 mg/5ml $0 (Tier 1)

griseofulvin microsize oral tablet 500 mg $0 (Tier 1)

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg $0 (Tier 1)

itraconazole oral capsule 100 mg $0 (Tier 1) PA

ketoconazole oral tablet 200 mg $0 (Tier 1) PA

Tégagggé% s;;v)g/um intravenous solution reconstituted $0 (Tier 2) NDS

NOXAFIL ORAL SUSPENSION 40 MG/ML $0 (Tier 2) PA; QL (630 per 30 days); NDS

nystatin oral tablet 500000 unit $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The
drug is not a Part D drug
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

posaconazole oral tablet delayed release 100 mg $0 (Tier 2) PA; QL (93 per 30 days); NDS
terbinafine hcl oral tablet 250 mg $0 (Tier 1) QL (90 per 365 days)
voriconazole intravenous solution reconstituted 200 $0 (Tier 2) PA: NDS

mg ’

voriconazole oral suspension reconstituted 40 mg/ml $0 (Tier 2) PA; NDS

voriconazole oral tablet 200 mg $0 (Tier 1) PA; QL (120 per 30 days)
voriconazole oral tablet 50 mg $0 (Tier 1) PA; QL (480 per 30 days)
Anti-Infectives - Miscellaneous

albendazole oral tablet 200 mg $0 (Tier 2) NDS

amikacin sulfate injection solution 1 gm/4ml, 500 $0 (Tier 1)

mg/2ml

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

aztreonam injection solution reconstituted 1 gm, 2 gm $0 (Tier 1)

CAYSTON INHALATION SOLUTION . 1o
RECONSTITUTED 75 MG L2 PA; LA, NDS
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Tier 1)

clindamycin palmitate hcl oral solution reconstituted 75 $0 (Tier 1)

mgl5ml

clindamycin phosphate in d5w intravenous solution $0 (Tier 1)

300 mg/50ml, 600 mg/50ml, 900 mg/50ml

clindamycin phosphate in nacl intravenous solution

300-0.9 mg/50ml-%, 600-0.9 mg/50mi-%, 900-0.9 $0 (Tier 2)

mg/50mi-%

clindamycin phosphate injection solution 300 mg/2ml, $0 (Tier 1)

600 mg/4ml, 900 mg/6ml, 9000 mg/60ml

colistimethate sodium (cba) injection solution .

reconstituted 150 mg EL R

cvs pinworm treatment oral suspension 144 (50 base) .

mg/ml $0 (Tier 3) DP

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

daptomyecin intravenous solution reconstituted 350 mg, $0 (Tier 2) NDS

500 mg

EMVERM ORAL TABLET CHEWABLE 100 MG $0 (Tier 2) QL (12 per 365 days); NDS
ertapenem sodium injection solution reconstituted 1 $0 (Tier 1)

gm

gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/iml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0 (Tier 1)

mg/ml-%, 2-0.9 mg/iml-%

gentamicin sulfate injection solution 10 mg/ml, 40 $0 (Tier 1)

mg/ml

gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Tier 3) DP

imipenem-cilastatin intravenous solution reconstituted .

250 mg, 500 mg ALY

ivermectin oral tablet 3 mg $0 (Tier 1) PA; QL (12 per 90 days)

PA - Prior Authorization
Medicare B or D LA - Limited Access
drug is not a Part D drug

QL - Quantity Limits

ST - Step Therapy BI/D - Covered under
NDS - Non-Extended Days Supply DP - The




NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

linezolid in sodium chloride intravenous solution 600-

0.9 mg/300ml-% U )

linezolid intravenous solution 600 mg/300ml $0 (Tier 1)

linezolid oral suspension reconstituted 100 mg/5ml $0 (Tier 2) QL (1800 per 30 days); NDS
linezolid oral tablet 600 mg $0 (Tier 1) QL (60 per 30 days)
meropenem intravenous solution reconstituted 1 gm, $0 (Tier 1)

500 mg

methenamine hippurate oral tablet 1 gm $0 (Tier 1)

metronidazole intravenous solution 500 mg/100ml $0 (Tier 1)

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

neomycin sulfate oral tablet 500 mg $0 (Tier 1)

nitazoxanide oral tablet 500 mg $0 (Tier 2) QL (6 per 30 days); NDS
nitrofurantoin macrocrystal oral capsule 100 mg, 50 $0 (Tier 2)

mg

nitrofurantoin monohyd macro oral capsule 100 mg $0 (Tier 2)

paromomyecin sulfate oral capsule 250 mg $0 (Tier 1)
,tr)::;zg;;z?eedg%tg/;r;ate inhalation solution $0 (Tier 1) B/D
f::;;g;z?eed/z%?ﬁgate injection solution $0 (Tier 1)

pin-away oral suspension 144 (50 base) mg/ml $0 (Tier 3) DP
;;;g\/A,/?cq)lrm medicine oral suspension 144 (50 base) $0 (Tier 3) DP
praziquantel oral tablet 600 mg $0 (Tier 1)

reeses pinworm medicine oral suspension 144 (50 $0 (Tier 3) DP
base) mg/ml

ooz s
SIVEXTRO ORAL TABLET 200 MG $0 (Tier 2) NDS
streptomycin sulfate intramuscular solution $0 (Tier 1)

reconstituted 1 gm

Sulfadiazine oral tablet 500 mg $0 (Tier 2)

Ztélz)’?gz)eg;;/);e;ﬁ;)/e trimethoprim intravenous solution $0 (Tier 1)
Zglr;?qr;}%ﬁ?xazo/e-trlmethopr/m oral suspension 200- $0 (Tier 1)
Zglg?%%ﬂ;?gazole-mmethopr/m oral tablet 400-80 mg, $0 (Tier 1)
RECONSTITUTED 150350 MG - $0(Ter2)  |NDS
tobramycin inhalation nebulization solution 300 $0 (Tier 2) PA: NDS
mglbml

tobramycin sulfate injection solution 1.2 gm/30ml, 10 $0 (Tier 1)

mg/ml, 2 gm/50ml, 80 mg/2ml|

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

trimethoprim oral tablet 100 mg $0 (Tier 2)

vancomycin hcl in nacl intravenous solution 1-0.9

gm/200mi-%, 500-0.9 mg/100mi-%, 750-0.9 $0 (Tier 2)

mg/150ml-%

vancomycin hcl infravenous solution reconstituted 1 $0 (Tier 1)

gm, 10 gm, 5 gm, 500 mg, 750 mg

vancomycin hcl oral capsule 125 mg $0 (Tier 1) QL (80 per 180 days)
vancomycin hcl oral capsule 250 mg $0 (Tier 1) QL (160 per 180 days)
Antimalarials

Zgég?ggzgv;-proguan// hcl oral tablet 250-100 mg, $0 (Tier 1)

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

COARTEM ORAL TABLET 20-120 MG $0 (Tier 2)

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

ggza{c;glzz sgo;ghate tablet 26.3 (15 base) mg oral $0 (Tier 1)

ggga{gg/rtl)i 550;;;hate tablet 26.3 (15 base) mg oral $0 (Tier 2)

quinine sulfate oral capsule 324 mg $0 (Tier 1) PA
Antiretroviral Agents

abacavir sulfate oral solution 20 mg/ml $0 (Tier 1)

abacavir sulfate oral tablet 300 mg $0 (Tier 1)

APTIVUS ORAL CAPSULE 250 MG $0 (Tier 2) NDS
i;‘;zanavir sulfate oral capsule 150 mg, 200 mg, 300 $0 (Tier 1)

EDURANT ORAL TABLET 25 MG $0 (Tier 2) NDS
efavirenz oral capsule 200 mg, 50 mg $0 (Tier 1)

efavirenz oral tablet 600 mg $0 (Tier 1)

emtricitabine oral capsule 200 mg $0 (Tier 1)

EMTRIVA ORAL SOLUTION 10 MG/ML $0 (Tier 2)

etravirine oral tablet 100 mg, 200 mg $0 (Tier 2) NDS
fosamprenavir calcium oral tablet 700 mg $0 (Tier 2) NDS
O SR oS soLUTIn e |os
INTELENCE ORAL TABLET 25 MG $0 (Tier 2)

ISENTRESS HD ORAL TABLET 600 MG $0 (Tier 2) NDS
ISENTRESS ORAL PACKET 100 MG $0 (Tier 2) NDS
ISENTRESS ORAL TABLET 400 MG $0 (Tier 2) NDS
ISENTRESS ORAL TABLET CHEWABLE 100 MG $0 (Tier 2) NDS
ISENTRESS ORAL TABLET CHEWABLE 25 MG $0 (Tier 2)

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

LEXIVA ORAL SUSPENSION 50 MG/ML $0 (Tier 2)

maraviroc oral tablet 150 mg, 300 mg $0 (Tier 2) NDS

nevirapine er oral tablet extended release 24 hour 100 $0 (Tier 1)

mg, 400 mg

nevirapine oral suspension 50 mg/5ml $0 (Tier 1)

nevirapine oral tablet 200 mg $0 (Tier 1)

NORVIR ORAL PACKET 100 MG $0 (Tier 2)

NORVIR ORAL SOLUTION 80 MG/ML $0 (Tier 2)

PIFELTRO ORAL TABLET 100 MG $0 (Tier 2) NDS

PREZISTA ORAL SUSPENSION 100 MG/ML $0 (Tier 2) QL (400 per 30 days); NDS
PREZISTA ORAL TABLET 150 MG $0 (Tier 2) QL (240 per 30 days); NDS
PREZISTA ORAL TABLET 600 MG $0 (Tier 2) QL (60 per 30 days); NDS
PREZISTA ORAL TABLET 75 MG $0 (Tier 2) QL (480 per 30 days)
PREZISTA ORAL TABLET 800 MG $0 (Tier 2) QL (30 per 30 days); NDS
REYATAZ ORAL PACKET 50 MG $0 (Tier 2) NDS

ritonavir oral tablet 100 mg $0 (Tier 1)

EgﬁgBelvool\/IT(?L TABLET EXTENDED RELEASE 12 $0 (Tier 2) NDS

SELZENTRY ORAL SOLUTION 20 MG/ML $0 (Tier 2) NDS

SELZENTRY ORAL TABLET 25 MG $0 (Tier 2)

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

stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg $0 (Tier 1)

tenofovir disoproxil fumarate oral tablet 300 mg $0 (Tier 1)

TIVICAY ORAL TABLET 10 MG $0 (Tier 2)

TIVICAY ORAL TABLET 25 MG, 50 MG $0 (Tier 2) NDS

TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0 (Tier 2) NDS

'I{'AF({B(/)F%TAZLO INTRAVENOUS SOLUTION 200 $0 (Tier 2) LA: NDS

TYBOST ORAL TABLET 150 MG $0 (Tier 2)

VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (Tier 2) NDS

VIREAD ORAL POWDER 40 MG/GM $0 (Tier 2) NDS

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0 (Tier 2) NDS

zidovudine oral capsule 100 mg $0 (Tier 1)

zidovudine oral syrup 50 mg/5ml $0 (Tier 1)

zidovudine oral tablet 300 mg $0 (Tier 1)

Antiretroviral Combination Agents

abacavir sulfate-lamivudine oral tablet 600-300 mg $0 (Tier 1)

I\B/llgTARVY ORAL TABLET 30-120-15 MG, 50-200-25 $0 (Tier 2) NDS

CIMDUO ORAL TABLET 300-300 MG $0 (Tier 2) NDS

COMPLERA ORAL TABLET 200-25-300 MG $0 (Tier 2) NDS

PA - Prior Authorization
Medicare Bor D LA - Limited Access
drug is not a Part D drug
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

DELSTRIGO ORAL TABLET 100-300-300 MG $0 (Tier 2) NDS
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0 (Tier 2) QL (30 per 30 days); NDS
DOVATO ORAL TABLET 50-300 MG $0 (Tier 2) NDS
ggvirenz-emtricitab-tenofovir oral tablet 600-200-300 $0 (Tier 2) NDS
’i:;’vgzgzlgggvgg/;z tenofovir oral tablet 400-300-300 $0 (Tier 2) NDS
200mg, 167250 m, 200-500mg | So(Ter2) QL (30 per 30 days) NDS
EVOTAZ ORAL TABLET 300-150 MG $0 (Tier 2) NDS
GENVOYA ORAL TABLET 150-150-200-10 MG $0 (Tier 2) NDS
JULUCA ORAL TABLET 50-25 MG $0 (Tier 2) NDS
lamivudine-zidovudine oral tablet 150-300 mg $0 (Tier 1)
lopinavir-ritonavir oral solution 400-100 mg/5ml $0 (Tier 1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg $0 (Tier 1)

ODEFSEY ORAL TABLET 200-25-25 MG $0 (Tier 2) NDS
PREZCOBIX ORAL TABLET 800-150 MG $0 (Tier 2) NDS
STRIBILD ORAL TABLET 150-150-200-300 MG $0 (Tier 2) NDS
SYMTUZA ORAL TABLET 800-150-200-10 MG $0 (Tier 2) NDS
TRIUMEQ ORAL TABLET 600-50-300 MG $0 (Tier 2) NDS
TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG $0 (Tier 2) NDS
TRIZIVIR ORAL TABLET 300-150-300 MG $0 (Tier 2) NDS
Antitubercular Agents

cycloserine oral capsule 250 mg $0 (Tier 2) NDS
ethambutol hcl oral tablet 100 mg, 400 mg $0 (Tier 1)

isoniazid oral syrup 50 mg/5ml $0 (Tier 1)

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

PASER ORAL PACKET 4 GM $0 (Tier 2)

PRIFTIN ORAL TABLET 150 MG $0 (Tier 2)

pyrazinamide oral tablet 500 mg $0 (Tier 1)

rifabutin oral capsule 150 mg $0 (Tier 1)

rifampin intravenous solution reconstituted 600 mg $0 (Tier 1)

rifampin oral capsule 150 mg, 300 mg $0 (Tier 1)

SIRTURO ORAL TABLET 100 MG, 20 MG $0 (Tier 2) PA; LA; NDS
TRECATOR ORAL TABLET 250 MG $0 (Tier 2)

Antivirals

acyclovir oral capsule 200 mg $0 (Tier 1)

acyclovir oral suspension 200 mg/5ml $0 (Tier 1)

acyclovir oral tablet 400 mg, 800 mg $0 (Tier 1)

acyclovir sodium intravenous solution 50 mg/ml $0 (Tier 1) B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

adefovir dipivoxil oral tablet 10 mg $0 (Tier 2) NDS

BARACLUDE ORAL SOLUTION 0.05 MG/ML $0 (Tier 2) NDS

entecavir oral tablet 0.5 mg, 1 mg $0 (Tier 1)

EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG $0 (Tier 2) PA; NDS

EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0 (Tier 2) PA; NDS

EPIVIR HBV ORAL SOLUTION 5 MG/ML $0 (Tier 2)

famciclovir oral tablet 125 mg, 250 mg, 500 mg $0 (Tier 1)

ganciclovir sodium intravenous solution reconstituted $0 (Tier 1) B/D

500 mg

HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG $0 (Tier 2) PA; NDS

HARVONI ORAL TABLET 45-200 MG, 90-400 MG $0 (Tier 2) PA; NDS

lamivudine oral tablet 100 mg $0 (Tier 1)

MAVYRET ORAL PACKET 50-20 MG $0 (Tier 2) PA; NDS

MAVYRET ORAL TABLET 100-40 MG $0 (Tier 2) PA; NDS

oseltamivir phosphate oral capsule 30 mg $0 (Tier 1) QL (168 per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Tier 1) QL (84 per 365 days)
27sge/l,§7almivir phosphate oral suspension reconstituted 6 $0 (Tier 1) QL (1080 per 365 days)
|\P/|EC((33?|\7\L(S SUBCUTANEOUS SOLUTION 180 $0 (Tier 2) PA: NDS

PREFILLED SYRINGE 180 MCGIOSNL S0(Ter2)  |PAINDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Tier 2) PA; QL (28 per 28 days); NDS
B ey | oo oLz persssaam
ribavirin oral capsule 200 mg $0 (Tier 1)

ribavirin oral tablet 200 mg $0 (Tier 1)

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

valacyclovir hcl oral tablet 1 gm, 500 mg $0 (Tier 1)

valganciclovir hcl oral solution reconstituted 50 mg/ml $0 (Tier 2) NDS

valganciclovir hcl oral tablet 450 mg $0 (Tier 1)

VEMLIDY ORAL TABLET 25 MG $0 (Tier 2) PA; NDS

VOSEVI ORAL TABLET 400-100-100 MG $0 (Tier 2) PA; NDS
ﬁggk%z)?z(t‘(l)oml\ge DOSE) ORAL TABLET THERAPY $0 (Tier 2) QL (1 per 180 days)
)P('(A)CF:}IZL:ZQ é%OMN(I;G DOSE) ORAL TABLET THERAPY $0 (Tier 2) QL (1 per 180 days)
Cephalosporins

’cfr]e;aclor er oral tablet extended release 12 hour 500 $0 (Tier 2)

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

PA - Prior Authorization
Medicare Bor D LA - Limited Access
drug is not a Part D drug
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

cefaclor oral suspension reconstituted 125 mg/5ml,

250 mgl5ml

250 mg/5ml, 375 mgl5ml )
cefadroxil oral capsule 500 mg $0 (Tier 1)
cefadroxil oral suspension reconstituted 250 mg/5ml, :
500 mg/5ml $0i(ier 1)
cefazolin sodium injection solution reconstituted 1 gm, :
10 gm, 2 gm, 500 mg U )
cefazolin sodium intravenous solution reconstituted 1 $0 (Tier 1)
gm
cefazolin sodium-dextrose intravenous solution 1-4 $0 (Tier 2)
gm/50mi-%, 2-4 gm/100ml-%
cefdinir oral capsule 300 mg $0 (Tier 1)
cefdinir oral suspension reconstituted 125 mg/5ml, .
250 mgl5mi (e
cefepime hcl injection solution reconstituted 1 gm, 2 $0 (Tier 1)
gm
cefepime hcl intravenous solution reconstituted 2 gm $0 (Tier 1)
cefixime oral capsule 400 mg $0 (Tier 1)
cefixime oral suspension reconstituted 100 mg/5mli, .
200 mg/5ml B e )
cefoxitin sodium intravenous solution reconstituted 1 $0 (Tier 1)
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted $0 (Tier 1)
100 mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Tier 1)
cefprozil oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml SO )
cefprozil oral tablet 250 mg, 500 mg $0 (Tier 1)
ceftazidime and dextrose intravenous solution $0 (Tier 2)
reconstituted 1-5 gm-%(50ml), 2-5 gm-%(50mi)
ceftazidime injection solution reconstituted 1 gm, 6 gm $0 (Tier 1)
ceftazidime intravenous solution reconstituted 2 gm $0 (Tier 1)
ceftriaxone sodium injection solution reconstituted 1 $0 (Tier 1)
gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted :

$0 (Tier 1)
1gm, 10 gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Tier 1)
cefuroxime sodium injection solution reconstituted 750 $0 (Tier 1)
mg
cefuroxime sodium intravenous solution reconstituted $0 (Tier 1)
1.5gm
cephalexin oral capsule 250 mg, 500 mg $0 (Tier 1)
cephalexin oral suspension reconstituted 125 mg/5ml, $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

TAZICEF INJECTION SOLUTION RECONSTITUTED

1GM $0 (Tier 1)
TAZICEF INTRAVENOUS SOLUTION $0 (Tier 1)
RECONSTITUTED 1 GM, 2 GM, 6 GM

TEFLARO INTRAVENOUS SOLUTION :
RECONSTITUTED 400 MG, 600 MG S (ner 2 NDS
Erythromycins/Macrolides

azithromycin intravenous solution reconstituted 500 $0 (Tier 1)
mg

azithromycin oral packet 1 gm $0 (Tier 1)
azithromycin oral suspension reconstituted 100 .
mg/5ml, 200 mg/5ml WD (e i)
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0 (Tier 1)
mg, 500 mg (3 pack), 600 mg

clarithromycin er oral tablet extended release 24 hour $0 (Tier 1)
500 mg

clarithromycin oral suspension reconstituted 125 .
mg/5ml, 250 mg/5ml WD (e i)
clarithromycin oral tablet 250 mg, 500 mg $0 (Tier 1)
DIFICID ORAL SUSPENSION RECONSTITUTED 40 $0 (Tier 2) NDS
MG/ML

DIFICID ORAL TABLET 200 MG $0 (Tier 2) NDS
E.E.S. 400 ORAL TABLET 400 MG $0 (Tier 1)
ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0 (Tier 1)
MG, 333 MG, 500 MG

ERYTHROCIN LACTOBIONATE INTRAVENOUS $0 (Tier 2)
SOLUTION RECONSTITUTED 500 MG

ERYTHROCIN STEARATE ORAL TABLET 250 MG $0 (Tier 1)
erythromycin base oral capsule delayed release .
particles 250 mg B e )
erythromycin base oral tablet 250 mg, 500 mg $0 (Tier 1)
erythromycin ethylsuccinate oral tablet 400 mg $0 (Tier 1)
erythromycin lactobionate intravenous solution .
reconstituted 500 mg EL R
erythromycin oral tablet delayed release 250 mg, 333 $0 (Tier 1)
mg, 500 mg

Fluoroquinolones

CIPRO ORAL SUSPENSION RECONSTITUTED 500 $0 (Tier 2)
MG/5ML (10%)

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, $0 (Tier 1)
750 mg

ciprofloxacin in d5w intravenous solution 200 $0 (Tier 1)

mg/100ml, 400 mg/200ml
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

levofloxacin in d5w intravenous solution 250 mg/50ml,

2gm

500 mg/100mi, 750 mg/150mi U )
levofloxacin intravenous solution 25 mg/iml $0 (Tier 1)
levofloxacin oral solution 25 mg/ml $0 (Tier 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Tier 1)
moxifloxacin hcl oral tablet 400 mg $0 (Tier 1)
Penicillins

amoxicillin oral capsule 250 mg, 500 mg $0 (Tier 1)
amoxicillin oral suspension reconstituted 125 mg/bml, $0 (Tier 1)
200 mgl5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg $0 (Tier 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Tier 1)
amoxicillin-pot clavulanate er oral tablet extended $0 (Tier 1)
release 12 hour 1000-62.5 mg

amoxicillin-pot clavulanate oral suspension

reconstituted 200-28.5 mg/bml, 250-62.5 mg/5ml, 400- $0 (Tier 1)
57 mg/5ml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125 mg, $0 (Tier 1)
500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet chewable 200- $0 (Tier 1)
28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg $0 (Tier 1)
ampicillin sodium injection solution reconstituted 1 gm, $0 (Tier 1)
1256 mg, 2 gm, 250 mg, 500 mg

ampicillin sodium intravenous solution reconstituted 1 $0 (Tier 1)
gm, 10 gm, 2 gm

ampicillin-sulbactam sodium injection solution $0 (Tier 1)
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution $0 (Tier 1)
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm

BICILLIN L-A INTRAMUSCULAR SUSPENSION $0 (Tier 2)
2400000 UNIT/4ML

BICILLIN L-A INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1200000 UNIT/2ML, 600000 $0 (Tier 2)
UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg $0 (Tier 1)
nafcillin sodium injection solution reconstituted 1 gm, 2 $0 (Tier 1)
gm

nafcillin sodium intravenous solution reconstituted 1 $0 (Tier 1)
agm, 2gm

nafcillin sodium intravenous solution reconstituted 10 $0 (Tier 2) NDS
gm

oxacillin sodium injection solution reconstituted 1 gm, $0 (Tier 1)
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

oxacillin sodium intravenous solution reconstituted 10

i $0 (Tier 1)
penicillin g pot in dextrose intravenous solution 40000 $0 (Tier 2)
unit/ml, 60000 unitiml
penicillin g potassium injection solution reconstituted $0 (Tier 1)
20000000 unit, 5000000 unit

enicillin g procaine intramuscular suspension 600000 .
onitml g WD (Ter 2]
penicillin g sodium injection solution reconstituted .
5000000 unit W (e
penicillin v potassium oral solution reconstituted 125 $0 (Tier 1)

mg/5ml, 250 mg/5ml
penicillin v potassium oral tablet 250 mg, 500 mg $0 (Tier 1)

PFIZERPEN INJECTION SOLUTION
RECONSTITUTED 20000000 UNIT, 5000000 UNIT

piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, $0 (Tier 1)
3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

Tetracyclines
DOXY 100 INTRAVENOUS SOLUTION

$0 (Tier 1)

RECONSTITUTED 100 MG $0 (Tier 1)

doxycycline hyclate intravenous solution reconstituted $0 (Tier 1)

100 mg

doxycycline hyclate oral capsule 100 mg, 50 mg $0 (Tier 1)

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

doxycycline monohydrate oral capsule 100 mg, 50 mg $0 (Tier 1)

doxycycline monohydrate oral tablet 100 mg, 50 mg, $0 (Tier 1)

75 mg

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg $0 (Tier 1)

NUZYRA INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG B 2) LA; NDS
NUZYRA ORAL TABLET 150 MG $0 (Tier 2) LA; NDS
tetracycline hcl oral capsule 250 mg, 500 mg $0 (Tier 1) PA
tigecycline intravenous solution reconstituted 50 mg $0 (Tier 2) NDS

ANTINEOPLASTIC AGENTS

Alkylating Agents
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML $0 (Tier 2) B/D; LA; NDS
carboplatin intravenous solution 150 mg/15ml, 450

mgl45ml, 50 mg/5ml, 600 mg/60m| B e ) B/D
cisplatin intravenous solution 100 mg/100ml, 200 .

mg/200ml, 50 mg/50ml WD Ter ) B/D
cyclophosphamide injection solution reconstituted 1 $0 (Tier 2) B/D: NDS

gm, 2 gm, 500 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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cyclophosphamide intravenous solution 1 gm/5ml, 2

gmi10mli, 500 mgi2.5ml U2 B/D; NDS
cyclophosphamide oral capsule 25 mg, 50 mg $0 (Tier 1) B/D
cyclophosphamide oral tablet 25 mg, 50 mg $0 (Tier 2) B/D
LEUKERAN ORAL TABLET 2 MG $0 (Tier 2)

oxaliplatin intravenous solution 100 mg/20ml, 200 .

mgl40ml, 50 mg/10ml e 1) B/D
oxaliplatin intravenous solution reconstituted 100 mg, $0 (Tier 2) B/D: NDS
50 mg ’
PARAPLATIN INTRAVENOUS SOLUTION 1000 .

MG/100ML $0 (Tier 1) B/D
Antibiotics

doxorubicin hcl intravenous solution 2 mg/iml $0 (Tier 1) B/D
doxorubicin hcl liposomal intravenous injectable 2 . )
mg/ml $0 (Tier 2) B/D; NDS
ELLENCE INTRAVENOUS SOLUTION 200 .

MG/100ML, 50 MG/25ML (T B/D
Antimetabolites

azacitidine injection suspension reconstituted 100 mg $0 (Tier 2) B/D; NDS
cytarabine injection solution 20 mg/ml $0 (Tier 1) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 .

gm/50ml, 5 gm/100ml, 500 mg/10ml S0 1) B/D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 :

gm/52.6ml, 200 mg/5.26mi ol e ) B/D
gemcitabine hcl intravenous solution reconstituted 1 $0 (Tier 1) B/D

gm, 2 gm, 200 mg

INQOVI ORAL TABLET 35-100 MG $0 (Tier 2) PA; LA; NDS
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG $0 (Tier 2) PA; LA; NDS
mercaptopurine oral tablet 50 mg $0 (Tier 1)

methotrexate sodium (pf) injection solution 1 gm/40ml, .

250 mg/10ml, 50 mgl2ml e 1) B/D
methotrexate sodium injection solution 250 mg/10ml, :

50 mgi2mi $0 (Tier 1) B/D
gvrithotrexate sodium injection solution reconstituted 1 $0 (Tier 1) B/D
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Tier 2) PA; LA; NDS
pemetrexed disodium intravenous solution : .
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg B e 2 B/D; NDS
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Tier 2) NDS
TABLOID ORAL TABLET 40 MG $0 (Tier 2)

Hormonal Antineoplastic Agents

abiraterone acetate oral tablet 250 mg, 500 mg $0 (Tier 2) PA; NDS
anastrozole oral tablet 1 mg $0 (Tier 1)
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

bicalutamide oral tablet 50 mg $0 (Tier 1)

II\EAIEBI,G,;tlf_'\)’Ii/éUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 $0 (Tier 2) PA

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

ERLEADA ORAL TABLET 60 MG $0 (Tier 2) PA; LA; NDS

EULEXIN ORAL CAPSULE 125 MG $0 (Tier 2) NDS

exemestane oral tablet 25 mg $0 (Tier 1)

fulvestrant intramuscular solution 250 mg/5ml $0 (Tier 2) B/D; NDS

letrozole oral tablet 2.5 mg $0 (Tier 1)

leuprolide acetate injection kit 1 mg/0.2ml $0 (Tier 1) PA

l:;_L;ZRMOGN DEPOT (1-MONTH) INTRAMUSCULAR KIT $0 (Tier 2) PA: NDS

I#_Z??A’\(I;DEPOT (3-MONTH) INTRAMUSCULAR KIT $0 (Tier 2) PA: NDS

LYSODREN ORAL TABLET 500 MG $0 (Tier 2) NDS

megestrol acetate oral tablet 20 mg, 40 mg $0 (Tier 2)

nilutamide oral tablet 150 mg $0 (Tier 2) NDS

NUBEQA ORAL TABLET 300 MG $0 (Tier 2) PA; LA; NDS

ORGOVYX ORAL TABLET 120 MG $0 (Tier 2) PA; LA; NDS

SOLTAMOX ORAL SOLUTION 10 MG/5ML $0 (Tier 2) NDS

tamoxifen citrate oral tablet 10 mg, 20 mg $0 (Tier 1)

toremifene citrate oral tablet 60 mg $0 (Tier 2) NDS

XTANDI ORAL CAPSULE 40 MG $0 (Tier 2) PA; LA; NDS

XTANDI ORAL TABLET 40 MG, 80 MG $0 (Tier 2) PA; LA; NDS
Immunomodulators

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Tier 2) PA; LA; QL (28 per 28 days); NDS
lenalidomide oral capsule 20 mg, 25 mg $0 (Tier 2) PA; LA; QL (21 per 28 days); NDS
|\P/|%MALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Tier 2) PA; LA: QL (21 per 28 days); NDS
?Iﬁﬂ\g_lMlD ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, $0 (Tier 2) PA: LA: QL (28 per 28 days): NDS
REVLIMID ORAL CAPSULE 20 MG, 25 MG $0 (Tier 2) PA; LA; QL (21 per 28 days); NDS
THALOMID ORAL CAPSULE 100 MG, 50 MG $0 (Tier 2) PA; LA; QL (28 per 28 days); NDS
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
Miscellaneous

I

bexarotene oral capsule 75 mg $0 (Tier 2) PA; NDS

hydroxyurea oral capsule 500 mg $0 (Tier 1)

irinotecan hcl intravenous solution 100 mg/5ml, 300 $0 (Tier 1) B/D

mgl/15ml, 40 mg/2ml, 500 mg/25ml
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KISQALI FEMARA (400 MG DOSE) ORAL TABLET . ) )

THERAPY PACK 200 & 2.5 MG $0 (Tier 2) PA; QL (70 per 28 days); NDS

KISQALI FEMARA (600 MG DOSE) ORAL TABLET . ) )

THERAPY PACK 200 & 2.5 MG $0 (Tier 2) PA; QL (91 per 28 days); NDS

KISQALI FEMARA(200 MG DOSE) ORAL TABLET . . )

THERAPY PACK 200 & 2.5 MG $0 (Tier 2) PA; QL (49 per 28 days); NDS

MATULANE ORAL CAPSULE 50 MG $0 (Tier 2) LA; NDS

SYNRIBO SUBCUTANEOUS SOLUTION . )

RECONSTITUTED 3.5 MG $0 (Tier 2) PA; NDS

tretinoin oral capsule 10 mg $0 (Tier 2) NDS

WELIREG ORAL TABLET 40 MG $0 (Tier 2) PA; LA; NDS

Mitotic Inhibitors

docetaxel intravenous concentrate 160 mg/8ml, 80 $0 (Tier 2) B/D: NDS

mgl4ml

docetaxel intravenous concentrate 20 mg/ml $0 (Tier 1) B/D

docetaxel intravenous solution 160 mg/16ml, 20 . )

mg/2mli, 80 mg/8mi W (er ) B/D; NDS

etoposide intravenous solution 100 mg/5ml, 500 .

mgl25mi $0 (Tier 1) B/D

paclitaxel intravenous concentrate 100 mg/16.7ml, .

150 mg/25mi, 30 mg/5ml, 300 mg/50mi SO ) B/D

paclitaxel protein-bound part intravenous suspension . i

reconstituted 100 mg BOllian2) B/D; NDS

TOPOSAR INTRAVENOUS SOLUTION 1 GM/50ML, .

100 MG/5ML B e ) B/D

vincristine sulfate intravenous solution 1 mg/ml $0 (Tier 1) B/D

vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0 (Tier 1) B/D

mglbml

Molecular Target Agents

ALECENSA ORAL CAPSULE 150 MG $0 (Tier 2) PA; LA; NDS

ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG $0 (Tier 2) PA; LA; NDS

ALUNBRIG ORAL TABLET THERAPY PACK 90 & . AL

180 MG $0 (Tier 2) PA; LA; NDS

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, : AL .

300 MG, 50 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG $0 (Tier 2) PA; LA; NDS

bortezomib injection solution reconstituted 1 mg, 2.5 $0 (Tier 2) PA: NDS

mg, 3.5 mg ’

bortezomib intravenous solution reconstituted 3.5 mg $0 (Tier 2) PA; NDS

BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG $0 (Tier 2) PA; NDS

BRAFTOVI ORAL CAPSULE 75 MG $0 (Tier 2) PA; LA; NDS

BRUKINSA ORAL CAPSULE 80 MG $0 (Tier 2) PA; LA; NDS

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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CALQUENCE ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
CALQUENCE ORAL TABLET 100 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
CAPRELSA ORAL TABLET 100 MG, 300 MG $0 (Tier 2) PA; LA; NDS

%)MgTRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Tier 2) PA: LA: NDS

ﬁﬂnglg‘EsToRllleG(Mo MG DAILY DOSE) ORAL KIT 3 X 20 $0 (Tier 2) PA: LA: NDS

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Tier 2) PA; LA; NDS

COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Tier 2) PA; LA; NDS

COTELLIC ORAL TABLET 20 MG $0 (Tier 2) PA; LA; NDS

DAURISMO ORAL TABLET 100 MG, 25 MG $0 (Tier 2) PA; LA; NDS

ERIVEDGE ORAL CAPSULE 150 MG $0 (Tier 2) PA; LA; NDS

erlotinib hcl oral tablet 100 mg, 150 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
erlotinib hcl oral tablet 25 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
everolimus oral tablet soluble 2 mg $0 (Tier 2) PA; QL (150 per 30 days); NDS
everolimus oral tablet soluble 3 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
everolimus oral tablet soluble 5 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
EXKIVITY ORAL CAPSULE 40 MG $0 (Tier 2) PA; LA; NDS

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Tier 2) PA; LA; QL (21 per 28 days); NDS
GAVRETO ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; NDS

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Tier 2) PA; LA; NDS

oo |Pa a0

A

e |paLanos

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Tier 2) PA; LA; QL (21 per 28 days); NDS
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Tier 2) PA; LA; QL (21 per 28 days); NDS
:\%_;USIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 $0 (Tier 2) PA: LA: QL (30 per 30 days); NDS
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
imatinib mesylate oral tablet 100 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
imatinib mesylate oral tablet 400 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
IMBRUVICA ORAL CAPSULE 140 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
IMBRUVICA ORAL CAPSULE 70 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
Mg,i%\élﬁgORAL TABLET 140 MG, 280 MG, 420 $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
INLYTA ORAL TABLET 1 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
INLYTA ORAL TABLET 5 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The
drug is not a Part D drug
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INREBIC ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; NDS
IRESSA ORAL TABLET 250 MG $0 (Tier 2) PA; LA; NDS
JAKAF| ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
MG, 5 MG
KADCYLA INTRAVENOUS SOLUTION . AL
RECONSTITUTED 100 MG, 160 MG $0 (Tier 2) B/D; LA; NDS
KANJINTI INTRAVENOUS SOLUTION . AL
RECONSTITUTED 150 MG, 420 MG L2 PA; LA, NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 . AL
MG/4ML $0 (Tier 2) PA; LA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY . ) )
PACK 200 MG $0 (Tier 2) PA; QL (21 per 28 days); NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY . . .
PACK 200 MG $0 (Tier 2) PA; QL (42 per 28 days); NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY . _ _
PACK 200 MG $0 (Tier 2) PA; QL (63 per 28 days); NDS
lapatinib ditosylate oral tablet 250 mg $0 (Tier 2) PA; NDS
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE . AL .
THERAPY PACK 10 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE . AL .
THERAPY PACK 3 X 4 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE . AL )
THERAPY PACK 10 & 4 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE . AL .
THERAPY PACK 10 MG & 2 X 4 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE . AL .
THERAPY PACK 2 X 10 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE . AL )
THERAPY PACK 2 X 10 MG & 4 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE . AL .
THERAPY PACK 4 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE . AL .
THERAPY PACK 2 X 4 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
LORBRENA ORAL TABLET 100 MG, 25 MG $0 (Tier 2) PA; LA; NDS
LUMAKRAS ORAL TABLET 120 MG $0 (Tier 2) PA; LA; NDS
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
MEKINIST ORAL TABLET 0.5 MG, 2 MG $0 (Tier 2) PA; LA; NDS
MEKTOVI ORAL TABLET 15 MG $0 (Tier 2) PA; LA; NDS
MONJUVI INTRAVENOUS SOLUTION . AL
RECONSTITUTED 200 MG $0 (Tier 2) PA; LA; NDS
MVASI INTRAVENOUS SOLUTION 100 MG/4ML, . AL
400 MG/16ML $0 (Tier 2) PA; LA; NDS
NERLYNX ORAL TABLET 40 MG $0 (Tier 2) PA; LA; NDS
NEXAVAR ORAL TABLET 200 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The
drug is not a Part D drug
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

RECONSTITUTED 150 MG, 420 MG

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (Tier 2) PA; QL (3 per 28 days); NDS
ODOMZO ORAL CAPSULE 200 MG $0 (Tier 2) PA; LA; NDS

ooz |oiaos
RECONSTITUTED 150 Mo, 420G S0(Ter2)  |PAILAINDS

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (Tier 2) PA; LA; NDS

MG-MO-UNIL, B0-40.2000 MOMGUML | SO(Mer2  |PAiLAINDS
?ﬁiﬁ?gg&gfz%%lkAYeDOSE) ORAL TABLET $0 (Tier 2) PA: NDS
THERAPY PACK 2 X T8ONG S0(Ter2)  |PAINDS

QINLOCK ORAL TABLET 50 MG $0 (Tier 2) PA; LA; NDS

RETEVMO ORAL CAPSULE 40 MG, 80 MG $0 (Tier 2) PA; LA; NDS

ROZLYTREK ORAL CAPSULE 100 MG, 200 MG $0 (Tier 2) PA; LA; NDS

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
RYDAPT ORAL CAPSULE 25 MG $0 (Tier 2) PA; NDS

SCEMBLIX ORAL TABLET 20 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
SCEMBLIX ORAL TABLET 40 MG $0 (Tier 2) PA; QL (300 per 30 days); NDS
sorafenib tosylate oral tablet 200 mg $0 (Tier 2) PA; QL (120 per 30 days); NDS
g(I)DII\?ANéCI;I(_) ?AE',AEOTGBGLET 100 MG, 140 MG, 20 MG, $0 (Tier 2) PA: NDS

STIVARGA ORAL TABLET 40 MG $0 (Tier 2) PA; LA; NDS

f’sg/t‘/jnoliinn;alate oral capsule 12.5 mg, 25 mg, 37.5 $0 (Tier 2) PA: QL (30 per 30 days); NDS
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Tier 2) PA; NDS

TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Tier 2) PA; LA; NDS

TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
TALZENNA ORAL CAPSULE 0.25 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
TALZENNA ORAL CAPSULE 0.5 MG, 0.75 MG, 1 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG $0 (Tier 2) PA; NDS

TAZVERIK ORAL TABLET 200 MG $0 (Tier 2) PA; LA; NDS
&%C/:Egdﬁl&l()N&gﬁ\ﬁROUS SOLUTION 1200 $0 (Tier 2) PA: LA: NDS

TEPMETKO ORAL TABLET 225 MG $0 (Tier 2) PA; LA; NDS

TIBSOVO ORAL TABLET 250 MG $0 (Tier 2) PA; LA; NDS

TRAZIMERA INTRAVENOUS SOLUTION $0 (Tier 2) PA: NDS

PA - Prior Authorization
Medicare Bor D LA - Limited Access
drug is not a Part D drug
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE

400 MG/16ML

THERAPY PACK 100 MG $0 (Tier 2) PA; LA;NDS

TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE . o

THERAPY PACK 100 & 25 MG $0 (Tier 2) PA: LA: NDS

TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE . o

THERAPY PACK 25 MG »0i(liier2) PA; LA;NDS

TRUSELTIQ (75MG DAILY DOSE) ORAL CAPSULE . N

THERAPY PACK 25 MG $0 (Tier 2) PA; LA;NDS

TRUXIMA INTRAVENOUS SOLUTION 100 . _

MG/10ML, 500 MG/50ML $0 (Tier 2) PA; NDS

TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Tier 2) PA; LA: NDS

TURALIO ORAL CAPSULE 200 MG $0 (Tier 2) PA; LA; NDS

VENCLEXTA ORAL TABLET 10 MG $0 (Tier 2) PA; LA; QL (112 per 28 days)
VENCLEXTA ORAL TABLET 100 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
VENCLEXTA ORAL TABLET 50 MG $0 (Tier 2) PA; LA; QL (112 per 28 days); NDS
VENCLEXTA STARTING PACK ORAL TABLET . o _
THERAPY PACK 10 & 50 & 100 MG $0 (Tier 2) PA; LA; QL (42 per 28 days); NDS
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
MG, 50 MG

VITRAKVI ORAL CAPSULE 100 MG, 25 MG $0 (Tier 2) PA; LA; NDS

VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Tier 2) PA; LA; NDS

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Tier 2) PA; LA; NDS

VONJO ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
VOTRIENT ORAL TABLET 200 MG $0 (Tier 2) PA; LA; NDS

XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Tier 2) PA; LA; NDS

XOSPATA ORAL TABLET 40 MG $0 (Tier 2) PA:; LA: NDS

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET . N _
THERAPY PACK 50 MG $0 (Tier 2) PA; LA; QL (8 per 28 days); NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET . o _
THERAPY PACK 40 MG $0 (Tier 2) PA; LA; QL (4 per 28 days); NDS
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET . N _
THERAPY PACK 40 MG $0 (Tier 2) PA; LA; QL (8 per 28 days); NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET . N _
THERAPY PACK 60 MG $0 (Tier 2) PA; LA; QL (4 per 28 days); NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET . o _
THERAPY PACK 20 MG $0 (Tier 2) PA; LA; QL (24 per 28 days); NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET . N _
THERAPY PACK 40 MG $0 (Tier 2) PA; LA; QL (8 per 28 days); NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET . N _
THERAPY PACK 20 MG $0 (Tier 2) PA; LA; QL (32 per 28 days); NDS
ZEJULA ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
ZELBORAF ORAL TABLET 240 MG $0 (Tier 2) PA; LA; NDS

ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, $0 (Tier 2) PA: LA: NDS

PA - Prior Authorization
Medicare B or D LA - Limited Access
drug is not a Part D drug

QL - Quantity Limits

ST - Step Therapy BI/D - Covered under
NDS - Non-Extended Days Supply DP - The




NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

ZOLINZA ORAL CAPSULE 100 MG $0 (Tier 2) PA; NDS

ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Tier 2) PA; LA; NDS

ZYKADIA ORAL TABLET 150 MG $0 (Tier 2) PA; LA; NDS

Protective Agents

leucovorin calcium injection solution 500 mg/50ml $0 (Tier 1) B/D

leucovorin calcium injection solution reconstituted 100 .

mg, 200 mg, 350 mg, 50 mg, 500 mg B e ) B/D

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 $0 (Tier 1)

mg

MESNEX ORAL TABLET 400 MG $0 (Tier 2) NDS

CARDIOVASCULAR

Ace Inhibitor Combinations

amlodipine besy-benazepril hcl oral capsule 10-20 mg, .

10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg U ) QL (30 per 30 days)

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Tier 1)

20-12.5 mg, 20-25 mg, 5-6.25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- $0 (Tier 1)

12.5 mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Tier 1)

mg

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

20-12.5 mg, 20-25 mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Tier 1)

20-12.5 mg, 20-25 mg

Ace Inhibitors

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Tier 1)

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Tier 1)

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Tier 1)

mg

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

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

mg, 5 mg

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

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

quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Tier 1)

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

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

Aldosterone Receptor Antagonists

eplerenone oral tablet 25 mg, 50 mg $0 (Tier 1)

KERENDIA ORAL TABLET 10 MG, 20 MG $0 (Tier 2) QL (30 per 30 days)

spironolactone oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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Alpha Blockers

icz(azosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 $0 (Tier 1)

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg $0 (Tier 1)

terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Tier 1)

Angiotensin li Receptor Antagonist Combinations

e ey 79079 | somer oL @0pers0cay

;rg{og_/glons;;/n;_ejgl;a; oral tablet 10-20 mg, 10-40 $0 (Tier 1) QL (30 per 30 days)

candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Tier 1) QL (60 per 30 days)

gzn:qgsartan cilexetil-hctz oral tablet 32-12.5 mg, 32- $0 (Tier 1) QL (30 per 30 days)

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, $0 (Tier 2)

97-103 MG

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg $0 (Tier 1) QL (60 per 30 days)

irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (Tier 1) QL (30 per 30 days)

12058?;;1;”5?)?;&1;;,;’7”97 hctz oral tablet 100-12.5 mg, 100 $0 (Tier 1)

Z?jf;&:jﬂ;f;’rz%c_lggc:ﬂg/-hctz oral tablet 20-12.5 mg, $0 (Tier 1) QL (30 per 30 days)

olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 $0 (Tier 1) QL (30 per 30 days)

mg

;eéir;lg%fs’né%r_;g%ig)me oral tablet 40-10 mg, 40-5 mg, $0 (Tier 1) QL (30 per 30 days)

telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0 (Tier 1) QL (30 per 30 days)

telmisartan-hctz oral tablet 80-12.5 mg $0 (Tier 1) QL (60 per 30 days)

e o el 2 somer) [ opersocen

Angiotensin li Receptor Antagonists

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg $0 (Tier 1) QL (60 per 30 days)

candesartan cilexetil oral tablet 32 mg $0 (Tier 1) QL (30 per 30 days)

irbesartan oral tablet 150 mg, 300 mg, 75 mg $0 (Tier 1) QL (30 per 30 days)

losartan potassium oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)

olmesartan medoxomil oral tablet 20 mg, 40 mg $0 (Tier 1) QL (30 per 30 days)

olmesartan medoxomil oral tablet 5 mg $0 (Tier 1) QL (60 per 30 days)

telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Tier 1) QL (30 per 30 days)

valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (Tier 1) QL (60 per 30 days)

valsartan oral tablet 320 mg $0 (Tier 1) QL (30 per 30 days)

Antiarrhythmics

amiodarone hcl intravenous solution 150 mg/3ml, 450 $0 (Tier 1)

mg/9ml, 900 mg/18ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg $0 (Tier 1)

disopyramide phosphate oral capsule 100 mg, 150 mg $0 (Tier 2)

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg $0 (Tier 1)

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

MULTAQ ORAL TABLET 400 MG $0 (Tier 2)

NORPACE CR ORAL CAPSULE EXTENDED $0 (Tier 2)

RELEASE 12 HOUR 100 MG, 150 MG

PACERONE ORAL TABLET 100 MG, 200 MG, 400 .

MG $0 (Tier 1)

propafenone hcl er oral capsule extended release 12 $0 (Tier 1)

hour 225 mg, 325 mg, 425 mg

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

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

SORINE ORAL TABLET 120 MG, 160 MG, 240 MG, .

80 MG $0 (Tier 1)

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

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

Antilipemics, Fibrates

ge;zg)rate micronized oral capsule 134 mg, 200 mg, $0 (Tier 1)

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0 (Tier 1)

gemfibrozil oral tablet 600 mg $0 (Tier 1)

Antilipemics, Hmg-Coa Reductase Inhibitors

gtoorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Tier 1) QL (30 per 30 days)
mg

lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1) QL (60 per 30 days)

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Tier 1) QL (30 per 30 days)

80 mg

go;;.;vastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Tier 1) QL (30 per 30 days)

f';'rgvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Tier 1) QL (30 per 30 days)

Antilipemics, Miscellaneous

cholestyramine light oral packet 4 gm $0 (Tier 1)

cholestyramine light oral powder 4 gm/dose $0 (Tier 1)

cholestyramine oral packet 4 gm $0 (Tier 1)

cholestyramine oral powder 4 gm/dose $0 (Tier 1)

colesevelam hcl oral packet 3.75 gm $0 (Tier 1)

colesevelam hcl oral tablet 625 mg $0 (Tier 1)

colestipol hcl oral granules 5 gm $0 (Tier 1)

colestipol hcl oral packet 5 gm $0 (Tier 1)

colestipol hcl oral tablet 1 gm $0 (Tier 1)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

ezetimibe oral tablet 10 mg $0 (Tier 1)

tj(z)t_a‘z;/(r)nlgt;s’-s;/gi\é%s?gn oral tablet 10-10 mg, 10-20 mg, $0 (Tier 1) QL (30 per 30 days)
roloase 1000 mg. 500 mg, 750mg. $0(Tierf) QL (60 per 30 days)
PRALUENT SUBCUTANEOUS SOLUTION AUTO- $0 (Tier 2) PA

INJECTOR 150 MG/ML, 75 MG/ML

PREVALITE ORAL PACKET 4 GM $0 (Tier 1)

PREVALITE ORAL POWDER 4 GM/DOSE $0 (Tier 1)

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM $0 (Tier 2)

Beta-Blocker/Diuretic Combinations

frfgnolo/-chloﬁhalidone oral tablet 100-25 mg, 50-25 $0 (Tier 1)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, $0 (Tier 1)

2.5-6.25 mg, 5-6.25 mg

metoprolol-hydrochlorothiazide oral tablet 100-25 mg, $0 (Tier 1)

100-50 mg, 50-25 mg

Beta-Blockers

acebutolol hcl oral capsule 200 mg, 400 mg $0 (Tier 1)

atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)

betaxolol hcl oral tablet 10 mg, 20 mg $0 (Tier 1)

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

zjgvedilo/ oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Tier 1)

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

metoprolol succinate er oral tablet extended release $0 (Tier 1)

24 hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mg/5ml $0 (Tier 1)

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)

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

nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1) QL (30 per 30 days)
nebivolol hcl oral tablet 20 mg $0 (Tier 1) QL (60 per 30 days)
pindolol oral tablet 10 mg, 5 mg $0 (Tier 1)

propranolol hcl er oral capsule extended release 24 $0 (Tier 1)

hour 120 mg, 160 mg, 60 mg, 80 mg

propranolol hcl oral solution 20 mg/5ml, 40 mg/5m| $0 (Tier 1)

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

mg, 80 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (Tier 1)

Calcium Channel Blockers

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

CARTIA XT ORAL CAPSULE EXTENDED RELEASE

24 HOUR 120 MG, 180 MG, 240 MG, 300 MG 20 (e
diltiazem hcl er beads oral capsule extended release

24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0 (Tier 1)
420 mg

diltiazem hcl er coated beads oral capsule extended

release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0 (Tier 1)
360 mg

diltiazem hcl er oral capsule extended release 12 hour $0 (Tier 1)
120 mg, 60 mg, 90 mg

diltiazem hcl intravenous solution 125 mg/25ml, 25 $0 (Tier 1)
mg/5ml, 50 mg/10ml

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0 (Tier 1)
dilt-xr oral capsule extended release 24 hour 120 mg, .

180 mg, 240 mg s
felodipine er oral tablet extended release 24 hour 10 $0 (Tier 1)
mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg $0 (Tier 1)
nicardipine hcl oral capsule 20 mg, 30 mg $0 (Tier 1)
nifedipine er oral tablet extended release 24 hour 30 $0 (Tier 1)
mg, 60 mg, 90 mg

nifedipine er osmotic release oral tablet extended $0 (Tier 1)
release 24 hour 30 mg, 60 mg, 90 mg

nimodipine oral capsule 30 mg $0 (Tier 1)
NYMALIZE ORAL SOLUTION 6 MG/ML $0 (Tier 2) NDS
TAZTIA XT ORAL CAPSULE EXTENDED RELEASE

24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 $0 (Tier 1)
MG

TIADYLT ER ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0 (Tier 1)
MG, 360 MG, 420 MG

verapamil hcl er oral capsule extended release 24

hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0 (Tier 1)
mg, 360 mg

verapamil hcl er oral tablet extended release 120 mg, :

180 mg, 240 mg ol e )
verapamil hel intravenous solution 2.5 mg/ml $0 (Tier 1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Tier 1)
Diuretics

acetazolamide er oral capsule extended release 12 .
hour 500 mg H0 (e )
acetazolamide oral tablet 125 mg, 250 mg $0 (Tier 1)
amiloride hcl oral tablet 5 mg $0 (Tier 1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg $0 (Tier 1)
bumetanide injection solution 0.25 mg/ml $0 (Tier 1)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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

chlorthalidone oral tablet 25 mg, 50 mg $0 (Tier 1)

ZL}I/rrcl?;;g)vide injection solution 10 mg/ml, 10 mg/ml (4ml $0 (Tier 1)

furosemide oral solution 10 mg/ml, 8 mg/ml $0 (Tier 1)

furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (Tier 1)
hydrochlorothiazide oral capsule 12.5 mg $0 (Tier 1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg $0 (Tier 1)

indapamide oral tablet 1.25 mg, 2.5 mg $0 (Tier 1)

methazolamide oral tablet 25 mg, 50 mg $0 (Tier 1)

metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1)
spironolactone-hctz oral tablet 25-25 mg $0 (Tier 1)

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (Tier 1)

triamterene-hctz oral capsule 37.5-25 mg $0 (Tier 1)

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg $0 (Tier 1)

Miscellaneous

ADRENALIN INJECTION SOLUTION 1 MG/ML $0 (Tier 2)

aliskiren fumarate oral tablet 150 mg, 300 mg $0 (Tier 1)

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (Tier 1)

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 $0 (Tier 1)

mgl24hr, 0.3 mg/24hr

CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Tier 2)

CORLANOR ORAL TABLET 5 MG, 7.5 MG $0 (Tier 2)

digoxin injection solution 0.25 mg/ml $0 (Tier 1)

digoxin oral solution 0.05 mg/ml| $0 (Tier 1)

digoxin oral tablet 125 mcg, 250 mcg $0 (Tier 1) QL (30 per 30 days)
droxidopa oral capsule 100 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
droxidopa oral capsule 200 mg, 300 mg $0 (Tier 2) PA; QL (180 per 30 days); NDS
guanfacine hcl oral tablet 1 mg, 2 mg $0 (Tier 2) PA
hydralazine hcl injection solution 20 mg/ml $0 (Tier 1)

flz/;ralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Tier 1)

metyrosine oral capsule 250 mg $0 (Tier 2) PA; NDS
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1)

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

ranolazine er oral tablet extended release 12 hour $0 (Tier 1)

1000 mg, 500 mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0 (Tier 2)

Nitrates

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Tier 1)

mg
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NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,

COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
isosorbide mononitrate er oral tablet extended release $0 (Tier 1)
24 hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg $0 (Tier 1)
NITRO-BID TRANSDERMAL OINTMENT 2 % $0 (Tier 2)
%gogl)éc;rén sublingual tablet sublingual 0.3 mg, 0.4 $0 (Tier 1)
nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 $0 (Tier 1)
maglhr, 0.4 mglhr, 0.6 mg/hr
nitroglycerin translingual solution 0.4 mg/spray $0 (Tier 1)
Pulmonary Arterial Hypertension
':\ADGI,E'\ZAIZAN?GORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
ambrisentan oral tablet 10 mg, 5 mg $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
bosentan oral tablet 125 mg, 62.5 mg $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
OPSUMIT ORAL TABLET 10 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
sildenafil citrate oral tablet 20 mg $0 (Tier 1) PA; QL (90 per 30 days)
may20m, 200 mgr20m, 50 mgizomy S0{Tien2) AN PA; LA; NDS
\I\;ECI\CIB'I/',I\AA\(IS INHALATION SOLUTION 10 MCG/ML, 20 $0 (Tier 2) PA: LA: NDS
Antianxiety
alprazolam oral tablet 0.25 mg, 0.6 mg, 1 mg, 2 mg $0 (Tier 1) QL (150 per 30 days)
l;'ut_’s,t,)?fl/;)ne hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Tier 1)
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)
lorazepam injection solution 2 mg/ml, 4 mg/ml $0 (Tier 1)
kﬂ%leEEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Tier 1) QL (150 per 30 days)
lorazepam oral concentrate 2 mg/ml $0 (Tier 1) QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) QL (150 per 30 days)
Anticonvulsants
APTIOM ORAL TABLET 200 MG, 400 MG $0 (Tier 2) QL (30 per 30 days); NDS
APTIOM ORAL TABLET 600 MG, 800 MG $0 (Tier 2) QL (60 per 30 days); NDS
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML $0 (Tier 2) PA
BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Tier 2) PA; QL (600 per 30 days); NDS
g(?:\\/@,% ORAL TABLET 10 MG, 100 MG, 25 MG, $0 (Tier 2) PA; QL (60 per 30 days); NDS
carbamazepine er oral capsule extended release 12 $0 (Tier 1)
hour 100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 $0 (Tier 1)
hour 100 mg, 200 mg, 400 mg
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

carbamazepine oral suspension 100 mg/5ml $0 (Tier 1)

carbamazepine oral tablet 200 mg $0 (Tier 1)

carbamazepine oral tablet chewable 100 mg $0 (Tier 1)

CELONTIN ORAL CAPSULE 300 MG $0 (Tier 2)

clobazam oral suspension 2.5 mg/ml $0 (Tier 1) PA; QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg $0 (Tier 1) PA; QL (60 per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg $0 (Tier 1) QL (90 per 30 days)

clonazepam oral tablet 2 mg $0 (Tier 1) QL (300 per 30 days)
g/'%n;ge;;anr?goral tablet dispersible 0.125 mg, 0.25 mg, $0 (Tier 1) QL (90 per 30 days)

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

c;/c;rerz;;pate dipotassium oral tablet 15 mg, 3.75 mg, $0 (Tier 1) PA: QL (180 per 30 days)
DIACOMIT ORAL CAPSULE 250 MG $0 (Tier 2) PA; LA; QL (360 per 30 days); NDS
DIACOMIT ORAL CAPSULE 500 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
DIACOMIT ORAL PACKET 250 MG $0 (Tier 2) PA; LA; QL (360 per 30 days); NDS
DIACOMIT ORAL PACKET 500 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
diazepam injection solution 5 mg/ml| $0 (Tier 1)

|\DAI(§/Z|\/I|EL|DAM INTENSOL ORAL CONCENTRATE 5 $0 (Tier 1) PA; QL (240 per 30 days)
diazepam oral solution 5 mg/5ml $0 (Tier 1) PA; QL (1200 per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Tier 1) PA; QL (120 per 30 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Tier 1)

|\D/|I(|§ANTIN INFATABS ORAL TABLET CHEWABLE 50 $0 (Tier 2)

DILANTIN ORAL CAPSULE 100 MG, 30 MG $0 (Tier 2)

DILANTIN ORAL SUSPENSION 125 MG/5ML $0 (Tier 2)

divalproex sodium er oral tablet extended release 24 $0 (Tier 1)

hour 250 mg, 500 mg

Z;)vr?rlfl)(g?; lsjoncf’glm oral capsule delayed release $0 (Tier 1)

czig/glr;;zegosoog;gm oral tablet delayed release 125 mg, $0 (Tier 1)

EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Tier 2) PA; LA; QL (600 per 30 days); NDS
EPITOL ORAL TABLET 200 MG $0 (Tier 1)

EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Tier 2) PA; QL (480 per 30 days)
ethosuximide oral capsule 250 mg $0 (Tier 1)

ethosuximide oral solution 250 mg/5ml $0 (Tier 1)

felbamate oral suspension 600 mg/5ml $0 (Tier 2) NDS

felbamate oral tablet 400 mg, 600 mg $0 (Tier 1)

FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Tier 2) PA; LA; QL (360 per 30 days); NDS
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FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Tier 2) PA; QL (720 per 30 days); NDS
II\:A\((BCgI\'CAF(’BA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Tier 2) PA; QL (30 per 30 days); NDS
FYCOMPA ORAL TABLET 2 MG $0 (Tier 2) PA; QL (60 per 30 days)
gabapentin oral capsule 100 mg, 300 mg, 400 mg $0 (Tier 1) QL (180 per 30 days)
gabapentin oral solution 250 mg/5ml $0 (Tier 1) QL (2160 per 30 days)
gabapentin oral tablet 600 mg $0 (Tier 1) QL (180 per 30 days)
gabapentin oral tablet 800 mg $0 (Tier 1) QL (120 per 30 days)
lacosamide intravenous solution 200 mg/20m| $0 (Tier 2) NDS

lacosamide oral solution 10 mg/ml $0 (Tier 1) QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (Tier 1) QL (60 per 30 days)
lacosamide oral tablet 50 mg $0 (Tier 1) QL (120 per 30 days)
lamotrigine er oral tablet extended release 24 hour $0 (Tier 1)

100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

g/;otrigine oral tablet 100 mg, 150 mg, 200 mg, 25 $0 (Tier 1)

lamotrigine oral tablet chewable 25 mg, 5 mg $0 (Tier 1)

levetiracetam er oral tablet extended release 24 hour $0 (Tier 1)

500 mg, 750 mg

levetiracetam in nacl intravenous solution 1000 $0 (Tier 1)

mg/100ml, 15600 mg/100ml, 500 mg/100ml

levetiracetam intravenous solution 500 mg/5ml $0 (Tier 1)

levetiracetam oral solution 100 mg/ml $0 (Tier 1)

l765v(<)atri;agcetam oral tablet 1000 mg, 250 mg, 500 mg, $0 (Tier 1)

NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0 (Tier 2)

oxcarbazepine oral suspension 300 mg/5ml $0 (Tier 1)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0 (Tier 1)

phenobarbital oral elixir 20 mg/5ml $0 (Tier 2) PA
e L BT e R

phenobarbital sodium injection solution 130 mg/ml, 65 $0 (Tier 2) PA

mgl/ml

PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (Tier 2)

phenytoin oral suspension 125 mg/5ml $0 (Tier 1)

phenytoin oral tablet chewable 50 mg $0 (Tier 1)

phenytoin sodium extended oral capsule 100 mg, 200 $0 (Tier 1)

mg, 300 mg

phenytoin sodium injection solution 50 mg/ml $0 (Tier 1)

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 $0 (Tier 1) PA: QL (120 per 30 days)
mg, 75 mg

pregabalin oral capsule 200 mg $0 (Tier 1) PA; QL (90 per 30 days)
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,

COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
pregabalin oral capsule 225 mg, 300 mg $0 (Tier 1) PA; QL (60 per 30 days)
pregabalin oral solution 20 mg/ml $0 (Tier 1) PA; QL (900 per 30 days)
primidone oral tablet 2560 mg, 50 mg $0 (Tier 1)
ROWEEPRA ORAL TABLET 500 MG $0 (Tier 1)
rufinamide oral suspension 40 mg/ml $0 (Tier 2) PA; QL (2400 per 30 days); NDS
rufinamide oral tablet 200 mg $0 (Tier 1) PA; QL (480 per 30 days)
rufinamide oral tablet 400 mg $0 (Tier 2) PA; QL (240 per 30 days); NDS
g(IDDFESBAﬂ\I/IE?CF){éAE)LI\'/Il'éBLET DISINTEGRATING $0 (Tier 2) QL (90 per 30 days)
ggliggl_l\é 25ROAII\'/|£ABLET DISINTEGRATING $0 (Tier 2) QL (360 per 30 days)
ggFLegE/;\leEl cggéxlbl ;I'SABLET DISINTEGRATING $0 (Tier 2) QL (180 per 30 days)
ggfgg‘&???kﬂéABLET DISINTEGRATING $0 (Tier 2) QL (120 per 30 days)
SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 $0 (Tier 1)
MG, 25 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 (Tier 1)
topiramate oral capsule sprinkle 15 mg, 25 mg $0 (Tier 1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Tier 1)
valproate sodium intravenous solution 100 mg/iml $0 (Tier 1)
valproic acid oral capsule 250 mg $0 (Tier 1)
valproic acid oral solution 250 mg/5ml $0 (Tier 1)
VALTOCO 10 MG DOSE NASAL LIQUID 10 $0 (Tier 2)
MG/0.1ML
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY $0 (Tier 2)
PACK 7.5 MG/0.1ML
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY $0 (Tier 2)
PACK 10 MG/0.1ML
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Tier 2)
vigabatrin oral packet 500 mg $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
vigabatrin oral tablet 500 mg $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
VIGADRONE ORAL PACKET 500 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
VIMPAT ORAL SOLUTION 10 MG/ML $0 (Tier 2) QL (1200 per 30 days); NDS
XCOPRI (250 MG DAILY DOSE) ORAL TABLET SO(Ter) |QL (56 per 26 days) NDS
XCOPRI ORAL TABLET 100 MG, 50 MG $0 (Tier 2) QL (30 per 30 days); NDS
XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Tier 2) QL (60 per 30 days); NDS
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NECESSARY ACTIONS,
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XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5

MG & 14 X 25 MG $0 (Tier 2) QL (28 per 28 days)
VG & 14 X200 MG, 14 X 50 MG & 14 X100 MG $0(Ter2) QL (28 per 28 days); NDS
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (Tier 1)

ZTALMY ORAL SUSPENSION 50 MG/ML $0 (Tier 2) PA; LA; QL (1100 per 30 days); NDS
Antidementia

donepezil hcl oral tablet 10 mg $0 (Tier 1)

donepezil hcl oral tablet 5 mg $0 (Tier 1) QL (30 per 30 days)
donepezil hel oral tablet dispersible 10 mg $0 (Tier 1)

donepezil hel oral tablet dispersible 5 mg $0 (Tier 1) QL (30 per 30 days)
R BT R
galantamine hydrobromide oral solution 4 mg/ml $0 (Tier 1)

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Tier 1) QL (60 per 30 days)
mg

hmoebzvjztgz hg/1 ir? g}rzl;;;;u;e I;;(tended release 24 $0 (Tier 1) PA

memantine hcl oral solution 2 mg/ml $0 (Tier 1) PA

memantine hcl oral tablet 10 mg, 5 mg $0 (Tier 1) PA

memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg $0 (Tier 2) PA

NAMZARIC ORAL CAPSULE ER 24 HOUR $0 (Tier 2)

THERAPY PACK 7 & 14 & 21 &28 -10 MG

NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Tier 2)

24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG

g'?\;séigrznn;ine tartrate oral capsule 1.5 mg, 3 mg, 4.5 $0 (Tier 1) QL (60 per 30 days)
;/.vgfrt;gg;r;’it;ﬁgﬁ;;;&%rpatch 24 hour 13.3 mgl/24hr, $0 (Tier 1) QL (30 per 30 days)
Antidepressants

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Tier 2)

mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0 (Tier 2)

bupropion hcl er (sr) oral tablet extended release 12 $0 (Tier 1)

hour 100 mg, 150 mg, 200 mg

bupropion hcl er (xl) oral tablet extended release 24 $0 (Tier 1)

hour 150 mg, 300 mg

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

citalopram hydrobromide oral solution 10 mg/5ml $0 (Tier 1)

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

mg

clomipramine hcl oral capsule 25 mg, 50 mg, 756 mg $0 (Tier 2) PA
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25

mg, 50 mg, 75 mg $0/(Tier 2)

desvenlafaxine succinate er oral tablet extended : .

release 24 hour 100 mg, 25 mg, 50 mg Sl PA; QL (30 per 30 days)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 $0 (Tier 2)

mg, 50 mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml $0 (Tier 2)

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED . .

RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG S (s PA; QL (60 per 30 days)
duloxetine hcl oral capsule delayed release particles :

20 mg, 30 mg, 60 mg $0 (Tier 1) QL (60 per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 . ) )
MG/24HR, 6 MG/24HR, 9 MG/24HR $0 (Tier 2) PA; QL (30 per 30 days); NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Tier 1)

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (Tier 1)

FETZIMA ORAL CAPSULE EXTENDED RELEASE . )

24 HOUR 120 MG, 80 MG $0 (Tier 2) PA; QL (30 per 30 days)
FETZIMA ORAL CAPSULE EXTENDED RELEASE . )

24 HOUR 20 MG, 40 MG $0 (Tier 2) PA; QL (60 per 30 days)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR $0 (Tier 2) PA

THERAPY PACK 20 & 40 MG

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (Tier 1)

fluoxetine hcl oral solution 20 mg/5ml $0 (Tier 1)

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Tier 2)

MARPLAN ORAL TABLET 10 MG $0 (Tier 2) QL (180 per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Tier 1)

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 $0 (Tier 1)

mg

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, :

250 mg, 50 mg H0 e )

nmc;ﬂrlpty//ne hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Tier 2)

nortriptyline hcl oral solution 10 mg/5ml $0 (Tier 2)

paroxetine hcl oral suspension 10 mg/5ml $0 (Tier 2) PA; QL (900 per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg $0 (Tier 2)

phenelzine sulfate oral tablet 15 mg $0 (Tier 1)

protriptyline hcl oral tablet 10 mg, 5 mg $0 (Tier 2)

sertraline hcl oral concentrate 20 mg/ml $0 (Tier 1)

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)

tranylcypromine sulfate oral tablet 10 mg $0 (Tier 1)

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

trimipramine maleate oral capsule 100 mg $0 (Tier 2) QL (60 per 30 days)
trimipramine maleate oral capsule 25 mg, 50 mg $0 (Tier 2) QL (120 per 30 days)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

SYRINGE 300 MG, 400 MG

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (Tier 2) QL (30 per 30 days)
venlafaxine hcl er oral capsule extended release 24 $0 (Tier 1)

hour 150 mg, 37.5 mg, 75 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Tier 1)

mg, 756 mg

VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG $0 (Tier 2)

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1) QL (30 per 30 days)
Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg $0 (Tier 1) QL (120 per 30 days)
amantadine hcl oral solution 50 mg/5ml $0 (Tier 1)

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

benztropine mesylate injection solution 1 mg/ml $0 (Tier 1)

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

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

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

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

25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, .

25-250 mg $0 (Tier 1)

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

25-100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet 12.5-50-

200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25- $0 (Tier 1)

125-200 mg, 37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg $0 (Tier 1)

KYNMOBI SUBLINGUAL FILM 10 MG, 15 MG, 20 : . .
MG, 25 MG. 30 MG $0 (Tier 2) PA; QL (150 per 30 days); NDS
NEUPRO TRANSDERMAL PATCH 24 HOUR 1

MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 $0 (Tier 2)

MG/24HR, 8 MG/24HR

pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0 (Tier 1)

mg, 0.5 mg, 0.76 mg, 1 mg, 1.5 mg

rasagiline mesylate oral tablet 0.5 mg, 1 mg $0 (Tier 1) QL (30 per 30 days)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, $0 (Tier 1)

3mg, 4 mg, 5 mg

selegiline hcl oral capsule 5 mg $0 (Tier 1)

selegiline hcl oral tablet 5 mg $0 (Tier 1)

trihexyphenidyl hcl oral solution 0.4 mg/ml $0 (Tier 2) PA

trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0 (Tier 2) PA

Antipsychotics

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED $0 (Tier 2) QL (1 per 28 days): NDS
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

ABILIFY MAINTENA INTRAMUSCULAR

mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)

SUSPENSION RECONSTITUTED ER 300 MG, 400 $0 (Tier 2) QL (1 per 28 days); NDS
MG

aripiprazole oral solution 1 mg/ml $0 (Tier 1) QL (900 per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Tier 1) QL (30 per 30 days)

mg, 5 mg

aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Tier 2) QL (60 per 30 days); NDS
ARISTADA INITIO INTRAMUSCULAR PREFILLED .

SYRINGE 675 MG/2.4ML $0 (Tier 2) NDS

ARISTADA INTRAMUSCULAR PREFILLED . i
SYRINGE 1064 MG/3.9ML $0 (Tier 2) QL (3.9 per 56 days); NDS
ARISTADA INTRAMUSCULAR PREFILLED . i
SYRINGE 441 MG/1.6ML $0 (Tier 2) QL (1.6 per 28 days); NDS
ARISTADA INTRAMUSCULAR PREFILLED . i
SYRINGE 662 MG/2.4ML $0 (Tier 2) QL (2.4 per 28 days); NDS
ARISTADA INTRAMUSCULAR PREFILLED . i
SYRINGE 882 MG/3.2ML $0 (Tier 2) QL (3.2 per 28 days); NDS
asenapine maleate sublingual tablet sublingual 10 mg, :

2.5mg, 5mg $0 (Tier 1) QL (60 per 30 days)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
chlorpromazine hcl injection solution 25 mg/ml, 50 $0 (Tier 1)

mg/2ml

chlorpromazine hcl oral concentrate 100 mg/iml, 30 $0 (Tier 2)

mg/ml

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, .

25 mg, 50 mg $0 (Tier 1)

clozapine oral tablet 100 mg $0 (Tier 1) QL (270 per 30 days)
clozapine oral tablet 200 mg $0 (Tier 1) QL (120 per 30 days)
clozapine oral tablet 25 mg, 50 mg $0 (Tier 1)

clozapine oral tablet dispersible 100 mg $0 (Tier 1) PA; QL (270 per 30 days)
clozapine oral tablet dispersible 12.5 mg, 25 mg $0 (Tier 1) PA

clozapine oral tablet dispersible 150 mg $0 (Tier 1) PA; QL (180 per 30 days)
clozapine oral tablet dispersible 200 mg $0 (Tier 2) PA; QL (120 per 30 days); NDS
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, : . .
4 MG, 6 MG, 8 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
FANAPT TITRATION PACK ORAL TABLET 1 &2 &4 $0 (Tier 2) PA

& 6 MG

fluphenazine decanoate injection solution 25 mg/ml $0 (Tier 1)

fluphenazine hcl injection solution 2.5 mg/ml $0 (Tier 1)

fluphenazine hcl oral concentrate 5 mg/iml $0 (Tier 1)

fluphenazine hcl oral elixir 2.5 mg/5ml| $0 (Tier 1)

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

haloperidol decanoate intramuscular solution 100 $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits
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drug is not a Part D drug

ST - Step Therapy BI/D - Covered under
NDS - Non-Extended Days Supply DP - The

51



NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

haloperidol lactate injection solution 5 mg/iml $0 (Tier 1)

haloperidol lactate oral concentrate 2 mg/ml $0 (Tier 1)

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 $0 (Tier 1)

mg, 5 mg

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 $0 (Tier 2) QL (0.75 per 28 days); NDS

MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR . )

SUSPENSION PREFILLED SYRINGE 156 MG/ML o (e 2 QL (1 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR . i

SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML A7) QL (1.5 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR .

SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML 20 (ke 2 QL (0.25 per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR . )

SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML o (e 2 QL (0.5 per 28 days); NDS

kAA(\;I'UDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 $0 (Tier 2) QL (30 per 30 days); NDS

LATUDA ORAL TABLET 80 MG $0 (Tier 2) QL (60 per 30 days); NDS

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0 (Tier 1)

50 mg

molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Tier 1)

NUPLAZID ORAL CAPSULE 34 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS

NUPLAZID ORAL TABLET 10 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS

olanzapine inframuscular solution reconstituted 10 mg $0 (Tier 1) QL (3 per 1 day)

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1) QL (60 per 30 days)

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (Tier 1) QL (30 per 30 days)

olanzapine oral tablet dispersible 10 mg $0 (Tier 1) QL (60 per 30 days)

olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Tier 1) QL (30 per 30 days)

paliperidone er oral tablet extended release 24 hour .

1.5mg, 3mg, 9 mg $0 (Tier 1) QL (30 per 30 days)

paliperidone er oral tablet extended release 24 hour 6 $0 (Tier 1) QL (60 per 30 days)

mg p y

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Tier 1)

PERSERIS SUBCUTANEOUS PREFILLED SYRINGE . )

120 MG, 90 MG $0 (Tier 2) QL (1 per 30 days); NDS

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

quetiapine fumarate er oral tablet extended release 24 . )

hour 150 mg, 200 mg $0 (Tier 1) PA; QL (30 per 30 days)

quetiapine fumarate er oral tablet extended release 24 . )

hour 300 mg, 400 mg, 50 mg $0 (Tier 1) PA; QL (60 per 30 days)

quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Tier 1)

mg, 25 mg, 300 mg, 400 mg, 50 mg

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 . )

MG $0 (Tier 2) QL (60 per 30 days); NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

REXULTI ORAL TABLET 3 MG, 4 MG $0 (Tier 2) QL (30 per 30 days); NDS
risperidone oral solution 1 mg/ml $0 (Tier 1) QL (240 per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 $0 (Tier 1)
mg, 4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg $0 (Tier 1) QL (90 per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Tier 1) QL (60 per 30 days)
risperidone oral tablet dispersible 4 mg $0 (Tier 1) QL (120 per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 .
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR 0 (e 23 QL (30 per 30 days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Tier 1)
mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Tier 1)
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg $0 (Tier 1)
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (Tier 2) PA; QL (600 per 30 days); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0 (Tier 2) QL (60 per 30 days); NDS
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0 (Tier 2) QL (30 per 30 days); NDS
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5& 3 .

$0 (Tier 2)
MG
ﬂ,t;raSIdone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0 (Tier 1) QL (60 per 30 days)
ziprasidone mesylate intramuscular solution :
reconstituted 20 mg B e ) QL (6 per 3 days)
ZYPREXA RELPREVV INTRAMUSCULAR . )
SUSPENSION RECONSTITUTED 210 MG (e 2 PA; QL (2 per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR . ) i
SUSPENSION RECONSTITUTED 300 MG S (N PA; QL (2 per 28 days); NDS
ZYPREXA RELPREVV INTRAMUSCULAR : . .
SUSPENSION RECONSTITUTED 405 MG oerey PA; QL (1 per 28 days); NDS
Attention Deficit Hyperactivity Disorder
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Tier 1) PA; QL (30 per 30 days)
5 mg
amphetamine-dextroamphetamine oral tablet 10 mg, . )
12.5 mg, 15 mg, 30 mg, 5 mg, 7.5 mg $0 (Tier 1) PA; QL (60 per 30 days)
amphetamine-dextroamphetamine oral tablet 20 mg $0 (Tier 1) PA; QL (90 per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Tier 1) QL (120 per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Tier 1) QL (30 per 30 days)
atomoxetine hcl oral capsule 40 mg $0 (Tier 1) QL (60 per 30 days)
dexmethylphenidate hcl oral tablet 10 mg $0 (Tier 1) PA; QL (60 per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Tier 1) PA; QL (120 per 30 days)
guanfacine hcl er oral tablet extended release 24 hour $0 (Tier 2) PA: QL (30 per 30 days)

1mg, 2mg, 4 mg

PA - Prior Authorization
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NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
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gurzgfacme hcl er oral tablet extended release 24 hour $0 (Tier 2) PA: QL (60 per 30 days)
METADATE ER ORAL TABLET EXTENDED . .
RELEASE 20 MG $0 (Tier 1) PA; QL (90 per 30 days)
methylphenidate hcl er oral tablet extended release 10 $0 (Tier 1) PA: QL (90 per 30 days)
mg, 20 mg
methylphenidate hcl oral solution 10 mg/5ml| $0 (Tier 1) PA; QL (900 per 30 days)
methylphenidate hcl oral solution 5 mg/5ml $0 (Tier 1) PA; QL (1800 per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Tier 1) PA; QL (180 per 30 days)
methylphenidate hcl oral tablet 20 mg $0 (Tier 1) PA; QL (90 per 30 days)
Hypnotics
I\BAIE;LSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 $0 (Tier 2) QL (30 per 30 days)
doxepin hcl oral tablet 3 mg, 6 mg $0 (Tier 1) QL (30 per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Tier 2) PA; QL (30 per 30 days)
HETLIOZ ORAL CAPSULE 20 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
temazepam oral capsule 15 mg $0 (Tier 1) PA; QL (60 per 30 days)
temazepam oral capsule 30 mg, 7.5 mg $0 (Tier 1) PA; QL (30 per 30 days)
zaleplon oral capsule 10 mg $0 (Tier 2) PA; QL (60 per 30 days)
zaleplon oral capsule 5 mg $0 (Tier 2) PA; QL (30 per 30 days)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Tier 2) PA; QL (30 per 30 days)
Migraine
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . )
INJECTOR 140 MG/ML, 70 MG/ML SO PA; QL (1 per 30 days)
dihydroergotamine mesylate injection solution 1 mg/iml $0 (Tier 2) NDS
dihydroergotamine mesylate nasal solution 4 mg/ml $0 (Tier 2) PA; QL (8 per 30 days); NDS
ergotamine-caffeine oral tablet 1-100 mg $0 (Tier 1) PA; QL (40 per 28 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (Tier 1) QL (12 per 30 days)
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (Tier 2) PA; QL (16 per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Tier 1) QL (18 per 30 days)
Z}z;tr/ptan benzoate oral tablet dispersible 10 mg, 5 $0 (Tier 1) QL (18 per 30 days)
sumatriptan nasal solution 20 mg/act $0 (Tier 1) QL (12 per 30 days)
sumatriptan nasal solution 5 mglact $0 (Tier 1) QL (24 per 30 days)
z;gnatr/ptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Tier 1) QL (12 per 30 days)
sumatriptan succinate refill subcutaneous solution .
cartridge 4 mgl0.5m $0 (Tier 1) QL (9 per 30 days)
sumatriptan succinate refill subcutaneous solution .
cartridge 6 mgl0.5ml $0 (Tier 1) QL (6 per 30 days)
sumatriptan succinate subcutaneous solution 6 :
mg/0.5ml $0 (Tier 1) QL (6 per 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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sumatriptan succinate subcutaneous solution auto- .
injector 4 mgl0.5ml $0 (Tier 1) QL (9 per 30 days)
sumatriptan succinate subcutaneous solution auto- .
injector 6 mgl0.5ml $0 (Tier 1) QL (6 per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg $0 (Tier 1) QL (12 per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg $0 (Tier 1) QL (12 per 30 days)
Miscellaneous
AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
AUSTEDO ORAL TABLET 6 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
INGREZZA ORAL CAPSULE THERAPY PACK 40 & : 1o .
80 MG $0 (Tier 2) PA; LA; QL (28 per 28 days); NDS
lithium carbonate er oral tablet extended release 300 $0 (Tier 1)
mg, 450 mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 $0 (Tier 1)
mg
lithium carbonate oral tablet 300 mg $0 (Tier 1)
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Tier 2) PA; QL (60 per 30 days)
pyridostigmine bromide oral tablet 60 mg $0 (Tier 1)
riluzole oral tablet 50 mg $0 (Tier 1)
tetrabenazine oral tablet 12.5 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
tetrabenazine oral tablet 25 mg $0 (Tier 2) PA; QL (120 per 30 days); NDS
Multiple Sclerosis Agents
SI?SAI;/:ERTAM ORAL CAPSULE DELAYED RELEASE $0 (Tier 2) PA: LA: QL (120 per 30 days); NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Tier 2) PA; QL (14 per 28 days); NDS
dalfampridine er oral tablet extended release 12 hour $0 (Tier 1) PA
10 mg
GILENYA ORAL CAPSULE 0.5 MG $0 (Tier 2) PA; QL (28 per 28 days); NDS
glatiramer acetate subcutaneous solution prefilled . . )
syringe 20 mgimi $0 (Tier 2) PA; QL (30 per 30 days); NDS
glatiramer acetate subcutaneous solution prefilled . ) )
syringe 40 mgiml $0 (Tier 2) PA; QL (12 per 28 days); NDS
GLATOPA SUBCUTANEOUS SOLUTION . . i
PREFILLED SYRINGE 20 MG/ML $0 (Tier 2) PA; QL (30 per 30 days); NDS
GLATOPA SUBCUTANEOUS SOLUTION . . )
PREFILLED SYRINGE 40 MG/ML B e 2 PA; QL (12 per 28 days); NDS
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- . 1o .
INJECTOR 20 MG/0.4ML $0 (Tier 2) PA; LA; QL (6.4 per 365 days); NDS
Musculoskeletal Therapy Agents
baclofen oral tablet 10 mg, 20 mg $0 (Tier 1)
carisoprodol oral tablet 350 mg $0 (Tier 2) PA; QL (120 per 30 days)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0 (Tier 2) PA
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mg

dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0 (Tier 1)

methocarbamol oral tablet 500 mg, 750 mg $0 (Tier 2) PA

tizanidine hcl oral tablet 2 mg, 4 mg $0 (Tier 1)

VANADOM ORAL TABLET 350 MG $0 (Tier 2) PA; QL (120 per 30 days)
Narcolepsy/Cataplexy

armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (Tier 1) PA; QL (30 per 30 days)
armodafinil oral tablet 50 mg $0 (Tier 1) PA; QL (60 per 30 days)
XYREM ORAL SOLUTION 500 MG/ML $0 (Tier 2) PA; LA; QL (540 per 30 days); NDS
Psychotherapeutic-Misc

f:;mprosate calcium oral tablet delayed release 333 $0 (Tier 1)

ADIPEX-P ORAL CAPSULE 37.5 MG $0 (Tier 3) DP

ADIPEX-P ORAL TABLET 37.5 MG $0 (Tier 3) DP

benzphetamine hcl oral tablet 50 mg $0 (Tier 3) DP

;Lg)renorph/ne hcl sublingual tablet sublingual 2 mg, 8 $0 (Tier 1) PA: QL (90 per 30 days)
mengenorphlne hcl-naloxone hcl sublingual film 12-3 $0 (Tier 1) QL (60 per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 .

mg, 4-1 mg, 8-2 mg $0 (Tier 1) QL (90 per 30 days)
buprenorphine hcl-naloxone hcl sublingual tablet .

sublingual 2-0.5 mg, 8-2 mg Bl 1 QL (90 per 30 days)
bupropion hcl er (smoking det) oral tablet extended $0 (Tier 1)

release 12 hour 150 mg

diethylpropion hcl er oral tablet extended release 24 $0 (Tier 3) DP

hour 75 mg

diethylpropion hcl oral tablet 25 mg $0 (Tier 3) DP

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

gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Tier 3) DP

gnp nicotine mouth/throat gum 2 mg, 4 mg $0 (Tier 3) DP

gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Tier 3) DP

%n; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Tier 3) DP

gnp nicotine transdermal patch 24 hour 14 mgl/24hr, .

21 mgl24hr, 7 mgl24hr B e ) DP

gnp pain relief nighttime oral tablet 250-250-38 mg $0 (Tier 3) DP

goodsense nicotine mouth/throat gum 2 mg, 4 mg $0 (Tier 3) DP

goodsense nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Tier 3) DP

hm nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Tier 3) DP

hm nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Tier 3) DP
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

hm nicotine transdermal patch 24 hour 14 mg/24hr, 21

mgl24hr, 7 mgl24hr TS DP
LOMAIRA ORAL TABLET 8 MG $0 (Tier 3) DP
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0 (Tier 1)

naloxone hcl injection solution cartridge 0.4 mg/ml $0 (Tier 1)

nmaé%;?e hcl injection solution prefilled syringe 2 $0 (Tier 1)

naloxone hcl nasal liquid 4 mg/0.1ml $0 (Tier 1)

naltrexone hcl oral tablet 50 mg $0 (Tier 1)

NICODERM CQ TRANSDERMAL PATCH 24 HOUR $0 (Tier 3) DP
14 MG/24HR, 21 MG/24HR, 7 MG/24HR

“NﬂlgﬂRﬁéTE MINI MOUTH/THROAT LOZENGE 2 $0 (Tier 3) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Tier 3) DP
I\N/llc?ORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Tier 3) DP
l2\lI'\C/I:8’R4E"\FA'(I'3E STARTER KIT MOUTH/THROAT GUM $0 (Tier 3) DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Tier 3) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Tier 3) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Tier 3) DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Tier 3) DP
nicotine step 1 transdermal patch 24 hour 21 mg/24hr $0 (Tier 3) DP
nicotine step 2 transdermal patch 24 hour 14 mgl24hr $0 (Tier 3) DP
nicotine step 3 transdermal patch 24 hour 7 mg/24hr $0 (Tier 3) DP
nicotine transdermal kit 21-14-7 mg/24hr $0 (Tier 3) DP
%c;?ggsr’tr?lzrs]ggzﬁl patch 24 hour 14 mgl/24hr, 21 $0 (Tier 3) DP
NICOTROL INHALATION INHALER 10 MG $0 (Tier 2)

NICOTROL NS NASAL SOLUTION 10 MG/ML $0 (Tier 2)
,tr)(:lzgggm;;r;lizvre;ggg;e er oral capsule extended $0 (Tier 3) DP
phendimetrazine tartrate oral tablet 35 mg $0 (Tier 3) DP
phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0 (Tier 3) DP
phentermine hcl oral tablet 37.5 mg $0 (Tier 3) DP
px stop smoking aid mouth/throat lozenge 2 mg, 4 mg $0 (Tier 3) DP
O e gt el oah 26 | g0 ey o
QSYMIA ORAL CAPSULE EXTENDED RELEASE 24

HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 $0 (Tier 3) DP
MG

sm nicotine mouth/throat gum 4 mg $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

sm nicotine mouth/throat lozenge 2 mg $0 (Tier 3) DP

sm nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Tier 3) DP

fnn; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Tier 3) DP

sm nicotine transdermal patch 24 hour 14 mg/24hr, 21 .

mgl24hr, 7 mgl24hr WD (T DP

tgt nicotine polacrilex mouth/throat gum 2 mg $0 (Tier 3) DP

g; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Tier 3) DP

tgt nicotine step one transdermal patch 24 hour 21 $0 (Tier 3) DP

mgl24hr

tgt nicotine step three transdermal patch 24 hour 7 $0 (Tier 3) DP

mgl24hr

tgt nicotine step two transdermal patch 24 hour 14 $0 (Tier 3) DP

mgl/24hr

varenicline tartrate oral 0.6 mg x 11 & 1 mg x 42 $0 (Tier 1) PA

varenicline tartrate oral tablet 0.5 mg, 1 mg $0 (Tier 1) PA; QL (56 per 28 days)

VIVITROL INTRAMUSCULAR SUSPENSION :

RECONSTITUTED 380 MG SO 2 NDS

ENDOCRINE AND METABOLIC

Androgens

oxandrolone oral tablet 10 mg $0 (Tier 1) PA; QL (60 per 30 days)
oxandrolone oral tablet 2.5 mg $0 (Tier 1) PA; QL (120 per 30 days)
ﬁ;jfnslty‘ezrggem(;y/%czn;é% 1227$u50#3r solution 100 $0 (Tier 1) PA

testosterone enanthate intramuscular solution 200 $0 (Tier 1) PA

mgl/ml

ﬁ;ﬁ‘fgz};‘f”’(‘? ;’j”gg%’gfgggn‘j’ (;f/f mglact (1%), 25 $0 (Tier 1) PA: QL (300 per 30 days)
testosterone transdermal gel 20.25 mglact (1.62%) $0 (Tier 1) PA; QL (150 per 30 days)
Antidiabetics, Insulins

ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0 (Tier 2)

BASAGLAR KWIKPEN SUBCUTANEOUS $0 (Tier 2)

SOLUTION PEN-INJECTOR 100 UNIT/ML

R)ASMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 $0 (Tier 2)

cvs gauze sterile pad 2"x2" $0 (Tier 2)

EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0 (Tier 2)

FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION $0 (Tier 2)

PEN-INJECTOR 100 UNIT/ML
FIASP INJECTION SOLUTION 100 UNIT/ML $0 (Tier 2)

FIASP PENFILL SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML

$0 (Tier 2)
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

SOLUTION PEN-INJECTOR 300 UNIT/ML

global alcohol prep ease pad 70 % $0 (Tier 2)
HUMULIN R U-500 (CONCENTRATED) . ]
SUBCUTANEOUS SOLUTION 500 UNIT/ML S (s B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS :
SOLUTION PEN-INJECTOR 500 UNIT/ML B e 2 NDS
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Tier 2)
PEN-INJECTOR 100 UNIT/ML
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML $0 (Tier 2)
LEVEMIR FLEXTOUCH SUBCUTANEOUS $0 (Tier 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
LEVEMIR SUBCUTANEOUS SOLUTION 100 $0 (Tier 2)
UNIT/ML
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0 (Tier 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION $0 (Tier 2)
(70-30) 100 UNIT/ML
NOVOLIN N FLEXPEN SUBCUTANEOUS $0 (Tier 2)
SUSPENSION PEN-INJECTOR 100 UNIT/ML
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0 (Tier 2)
UNIT/ML
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- $0 (Tier 2)
INJECTOR 100 UNIT/ML
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML $0 (Tier 2)
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION $0 (Tier 2)
PEN-INJECTOR 100 UNIT/ML
NOVOLOG INJECTION SOLUTION 100 UNIT/ML $0 (Tier 2)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS $0 (Tier 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLOG MIX 70/30 SUBCUTANEOUS $0 (Tier 2)
SUSPENSION (70-30) 100 UNIT/ML
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION $0 (Tier 2)
CARTRIDGE 100 UNIT/ML
OMNIPOD 5 G6 INTRO (GEN 5) KIT $0 (Tier 2) PA; QL (1 per 365 days)
OMNIPOD 5 G6 POD (GEN 5) $0 (Tier 2) PA; QL (3 per 30 days)
OMNIPOD CLASSIC PDM (GEN 3) KIT $0 (Tier 2) PA; QL (1 per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) $0 (Tier 2) PA; QL (15 per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT $0 (Tier 2) PA; QL (1 per 365 days)
OMNIPOD DASH PODS (GEN 4) $0 (Tier 2) PA; QL (15 per 30 days)
preferred plus insulin syringe 28g x 1/2" 0.5 ml $0 (Tier 2)
RELI-ON INSULIN SYRINGE 29G 0.3 ML $0 (Tier 2)
SOLIQUA SUBCUTANEOUS SOLUTION PEN- .
INJECTOR 100-33 UNT-MCG/ML (T QL (15 per 25 days)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS .
$0 (Tier 2)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION

PEN-INJECTOR 300 UNIT/ML 20 (e 2

TRESIBA FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 $0 (Tier 2)

UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 $0 (Tier 2)

UNIT/ML

V-GO 20 KIT $0 (Tier 2) PA; QL (30 per 30 days)
V-GO 30 KIT $0 (Tier 2) PA; QL (30 per 30 days)
V-GO 40 KIT $0 (Tier 2) PA; QL (30 per 30 days)
XULTOPHY SUBCUTANEOUS SOLUTION PEN- .

INJECTOR 100-3.6 UNIT-MG/ML S0 (i 2} QL (15 per 30 days)
Antidiabetics

acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)

BYDUREON BCISE SUBCUTANEOUS AUTO- .

INJECTOR 2 MG/0 85ML $0 (Tier 2) QL (3.4 per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 10 MCG/0.04ML o (I 2 QL (2.4 per 30 days)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION .

PEN-INJECTOR 5 MCG/0.02ML ey QL (1.2 per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Tier 2) QL (30 per 30 days)
glimepiride oral tablet 1 mg, 2 mg $0 (Tier 1) QL (90 per 30 days)
glimepiride oral tablet 4 mg $0 (Tier 1) QL (60 per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg $0 (Tier 1) QL (60 per 30 days)
glipizide er oral tablet extended release 24 hour 2.5 $0 (Tier 1) QL (90 per 30 days)
mg, 5 mg

glipizide oral tablet 10 mg $0 (Tier 1) QL (120 per 30 days)
glipizide oral tablet 5 mg $0 (Tier 1) QL (240 per 30 days)
glipizide xI oral tablet extended release 24 hour 10 mg $0 (Tier 1) QL (60 per 30 days)
glipizide xI oral tablet extended release 24 hour 2.5 $0 (Tier 1) QL (90 per 30 days)
mg, 5 mg

glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Tier 1) QL (240 per 30 days)
%g/l/de-metform/n hcl oral tablet 2.5-500 mg, 5-500 $0 (Tier 1) QL (120 per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Tier 2) QL (30 per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Tier 2) QL (60 per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE .

24 HOUR 100-1000 MG $0 (Tier 2) QL (30 per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE .

24 HOUR 50-1000 MG, 50-500 MG 20 (e 2 QL (60 per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Tier 2) QL (30 per 30 days)
JARDIANCE ORAL TABLET 10 MG $0 (Tier 2) QL (60 per 30 days)
JARDIANCE ORAL TABLET 25 MG $0 (Tier 2) QL (30 per 30 days)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500

INJECTOR 18 MG/3ML

MG. 2.5-850 MG $0 (Tier 2) QL (60 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 2.5-1000 MG iler ) QL (60 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 5-1000 MG B e 2 QL (30 per 30 days)
metformin hcl er oral tablet extended release 24 hour $0 (Tier 1) QL (120 per 30 days)
500 mg

metformin hcl er oral tablet extended release 24 hour $0 (Tier 1) QL (60 per 30 days)
750 mg

metformin hcl oral tablet 1000 mg $0 (Tier 1) QL (75 per 30 days)
metformin hcl oral tablet 500 mg $0 (Tier 1) QL (150 per 30 days)
metformin hcl oral tablet 850 mg $0 (Tier 1) QL (90 per 30 days)
nateglinide oral tablet 120 mg, 60 mg $0 (Tier 1) QL (90 per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Tier 2) QL (1.5 per 28 days)
MG/1.5ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 4 MG/3ML 2 QL (3 per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 8 MG/3ML 30 (Tier 2) QL (3 per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Tier 1) QL (30 per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg $0 (Tier 1) QL (120 per 30 days)
repaglinide oral tablet 2 mg $0 (Tier 1) QL (240 per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (Tier 2) QL (30 per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 .

MG, 5-1000 MG $0 (Tier 2) QL (60 per 30 days)
SYNJARDY ORAL TABLET 5-500 MG $0 (Tier 2) QL (120 per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- $0 (Tier 2) QL (60 per 30 days)
1000 MG

SYNJARDY XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 25-1000 MG $0/(Tier 2) QL (30 per 30 days)
TRADJENTA ORAL TABLET 5 MG $0 (Tier 2) QL (30 per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG B e 2 QL (30 per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 $0 (Tier 2) QL (60 per 30 days)
MG

TRULICITY SUBCUTANEOUS SOLUTION PEN-

INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 $0 (Tier 2) QL (2 per 28 days)
MG/0.5ML, 4.5 MG/0.5ML

VICTOZA SUBCUTANEOUS SOLUTION PEN- $0 (Tier 2) QL (9 per 30 days)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

XIGDUO XR ORAL TABLET EXTENDED RELEASE

24 HOUR 10-1000 MG, 10-500 MG I (I 2 QL (30 per 30 days)
XIGDUO XR ORAL TABLET EXTENDED RELEASE .
24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG S0 (e QL (60 per 30 days)
Calcium Regulators
alendronate sodium oral solution 70 mg/75ml $0 (Tier 1)
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg $0 (Tier 1)
calcitonin (salmon) nasal solution 200 unit/act $0 (Tier 1) B/D
FORTEO SUBCUTANEOUS SOLUTION PEN- . )
INJECTOR 600 MCG/2.4ML 0 (e 23 PA; NDS
ibandronate sodium oral tablet 150 mg $0 (Tier 1) B/D
NATPARA SUBCUTANEOUS CARTRIDGE 100 : AL
MCG, 25 MCG, 50 MCG, 75 MCG SO 2 PA; LA NDS
pamidronate disodium intravenous solution 30 .
mg/10ml, 90 mg/10ml Bl 1 B/D
pamidronate disodium intravenous solution 6 mg/ml $0 (Tier 2) B/D
PROLIA SUBCUTANEOUS SOLUTION PREFILLED .
SYRINGE 60 MG/ML $0 (Tier 2) QL (1 per 180 days)
risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0 (Tier 1)
(12 pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet delayed release 35 mg $0 (Tier 1)
teriparatide (recombinant) subcutaneous solution pen- . )
injector 620 mcg/2.48ml U2 PA; NDS
XGEVA SUBCUTANEOUS SOLUTION 120 : )
MG/ 7ML $0 (Tier 2) PA; NDS
zoledronic acid intravenous concentrate 4 mg/5ml $0 (Tier 1) B/D
zoledronic acid intravenous solution 4 mg/100ml, 5 $0 (Tier 1) B/D
mg/100ml
Chelating Agents
CHEMET ORAL CAPSULE 100 MG $0 (Tier 2)
’qr?e;eraSIrox granules oral packet 180 mg, 360 mg, 90 $0 (Tier 2) PA: NDS
deferasirox oral tablet 180 mg, 360 mg $0 (Tier 2) PA; NDS
deferasirox oral tablet 90 mg $0 (Tier 2) PA
LOKELMA ORAL PACKET 10 GM, 5 GM $0 (Tier 2)
penicillamine oral tablet 250 mg $0 (Tier 2) NDS
sodium polystyrene sulfonate oral powder $0 (Tier 1)
SPS ORAL SUSPENSION 15 GM/60ML $0 (Tier 1)
trientine hcl oral capsule 250 mg $0 (Tier 2) PA; NDS
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 :

$0 (Tier 2)
GM
Contraceptives
AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1) |
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Tier 1)
alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Tier 1)
AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
APRI ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Tier 1)
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 1)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Tier 1)
MCG

AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Tier 1)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 1)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 1)
briellyn oral tablet 0.4-35 mg-mcg $0 (Tier 1)
CAMILA ORAL TABLET 0.35 MG $0 (Tier 1)
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Tier 1)
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
CHATEAL ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG $0 (Tier 1)
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
DASETTA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- :
MCG $0 (Tier 1)
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
DEBLITANE ORAL TABLET 0.35 MG $0 (Tier 1)
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 $0 (Tier 1)
mg (21/5), 0.15-30 mg-mcg

g:gspiren-eth estrad-levomefol oral tablet 3-0.03-0.451 $0 (Tier 1)
collrggprirggnone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Tier 1)
ELINEST ORAL TABLET 0.3-30 MG-MCG $0 (Tier 1)
ELLA ORAL TABLET 30 MG $0 (Tier 2)
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR $0 (Tier 1)
EMOQUETTE ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
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ENPRESSE-28 ORAL TABLET 50-30/75-40/ 125-30

MCG $0 (Tier 1)
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
ERRIN ORAL TABLET 0.35 MG $0 (Tier 1)
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, $0 (Tier 1)
1-560 mg-mcg

:a);‘g;rzo‘f]herstrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (Tier 1)
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
FEMYNOR ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 1)
HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 1)
HEATHER ORAL TABLET 0.35 MG $0 (Tier 1)
ICLEVIA ORAL TABLET 0.15-0.03 MG $0 (Tier 1)
INCASSIA ORAL TABLET 0.35 MG $0 (Tier 1)
INTROVALE ORAL TABLET 0.15-0.03 MG $0 (Tier 1)
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
JASMIEL ORAL TABLET 3-0.02 MG $0 (Tier 1)
JOLESSA ORAL TABLET 0.15-0.03 MG $0 (Tier 1)
JULEBER ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 1)
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 1)
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 1)
KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- .
MCG $0 (Tier 1)
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 1)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
KELNOR 1/50 ORAL TABLET 1-50 MG-MCG $0 (Tier 1)
KURVELO ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 1)
LARIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 1)
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 1)
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
LARISSIA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
LAYOLIS FE ORAL TABLET CHEWABLE 0.8-25 MG- .
MCG $0 (Tier 1)
LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Tier 1)
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LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 .

$0 (Tier 1)
MCG
levonorgest-eth est & eth est oral tablet 42-21-21-7 $0 (Tier 1)
days
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0 (Tier 1)
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- .
mcg, 0.15-30 mg-mcg EL R
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 mcg H0 e )
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- $0 (Tier 1)
MCG
LILLOW ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- $0 (Tier 1)
MCG
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Tier 1)
MCG
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
LORYNA ORAL TABLET 3-0.02 MG $0 (Tier 1)
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0 (Tier 1)
LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
LYLEQ ORAL TABLET 0.35 MG $0 (Tier 1)
LYZA ORAL TABLET 0.35 MG $0 (Tier 1)
marlissa oral tablet 0.15-30 mg-mcg $0 (Tier 1)
medroxyprogesterone acetate intramuscular $0 (Tier 1)
suspension 150 mg/ml
medroxyprogesterone acetate intramuscular $0 (Tier 1)
suspension prefilled syringe 150 mg/ml
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Tier 1)
MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
MICROGESTIN 24 FE ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Tier 1)
MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG- .

$0 (Tier 1)
MCG
MILI ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG $0 (Tier 1)
NIKKI ORAL TABLET 3-0.02 MG $0 (Tier 1)
NORA-BE ORAL TABLET 0.35 MG $0 (Tier 1)
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MG-35 MCG

norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg $0 (Tier 1)
norethin ace-eth estrad-fe oral tablet chewable 1-20 :

$0 (Tier 1)
mg-mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 mg- $0 (Tier 1)
mcg, 1.5-30 mg-mcg
norethindrone oral tablet 0.35 mg $0 (Tier 1)
norethin-eth estradiol-fe oral tablet chewable 0.4-35 :

$0 (Tier 1)
mg-mcg, 0.8-25 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg $0 (Tier 1)
norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35 $0 (Tier 1)
mcg
NORLYROC ORAL TABLET 0.35 MG $0 (Tier 1)
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG- $0 (Tier 1)
MCG
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .

$0 (Tier 1)
MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0 (Tier 1)
NYMYO ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
OCELLA ORAL TABLET 3-0.03 MG $0 (Tier 1)
PHILITH ORAL TABLET 0.4-35 MG-MCG $0 (Tier 1)
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 1)
PIRMELLA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
RECLIPSEN ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
RIVELSA ORAL TABLET 42-21-21-7 DAYS $0 (Tier 1)
SETLAKIN ORAL TABLET 0.15-0.03 MG $0 (Tier 1)
SHAROBEL ORAL TABLET 0.35 MG $0 (Tier 1)
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 1)
SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
SRONYX ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
SYEDA ORAL TABLET 3-0.03 MG $0 (Tier 1)
TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 1)
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Tier 1)
TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 :

$0 (Tier 1)
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TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG-

MCG $0 (Tier 1)
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35 .

$0 (Tier 1)
MCG
TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Tier 1)
MG-25 MCG
TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG- $0 (Tier 1)
25 MCG
TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 .

$0 (Tier 1)
MCG
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 $0 (Tier 1)
MG-25 MCG
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG $0 (Tier 1)
TRI-NYMYO ORAL TABLET 0.18/0.215/0.25 MG-35 .

$0 (Tier 1)
MCG
TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG- $0 (Tier 1)
35 MCG
TRIVORA (28) ORAL TABLET 50-30/75-40/ 125-30 .

$0 (Tier 1)
MCG
TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 $0 (Tier 1)
MG-25 MCG
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 :

$0 (Tier 1)
MCG
TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Tier 1)
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Tier 1)
VESTURA ORAL TABLET 3-0.02 MG $0 (Tier 1)
VIENVA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Tier 1)
VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Tier 1)
VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
WERA ORAL TABLET 0.5-35 MG-MCG $0 (Tier 1)
WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Tier 1)
MG-MCG
XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0 (Tier 1)
MCG/24HR
ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0 (Tier 1)
MCG/24HR
ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Tier 1)
Endometriosis
danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Tier 1)
SYNAREL NASAL SOLUTION 2 MG/ML $0 (Tier 2) NDS
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Estrogens
AMABELZ ORAL TABLET 0.5-0.1 MG, 1-0.5 MG $0 (Tier 2)
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML $0 (Tier 2)
DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Tier 2)
0.075 MG/24HR, 0.1 MG/24HR
estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 2)
estradiol transdermal patch twice weekly 0.025
mgl24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Tier 2)
mg/24hr, 0.1 mg/24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Tier 2)
mg/24hr, 0.1 mgl24hr
estradiol vaginal cream 0.1 mg/gm $0 (Tier 1)
estradiol vaginal tablet 10 mcg $0 (Tier 1)
estradiol valerate intramuscular oil 20 mg/ml, 40 $0 (Tier 1)
mg/ml
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0 (Tier 2)
0.5 mg
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- :

$0 (Tier 2)
MCG
JINTELI ORAL TABLET 1-5 MG-MCG $0 (Tier 2)
LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Tier 2)
0.075 MG/24HR, 0.1 MG/24HR
MIMVEY ORAL TABLET 1-0.5 MG $0 (Tier 2)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (Tier 2)
1-5 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0 (Tier 1)
Glucocorticoids
DEXAMETHASONE INTENSOL ORAL $0 (Tier 2)
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mg/5ml $0 (Tier 1)
dexamethasone oral solution 0.5 mg/5ml $0 (Tier 1)
dexamethasone oral tablet 0.5 mg, 0.756 mg, 1 mg, 1.5 $0 (Tier 1)
mg, 2 mg, 4 mg, 6 mg
dexamethasone sod phosphate pf injection solution 10 $0 (Tier 1)
mg/ml
dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/bml, 4 $0 (Tier 1)
mg/ml
fludrocortisone acetate oral tablet 0.1 mg $0 (Tier 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (Tier 1)
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NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

methylprednisolone acetate injection suspension 40

mg/ml, 80 mg/ml U ) B/D
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Tier 1) B/D

mg

methylprednisolone oral tablet therapy pack 4 mg $0 (Tier 1)

methylprednisolone sodium succ injection solution :

reconstituted 1000 mg, 125 mg, 40 mg $0 (Tier 1) B/D
prednisolone oral solution 15 mg/5ml| $0 (Tier 1) B/D
prednisolone sodium phosphate oral solution 15 .

mgl/bml, 25 mg/5ml, 6.7 (5 base) mg/5ml B e ) B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 .

MG/ML $0 (Tier 2) B/D
prednisone oral solution 5 mg/5ml $0 (Tier 1) B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Tier 1) B/D

mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21), 10 mg $0 (Tier 1)

(48), 5mg (21), 5 mg (48)

SOLU-CORTEF INJECTION SOLUTION

RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0 (Tier 2)

MG

Glucose Elevating Agents

cvs glucose oral gel 40 % $0 (Tier 3) DP
diazoxide oral suspension 50 mg/ml $0 (Tier 2) NDS
GLUCO BURST ORAL GEL 40 % $0 (Tier 3) DP
GLUTOSE 5 ORAL GEL 40 % $0 (Tier 3) DP

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 $0 (Tier 2)

MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION 1 $0 (Tier 2)

MG/0.2ML

GVOKE PFS SUBCUTANEOUS SOLUTION $0 (Tier 2)

PREFILLED SYRINGE 0.5 MG/0.1ML, 1 MG/0.2ML

value plus glucose oral gel 40 % $0 (Tier 3) DP
Miscellaneous

ALDURAZYME INTRAVENOUS SOLUTION 2.9 : AL
MG/5ML $0 (Tier 2) PA; LA; NDS
betaine oral powder $0 (Tier 2) LA; NDS
cabergoline oral tablet 0.5 mg $0 (Tier 1)

carglumic acid oral tablet soluble 200 mg $0 (Tier 2) PA; LA; NDS
CERDELGA ORAL CAPSULE 84 MG $0 (Tier 2) PA; LA; NDS
CEREZYME INTRAVENOUS SOLUTION . AL
RECONSTITUTED 400 UNIT U2 PA; LA, NDS
charcoal powder $0 (Tier 3) DP
cinacalcet hcl oral tablet 30 mg $0 (Tier 1) B/D; QL (60 per 30 days)
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cinacalcet hcl oral tablet 60 mg $0 (Tier 2) B/D; QL (60 per 30 days); NDS

cinacalcet hcl oral tablet 90 mg $0 (Tier 2) B/D; QL (120 per 30 days); NDS

CVS KETONE CARE IN VITRO STRIP $0 (Tier 3) DP

CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (Tier 2) PA; LA

desmopressin ace spray refrig nasal solution 0.01 % $0 (Tier 1)

desmopressin acetate injection solution 4 mcg/ml $0 (Tier 2) NDS

desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0 (Tier 1)

desmopressin acetate pf injection solution 4 mcg/ml $0 (Tier 2) NDS

desmopressin acetate spray nasal solution 0.01 % $0 (Tier 1)

FABRAZYME INTRAVENOUS SOLUTION : AL

RECONSTITUTED 35 MG, 5 MG ey PA; LA, NDS

GENOTROPIN MINIQUICK SUBCUTANEOUS

PREFILLED SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 $0 (Tier 2) PA; NDS

MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 . .

MG. 5 MG $0 (Tier 2) PA; NDS

INCRELEX SUBCUTANEOUS SOLUTION 40 : i

MG/4AML $0 (Tier 2) PA; LA; NDS

KETO-DIASTIX IN VITRO STRIP $0 (Tier 3) DP

KORLYM ORAL TABLET 300 MG $0 (Tier 2) PA; LA; NDS

levocarnitine oral solution 1 gm/10ml $0 (Tier 1) B/D

levocarnitine oral tablet 330 mg $0 (Tier 1) B/D

LUMIZYME INTRAVENOUS SOLUTION . AL

RECONSTITUTED 50 MG (T PA; LA NDS

LUPRON DEPOT-PED (1-MONTH) . .

INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG B e 2) PA; NDS

LUPRON DEPOT-PED (3-MONTH)

INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG $0 (Tier 2) PA; NDS

(PED)

miglustat oral capsule 100 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS

NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0 (Tier 2) PA; LA; NDS

nitisinone oral capsule 10 mg, 2 mg, 5 mg $0 (Tier 2) PA; NDS

octreotide acetate injection solution 100 meg/ml, 200 $0 (Tier 1) PA

mcg/ml, 50 mcg/ml

octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Tier 2) PA: NDS

mceg/ml

octreotide acetate subcutaneous solution prefilled .

syringe 100 mcg/ml, 50 mcg/ml B0 e ) PA

oct(eot/de acetate subcutaneous solution prefilled $0 (Tier 2) PA: NDS

syringe 500 mcg/ml

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

fjgropterm dihydrochloride oral packet 100 mg, 500 $0 (Tier 2) PA: NDS
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sapropterin dihydrochloride oral tablet 100 mg $0 (Tier 2) PA; NDS

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . AL

MG/ML, 0.6 MG/ML, 0.9 MG/ML S (s PA; LA NDS

sodium phenylbutyrate oral powder 3 gm/tsp $0 (Tier 2) PA; NDS

sodium phenylbutyrate oral tablet 500 mg $0 (Tier 2) PA; NDS
SOMATULINE DEPOT SUBCUTANEOUS

SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90 $0 (Tier 2) PA; LA; NDS
MG/0.3ML

SOMAVERT SUBCUTANEOUS SOLUTION

RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0 (Tier 2) PA; LA; NDS

MG

XENICAL ORAL CAPSULE 120 MG $0 (Tier 3) DP

Phosphate Binder Agents

calcium acetate (phos binder) oral capsule 667 mg $0 (Tier 1) QL (360 per 30 days)
calcium acetate oral tablet 667 mg $0 (Tier 1) QL (360 per 30 days)
sevelamer carbonate oral packet 0.8 gm $0 (Tier 2) QL (540 per 30 days); NDS
sevelamer carbonate oral packet 2.4 gm $0 (Tier 2) QL (180 per 30 days); NDS
sevelamer carbonate oral tablet 800 mg $0 (Tier 1) QL (540 per 30 days)
VELPHORO ORAL TABLET CHEWABLE 500 MG $0 (Tier 2) QL (180 per 30 days); NDS
Progestins

medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0 (Tier 1)

mg, 5 mg

megestrol acetate oral suspension 40 mg/ml $0 (Tier 2)

megestrol acetate oral suspension 625 mg/5ml $0 (Tier 2) PA

norethindrone acetate oral tablet 5 mg $0 (Tier 1)

Thyroid Agents

EUTHYROX ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Tier 1)

25 MCG, 50 MCG, 75 MCG, 88 MCG

LEVO-T ORAL TABLET 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Tier 1)

MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

levothyroxine sodium oral tablet 100 mcg, 112 mcg,

125 meg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 $0 (Tier 1)

mcg, 300 mcg, 50 mcg, 76 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Tier 1)

MCG, 50 MCG, 75 MCG, 88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0 (Tier 1)

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

propylthiouracil oral tablet 50 mg $0 (Tier 1)

SYNTHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Tier 2)

25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
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UNITHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Tier 1)
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

Vitamin D Analogs

calcitriol intravenous solution 1 mcg/ml $0 (Tier 1) B/D
calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Tier 1) B/D
calcitriol oral solution 1 mecg/ml $0 (Tier 1) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (Tier 1) B/D
RAYALDEE ORAL CAPSULE EXTENDED RELEASE .

30 MCG $0 (Tier 2) NDS
GASTROINTESTINAL

Antacids

ALMACONE DOUBLE STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML S (e ) DP
alum & mag hydroxide-simeth oral suspension 200- .

200-20 mgl5ml, 400-400-40 mg/5ml U ) DP
alumina-magnesia-simethicone oral suspension 200- .

200-20 mg/5ml $0 (Tier 3) DP
aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Tier 3) DP
antacid anti-gas max strength oral suspension 400- :

400-40 mg/5ml TS DP
antacid anti-gas reg strength oral suspension 200- .

200-20 mgl5m $0 (Tier 3) DP
antacid maximum strength oral suspension 400-400- .

40 mgi5ml, 800-800-80 mg/10ml B e ) DP
antacid oral suspension 200-200-20 mg/5ml, 400-400- .

40 mgl10ml $0 (Tier 3) DP
antacid plus anti-gas relief oral suspension 200-200- .

20 mgl5ml, 400-400-40 mgl5ml U ) DP
antacid regular strength oral suspension 200-200-20 .

mg/5ml $0 (Tier 3) DP
antacid/antigas oral suspension 400-400-40 mg/10ml| $0 (Tier 3) DP
antacidl/anti-gas oral suspension 400-400-40 mg/5ml| $0 (Tier 3) DP
calcium carbonate antacid oral suspension 1250 .

mgl5m $0 (Tier 3) DP
eq antacid maximum strength oral suspension 400- .

400-40 mg/5ml WD (Ter sy DP
eql antacid/anti-gas oral suspension 200-200-20 $0 (Tier 3) DP
mglbml

geri-lanta oral suspension 200-200-20 mg/5ml $0 (Tier 3) DP
geri-mox oral suspension 200-200-20 mg/5ml $0 (Tier 3) DP
gnp antacid & anti-gas oral suspension 200-200-20 .

mg/5ml, 400-400-40 mg/5ml U ) DP
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gnp antacid regular strength oral suspension 200-200-

20 mgl5mi $0 (Tier 3) DP
goodsense antacid & gas relief oral suspension 400- .

400-40 mg/5ml $0 (Tier 3) DP
hm advanced antacid max st oral suspension 400- .

400-40 mg/5ml B e ) DP
hm antacid anti-gas ex st oral suspension 400-400-40 $0 (Tier 3) DP
mglbml

hm antacid oral suspension 200-200-20 mg/5ml $0 (Tier 3) DP
mag-al plus oral liquid 200-200-20 mg/5ml $0 (Tier 3) DP
mag-al plus xs oral liquid 400-400-40 mg/5ml $0 (Tier 3) DP
magnesium oxide oral tablet 420 mg $0 (Tier 3) DP
magnesium oxide tablet 400 mg oral 400 mg $0 (Tier 3) DP
mintox maximum strength oral suspension 400-400-40 .

mgl5ml $0 (Tier 3) DP
MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Tier 3) DP
MINTOX PLUS ORAL TABLET CHEWABLE 200-200- $0 (Tier 3) DP
25 MG

MYLANTA MAXIMUM STRENGTH ORAL :

SUSPENSION 400-400-40 MG/5ML DT ey DP
px antacid maximum strength oral suspension 400- .

400-40 mg/5ml U ) DP
px antacid regular strength oral suspension 200-200- .

20 mg/5mi $0 (Tier 3) DP
qc antacid oral suspension 200-200-20 mg/5ml $0 (Tier 3) DP
qc antacid/anti-gas oral suspension 200-200-20 .

mg/5mi, 400-400-40 mg/5ml TS DP
sm antacid advanced max st oral suspension 400- .

400-40 mg/5ml $0 (Tier 3) DP
sm antacid advanced oral suspension 200-200-20 .

mg/5ml $0 (Tier 3) DP
sm antacid maximum strength oral suspension 400- :

400-40 mg/5ml WD (T DP
sm antacid oral suspension 400-400-40 mg/10ml $0 (Tier 3) DP
sm antacid/antigas oral suspension 200-200-20 .

mg/5ml $0 (Tier 3) DP
sodium bicarbonate oral powder $0 (Tier 3) DP
Anti-Diarrheal

anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP
anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
bismatrol oral tablet chewable 262 mg $0 (Tier 3) DP
bismuth oral tablet chewable 262 mg $0 (Tier 3) DP
bismuth subsalicylate oral tablet chewable 262 mg $0 (Tier 3) DP
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NECESSARY ACTIONS,
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diamode oral tablet 2 mg $0 (Tier 3) DP
geri-pectate oral suspension 262 mg/15ml| $0 (Tier 3) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP
gnp anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
gnp k-pec oral suspension 262 mg/15ml $0 (Tier 3) DP
gnp pink bismuth oral tablet 262 mg $0 (Tier 3) DP
gnp pink bismuth oral tablet chewable 262 mg $0 (Tier 3) DP
gnp stomach relief oral suspension 262 mg/15ml $0 (Tier 3) DP
goodsense stomach relief oral suspension 525 $0 (Tier 3) DP
mg/30ml

goodsense stomach relief oral tablet chewable 262 mg $0 (Tier 3) DP
hm anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP
hm anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
hm stomach relief oral suspension 525 mg/30ml| $0 (Tier 3) DP
hm stomach relief oral tablet chewable 262 mg $0 (Tier 3) DP
loperamide hcl oral tablet 2 mg $0 (Tier 3) DP
px stomach relief oral suspension 262 mg/15ml $0 (Tier 3) DP
px stomach relief oral tablet chewable 262 mg $0 (Tier 3) DP
qc anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP
qc anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
qc diarrhea relief oral suspension 262 mg/15ml $0 (Tier 3) DP
gc pink bismuth oral tablet chewable 262 mg $0 (Tier 3) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $0 (Tier 3) DP
sm anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP
sm anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
sm stomach relief oral suspension 525 mg/30m| $0 (Tier 3) DP
sm stomach relief oral tablet 262 mg $0 (Tier 3) DP
sm stomach relief oral tablet chewable 262 mg $0 (Tier 3) DP
stomach relief oral suspension 525 mg/30ml $0 (Tier 3) DP
stomach relief oral tablet chewable 262 mg $0 (Tier 3) DP
tgt stomach relief oral tablet 262 mg $0 (Tier 3) DP
Antiemetics

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0 (Tier 1) B/D
80 mg

COMPRO RECTAL SUPPOSITORY 25 MG $0 (Tier 1)

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (Tier 1) B/D; QL (60 per 30 days)
%;Zsme;tron hcl intravenous solution 1 mgiml, 4 $0 (Tier 1)

granisetron hcl oral tablet 1 mg $0 (Tier 1) B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Tier 2)
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metoclopramide hcl injection solution 5 mg/ml $0 (Tier 1)

metoclopramide hcl oral solution 5 mg/5ml $0 (Tier 1)

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

zévgizgijtron hcl injection solution 4 mg/2ml, 40 $0 (Tier 1)

’c;;gzﬁetron hcl injection solution prefilled syringe 4 $0 (Tier 1)

ondansetron hcl oral solution 4 mg/5ml $0 (Tier 1) B/D

ondansetron hcl oral tablet 4 mg, 8 mg $0 (Tier 1) B/D

ondansetron oral tablet dispersible 4 mg, 8 mg $0 (Tier 1) B/D

prochlorperazine edisylate injection solution 10 $0 (Tier 1)

mg/2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Tier 1)

prochlorperazine rectal suppository 25 mg $0 (Tier 1)

promethazine hcl injection solution 25 mg/ml, 50 $0 (Tier 2) PA

mgl/ml

promethazine hcl oral syrup 6.25 mg/5ml $0 (Tier 2) PA

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0 (Tier 2) PA

scopolamine transdermal patch 72 hour 1 mg/3days $0 (Tier 2) PA; QL (10 per 30 days)
Antispasmodics

dicyclomine hcl oral capsule 10 mg $0 (Tier 2)

dicyclomine hcl oral solution 10 mg/5ml $0 (Tier 2)

dicyclomine hcl oral tablet 20 mg $0 (Tier 2)

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

H2-Receptor Antagonists

famotidine (pf) intravenous solution 20 mg/2ml $0 (Tier 1)

ﬁgzﬁgine intravenous solution 200 mg/20ml, 40 $0 (Tier 1)

famotidine oral suspension reconstituted 40 mg/5ml $0 (Tier 1) QL (300 per 30 days)
famotidine oral tablet 20 mg $0 (Tier 1) QL (120 per 30 days)
famotidine oral tablet 40 mg $0 (Tier 1) QL (60 per 30 days)
ﬁg}ggzg; premixed infravenous solution 20-0.9 $0 (Tier 1)

nizatidine oral capsule 150 mg, 300 mg $0 (Tier 1)

Inflammatory Bowel Disease

balsalazide disodium oral capsule 750 mg $0 (Tier 1)

;L;desonide er oral tablet extended release 24 hour 9 $0 (Tier 2) PA: QL (30 per 30 days); NDS
me;desonide oral capsule delayed release particles 3 $0 (Tier 1) PA: QL (90 per 30 days)
hydrocortisone rectal enema 100 mg/60ml $0 (Tier 1)
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mesalamine er oral capsule extended release 24 hour

0.375 gm $0 (Tier 1) QL (120 per 30 days)
mesalamine oral capsule delayed release 400 mg $0 (Tier 1) QL (180 per 30 days)
mesalamine oral tablet delayed release 1.2 gm $0 (Tier 1) QL (120 per 30 days)
mesalamine rectal enema 4 gm $0 (Tier 1)
mesalamine rectal suppository 1000 mg $0 (Tier 1)
mesalamine-cleanser rectal kit 4 gm $0 (Tier 1)
Sulfasalazine oral tablet 500 mg $0 (Tier 1)
sulfasalazine oral tablet delayed release 500 mg $0 (Tier 1)

Laxatives

bisacodyl ec oral tablet delayed release 5 mg $0 (Tier 3) DP
bisacodyl! laxative rectal suppository 10 mg $0 (Tier 3) DP
bisacodyl rectal suppository 10 mg $0 (Tier 3) DP
CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
COLACE 2-IN-1 ORAL TABLET 8.6-50 MG $0 (Tier 3) DP
COLACE ORAL CAPSULE 100 MG $0 (Tier 3) DP
constulose oral solution 10 gm/15ml $0 (Tier 1)

DOCU LIQUID ORAL LIQUID 100 MG/10ML $0 (Tier 3) DP
docu oral liquid 50 mg/5ml $0 (Tier 3) DP
docusate calcium oral capsule 240 mg $0 (Tier 3) DP
docusate mini rectal enema 283 mg/5ml $0 (Tier 3) DP
docusate sodium oral capsule 100 mg, 250 mg $0 (Tier 3) DP
docusate sodium oral liquid 100 mg/10ml, 50 mg/5ml $0 (Tier 3) DP
DOCUSOL MINI RECTAL ENEMA 283 MG/5ML $0 (Tier 3) DP
2D{%CI\;JSOL PLUS MINI-ENEMA RECTAL ENEMA 20- $0 (Tier 3) DP
DOK ORAL CAPSULE 100 MG $0 (Tier 3) DP
dss oral capsule 100 mg, 250 mg $0 (Tier 3) DP
enema ready-to-use rectal enema 7-19 gm/118ml $0 (Tier 3) DP
enema rectal enema 7-19 gm/118ml $0 (Tier 3) DP
ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Tier 3) DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Tier 3) DP
enulose oral solution 10 gm/15ml $0 (Tier 1)

epsom salt oral granules $0 (Tier 3) DP
EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Tier 3) DP
fiber laxative + calcium oral tablet 625 mg $0 (Tier 3) DP
fiber laxative oral tablet 625 mg $0 (Tier 3) DP
fiber oral powder 28.3 % $0 (Tier 3) DP
fiber oral tablet 625 mg $0 (Tier 3) DP
fiber-lax oral tablet 625 mg $0 (Tier 3) DP
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236 GM

FLEET ENEMA RECTAL ENEMA |, 7-19 GM/118ML $0 (Tier 3) DP
gavilax oral packet 17 gm $0 (Tier 3) DP
gavilax oral powder 17 gm/scoop $0 (Tier 3) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Tier 1)

240 GM

GAVILYTE-G ORAL SOLUTION RECONSTITUTED $0 (Tier 1)

236 GM

generlac oral solution 10 gm/15ml| $0 (Tier 1)

gentle laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
gentlelax oral powder 17 gmi/scoop $0 (Tier 3) DP
geri-kot oral tablet 8.6 mg $0 (Tier 3) DP
glycerin (adult) rectal suppository 2 gm $0 (Tier 3) DP
glycerin (infants & children) rectal suppository 1 gm $0 (Tier 3) DP
glycerin adult rectal suppository 2 gm $0 (Tier 3) DP
glycerin childrens rectal suppository 1 gm $0 (Tier 3) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Tier 3) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
gnp epsom salt oral granules $0 (Tier 3) DP
gnp fiber-caps oral tablet 625 mg $0 (Tier 3) DP
gnp gentle laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
gnp gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Tier 3) DP
gnp glycerin child rectal suppository 1.2 gm $0 (Tier 3) DP
gnp laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
gnp milk of magnesia oral suspension 1200 mg/15ml| $0 (Tier 3) DP
gnp natural fiber oral capsule 0.52 gm $0 (Tier 3) DP
gnp natural fiber oral powder 28.3 %, 48.57 % $0 (Tier 3) DP
gnp senna lax oral tablet 8.6 mg $0 (Tier 3) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Tier 3) DP
gnp stool softener ex st oral capsule 250 mg $0 (Tier 3) DP
g;v: stool softener oral capsule 100 mg, 240 mg, 250 $0 (Tier 3) DP
gnp stool softener oral liquid 50 mg/5ml $0 (Tier 3) DP
gnp stool softener oral syrup 60 mg/15ml $0 (Tier 3) DP
gnp stool softener/laxative oral tablet 8.6-560 mg $0 (Tier 3) DP
gggavgc;n;e:vz gentle laxative oral tablet delayed $0 (Tier 3) DP
GOLYTELY ORAL SOLUTION RECONSTITUTED $0 (Tier 2)
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goodsense bisacodyl! laxative oral tablet delayed

agm

release 5 mg TS DP
ga/OSDCSOE(;\IPSE CLEARLAX ORAL POWDER 17 $0 (Tier 3) DP
goodsense epsom salt oral granules $0 (Tier 3) DP
goodsense senna laxative oral tablet 8.6 mg $0 (Tier 3) DP
goodsense stimulant laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Tier 3) DP
HM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
hm enema rectal enema 7-19 gm/118ml $0 (Tier 3) DP
hm gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
hm laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
hm milk of magnesia oral suspension 1200 mg/15ml| $0 (Tier 3) DP
hm senna oral tablet 8.6 mg $0 (Tier 3) DP
hm stool softener oral capsule 100 mg, 250 mg $0 (Tier 3) DP
hm stool softenerl/laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
konsyl daily fiber oral powder 28.3 % $0 (Tier 3) DP
kp bisacodyl oral tablet delayed release 5 mg $0 (Tier 3) DP
kp senna oral tablet 8.6 mg $0 (Tier 3) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Tier 1)

lactulose oral solution 10 gm/15ml $0 (Tier 1)

laxacin oral tablet 8.6-50 mg $0 (Tier 3) DP
laxative max str oral tablet 25 mg $0 (Tier 3) DP
laxative rectal suppository 10 mg $0 (Tier 3) DP
zgl/;%fngr;’aggoeiag grill,sg;s;asei;/on 1200 mgl/15ml, 2400 $0 (Tier 3) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
ZZ’ 7111;1’;1;3% sulfate-mg sulf oral solution 17.5-3.13-1.6 $0 (Tier 1)

natural fiber laxative oral powder 58.6 % $0 (Tier 3) DP
natural senna laxative oral tablet 8.6 mg $0 (Tier 3) DP
ONELAX RECTAL SUPPOSITORY 10 MG $0 (Tier 3) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Tier 3) DP
PEDIA-LAX RECTAL SUPPOSITORY 1 GM $0 (Tier 3) DP
peg 3350 oral packet 17 gm $0 (Tier 3) DP
peg 3350 oral powder 17 gmiscoop $0 (Tier 3) DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Tier 1)

420 gm

peg-3350/electrolytes oral solution reconstituted 236 $0 (Tier 1)
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PLENVU ORAL SOLUTION RECONSTITUTED 140

GM $0 (Tier 2)

polyethylene glycol 3350 oral packet 17 gm $0 (Tier 3) DP
polyethylene glycol 3350 oral powder 17 gm/scoop $0 (Tier 3) DP
psyllium fiber oral capsule 0.52 gm $0 (Tier 3) DP
px docusate sodium oral capsule 100 mg $0 (Tier 3) DP
px fiber oral capsule 0.52 gm $0 (Tier 3) DP
px fiber oral tablet 625 mg $0 (Tier 3) DP
px laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
px milk of magnesia oral suspension 1200 mg/15ml $0 (Tier 3) DP
gc enema rectal enema 16-6 gm/133ml $0 (Tier 3) DP
qc epsom salt oral granules $0 (Tier 3) DP
qc fiber laxative oral capsule 0.52 gm $0 (Tier 3) DP
qc gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (Tier 3) DP
qc natural vegetable oral powder 95 % $0 (Tier 3) DP
gc natura-lax oral powder 17 gm/scoop $0 (Tier 3) DP
qc stool softener oral capsule 100 mg $0 (Tier 3) DP
qc stool softener pls laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
REGULOID ORAL CAPSULE 0.52 GM $0 (Tier 3) DP
(I’RA)EGULOID ORAL POWDER 28.3 %, 48.57 %, 58.6 $0 (Tier 3) DP
senexon oral liquid 8.8 mg/5ml $0 (Tier 3) DP
SENEXON-S ORAL TABLET 8.6-50 MG $0 (Tier 3) DP
senna laxative oral tablet 8.6 mg $0 (Tier 3) DP
senna oral capsule 8.6 mg $0 (Tier 3) DP
senna oral liquid 8.8 mg/5ml $0 (Tier 3) DP
senna oral syrup 8.8 mgl/5ml $0 (Tier 3) DP
senna oral tablet 8.6 mg $0 (Tier 3) DP
senna plus oral tablet 8.6-50 mg $0 (Tier 3) DP
senna s oral tablet 8.6-50 mg $0 (Tier 3) DP
senna-lax oral tablet 8.6 mg $0 (Tier 3) DP
senna-plus oral tablet 8.6-50 mg $0 (Tier 3) DP
senna-s oral tablet 8.6-50 mg $0 (Tier 3) DP
senna-tabs oral tablet 8.6 mg $0 (Tier 3) DP
senna-time oral tablet 8.6 mg $0 (Tier 3) DP
senna-time s oral tablet 8.6-50 mg $0 (Tier 3) DP
sennosides-docusate sodium oral tablet 8.6-50 mg $0 (Tier 3) DP
SENOKOT ORAL TABLET 8.6 MG $0 (Tier 3) DP
SENOKOT S ORAL TABLET 8.6-50 MG $0 (Tier 3) DP
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silace oral liquid 150 mg/15ml $0 (Tier 3) DP
silace oral syrup 60 mg/15ml $0 (Tier 3) DP
SM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
sm enema rectal enema 7-19 gm/118ml $0 (Tier 3) DP
sm epsom salt oral granules $0 (Tier 3) DP
sm fiber oral powder 28.3 %, 48.57 %, 58.6 % $0 (Tier 3) DP
sm fiber oral tablet 625 mg $0 (Tier 3) DP
sm gentle laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
sm milk of magnesia oral suspension 1200 mg/15ml $0 (Tier 3) DP
sm senna laxative oral tablet 8.6 mg $0 (Tier 3) DP
sm senna-s oral tablet 8.6-50 mg $0 (Tier 3) DP
sm stool softener oral capsule 100 mg, 250 mg $0 (Tier 3) DP
sm stool softenerllaxative oral tablet 8.6-50 mg $0 (Tier 3) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
stool softener laxative oral capsule 100 mg $0 (Tier 3) DP
stool softener oral capsule 100 mg, 250 mg $0 (Tier 3) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
stool softener/laxative oral tablet 50-8.6 mg $0 (Tier 3) DP
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5- $0 (Tier 2)
3.13-1.6 GM/177ML
tgt fiber therapy oral powder 28.3 %, 58.6 % $0 (Tier 3) DP
tgt gentle laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
TGT POWDERLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
tgt psyllium fiber oral capsule 520 mg $0 (Tier 3) DP
;I\'AI-CIBE MAGIC BULLET RECTAL SUPPOSITORY 10 $0 (Tier 3) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Tier 3) DP
womans laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
Miscellaneous
alosetron hcl oral tablet 0.5 mg, 1 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
cromolyn sodium oral concentrate 100 mg/5ml $0 (Tier 1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml| $0 (Tier 2)
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Tier 2)
gas relief drops infants oral suspension 20 mg/0.3ml $0 (Tier 3) DP
gas relief extra strength oral capsule 125 mg $0 (Tier 3) DP
gas relief extra strength oral tablet chewable 125 mg $0 (Tier 3) DP
gas relief infants oral suspension 20 mg/0.3ml $0 (Tier 3) DP
gas relief oral capsule 250 mg $0 (Tier 3) DP
gas relief oral tablet chewable 80 mg $0 (Tier 3) DP
gas relief ultra strength oral capsule 180 mg $0 (Tier 3) DP
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GAS-X EXTRA STRENGTH ORAL CAPSULE 125

MG $0 (Tier 3) DP
GAS-X EXTRA STRENGTH ORAL TABLET :

CHEWABLE 125 MG ALl DP
ﬁgs-x ULTRA STRENGTH ORAL CAPSULE 180 $0 (Tier 3) bP
GATTEX SUBCUTANEOUS KIT 5 MG $0 (Tier 2) PA; LA; NDS
gnp anti-gas oral capsule 180 mg $0 (Tier 3) DP

gnp gas relief extra strength oral capsule 125 mg $0 (Tier 3) DP

g;v; gas relief extra strength oral tablet chewable 125 $0 (Tier 3) DP

gnp gas relief oral tablet chewable 80 mg $0 (Tier 3) DP

gnp infant gas relief oral suspension 20 mg/0.3ml $0 (Tier 3) DP

hm gas relief extra strength oral capsule 125 mg $0 (Tier 3) DP

hm gas relief infants drops oral suspension 20 $0 (Tier 3) DP
mg/0.3ml

hm gas relief oral tablet chewable 125 mg, 80 mg $0 (Tier 3) DP
infants gas relief oral suspension 20 mg/0.3ml $0 (Tier 3) DP
infants simethicone oral suspension 20 mg/0.3ml| $0 (Tier 3) DP
k/:géESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0 (Tier 2) QL (30 per 30 days)
loperamide hcl oral capsule 2 mg $0 (Tier 1)

misoprostol oral tablet 100 mcg, 200 mcg $0 (Tier 1)

MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Tier 2) QL (30 per 30 days)
MYLICON INFANTS GAS RELIEF ORAL .

SUSPENSION 20 MG/0.3ML SO DP
PHAZYME MAXIMUM STRENGTH ORAL CAPSULE $0 (Tier 3) DP

250 MG

px gas relief extra strength oral capsule 125 mg $0 (Tier 3) DP

px gas relief infants oral suspension 20 mg/0.3ml $0 (Tier 3) DP

px gas relief ultra strength oral capsule 180 mg $0 (Tier 3) DP

qc anti-gas oral capsule 180 mg $0 (Tier 3) DP

qc gas relief extra strength oral capsule 125 mg $0 (Tier 3) DP
RELISTOR SUBCUTANEOUS SOLUTION 12

MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 $0 (Tier 2) PA; NDS
MG/0.4ML

simethicone drops infants oral suspension 20 $0 (Tier 3) DP
mg/0.3ml

simethicone oral capsule 125 mg, 180 mg $0 (Tier 3) DP
simethicone oral tablet chewable 125 mg, 80 mg $0 (Tier 3) DP
simethicone ultra strength oral capsule 180 mg $0 (Tier 3) DP

sm gas relief antiflatuent oral capsule 180 mg $0 (Tier 3) DP
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sm gas relief extra strength oral capsule 125 mg $0 (Tier 3) DP

sm gas relief infants oral suspension 20 mg/0.3ml $0 (Tier 3) DP

sm gas relief oral capsule 180 mg $0 (Tier 3) DP

sm gas relief oral tablet chewable 125 mg, 80 mg $0 (Tier 3) DP

sucralfate oral tablet 1 gm $0 (Tier 1)

tgt gas relief extra strength oral capsule 125 mg $0 (Tier 3) DP

ursodiol oral capsule 300 mg $0 (Tier 1)

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

XERMELO ORAL TABLET 250 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
XIFAXAN ORAL TABLET 550 MG $0 (Tier 2) PA; NDS

Pancreatic Enzymes

CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT,
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT

Proton Pump Inhibitors

$0 (Tier 2)

$0 (Tier 2)

esomeprazole magnesium oral capsule delayed

release 20 mg, 40 mg $0 (Tier 1) ST; QL (30 per 30 days)

lansoprazole oral capsule delayed release 15 mg, 30

mg $0 (Tier 1) QL (60 per 30 days)

omeprazole oral capsule delayed release 10 mg, 20

mg, 40 mg $0 (Tier 1)

pantoprazole sodium intravenous solution

reconstituted 40 mg $0 (Tier 1)

pantoprazole sodium oral tablet delayed release 20

mg, 40 mg $0 (Tier 1)

rabeprazole sodium oral tablet delayed release 20 mg $0 (Tier 1) QL (30 per 30 days)

GENITOURINARY

Benign Prostatic Hyperplasia

?gu;ogsm hcl er oral tablet extended release 24 hour $0 (Tier 1) QL (30 per 30 days)
dutasteride oral capsule 0.5 mg $0 (Tier 1) QL (30 per 30 days)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Tier 1) QL (30 per 30 days)
finasteride oral tablet 5 mg $0 (Tier 1)

tamsulosin hcl oral capsule 0.4 mg $0 (Tier 1)

Miscellaneous

acetic acid irrigation solution 0.25 % $0 (Tier 1)

ggtgqa;echo/ chloride oral tablet 10 mg, 25 mg, 5 mg, $0 (Tier 1)
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potassium citrate er oral tablet extended release 10 $0 (Tier 1)
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
Urinary Antispasmodics
fesoterodine fumarate er oral tablet extended release :
24 hour 4 mg, 8 mg $0 (Tier 1) QL (30 per 30 days)
GEMTESA ORAL TABLET 75 MG $0 (Tier 2) QL (30 per 30 days)
MYRBETRIQ ORAL SUSPENSION .
RECONSTITUTED ER 8 MG/ML S (N QL (300 per 28 days)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE .
24 HOUR 25 MG, 50 MG $0 (Tier 2) QL (30 per 30 days)
oxybutynin chloride er oral tablet extended release 24 .
hour 10 mg, 15 mg $0 (Tier 1) QL (60 per 30 days)
oxybutynin chloride er oral tablet extended release 24 .
hour 5 mg $0 (Tier 1) QL (30 per 30 days)
oxybutynin chloride oral syrup 5 mg/5ml! $0 (Tier 1)
oxybutynin chloride oral tablet 5 mg $0 (Tier 1)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Tier 1) QL (30 per 30 days)
tolterodine tartrate er oral capsule extended release : .
24 hour 2 mg, 4 mg $0 (Tier 1) ST; QL (30 per 30 days)
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Tier 1) QL (60 per 30 days)
trospium chloride oral tablet 20 mg $0 (Tier 1) QL (60 per 30 days)
Vaginal Anti-Infectives
3 day vaginal vaginal cream 2 % $0 (Tier 3) DP
clindamycin phosphate vaginal cream 2 % $0 (Tier 1)
clotrimazole 3 vaginal cream 2 % $0 (Tier 3) DP
clotrimazole vaginal cream 1 % $0 (Tier 3) DP
gnp clotrimazole 3 vaginal cream 2 % $0 (Tier 3) DP
gnp miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Tier 3) DP
gnp miconazole 7 vaginal cream 2 % $0 (Tier 3) DP
metronidazole vaginal gel 0.75 % $0 (Tier 1)
miconazole 3 combo pack app vaginal kit 200 & 2 mg- .
% (9gm) $0 (Tier 3) DP
- - - - -
miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Tier 3) DP
(9gm)
miconazole 7 vaginal cream 2 % $0 (Tier 3) DP
miconazole 7 vaginal suppository 100 mg $0 (Tier 3) DP
miconazole nitrate vaginal cream 2 % $0 (Tier 3) DP
MONISTAT 3 COMBINATION PACK VAGINAL KIT .
200 & 2 MG-% (9GM) B (e &) DP
MONISTAT 3 COMBO PACK APP VAGINAL KIT 200 .
& 2 MG-% (9GM) $0 (Tier 3) DP
MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Tier 3) DP
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px miconazole 3-day combo vaginal kit 200 & 2 mg-% $0 (Tier 3) DP

(9gm)

gc miconazole 7 vaginal cream 2 % $0 (Tier 3) DP

sm 3-day vaginal vaginal cream 2 % $0 (Tier 3) DP

sm clotrimazole vaginal vaginal cream 1 % $0 (Tier 3) DP

sm miconazole 3 applicator vaginal kit 200 & 2 mg-% $0 (Tier 3) DP

(9gm)

sm miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Tier 3) DP

sm miconazole 7 vaginal cream 2 % $0 (Tier 3) DP

sm miconazole 7 vaginal suppository 100 mg $0 (Tier 3) DP

terconazole vaginal cream 0.4 %, 0.8 % $0 (Tier 1)

terconazole vaginal suppository 80 mg $0 (Tier 1)

tgt miconazole 7 vaginal cream 2 % $0 (Tier 3) DP

HEMATOLOGIC

Anticoagulants
ELIQUIS DVT/PE STARTER PACK ORAL TABLET

THERAPY PACK 5 MG $0 (Tier 2) QL (74 per 30 days)
ELIQUIS ORAL TABLET 2.5 MG $0 (Tier 2) QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG $0 (Tier 2) QL (74 per 30 days)
enoxaparin sodium injection solution 300 mg/3ml $0 (Tier 1)

enoxaparin sodium injection solution prefilled syringe

100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, $0 (Tier 1)

40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|

fondaparinux sodium subcutaneous solution 10 .

mgl0.8ml, 5 mgl0.4mi, 7.5 mgl0.6m B 2) NDS

fondaparinux sodium subcutaneous solution 2.5 $0 (Tier 1)

mg/0.5ml

heparin (porcine) in nacl intravenous solution 25000- $0 (Tier 2)

0.45 ut/250mi-%, 25000-0.45 ut/500mlI-%

heparin sod (porcine) in d5w intravenous solution 100 $0 (Tier 1)

unit/ml, 25000-5 ut/500mi-%, 40-5 unit/ml-%

heparin sodium (porcine) injection solution 1000 .
unit/mi, 10000 unit/mi, 20000 unit/mi, 5000 unit/mi $0i(TienH) B/D

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5

MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG I (e

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 $0 (Tier 1)

mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO ORAL SUSPENSION RECONSTITUTED 1 $0 (Tier 2) QL (620 per 30 days)
MG/ML

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0 (Tier 2) QL (30 per 30 days)
XARELTO ORAL TABLET 2.5 MG $0 (Tier 2) QL (60 per 30 days)
XARELTO STARTER PACK ORAL TABLET $0 (Tier 2) QL (51 per 30 days)

THERAPY PACK 15 & 20 MG
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Hematopoietic Growth Factors

PROCRIT INJECTION SOLUTION 10000 UNIT/ML,

mg, 324 mg, 325 (65 fe) mg

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML U 2 PA
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, . .
40000 UNIT/ML oerey PA; NDS
ZARXIO INJECTION SOLUTION PREFILLED . )
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML I (I PA; NDS
ZIEXTENZO SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE 6 MG/0.6ML S (s PA; NDS
Iron

active fe oral tablet 75-1.25 mg $0 (Tier 3) DP
CENTRATEX ORAL CAPSULE 106-1 MG $0 (Tier 3) DP
CHROMAGEN ORAL CAPSULE $0 (Tier 3) DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Tier 3) DP
CORVITE 150 ORAL TABLET $0 (Tier 3) DP
corvite fe oral tablet $0 (Tier 3) DP
cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Tier 3) DP
eql iron supplement therapy oral tablet 325 mg $0 (Tier 3) DP
eql slow release iron oral tablet extended release 160 $0 (Tier 3) DP
(50 fe) mg

FERAHEME INTRAVENOUS SOLUTION 510 :

MG/ 7ML $0 (Tier 3) DP
FERATE ORAL TABLET 240 (27 FE) MG $0 (Tier 3) DP
FERGON ORAL TABLET 240 (27 FE) MG $0 (Tier 3) DP
FERIVA 21/7 ORAL TABLET 75-1 MG $0 (Tier 3) DP
FERIVAFA ORAL CAPSULE 110-1 MG $0 (Tier 3) DP
ferocon oral capsule $0 (Tier 3) DP
FEROSUL ORAL ELIXIR 220 (44 FE) MG/5ML $0 (Tier 3) DP
FEROSUL ORAL TABLET 325 (65 FE) MG $0 (Tier 3) DP
FERRALET 90 ORAL TABLET 90-1 MG $0 (Tier 3) DP
ferretts oral tablet 325 (106 fe) mg $0 (Tier 3) DP
FERREX 150 ORAL CAPSULE 150 MG $0 (Tier 3) DP
ferric x-150 oral capsule 150 mg $0 (Tier 3) DP
FERRLECIT INTRAVENOUS SOLUTION 12.5 .

MG/ML $0 (Tier 3) DP
ferrous fumarate oral tablet 324 (106 fe) mg $0 (Tier 3) DP
ferrous gluconate oral tablet 240 (27 fe) mg, 324 (37.5 .

fe) mg, 324 (38 fe) mg B e ) DP
ferrous sulfate oral elixir 220 (44 fe) mg/5ml $0 (Tier 3) DP
ferrous sulfate oral tablet 325 (65 fe) mg $0 (Tier 3) DP
ferrous sulfate oral tablet delayed release 324 (65 fe) $0 (Tier 3) DP
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FOLITAB 500 ORAL TABLET EXTENDED RELEASE

105-500-0.8 MG 30 (T &5 DP
FOLIVANE-F ORAL CAPSULE 125-1 MG $0 (Tier 3) DP
FOLIVANE-PLUS ORAL CAPSULE $0 (Tier 3) DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0 (Tier 3) DP
FUSION PLUS ORAL CAPSULE $0 (Tier 3) DP
gnp iron oral tablet extended release 142 (45 fe) mg $0 (Tier 3) DP
hematiniclfolic acid oral tablet 324-1 mg $0 (Tier 3) DP
I\H/lléMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Tier 3) DP
I;ili:\éATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Tier 3) DP
HEMATOGEN ORAL CAPSULE $0 (Tier 3) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Tier 3) DP
HEMOCYTE-F ORAL TABLET 324-1 MG $0 (Tier 3) DP
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Tier 3) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Tier 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Tier 3) DP
:\;lél;%'m_FER INTRAVENOUS SOLUTION 750 $0 (Tier 3) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Tier 3) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Tier 3) DP
INTEGRA PLUS ORAL CAPSULE $0 (Tier 3) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Tier 3) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Tier 3) DP
iron high-potency oral tablet 325 mg $0 (Tier 3) DP
iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Tier 3) DP
iron supplement oral elixir 220 (44 fe) mg/5ml $0 (Tier 3) DP
kp ferrous gluconate oral tablet 324 (37.5 fe) mg $0 (Tier 3) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Tier 3) DP
mg;\igﬁmlc INTRAVENOUS SOLUTION 1000 $0 (Tier 3) bP
MULTIGEN ORAL TABLET 70 MG $0 (Tier 3) DP
MULTIGEN PLUS ORAL TABLET 50-101-1 MG $0 (Tier 3) DP
myferon 150 oral capsule 150 mg $0 (Tier 3) DP
;ag;‘frlrlric gluc cplx in sucrose intravenous solution 12.5 $0 (Tier 3) DP
NEPHRON FA ORAL TABLET $0 (Tier 3) DP
NIFEREX ORAL TABLET $0 (Tier 3) DP
NOVAFERRUM 50 ORAL CAPSULE 50 MG $0 (Tier 3) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Tier 3) DP
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NOVAFERRUM PEDIATRIC DROPS ORAL LIQUID

15 MG/ML $0 (Tier 3) DP

NUFERA ORAL TABLET $0 (Tier 3) DP

NU-IRON ORAL CAPSULE 150 MG $0 (Tier 3) DP

POLY-IRON 150 ORAL CAPSULE 150 MG $0 (Tier 3) DP

polysaccharide iron complex oral capsule 150 mg $0 (Tier 3) DP

polysaccharide-iron complex oral capsule 150 mg $0 (Tier 3) DP

purevit dualfe plus oral capsule 162-115.2-1 mg $0 (Tier 3) DP

qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Tier 3) DP

ra iron oral tablet 325 (65 fe) mg $0 (Tier 3) DP

se-tan plus oral capsule 162-115.2-1 mg $0 (Tier 3) DP

(S4IE'>OFV|\E/)F|\§(§)RAL TABLET EXTENDED RELEASE 142 $0 (Tier 3) DP

slow iron oral tablet extended release 160 (50 fe) mg $0 (Tier 3) DP

slow release iron oral tablet extended release 160 (50 $0 (Tier 3) DP

fe) mg, 47.5 mg

sm iron oral tablet 325 (65 fe) mg $0 (Tier 3) DP

sm iron slow release oral tablet extended release 160 $0 (Tier 3) DP

(50 fe) mg

sm slow release iron oral tablet extended release 142 $0 (Tier 3) DP

(45 fe) mg

TRICON ORAL CAPSULE $0 (Tier 3) DP

TRIFERIC HEMODIALYSIS PACKET 272 MG $0 (Tier 3) DP

trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Tier 3) DP

VENOFER INTRAVENOUS SOLUTION 20 MG/ML $0 (Tier 3) DP

virt-fefa plus oral capsule $0 (Tier 3) DP

wee care oral suspension 15 mg/1.25ml $0 (Tier 3) DP

Miscellaneous

anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Tier 1)

BERINERT INTRAVENOUS KIT 500 UNIT $0 (Tier 2) PA; LA; QL (24 per 30 days); NDS
cilostazol oral tablet 100 mg, 50 mg $0 (Tier 1)

D v T 200G, 2 WG 1 ooz |oaLos

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (Tier 2)

ENDARI ORAL PACKET 5 GM $0 (Tier 2) PA; LA; NDS

e > SORUTION $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
géggﬁg?ﬁﬁ%?gggggggﬁs SOLUTION $0 (Tier 2) PA; LA; QL (20 per 30 days); NDS
icatibant acetate subcutaneous solution 30 mg/3ml $0 (Tier 2) PA; QL (27 per 30 days); NDS
pentoxifylline er oral tablet extended release 400 mg $0 (Tier 1)

PROMACTA ORAL PACKET 12.5 MG $0 (Tier 2) PA; LA; QL (360 per 30 days); NDS
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PROMACTA ORAL PACKET 25 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
PROMACTA ORAL TABLET 50 MG, 75 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
SAJAZIR SUBCUTANEOUS SOLUTION 30 MG/3ML $0 (Tier 2) PA; LA; QL (27 per 30 days); NDS
tranexamic acid intravenous solution 1000 mg/10ml| $0 (Tier 1)

tranexamic acid oral tablet 650 mg $0 (Tier 1)

Platelet Aggregation Inhibitors

aspirin-dipyridamole er oral capsule extended release

12 hour 25-200 mg s
BRILINTA ORAL TABLET 60 MG, 90 MG $0 (Tier 2)
clopidogrel bisulfate oral tablet 75 mg $0 (Tier 1)
dipyridamole oral tablet 25 mg, 50 mg, 76 mg $0 (Tier 2) PA
prasugrel hcl oral tablet 10 mg, 5 mg $0 (Tier 1)

IMMUNOLOGIC AGENTS

Autoimmune Agents

DUPIXENT SUBCUTANEOUS SOLUTION PEN-
INJECTOR 200 MG/1.14ML, 300 MG/2ML

DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/0.67ML, 200 $0 (Tier 2) PA; NDS
MG/1.14ML, 300 MG/2ML

ENBREL MINI SUBCUTANEOUS SOLUTION

$0 (Tier 2) PA; NDS

CARTRIDGE 50 MG/ML $0 (Tier 2) PA; QL (8 per 28 days); NDS
I\EAI\éIE/B(TSEbILSUBCUTANEOUS SOLUTION 25 $0 (Tier 2) PA; QL (8 per 28 days); NDS
ST D aan S SOLUTION $0 (Tier 2) PA; QL (16 per 28 days); NDS
ENBREL SURECLICK SUBCUTANEOUS SOLUTION $0 (Tier 2) PA; QL (8 per 28 days): NDS

AUTO-INJECTOR 50 MG/ML

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 $0 (Tier 2) PA; NDS
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR
KIT 40 MG/0.4ML, 40 MG/0.8ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR
KIT 80 MG/0.8ML

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 40 $0 (Tier 2) PA; NDS
MG/0.8ML, 80 MG/0.8ML

HUMIRA PEN-PEDIATRIC UC START
SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML

HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML

$0 (Tier 2) PA; QL (6 per 28 days); NDS

$0 (Tier 2) PA; QL (4 per 28 days); NDS

$0 (Tier 2) PA; NDS

$0 (Tier 2) PA; NDS
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HUMIRA PEN-PSOR/UVEIT STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML $0 (Tier 2) PA; NDS

& 40MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE . ) i

KIT 10 MG/0. 1ML, 20 MG/0.2ML $0 (Tier 2) PA; QL (2 per 28 days); NDS
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE . ) )

KIT 40 MG/0.4ML, 40 MG/0.8ML o (e 23 PA; QL (6 per 28 days); NDS
infliximab intravenous solution reconstituted 100 mg $0 (Tier 2) PA; LA; NDS

KEVZARA SUBCUTANEOUS SOLUTION AUTO- . . i
INJECTOR 150 MG/1.14ML, 200 MG/1.14ML S0 (e PA; QL (2.28 per 28 days); NDS
KEVZARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/1.14ML, 200 $0 (Tier 2) PA; QL (2.28 per 28 days); NDS
MG/1.14ML

OTEZLA ORAL TABLET 30 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
SC;FII\EAZGLA ORAL TABLET THERAPY PACK 10 & 20 & $0 (Tier 2) PA: QL (110 per 365 days): NDS
REMICADE INTRAVENOUS SOLUTION . 1A

RECONSTITUTED 100 MG ol er 2 PA; LA; NDS

RENFLEXIS INTRAVENOUS SOLUTION . .

RECONSTITUTED 100 MG I (I 2 PA; LA NDS

RINVOQ ORAL TABLET EXTENDED RELEASE 24 . ) )

HOUR 15 MG, 30 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 . ) )
HOUR 45 MG $0 (Tier 2) PA; QL (112 per 365 days); NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Tier 2) PA; QL (60 per 365 days); NDS
SKYRIZI PEN SUBCUTANEQOUS SOLUTION AUTO- . ) )
INJECTOR 150 MG/ML $0 (Tier 2) PA; QL (6 per 365 days); NDS
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE : ) )

360 MG/2 4ML $0 (Tier 2) PA; QL (2.4 per 56 days); NDS
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED . ) )
SYRINGE 150 MG/ML $0 (Tier 2) PA; QL (6 per 365 days); NDS
TALTZ SUBCUTANEOUS SOLUTION AUTO- . A )
INJECTOR 80 MG/ML $0 (Tier 2) PA; LA; QL (3 per 28 days); NDS
TALTZ SUBCUTANEOUS SOLUTION PREFILLED . A )
SYRINGE 80 MG/ML $0 (Tier 2) PA; LA; QL (3 per 28 days); NDS
XELJANZ ORAL SOLUTION 1 MG/ML $0 (Tier 2) PA; QL (480 per 24 days); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
XELJANZ XR ORAL TABLET EXTENDED RELEASE . ) )

24 HOUR 11 MG, 22 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
Disease-Modifying Anti-Rheumatic Drugs

(Dmards)

hydroxychloroquine sulfate oral tablet 200 mg $0 (Tier 1)

leflunomide oral tablet 10 mg, 20 mg $0 (Tier 1) QL (30 per 30 days)
methotrexate sodium oral tablet 2.5 mg $0 (Tier 1)

XATMEP ORAL SOLUTION 2.5 MG/ML $0 (Tier 2) B/D
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Immunoglobulins

BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML,
5 GM/50ML

$0 (Tier 2)

PA; LA; NDS

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20
GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 GM/50ML

$0 (Tier 2)

PA; NDS

GAMASTAN INTRAMUSCULAR INJECTABLE

$0 (Tier 2)

B/D; LA

GAMMAGARD INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50ML

$0 (Tier 2)

PA; NDS

GAMMAGARD S/D LESS IGA INTRAVENOUS
SOLUTION RECONSTITUTED 10 GM, 5 GM

$0 (Tier 2)

PA; NDS

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 20 GM/200ML, 5 GM/50ML

$0 (Tier 2)

PA; NDS

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20
GM/400ML, 5 GM/100ML, 5 GM/50ML

$0 (Tier 2)

PA; LA; NDS

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40
GM/400ML, 5 GM/50ML

$0 (Tier 2)

PA; NDS

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,
10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5
GM/50ML, 20 GM/200ML, 25 GM/500ML, 30
GM/300ML, 5 GM/100ML, 5 GM/50ML

$0 (Tier 2)

PA; NDS

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50ML

$0 (Tier 2)

PA; NDS

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

$0 (Tier 2)

PA; NDS

Immunomodulators

ACTIMMUNE SUBCUTANEOUS SOLUTION
2000000 UNIT/0.5ML

$0 (Tier 2)

PA; LA; NDS

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220 MG

$0 (Tier 2)

PA; LA; NDS

INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT, 18000000 UNIT,
50000000 UNIT

$0 (Tier 2)

B/D; LA; NDS

Immunosuppressants

azathioprine oral tablet 50 mg

$0 (Tier 1)

B/D

BENLYSTA INTRAVENOUS SOLUTION
RECONSTITUTED 120 MG, 400 MG

$0 (Tier 2)

PA; LA; NDS

BENLYSTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/ML

$0 (Tier 2)

PA; LA; QL (8 per 28 days); NDS

BENLYSTA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/ML

$0 (Tier 2)

PA; LA; QL (8 per 28 days); NDS
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

SYRINGE)

cyclosporine intravenous solution 50 mg/iml $0 (Tier 1) B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 $0 (Tier 1) B/D

mg

cyclosporine modified oral solution 100 mg/ml $0 (Tier 1) B/D
cyclosporine oral capsule 100 mg, 25 mg $0 (Tier 1) B/D
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg $0 (Tier 2) B/D; NDS
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0 (Tier 1) B/D
GENGRAF ORAL SOLUTION 100 MG/ML $0 (Tier 1) B/D
mycophenolate mofetil oral capsule 250 mg $0 (Tier 1) B/D
mycophenolate mofetil oral suspension reconstituted $0 (Tier 2) B/D: NDS
200 mg/ml ’
mycophenolate mofetil oral tablet 500 mg $0 (Tier 1) B/D
mycophenolate sodium oral tablet delayed release :

180 mg, 360 mg $0 (Tier 1) B/D
NULOJIX INTRAVENOUS SOLUTION . .
RECONSTITUTED 250 MG $0 (Tier 2) B/D; NDS
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Tier 2) B/D
REZUROCK ORAL TABLET 200 MG $0 (Tier 2) PA; LA; NDS
SANDIMMUNE ORAL SOLUTION 100 MG/ML $0 (Tier 2) B/D
sirolimus oral solution 1 mg/ml $0 (Tier 2) B/D; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (Tier 1) B/D
Vaccines

ACTHIB INTRAMUSCULAR SOLUTION $0 (Tier 2)
RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0 (Tier 2)

(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5

bcg vaccine injection solution reconstituted 50 mg $0 (Tier 2)

BEXSERO INTRAMUSCULAR SUSPENSION $0 (Tier 2)

PREFILLED SYRINGE

BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Tier 2)

18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Tier 2)

PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- :

5 $0 (Tier 2)

DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Tier 2)
RECONSTITUTED

diphtheria-tetanus toxoids dt intramuscular suspension .

25-5 Iful0.5ml $0 (Tier 2) B/D
ENGERIX-B INJECTION SUSPENSION 10

MCG/0.5ML, 20 MCG/ML, 20 MCG/ML (PREFILLED $0 (Tier 2) B/D

PA - Prior Authorization QL - Quantity Limits
Medicare Bor D LA - Limited Access
drug is not a Part D drug

ST - Step Therapy BI/D - Covered under
NDS - Non-Extended Days Supply DP - The

91




NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

RECONSTITUTED 50 MCG/0.5ML

GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Tier 2)

GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Tier 2)

PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL $0 (Tier 2)

U/ML, 720 EL U/0.5ML

HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Tier 2)

10 MCG

IMOVAX RABIES INTRAMUSCULAR INJECTABLE .

2 5 UNIT/ML $0 (Tier 2) B/D
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- :

10 $0 (Tier 2)

IPOL INJECTION INJECTABLE $0 (Tier 2)

IXIARO INTRAMUSCULAR SUSPENSION $0 (Tier 2)

KINRIX INTRAMUSCULAR SUSPENSION $0 (Tier 2)

PREFILLED SYRINGE 0.5 ML

MENACTRA INTRAMUSCULAR SOLUTION $0 (Tier 2)
MENQUADFI INTRAMUSCULAR SOLUTION $0 (Tier 2)

MENVEO INTRAMUSCULAR SOLUTION $0 (Tier 2)
RECONSTITUTED

M-M-R 1l INJECTION SOLUTION RECONSTITUTED $0 (Tier 2)

PEDIARIX INTRAMUSCULAR SUSPENSION $0 (Tier 2)

PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 $0 (Tier 2)

MCG/0.5ML

PENTACEL INTRAMUSCULAR SUSPENSION

RECONSTITUTED , (96-30-68-1-80-2-16-3-64-20 $0 (Tier 2)

VAR UNITS)

prehevbrio intramuscular suspension 10 meg/ml $0 (Tier 2) B/D
PRIORIX SUBCUTANEOUS SUSPENSION $0 (Tier 2)
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION $0 (Tier 2)
RECONSTITUTED

QUADRACEL INTRAMUSCULAR SUSPENSION , $0 (Tier 2)

(58 UNT/ML)

QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Tier 2)

PREFILLED SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR SUSPENSION :
RECONSTITUTED ol er 2 B/D
RECOMBIVAX HB INJECTION SUSPENSION 10

MCG/ML, 10 MCG/ML (1ML SYRINGE), 40 MCG/ML, $0 (Tier 2) B/D
5 MCG/0.5ML, 5 MCG/0.5ML (PREFILLED SYRINGE)

ROTARIX ORAL SUSPENSION RECONSTITUTED $0 (Tier 2)

ROTATEQ ORAL SOLUTION $0 (Tier 2)

SHINGRIX INTRAMUSCULAR SUSPENSION $0 (Tier 2) QL (2 per 999 days)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

TDVAX INTRAMUSCULAR SUSPENSION 2-2

IN 1 VIAL, MULTI-DOSE)

Miscellaneous

LE/0.5ML $0 (Tier 2) B/D
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .

5-2 LFU (INJECTION) iler ) B/D
TICOVAC INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Tier 2)

MCG/0.5ML

TRUMENBA INTRAMUSCULAR SUSPENSION P

PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION S

PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 Y,

MCG/0.5ML

TYPHIM VI INTRAMUSCULAR SOLUTION P

PREFILLED SYRINGE 25 MCG/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION 25

UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 $0 (Tier 2)

UNIT/ML 1 ML

VARIVAX SUBCUTANEOUS INJECTABLE 1350 DA

PFU/0.5ML

YF-VAX SUBCUTANEOUS INJECTABLE , (2.6 ML D

MISCELLANEOUS

CREAM

1st base external cream $0 (Tier 3) DP
ARBEM H-COSMETIC EXTERNAL CREAM $0 (Tier 3) DP
ARBEM LIPOPEN EXTERNAL CREAM $0 (Tier 3) DP
az cream external cream $0 (Tier 3) DP
BASE PCCA CLARIFYING EXTERNAL CREAM $0 (Tier 3) DP
cream base external cream $0 (Tier 3) DP
emollient base external cream $0 (Tier 3) DP
gnp petroleum jelly gel $0 (Tier 3) DP
grape flavor liquid $0 (Tier 3) DP
hm petroleum jelly gel $0 (Tier 3) DP
hydrous emulsified base external cream $0 (Tier 3) DP
melatonin oral liquid 1 mg/ml $0 (Tier 3) DP
microderm base external cream $0 (Tier 3) DP
MICROSOME BASE EXTERNAL CREAM $0 (Tier 3) DP
oral suspend oral liquid $0 (Tier 3) DP
ORA-PLUS ORAL LIQUID $0 (Tier 3) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Tier 3) DP
PCCA EMOLLIENT CREAM BASE EXTERNAL $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
petrolatum gel $0 (Tier 3) DP
PFCB EXTERNAL CREAM $0 (Tier 3) DP
PHARMABASE ANTIOXIDANT EXTERNAL CREAM $0 (Tier 3) DP
PHARMABASE COSMETIC EXTERNAL CREAM $0 (Tier 3) DP
g:éiMABASE COSMETIC NATURAL EXTERNAL $0 (Tier 3) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Tier 3) DP
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Tier 3) DP
PHYTOBASE EXTERNAL CREAM $0 (Tier 3) DP
PICODERM EXTERNAL CREAM $0 (Tier 3) DP
pna-hrt base external cream $0 (Tier 3) DP
polyethylene glycol 3350 powder $0 (Tier 3) DP
g-derm external cream $0 (Tier 3) DP
rejuvacare plus external cream $0 (Tier 3) DP
SALTSTABLE LO EXTERNAL CREAM $0 (Tier 3) DP
scar care external cream $0 (Tier 3) DP
SYRSPEND SF ORAL LIQUID $0 (Tier 3) DP
U-BASE EXTERNAL CREAM $0 (Tier 3) DP
VANIBASE EXTERNAL CREAM $0 (Tier 3) DP
vanishing cream botanical base external cream $0 (Tier 3) DP
versatile cream base external cream $0 (Tier 3) DP
VERSIGEL EXTERNAL CREAM $0 (Tier 3) DP
v-max external cream $0 (Tier 3) DP
wound care external cream $0 (Tier 3) DP
XCEL 100 EXTERNAL CREAM $0 (Tier 3) DP
Electrolytes/Minerals, Injectable
dextrose 5%lelectrolyte #48 intravenous solution $0 (Tier 2)
dextrose in lactated ringers intravenous solution 5 % $0 (Tier 1)
f)fxtrose-nac/ intravenous solution 10-0.2 %, 2.5-0.45 $0 (Tier 2)
gextrose-nacl intravenous solution 10-0.45 %, 5-0.2 $0 (Tier 1)
%, 5-0.45 %, 5-0.9 %
dextrose-sodium chloride intravenous solution 2.5- $0 (Tier 1)
0.45 %, 5-0.225 %, 5-0.3 %
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION $0 (Tier 2)
ISOLYTE-S INTRAVENOUS SOLUTION $0 (Tier 2)
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION $0 (Tier 2)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

kcl in dextrose-nacl intravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meq/l-%-

%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5- W (e

0.45 meq/l-%-%

kel in dextrose-nacl intravenous solution 40-5-0.9 .

meqll-%-% $0 (Tier 2)

lactated ringers intravenous solution $0 (Tier 1)

magnesium sulfate in d5w intravenous solution 1-5 .

gm7q100m/-% U2

magnesium sulfate injection solution 50 %, 50 % $0 (Tier 2)

(10ml syringe)

magnesium sulfate intravenous solution 2 gm/50ml, 20 $0 (Tier 2)

gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml

PLASMA-LYTE 148 INTRAVENOUS SOLUTION $0 (Tier 2)

PLASMA-LYTE A INTRAVENOUS SOLUTION $0 (Tier 2)
otassium chloride in dextrose intravenous solution .

20-5 meq/l-% H0 e )
otassium chloride in nacl intravenous solution 20-0.9 .

';qu//_% $0 (Tier 1)
otassium chloride in nacl intravenous solution 40-0.9 .

pm ooll% $0 (Tier 2)

potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Tier 1)

intravenous 20-0.45 meqll-%

potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Tier 2)

intravenous 20-0.45 meq/l-%

potassium chloride intravenous solution 10

meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 $0 (Tier 1)

meq/100ml, 40 meq/100m|

potassium chloride intravenous solution 10 meq/50ml, :

20 meq/50ml B e 2

sodium chloride injection solution 2.5 meq/ml $0 (Tier 1)

sodium chloride intravenous solution 0.45 %, 0.9 %, 3 .

%, 5 % $0 (Tier 1)

TPN ELECTROLYTES INTRAVENOUS .

CONCENTRATE B e 2 B/D

Electrolytes/Minerals/Vitamins, Oral

KLOR-CON 10 ORAL TABLET EXTENDED $0 (Tier 1)

RELEASE 10 MEQ

KLOR-CON M10 ORAL TABLET EXTENDED $0 (Tier 1)

RELEASE 10 MEQ

KLOR-CON M15 ORAL TABLET EXTENDED $0 (Tier 1)

RELEASE 15 MEQ

KLOR-CON M20 ORAL TABLET EXTENDED $0 (Tier 1)

RELEASE 20 MEQ

KLOR-CON ORAL PACKET 20 MEQ $0 (Tier 1)
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

KLOR-CON ORAL TABLET EXTENDED RELEASE 8

MEQ $0 (Tier 1)

m-natal plus oral tablet 27-1 mg $0 (Tier 2)

potassium chloride crys er oral tablet extended $0 (Tier 1)

release 10 meq, 15 meq, 20 meq

potassium chloride er oral capsule extended release $0 (Tier 1)

10 meq, 8 meq

potassium chloride er oral tablet extended release 10 $0 (Tier 1)

meq, 20 meq, 8 meq

potassium chloride oral packet 20 meq $0 (Tier 1)

potassium chloride oral solution 20 meq/15ml (10%), $0 (Tier 1)

40 meq/15ml (20%)

prenatal oral tablet 27-1 mg $0 (Tier 2)

prenatal vitamin plus low iron oral tablet 27-1 mg $0 (Tier 2)

sodium fluoride oral tablet 2.2 (1 f) mg $0 (Tier 1)

TRICARE ORAL TABLET $0 (Tier 2)
Electrolytes

gg\l_/ﬁ_ll\_IITOANGE CARE ELECTROLYTE PED ORAL $0 (Tier 3) bP
BIOLYTE ORAL SOLUTION $0 (Tier 3) DP
CERALYTE 70 ORAL SOLUTION $0 (Tier 3) DP
CERASPORT EX1 ORAL SOLUTION $0 (Tier 3) DP
CERASPORT ORAL SOLUTION $0 (Tier 3) DP
cvs electrolyte solution oral solution $0 (Tier 3) DP
cvs ped electrolyte freeze pop oral solution $0 (Tier 3) DP
cvs pediatric electrolyte oral solution $0 (Tier 3) DP
ENFAMIL ENFALYTE ORAL SOLUTION $0 (Tier 3) DP
gnp electrolyte solution oral solution $0 (Tier 3) DP
gnp pediatric electrolyte oral solution $0 (Tier 3) DP
h-e-b oral electrolyte oral solution $0 (Tier 3) DP
hm pediatric electrolyte oral solution $0 (Tier 3) DP
HYDRALYTE ORAL SOLUTION $0 (Tier 3) DP
KINDERLYTE ORAL SOLUTION $0 (Tier 3) DP
KINDERLYTE PREMAX ORAL SOLUTION $0 (Tier 3) DP
oral electrolytes oral solution $0 (Tier 3) DP
ORALYTE FREEZER POPS ORAL SOLUTION $0 (Tier 3) DP
ORALYTE ORAL SOLUTION $0 (Tier 3) DP
ped electrolyte freeze pops oral solution $0 (Tier 3) DP
ped electrolyte freezer pops oral solution $0 (Tier 3) DP
PEDIA VANCE ORAL SOLUTION $0 (Tier 3) DP
PEDIALYTE ADVANCED CARE ORAL SOLUTION $0 (Tier 3) DP
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

PEDIALYTE FREEZER POPS ORAL SOLUTION $0 (Tier 3) DP
PEDIALYTE ORAL SOLUTION $0 (Tier 3) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Tier 3) DP
pediatric electrolyte oral solution $0 (Tier 3) DP
pediatric electrolyte-zinc oral solution $0 (Tier 3) DP
ra ped electrolyte freezer pop oral solution $0 (Tier 3) DP
ra pediatric electrolyte oral solution $0 (Tier 3) DP
REHYDRALYTE ORAL SOLUTION $0 (Tier 3) DP
sm pediatric electrolyte oral solution $0 (Tier 3) DP
Iv Nutrition

chromic chloride intravenous solution 40 mecg/10ml $0 (Tier 3) DP
gglll_\leerllz'()/l\?S)g%/oOSE (4.25/10) INTRAVENOUS $0 (Tier 2) B/D
(é)(l_)lll_\ldl\_lqlléﬁi)gRo/OOSE (4.25/5) INTRAVENOUS $0 (Tier 2) B/D
g(l_)ILNLIJI\_III_II();/'\El)E);IROSE (5/15) INTRAVENOUS $0 (Tier 2) B/D
g(l.)l[{lﬁ:g/ﬁl;)gROSE (5/20) INTRAVENOUS $0 (Tier 2) B/D
clinimix/dextrose (6/5) intravenous solution 6 % $0 (Tier 2) B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0 (Tier 2) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0 (Tier 2) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0 (Tier 1) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0 (Tier 2) B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Tier 3) DP
dextrose intravenous solution 10 %, 5 % $0 (Tier 1)

dextrose intravenous solution 50 %, 70 % $0 (Tier 1) B/D
FREAMINE Ill INTRAVENOUS SOLUTION 10 % $0 (Tier 2) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0 (Tier 2) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0 (Tier 2) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0 (Tier 1) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0 (Tier 2) B/D; NDS
PROCALAMINE INTRAVENOUS SOLUTION 3 % $0 (Tier 2) B/D
PROSOL INTRAVENOUS SOLUTION 20 % $0 (Tier 2) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Tier 3) DP
;(I)?(Q)L'\EAI\C/I;EI/\JJLI NTRAVENOUS SOLUTION 300-55-60- $0 (Tier 3) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0 (Tier 2) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0 (Tier 2) B/D
zinc chloride intravenous solution 1 mg/ml $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

Minerals

CALCI-CHEW ORAL TABLET CHEWABLE 1250 (500 .

CA) MG $0 (Tier 3) DP

CALCITRATE ORAL TABLET 315-250 MG-UNIT, 950 :

(200 CA) MG $0 (Tier 3) DP

calcium + d oral tablet 250-125 mg-unit $0 (Tier 3) DP

calcium + vitamin d3 oral tablet 600-10 mg-mcg, 600-5 $0 (Tier 3) DP

mg-mcg

rc:lcium + vitamin d3 oral tablet chewable 500-400 $0 (Tier 3) DP
g-unit

calcium 500 + d oral tablet 500-125 mg-unit $0 (Tier 3) DP

calcium 500 + d3 oral tablet 500-600 mg-unit $0 (Tier 3) DP

calcium 500 +d oral tablet 500-400 mg-unit $0 (Tier 3) DP

calcium 500/d oral tablet 500-200 mg-unit $0 (Tier 3) DP

calcium 500/d oral tablet chewable 500-400 mg-unit $0 (Tier 3) DP

calcium 500/vitamin d oral tablet 500-125 mg-unit $0 (Tier 3) DP

calcium 500+d high potency oral tablet 500-400 mg- $0 (Tier 3) DP

unit

calcium 500+d oral tablet 500-200 mg-unit, 500-400 $0 (Tier 3) DP

mg-unit

calcium 500+d3 oral tablet 500-200 mg-unit, 500-400 $0 (Tier 3) DP

mg-unit

calcium 600 + d oral tablet 600-200 mg-unit $0 (Tier 3) DP

calcium 600 high potency oral tablet 600 mg $0 (Tier 3) DP

calcium 600 oral tablet 1500 (600 ca) mg, 600 mg $0 (Tier 3) DP

calcium 600/vitamin d oral tablet 600-400 mg-unit $0 (Tier 3) DP

calcium 600+d high potency oral tablet 600-400 mg- $0 (Tier 3) DP

unit

calcium 600+d oral tablet 600-200 mg-unit, 600-400 $0 (Tier 3) DP

mg-unit

calcium 600+d3 oral tablet 600-200 mg-unit, 600-400 $0 (Tier 3) DP

mg-unit

calcium 600-d oral tablet 600-400 mg-unit $0 (Tier 3) DP

calcium carb-cholecalciferol oral tablet 250-125 mg-

unit, 500-400 mg-unit, 600-200 mg-unit, 600-400 mg- $0 (Tier 3) DP

unit

calcium carb-cholecalciferol oral tablet chewable 500- $0 (Tier 3) DP

10 mg-mcg

calcium carbonate oral tablet 1250 (500 ca) mg, 1500 .

(600 ca) mg, 600 mg HUTErS) DP

calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Tier 3) DP

mg

calcium carbonate powder $0 (Tier 3) DP
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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calcium carbonate+vitamin d oral tablet 600-200 mg-

unit $0 (Tier 3) DP
cal'cmm carbonate-vitamin d3 oral tablet 600-400 mg- $0 (Tier 3) DP
unit

caI'CIum citrate + d3 maximum oral tablet 315-250 mg- $0 (Tier 3) DP
unit

calcium citrate + d3 oral tablet 200-250 mg-unit $0 (Tier 3) DP
calcium citrate +d oral tablet 315-250 mg-unit $0 (Tier 3) DP
calcium citrate oral tablet 950 (200 ca) mg $0 (Tier 3) DP
calcium citrate+d3 oral tablet 315-250 mg-unit $0 (Tier 3) DP
calcium citrate+d3 petites oral tablet 200-250 mg-unit $0 (Tier 3) DP
calcium citrate-vitamin d oral tablet 315-250 mg-unit $0 (Tier 3) DP
calcium citrate-vitamin d3 oral tablet 315-250 mg-unit, .

315-6.25 mg-mcg BT S DP
calcium extra d3 oral tablet 500-600 mg-unit $0 (Tier 3) DP
calcium high potency oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
calc:unj high potencylvitamin d oral tablet 600-200 $0 (Tier 3) DP
mg-unit

calcium oral tablet chewable 500-100 mg-unit $0 (Tier 3) DP
calcium oyster shell oral tablet 1250 (500 ca) mg $0 (Tier 3) DP
calcium plus vitamin d oral tablet 500-5 mg-mcg $0 (Tier 3) DP
calciumlvitamin d oral tablet 500-200 mg-unit $0 (Tier 3) DP
calcium+d3 oral tablet 500-10 mg-mcg, 500-15 mg- $0 (Tier 3) DP
mcg

calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Tier 3) DP
ca161um-v1tam/n d oral tablet 500-400 mg-unit, 600-400 $0 (Tier 3) DP
mg-unit

calcium-vitamin d3 oral tablet 250-125 mg-unit, 500- .

400 mg-unit, 600-200 mg-unit, 600-400 mg-unit $0i(Tier'3) DP
CITRACAL MAXIMUM ORAL TABLET 315-250 MG- $0 (Tier 3) DP
UNIT

CITRACAL PETITES/VITAMIN D ORAL TABLET 200- .

550 MG-UNIT $0 (Tier 3) DP
citrus calcium +d oral tablet 315-250 mg-unit $0 (Tier 3) DP
citrus calcium/vitamin d oral tablet 200-250 mg-unit $0 (Tier 3) DP
cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Tier 3) DP
cvs calcium citrate +d oral tablet 315-250 mg-unit $0 (Tier 3) DP
cvs calcium citrate +d3 mini oral tablet 200-250 mg- $0 (Tier 3) DP
unit

cvs calcium citrate+d3 oral tablet 315-250 mg-unit $0 (Tier 3) DP
cvs calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Tier 3) DP
mcg

cvs magnesium oral tablet 500 mg $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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cvs magnesium oxide oral tablet 500 mg $0 (Tier 3) DP
cvs oyster shell calcium+vit d oral tablet 500-125 mg- $0 (Tier 3) DP
unit

cvs oyster shell calcium-vit d oral tablet 500-125 mg- $0 (Tier 3) DP
unit

cvs zinc gluconate oral tablet 50 mg $0 (Tier 3) DP
eq calcium 500+d oral tablet 500-200 mg-unit $0 (Tier 3) DP
eq calcium citrate+d oral tablet 315-250 mg-unit $0 (Tier 3) DP
eql_ calcium citrate/vitamin d oral tablet 315-250 mg- $0 (Tier 3) DP
unit

eq{ calcium citratel/vitamin d3 oral tablet 315-250 mg- $0 (Tier 3) DP
unit

eql calcium/vitamin d oral tablet 600-400 mg-unit $0 (Tier 3) DP
gnp calcium 500 +d3 oral tablet 500-600 mg-unit $0 (Tier 3) DP
gnp calcium citrate +d3 oral tablet 315-250 mg-unit $0 (Tier 3) DP
gnp calcium oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
hm calcium citrate+d3 petite oral tablet 200-250 mg- $0 (Tier 3) DP
unit

hm calcium citrate+vitamin d oral tablet 315-250 mg- $0 (Tier 3) DP
unit

hm calaum-wtam/n d oral tablet 500-200 mg-unit, 600- $0 (Tier 3) DP
400 mg-unit

kp calcium 600+d oral tablet 600-400 mg-unit $0 (Tier 3) DP
kp calcium citrate+d oral tablet 315-250 mg-unit $0 (Tier 3) DP
kp calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Tier 3) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 MG $0 (Tier 3) DP
mgGDELAY ORAL TABLET DELAYED RELEASE 64 $0 (Tier 3) DP
magdelay oral tablet delayed release 70 mg $0 (Tier 3) DP
mag-g oral tablet 500 (27 mg) mg $0 (Tier 3) DP
MAGNEBIND 300 ORAL TABLET 250-300 MG $0 (Tier 3) DP
MAGNEBIND 400 ORAL TABLET 80-115 MG $0 (Tier 3) DP
magnesium gluconate oral tablet 500 (27 mg) mg $0 (Tier 3) DP
zggnesmm oxide oral tablet 400 (240 mg) mg, 500 $0 (Tier 3) DP
magnesium oxide tablet 400 mg oral 400 mg $0 (Tier 3) DP
mgGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Tier 3) DP
MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Tier 3) DP
manganese chloride intravenous solution 0.1 mg/ml $0 (Tier 3) DP
mgo oral tablet 400 (240 mg) mg $0 (Tier 3) DP
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NU-MAG ORAL TABLET DELAYED RELEASE 71.5-

119 MG $0 (Tier 3) DP
OS-CAL CALCIUM + D3 ORAL TABLET 500-200 MG- $0 (Tier 3) DP
UNIT

OS-CAL EXTRA D3 ORAL TABLET 500-600 MG- $0 (Tier 3) bP
UNIT

OS-CAL ORAL TABLET CHEWABLE 500-600 MG- $0 (Tier 3) DP
UNIT

OYSCO 500 ORAL TABLET 500 MG $0 (Tier 3) DP
OYSCO 500+D ORAL TABLET 500-200 MG-UNIT $0 (Tier 3) DP
oyster calcium oral tablet 500 mg $0 (Tier 3) DP
oyster shell calcium + d oral tablet 500-200 mg-unit, .

500-400 mg-unit SO DP
oyster shell calcium + d3 oral tablet 500-400 mg-unit $0 (Tier 3) DP
oyster shell calcium 250+d oral tablet 250-125 mg-unit $0 (Tier 3) DP
oyster shell calcium 500 + d oral tablet 500-125 mg- :

unit, 500-200 mg-unit B0lians) DP
oyster shell calcium 500+d oral tablet chewable 500- $0 (Tier 3) DP
400 mg-unit

oyster shell calcium oral tablet 500 mg, 500-400 mg- $0 (Tier 3) DP
unit

oyster shell calcium plus d oral tablet 500-125 mg-unit, $0 (Tier 3) DP

500-200 mg-unit
oyster shell calcium wid oral tablet 500-200 mg-unit $0 (Tier 3) DP

oyster shell calcium/d oral tablet 500-200 mg-unit,

500-400 mg-unit, 500-5 mg-mcg TS DP
oyster shell calcium/d3 oral tablet 500-400 mg-unit $0 (Tier 3) DP
oyster shell calcium/vit d3 oral tablet 250-3.12 mg-mcg $0 (Tier 3) DP
Z}r/:tter shell calcium/vitamin d oral tablet 500-200 mg- $0 (Tier 3) DP
OYSTERCAL ORAL TABLET 500 MG $0 (Tier 3) DP
OYSTERCAL-D ORAL TABLET 500-400 MG-UNIT $0 (Tier 3) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
px calcium&d oral tablet 600-400 mg-unit $0 (Tier 3) DP
Ic;;:gca/cwm fast dissolution oral tablet 1500 (600 ca) $0 (Tier 3) DP
ra calcium 600 oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
ra calcium 600/vitamin d-3 oral tablet 600-400 mg-unit $0 (Tier 3) DP
ra calcium cit plus vit d-3 oral tablet 315-250 mg-unit $0 (Tier 3) DP
ra gaICIum cit-vit d-3 petites oral tablet 200-250 mg- $0 (Tier 3) DP
unit

ra calcium plus vitamin d oral tablet 600-200 mg-unit, $0 (Tier 3) DP

600-400 mg-unit
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RA HI CAL ORAL TABLET 500-200 MG-UNIT $0 (Tier 3) DP
ra natural magnesium oral tablet 250 mg $0 (Tier 3) DP
ra zinc oral tablet 50 mg $0 (Tier 3) DP
sb calcium + d oral tablet 600-200 mg-unit $0 (Tier 3) DP
sb oyster shell calcium oral tablet 500 mg $0 (Tier 3) DP
$‘||_C5)V‘\|/1I\s;|’|‘1\/|%ORAL TABLET DELAYED RELEASE $0 (Tier 3) DP
sm calcium 500/vitamin d3 oral tablet 500-400 mg-unit $0 (Tier 3) DP
sm calcium 600/vitamin d oral tablet 600-400 mg-unit $0 (Tier 3) DP
sm calcium citrate wivit d3 oral tablet 315-250 mg-unit $0 (Tier 3) DP
sm calcium citrate+/vit d3 oral tablet 315-250 mg-unit $0 (Tier 3) DP
sm calcium citrate+d3 petite oral tablet 200-250 mg- $0 (Tier 3) DP
unit
sm calcium citrate+vit d3 max oral tablet 315-250 mg- $0 (Tier 3) DP
unit
sm calcium/vitamin d oral tablet 500-200 mg-unit $0 (Tier 3) DP
sm calcium'-vitamin d oral tablet 500-200 mg-unit, 600- $0 (Tier 3) DP
400 mg-unit
sm oyster shell calciumlvit d oral tablet 500-400 mg- $0 (Tier 3) DP
unit
szitoyster shell calcium/vit d3 oral tablet 500-400 mg- $0 (Tier 3) DP
sm zinc gluconate oral tablet 50 mg $0 (Tier 3) DP
super calcium 600 + d 400 oral tablet 600-400 mg-unit $0 (Tier 3) DP
super calcium 600 + d3 oral tablet 600-400 mg-unit $0 (Tier 3) DP
super calcium oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
zinc gluconate oral tablet 50 mg $0 (Tier 3) DP
zinc oral tablet 50 mg $0 (Tier 3) DP
zinc sulfate oral tablet 220 (50 zn) mg $0 (Tier 3) DP
Miscellaneous
co q 10 oral capsule 100 mg $0 (Tier 3) DP
co q10 oral capsule 100 mg, 30 mg $0 (Tier 3) DP
co g-10 oral capsule 100 mg, 30 mg $0 (Tier 3) DP
coenzyme q10 oral capsule 100 mg $0 (Tier 3) DP
coenzyme q-10 oral capsule 100 mg $0 (Tier 3) DP
co-enzyme q10 oral capsule 100 mg $0 (Tier 3) DP
co-enzyme q-10 oral capsule 30 mg $0 (Tier 3) DP
coq10 oral capsule 100 mg, 30 mg $0 (Tier 3) DP
coq-10 oral capsule 100 mg, 30 mg $0 (Tier 3) DP
coq-10 oral capsule extended release 100 mg $0 (Tier 3) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Tier 3) DP
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eql coq10 oral capsule 100 mg $0 (Tier 3) DP
gnp co q10 oral capsule 100 mg $0 (Tier 3) DP
gnp melatonin maximum strength oral tablet 5 mg $0 (Tier 3) DP
gnp melatonin oral tablet 3 mg $0 (Tier 3) DP
H2Q ORAL CAPSULE 100 MG $0 (Tier 3) DP
hm coq10 oral capsule 100 mg $0 (Tier 3) DP
kp melatonin oral tablet 3 mg $0 (Tier 3) DP
melatonin maximum strength oral tablet 5 mg $0 (Tier 3) DP
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml $0 (Tier 3) DP
melatonin oral tablet 1 mg, 3 mg, 5 mg $0 (Tier 3) DP
gc melatonin max st oral tablet 5 mg $0 (Tier 3) DP
Q-GEL FORTE ORAL CAPSULE 30 MG $0 (Tier 3) DP
Q-GEL MEGA ORAL CAPSULE 100 MG $0 (Tier 3) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG $0 (Tier 3) DP
ra coenzyme q-10 oral capsule 100 mg $0 (Tier 3) DP
sm co q-10 oral capsule 100 mg $0 (Tier 3) DP
sm coenzyme q-10 oral capsule 100 mg $0 (Tier 3) DP
yl coenzyme q10 oral capsule 30 mg $0 (Tier 3) DP
Vitamins

50+ adult eye health oral capsule $0 (Tier 3) DP
a thru z advanced oral tablet $0 (Tier 3) DP
a thru z high potency oral tablet $0 (Tier 3) DP
a thru z select 50+ advanced oral tablet $0 (Tier 3) DP
a thru z select 50+ mens oral tablet $0 (Tier 3) DP
a thru z select advanced oral tablet $0 (Tier 3) DP
a thru z select oral tablet $0 (Tier 3) DP
a thru z select oral tablet chewable $0 (Tier 3) DP
a thru z select ultimate women oral tablet $0 (Tier 3) DP
a thru z ultimate mens oral tablet $0 (Tier 3) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
abc complete senior womens 50+ oral tablet $0 (Tier 3) DP
abc plus oral tablet $0 (Tier 3) DP
ABC PLUS SENIOR ADULTS 50+ ORAL TABLET $0 (Tier 3) DP
acerola c-500 oral tablet chewable 500 mg $0 (Tier 3) DP
actical oral capsule $0 (Tier 3) DP
éalécvigﬁ/IEMlES PLUS ZN ORAL TABLET $0 (Tier 3) DP
adult one daily gummies oral tablet chewable $0 (Tier 3) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Tier 3) DP
AIRBORNE GUMMIES ORAL TABLET CHEWABLE $0 (Tier 3) DP
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AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Tier 3) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Tier 3) DP
éﬁ;ﬁigﬁ;GOOD REST ORAL TABLET $0 (Tier 3) DP
AIRBORNE+NATURAL ENERGY ORAL LIQUID $0 (Tier 3) DP
éﬁgve,AR\;_EE-PROBIOTIC ORAL TABLET $0 (Tier 3) DP
algae based calcium oral tablet $0 (Tier 3) DP
,_IA_\'IA_\II;/EEgLTRA POTENCY WOMENS 50+ ORAL $0 (Tier 3) DP
ALIVE WOMENS 50+ ORAL TABLET $0 (Tier 3) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Tier 3) DP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Tier 3) DP
éH\E/\I/vaVB?_I\éIENS GUMMY ORAL TABLET $0 (Tier 3) DP
ALLBEE/C ORAL TABLET $0 (Tier 3) DP
AMLADEX ORAL TABLET $0 (Tier 3) DP
animal chews oral tablet chewable , with ¢ & fa $0 (Tier 3) DP
él\(lgl‘l\l/lzﬁL SHAPES ORAL TABLET CHEWABLE WITH $0 (Tier 3) DP
animal shapesliron oral tablet chewable 18 mg $0 (Tier 3) DP
ANIMI-3 ORAL CAPSULE 1 MG $0 (Tier 3) DP
antioxidant alcle/selenium oral tablet $0 (Tier 3) DP
antioxidant formula oral tablet $0 (Tier 3) DP
antioxidant oral capsule $0 (Tier 3) DP
anti-oxidant oral tablet $0 (Tier 3) DP
AQUADEKS ORAL TABLET CHEWABLE $0 (Tier 3) DP
aqueous vitamin d oral liquid 10 mcg/ml $0 (Tier 3) DP
ascorbic acid injection solution 500 mg/ml $0 (Tier 3) DP
ascorbic acid oral tablet 500 mg $0 (Tier 3) DP
/TxigL:cT)RMONAL HEALTH CYCLE CARE ORAL $0 (Tier 3) bP
,_IA_\iSLHE$RMONAL HEALTH HAPPY CYCL ORAL $0 (Tier 3) DP
b complex (folic acid) oral tablet $0 (Tier 3) DP
b complex oral capsule $0 (Tier 3) DP
b complex vitamins oral capsule $0 (Tier 3) DP
b complex-b12 oral tablet $0 (Tier 3) DP
b complex-c oral tablet $0 (Tier 3) DP
b complex-c-folic acid oral tablet $0 (Tier 3) DP
b-1 oral tablet 100 mg $0 (Tier 3) DP
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b-12 oral tablet 100 mcg, 1000 mcg, 500 mcg $0 (Tier 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Tier 3) DP
i)r;g 5 tr oral tablet extended release 1000 mcg, 2000 $0 (Tier 3) DP
b6 natural oral tablet 100 mg $0 (Tier 3) DP
b-6 oral tablet 100 mg, 50 mg $0 (Tier 3) DP
BACMIN ORAL TABLET $0 (Tier 3) DP
balance b-50 oral tablet $0 (Tier 3) DP
bariatric multivitamins/iron oral capsule $0 (Tier 3) DP
b-complex (folic acid) oral tablet $0 (Tier 3) DP
b-complex balanced oral tablet $0 (Tier 3) DP
b-complex/b-12 oral tablet $0 (Tier 3) DP
b-complex/vitamin c oral tablet $0 (Tier 3) DP
b-complex-c (wifolic acid) oral tablet $0 (Tier 3) DP
b-complex-c oral tablet $0 (Tier 3) DP
better b complex oral tablet $0 (Tier 3) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Tier 3) DP
biocal oral capsule $0 (Tier 3) DP
biosupp oral liquid $0 (Tier 3) DP
BIOTECT PLUS ORAL LIQUID $0 (Tier 3) DP
biotin 5000 oral capsule 5 mg $0 (Tier 3) DP
biotin maximum strength oral capsule 5000 mcg $0 (Tier 3) DP
biotin oral capsule 5 mg, 5000 mcg $0 (Tier 3) DP
biotin oral tablet 5 mg $0 (Tier 3) DP
biotin plus/calcium/vit d3 oral tablet $0 (Tier 3) DP
body/hairlskin/nails oral capsule $0 (Tier 3) DP
bp vit 3 oral capsule 1 mg $0 (Tier 3) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Tier 3) DP
I\BAFé%(/)l\';ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Tier 3) DP
SQES%EOCNTEODNTCE/?/IQ POLY-VITE/FE ORAL $0 (Tier 3) DP
¢ 1000 oral tablet 1000 mg $0 (Tier 3) DP
¢ 500 oral tablet 500 mg $0 (Tier 3) DP
c-1000 oral tablet 1000 mg $0 (Tier 3) DP
c-1000 oral tablet extended release 1000 mg $0 (Tier 3) DP
c-1000/rose hips oral tablet 1000 mg $0 (Tier 3) DP
¢-250 oral tablet 250 mg $0 (Tier 3) DP
¢-500 oral tablet 500 mg $0 (Tier 3) DP
¢-500 oral tablet chewable 500 mg $0 (Tier 3) DP
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¢-500 oral tablet extended release 500 mg $0 (Tier 3) DP
c-500/rose hips oral tablet 500 mg $0 (Tier 3) DP
CALCIDOL ORAL SOLUTION 200 MCG/ML $0 (Tier 3) DP
CARDIOTEK RX ORAL TABLET $0 (Tier 3) DP
c-chewable oral tablet chewable 500 mg $0 (Tier 3) DP
centavite a-z complete-mineral oral tablet $0 (Tier 3) DP
centravites 50 plus oral tablet $0 (Tier 3) DP
centravites adults oral tablet $0 (Tier 3) DP
centravites oral tablet $0 (Tier 3) DP
CENTRUM ADULTS ORAL TABLET $0 (Tier 3) DP
CENTRUM CARDIO ORAL TABLET $0 (Tier 3) DP
gE'lI\EJJVI?AUBI\(IEFLAVOR BURST ADULT ORAL TABLET $0 (Tier 3) DP
gﬁll\zl\'ll'vilél\lilEFLAVOR BURST KIDS ORAL TABLET $0 (Tier 3) DP
gEII\EJ\'I/'VIi\lIJBI\(IEFRESH/FRUITY 50+ ORAL TABLET $0 (Tier 3) DP
gEII\EJJViUBI\(IEFRESH/FRUITY ADULT ORAL TABLET $0 (Tier 3) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Tier 3) DP
CENTRUM MEN ORAL TABLET $0 (Tier 3) DP
gEE\TVI:,{AUBTEMULTIGUMMIES ORAL TABLET $0 (Tier 3) DP
CENTRUM ORAL LIQUID $0 (Tier 3) DP
CENTRUM ORAL TABLET CHEWABLE $0 (Tier 3) DP
CENTRUM SILVER 50+MEN ORAL TABLET $0 (Tier 3) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Tier 3) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Tier 3) DP
CENTRUM SILVER ORAL TABLET $0 (Tier 3) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Tier 3) DP
(T:/EBNLTSTUM SILVER ULTRA WOMENS ORAL $0 (Tier 3) bP
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Tier 3) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Tier 3) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Tier 3) DP
CENTRUM WOMEN ORAL TABLET $0 (Tier 3) DP
century mature oral tablet $0 (Tier 3) DP
century oral tablet $0 (Tier 3) DP
CEREFOLIN ORAL TABLET 6-1-50-5 MG $0 (Tier 3) DP
CEROVITE ADVANCED FORMULA ORAL TABLET $0 (Tier 3) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Tier 3) DP
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CEROVITE SENIOR ORAL TABLET $0 (Tier 3) DP
certa plus oral tablet $0 (Tier 3) DP
CERTA-VITE ORAL LIQUID $0 (Tier 3) DP
CERTAVITE SENIOR ORAL TABLET $0 (Tier 3) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Tier 3) DP
CERTAVITE/ANTIOXIDANTS ORAL TABLET $0 (Tier 3) DP
chewable vite childrens oral tablet chewable $0 (Tier 3) DP
childrens animal shapes oral tablet chewable 18 mg $0 (Tier 3) DP
childrens chew multivitamin oral tablet chewable $0 (Tier 3) DP
childrens chewable multi vits oral tablet chewable $0 (Tier 3) DP
childrens chewable vitamins oral tablet chewable $0 (Tier 3) DP
childrens gummies oral tablet chewable $0 (Tier 3) DP
childrens multivitamin oral tablet chewable $0 (Tier 3) DP
classic prenatal oral tablet 28-0.8 mg $0 (Tier 3) DP
cod liver oil oral capsule 4000-200 unit $0 (Tier 3) DP
companion oral tablet $0 (Tier 3) DP
COMPETE ORAL TABLET $0 (Tier 3) DP
complete multivitamin/mineral oral liquid $0 (Tier 3) DP
complete oral tablet $0 (Tier 3) DP
complete senior oral tablet $0 (Tier 3) DP
CORVITA ORAL TABLET $0 (Tier 3) DP
?XEIEJTR(E:LHIEEWITARB?EIOTICS + MULTIV ORAL $0 (Tier 3) DP
?XSLAI%ITR?::IEE\I/_V[;\EI\I/I_:\EAUNITY SUPPORT ORAL $0 (Tier 3) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Tier 3) DP
cvs b complex plus c oral tablet $0 (Tier 3) DP
cvs b-1 oral tablet 100 mg $0 (Tier 3) DP
cvs b6 oral tablet 100 mg $0 (Tier 3) DP
cvs biotin oral capsule 5000 mcg $0 (Tier 3) DP
cvs chewable c with rose hips oral tablet chewable $0 (Tier 3) DP
500 mg

%s chewable childrens vitamin oral tablet chewable $0 (Tier 3) DP

mg

cvs childrens complete oral tablet chewable 18 mg $0 (Tier 3) DP
sy 200 | soers o
cvs daily gummies adult oral tablet chewable $0 (Tier 3) DP
cvs daily gummies oral tablet chewable $0 (Tier 3) DP
cvs daily multiple for men oral tablet $0 (Tier 3) DP
cvs daily multiple for women oral tablet $0 (Tier 3) DP
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cvs daily multiple women 50+ oral tablet $0 (Tier 3) DP
cvs e oral capsule 90 mg (200 unit) $0 (Tier 3) DP
cvs eye health & lutein oral tablet $0 (Tier 3) DP
cvs eye health adult 50+ oral capsule $0 (Tier 3) DP
cvs folic acid oral tablet 800 mcg $0 (Tier 3) DP
cvs gummy dinos oral tablet chewable $0 (Tier 3) DP
cvs gummy multivitamin kids oral tablet chewable $0 (Tier 3) DP
cvs mens daily gummies oral tablet chewable $0 (Tier 3) DP
cvs one daily essential oral tablet $0 (Tier 3) DP
cvs one daily mens 50+ adv oral tablet $0 (Tier 3) DP
cvs one daily mens formula oral tablet $0 (Tier 3) DP
cvs one daily womens 50+ adv oral tablet $0 (Tier 3) DP
cvs one daily womens formula oral tablet $0 (Tier 3) DP
cvs spectravite adult 50+ oral tablet $0 (Tier 3) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Tier 3) DP
cvs spectravite adults oral tablet $0 (Tier 3) DP
cvs spectravite advanced oral tablet $0 (Tier 3) DP
cvs spectravite men 50+ oral tablet $0 (Tier 3) DP
cvs spectravite men oral tablet $0 (Tier 3) DP
cvs spectravite senior oral tablet $0 (Tier 3) DP
cvs spectravite ultra men 50+ oral tablet $0 (Tier 3) DP
cvs spectravite ultra mens oral tablet $0 (Tier 3) DP
cvs spectravite ultra women oral tablet $0 (Tier 3) DP
cvs spectravite women 50+ oral tablet $0 (Tier 3) DP
cvs spectravite women oral tablet $0 (Tier 3) DP
cvs spectravite womens senior oral tablet $0 (Tier 3) DP
cvs super b complexic oral tablet $0 (Tier 3) DP
cvs vision health oral capsule $0 (Tier 3) DP
cvs vitamin b12 oral tablet 1000 mcg $0 (Tier 3) DP
cvs vitamin b-12 oral tablet 1000 mcg $0 (Tier 3) DP
cvs vitamin b12 oral tablet extended release 1000 mcg $0 (Tier 3) DP
z;/(.:sgvitamin b-12 oral tablet extended release 2000 $0 (Tier 3) DP
cvs vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 3) DP
cvs vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Tier 3) DP
cvs vitamin e oral capsule 450 mg (1000 ut) $0 (Tier 3) DP
cvs womens active daily oral tablet $0 (Tier 3) DP
cvs womens daily gummies oral tablet chewable $0 (Tier 3) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Tier 3) DP
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NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

MCG (25000 UT)

d 1000 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Tier 3) DP
d 2000 oral tablet 50 mcg (2000 ut) $0 (Tier 3) DP
d 400 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
d 5000 oral capsule 125 mcg (5000 ut) $0 (Tier 3) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
d2000 ultra strength oral capsule 50 mcg (2000 ut) $0 (Tier 3) DP
g (1000 uf, 50 mog (2000 uy o %0 (Ters) P
d3 high potency oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Tier 3) DP
d3 oral tablet 50 mcg (2000 ut) $0 (Tier 3) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Tier 3) DP
d3 vitamin oral liquid 10 mcg/ml $0 (Tier 3) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Tier 3) DP
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 3) DP
d-400 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Tier 3) DP
daily multi oral tablet $0 (Tier 3) DP
daily multiple vitamins oral tablet $0 (Tier 3) DP
daily multiple vitaminsliron oral tablet $0 (Tier 3) DP
daily multivitamin oral capsule $0 (Tier 3) DP
daily value multivitamin oral tablet $0 (Tier 3) DP
daily vitamin formula oral tablet $0 (Tier 3) DP
daily vitamin formula+iron oral tablet $0 (Tier 3) DP
daily vitamin formula+minerals oral tablet $0 (Tier 3) DP
daily vitamin oral tablet $0 (Tier 3) DP
daily vitamins oral tablet $0 (Tier 3) DP
daily vite multivitaminl/iron oral tablet $0 (Tier 3) DP
daily vite oral tablet $0 (Tier 3) DP
daily vites oral tablet $0 (Tier 3) DP
daily vitesliron oral tablet $0 (Tier 3) DP
daily-vite multivitamin oral tablet $0 (Tier 3) DP
daily-vite oral tablet $0 (Tier 3) DP
daily-viteliron/beta-carotene oral tablet $0 (Tier 3) DP
dayavite oral tablet $0 (Tier 3) DP
DECARA ORAL CAPSULE 1.25 MG (50000 UT), 625 $0 (Tier 3) DP
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DECUBI-VITE ORAL CAPSULE $0 (Tier 3) DP
dekas bariatric oral tablet chewable $0 (Tier 3) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Tier 3) DP
DEKAS PLUS ORAL CAPSULE $0 (Tier 3) DP
DEKAS PLUS ORAL TABLET CHEWABLE $0 (Tier 3) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
I\D/llé%l\_/ll\,;‘l\glNRX FOLTAMIN ORAL TABLET 125-1 $0 (Tier 3) DP
DERMACINRX RIBOTIN-E ORAL TABLET $0 (Tier 3) DP
DERMACINRX ZINTREXYL-C ORAL TABLET $0 (Tier 3) DP
diabetes health formula oral tablet $0 (Tier 3) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Tier 3) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Tier 3) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Tier 3) DP
dialyvite 800/ ultra d oral tablet $0 (Tier 3) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Tier 3) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Tier 3) DP
DIALYVITE ORAL TABLET $0 (Tier 3) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Tier 3) DP
I\DAICA(ISY(\5/(I)-I(—)% \6I1T)AMIN D 5000 ORAL CAPSULE 125 $0 (Tier 3) DP
DIALYVITE/ZINC ORAL TABLET $0 (Tier 3) DP
DINO-LIFE ORAL TABLET CHEWABLE $0 (Tier 3) DP
disney cars gummies oral tablet chewable $0 (Tier 3) DP
disney princess gummies oral tablet chewable $0 (Tier 3) DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 3) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Tier 3) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Tier 3) DP
e 1000 oral capsule 450 mg (1000 ut) $0 (Tier 3) DP
€200 oral capsule 90 mg (200 unit) $0 (Tier 3) DP
e-200 oral capsule 90 mg (200 unit) $0 (Tier 3) DP
e-400 oral capsule 400 unit $0 (Tier 3) DP
ELDERTONIC ORAL LIQUID $0 (Tier 3) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Tier 3) DP
El\l_/iIE\I/?ViEEIEC VITAMIN C ORAL TABLET $0 (Tier 3) DP
55NODI\L/f(I§-ACIN ORAL TABLET EXTENDED RELEASE $0 (Tier 3) DP
I1E(')\10E())U|\/|RG(,: 5(?)Fg,?\\/ll_GTABLET EXTENDED RELEASE $0 (Tier 3) DP
eq complete multivit adult 50+ oral tablet $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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;Z; complete multivitamin child oral tablet chewable 18 $0 (Tier 3) DP
eq complete multivitamin-adult oral tablet $0 (Tier 3) DP
eq multivitamin gummies oral tablet chewable $0 (Tier 3) DP
eq one daily mens 50+ oral tablet $0 (Tier 3) DP
eq one daily mens health oral tablet $0 (Tier 3) DP
eq one daily womens health oral tablet $0 (Tier 3) DP
eql b complex 50 oral tablet $0 (Tier 3) DP
eql b-6 oral tablet 100 mg $0 (Tier 3) DP
eql century mature adults 50+ oral tablet $0 (Tier 3) DP
eql century mature oral tablet $0 (Tier 3) DP
eql century mens oral tablet $0 (Tier 3) DP
eql century oral tablet $0 (Tier 3) DP
eql child multivitiminerals oral tablet chewable 18 mg $0 (Tier 3) DP
eql one daily mens 50+ advance oral tablet $0 (Tier 3) DP
eql one daily mens health oral tablet $0 (Tier 3) DP
eql one daily womens 50+ adv oral tablet $0 (Tier 3) DP
eql super b complex/vitamin c oral tablet $0 (Tier 3) DP
eql vision formula oral tablet $0 (Tier 3) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
;cz:lgvitamin b-12 tr oral tablet extended release 1000 $0 (Tier 3) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
eql vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
S T e e  |op
eql vitamin e oral capsule 1000 unit, 400 unit $0 (Tier 3) DP
ergocalciferol oral capsule 1.25 mg (50000 ut) $0 (Tier 3) DP
ergocalciferol oral solution 200 mcg/ml $0 (Tier 3) DP
ESSENTIA ORAL TABLET $0 (Tier 3) DP
essential balance oral tablet $0 (Tier 3) DP
ESTER-C ORAL TABLET $0 (Tier 3) DP
Ei;ESTVEN MENOPAUSE SUPPLEMENT ORAL $0 (Tier 3) DP
eye health + lutein oral tablet $0 (Tier 3) DP
eye multivitamin/lutein oral tablet $0 (Tier 3) DP
eye multivitamin/sodium oral tablet $0 (Tier 3) DP
eyeprotect oral tablet $0 (Tier 3) DP
fabb oral tablet 2.2-25-1 mg $0 (Tier 3) DP
?klgfgpg&gﬁ:Bl\ﬂl\éllES OMEGA-3 DHA ORAL $0 (Tier 3) DP
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NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

FLINTSTONES COMPLETE ORAL TABLET

CHEWABLE 18 MG 0 (e 5] DbP
FLINTSTONES GUMMIES BONE BUILD ORAL .

TABLET CHEWABLE $0 (Tier 3) DP
FLINTSTONES GUMMIES COMPLETE ORAL .

TABLET CHEWABLE A7) DP
FLINTSTONES GUMMIES ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
FLINTSTONES GUMMIES PLUS ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
FLINTSTONES PLUS CALCIUM ORAL TABLET .

CHEWABLE A7) DP
FLINTSTONES SOUR GUMMIES ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
FLINTSTONES W/IRON ORAL TABLET CHEWABLE $0 (Tier 3) DP
18 MG

FLINTSTONES/MY FIRST ORAL TABLET .

CHEWABLE WITH C & FA e DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Tier 3) DP
folate oral tablet 400 mcg $0 (Tier 3) DP
folbee oral tablet 2.5-25-1 mg $0 (Tier 3) DP
folbee plus oral tablet $0 (Tier 3) DP
FOLBIC ORAL TABLET 2.5-25-2 MG $0 (Tier 3) DP
folic acid injection solution 5 mg/ml $0 (Tier 3) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Tier 3) DP
FOLIFLEX ORAL TABLET $0 (Tier 3) DP
folika-mg oral tablet $0 (Tier 3) DP
folite oral tablet $0 (Tier 3) DP
FOLITIN-Z ORAL TABLET $0 (Tier 3) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Tier 3) DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Tier 3) DP
FOLTABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Tier 3) DP
MCG

FOLTANX ORAL TABLET 3-35-2 MG $0 (Tier 3) DP
FOLTRATE ORAL TABLET 500-1 MCG-MG $0 (Tier 3) DP
FOLTREXYL ORAL TABLET 1-5000 MG-UNIT $0 (Tier 3) DP
FORTAVIT ORAL CAPSULE $0 (Tier 3) DP
FOSFREE ORAL TABLET $0 (Tier 3) DP
freedavite oral tablet $0 (Tier 3) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Tier 3) DP
fruity c oral tablet chewable 250 mg $0 (Tier 3) DP
fruity chews oral tablet chewable $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
full spectrum blvitamin c oral tablet 0.8 mg $0 (Tier 3) DP
genadek step 1 oral capsule $0 (Tier 3) DP
genadek step 2 oral capsule $0 (Tier 3) DP
SEE\?ViFéEEROW MIGHTY ORAL TABLET $0 (Tier 3) DP
gerivite complete oral tablet $0 (Tier 3) DP
glucoten oral capsule $0 (Tier 3) DP
gnp biotin oral capsule 5000 mcg $0 (Tier 3) DP
gnp century adults 50+ senior oral tablet $0 (Tier 3) DP
gnp century cardio health oral tablet $0 (Tier 3) DP
gnp century mature oral tablet $0 (Tier 3) DP
gnp century oral tablet $0 (Tier 3) DP
gnp century ultimate mens oral tablet $0 (Tier 3) DP
gnp century ultimate womens oral tablet $0 (Tier 3) DP
gnp childrens complete oral tablet chewable $0 (Tier 3) DP
gnp d 1000 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
gnp diabetic support formula oral tablet $0 (Tier 3) DP
gnp essential one daily oral tablet $0 (Tier 3) DP
gnp folic acid oral tablet 400 mcg $0 (Tier 3) DP
gnp hair/skin/nails oral tablet $0 (Tier 3) DP
gnp healthy eyes oral tablet $0 (Tier 3) DP
gnp healthy eyes supervision oral capsule $0 (Tier 3) DP
gnp little ones childrens oral tablet chewable $0 (Tier 3) DP
gnp mega multi for men oral tablet $0 (Tier 3) DP
gnp mega multi for women oral tablet $0 (Tier 3) DP
gnp one daily maximum oral tablet $0 (Tier 3) DP
gnp one daily mens health 50+ oral tablet $0 (Tier 3) DP
gnp one daily mens/lycopene oral tablet $0 (Tier 3) DP
gnp one daily plus iron oral tablet $0 (Tier 3) DP
gnp one daily womens 50+ oral tablet $0 (Tier 3) DP
gnp one daily womens oral tablet $0 (Tier 3) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Tier 3) DP
gnp therapeutic-m oral tablet $0 (Tier 3) DP
gnp vitamin a oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Tier 3) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
%ncg vitamin b-12 oral tablet extended release 1000 $0 (Tier 3) DP
gnp vitamin b-6 oral tablet 100 mg $0 (Tier 3) DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Tier 3) DP
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gnp vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 3) DP
gnp vitamin ¢ oral tablet chewable 500 mg $0 (Tier 3) DP
gnp vitamin c oral tablet extended release 500 mg $0 (Tier 3) DP
gnp vitamin ¢ wirose hips oral tablet 500-37 mg $0 (Tier 3) DP
gnp vitamin clrose hips oral tablet 1000 mg $0 (Tier 3) DP
?ggo\gtsgwn d maximum strength oral tablet 50 mcg $0 (Tier 3) DP
gnp vitamin d oral tablet 25 mcg (1000 ut), 400 unit $0 (Tier 3) DP
?ggo\gtjagm d super strength oral tablet 125 mcg $0 (Tier 3) DP
ng vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Tier 3) DP
gnp vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
ggpm\gt?%g snc;l;a/ capsule 400 unit, 450 mg (1000 ut), $0 (Tier 3) DP
SEII;/IVI\\;ILEEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Tier 3) DP
hair formula extra strength oral tablet $0 (Tier 3) DP
hair skin & nails advanced oral tablet $0 (Tier 3) DP
hair skin nails oral capsule $0 (Tier 3) DP
hairl/skin/nails oral capsule $0 (Tier 3) DP
hairlskin/nails oral tablet $0 (Tier 3) DP
hairlskinlnails/biotin oral tablet $0 (Tier 3) DP
e o oS oers  |or
healthy eyes oral tablet $0 (Tier 3) DP
healthy eyes supervision 2 oral capsule $0 (Tier 3) DP
healthy eyesllutein oral tablet $0 (Tier 3) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Tier 3) DP
healthy hair/skin/nails oral tablet $0 (Tier 3) DP
healthy kids gummies oral tablet chewable $0 (Tier 3) DP
high pot multivitamin/beta-car oral tablet $0 (Tier 3) DP
high potency multivit/fa oral tablet $0 (Tier 3) DP
high potency multivitamin oral tablet $0 (Tier 3) DP
hm animal shapes oral tablet chewable 18 mg $0 (Tier 3) DP
hm antioxidant vitamins oral tablet $0 (Tier 3) DP
hm biotin oral capsule 5000 mcg $0 (Tier 3) DP
hm complete 50+ mens ultimate oral tablet $0 (Tier 3) DP
hm complete 50+ oral tablet $0 (Tier 3) DP
hm complete 50+ women ultimate oral tablet $0 (Tier 3) DP
hm complete men oral tablet $0 (Tier 3) DP
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hm complete oral tablet $0 (Tier 3) DP
hm complete women oral tablet $0 (Tier 3) DP
hm folic acid oral tablet 400 mcg $0 (Tier 3) DP
hm hair/skin/nails oral tablet $0 (Tier 3) DP
hm mens 50+ advanced one daily oral tablet $0 (Tier 3) DP
hm niacin oral tablet extended release 250 mg $0 (Tier 3) DP
hm niacin tr oral tablet extended release 250 mg $0 (Tier 3) DP
hm one daily mens oral tablet $0 (Tier 3) DP
hm one daily womens oral tablet $0 (Tier 3) DP
hm super vitamin b complex/c oral tablet $0 (Tier 3) DP
hm vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
hm vitamin b6 oral tablet 100 mg $0 (Tier 3) DP
hm vitamin c oral tablet chewable 500 mg $0 (Tier 3) DP
hm vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
hm vitamin d oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
hm vitamin d3 oral capsule 50 mcg (2000 ut) $0 (Tier 3) DP
hm vitamin e oral capsule 400 unit, 90 mg (200 unit) $0 (Tier 3) DP
hm womens 50+ advanced daily oral tablet $0 (Tier 3) DP
%cé;/%(;)cobalamin acetate intramuscular solution 1000 $0 (Tier 3) DP
hylazinc oral tablet $0 (Tier 3) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Tier 3) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Tier 3) DP
::)CSLF,)ASY Iél[J)TlgllzT SAZSiAXANTHIN ORAL TABLET $0 (Tier 3) DP
ICAPS MV ORAL TABLET $0 (Tier 3) DP
ICAPS ORAL CAPSULE $0 (Tier 3) DP
immune support oral tablet chewable $0 (Tier 3) DP
IMMUNERX ORAL CAPSULE $0 (Tier 3) DP
INFUVITE ADULT INTRAVENOUS INJECTABLE $0 (Tier 3) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Tier 3) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Tier 3) DP
i-vite oral tablet $0 (Tier 3) DP
i-vite protect oral tablet $0 (Tier 3) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Tier 3) DP
JUST D ORAL LIQUID 10 MCG/ML $0 (Tier 3) DP
kobee oral tablet $0 (Tier 3) DP
kp adults 50+ daily formula oral tablet $0 (Tier 3) DP
kp adults daily formula oral tablet $0 (Tier 3) DP
kp b complex-c oral tablet $0 (Tier 3) DP
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kp folic acid oral tablet 1 mg, 800 mcg $0 (Tier 3) DP
kp mens 50+ daily formula oral tablet $0 (Tier 3) DP
kp mens daily formula oral tablet $0 (Tier 3) DP
kp niacin oral tablet 500 mg $0 (Tier 3) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Tier 3) DP
KP VISION FORMULA ORAL TABLET $0 (Tier 3) DP
KP VISION FORMULA/LUTEIN ORAL TABLET $0 (Tier 3) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Tier 3) DP
kp vitamin b-6 oral tablet 100 mg $0 (Tier 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
I((go\(/)/galrjr;)/n d3 oral capsule 25 meg (1000 ut), 50 mcg $0 (Tier 3) DP
kp womens 50+ daily formula oral tablet $0 (Tier 3) DP
kp womens daily formula oral tablet $0 (Tier 3) DP
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET $0 (Tier 3) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Tier 3) DP
I-methylfolate-b6-b12 oral tablet 3-35-2 mg $0 (Tier 3) DP
I-methyl-mc nac oral tablet 6-2-600 mg $0 (Tier 3) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Tier 3) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Tier 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Tier 3) DP
MACUVITE EYE CARE ORAL TABLET $0 (Tier 3) DP
MACUVITE ORAL TABLET $0 (Tier 3) DP
MACUVITE/LUTEIN ORAL TABLET $0 (Tier 3) DP
I\U/I_/I:\)XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Tier 3) DP
maximum daily green oral tablet $0 (Tier 3) DP
MEGA MULTI MEN ORAL TABLET $0 (Tier 3) DP
mega vm-80 oral tablet $0 (Tier 3) DP
megavite fruits & veggies oral tablet $0 (Tier 3) DP
megavite golden years 55+ oral tablet $0 (Tier 3) DP
mens 50+ advanced oral capsule $0 (Tier 3) DP
mens daily formulallycopene oral capsule $0 (Tier 3) DP
mens multi vitamin & mineral oral tablet $0 (Tier 3) DP
mens multivitamin oral tablet chewable $0 (Tier 3) DP
MEPHYTON ORAL TABLET 5 MG $0 (Tier 3) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Tier 3) DP
METAFOLBIC ORAL TABLET 6-1-50-5 MG $0 (Tier 3) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Tier 3) DP
MILLTRIUM SENIOR ORAL TABLET $0 (Tier 3) DP
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MTX SUPPORT ORAL TABLET $0 (Tier 3) DP
multi + omega-3 adult gummies oral tablet chewable $0 (Tier 3) DP
multi adult gummies oral tablet chewable $0 (Tier 3) DP
multi completeliron oral tablet $0 (Tier 3) DP
multi for her 50+ oral capsule $0 (Tier 3) DP
multi for her 50+ oral tablet $0 (Tier 3) DP
multi for her oral capsule $0 (Tier 3) DP
multi for her oral tablet $0 (Tier 3) DP
multi for him 50+ oral tablet $0 (Tier 3) DP
MULTI FOR HIM ORAL TABLET $0 (Tier 3) DP
multi vitamin daily oral tablet $0 (Tier 3) DP
multi vitamin oral tablet $0 (Tier 3) DP
multi vitamin wld-3 oral tablet $0 (Tier 3) DP
multi vitamin/minerals oral tablet $0 (Tier 3) DP
MULTI-BETIC DIABETES ORAL TABLET $0 (Tier 3) DP
multi-day oral tablet $0 (Tier 3) DP
multi-day plus iron oral tablet $0 (Tier 3) DP
multi-day plus minerals oral tablet $0 (Tier 3) DP
multilex oral tablet $0 (Tier 3) DP
multilex-t&m oral tablet $0 (Tier 3) DP
multiple vit/minerals/no iron oral tablet $0 (Tier 3) DP
muiltiple vitamin oral tablet $0 (Tier 3) DP
multiple vitamins oral tablet $0 (Tier 3) DP
multiple vitaminsliron oral tablet $0 (Tier 3) DP
multipro oral capsule $0 (Tier 3) DP
multi-vitliron/fluoride oral solution 0.25-10 mg/ml $0 (Tier 3) DP
multivitamin & mineral oral liquid $0 (Tier 3) DP
multivitamin adult (minerals) oral tablet $0 (Tier 3) DP
multivitamin adult extra c oral tablet chewable $0 (Tier 3) DP
multivitamin adult oral tablet $0 (Tier 3) DP
multivitamin adult oral tablet chewable $0 (Tier 3) DP
multivitamin adults 50+ oral tablet $0 (Tier 3) DP
multivitamin adults oral tablet $0 (Tier 3) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Tier 3) DP
multi-vitamin daily oral tablet $0 (Tier 3) DP
multivitamin gummies adult oral tablet chewable $0 (Tier 3) DP
multivitamin gummies mens oral tablet chewable $0 (Tier 3) DP
multi-vitamin gummies oral tablet chewable $0 (Tier 3) DP
multivitamin gummies womens oral tablet chewable $0 (Tier 3) DP
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multivitamin men 50+ oral tablet $0 (Tier 3) DP
multivitamin men oral tablet $0 (Tier 3) DP
multi-vitamin monocaps oral tablet $0 (Tier 3) DP
multivitamin oral liquid $0 (Tier 3) DP
multivitamin oral tablet $0 (Tier 3) DP
multi-vitamin oral tablet $0 (Tier 3) DP
multivitamin women 50+ oral tablet $0 (Tier 3) DP
multivitamin women oral tablet $0 (Tier 3) DP
multivitamin womens 50+ adv oral tablet $0 (Tier 3) DP
multivitamin/extra vitamin d3 oral tablet chewable $0 (Tier 3) DP
multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Tier 3) DP
mg/ml
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Tier 3) DP
mg, 1T mg
multi-vitaminliron oral tablet $0 (Tier 3) DP
multi-vitamin/minerals oral tablet $0 (Tier 3) DP
multivitamin/zinc stress oral tablet $0 (Tier 3) DP
multivitamin-minerals oral tablet $0 (Tier 3) DP
multi-vitamins oral tablet $0 (Tier 3) DP
zglt/wtam/ns plus iron child oral tablet chewable 18 $0 (Tier 3) DP
multivitamins/minerals adult oral liquid $0 (Tier 3) DP
multi-vite oral liquid $0 (Tier 3) DP
multivit-min gummies childrens oral tablet chewable $0 (Tier 3) DP
MVW COMPLETE FORMULATION D3000 ORAL .
CAPSULE $0 (Tier 3) DP
MVW COMPLETE FORMULATION D3000 ORAL :
TABLET CHEWABLE (e ) DP
MVW COMPLETE FORMULATION D5000 ORAL .
CAPSULE $0 (Tier 3) DP
MVW COMPLETE FORMULATION D5000 ORAL .
TABLET CHEWABLE $0 (Tier 3) DP
MVW COMPLETE FORMULATION MINIS ORAL :
CAPSULE $0 (Tier 3) DP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Tier 3) DP
MVW COMPLETE FORMULATION ORAL TABLET .
CHEWABLE $0 (Tier 3) DP
myamulti oral tablet $0 (Tier 3) DP
mynephrocaps oral capsule 1 mg $0 (Tier 3) DP
MYNEPHRON ORAL CAPSULE 1 MG $0 (Tier 3) DP
my-vitalife oral capsule $0 (Tier 3) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Tier 3) DP
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

natural c/rose hips oral tablet 1000 mg $0 (Tier 3) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Tier 3) DP
neovite oral tablet $0 (Tier 3) DP
NEPHPLEX RX ORAL TABLET $0 (Tier 3) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Tier 3) DP
NEPHRO-VITE RX ORAL TABLET 1 MG $0 (Tier 3) DP
Zizcin er oral capsule extended release 250 mg, 500 $0 (Tier 3) DP
niacin er oral tablet extended release 250 mg $0 (Tier 3) DP
niacin oral tablet 500 mg $0 (Tier 3) DP
niacinamide oral tablet 500 mg $0 (Tier 3) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Tier 3) DP
nicotinamide oral tablet 750-27-2-0.5 mg $0 (Tier 3) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Tier 3) DP
no iron mult vitamin-minerals oral tablet $0 (Tier 3) DP
norwegian cod liver oil oral capsule $0 (Tier 3) DP
ggt/é"lflEoinfoMMF();E/I\[/)llinLTl VIT-IRON ORAL $0 (Tier 3) DP
ocular vitamins oral tablet $0 (Tier 3) DP
ocutabs oral tablet $0 (Tier 3) DP
ocutabs-lutein oral tablet $0 (Tier 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Tier 3) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Tier 3) DP
OCUVITE EXTRA ORAL TABLET $0 (Tier 3) DP
OCUVITE EYE + MULTI ORAL TABLET $0 (Tier 3) DP
ggg\\//\}ZELIIEEYE HEATLH GUMMIES ORAL TABLET $0 (Tier 3) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Tier 3) DP
OCUVITE-LUTEIN ORAL TABLET $0 (Tier 3) DP
omnicap oral tablet $0 (Tier 3) DP
once daily oral tablet $0 (Tier 3) DP
once dailyliron oral tablet $0 (Tier 3) DP
ONCOVITE ORAL TABLET $0 (Tier 3) DP
SHEV'\A/\A%AJE MENS VITACRAVES ORAL TABLET $0 (Tier 3) DP
one daily adults 50+ oral tablet $0 (Tier 3) DP
one daily calciumliron oral tablet $0 (Tier 3) DP
one daily complete oral tablet $0 (Tier 3) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Tier 3) DP
one daily for men 50+ advanced oral tablet $0 (Tier 3) DP
one daily for men/lycopene oral tablet $0 (Tier 3) DP
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CHEWABLE

NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

one daily for women 50+ adv oral tablet $0 (Tier 3) DP
one daily for women oral tablet $0 (Tier 3) DP
one daily healthy weight adv oral tablet $0 (Tier 3) DP
one daily maximum oral tablet $0 (Tier 3) DP
one daily mens 50+ multivit oral tablet $0 (Tier 3) DP
one daily mens health oral tablet $0 (Tier 3) DP
one daily multivitamin adult oral tablet $0 (Tier 3) DP
one daily multivitaminl/iron oral tablet $0 (Tier 3) DP
one daily womens 50 plus oral tablet $0 (Tier 3) DP
one daily womens 50+ oral tablet $0 (Tier 3) DP
one daily/minerals oral tablet $0 (Tier 3) DP
ONE-A-DAY ENERGY ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY ESSENTIAL ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY FOR HER VITACRAVES ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
ONE-A-DAY FOR HIM VITACRAVES ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
ONE-A-DAY JOLLY RANCHER ORAL TABLET .

CHEWABLE 0 (ers) bP
ONE-A-DAY MENOPAUSE FORMULA ORAL .

TABLET $0 (Tier 3) DP
ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY MENS 50+ ADVANTAGE ORAL .

TABLET $0 (Tier 3) DP
ONE-A-DAY MENS HEALTH FORMULA ORAL :

TABLET $0 (Tier 3) DP
ONE-A-DAY MENS ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY MENS VITACRAVES ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
ONE-A-DAY PROACTIVE 65+ ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY SCOOBY-DOO GUMMIES ORAL .

TABLET CHEWABLE 0 (=7 25 DP
ONE-A-DAY TEEN ADVANTAGE/HER ORAL .

TABLET $0 (Tier 3) DP
ONE-A-DAY TEEN ADVANTAGE/HIM ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY VITACRAVES ADULT ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
ONE-A-DAY VITACRAVES IMMUNITY ORAL .

TABLET CHEWABLE $0 (Tier 3) DP
ONE-A-DAY VITACRAVES ORAL TABLET .

CHEWABLE Uers) DP
ONE-A-DAY VITACRAVES SOUR ORAL TABLET $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
?XIBELQTD(?:EVVI\T:;_FEAVES+OMEGA 3 ORAL $0 (Tier 3) DP
?/L\IBELQ-TDAY WEIGHT SMART ADVANCE ORAL $0 (Tier 3) DP
ONE-A-DAY WOMENS 50 PLUS ORAL TABLET $0 (Tier 3) DP
_I(?L\léil:é:rDAY WOMENS 50+ ADVANTAGE ORAL $0 (Tier 3) DP
(T),L\IBELQ-TDAY WOMENS HEALTHY SKIN ORAL $0 (Tier 3) DP
_I(?XIBELQ:I_DAY WOMENS MIND & BODY ORAL $0 (Tier 3) DP
ONE-A-DAY WOMENS ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Tier 3) DP
835\_/’\%'38?_2 WOMENS VITACRAVES ORAL TABLET $0 (Tier 3) DP
one-daily multi caps oral capsule $0 (Tier 3) DP
one-daily multi vitamins oral tablet $0 (Tier 3) DP
one-daily multi-vitlmineral oral tablet $0 (Tier 3) DP
one-daily multi-vitamin oral tablet $0 (Tier 3) DP
one-daily multi-vitaminl/iron oral tablet $0 (Tier 3) DP
one-dailyliron oral tablet $0 (Tier 3) DP
optic-vites oral tablet $0 (Tier 3) DP
85;{/5',:SBIEOST BARIATRIC ORAL TABLET $0 (Tier 3) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 3) DP
optimum pms oral tablet $0 (Tier 3) DP
_I(?:I;I'II_ISE(_ID_L(J:IT_'CI)EI%NZIOBEE BARIATRIC SURG ORAL $0 (Tier 3) DP
OPTIVITE P.M.T. ORAL TABLET $0 (Tier 3) DP
8EESJI\B(LI?EYPASS OPTIMIZED ORAL TABLET $0 (Tier 3) DP
pan-c 500/bioflavonoids oral tablet $0 (Tier 3) DP
parviex oral tablet $0 (Tier 3) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Tier 3) DP
PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Tier 3) DP
pharmacist choice d-vitamin oral liquid 400 unit/ml $0 (Tier 3) DP
PHYTOMULTI ORAL TABLET $0 (Tier 3) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml $0 (Tier 3) DP
phytonadione oral tablet 5 mg $0 (Tier 3) DP
plain niacin oral tablet 500 mg $0 (Tier 3) DP
poly vitamin oral tablet chewable $0 (Tier 3) DP
poly-vitaliron oral solution 10 mg/ml $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
polyvitaminliron oral tablet chewable 18 mg $0 (Tier 3) DP
prenatal 19 oral tablet $0 (Tier 3) DP
prenatal one daily oral tablet 27-0.8 mg $0 (Tier 3) DP
prenatal oral tablet 27-0.8 mg, 28-0.8 mg $0 (Tier 3) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Tier 3) DP
prenatal vitamin oral tablet 27-0.8 mg $0 (Tier 3) DP
prenatal vitamins oral tablet 28-0.8 mg $0 (Tier 3) DP
prenatalliron oral tablet 28-0.8 mg $0 (Tier 3) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Tier 3) DP
gﬁlésvi%\/LIgION AREDS 2 ORAL TABLET $0 (Tier 3) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Tier 3) DP
PRESERVISION AREDS ORAL TABLET $0 (Tier 3) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Tier 3) DP
prevent oral capsule $0 (Tier 3) DP
PRO-CAL ORAL TABLET $0 (Tier 3) DP
PROCERV HP ORAL TABLET $0 (Tier 3) DP
profola oral tablet $0 (Tier 3) DP
PRORENAL + D ORAL TABLET $0 (Tier 3) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Tier 3) DP
PROSIGHT ORAL CAPSULE $0 (Tier 3) DP
PROSIGHT ORAL TABLET $0 (Tier 3) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Tier 3) DP
PROTECT PLUS SO ORAL CAPSULE $0 (Tier 3) DP
PROTEGRA ORAL CAPSULE $0 (Tier 3) DP
pure ¢ 500 oral capsule extended release 500 mg $0 (Tier 3) DP
PUREWAY-C ORAL TABLET 500 MG $0 (Tier 3) DP
px advanced formula multivits oral tablet $0 (Tier 3) DP
px b complex/vitamin c oral tablet $0 (Tier 3) DP
(P:)lj gvHkaDliEz\lsSn;/éTAMlN ORAL TABLET $0 (Tier 3) DP
px complete senior multivits oral tablet $0 (Tier 3) DP
px folic acid oral tablet 400 mcg $0 (Tier 3) DP
px mens multivitamins oral tablet $0 (Tier 3) DP
px vitamin c oral tablet 500 mg $0 (Tier 3) DP
px vitamin e oral capsule 400 unit $0 (Tier 3) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Tier 3) DP
pyridoxine hcl oral tablet 50 mg $0 (Tier 3) DP
qc childrens complete oral tablet chewable 18 mg $0 (Tier 3) DP
gc daily multivit/multimineral oral tablet $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

gc daily multivitamins/iron oral tablet $0 (Tier 3) DP
qc mens daily multivitamin oral tablet $0 (Tier 3) DP
qc multi-vite 50 & over oral tablet $0 (Tier 3) DP
gc multi-vite oral tablet $0 (Tier 3) DP
qc prenatal oral tablet 28-0.8 mg $0 (Tier 3) DP
qc therin-m oral tablet $0 (Tier 3) DP
gc womens daily multivitamin oral tablet $0 (Tier 3) DP
quin b strong oral tablet $0 (Tier 3) DP
quintabs oral tablet $0 (Tier 3) DP
quintabs-m oral tablet $0 (Tier 3) DP
ra balanced b-100 oral tablet $0 (Tier 3) DP
ra balanced b-50 oral tablet $0 (Tier 3) DP
ra b-complex oral tablet $0 (Tier 3) DP
ra b-complex with b-12 oral tablet $0 (Tier 3) DP
RA CENTRAL-VITE ORAL TABLET $0 (Tier 3) DP
ra central-vite womens mature oral tablet $0 (Tier 3) DP
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Tier 3) DP
ra niacin oral tablet 500 mg $0 (Tier 3) DP
ra no flush niacin oral tablet 500 mg $0 (Tier 3) DP
ra one daily energy formula oral tablet $0 (Tier 3) DP
ra one daily essential oral tablet $0 (Tier 3) DP
ra one daily maximum oral tablet $0 (Tier 3) DP
ra one daily mens 50+ wlvit d3 oral tablet $0 (Tier 3) DP
ra one daily mens]/vit d-3 oral tablet $0 (Tier 3) DP
ra one daily womens oral tablet $0 (Tier 3) DP
ra vitamin a oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
ra vitamin b-1 oral tablet 100 mg $0 (Tier 3) DP
ra vitamin b-12 oral tablet 100 mcg $0 (Tier 3) DP
ra vitamin b12 oral tablet extended release 2000 mcg $0 (Tier 3) DP
ra vitamin b-12 tr oral tablet extended release 1000 $0 (Tier 3) DP
mcg

ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Tier 3) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Tier 3) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Tier 3) DP
ra vitamin c oral tablet chewable 500 mg $0 (Tier 3) DP
ra vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
Zov(l)l:,:tl)n d-3 oral capsule 125 mcg (5000 ut), 50 mcg $0 (Tier 3) DP
ra vitamin d-3 oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

ra vitamins complete childrens oral tablet chewable 18

mg $0 (Tier 3) DP
T?sDI:AAC':\lgI(E5g(I)_§LI1N)UM VITAMIN D3 ORAL TABLET $0 (Tier 3) DP
RENAL MULTIVITAMIN FORMULA ORAL TABLET $0 (Tier 3) DP
RENAL ORAL CAPSULE 1 MG $0 (Tier 3) DP
renal vitamin oral tablet 0.8 mg $0 (Tier 3) DP
renal-vite oral tablet 0.8 mg $0 (Tier 3) DP
RENAPLEX ORAL TABLET $0 (Tier 3) DP
RENAPLEX-D ORAL TABLET $0 (Tier 3) DP
rena-vite oral tablet $0 (Tier 3) DP
rena-vite rx oral tablet 1 mg $0 (Tier 3) DP
reno caps oral capsule 1 mg $0 (Tier 3) DP
REQ 49+ ORAL TABLET $0 (Tier 3) DP
SAVISION ORAL TABLET $0 (Tier 3) DP
sb vitamin c¢ oral tablet 500 mg $0 (Tier 3) DP
senior tabs oral tablet $0 (Tier 3) DP
sentry oral tablet $0 (Tier 3) DP
sentry senior oral tablet $0 (Tier 3) DP
SIDEROL ORAL TABLET $0 (Tier 3) DP
smrg animal shapes complete oral tablet chewable 18 $0 (Tier 3) DP
sm animal shapes kids first oral tablet chewable $0 (Tier 3) DP
sm antioxidant vitamins oral tablet $0 (Tier 3) DP
sm b super vitamin complex oral tablet $0 (Tier 3) DP
sm b100 complex oral tablet $0 (Tier 3) DP
sm b-complex oral tablet $0 (Tier 3) DP
sm b-complex/vitamin c¢ oral tablet $0 (Tier 3) DP
sm biotin oral capsule 5000 mcg $0 (Tier 3) DP
sm chewable vitamin c oral tablet chewable 500 mg $0 (Tier 3) DP
sm complete 50+ oral tablet $0 (Tier 3) DP
sm complete 50+ ultimate mens oral tablet $0 (Tier 3) DP
sm complete 50+ ultimate women oral tablet $0 (Tier 3) DP
sm complete advanced formula oral tablet $0 (Tier 3) DP
sm complete oral tablet $0 (Tier 3) DP
sm complete senior formula oral tablet $0 (Tier 3) DP
sm folic acid oral tablet 400 mcg $0 (Tier 3) DP
sm hairlskin/nails oral tablet $0 (Tier 3) DP
sm multiple vitamins essential oral tablet $0 (Tier 3) DP
sm multiple vitaminsliron oral tablet $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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sm niacin cr oral tablet extended release 250 mg $0 (Tier 3) DP
sm one daily mens oral tablet $0 (Tier 3) DP
sm one daily womens oral tablet $0 (Tier 3) DP
sm opti-vitamins oral tablet $0 (Tier 3) DP
sm super b complexic oral tablet $0 (Tier 3) DP
sm vit c/rose hips oral tablet 1000 mg $0 (Tier 3) DP
sm vitamin b complex/vitamin c oral tablet $0 (Tier 3) DP
sm vitamin b1 oral tablet 100 mg $0 (Tier 3) DP
sm vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
sm vitamin b12 tr oral tablet extended release 1000 $0 (Tier 3) DP
mcg, 2000 mcg

sm vitamin b6 oral tablet 100 mg $0 (Tier 3) DP
sm vitamin b-6 oral tablet 100 mg $0 (Tier 3) DP
sm vitamin c cr oral tablet extended release 500 mg $0 (Tier 3) DP
sm vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 3) DP
sm vitamin c oral tablet chewable 500 mg $0 (Tier 3) DP
sm vitamin cl/rose hips oral tablet 500 mg $0 (Tier 3) DP
sm vitamin d oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
sm vitamin d3 oral capsule 50 mcg, 50 mcg (2000 ut) $0 (Tier 3) DP
sm vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
ngov’gz;z;n};nog Oo:lat)/]cggi:;e(; 880u lr,)IIf;)lt 200 unit, 400 unit, $0 (Tier 3) DP
solo oral tablet $0 (Tier 3) DP
span c oral tablet $0 (Tier 3) DP
SPECTRAVITE ORAL TABLET $0 (Tier 3) DP
stress formula (folic acid) oral tablet $0 (Tier 3) DP
stress formula oral tablet $0 (Tier 3) DP
stress formulaliron oral tablet $0 (Tier 3) DP
STRESSTABS ADVANCED ORAL TABLET $0 (Tier 3) DP
STRESSTABS ENERGY ORAL TABLET $0 (Tier 3) DP
STROVITE FORTE ORAL TABLET $0 (Tier 3) DP
STROVITE ONE ORAL TABLET $0 (Tier 3) DP
SUNVITE ADVANCED ORAL TABLET $0 (Tier 3) DP
super antioxidant oral capsule $0 (Tier 3) DP
super aytinal 50 plus oral tablet $0 (Tier 3) DP
super aytinal oral tablet $0 (Tier 3) DP
super b complex maxi oral tablet $0 (Tier 3) DP
super b complexifalvit c oral tablet $0 (Tier 3) DP
super b complex/vitamin c oral tablet $0 (Tier 3) DP
super b-complex + vitamin c oral tablet $0 (Tier 3) DP
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super b-complex/vit c/fa oral tablet $0 (Tier 3) DP
super biotin oral capsule 5000 mcg $0 (Tier 3) DP
super multiple oral capsule $0 (Tier 3) DP
super multiple oral tablet $0 (Tier 3) DP
SUPER NU-THERA ORAL LIQUID $0 (Tier 3) DP
SUPER NU-THERA ORAL TABLET $0 (Tier 3) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Tier 3) DP
super thera vite m oral tablet $0 (Tier 3) DP
super vita-mins oral tablet $0 (Tier 3) DP
superplex-t oral tablet $0 (Tier 3) DP
support oral liquid $0 (Tier 3) DP
SUPPORT-500 ORAL CAPSULE $0 (Tier 3) DP
sv vitamin b-12 er oral tablet extended release 1000 $0 (Tier 3) DP
mcg

SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Tier 3) DP
SYSTANE ICAPS AREDS2 ORAL TABLET $0 (Tier 3) DP
ELSE'I\;\,;\AI\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Tier 3) DP
TAB-A-VITE ORAL TABLET $0 (Tier 3) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Tier 3) DP
tab-a-viteliron oral tablet $0 (Tier 3) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Tier 3) DP
THERA M PLUS ORAL TABLET $0 (Tier 3) DP
THERA ORAL TABLET $0 (Tier 3) DP
thera vital m oral tablet $0 (Tier 3) DP
therabasic-m oral tablet $0 (Tier 3) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Tier 3) DP
L%%Réo%gﬁf;;lj REPLETION ORAL TABLET 50 $0 (Tier 3) DP
LI:SLR?TGRAN-M ADVANCED 50 PLUS ORAL $0 (Tier 3) bP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Tier 3) DP
THERAGRAN-M ORAL TABLET $0 (Tier 3) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Tier 3) DP
THERAGRAN-M PREMIER ORAL TABLET $0 (Tier 3) DP
thera-m oral tablet $0 (Tier 3) DP
THERAMILL FORTE ORAL CAPSULE $0 (Tier 3) DP
therapeutic formula/hematinics oral tablet $0 (Tier 3) DP
therapeutic multivit/mineral oral tablet $0 (Tier 3) DP
therapeutic-m oral tablet $0 (Tier 3) DP
therapeutic-mllutein oral tablet $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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thera-tabs m oral tablet $0 (Tier 3) DP
thera-tabs oral tablet $0 (Tier 3) DP
THERATRUM COMPLETE 50 PLUS ORAL TABLET $0 (Tier 3) DP
THERATRUM COMPLETE ORAL TABLET $0 (Tier 3) DP
theravim-m oral tablet $0 (Tier 3) DP
THEREMS ORAL TABLET $0 (Tier 3) DP
THEREMS-H ORAL TABLET $0 (Tier 3) DP
THEREMS-M ORAL TABLET $0 (Tier 3) DP
thiamine hcl injection solution 100 mg/ml $0 (Tier 3) DP
thiamine hcl oral tablet 100 mg $0 (Tier 3) DP
thiamine mononitrate oral tablet 100 mg $0 (Tier 3) DP
thrivite 19 oral tablet $0 (Tier 3) DP
total blc oral tablet $0 (Tier 3) DP
triphrocaps oral capsule 1 mg $0 (Tier 3) DP
tropical liquid nutrition oral liquid $0 (Tier 3) DP
UDAMIN SP ORAL TABLET $0 (Tier 3) DP
L LT VN DS OF omes  |or
ultra freeda oral tablet $0 (Tier 3) DP
ultra freedaliron oral tablet $0 (Tier 3) DP
%kglié\?HomE ADV FORMULA MATURE ORAL $0 (Tier 3) DP
1L_Jk'|glié_|(_:HOlCE ADVANCED FORMULA ORAL $0 (Tier 3) DP
unicomplex-m oral tablet $0 (Tier 3) DP
v-c forte oral capsule $0 (Tier 3) DP
VENEXA FE ORAL TABLET $0 (Tier 3) DP
VENEXA ORAL TABLET $0 (Tier 3) DP
VENTRIXYL FE ORAL TABLET $0 (Tier 3) DP
VENTRIXYL ORAL TABLET $0 (Tier 3) DP
VIC-FORTE ORAL CAPSULE $0 (Tier 3) DP
virt-caps oral capsule 1 mg $0 (Tier 3) DP
VIRT-GARD ORAL TABLET 2.2-25-1 MG $0 (Tier 3) DP
vision formula 2 oral capsule $0 (Tier 3) DP
vision formula eye health oral capsule $0 (Tier 3) DP
vision formulallutein oral tablet $0 (Tier 3) DP
vision vitamins oral tablet $0 (Tier 3) DP
\éfJSAUAI\_EéVANCED AREDS2 FORMULA ORAL $0 (Tier 3) DP
\C/EFTSAUAI:IEVANCED DRY EYE FORMULA ORAL $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

1000 mg, 500 mg

vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Tier 3) DP
,\;f'z;a c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Tier 3) DP
vita hair oral tablet $0 (Tier 3) DP
vitabasic complete oral tablet $0 (Tier 3) DP
vitabasic senior oral tablet $0 (Tier 3) DP
vita-bee/c oral tablet $0 (Tier 3) DP
vitabex plus oral capsule $0 (Tier 3) DP
vitachew muiltiple vitamin oral tablet chewable $0 (Tier 3) DP
VITAFOL ORAL TABLET $0 (Tier 3) DP
VITAL-D RX ORAL TABLET 1 MG $0 (Tier 3) DP
vitalee oral tablet $0 (Tier 3) DP
VITALETS CHILDRENS ORAL TABLET CHEWABLE $0 (Tier 3) DP
vitamin a oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
vitamin b + ¢ complex oral tablet $0 (Tier 3) DP
vitamin b 12 oral tablet 500 mcg $0 (Tier 3) DP
vitamin b complex oral tablet $0 (Tier 3) DP
vitamin b-1 oral tablet 100 mg, 50 mg $0 (Tier 3) DP
;I(l;%lglrl; ;1 2 er oral tablet extended release 1000 mcg, $0 (Tier 3) DP
vitamin b12 oral tablet 100 mcg $0 (Tier 3) DP
gl(z;%nrvi/?r; 5—1 2 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Tier 3) DP
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Tier 3) DP
vitamin b12-folic acid oral tablet 500-400 mcg $0 (Tier 3) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 3) DP
vitamin b6 oral tablet 100 mg, 50 mg $0 (Tier 3) DP
vitamin b-complex oral tablet $0 (Tier 3) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Tier 3) DP
vitamin c er oral capsule extended release 500 mg $0 (Tier 3) DP
vitamin c er oral tablet extended release 500 mg $0 (Tier 3) DP
vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 3) DP
vitamin c oral tablet chewable 250 mg, 500 mg $0 (Tier 3) DP
:’Smin ¢ plus wild rose hips oral tablet chewable 500 $0 (Tier 3) DP
vitamin clrose hips oral tablet 500 mg $0 (Tier 3) DP
\;/é?)rg/; ;:/rose hips tr oral tablet extended release $0 (Tier 3) DP
vitamin c-acerola oral tablet 500 mg $0 (Tier 3) DP
vitamin c-rose hips er oral tablet extended release $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
vitamin c-rose hips tr oral tablet extended release 500 $0 (Tier 3) DP
mg

vitamin d (cholecalciferol) oral capsule 10 mcg (400 .

unit), 25 meg (1000 ut) H e 8) DP
vitamin d (cholecalciferol) oral tablet 10 mcg (400 .

unit), 25 meg (1000 ut) SOKliens) DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 $0 (Tier 3) DP
ut)

vitamin d high potency oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
vitamin d infant oral liquid 10 mcg/ml $0 (Tier 3) DP
vitamin d oral capsule 125 mcg (5000 ut), 50 mcg .

(2000 ut) $0 (Tier 3) DP
vitamin d oral liquid 10 mcg/ml $0 (Tier 3) DP
vitamin d oral tablet 25 mcg (1000 ut), 400 unit, 50 .
mcg (2000 ut) 30 (Tier 3) DP
VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .

(1000 UT) $0 (Tier 3) DP
vitamin d3 complete oral tablet $0 (Tier 3) DP
vitamin d3 maximum strength oral capsule 125 mcg .

(5000 ut) $0 (Tier 3) DP
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg

unit), mcg ut), 25 mcg ut), ier

400 unit), 125 5000 ut), 25 1000 ut), 250 $0 (Tier 3 DP
mcg (10000 ut), 50 meg (2000 ut)

vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
vitamin d3 oral liquid 10 mcg/ml $0 (Tier 3) DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg $0 (Tier 3) DP
(5000 ut), 25 mecg, 25 meg (1000 ut), 50 mcg (2000 ut)

vitamin d3 super strength oral capsule 50 mcg (2000 $0 (Tier 3) DP
ut)

vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Tier 3) DP
vitamin d3 ultra strength oral capsule 125 mcg (5000 $0 (Tier 3) DP
ut)

vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
vitamin e blend oral capsule 400 unit $0 (Tier 3) DP
vitamin e oral capsule 100 unit, 1000 unit, 200 unit, .

400 unit, 450 mg (1000 ut), 90 mg (200 unit) $0i(Tier 3) DP
vitamin e water soluble oral capsule 450 mg (1000 ut) $0 (Tier 3) DP
vitamin e-200 oral capsule 90 mg (200 unit) $0 (Tier 3) DP
vitamin e-400 oral capsule 400 unit $0 (Tier 3) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Tier 3) DP
vitamins acd-fluoride oral solution 0.25 mg/ml $0 (Tier 3) DP
vitamins a-d-e/selenium oral tablet $0 (Tier 3) DP
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vitamins for hair oral capsule $0 (Tier 3) DP
vitamins/minerals oral tablet $0 (Tier 3) DP
VITASANA ORAL TABLET $0 (Tier 3) DP
vitasure oral tablet 1 mg $0 (Tier 3) DP
VITATRUM COMPLETE ORAL TABLET $0 (Tier 3) DP
vitatrum oral tablet $0 (Tier 3) DP
vitatrum oral tablet chewable $0 (Tier 3) DP
VITRAMYN ORAL TABLET $0 (Tier 3) DP
VITRANOL FE ORAL TABLET $0 (Tier 3) DP
VITRANOL ORAL TABLET $0 (Tier 3) DP
VITREXATE FE ORAL TABLET $0 (Tier 3) DP
VITREXATE ORAL TABLET $0 (Tier 3) DP
VITREXYL + IRON ORAL TABLET $0 (Tier 3) DP
VITREXYL ORAL TABLET $0 (Tier 3) DP
vitrum 50+ senior multi oral tablet $0 (Tier 3) DP
VITRUM SENIOR ORAL TABLET $0 (Tier 3) DP
vp-vite rx oral tablet 1 mg $0 (Tier 3) DP
WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 3) DP
wescaps oral capsule 1 mg $0 (Tier 3) DP
westab max oral tablet 2.5-25-2 mg $0 (Tier 3) DP
westab mini oral tablet 2.2-25-1 mg $0 (Tier 3) DP
westab one oral tablet 2.5-25-1 mg $0 (Tier 3) DP
west-vite wifolic acid oral tablet 0.8 mg $0 (Tier 3) DP
womens 50+ advanced oral capsule $0 (Tier 3) DP
womens daily form/falcalfe oral tablet $0 (Tier 3) DP
womens daily formula oral tablet $0 (Tier 3) DP
womens multi gummies oral tablet chewable $0 (Tier 3) DP
womens multi oral capsule $0 (Tier 3) DP
womens multivitamin oral tablet $0 (Tier 3) DP
xvite oral tablet 1 mg $0 (Tier 3) DP
YELETS TEENAGE FORMULA ORAL TABLET $0 (Tier 3) DP
yl folic acid oral tablet 400 mcg $0 (Tier 3) DP
yl vitamin b-6 oral tablet 100 mg $0 (Tier 3) DP
yl vitamin c oral tablet 1000 mg $0 (Tier 3) DP
yl vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
}(Eg&#ll&igﬂxkgéDULT GUMMIES ORAL $0 (Tier 3) DP
zoo friends complete oral tablet chewable $0 (Tier 3) DP
zyvana oral capsule $0 (Tier 3) DP
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Antiallergics

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

OPHTHALMIC

azelastine hcl ophthalmic solution 0.05 % $0 (Tier 1)
cromolyn sodium ophthalmic solution 4 % $0 (Tier 1)
NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Tier 3) DP
olopatadine hcl ophthalmic solution 0.1 % $0 (Tier 1)
OPCON-A OPHTHALMIC SOLUTION 0.027-0.315 % $0 (Tier 3) DP
ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0 (Tier 2)
Antiglaucoma

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % $0 (Tier 2)
betaxolol hcl ophthalmic solution 0.5 % $0 (Tier 1)
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % $0 (Tier 2)
brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % $0 (Tier 1)
brinzolamide ophthalmic suspension 1 % $0 (Tier 1)
carteolol hcl ophthalmic solution 1 % $0 (Tier 1)
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % $0 (Tier 2)
dorzolamide hcl ophthalmic solution 2 % $0 (Tier 1)
g.oégrz;g%/}de hcl-timolol mal ophthalmic solution 22.3- $0 (Tier 1)
latanoprost ophthalmic solution 0.005 % $0 (Tier 1)
levobunolol hcl ophthalmic solution 0.5 % $0 (Tier 1)
LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0 (Tier 2)
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % $0 (Tier 1)
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % $0 (Tier 2)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Tier 2)
z;n’v(())l.%l z}za/eate ophthalmic gel forming solution 0.25 $0 (Tier 1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Tier 1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Tier 2)
Anti-Infective/Anti-Inflammatory

lg/:icitra-neomycin-polymyxin-hc ophthalmic ointment 1 $0 (Tier 1)
ge5or1ngglono %o.l1ymyxm dexameth ophthalmic ointment $0 (Tier 1)
e 50 ir 1
/;lggf(;‘g/_c;m-polymyxm-hc ophthalmic suspension 3.5- $0 (Tier 1)
sulfacetamide-prednisolone ophthalmic solution 10- $0 (Tier 1)
0.23 %

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Tier 2)
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NECESSARY ACTIONS,
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TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-

0.05 % $0 (Tier 2)
g?gfgﬂyozn-dexamethasone ophthalmic suspension $0 (Tier 1)
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Tier 2)
Anti-Infectives

bacitracin ophthalmic ointment 500 unit/gm $0 (Tier 1)
Zz;;gfncin-polymyxin b ophthalmic ointment 500-10000 $0 (Tier 1)
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0 (Tier 2)
CILOXAN OPHTHALMIC OINTMENT 0.3 % $0 (Tier 2)
ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Tier 1)
erythromycin ophthalmic ointment 5 mg/gm $0 (Tier 1)
gatifloxacin ophthalmic solution 0.5 % $0 (Tier 1)
GENTAK OPHTHALMIC OINTMENT 0.3 % $0 (Tier 1)
gentamicin sulfate ophthalmic solution 0.3 % $0 (Tier 1)
moxifloxacin hcl ophthalmic solution 0.5 % $0 (Tier 1)
NATACYN OPHTHALMIC SUSPENSION 5 % $0 (Tier 2)
giloon;}_/?goggcmac:n zn-polymyx ophthalmic ointment $0 (Tier 1)
Ze;g%‘/glo% gf/o)/gyXIn gramicidin ophthalmic solution $0 (Tier 1)
ofloxacin ophthalmic solution 0.3 % $0 (Tier 1)
go;yﬂ}l/t)/(g;lﬁ /otr/methopr/m ophthalmic solution 10000 $0 (Tier 1)
sulfacetamide sodium ophthalmic ointment 10 % $0 (Tier 1)
Sulfacetamide sodium ophthalmic solution 10 % $0 (Tier 1)
tobramycin ophthalmic solution 0.3 % $0 (Tier 1)
trifluridine ophthalmic solution 1 % $0 (Tier 1)
ZIRGAN OPHTHALMIC GEL 0.15 % $0 (Tier 2)
Anti-Inflammatories

ALREX OPHTHALMIC SUSPENSION 0.2 % $0 (Tier 2)
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0 (Tier 2)
gsl);atggtgisooﬁne sodium phosphate ophthalmic $0 (Tier 1)
diclofenac sodium ophthalmic solution 0.1 % $0 (Tier 1)
difluprednate ophthalmic emulsion 0.05 % $0 (Tier 1)
FLAREX OPHTHALMIC SUSPENSION 0.1 % $0 (Tier 2)
fluorometholone ophthalmic suspension 0.1 % $0 (Tier 1)
flurbiprofen sodium ophthalmic solution 0.03 % $0 (Tier 1)
ILEVRO OPHTHALMIC SUSPENSION 0.3 % $0 (Tier 2)
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NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 $0 (Tier 1)

%

LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0 (Tier 2)

prednisolone acetate ophthalmic suspension 1 % $0 (Tier 1)

prednisolone sodium phosphate ophthalmic solution 1 $0 (Tier 2)

%

PROLENSA OPHTHALMIC SOLUTION 0.07 % $0 (Tier 2)

Miscellaneous

artificial tears ophthalmic solution 0.2-0.2-1 %, 0.5-0.6 .

%, 1.4 % $0 (Tier 3) DP

atropine sulfate solution 1 % ophthalmic 1 % $0 (Tier 1)

atropine sulfate solution 1 % ophthalmic 1 % $0 (Tier 2)

carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Tier 3) DP

carboxymethylcellulose sod pf ophthalmic solution 0.5 $0 (Tier 3) DP

%

carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Tier 3) DP

carboxymethylcellulose sodium ophthalmic solution .

0.5 % $0 (Tier 3) DP

CLEAR EYES NATURAL TEARS OPHTHALMIC .

SOLUTION 5-6 MG/ML 0 (I &5 DP

CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0 (Tier 2) PA; LA; NDS

CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0 (Tier 2) PA; LA; NDS

dry eye relief drops ophthalmic solution 0.2-0.2-1 % $0 (Tier 3) DP

GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Tier 3) DP

GENTEAL TEARS MODERATE PF OPHTHALMIC .

SOLUTION 0.1-0.3 % $0 (Tier 3) DP

GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .

0.2-0.3 % $0 (Tier 3) DP

GENTEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Tier 3) DP

0.3 %

GENTEAL TEARS SEVERE DAY/NIGHT .

OPHTHALMIC GEL 0.4-0.3 % SO bP

gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Tier 3) DP

gnp lubricating plus eye drops ophthalmic solution 0.5 $0 (Tier 3) DP

%

GONAK OPHTHALMIC SOLUTION 2.5 % $0 (Tier 3) DP

goodsense artificial tears ophthalmic solution 0.5-0.6 $0 (Tier 3) DP

%

goodsense lubricating eye drop ophthalmic solution :

0.5% $0 (Tier 3) DP

goodsense ultra lubricant drop ophthalmic solution .

0.4-0.3 % $0 (Tier 3) DP

hm dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Tier 3) DP
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hm lubricating plus ophthalmic solution 0.5 % $0 (Tier 3) DP
hm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
ISOPTO ATROPINE OPHTHALMIC SOLUTION 1 % $0 (Tier 2)
ISOPTO TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
lubricant eye drops (pf) ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
- - - VXY
{;br/cant eye drops ophthalmic solution 0.4-0.3 %, 0.6 $0 (Tier 3) DP
(o]
lubricant eye drops pf ophthalmic solution 0.5 % $0 (Tier 3) DP
lubricating eye drops ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
lubricating plus eye drops ophthalmic solution 0.5 % $0 (Tier 3) DP
{;br/catmg tears eye drops ophthalmic solution 0.1-0.3 $0 (Tier 3) DP
()
MURO 128 OPHTHALMIC OINTMENT 5 % $0 (Tier 3) DP
MURO 128 OPHTHALMIC SOLUTION 5 % $0 (Tier 3) DP
polyvinyl alcohol ophthalmic solution 1.4 % $0 (Tier 3) DP
proparacaine hcl ophthalmic solution 0.5 % $0 (Tier 1)
px artificial tears ophthalmic solution 5-6 mg/ml $0 (Tier 3) DP
qc artificial tears ophthalmic solution 5-6 mg/ml $0 (Tier 3) DP
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Tier 3) DP
REFORESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Tier 3) DP
0.5 %
REFRESH DIGITAL PF OPHTHALMIC SOLUTION .
0.5-1-0.5 % $0 (Tier 3) DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Tier 3) DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Tier 3) DP
REFRESH OPTIVE ADVANCED OPHTHALMIC .
SOLUTION 0.5-1-0.5 % $0 (Tier 3) DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % Uers) DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % B0 (e8] DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Tier 3) DP
REIERESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Tier 3) DP
0.9 %
REFREOSH OPTIVE PF OPHTHALMIC SOLUTION $0 (Tier 3) DP
0.5-0.9 %
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
REFORESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Tier 3) DP
0.9 %
REFRE?H RELIEVA PF OPHTHALMIC SOLUTION $0 (Tier 3) DP
0.5-0.9 %
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
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RESTASIS MULTIDOSE OPHTHALMIC EMULSION .

o $0 (Tier 2)
0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Tier 2)
sm dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Tier 3) DP
sm lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
sm lubricating plus ophthalmic solution 0.5 % $0 (Tier 3) DP
sm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
sodium chloride (hypertonic) ophthalmic ointment 5 % $0 (Tier 3) DP
sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Tier 3) DP
?A)YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Tier 3) DP
SYSOTANE COMPLETE OPHTHALMIC SOLUTION $0 (Tier 3) DP
0.6 %
SYSTANE HYDRATION PF OPHTHALMIC .
SOLUTION 0.4-0.3 % 0 (278 DP
SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Tier 3) DP
SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Tier 3) DP
SYSTANE OVERNIGHT THERAPY OPHTHALMIC .
GEL 0.3 % $0 (Tier 3) DP
SYSTANE PRESERVATIVE FREE OPHTHALMIC .
SOLUTION 0.4-0.3 % $0 (Tier 3) DP
OS/YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Tier 3) DP

(o]

SYSOTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Tier 3) DP
0.3 %
tgt lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
THERATEARS OPHTHALMIC GEL 1 % $0 (Tier 3) DP
THERATEARS OPHTHALMIC SOLUTION 0.25 % $0 (Tier 3) DP
ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
;l,tra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Tier 3) DP
XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Tier 2)
OoTIC
Otic Agents
acetic acid otic solution 2 % $0 (Tier 1)
;proﬂoxacm-dexamethasone otic suspension 0.3-0.1 $0 (Tier 1)
FLAC OTIC OIL 0.01 % $0 (Tier 1)
fluocinolone acetonide otic oil 0.01 % $0 (Tier 1)
neomycin-polymyxin-hc otic solution 1 % $0 (Tier 1)
neomycin-polymyxin-hc otic suspension 3.5-10000-1 $0 (Tier 1)
ofloxacin otic solution 0.3 % $0 (Tier 1)
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Anticholinergic/Beta Agonist Combinations

O A TN EROSOLPOWDER ™ go orz) o (0pors0 sy

EEV&(?E}:CE_FOSPHERE INHALATION AEROSOL 9- $0 (Tier 2) QL (10.7 per 30 days)

oTerd |at 107 per 0

e Ao AR oTerd oL@ ez

:’gr;g;eium-albutero/ inhalation solution 0.5-2.5 (3) $0 (Tier 1) B/D

TRELEGY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-62.5-25 $0 (Tier 2) QL (60 per 30 days)

MCG/INH, 200-62.5-25 MCG/INH

Anticholinergics

ATROVENT HFA INHALATION AEROSOL SO(Ter2)  |aL (258 per 30 days)

e U T oTerd oL opersosers

ipratropium bromide inhalation solution 0.02 % $0 (Tier 1) B/D

ipratropium bromide nasal solution 0.03 %, 0.06 % $0 (Tier 1)

Antihistamines

24hr allergy relief oral tablet 180 mg $0 (Tier 3) DP

ALAVERT ORAL TABLET DISPERSIBLE 10 MG $0 (Tier 3) DP

aler-cap oral capsule 25 mg $0 (Tier 3) DP

all day allergy childrens oral solution 5 mg/5ml| $0 (Tier 3) DP

all day allergy oral tablet 10 mg $0 (Tier 3) DP

all-day allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP

aller-chlor oral tablet 4 mg $0 (Tier 3) DP

aller-ease oral tablet 60 mg $0 (Tier 3) DP

allergy (cetirizine) oral tablet 10 mg $0 (Tier 3) DP

allergy 24-hr oral tablet 180 mg $0 (Tier 3) DP

allergy childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP

allergy childrens oral syrup 5 mg/5ml $0 (Tier 3) DP

allergy oral tablet 4 mg $0 (Tier 3) DP

allergy rel child (loratadine) oral solution 5 mg/5ml $0 (Tier 3) DP

allergy relief (loratadine) oral tablet 10 mg $0 (Tier 3) DP

allergy relief cetirizine oral tablet 10 mg $0 (Tier 3) DP

allergy relief childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP
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allergy relief childrens oral solution 1 mg/ml $0 (Tier 3) DP
allergy relief oral capsule 25 mg $0 (Tier 3) DP
allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg, $0 (Tier 3) DP
5mg
allergy relieflindoor/outdoor oral tablet 10 mg $0 (Tier 3) DP
allergy-time oral tablet 4 mg $0 (Tier 3) DP
azelastine hcl nasal solution 0.1 %, 0.15 % $0 (Tier 1)
BANOPHEN ORAL CAPSULE 25 MG, 50 MG $0 (Tier 3) DP
BANOPHEN ORAL TABLET 25 MG $0 (Tier 3) DP
cetirizine hcl allergy child oral solution 5 mg/5ml| $0 (Tier 3) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Tier 3) DP
cetirizine hcl childrens oral solution 5 mg/5ml $0 (Tier 3) DP
cetirizine hcl oral solution 1 mg/ml $0 (Tier 1)
cetirizine hcl oral tablet 10 mg, 5 mg $0 (Tier 3) DP
cetirizine hcl oral tablet chewable 10 mg, 5 mg $0 (Tier 3) DP
childrens loratadine oral solution 5 mg/5ml $0 (Tier 3) DP
childrens loratadine oral syrup 5 mg/5ml| $0 (Tier 3) DP
chlorhist oral tablet 4 mg $0 (Tier 3) DP
chlorpheniramine maleate oral tablet 4 mg $0 (Tier 3) DP
complete allergy medicine oral capsule 25 mg $0 (Tier 3) DP
complete allergy relief oral tablet 25 mg $0 (Tier 3) DP
cyproheptadine hcl oral syrup 2 mg/5ml $0 (Tier 2) PA
cyproheptadine hcl oral tablet 4 mg $0 (Tier 2) PA
diphen oral tablet 25 mg $0 (Tier 3) DP
diphenhist oral capsule 25 mg $0 (Tier 3) DP
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP
diphenhydramine hcl injection solution 50 mg/ml| $0 (Tier 1)
diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Tier 3) DP
diphenhydramine hcl oral liquid 12.5 mg/5ml $0 (Tier 3) DP
diphenhydramine hcl oral tablet 25 mg $0 (Tier 3) DP
ed chlorped jr oral syrup 2 mg/5ml $0 (Tier 3) DP
eql all day allergy oral tablet 10 mg $0 (Tier 3) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Tier 3) DP
geri-dryl oral liquid 12.5 mg/5ml $0 (Tier 3) DP
geri-dryl oral tablet 25 mg $0 (Tier 3) DP
g;‘lgp; 5arﬁlday allergy childrens oral solution 1 mg/ml, 5 $0 (Tier 3) DP
gnp all day allergy oral tablet 10 mg $0 (Tier 3) DP
gnp allergy childrens oral liquid 12.5 mg/5ml| $0 (Tier 3) DP
gnp allergy oral capsule 25 mg $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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gnp allergy oral tablet 25 mg $0 (Tier 3) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Tier 3) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Tier 3) DP
gnp allergy relief oral capsule 25 mg $0 (Tier 3) DP
gnp allergy relief oral tablet 180 mg, 25 mg, 4 mg $0 (Tier 3) DP
gnp childrens allergy oral liquid 12.5 mg/5ml $0 (Tier 3) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Tier 3) DP
gnp loratadine oral syrup 5 mg/5ml $0 (Tier 3) DP
gnp loratadine oral tablet 10 mg $0 (Tier 3) DP
gnp loratadine oral tablet dispersible 10 mg $0 (Tier 3) DP
goodsense all day allergy oral solution 5 mg/5m| $0 (Tier 3) DP
goodsense all day allergy oral tablet 10 mg $0 (Tier 3) DP
goodsense aller-ease oral tablet 180 mg $0 (Tier 3) DP
goodsense allergy relief oral tablet 10 mg $0 (Tier 3) DP
hm all day allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP
hm all day allergy oral solution 5 mg/5ml $0 (Tier 3) DP
hm all day allergy oral tablet 10 mg $0 (Tier 3) DP
hm allergy relief (cetirizine) oral tablet 10 mg $0 (Tier 3) DP
hm allergy relief childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP
hm allergy relief oral capsule 25 mg $0 (Tier 3) DP
I,;:7n; allergy relief oral tablet 180 mg, 25 mg, 4 mg, 60 $0 (Tier 3) DP
hm cetirizine hcl oral tablet 10 mg $0 (Tier 3) DP
hm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Tier 3) DP
hm loratadine childrens oral syrup 5 mg/5ml $0 (Tier 3) DP
hm loratadine oral tablet 10 mg $0 (Tier 3) DP
I’z/;;;c;;(yzine hcl intramuscular solution 25 mg/ml, 50 $0 (Tier 2) PA
hydroxyzine hcl oral syrup 10 mg/5ml $0 (Tier 2) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Tier 2) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0 (Tier 2) PA
levocetirizine dihydrochloride oral solution 2.5 mg/5ml| $0 (Tier 1)

ﬁ;ocetirizine dihydrochloride tablet 5 mg oral (otc) 5 $0 (Tier 3) DP
ﬁ;ocetirizine dihydrochloride tablet 5 mg oral (rx) 5 $0 (Tier 1)

liquid allergy relief oral liquid 12.5 mg/5ml $0 (Tier 3) DP
loradamed oral tablet 10 mg $0 (Tier 3) DP
loratadine childrens oral syrup 5 mg/5ml $0 (Tier 3) DP
loratadine childrens oral tablet chewable 5 mg $0 (Tier 3) DP
loratadine oral syrup 5 mg/5ml $0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug
138




NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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loratadine oral tablet 10 mg $0 (Tier 3) DP
m-dryl oral liquid 12.5 mg/5ml $0 (Tier 3) DP
pharbechlor oral tablet 4 mg $0 (Tier 3) DP
pharbedryl oral capsule 25 mg, 50 mg $0 (Tier 3) DP
px allergy oral capsule 25 mg $0 (Tier 3) DP
px allergy oral liquid 12.5 mg/5ml $0 (Tier 3) DP
px allergy oral tablet 25 mg $0 (Tier 3) DP
px allergy relief cetirizine oral tablet 10 mg $0 (Tier 3) DP
px allergy relief loratadine oral tablet 10 mg $0 (Tier 3) DP
px childrens allergy oral solution 5 mg/5ml| $0 (Tier 3) DP
gc all day allergy oral tablet 10 mg $0 (Tier 3) DP
qc allergy childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP
qgc allergy relief oral tablet 25 mg $0 (Tier 3) DP
qc allergy relief oral tablet dispersible 10 mg $0 (Tier 3) DP
qc cetirizine allergy relief oral tablet 10 mg $0 (Tier 3) DP
gc childrens allergy oral solution 5 mg/5ml $0 (Tier 3) DP
qc chlor-pheniramine oral tablet 4 mg $0 (Tier 3) DP
gc complete allergy medicine oral tablet 25 mg $0 (Tier 3) DP
qc fexofenadine hydrochloride oral tablet 180 mg $0 (Tier 3) DP
qc loratadine allergy relief oral tablet 10 mg $0 (Tier 3) DP
siladryl allergy oral liquid 12.5 mg/5ml $0 (Tier 3) DP
sm all day allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP
sm all day allergy oral tablet 10 mg $0 (Tier 3) DP
sm allergy 4 hour oral tablet 4 mg $0 (Tier 3) DP
sm allergy childrens oral syrup 5 mg/5ml $0 (Tier 3) DP
sm allergy relief oral liquid 12.5 mg/5ml $0 (Tier 3) DP
sm allergy relief oral tablet 25 mg, 60 mg $0 (Tier 3) DP
sm childrens loratadine oral syrup 5 mg/5ml $0 (Tier 3) DP
sm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Tier 3) DP
fnn; loratadine allergy relief oral tablet dispersible 10 $0 (Tier 3) DP
sm loratadine oral syrup 5 mg/5ml $0 (Tier 3) DP
sm loratadine oral tablet 10 mg $0 (Tier 3) DP
tgt allergy relief oral capsule 25 mg $0 (Tier 3) DP
tgt allergy relief oral tablet 10 mg, 25 mg $0 (Tier 3) DP
total allergy oral tablet 25 mg $0 (Tier 3) DP
WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Tier 3) DP
Beta Agonists
%%uézr:é)sgjézt/z é?tfa inhalation aerosol solution 108 $0 (Tier 1) QL (17 per 30 days)
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albuterol sulfate hfa inhalation aerosol solution 108

(90 base) mcglact (nda020503) WD (e i QL (13.4 per 30 days)
albuterol sulfate hfa inhalation aerosol solution 108 :

(90 base) mcglact (nda020983) U 1) QL (36 per 30 days)
albuterol sulfate inhalation nebulization solution (2.5

mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 $0 (Tier 1) B/D

mg/0.5ml

albuterol sulfate oral syrup 2 mg/bml $0 (Tier 1)

albuterol sulfate oral tablet 2 mg, 4 mg $0 (Tier 1)

levalbuterol hcl inhalation nebulization solution 0.31 $0 (Tier 1) B/D

mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml|

levalbuterol tartrate inhalation aerosol 45 mcg/act $0 (Tier 1) ST; QL (30 per 30 days)
SEREVENT DISKUS INHALATION AEROSOL .

POWDER BREATH ACTIVATED 50 MCG/DOSE S (N QL (60 per 30 days)
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Tier 1)

VENTOLIN HFA AEROSOL SOLUTION 108 (90

BASE) MCG/ACT INHALATION 108 (90 BASE) $0 (Tier 2) QL (36 per 30 days)
MCG/ACT

VENTOLIN HFA AEROSOL SOLUTION 108 (90

BASE) MCG/ACT INHALATION 108 (90 BASE) $0 (Tier 2) QL (48 per 30 days)
MCG/ACT

Cough And Cold

12 hour decongestant oral tablet extended release 12 $0 (Tier 3) DP

hour 120 mg

12 hour nasal decongestant nasal solution 0.05 % $0 (Tier 3) DP

12 hour nasal decongestant oral tablet extended :

release 12 hour 120 mg B e ) DP

12 hour nasal spray nasal solution 0.05 % $0 (Tier 3) DP

4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Tier 3) DP

ALAVERT ALLERGY/SINUS ORAL TABLET $0 (Tier 3) DP

EXTENDED RELEASE 12 HOUR 5-120 MG

all day allergy d oral tablet extended release 12 hour .

5-120 mg $0 (Tier 3) DP

all day allergy-d oral tablet extended release 12 hour $0 (Tier 3) DP

5-120 mg

allergy relief d oral tablet extended release 12 hour 5- .

120 mg $0 (Tier 3) DP

allergy relief d oral tablet extended release 24 hour .

10-240 mg $0 (Tier 3) DP

allergy relief d-12 oral tablet extended release 12 hour $0 (Tier 3) DP

5-120 mg

allergy relief d-24 oral tablet extended release 24 hour .

10-240 mg $0 (Tier 3) DP

allergy relieflnasal decongest oral tablet extended $0 (Tier 3) DP

release 12 hour 5-120 mg
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NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

allergy relieflnasal decongest oral tablet extended :

release 24 hour 10-240 mg $0/(Tier 3) DP

allergy relief-d oral tablet extended release 24 hour :

10-240 mg $0 (Tier 3) DP

allergylcongestion relief oral tablet extended release .

12 hour 5-120 mg B e ) DP

BENZEDREX NASAL INHALER $0 (Tier 3) DP

benzonatate oral capsule 100 mg, 150 mg, 200 mg $0 (Tier 3) DP

capcof oral syrup 5-2-10 mg/5ml $0 (Tier 3) DP

cetirizine-pseudoephedrine er oral tablet extended .

release 12 hour 5-120 mg $0i(Tier 3) DP

chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Tier 3) DP

chest congestion relief oral syrup 100 mg/bml $0 (Tier 3) DP

coditussin ac oral liquid 200-10 mg/5ml $0 (Tier 3) DP

coditussin dac oral liquid 30-10-200 mg/5ml $0 (Tier 3) DP

cough dm childrens oral suspension extended release $0 (Tier 3) DP

30 mg/bml

cough dm oral suspension extended release 30 :

mgl5m $0 (Tier 3) DP

coughlchest congestion dm oral syrup 10-100 mg/5m| $0 (Tier 3) DP

cvs cough dm oral suspension extended release 30 $0 (Tier 3) DP

mglbml

DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Tier 3) DP

EXTENDED RELEASE 30 MG/5ML

DELSYM ORAL SUSPENSION EXTENDED .

RELEASE 30 MG/5ML HOMIETS) bP

dextromethorphan hbr oral capsule 15 mg $0 (Tier 3) DP

dextromethorphan polistirex er oral suspension .

extended release 30 mg/bml B e ) DP

dextromethorphan-guaifenesin oral liquid 10-100 .

mg/5ml, 20-200 mgl10mi WD (T DP

dextromethorphan-guaifenesin oral syrup 10-100 $0 (Tier 3) DP

mglbml

DIABETIC TUSSIN DM ORAL LIQUID 100-10 .

MG/5ML $0 (Tier 3) DP

ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Tier 3) DP

eq cough dm oral suspension extended release 30 $0 (Tier 3) DP

mglbml

eql allergylcongestion relief oral tablet extended .

release 24 hour 10-240 mg B e ) DP

gnp all day allergy-d oral tablet extended release 12 .

hour 5-120 mg 30 (Tier 3) DP

gnp allergy & congestion oral tablet extended release .

24 hour 10-240 mg O DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

gnp allergylcongestion relief oral tablet extended

12 hour 5-120 mg

release 24 hour 10-240 mg $0/(Tier 3) DP
g;g; 5cn0779h dm er oral suspension extended release 30 $0 (Tier 3) DP
gnp cough gels oral capsule 15 mg $0 (Tier 3) DP
ggg Omr;lgusé 5)5 (;ggl tablet extended release 12 hour $0 (Tier 3) DP
gnp mucus relief oral tablet extended release 12 hour $0 (Tier 3) DP
1200 mg

gnp nasal decongestant oral tablet 30 mg $0 (Tier 3) DP
gnp nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP
gnp nasal four spray nasal solution 1 % $0 (Tier 3) DP
gnp nasal spray extra moist nasal solution 0.05 % $0 (Tier 3) DP
gnp nasal spray fast acting nasal solution 1 % $0 (Tier 3) DP
gnp nasal spray nasal solution 0.05 % $0 (Tier 3) DP
gnp no drip nasal spray nasal solution 0.05 % $0 (Tier 3) DP
gnp nose drops extra strength nasal solution 1 % $0 (Tier 3) DP
gglg ;S\'see;/g%eé)ﬂefzr/g(ren Zc/ 12 hr oral tablet extended $0 (Tier 3) DP
gnp suphedrin oral liquid 15 mg/5ml $0 (Tier 3) DP
gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0 (Tier 3) DP
gnp tussin cough long acting oral syrup 15 mg/5ml $0 (Tier 3) DP
gnp tussin dm cough oral liquid 100-10 mg/5ml $0 (Tier 3) DP
gnp tussin dm oral liquid 20-200 mg/10ml $0 (Tier 3) DP
gnp tussin mucus & chest cong oral liquid 100 mg/5ml $0 (Tier 3) DP
T omers  |op
g:lggzgn;()e ;Zygrzldm oral suspension extended $0 (Tier 3) DP
omers  |op
goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP
guaiatussin ac oral syrup 100-10 mg/5ml $0 (Tier 3) DP
guaifenesin ac oral syrup 100-10 mg/5ml $0 (Tier 3) DP
guaifenesin oral liquid 100 mg/5ml $0 (Tier 3) DP
guaifenesin oral solution 100 mg/5ml| $0 (Tier 3) DP
guaifenesin oral tablet 200 mg $0 (Tier 3) DP
guaifenesin-codeine oral solution 100-10 mg/5ml $0 (Tier 3) DP
guaifenesin-dm oral syrup 100-10 mg/5ml| $0 (Tier 3) DP
HISTEX-AC ORAL SYRUP 10-2.5-10 MG/5ML $0 (Tier 3) DP
hm allergy & congestion oral tablet extended release $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
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hm allergy complete-d oral tablet extended release 12 :

hour 5-120 mg $0/(Tier 3) DP

hm allergy reliefinasal decong oral tablet extended .

release 24 hour 10-240 mg ALl DP

hm cough dm oral suspension extended release 30 $0 (Tier 3) DP

mgl/5ml

hm mucus relief max st oral tablet extended release .

12 hour 1200 mg $0 (Tier 3) oP

hm mucus relief oral tablet extended release 12 hour $0 (Tier 3) DP

600 mg

hm nasal decongestant 12 hour oral tablet extended :

release 12 hour 120 mg B e ) DP

hm nasal decongestant oral tablet 30 mg $0 (Tier 3) DP

hm nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP

hm nasal spray nasal solution 0.05 % $0 (Tier 3) DP

hm nose drops nasal solution 1 % $0 (Tier 3) DP

hm sinus nasal spray nasal solution 0.05 % $0 (Tier 3) DP

hm tussin adult dm oral liquid 100-10 mg/5ml $0 (Tier 3) DP

hm tussin adult multi-symptom oral liquid 5-10-100 $0 (Tier 3) DP

mgl/5ml

hm tussin adult oral liquid 100 mg/5ml $0 (Tier 3) DP

HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Tier 3) DP

HYCODAN ORAL TABLET 5-1.5 MG $0 (Tier 3) DP

hydrocod polst-com polst er oral suspension extended .

release 10-8 mg/5ml BT &) DP

hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Tier 3) DP

mglbml

hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Tier 3) DP

hydromet oral solution 5-1.5 mg/5ml $0 (Tier 3) DP

KLS ALLERCLEAR D-24HR ORAL TABLET $0 (Tier 3) DP

EXTENDED RELEASE 24 HOUR 10-240 MG

KLS ALLER-TEC D ORAL TABLET EXTENDED .

RELEASE 12 HOUR 5-120 MG W (ers) DP

kp pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Tier 3) DP

lohist-dm oral syrup 5-2-10 mg/5ml $0 (Tier 3) DP

loratadine-d 12hr oral tablet extended release 12 hour $0 (Tier 3) DP

5-120 mg

loratadine-d 24hr oral tablet extended release 24 hour .

10-240 mg $0 (Tier 3) DP

MAR-COF CG EXPECTORANT ORAL LIQUID 225- .

7 5 MG/5ML $0 (Tier 3) DP

maxi-tuss ac oral solution 100-10 mg/5ml $0 (Tier 3) DP

maxi-tuss cd oral liquid 10-4-10 mg/5ml $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
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maxi-tuss g oral liquid 10-100 mg/5ml $0 (Tier 3) DP
maxi-tuss gmx oral liquid 10-200 mg/5ml $0 (Tier 3) DP
m-clear wc oral solution 100-6.3 mg/5ml $0 (Tier 3) DP
MUCINEX CHILDRENS STUFFY NOSE NASAL .
SOLUTION 0.05 % 0 (e ) DP
MUCINEX DM ORAL TABLET EXTENDED RELEASE .
12 HOUR 30-600 MG $0 (Tier 3) DP
MUCINEX FAST-MAX CHEST CONG MS ORAL .
LIQUID 400 MG/20ML Uers) DP
MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Tier 3) DP
EXTENDED RELEASE 12 HOUR 1200 MG
MUCINEX ORAL TABLET EXTENDED RELEASE 12 .
HOUR 600 MG $0 (Tier 3) DP
MUCINEX SINUS-MAX CLEAR & COOL NASAL .
SOLUTION 0.05 % S NG DP
MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .
SOLUTION 0.05 % 0 (e ) DP
mucus & chest congestion oral liquid 100 mg/5ml $0 (Tier 3) DP
mucus relief dm oral tablet extended release 12 hour :
30-600 mg $0 (Tier 3) DP
mucus relief er oral tablet extended release 12 hour $0 (Tier 3) DP
600 mg
mucus relief max st oral tablet extended release 12 .
hour 1200 mg U ) DP
zgcus relief oral tablet extended release 12 hour 600 $0 (Tier 3) DP
nasal decongestant max st oral tablet 30 mg $0 (Tier 3) DP
nasal decongestant oral tablet 30 mg $0 (Tier 3) DP
nasal decongestant pe max st oral tablet 10 mg $0 (Tier 3) DP
nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP
nasal decongestant spray nasal solution 0.05 % $0 (Tier 3) DP
nasal four nasal solution 1 % $0 (Tier 3) DP
nasal relief nasal solution 0.05 % $0 (Tier 3) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Tier 3) DP
nasal spray extra moisturizing nasal solution 0.05 % $0 (Tier 3) DP
nasal spray no drip nasal solution 0.05 % $0 (Tier 3) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Tier 3) DP
no drip nasal spray nasal solution 0.05 % $0 (Tier 3) DP
nohist-dm oral liquid 10-4-15 mg/5ml $0 (Tier 3) DP
phenylephrine hcl oral tablet 10 mg $0 (Tier 3) DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Tier 3) DP
promethazine vc/codeine oral syrup 6.25-5-10 mg/5ml $0 (Tier 3) DP
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promethazine-codeine oral solution 6.25-10 mg/5ml $0 (Tier 3) DP
promethazine-codeine oral syrup 6.25-10 mg/5ml $0 (Tier 3) DP
promethazine-dm oral syrup 6.25-15 mg/5ml| $0 (Tier 3) DP
promethazine-phenyleph-codeine oral syrup 6.25-5-10 $0 (Tier 3) DP
mgl/5ml

pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Tier 3) DP
pseudoephedrine hcl er oral tablet extended release $0 (Tier 3) DP

12 hour 120 mg
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Tier 3) DP
px allergy relief d (loratid) oral tablet extended release

12 hour 5-120 mg $0 (Tier 3) PP
gzazléerrgg relief d oral tablet extended release 12 hour $0 (Tier 3) DP
6)5.2/2;% 9'relief d oral tablet extended release 24 hour $0 (Tier 3) DP
px nasal decongestant oral tablet 30 mg $0 (Tier 3) DP
Z)(; Lilqra;s;(l) cﬁ;ongestant oral tablet extended release 12 $0 (Tier 3) DP
c;g_/;)‘rl%t?rc]!;ne-d oral tablet extended release 24 hour $0 (Tier 3) DP
qgc mucus relief childrens oral liquid 100 mg/5ml $0 (Tier 3) DP
(172 (%unc;gs relief er oral tablet extended release 12 hour $0 (Tier 3) DP
Zg LI”),:IL;CQL(I)% rrcle;;ef max st oral tablet extended release 12 $0 (Tier 3) DP
gg (;nnL;(;us relief oral tablet extended release 12 hour $0 (Tier 3) DP
qc suphedrine maximum strength oral tablet extended $0 (Tier 3) DP

release 12 hour 120 mg
qc tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP

gc tussin dm cough/congestion oral liquid 10-100

mg/5mli, 20-200 mgl10ml WD (T DP
gc tussin mucus/congestion oral liquid 100 mg/5ml| $0 (Tier 3) DP
:'c;g;egren/} cf multi-symptom cold oral liquid 5-10-100 $0 (Tier 3) DP
ROBAFEN DM CGH/CHEST CONGEST ORAL .

LIQUID 10-100 MG/5ML B0 (e8] DP
|\R/|gl/35A|vl|:EN DM COUGH ORAL LIQUID 10-100 $0 (Tier 3) DP
ROBAFEN MUCUS/CHEST CONGESTION ORAL .

LIQUID 200 MG/10ML 07 DP
ROBITUSSIN 12 HOUR COUGH ORAL $0 (Tier 3) DP
SUSPENSION EXTENDED RELEASE 30 MG/5ML

rynex pse oral liquid 1-15 mg/5ml $0 (Tier 3) DP
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siltussin dm das oral liquid 100-10 mg/5ml $0 (Tier 3) DP
siltussin sa oral syrup 100 mg/5ml $0 (Tier 3) DP
siltussin-dm alcohol free oral syrup 100-10 mg/5ml $0 (Tier 3) DP
sinus 12 hour oral tablet extended release 12 hour $0 (Tier 3) DP
120 mg
sinus congestion max strength oral tablet 30 mg $0 (Tier 3) DP
sinus nasal spray nasal solution 0.05 % $0 (Tier 3) DP
sinus relief extra strength nasal solution 1 % $0 (Tier 3) DP
sm all day allergy-d oral tablet extended release 12 :
hour 5-120 mg B0lians) DP
sm cough dm childrens oral suspension extended .
release 30 mg/5ml $0 (Tier 3) DP
sm cough dm oral suspension extended release 30 $0 (Tier 3) DP
mgl/5ml
sm loratadine d 12hr oral tablet extended release 12 :
hour 5-120 mg $0i(Tier'3) DP
sm lorata-dine d oral tablet extended release 24 hour :
10-240 mg $0 (Tier 3) DP
sm mucus relief max strength oral tablet extended .
release 12 hour 1200 mg $0i(isn 5) DP
sm mucus relief oral tablet extended release 12 hour $0 (Tier 3) DP
600 mg
sm nasal decongestant max st oral tablet 30 mg $0 (Tier 3) DP
sm nasal decongestant oral tablet extended release .
12 hour 120 mg B e ) DP
sm nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP
sm nasal spray 12 hour nasal solution 0.05 % $0 (Tier 3) DP
sm nasal spray moisturizing nasal solution 0.05 % $0 (Tier 3) DP
sm nasal spray nasal solution 0.05 % $0 (Tier 3) DP
sm nasal spray sinus nasal solution 0.05 % $0 (Tier 3) DP
sm nose drops nasal decongest nasal solution 1 % $0 (Tier 3) DP
sm tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP
sm tussin cough/chest congest oral liquid 20-200 $0 (Tier 3) DP
mg/10ml
sm tussin cough/chest congest oral syrup 100-10 $0 (Tier 3) DP
mglbml
sm tussin dm oral syrup 100-10 mg/5ml $0 (Tier 3) DP
sm tussin mucus+chest congest oral liquid 100 $0 (Tier 3) DP
mgl/5ml
sodium chloride inhalation nebulization solution 7 % $0 (Tier 3) DP
sudogest 12 hour oral tablet extended release 12 hour $0 (Tier 3) DP
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?(L)Jl\D/l(();GEST MAXIMUM STRENGTH ORAL TABLET $0 (Tier 3) DP

SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Tier 3) DP

Zgi)’f’nﬁréni g1 2hour oral tablet extended release 12 $0 (Tier 3) DP

TUSNEL C ORAL SYRUP 30-10-100 MG/5ML $0 (Tier 3) DP

tusnel diabetic oral liquid 10-100 mg/5ml $0 (Tier 3) DP

TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Tier 3) DP

%2}9‘/‘5/’7” <I:f multi-symptom cold oral liquid 5-10-100 $0 (Tier 3) DP

tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP

tussin cough oral syrup 15 mg/bml $0 (Tier 3) DP

tussin dm cough + chest oral liquid 10-100 mg/5ml $0 (Tier 3) DP

tussin dm oral liquid 100-10 mg/5ml, 20-200 mg/10ml| $0 (Tier 3) DP

tussin dm oral syrup 100-10 mg/5ml $0 (Tier 3) DP

tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Tier 3) DP

tussin mucus+chest congestion oral liquid 100 mg/5ml $0 (Tier 3) DP

tussin mucus+chest congestion oral syrup 100 mg/5ml $0 (Tier 3) DP

gg%rr;n Tulti—symptom cold cf oral liquid 5-10-100 $0 (Tier 3) DP

Leukotriene Modulators

montelukast sodium oral packet 4 mg $0 (Tier 1)

montelukast sodium oral tablet 10 mg $0 (Tier 1)

montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Tier 1)

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

Miscellaneous

acetylcysteine inhalation solution 10 %, 20 % $0 (Tier 1) B/D

ooz |pLaos

Ic;s;/lg%/n sodium inhalation nebulization solution 20 $0 (Tier 1) B/D

cromolyn sodium nasal aerosol solution 5.2 mglact $0 (Tier 3) DP

DALIRESP ORAL TABLET 250 MCG, 500 MCG $0 (Tier 2)

epinephrine injection solution 0.3 mg/0.3ml $0 (Tier 1)

epinephrine injection solution auto-injector 0.15 $0 (Tier 1)

mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml

ESBRIET ORAL CAPSULE 267 MG $0 (Tier 2) PA; LA; QL (270 per 30 days); NDS

omers | os

somers  |painos

KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
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KALYDECO ORAL TABLET 150 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
neti pot sinus wash nasal kit 2300-700 mg $0 (Tier 3) DP

OFEV ORAL CAPSULE 100 MG, 150 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Tier 2) PA; LA; QL (112 per 28 days); NDS
pirfenidone oral tablet 267 mg $0 (Tier 2) PA; QL (270 per 30 days); NDS
pirfenidone oral tablet 801 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
PROLASTIN-C INTRAVENOUS SOLUTION 1000 . AL

MG/20ML $0 (Tier 2) PA; LA; NDS

PROLASTIN-C INTRAVENOUS SOLUTION . AL

RECONSTITUTED 1000 MG $0 (Tier 2) PA; LA; NDS

PULMOZYME INHALATION SOLUTION 2.5 : .

MG/2.5ML $0 (Tier 2) PA; NDS

SYMDEKO ORAL TABLET THERAPY PACK 100-150 . AL i

& 150 MG, 50-75 & 75 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
SYMJEPI INJECTION SOLUTION PREFILLED $0 (Tier 2)

SYRINGE 0.15 MG/0.3ML, 0.3 MG/0.3ML

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 $0 (Tier 2)

HOUR 100 MG, 200 MG, 300 MG, 400 MG

theophylline er oral tablet extended release 12 hour :

300 mg, 450 mg )

theophylline er oral tablet extended release 24 hour $0 (Tier 1)

400 mg, 600 mg

theophylline oral solution 80 mg/15ml| $0 (Tier 1)

TRIKAFTA ORAL TABLET THERAPY PACK 100-50-

75 & 150 MG, 50-25-37.5 & 75 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . AL

SYRINGE 150 MG/ML, 75 MG/0.5ML o (e 2 PA; LA; NDS

XOLAIR SUBCUTANEOUS SOLUTION . AL
RECONSTITUTED 150 MG B e 2 PA; LA, NDS

ZEMAIRA INTRAVENOUS SOLUTION . AL
RECONSTITUTED 1000 MG 20 (ke 2 PA; LA NDS

Nasal Steroids

flunisolide nasal solution 25 mcglact (0.025%) $0 (Tier 1) QL (75 per 30 days)
fluticasone propionate nasal suspension 50 mcglact $0 (Tier 1) QL (16 per 30 days)
XHANCE NASAL EXHALER SUSPENSION 93 . )

MCG/ACT $0 (Tier 2) PA; QL (32 per 30 days)

Steroid Inhalants

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Tier 2) QL (30 per 30 days)
MCG/ACT, 50 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml, 0.5

mgi2mi $0 (Tier 1) B/D
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FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/BLIST, $0 (Tier 2) QL (240 per 30 days)
250 MCG/BLIST

FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 50 MCG/BLIST $0 (Tier 2) QL (180 per 30 days)
MGGIACT, 200 MOGIACT o S0(Tier2) |QL (24 per 30 days)
E/ll_cogﬁg HFA INHALATION AEROSOL 44 D QL 212 per 30 days)
FOWDER BREATH ACTIVATED 180 MCG/ACT $0(Tir2) ~ |QL (2 per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL S QL (3 por 30 days)

POWDER BREATH ACTIVATED 90 MCG/ACT
Steroid/Beta-Agonist Combinations

ADVAIR DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Tier 2) QL (60 per 30 days)
MCG/ACT, 500-50 MCG/ACT

ADVAIR HFA INHALATION AEROSOL 115-21

MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT $0 (Tier 2) QL (12 per 30 days)
BREO ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-25 MCG/INH, 200-25 $0 (Tier 2) QL (60 per 30 days)
MCG/INH

SYMBICORT INHALATION AEROSOL 160-4.5 S QL (102 por 30 days)

MCG/ACT, 80-4.5 MCG/ACT

TOPICAL

Dermatology, Acne
ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG,

40 MG $0 (Tier 1) PA

adapalene external gel 0.1 % $0 (Tier 3) DP

,:\/ll\éNESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0 (Tier 1) PA

AVITA EXTERNAL CREAM 0.025 % $0 (Tier 1) PA; QL (45 per 30 days)
AVITA EXTERNAL GEL 0.025 % $0 (Tier 1) PA; QL (45 per 30 days)
BENZEFOAM EXTERNAL FOAM 5.3 % $0 (Tier 3) DP

BENZEPRO EXTERNAL FOAM 5.3 % $0 (Tier 3) DP

BEI\(IJZEPRO SHORT CONTACT EXTERNAL FOAM $0 (Tier 3) DP

9.8 %

benzoyl peroxide-erythromycin external gel 5-3 % $0 (Tier 1) QL (46.6 per 30 days)
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Tier 1) PA

40 MG

clindamycin phosphate external gel 1 % $0 (Tier 1) QL (75 per 30 days)
clindamycin phosphate external lotion 1 % $0 (Tier 1) QL (60 per 30 days)
clindamycin phosphate external solution 1 % $0 (Tier 1) QL (60 per 30 days)
DIFFERIN EXTERNAL GEL 0.1 % $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

ery external pad 2 % $0 (Tier 1) QL (60 per 30 days)
erythromycin external solution 2 % $0 (Tier 1) QL (60 per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (Tier 1) PA

ZA(;(SEISAN ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Tier 1) PA

sulfacetamide sodium (acne) external lotion 10 % $0 (Tier 1) QL (118 per 30 days)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0 (Tier 1) PA; QL (45 per 30 days)
tretinoin external gel 0.01 %, 0.025 % $0 (Tier 1) PA; QL (45 per 30 days)
EETA%TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Tier 1) PA

Dermatology, Antibiotics

bacitracin external ointment 500 unit/gm $0 (Tier 3) DP

bacitracin zinc external ointment 500 unit/gm $0 (Tier 3) DP

bacitracin zinc-aloe external ointment 500 unit/gm $0 (Tier 3) DP

Z:;o;; aid antibiotic external ointment 3.5-400-5000 mg- $0 (Tier 3) DP

gentamicin sulfate external cream 0.1 % $0 (Tier 1) QL (30 per 30 days)
gentamicin sulfate external ointment 0.1 % $0 (Tier 1) QL (30 per 30 days)
gnp bacitracin zinc external ointment 500 unit/gm $0 (Tier 3) DP

gnp triple antibiotic external ointment $0 (Tier 3) DP

gnp triple antibiotic plus external ointment 1 % $0 (Tier 3) DP

hm bacitracin zinc external ointment 500 unit/gm $0 (Tier 3) DP

hm triple antibiotic external ointment 3.5-400-5000 $0 (Tier 3) DP

hm triple antibiotic max st external ointment 1 % $0 (Tier 3) DP

zgfﬁ-’?l‘ll;st triple antibiotic external ointment 5-400-5000 $0 (Tier 3) DP

mupirocin external ointment 2 % $0 (Tier 1) QL (220 per 30 days)
px triple external ointment 3.5-400-5000 $0 (Tier 3) DP

gc bacitracin external ointment 500 unit/gm $0 (Tier 3) DP

qgc triple antibiotic max st external ointment 1 % $0 (Tier 3) DP

silver sulfadiazine external cream 1 % $0 (Tier 1)

sm antibiotic external ointment 500 unitigm $0 (Tier 3) DP

sm triple antibiotic external ointment 3.5-400-5000 $0 (Tier 3) DP

sm triple antibiotic max st external ointment 1 % $0 (Tier 3) DP

sm triple antibiotic original external ointment 3.5-400- $0 (Tier 3) DP

5000

SSD EXTERNAL CREAM 1 % $0 (Tier 1)

SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Tier 2) QL (453.6 per 30 days)
Zg)olz_es?)/z)t(/)b/ot/c external ointment , 3.5-400-5000 , 5- $0 (Tier 3) DP

triple antibiotic plus external ointment 1 % $0 (Tier 3) DP
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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triple antibiotic+pain relief external ointment 1 % $0 (Tier 3) DP

Dermatology, Antifungals

antifungal (clotrimazole) external cream 1 % $0 (Tier 3) DP

antifungal (tolnaftate) external cream 1 % $0 (Tier 3) DP

antifungal clotrimazole external cream 1 % $0 (Tier 3) DP

anti-fungal external cream 1 % $0 (Tier 3) DP

antifungal external powder 2 % $0 (Tier 3) DP

athletes foot (clotrimazole) external cream 1 % $0 (Tier 3) DP

athletes foot (terbinafine) external cream 1 % $0 (Tier 3) DP

;z,‘hletes foot powder spray external aerosol powder 1 $0 (Tier 3) DP

athletes foot spray external aerosol 1 % $0 (Tier 3) DP

butenafine hcl external cream 1 % $0 (Tier 3) DP

0CA)ARRINGTON ANTIFUNGAL EXTERNAL CREAM 2 $0 (Tier 3) DP

castellani paint modified external liquid 1.5 % $0 (Tier 3) DP

ciclopirox olamine external cream 0.77 % $0 (Tier 1) QL (90 per 30 days)
ciclopirox olamine external suspension 0.77 % $0 (Tier 1) QL (60 per 30 days)
clotrimazole anti-fungal external cream 1 % $0 (Tier 3) DP

clotrimazole athletes foot external cream 1 % $0 (Tier 3) DP

clotrimazole cream 1 % external (otc) 1 % $0 (Tier 3) DP

clotrimazole cream 1 % external (rx) 1 % $0 (Tier 1) QL (45 per 30 days)
clotrimazole solution 1 % external (otc) 1 % $0 (Tier 3) DP

clotrimazole solution 1 % external (rx) 1 % $0 (Tier 1) QL (30 per 30 days)
clotrimazole-betamethasone external cream 1-0.05 % $0 (Tier 1) QL (45 per 30 days)
cvs jock itch external cream 1 % $0 (Tier 3) DP
DERMAFUNGAL EXTERNAL OINTMENT 2 % $0 (Tier 3) DP

DESENEX EXTERNAL POWDER 2 % $0 (Tier 3) DP

FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Tier 3) DP

gnp athletes foot external cream 1 % $0 (Tier 3) DP

gnp miconazorb af external powder 2 % $0 (Tier 3) DP

gnp terbinafine hydrochloride external cream 1 % $0 (Tier 3) DP

gnp tolnaftate external cream 1 % $0 (Tier 3) DP

ketoconazole external cream 2 % $0 (Tier 1) QL (60 per 30 days)
LAMISIL AT EXTERNAL CREAM 1 % $0 (Tier 3) DP

miconazole antifungal external cream 2 % $0 (Tier 3) DP

miconazole nitrate external cream 2 % $0 (Tier 3) DP

MICOTRIN AC EXTERNAL CREAM 1 % $0 (Tier 3) DP

MICOTRIN AP EXTERNAL POWDER 2 % $0 (Tier 3) DP

MYCOZYL AC EXTERNAL CREAM 1 % $0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug

151




NAME OF DRUG

WHAT THE DRUG WILL
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NECESSARY ACTIONS,
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MYCOZYL AP EXTERNAL POWDER 2 % $0 (Tier 3) DP

NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0 (Tier 1) QL (60 per 30 days)
nystatin external cream 100000 unit/gm $0 (Tier 1) QL (30 per 30 days)
nystatin external ointment 100000 unit/gm $0 (Tier 1) QL (30 per 30 days)
nystatin external powder 100000 unitigm $0 (Tier 1) QL (60 per 30 days)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Tier 1) QL (60 per 30 days)

px athletic foot external cream 1 % $0 (Tier 3) DP

qgc tolnaftate external cream 1 % $0 (Tier 3) DP

REMEDY ANTIFUNGAL EXTERNAL CREAM 2 % $0 (Tier 3) DP
|I§(I§%EDDE\|;I;I—(I))OKTOPLEX ANTIFUNGAL EXTERNAL $0 (Tier 3) DP

sm antifungal clotrimazole external cream 1 % $0 (Tier 3) DP

sm antifungal miconazole external cream 2 % $0 (Tier 3) DP

sm antifungal tolnaftate external cream 1 % $0 (Tier 3) DP

sm athletes foot external cream 1 % $0 (Tier 3) DP

gggZHIZ%A,COOL INZO ANTIFUNGAL EXTERNAL $0 (Tier 3) DP

terbinafine hcl external cream 1 % $0 (Tier 3) DP

tgt antifungal external cream 1 % $0 (Tier 3) DP

z;gt antifungal spray powder external aerosol powder 1 $0 (Tier 3) DP

TING EXTERNAL CREAM 1 % $0 (Tier 3) DP

tolnaftate antifungal external cream 1 % $0 (Tier 3) DP

tolnaftate external cream 1 % $0 (Tier 3) DP

folnaftate external powder 1 % $0 (Tier 3) DP

ZEASORB-AF EXTERNAL POWDER 2 % $0 (Tier 3) DP

Dermatology, Antipsoriatics

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

calcipotriene external ointment 0.005 % $0 (Tier 1) PA; QL (120 per 30 days)
calcipotriene external solution 0.005 % $0 (Tier 1) PA; QL (120 per 30 days)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0 (Tier 1) PA; QL (120 per 30 days)
tazarotene external cream 0.1 % $0 (Tier 1) PA; QL (60 per 30 days)
TAZORAC EXTERNAL CREAM 0.05 % $0 (Tier 2) PA; QL (60 per 30 days)
Dermatology, Antiseborrheics

ketoconazole external shampoo 2 % $0 (Tier 1) QL (120 per 30 days)
selenium sulfide external lotion 2.5 % $0 (Tier 1)

Dermatology, Corticosteroids

ala-cort external cream 1 %, 2.5 % $0 (Tier 1)

alclometasone dipropionate external cream 0.05 % $0 (Tier 1) QL (60 per 30 days)
alclometasone dipropionate external ointment 0.05 % $0 (Tier 1) QL (60 per 30 days)
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NECESSARY ACTIONS,
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betamethasone dipropionate aug external cream 0.05

% $0 (Tier 1) QL (120 per 30 days)
betamethasone dipropionate aug external gel 0.05 % $0 (Tier 1) QL (120 per 30 days)
iftamethasone dipropionate aug external lotion 0.05 $0 (Tier 1) QL (120 per 30 days)
gégzn;fthasone dipropionate aug external ointment $0 (Tier 1) QL (120 per 30 days)
betamethasone dipropionate external cream 0.05 % $0 (Tier 1) QL (120 per 30 days)
betamethasone dipropionate external lotion 0.05 % $0 (Tier 1) QL (120 per 30 days)
betamethasone dipropionate external ointment 0.05 % $0 (Tier 1) QL (120 per 30 days)
betamethasone valerate external cream 0.1 % $0 (Tier 1) QL (120 per 30 days)
betamethasone valerate external lotion 0.1 % $0 (Tier 1) QL (120 per 30 days)
betamethasone valerate external ointment 0.1 % $0 (Tier 1) QL (120 per 30 days)
clobetasol propionate e external cream 0.05 % $0 (Tier 1) QL (60 per 30 days)
clobetasol propionate external cream 0.05 % $0 (Tier 1) QL (60 per 30 days)
clobetasol propionate external gel 0.05 % $0 (Tier 1) QL (60 per 30 days)
clobetasol propionate external ointment 0.05 % $0 (Tier 1) QL (60 per 30 days)
clobetasol propionate external solution 0.05 % $0 (Tier 1) QL (50 per 30 days)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Tier 2) PA; QL (120 per 30 days)
fluocinolone acetonide body external oil 0.01 % $0 (Tier 1) QL (118.28 per 30 days)
fluocinolone acetonide external cream 0.01 % $0 (Tier 1) QL (60 per 30 days)
fluocinolone acetonide external cream 0.025 % $0 (Tier 1) QL (120 per 30 days)
fluocinolone acetonide external ointment 0.025 % $0 (Tier 1) QL (120 per 30 days)
fluocinolone acetonide external solution 0.01 % $0 (Tier 1) QL (90 per 30 days)
fluocinolone acetonide scalp external oil 0.01 % $0 (Tier 1) QL (118.28 per 30 days)
fluocinonide emulsified base external cream 0.05 % $0 (Tier 1) QL (120 per 30 days)
fluocinonide external cream 0.05 % $0 (Tier 1) QL (120 per 30 days)
fluocinonide external gel 0.05 % $0 (Tier 1) QL (60 per 30 days)
fluocinonide external ointment 0.05 % $0 (Tier 1) QL (60 per 30 days)
fluocinonide external solution 0.05 % $0 (Tier 1) QL (60 per 30 days)
fluticasone propionate external cream 0.05 % $0 (Tier 1)

fluticasone propionate external ointment 0.005 % $0 (Tier 1)

halobetasol propionate external cream 0.05 % $0 (Tier 1) QL (50 per 30 days)
halobetasol propionate external ointment 0.05 % $0 (Tier 1) QL (50 per 30 days)
hydrocortisone external cream 1 %, 2.5 % $0 (Tier 1)

hydrocortisone external lotion 2.5 % $0 (Tier 1)

hydrocortisone external ointment 2.5 % $0 (Tier 1)

mometasone furoate external cream 0.1 % $0 (Tier 1)

mometasone furoate external ointment 0.1 % $0 (Tier 1)

mometasone furoate external solution 0.1 % $0 (Tier 1)
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triamcinolone acetonide external cream 0.025 %, 0.5

% $0 (Tier 1)

triamcinolone acetonide external cream 0.1 % $0 (Tier 1) QL (454 per 30 days)
triamcinolone acetonide external lotion 0.025 %, 0.1 % $0 (Tier 1)

triamcinolone acetonide external ointment 0.025 %, $0 (Tier 1)

0.1%,0.5%

Dermatology, Local Anesthetics

GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0 (Tier 1) PA; QL (60 per 30 days)
lidocaine external ointment 5 % $0 (Tier 1) PA; QL (50 per 30 days)
lidocaine external patch 5 % $0 (Tier 1) PA; QL (3 per 1 day)
lidocaine hcl external solution 4 % $0 (Tier 1) PA; QL (50 per 30 days)
lidocaine hcl urethrallmucosal external gel 2 % $0 (Tier 1) PA; QL (30 per 30 days)
lidocaine-prilocaine external cream 2.5-2.5 % $0 (Tier 1) PA; QL (30 per 30 days)
Dermatology, Miscellaneous Skin And Mucous

Membrane

ammonium lactate cream 12 % external (otc) 12 % $0 (Tier 3) DP

ammonium lactate cream 12 % external (rx) 12 % $0 (Tier 1)

ammonium lactate lotion 12 % external (otc) 12 % $0 (Tier 3) DP

ammonium lactate lotion 12 % external (rx) 12 % $0 (Tier 1)

anti-itch external cream 2-0.1 % $0 (Tier 3) DP

antiseptic skin cleanser external solution 4 % $0 (Tier 3) DP

AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Tier 3) DP

arthritis pain relieving external cream 0.075 % $0 (Tier 3) DP

BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Tier 3) DP

BASLE EXTERNAL CREAM $0 (Tier 3) DP

benzoin external tincture $0 (Tier 3) DP

beta care external cream $0 (Tier 3) DP

BETA XMA EXTERNAL CREAM $0 (Tier 3) DP

BETADINE EXTERNAL SOLUTION 10 % $0 (Tier 3) DP

bexarotene external gel 1 % $0 (Tier 2) PA; QL (60 per 30 days); NDS
calamine external lotion 8-8 % $0 (Tier 3) DP

calamine phenolated external lotion $0 (Tier 3) DP

calamine-zinc oxide external lotion 8-8 % $0 (Tier 3) DP

(()J/OALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Tier 3) DP

capsaicin external cream 0.025 %, 0.1 % $0 (Tier 3) DP

capsaicin pain relief external cream 0.1 % $0 (Tier 3) DP

CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Tier 3) DP

CERAVE EXTERNAL CREAM $0 (Tier 3) DP

CERAVE MOISTURIZING EXTERNAL CREAM $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

SEEQ\'\;E SA ROUGH & BUMPY SKIN EXTERNAL $0 (Tier 3) DP

CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Tier 3) DP

SEE,:I:AHIL THERAPEUTIC HAND EXTERNAL $0 (Tier 3) DP

CLORPACTIN POWDER 2 GM $0 (Tier 3) DP

coconut oil beauty external cream $0 (Tier 3) DP

cvs moisturizing external cream $0 (Tier 3) DP

cvs moisturizing extra dry external cream $0 (Tier 3) DP

DERMABASE EXTERNAL CREAM $0 (Tier 3) DP

DIABETIDERM EXTERNAL CREAM $0 (Tier 3) DP

BQEBEI\-IA-IDERM FOOT REJUVENATING EXTERNAL $0 (Tier 3) DP

diclofenac sodium external gel 1 % $0 (Tier 1) QL (1000 per 30 days)

diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Tier 3) DP

DML FORTE EXTERNAL CREAM $0 (Tier 3) DP

DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Tier 3) DP

EMOLLIA-CREME EXTERNAL CREAM $0 (Tier 3) DP

eq therapeutic moisturizing external cream $0 (Tier 3) DP

(E:LéICE:i'I\QAIN CALMING DAILY MOIST EXTERNAL $0 (Tier 3) DP

(E:lFJ{CE:i'\RAIl;lISN;I'(I)E;SIVE REPAIR HAND EXTERNAL $0 (Tier 3) DP

EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Tier 3) DP

EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Tier 3) DP

first aid antiseptic external ointment 10 % $0 (Tier 3) DP

fluorouracil external cream 5 % $0 (Tier 1) QL (40 per 30 days)

fluorouracil external solution 2 %, 5 % $0 (Tier 1) QL (10 per 30 days)

gnp anti-itch external cream 2-0.1 % $0 (Tier 3) DP

gnp antiseptic skin cleanser external solution 4 % $0 (Tier 3) DP

gnp calamine external lotion 8-8 % $0 (Tier 3) DP

gnp capsaicin external liquid 0.15 % $0 (Tier 3) DP

gnp lidocaine pain relief external patch 4 % $0 (Tier 3) DP

gnp zinc oxide external ointment 20 % $0 (Tier 3) DP

ggég ’\l/?OND ULTIMATE HEALING EXTERNAL $0 (Tier 3) DP

hm antiseptic skin cleanser external solution 4 % $0 (Tier 3) DP

hm calamine external lotion 8-8 % $0 (Tier 3) DP

hm lidocaine patch external patch 4 % $0 (Tier 3) DP

hm povidone-iodine external solution 10 % $0 (Tier 3) DP

HYDRASYN25 EXTERNAL CREAM $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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hydrocortisone (perianal) external cream 2.5 % $0 (Tier 1)

imiquimod external cream 5 % $0 (Tier 1) QL (24 per 30 days)
itch relief extra strength external cream 2-0.1 % $0 (Tier 3) DP

KERADAN EXTERNAL CREAM $0 (Tier 3) DP

KERR TRIPLE DYE SWABS EXTERNAL SWAB $0 (Tier 3) DP

LACTINOL HX EXTERNAL CREAM $0 (Tier 3) DP

leader finger cream external cream $0 (Tier 3) DP

lidocaine pain relief external patch 4 % $0 (Tier 3) DP

lidocaine pain relieving external patch 4 % $0 (Tier 3) DP

(I}//lI)EDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Tier 3) DP

metronidazole external cream 0.75 % $0 (Tier 1) QL (45 per 30 days)
metronidazole external gel 0.75 % $0 (Tier 1) QL (45 per 30 days)
metronidazole external lotion 0.75 % $0 (Tier 1) QL (59 per 30 days)
moisturizing cream external cream $0 (Tier 3) DP

NEUTROGENA HAND EXTERNAL CREAM $0 (Tier 3) DP

NIVEA EXTERNAL CREAM $0 (Tier 3) DP

NIVEA SOFT EXTERNAL CREAM $0 (Tier 3) DP

NUTRADERM EXTERNAL CREAM $0 (Tier 3) DP

PANRETIN EXTERNAL GEL 0.1 % $0 (Tier 2) PA; QL (60 per 30 days); NDS
PEN-KERA EXTERNAL CREAM $0 (Tier 3) DP

PENTRAVAN EXTERNAL CREAM $0 (Tier 3) DP

PENTRAVAN PLUS EXTERNAL CREAM $0 (Tier 3) DP

podofilox external solution 0.5 % $0 (Tier 1) QL (7 per 28 days)
povidone-iodine external ointment 10 % $0 (Tier 3) DP

povidone-iodine external solution 10 % $0 (Tier 3) DP

PRETTY FEET/HANDS EXTERNAL CREAM $0 (Tier 3) DP

PROCTO-MED HC EXTERNAL CREAM 2.5 % $0 (Tier 1)

PROCTO-PAK EXTERNAL CREAM 1 % $0 (Tier 1)

PROCTOSOL HC EXTERNAL CREAM 2.5 % $0 (Tier 1)

PROCTOZONE-HC EXTERNAL CREAM 2.5 % $0 (Tier 1)

px calamine external lotion $0 (Tier 3) DP

qgc anti-itch extra strength external cream 2-0.1 % $0 (Tier 3) DP

qc calamine external lotion $0 (Tier 3) DP

gc povidone iodine external solution 10 % $0 (Tier 3) DP

RECTIV RECTAL OINTMENT 0.4 % $0 (Tier 2) QL (30 per 30 days)
RISABAL-PH EXTERNAL CREAM $0 (Tier 3) DP

RISAMINE EXTERNAL OINTMENT 0.44-20.625 % $0 (Tier 3) DP

ROSADAN EXTERNAL CREAM 0.75 % $0 (Tier 1) QL (45 per 30 days)
sm anti-itch extra strength external cream 2-0.1 % $0 (Tier 3) DP
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sm antiseptic skin cleanser external solution 4 % $0 (Tier 3) DP

sm benzoin tincture external tincture $0 (Tier 3) DP

sm calamine external lotion $0 (Tier 3) DP

sm calamine phenolated external lotion $0 (Tier 3) DP

sm povidone-iodine external solution 10 % $0 (Tier 3) DP

SORBOLENE EXTERNAL CREAM $0 (Tier 3) DP

g;léill\(/l) 35 MOISTURIZING SKIN EXTERNAL $0 (Tier 3) DP

tacrolimus external ointment 0.03 %, 0.1 % $0 (Tier 1) QL (100 per 30 days)
therapeutic moisturizing external cream $0 (Tier 3) DP

VALCHLOR EXTERNAL GEL 0.016 % $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
VANICREAM EXTERNAL CREAM $0 (Tier 3) DP

VELVACHOL EXTERNAL CREAM $0 (Tier 3) DP

XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Tier 3) DP

zinc oxide external ointment 20 % $0 (Tier 3) DP

ZOSTRIX HP EXTERNAL CREAM 0.075 %, 0.1 % $0 (Tier 3) DP

ZOSTRIX NATURAL PAIN RELIEF EXTERNAL

CREAM 0.033 % $0 (Tier 3) DP

Dermatology, Scabicides And Pediculides

cvs lice treatment external liquid 1 % $0 (Tier 3) DP

eq lice Killing max st external shampoo 0.33-4 % $0 (Tier 3) DP

gnp lice treatment external liquid 1 % $0 (Tier 3) DP

gnp lice treatment external shampoo 0.33-4 % $0 (Tier 3) DP

hm lice killing max st external shampoo 0.33-4 % $0 (Tier 3) DP

hm lice treatment external liquid 1 % $0 (Tier 3) DP

lice killing external shampoo 0.33-4 %, 4-0.33 % $0 (Tier 3) DP

{Z‘e killing maximum strength external shampoo 0.33-4 $0 (Tier 3) DP

lice treatment creme rinse external liquid 1 % $0 (Tier 3) DP

malathion external lotion 0.5 % $0 (Tier 1) QL (59 per 30 days)
NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Tier 3) DP

permethrin external cream 5 % $0 (Tier 1) QL (60 per 30 days)
RID LICE KILLING SHAMPOO EXTERNAL $0 (Tier 3) DP

SHAMPOO 0.33-4 %
sb lice killing max st external shampoo 0.33-4 % $0 (Tier 3) DP

sm lice killing max strength external shampoo 0.33-4

9% $0 (Tier 3) DP

sm lice treatment external lotion 1 % $0 (Tier 3) DP

Dermatology, Wound Care Agents

REGRANEX EXTERNAL GEL 0.01 % $0 (Tier 2) PA; QL (30 per 30 days); NDS
SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0 (Tier 2) QL (180 per 30 days)
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sodium chloride irrigation solution 0.9 % $0 (Tier 1)

sterile water for irrigation irrigation solution $0 (Tier 1)
Mouth/Throat/Dental Agents

cevimeline hcl oral capsule 30 mg $0 (Tier 1)
chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Tier 1)

clotrimazole mouth/throat troche 10 mg $0 (Tier 1) QL (150 per 30 days)
lidocaine viscous hcl mouth/throat solution 2 % $0 (Tier 1)

nystatin mouthlthroat suspension 100000 unit/ml $0 (Tier 1)

ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Tier 3) DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Tier 1)

;OERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Tier 3) DP
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (Tier 1)
triamcinolone acetonide mouth/throat paste 0.1 % $0 (Tier 1)

Otic

DEBROX OTIC SOLUTION 6.5 % $0 (Tier 3) DP
ear drops earwax aid otic solution 6.5 % $0 (Tier 3) DP
ear drops otic solution 6.5 % $0 (Tier 3) DP
earwax removal kit otic solution 6.5 % $0 (Tier 3) DP
earwax removal otic solution 6.5 % $0 (Tier 3) DP
gnp ear drops otic solution 6.5 % $0 (Tier 3) DP
gnp earwax removal drops otic solution 6.5 % $0 (Tier 3) DP
gnp earwax removal kit otic solution 6.5 % $0 (Tier 3) DP
MURINE EAR OTIC SOLUTION 6.5 % $0 (Tier 3) DP
sm ear drops otic solution 6.5 % $0 (Tier 3) DP
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D. Index of Covered Drugs

12 hour decongestant.................... 140
12 hour nasal decongestant........... 140
12 hour nasal Spray ....................... 140
1St hase......cccovveeeeeeee e, 93
24hr allergy relief........................... 136
3dayvaginal...........cccccccoviiiiannnnn. 83
4-WAY FAST ACTING................... 140
50+ adult eye health...................... 103
8 hour arthritis pain reliever............. 13
8 hr arthritis pain relief..................... 13
8hr muscle aches & pain.................. 13
athru z advanced............cc............ 103
a thru z high potency...................... 103
athruzselect..........ccoocecvvuennnnnn... 103
a thru z select 50+ advanced......... 103
a thru z select 50+ mens................ 103
a thru z select advanced................ 103
a thru z select ultimate women...... 103
a thru z ultimate mens................... 103
a-10000.............coceceeieeeeieaeeen, 103
abacavir sulfate................cccceeunnnee 23
abacavir sulfate-lamivudine............. 24
abc complete senior womens 50+. 103
abC PIUS ... 103
ABC PLUS SENIOR ADULTS 50+ 103
ABELCET ... 20
ABILIFY MAINTENA................. 50, 51
abiraterone acetate.......................... 31
acamprosate calcium....................... 56
acarboSe...........cccceeeeeeeeen 60
ACCUTANE ... 149
acebutolol hcl..................ccoooveeeeee, 41
acerola c-500............ccccoeeeeeeeeeann.n. 103
acetaminophen............................... 13
acetaminophen 8 hour ..................... 13
acetaminophen childrens................. 13
acetaminophen er.............ccccuuuee.... 13
acetaminophen extra strength......... 13
acetaminophen infants..................... 13
acetaminophen-codeine.................... 19
acetaminophen-codeine #3.............. 19
acetazolamide..................cccceeeeuvnnen. 42
acetazolamide er.............cccccouueen.... 42
acetic acid..........c.cooeeveeeeeennnn. 82,135
acetylcysteine..........cccccccceeeeennnne 147
QCItretin........coooviiieiii e, 152
ACTHIB .....ooeieiieeeeeee e 91
actical .........cooviiie e, 103
ACTIMMUNE .........ccoovveeiiieeeeee, 90
active fe ... 85
ACYCIOVIF ..o, 25
acyclovir Sodium ...........cccccccceeeeenee. 25
ADACEL ... 91
adapalene............ccccoevvvveiniiinnnnnnn. 149
adefovir dipivoXil............cc........ccc.... 26
ADEK GUMMIES PLUS ZN............ 103
ADEMPAS ... 44
ADIPEX-P....ccotiiiiiiiiiieeeiee e, 56
ADRENALIN ... 43

adult aspirin regimen ........................ 13
adult one daily gummies................ 103
ADVAIR DISKUS........ccceeiieeeen. 149
ADVAIR HFA ..., 149
ADVANCED MULTI EA................. 103
ADVANTAGE CARE

ELECTROLYTE PED.......cccccvvviienne 96
ADVIL JUNIOR STRENGTH........... 17
AFIRMELLE .......coooiiiiiiiiciee 62
AIMOVIG ... 54
AIRBORNE .......c.coiiiiiiiiciecee, 104
AIRBORNE GUMMIES.................. 103
AIRBORNE KIDS.........cccoveeeee 104
AIRBORNE+GOOD REST............. 104
AIRBORNE+NATURAL ENERGY . 104
AIRBORNE+PROBIOTIC.............. 104
ala-Cort.....ouueeieeeeiiiiiciieiiieeaeee 152
ALAVERT ..o 136
ALAVERT ALLERGY/SINUS......... 140
albendazole............cc.cccccevniiiniinnnn. 21
albuterol sulfate................cccoceee. 140
albuterol sulfate hfa................ 139, 140
alclometasone dipropionate............ 152
ALDURAZYME ......coeiiiieiiieeieene 69
ALECENSA ..., 33
alendronate sodium......................... 62
aler-Cap......ccoceeeeeeiiieiiiiiiiiiiiiii, 136
alfuzosin hcl er..........ccccoovceveeannnen. 82
algae based calcium...................... 104
aliskiren fumarate................cccc......... 43
ALIVE ULTRA POTENCY

WOMENS 50+.......ccooiiiiiiiieiiieee 104
ALIVE WOMENS 50+............c...... 104
ALIVE WOMENS ENERGY ........... 104
ALIVE WOMENS GUMMY ............ 104
all day allergy ...........cccccccoevvvvinnnn. 136
all day allergy childrens.................. 136
all day allergy d........cccoovuveeveenennnnn. 140
all day allergy-d..........ccccccccuuninnnns 140
ALLBEE/C......ooviieeieeeie e 104
all-day allergy childrens................. 136
aller-chlor .........cvveeeeiiiiiiicciinne, 136
aller-ease.........ccoocceeviciicininnnn.. 136
allergy ... 136
allergy (cetirizing) ............ccccccoocuu... 136
allergy 24-Rr..........ccoooceeiininnciinnne 136
allergy childrens..............ccoccecon.. 136
allergy rel child (loratadine)............ 136
allergy relief..........cccocveiiiniiinnanns 137
allergy relief (loratadine)................ 136
allergy relief cetirizine..................... 136
allergy relief childrens............ 136, 137
allergy relief d..........cooeeo. 140
allergy relief d-12.......ccccccccooviinn. 140
allergy relief d-24............ccccceeune... 140
allergy relieflindoor/outdoor........... 137
allergy relieflnasal decongest 140, 141
allergy relief-d.........c.cccccoooeeeeeennnn. 141
allergylcongestion relief................. 141

allergy-time ..........ccccccccceiiiiiiinnns 137
allopurinol.................ccccooevvvveeeein, 13
ALMACONE DOUBLE STRENGTH 72
alosetron Rcl............cccccceeeeeeeninen. 80
ALPHAGAN P ..., 131
alprazolam...........cccceeeeeeeiieeiiiinenan.n. 44
ALREX ..ot 132
ALTAVERA ... 63
alum & mag hydroxide-simeth......... 72
alumina-magnesia-simethicone........ 72
aluminum hydroxide gel................... 72
ALUNBRIG.......cooiiiieiiiieee e, 33
alyacen 1/35......cccccoiviiiiiiiiiiee, 63
alyacen 71717 ........ccccoveveeiiiivineennne 63
AMABELZ.........coooviiiiiieeiiiieeeee, 68
amantadine hcl.............ccccooeeeeeieee... 50
ambrisentan ..............cccccoeeeeeecinnnnnnn. 44
AMETHIA .....ooiiiee e 63
amikacin sulfate...............ccccccccuee.. 21
amiloride hel.........ccccccoooviiiiiie. 42
amiloride-hydrochlorothiazide........... 42
amiodarone hcl.......................... 39, 40
amitriptyline hcl...........cccccccoovviis 48
AMLADEX .....cciiiieeiiiiiiee e 104
amlodipine besy-benazepril hel........ 38
amlodipine besylate......................... 41
amlodipine besylate-valsartan......... 39
amlodipine-olmesartan..................... 39
ammonium lactate.......................... 154
AMNESTEEM.......ccocoeeiiiiiieeee, 149
AMOXAPINE .....ovvvvevciaieeeeeeeeeaaeaann 48
amoxiCillin ...........cccoeeeiiiiiiiiiiis 29
amoxicillin-pot clavulanate............... 29
amoxicillin-pot clavulanate er........... 29
amphetamine-dextroamphet er........ 53
amphetamine-dextroamphetamine.. 53
amphotericin b.........cccceeeeeeeeeeeeenen... 20
amphotericin b liposome................... 20
ampiCillin ... 29
ampicillin sodium ..o 29
ampicillin-sulbactam sodium............ 29
anagrelide hcl............cccccccccoeeeennne. 87
anastrozole............cccocccviiiiiiiiinecnns 31
animal CReWS..............ccccccecuveennnnn. 104
ANIMAL SHAPES........ccccveeeee. 104
animal shapesliron......................... 104
ANIMI=3....ooiiiiiiiieeeee e 104
ANORO ELLIPTA ..o 136
antacid............oooeeeecee 72
antacid anti-gas max strength.......... 72
antacid anti-gas reg strength........... 72
antacid maximum strength............... 72
antacid plus anti-gas relief ............... 72
antacid regular strength................... 72
antacid/antigas............cccoeeeeivecnnnnn. 72
antacidlanti-gas...........cccccoveeeeneeee.. 72
anti-diarrheal.............ccccccccciiiiiii. 73
antifungal............cccooceeeiiiiiiiiiiinn, 151
anti-fungal..................cccooeeeeiinnnnnn. 151



antifungal (clotrimazole)................. 151

antifungal (folnaftate) ..................... 151
antifungal clotrimazole................... 151
anti-itCh ..........oooviii, 154
antioxidant ..............cccoveeeieenenene.n. 104
anti-oxidant............ccococceeciiiiiinns 104
antioxidant alcle/selenium............. 104
antioxidant formula......................... 104
antiseptic skin cleanser.................. 154
APHEN ... 13
aprepitant...........cccccceeeiiiiiiiiiie, 74
APRI oo 63
APTIOM ..o 44
APTIVUS ..., 23
AQUA GLYCOLIC FACE............... 154
AQUADEKS. ..., 104
aqueous vitamin d............cc.c.......... 104
ARALAST NP ...oooiiiiiieiieee e, 147
ARANELLE..........coooiiiiiiee e, 63
ARBEM H-COSMETIC.........c.......... 93
ARBEM LIPOPEN..........cccovvveeene. 93
ARCALYST oo 90
aripiprazole............ccccoccoeeveeeiiinnnnn. 51
ARISTADA .....ooiiiiee e 51
ARISTADA INITIO ..., 51
armodafinil.............ccccooooiiiiiiiiiin. 56
ARNUITY ELLIPTA ... 148
arthritis pain relief................cccccuvuv. 13
arthritis pain relieving..................... 154
artificial tears...........ccc.cccceevveeeennnn. 133
ascorbic acid............ccccueeeeeeianann. 104
asenapine maleate........................... 51
ASHLYNA ... 63
ASPUIIN .o 14
aspirin adult low strength................. 13
aspirin €C..........cceeveieieeeeeeeennn 14
aspirin ec adult low strength............ 13
aspirin ec low strength..................... 14
aspirin low dose............cccccccvvvennnn... 14
aspirin-dipyridamole er..................... 88
ASSURE ID INSULIN SAFETY

SYR oo 58
atazanavir sulfate...............cccccuuu.... 23
atenolol............coceeciiiiiieaee e, 41
atenolol-chlorthalidone..................... 41
athletes foot (clotrimazole)............. 151
athletes foot (terbinafine)............... 151
athletes foot powder spray............. 151
athletes foot spray ............cccoceeen. 151
atomoxetine hcl...............ccooeennn. 53
atorvastatin calcium......................... 40
atovaquone............ooeeeeeeeeeeiiiinnnnnn, 21
atovaquone-proguanil hcl................. 23
atropine sulfate............................ 133
ATROVENT HFA ... 136
AUBRAEQ......ccooiieiiiiiee e, 63
AUROVELA 1/20.....cccciieiiiieaeee 63
AUROVELA 24 FE.......ccovvvieeeee 63
AUROVELA FE 1.5/30.....ccccceveennnnee 63
AUROVELA FE 1/20......cccccieeeennee 63

160

AUSTEDO......cooiiiiiieeeieee e 55
AVIANE ... 63
AVITA o 149
AYUNA e 63
AYVAKIT oo 33
Z CreAM ... 93
azacitidine ...............ccccceeeeeeniiiinn, 31
azathioprine .........cccceeeeeeeeiieiiienaaan, 90
azelastine hcl........................ 131, 137
azithromyCiN .........ccoveveeeeeeiieieieeeeeen, 28
AZO HORMONAL HEALTH

CYCLE CARE......coccivieiiiieeee, 104
AZO HORMONAL HEALTH

HAPPY CYCL ...ooooiiiiiiiieeiiiiiieee, 104
aztreonNam .......ccccceeeeeeeeeeeeeeeeeeeeee 21
AZURETTE ...ooiiiiiiieeeeeeee e 63
b complex........ccooeeiiiiiiiiiiiiiies 104
b complex (folic acid)...................... 104
b complex vitamins....................... 104
b complex-b12.......ccccccoovvieinnnnn. 104
b complex-C.........ccouuueicciiennnaaenn, 104
b complex-c-folic acid.................... 104
DT e 104
D12 it 105
D128 i 105
D6 105
b6 natural...............cccccoeieiiiiaia. 105
bacitracin ..............ccccccoeeeeenne 132, 150
bacitracin zinc.............ccccceecuuenneee. 150
bacitracin zinc-aloe........................ 150
bacitracin-polymyxin b................... 132
bacitra-neomycin-polymyxin-hc..... 131
baclofen.........cccccuecevciiiiicieneee, 55
BACMIN ..o 105
BAFIERTAM ....ccoiiiiieiiiiee e, 55
balance b-50...............c.cccoecuunnnnnn. 105
balsalazide disodium........................ 75
BALVERSA. ..o, 33
BALZIVA ..o 63
BANOPHEN............ccovevieees 137, 154
BARACLUDE........cccoceeiiieee e, 26
bariatric multivitaminsliron............. 105
BASAGLAR KWIKPEN...........cc....... 58
BASE PCCA CLARIFYING.............. 93
BASLE ... 154
BAYER ASPIRIN........cccovieieiiineee, 14
BAYER ASPIRIN EC LOW DOSE... 14
bcg vaccine............cccoceveiiiciiieeinen, 91
b-complex (folic acid)..................... 105
b-complex balanced....................... 105
b-complex/b-12..........ccccooeeeuunnneee. 105
b-complexivitamin c....................... 105
b-COMPIEX-C...ovvvveraccaaaaaeaeeeee. 105
b-complex-c (wlfolic acid).............. 105
BELSOMRA ......oeiiiiieeeeeee e 54
benazepril ACl.............cceeeeeeeiiiiinnil. 38
benazepril-hydrochlorothiazide......... 38
BENDEKA......coiieeeeeee e 30
BENLYSTA ... 90
BENZEDREX......cccoiiiiiiiiiieeee 141

BENZEFOAM.......cccovvieiiiiieee 149
BENZEPRO.......cooiiiiiiiieeiiiiiieees 149
BENZEPRO SHORT CONTACT... 149
DENZOIN ... 154
benzonatate...............cccccocuuuunnnnnnn. 141
benzoyl peroxide-erythromycin...... 149
benzphetamine hcl........................... 56
benztropine mesylate........................ 50
BERINERT ...cooiiiiiiiicees 87
BESIVANCE........ccocviiiiieeee, 132
BESREMI.....cooiiiiiiiiiiiiie e, 32
betacare........ccocovviveiiiiiiiinneen, 154
BETAXMA ..o 154
BETADINE .........coociiiieiiiieeeee, 154
betaine.........cccccuveeeeeiiiieeeeieee 69
betamethasone dipropionate......... 153
betamethasone dipropionate aug.. 153
betamethasone valerate................. 153
BETASERON........cccoviiiieeeciiieeeees 55
betaxolol hel.............ccccceee..... 41,131
bethanechol chloride......................... 82
BETOPTIC-S.....ccooeeeeeeeeeeee 131
better b complex........ccccoceveeneeennn. 105
BEVESPI AEROSPHERE.............. 136
bexarotene...........ccccoceeeueeenenn.. 32,154
BEXSERO. ... 9
bicalutamide.............ccccceeeeeeiiiiiiil 32
BICILLIN L-A .. 29
BIKTARVY ..o 24
BIO-35 GLUTEN-FREE.................. 105
biocal........cccoeeeeiiiiiiiiiiiiiiie, 105
BIOLYTE ..ooiiiiiiiiee e 96
DIOSUPP .o 105
BIOTECT PLUS.......cceiiieeee 105
BiOtiN ..o 105
biotin 5000.............cccccevviiieaannnnn. 105
biotin maximum strength................ 105
biotin plus/calciumlvit d3................ 105
bisacodyl.......ccccuviiiiiiiiiiiiiiieeeen 76
bisacodyl €cC.........cccccciiiiiiiiiiiii 76
bisacodyl laxative................c.ccccuun. 76
biSMALrol............ccovvveeciiiiiiiieeeeeen, 73
DISMULR ... 73
bismuth subsalicylate....................... 73
bisoprolol fumarate.......................... 41
bisoprolol-hydrochlorothiazide.......... 41
BIVIGAM.......ovvvieeeiieee e 90
BLISOVI24 FE.....ccooevviieeee, 63
BLISOVIFE 1.5/30.....cccccvveeiiinnnnnn. 63
bodylhairlskin/nails....................... 105
BOOSTRIX...ooiiiiiiiieeeeiieee e 9
bortezomib ...........ccceiiiiiiiiiiiie 33
bosentan........cccceeeeiiiiiiiiiiiieeeennn, 44
BOSULIF ... 33
BP VIt 3o 105
BPROTECTED MULTI-VITE......... 105
BPROTECTED PEDIA D-VITE...... 105
BPROTECTED PEDIA POLY-

VITE/FE ..o 105
BRAFTOVI.....ooiiiiiiiiieiiiee e 33



BREO ELLIPTA.....ccciii, 149

BREZTRI AEROSPHERE.............. 136
briellyn ..........eeeeeiiiiiiiiiiieee 63
BRILINTA ..o 88
brimonidine tartrate........................ 131
brinzolamide................cccccoovvuvurnnnnn. 131
BRIVIACT ... 44
bromocriptine mesylate.................... 50
BROMSITE ..o 132
BRUKINSA ..., 33
budesonide..............ccccuuueeee... 75,148
budesonide er.............ccccueciuurennnn... 75
bumetanide...............cccocceeennnn. 42,43
buprenorphing................ccocoeeeunnnnnn. 18
buprenorphine hcl.................ccc...... 56
buprenorphine hcl-naloxone hcl....... 56
bupropion hcl............ccccccovieniennne. 48
bupropion hcl er (smoking det) ........ 56
bupropion hcl er (Sr).......cccccevveunnn.. 48
bupropion hcl er (XI) ..........ooveeeeenn. 48
buspirone hcl.............ccocccivvieeiinnn. 44
butenafine hcl.............ccccceeeenen... 151
butorphanol tartrate.......................... 19
BYDUREON BCISE............ccccvveeens 60
BYETTA 10 MCG PEN........cccccc..... 60
BYETTAS5 MCG PEN........cc.ceenne. 60
C1000......iiiiiiieeiiie e 105
CB00.....eiiiiiiieeeee e 105
C-1000.......ccccviiiiiiiiiiieeiiiee e, 105
c-1000/rose hipS........ccceeeeeeiiinne. 105
C-250 ... 105
C-500......cociiiiiiiiiiiiiaeee 105, 106
C-500/rose hipsS........ceeveeiiiiiiiininns 106
cabergoline............ccocvcvccceiieeaaennn. 69
CABOMETYX ..oiiiiiiiiieee e 33
Calaming.........c.cccccuiiiiiuiiiiieeeceee 154
calamine phenolated...................... 154
calamine-zinc oxide...................... 154
CALCI-CHEW........ooviiiiiiieeiiieen 98
CALCIDOL.....cvveeeeeiiieeeee e, 106
calcipotriene.............ccccuveecuuvnnnenn. 152
calcitonin (salmon) ............cccccc......... 62
CALCITRATE ....ovviieiiiieeee e, 98
CALCITRENE.........ooeoviiiieeeeee. 152
CalCIIION ....coeeee oo 72
CalCIUM ... 99
calcium + d ... 98
calcium + vitamin d3....................... 98
calcium 500 + d.......ovveveiiiiiiine 98
calcium 500 + d3.......oooeeiiiiii 98
calcium 500 +d........cccccoeiiiiiiiinn 98
calcium 500/d............oooviiiiiine 98
calcium 500/vitamin d...................... 98
calcium 500+d.........cccceeeeiiiiiiiil 98
calcium 500+d high potency............ 98
calcium 500+d3.........ccccceoeeeiiiil 98
calcium 600...............ooevvvvrriiiaaannnn. 98
calcium 600 + d.......cccceeeeeeiiiiiiiin 98
calcium 600 high potency................ 98
calcium 600/vitamin d...................... 98

calcium 600+d.........ccccceeeeeeiiiiii 98
calcium 600+d high potency............ 98
calcium 600+d3............ccccooeeeeei 98
calcium 600-d...............cccovvveveennnnnn, 98
calcium acetate................................ 71
calcium acetate (phos binder).......... 71
calcium carb-cholecalciferol............. 98
calcium carbonate...........cccc............. 98
calcium carbonate antacid............... 72
calcium carbonate+vitamin d........... 99
calcium carbonate-vitamin d3.......... 99
calcium citrate.....................cccooveee. 99
calcium citrate + d3...........ccccveveeee.. 99
calcium citrate + d3 maximum......... 99
calcium citrate +d...............cccoceuuunn. 99
calcium citrate+d3.............ccccoceuunn. 99
calcium citrate+d3 petites................. 99
calcium citrate-vitamin d.................. 99
calcium citrate-vitamin d3................ 99
calciumextra d3.........cccceeeeeeeeiiil. 99
calcium high potency....................... 99
calcium high potencylvitamin d........ 99
calcium oyster shell.......................... 99
calcium plus vitamin d..................... 99
calcium/vitamin d............................ 99
calcium+d3.........ccoeeeeeeeiiiiii 99
calcium-magnesium-zinc................. 99
calcium-vitamin d................cccccce..... 99
calcium-vitamin d3...............ccccccc..... 99
CALMOSEPTINE .....cccoeeeeiiiiiinnnns 154
CALQUENCE..........ccoooiiiviiieeeeee 34
CAMILA. ... 63
CAMRESE.......covveeeieiieiiiii 63
CAMRESE LO......ovvvvveeeeieeeeieie, 63
candesartan cilexetil........................ 39
candesartan cilexetil-hctz................. 39
CAPCOS w.ceviiieeiiieieeeeeeee e 141
CAPLYTA .o 51
CAPRELSA.....ccceeeeeeeeee 34
CAPSAICIN ..ot 154
capsaicin pain relief...................... 154
CaPLOPSil ..o 38
CAPZASIN-HP .....ovveeeeeeeeeeieie, 154
carbamazepine..............c.cceeeeeennne. 45
carbamazeping er..............cccoeeeeenn. 44
carbidopa-levodopa......................... 50
carbidopa-levodopa er ..................... 50
carbidopa-levodopa-entacapone..... 50
carboplatin...........cccccooeeiiiiiiiiiinnn, 30
carboxymethylcellulose sod pf....... 133
carboxymethylcellulose sodium..... 133
CARDIOTEK RX ... 106
carglumic acid............cccccceeeeeeeeannnn. 69
Carisoprodol.........ccceeeeeeeeiiieieienanaa... 55
CARRINGTON ANTIFUNGAL........ 151
carteolol hcl............cccoceeeeeeeeienence... 131
CARTIA XT .o 42
carvedilol............ccoeveeiiiiiieiiieee 41
caspofungin acetate......................... 20
castellani paint modified................. 151

CAYSTON...coiiiiiieiiiieeeeee 21
c-chewable...........ccccccevveeveeeiinnnnn. 106
CETACION ..., 26, 27
Cerfaclor €r.........cccuueeeeeeeiiiiiiiceeennn 26
cefadroXil...........cccooeveiiiiiiiii 27
cefazolin sodium...........ccccocveeeeeeennnn. 27
cefazolin sodium-dextrose................ 27
LoT=] (o[ | 27
cefepime NCl..........ccooeeeiviiiicciirnnnnnn. 27
CETIXIME ... 27
cefoxitin Sodium ............ccccocveeeeeennnnn. 27
cefpodoxime proxetil........................ 27
CEIPIOZIl....uvvveeeiiaiiiiiiieecciieeeeaae 27
ceftazidime ...........ccoeeeeeeeeeeieeieennnnnn. 27
ceftazidime and dextrose................. 27
ceftriaxone sodium............cc.......... 27
cefuroxime axetil........ccceeeeeeeeeeunnnn.... 27
cefuroxime sodium............cccccceeue.... 27
CEIECOXID ... 17
CELONTIN ...oooiiiiieeeeeeee e 45
centavite a-z complete-mineral...... 106
CENTRATEX ..o, 85
CENtravitesS......ccceeeeeeveeeeeeeeeeeennnn 106
centravites 50 pluS ..........cccceeeeeee... 106
centravites adults............c............. 106
CENTRUM .....ovviiieeieeeieeeeeeeee 106
CENTRUM ADULTS. ..., 106
CENTRUM CARDIO...........ccec....... 106
CENTRUM FLAVOR BURST

ADULT ..o 106
CENTRUM FLAVOR BURST KIDS
....................................................... 106

CENTRUM FRESH/FRUITY 50+...106
CENTRUM FRESH/FRUITY

ADULT ..o, 106
CENTRUMKIDS.........cociiii 106
CENTRUM MEN ......ccoooiiiiiin. 106
CENTRUM MULTIGUMMIES........ 106
CENTRUM SILVER........c.cccoee. 106
CENTRUM SILVER 50+MEN......... 106

CENTRUM SILVER 50+WOMEN.. 106
CENTRUM SILVER ADULT 50+... 106
CENTRUM SILVER ULTRA

WOMENS. ... 106
CENTRUM SPECIALIST HEART.. 106
CENTRUM SPECIALIST VISION.. 106

CENTRUM ULTRA WOMENS........ 106
CENTRUM WOMEN...........ccoounneeee. 106
CENTUIY ..o 106
century mature...........ccccoeeeeeeneee... 106
cephalexin.........cccccoceiiiiiiiiccie. 27
CERALYTE 70....ciiiiieiieeiieeeeene 96
CERASPORT ...t 96
CERASPORT EX1..coeiiiiiiiiieiieene 96
CERAVE ..o, 154
CERAVE MOISTURIZING............. 154
CERAVE SA ROUGH & BUMPY

SKIN .o 155
CERDELGA......cocciiiiieeieeeee 69
CEREFOLIN.....oooiiiiiiiiieeieceen 106



CEREZYME.......cooiiiii, 69

CEROVITE ADVANCED

FORMULA. ..., 106
CEROVITE JR...cvviiieiieee e, 106
CEROVITE SENIOR..........cccceenneee. 107
certaplus....cccueeeeeeevevnvnniiiiieeeannn, 107
CERTA-VITE ..., 107
CERTAVITE SENIOR........c.ccc.... 107
CERTAVITE

SENIOR/ANTIOXIDANT ................ 107
CERTAVITE/ANTIOXIDANTS....... 107
CETAPHIL MOISTURIZING........... 155
CETAPHIL THERAPEUTIC HAND 155
cetirizine hcl..............ccooovveveeeieiann, 137
cetirizine hcl allergy child............... 137
cetirizine hcl childrens.................... 137
cetirizine hcl childrens alrgy........... 137
cetirizine-pseudoephedrine er ........ 141
cevimeline hcl.........cccccveeivieinnn. 158
charcoal..........ccccoooeiiiiiiiiiiiii 69
CHATEAL ... 63
CHEMET ... 62
chest congestion relief ................... 141
chest congestion relief dm............. 141
chewable vite childrens.................. 107
childrens acetaminophen................. 14
CHILDRENS ADVIL.....cccccvvveeinnnnn. 17
childrens animal shapes................ 107
childrens apap..........ccccccccceevveennnnn. 14
childrens chew multivitamin........... 107
childrens chewable multi vits ......... 107
childrens chewable vitamins.......... 107
childrens gummies........................ 107
childrens ibuprofen.......................... 17
childrens loratadine........................ 137
childrens multivitamin..................... 107
childrens silapap................ccccouvun... 14
chlorhexidine gluconate.................. 158
ChIOTRISE ..., 137
chloroquine phosphate..................... 23
chlorpheniramine maleate.............. 137
chlorpromazine hcl................cc......... 51
chlorthalidone...........cccccocuevevienannnnn. 43
cholestyramine ............ccccccccoueveee, 40
cholestyramine light.............c.......... 40
CHROMAGEN......oceiiiiiieeee 85
chromic chloride................cccccuuunee.. 97
ciclopirox olamine.......................... 151
CiloStazol ........cuevveieiiiiiiiiieee 87
CILOXAN .....ooiiiiiiiiee e 132
CIMDUO ...t 24
cinacalcet hel ... 69, 70
CIPRO ...t 28
ciprofloxacin hcl....................... 28, 132
ciprofloxacin in d5w......................... 28
ciprofloxacin-dexamethasone......... 135
CISPIALIN ..o 30
citalopram hydrobromide................. 48
CITRACAL MAXIMUM...........cccuveeee. 99

CITRACAL PETITES/VITAMIN D.... 99
162

citrus calcium +d.............cccoeeeunnn 99
citrus calciuml/vitamin d.................... 99
CLARAVIS ..o 149
clarithromycin ..............ccccoveecunenneen. 28
clarithromycin er............ccccoeeeeieee... 28
classic prenatal.................ccccuunn.... 107
CLEAR EYES NATURAL TEARS..133
CLEARLAX ..ooiiiieee e 76
clindamycin hcl..............ccccoooevevennnnn. 21
clindamycin palmitate hcl................. 21
clindamycin phosphate...... 21, 83, 149
clindamycin phosphate in d5w......... 21
clindamycin phosphate in nacl......... 21
CLINIMIX/DEXTROSE (4.25/10).....97
CLINIMIX/DEXTROSE (4.25/5)....... 97
CLINIMIX/DEXTROSE (5/15).......... 97
CLINIMIX/DEXTROSE (5/20).......... 97
clinimix/dextrose (6/5)...................... 97
clinimix/dextrose (8/10).................... 97
clinimix/dextrose (8/14) .................... 97
CLINISOL SF...ooeeeviiiieeeeiee e, 97
CLINOLIPID ....voveeeiiiieee e, 97
clobazam..........cccccccooviiiiciiiinnnee. 45
clobetasol propionate..................... 153
clobetasol propionate e.................. 153
clomipramine hcl.............................. 48
clonazepam..................ccccooevvvevnnnnnn. 45
clonidinge ..........cccceeeeeiiiiiiiiiie 43
clonidine hcl..........ccccccccciiiiiiiinnnnnn. 43
clopidogrel bisulfate.......................... 88
clorazepate dipotassium.................. 45
CLORPACTIN ...coiiieeeeieee e 155
clotrimazole...................... 83, 151, 158
clotrimazole 3..............cccccuiiiunnnnen. 83
clotrimazole anti-fungal.................. 151
clotrimazole athletes foot............... 151
clotrimazole-betamethasone.......... 151
clozapine.........cccooeeeiiiiiiiiiiiiiiin, 51
COQ 10 102
CO QIO 102
CO Q-T0 i 102
COARTEM....ccoevieiiiiieeceeee e 23
coconut oil beauty .............cccceeene. 155
€od liVer Oil...........ccccecuueeeenniaaaaannn. 107
COdituSSIN @C....vveveveeeeaeeeiiicie, 141
coditussin dac............cccceeeecuennnnn. 141
coenzyme q10......cccooeeiiiiinnnanns 102
coenzyme q-10.......ccccccoeveeennnnnn. 102
co-enzyme Q10.......ccccccouvueveennnnn. 102
co-enzyme q-10.......cccccouvverninnnnnn. 102
COLACE .....ooii it 76
COLACE 2-IN-1..oeiiieiiiiiee e, 76
COIChICING ... 13
colchicine-probenecid...................... 13
colesevelam hcl............cccccccccooe. 40
colestipol ACl...........cccceeeeeeeiiiiiinaial. 40
colistimethate sodium (cha)............. 21
COMBIGAN .......cooiiieeeiiiieeee 131
COMBIVENT RESPIMAT .............. 136

COMETRIQ (100 MG DAILY

2101ST=) JOR 34
COMETRIQ (140 MG DAILY
210 1ST=) JO 34

COMETRIQ (60 MG DAILY DOSE).34
COMFORT ASSIST INSULIN

SYRINGE ......cooiiiiiiiiiiiieeeeeen 58
COMPANION ....ovvvveiiiaeaiaeaeeaeaaann 107
COMPETE ...coiiiiiiieeeeiiee e, 107
COMPLERA ... 24
complete........cccoccuveeeeeiieaieeeiecea, 107
complete allergy medicine............. 137
complete allergy relief.................... 137
complete multivitamin/mineral......... 107
complete Senior...............cccoeeeeen. 107
COMPRO.....ooiieiiiiiiee e 74
CoNStUlOSe ... 76
COPIKTRA ...t 34
COQT0.ccciiiiiiiiiiiee e 102
COQ-T0 it 102
CORLANOR......ooeiiiiiiie e 43
CORVITA ...t 107
CORVITA 150...cciiiiciiiieeeeiieee e, 85
CORVITE 150....cccciiiiiieeeeiiieeeee, 85
CONVItE T .o 85
COTELLIC....ooveeeeiieeeeeee e 34
cough dm ... 141
cough dm childrens........................ 141
coughl/chest congestion dm........... 141
Cream base........cccccueeeeieiiiiice 93
CREON.....ooiiiiiieee e 82
cromolyn sodium.............. 80, 131, 147
CRYSELLE-28......cccciiieeeiiieeeee, 63
CULTURELLE PROBIOTICS +
MULTIV . 107
cupric chloride..............ccccceeeeeiiian... 97
CVS AIRSHIELD.......cccceeviiiieees 107
CVS AIRSHIELD IMMUNITY
SUPPORT ..o 107
cvs b complex plus c............cc....... 107
CVS DT oo, 107
(o1 N o] TR 107
CVS DIOtIN ... 107
cvs calcium carbonate..................... 99
cvs calcium citrate +d...................... 99
cvs calcium citrate +d3 mini............. 99
cvs calcium citrate+d3..................... 99
cvs calcium citrate+d3 petites.......... 99
cvs chewable ¢ with rose hips........ 107
cvs chewable childrens vitamin...... 107
cvs childrens complete................... 107
cvs coenzyme q-10......cccoceeeeeeee... 102
cvS cough dm .......eeeeveiiiiiiiiiiiiins 141
CVS A3 107
cvs daily gummies..........cccccceeeeen. 107
cvs daily gummies adult................. 107
cvs daily multiple for men............... 107
cvs daily multiple for women.......... 107
cvs daily multiple women 50+........ 108
CVS €ttt 108



cvs electrolyte solution..................... 96

cvs eye health & lutein................... 108
cvs eye health adult 50+................ 108
cvs folic acid............cccceevvevennennne. 108
cvs gauze sterile.................ovvvvunnn.. 58
CVS gluCOSe. ... 69
cvs gummy dinos............cceeeeveveunn. 108
cvs gummy multivitamin kids......... 108
CVS ION .. 85
CVS JOCK ItCh ... 151
CVS KETONE CARE........ccccevuneeee. 70
cvs lice treatment.............c............. 157
CVS MAGNESIUM .......uuvvveereraaaeeeiieennns 99
cvs magnesium oxide..................... 100
cvs mens daily gummies................ 108
CVS MOISUNZING .......ccceviiiinaeannne 155
cvs moisturizing extra dry............... 155
cvs one daily essential................... 108
cvs one daily mens 50+ adv.......... 108
cvs one daily mens formula........... 108
cvs one daily womens 50+ adv...... 108
cvs one daily womens formula....... 108
cvs oyster shell calcium+vitd........ 100
cvs oyster shell calcium-vitd......... 100
cvs ped electrolyte freeze pop......... 96
cvs pediatric electrolyte.................... 96
cvs pinworm treatment..................... 21
cvs spectravite adult 50+............... 108
cvs spectravite adults..................... 108
cvs spectravite advanced............... 108
cvs spectravite men....................... 108
cvs spectravite men 50+................ 108
cvs spectravite senior.................... 108
cvs spectravite ultra men 50+........ 108
cvs spectravite ultra mens............. 108
cvs spectravite ultra women........... 108
cvs spectravite women................... 108
cvs spectravite women 50+........... 108
cvs spectravite womens senior ...... 108
cvs super b complex/c................... 108
cvs vision health............................ 108
cvs vitamin b12.........cccccevveenennn.n. 108
cvs vitamin b-12......ccccvveeveeeenenennnn. 108
CVS Vitamin C.....cccuvveeeenaeaaeeeaeiinns 108
cvs vitamin c-rose hips.................. 108
cvs vitamin d3..........cccceciieenennnn. 108
CVS Vitamin €..........coovvceeeeeeeeenannn. 108
cvs womens active daily................ 108
cvs womens daily gummies........... 108
cvs zinc gluconate.............ccc.......... 100
cyanocobalamin..............ccccccoouue.e. 108
cyclobenzaprine hcl......................... 55
cyclophosphamide..................... 30, 31
CYCIOSEriNe ... 25
CYClOSPOIINE ... 91
cyclosporine modified...................... 91
cyproheptadine hcl......................... 137
CYRED EQ...oooeviiiiieeiieee e 63
CYSTADROPS.......coeoviiieeeeien. 133
CYSTAGON....ooeiiiiiiieiieee e 70

CYSTARAN .....coeiiiiiiieeeee e, 133
cytarabine ...........ccccooveeeeeiiiiiiiiiii, 31
d 1000......iiiiiiiee e 109
d 10000........ccooiiiiiiiiiiiieieee 109
d 2000........ccooiiiiiiiie e 109
A 400 109
d 5000.......cooooiiiiiiii e 109
d-1000 extra strength..................... 109
d2000 ultra strength....................... 109
A3 109
d3 high potency...........cccceeeeeeeennnns 109
d3 maximum strength.................... 109
d3 super strength...........ccccceeeeee. 109
A3 Vitamin ..........cccooeeeeeciiiiieiineeenn, 109
d3-1000..........cooeiiiiiiiieaeee, 109
0-3-5. i 109
D3-50 ... 109
0400 109
Ad-5000.........ccoeiiiiiiiiiiiie e 109
daily multi........ccccccoooveeeiiiniieeiis 109
daily multiple vitamins.................... 109
daily multiple vitaminsliron............. 109
daily multivitamin .................cc......... 109
daily value multivitamin.................. 109
daily vitamin ..............ccccoeeeininnn.. 109
daily vitamin formula...................... 109
daily vitamin formula+iron.............. 109
daily vitamin formula+minerals...... 109
daily vitamins ..........ccccccccceeeiiinnans 109
daily Vite ....cccoveeeiiiiiiiiiiiiiiiiaeee 109
daily vite multivitaminliron............... 109
daily ViteS .........uueeeeeeiiiiiiiiiiiiee 109
daily ViteSliron .............ccccceecuuneneen. 109
Aaily-Vite ......covvveeiiieeeeaeeeeee 109
daily-vite multivitamin..................... 109
daily-viteliron/beta-carotene............ 109
dalfampriding er................ccccccuvu.... 55
DALIRESP......coooiiiiiceiiec e, 147
danazol..........ccccccoeviiiniiiiiiiie 67
dantrolene sodium........................... 56
dapSONe ... 21
DAPTACEL ... 91
daptomyCin .......ccccccovvceeeeiicineeee, 21
DASETTA 1/35.. e, 63
DASETTATITIT i 63
DAURISMO.......cooiiiiiiiiiiiiieeeee 34
AaYaVIte .........coccueeeiiiiiiiec e 109
DAYSEE. ... 63
DEBLITANE .......cooiiiiiieieeeeee 63
DEBROX ....ciiiiiiiieee e 158
DECARA ..o 109
DECUBI-VITE ... 110
deferasiroX .......eeieuieiiiiiiiie 62
deferasirox granules........................ 62
dekas bariatfic...........cccccovueeeeniea... 110
DEKAS PLUS. ..., 110
DEKAS PLUS OCEAN.........ccceueuee. 110
DELESTROGEN........cccceviiiiiieennn 68
DELSTRIGO......coviiiiiiiiieeeieeee 25
DELSYM...oiiiiiiiiiiiiieceeee e 141

DELSYM COUGH CHILDRENS.... 141

delfad3.....ccccoevieeiiiiiiiiieei 110
DENGVAXIA ..o 9
DERMABASE ........ccccoiiiieeeeeee. 155
DERMACINRX FOLTAMIN............. 110
DERMACINRX RIBOTIN-E............ 110
DERMACINRX ZINTREXYL-C...... 110
DERMAFUNGAL........cccoiveeennen. 151
DESCOVY ..ot 25
DESENEX.....ccoiiiiiiiiiiiiiie e 151
desipramine hcl...........ccccceeeeeeeeene... 49
desmopressin ace spray refrig......... 70
desmopressin acetate...................... 70
desmopressin acetate pf.................. 70
desmopressin acetate spray............ 70
desogestrel-ethinyl estradiol............ 63
desvenlafaxine succinate er............. 49
dexamethasone............c..cccccceeeue. 68
DEXAMETHASONE INTENSOL..... 68

dexamethasone sod phosphate pf...68
dexamethasone sodium phosphate

................................................. 68, 132
dexmethylphenidate hcl................... 53
dextromethorphan hbr.................... 141
dextromethorphan polistirex er ...... 141
dextromethorphan-guaifenesin...... 141
AEXIrOSE ... 97
dextrose 5%lelectrolyte #48............. 94
dextrose in lactated ringers.............. 94
dextrose-nacl...........ccccccceeiiiiiiannn, 94
dextrose-sodium chloride.................. 94
diabetes health formula.................. 110
DIABETIC TUSSIN DM.................. 141
DIABETIDERM........cccoviiiireeenen. 155
DIABETIDERM FOOT

REJUVENATING........ccceviiiieeens 155
DIACOMIT ..o 45
DIALYVITE ... 110
DIALYVITE 3000.......cccceeivveeeennen. 110
DIALYVITE 5000..........ccccevvveeennne 110
DIALYVITE 800......cccccccevivieeeenne 110
dialyvite 800/ultra d........................ 110
DIALYVITE 800/ZINC.................... 110
DIALYVITE 800-ZINC 15............... 110
DIALYVITE SUPREME D.............. 110
DIALYVITE VITAMIN D 5000........ 110
DIALYVITE/ZINC.........ccoevviiieeens 110
diamode.........ccoeeeeeiiiiiiiiii 74
diazepam........ccceeeeeeeiiieeeeeee, 45
DIAZEPAM INTENSOL........ccc....... 45
diazoXide ........cccceeeeieiiiiiiii 69
diclofenac potassium....................... 17
diclofenac sodium............ 17,132, 155
diclofenac sodium er....................... 17
dicloxacillin sodium.......................... 29
dicyclomine hcl ..., 75
diethylpropion hcl ............ccccc.cccoo... 56
diethylpropion hcl er......................... 56
DIFFERIN ......oooiiiiiiieiiiieee e 149
DIFICID ..ccoiiiiiiee e 28



Aiflunisal.........c...coeeeveeiiiiiiiiiieeaennn, 17

difluprednate............ccccccooevvvvnnnnne. 132
AIGOXIN .. 43
dihydroergotamine mesylate............ 54
DILANTIN ..o 45
DILANTIN INFATABS.........cccocvveee. 45
diltiazem NCl..............ccoooviiiiiiiinnn. 42
diltiazem hcl er..........veiieiiiiiniinnn, 42
diltiazem hcl er beads...................... 42
diltiazem hcl er coated beads.......... 42
QX oo 42
DINO-LIFE ... 110
AIPhEN ... 137
diphenhist ...........ccccoviiiiiiiiiii 137
diphenhydramine hcl...................... 137
diphenhydramine hcl childrens...... 137
diphenhydramine-zinc acetate....... 155
diphenoxylate-atropine...................... 80
diphtheria-tetanus toxoids dt............ 91
dipyridamole..............c.cccccccoveieinnnnen. 88
disney cars gummies..................... 110
disney princess gummies............... 110
disopyramide phosphate.................. 40
disulfiram ... 56
divalproex sodium...................c....... 45
divalproex sodium er...............cc....... 45
DML FORTE ....coceiiiiiiieeeiiieeee 155
docetaxel.........ccccouviiiiciiiiiiaaaaee 33
AOCU ... 76
DOCU LIQUID......coeeviiiieeeiiiiieeee 76
docusate calcium.............ccccoeeeeee... 76
docusate MiNi..........cccccccuvvieccnnnnnnnn. 76
docusate sodium..............cccecuuuunnne. 76
DOCUSOL MINI.....ocevviiiiiiiieeiie. 76
DOCUSOL PLUS MINI-ENEMA....... 76
dOfetilide ........cceueeeiiciiiiiiieeee 40
DOK ... 76
donepezil ACl...........ccccceeeeeeiiiiiiennaa.. 48
DOPTELET ..ooiiiiiieee e, 87
dorzolamide hcl...............ccccocennnnn. 131
dorzolamide hcl-timolol mal........... 131
DOTT i 68
DOVATO ..ooiiiiiieeeeeeee e, 25
doxazosin mesylate......................... 39
doxepin hel.........eeevviiiiiiiiiinnn, 49, 54
doxorubicin hcl..........ceveveeeiiiiiinnnn. 31
doxorubicin hcl liposomal................. 31
DOXY 100......ccoiieeiiiiiiee e 30
doxycycline hyclate......................... 30
doxycycline monohydrate................ 30
DRISDOL ....ovvivieiiiieee e 110
DRIZALMA SPRINKLE.................... 49
dronabinol ...........ccccccciiiiiiiieae 74
drospiren-eth estrad-levomefol........ 63
drospirenone-ethinyl estradiol.......... 63
DROXIA ..ot 87
droxidopa............c.ccceeeeeeeeeiiiiiiiinnn 43
DRY EYE FORMULA...................... 110
dry eye relief drops.............cc........ 133
OSS i 76
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duloxetine hel.............cccccooeveeveeee.... 49
DUPIXENT ..., 88
dutasteride.............ccoeeeeeeieeeiieeenaanan, 82
dutasteride-tamsulosin hcl............... 82
D-VI-SOL......cooiieeeeeee, 110
DYNA-HEX 4....ooooven, 155
€ 1000......ccccceeeaeaaiiiiiiiiiiiiiiiiiieeee, 110
E.E.S.400.......ccccoiiiiieennn, 28
€200.......iiiieeeeeie e 110
€-200.......ueeeeiiiiiiiiieeeeeee e 110
€-400 ... 110
€ar dropPs.......cccccvuveeeeiiieeee e 158
ear drops earwax aid.................... 158
earwax removal...........cccccooueeeeenn... 158
earwax removal Kit......................... 158
€C-NAPIOXEN .....coeiiiiiiiiiieeaeaeeee 17
ECOTRIN ..o, 14
ECOTRIN LOW STRENGTH........... 14
ed chlorped jr..........cccoccoeeieiinunnnn.. 137
ed-a-hist dm........cooeeveeeieeeeennnnnn. 141
€d-8PAP ... 14
EDURANT ..ot 23
EfAVIrENZ ... 23
efavirenz-emtricitab-tenofovir ........... 25
efavirenz-lamivudine-tenofovir ......... 25
ELDERTONIC.........coovvvvvevevviiinne. 110
ELFOLATEPLUS...........coeeveeee 110
ELIGARD.......ccooiiiieeeeee 32
ELINEST ...oovieieecceeee e 63
ELIQUIS.........oooen, 84
ELIQUIS DVT/PE STARTER PACK 84
ELLA ..o 63
ELLENCE ... 31
ELURYNG ... 63
EMCYT ..o, 32
EMERGEN-C VITAMIN C............... 110
EMOLLIA-CREME............ccccceee. 155
emollient base...........ccccceeeeeieeieenna... 93
EMOQUETTE. ..., 63
EMSAM ..o, 49
emtricitabine..............cccoeeeeveeeeeeennnnnn. 23
emtricitabine-tenofovir df.................. 25
EMTRIVA ..o 23
EMVERM.........oooooiiii 21
enalapril maleate.................ccc.......... 38
enalapril-hydrochlorothiazide........... 38
ENBREL......ovvviiiieeeeieeeeeeeeeeeeeee 88
ENBREL MINI......oovvviiiiieieeeeeeeeenen. 88
ENBREL SURECLICK..................... 88
ENDARI ..o, 87
ENDOCET ..o, 19
ENDUR-ACIN........oovveeeeiiivinn. 110
ENDUR-C.......oooviiee, 110
ENEMA ....cieceeeeieeeeeeeieee e, 76
enema ready-to-UsSe.............cccuuue.... 76
ENEMEEZ MINI.......cvveiiieieieeeenen... 76
ENEMEEZ PLUS..............ccoeevvvve, 76
ENFAMIL ENFALYTE........cccocvvvnne. 96
ENGERIX-B........ooooveeiiiiieeeiin, 91
enoxaparin Sodium............ccccccevuvun. 84

ENPRESSE-28.......cccccceeeviiieeeeee 64
ENSKYCE.....co i 64
ENSTILAR ....oooiiiieeeeee e 153
entacapone.........cccceeeevvvvnvnnnnieieannn 50
ENEECAVIF ......coe i, 26
ENTRESTO...cociiiiiiiiiiieeeceeen 39
ENUIOSE ..o 76
EPCLUSA. ... 26
EPIDIOLEX.....cciiiiiiiiieiiiiiee e 45
epinephring...............ooeeeveeueennnnnnnnn. 147
EPITOL ..oveiiiiee e 45
EPIVIRHBV ...t 26
eplerenone...........cccccccvveeeennaaannennn. 38
EPRONTIA ... 45
epPSOM Salt.......cccoeeeviiiiiaiiiiiieee, 76
eq antacid maximum strength.......... 72
eq calcium 500+d...........cceevveeeen.n.. 100
eq calcium citrate+d....................... 100
eq complete multivit adult 50+....... 110
eq complete multivitamin child........ 111
eq complete multivitamin-adult...... 111
eq cough dm......cccccevvieeiiininnnnn., 141
eq lice Killing max St...................... 157
eq multivitamin gummies............... 111
eq one daily mens 50+................... 111
eq one daily mens health............... 111
eq one daily womens health.......... 111
eq therapeutic moisturizing............. 155
eql all day allergy .............ccccuuueeee.. 137
eql allergylcongestion relief........... 141
eql antacidlanti-gas.............ccccccee.... 72
eql b complex 50.........ccccceeeeeeer.... 111
€QID-6.....cooeiiiee e 111
eql calcium citrate/vitamin d........... 100
eql calcium citrate/vitamin d3......... 100
eql calcium/vitamin d...................... 100
€ql CeNtUrY ......uuevveciieiaeaeaeeaeae. 111
eql century mature......................... 111
eql century mature adults 50+....... 111
eql century mens.........cccoceeeeeeeeennn, 111
eql child multivitiminerals............... 111
eql coq10.....cccoeeviiiiiiiiie e, 103
eql iron supplement therapy............. 85
eql one daily mens 50+ advance... 111
eql one daily mens health.............. 111
eql one daily womens 50+ adv...... 111
eql slow release iron........................ 85
eql super b complex/vitamin c........ 111
eql vision formula...............cc.......... 111
eql vitamin b-12.........ccccovveeennienn.. 111
eql vitamin b-12 tr.........cccccoeenne 111
eql vitamin C...........oooceeceeae . 111
eql vitamin clrose hips................... 111
eqlvitamin d3..........cccceeeeeeeeeeneeen... 111
eqlvitamin €..........cccceeeeeeeeeeeenenen... 111
ergocalciferol.............ccccccovevnnians 111
ergotamine-caffeine......................... 54
ERIVEDGE........ccoooviiiiiieeee, 34
ERLEADA ...t 32
erlotinib hel...........cccoiiiiiiii. 34



ertapenem sodium................ccccuuu.... 21
BFY et 150
ERY-TAB ....coiiiiieeeeeee e, 28
ERYTHROCIN LACTOBIONATE.... 28
ERYTHROCIN STEARATE............. 28
erythromycin.................... 28,132, 150
erythromycin base..................ccc....... 28
erythromycin ethylsuccinate............. 28
erythromycin lactobionate................ 28
ESBRIET ... 147
escitalopram oxalate........................ 49
esomeprazole magnesium............... 82
ESSENTIA ..., 111
essential balance........................... 111
ESTARYLLA.....oooiiiieeeeeee e, 64
ESTER-C...cooovvieeeeeeee e, 111
estradiol..........ccccooeeiiiiiiiiiiii 68
estradiol valerate............cccccceveeeeen. 68
estradiol-norethindrone acet............ 68
ESTROVEN MENOPAUSE
SUPPLEMENT ....oooeiiiiiiieeiiiieeeee 111
€SZopPICloNe ... 54
ethambutol hel ..., 25
ethosuximide................cccooveeennneee. 45
ethynodiol diac-eth estradiol............ 64
etodolac..........cccceeeiiiiiiii 17
etodolac €r.........cccccceviiiiiic 17
etonogestrel-ethinyl estradiol............ 64
etoposSide.........cooeeeeereiiiieiieee, 33
EIraviring ..........cccccccciiiiiiiiieeeee 23
EUCERIN CALMING DAILY

MOIST ..o 155
EUCERIN INTENSIVE REPAIR

HAND ... 155
EUCERINPLUS.........cceeieie, 155
EUCERIN SKIN CALMING............ 155
EULEXIN ..o, 32
EUTHYROX ...ooiiiiiiiiiiieee e, 71
EVAC-U-GEN..........coviiiieeiiiieeees 76
everolimus.........cccccceeveeeeeeneennn. 34, 91
EVOTAZ ... 25
EXEL COMFORT POINT PEN
NEEDLE ......ccoviiiiiieeeeeeee e 58
exemestane...........cccccceeeeeeieiiiananennn. 32
EXKIVITY oo, 34
eye health + lutein........................... 111
eye multivitamin/lutein..................... 111
eye multivitamin/sodium................. 111
€YEPIOteCt ......eevveiiiiiiiiiee 111
€Zetmibe ..........cooviiiiiiieaee 41
ezetimibe-simvastatin....................... 41
fabb ... 111
FABRAZYME ......ccocovveiiieeeeee, 70
FALMINA ..o 64
famCiCIOVIr ............covvveeeiiiiiie e, 26
famotidine.............ccccceeeeiiiiiineeene, 75
famotidine (Pf) .........ccoeeveeiiiiiniennnnnn. 75
famotidine premixed......................... 75
FANAPT ..o 51

FANAPT TITRATION PACK............ 51
FARXIGA. ..., 60
FASENRA .....oooieeeeeeeee e 147
FASENRA PEN....ccccoovvieiiiiiie. 147
felbamate...........ccccccceviiiiiiieeaaaannnn. 45
felodiping er..........ccccoueeeeiiiiiiiiiiinn, 42
FEMYNOR.......oovvieeeeeeeee e 64
fenofibrate.........cccccccceeeeeeniiiiiininnnn, 40
fenofibrate micronized...................... 40
fentanyl...........ccccoeevviveeeiiieieeeiieen, 18
fentanyl citrate..............cccccovvveeenen.... 19
FERAHEME .........oovvviiiiiieeeeeeeee. 85
FERATE......o e, 85
FERGON. ...t 85
FERIVA 21/T e 85
FERIVAFA ..o, 85
fEIrOCON ..o 85
FEROSUL.....oovvveeveceeeeeeeeeeeee 85
FERRALET 90.......ccoeviiiiiiiiieiiiiie, 85
FEITEHS ..o 85
FERREX 150......cocovveeeiiieiiiinnn, 85
ferric X-150.......ccccoeeeeeeeeeeeieeieeeenn, 85
FERRLECIT ..o 85
ferrous fumarate.............cccccccceeeo... 85
ferrous gluconate..............cccc......... 85
ferrous sulfate...........ccccoouveeeeeenan, 85
fesoterodine fumarate er .................. 83
FETZIMA ... 49
FETZIMA TITRATION...................... 49
FEVERALL ADULTS.........evvvivinnnnn. 14
FEVERALL CHILDRENS................. 14
FEVERALL INFANTS..........ceevveves 14
FEVERALL JUNIOR STRENGTH... 14
fexofenadine hcl...........ccc..c......... 137
FIASP ..o 58
FIASP FLEXTOUCH...........cccvvveneee. 58
FIASP PENFILL .....vvvvviiiieeeeeeeeeee. 58
FIDEF ., 76
fiber 1axative .........cccoceeeeeeeeeeieeannnan... 76
fiber laxative + calcium.................... 76
fiber-1ax.......ccoouueieeieiieiieiiiiiiieeeeenins 76
finasteride..........ccccooeveeveeiiiiiinnn... 82
FINTEPLA ..., 45
first aid antibiotic............................ 150
first aid antiseptic.............ccccoccuue... 155
FLAC ..., 135
FLAREX ....oooieiieeeeeeeee e 132
FLEBOGAMMADIF........oovvvvvivinnnnee. 90
flecainide acetate............................. 40
FLEETENEMA. ..o 77
FLINSTONES GUMMIES OMEGA-
BDHA ..o 111
FLINTSTONES COMPLETE......... 112
FLINTSTONES GUMMIES............ 112
FLINTSTONES GUMMIES BONE
BUILD ..o, 112
FLINTSTONES GUMMIES
COMPLETE. ..o, 112

FLINTSTONES GUMMIES PLUS..112
FLINTSTONES PLUS CALCIUM...112

FLINTSTONES SOUR GUMMIES.112

FLINTSTONES W/IRON................. 112
FLINTSTONES/MY FIRST ............ 112
FLORIVAPLUS.........ccvvveeeeeee. 112
FLOVENT DISKUS.............eceennn. 149
FLOVENT HFA. ..o, 149
fluconazole...............c.ccccoevvecnvnnnnn... 20
fluconazole in sodium chloride.......... 20
fluCytosine ............cccccevuvveeeeniaaaaaen, 20
fludrocortisone acetate...................... 68
flunisolide..............cccceevuvvveeennnan... 148
fluocinolone acetonide........... 135, 153
fluocinolone acetonide body .......... 153
fluocinolone acetonide scalp.......... 153
fluocinonide.............cccoceeeeeeeeeananen.... 153
fluocinonide emulsified base.......... 153
fluorometholone............................. 132
fluorouracil...........cccccoeeeeeenenn.... 31, 155
fluoxetine hcl.................coin. 49
fluphenazine decanoate................... 51
fluphenazine hcl...............ccccccooee. 51
flurbiprofen...........ccccevoeeeeneeaannnnn. 17
flurbiprofen sodium........................ 132
fluticasone propionate............ 148, 153
fluvoxamine maleate........................ 44
folate..........cccccovvviiiii, 112
folbEe.........ccoeeeieee, 112
folbee plus................cccoovveveeeennnnnn, 112
FOLBIC......cooiieeeeeeeeeeeee, 112
folic acid..............cccceeeeevvueeennnnen.. 112
FOLIFLEX......oiiiiiiiiieieeeeeeeeeeeee, 112
folika-mg........ccccoovueeeiiiiiiiieeec, 112
FOLITAB 500........cueveeeeeeeeeeeiieciinns 86
FONEE v, 112
FOLITIN-Z..ovvveeieieieeeeeeieiiieee 112
FOLIVANE-F ....ooovviiieiiiiiiieee 86
FOLIVANE-PLUS.........coovveiieiiis 86
FOLIXAPURE..........cccovviiiieeeeee, 112
folplex 2.2.....uueeeeeeeeiiiceeeee e, 112
FOLTABS 800.......cccccvvvvveeeeeeeeennnn. 112
FOLTANX ..o, 112
FOLTRATE .....ooeiiieeeeeeeeeee 112
FOLTREXYL ..cooeoveiieieeeeeeeeeeee, 112
fondaparinux sodium........................ 84
FORTAVIT oo 112
FORTEO......oo o 62
fosamprenavir calcium..................... 23
FOSFREE.......cccooeeeeeeeeeee, 112
fosinopril sodium ...........ccccccccoeeenn. 38
fosinopril sodium-hctz...................... 38
FOTIVDA ... 34
FREAMINE I ..oooeeeeeiiiii 97
freedavite.........cccccovvvvevvvininnnn, 112
fruit ¢ 500........uueeeeeeieiiiiiiin 112
FrUILY C oo, 112
fruity CREWS ..........coccvvvieeiiieeee, 112
full spectrum blvitamin c................ 113
fulvestrant...........ccccocveeeeeiiiiiiiiieennn, 32
FUNGOID TINCTURE................... 151
furosemide..........ccccccoceeeeeieciiinnnnn, 43



FUSION ... 86

FUSION PLUS........coeiveeeee, 86
FUZEON ... 23
FYAVOLV ...oooiiiiiiiieiiiee e 68
FYCOMPA ..o 46
gabapentin...........ccoceceeeeeeiiieiiiienee.. 46
galantamine hydrobromide............... 48
galantamine hydrobromide er.......... 48
GAMASTAN ....oooiiiiee e 90
GAMMAGARD. ..o, 90
GAMMAGARD S/D LESS IGA......... 90
GAMMAKED ......ccoiiiiiiieiiiieeeeeee 90
GAMMAPLEX ..o 90
GAMUNEX-C ....cooeiiiiiiieiiiieeeeee, 90
ganciclovir sodium.............cccc......... 26
GARDASIL 9..ooviiiiiiiiieiiee e, 92
gas relief.........coooevviiviiiiiiiiee, 80
gas relief drops infants..................... 80
gas relief extra strength................... 80
gas relief infants.............ccccccoveneen. 80
gas relief ultra strength..................... 80
GAS-X EXTRA STRENGTH............ 81
GAS-X ULTRA STRENGTH............ 81
gatifloxacin............cccoceeiiiieenenn, 132
GATTEX i 81
QAVIIAX .., 77
GAVILYTE-C....cvvvieiiiiieee e 77
GAVILYTE-G...oovveviiiieee e 77
GAVRETO ....coiiiiiiiiieeeeieee e 34
gemcitabine hel..................ccceveuene. 31
gemfibrozil...................cccceeeeeuuvennn.... 40
GEMTESA ... 83
genadek step 1.........ccccoevevevevennnnns 113
genadek step 2...........ccccoeveeeeennnnns 113
GENEHAC .......coeveieiiiiiceeeeeeee e 77
GENGRAF .....ooiiiiiiiiiiee e 91
GENOTRORPIN.....covviieeiiiieeeeien 70
GENOTROPIN MINIQUICK............. 70
GENTAK ..o 132
gentamicin in saline........................ 21
gentamicin sulfate............ 21,132, 150
GENTEAL SEVERE............ccoeee.. 133
GENTEAL TEARS ..o, 133
GENTEAL TEARS MODERATE PF
....................................................... 133
GENTEAL TEARS PF....ccoovviieeee 133
GENTEAL TEARS SEVERE
DAY/NIGHT ... 133
gentle laxative...........ccccccocveeeennnnne 77
gentlelax ..., 77
GENVOYA ..o 25
GERBER GROW MIGHTY ............ 113
Qeri-Aryl........eeeeeeiiiiiiiiiiiieee 137
QEri-KOt ... 77
geri-lanta...........ccccccccciiiiiiiii 72
QEIT-MOX . 72
geri-pectate...........ccccoevvvvevvivirnnnnnnnnn. 74
gerivite complete........................... 113
GILENYA ..o 55
GILOTRIF ..o 34
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glatiramer acetate................c.......... 55
GLATOPA ..., 55
glimepiride............cccccceiiiiiiiiiiinee 60
glipizide...............oooovviii, 60
glipIZIAE ©F ... 60
glipizide Xl...........ccccooeeiiiiiiiiiiiii, 60
glipizide-metformin hcl..................... 60
global alcohol prep ease................... 59
GLUCO BURST .....ccvvveeeiiiieeeeee, 69
glucoten........ccccceeeeeiiiiiiiiiiiee, 113
GLUTOSE 5...ooeiviiiieeiiieee e 69
glycerin (@dult) ............cccoouveeevenniiil. 77
glycerin (infants & children).............. 77
glycerin adult.............c.cccccccooiiinnn, 77
glycerin childrens............................ 77
GLYCOLAX ....oiiieieeie e 77
glycopyrrolate............ccoccceeininncennn. 75
GLYDO ..ot 154
GLYXAMBI......ccovvveeeeiiieeeeeceee e, 60
gnp 8 hour arthritis relief.................. 14
gnp 8 hour pain relief....................... 14
gnp 8 hour pain reliever................... 14
gnp acetaminophen..............c.......... 14
gnp acetaminophen ex st................. 14
gnp all day allergy .............cccceee... 137
gnp all day allergy childrens........... 137
gnp all day allergy-d...................... 141
gnp allergy..........ccccoeeeunnnene. 137,138
gnp allergy & congestion................ 141
gnp allergy childrens...................... 137
gnp allergy relief...........cccccccouenne... 138
gnp allergy relief 24 hr................... 138
gnp allergy relief max st................. 138
gnp allergy/congestion relief.......... 142
gnp antacid & anti-gas..................... 72
gnp antacid regular strength............ 73
gnp antibacterial urinary pain........... 21
gnp anti-diarrheal.............................. 74
gnp anti-gas........cccecceeeeeeeeieeeeccnnnne, 81
gnp anti-itch............ccccceeeeeen, 155
gnp antiseptic skin cleanser........... 155
gnp arthritis pain relief...................... 14
gnp artificial tears..............ccccoue.... 133
GNP @SPIFIN ..o 14
gnp aspirin low dose......................... 14
gnp athletes foot.............cccoeeeeins 151
gnp bacitracin zinc......................... 150
gnp biotin .......cceeeeiiiiiiiiiiiiiieees 113
gnp calamine..............ccccccenennnenn. 155
gnp calCium ...........ccocceeeviiiiieennnnn, 100
gnp calcium 500 +d3...................... 100
gnp calcium citrate +d3.................. 100
gnp CapSaiCiN ............cooeeeeueeeeeean.. 155
GNP CENLUIY ..., 113
gnp century adults 50+ senior ........ 113
gnp century cardio health............... 113
gnp century mature........................ 113
gnp century ultimate mens............. 113
gnp century ultimate womens........ 113
gnp childrens allergy ...................... 138

gnp childrens complete.................. 113
gnp childrens ibuprofen.................... 17
GNP CLEARLAX......ceveiiiiiieeeenee, 77
gnp clotrimazole 3........................... 83
gnp co Q0. 103
gnp coughdmer..........cccouuuuvennnnn. 142
gnp cough gels.........ouueeeeeevnvnnnnnnnnn. 142
gnp d 1000..........ccccoovveeeeeiiiennann, 113
gnp diabetic support formula.......... 113
gNp €ar droPS........cceeeeeeeeeieeeeeenannnn. 158
gnp earwax removal drops............. 158
gnp earwax removal Kit.................. 158
gnp electrolyte solution.................... 96
gnp epsom Salf............cccouveecuunnnnnn. 77
gnp essential one daily .................. 113
gnp fiber-caps.......ccccccveceeeenninnnnn.. 77
gnp folic acid..............cccccevvceeecnn. 113
gnp gas relief..........cocccovviviiennnnnn, 81
gnp gas relief extra strength............ 81
gnp gentle laxative..............cc........... 77
gnp glycerin (@dult) ............c.c........... 77
gnp glycerin child............................. 77
gnp hairlskin/nails........................... 113
gnp healthy eyes..........cccocceevnen. 113
gnp healthy eyes supervision......... 113
gnp ibuprofen childrens.................... 17
gnp ibuprofen infants....................... 18
gnp infant gas relief..............c........... 81
gnp infants pain/fever....................... 14
GNP IFON ..o 86
GNP K-PEC......cooveeeeeeeieceeen, 74
gnp laxative..........ccoeeeeeeeeeieiiiiinnnna.. 77
gnp lice treatment.......................... 157
gnp lidocaine pain relief................. 155
gnp little ones childrens................. 113
gnp loratadine..............ccccceeeeeeennnn. 138
gnp loratadine childrens................. 138
gnp lubricating plus eye drops....... 133
gnp mega multi formen................. 113
gnp mega multi for women............. 113
gnp melatonin.............cccccceeeeenn 103
gnp melatonin maximum strength..103
gnp miconazole 3..........ccccceeveennnnen. 83
gnp miconazole 7 .........ccccccceeeeeeannnen. 83
gnp miconazorb af...........ccceeeeen. 151
gnp milk of magnesia...................... 77
GNP MUCUS ©F ..., 142
gnp mucus relief...........cccccccooeeeen. 142
gnp nasal decongestant................. 142
gnp nasal decongestant pe............ 142
gnp nasal four Spray...........c.......... 142
gnp nasal SPray .........cccceeeeevncunenn 142
gnp nasal spray extra moist........... 142
gnp nasal spray fast acting............ 142
gnp natural fiber..............cccccoeeee... 77
gnp NIiCOLINE ...........coovvvvvvviiiinnn, 56
gnp nicotine mini...............c.....ccc...... 56
gnp nicotine polacrilex..................... 56
gnp no drip nasal spray.................. 142
gnp nose drops extra strength....... 142



gnp one daily maximum................. 113

gnp one daily mens health 50+...... 113
gnp one daily mensllycopene........ 113
gnp one daily plus iron................... 113
gnp one daily womens................... 113
gnp one daily womens 50+............ 113
gnp pain & fever childrens............... 15
gnp pain & feverinfants................... 15
gnp pain relief.............cccoovvveeeennen... 15
gnp pain relief extra strength........... 15
gnp pain relief nighttime.................... 56
gnp pediatric electrolyte.................... 96
gnp petroleum jelly ........................... 93
gnp pink bismuth............................. 74
gnp prenatal .............cccoceeeeinnnnn.n. 113
gnp pseudoephedrine hcl 12 hr..... 142
gnp Senna lax........c.ccccueeveeeeencennnenn 77
gnp senna plus..........ccccceevvceeeecnnns 77
gnp stomach relief.............c.ccccceen. 74
gnp stool softener.............cccccceenee. 77
gnp stool softener ex st.................... 77
gnp stool softenerllaxative............... 77
gnp suphedrin..............cccccooeeeennnne 142
gnp terbinafine hydrochloride......... 151
gnp therapeutic-m.......................... 113
gnp tolnaftate..........ccccoceeeeieeeniannn. 151
gnp triple antibiotic......................... 150
gnp triple antibiotic plus................. 150
gnp tussin cf cough & cold............. 142
gnp tussin cough long acting......... 142
gnp tusSin dM..........ccvvvveveneeaaannnn. 142
gnp tussin dm cough...................... 142
gnp tussin mucus & chest cong..... 142
gnp vitamin @...........ccceeeeeeieeeeeanennn. 113
gnp vitamin b-1..............ccceevveevnnns 113
gnp vitamin b-12............ccccceevevvnnns 113
gnp vitamin b-6................cccceeeuuens 113
gnp vitamin C.............cccceveeeeeeneeenn. 114
gnp vitamin ¢ drops..........cccceeeee.... 113
gnp vitamin ¢ wirose hips............... 114
gnp vitamin clrose hips.................. 114
gnp vitamin d............cccceeeeiiiiinen. 114
gnp vitamin d maximum strength... 114
gnp vitamin d super strength.......... 114
gnp vitamin d3 extra strength.......... 114
gnp vitamin d-400.......................... 114
gnp vitamin €...........cccoeeeeeeiineneen. 114
gnp womens gentle laxative............. 77
gnp Zinc oXide..........cccceeevicuueenannn. 155
GOLD BOND ULTIMATE

HEALING.......cooeiiiiiieeeeeeee, 155
GOLYTELY ..o 77
GONAK ..ot 133
goodsense all day allergy.............. 138
goodsense aller-ease..................... 138
goodsense allergy relief................. 138
goodsense antacid & gas relief ........ 73
goodsense arthritis pain................... 15
goodsense artificial tears............... 133
goodsense aspirin.............cc.c.eeue.... 15

goodsense aspirin adults................. 15
goodsense aspirin low dose............. 15
goodsense bisacodyl laxative.......... 78
GOODSENSE CLEARLAX.............. 78
goodsense cough dm..................... 142
goodsense cough dm childrens..... 142
goodsense epsom salt..................... 78
goodsense ibuprofen childrens........ 18
goodsense ibuprofen infants............ 18
goodsense lubricating eye drop.....133
goodsense mucus er maximum str 142
goodsense nicotine.................c........ 56
goodsense pain & fever child........... 15
goodsense pain & fever infants........ 15
goodsense pain relief...................... 15
goodsense pain relief extra st.......... 15
goodsense senna laxative............... 78
goodsense stimulant laxative........... 78
goodsense stomach relief................ 74
goodsense tussin Cf....................... 142
goodsense ultra lubricant drop....... 133
granisetron hcl............cccccocoveeieennne 74
grape flavor............ccccooeciiiiiiis 93
griseofulvin microsize........................ 20
griseofulvin ultramicrosize................ 20
quaiatussin ac.............ccccccueeeeeen... 142
quaifenesin ...........ccccccceviiiicccnnnene. 142
guaifenesin ac..........ccccccceeeeeeeeenn. 142
guaifenesin-codeine...................... 142
guaifenesin-dm............ccccccc........... 142
guanfacine hcl..............ccc.........cc..... 43
guanfacine hcler........................ 53, 54
GUMMI BEAR

MULTIVITAMIN/MIN .......cccceveennnne 114
GVOKE HYPOPEN 2-PACK............ 69
GVOKE KIT ..o 69
GVOKE PFS.....cciiiiiieeeeeee, 69
H2Q 103
HAEGARDA ... 87
HAILEY 1.5/30....c.cccciiieeeeiiieeeee, 64
HAILEY 24 FE......coooieeeeeieeeee, 64
hair formula extra strength............. 114
hair skin & nails advanced............. 114
hair skin nails...............c.cceeeuvennnn. 114
hairlskin/nails .................ccccccuvnene... 114
hairlskin/nails/biotin ........................ 114
HALLS DEFENSE VITAMIN C
DROPS......ooiiieeee e 114
halobetasol propionate................... 153
haloperidol............cccccoeeeiiiiiiiiiinn, 52
haloperidol decanoate....................... 51
haloperidol lactate...............ccc.......... 52
HARVONI ... 26
HAVRIX ..o 92
healthy eyes.......ccccocceviiiiiiiiiniinns 114
healthy eyes supervision 2............. 114
healthy eyes/lutein......................... 114
healthy eyes/lutein-zeaxanthin....... 114
healthy hairlskin/nails..................... 114
healthy kids gummies.................... 114

HEALTHY MAMA SHAKE THAT

ACHE ... 15
HEALTHYLAX .ooviiiiieeeeee e 78
HEATHER ..., 64
h-e-b oral electrolyte........................ 96
hematinicl/folic acid........................... 86
HEMATOGEN.........cooiiiiiiiiieeeees 86
HEMATOGEN FA.......cc.oviiiee 86
HEMATOGEN FORTE..................... 86
HEMOCYTE PLUS...........ccieee 86
HEMOCYTE-F .....cooiiiiiiiiieeee 86
heparin (porcine) in nacl.................. 84
heparin sod (porcine) in dbw............ 84
heparin sodium (porcine)................. 84
HERCEPTIN........cooviiiiiieiee e 34
HERCEPTIN HYLECTA.................. 34
HERZUMA ... 34
HETLIOZ ....ooeeiieeeeeee e 54
HIBERIX.....coiiiiieeeeee e 92
high pot multivitamin/beta-car ........ 114
high potency multivitifa.................. 114
high potency multivitamin............... 114
HISTEX-AC ..o 142
hm acetaminophen childrens........... 15
hm adult aspirin..............cccccceeeeeee. 15
hm advanced antacid max st........... 73
hm all day allergy .........cccccoceeeeeee... 138
hm all day allergy childrens............ 138
hm allergy & congestion................. 142
hm allergy complete-d.................... 143
hm allergy relief.........c.....cccoeeeein. 138
hm allergy relief (cetirizine)............ 138
hm allergy relief childrens.............. 138
hm allergy reliefinasal decong....... 143
hm animal shapes......................... 114
hm antacid.............ccccccceciiiiiininns 73
hm antacid anti-gas ex st................. 73
hm anti-diarrheal.............................. 74
hm antioxidant vitamins................. 114
hm antiseptic skin cleanser ............ 155
hm arthritis pain relief...................... 15
Am aspirin.......c.cccccoceveeeeiiiiine e, 15
hm aspirin €C.........ccccocceeeeeiiiinnnanns 15
hm aspirin ec low dose..................... 15
hm bacitracin zinc.......................... 150
AM BIOtIN ..cceeveeeeiiiiieeea e 114
hm calamine................cccccceeueenen. 155
hm calcium citrate+d3 petite........... 100
hm calcium citrate+vitamin d......... 100
hm calcium-vitamin d.................... 100
hm cetirizine hcl..................c......... 138
HM CLEARLAX ... 78
hm complete................cccooeeveennn. 115
hm complete 50+........................... 114

hm complete 50+ mens ultimate....114
hm complete 50+ women ultimate. 114

hm complete men......................... 114
hm complete women...................... 115
hm coq10.........ccoovvvvveenn, 103
hm cough dm..........ccoovvvvvvinvnnnnnnnn. 143



hmenema...........ccccoooeeciennenneaee.. 78
hm fexofenadine hcl....................... 138
hm folic acid.............cccccccovveeeennn. 115
hmgasrelief.........cccooueeveiiiiiiiinann, 81
hm gas relief extra strength............. 81
hm gas relief infants drops.............. 81
hm gentle laxative............................ 78
hm hair/skin/nails........................... 115
hm ibuprofen childrens..................... 18
hm ibuprofen infants....................... 18
hm [axative ...........ccccceiiiiiiiniiii, 78
hm lice killing max st..................... 157
hm lice treatment.......................... 157
hm lidocaine patch.............cc.......... 155
hm loratadine..................ccccceunee.. 138
hm loratadine childrens.................. 138
hm lubricating plus..............cc.......... 134
hm lubricating tears.............cccc....... 134
hm mens 50+ advanced one daily. 115
hm milk of magnesia....................... 78
hm mucus relief...........ccccveveennen... 143
hm mucus relief max st.................. 143
hm nasal decongestant.................. 143
hm nasal decongestant 12 hour.....143
hm nasal decongestant pe.............. 143
hm nasal spray.........cccccooeveenen... 143
hm niacin ............ccccccooiieeienen. 115
hmniacin tr..........cccooooceiiinnnn, 115
hm nicoting..........c.cccccoviiiiiiiiiiennn. 57
hm nicotine polacrilex...................... 56
hm nose drops..........ccccceeeeceeeeeennnn. 143
hm one daily mens......................... 115
hm one daily womens.................... 115
hm pain & fever childrens................ 15
hm pain & fever infants.................... 15
hm pain relief..........cccoveeveiiiiiiiiinnnn, 15
hm pain relief extra strength............ 15
hm pain relieve child dye-free.......... 15
hm pain reliever ..............cc..cc.ccoou. 15
hm pain reliever childrens................ 15
hm pain reliever infants.................... 15
hm pediatric electrolyte.................... 96
hm petroleum jelly ..............c.cccuee... 93
hm povidone-iodine....................... 155
hmsenna........cccccoeevveeiieecccciiee. 78
hm sinus nasal spray ..................... 143
hm stomach relief............cccccoceeee... 74
hm stool softener..........ccccccceeeeenne. 78
hm stool softenerllaxative................ 78
hm super vitamin b complexic....... 115
hm triple antibiotic.......................... 150
hm triple antibiotic max st.............. 150
hm tussin adult....................ccoo... 143
hm tussin adult dm......................... 143
hm tussin adult multi-symptom...... 143
hm vitamin b-12.......cccccccccceiiiii. 115
hm vitamin b6..............ccccoeeeeen.. 115
hm vitamin C.........ccccccceiiiiiiiniiins 115
hm vitamin cl/rose hips................... 115
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hm vitamin d............ccoccoovevee. 115
hm vitamin d3............cccccooeve. 115
hm vitamin e............cccccovv. 115
hm womens 50+ advanced daily... 115
HUMIRA ..o 89
HUMIRA PEDIATRIC CROHNS
START .o 88
HUMIRA PEN ... 88
HUMIRA PEN-CD/UC/HS

STARTER ...t 88
HUMIRA PEN-PEDIATRIC UC
START .o 88
HUMIRA PEN-PS/UV/ADOL HS
START .o 88
HUMIRA PEN-PSOR/UVEIT
STARTER ... 89
HUMULIN R U-500
(CONCENTRATED) ...coveiiiiieeeeee 59
HUMULIN R U-500 KWIKPEN.......... 59
HYCODAN ...t 143
hydralazine hcl..............cocooeieennnen. 43
HYDRALYTE .....oiiiiieiieeiiee e 96
HYDRASYN25.....cooiiieieieee 155
hydrochlorothiazide.......................... 43
hydrocod polst-com polst er........... 143
hydrocodone bitartrate er........... 18, 19
hydrocodone bit-homatrop mbr...... 143
hydrocodone-acetaminophen.......... 19
hydrocodone-ibuprofen.................... 19
hydrocortisone................... 68, 75, 153
hydrocortisone (perianal)............... 156
hydromet........ccccoeeeiiiiiiiiiiiiiiiiii, 143
hydromorphone hcl.......................... 19
hydrous emulsified base.................. 93
hydroxocobalamin acetate............. 115
hydroxychloroquine sulfate.............. 89
hydroxyurea............ouuenciiaaannnnn. 32
hydroxyzine hcl...............ccccuuu..... 138
hydroxyzine pamoate...................... 138
hylazine...........ccccooveeeiiieenii, 115
HYSINGLAER.....ccoeiiieieeee 19
ibandronate sodium......................... 62
IBRANCE ..ot 34
BU .o 18
TBUPIOTEN ... 18
ibuprofen childrens.............cc.cccc....... 18
ibuprofen infants.............cccccccccooue. 18
ibuprofen junior strength.................. 18
ICAPS ... 115
ICAPS AREDS FORMULA............. 115
ICAPS LUTEIN & OMEGA-3......... 115
ICAPS LUTEIN & ZEAXANTHIN... 115
ICAPS MV ...t 115
ICAR ..o 86
icatibant acetate............cc.c....c.coc...... 87
ICLEVIA ..o 64
ICLUSIG ..o 34
IDHIFA ..o 34
IFEREX 150.....cciiiiiiiiiiiiiee e 86
ILEVRO ....ooiiiiiiiiiiiieee e 132

imatinib mesylate.................cccco...... 34
IMBRUVICA.......ccoeeieeiieee e 34
imipenem-cilastatin.......................... 21
imipramine Acl............cccccoeeeiiiiiinn... 49
imiquimod...............coovveveviviiiiinnn, 156
immune SUPPOIt........cccccvvveennnnnnn. 115
IMMUNERX ... 115
IMOVAX RABIES.........cooiiiveeee, 92
INCASSIA ... 64
INCRELEX ..o 70
INCRUSE ELLIPTA.....cccoeiiiien 136
indapamide.................ccccccovevieennnnns 43
INFANRIX ...t 92
INFANTS ADVIL....ccvvvveieiieece, 18
infants gas relief..............ccocceennnne. 81
infants ibuprofen................cccc..o..... 18
infants simethicone........................... 81
INFED .....ooiiiiiiiiiee e 86
INfliXimab .........cccceeeeeciiee e, 89
INFUVITE ADULT ....oooeeeiiiiieeee 115
INFUVITE PEDIATRIC.................. 115
INGREZZA........oooeiieeeeeeee e, 55
INJECTAFER ..o, 86
INLYTA e 34
INQOVI ... 31
INREBIC .......ccoiiieeeecieee e 35
INTEGRA .....oooiiiiee e 86
INTEGRAF ..., 86
INTEGRAPLUS. ..o, 86
INTELENCE .........ooviiiieiiieeeeee, 23
INTRALIPID .....ooviiiiiiieeeeee e 97
INTRON A ..., 90
INTROVALE ..., 64
INVEGA SUSTENNA........ccceeeen. 52
IPOL..iiie e 92
ipratropium bromide........................ 136
ipratropium-albuterol....................... 136
irbesartan..............cccccoiiiiiiinnnnnen. 39
irbesartan-hydrochlorothiazide.......... 39
IRESSA ..., 35
irinotecan NCl............ccccceeeiiiiininenn.. 32
) £ USSR 86
JPON 27 e 86
iron chews pediatric......................... 86
iron high-potency ..............ccccccoou... 86
iron supplement..............ccccceeeenne. 86
[S-D 10,000......ccciiiiiiiiiieieeeeeeene 115
ISENTRESS.......cccvviieeiieee e, 23
ISENTRESS HD.....cooeoiie 23
ISIBLOOM......ooviviiiiieeeiieee e 64
ISOLYTE-P INDSW ..o 94
ISOLYTE-S....coii e 94
ISOLYTE-SPH7.4...ccocoeieee 94
ISONIAZIA ... 25
ISOPTO ATROPINE............ccunee... 134
ISOPTO TEARS.......ccvieeeeien 134
isosorbide dinitrate........................... 43
isosorbide mononitrate..................... 44
isosorbide mononitrate er................ 44
ISOLretinoiN ..........cccveiiiiiiiiiiiiiiiieee, 150



isradiping.............c.cccovvevvveeviiiininnnn 42

itch relief extra strength.................. 156
itraconazole...........ccccccccccoovveeeeeennnnnn. 20
IVermectin...........ccccccveeeeeeieevieeeeeeen, 21
JFVIEE oo, 115
[~vite protect.........cccceuviiiiiiiienenan., 115
IXIARO ...oooiiiiiiiiiiiieeeee, 92
N7 Y o L 35
JANTOVEN ... 84
JANUMET ..., 60
JANUMET XR....ooooriiiiiiien, 60
JANUVIA ..o 60
JARDIANCE ........oovvciiieeeeeeen 60
JASMIEL ....ooovviiiiiee e 64
JENTADUETO ... 61
JENTADUETO XR...ovvveeeeeiiiieeees 61
JINTELL ..., 68
JOLESSA.....cooee e 64
JULEBER ... 64
JULUCA ... 25
JUNEL 1.5/30 ..o 64
JUNEL 1/20 e 64
JUNEL FE 1.5/30....cccovvmriiiiiiiiiinnnnn. 64
JUNELFE 1/20.....coeieee 64
JUNELFE24.......coovniee, 64
Just 4 kidz multivit/probiotic............. 115
JUST Do 115
KADCYLA ... 35
KAITLIB FE ...oovviviieiieeeeeeeeeeeeeeee 64
KALYDECO.......cccocvcceeeeennnn. 147,148
KANJINTI .o 35
KARIVA ... 64
kcl in dextrose-naci.......................... 95
KELNOR 1/35....cccoiiiiiiiie 64
KELNOR 1/50.......cccovviieeeeeiiiiiinnn, 64
KERADAN ......ociiiiiiiiieeeiieeeeeeeeeee 156
KERENDIA......ccooeieieieieiiieie 38
KERR TRIPLE DYE SWABS......... 156
KESIMPTA ..., 55
ketoconazole..................... 20, 151, 152
KETO-DIASTIX .covveeeiiieeeeeeee, 70
ketorolac tromethamine................. 133
KEVZARA. ... 89
KEYTRUDA......oooeeeeeeeenn 35
KINDERLYTE......oovvveeeieiiieeeen, 96
KINDERLYTE PREMAX........cccc...... 96
KINRIX ..o 92
KISQALI (200 MG DOSE)................. 35
KISQALI (400 MG DOSE)................. 35
KISQALI (600 MG DOSE)................ 35
KISQALI FEMARA (400 MG

DOSE) e, 33
KISQALI FEMARA (600 MG

DOSE) ..coiiiiiiiieeeeeee e 33
KISQALI FEMARA(200 MG DOSE).33
KLOR-CON.......oovvvvveiiiicieeeennn. 95, 96
KLOR-CON 10...cuvuviiiiieeeieeeeeeeeeennn. 95
KLOR-CON M10...cuuviieieeeeeeeeeeeennnn. 95
KLOR-CON M15.. ., 95
KLOR-CON M20......cceieeeieeeeeeeeaennn.. 95

KLS ALLERCLEAR D-24HR.......... 143
KLS ALLER-TECD.....c.ceveveireeeen. 143
KObEE ... 115
konsyl daily fiber.............ccccoeueeeannne. 78
KORLYM ...ooiiiiiiiiiieee e 70
kp adults 50+ daily formula............ 115
kp adults daily formula................... 115
kp b complex-C.........ccceeeeeeeeiaianen... 115
kp bisacodyl..............cccceviinniiianannn. 78
kp calcium 600+d....................u...... 100
kp calcium citrate+d....................... 100
kp calcium-magnesium-zinc........... 100
kp ferrous gluconate......................... 86
kp ferrous sulfate..................c.cccuu. 86
kp folic acid...........cccccoveueeieininnnnn.. 116
kp melatonin...........cccoccceeiviinenenns 103
kp mens 50+ daily formula............. 116
kp mens daily formula.................... 116
KD NIACIN ... 116
kp prenatal multivitamins............... 116
kp pseudoephedrine hcl................. 143
KD SENNQ@......cceiiiieeieeeeee e, 78
KP VISION FORMULA.................. 116
KP VISION FORMULA/LUTEIN.....116
kp vitamin b-12..........ccccovvveei. 116
kp vitamin b-6.................cccc.oeveuunns 116
kp vitamin d...........ccoceeeeeeeeeeienenee... 116
kp vitamin d3..........cccoceeeeeeeeiiienne... 116
kp womens 50+ daily formula........ 116
kp womens daily formula............... 116
K-PAX IMMUNE PROFESSIONAL

ST e 116
KURVELO......cooiiiieiiiiie e 64
KYNMOBI......oooiiiiiiiieiiiiiie e, 50
labetalol hCl..............ccccoviiiiiieen. 41
lacosamide............ccccooeeviiiiiiiiiiininn, 46
lactated ringers.............cccceveveeeeennns 95
LACTINOL HX ..o 156
1aCtUIOSE ... 78
lactulose encephalopathy................ 78
LAMISIL AT ..o 151
lamivuding..........c.c..ccvveeeeenennn. 23, 26
lamivudine-zidovudine...................... 25
1amotrigine ..............ccoceveeiviceneennne, 46
1amotriging er............cccoccceeeivnnnnnn.. 46
lansoprazole.............cccoocceieiicnecann. 82
LANTUS ..o 59
LANTUS SOLOSTAR.......oeveeeeeeeen. 59
lapatinib ditosylate..............cc.c.......... 35
LARIN 1.5/30 ..., 64
LARIN 1/20...cciiiiiiiieeeeeee e, 64
LARIN 24 FE....ccoovveiiiiiee e 64
LARIN FE 1.5/30...cccccciiiiieiiiiiieeens 64
LARIN FE 1/20.....cccoiiiiiiiiiiiieees 64
LARISSIA ..o 64
1atanoprost............cccvcviiiiieeeeeennn, 131
LATUDA ..o 52
18XACIN ..o, 78
18XALIVE ..., 78
laxative max Str...........ccccceuvuuvenenen. 78

LAYOLIS FE.....ooiiiiiiiieeieeeee 64
leader finger cream........................ 156
LEENA ... 64
leflunomide.........ccccccovcveeiiiiiceneen, 89
lenalidomide.............cccccccceiiiiiinnnn. 32

LENVIMA (10 MG DAILY DOSE)....
LENVIMA (12 MG DAILY DOSE)....
LENVIMA (14 MG DAILY DOSE)....
LENVIMA (18 MG DAILY DOSE)....

—_ — — — — —
w
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(

(

( 35
LENVIMA (20 MG DAILY DOSE).... 35
LENVIMA (24 MG DAILY DOSE).... 35
LENVIMA (4 MG DAILY DOSE)...... 35
LENVIMA (8 MG DAILY DOSE)...... 35
LESSINA ..o, 65
16troZOIE ... 32
leucovorin calcium..........cccccueveeen... 38
LEUKERAN.........cooiiieeeeeieee e 31
leuprolide acetate.............c.cccuuuene... 32
levalbuterol hcl...............ccuueeeeee.... 140
levalbuterol tartrate......................... 140
LEVEMIR ...t 59
LEVEMIR FLEXTOUCH.................. 59
levetiracetam ..............ccccooveccunnnnnnn. 46
levetiracetam er............ccccceeeeeeeen.. 46
levetiracetam in nacl........................ 46
levobunolol hel...............ccccueeennnn. 131
levocarniting...........ccccceeeeeeeiiieieaen... 70
levocetirizine dihydrochloride.......... 138
levofloxacin........c.ccceeeeeeeeiceecccnnnnee. 29
levofloxacin in d5wi........................... 29
LEVONEST ... 65
levonorgest-eth est & eth est........... 65
levonorgest-eth estrad 91-day......... 65
levonorgestrel-ethinyl estrad............ 65
levonorg-eth estrad triphasic............ 65
LEVORA 0.15/30 (28)....cuvvvveeeininanen. 65
LEVO-T o 71
levothyroxine sodium....................... 71
LEVOXYL oot 71
LEXIVA ..o, 24
lice Killing ..., 157
lice killing maximum strength......... 157
lice treatment creme rinse............... 157
lidocaine............ccooceecuviiiieiiaaaeaeen, 154
lidocaine hel...........ccccceeveveenn.... 20, 154
lidocaine hcl (Pf) ....cc.vevveiiiciiieiien, 20
lidocaine hcl urethrallmucosal........ 154
lidocaine pain relief....................... 156
lidocaine pain relieving................... 156
lidocaine viscous hcl...................... 158
lidocaine-prilocaine......................... 154
LILLOW ...t 65
linezolid................ccccoovvvvveeniiiinnn, 22
linezolid in sodium chloride.............. 22
LINZESS. ... 81
liothyronine sodium.......................... 71
liquid acetaminophen....................... 15
liquid allergy relief.......................... 138
liquid pain relief..............cccovueeeene.... 15
lISINOPIl ..., 38



lisinopril-hydrochlorothiazide............. 38

lithium carbonate.............cccccccueeee... 55
lithium carbonate er......................... 55
I-methylfolate calcium.................... 116
I-methylfolate-b6-b12..................... 116
I-methyl-mc.........ccccoeeeeeiiiiiinenane. 116
I-methyl-mc nac...........ccccceevvvvnnnnn. 116
LOESTRIN 1.5/30 (21) ..ccocveeeeeenee. 65
LOESTRIN 1/20 (21) ceeeeeiiiieeeeenen. 65
LOESTRIN FE 1.5/30.......ccccevvuneeenn. 65
LOESTRIN FE 1/20.....ccccvvveeineee. 65
10hISt-AM ... 143
LOKELMA ... .o 62
LOMAIRA .......ooiitiee e 57
LONSURF ....oooiiiiiiicicieieeeeieee e 31
loperamide hcl..............ccccuuu..... 74, 81
lopinavir-ritonavir ................ccccc..o..... 25
loradamed...........ccccccccoueevennnnannn. 138
loratadine............cccccoeeveeeenn... 138, 139
loratadine childrens....................... 138
loratadine-d 12hr ........ccovveiinnis 143
loratadine-d 24hr..............cccoooe. 143
lorazepam.........cccccceeeeiieiiccceen. 44
LORAZEPAM INTENSOL................ 44
LORBRENA........ccoeivieeeeeieeee e, 35
LORYNA ..o 65
losartan potassium......................... 39
losartan potassium-hctz................... 39
LOTEMAX ...ooiiiiiiiie e 133
lovastatin..........cccccocceeiiiiiiiiii 40
LOW-OGESTREL.......ccccovivivreeneee. 65
loxapine succinate.......................... 52
lubricant eye drops..........ccccccuvuvun. 134
lubricant eye drops (pf) .................. 134
lubricant eye drops pf..................... 134
lubricating eye drops..................... 134
lubricating plus eye drops.............. 134
lubricating tears eye drops............. 134
LUMAKRAS ... 35
LUMIGAN ..., 131
LUMIZYME .......coooiieiiiiieee e 70
LUPRON DEPOT (1-MONTH).......... 32
LUPRON DEPOT (3-MONTH)......... 32

LUPRON DEPOT-PED (1-MONTH) 70
LUPRON DEPOT-PED (3-MONTH) 70

LUTERA ... 65
LYLEQ ..o 65
LYLLANA .o 68
LYNPARZA ..., 35
LYSIPLEX PLUS........ccceeeee. 116
LYSODREN....coiiiiiieiiiiieeeee 32
LYZA .o 65
MACULAR HEALTH FORMULA....116
MACUVITE .....oooiiiiiieeieee e 116
MACUVITE EYE CARE................. 116
MACUVITE/LUTEIN........ccceeenneee. 116
MAGB4 ........oooeeiiiiiie e 100
mag-al PluS.........cccceeeeeeeiiiiininaaanan, 73
mag-al PluS XS.....cccceeeeeeeeeeiiieeeeeaaa, 73
MAGDELAY ...ooviiiiiiiiieeeiieee e, 100
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magdelay ...........cccoovoiiiiiiiiiii, 100
[z o Lo B SUURUR 100
MAGNEBIND 300.......cccccceivieeeens 100
MAGNEBIND 400........cccccovvveeenns 100
magnesium gluconate..................... 100
magnesium oxide...................... 73,100
magnesium sulfate................c.......... 95
magnesium sulfate in d5w............... 95
MAGNESIUM-OXIDE.................... 100
MAGOX 400........ccoiieieeeiiiieeeeee 100
malathion............ccccoeeiiiniiis 157
manganese chloride....................... 100
MAPAP ...eveeeeieeeaeeeeeeeeeeireeeeaaaaa e 16
mapap arthritis pain........................ 16
MAPAP CHILDRENS....................... 16
MArAVIFOC .......vvvvieeeeiieaaeeeee e 24
MAR-COF CG EXPECTORANT....143
MarliSSa........ccuueeueeieiiiiiiiiieeeaeannn 65
MARPLAN ......ovviiieeiiieee e 49
MATULANE ..o, 33
MAVYRET ... 26
MAXIMUM D3......ccvvieeeeeiieeee e 116
maximum daily green..................... 116
Maxi-tuSS aC.........cccecuueeeeeaaaaaaen, 143
maxi-tusS Cd.........cccceueeeeienaaaeeen, 143
MAaXi-tUSS G -eueveveeeeeeeaaaeee e 144
Maxi-tuSS GMX ........eeeeeeeeeeaaaaaiaannns 144
m-clear We..........ccccouuuaeueeenenaee, 144
M-ArYl e 139
meclizine hel..........cccocciiii, 74
medi-first triple antibiotic................ 150
MEDPURA ZINC OXIDE............... 156
medroxyprogesterone acetate... 65, 71
mefloquine hcl..................cccccunnnne... 23
MEGA MULTIMEN.........ccccoeeenne. 116
mega vVm-80...........ccccceeeeeeiiiiinnnnn, 116
megavite fruits & veggies............... 116
megavite golden years 55+............ 116
megestrol acetate...................... 32,71
MEKINIST ..o, 35
MEKTOVI...oooiiiiiiiieecciiee e 35
melatonin...........ccceeeeeeeveuennnn.... 93, 103
melatonin maximum strength......... 103
meloxiCam .........cccceveveeeeeeiieee, 18
memantine hcl.............ccccccveeeeennen... 48
memantine hcl er..........ccccccceeveennnn. 48
MENACTRA ... 92
MENQUADFI ... 92
mens 50+ advanced...................... 116
mens daily formulallycopene......... 116
mens multi vitamin & mineral.......... 116
mens multivitamin .......................... 116
MENVEO......ccceiiiieeeeeee e 92
MEPHYTON .......cooviiiieiiieee e 116
mercaptopuringe.................c.cccc.o.o.... 31
MERIBIN......cooveeiiieeeeeee e 116
MEIOPENEM ....ceevvvieiciieeaeeeeeeaaaannn, 22
mesalamine............ccccococeuueeeeennan... 76
mesalaming €r..........cccccccceeeeiinannns 76
mesalamine-cleanser ....................... 76

MESNEX ......ccoiiiiiiieiiiieee e 38
METADATEER.....ccccoviieie, 54
METAFOLBIC......cccovveeiiiereee 116
METAFOLBIC PLUS...................... 116
metformin hcl...........cc.c.ccooceeveeennee. 61
metformin hcl er...........cccccvevvennee... 61
methadone hcl.............ccceeeeveiiiii, 19
METHADONE HCL INTENSOL....... 19
methazolamide...............ccccccuueenneen. 43
methenamine hippurate.................... 22
methimazole.................cccoueveuuvnnnen. 71
methocarbamol................cccccccuuuuee. 56
methotrexate sodium................. 31, 89
methotrexate sodium (pf) ................. 31
methylphenidate hcl......................... 54
methylphenidate hcl er..................... 54
methylprednisolone.......................... 69
methylprednisolone acetate.............. 69
methylprednisolone sodium succ.....69
metoclopramide hcl.......................... 75
metolazone...........cccceveeeeeenenaaaen. 43
metoprolol succinate er.................... 41
metoprolol tartrate........................... 41
metoprolol-hydrochlorothiazide......... 41
metronidazole.................... 22, 83, 156
MELYrOSINe ........cceiiiiiiiiiiiiee e 43
1o (o USSR 100
micafungin sodium............cccccccc....... 20
miconazole 3 combo pack app........ 83
miconazole 3 combo-supp............... 83
miconazole 7 .........ccccccceeeeeeiiiniinnn, 83
miconazole antifungal.................... 151
miconazole nitrate.................... 83, 151
MICOTRIN AC....ccoiiiiiiieiiiiieees 151
MICOTRIN AP ... 151
microderm base...............ccccccuuuneenn. 93
MICROGESTIN 1.5/30......cccccceenneee. 65
MICROGESTIN 1/20.......ccccvvveeannne. 65
MICROGESTIN 24 FE...........cccuveee.. 65
MICROGESTIN FE 1.5/30............... 65
MICROGESTIN FE 1/20.................. 65
MICROSOME BASE.........cccccvvveeeee. 93
midodrine hcl..............ccccooeeeecininnnen, 43
miglustat...........ccoooeiiiiiiiiiiiiieeee 70
MILL .o 65
milk of magnesia................ccoccoon.. 78
MILLTRIUM SENIOR.........ccccc...... 116
MIMVEY ...oooiiiiiiiiiiee e 68
minocycline hcl............cccccccoovvii. 30
MINOXIA ... 43
MINTOX ..o 73
mintox maximum strength................ 73
MINTOX PLUS ... 73
MIRALAX ...ttt 78
mirtazapine...............c.ccccccoeeveeeennnnn, 49
MISOProstol.............ooevvvvevvvviviannn, 81
MITIGARE .......ooiiiiiiiieeeee e 13
M-M-R L. 92
m-natal plus......................coooveeeenn, 96
moexipril hcl.................coovevveveiiiiinn, 38



moisturizing cream......................... 156

molindone hcl...........ccccoeeeiiiiiiil 52
mometasone furoate...................... 153
MONISTAT 3 COMBINATION

PACK ... 83
MONISTAT 3 COMBO PACK APP..83
MONISTAT 7 SIMPLY CURE.......... 83
MONJUVI ..o 35
MONOFERRIC...........cooiieeeiiin, 86
MONO-LINYAH ..o 65
montelukast sodium....................... 147
morphine sulfate....................... 19, 20
morphine sulfate (concentrate)........ 19
morphine sulfate (pf).........cccccoeeennne. 19
morphine sulfate er.......................... 19
MOVANTIK ...t 81
moxifloxacin hcl........................ 29,132
MPEP oo 16
MTX SUPPORT .......cccovvvieeeeee, 117
MUCINEX .......cooiiiiiiiieeiiieeee e 144
MUCINEX CHILDRENS STUFFY
NOSE ... 144
MUCINEX DM.......cooevviiiiieeeiiieennn, 144
MUCINEX FAST-MAX CHEST

CONG MS.....ooiiiiiieeeeeeee e 144

MUCINEX MAXIMUM STRENGTH144
MUCINEX SINUS-MAX CLEAR &

COOL. ..ot 144
MUCINEX SINUS-MAX

SINUS/ALLRGY .....oovvviiiiiieeeeee 144
mucus & chest congestion............. 144
mMUCUS relief.......ccccoviveeiiiiiiienaan, 144
mucus relief dm..........cccccovveveeen. 144
mucus relief er.........cc..cccceeeeeennnne. 144
mucus relief max St..........ccccceeee. 144
MULTAQ ... 40
multi + omega-3 adult gummies..... 117
multi adult gummies...................... 117
multi completeliron......................... 117
multi for her..........ccccccvvvveeenenenannn. 117
multi for her 50+.............cccccvvveee... 117
MULTI FOR HIM.........coovvieeeee. 117
multi for him 50+.............ccccccoee... 117
multi vitamin .............cccocoveeeeeneeenn. 117
multi vitamin daily ..............c.ccccco..... 117
multi vitamin wid-3............c.cc......... 117
multi vitamin/minerals.................... 117
MULTI-BETIC DIABETES.............. 117
MUlti-day ........ccccccoviviiiiiiic, 117
multi-day plus iron............ccc........... 117
multi-day plus minerals.................. 117
MULTIGEN .......cooiiiiiieiieee e, 86
MULTIGEN PLUS..........cccieeeee. 86
MUIITEX ..o, 117
multilex-t . 117
multiple vitiminerals/no iron........... 117
multiple vitamin...............cccccceeee.n... 117
multiple vitamins............................ 117
multiple vitaminsliron..................... 117
MUIEIPIO ... 117

multi-vitliron/fluoride........................ 117
multivitamin...............ccccoeeeeeeeeennnnnn. 118
multi-vitamin ................cccccoeeeeeeeennn. 118
multivitamin & mineral.................... 117
multivitamin adult........................... 117
multivitamin adult (minerals).......... 117
multivitamin adult extrac............... 117
multivitamin adults......................... 117
multivitamin adults 50+.................. 117
multivitamin childrens (wl fa).......... 117
multi-vitamin daily ......................... 117
multi-vitamin gummies................... 117
multivitamin gummies adult............ 117
multivitamin gummies mens........... 117
multivitamin gummies womens...... 117
multivitamin men...........ccc............ 118
multivitamin men 50+..................... 118
multi-vitamin monocaps................. 118
multivitamin women....................... 118
multivitamin women 50+................ 118
multivitamin womens 50+ adv ........ 118
multivitamin/extra vitamin d3.......... 118
multivitamin/fluoride....................... 118
multi-vitaminfiron............................ 118
multi-vitamin/minerals..................... 118
multivitamin/zinc stress.................. 118
multivitamin-minerals..................... 118
multi-vitamins .............ccccceeeeeeeeennn.. 118
multivitamins plus iron child........... 118
multivitamins/minerals adult........... 118
MUIIFVItE ... 118
multivit-min gummies childrens...... 118
MUPIFOCIN . 150
MURINE EAR........coovvvvveveiinn, 158
MURO 128......oeveeveviviiieeeeeeeeeenn 134
MVASI ..., 35
MVW COMPLETE FORMULATION

....................................................... 118
MVW COMPLETE FORMULATION

D3000.......ceeeeeeeeee e 118
MVW COMPLETE FORMULATION

D5000.......coeeieeeeeeeee e 118
MVW COMPLETE FORMULATION

MINIS ..o 118
MYAMUILT ..., 118
mycophenolate mofetil..................... 91
mycophenolate sodium.................... 91
MYCOZYLAC ... 151
MYCOZYLAP ..., 152
myferon 150...........ccccoeeiiiiiinccnnnns 86

MYLANTA MAXIMUM STRENGTH.73
MYLICON INFANTS GAS RELIEF..81

mynephrocaps..........cccccveeeeeeeeeen.. 118
MYNEPHRON........cocvieiiiiieee 118
MYORISAN ....coiiiiiieiiiee e, 150
MYRBETRIQ......cccoiiiiiieeiiiiieeeee 83
my-vitalife ..........cccooeeeiiiiiiineeenn, 118
na ferric gluc cplx in sucrose............. 86
na sulfate-k sulfate-mgq suif.............. 78
nabumetone.............cccccoueeeeiiiiienn. 18

NAadolol .........cooviiiiiiiiiiie e 41
nafcillin sodium...........ccccccceeeieeein. 29
NAGLAZYME .......oooiviiiiiiieiiiiieeees 70
nalbuphine hcl............cccccoooeeeiiiil. 20
naloxone hel...........ccccccciiiiiiiinan, 57
nalfrexone NCl...............cccooviiiunnnnnen. 57
NAMZARIC ......cccooiiiiiiieeee e 48
NAPHCON-A ... 131
NAPIOXEN ..cccceeeeeeeeeeeeieeeeeeeee 18
naproxen Sodium................ccccceeuue. 18
naratriptan hcl............ccoceeeeceeeeceannnn. 54
nasal decongestant....................... 144
nasal decongestant max st............ 144
nasal decongestant pe................... 144
nasal decongestant pe max st....... 144
nasal decongestant spray .............. 144
nasal four..........cccoooveiiiieiiiiiiinn, 144
nasal relief........ccccoceeeiiiiicccinannnn, 144
nasal spray 12 hour ...........cc.......... 144
nasal spray extra moisturizing....... 144
nasal spray no drip............ccccccuee... 144
NASCOBAL......ccccvvevieeeieeee e 118
NATACYN ..oooiiiiiiiee e 132
nateghinide..............cccocveiiiiniienans 61
NATPARA ... 62
natural clrose hips............cccccueeee... 119
natural fiber laxative......................... 78
natural senna laxative...................... 78
natural vitamin d-3........................ 119
NAYZILAM .....oooiiiiiiiiiee e 46
nebivolol hcl...........ccccccciiiiiiinnnee 41
NECON 0.5/35 (28) ....ccoevvivvieeeaannne. 65
nefazodone hcl............ccccccovvcenian. 49
neomycin sulfate.............cccocueeee..... 22
neomycin-bacitracin zn-polymyx....132
neomycin-polymyxin-dexameth..... 131
neomycin-polymyxin-gramicidin ..... 132
neomycin-polymyxin-hc......... 131, 135
NEOVITE ..o 119
NEPHPLEX RX......oovvviiiiieiiiiieee. 119
NEPHRON FA........oooiiieie, 86
NEPHRO-VITE..........ccoovveeeeee. 119
NEPHRO-VITE RX......cccovvveeenne. 119
NERLYNX....coooiiiiiiiiiie e 35
neti pot sinus wash....................... 148
NEUPRO ... 50
NEUTROGENA HAND.................. 156
NEVIrapiNe ...........coevieeeeeeeeaaaaennn 24
NEVIraping €r ........ccccccueeeeeiieeeeeenennn 24
NEXAVAR ......ooooiiieiiiieee e 35
NUACIN ..o 119
NUACIN ©F . 119
niacin er (antihyperlipidemic)........... 41
niacinamide.............ccccoccceeeeeaeaannn. 119
nicardipine hcl...............ccccoovvvvunnnnn. 42
NICODERM CQ......ccovevviviieaeiien. 57
NICOMIDE .......c.coiiiiieeiieee e 119
NICORETTE .....cooeiiiiiieeeiiiee e 57
NICORETTE MINI......cccoviiiieeanne. 57
NICORETTE STARTERKIT............ 57



nicotinamide ..............ccccccoeveveueenn. 119

NICOLINE ... 57
nicoting MiNi............cccccevuuueeeeeennaeenn.. 57
nicotine polacrilex.......................... 57
nicotine polacrilex mini..................... 57
nicoting Step 1.....ccoceeeeeeeeiiiiieeeeannn, 57
nicoting Step 2.......ccceeeeeeeieiiiieieannna.. 57
nicotine Step 3.......ccoceeeiieiiiiiiiiiennn 57
NICOTROL ...t 57
NICOTROL NS......cooiiiiieiiiiieees 57
nifediping er...........ccccocvveveiiiiiiienn, 42
nifedipine er osmotic release............ 42
NIFEREX .....ccoiiiiiiiiiiiieee e 86
NIKKI .o 65
nilutamide............c..ccccoeveeeeiiiiiinnn. 32
nNIMOAIPING ........cceeeiiiiiiiiii i 42
NINJACOF-XG......coovvveeeerieeeeen, 144
NINLARO ......oooiiiiiiiieecieee e, 36
nitazoxanide.............ccccceeeeiieeecnnnnnnn. 22
NItISINONE ... 70
NITRO-BID......ooveeeiieeeeeeee e 44
nitrofurantoin macrocrystal................ 22
nitrofurantoin monohyd macro......... 22
NItroglyCerin ............cccoveeeiiviececins 44
NIVA-FOL ....oooiviiiiiiiiiie e 119
NIVEA ... 156
NIVEA SOFT ...ooiiiiiiiieeeieee e 156
NIX CREME RINSE...........ccccnneen. 157
nizatidine ... 75
no drip nasal spray..........cccccccoe..... 144
no iron mult vitamin-minerals......... 119
NONISE-AM ... 144
noN-aspirin............ccceeeeeeeevevevennnnnnnnn 16
non-aspirin extra strength................ 16
NORA-BE.......cooiiiiieeeeiee e 65
norethin ace-eth estrad-fe................ 66
norethindrone................ccccocovccuuunenn. 66
norethindrone acetate.................... 71
norethindrone acet-ethinyl est.......... 66
norethindrone-eth estradiol.............. 68
norethin-eth estradiol-fe................... 66
norgestimate-eth estradiol............... 66
norgestim-eth estrad triphasic.......... 66
NORLYROC.......cocoiieeeeeieee e 66
NORPACE CR.....oevvviviieeee e, 40
NORTEMP ......cooviiiiiieiiiiiee e, 16
nortemp infants............cccccccvveveee. 16
NORTREL 0.5/35 (28)......cccccuvvvneeee. 66
NORTREL 1/35 (21) eeeeiiiiiiee 66
NORTREL 1/35 (28)....cceeeiieeee 66
NORTREL 7/7/7 ..o, 66
nortriptyline hcl.............coccceevinnenn. 49
NORVIR ...t 24
norwegian cod liver oil................... 119
NOVAFERRUM.........ccoceviiiiiiineens 86
NOVAFERRUM 50........cccccovvieeens 86
NOVAFERRUM PED MULTI VIT-
IRON ..ottt 119
NOVAFERRUM PEDIATRIC
DROPS.....coiieeeeeee e 87

NOVOLIN 70/30.....cccoeveeeeeeiririrnnnnn. 59
NOVOLIN 70/30 FLEXPEN.............. 59
NOVOLIN N......oooeiiiieei, 59
NOVOLIN N FLEXPEN...........ccuu..... 59
NOVOLINR. ..o, 59
NOVOLIN R FLEXPEN...........cccvue... 59
NOVOLOG.........ocoieeeeeeeenn, 59
NOVOLOG FLEXPEN............ccuue... 59
NOVOLOG MIX 70/30.......cuuvvvnnnnnnn. 59
NOVOLOG MIX 70/30 FLEXPEN....59
NOVOLOG PENFILL.........cccccevveee. 59
N[@ ) Y | 20
NUBEQA........coooan, 32
NUEDEXTA ..o, 55
NUFERA.....ccoooiiieeee 87
NU-IRON ..ottt 87
NULOJIX ..o, 91
NU-MAG ..., 101
NUPLAZID ... 52
NURTEC ... 54
NUTRADERM........ocvvvviieeeennn. 156
NUTRILIPID ... 97
NUZYRA....ccooiiiiee 30
NYAMYC ... 152
NYLIA 1/35 .. 66
NYLIA 7/TIT oo 66
NYMALIZE ... 42
NYMYO ..., 66
nystatin.........cccccccceeeiiinis 20, 152, 158
NYSTOP ...ccoeeiiiiiiiie, 152
OCELLA ... 66
OCTAGAM ...t 90
octreotide acetate.................ccc........ 70
ocular vitamins .............ccceeeeeeeeunnnn.. 119
OCULADS ..., 119
ocutabs-lutein............cccceeeeeeevennnn.... 119
OCUVITE ADULT 50+......cccceunnn... 119
OCUVITE ADULT FORMULA......... 119
OCUVITE EXTRA.....ccoeiiiiee 119
OCUVITE EYE + MULTI.....cou........ 119
OCUVITE EYE HEATLH

GUMMIES. ... 119
OCUVITE-LUTEIN.......vvvveeeeee. 119
ODEFSEY ..o 25
ODOMZO ... 36
OFEV ..o 148
ofloXacin ..............ceeeeeeeeeeennnnn. 132,135
OGIVRI ..o 36
0lanzapine ...........ccccoeveeeceeeeeennann. 52
olmesartan medoxomil..................... 39
olmesartan medoxomil-hctz............. 39
olmesartan-amlodipine-hctz............. 39
olopatadine hcl............cccccceeeeeee.. 131
omeprazole.............cvviviiiiiiiaaennnn. 82
OMNICAP .ot ee e, 119
OMNIPOD 5 G6 INTRO (GEN 5).....59
OMNIPOD 5 G6 POD (GEN 5)........ 59

OMNIPOD CLASSIC PDM (GEN 3) 59
OMNIPOD CLASSIC PODS (GEN

OMNIPOD DASH INTRO (GEN 4).. 59
OMNIPOD DASH PODS (GEN 4)... 59

once daily .......ccccoueeeeiiiiiiiiiiiiiins 119
once dailyliron.............c.cooeceveennen. 119
ONCOVITE ..o 119
ondansSetron ..........cccccceeeeeeiiiieinnnn. 75
ondansetron hcl................ccccccoe. 75
ONE A DAY MENS VITACRAVES 119
one daily adults 50+....................... 119
one daily calciumliron.................... 119
one daily complete......................... 119
ONE DAILY ESSENTIAL................ 119
one daily for men 50+ advanced....119
one daily for menllycopene............. 119
one daily for women....................... 120
one daily for women 50+ adv......... 120
one daily healthy weight adv.......... 120
one daily maximum...........c............ 120
one daily mens 50+ multivit........... 120
one daily mens health.................... 120
one daily multivitamin adult............ 120
one daily multivitaminliron.............. 120
one daily womens 50 plus.............. 120
one daily womens 50+................... 120
one daily/minerals..............c........... 120
ONE-A-DAY ENERGY ........coevvee.. 120
ONE-A-DAY ESSENTIAL.............. 120
ONE-A-DAY FOR HER

VITACRAVES. ..o 120
ONE-A-DAY FOR HIM

VITACRAVES. ... 120
ONE-A-DAY JOLLY RANCHER.... 120
ONE-A-DAY MENOPAUSE
FORMULA .....cooiiiiieeiiee e 120
ONE-A-DAY MENS.........cccciieees 120

ONE-A-DAY MENS (MINERALS)..120
ONE-A-DAY MENS 50+

ADVANTAGE. ... 120
ONE-A-DAY MENS HEALTH
FORMULA ...t 120
ONE-A-DAY MENS VITACRAVES 120
ONE-A-DAY PROACTIVE 65+...... 120
ONE-A-DAY SCOOBY-DOO
GUMMIES ... 120
ONE-A-DAY TEEN
ADVANTAGE/HER.......c...coceene. 120
ONE-A-DAY TEEN

ADVANTAGE/HIM ........cccoociien. 120
ONE-A-DAY VITACRAVES........... 120
ONE-A-DAY VITACRAVES ADULT
....................................................... 120
ONE-A-DAY VITACRAVES
IMMUNITY ..o 120
ONE-A-DAY VITACRAVES SOUR 120
ONE-A-DAY
VITACRAVES+OMEGA-3............. 121
ONE-A-DAY WEIGHT SMART
ADVANCE ........ccoiiiiiiiicc 121
ONE-A-DAY WOMENS................. 121

ONE-A-DAY WOMENS 50 PLUS .. 121



ONE-A-DAY WOMENS 50+

ADVANTAGE ......oooiviiiieiiiiiieees 121
ONE-A-DAY WOMENS HEALTHY
SKIN oo 121
ONE-A-DAY WOMENS MIND &
BODY oot 121
ONE-A-DAY WOMENS PETITES. 121
ONE-A-DAY WOMENS

VITACRAVES. ... 121
one-daily multi caps............cc......... 121
one-daily multi vitamins.................. 121
one-daily multi-vitimineral............... 121
one-daily multi-vitamin................... 121
one-daily multi-vitaminliron............. 121
one-dailyliron ...............ccccoeeeennnnne. 121
ONELAX ..ot 78
ONTRUZANT ....oooiiiieiieeeiee e 36
ONUREG......ccoiiiiiieeieeeiee e 31
OPCON-A ... 131
OPSUMIT ..o 44
OPLC-VItES ..., 121
OPTIFAST POST BARIATRIC...... 121
OPTIMAL D3...cciieeeeeee 121
optimumM PMS ..., 121
OPTISOURCE POST BARIATRIC
SURG ... 121
OPTIVITEP.M.T. ..o, 121
OPURITY BYPASS OPTIMIZED... 121
oral electrolytes.............ccccoouvceunnnnn. 96
oral suspend.........ccceeeiiiiiiiiiiiainn.. 93
ORALYTE ...oiiiiiiiieeeeeee e 96
ORALYTE FREEZER POPS........... 96
ORA-PLUS ... 93
ORASEP ..., 158
ORGOVYX ..ottt 32
ORKAMBI.......oevviiiiiiiiieeiiieeee 148
OS-CAL ..ot 101
OS-CAL CALCIUM +D3................ 101
OS-CALEXTRADS......ceiiiieeeee 101
oseltamivir phosphate..................... 26
OTEZLA ..o 89
oxacillin sodium................c......... 29, 30
oxaliplatin.........cccccoecveeeiiiiiineeiie, 31
oxandrolone...............cccoeeeecunnnnnnn. 58
0XCarbazepine ..........ccocceevveueeeeenns 46
oxybutynin chloride.......................... 83
oxybutynin chloride er..................... 83
oxycodone hel..........cccccovvcnieinnnne 20
oxycodone-acetaminophen.............. 20
OXYCONTIN ..ot 19
OYSCO 500......cciiiiiiiiieeiiiiieeeeee 101
OYSCO 5004D...ccccivciiiieeeiiiiieeeens 101
oyster calcium...........cccccoceeeeiieean. 101
oyster shell calcium........................ 101
oyster shell calcium +d................. 101
oyster shell calcium +d3............... 101
oyster shell calcium 250+d............ 101
oyster shell calcium 500 +d.......... 101
oyster shell calcium 500+d............ 101
oyster shell calcium plus d............. 101

oyster shell calcium wid................. 101
oyster shell calciuml/d..................... 101
oyster shell calcium/d3................... 101
oyster shell calciumlvit d3.............. 101
oyster shell calciumlvitamin d........ 101
OYSTERCAL.....covvveeiiiiieeeein 101
OYSTERCAL-D.......ceeeviiireeee. 101
OZEMPIC (0.25 OR 0.5

MG/DOSE).....coiuiiieeiiiiieeeeiiiieee e 61
OZEMPIC (1 MG/DOSE)................. 61
OZEMPIC (2 MG/DOSE)..........cc...... 61
PACERONE .......cccooiiiiiiiieiiiieeees 40
paclitaxel.........ccccccceeeeiiiieecccienenn, 33
paclitaxel protein-bound part............ 33
pain & fever childrens..................... 16
pain & fever infants.............cc........... 16
pain relief extra strength.................. 16
pain relief regular strength............... 16
paliperidone er...........c.ccccccceeveeenne. 52
pamidronate disodium...................... 62
pan-c 500/bioflavonoids................. 121
PANRETIN .....cooiiiiiieiiiee e, 156
pantoprazole sodium........................ 82
PANZYGA ...ooi oo 90
PARAPLATIN .....ooeviiiiieeeeeee e 31
paricalCitol................cccoeveeeeeeeeenenn.... 72
paromomycin sulfate........................ 22
paroxetine hcl...........ccccccoeeeeieiii 49
parvlex............cccccceeeeeeeeniiinnn, 121
PASER ... 25
pc pediatric poly-vitalfe drop.......... 121
PCCABASE 7542......ccccccvvvevenaenn. 93
PCCA EMOLLIENT CREAM BASE. 93
ped electrolyte freeze pops.............. 96
ped electrolyte freezer pops............. 96
PEDIAVANCE .......ccoviiiieiiiiieees 96
PEDIA-LAX ..o 78
PEDIALYTE ... 97
PEDIALYTE ADVANCED CARE..... 96
PEDIALYTE FREEZER POPS........ 97
PEDIALYTE SINGLES..................... 97
PEDIARIX ..., 92
pediatric electrolyte................cc........ 97
pediatric electrolyte-zinc.................. 97
PEDVAX HIB.....cccvvvveiiieee e, 92
PG 3350......cooiiiiiiiiii 78
peg 3350-kcl-na bicarb-naci............. 78
peg-3350/electrolytes....................... 78
PEGASYS....co oo 26
PEMAZYRE .....ccccooviiieeeeciee e 36
pemetrexed disodium....................... 31
penicillamine..............ccccccccceiieiini. 62
penicillin g pot in dextrose................ 30
penicillin g potassium...................... 30
penicillin g procaine......................... 30
penicillin g sodium.................ccc....... 30
penicillin v potassium....................... 30
PEN-KERA.....ccoiiiee 156
PENTACEL .....ooviiiiiiiieeeiee e, 92
pentamidine isethionate................... 22

pentoxifylling er..............ccccooeeeunnne. 87
PENTRAVAN . ......oooeieeee e 156
PENTRAVAN PLUS.........c.c.ccone. 156
PERIDIN-C......ccooeiiiiiieeeiieeeeee 121
perindopril erbumine........................ 38
PERIOGARD.......ccccoveiiiieieeeeee. 158
PERIOMED.......cccccoeviiiiiiieeiiieen 158
permethrin...............ccccccoveiieveeeen, 157
perphenazine..........cccccccceeeeeeeeenan.. 52
PERSERIS......ccoiiiiiiieeeeees 52
petrolatum.............ccccceveciiiiiiiiiaannnnn. 94
o O = R 94
PFIZERPEN......ccooiiiiiiie e, 30
pharbechlor .................ccccouuveiunnnnnn. 139
pharbedryl.........ccccccovviiiiiiien. 139
PHARBETOL .....cccovviiiieeiiiiee e 16
PHARBETOL EXTRA STRENGTH. 16
PHARMABASE ANTIOXIDANT ....... 94
PHARMABASE COSMETIC............ 94
PHARMABASE COSMETIC

NATURAL ..o 94
PHARMABASE LIGHT ......cccccceee. 94
PHARMABASE VAGINAL............... 94
pharmacist choice d-vitamin.......... 121
PHAZYME MAXIMUM STRENGTH 81
phendimetrazine tartrate................... 57
phendimetrazine tartrate er.............. 57
phenelzine sulfate...........cccccceeee..... 49
phenobarbital................................... 46
phenobarbital sodium....................... 46
phentermine hcl............................... 57
phenylephrine hcl.......................... 144
PHENYTEK.....ccooiiiiiieeeieee e 46
phenytoin...............ccceevvveviiiiiniinnnnnn. 46
phenytoin sodium.................ccc.c...... 46
phenytoin sodium extended............. 46
PHESGO ... 36
PHILITH oo 66
PHYTOBASE.......ccooieeiiieee e, 94
PHYTOMULTI..coooveeeeiiiiieee 121
phytonadione..............cccccccovinnn... 121
PICODERM........ccoiiiiiiieieee e, 94
PIFELTRO ....coiiiiiiiieee e, 24
pilocarpine hcl........................ 131, 158
PIMOZIde ... 52
PIMTREA ... 66
PIN-8WAY ... 22
pindolol............c.ceeeeiiiiii 41
pinworm medicine..................c.......... 22
pioglitazone hcl.............cccccceeeennne. 61
piperacillin sod-tazobactam so......... 30
PIQRAY (200 MG DAILY DOSE).....36
PIQRAY (250 MG DAILY DOSE).....36
PIQRAY (300 MG DAILY DOSE).....36
pirfenidone...........cccccoeeeeeiiiii. 148
PIRMELLA 1/35.....ccciieiiiieeeee 66
PIFOXICAM ... 18
plain niacin................ccccoeveeeeeeeeennn. 121
PLASMA-LYTE 148.......ccovvieeeenee 95
PLASMA-LYTE Ao, 95



PLENAMINE .........cccoiiiiiiiieeeeee. 97
PLENVU ... 79
pna-hrt base................cccccvvvevevnnnnnns 94
POAOSIIOX ......cccoeiieiiiiiiiiieeeeeeee, 156
poly Vitamin ...........ccccoceeieiiiiiiiiinns 121
polyethylene glycol 3350............ 79, 94
POLY-IRON 150......ccccceeiiiiiiieeenen. 87
polymyxin b-trimethoprim.............. 132
polysaccharide iron complex............ 87
polysaccharide-iron complex........... 87
POIY-tUSSIN AC........ovvveecaiaaaaaaaennn. 144
polyvinyl alcohol.................c.......... 134
poly-vitaliron ...........cccceeeeeviiiiiinnnnn, 121
polyvitamin/iron .................cccccccuue. 122
POMALYST ... 32
PORTIA-28......ccveeeeeeiieeee e 66
posaconazole............ccccoouceeeennnn. 21
potassium chloride...................... 95, 96
potassium chloride crys er............... 96
potassium chloride er....................... 96
potassium chloride in dextrose......... 95
potassium chloride in nacl................ 95
potassium citrate er.......................... 83
povidone-iodine............ccccccoeeeeen. 156
PRALUENT .....cccoeiiiiieee e 41
pramipexole dihydrochloride............. 50
prasugrel hcl ... 88
pravastatin sodium........................... 40
praziquantel.................cccoceceeeeeeeenn.n. 22
prazosin hcl..................ccccooevvvevnnnnnn, 39
prednisolone...............ccccoeeeeeeeeeennnn. 69
prednisolone acetate...................... 133
prednisolone sodium phosphate

................................................. 69, 133
prednisone..........ccccceeeeiiiiiiiiiiiiee, 69
PREDNISONE INTENSOL.............. 69
preferred plus insulin syringe............ 59
pregabalin...........c.ccccccoeeenii 46, 47
Prehevbrio........ccocevvvieeeeiiiiecciiennn, 92
PREMASOL.......ccovvveieiiiieeee e, 97
prenatal.............ccccccoeeiiiiianannnn. 96, 122
prenatal 19......cccccoveviiiiiiiieeenn, 122
prenatal one daily .............cccc.c....... 122
prenatal vitamin................cccccc........ 122
prenatal vitamin and mineral.......... 122
prenatal vitamin plus low iron........... 96
prenatal vitamins...............ccoccooo.. 122
prenatalliron ............cccccccccooveeiiennans 122
PRESERVISION AREDS............... 122
PRESERVISION AREDS 2............ 122
PRESERVISION/LUTEIN.............. 122
PRETTY FEET/HANDS................. 156
PREVALITE ....cccooiiiiiee e 41
Prevent........vvvvivciciciieeeeieeeeeennn, 122
PREVYMIS ... 26
PREZCOBIX.....occoiiiiiieeiiiieee e, 25
PREZISTA ..o 24
PRIFTIN .o 25
primaquine phosphate...................... 23
Primidone..........ccccceeveeiiiiiiiiiiiiiiee, 47

174

PRIORIX ...coiiiiiiiieeeeee e 92
PRIVIGEN.......occiiiiiiiiiiie e 90
Probenecid.........ccccceueeiiiiiiiiiiiiiiian, 13
PRO-CAL....cceoviiiieeeeeeiee e 122
PROCALAMINE .........ccooeviiiiiiineens 97
PROCERV HP.......coocviiiiiiiiiieees 122
prochlorperazine.............................. 75
prochlorperazine edisylate............... 75
prochlorperazine maleate................ 75
PROCRIT ...ooiiiiiiieeeeee e 85
PROCTO-MED HC........ccoviiieees 156
PROCTO-PAK.....cciiiiiiieiiiiieeee 156
PROCTOSOL HC.......cceeviiiieeens 156
PROCTOZONE-HC.........cccevveeenn. 156
Profola........ccccceviiciiiiiiiiiieee, 122
PROGRAF ......cooeiiiiiieee e, 91
PROLASTIN-C......ooeevviiieeeiiiieeen. 148
PROLENSA.......cccoieeeeeeee e 133
PROLIA ..o 62
PROMACTA ..o 87, 88
promethazine hcl.............c.......c...... 75
promethazine vc/codeine................ 144
promethazine-codeine.................... 145
promethazine-dm........................... 145
promethazine-phenyleph-codeine .. 145
propafenone hcl............................. 40
propafenone hcl er........................... 40
proparacaine hcl............................ 134
propranolol hel.................cccocuuvennnnn. 41
propranolol hcl er............................ 41
propylthiouracil ... 71
PROQUAD. ... 92
PRORENAL + D...ooovviiiiieeiiiieenn 122
PRORENAL + D W/ OMEGA-3..... 122
PROSIGHT ... 122
PROSOL ...t 97
PROTECT CARDIO AF................. 122
PROTECT PLUS SO........ccvvveenns 122
PROTEGRA......cciieiiiieeee, 122
protriptyline hcl.............ccccveeevein. 49
pseudoeph-bromphen-dm.............. 145
pseudoephedrine hcl...................... 145
pseudoephedrine hcl er................. 145
PSYlium fiber........cccccoveeiiiiiinnn 79
PULMICORT FLEXHALER............ 149
PULMOZYME ........ccccovvieeiiiiiieees 148
pure € 500..........cccoceiiiiiiiinaea. 122
pure calcium carbonate.................. 101
purevit dualfe plus..........cccccccccooo. 87
PUREWAY-C.....cooevriveeeeiieeeee, 122
PURIXAN ... 31
px advanced formula multivits......... 122
pxallergy.......coooeeeviiiii, 139
px allergy relief cetirizine................. 139
px allergy reliefd........ccccccceeeeeieen. 145
px allergy relief d (loratid)............... 145
px allergy relief loratadine............... 139
px antacid maximum strength.......... 73
px antacid regular strength.............. 73
px arthritis pain relief........................ 16

px artificial tears..............cccceeeennn... 134

PXASPIIN .o 16
px athletic foot............ccccueeeeeiiienn. 152
px b complex/vitamin c................... 122
px calamine......................cccccoeeee. 156
px calcium ... 101
px childrens allergy ........................ 139
px childrens pain relief..................... 16
px childrens profen ib....................... 18
PX CHILDRENS VITAMIN............. 122
px complete senior multivits............ 122
px docusate sodium...........ccccceeen.n... 79
PXTFIDEE e 79
px folic acid............ccccccevviceieennne. 122
px gas relief extra strength............... 81
px gas relief infants...............ccc........ 81
px gas relief ultra strength................ 81
px ibuprofen junior strength............. 18
px infants profen ib................c.c....... 18
PX1aXatiVe ..o 79
px mens multivitamins................... 122
px miconazole 3-day combo............ 84
px milk of magnesia......................... 79
px nasal decongestant................... 145
px pain relief extra strength.............. 16
px stomach relief.............................. 74
px stop smoking aid......................... 57
pXriple............ccccovvviii, 150
PX Vitamin C.............cevvnvnvniieeennn. 122
pxvitamin €..................cccccoveeeeeen, 122
pyrazinamide.................cccoeiieueennen. 25
pyridostigmine bromide..................... 55
pyridoxine hcl.............cccoceeeeeennnn. 122
gc acetaminophen 8 hours............... 16
gc all day allergy ...........ccccocuuennnnnn. 139
qc allergy childrens........................ 139
qc allergy relief............c..ccccoeeeennnnn. 139
gc antacid..............ccccceiveieieieei, 73
gc antacid/anti-gas.............cccccoueee... 73
qc anti-diarrheal.................ccccuvveeee. 74
gC @nti-gas........cccoevvveeeeieiiiiiiiiins 81
gc anti-itch extra strength............... 156
qgc arthritis pain relief...............c........ 16
qgc artificial tears...............cccceeeenne. 134
GC ASPININ ..o 16
gc aspirin low dose..............c........... 16
gc bacitraCin ...........cccccooeceeennnnnen. 150
gc calamine.........cccccccveeeeeiiieicnnnns 156
gc calcium fast dissolution............. 101
gc cetirizine allergy relief................ 139
gc childrens allergy ..............c........ 139
qc childrens complete.................... 122
qc childrens ibuprofen...................... 18
gc chlor-pheniramine...................... 139
gc complete allergy medicine......... 139
gc daily multivit/multimineral.......... 122
gc daily multivitaminsliron.............. 123
qc diarrhea relief...............cccuuu...... 74
JC €NeMA..........cceeeeeeeeeeens 79
gc enteric aspirin.........ccccceeeeeeeeeeenn... 16



gcepsomsSalt.......ccccceeeeeeeiiiiinnieaii.. 79

qc ferrous sulfate........................... 87
gc fexofenadine hydrochloride....... 139
qc fiber laxative............cccocoueeeeennec.... 79
qc gas relief extra strength............... 81
qgc gentle laxative............ccccccuvuvnnnnn. 79
qc loratadine allergy relief.............. 139
qc loratadine-d..............cccceeeeeeennn... 145
qgc melatonin max st....................... 103
qc mens daily multivitamin............. 123
qc miconazole 7.............ccccceveeeennnn. 84
qgc milk of magnesia......................... 79
qc mucus relief........cocuveeieeiiiiieeannns 145
qgc mucus relief childrens............... 145
gc mucus relief er...........ccccceeeeeen. 145
qgc mucus relief max st................... 145
qC MUItI-VIte .......coooeiiiiiiic 123
qgc multi-vite 50 & over ................... 123
qc natural vegetable.......................... 79
ge natura-lax...........cccooceeeeeeincunennnnn 79
gc nicotine transdermal system....... 57
qc non-aspirin childrens................... 16
gc non-aspirin extra strength........... 16
qc pain relief ... 16
qc pain relief childrens..................... 16
qc pain relief extra strength.............. 16
qc pink bismuth................................ 74
qc povidone iodine......................... 156
qcprenatal...........ccccoovvvveviiiinnnnnnnn. 123
qc stool softener..............cccccuuueee.... 79
qc stool softener pls laxative............ 79
qc suphedrine maximum strength..145
qc therin-m...............ccccccovvevivennnnn, 123
qc tolnaftate..........cccoveeeeieieeeiiaann, 152
qc triple antibiotic max st................ 150
QC tUSSIN Cf oo 145
qgc tussin dm cough/congestion...... 145
qgc tussin mucus/congestion........... 145
qc womens daily multivitamin........ 123
G-AEIM . 94
Q-GEL FORTE......occiiiiiieiceciieeee, 103
Q-GELMEGA........oooeiveeee. 103
QINLOCK ......oeiiiiiiiiiee e 36
Q-SORB CO Q-10.....cccevcvvvreeennne 103
QSYMIA ..o, 57
QUADRACEL ......ovviiviiieeeeeiiieeeee 92
quetiapine fumarate..............ccc........ 52
quetiapine fumarate er ..................... 52
quin b StroNg............covveieeeeennen. 123
quinapril hel ... 38
quinapril-hydrochlorothiazide............ 38
quinidine sulfate...........cccccccceeo. 40
quinine sulfate.................ccccoeeeennee. 23
QUINEABS ... 123
quintabS-Mm.............cccccvvccceeeeannnn. 123
ra balanced b-100............ccc........... 123
ra balanced b-50............c.............. 123
ra b-compleX..........ccvvuvuvnniieeanannn. 123
ra b-complex with b-12................... 123
ra calcium 600..............cccouueeeeeen... 101

ra calcium 600/vitamin d-3............. 101
ra calcium cit plus vitd-3................ 101
ra calcium cit-vit d-3 petites........... 101
ra calcium plus vitamin d................ 101
RA CENTRAL-VITE .......cccovveenee 123
ra central-vite womens mature........ 123
ra coenzyme q-10.........ccccoeecnnnnn. 103
rafolic acid.........cccococueviiiiiiiiiinecnn, 123
RAHICAL ....oooviiiiieeeeee e 102
1A IFON oot 87
ra natural magnesium.................... 102
ra NIACIN .......cueveeiiiiie e 123
ra no flush niacin ..............c............. 123
ra one daily energy formula........... 123
ra one daily essential..................... 123
ra one daily maximum.................... 123
ra one daily mens 50+ wivit d3...... 123
ra one daily mens/vit d-3................ 123
ra one daily womens...................... 123
ra ped electrolyte freezer pop.......... 97
ra pediatric electrolyte....................... 97
ravitamin a.........ccccecceeeiieeiiiiiinns 123
ra vitamin b-"1.......cccccccooeviiiicinnnnnn. 123
ravitamin b12......cccococeiiiiiiiiiiinns 123
ra vitamin b-12.........cccccoevevcvceeeennnn. 123
ra vitamin b-12 tr........................... 123
ravitamin b-6................cccceceeeennnnn. 123
ravitamin C................cccccoeeeeeeennnnn, 123
ravitamin C Cr............cccccceeveeeeennnnns 123
ra vitamin c/rose hips..................... 123
ravitamin d-3............ccccoceeiiiiieeennn. 123
ra vitamins complete childrens....... 124
FQ ZINC .o 102
RABAVERT ......oooiiiiiiiieeeiieee e 92
rabeprazole sodium......................... 82
RADIANCE PLATINUM VITAMIN

D3 124
raloxifene hcl..............ccccoceievncnc... 70
ramipril........cccocoveeeeeieneeeeiiiieeciinee 38
ranolazing €r............cccccecveveeeeeaaannnnn. 43
rasagiline mesylate................c......... 50
RAYALDEE .......ccccooiiiiiieeciiiieeee, 72
RECLIPSEN.......occoviiiieeeiiieeeee 66
RECOMBIVAX HB........ccccvveeeeene. 92
RECTIV ..., 156
reeses pinworm medicine................ 22
REFRESH.......cccoviiiiiiiiieeecen 134
REFRESH CELLUVISC................. 134
REFRESH DIGITAL .......ccccevevvneen. 134
REFRESH DIGITAL PF................. 134
REFRESH LIQUIGEL.................... 134
REFRESH OPTIVE........cccceeeennee. 134

REFRESH OPTIVE ADVANCED...134
REFRESH OPTIVE ADVANCED

PF 134
REFRESH OPTIVE MEGA-3.......... 134
REFRESH OPTIVE PF.................. 134
REFRESHPLUS.........ccociiiie 134
REFRESH RELIEVA.........ccooceee. 134
REFRESH RELIEVA PF............... 134

REFRESH TEARS........cccccvviviee. 134
REGRANEX......cccoieiiiiie e 157
REGULOID.......cceeeiiiieee e 79
REHYDRALYTE.....cocoviiiiieeiiieee, 97
rejuvacare plus............cccocevevevnnnnnnnnn. 94
RELENZA DISKHALER................... 26
RELI-ON INSULIN SYRINGE........... 59
RELISTOR.....coiiiiiiiiiieeiiieee e 81
REMEDY ANTIFUNGAL................ 152
REMEDY PHYTOPLEX
ANTIFUNGAL......oiieeeeiieieeee 152
REMICADE ........coooiiiiiiiiee e, 89
RENAL....oooiiiiiieiiee e 124
RENAL MULTIVITAMIN
FORMULA.......coooeeeeeeeee e 124
renal vitamin ...............cccccceeevvnnnnnn. 124
renal-vite..........ccccooveeiiiiiiiiiiii, 124
RENAPLEX......ccoviieiiiiieee e 124
RENAPLEX-D.....cccvvveeeiiieeeee 124
FENA-VIt ... 124
reNA-Vite IX....ouvvveeeeiiiiiieeeeeeee 124
RENFLEXIS .......coiiiiiieeiiieiee e 89
FeN0 CAPS...coeeeeeeeeeeeeians 124
repaglinide.............ccoceeiininiiinnn, 61
REQ 49+ ... 124
RESTASIS ... 135
RESTASIS MULTIDOSE................ 135
RESTORA RX ...ooiiiiiiiieeeieee e 74
RETEVMO.....ccocoviiiiiiieeeeee e 36
REVLIMID.......ooeiiiiiiiieiiiieee e 32
REXULTI.ovviiiiiiiiieee e 52, 53
REYATAZ ..o 24
REZUROCK .......c.coiiiiiiiiieeeiiiiieee e 9
RHOPRESSA........ccooeiiiieee e, 131
FIDAVIFIN .. 26
RID LICE KILLING SHAMPQO....... 157
FfabULin ..........coveiiiiiiie e 25
FfamPIN ........cccoovveeeeiieeeeee e 25
FUZOIE ... 55
rimantadine hel............cccccoveveeeeeennnn. 26
RINVOQ........coiiiiiiieiiiieee e 89
RISABAL-PH.........ccoeeeiiiiiineee, 156
RISAMINE .......ccoooviiiieeiiieee e 156
risedronate sodium............ccc........... 62
FiSPEridoNe .........cccueeiiiiiiiieei 53
FIEONAVIF ..o 24
rivastigmine ............cccoecoeueceeeennnnnn. 48
rivastigmine tartrate........................ 48
RIVELSA ....ooiiiiieee e 66
rizatriptan benzoate......................... 54
robafen cf multi-symptom cold....... 145
ROBAFEN DM CGH/CHEST
CONGEST ...ooiiiiiieeeeeieee e 145
ROBAFEN DM COUGH.................. 145
ROBAFEN MUCUS/CHEST
CONGESTION........oevveiiiieee e, 145
ROBITUSSIN 12 HOUR COUGH.. 145
ropinirole hel................cccvvevnvnnnnnn. 50
ROSADAN ... 156
rosuvastatin calcium....................... 40



ROTARIX ..o 92

ROTATEQ ... 92
ROWEEPRA........oooeenn a7
ROZLYTREK.......coveeeeeeen, 36
RUBRACA. ... 36
rufinamide .............cccoooeveeeiiiiiinnnnn. a7
RUKOBIA......ccooeieeeeeeeeeeee, 24
RYBELSUS...........oooiiieei, 61
RYDAPT ... 36
FYNEX PSE ceeeiiiiiiieiaeaeeeeeeaeeaaaaaaan 145
SAJAZIR ... 88
SALTSTABLE LO....ccoeeeeeeeeeee 94
SANDIMMUNE ......ccoooeiiiiiiineeenee. 91
SANTYL oo 157
sapropterin dihydrochloride......... 70,71
SAVISION ..o 124
sbcalcium +d.........coovvvvvvvnnnnnnnn. 102
sb lice killing max St.............cc...... 157
sb oyster shell calcium................... 102
Shvitamin C......cceeeeeeeeeeeeeeeeeeennn.. 124
SCAlr CAlC ... 94
SCEMBLIX....ooviiiiiiceeeeeeeeeeeeeeeee 36
SCOPOIAMINE ... 75
SECUADO.......cooeeeeeen 53
selegiling hcl............ccccccoviiinnnne 50
selenious acid..........c.....cocveeeeeenennn. 97
selenium sulfide .............cccccceeo....... 152
SELZENTRY ..ooviiiiicieeeeeeee e 24
SENEXON .. 79
SENEXON-S ... 79
Seniortabs........ccccceeeeveeiieeeeeenannn. 124
SENNA ..ccceieeeieeeeeieee e 79
senna laxative..........cccccocoeeeieeeeaa, 79
senna plus...........ccccceeeeeeeeeevennnvnnnnnnnn 79
SENNA S.cuvieiiieiiiieeeeeeeiiee e 79
SENNA-1aX.........coveeeeeieiiiiaeeieiiiinnn, 79
SENNA-PIUS ..., 79
SENNA-S.....cuvvieieeeiiiiieeeeeeeiee e, 79
senna-tabs...........cccceeeeeeeviiiiiinnnnn. 79
SenNa-time...........cccccoeeeeeeeeeiieennenn, 79
SENNa-time S...........cceeeeeeeeiieeneaeannnn.. 79
sennosides-docusate sodium.......... 79
SENOKOT ..ot 79
SENOKOT S...oiiiiiiiiiieee, 79
SENHIY cccoiiiiiii e 124
SENtry SENIOr ..........cooveeiiiceeaeane, 124
SEREVENT DISKUS.........ovveennnn. 140
sertraline hel............coceeeeeveeveeeeeeaannn, 49
Se-tan plus..........ccccceeeeiiieneeei, 87
SETLAKIN .....ooeiiiiie 66
sevelamer carbonate....................... 71
SHAROBEL.....ovvviiieieeeiiieieeeeeeee 66
SHINGRIX.....cooiiiiiie 92
SIDEROL. ..o 124
SIGNIFOR ..o 71
SHACE ..., 80
siladryl allergy ............cccccouveeunnnnee. 139
sildenafil citrate.................ccccoceveunnn.. 44
siltussin dm das..........cccccceeeeeeeennn. 146
SIHtUSSIN S@......ccevveeeeiiiiiiieeeaeiinn, 146

176

siltussin-dm alcohol free................. 146
silver sulfadiazine............c.............. 150
SIMBRINZA .......ooiiiiieiiieeeee 131
Simethicone............ccccccceiiiiiiuinnneen. 81
simethicone drops infants................ 81
simethicone ultra strength................ 81
SIMLIYA ..o 66
SIMPESSE ......ccccoiiiiiieieeeee e 66
Simvastatin............ccccceeveieeenin, 40
SiNUS 12 ROUF ..., 146
sinus congestion max strength...... 146
sinus nasal spray...........ccccccecuuuu... 146
sinus relief extra strength............... 146
SIFONMUS ..o 91
SIRTURO......ooiiiiiiiieeeeeee e, 25
SIVEXTRO ....ooiiiiiiiieeeeee e 22
SKYRIZI ..o, 89
SKYRIZIPEN........cooiiiiieiiiieeee, 89
SLOW  FE ..., 87
SIOW JrON ..o 87
slow release iron...........cccccceveeeeenn. 87
SLOW-MAG........ceoiieieeeciieeeee, 102
sm 3-day vaginal ............ccccccccceue... 84
sm 8 hour pain relief....................... 16
sm all day allergy.........cc..cccccouue... 139
sm all day allergy childrens............ 139
sm all day allergy-d............cccc........ 146
smallergy 4 hour ................c......... 139
sm allergy childrens....................... 139
sm allergy relief...........ccccooeveeennnnen. 139
sm animal shapes complete.......... 124
sm animal shapes kids first............ 124
SM antacid............cccoovieicviiieeennenn. 73
sm antacid advanced...................... 73
sm antacid advanced max st........... 73
sm antacid maximum strength......... 73
sm antacid/antigas............cccccc......... 73
SM antibiotiC............ccccceeeviieeeeann. 150
sm anti-diarrheal.................cccccuuu.... 74
sm antifungal clotrimazole............. 152
sm antifungal miconazole.............. 152
sm antifungal tolnaftate................... 152
sm anti-itch extra strength.............. 156
sm antioxidant vitamins.................. 124
sm antiseptic skin cleanser............ 157
sm arthritis pain relief....................... 16
sm arthritis pain reliever ................... 16
SM @SPIFIN .. 17
sm aspirin adult low strength........... 17
SM @SPIliN €C....uuveeeeiaeaaaaaaiieen 17
sm aspirin low dose......................... 17
sm athletes foot...........cccceeeneen.. 152
sm b super vitamin complex.......... 124
sm b100 compleX........ccccceeeeeeee..... 124
sm b-complex..............ccccooeevevunnnnn, 124
sm b-complex/vitamin c................. 124
sm benzoin tincture........................ 157
SM DIOLIN ... 124
Sm calamine..........cccccceceeiiiiiiiinns 157
sm calamine phenolated................ 157

sm calcium 500/vitamin d3............. 102
sm calcium 600/vitamin d............... 102
sm calcium citrate wivit d3............. 102
sm calcium citrate+/vit d3.............. 102
sm calcium citrate+d3 petite........... 102
sm calcium citrate+vit d3 max........ 102
sm calcium/vitamin d...................... 102
sm calcium-vitamin d..................... 102
sm chewable vitamin c................... 124
sm childrens ibuprofen..................... 18
sm childrens loratadine.................. 139
SM CLEARLAX ...t 80
sm clotrimazole vaginal.................... 84
SM CO Q-T0..ceeeiiiiiiiiiiiee e 103
sm coenzyme q-10.........cccccoecuueee... 103
sm complete...........cccooceeiiininnnnnn, 124
sm complete 50+............cccccoou. 124

sm complete 50+ ultimate mens.... 124
sm complete 50+ ultimate women. 124

sm complete advanced formula..... 124
sm complete senior formula........... 124
smcough dm ........cccoeeiiiiieeanns 146
sm cough dm childrens.................. 146
smdry eye relief.........ccocccevnnnnin. 135
SM €ar droPS......ccceevieeeceeeeaaae 158
SM €NEMA ... 80
smepsom Salt........ccccceeeeeeiiiiiiiana... 80
sm fexofenadine hcl...................... 139
SM fIDOF ..o 80
sm folic acid..........cccccccouveniennnnne. 124
SM Qas relief........ueeeeeieecceccrannn 82
sm gas relief antiflatuent.................. 81
sm gas relief extra strength.............. 82
sm gas relief infants......................... 82
sm gentle laxative...........cccccceeeeennnnn. 80
sm hairlskin/nails ........................... 124
sm ibuprofen ib..........cccoocveeeienneaa.n. 18
sm ibuprofen ib childrens................. 18
sm infants ibuprofen..............c.......... 18
S IFON ..o 87
sm iron slow release........................ 87
sm lice killing max strength............ 157
sm lice treatment..............ccccuuue..... 157
sm loratadine...........cccccooeeveeneaannn. 139
sm loratadine allergy relief ............. 139
sm lorata-dine d.........cc.ccccccoeeenen. 146
sm loratadine d 12hr...................... 146
sm lubricant eye drops................... 135
sm lubricating plus......................... 135
sm lubricating tears........................ 135
Sm miconazole 3...........ccccoceeeeeen... 84
sm miconazole 3 applicator............. 84
Sm miconazole 7 ...........ccccooeeeenenn... 84
sm milk of magnesia........................ 80
sm mucus relief ..o, 146
sm mucus relief max strength........ 146
sm multiple vitamins essential....... 124
sm multiple vitaminsliron................ 124
sm nasal decongestant.................. 146
sm nasal decongestant max st...... 146



sm nasal decongestant pe............. 146

SM nasal SPray .......cccccccceeeeeeeeeanns 146
sm nasal spray 12 hour.................. 146
sm nasal spray moisturizing............ 146
sm nasal spray Sinus.................... 146
SM NIACIN CF ..o 125
SM NICOLINE ..., 57, 58
sm nicotine polacrilex....................... 58
sm nose drops nasal decongest.... 146
smone daily mens..............ccc........ 125
sm one daily womens.................... 125
Sm opti-vitamins ............cccceeeeeeen... 125
sm oyster shell calciumlvitd.......... 102
sm oyster shell calciuml/vit d3........ 102
sm pain & fever childrens................. 17
sm pain & fever infants.................... 17
smpain relief...........ccccooeeiiiiiieainnns 17
Sm pain reliever.............cccccocveeeeeennn. 17
sm pain reliever childrens................ 17
sm pain reliever ex St....................... 17
sm pediatric electrolyte................... 97
sm povidone-iodine........................ 157
sm senna laxative.............ccccccueee.... 80
SIM SENNE@-S ...t 80
sm slow release iron........................ 87
sm stomach relief...............ccccccuue. 74
sm stool softener..............cccccceeee... 80
sm stool softenerllaxative................ 80
sm super b complexic.................... 125
sm triple antibiotic.......................... 150
sm triple antibiotic max st............... 150
sm triple antibiotic original.............. 150
SM USSIN Cf .o, 146
sm tussin coughlchest congest...... 146
SM tUSSIN dM ..., 146
sm tussin mucus+chest congest.... 146
sm Vit ¢/rose hipS...........cccccuuunnene. 125
sm vitamin b complex/vitamin c..... 125
smvitamin b1 .......ccccccevviiiineennnne 125
smvitamin b-12..........cccccvvuevennen... 125
smvitamin b12tr.......cccccvvvevnenen... 125
smvitamin b6.........ccccccvevveeiiiiiiinns 125
smvitamin b-6...........ccccccvvveennnennn. 125
SM VItamin C.........ccoccceuvveeennanaaaenn. 125
SM Vitamin C Cr........ccccouveeeeeeneaennn. 125
sm vitamin clrose hips................... 125
smvitamin d........cccccceevieiiiiiiiiiinns 125
smvitamin d3........cccccceiiiiiiiiiiiinns 125
SM Vitamin €......ccccoceevevieeeeeeeiiens 125
sm zinc gluconate..................c...... 102
sodium bicarbonate.............cccccce..... 73
sodium chloride................ 95, 146, 158
sodium chloride (hypertonic).......... 135
sodium fluoride ...............cccceueeeeeen... 96
sodium phenylbutyrate..................... 7
sodium polystyrene sulfonate.......... 62
solifenacin succinate......................... 83
SOLIQUA ... 59
SO0 ..t 125
SOLTAMOX.....ovviiiiiiiieeeiiieee e 32

SOLU-CORTEF .....cceiviiiieiiiiieeeee 69
SOMATULINE DEPOT.......cccvveeeenne 71
SOMAVERT ...ooiiiiiiieeee e, 71
SOOTHE & COOL INZO

ANTIFUNGAL.....cooivieeiiieee 152
sorafenib tosylate.............c..ccc......... 36
SORBOLENE........ccoiiiiiieiiiiieees 157
SORINE ..ot 40
sotalol ACl.............cccovciiiiiieii 40
sotalol hel (af) ........ccooveeecciiiiieieeae. 40
SPAN Cueeveeeeeeeeeeeeeee e 125
SPECTRAVITE......ccoiiiiiieee 125
spironolactone.............cccccevuueeenna.... 38
spironolactone-hctz......................... 43
SPRINTEC 28......c.ooevieeiiieeeeeee, 66
SPRITAM ..o, 47
SPRYCEL....oooiiiiiiieeeiiiieee e 36
SPS . 62
SRONYX...tiiiiiiiiiieeee e 66
SSD i 150
stavuding...............ccccccoeveeveeeeiinn, 24
sterile water for irrigation................ 158
stimulant laxative............................. 80
STIVARGA ......ooi i 36
stomach relief............ocoeeeovcennn.. 74
Stool Softener..........cccceeeeeeeeeeieeiial. 80
stool softener laxative...................... 80
stool softener plus laxative............... 80
stool softener/laxative...................... 80
streptomycin sulfate........................ 22
stress formula................................ 125
stress formula (folic acid) ............... 125
stress formulaliron......................... 125
STRESSTABS ADVANCED........... 125
STRESSTABS ENERGY ............... 125
STRIBILD ....oveiieiiiiiieeeeieee e 25
STROVITE FORTE......cccveeeeeen. 125
STROVITE ONE.......cocviiiieiiien, 125
STUDIO 35 MOISTURIZING SKIN 157
SUBVENITE .....ccoooiiiiiieeeieeeee 47
sucralfate..........cccccvvueeeeiiieieiiiiis 82
SUDOGEST....ooiiiiieeeeeeiieee e, 147
sudogest 12 hour .........ccccceeveueeen.. 146
SUDOGEST MAXIMUM

STRENGTH ..o, 147
sulfacetamide sodium.................... 132
Sulfacetamide sodium (acne)......... 150
sulfacetamide-prednisolone........... 131
sulfadiazine...................cccccccooveeee. 22
sulfamethoxazole-trimethoprim........ 22
SULFAMYLON.....cooviiiiiieiiiiieees 150
sulfasalazine...............ccccocoeeeeeeeenn... 76
SUliNAaC ... 18
sumatriptan .............ccccoceeviiiiieeeeenn.n. 54
sumatriptan succinate................ 54, 55
sumatriptan succinate refill.............. 54
sunitinib malate................................ 36
SUNVITE ADVANCED.................. 125
super antioxidant...............ccc...c...... 125
superaytinal.................cccooeeeeeeennnnns 125

super aytinal 50 plus...................... 125
super b complex maxi.................... 125
super b complexifalvit c................. 125
super b complex/vitamin c............. 125
super b-complex + vitamin c.......... 125
super b-complexlvit clfa................. 126
super biotin..........ccccccceeeiiiiiiienen, 126
super calCiim.........cccceeeeeeeaeieeeeeenn.. 102
super calcium 600 + d 400............. 102
super calcium 600 + d3.................. 102
supermultiple..............ccccoeennnnnnnnn. 126
SUPER NU-THERA........cceeee 126
SUPER QUINTS B-50................... 126
super thera vite m.......................... 126
SUPEr Vita-minsS ...........ccoceeveeincnnnnen 126
SUPEIPIEX-t....eeviiiiiiiiiiiiiee e 126
suphedrine 12hour..............cccc....... 147
SUPPOIT ...t 126
SUPPORT-500......ccccvviieeeeiiiinnnnns 126
SUPREP BOWEL PREP KIT........... 80
sv vitamin b-12 er...........cccceuveeenen.. 126
SYEDA ... 66
SYMBICORT ..ccoeiiiiiieeeeee e, 149
SYMDEKO ....cooiiiiiiieeeee 148
SYMUEPI ..o, 148
SYMPAZAN ...t 47
SYMTUZA ..o 25
SYNAREL.....ooiiiiiiiiiiiiiiee e, 67
SYNERCID......ooviiiiiiieiieee e 22
SYNJARDY ..ooiieiiiiiiieiiiee e 61
SYNJARDY XR...covviiiiiiiiieeeiiieeenn 61
SYNRIBO.....ooviiiiiiiieeeieeeeen 33
SYNTHROID ... 71
SYRSPEND SF ..o 94
SYSTANE .....cooiiiiiiiiee, 135
SYSTANE BALANCE..................... 135
SYSTANE COMPLETE................. 135
SYSTANE HYDRATION PF.......... 135
SYSTANE ICAPS AREDS2........... 126
SYSTANE OVERNIGHT

THERAPY ..o 135
SYSTANE PRESERVATIVE FREE
....................................................... 135
SYSTANE ULTRA ....coeiiiiiie 135
SYSTANE ULTRAPF.......ccces 135
TAB-A-VITE ..o 126
TAB-A-VITE/BETA CAROTENE....126
tab-a-viteliron ............cccoooeeeeennen... 126
TAB-A-VITE/IRON/BETA

CAROTENE. ... 126
TABLOID .....ooiiiiiieeeeeeee e 31
TABRECTA ...t 36
tacrolimus............ccccccoveeccunnnee 91, 157
TAFINLAR ....oooiiiiiieeee e 36
TAGRISSO....cooieiiieeeeeeee e, 36
TALTZ . 89
TALZENNA ..o, 36
tamoxifen citrate...............c.cccc.oo...... 32
tamsulosin hcl..............ccooveeciiinnneen. 82
TARINA 24 FE ..., 66



TARINAFE 1/20 EQ.......cccoei 66

TASIGNA ..., 36
tazarotene..........cccccccoeueeeeeeiinanannn. 152
TAZICEF ....ooiiiiiieeeeie e 28
TAZORAC ...t 152
TAZTIA XT oo 42
TAZVERIK ... 36
TDVAX e 93
TECENTRIQ....cccoiiiiiieiiiee e, 36
TEFLARO ... 28
telmisartan ............cccccccccciiiininnnnnnn, 39
telmisartan-amlodipine..................... 39
telmisartan-hctz.............cccooeveeeennen. 39
temazepam...............ccocuueeeuiennnnnnn. 54
TENIVAC......ccoieiieeeeeeee e, 93
tenofovir disoproxil fumarate............. 24
TEPMETKO ....oiiiiiiieeeeeeee e, 36
terazosin hel..........ccoveeeeeiiecccinne 39
terbinafine hcl........................... 21, 152
terbutaline sulfate............cccccco....... 140
terconazole...........cccccceeeiiiiiiccnnnnee. 84
teriparatide (recombinant)................ 62
testosterone............ccccoveveeeeeininnnnnnn. 58
testosterone cypionate..................... 58
testosterone enanthate.................... 58
tefrabenazine..............ccccccouuueennnc... 55
tetracycline hcl...............cccceeeeeee... 30
tgt acetaminophen childrens............ 17
tgt acetaminophen ex st................... 17
tgt allergy relief...........c..cccvvveeannn. 139
tgt antifungal................cc......cooenn. 152
tgt antifungal spray powder............ 152
tgt childrens acetaminophen............ 17
tgt childrens ibuprofen...................... 18
tgt fiber therapy .........ccccceeveeeeeieeecnn, 80
tgt gas relief extra strength.............. 82
tgt gentle laxative............................. 80
tgt ibuprofen childrens...................... 18
tgt lubricant eye drops.................... 135
tgt miconazole 7..............ccccccunnnnnn. 84
tgt nicotine polacrilex....................... 58
tgt nicotine step one.............c.cccc....... 58
tgt nicotine step three....................... 58
tgt nicotine step two............cccc........ 58
TGT POWDERLAX.....cocovivieeeeee 80
tgt psyllium fiber............cccooeeveennnnn. 80
tgt stomach relief.............ccccceevnnen. 74
THALOMID.....cooveeiiieee e 32
THE MAGIC BULLET.......cc.cecennee 80
THEO-24 ..., 148
theophylline............ccccccoveviinnnnn.. 148
theophylling er..............ccccovvveennnn. 148
THERA ... 126
THERAMPLUS ..., 126
thera vital m.........cccccccciiiiinnini. 126
therabasic-m...........cccccecuuueeennene... 126
THERA-D 2000.........ccccveveeiinnnnnnn. 126
THERA-D RAPID REPLETION....... 126
THERAGRAN-M......cccccoiiiireene 126
THERAGRAN-M ADVANCED....... 126
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THERAGRAN-M ADVANCED 50

PLUS ... 126
THERAGRAN-M PREMIER........... 126
THERAGRAN-M PREMIER 50

PLUS ... 126
thera-m...........cccccceeiiiiiiiiiieiein, 126
THERAMILL FORTE..........cocvveee. 126
therapeutic formulalhematinics...... 126
therapeutic moisturizing................. 157
therapeutic multivit/mineral............ 126
therapeutic-m...........cccocouveeveeneeeenn. 126
therapeutic-m/lutein....................... 126
thera-tabs........c.cccoveeiiiiiiinenenn, 127
thera-tabsS M.........ccccceeeeeiieiiianenen... 127
THERATEARS.........ccoeiiieeeee 135
THERATRUM COMPLETE............ 127
THERATRUM COMPLETE 50

PLUS ... 127
theravim-m........ccccccoeeeeiiiiiiiiii. 127
THEREMS......coooiiiieee e, 127
THEREMS-H.....ccoooviiiiii 127
THEREMS-M......ocoviieiiiiieee e 127
thiamine hcl............cccoceeeeeeeeieieeei... 127
thiamine mononitrate..................... 127
thioridazine hcl................................. 53
thiothixene.................ccccceevvvevvvnnnnnn. 53
thrivite 19.....cccovvviiiiiiiiiiee e 127
TIADYLT ER..cooeieeeeeee e 42
tiagabine hel..........cccccocoiiiiiiiinnne. 47
TIBSOVO ...ooiiiiiiieieeiieee e 36
TICOVAC ... 93
tigecycling..........c.ooeeeeevvvvnvnnciieaannn. 30
TILIAFE .o 66
timolol maleate......................... 41,131
TING ..o 152
TIVICAY ..o 24
TIVICAY PD ... 24
tizanidine hcl................cccccvivinnnnnnn. 56
TOBRADEX......cciiiiiieiiiieee e 131
TOBRADEX ST ...ovviieiiiieeeeee, 132
tobramycin...........cccccouveeennen.... 22,132
tobramyecin sulfate...................cc....... 22
tobramycin-dexamethasone............ 132
tolnaftate..........cccccoooeevvvcceann.n. 152
tolnaftate antifungal....................... 152
tolterodine tartrate............c.ccccuvuee... 83
tolterodine tartrate er............cccc........ 83
topiramate.............cccececieeeeenianaae 47
TOPOSAR.....cceeieeeeee e 33
toremifene citrate...............ccccceeennn.... 32
torsemide..........cccooeeeeeiiiiiiiieeeannn. 43
total allergy ..........ccccooeiecceennnnan.. 139
total BIC......ouveeeiiiiiieieeeeeieeeee 127
TOUJEO MAX SOLOSTAR............. 59
TOUJEO SOLOSTAR......ccveveeeee. 60
TPN ELECTROLYTES.................... 95
TRADJENTA ..ot 61
TRALEMENT ....coviiiiiiiieee e, 97
tramadol hCl...........ccccoeeeeeiiiiiiiiia. 20
tramadol-acetaminophen................. 20

trandolapril................ooovvvvvvnvinieaannnn. 38
tranexamic acid...............ccccceueee... 88
tranylcypromine sulfate.................... 49
TRAVASOL .....ooviiiiiieeeee e 97
TRAZIMERA ... 36
trazodone hcl ..., 49
TRECATOR . ...ooiiiiieeeee e 25
TRELEGY ELLIPTA......ccoviieee. 136
treproStinil...........cocoeeeeeeeeieiiiiiiieeee, 44
TRESIBA ....ooiiiiiiee e 60
TRESIBA FLEXTOUCH................... 60
tretinoin ..........cocceeeiiiiieee s 33, 150
triamcinolone acetonide......... 154, 158
triamterene-hctz............................... 43
tri-buffered aspirin..............ccc........... 17
TRICARE ......ooiiiiiiiieeeiee e, 96
TRICON ...ttt 87
trientine RCl ..............coececiiiiinneee. 62
TRI-ESTARYLLA.....ooeiiieeeeee, 66
TRIFERIC.....ccvveiieiieeeeeeee e 87
trifluoperazine hcl.............ccccocceee.. 53
trifluridine ..........cccoooveeiiiiiiiie 132
trigels-fforte .........ccccvveiiniiiniiinnn 87
trihexyphenidyl hcl........................... 50
TRIJARDY XR.....ooviiiiieiiiieee e, 61
TRIKAFTA ..o 148
TRI-LEGEST FE ....oooviiviiieeeee, 67
TRI-LINYAH ... 67
TRI-LO-ESTARYLLA......cccoeevieee. 67
TRI-LO-MARZIA.......c.cooeiieeeeee, 67
TRI-LO-MILI.....oveiiiiiiiieeeeeee 67
TRI-LO-SPRINTEC.........cccviveeene. 67
trimethoprim ........cccceeeeeieiiiieneeiianan, 23
TRI-MILT o 67
trimipramine maleate........................ 49
TRINTELLIX ..o 50
TRIENYMYO ..o, 67
triphrocaps........ccccvveeeeeieeeecccieeen, 127
triple antibiotic..............cccouvvverne.... 150
triple antibiotic plus........................ 150
triple antibiotic+pain relief .............. 151
TRI-SPRINTEC......ccceeieeiiieeeee 67
TRIUMEQ......cccoee i 25
TRIUMEQPD......ooviieeeeeieee e, 25
TRIVORA (28) ...uvveieeeeiiiieeeeciiieee 67
TRI-VYLIBRA ..., 67
TRI-VYLIBRALO.....ccovveeeeiieeeee, 67
TRIZIVIR .o, 25
TROGARZO......covvveeiiiee e 24
TROPHAMINE .........ccooviiiiiiieeeee, 97
tropical liquid nutrition .................... 127
trospium chloride.............c.cccccccco...... 83
TRULICITY ., 61
TRUMENBA.......coiiieeeeee e, 93
TRUSELTIQ (100MG DAILY

DOSE) .eviiiieiiiiiiee e 37
TRUSELTIQ (125MG DAILY

DOSE) ...viiiieiiiiiee e 37

TRUSELTIQ (50MG DAILY DOSE). 37
TRUSELTIQ (75MG DAILY DOSE). 37



TRUXIMA ... 37

TUKYSA . 37
TURALIO ... 37
TUSNEL C...oovviiiiieeeeee e, 147
tusnel diabetic...........ccccceeeeeiieiaan. 147
TUSNEL-EX....oooeiiiiiiiiiiiieee 147
fUSSIN CF o 147
tussin cf multi-symptom cold.......... 147
tussin cough ..........ooeeeeevvevnvnnnnaannn, 147
tUSSIN AdM ..o 147
tussin dm cough + chest................ 147
tussin mucus & chest congest....... 147
tussin mucus+chest congestion..... 147
tussin multi-symptom cold cf .......... 147
TWINRIX ..o 93
TYBOST ...t 24
TYDEMY ..o 67
TYPHIM V..o, 93
U-BASE......ccoieeeeeee e 94
UDAMIN SP...coooiiiiiiiiiiiee e, 127
ULTRA CHOICE MULTIVITAMIN
KIDS....oiieeeeee e 127
ultra freeda........cccceeveeeeiiiicc 127
ultra freedaliron................cccocueeee.. 127
ULTRAFRESH.......cc.ooiiieeeee. 135
ultra lubricating eye drops.............. 135
ULTRACHOICE ADV FORMULA
MATURE ......oooiiiiiieiiieee e, 127
ULTRACHOICE ADVANCED
FORMULA. ... 127
Unicomplex-m..........ccccceeeeeeeenannnn., 127
UNITHROID .....cooiiiieiiiiiee e, 72
ursodiol..........cccuueveeiiiiiiiiiii 82
valacyclovir hcl................ccccooevvevnnnn, 26
VALCHLOR ..o, 157
valganciclovir hcl..............ccc.coouuuu. 26
valproate sodium..........cccccceeeeeeeeen... 47
valproic acid...............ccccveuunnnnnnnnnnnn. 47
valsartan ..........ccocceeiiivieiiiieeee, 39
valsartan-hydrochlorothiazide........... 39
VALTOCO 10 MG DOSE.................. 47
VALTOCO 15 MG DOSE.................. 47
VALTOCO 20 MG DOSE.................. 47
VALTOCO 5 MG DOSE.................... 47
value plus glucose........................... 69
VANADOM......ovvviiiiiieee e 56
vancomycin hcl...........ccccccccveveeens 23
vancomycin hcl in nacl..................... 23
VANIBASE ... 94
VANICREAM......covvvieiiiiie e 157
vanishing cream botanical base........ 94
VAQTA .ot 93
varenicline tartrate........................... 58
VARIVAX oo, 93
VASCEPA......coeeie e, 41
V-CfOrE ..o, 127
vegetable lax+stool softener............ 80
VELIVET ..o 67
VELPHORO......ceviiiviiiiieeiieeees 71
VELTASSA ... 62

VELVACHOL
VENCLEXTA
VENCLEXTA STARTING PACK
VENEXA FE
venlafaxine hcl
venlafaxine hcl er
VENOFER
VENTAVIS
VENTOLIN HFA
VENTRIXYL
VENTRIXYL FE
verapamil hcl
verapamil hcl er
VERQUVO
VERSACLOZ

VIGADRONE
VIIBRYD STARTER PACK
vilazodone hcl

vincristine sulfate
vinorelbine tartrate

VIRACEPT

virt-fefa plus
VIRT-GARD
vision formula 2
vision formula eye health
vision formulallutein
vision vitamins
VISTA ADVANCED AREDS2
FORMULA
VISTA ADVANCED DRY EYE
FORMULA
vit e-vit c-beta carotene
vita c/bioflavonoids/rose hips

vitabasic complete
vitabasic senior

vitabex plus
vitachew muiltiple vitamin

VAL RX ....................................

VITALETS CHILDRENS

VItaMIN @ ... 128
vitamin b + ¢ complex.................... 128
vitamin b 12.......ccceeeeeeeeiiiiiiiieneea, 128
vitamin b complex..............cccc....... 128
vitamin b-1........cccovvvvvvein, 128
Vitamin b12.......cceeeeeeeeiiiiiiiiieeeee, 128
vitamin b-12.........ccoovveveevevivnnnnnnnnnn. 128
vitamin b-12 er............ccccovvveveennnns 128
vitamin b12 tr.......cccccevviciinnennnnen. 128
vitamin b12-folic acid..................... 128
vitamin b6............ooooiiiiiiii, 128
vitamin b-6............ccccccooviiiieiennnnn. 128
vitamin b-compleX.......................... 128
ViItamin C.........oooooeveveeeeen 128
vitamin ¢ drops .........c.cccccevevecenenenn. 128
Vitamin C €r.........ccccceecivvvneennaanaennn, 128
vitamin ¢ plus wild rose hips.......... 128
vitamin c/rose hips...........c.ccccceo.. 128
vitamin c/rose hips tr..................... 128
vitamin c-acerola..............ccccccce...... 128
vitamin c-rose Rips...........ccccc.o..... 129
vitamin c-rose hips er..................... 128
vitamin c-rose hipS tr..........c........... 129
VItamin d........cccoceceeeeeeieiiiiieee 129
vitamin d (cholecalciferol).............. 129
vitamin d (ergocalciferol)................ 129
vitamin d high potency................... 129
vitamin d infant............................... 129
VITAMIN D-1000 MAX ST............. 129
vitamin d3........cocoeeeeiiiieiiiiiieeee 129
vitamin d-3..........ccccceevveiiiiiii, 129
vitamin d3 complete....................... 129
vitamin d3 maximum strength........ 129
vitamin d3 super strength............... 129
vitamin d3 ultra strength................. 129
vitamin d-400..............ccccooeveeeennnnen. 129
Vitamin € .........ccccoovviiiiiiiiiiiieeeeee, 129
vitamin e blend............cccccccooeeee.. 129
vitamin e water soluble.................. 129
vitamin €-200...................cccceeeeunnn. 129
vitamin €-400................c.ccceeeeeunnn. 129
vitamin k1 ............ccccovvvevenn. 129
vitamins acd-fluoride....................... 129
vitamins a-d-e/selenium................. 129
vitamins for hair.............cccccc........... 130
vitamins/iminerals...........ccccccc......... 130
VITASANA ... 130
VItASUIE ... 130
VIEAEIUM <. 130
VITATRUM COMPLETE................ 130
VITRAKVI ... 37
VITRAMYN ...oooiiiiiiiiee e 130
VITRANOL......coocviiieeiiiiiee e 130
VITRANOL FE.......cocoviiiiiieiiiienn 130
VITREXATE ...t 130
VITREXATE FE.....ocoviiiiiiiiien 130
VITREXYL ..o 130
VITREXYL + IRON........cccuveernne 130
vitrum 50+ senior multi................... 130
VITRUM SENIOR.......cccceeeviienn 130



VIZIMPRO ..o 37
VAM@X oot 94
VONUJO ... 37
voriconazole............ccccceeeeeveenieeeaainn, 21
VOSEVI ... 26
VOTRIENT ..ot 37
VP-VIEE X ...cooiiiieiieieeeen 130
VRAYLAR ..ot 53
VYFEMLA ... 67
VYLIBRA ...t 67
VYZULTA .o 131
WAL-DRYL ALLERGY ................... 139
warfarin Sodium .............cccoceeeeeeeennnnn.. 84
WEE CAlC ... 87
WEEKLY-D....oovvevveveveiiceeeeeenn 130
WELIREG.......oveeeeeeeeeeeeee 33
WERA ..o 67
WESCAPS ...ttt 130
westab maX......cccoeeeeeveeeeeeeeiennn.. 130
westab Mini...........cccc.ooeeeeveeeeeeeennn. 130
westab ONe.........ccceeeeeeeeeeeeeeeeeennnnn. 130
west-vite wlfolic acid...................... 130
womans laxative ............cccccceeeeeen. 80
womens 50+ advanced.................. 130
womens daily form/falcalfe............ 130
womens daily formula.................... 130
womens multi..............ccccceeeeeeeeennn. 130
womens multi gummies................. 130
womens multivitamin...................... 130
WOoUNd Car€.........ccocuveeeeeeeeiieeeaenee, 94
WYMZYAFE ... 67
XALKORI ...oiviiiiiiiiiiiee, 37
XARELTO ..o 84
XARELTO STARTER PACK............ 84
XATMEP ... 89
XCEL 100.......cooeeeiecceeeeeeee e 94
XCOPRI ..o, 47,48

XCOPRI (250 MG DAILY DOSE).... 47
XCOPRI (350 MG DAILY DOSE).... 47

XELJANZ ..o 89
XELJANZ XR...oviiiiiiiiiiiieiieeeeeeee 89
XENICAL ..o 71
XERAC AC ... 157
XERMELO. ..o 82
XGEVA ... 62
XHANCE ... 148
XIFAXAN ..o 82
XIGDUO XR...coviiiiiiiiiiiceieeeeee 62
XIDRA ... 135
XOFLUZA (40 MG DOSE)................ 26
XOFLUZA (80 MG DOSE)............... 26
XOLAIR ..o, 148
XOSPATA ..o 37
XPOVIO (100 MG ONCE

WEEKLY) ..o 37

XPOVIO (40 MG ONCE WEEKLY)..37
XPOVIO (40 MG TWICE WEEKLY) 37
XPOVIO (60 MG ONCE WEEKLY)..37
XPOVIO (60 MG TWICE WEEKLY) 37
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XPOVIO (80 MG ONCE WEEKLY)..37
XPOVIO (80 MG TWICE WEEKLY) 37

XTANDI ..coviiiiiieeee e 32
XULANE ..ot 67
XULTOPHY ..o 60
XVIEC e, 130
XYREM...ooiiiiiiiieeee e 56
YELETS TEENAGE FORMULA.... 130
YF-VAX e 93
yl coenzyme q10.......cccceeeeeeeenennnn.. 103
yl folic acid.........ccccccoeeeeveecinrnnnnn. 130
ylvitamin b-6............ccccceovviinnenn. 130
ylvitamin C..........cccccceeviveeeeeenaee, 130
yl vitamin c-rose hips..................... 130
YOUR LIFE MULTI ADULT
GUMMIES .......ooooiiieieeeiee e 130
YUVAFEM......cooiiiiieiiiiiee e 68
ZAFEMY ..ooooiiiiiiiiieceee e 67
Zafirlukast ...........ccooeecceieiineaaeeen, 147
Zaleplon .........cccouceeiiiiii e 54
ZARXIO .....oviiiiiiiieee e 85
ZEASORB-AF .....cooeiviiiieeeeiiiieee 152
ZEJULA ... 37
ZELBORAF ...t 37
ZEMAIRA ......oo it 148
ZENATANE ........coiiieieeeeee e, 150
ZENPEP ......oooiiiiiiiieeee e 82
ZERVIATE ..o 131
Zidovuding ...........ccccueeeeeiiiiiiiiii, 24
ZIEXTENZO ...oooiiiiiiieeeeieee e 85
ZINC oot 102
zinc chloride..............cccooeiiinenenc.. 97
zinc gluconate.............cccccevvvvnnnnn. 102
ZINC OXIA@ ... 157
zinc sulfate.........cccccovvveiiiicnn 102
ziprasidone hcl..................ccvvvnnnnn. 53
ziprasidone mesylate....................... 53
ZIRABEV ......ooiiiiiiiiiiiiiie e 37
ZIRGAN .....oooiiiiii e 132
zoledronic acid..................ouuuuuennnnnnn. 62
ZOLINZA......covieeeeee e 38
ZOIMItriptan .........cccccovvieiiiiiieeee 55
zolpidem tartrate.............ccccceeveunnenn. 54
Zonisamide...........cccccueeeeiiiaaeeaiian, 48
zoo friends complete...................... 130
ZOSTRIXHP ..o 157
ZOSTRIX NATURAL PAIN RELIEF
....................................................... 157
ZOVIA 1/35 (28) e, 67
ZTALMY oo 48
ZUMANDIMINE ........cocciiiieiiiiieeee 67
ZYDELIG .....ooiiiiiieeeeeeee e 38
ZYKADIA ... 38
ZYLET oo 132
ZYPREXA RELPREVV.......ccccc.c... 53
ZYVANA ...t 130
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