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Neighborhood INTEGRITY| 2024 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.

¢ 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 -
Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays and holidays,
you may be asked to leave a message. 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
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 vyou 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).

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
L more information, visit www.nhpri.org/INTEGRITY.



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 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 adrugis 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

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
L more information, visit www.nhpri.org/INTEGRITY. 5



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.
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 [f 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:

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
L more information, visit www.nhpri.org/INTEGRITY. 6



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.

o 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 13-145. 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.

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 | 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.

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
L more information, visit www.nhpri.org/INTEGRITY. 7



To search alphabetically, refer to the Index of Covered Drugs section. You can find it on page
146.

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.

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:

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
L more information, visit www.nhpri.org/INTEGRITY. 8



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.

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.

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
L more information, visit www.nhpri.org/INTEGRITY. 9



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.

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, certain
flavoring agents or dyes that can be added to liquid medications, and certain cream bases used
for compounding.

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 drugs and non-Medicare covered OTC drugs and
items.

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
L more information, visit www.nhpri.org/INTEGRITY. 10



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 146. The index alphabetically lists all drugs covered by Neighborhood
INTEGRITY.

Note: The DP symbol 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).

e 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.”

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.

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
L more information, visit www.nhpri.org/INTEGRITY. 11



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
L more information, visit www.nhpri.org/INTEGRITY. 12



LIST OF COVERED DRUGS BY MEDICAL CONDITION

EFFECTIVE DATE: 5/1/2024

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 hr arthritis pain relief 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 tablet 500 mg $0 (Tier 3) DP

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

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

;r;hrlt/s pain reliever oral tablet extended release 650 $0 (Tier 3) DP

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

z;sglrm adult low dose oral tablet delayed release 81 $0 (Tier 3) DP

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

81 mg

Iejrr;s;/r/n ec low strength oral tablet delayed release 81 $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

aspirin rectal suppository 300 mg $0 (Tier 3) DP

aspirin regimen oral tablet delayed release 81 mg $0 (Tier 3) DP

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

ECOTRIN LOW STRENGTH ORAL TABLET .

DELAYED RELEASE 81 MG $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

Last Updated: April 2024 Formulary ID: 00024222 Version: 11
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

ed-apap oral liquid 160 mg/5ml $0 (Tier 3) DP
FEVERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Tier 3) DP
MG

FEVERALL CHILDRENS RECTAL SUPPOSITORY $0 (Tier 3) DP
120 MG

FEVERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Tier 3) DP
MG

FEVERALL JUNIOR STRENGTH RECTAL .

SUPPOSITORY 325 MG $0 (Tier 3) DP
gnp 8 hour arthritis relief oral tablet extended release $0 (Tier 3) DP
650 mg

gnp 8 hour pain relief oral tablet extended release 650 $0 (Tier 3) DP
mg

gnp 8 hour pain reliever oral tablet extended release $0 (Tier 3) DP
650 mg

gnp acetaminophen oral tablet 325 mg $0 (Tier 3) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Tier 3) DP
gnp aspirin low dose oral tablet delayed release 81 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
gnp pain & fever childrens oral suspension 160 $0 (Tier 3) DP
mglbml

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

goodsense aspirin oral tablet 325 mg $0 (Tier 3) DP
goodsense pain & fever child oral suspension 160 $0 (Tier 3) DP
mglbml

goodsense pain & fever infants oral suspension 160 .

mgl5m $0 (Tier 3) DP
goodsense pain relief extra st oral tablet 500 mg $0 (Tier 3) DP
goodsense pain relief oral tablet 325 mg $0 (Tier 3) DP
frlnn; acetaminophen childrens oral tablet chewable 160 $0 (Tier 3) DP
hm adult aspirin oral tablet 325 mg $0 (Tier 3) DP
hm arthritis pain relief oral tablet extended release 650 $0 (Tier 3) DP
mg

Zg aspirin ec low dose oral tablet delayed release 81 $0 (Tier 3) DP
hm aspirin oral tablet delayed release 325 mg $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
14




NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
hm pain reliever oral tablet 325 mg $0 (Tier 3) DP
liquid acetaminophen oral liquid 160 mg/5ml $0 (Tier 3) DP
zgpap arthritis pain oral tablet extended release 650 $0 (Tier 3) DP
I;/I&PG(F;C;I;ID%RENS ORAL TABLET CHEWABLE $0 (Tier 3) DP
mapap oral capsule 500 mg $0 (Tier 3) DP
m-pap oral liquid 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 oral liquid 500 mg/15ml $0 (Tier 3) DP
pain relief regular strength oral tablet 325 mg $0 (Tier 3) DP
EF:(I)ﬂ(;A\'\I'\A’(BBETOL EXTRA STRENGTH ORAL TABLET $0 (Tier 3) DP
PHARBETOL ORAL TABLET 325 MG $0 (Tier 3) DP
ngaﬂhritis 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
qc enteric aspirin oral tablet delayed release 325 mg $0 (Tier 3) DP
gc 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
fnn; 8 hour pain relief oral tablet extended release 650 $0 (Tier 3) DP
;n; arthritis pain relief oral tablet extended release 650 $0 (Tier 3) DP
fge:z,giig; ?7(;1;/1‘ low strength oral tablet delayed $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
sm pain reliever oral tablet 325 mg $0 (Tier 3) DP

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

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

Nsaids

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)
,c;igl/c%arrrii ibuprofen oral suspension 100 mg/5ml, 200 $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 Bl 1

gl(c):l’%fs’ngg ;(;d/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 $0 (Tier 1)

mg, 500 mg, 600 mg

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

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

gnp ibuprofen oral tablet 200 mg $0 (Tier 3) DP

gnos;;gsme/nse ibuprofen childrens oral suspension 100 $0 (Tier 3) DP

g%o/;izeg;? ibuprofen infants oral suspension 50 $0 (Tier 3) DP

goodsense ibuprofen oral tablet 200 mg $0 (Tier 3) DP

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

hm ibuprofen oral tablet 200 mg $0 (Tier 3) DP

IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Tier 1)

ibuprofen childrens oral suspension 100 mg/5ml $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 200 mg $0 (Tier 3) DP

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

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

meijer ibuprofen oral tablet 200 mg $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)

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,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

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 ibuprofen oral tablet 200 mg $0 (Tier 3) DP

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

gc ibuprofen oral tablet 200 mg $0 (Tier 3) DP

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

sm ibuprofen ib oral tablet 200 mg $0 (Tier 3) DP

sm ibuprofen oral tablet 200 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)

Opioid Analgesics, Long-Acting

buprenorphine transdermal patch weekly 10 mcglhr,

16 meglhr, 20 mcglhr, 5 mcglhr, 7.5 meglhr SO ) PA; QL (4 per 28 days)

fentanyl transdermal patch 72 hour 100 mcgl/hr, 12
mcglhr, 25 mcglhr, 37.5 mcgl/hr, 50 mcgl/hr, 62.5 $0 (Tier 1) PA; QL (10 per 30 days)
mcglhr, 756 meglhr, 87.5 meglhr

hydrocodone bitartrate er oral tablet er 24 hour abuse-

deterrent 100 mg, 120 mg, 80 mg B (e 2 PA; QL (30 per 30 days)

hydrocodone bitartrate er oral tablet er 24 hour abuse-

deterrent 20 mg, 30 mg, 40 mg, 60 mg H0 (e ) 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/bml, 5 mg/5ml| $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)
m;r;;lznri ;u;foa(z;e me;’o‘;gl rz;f;/%to er)r()tgnded release 100 $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 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 300-30 mg $0 (Tier 1) QL (360 per 30 days)
acetaminophen-codeine oral tablet 300-60 mg $0 (Tier 1) QL (180 per 30 days)
S;g;)nrﬁhanol tartrate injection solution 1 mg/ml, 2 $0 (Tier 2)

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)

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,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

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 mcg $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 .

mgl15ml $0 (Tier 1) QL (2700 per 30 days)
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/imi, 2 .

mglml, 4 mg/ml, 5 mg/ml, 8 mg/ml U2 B/D

morphine sulfate (pf) intravenous solution 1 mg/ml, 10 .

mg/ml, 2 mg/ml, 4 mg/ml, 8 mg/ml U2 B/D

morphine sulfate intravenous solution 10 mg/ml, 4 :

mg/ml, 50 mg/iml, 8 mg/ml ol er 2 B/D

morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml $0 (Tier 1) QL (900 per 30 days)
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)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Tier 1) QL (180 per 30 days)
mg, 5 mg

oxycodone-acetaminophen oral tablet 10-325 mg $0 (Tier 1) QL (180 per 30 days)
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5- $0 (Tier 1) QL (360 per 30 days)
325 mg

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
;n;photericin b intravenous solution reconstituted 50 $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 [NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

amphotericin b liposome intravenous suspension $0 (Tier 2) B/D: NDS

reconstituted 50 mg ’

caspofungin acetate intravenous solution reconstituted $0 (Tier 1)

50 mg, 70 mg

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

200-0.9 mgl/100ml-%, 400-0.9 mg/200ml-%

fluconazole oral suspension reconstituted 10 mg/mi, $0 (Tier 1)

40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Tier 1)

mg

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

micafungin sodium intravenous solution reconstituted :

100 mg, 50 mg $0 (Tier 2) NDS

nystatin oral tablet 500000 unit $0 (Tier 1)

posaconazole oral suspension 40 mg/ml $0 (Tier 2) PA; QL (630 per 30 days); NDS

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)

xgiconazole intravenous solution reconstituted 200 $0 (Tier 1) PA

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) PA; QL (672 per 365 days); NDS

amikacin sulfate injection solution 1 gm/4ml, 500 :

mgl2mi $0 (Tier 1)

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

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

BINAXNOW COVID-19 AG HOME TEST IN VITRO .

KIT $0 (Tier 3) DP

CARESTART COVID-19 HOME TEST IN VITRO KIT $0 (Tier 3) DP

CAYSTON INHALATION SOLUTION . o

RECONSTITUTED 75 MG 2 PA; LA, NDS

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Tier 1)

clindamycin palmitate hcl oral solution reconstituted 75 .

mgl5m $0 (Tier 1)

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

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

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

clindamycin phosphate in nacl intravenous solution

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

mg/50ml-%

clindamycin phosphate injection solution 600 mg/4ml, $0 (Tier 1)

900 mg/6ml, 9000 mg/60ml|

CLINITEST RAPID COVID-19 TEST IN VITRO KIT $0 (Tier 3) DP
fgggggsgzgée%%d%g (cbha) injection solution $0 (Tier 1)

covid-19 at-home test in vitro kit $0 (Tier 3) DP

cvs covid-19 at home test Kit in vitro kit $0 (Tier 3) DP

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

gggt;n;ycin intravenous solution reconstituted 350 mg, $0 (Tier 2) NDS

DIATRUST COVID-19 HOME TEST IN VITRO KIT $0 (Tier 3) DP

ellume covid-19 home test in vitro kit $0 (Tier 3) DP

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

EIL_I(_)WFLEX COVID-19 AG HOME TEST IN VITRO $0 (Tier 3) DP

GENABIO COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 3) DP

gentamicin in saline intravenous solution 0.8-0.9

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

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

gnegr}?:’licin sulfate injection solution 10 mg/ml, 40 $0 (Tier 1)

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

IHEALTH COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 3) DP

gpg{;})i?gen; Oc(/)lar;;atm intravenous solution reconstituted $0 (Tier 1)

INDICAID COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 3) DP

INTELISWAB COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 3) DP

ivermectin oral tablet 3 mg $0 (Tier 1) PA; QL (12 per 90 days)
linezolid in sodium chloride intravenous solution 600- $0 (Tier 1)

0.9 mg/300mi-%

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)
LUCIRA CHECK IT COVID-19 TEST IN VITRO KIT $0 (Tier 3) DP

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)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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)

ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT $0 (Tier 3) DP
ON/GO ONE COVID-19 HOME TEST IN VITRO KIT $0 (Tier 3) DP
f;:;zg;z?eedlzzz‘(l)vﬁr;ate inhalation solution $0 (Tier 1) B/D
;r):g,e;g;z?eed/‘s’s%tgg;ate injection solution $0 (Tier 1)

PILOT COVID-19 AT-HOME TEST IN VITRO KIT $0 (Tier 3) DP
praziquantel oral tablet 600 mg $0 (Tier 1)

%l'JrICKVUE AT-HOME COVID-19 TEST IN VITRO $0 (Tier 3) DP
reeses pinworm medicine oral suspension 144 (50 $0 (Tier 3) DP
base) mg/ml

A ITA RO SO omes |ws
SIVEXTRO ORAL TABLET 200 MG $0 (Tier 2) NDS
SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Tier 3) DP
férceg;‘ggzgz iug‘;:vte intramuscular solution $0 (Tier 2) NDS
sulfadiazine oral tablet 500 mg $0 (Tier 2) NDS
Zglg?gnoeglig/);ani;)le trimethoprim intravenous solution $0 (Tier 1)
Zgh;irg/%t,l;cl)xazo/e-tnmethopr/m oral suspension 200- $0 (Tier 1)
Ztél(i)‘?%%ﬁxgazo/e-tnmethopr/m oral tablet 400-80 mg, $0 (Tier 1)

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

2?'5;’2277/)/0m inhalation nebulization solution 300 $0 (Tier 2) PA: NDS
tobramycin sulfate injection solution 1.2 gm/30ml, 10 $0 (Tier 1)

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

trimethoprim oral tablet 100 mg $0 (Tier 1)

vancomycin hcl in nacl intravenous solution 1-0.9

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

mgl/150ml-%

vancomycin hcl intravenous 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)

PA - Prior Authorization
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

Antimalarials

atovaquone-proguanil hcl oral tablet 250-100 mg,

62.5-25 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)

primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Tier 1)

primaquine phosphate 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
z‘gzanavir sulfate oral capsule 150 mg, 200 mg, 300 $0 (Tier 1)

darunavir oral tablet 600 mg $0 (Tier 2) QL (60 per 30 days); NDS
darunavir oral tablet 800 mg $0 (Tier 2) QL (30 per 30 days); NDS
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
ez |wwnos
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)

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

maraviroc oral tablet 150 mg, 300 mg $0 (Tier 2) NDS
;egvirapine er oral tablet extended release 24 hour 400 $0 (Tier 1)

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)

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

200 mg, 167-250 mg

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 75 MG $0 (Tier 2) QL (480 per 30 days)
REYATAZ ORAL PACKET 50 MG $0 (Tier 2) NDS

ritonavir oral tablet 100 mg $0 (Tier 1)

EgEgB(SIOAOOMR(,;-\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
?(L)JoNl\lhlf;'Tl(s:ﬁ\(ch){(f\ll\_A;r;ABLET THERAPY PACK 4 X $0 (Tier 2) LA: NDS

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

IAFéc/)ﬁ?gF;AzLo 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)

EﬂléTARVY 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

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
z‘;virenz-emtricitab-tenofo df oral tablet 600-200-300 $0 (Tier 2) NDS
frfg’vlgzg?slgg?gvgghrr’;;; tenofovir oral tablet 400-300-300 $0 (Tier 2) NDS
emtricitabine-tenofovir df oral tablet 100-150 mg, 133- $0 (Tier 2) QL (30 per 30 days); NDS

PA - Prior Authorization
Medicare B or D LA - Limited Access
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

emtricitabine-tenofovir df oral tablet 200-300 mg $0 (Tier 1) QL (30 per 30 days)
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)

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
adefovir dipivoxil oral tablet 10 mg $0 (Tier 1)

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
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

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,

RESTRICTIONS OR LIMITS ON USE

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)
oseltamivir phosphate oral suspension reconstituted 6 $0 (Tier 1) QL (1080 per 365 days)
mg/ml
PAXLOVID (150/100) ORAL TABLET THERAPY .
PACK 10 X 150 MG & 10 X 100MG o0 (1 2 QL (40 per 30 days)
PAXLOVID (300/100) ORAL TABLET THERAPY .
PACK 20 X 150 MG & 10 X 100MG o (nere) QL (60 per 30 days)
PEGASYS SUBCUTANEOUS SOLUTION 180 . )
MCG/ML $0 (Tier 2) PA; NDS
PEGASYS SUBCUTANEOUS SOLUTION . )
PREFILLED SYRINGE 180 MCG/0.5ML o (e 2 PA; NDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Tier 2) PA; QL (28 per 28 days); NDS
RELENZA DISKHALER INHALATION AEROSOL .
POWDER BREATH ACTIVATED 5 MG/ACT e QL (120 per 365 days)
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) NDS
VOSEVI ORAL TABLET 400-100-100 MG $0 (Tier 2) PA; NDS
XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY .
PACK 1 X 40 MG $0 (Tier 2) QL (1 per 180 days)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY .
PACK 1 X 80 MG $0 (Tier 2) QL (1 per 180 days)
Cephalosporins
cefaclor er oral tablet extended release 12 hour 500 $0 (Tier 2)
mg
cefaclor oral capsule 250 mg, 500 mg $0 (Tier 1)
cefaclor oral suspension reconstituted 250 mg/5ml $0 (Tier 1)
cefadroxil oral capsule 500 mg $0 (Tier 1)
cefadroxil oral suspension reconstituted 250 mg/5ml, :
500 mg/5ml B e )
cefazolin sodium injection solution reconstituted 1 gm, $0 (Tier 1)
10 gm, 2 gm, 3 gm, 500 mg
cefazolin sodium intravenous solution reconstituted 1 .
$0 (Tier 1)

am
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NECESSARY ACTIONS,
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cefazolin sodium intravenous solution reconstituted 2

gm, 3 gm $0 (Tier 2)
cefazolin sodium-dextrose intravenous solution 1-4 $0 (Tier 2)
gm/50ml-%, 2-4 gm/100mI-%

cefdinir oral capsule 300 mg $0 (Tier 1)
cefdinir oral suspension reconstituted 125 mg/bml, .

250 mg/5ml U )
cefepime hcl injection solution reconstituted 1 gm $0 (Tier 1)
cefepime hcl intravenous solution reconstituted 2 gm $0 (Tier 1)
cefixime oral capsule 400 mg $0 (Tier 1)
cefixime oral suspension reconstituted 100 mg/5ml, .

200 mg/5ml o (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 B e )
cefprozil oral tablet 250 mg, 500 mg $0 (Tier 1)
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/5mi, .

250 mg/5ml B e )
TAZICEF INJECTION SOLUTION RECONSTITUTED $0 (Tier 1)
1GM

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

TEFLARO INTRAVENOUS SOLUTION :
RECONSTITUTED 400 MG, 600 MG (e NDS
Erythromycins/Macrolides

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

azithromycin oral packet 1 gm $0 (Tier 1)
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NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

azithromycin oral suspension reconstituted 100

200 mgl/5ml, 250 mg/5ml, 400 mg/5ml

mg/5ml, 200 mg/5ml U )
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

%z;%f;g;)n;}écgl;ln <;r/a;_)/ :lluspensmn reconstituted 125 $0 (Tier 1)
clarithromycin oral tablet 250 mg, 500 mg $0 (Tier 1)
ADAIg}I\CAIE ORAL SUSPENSION RECONSTITUTED 40 $0 (Tier 2) NDS
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)
S;y,zicrlc;r:);cslg Sqagse oral capsule delayed release $0 (Tier 1)
erythromycin base oral tablet 250 mg, 500 mg $0 (Tier 1)
erythromycin ethylsuccinate oral tablet 400 mg $0 (Tier 1)
fgﬁ)h;;)gggg lgwgéoﬁ/gnate intravenous solution $0 (Tier 1)
ig’thggoml)%n oral tablet delayed release 250 mg, 333 $0 (Tier 1)
Fluoroquinolones

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

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg $0 (Tier 1)
z;,t;;c;g%);f;:lg ég %5;/\/ Zlg(t)r;\l/enous solution 200 $0 (Tier 1)
levofloxacin in d5w intravenous solution 250 mg/50ml, $0 (Tier 1)
500 mg/100mli, 750 mg/150ml|

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 in nacl intravenous solution 400 $0 (Tier 1)
mg/250ml

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/bmil, $0 (Tier 1)
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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/5ml, 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)
125 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

PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000 $0 (Tier 2)
UNIT/4ML, 600000 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 10 $0 (Tier 2) NDS
gm

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

oxacillin sodium intravenous solution reconstituted 10 $0 (Tier 1)
gm

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

penicillin g sodium injection solution reconstituted .
5000000 unit S e il
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 $0 (Tier 1)

RECONSTITUTED 20000000 UNIT, 5000000 UNIT

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
28




NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

piperacillin sod-tazobactam so intravenous solution

Alkylating Agents

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

gggy;};cline hyclate intravenous solution reconstituted $0 (Tier 1)

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)
o s0 er

c;lgxr)'/{;ycline monohydrate oral tablet 100 mg, 50 mg, $0 (Tier 1)

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

LA oS soLuTon omers  |usnos
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

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

mgl45ml, 50 mg/5mi, 600 mg/60m| EL R B/D
cisplatin intravenous solution 100 mg/100ml, 200 .

mgl200ml, 50 mg!50ml B e ) B/D
cyclophosphamide injection solution reconstituted 1 $0 (Tier 1) B/D

gm, 500 mg

g};ﬁlophospham/de injection solution reconstituted 2 $0 (Tier 2) B/D: NDS
cyclophosphamide intravenous solution 1 gm/5ml, 2 . )
gml10mli, 500 mgi2.5ml, 500 mg/mi B e 2 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
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG $0 (Tier 2)

GLEOSTINE ORAL CAPSULE 100 MG $0 (Tier 2) NDS
LEUKERAN ORAL TABLET 2 MG $0 (Tier 2) NDS
oxaliplatin intravenous solution 100 mg/20ml, 200 .

mgl40mi, 50 mg/10ml EL R B/D
oxaliplatin intravenous solution reconstituted 100 mg $0 (Tier 2) B/D; NDS
oxaliplatin intravenous solution reconstituted 50 mg $0 (Tier 1) B/D
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
I\PAAC\;F/{%F(’)IKAAI:I'IN INTRAVENOUS SOLUTION 1000 $0 (Tier 1) B/D
Antibiotics
doxorubicin hcl intravenous solution 2 mg/iml $0 (Tier 1) B/D
doxorubicin hcl liposomal intravenous injectable 2 $0 (Tier 2) B/D: NDS
mg/ml
I\EAI_GI_/EQOCNI?LINSBR'\/;‘I\(\B//EZEI\OALLJS SOLUTION 200 $0 (Tier 2) B/D
Antimetabolites
azacitidine injection suspension reconstituted 100 mg $0 (Tier 2) B/D; NDS
cytarabine injection solution 20 mg/ml| $0 (Tier 1) B/D
o el oy 207 29 o@er) [a
32750566%762/2)(3 gtgr/a;vgg%s solution 1 gm/26.3ml, 2 $0 (Tier 1) B/D
gemcitabine hcl intravenous solution reconstituted 1 $0 (Tier 1) B/D
gm, 2 gm, 200 mg
INQOVI ORAL TABLET 35-100 MG $0 (Tier 2) PA; LA; QL (5 per 28 days); NDS
LONSURF ORAL TABLET 15-6.14 MG $0 (Tier 2) PA; LA; QL (100 per 28 days); NDS
LONSURF ORAL TABLET 20-8.19 MG $0 (Tier 2) PA; LA; QL (80 per 28 days); NDS
mercaptopurine oral tablet 50 mg $0 (Tier 1)
g?Seghn?'tgrﬁxoa;e/’ sgygjlrtr;’g; 2(;;2 injection solution 1 gm/40ml|, $0 (Tier 1) B/D
methotrexate sodium injection solution 250 mg/10ml, $0 (Tier 1) B/D
50 mg/2ml
Znefhotrexate sodium injection solution reconstituted 1 $0 (Tier 1) B/D
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Tier 2) PA; LA; QL (14 per 28 days); NDS
Feconsttuted 100 mg, 1000 mg, 500 mg. 750 mg $0{Tien2) 8 5/0; NDS
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Tier 2) LA; NDS
TABLOID ORAL TABLET 40 MG $0 (Tier 2)
Hormonal Antineoplastic Agents
abiraterone acetate oral tablet 250 mg $0 (Tier 2) PA; QL (120 per 30 days); NDS
abiraterone acetate oral tablet 500 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
anastrozole oral tablet 1 mg $0 (Tier 1)
bicalutamide oral tablet 50 mg $0 (Tier 1)
I\EAI_(;(,;'?A_EEI\)AEUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 $0 (Tier 2) PA
ERLEADA ORAL TABLET 240 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
ERLEADA ORAL TABLET 60 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
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NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,

COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
EULEXIN ORAL CAPSULE 125 MG $0 (Tier 2) NDS
exemestane oral tablet 25 mg $0 (Tier 1)
SOLUTION RECONSTITUTED 120 MONIAL S0 (Tir) |PA; NDS
S oS SoLTn pren
g{c\l//zf;;rlant intramuscular solution prefilled syringe 250 $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
Ié_L;F;RMOGN DEPOT (1-MONTH) INTRAMUSCULAR KIT $0 (Tier 2) PA: NDS
Iﬁ{;??ﬂl\éDEPOT (3-MONTH) INTRAMUSCULAR KIT $0 (Tier 2) PA: NDS
LYSODREN ORAL TABLET 500 MG $0 (Tier 2) LA; 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; QL (120 per 30 days); NDS
ORGOVYX ORAL TABLET 120 MG $0 (Tier 2) PA; LA; NDS
ORSERDU ORAL TABLET 345 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
ORSERDU ORAL TABLET 86 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); 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 1)
XTANDI ORAL CAPSULE 40 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
XTANDI ORAL TABLET 40 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
XTANDI ORAL TABLET 80 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); 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
'\PA%MALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Tier 2) PA: LA: QL (21 per 28 days): NDS
glil\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
ggﬁ?ﬁhﬁég%%%?gég%ggagg}n;flo,\j $0 (Tier 2) PA; LA; QL (2 per 28 days); NDS
bexarotene oral capsule 75 mg $0 (Tier 2) PA; QL (300 per 30 days); NDS
hydroxyurea oral capsule 500 mg $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
irinotecan hcl intravenous solution 100 mg/5ml, 300 .
mgl15mli, 40 mg/2ml, 500 mg/25ml U ) B/D
IWILFIN ORAL TABLET 192 MG $0 (Tier 2) PA; LA; QL (240 per 30 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
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
MATULANE ORAL CAPSULE 50 MG $0 (Tier 2) LA; NDS
tretinoin oral capsule 10 mg $0 (Tier 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); 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/2ml, 80 mg/8ml iy B/D; NDS
etoposide intravenous solution 1 gm/50ml, 100 .
mg/5ml, 500 mg/25mi ST ) B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, .
150 mgl25ml, 30 mgl5mli, 300 mg/50mi U ) B/D
pac//taxgl protein-bound part intravenous suspension $0 (Tier 2) B/D: NDS
reconstituted 100 mg
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
mgl/5ml
Molecular Target Agents
ALECENSA ORAL CAPSULE 150 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); NDS
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
ALUNBRIG ORAL TABLET 30 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
?Ig;(gJI\NAI?;RIG ORAL TABLET THERAPY PACK 90 & $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
AUGTYRO ORAL CAPSULE 40 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); 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 $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS
BALVERSA ORAL TABLET 4 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
BALVERSA ORAL TABLET 5 MG $0 (Tier 2) PA; LA; QL (28 per 28 days); 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 CAPSULE 100 MG $0 (Tier 2) PA; QL (150 per 25 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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BOSULIF ORAL CAPSULE 50 MG $0 (Tier 2) PA; QL (360 per 30 days); NDS
BOSULIF ORAL TABLET 100 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
BOSULIF ORAL TABLET 400 MG, 500 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
BRAFTOVI ORAL CAPSULE 75 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
BRUKINSA ORAL CAPSULE 80 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
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 $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
CAPRELSA ORAL TABLET 300 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
g(?mgTRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Tier 2) PA; LA; QL (56 per 28 days): NDS
“CAgl\gEJORKAQG(14O MG DAILY DOSE) ORAL KIT 3 X 20 $0 (Tier 2) PA; LA; QL (112 per 28 days): NDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
COTELLIC ORAL TABLET 20 MG $0 (Tier 2) PA; LA; QL (63 per 28 days); NDS
DAURISMO ORAL TABLET 100 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
DAURISMO ORAL TABLET 25 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
ERIVEDGE ORAL CAPSULE 150 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); 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; QL (120 per 30 days); NDS
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Tier 2) PA; LA; QL (21 per 28 days); NDS
FRUZAQLA ORAL CAPSULE 1 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS
FRUZAQLA ORAL CAPSULE 5 MG $0 (Tier 2) PA; LA; QL (21 per 28 days); NDS
GAVRETO ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
gefitinib oral tablet 250 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
HETCEP T FTLECTA SUSCUTECUS ofren [onanos

P F———
RECONSTITUTED 150 MG, 420 MG $0(Tier2)  |PA;NDS

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

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

33



NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,

COST YOU (TIER LEVEL) |[RESTRICTIONS OR LIMITS ON USE
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 . AL i
MG $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
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Tier 2) PA; LA; QL (216 per 27 days); NDS
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 . AL )
MG $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
INREBIC ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Tier 2) PA: LA: QL (60 per 30 days): NDS
MG, 5 MG
JAYPIRCA ORAL TABLET 100 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
JAYPIRCA ORAL TABLET 50 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
KADCYLA INTRAVENOUS SOLUTION . oA
RECONSTITUTED 100 MG, 160 MG A (2 B/D; LA; NDS
KANJINTI INTRAVENOUS SOLUTION : 1A
RECONSTITUTED 150 MG, 420 MG (e PA; LA, NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 . Al
MG/4ML $0 (Tier 2) PA; LA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY . ) i
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
KOSELUGO ORAL CAPSULE 10 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); NDS
KOSELUGO ORAL CAPSULE 25 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
KRAZATI ORAL TABLET 200 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
lapatinib ditosylate oral tablet 250 mg $0 (Tier 2) PA; QL (180 per 30 days); 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 : 1A )
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 i
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 : 1A )
THERAPY PACK 2 X 10 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
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LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE

THERAPY PACK 200 & 50 MG

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 . N _
THERAPY PACK 4 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE . N _
THERAPY PACK 2 X 4 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
LORBRENA ORAL TABLET 100 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
LORBRENA ORAL TABLET 25 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
LUMAKRAS ORAL TABLET 120 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); NDS
LUMAKRAS ORAL TABLET 320 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET . N _
THERAPY PACK 4 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET . N _
THERAPY PACK 4 MG $0 (Tier 2) PA; LA; QL (112 per 28 days); NDS
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET . N _
THERAPY PACK 4 MG $0 (Tier 2) PA; LA; QL (140 per 28 days); NDS
mgm\EST ORAL SOLUTION RECONSTITUTED 0.05 $0 (Tier 2) PA: LA: QL (1260 per 30 days): NDS
MEKINIST ORAL TABLET 0.5 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
MEKINIST ORAL TABLET 2 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
MEKTOVI ORAL TABLET 15 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
MONJUVI INTRAVENOUS SOLUTION . N

RECONSTITUTED 200 MG B e 2 PA; LA, NDS

NERLYNX ORAL TABLET 40 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
NEXAVAR ORAL TABLET 200 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
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; QL (30 per 30 days); NDS
OGIVRI INTRAVENOUS SOLUTION . N

RECONSTITUTED 150 MG, 420 MG U2 PA; LA, NDS

OGSIVEO ORAL TABLET 50 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
ONTRUZANT INTRAVENOUS SOLUTION . N

RECONSTITUTED 150 MG, 420 MG U2 PA; LA; NDS

pazopanib hcl oral tablet 200 mg $0 (Tier 2) PA; QL (120 per 30 days); NDS
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (Tier 2) PA; LA; QL (28 per 28 days); NDS
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 . N

MG-MG-U/ML, 80-40-2000 MG-MG-U/ML U2 PA; LA NDS

PIQRAY (200 MG DAILY DOSE) ORAL TABLET . _ _
THERAPY PACK 200 MG $0 (Tier 2) PA; QL (28 per 28 days); NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET $0 (Tier 2) PA; QL (36 per 28 days); NDS
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
_Fr’:_ﬁziﬁ}ggig'}f ZDQ';'JODN?GSE) ORAL TABLET $0 (Tier 2) PA: QL (56 per 28 days); NDS
QINLOCK ORAL TABLET 50 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
RETEVMO ORAL CAPSULE 40 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
RETEVMO ORAL CAPSULE 80 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
REZLIDHIA ORAL CAPSULE 150 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
ROZLYTREK ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (150 per 30 days); NDS
ROZLYTREK ORAL CAPSULE 200 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
ROZLYTREK ORAL PACKET 50 MG $0 (Tier 2) PA; LA; QL (336 per 28 days); 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; QL (224 per 28 days); 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
SONG o mG | DLETTOOME, 14O MG, SOME, $0 (Tier 2) PA; QL (30 per 30 days); NDS
SPRYCEL ORAL TABLET 20 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
STIVARGA ORAL TABLET 40 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS
;;lgrjig/gigalate 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; QL (112 per 28 days); NDS
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Tier 2) PA; LA; QL (900 per 30 days); NDS
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
IA%EZ()E.;'SNQGO,F?I\'&?APSULE 0.1 MG, 0.35MG, 0.5 $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
TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (Tier 2) PA; QL (112 per 28 days); NDS
TASIGNA ORAL CAPSULE 50 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
TAZVERIK ORAL TABLET 200 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); NDS
IAE(;C/ZEONMTE|§14BNI\T/E//A1\E\JLOUS SOLUTION 1200 $0 (Tier 2) PA; LA; NDS
TEPMETKO ORAL TABLET 225 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
TIBSOVO ORAL TABLET 250 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
RECONSTITUTED 150 MG, 420 MG S0(Tier2)  |PA/NDS
TRUQAP ORAL TABLET 160 MG, 200 MG $0 (Tier 2) PA; LA; QL (64 per 28 days); NDS
TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
TURALIO ORAL CAPSULE 125 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
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COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); 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 $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
VITRAKVI ORAL CAPSULE 25 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Tier 2) PA; LA; QL (300 per 30 days); NDS
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
VONJO ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
XALKORI ORAL CAPSULE SPRINKLE 150 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
XALKORI ORAL CAPSULE SPRINKLE 20 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); NDS
XALKORI ORAL CAPSULE SPRINKLE 50 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
XOSPATA ORAL TABLET 40 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET . A )
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 . o )
THERAPY PACK 40 MG $0 (Tier 2) PA; LA; QL (8 per 28 days); NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET . A )
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 . o )
THERAPY PACK 40 MG $0 (Tier 2) PA; LA; QL (8 per 28 days); NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET . A )
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
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
ZELBORAF ORAL TABLET 240 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); NDS
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, . .
400 MG/16ML $0 (Tier 2) PA; LA; NDS
ZOLINZA ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
ZYKADIA ORAL TABLET 150 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS
Protective Agents
leucovorin calcium injection solution 500 mg/50m| $0 (Tier 1) |B/ D
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ﬁ;?(;\(/)%”r’; gag:gén;? /g:/%cg/z;'lg:s%/gg%w greconst/tuted 100 $0 (Tier 1) 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

Ace Inhibitor Combinations

T e wasn | somery oL operanaay

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

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

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25- $0 (Tier 1)

25 mg, 50-15 mg, 50-25 mg

(3géslarﬁgl—hydroch/oroth:az:de oral tablet 10-25 mg, 5- $0 (Tier 1)

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

Ace Inhibitors

benazepril hcl 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)

rerl:galapnl maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Tier 1)

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 hcl 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)

Alpha Blockers

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

mg

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

Angiotensin li Receptor Antagonist Combinations

7%%; %‘f%’gﬁ;aﬁggnmof tablet 10-160 mg, $0 (Tier 1) QL (30 per 30 days)

?nn;fog_/g(l)nre;;/rg_e;grr‘tna; 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)

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

25 mg

gﬂggl\sﬂgo ORAL TABLET 24-26 MG, 49-51 MG, $0 (Tier 2) QL (60 per 30 days)

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?;7;”%?;?;%”; hctz oral tablet 100-12.5 mg, 100 $0 (Tier 1)

Zg?jf;%ﬂ;rs;’n;%c?ggﬂl-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

;eéﬂlg%tg’né%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 oSS e e ooy | S0 oL@opero0say

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

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)
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

10-40 mg, 10-80 mg

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 $0 (Tier 1)

MG

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, $0 (Tier 1)

80 MG

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

fenofibrate micronized oral capsule 134 mg, 200 mg, $0 (Tier 1)

67 mg

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

zz;)o:nvgstatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Tier 1) QL (30 per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1) QL (60 per 30 days)
ggaxqa;tatin sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Tier 1) QL (30 per 30 days)
go;t;vastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Tier 1) QL (30 per 30 days)
z;'/;vvastatin 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)

ezetimibe oral tablet 10 mg $0 (Tier 1)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, $0 (Tier 1) QL (30 per 30 days)
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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niacin er (antihyperlipidemic) oral tablet extended

release 1000 mg, 500 mg, 750 mg ) QL (60 per 30 days)
omega-3-acid ethyl esters oral capsule 1 gm $0 (Tier 1) PA
PREVALITE ORAL PACKET 4 GM $0 (Tier 1)
PREVALITE ORAL POWDER 4 GM/DOSE $0 (Tier 1)

REPATHA PUSHTRONEX SYSTEM

SUBCUTANEOUS SOLUTION CARTRIDGE 420 $0 (Tier 2) PA
MG/3.5ML

REPATHA SUBCUTANEOUS SOLUTION :

PREFILLED SYRINGE 140 MG/ML ey PA
REPATHA SURECLICK SUBCUTANEOUS $0 (Tier 2) PA
SOLUTION AUTO-INJECTOR 140 MG/ML

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM $0 (Tier 2)
Beta-Blocker/Diuretic Combinations

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

mg

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)

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

mg

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/bml $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/5ml $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)
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NECESSARY ACTIONS,
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Calcium Channel Blockers

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1)
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0 (Tier 1)
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG
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)
mgl/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 H0 e )
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 EL R
verapamil hcl 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 B e )
acetazolamide oral tablet 125 mg, 250 mg $0 (Tier 1)
amiloride hcl oral tablet 5 mg $0 (Tier 1)
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

amiloride-hydrochlorothiazide oral tablet 5-50 mg $0 (Tier 1)

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

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

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

furosemide injection solution 10 mg/ml $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

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)

mg/24hr, 0.3 mg/24hr

CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Tier 2) QL (450 per 30 days)
CORLANOR ORAL TABLET 5 MG, 7.5 MG $0 (Tier 2) QL (60 per 30 days)
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
epinephrine (anaphylaxis) injection solution 1 mg/ml $0 (Tier 1)

guanfacine hcl oral tablet 1 mg, 2 mg $0 (Tier 2) PA

hydralazine hcl injection solution 20 mg/ml $0 (Tier 1)

fr:;v;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) QL (30 per 30 days)
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Nitrates

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

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)
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 $0 (Tier 1)
mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (Tier 1)

mglhr, 0.4 mglhr, 0.6 mglhr

nitroglycerin translingual solution 0.4 mg/spray $0 (Tier 1)
Pulmonary Arterial Hypertension

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2

MG, 2.5 MG $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 (360 per 30 days)
A e somers [P LANDS

\I\;ECI\(IS'I/',’\A\A\L/IS INHALATION SOLUTION 10 MCG/ML, 20 $0 (Tier 2) PA: LA: NDS

Antianxiety

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (Tier 1) QL (150 per 30 days)

t;flssﬁflrgone 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)

k/%?lGEEPAM 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)
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)

O e e e o sreersle ered [ somert) a0 per00ay
galantamine hydrobromide oral solution 4 mg/ml $0 (Tier 1) QL (200 per 30 days)
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galantamine hydrobromide oral tablet 12 mg, 4 mg, 8

mg $0 (Tier 1) QL (60 per 30 days)
memantine hcl er oral capsule extended release 24 :

hour 14 mg, 21 mg, 28 mg, 7 mg Sl 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

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 .

mg, 6 mg $0 (Tier 1) QL (60 per 30 days)
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, .

4.6 mgl24hr, 9.5 mgl24hr B e ) 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)

AUVELITY ORAL TABLET EXTENDED RELEASE . )

45-105 MG $0 (Tier 2) PA; QL (60 per 30 days)
bupropion hcl er (sr) oral tablet extended release 12 :

hour 100 mg, 150 mg, 200 mg $0 (Tier 1) QL (60 per 30 days)
bupropion hcl er (xl) oral tablet extended release 24 .

hour 150 mg $0 (Tier 1) QL (60 per 30 days)
bupropion hcl er (xl) oral tablet extended release 24 .

hour 300 mg $0 (Tier 1) QL (30 per 30 days)
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, 76 mg $0 (Tier 2) PA

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

mg, 50 mg, 75 mg

desvenlafaxine succinate er oral tablet extended . .

release 24 hour 100 mg, 25 mg, 50 mg $0i(ier 1) 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)

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 $0i(Tier 2) PA; QL (30 per 30 days); NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Tier 1)
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escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (Tier 1)

PETZINIA ORAL CAPSULE EXTENDED RELEASE $0(Ter2 |PA QL (30 per 30 days

FETZINA ORAL GAPSULE EXTENDED RELEASE S0(Ter2)  |PA; L (60 por 30 days)

FETZINA TITRATION ORAL CAPSULE ER 2¢HOUR| g0 (1) | s L (56 per 365 days

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)

mz’;‘azapine oral tablet dispersible 15 mg, 30 mg, 45 $0 (Tier 1)

gg?rz;gogg IZ(;I oral tablet 100 mg, 150 mg, 200 mg, $0 (Tier 1)

nmogrtriptyline 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)

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, 756 mg

ngrjl??r(fq’;e hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Tier 1)

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

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (Tier 2) PA; LA; QL (28 per 14 days); NDS

ZURZUVAE ORAL CAPSULE 30 MG $0 (Tier 2) PA; LA; QL (14 per 14 days); NDS

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)
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SYRINGE 662 MG/2.4ML

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)

INBRIJA INHALATION CAPSULE 42 MG $0 (Tier 2) PA; LA; QL (300 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 . .
SYRINGE 300 MG, 400 MG $0 (Tier 2) QL (1 per 28 days); NDS
ABILIFY MAINTENA INTRAMUSCULAR

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 1) QL (60 per 30 days)
ARISTADA INITIO INTRAMUSCULAR PREFILLED .

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

ARISTADA INTRAMUSCULAR PREFILLED . )
SYRINGE 1064 MG/3.9ML $0 (Tier 2) QL (3.9 per 56 days); NDS
ARISTADA INTRAMUSCULAR PREFILLED . )
SYRINGE 441 MG/1.6ML $0 (Tier 2) QL (1.6 per 28 days); NDS
ARISTADA INTRAMUSCULAR PREFILLED $0 (Tier 2) QL (2.4 per 28 days): NDS

PA - Prior Authorization
Medicare B or 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

ARISTADA INTRAMUSCULAR PREFILLED

SUSPENSION PREFILLED SYRINGE 156 MG/ML

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) 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/ml, 30 $0 (Tier 1)

mgl/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: QL (16 per 365 days)
& 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/ml $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)

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

haloperidol lactate injection solution 5 mg/ml $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 HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1092 $0 (Tier 2) QL (3.5 per 180 days); NDS
MG/3.5ML

INVEGA HAFYERA INTRAMUSCULAR : .
SUSPENSION PREFILLED SYRINGE 1560 MG/5ML e QL (5 per 180 days); NDS
INVEGA SUSTENNA INTRAMUSCULAR

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

INVEGA SUSTENNA INTRAMUSCULAR $0 (Tier 2) QL (1 per 28 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
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML 20 (e 2 QL (1.5 per 28 days); NDS
INVEGA SUSTENNA INTRAMUSCULAR .

SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML S0 (e QL (0.25 per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR . )
SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML e QL (0.5 per 28 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )
PREFILLED SYRINGE 273 MG/0.88ML 20 (e 2 QL (0.88 per 90 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . i
PREFILLED SYRINGE 410 MG/1.32ML S0 (e QL (132 per 90 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )
PREFILLED SYRINGE 546 MG/1.75ML e QL (1.75 per 90 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )
PREFILLED SYRINGE 819 MG/2.63ML 20 (e 2 QL (2.63 per 90 days); NDS
loxapine succinate oral capsule 10 mg, 25 mg, 56 mg, $0 (Tier 1)

50 mg

%gmdone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 $0 (Tier 1) QL (30 per 30 days)
lurasidone hcl oral tablet 80 mg $0 (Tier 1) QL (60 per 30 days)
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 intramuscular 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 .

mg, 50 mg $0 (Tier 1) QL (90 per 30 days)
quetiapine fumarate oral tablet 25 mg $0 (Tier 1) QL (180 per 30 days)
quetiapine fumarate oral tablet 300 mg, 400 mg $0 (Tier 1) QL (60 per 30 days)

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,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 . )

MG $0 (Tier 2) QL (60 per 30 days); NDS

REXULTI ORAL TABLET 3 MG, 4 MG $0 (Tier 2) QL (30 per 30 days); NDS

risperidone microspheres er intramuscular suspension .

reconstituted er 12.5 mg, 25 mg H0 e ) QL (2 per 28 days)

risperidone microspheres er intramuscular suspension . )

reconstituted er 37.5 mg, 50 mg $0 (Tier 2) QL (2 per 28 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); NDS

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 .

MG $0 (Tier 2) QL (14 per 365 days)

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0 (Tier 1) QL (60 per 30 days)

mg p y

ziprasidone mesylate intramuscular solution .

reconstituted 20 mg B e ) QL (6 per 3 days)

ZYPREXA RELPREVV INTRAMUSCULAR . ) )

SUSPENSION RECONSTITUTED 210 MG, 300 MG B0 (e 2] PA; QL (2 per 28 days); NDS

ZYPREXA RELPREVV INTRAMUSCULAR . ) i

SUSPENSION RECONSTITUTED 405 MG o (I 2 PA; QL (1 per 28 days); NDS

Antiseizure Agents

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

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, . ) )

50 MG, 75 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

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

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)

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)

clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Tier 1) QL (90 per 30 days)

0.5mg, 1 mg

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

c;{%rz:f;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)

'\D/llé/ZNIIEEAM INTENSOL ORAL CONCENTRATE 5 $0 (Tier 1) PA; QL (240 per 30 days)
diazepam oral solution 5 mg/bml $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(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

g;)vr?,f'%gixz zozglm oral capsule delayed release $0 (Tier 1)

czfg/glgrgo’egozog;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
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Tier 2) PA; QL (720 per 30 days); NDS

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

51




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

E/I\ESC%)I\IC/IZA 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, 300 mg/6ml $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 1)

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

grgotrigine 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 infravenous solution 1000 $0 (Tier 1)

mg/100ml, 1500 mg/100ml, 500 mg/100ml|

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

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

I;eggl;{;zcetam oral tablet 1000 mg, 250 mg, 500 mg, $0 (Tier 1)

methsuximide oral capsule 300 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; QL (1500 per 30 days)

%7; ”305 y ffr;;' gga,;:béj’f 87 %)g',”g}.fm'gg’ 16.2mg, 30 $0 (Tier 2) PA; QL (120 per 30 days)

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

mgl/ml

PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (Tier 1)

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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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 125 mg, 250 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
ggFESBAi\I/IE?(F){(%LI\'AI’éBLET DISINTEGRATING $0 (Tier 2) QL (90 per 30 days)

ggliggl_l\é 25ROA:\'/|-C2ABLET DISINTEGRATING $0 (Tier 2) QL (360 per 30 days)
ggﬁggli\{lz(ggéé\:\_ﬂgABLET DISINTEGRATING $0 (Tier 2) QL (180 per 30 days)
ggfgg\m???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
VIGADRONE ORAL TABLET 500 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
VIGPODER ORAL PACKET 500 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
XCOPRI (350 MG DAILY DOSE) ORAL TABLET S0(Ter2)  |QL (56 per 28 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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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NECESSARY ACTIONS,
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XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5

INJECTOR 140 MG/ML, 70 MG/ML

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
ZONISADE ORAL SUSPENSION 100 MG/5ML $0 (Tier 2) PA; QL (900 per 30 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
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)
5mg

7§§”j§ﬁ?‘;gf§g°;gp5”§jgﬂ?§ ;;a’ fablet 10 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)
gﬁgfa;ﬁz ,h:;:l rs; oral tablet extended release 24 hour $0 (Tier 2) PA: QL (30 per 30 days)
gune;gfacine hcl er oral tablet extended release 24 hour $0 (Tier 2) PA: QL (60 per 30 days)
zz’thg/(/)p:ﬂ'egnidate hcl er oral tablet extended release 10 $0 (Tier 1) PA: QL (90 per 30 days)
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

DAYVIGO ORAL TABLET 10 MG, 5 MG $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)
tasimelteon oral capsule 20 mg $0 (Tier 2) PA; 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- $0 (Tier 2) PA; QL (1 per 30 days)

PA - Prior Authorization
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dihydroergotamine mesylate injection solution 1 mg/ml $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)
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG $0 (Tier 2) PA; QL (30 per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Tier 1) QL (18 per 30 days)
;lf;tr/ptan benzoate oral tablet dispersible 10 mg, 5 $0 (Tier 1) QL (18 per 30 days)
sumatriptan nasal solution 20 mglact $0 (Tier 1) QL (12 per 30 days)
sumatriptan nasal solution 5 mg/act $0 (Tier 1) QL (24 per 30 days)
%ngatr/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 mgl0.5m $0 (Tier 1) QL (6 per 30 days)
sumatriptan succinate subcutaneous solution 6 .
mgl0.5ml $0 (Tier 1) QL (6 per 30 days)
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)
UBRELVY ORAL TABLET 100 MG, 50 MG $0 (Tier 2) PA; QL (16 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
AUSTEDO XR ORAL TABLET EXTENDED RELEASE . ] i
24 HOUR 12 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE . ) )
24 HOUR 24 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE . . .
24 HOUR 6 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 6 & 12 & 24 $0 (Tier 2) PA; QL (84 per 365 days); NDS
MG
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)
lithium oral solution 8 meq/5ml $0 (Tier 2)
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Tier 2) PA; QL (60 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

mg

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?SAIK/:(E;RTAM 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
(1jgli"zg‘lpr/d/ne er oral tablet extended release 12 hour $0 (Tier 1) PA: QL (60 per 30 days)
fingolimod hcl oral capsule 0.5 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
gla{lramer acetate subcutaneous solution prefilled $0 (Tier 2) PA: QL (30 per 30 days); NDS
syringe 20 mg/ml

glalf/ramer acetate subcutaneous solution prefilled $0 (Tier 2) PA: QL (12 per 28 days); NDS
syringe 40 mg/iml

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 S (ner 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)

baclofen oral tablet 5 mg $0 (Tier 1) QL (90 per 30 days)
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; QL (90 per 30 days)
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0 (Tier 1)

methocarbamol oral tablet 500 mg $0 (Tier 2) PA; QL (360 per 30 days)
methocarbamol oral tablet 750 mg $0 (Tier 2) PA; QL (240 per 30 days)
tizanidine hcl oral tablet 2 mg, 4 mg $0 (Tier 1)

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)
modafinil oral tablet 100 mg $0 (Tier 1) PA; QL (30 per 30 days)
modafinil oral tablet 200 mg $0 (Tier 1) PA; QL (60 per 30 days)
sodium oxybate oral solution 500 mg/ml| $0 (Tier 2) PA; LA; QL (540 per 30 days); NDS
Psychotherapeutic-Misc

acamprosate calcium oral tablet delayed release 333 $0 (Tier 1)

mg

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 $0 (Tier 1) PA: QL (90 per 30 days)

PA - Prior Authorization
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

buprenorphine hcl-naloxone hcl sublingual film 12-3

mg $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 $0 (Tier 1) QL (90 per 30 days)
bupropion hcl er (smoking det) oral tablet extended :

release 12 hour 150 mg ) QL (60 per 30 days)
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 4 mg $0 (Tier 3) DP

gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Tier 3) DP

g:; 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 Bl 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 $0 (Tier 3) DP

hm nicotine transdermal patch 24 hour 21 mg/24hr, 7 $0 (Tier 3) DP

mg/24hr

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)

naloxone hcl injection solution prefilled syringe 2 $0 (Tier 1)

mg/2ml

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 :

14 MG/24HR $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 mgl24hr $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 mgl/24hr $0 (Tier 3) DP

nicotine transdermal kit 21-14-7 mg/24hr $0 (Tier 3) DP

nicotine transdermal patch 24 hour 14 mg/24hr, 21 .

mgl24hr, 7 mgl24hr TS DP

NICOTROL INHALATION INHALER 10 MG $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

NICOTROL NS NASAL SOLUTION 10 MG/ML $0 (Tier 2)

gc nicotine transdermal system transdermal patch 24

hour 14 mgl24hr, 21 mgl24hr S0 ) DP
sm nicotine mouth/throat gum 4 mg $0 (Tier 3) DP
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
;rg nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Tier 3) DP
varenicline tartrate (starter) oral tablet therapy pack $0 (Tier 1) PA: QL (106 per 365 days)

0.5mgx11&1mgx42
varenicline tartrate oral tablet 0.5 mg, 1 mg $0 (Tier 1) PA; QL (56 per 28 days)

VIVITROL INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 380 MG 30 (Tier 2) NDS

ENDOCRINE AND METABOLIC
Androgens

DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION 100 MG/ML, 200 MG/ML

methyltestosterone oral capsule 10 mg $0 (Tier 2) PA; QL (600 per 30 days); NDS

$0 (Tier 1) PA

testosterone cypionate intramuscular solution 100

mglmli, 200 mgiml, 200 mgiml (1 mi) WD (e i) PA

testosterone enanthate intramuscular solution 200 $0 (Tier 1) PA

mgl/ml

ﬁ;ﬁ‘fggﬁ”{‘j ;Ci”gg%’gfgggn‘j’ (35/)5 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

ADMELOG INJECTION SOLUTION 100 UNIT/ML $0 (Tier 2)

ADMELOG SOLOSTAR SUBCUTANEOUS $0 (Tier 2)

SOLUTION PEN-INJECTOR 100 UNIT/ML
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0 (Tier 2)
BASAGLAR KWIKPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML B 2)
COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 .
ML $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

FIASP PUMPCART SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML

$0 (Tier 2)

$0 (Tier 2) B/D
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

UNIT/ML

global alcohol prep ease pad 70 % $0 (Tier 2)

HUMULIN R U-500 (CONCENTRATED) . _

SUBCUTANEOUS SOLUTION 500 UNIT/ML $0 (Tier 2) B/D; NDS

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 500 UNIT/ML $0/(Tier 2) NDS

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Tier 2)

PEN-INJECTOR 100 UNIT/ML

LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML $0 (Tier 2)

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0 (Tier 2)

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION 50 (Tier 2)

(70-30) 100 UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS S0 (Tier 2)

SUSPENSION PEN-INJECTOR 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0 (Tier 2)

UNIT/ML

NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- 50 (Tier 2)

INJECTOR 100 UNIT/ML

NOVOLIN R 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

OMNIPOD 5 G6 INTRO (GEN 5) KIT $0 (Tier 2) PA; QL (1 per 365 days)
OMNIPOD 5 G6 PODS (GEN 5) $0 (Tier 2) PA; QL (15 per 30 days)
OMNIPOD 5 G7 INTRO (GEN 5) KIT $0 (Tier 2) PA; QL (1 per 365 days)
OMNIPOD 5 G7 PODS (GEN 5) $0 (Tier 2) PA; QL (15 per 30 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)
OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20

UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 $0 (Tier 2) PA; QL (15 per 30 days)
UNIT/24HR, 40 UNIT/24HR

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 $0 (Tier 2) QL (15 per 25 days)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS $0 (Tier 2)

SOLUTION PEN-INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Tier 2)

PEN-INJECTOR 300 UNIT/ML

TRESIBA FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 $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

TRESIBA SUBCUTANEOUS SOLUTION 100

RELEASE 24 HOUR 5-1000 MG

UNIT/ML $0 (Tier 2)

V-GO 20 KIT 20 UNIT/24HR $0 (Tier 2) PA; QL (30 per 30 days)
V-GO 30 KIT 30 UNIT/24HR $0 (Tier 2) PA; QL (30 per 30 days)
V-GO 40 KIT 40 UNIT/24HR $0 (Tier 2) PA; QL (30 per 30 days)
XULTOPHY SUBCUTANEOUS SOLUTION PEN- .

INJECTOR 100-3.6 UNIT-MG/ML o (e 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) PA; QL (3.4 per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS . .

SOLUTION PEN-INJECTOR 10 MCG/0.04ML ey PA; QL (2.4 per 30 days)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION . )

PEN-INJECTOR 5 MCG/0.02ML 0 (e 23 PA; 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 .

mg, 5 mg $0 (Tier 1) QL (90 per 30 days)
glipizide oral tablet 10 mg $0 (Tier 1) QL (120 per 30 days)
glipizide oral tablet 5 mg $0 (Tier 1) QL (240 per 30 days)
glipizide xI oral tablet extended release 24 hour 10 mg $0 (Tier 1) QL (60 per 30 days)
glipizide xlI oral tablet extended release 24 hour 2.5 :

mg, 5 mg $0 (Tier 1) QL (90 per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Tier 1) QL (240 per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 $0 (Tier 1) QL (120 per 30 days)
mg p y
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 .

54 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 o (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, 25 MG $0 (Tier 2) QL (30 per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 .

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 oerey QL (60 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED $0 (Tier 2) QL (30 per 30 days)
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

metformin hcl er oral tablet extended release 24 hour

MG/0.5ML, 4.5 MG/0.5ML

500 mg $0 (Tier 1) QL (120 per 30 days)
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)
MOUNJARO SUBCUTANEOUS SOLUTION PEN-

INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15 . .

MG/0.5ML, 2.5 MG/0.5ML, 5 MG/0.5ML, 7.5 $0 (Tier 2) PAQL (2 per 28 days)
MG/0.5ML

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) PA; QL (1.5 per 28 days)
MG/1.5ML

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Tier 2) PA; QL (3 per 28 days)
MG/3ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . )

SOLUTION PEN-INJECTOR 4 MG/3ML 20 (ke 2 PA; QL (3 per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . .

SOLUTION PEN-INJECTOR 8 MG/3ML o (e 2 PA; QL (3 per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Tier 1) QL (30 per 30 days)
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, .

15-850 mg $0 (Tier 1) QL (90 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) PA; 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 o (I 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 DT 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) PA; QL (2 per 28 days)
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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)
e A W TSRO IEEASE | somer) [t orersoser
Antiobesity Agents

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 25 mg, 50 mg $0 (Tier 3) DP
zgejlrﬂl};lgr;pgion hcl er oral tablet extended release 24 $0 (Tier 3) DP
diethylpropion hcl oral tablet 25 mg $0 (Tier 3) DP
LOMAIRA ORAL TABLET 8 MG $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

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

XENICAL ORAL CAPSULE 120 MG $0 (Tier 3) DP

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
ibandronate sodium oral tablet 150 mg $0 (Tier 1) B/D
e
gagr;v;céﬁ;?agl‘g zg?;lgrlnnl? intravenous solution 30 $0 (Tier 1) B/D
pamidronate disodium intravenous solution 6 mg/ml $0 (Tier 2) B/D
gsgmggggcﬁ:ﬂﬂ;ﬁEEOUS SOLUTION PREFILLED $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)

f;gﬁiéftgéeo (rr';agg;)/r;l;gl;/;t) subcutaneous solution pen $0 (Tier 2) PA: NDS
|>\(/|((33I/E1Y¢MSLUBCUTANEOUS SOLUTION 120 $0 (Tier 2) PA: NDS
zoledronic acid intravenous concentrate 4 mg/5ml| $0 (Tier 1) B/D
?5%3%7 acid intravenous solution 4 mg/100ml, 5 $0 (Tier 1) B/D
Chelating Agents

CHEMET ORAL CAPSULE 100 MG $0 (Tier 2) |NDS

PA - Prior Authorization QL - Quantity Limits
Medicare Bor D LA - Limited Access
drug is not a Part D drug

62

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

deferasirox granules oral packet 180 mg, 360 mg, 90

mg $0 (Tier 2) PA; NDS
deferasirox oral tablet 180 mg, 360 mg $0 (Tier 2) PA; NDS
deferasirox oral tablet 90 mg $0 (Tier 1) 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
\éELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 $0 (Tier 2)
M
Contraceptives
AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
aimsco lubricated $0 (Tier 3) DP
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)
,:\ALCJ:IZOVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Tier 1)
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 EQ 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)
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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- .

$0 (Tier 1)
MCG
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
DEBLITANE ORAL TABLET 0.35 MG $0 (Tier 1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE 104 $0 (Tier 2)
MG/0.65ML
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 $0 (Tier 1)
mg (21/5), 0.15-30 mg-mcg
drospiren-eth estrad-levomefol oral tablet 3-0.03-0.451 $0 (Tier 1)
mg
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Tier 1)
0.03 mg
DUREX REALFEEL DEVICE $0 (Tier 3) DP
ELINEST ORAL TABLET 0.3-30 MG-MCG $0 (Tier 1)
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR $0 (Tier 1)
ENILLORING VAGINAL RING 0.12-0.015 MG/24HR $0 (Tier 1)
ENPRESSE-28 ORAL TABLET 50-30/75-40/ 125-30 :

$0 (Tier 1)
MCG
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)
1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (Tier 1)
mgl24hr
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
FANTASY LUBRICATED $0 (Tier 3) DP
FANTASY LUBRICATED/SPERMICIDE $0 (Tier 3) DP
FC2 FEMALE CONDOM $0 (Tier 3) DP
FINZALA ORAL TABLET CHEWABLE 1-20 MG- $0 (Tier 1)
MCG(24)
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)
HALOETTE VAGINAL RING 0.12-0.015 MG/24HR $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)
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125-30 mcg

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)

kimono $0 (Tier 3) DP
KIMONO COLORS DEVICE $0 (Tier 3) DP
KIMONO MAXX-LARGE FLARE $0 (Tier 3) DP
kimono micro thin $0 (Tier 3) DP
kimono micro thin plus $0 (Tier 3) DP
kimono plus $0 (Tier 3) DP
kimono sensation $0 (Tier 3) DP
kimono sensation plus $0 (Tier 3) DP
KIMONO SPECIAL DEVICE $0 (Tier 3) DP
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)

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)

LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)

LEVONEST ORAL TABLET 50-30/75-40/ 125-30 :

MCG $0 (Tier 1)
Ictjaa\'/}(/):orgest-eth est & eth est oral tablet 42-21-21-7 $0 (Tier 1)
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

ﬁ\é(;ngrgg\_s;rglngljgé/; estrad oral tablet 0.1-20 mg $0 (Tier 1)
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ $0 (Tier 1)
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NECESSARY ACTIONS,
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LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG-

MCG $0 (Tier 1)
kAOC;%STRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- $0 (Tier 1)
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)
maxx $0 (Tier 3) DP
maxx plus $0 (Tier 3) DP
gz%g;;gfgzztemryni/acetate intramuscular $0 (Tier 1)
medroxyprogestgrone apetate intramuscular $0 (Tier 1)
suspension prefilled syringe 150 mg/ml

MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 $0 (Tier 1)
MG-MCG(24)

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)
norelgestromin-eth estradiol transdermal patch weekly $0 (Tier 1)
150-35 mcgl24hr

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)
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norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-

MCG

35 mg-mog $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)
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
REALITY LATEX CONDOMS $0 (Tier 3) DP
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)
MG-35 MCG
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG- .

$0 (Tier 1)
MCG
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35 .

$0 (Tier 1)
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TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25

MG-MCG

MG-25 MCG $0 (Tier 1)
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 50 (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- 50 (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
TRUSTEX LUB/RIBBED/STUDDED $0 (Tier 3) DP
TRUSTEX LUB/SPERMICIDE EX ST $0 (Tier 3) DP
TRUSTEX LUB/SPERMICIDE XL $0 (Tier 3) DP
TRUSTEX LUBRICATED $0 (Tier 3) DP
TRUSTEX LUBRICATED EX LARGE $0 (Tier 3) DP
TRUSTEX LUBRICATED EXTRA ST $0 (Tier 3) DP
TRUSTEX LUBRICATED/SPERMICIDE $0 (Tier 3) DP
TRUSTEX NON-LUBRICATED $0 (Tier 3) DP
TRUSTEX RIA LUB/SPERMICIDE $0 (Tier 3) DP
TRUSTEX RIA LUBRICATED $0 (Tier 3) DP
TRUSTEX RIA NON-LUBRICATED $0 (Tier 3) DP
TRUSTEX-NONOXYNOL-9/RIB/STUD $0 (Tier 3) DP
TURQOZ ORAL TABLET 0.3-30 MG-MCG $0 (Tier 1)
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)
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NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

XULANE TRANSDERMAL PATCH WEEKLY 150-35

MCG/24HR 30 (T
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) PA; NDS
Estrogens
AMABELZ ORAL TABLET 0.5-0.1 MG $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
mg/24hr, 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 mg/24hr
estradiol vaginal cream 0.1 mg/gm $0 (Tier 1)
estradiol vaginal tablet 10 mcg $0 (Tier 1)
estradiol valerate intramuscular oil 10 mg/ml, 20 :
mg/ml, 40 mg/iml ol e )
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 :
CONCENTRATE 1 MG/ML (e B/D
dexamethasone oral elixir 0.5 mg/5ml $0 (Tier 1) B/D
dexamethasone oral solution 0.5 mg/5ml $0 (Tier 1) B/D
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 $0 (Tier 1) B/D

mg, 2 mg, 4 mg, 6 mg
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dexamethasone sod phosphate pf injection solution 10

mg/ml $0 (Tier 1)
dexamethasone sodium phosphate injection solution

10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 $0 (Tier 1)

mgl/ml

fludrocortisone acetate oral tablet 0.1 mg $0 (Tier 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (Tier 1)
methylprednisolone acetate injection suspension 40 $0 (Tier 1) B/D
mg/ml, 80 mg/ml

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 EL R B/D
prednisolone oral solution 15 mg/5ml $0 (Tier 1) B/D
prednisolone sodium phosphate oral solution 15 .

mg/5ml, 25 mgl5ml, 6.7 (5 base) mgl5ml Bl e 1 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
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 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)
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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 ey PA; LA, NDS
charcoal powder $0 (Tier 3) DP
cinacalcet hcl oral tablet 30 mg, 60 mg $0 (Tier 1) B/D; QL (60 per 30 days)
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 meg/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 . A
RECONSTITUTED 35 MG, 5 MG BT 2 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 . Al
MG/4ML $0 (Tier 2) PA; LA; NDS
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0 (Tier 2) PA; LA; NDS
JAVYGTOR ORAL TABLET 100 MG $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 $0i(Tier 2) PA; LA NDS
LUPRON DEPOT-PED (1-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG U2 PA; NDS
LUPRON DEPOT-PED (3-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 30 MG oerey PA; NDS
LUPRON DEPOT-PED (6-MONTH) . )
INTRAMUSCULAR KIT 45 MG (e 2 PA; NDS
mifepristone oral tablet 300 mg $0 (Tier 2) PA; NDS
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, 20 mg, 5 mg $0 (Tier 2) PA; NDS
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

octreotide acetate injection solution 100 meg/ml, 200

mcg/ml, 50 mcg/ml U ) PA

2;:;;7;71‘;'% acetate injection solution 1000 mcg/ml, 500 $0 (Tier 2) PA: NDS

T e P | i) o

g}cl:xsggc;% zc;f]tca;/emslubcutaneous solution prefilled $0 (Tier 2) PA: NDS

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

fjgropterin dihydrochloride oral packet 100 mg, 500 $0 (Tier 2) PA: NDS

sapropterin dihydrochloride oral tablet 100 mg $0 (Tier 2) PA; 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

YARGESA ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
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)
?g(l;h;gum carbonate oral tablet chewable 1000 mg, $0 (Tier 1) QL (90 per 30 days)
lanthanum carbonate oral tablet chewable 750 mg $0 (Tier 1) QL (180 per 30 days)
sevelamer carbonate oral packet 0.8 gm $0 (Tier 1) QL (540 per 30 days)
sevelamer carbonate oral packet 2.4 gm $0 (Tier 1) QL (180 per 30 days)
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

Zse]fjgo;(n)g)rogesterone acetate oral tablet 10 mg, 2.5 $0 (Tier 1)

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)

progesterone oral capsule 100 mg, 200 mg $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

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 mceg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 $0 (Tier 1)
mcg, 300 mcg, 50 mcg, 75 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

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 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 $0 (Tier 2) NDS
30 MCG

GASTROINTESTINAL

Antacids

ALMACONE DOUBLE STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML SO DP
aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Tier 3) DP
antacid calcium oral tablet chewable 500 mg $0 (Tier 3) DP
antacid maximum strength oral suspension 400-400- .

40 mg/5mi, 800-800-80 mg/10ml U ) DP
antacid oral suspension 400-400-40 mg/10ml $0 (Tier 3) DP
antacid regular strength oral suspension 200-200-20 $0 (Tier 3) DP
mgl/5ml

antacid regular strength oral tablet chewable 500 mg $0 (Tier 3) DP
antacidl/antigas oral suspension 400-400-40 mg/10ml $0 (Tier 3) DP
calcium antacid oral tablet chewable 500 mg $0 (Tier 3) DP
calcium carbonate antacid oral suspension 1250 $0 (Tier 3) DP
mglbml
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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CAL-GEST ANTACID ORAL TABLET CHEWABLE

500 MG $0 (Tier 3) DP
gnp antacid & anti-gas oral suspension 200-200-20 .

mgl5mi, 400-400-40 mg/5ml U ) DP
gnp antacid oral tablet chewable 500 mg $0 (Tier 3) DP
gnp antacid regular strength oral suspension 200-200- $0 (Tier 3) DP
20 mglbml

gnp magnesium oxide oral tablet 250 mg $0 (Tier 3) DP
hm antacid anti-gas ex st oral suspension 400-400-40 $0 (Tier 3) DP
mgl/5ml

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 -mg supplement tablet 250 mg oral $0 (Tier 3) DP
magnesium oxide oral tablet 250 mg, 400 mg, 420 mg $0 (Tier 3) DP
mintox maximum strength oral suspension 400-400-40 $0 (Tier 3) DP
mglbml

MINTOX PLUS ORAL TABLET CHEWABLE 200-200- $0 (Tier 3) DP
25 MG

gc antacid oral suspension 200-200-20 mg/5m| $0 (Tier 3) DP
qc antacid oral tablet chewable 500 mg $0 (Tier 3) DP
qc antacid/anti-gas oral suspension 200-200-20 .

mgl5ml, 400-400-40 mg/5ml B e ) DP
sm antacid advanced max st oral suspension 400- .

400-40 mg/5ml BT &) DP
sm antacid advanced oral suspension 200-200-20 $0 (Tier 3) DP
mglbml

sm antacid maximum strength oral suspension 400- .

400-40 mg/5ml B0 e ) DP
sm antacid oral suspension 400-400-40 mg/10ml| $0 (Tier 3) DP
sm antacid oral tablet chewable 500 mg $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 solution 1 mg/7.5ml $0 (Tier 3) DP
anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
bismatrol oral tablet chewable 262 mg $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 loperamide hcl oral solution 1 mg/7.5ml $0 (Tier 3) DP
gnp pink bismuth oral tablet 262 mg $0 (Tier 3) DP
goodsense anti-diarrheal oral solution 1 mg/7.5ml $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
hm stomach relief ultra oral suspension 525 mg/15ml| $0 (Tier 3) DP
loperamide hcl oral solution 1 mg/7.5ml $0 (Tier 3) DP
loperamide hcl oral tablet 2 mg $0 (Tier 3) DP
px stomach relief max st oral suspension 525 mg/15ml $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 suspension 525 mg/15ml $0 (Tier 3) DP
gc stomach relief ultra oral suspension 525 mg/15ml $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 solution 1 mg/7.5ml $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 extra strength oral suspension 525 $0 (Tier 3) DP
mg/15ml
stomach relief oral suspension 525 mg/30ml $0 (Tier 3) DP
stomach relief ultra oral suspension 525 mg/15ml $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)
g:gﬂsmeltron 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)
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)
ggc/lzgifltron hcl injection solution 4 mg/2ml, 40 $0 (Tier 1)
Z;vgc/l;nmsletron 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)

mgl2ml
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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

mg/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 $0 (Tier 1) QL (90 per 30 days)

glycopyrrolate oral tablet 2 mg $0 (Tier 1) QL (120 per 30 days)

H2-Receptor Antagonists

famotidine (pf) intravenous solution 20 mg/2ml| $0 (Tier 1)

ﬁgz%ine 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)

ﬁgggﬂ?; premixed intravenous 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)

S;Jgdesonide er oral tablet extended release 24 hour 9 $0 (Tier 2) PA: QL (30 per 30 days); NDS

;édesonide oral capsule delayed release particles 3 $0 (Tier 1) PA: QL (90 per 30 days)

hydrocortisone rectal enema 100 mg/60ml $0 (Tier 1)

gvg:;a/amine er oral capsule extended release 24 hour $0 (Tier 1) QL (120 per 30 days)
.375 gm

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
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NECESSARY ACTIONS,
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bisacodyl rectal suppository 10 mg $0 (Tier 3) DP
CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
COLACE CLEAR ORAL CAPSULE 50 MG $0 (Tier 3) DP
constulose oral solution 10 gm/15ml $0 (Tier 1)

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 50 mg/5ml $0 (Tier 3) DP
DOCUSOL KIDS RECTAL ENEMA 100 MG/5ML $0 (Tier 3) DP
DOCUSOL MINI RECTAL ENEMA 283 MG/5ML $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
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
FLEET ENEMA RECTAL ENEMA , 7-19 GM/118ML $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 gmiscoop $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 fiber oral powder 43 % $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
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
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 milk of magnesia oral suspension 1200 mg/15ml| $0 (Tier 3) DP
gnp mineral oil oral oil $0 (Tier 3) DP
gnp natural fiber oral capsule 0.52 gm $0 (Tier 3) DP
gnp natural fiber oral powder 28.3 % $0 (Tier 3) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Tier 3) DP
gnp womens gentle laxative oral tablet delayed $0 (Tier 3) DP
release 5 mg
ga/OSDCSOE(;\IPSE CLEARLAX ORAL POWDER 17 $0 (Tier 3) DP
goodsense epsom salt oral granules $0 (Tier 3) DP
goodsense mineral oil oral oil $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 $0 (Tier 3) DP
hm stool softenerilaxative oral tablet 8.6-50 mg $0 (Tier 3) DP
konsyl daily fiber oral powder 28.3 %, 60.3 % $0 (Tier 3) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Tier 1)
lactulose oral solution 10 gm/15ml $0 (Tier 1)
laxative max str oral tablet 25 mg $0 (Tier 3) DP
laxative regular strength oral tablet 15 mg $0 (Tier 3) DP
milk of magnesia oral suspension 400 mg/5ml, 7.75 % $0 (Tier 3) DP
mineral oil oral oil $0 (Tier 3) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 $0 (Tier 1)
gm/177ml, 17.5-3.13-1.6 gm/177ml 2 pack (480ml)
natural psyllium seed oral powder 100 % $0 (Tier 3) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Tier 3) DP
PEDIA-LAX RECTAL SUPPOSITORY 2.8 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
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 fiber therapy oral powder 25 %, 51.7 % $0 (Tier 3) DP
gc gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (Tier 3) DP
gc mineral oil heavy oral oil $0 (Tier 3) DP
gc natural vegetable oral powder 95 % $0 (Tier 3) DP
qc natura-lax oral powder 17 gm/scoop $0 (Tier 3) DP
qc stool softener oral capsule 100 mg $0 (Tier 3) DP
gc stool softener pls laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $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 mg/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-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
SlIéNOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Tier 3) DP
SM CLEARLAX ORAL POWDER 17 GM/SCOOQOP $0 (Tier 3) DP
sm enema rectal enema 7-19 gm/118ml $0 (Tier 3) DP
sm fiber oral powder 28.3 %, 43 %, 58.6 % $0 (Tier 3) DP
sm fiber oral tablet 625 mg $0 (Tier 3) DP
sm fiber powder oral powder 25 % $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 stool softener oral capsule 100 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
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UNIT

NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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stool softener oral capsule 100 mg $0 (Tier 3) DP

stool softener plus laxative oral tablet 8.6-50 mg $0 (Tier 3) DP

vegetable lax+stool softener oral tablet 8.6-50 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 extra strength oral tablet chewable 125 mg $0 (Tier 3) DP

gas relief ultra strength oral capsule 180 mg $0 (Tier 3) DP

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 oral tablet chewable 80 mg $0 (Tier 3) DP

;n;/ga; ng;alief infants drops oral suspension 20 $0 (Tier 3) DP

hm gas relief oral tablet chewable 80 mg $0 (Tier 3) DP

:(/:ch;ESS 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)

;I5-|6AI\ZA\((3ME MAXIMUM STRENGTH ORAL CAPSULE $0 (Tier 3) DP

qc gas relief extra strength oral capsule 125 mg $0 (Tier 3) DP

NGI0 VL. 12 MGI0 OMIL (0.6ML. SYRINGE): $0 (Tier 2) PA; QL (16.8 per 28 days); NDS

I\R/IE;(I)SATI\(/?F SUBCUTANEOUS SOLUTION 8 $0 (Tier 2) PA; QL (11.2 per 28 days); NDS

sm gas relief infants oral suspension 20 mg/0.3ml $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)

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 (84 per 28 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, $0 (Tier 2)

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

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,

Benign Prostatic Hyperplasia

20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 $0 (Tier 2)

UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-

189600 UNIT

Proton Pump Inhibitors

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 $0 (Tier 1) QL (60 per 30 days)
mg p y
omeprazole oral capsule delayed release 10 mg, 20 .

mg, 40 mg $0 (Tier 1)

pantoprazole sodium intravenous solution .

reconstituted 40 mg SO )

pantoprazole sodium oral tablet delayed release 20 $0 (Tier 1)

mg, 40 mg

rabeprazole sodium oral tablet delayed release 20 mg $0 (Tier 1) QL (30 per 30 days)

GENITOURINARY

alfuzosin hcl er oral tablet extended release 24 hour

10 mg $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) QL (30 per 30 days)
tamsulosin hcl oral capsule 0.4 mg $0 (Tier 1) QL (60 per 30 days)
Miscellaneous

acetic acid irrigation solution 0.25 % $0 (Tier 1)

bethanechol chloride oral tablet 10 mg, 25 mg, 56 mg, $0 (Tier 1)

50 mg

potassium citrate er oral tablet extended release 10 $0 (Tier 1)

meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

Urinary Antispasmodics

GEMTESA ORAL TABLET 75 MG $0 (Tier 2) QL (30 per 30 days)
MYRBETRIQ ORAL SUSPENSION .

RECONSTITUTED ER 8 MG/ML B e 2 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 $0 (Tier 1) QL (30 per 30 days)
hour 5 mg

oxybutynin chloride oral solution 5 mg/5ml $0 (Tier 1) QL (600 per 30 days)
oxybutynin chloride oral tablet 5 mg $0 (Tier 1) QL (120 per 30 days)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Tier 1) QL (30 per 30 days)

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

QL - Quantity Limits
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g;{itigoudrlr;e nz;e;ryt;aiger oral capsule extended release $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 1 vaginal kit 1200 & 2 mg & % $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-supp vaginal kit 200 & 2 mg-% $0 (Tier 3) DP

(9gm)

miconazole 7 vaginal cream 2 % $0 (Tier 3) DP

miconazole nitrate vaginal cream 2 % $0 (Tier 3) DP

ZgngQT(JGCM?MBO PACK APP VAGINAL KIT 100 $0 (Tier 3) DP

qc 3 day vaginal cream 4 % $0 (Tier 3) DP

qgc clotrimazole vaginal cream 1 % $0 (Tier 3) DP

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)

Anticoagulants

Ehlé):;i?\;‘;\/gi ?'II\'AA(\;RTER PACK ORAL TABLET $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)

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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NECESSARY ACTIONS,
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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 mgl0.6ml U2 NDS

fondaparinux sodium subcutaneous solution 2.5 $0 (Tier 1)

mg/0.5ml

heparin (porcine) in nacl intravenous solution 12500-

0.45 ut/250ml-%, 25000-0.45 ut/250mi-%, 25000-0.45 $0 (Tier 2)

ut/500mi-%

heparin sod (porcine) in d5w intravenous solution 100 $0 (Tier 2)

unit/ml, 25000-5 ut/500mI-%, 40-5 unit/ml-%

heparin sodium (porcine) injection solution 1000 .

unit/mi, 10000 unitimi, 20000 unit/mi, 5000 unit/mi 20 (e 1) B/D

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 $0 (Tier 1)

MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

warfarin 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 .

MG/ML $0 (Tier 2) QL (620 per 30 days)
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 .

THERAPY PACK 15 & 20 MG B e 2 QL (51 per 30 days)
Hematopoietic Growth Factors

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0 (Tier 2) PA

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, . )

40000 UNIT/ML QD7) PA; NDS

ZARXIO INJECTION SOLUTION PREFILLED . )

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML W (Terz) PA; NDS
ZIEXTENZO SUBCUTANEOUS SOLUTION . ) .
PREFILLED SYRINGE 6 MG/0.6ML $0 (Tier 2) PA; QL (1.2 per 28 days); NDS
Iron

active fe oral tablet 75-1.25 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

cvs slow release dried iron oral tablet extended $0 (Tier 3) DP

release 45 mg

cvs slow release iron oral tablet extended release 45 $0 (Tier 3) DP

mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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NECESSARY ACTIONS,
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eq slow-release iron oral tablet extended release 45

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/17ML $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
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 29 mg, 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 solution 220 (44 fe) mg/bml $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) .

mg, 325 (65 fe) mg B e 2] DP
FOLITAB 500 ORAL TABLET EXTENDED RELEASE .

105-500-0.8 MG S0 (e ) 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 45 mg $0 (Tier 3) DP
HEMATEX ORAL LIQUID 100 MG/5ML $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
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Tier 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Tier 3) DP
INJECTAFER INTRAVENOUS SOLUTION 750 .

MG/15ML $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
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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, 90 (18 $0 (Tier 3) DP
fe) mg

iron slow release oral tablet extended release 45 mg $0 (Tier 3) DP
iron supplement oral solution 220 (44 fe) mg/5ml $0 (Tier 3) DP
IRON UP ORAL LIQUID 15 MG/0.5ML $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;\ia\FAERRIC INTRAVENOUS SOLUTION 1000 $0 (Tier 3) DP
MULTIGEN ORAL TABLET 70 MG $0 (Tier 3) DP
MULTIGEN PLUS ORAL TABLET 50-101-1 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 ORAL LIQUID 125 MG/5ML $0 (Tier 3) DP
l'l\lsol\\;gl/:l\ﬁﬁRUM PEDIATRIC DROPS ORAL LIQUID $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
px iron oral tablet 27 mg $0 (Tier 3) DP
qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Tier 3) DP
ra high potency iron oral tablet 27 mg $0 (Tier 3) DP
ra iron oral tablet 27 mg $0 (Tier 3) DP
rmagslow release iron oral tablet extended release 45 $0 (Tier 3) DP
se-tan plus oral capsule 162-115.2-1 mg $0 (Tier 3) DP
slIE;OW FE ORAL TABLET EXTENDED RELEASE 45 $0 (Tier 3) DP
slow iron oral tablet extended release 160 (50 fe) mg $0 (Tier 3) DP
o i I LS T
sm iron oral tablet 325 (65 fe) 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 iron slow release oral tablet extended release 160 $0 (Tier 3) DP
(50 fe) mg
sm slow release dried iron oral tablet extended $0 (Tier 3) DP
release 45 mg
fnn; slow release iron oral tablet extended release 45 $0 (Tier 3) DP
TANDEM ORAL CAPSULE 53-53 MG $0 (Tier 3) DP
TANDEM PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Tier 3) DP
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
VITRON-C ORAL TABLET 65-125 MG $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)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 . i
PACK), 20 MG(15 PACK) B e 2) PA; LA; NDS
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (Tier 2)
ENDARI ORAL PACKET 5 GM $0 (Tier 2) PA; LA; NDS
HAEGARDA SUBCUTANEOUS SOLUTION . 1AL i
RECONSTITUTED 2000 UNIT $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
HAEGARDA SUBCUTANEOUS SOLUTION . 1o .
RECONSTITUTED 3000 UNIT $0 (Tier 2) PA; LA; QL (20 per 30 days); NDS
icatibant acetate subcutaneous solution prefilled . ) )
syringe 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
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 PREFILLED . o )
SYRINGE 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 $0 (Tier 1)
12 hour 25-200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG $0 (Tier 2)
clopidogrel bisulfate oral tablet 75 mg $0 (Tier 1)
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dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 (Tier 2) PA

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

IMMUNOLOGIC AGENTS

Autoimmune Agents

adalimumab-aacf (2 pen) subcutaneous auto-injector . ] ]

kit 40 mgl0.8ml $0 (Tier 2) PA; QL (28 per 365 days); NDS

DUPIXENT SUBCUTANEOUS SOLUTION PEN- . .

INJECTOR 200 MG/1.14ML, 300 MG/2ML 30 (Tier 2) PA; NDS

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 . ) .

CARTRIDGE 50 MG/ML $0 (Tier 2) PA; QL (8 per 28 days); NDS

ENBREL SUBCUTANEOUS SOLUTION 25 . . .

MG/0.5ML $0 (Tier 2) PA; QL (8 per 28 days); NDS

ENBREL SUBCUTANEOUS SOLUTION PREFILLED . ) )

SYRINGE 25 MG/0.5ML, 50 MG/ML $0 (Tier 2) PA; QL (8 per 28 days); NDS

ENBREL SURECLICK SUBCUTANEOUS SOLUTION . ) .

AUTO-INJECTOR 50 MG/ML $0 (Tier 2) PA; QL (8 per 28 days); NDS

HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR . . )

KIT 40 MG/0.4ML, 40 MG/0.8ML 30 (Tier 2) PA; QL (6 per 28 days); NDS

HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR . ) )

KIT 80 MG/0.8ML $0 (Tier 2) PA; QL (4 per 28 days); NDS

HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 $0 (Tier 2) PA; QL (2 per 28 days); NDS

MG/0.2ML

HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 $0 (Tier 2) PA; QL (6 per 28 days): NDS

MG/0.8ML

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS . ) )

PEN-INJECTOR KIT 80 MG/0.8ML $0 (Tier 2) PA; QL (3 per 28 days); NDS

HUMIRA-PED<40KG CROHNS STARTER

SUBCUTANEOUS PREFILLED SYRINGE KIT 80 $0 (Tier 2) PA; QL (2 per 28 days); NDS

MG/0.8ML & 40MG/0.4ML

HUMIRA-PED>/=40KG CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT 80 $0 (Tier 2) PA; QL (3 per 28 days); NDS

MG/0.8ML

HUMIRA-PED>/=40KG UC STARTER . ) )

SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML $0/(Tier 2) PA; QL (4 per 28 days); NDS

HUMIRA-PS/UV/ADOL HS STARTER . . ]

SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML iler ) PA; QL (4 per 28 days); NDS

HUMIRA-PSORIASIS/UVEIT STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML $0 (Tier 2) PA; QL (3 per 28 days): NDS

& 40MG/0.4ML

IDACIO (2 PEN) SUBCUTANEOUS AUTO- . ) )

INJECTOR KIT 40 MG/0.8ML $0 (Tier 2) PA; QL (28 per 365 days); NDS
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IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED . _ _
SYRINGE KIT 40 MG/0 8ML $0 (Tier 2) PA; QL (28 per 365 days); NDS
IDACIO-CROHNS/UC STARTER SUBCUTANEOUS . _ _
AUTO-INJECTOR KIT 40 MG/0.8ML $0 (Tier 2) PA; QL (6 per 365 days); NDS
IDACIO-PSORIASIS STARTER SUBCUTANEOUS . _ _
AUTO-INJECTOR KIT 40 MG/0.8ML $0 (Tier 2) PA; QL (4 per 365 days); NDS
infliximab intravenous solution reconstituted 100 mg $0 (Tier 2) PA; LA; NDS
KEVZARA SUBCUTANEOUS SOLUTION AUTO- . _ _
INJECTOR 150 MG/1.14ML, 200 MG/1.14ML $0 (Tier 2) 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
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & . _ _
30 MG $0 (Tier 2) PA; QL (110 per 365 days); NDS
REMICADE INTRAVENOUS SOLUTION . N
RECONSTITUTED 100 MG 30 (Tier 2) PA; LA; NDS
RENFLEXIS INTRAVENOUS SOLUTION . N
RECONSTITUTED 100 MG U2 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 . _ _
FOUR 20 16 $0 (Tier 2) PA: QL (168 per 365 days); NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Tier 2) PA: QL (60 per 365 days); NDS
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- . _ _
INJECTOR 150 MG/ML $0 (Tier 2) PA; QL (6 per 365 days); NDS
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE . _ _
50 M oh $0 (Tier 2) PA: QL (1.2 per 56 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
STELARA INTRAVENOUS SOLUTION 130 MG/26ML $0 (Tier 2) PA. LA. NDS
STELARA SUBCUTANEOUS SOLUTION 45 P oA LA QL (0.5 por 26 days): NDS
MG/0.5ML
STELARA SUBCUTANEOUS SOLUTION . _ _
PREFILLED SYRINGE 45 MG/0.5ML $0 (Tier 2) PA; QL (0.5 per 28 days); NDS
STELARA SUBCUTANEOUS SOLUTION . _ _
PREFILLED SYRINGE 90 MG/ML 30 (Tier 2) PA; QL (1 per 28 days), NDS
TALTZ SUBCUTANEOUS SOLUTION AUTO- . N ,
INJECTOR 80 MG/ML $0 (Tier 2) PA; LA; QL (3 per 28 days); NDS
TALTZ SUBCUTANEOUS SOLUTION PREFILLED . N _
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
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

XELJANZ XR ORAL TABLET EXTENDED RELEASE

RELEASE 24 HOUR 0.5 MG, 1 MG

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
Immunoglobulins

BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, . N

£ GM/SOML $0 (Tier 2) PA; LA: NDS
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 . _
GM/200ML, 20 GM/400ML, 5 GM/100ML B (e 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 $0 (Tier 2) PA; NDS
GM/300ML, 5 GM/50ML

GAMMAGARD S/D LESS IGA INTRAVENOUS . _
SOLUTION RECONSTITUTED 10 GM, 5 GM B e 2 PA; NDS
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 . ,
GM/100ML, 20 GM/200ML, 5 GM/50ML SO T2 PA; NDS
GAMMAPLEX INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0 (Tier 2) PA; LA: NDS
GM/400ML, 5 GM/100ML, 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0 (Tier 2) PA; NDS
GM/400ML, 5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,

10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 . _
GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 W Ur2) PA; NDS
GM/100ML, 5 GM/50ML

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Tier 2) PA; NDS
GM/300ML, 5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10

GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0 (Tier 2) PA; NDS
GM/50ML

Immunomodulators

ACTIMMUNE SUBCUTANEOUS SOLUTION . N
2000000 UNIT/0.5ML $0 (Tier 2) PA; LA; NDS
ARCALYST SUBCUTANEOUS SOLUTION . N
RECONSTITUTED 220 MG B0 e 2) PA; LA; NDS
Immunosuppressants

ASTAGRAF XL ORAL CAPSULE EXTENDED $0 (Tier 2) B/
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

ASTAGRAF XL ORAL CAPSULE EXTENDED

PREFILLED SYRINGE

RELEASE 24 HOUR 5 MG I (I 2 B/D; NDS
azathioprine oral tablet 50 mg $0 (Tier 1) B/D
RECONSTITUTED 120 MG, 400 MG - S0(Tler2)  |PALAINDS
:BNIEEIE;(I.SOTQ\ZSO%BI\;:S/UI‘_NEOUS SOLUTION AUTO- $0 (Tier 2) PA; LA; QL (8 per 28 days); NDS
A o D UTION $0 (Tier 2) PA; LA; QL (8 per 28 days); NDS
cyclosporine intravenous solution 50 mg/ml $0 (Tier 1) B/D
;y;losporine modified oral capsule 100 mg, 25 mg, 50 $0 (Tier 1) B/D
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
ng%ag’egg(l)aﬁgsod/um oral tablet delayed release $0 (Tier 1) B/D
RECONSTITUTED 250MG. $0(Ter2)  [BID: 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

ABRYSVO INTRAMUSCULAR SOLUTION $0 (Tier 1)

RECONSTITUTED 120 MCG/0.5ML

ACTHIB INTRAMUSCULAR SOLUTION $0 (Tier 1)

RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0 (Tier 1)

(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5

AREXVY INTRAMUSCULAR SUSPENSION $0 (Tier 1)

RECONSTITUTED 120 MCG/0.5ML

bcg vaccine injection solution reconstituted 50 mg $0 (Tier 1)

BEXSERO INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PA - Prior Authorization
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-

MCG/0.5ML

18.5 LF-MCG/0.5 $0 (Tier 1)
BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- .
5 $0 (Tier 1)
DENGVAXIA SUBCUTANEOUS SUSPENSION 50 (Tier 1)
RECONSTITUTED
diphtheria-tetanus toxoids df intramuscular suspension .
25-5 Iful0.5ml $0 (Tier 1) B/D
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Tier 1) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED 50 (Tier 1) B/D
SYRINGE 10 MCG/0.5ML, 20 MCG/ML
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Tier 1)
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Tier 1)
PREFILLED SYRINGE
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL 50 (Tier 1)
U/ML, 720 EL U/0.5ML
HEPLISAV-B INTRAMUSCULAR SOLUTION .
PREFILLED SYRINGE 20 MCG/0.5ML $0 (Tier 1) B/D
HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Tier 1)
10 MCG
IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Tier 1) BID
RECONSTITUTED 2.5 UNIT/ML
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- $0 (Tier 1)
10
IPOL INJECTION INJECTABLE $0 (Tier 1)
IXCHIQ INTRAMUSCULAR SOLUTION $0 (Tier 1)
RECONSTITUTED
IXIARO INTRAMUSCULAR SUSPENSION $0 (Tier 1)
JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML $0 (Tier 1) B/D
KINRIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)
PREFILLED SYRINGE 0.5 ML
MENACTRA INTRAMUSCULAR SOLUTION $0 (Tier 1)
MENQUADFI INTRAMUSCULAR SOLUTION $0 (Tier 1)
MENVEO INTRAMUSCULAR SOLUTION $0 (Tier 1)
MENVEO INTRAMUSCULAR SOLUTION 50 (Tier 1)
RECONSTITUTED
M-M-R 1l INJECTION SOLUTION RECONSTITUTED $0 (Tier 1)
PEDIARIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)
PREFILLED SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 .
$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

91




NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

PENBRAYA INTRAMUSCULAR SUSPENSION

PFU/0.5ML

RECONSTITUTED $0 (Tier 1)
PENTACEL INTRAMUSCULAR SUSPENSION $0 (Tier 1)
RECONSTITUTED
PREHEVBRIO INTRAMUSCULAR SUSPENSION 10 .
MCGIML $0 (Tier 1) B/D
PRIORIX SUBCUTANEOUS SUSPENSION $0 (Tier 1)
RECONSTITUTED
PROQUAD SUBCUTANEOUS SUSPENSION $0 (Tier 1)
RECONSTITUTED
QUADRACEL INTRAMUSCULAR SUSPENSION |, .
$0 (Tier 1)
(58 UNT/ML)
QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Tier 1)
PREFILLED SYRINGE 0.5 ML
RABAVERT INTRAMUSCULAR SUSPENSION .
RECONSTITUTED Sl B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 $0 (Tier 1) B/D
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML
RECOMBIVAX HB INJECTION SUSPENSION $0 (Tier 1) B/D
PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML
ROTARIX ORAL SUSPENSION $0 (Tier 1)
ROTARIX ORAL SUSPENSION RECONSTITUTED $0 (Tier 1)
ROTATEQ ORAL SOLUTION $0 (Tier 1)
SHINGRIX INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 50 MCG/0.5ML $0 (Tier 1) QL (2 per 999 days)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 .
LF/0. ML $0 (Tier 1) B/D
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .
5-2 LFU (INJECTION) Bl e B/D
TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Tier 1)
MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION $0 (Tier 1)
PREFILLED SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)
PREFILLED SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0 (Tier 1)
MCG/0.5ML
TYPHIM VI INTRAMUSCULAR SOLUTION $0 (Tier 1)
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 1)
UNIT/ML 1 ML
VARIVAX SUBCUTANEOUS INJECTABLE 1350 .
$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
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5ML $0 (Tier 1)
IN 1 VIAL, MULTI-DOSE)
Miscellaneous
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
grape flavor liquid $0 (Tier 3) DP
hm petroleum jelly external 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
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Tier 3) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $0 (Tier 3) DP
ORA-PLUS ORAL LIQUID $0 (Tier 3) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Tier 3) DP
gggﬁ'&MOLLIENT CREAM BASE EXTERNAL $0 (Tier 3) DP
petrolatum external gel $0 (Tier 3) DP
petroleum jelly external 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
(F;IF:Q§MABASE 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
polyethylene glycol 3350 powder $0 (Tier 3) DP
scar care external cream $0 (Tier 3) DP
sm alcohol solution 70 % $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
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NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
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
white petroleum jelly external gel $0 (Tier 3) DP
wound care external cream $0 (Tier 3) DP
XCEL 100 EXTERNAL CREAM $0 (Tier 3) DP
NUTRITIONAL/SUPPLEMENTS
Electrolytes/Minerals, Injectable
dextrose 5%lelectrolyte #48 intravenous solution $0 (Tier 2)
dextrose in lactated ringers intravenous solution 5 % $0 (Tier 1)
- - - Y -
f)fxtrose nacl intravenous solution 10-0.2 %, 2.5-0.45 $0 (Tier 2)
dextrose-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)
Y - - -
kel (0. 1494) in nacl intravenous solution 20-0.45 $0 (Tier 1)
meqll-%
kcl in dextrose-nacl intravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meq/l-%- $0 (Tier 1)
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-
0.45 meq/l-%-%
j - ? _5_ _0/_0,
I.<c/ in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Tier 1)
intravenous
j - ? _5_ _0/_0,
I_{C/ in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Tier 2)
intravenous
lactated ringers intravenous solution $0 (Tier 1)
magnesium sulfate in d5w intravenous solution 1-5 .
gm/100mI-% B 2)
- — - 5 P
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
multiple electro type 1 ph 5.5 intravenous solution $0 (Tier 1)
multiple electro type 1 ph 7.4 intravenous solution $0 (Tier 1)
PLASMA-LYTE 148 INTRAVENOUS SOLUTION $0 (Tier 2)
PLASMA-LYTE A INTRAVENOUS SOLUTION $0 (Tier 2)
- — - - T
potass:um chloride in nacl solution 20-0.45 meq/l-% $0 (Tier 1)
intravenous
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

potassium chloride in nacl solution 20-0.45 meq/l-%

intravenous $0/(Tier 2)
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Tier 1)
intravenous
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Tier 2)
intravenous
potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Tier 1)
intravenous
potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Tier 2)
intravenous
potassium chloride intravenous solution 10
meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 $0 (Tier 1)
meq/100ml, 20 meq/50ml, 40 meq/100ml|
potassium chloride intravenous solution 10 meq/50ml $0 (Tier 2)
potassium cl in dextrose 5% intravenous solution 20 $0 (Tier 1)
meq/l
sodium chloride injection solution 2.5 meq/ml $0 (Tier 1)
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 $0 (Tier 1)
%, 5 %
TPN ELECTROLYTES INTRAVENOUS .
CONCENTRATE L2 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)
KLOR-CON ORAL TABLET EXTENDED RELEASE 8 .

$0 (Tier 1)
MEQ
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)
sodium fluoride oral tablet 2.2 (1 f) 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

Electrolytes

ADVANTAGE CARE ELECTROLYTE PED ORAL

SOLUTION $0 (Tier 3) DP
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
h-e-b oral 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 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
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 pediatric electrolyte oral solution $0 (Tier 3) DP
REHYDRALYTE ORAL SOLUTION $0 (Tier 3) DP
sb pediatric electrolyte oral solution $0 (Tier 3) DP
sm pediatric electrolyte oral solution $0 (Tier 3) DP
Iv Nutrition

chromic chloride intravenous solution 40 mcg/10ml $0 (Tier 3) DP
(SZ(ISILNLIJI\_I/I_ll();/'LDE)%ROZ)SE (4.25/10) INTRAVENOUS $0 (Tier 2) B/D
géll_NllJMrllé/rijjféng’/oOSE (4.25/5) INTRAVENOUS $0 (Tier 2) B/D
g(l_)ILNLIJI\_I/I_II();/'LDI;);IROSE (5/15) INTRAVENOUS $0 (Tier 2) B/D
(SZ(ISILNLIJI\_I/I_ll();/'LDIg);IROSE (5/20) INTRAVENOUS $0 (Tier 2) B/D
clinimix/dextrose (6/5) intravenous solution 6 % $0 (Tier 2) B/D
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
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
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
PROSOL INTRAVENOUS SOLUTION 20 % $0 (Tier 2) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Tier 3) DP
;’(I)R(,)’-BL'\IEAI\&E;I/\JI\'/I"LI 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
Minerals
600+d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Tier 3) DP
zfécllzr:g + vitamin d3 oral tablet 600-10 mg-mcg, 600-5 $0 (Tier 3) DP
calcium 1000 + d oral tablet 1000-20 mg-mcg $0 (Tier 3) DP
calcium 1200 oral tablet chewable 1200-1000 mg-unit $0 (Tier 3) DP
gfécll;lg’lg 500 + d oral tablet 500-3.125 mg-mcg, 500-5 $0 (Tier 3) DP
calcium 500 + d3 oral tablet 500-15 mg-mcg $0 (Tier 3) DP
calcium 500/d oral tablet 500-5 mg-mcg $0 (Tier 3) DP
calcium 500/vitamin d oral tablet 500-3.125 mg-mcg $0 (Tier 3) DP
zfé;ium 500+d high potency oral tablet 500-10 mg- $0 (Tier 3) DP
’c;?égium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Tier 3) DP
rc:égium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Tier 3) DP
calcium 600 + d oral tablet 600-5 mg-mcg $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 600-10 mg-mcg $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

calcium 600/vitamin d oral tablet chewable 600-10 mg-

mcg $0 (Tier 3) DP
calcium 600lvitamin d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
calcium 600+d high potency oral tablet 600-10 mg- $0 (Tier 3) DP
mcg

calcium 600+d oral tablet 600-10 mg-mcg $0 (Tier 3) DP
calcium 600+d3 oral tablet 600-10 mg-mcg, 600-20 $0 (Tier 3) DP
mg-mcg, 600-5 mg-mcg

calcium 600+d3 plus minerals oral tablet 600-800 mg- $0 (Tier 3) DP
unit

calcium carb-cholecalciferol oral tablet 500-10 mg- .

mcg, 600-10 mg-mcg, 600-20 mg-mcg, 600-5 mg-mcg S0i(ices) DP
calcium carb-cholecalciferol oral tablet chewable 500- $0 (Tier 3) DP
10 mg-mcg

calcium carbonate oral powder 800 mg/2gm $0 (Tier 3) DP
calcium carbonate oral tablet 1250 (500 ca) mg, 1500 .

(600 ca) mg, 600 mg $0i(Tier 3) DP
calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Tier 3) DP
mg, 260 mg

calcium carbonate powder $0 (Tier 3) DP
calcium citrate + d oral tablet 250-5 mg-mcg, 315-5 $0 (Tier 3) DP
mg-mcg

calcium citrate + d3 maximum oral tablet 315-6.25 mg- $0 (Tier 3) DP
mcg

calcium citrate + d3 oral tablet 200-6.25 mg-mcg, 315- $0 (Tier 3) DP
5 mg-mcg

calcium citrate oral tablet 250 mg, 950 (200 ca) mg $0 (Tier 3) DP
calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg $0 (Tier 3) DP
calcium citrate-vitamin d oral tablet 200-3.125 mg- $0 (Tier 3) DP
mcg, 315-5 mg-mcg

calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
calcium creamies oral tablet chewable 600-10 mg-mcg $0 (Tier 3) DP
calcium gluconate oral capsule 50 mg $0 (Tier 3) DP
calcium high potency oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
calcium high potencylvitamin d oral tablet 600-5 mg- $0 (Tier 3) DP
mcg

calcium lactate oral tablet 100 mg, 750 mg $0 (Tier 3) DP
calcium oral tablet chewable 500-2.5 mg-mcg $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
calcium plus vitamin d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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calcium+d3 oral tablet 500-10 mg-mcg, 500-15 mg-

mcg, 600-20 mg-mcg $0/(Tier 3) DP
calcium-magnesium-zinc oral tablet 333-133-5 mg, .
calcium-magnesium-zinc-d3 oral tablet $0 (Tier 3) DP
calcium-vitamin d3 oral tablet 250-3.125 mg-mcg $0 (Tier 3) DP
cal-mint oral tablet chewable 260 mg $0 (Tier 3) DP
CALTRATE 600+D3 SOFT ORAL TABLET .

CHEWABLE 600-20 MG-MCG Uers) DP
CALTRATE MINIS PLUS MINERALS ORAL TABLET .

300-800 MG-UNIT B0 (e8] DP
chelated magnesium oral tablet 100 mg $0 (Tier 3) DP
CITRACAL MAXIMUM ORAL TABLET 315-6.25 MG- :

MCG $0 (Tier 3) DP
CITRACAL PETITES/VITAMIN D ORAL TABLET 200- .

6.25 MG-MCG $0 (Tier 3) DP
citrus calciumlvitamin d oral tablet 200-6.25 mg-mcg $0 (Tier 3) DP
cvs calcium + d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
cvs calcium 600 & vitamin d3 oral tablet 600-20 mg- $0 (Tier 3) DP
mcg

cvs calcium 600 + d/minerals oral tablet 600-800 mg- $0 (Tier 3) DP
unit

cvs calcium 600+d oral tablet 600-20 mg-mcg $0 (Tier 3) DP
cvs calcium carbonate oral tablet 1250 (500 ca) mg $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
cvs magnesium oxide oral tablet 250 mg $0 (Tier 3) DP
cvs oyster shell calcium-vit d oral tablet 500-3.125 mg- $0 (Tier 3) DP
mcg

cvs zinc gluconate oral tablet 50 mg $0 (Tier 3) DP
eq calcium 500+d oral tablet 500-5 mg-mcg $0 (Tier 3) DP
eq calcium 600+d oral tablet 600-20 mg-mcg $0 (Tier 3) DP
eq calcium 600+d+minerals oral tablet 600-800 mg- $0 (Tier 3) DP
unit

eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
eql calcium citratel/vitamin d oral tablet 315-6.25 mg- $0 (Tier 3) DP
mcg

eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Tier 3) DP
mcg

eql calcium/vitamin d oral tablet 600-10 mg-mcg $0 (Tier 3) DP
eql calcium/vitamin d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
fluoritab oral solution 0.275 (0.125 f) mg/drop $0 (Tier 3) DP
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NECESSARY ACTIONS,
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gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Tier 3) DP
gnp calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Tier 3) DP
unit

gnp calcium 600 +d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
gnp calcium citrate +d3 oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
gnp calcium oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
hm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Tier 3) DP
mcg

kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20 $0 (Tier 3) DP
mg-mcg

kp calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
kp calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Tier 3) DP
kp mag-oxide magnesium oral tablet 200 mg $0 (Tier 3) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 MG $0 (Tier 3) DP
MAGDELAY ORAL TABLET DELAYED RELEASE 64 $0 (Tier 3) DP
MG

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 250 mg, 27.5 mg, $0 (Tier 3) DP
500 mg

magnesium lactate oral tablet extended release 84 mg $0 (Tier 3) DP
(7meq)

magnesium oral tablet 200 mg $0 (Tier 3) DP
magnesium oxide -mg supplement oral tablet 400 (240 $0 (Tier 3) DP
mg) mg, 500 mg

magnesium oxide -mg supplement oral tablet .

chewable 200 mg 30 (Tier 3) DP
magnesium oxide -mg supplement tablet 250 mgqg oral $0 (Tier 3) DP
MAGNESIUM-OXIDE ORAL TABLET 400 (240 MG) .

MG $0 (Tier 3) DP
MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Tier 3) DP
MAG-OXIDE ORAL TABLET 200 MG $0 (Tier 3) DP
manganese chloride intravenous solution 0.1 mg/iml $0 (Tier 3) DP
mgo oral tablet 400 (240 mg) mg $0 (Tier 3) DP
NU-MAG ORAL TABLET DELAYED RELEASE 71.5- .

119 MG $0 (Tier 3) DP
ORAZINC ORAL CAPSULE 220 (50 ZN) MG $0 (Tier 3) DP
ORAZINC ORAL TABLET 110 MG $0 (Tier 3) DP
OS-CAL CALCIUM + D3 ORAL TABLET 500-5 MG- .

MCG $0 (Tier 3) DP
OS-CAL EXTRA D3 ORAL TABLET 500-15 MG-MCG $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
OS-CAL ORAL TABLET CHEWABLE 500-15 MG- $0 (Tier 3) DP
MCG
OYSCO 500+D ORAL TABLET 500-5 MG-MCG $0 (Tier 3) DP
oyster shell calcium + d oral tablet 500-10 mg-mcg, $0 (Tier 3) DP
500-5 mg-mcg
oyster shell calcium + d3 oral tablet 500-10 mg-mcg $0 (Tier 3) DP
oyster shell calcium oral tablet 500 mg, 500-10 mg- $0 (Tier 3) DP
mcg
oyster shell calcium plus d oral tablet 500-5 mg-mcg $0 (Tier 3) DP
oyster shell calcium w/d oral tablet 500-5 mg-mcg $0 (Tier 3) DP
oyster shell calcium/d oral tablet 500-10 mg-mcg, 500- $0 (Tier 3) DP
5 mg-mcg
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Tier 3) DP
500-5 mg-mcg
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Tier 3) DP
mcg
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Tier 3) DP
mcg
PRONUTRIENTS CALCIUM+D3 ORAL TABLET 600- :
20 MG-MCG $0 (Tier 3) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
px calcium&d oral tablet 600-10 mg-mcg $0 (Tier 3) DP
qc calcium fast dissolution oral tablet 1500 (600 ca) .
mg $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 600-10 mg-mcg $0 (Tier 3) DP
ra calcium cit plus vit d-3 oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
ra calcium citrate plus vit d oral tablet 315-5 mg-mcg $0 (Tier 3) DP
ra calcium cit-vit d-3 petites oral tablet 200-6.25 mg- $0 (Tier 3) DP
mcg
ra calcium plus vitamin d oral tablet 600-10 mg-mcg, $0 (Tier 3) DP
600-5 mg-mcg
RA HI CAL ORAL TABLET 500-5 MG-MCG $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 600-5 mg-mcg $0 (Tier 3) DP
sb oyster shell calcium oral tablet 500 mg $0 (Tier 3) DP
sm calcium 500/vitamin d3 oral tablet 500-10 mg-mcg $0 (Tier 3) DP
sm calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Tier 3) DP
sm calcium 600+d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
sm calcium citrate+/vit d3 oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
sm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Tier 3) DP
mcg
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NECESSARY ACTIONS,
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sm calcium citrate+vit d3 max oral tablet 315-6.25 mg-

mcg $0 (Tier 3) DP
sm calcium/vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Tier 3) DP
20 mg-mcg

sm calciumlvitamin d3 oral tablet 600-800 mg-unit $0 (Tier 3) DP
sm calcium-vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Tier 3) DP
10 mg-mcg

sm magnesium oxide oral tablet 250 mg $0 (Tier 3) DP
fnn; ;yster shell calciumlvit d oral tablet 500-10 mg- $0 (Tier 3) DP
;n; ;yster shell calciumlvit d3 oral tablet 500-10 mg- $0 (Tier 3) DP
sm zinc gluconate oral tablet 50 mg $0 (Tier 3) DP
sodium fluoride oral solution 1.1 (0.5 f) mg/iml $0 (Tier 3) DP
;snolg/;)ullg fgn?'/sphates intravenous solution 45 $0 (Tier 3) DP
super calcium 600 + d 400 oral tablet 600-10 mg-mcg $0 (Tier 3) DP
super calcium 600 + d3 oral tablet 600-10 mg-mcg $0 (Tier 3) DP
super calcium oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
ZINC 15 ORAL TABLET 66 MG $0 (Tier 3) DP
zinc gluconate oral tablet 100 mg, 30 mg, 50 mg $0 (Tier 3) DP
zinc oral capsule 220 (50 zn) mg $0 (Tier 3) DP
zinc oral tablet 30 mg, 50 mg $0 (Tier 3) DP
zinc sulfate oral capsule 220 (50 zn) 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 g-10 oral capsule 100 mg, 200 mg, 300 mg $0 (Tier 3) DP
co q10 oral capsule 30 mg $0 (Tier 3) DP
coenzyme q10 oral capsule 100 mg $0 (Tier 3) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Tier 3) DP
coenzyme q-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Tier 3) DP
coq 10 maximum strength oral capsule 400 mg $0 (Tier 3) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Tier 3) DP
coq-10 oral capsule 100 mg, 30 mg, 400 mg $0 (Tier 3) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Tier 3) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Tier 3) DP
eql coq10 oral capsule 100 mg, 200 mg $0 (Tier 3) DP
glutamine oral powder $0 (Tier 3) DP
gnp co g-10 oral capsule 100 mg $0 (Tier 3) DP
gnp co q10 oral capsule 100 mg, 200 mg $0 (Tier 3) DP
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gnp melatonin maximum strength oral tablet 5 mg $0 (Tier 3) DP
gnp melatonin oral tablet 3 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, 300 mcg, 5 mg $0 (Tier 3) DP
NEOQ10 ORAL CAPSULE 125 MG $0 (Tier 3) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG, 200 MG $0 (Tier 3) DP
ra coenzyme q-10 oral capsule 100 mg, 200 mg $0 (Tier 3) DP
sm co q-10 oral capsule 100 mg, 200 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 select oral tablet chewable $0 (Tier 3) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Tier 3) DP
acerola c-500 oral tablet chewable 500 mg $0 (Tier 3) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Tier 3) DP
adc/f (0.5mg/ml) oral solution 0.5 mg/ml $0 (Tier 3) DP
éalécvigtﬂEMlES 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
AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Tier 3) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Tier 3) DP
cA;ESvC\/);F\{gEEGOOD REST ORAL TABLET $0 (Tier 3) DP
AIRBORNE+NATURAL ENERGY ORAL LIQUID $0 (Tier 3) DP
éﬁgv(aigfngOBIOﬂC ORAL TABLET $0 (Tier 3) DP
éH\E/\I/Ev:g_IE SKIN & NAILS ORAL TABLET $0 (Tier 3) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Tier 3) DP
éH\E/\I/vaVB?_I\éIENS 50+ GUMMY ORAL TABLET $0 (Tier 3) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Tier 3) DP
éH\E/\I/EVXVB?_héIENS GUMMY ORAL TABLET $0 (Tier 3) DP
ALLBEE/C ORAL TABLET $0 (Tier 3) DP
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AMLADEX ORAL TABLET $0 (Tier 3) DP
antioxidant oral capsule $0 (Tier 3) DP
anti-oxidant oral tablet $0 (Tier 3) DP
APPE-CURB ORAL CAPSULE $0 (Tier 3) DP
AQUA-E ORAL LIQUID 50.25 MG/ML (75 UT/ML) $0 (Tier 3) DP
GSH’?&SL A INTRAMUSCULAR SOLUTION 50000 $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
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-c oral tablet $0 (Tier 3) DP
b complex-c-folic acid oral tablet $0 (Tier 3) DP
b-1 oral tablet 100 mg, 250 mg $0 (Tier 3) DP
27-2 5 osrg(l) tna?t;l;t 100 mcg, 1000 mcg, 2000 mcg, 50 $0 (Tier 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Tier 3) DP
S;Z 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, 250 mg, 50 mg $0 (Tier 3) DP
baby super daily d3 oral liquid 10 mcg /0.028ml $0 (Tier 3) DP
baby vitamin d3 oral liquid 10 mcg /0.028ml| $0 (Tier 3) DP
balance b-50 oral tablet $0 (Tier 3) DP
bariatric multivitaminsliron 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
ABAI(?G?OI\(/;ZJ:\_ASLION FORTE ORAL LIQUID 50 $0 (Tier 3) DP
BIO-D-MULSION ORAL LIQUID 10 MCG/0.04ML $0 (Tier 3) DP
biotin maximum strength oral capsule 5000 mcg $0 (Tier 3) DP
biotin oral capsule 1 mg, 10 mg, 5 mg, 5000 mcg $0 (Tier 3) DP
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biotin oral tablet 1000 mcg, 5 mg $0 (Tier 3) DP
bodylhairlskin/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\BAIDCRG(/)l\;ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Tier 3) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Tier 3) DP
gglig_‘rl'l%(f\lT:EOD'vITg/li/llll-_\ 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
¢-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
c-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
¢-500 oral tablet extended release 500 mg $0 (Tier 3) DP
¢-500/rose hips oral tablet 500 mg $0 (Tier 3) DP
c-chewable oral tablet chewable 500 mg $0 (Tier 3) DP
8EE$V§\LQ\CIEFLAVOR BURST ADULT ORAL TABLET $0 (Tier 3) DP
85[;\1/'V§UBI\SEFLAVOR BURST KIDS ORAL TABLET $0 (Tier 3) DP
gEE\TVF,{A\lJBI\SEFRESH/FRUITY 50+ ORAL TABLET $0 (Tier 3) DP
852\21%|\CEFRESH/FRUITY ADULT ORAL TABLET $0 (Tier 3) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Tier 3) DP
CENTRUM ORAL LIQUID $0 (Tier 3) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Tier 3) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $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 vitamins oral tablet chewable $0 (Tier 3) DP
childrens gummies 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
cod liver oil wivit a & d oral capsule $0 (Tier 3) DP
complete multivitamin/mineral oral liquid $0 (Tier 3) DP
CORVITA ORAL TABLET $0 (Tier 3) DP
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CULTURELLE KIDS COMPLETE ORAL TABLET

CHEWABLE $0 (Tier 3) DP
8g||§-\5\l/J§BELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Tier 3) DP
'IC':X;EI;J'IB(EJLHIIEEW F;SBOL?OTlCS + MULTIV ORAL $0 (Tier 3) bP
cvs adult 50+ eye health oral capsule $0 (Tier 3) DP
?XSLAI%ITREI;IEE\I/_VI'DA\S\C:\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 b-12 oral tablet 500 mcg $0 (Tier 3) DP
cvs b6 oral tablet 100 mg $0 (Tier 3) DP
cvs biotin high potency oral tablet 1000 mcg $0 (Tier 3) DP
cvs biotin oral capsule 10 mg, 5000 mcg $0 (Tier 3) DP
cvs chewable c with rose hips oral tablet chewable $0 (Tier 3) DP
500 mg

cvs chewable childrens vitamin oral tablet chewable $0 (Tier 3) DP
18 mg

cvs childrens complete oral tablet chewable 18 mg $0 (Tier 3) DP
0 25 meg (1000 ut), 50 mog (2000u) o $0(Ters) D
cvs daily gummies adult oral tablet chewable $0 (Tier 3) DP
cvs daily gummies oral tablet chewable $0 (Tier 3) DP
cvs e oral capsule 90 mg (200 unit) $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 spectravite adult 50+ oral tablet chewable $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
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

cvs vitamin e oral capsule 450 mg (1000 ut) $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
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 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
d3 2000 oral capsule 50 mcg (2000 ut) $0 (Tier 3) DP
d3 5000 oral capsule 125 mcg (5000 ut) $0 (Tier 3) DP
d3 baby drops oral liquid 10 meg /0.025ml $0 (Tier 3) DP
g (1000 ut, 50 mog (2000 0y |+ s0(Ters)  |DP
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
d3-1000 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
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 multiple vitamins oral tablet $0 (Tier 3) DP
daily multivitamin oral capsule $0 (Tier 3) DP
daily value multivitamin oral tablet $0 (Tier 3) DP
daily vitamins oral tablet $0 (Tier 3) DP
daily vite multivitaminliron oral tablet $0 (Tier 3) DP
daily vite oral tablet $0 (Tier 3) DP
daily vites oral tablet $0 (Tier 3) DP
daily-vite multivitamin oral tablet $0 (Tier 3) DP
daily-vite oral tablet $0 (Tier 3) DP
%D(gg&f ORAL LIQUID 25 MCG /0.028ML, 50 MCG $0 (Tier 3) DP
I\DAIECC;;A(FZQQO%(F){GI__F)CAPSULE 1.25 MG (50000 UT), 625 $0 (Tier 3) DP
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
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
delta d3 oral tablet 10 mcg (400 unit) $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/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
II\DAICA(I;Y(\sl(I)'I(')% \le%F)AMIN D 5000 ORAL CAPSULE 125 $0 (Tier 3) DP
DIALYVITE/ZINC ORAL TABLET $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
d-vite pediatric oral liquid 10 meg/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
ELDERTONIC ORAL LIQUID $0 (Tier 3) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Tier 3) DP
El\l_/ilg\ll?vilétlEC VITAMIN C ORAL TABLET $0 (Tier 3) DP
E?ODI\LAJE-ACIN ORAL TABLET EXTENDED RELEASE $0 (Tier 3) DP
I1E(IJ\JO%UNF|{GC,J5%§,?\\/II_GTABLET EXTENDED RELEASE $0 (Tier 3) DP
fnc; complete multivitamin child oral tablet chewable 18 $0 (Tier 3) DP
eq multivitamin gummies oral tablet chewable $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 child multivitiminerals oral tablet chewable 18 mg $0 (Tier 3) DP
eql super b complex/vitamin c oral tablet $0 (Tier 3) DP
eql vitamin b-12 oral tablet 500 mcg $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
R e L omers |oe
eql vitamin e oral capsule 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
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

ESTER-C ORAL TABLET $0 (Tier 3) DP
eye multivitamin oral capsule $0 (Tier 3) DP
eye multivitamin/lutein oral capsule $0 (Tier 3) DP
fabb oral tablet 2.2-25-1 mg $0 (Tier 3) DP
FLINSTONES GUMMIES OMEGA-3 DHA ORAL .

TABLET CHEWABLE $0 (Tier 3) DP
FLINTSTONES COMPLETE ORAL TABLET .

CHEWABLE , 18 MG (e ) DP
FLINTSTONES GUMMIES BONE BUILD ORAL .

TABLET CHEWABLE 0 (e DP
FLINTSTONES GUMMIES COMPLETE ORAL .

TABLET CHEWABLE $0 (Tier 3) DP
FLINTSTONES GUMMIES ORAL TABLET .

CHEWABLE 07 DP
FLINTSTONES GUMMIES-IMMUNITY ORAL .

TABLET CHEWABLE 0 (e DP
FLINTSTONES PLUS CALCIUM ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
FLINTSTONES SOUR GUMMIES ORAL TABLET .

CHEWABLE H0 7 DP
FLINTSTONES W/IRON ORAL TABLET CHEWABLE $0 (Tier 3) DP
18 MG

FLINTSTONES/MY FIRST ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Tier 3) DP
folagent dha oral capsule $0 (Tier 3) DP
folamed dha oral capsule $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
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
folite 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
fruit ¢ 500 oral tablet chewable 500 mg $0 (Tier 3) DP
fruit ¢ oral tablet chewable 100 mg $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
fruity c oral tablet chewable 250 mg $0 (Tier 3) DP
fruity chews oral tablet chewable $0 (Tier 3) DP
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\?VEARBEEROW MIGHTY ORAL TABLET $0 (Tier 3) DP
GERBER LIL' BRAINIES ORAL TABLET CHEWABLE $0 (Tier 3) DP
GERITOL 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 childrens chewables/ex c¢ oral tablet chewable $0 (Tier 3) DP
gnp d 1000 oral capsule 25 mecg (1000 ut) $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 little ones childrens oral tablet chewable $0 (Tier 3) DP
gnp prenatal oral tablet 28-0.8 mg $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
g;z; 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
gnp vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 3) DP
gnp vitamin c 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\gtigwn d maximum strength oral tablet 50 mcg $0 (Tier 3) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
?ggo\gtsgwn d super strength oral tablet 125 mcg $0 (Tier 3) DP
ggp 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?gvolg sn%al capsule 400 unit, 450 mg (1000 ut), $0 (Tier 3) DP
GUMMI BEAR MULTIVITAMIN/MIN 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
hair skin nails oral capsule $0 (Tier 3) DP
hair/skin/nails oral capsule $0 (Tier 3) DP
healthy eyes supervision 2 oral capsule $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 potency multivitamin oral tablet $0 (Tier 3) DP
hm biotin oral capsule 5000 mcg $0 (Tier 3) DP
hm vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
hm vitamin c oral tablet chewable 500 mg $0 (Tier 3) DP
ESE‘\I/EV\,Z\SE?I;(?;/(\)/Q%ON ZINC ORAL TABLET $0 (Tier 3) DP
%Cg/%(;)cobalamin acetate intramuscular solution 1000 $0 (Tier 3) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Tier 3) DP
|I:():EA|_|TA\SY IE%TFEET_ I;&AZSIIEEAXANTHIN 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
just 4 kidz multivit/probiotic oral tablet chewable $0 (Tier 3) DP
kobee oral tablet $0 (Tier 3) DP
kp b complex-c oral tablet $0 (Tier 3) DP
kp folic acid oral tablet 800 mcg $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 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\géazz)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Tier 3) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 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
B/I%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Tier 3) DP
meijer ¢ oral tablet 500 mg $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

mens 50+ advanced oral capsule $0 (Tier 3) DP
mens daily formulallycopene oral capsule $0 (Tier 3) DP
mens multivitamin oral tablet chewable $0 (Tier 3) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Tier 3) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Tier 3) DP
MOOD FOOD ES ORAL CAPSULE $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 for her 50+ oral capsule $0 (Tier 3) DP
muilti for her oral capsule $0 (Tier 3) DP
multi vitamin oral tablet $0 (Tier 3) DP
multi vitamin wid-3 oral tablet $0 (Tier 3) DP
multiple vitamins essential 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 oral tablet $0 (Tier 3) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Tier 3) DP
multivitamin childrens gummies oral tablet chewable $0 (Tier 3) DP
multivitamin childrens oral tablet chewable $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
multivitamin infant & toddler oral solution , 11 mg/iml $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/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Tier 3) DP
mg/ml

zsﬂ;\l/itamin/ﬂuoride oral solution 0.25 mg/ml, 0.5 $0 (Tier 3) DP
mg’lti;/i;‘sgvin/ﬂuoride oral tablet chewable 0.25 mg, 0.5 $0 (Tier 3) DP
multi-vitamin/fluorideliron oral solution 0.25-10 mg/ml $0 (Tier 3) DP
multi-vitaminliron oral tablet $0 (Tier 3) DP
zgltivitamins plus iron child oral tablet chewable 18 $0 (Tier 3) DP
multi-vite oral liquid $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

CHEWABLE

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 UCre) 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 SOLUTION $0 (Tier 3) DP
MVW COMPLETE FORMULATION ORAL TABLET .

CHEWABLE Uers) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Tier 3) DP
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
NEPHPLEX RX ORAL TABLET $0 (Tier 3) DP
nephro vitamins oral tablet 0.8 mg $0 (Tier 3) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Tier 3) DP
niacin er oral capsule extended release 250 mg $0 (Tier 3) DP
niacin er oral tablet extended release 250 mg $0 (Tier 3) DP
niacin oral tablet 250 mg, 50 mg, 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
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Tier 3) DP
norwegian cod liver oil oral capsule $0 (Tier 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Tier 3) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Tier 3) DP
OCUVITE EYE HEATLH GUMMIES ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Tier 3) DP
omnicap oral tablet $0 (Tier 3) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Tier 3) DP
one daily multivitamin adult oral tablet $0 (Tier 3) DP
one daily multivitaminliron 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 $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

ONE-A-DAY JOLLY RANCHER ORAL TABLET

CHEWABLE $0 (Tier 3) DP
ONE-A-DAY MENS ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY MENS VITACRAVES ORAL TABLET .

CHEWABLE UCre) 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 UCre) DP
ONE-A-DAY VITACRAVES SOUR ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
ONE-A-DAY VITACRAVES+OMEGA-3 ORAL .

TABLET CHEWABLE $0 (Tier 3) DP
ONE-A-DAY WOMENS VITACRAVES ORAL TABLET .

CHEWABLE UCre) DP
one-daily multi caps oral capsule $0 (Tier 3) DP
one-daily multi vitamins 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
OPTIFAST POST BARIATRIC ORAL TABLET :

CHEWABLE $0 (Tier 3) DP
8_II'-_’)TIMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Tier 3) DP
OPTISOURCE POST BARIATRIC SURG ORAL .

TABLET CHEWABLE I (T &5 DP
OPURITY BYPASS OPTIMIZED ORAL TABLET :

CHEWABLE $0 (Tier 3) DP
pan-c 500/bioflavonoids oral tablet $0 (Tier 3) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Tier 3) DP
pc pediatric poly-vitamin drop oral solution $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
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 250 mg, 500 mg $0 (Tier 3) DP
POLY-VI-SOL ORAL SOLUTION $0 (Tier 3) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $0 (Tier 3) DP
poly-vita oral solution $0 (Tier 3) DP
poly-vitaliron oral solution 10 mg/ml $0 (Tier 3) DP
poly-vite pediatric oral solution $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

poly-viteliron oral solution 11 mg/ml $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, 6.75-0.2 mg $0 (Tier 3) DP
prenatal vitamin and mineral oral tablet 28-0.8 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
EEE&VEA%VLISION AREDS 2 ORAL TABLET $0 (Tier 3) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Tier 3) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Tier 3) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $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
PUREWAY-C ORAL TABLET 500 MG $0 (Tier 3) DP
px b complex/vitamin c oral tablet $0 (Tier 3) DP
(F;):' Ecvljl,lol\_gSEE;\lsSl\)(cI;TAMlN ORAL TABLET $0 (Tier 3) DP
px folic acid oral tablet 400 mcg $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 25 mg, 50 mg $0 (Tier 3) DP
gc childrens complete oral tablet chewable 18 mg $0 (Tier 3) DP
gc childrens vitamins/extra c oral tablet chewable $0 (Tier 3) DP
qc daily multivitaminsliron oral tablet $0 (Tier 3) DP
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Tier 3) DP
|\QAL(J3|/:I\7CL)RA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Tier 3) DP
gl:;.?ﬂléA GUMMIES ORAL TABLET CHEWABLE $0 (Tier 3) DP
ﬁgl;;ﬁl?o/-\sp&g/lmmc ORAL SOLUTION 0.25 $0 (Tier 3) bP
glngkAOGR,’?)ZI?\}IZ)(I;A:IT\;%ORAL TABLET CHEWABLE $0 (Tier 3) DP
quintabs 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
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

ra b-complex with b-12 oral tablet $0 (Tier 3) DP
ra biotin oral capsule 2500 mcg $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 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 c/rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
20‘/(;?27;)” 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
;iagvitamins complete childrens oral tablet chewable 18 $0 (Tier 3) DP
$§5D|:/|AC’;\I(§I(555(IJ_§U$)UM VITAMIN D3 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
rena-vite oral tablet $0 (Tier 3) DP
sb vitamin c oral tablet 500 mg $0 (Tier 3) DP
rsnn; animal shapes complete oral tablet chewable 18 $0 (Tier 3) DP
sm animal shapes kids first oral tablet chewable $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 balanced b-50 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 folic acid oral tablet 400 mcg $0 (Tier 3) DP
sm multiple vitamins essential oral tablet $0 (Tier 3) DP
sm multiple vitaminsliron oral tablet $0 (Tier 3) DP
sm niacin cr oral tablet extended release 250 mg $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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sm super b complex/c oral tablet $0 (Tier 3) DP
sm vit clrose 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
;n;g\f/z‘léiggcc;3(§gagocigsu/e 100 mcg (4000 ut), 50 $0 (Tier 3) DP
sm vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
Zr(;) g/lz;i?gn e oral capsule 450 mg (1000 ut), 90 mg $0 (Tier 3) DP
span c 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 ENERGY ORAL TABLET $0 (Tier 3) DP
STROVITE ONE ORAL TABLET $0 (Tier 3) DP
super antioxidant oral capsule $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
super b-complexlvit clfa oral tablet $0 (Tier 3) DP
super biotin oral capsule 5000 mcg $0 (Tier 3) DP
}951,1();;; ?ne;lly d3 oral liquid 25 mcg 10.028ml, 50 mcg $0 (Tier 3) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Tier 3) DP
i;/cgitamin b-12 er oral tablet extended release 1000 $0 (Tier 3) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Tier 3) DP
ELSE-\I;OA,\\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
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CHEWABLE 125 MG

NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
tab-a-viteliron oral tablet $0 (Tier 3) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Tier 3) DP
THERA ORAL TABLET $0 (Tier 3) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Tier 3) DP
THERA-D 4000 ORAL TABLET 100 MCG (4000 UT) $0 (Tier 3) DP
-l\r/ll—CIZEGR(/;O% 53?;[) REPLETION ORAL TABLET 50 $0 (Tier 3) DP
THERAMILL FORTE ORAL CAPSULE $0 (Tier 3) DP
thera-tabs oral tablet $0 (Tier 3) DP
THEREMS 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
triphrocaps oral capsule 1 mg $0 (Tier 3) DP
tri-vitelfluoride oral solution 0.25 mg/ml, 0.5 mg/ml| $0 (Tier 3) DP
tropical liquid nutrition oral liquid $0 (Tier 3) DP
UDAMIN SP ORAL TABLET $0 (Tier 3) DP
Lo LT VN DS OF omes  |or
/L(J)I?’OSZZIIZ\{AILNG BABY VIT D ORAL LIQUID 10 MCG $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
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 health oral capsule $0 (Tier 3) DP
\C/lASFTSAU'T_%VANCED AREDS2 FORMULA ORAL $0 (Tier 3) DP
\C/:EJQUALEI;VANCED DRY EYE FORMULA ORAL $0 (Tier 3) bP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Tier 3) DP
,\;/;z: c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Tier 3) DP
vitabex plus oral capsule $0 (Tier 3) DP
vitachew adult multi vitamin oral tablet chewable $0 (Tier 3) DP
vitachew muiltiple vitamin oral tablet chewable $0 (Tier 3) DP
vitachew Vit ¢ citrus burst oral tablet chewable 125 mg $0 (Tier 3) DP
VITAJOY DAILY C GUMMIES ORAL TABLET $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

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 b1 oral tablet 100 mg $0 (Tier 3) DP
vitamin b-1 oral tablet 100 mg, 250 mg, 50 mg $0 (Tier 3) DP
vitamin b-12 er oral tablet extended release 1000 mcg, $0 (Tier 3) DP
2000 mcg

vitamin b12 oral tablet 100 mcg $0 (Tier 3) DP
vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Tier 3) DP
500 mcg

vitamin b-12 oral tablet dispersible 5000 mcg $0 (Tier 3) DP
vitamin b12 tr oral tablet extended release 2000 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, 250 mg, 50 mg $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
,\;;z:mm c er oral tablet extended release 1500 mg, 500 $0 (Tier 3) DP
\r/';t;mm c oral tablet 100 mg, 1000 mg, 250 mg, 500 $0 (Tier 3) DP
vitamin c oral tablet chewable 250 mg, 500 mg $0 (Tier 3) DP
’\;;z:m/n ¢ plus wild rose hips oral tablet chewable 500 $0 (Tier 3) DP
vitamin c/rose hips oral tablet 500 mg $0 (Tier 3) DP
vitamin c/rose hips tr oral tablet extended release .

1000 mg $0 (Tier 3) DP
vitamin c-rose hips er oral tablet extended release .

1000 mg, 500 mg O DP
vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
Z;t;mm c-rose hips tr oral tablet extended release 500 $0 (Tier 3) DP
vitamin d (cholecalciferol) oral capsule 10 mcg (400 .

unit), 25 meg (1000 ut), 50 meg (2000 ut) U ) DP
vitamin d (cholecalciferol) oral tablet 10 mcg (400 .

unit), 25 meg (1000 ut) B (e &) DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 .

ut), 50 meg (2000 ut) 30 (Tier 3) DP
vitamin d high potency oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

vitamin d infant oral liquid 10 mcg/ml $0 (Tier 3) DP
vitamin d oral capsule 50 mcg (2000 ut) $0 (Tier 3) DP
vitamin d oral liquid 10 mcg/ml $0 (Tier 3) DP
le;amin d oral tablet 25 mcg (1000 ut), 50 mcg (2000 $0 (Tier 3) DP
qug)—(?(I)\ALIJI;{)D-mOO MAX ST ORAL TABLET 25 MCG $0 (Tier 3) DP
\&'ggﬂ%? IMMUNE HEALTH ORAL LIQUID 25 $0 (Tier 3) DP
(vgggvolrzl ;)13 maximum strength oral capsule 125 mcg $0 (Tier 3) DP
vitamin d3 oral capsule 10 mcg (400 unit), 125 mcg

(5000 ut), 25 meg (1000 ut), 250 mcg (10000 ut), 50 $0 (Tier 3) DP
mcg (2000 ut)

vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
rmegiml. 25 meglepray, 0 mogliml o $0(Ter3)  |oP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg

(5000 ut), 25 mcg, 25 meg (1000 ut), 250 mcg (10000 $0 (Tier 3) DP
ut), 50 mcg (2000 ut), 75 meg (3000 ut)

vitamin e blend oral capsule 400 unit $0 (Tier 3) DP
(v;tggvolrzl S’ogr(a)/ n(;;p(ztgg Z gl%o unit, 400 unit, 450 mg $0 (Tier 3) DP
vitamin e water soluble oral capsule 450 mg (1000 ut) $0 (Tier 3) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Tier 3) DP
vitamin-b complex oral tablet $0 (Tier 3) DP
vitamins acd-fluoride oral solution 0.25 mg/ml $0 (Tier 3) DP
vitamins for hair oral capsule $0 (Tier 3) DP
vitatrum oral tablet chewable $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
vp-vite rx oral tablet 1 mg $0 (Tier 3) DP
westab one oral tablet 2.5-25-1 mg $0 (Tier 3) DP
womens 50+ advanced oral capsule $0 (Tier 3) DP
womens multi gummies oral tablet chewable $0 (Tier 3) DP
womens multi oral capsule $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
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

CHEWABLE

Antiallergics

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
YOUR LIFE MULTI ADULT GUMMIES ORAL .

TABLET CHEWABLE A7) DP
Z0OO FRIENDS/EXTRA C ORAL TABLET $0 (Tier 3) DP

OPHTHALMIC

suspension 3.5-10000-0. 1

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
OPCON-A OPHTHALMIC SOLUTION 0.027-0.315 % $0 (Tier 3) DP
ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0 (Tier 2)
Antiglaucoma
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)
;orzolam/de hcl-timolol mal ophthalmic solution 2-0.5 $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)
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 :
% $0 (Tier 2)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Tier 2)
timolol maleate ophthalmic gel forming solution 0.25 :
%, 0.5 % $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-neomycm-polymyxm-hc ophthalmic ointment 1 $0 (Tier 1)
neomycin-polymyxin-dexameth ophthalmic ointment .
3.5-10000-0.1 U aner i
neomyecin-polymyxin-dexameth ophthalmic $0 (Tier 1)
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

neomycin-polymyxin-hc ophthalmic suspension 3.5-

10000-1 $0 (Tier 1)
NEO-POLYCIN HC OPHTHALMIC OINTMENT 1 % $0 (Tier 1)
sulfacetamide-prednisolone ophthalmic solution 10- $0 (Tier 1)
0.23 %

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Tier 2)
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3- $0 (Tier 2)
0.05 %

g?gfg.n;};zn—dexamethasone ophthalmic suspension $0 (Tier 1)
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Tier 2)
Anti-Infectives

bacitracin ophthalmic ointment 500 unitigm $0 (Tier 1)
gzzjg;cin-po/ymyxin 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)
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)
r;fajon(v)}_/?goggatracm zn-polymyx ophthalmic ointment $0 (Tier 1)
Ze;)g;/glono gflo)/gyXIn gramicidin ophthalmic solution $0 (Tier 1)
NEO-POLYCIN OPHTHALMIC OINTMENT 3.5-400- $0 (Tier 1)
10000

ofloxacin ophthalmic solution 0.3 % $0 (Tier 1)
POLYCIN OPHTHALMIC OINTMENT 500-10000 $0 (Tier 1)
UNIT/GM

go;yﬂ}llt)/(glﬁ /:r/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)
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
- - - P
lg/gomfenac sodium ophthalmic solution 0.07 %, 0.075 $0 (Tier 1)
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0 (Tier 2)
dexamethasone sodium phosphate ophthalmic .
solution 0.1 % ol e )
diclofenac sodium ophthalmic solution 0.1 % $0 (Tier 1)
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0 (Tier 2)
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)
- - - 5
l;/etoro/ac tromethamine ophthalmic solution 0.4 %, 0.5 $0 (Tier 1)
(o]
LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0 (Tier 2)
loteprednol etabonate ophthalmic suspension 0.2 % $0 (Tier 1)
prednisolone acetate ophthalmic suspension 1 % $0 (Tier 1)
f;redn/solone sodium phosphate ophthalmic solution 1 $0 (Tier 2)
0
PROLENSA OPHTHALMIC SOLUTION 0.07 % $0 (Tier 2)
Miscellaneous
ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
atropine sulfate solution 1 % ophthalmic $0 (Tier 1)
atropine sulfate solution 1 % ophthalmic $0 (Tier 2)
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0 (Tier 2) PA; LA; NDS
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0 (Tier 2) PA; LA; NDS
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
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Tier 3) DP
%p lubricating plus eye drops ophthalmic solution 0.5 $0 (Tier 3) DP
goodsense lubricating eye drop ophthalmic solution $0 (Tier 3) DP
0.5%
hm dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Tier 3) DP
hm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
lubricant eye drops ophthalmic solution 0.4-0.3 % $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
{;’brlcat/ng tears eye drops ophthalmic solution 0.1-0.3 $0 (Tier 3) DP
MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML $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

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)

REFRESH CELLUVISC OPHTHALMIC GEL 1 % $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 % I (T &5 DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .

SOLUTION 0.5-1-0.5 % $0 (Tier 3) DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .

SOLUTION 0.5-1-0.5 % e DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Tier 3) DP
REFRESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Tier 3) DP
0.9 %

REFRE?H OPTIVE PF OPHTHALMIC SOLUTION $0 (Tier 3) DP
0.5-0.9 %

REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
REFRESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Tier 3) DP
0.9 %

REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
RESTASIS MULTIDOSE OPHTHALMIC EMULSION .

0.05 % $0 (Tier 2)

RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Tier 2)

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 solution 5 % $0 (Tier 3) DP
OSA)YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Tier 3) DP
SYSTANE COMPLETE OPHTHALMIC SOLUTION $0 (Tier 3) DP
0.6 %

SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Tier 3) DP
SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Tier 3) DP
SYSTANE PRESERVATIVE FREE OPHTHALMIC .

SOLUTION 0.4-0.3 % 0 (e ) DP
SYSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Tier 3) DP
%

SYSTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Tier 3) DP
0.3 %

TYRVAYA NASAL SOLUTION 0.03 MG/ACT $0 (Tier 2)

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
124




NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

ultra lubricating eye drops ophthalmic solution 0.4-0.3
%

$0 (Tier 3)

DP

XIIDRA OPHTHALMIC SOLUTION 5 %

$0 (Tier 2)

OTIC

Otic Agents

acetic acid otic solution 2 % $0 (Tier 1)

ciprofloxacin-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)

RESPIRATORY

Anticholinergic/Beta Agonist Combinations

ANORO ELLIPTA INHALATION AEROSOL POWDER .

BREATH ACTIVATED 62.5-25 MCG/ACT (2% QL (60 per 30 days)
BEVESPI AEROSPHERE INHALATION AEROSOL 9- .

4.8 MCG/ACT $0 (Tier 2) QL (10.7 per 30 days)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 :

MCG/ACT INHALATION $0 (Tier 2) QL (10.7 per 30 days)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 .

MCG/ACT INHALATION $0 (Tier 2) QL (23.6 per 28 days)
COMBIVENT RESPIMAT INHALATION AEROSOL .

SOLUTION 20-100 MCG/ACT 2 QL (8 per 30 days)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) :

mg/3ml $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/ACT, 200-62.5-25 MCG/ACT

Anticholinergics

ATROVENT HFA INHALATION AEROSOL :

SOLUTION 17 MCG/ACT $0 (Tier 2) QL (25.8 per 30 days)
INCRUSE ELLIPTA INHALATION AEROSOL .

POWDER BREATH ACTIVATED 62.5 MCG/ACT D (2% QL (30 per 30 days)
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

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
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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 solution 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 childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP
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, 25 mg, 4 mg, 5 mg $0 (Tier 3) DP
azelastine hcl nasal solution 0.1 % $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 5 mg/5ml $0 (Tier 1) QL (300 per 30 days)
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
complete allergy medicine oral capsule 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
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
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Tier 3) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Tier 3) DP
mglbml
gnp all day allergy oral tablet 10 mg $0 (Tier 3) DP
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 solution 5 mg/5ml $0 (Tier 3) DP
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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/5ml $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 allergy relief (cetirizine) oral tablet 10 mg $0 (Tier 3) DP
hm allergy relief oral capsule 25 mg $0 (Tier 3) DP
hm allergy relief oral tablet 180 mg, 4 mg $0 (Tier 3) DP
hm cetirizine hcl oral tablet 10 mg $0 (Tier 3) DP
hm loratadine childrens oral solution 5 mg/5ml $0 (Tier 3) DP
hm loratadine oral tablet 10 mg $0 (Tier 3) DP
Ir"l:\'/g%?l;(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) QL (300 per 30 days)
levocetirizine dihydrochloride oral tablet 5 mg $0 (Tier 1) QL (30 per 30 days)
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Tier 3) DP
loratadine childrens oral solution 5 mg/5ml $0 (Tier 3) DP
loratadine childrens oral tablet chewable 5 mg $0 (Tier 3) DP
loratadine oral solution 5 mg/5ml $0 (Tier 3) DP
loratadine oral tablet 10 mg $0 (Tier 3) DP
m-dryl oral liquid 12.5 mg/5ml $0 (Tier 3) DP
pharbedryl oral capsule 25 mg, 50 mg $0 (Tier 3) DP
qc all day allergy oral tablet 10 mg $0 (Tier 3) DP
qc allergy childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP
gc childrens allergy oral solution 5 mg/5ml $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 childrens oral solution 5 mg/5ml $0 (Tier 3) DP
sm allergy relief oral tablet 25 mg $0 (Tier 3) DP
sm childrens loratadine oral solution 5 mg/5ml $0 (Tier 3) DP
sm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Tier 3) DP
sm loratadine oral solution 5 mg/5m| $0 (Tier 3) DP
sm loratadine oral tablet 10 mg $0 (Tier 3) DP
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Beta Agonists

albuterol sulfate hfa inhalation aerosol solution 108

(90 base) mcglact $0 (Tier 1) QL (17 per 30 days)
albuterol sulfate hfa inhalation aerosol solution 108 .

(90 base) mcglact (nda020503) H0 e ) QL (13.4 per 30 days)
albuterol sulfate hfa inhalation aerosol solution 108 .

(90 base) mcglact (nda020983) WD (e i) 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/5ml $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 mcgl/act $0 (Tier 1) ST; QL (30 per 30 days)
SEREVENT DISKUS INHALATION AEROSOL .

POWDER BREATH ACTIVATED 50 MCG/ACT (e 2 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 B e 2) QL (36 per 30 days)
VENTOLIN HFA AEROSOL SOLUTION 108 (90 .

BASE) MCG/ACT INHALATION 30 (Tier 2) QL (48 per 30 days)
Cough And Cold

12 hour decongestant oral tablet extended release 12 .

hour 120 mg $0 (Tier 3) DP

12 hour nasal decongestant nasal solution 0.05 % $0 (Tier 3) DP

12 hour nasal decongestant oral tablet extended :

release 12 hour 120 mg $0i(Tier'3) DP

12 hour nasal spray nasal solution 0.05 % $0 (Tier 3) DP

all day allergy d oral tablet extended release 12 hour .

5-120 mg $0 (Tier 3) DP

allergy relief d oral tablet extended release 12 hour 5- $0 (Tier 3) DP

120 mg

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 :

release 12 hour 5-120 mg SOKliens) DP

allergy relieflnasal decongest oral tablet extended .

release 24 hour 10-240 mg L) DP
allergy/congestion relief oral tablet extended release .

12 hour 5-120 mg B e ) DP

aquanaz oral tablet 10-15-400 mg $0 (Tier 3) DP
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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 liquid 100 mg/5ml $0 (Tier 3) DP

childrens mucus relief cough oral liquid 5-100 mg/5ml $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/5ml

cough dm oral suspension extended release 30 $0 (Tier 3) DP

mgl/5ml

cvs cough dm oral suspension extended release 30 $0 (Tier 3) DP

mglbml

DECONEX IR ORAL TABLET 10-385 MG $0 (Tier 3) DP

DELSYM CGH/CHEST CONG DM CHILD ORAL .

LIQUID 5-100 MG/5ML 0 (=7 25 DP

DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Tier 3) DP

EXTENDED RELEASE 30 MG/5ML

DELSYM COUGH/CHEST CONGEST DM ORAL .

LIQUID 5-100 MG/5ML O Ers) DP

DELSYM ORAL SUSPENSION EXTENDED .

RELEASE 30 MG/5ML 0 (=7 25 DP

dextromethorphan hbr oral capsule 15 mg $0 (Tier 3) DP

dextromethorphan polistirex er oral suspension .

extended release 30 mg/bml B e 2] DP

dextromethorphan-guaifenesin oral syrup 10-100 .

mgl5m $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 .

mg/5ml $0 (Tier 3) DP

gnp all day allergy-d oral tablet extended release 12 .

hour 5-120 mg BT 5 DP

gnp allergy & congestion oral tablet extended release .

24 hour 10-240 mg e DP

gnp allergy/congestion relief oral tablet extended .

release 24 hour 10-240 mg B (e &) DP

gnp cough dm er oral suspension extended release 30 .

mgl5ml $0 (Tier 3) DP

gnp mucus er oral tablet extended release 12 hour .

1200 mg, 600 mg e DP
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gnp mucus relief oral tablet extended release 12 hour

1200 mg $0 (Tier 3) DP
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 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 pseudoephedrine hcl 12 hr oral tablet extended .

release 12 hour 120 mg B0lians) 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 max oral liquid 20-400 mg/20ml| $0 (Tier 3) DP
gnp tussin dm oral liquid 20-200 mg/20ml| $0 (Tier 3) DP
gnp tussin mucus & chest cong oral liquid 100 mg/5ml $0 (Tier 3) DP
goodsense cough dm childrens oral suspension .

extended release 30 mg/bml U ) DP
goodsense cough dm oral suspension extended .

release 30 mg/5ml B (e &) DP
goodsense mucus er maximum str oral tablet .

extended release 12 hour 1200 mg 30 (Tier 3) DP
goodsense mucus er oral tablet extended release 12 $0 (Tier 3) DP
hour 600 mg

goodsense mucus relief child oral liquid 2.5-5-100 $0 (Tier 3) DP
mg/5ml

goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP
goodsense tussin dm max oral liquid 20-400 mg/20ml $0 (Tier 3) DP
goodsense tussin dm oral liquid 20-200 mg/20ml $0 (Tier 3) DP
guaifenesin er oral tablet extended release 12 hour $0 (Tier 3) DP
600 mg

guaifenesin oral liquid 100 mg/5ml $0 (Tier 3) DP
guaifenesin oral tablet 200 mg $0 (Tier 3) DP
guaifenesin-codeine oral solution 100-10 mg/5ml, 200- :

20 mgl10ml $0 (Tier 3) DP
guaifenesin-dm oral syrup 100-10 mg/5ml| $0 (Tier 3) DP
hm allergy relieflnasal decong oral tablet extended .

release 24 hour 10-240 mg O DP
hm cough dm oral suspension extended release 30 $0 (Tier 3) DP
mg/5ml

hm nasal decongestant 12 hour oral tablet extended .

release 12 hour 120 mg 30 (Tier 3) DP
hm nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP
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HOUR 600 MG

hm nose drops nasal solution 1 % $0 (Tier 3) DP
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Tier 3) DP
hydrocod poli-chlorphe poli er oral suspension .

extended release 10-8 mg/5ml B e ) DP
hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Tier 3) DP
mgl/5ml

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
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 BP ORAL LIQUID 30-2-7.5 MG/5ML $0 (Tier 3) DP
MAR-COF CG EXPECTORANT ORAL LIQUID 225- .

7 5 MG/5ML $0 (Tier 3) DP
MAXIFED ORAL TABLET 60-360 MG $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
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 100-6.33 mg/5ml $0 (Tier 3) DP
M-END PE ORAL LIQUID 3.33-1.33-6.33 MG/5ML $0 (Tier 3) DP
MUCINEX CHILDRENS FREEFROM ORAL LIQUID .

5-100 MG/5ML SO bP
MUCINEX CHILDRENS STUFFY NOSE NASAL .

SOLUTION 0.05 % S0 (T &) DP
mg/csth/lEX COUGH CHILDRENS ORAL LIQUID 5-100 $0 (Tier 3) 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 S (e ) DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .

TABLET 5-10-200 MG I (T &5 DP
MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- .

MUCINEX FREEFROM SEV CNGST/CGH ORAL :

LIQUID 10-20-400 MG/20ML DT ey DP
MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Tier 3) DP
EXTENDED RELEASE 12 HOUR 1200 MG

MUCINEX ORAL TABLET EXTENDED RELEASE 12 $0 (Tier 3) DP
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MUCINEX SINUS-MAX CLEAR & COOL NASAL

1200 mg

SOLUTION 0.05 % 30 (T &5 DP
mucus & chest congestion oral liquid 100 mg/5ml $0 (Tier 3) DP
mucus relief childrens oral liquid 2.5-5-100 mg/5ml $0 (Tier 3) DP
mucus relief cough childrens oral liquid 5-100 mg/5ml $0 (Tier 3) DP
mucus relief dm max oral liquid 20-400 mg/20ml $0 (Tier 3) DP
mucus relief dm oral liquid 20-400 mg/20ml| $0 (Tier 3) DP
I;’)OLi%LéSO r;l;ef dm oral tablet extended release 12 hour $0 (Tier 3) DP
mucus relief er oral tablet extended release 12 hour $0 (Tier 3) DP
600 mg

Zvoubf:ru;szroegen: gvax st oral tablet extended release 12 $0 (Tier 3) DP
zgcus relief oral tablet extended release 12 hour 600 $0 (Tier 3) DP
nasal decongestant oral tablet 30 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
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Tier 3) DP
NIVANEX DMX ORAL TABLET 10-15-380 MG $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-dm-gg oral liquid 10-18-200 mg/15ml $0 (Tier 3) DP
phenylephrine-dm-gg oral tablet 10-17.5-385 mg $0 (Tier 3) DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Tier 3) DP
POLY-VENT IR ORAL TABLET 60-380 MG $0 (Tier 3) DP
promethazine vcl/codeine oral syrup 6.25-5-10 mg/5ml $0 (Tier 3) DP
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
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Tier 3) DP
,t;ze#:;efggcrlgge hcl er oral tablet extended release $0 (Tier 3) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Tier 3) DP
Z{c)_/ggaoti;vléne—d oral tablet extended release 24 hour $0 (Tier 3) DP
gc mucus relief er oral tablet extended release 12 hour $0 (Tier 3) DP
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qc mucus relief oral tablet extended release 12 hour $0 (Tier 3) DP
600 mg
qc nasal decongestant pe oral tablet 30 mg $0 (Tier 3) DP
gc suphedrine maximum strength oral tablet extended :
release 12 hour 120 mg H e 8) DP
gc tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP
gc tussin dm cough/congestion oral liquid 10-100 $0 (Tier 3) DP
mglbml
qc tussin mucus/congestion oral liquid 100 mg/5ml $0 (Tier 3) DP
gc vapor inhaler inhalation inhaler 50 mg $0 (Tier 3) DP
robafen cf multi-symptom cold oral liquid 5-10-100 $0 (Tier 3) DP
mglbml
ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Tier 3) DP
ROBAFEN MUCUS/CHEST CONGESTION ORAL .
LIQUID 200 MG/10ML S0 (e ) 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
sb allergy relieflnasal decong oral tablet extended .
release 24 hour 10-240 mg TS DP
siltussin sa oral liquid 100 mg/5ml $0 (Tier 3) DP
siltussin-dm alcohol free oral syrup 100-10 mg/5ml $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 SO 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(Tier 3) 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 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 .
mg/10ml, 20-200 mg/20ml Bl e &) DP
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sm tussin cough/chest congest oral syrup 100-10

mgl5ml $0 (Tier 3) DP
sm tussin dm max oral liquid 20-400 mg/20ml $0 (Tier 3) DP
sm tussin dm oral syrup 100-10 mg/5ml $0 (Tier 3) DP
;n;/g/;?in mucus+chest congest oral liquid 100 $0 (Tier 3) DP
sodium chloride inhalation nebulization solution 7 % $0 (Tier 3) DP
sudogest 12 hour oral tablet extended release 12 hour $0 (Tier 3) DP
120 mg

3S>(l)J|\D/|(();GEST MAXIMUM STRENGTH ORAL TABLET $0 (Tier 3) DP
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Tier 3) DP
Zngrie;c;ré’n; 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 DM ORAL LIQUID 10-20-400 MG/5ML $0 (Tier 3) DP
'I{'AL(J;S/;\II\I/:TIL_ DM PEDIATRIC ORAL LIQUID 2.5-5-75 $0 (Tier 3) bP
TUSNEL ORAL LIQUID 30-15-200 MG/5ML $0 (Tier 3) DP
TUSNEL PEDIATRIC ORAL LIQUID 15-5-50 MG/5ML $0 (Tier 3) DP
'I{'AléS/'\NAEL—DM PEDIATRIC ORAL LIQUID 7.5-2.5-25 $0 (Tier 3) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $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 max adult oral liquid 5-100 mg/5ml $0 (Tier 3) DP
tussin dm oral liquid 100-10 mg/5ml $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
f;lg}sg;v rlnulti-symptom cold cf oral liquid 5-10-100 $0 (Tier 3) DP
VANATAB DM ORAL TABLET 5-9-198 MG $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
AEROCHAMBER MINI CHAMBER DEVICE $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
134




NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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AEROCHAMBER MV $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU W/MASK $0 (Tier 3) DP
AEROCHAMBER PLUS FLOW VU $0 (Tier 3) DP
AEROCHAMBER W/FLOWSIGNAL $0 (Tier 3) DP
AEROCHAMBER Z-STAT PLUS $0 (Tier 3) DP
AEROCHAMBER Z-STAT PLUS CHAMBR $0 (Tier 3) DP
AEROCHAMBER Z-STAT PLUS/LARGE $0 (Tier 3) DP
AEROCHAMBER Z-STAT PLUS/MEDIUM $0 (Tier 3) DP
AEROCHAMBER Z-STAT PLUS/SMALL $0 (Tier 3) DP
AEROVENT PLUS DEVICE $0 (Tier 3) DP
T oL soLTon somer2 |PaiaNos
BRONCHITOL INHALATION CAPSULE 40 MG $0 (Tier 2) PA; LA; QL (560 per 28 days); NDS
CLEVER CHOICE HOLDING CHAMBER DEVICE $0 (Tier 3) DP
COMPACT SPACE CHAMBER DEVICE $0 (Tier 3) DP
COMPACT SPACE CHAMBER/LG MASK DEVICE $0 (Tier 3) DP
COMPACT SPACE CHAMBER/MED MASK DEVICE $0 (Tier 3) DP
COMPACT SPACE CHAMBER/SM MASK DEVICE $0 (Tier 3) DP
Ic;;g/lgrorg/n sodium inhalation nebulization solution 20 $0 (Tier 1) B/D
cromolyn sodium nasal aerosol solution 5.2 mglact $0 (Tier 3) DP
EASIVENT $0 (Tier 3) DP
EASIVENT MASK LARGE $0 (Tier 3) DP
EASIVENT MASK MEDIUM $0 (Tier 3) DP
EASIVENT MASK SMALL $0 (Tier 3) DP
epinephrine injection solution 0.3 mg/0.3ml $0 (Tier 1)
epinephrine injection solution auto-injector 0.15 $0 (Tier 1)
mg/0.16ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml
eq space chamber anti-static device $0 (Tier 3) DP
eq space chamber anti-static | device $0 (Tier 3) DP
eq space chamber anti-static m device $0 (Tier 3) DP
eq space chamber anti-static s device $0 (Tier 3) DP
somers  |oiaos
N SUBe AN OLS soLUTIn oMo |PataNoS
FLEXICHAMBER DEVICE $0 (Tier 3) DP
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INSPIRACHAMBER/LARGE DEVICE $0 (Tier 3) DP
INSPIRACHAMBER/MEDIUM DEVICE $0 (Tier 3) DP
INSPIRACHAMBER/MOUTHPIECE DEVICE $0 (Tier 3) DP
INSPIRACHAMBER/SMALL DEVICE $0 (Tier 3) DP
INSPIREASE $0 (Tier 3) DP
,\K/lg%%ﬁg ORATACKET 134 MG, 25 MG, 58 $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
KALYDECO ORAL TABLET 150 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
MICROCHAMBER $0 (Tier 3) DP
MICROCHAMBER DEVICE $0 (Tier 3) DP
MICROSPACER $0 (Tier 3) DP
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
OPTICHAMBER DIAMOND $0 (Tier 3) DP
OPTICHAMBER DIAMOND DEVICE $0 (Tier 3) DP
OPTICHAMBER DIAMOND-LG MASK DEVICE $0 (Tier 3) DP
OPTICHAMBER DIAMOND-MD MASK $0 (Tier 3) DP
OPTICHAMBER DIAMOND-SM MASK $0 (Tier 3) DP
?ngmgl 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 capsule 267 mg $0 (Tier 2) PA; QL (270 per 30 days); NDS
pirfenidone oral tablet 267 mg $0 (Tier 2) PA; QL (270 per 30 days); NDS
pirfenidone oral tablet 534 mg, 801 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
POCKET CHAMBER DEVICE $0 (Tier 3) DP
POCKET SPACER DEVICE $0 (Tier 3) DP
pro comfort spacer adult $0 (Tier 3) DP
pro comfort spacer child $0 (Tier 3) DP
pro comfort spacer infant device $0 (Tier 3) DP
procare spacer/adult mask device $0 (Tier 3) DP
procare spaceri/child mask device $0 (Tier 3) DP
'\PARC’;(/)ZLOAI\?I:FIN-C INTRAVENOUS SOLUTION 1000 $0 (Tier 2) PA; LA; NDS
ooz | os
hPALélyg/lgl\fEME INHALATION SOLUTION 2.5 $0 (Tier 2) PA: NDS
pure comfort spacer chamber device $0 (Tier 3) DP
RITEFLO DEVICE $0 (Tier 3) DP
roflumilast oral tablet 250 mcg $0 (Tier 1) QL (56 per 365 days)
roflumilast oral tablet 500 mcg $0 (Tier 1) QL (30 per 30 days)
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SYMDEKO ORAL TABLET THERAPY PACK 100-150

8 150 MG. 50-75 & 75 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
theophylline er oral tablet extended release 12 hour $0 (Tier 1)

100 mg, 200 mg, 300 mg, 450 mg

theophylline er oral tablet extended release 24 hour .

400 mg, 600 mg B0 e )

theophylline oral elixir 80 mg/15ml| $0 (Tier 1)

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
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 $0 (Tier 2) PA; LA: QL (56 per 28 days); NDS

MG, 80-40-60 & 59.5 MG
VORTEX VALVED HOLDING CHAMBER DEVICE $0 (Tier 3) DP
XOLAIR SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML $0i(Tier 2) PA; LA, NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . ) .

SYRINGE 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML $0 (Tier 2) PA; LA; NDS
XOLAIR SUBCUTANEOUS SOLUTION . ) )
RECONSTITUTED 150 MG $0 (Tier 2) PA; LA; NDS
ZEMAIRA INTRAVENOUS SOLUTION . . .
RECONSTITUTED 1000 MG, 4000 MG, 5000 MG B e 2 PA; LA NDS

Nasal Steroids

flunisolide nasal solution 25 mcgl/act (0.025%) $0 (Tier 1) QL (75 per 30 days)
fluticasone propionate nasal suspension 50 mcg/act $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
Steroid/Beta-Agonist Combinations
ADVAIR HFA INHALATION AEROSOL 115-21 $0 (Tier 2) QL (12 per 30 days)

MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 $0 (Tier 2) QL (60 per 30 days)
MCG/ACT, 50-25 MCG/INH

DULERA INHALATION AEROSOL 100-5 MCG/ACT,
200-5 MCG/ACT, 50-5 MCG/ACT

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcg/act, $0 (Tier 1) QL (60 per 30 days)
500-50 mcgl/act

$0 (Tier 2) QL (39 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
137



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

WIXELA INHUB INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Tier 1) QL (60 per 30 days)

MCG/ACT, 500-50 MCG/ACT

Dermatology, Acne

QS)RZAL(J;TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Tier 1) PA

adapalene external gel 0.1 % $0 (Tier 3) DP

,:\AI\C/I;NESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0 (Tier 1) PA

BENZEPRO EXTERNAL FOAM 5.3 % $0 (Tier 3) DP

benzoyl peroxide-erythromycin external gel 5-3 % $0 (Tier 1) QL (46.6 per 30 days)

‘(i)(I)_,:\AI‘éAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Tier 1) PA

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

ery external pad 2 % $0 (Tier 1) QL (60 per 30 days)

erythromycin external gel 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

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)

EERIAA(\;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

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

goodsense first aid antibiotic external ointment $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

mupirocin external ointment 2 % $0 (Tier 1) QL (220 per 30 days)
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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 unitlgm $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

SSD EXTERNAL CREAM 1 % $0 (Tier 1)

SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Tier 2) QL (453.6 per 30 days)
triple antibiotic external ointment , 3.5-400-5000 $0 (Tier 3) DP

triple antibiotic plus external ointment 1 % $0 (Tier 3) DP

triple antibiotic+pain relief external ointment 1 % $0 (Tier 3) DP

Dermatology, Antifungals

antifungal (clotrimazole) external cream 1 % $0 (Tier 3) DP

antifungal (folnaftate) 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‘h/etes foot powder spray external aerosol powder 1 $0 (Tier 3) DP

baza antifungal external cream 2 % $0 (Tier 3) DP

butenafine hcl external cream 1 % $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 cream 1 % external (otc) $0 (Tier 3) DP

clotrimazole cream 1 % external (rx) $0 (Tier 1) QL (45 per 30 days)
clotrimazole solution 1 % external (otc) $0 (Tier 3) DP

clotrimazole solution 1 % external (rx) $0 (Tier 1) QL (30 per 30 days)
clotrimazole-betamethasone external cream 1-0.05 % $0 (Tier 1) QL (45 per 30 days)
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 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)
KLAYESTA EXTERNAL POWDER 100000 UNIT/GM $0 (Tier 1) QL (60 per 30 days)
miconazole nitrate external cream 2 % $0 (Tier 3) DP

NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0 (Tier 1) QL (60 per 30 days)
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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 unit/igm $0 (Tier 1) QL (60 per 30 days)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Tier 1) QL (60 per 30 days)

qgc antifungal (tolnaftate) external cream 1 % $0 (Tier 3) DP

qgc tolnaftate external cream 1 % $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

terbinafine hcl external cream 1 % $0 (Tier 3) DP

tolnaftate external cream 1 % $0 (Tier 3) DP

tolnaftate external powder 1 % $0 (Tier 3) DP

TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $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 cream 0.005 % $0 (Tier 1) PA; QL (120 per 30 days)
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)
iftamethasone 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)
to)/oetamethasone dipropionate aug external lotion 0.05 $0 (Tier 1) QL (120 per 30 days)
to).eotzng/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)
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betamethasone valerate external cream 0.1 % $0 (Tier 1) QL (120 per 30 days)
QL (120 per 30 days)
QL (120 per 30 days)
QL (60 per 30 days)

clobetasol propionate external cream 0.05 % $0 (Tier 1) QL (60 per 30 days)
QL (
QL (
QL (

betamethasone valerate external lotion 0.1 % $0 (Tier 1)

betamethasone valerate external ointment 0.1 % $0 (Tier 1)

clobetasol propionate e external cream 0.05 % $0 (Tier 1)

clobetasol propionate external gel 0.05 % $0 (Tier 1) 60 per 30 days)
clobetasol propionate external ointment 0.05 % $0 (Tier 1) 60 per 30 days)
clobetasol propionate external solution 0.05 % $0 (Tier 1) 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)

z(‘;fr(;vgir;lone acetonide external cream 0.025 %, 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)
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lidocaine-prilocaine external cream 2.5-2.5 % $0 (Tier 1) B/D; QL (30 per 30 days)
LIDOCAN EXTERNAL PATCH 5 % $0 (Tier 1) PA; QL (3 per 1 day)
Dermatology, Miscellaneous Skin And Mucous

Membrane

ammonium lactate cream 12 % external (otc) $0 (Tier 3) DP

ammonium lactate cream 12 % external (rx) $0 (Tier 1)

ammonium lactate lotion 12 % external (otc) $0 (Tier 3) DP

ammonium lactate lotion 12 % external (rx) $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

bexarotene external gel 1 % $0 (Tier 2) PA; QL (60 per 30 days); NDS
calamine phenolated external lotion $0 (Tier 3) DP

calamine-zinc oxide external lotion 8-8 % $0 (Tier 3) DP
0CA)ALMOSEPTINE 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

CERAVE MOISTURIZING EXTERNAL CREAM $0 (Tier 3) DP

gggﬁ\l\f SA ROUGH & BUMPY SKIN EXTERNAL $0 (Tier 3) DP

CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Tier 3) DP

8E'I2§T\>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

DERMABASE EXTERNAL CREAM $0 (Tier 3) DP

DIABETIDERM EXTERNAL CREAM $0 (Tier 3) DP

(E;):QAS,EJIDERM 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
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eq therapeutic moisturizing external cream $0 (Tier 3) DP

EEE'EI\RAIN ADVANCED REPAIR HAND EXTERNAL $0 (Tier 3) DP

(E;tégmm CALMING DAILY MOIST 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

SFC{)ERI\I/?OND ULTIMATE HEALING EXTERNAL $0 (Tier 3) DP

hm antiseptic skin cleanser external solution 4 % $0 (Tier 3) DP

hm lidocaine patch external patch 4 % $0 (Tier 3) DP

HYDRASYN25 EXTERNAL CREAM $0 (Tier 3) DP

hydrocortisone (perianal) external cream 1 %, 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

LAC-HYDRIN FIVE EXTERNAL LOTION 5 % $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

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

nitroglycerin rectal ointment 0.4 % $0 (Tier 1) QL (30 per 30 days)

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 solution 10 % $0 (Tier 3) DP

PRETTY FEET/HANDS EXTERNAL CREAM $0 (Tier 3) DP
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PROCTO-MED HC EXTERNAL CREAM 2.5 % $0 (Tier 1)

PROCTOSOL HC EXTERNAL CREAM 2.5 % $0 (Tier 1)

PROCTOZONE-HC EXTERNAL CREAM 2.5 % $0 (Tier 1)

gc 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

sm anti-itch extra strength external cream 2-0.1 % $0 (Tier 3) DP

sm antiseptic skin cleanser external solution 4 % $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
(Z:(F){E;Fl\i/ll)(()l(\)légtiRAL PAIN RELIEF EXTERNAL $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

lice killing external shampoo 0.33-4 %, 4-0.33 % $0 (Tier 3) DP

Z’/se 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)
permethrin external cream 5 % $0 (Tier 1) QL (60 per 30 days)
ELDAHgE)oK”(;I},ny ;}HAMPOO EXTERNAL $0 (Tier 3) DP

sb lice killing max st external shampoo 0.33-4 % $0 (Tier 3) DP

\cs%m lice killing max strength external shampoo 0.33-4 $0 (Tier 3) DP

sm lice treatment external liquid 1 % $0 (Tier 3) DP
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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)
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)
KOURZEQ MOUTH/THROAT PASTE 0.1 % $0 (Tier 1)

lidocaine viscous hcl mouth/throat solution 2 % $0 (Tier 1)

nystatin mouth/throat 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)

(I;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

ear drops oftic 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

sm ear drops otic solution 6.5 % $0 (Tier 3) DP
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12 hour decongestant.................... 128
12 hour nasal decongestant........... 128
12 hour nasal Spray ....................... 128
1SEDase.....cooi 93
24hr allergy relief........................... 125
3dayvaginal...........cccccccoviiiiannnnn. 82
50+ adult eye health...................... 103
600+d3....cooiiiiiieei e 97
8 hr arthritis pain relief..................... 13
athruzselect..........ccoocovuueennncninn. 103
a-10000..........ccccoveiiiiiiieaeee, 103
=25 103
abacavir sulfate.................ccccceeuunne.. 22
abacavir sulfate-lamivudine.............. 23
ABELCET ...oovviiiiiiiieeeeeee e 18
ABILIFY MAINTENA.........cccoveeees 47
abiraterone acetate............cc............ 30
ABRYSVO....cccooviiiieeceeee e 90
acamprosate calcium....................... 56
ACarbOSe ........uuueeeeeieeaeeeeeeee 60
ACCUTANE ........cooiiiieeeeiieeee, 138
acebutolol hcl...........cccccoveeeeennae.. 41
acerola ¢-500..............ccccooeeeuunnn. 103
acetaminophen ..........c.ccccccccceeeene. 13
acetaminophen childrens................. 13
acetaminophen er................ccccuun... 13
acetaminophen extra strength......... 13
acetaminophen infants..................... 13
acetaminophen-codeine................... 17
acetazolamide.................cccoeeeuunnne. 42
acetazolamide er..............ccccocueeee... 42
acetic acid.............cccoeeecuuunnnenn. 81,125
acetylcysteine...........cccccceeeeeeee 134
aCItretin ..o, 140
ACTHIB ....ooiiiiiee e 90
ACTIMMUNE ..., 89
ACHVE € .. 83
ACTIVNUTRIENTS ... 103
CYCIOVIF . 24
acyclovir SOdium ............cccccccuvunenns 24
ADACEL .....c.ooveieiiiiieeeeeeee e 90
adalimumab-aacf (2 pen) ................. 87
adapalene..........cccoeeiiicneeeennen. 138
adc/f (0.5mgiml) ......ccccovveeeeennaeann. 103
adefovir dipivoxil ...............cccceveeenne. 24
ADEK GUMMIES PLUS ZN........... 103
ADEMPAS ... 44
ADIPEX-P....cccovvieiiiiiiee e, 62
ADMELOG........cccvieieeeeiiiee e, 58
ADMELOG SOLOSTAR........ccueeeee. 58
adult aspirin regimen ........................ 13
adult one daily gummies................ 103
ADVAIRHFA ..o, 137
ADVANCED MULTI EA................. 103
ADVANTAGE CARE

ELECTROLYTE PED........cccceeunee. 96
AEROCHAMBER MINI CHAMBER134
AEROCHAMBER MV .........ccuvee.. 135

AEROCHAMBER PLUS FLO-VU.. 135
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LARGE ......ooiiiiieiteieeee 135
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MEDIUM.......ocoiie, 135
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SMALL ..o 135
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WIMASK ... 135
AEROCHAMBER PLUS FLOW VU
....................................................... 135
AEROCHAMBER
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AEROCHAMBER Z-STAT PLUS...135
AEROCHAMBER Z-STAT PLUS

CHAMBR........oooeiiieeeeeee e 135
AEROCHAMBER Z-STAT

PLUS/LARGE.......ccccoeeveiiieeee 135
AEROCHAMBER Z-STAT

PLUS/MEDIUM.........ceeeviereeee, 135
AEROCHAMBER Z-STAT

PLUS/SMALL .......oovveiiiiieeeciieeen, 135
AEROVENT PLUS.........cooiiiees 135
AFIRMELLE.......cccovviiiiieeee 63
AIMOVIG......cooeiiiiieee e 54
aimsco lubricated............cccccceeeeenn. 63
AIRBORNE .........coooiiieeiiieeeee 103
AIRBORNE GUMMIES.................. 103
AIRBORNE KIDS........cccceviiiieees 103
AIRBORNE+GOOD REST............ 103
AIRBORNE+NATURAL ENERGY. 103
AIRBORNE+PROBIOTIC.............. 103
AKEEGA ... 30
ala-Cort.......coooeiiiiiiiiiiiiiiiiiiiiiee 140
albendazole.............ccccoecoiiieenniin.. 19
albuterol sulfate.................cccoceee.. 128
albuterol sulfate hfa.............c.......... 128
alclometasone dipropionate........... 140
ALCONTEARS.......ceieeeieeeeee 123
ALDURAZYME .......ccoovvvieeeiiiiieeeen, 70
ALECENSA........ooo i 32
alendronate sodium......................... 62
alfuzosin hcl er.........cccccueeeeeeneneaennn. 81
aliskiren fumarate...........ccccccccueeee.... 43
ALIVE HAIR, SKIN & NAILS.......... 103
ALIVE MULTI-VITAMIN.................. 103
ALIVE WOMENS 50+........ccoce.... 103
ALIVE WOMENS 50+ GUMMY ..... 103
ALIVE WOMENS GUMMY ............ 103
all day allergy .........cocccevveneciinn. 125
all day allergy childrens.................. 125
all day allergy d........cccoueeeeeeeeeeannn. 128
ALLBEE/C......cvviieeiiiiieee e 103
all-day allergy childrens................. 125
aller-chlor ...........ccccccceeiiiiiiiiiie. 125
allergy ..o, 126
allergy 24-Ar...........ccccoeeeeeiiiniinnnn. 126
allergy childrens............................ 126
allergy rel child (loratadine)............ 126
allergy relief.............ccceeevvvveennnnnn... 126

allergy relief childrens.................... 126
allergy relief d..........cccocveeiicnnnannns 128
allergy relief d-12..........cccocuveeennen. 128
allergy relief d-24 ............cccccceen.... 128
allergy relieflnasal decongest........ 128
allergyl/congestion relief................. 128
allopurinol................cccoovevvevieeiins 13
ALMACONE DOUBLE STRENGTH 73
alosetron RCl.............cccccuuveeeeeniinnnn, 80
alprazolam...........ccccceeeeeeiiiiiiiinanan.n. 44
ALREX ...ooiiiiiiieee e 122
ALTAVERA ... 63
aluminum hydroxide gel................... 73
ALUNBRIG.........cccviieeiiieeee e, 32
alyacen 1/35......cccccoivvviiiiiiiieee, 63
alyacen 71717 ......ccccocovveeiiiiineennnn 63
AMABELZ..........coooviiiiieeiiieeeee, 69
amantadine hcl.............ccccovveeeeneee... 46
ambrisentan ..............ccccceeveeeeennnnnn. 44
AMETHIA ...oooiiiiee e 63
amikacin sulfate................ccccccee.. 19
amiloride hel.........ccccccooviiiiice. 42
amiloride-hydrochlorothiazide.......... 43
amiodarone hcl..........ccccccccooiineie. 39
amitriptyline hcl..............cooceeeeee. 45
AMLADEX .....ccoiiiiiiiiiieee e 104
amlodipine besy-benazepril hel........ 38
amlodipine besylate......................... 42
amlodipine besylate-valsartan......... 39
amlodipine-olmesartan..................... 39
ammonium lactate.......................... 142
AMNESTEEM.......ccocoeiviiiiieeee, 138
AMOXAPINE .....evveveiiieiaeaeeeeeeeaeaeann 45
amoxicillin...........cccoccceieininnnns 27, 28
amoxicillin-pot clavulanate............... 28
amoxicillin-pot clavulanate er........... 28
amphetamine-dextroamphet er........ 54
amphetamine-dextroamphetamine.. 54
amphotericin b ...........cccccccccovvnenns 18
amphotericin b liposome................... 19
ampicillin...........ccooceeiiiviiiiieee, 28
ampicillin sodium...............cccccccoou.. 28
ampicillin-sulbactam sodium............ 28
anagrelide hcl............cccc.ccccoeveennne. 86
anastrozole...........ccccocccviieeiiiiiiecnns 30
ANORO ELLIPTA ... 125
antacid............ooocceeee e, 73
antacid calcium..............cccccccuueeeee.. 73
antacid maximum strength............... 73
antacid regular strength................... 73
antacid/antigas...........ccccceeecevnennnn.n. 73
anti-diarrheal..............cccoccciiiiiii. 74
antifungal...........ccccooociiiiiiiiii, 139
anti-fungal ............cccccccoiiiiiiiiinnn. 139
antifungal (clotrimazole)................. 139
antifungal (tolnaftate) ..................... 139
antifungal clotrimazole................... 139
anti-itCh ..o, 142
antioxidant .............cccceeecieeeniennnn, 104



anti-oxidant.............cccocccceeiiiieenin. 104

antiseptic skin cleanser .................. 142
APPE-CURB.......cccevveiiiiieeeeee, 104
aprepitant.............ccccccceeeiiiiiieiiinin, 75
APRI ..ot 63
APTIOM...oooiiiiiiiiiiiiieeeee e, 50
APTIVUS ... 22
AQUA GLYCOLIC FACE............... 142
AQUA-E ... 104
AQUANAZ..........cceeeeeeeeeeeean 128
AQUASOL Ao 104
aqueous vitamin d.......................... 104
ARALAST NP ..., 135
ARANELLE .........cooviiiiiiiee e, 63
ARBEM H-COSMETIC.........c.......... 93
ARBEM LIPOPEN........cccevveiiiineen 93
ARCALYST ..ot 89
AREXVY ..o 90
aripiprazole ............cccocceeieceneennnne 47
ARISTADA. ..., 47, 48
ARISTADA INITIO ..., 47
armodafinil.............ccccoceeveiiieiiiiinnn. 56
ARNUITY ELLIPTA ..o 137
arthritis pain relief.............cccccccceee.. 13
arthritis pain reliever ......................... 13
arthritis pain relieving..................... 142
ascorbic acid............cccooceeeeeeiaaan... 104
asenapine maleate........................... 48
ASHLYNA ... 63
ASPUIIN e, 13
aspirin 871 .......ueueeeeieiieeiiiieeeeeeeeee, 13
aspirin adult low dose...................... 13
aspirin adult low strength................. 13
aspirin ec low strength..................... 13
aspirin low dose.............ccccccvvvvnnnnnnn. 13
aspirin regimen .........cccccceeeeeeeeeeen..., 13
aspirin-dipyridamole er..................... 86
ASSURE ID INSULIN SAFETY

SYR e 58
ASTAGRAF XL....ccooveeiiiiiieeens 89, 90
atazanavir sulfate..............c.cccc........ 22
atenolol.............cccceeeecieeiiiiieeeeee, 41
atenolol-chlorthalidone..................... 41
athletes foot (clotrimazole)............. 139
athletes foot (terbinafine)............... 139
athletes foot powder spray............. 139
atomoxetine hcl.............ccccooeeennnnee. 54
atorvastatin calcium......................... 40
atovaquone............coeeeeeeeeeeiiiininnnnnnn. 19
atovaquone-proguanil hcl................. 22
atropine sulfate.............ccc...ccc........ 123
ATROVENT HFA ... 125
AUBRAEQ......ccooiieiiieee e, 63
AUGTYRO ..., 32
AUROVELA 1/20.....cccciiieeiiiiieeee 63
AUROVELA 24 FE........ccovieeeee 63
AUROVELA FE 1.5/30.....cccccceeennee. 63
AUROVELA FE 1/20......cccccieeeannee 63
AUSTEDO.......ooviiiiieeeeeeee e 55
AUSTEDO XR....cooviiiiiiiiiiee e 55

AUSTEDO XR PATIENT

TITRATION ..ot 55
AUVELITY . 45
AVIANE ... 63
AYUNA e 63
AYVAKIT o 32
Z CreaM ... 93
azacitidine................cccccueeeeeniiiiin, 30
azathioprine .........cccceeeeeeeeieeieeeeaaann, 90
azelastine hcl........................ 121,126
azithromycin ..........ccccoceeeeeeeeennnnn. 26, 27
aztreonam............ccceveeeeeiiceneeeenn, 19
AZURETTE oot 63
b complex.......ccccccouiiiniiiiinnnniinnn, 104
b complex (folic acid) ..................... 104
b complex vitamins........................ 104
b complex-C........ccccovvueeeiiiiinaes 104
b complex-c-folic acid.................... 104
DT e 104
D12 i 104
D-T2 8o 104
D6 104
b6 natural..............cccceeuieeeeiianaaann. 104
baby super daily d3........................ 104
baby vitamin d3.............ccocceinnnn. 104
bacitracin..........ccccceeeeveueeeeenn. 122, 138
bacitracin zinc.............ccccceeeuueeneee. 138
bacitracin zinc-aloe........................ 138
bacitracin-polymyxin b................... 122
bacitra-neomycin-polymyxin-hc..... 121
baclofen.........cccccoveeecciiiiiciin e, 56
BAFIERTAM ....ccoiiiiiieiiiieee e 56
balance b-50...............ccccoovuunnnnnn. 104
balsalazide disodium........................ 76
BALVERSA......cooiiiiieeiee e, 32
BALZIVA ..o 63
BANOPHEN..........cccoviiiiees 126, 142
BARACLUDE ..., 24
bariatric multivitaminsliron............. 104
BASAGLAR KWIKPEN.................... 58
BASE PCCA CLARIFYING.............. 93
BASLE ... 142
baza antifungal...........cc...ccccoeeeen. 139
bcg vaccine............cccoceeiiiciiieiinen, 90
b-complex (folic acid)..................... 104
b-complex balanced....................... 104
b-complex/b-12.........ccccooeeeviunnnn.. 104
b-complexivitamin c....................... 104
b-complex-C........ccccoeeeeiiiiiiiininnns 104
b-complex-c (wlfolic acid).............. 104
benazepril hcl...........ccooiiiiiie 38
benazepril-hydrochlorothiazide......... 38
BENDEKA......co e 29
BENLYSTA ... 90
BENZEDREX......ccccooiieiiiiieeeeee, 129
BENZEPRO........coeiviiiiieeeiieee 138
benzoin..........cccoceiiiii, 142
benzonatate................cccooiiunnnenn 129
benzoyl peroxide-erythromycin...... 138
benzphetamine hcl.......................... 62

benztropine mesylate................. 46, 47
BERINERT ..o 86
BESIVANCE.......cccocveiiiieeeeee, 122
BESREMI.....oooiiiiiiiiiiiiiie e 31
betacare.......cccceeeeeeeiiiiiiiiieiaaaanan, 142
BETAXMA ... 142
betaine............ccccoeveeeeeeeiiiceeenn, 70
betamethasone dipropionate......... 140
betamethasone dipropionate aug.. 140
betamethasone valerate................ 141
BETASERON........cooiiiiiiiiiiiiiieeees 56
betaxolol hcl..............cccccoun.... 41,121
bethanechol chloride......................... 81
BETOPTIC-S.....ccooveeeiiieeeeeee 121
better b complex..........cccocoueeeennn. 104
BEVESPI AEROSPHERE.............. 125
bexarotene..........cccccceeeeeeeennnnnn. 31,142
BEXSERO. ..o 90
bicalutamide...........cccoccovveviiiiiiiiannn, 30
BICILLIN L-A ... 28
BIKTARVY ... 23
BINAXNOW COVID-19 AG HOME
TEST oo 19
B1O-35 GLUTEN-FREE................. 104
biocal........cccoooiiiie 104
BIO-D-MULSION........ccccvvvreeene. 104
BIO-D-MULSION FORTE............... 104
BIOLYTE ..ooiiiiiiieee e 96
DIOtIN ... 104, 105
biotin maximum strength................ 104
bisacodyl..........cccouiiiiiiiiiiiiaiie 77
bisacodyl €C.........cccccceiiiiiiiiiiiiiaen 76
bismatrol...........cccocveviieiiiiiiiieieieeee, 74
bisoprolol fumarate........................... 41
bisoprolol-hydrochlorothiazide.......... 41
BIVIGAM ... 89
BLISOVI24 FE......ccooeviiieeeie, 63
BLISOVIFE 1.5/30.....ccccveviiiiianen. 63
bodylhairlskin/nails....................... 105
BOOSTRIX...ooiiiiiiiiieeeiiee e, 9
bortezomib .........cccceevvieeeiiiiieiiien, 32
bosentan.........cccovueeeiiiieeiiieiiie 44
BOSULIF ... 32,33
BP VIt 3. 105
BPROTECTED MULTI-VITE......... 105
BPROTECTED PEDIA D-VITE....... 105
BPROTECTED PEDIA POLY-VITE
....................................................... 105
BPROTECTED PEDIA POLY-
VITE/FE ..o 105
BRAFTOVI.....ooviiiiiiieeeeeee e 33
BREO ELLIPTA....ccoi e 137
BREZTRI AEROSPHERE.............. 125
briellyn ... 63
BRILINTA ..o 86
brimonidine tartrate......................... 121
brinzolamide.....................cccooeeuen. 121
BRIVIACT ..o 50
bromfenac sodium......................... 123
bromocriptine mesylate.................... 47



BROMSITE.......cco 123

BRONCHITOL......cccceveviiieeeeee 135
BRUKINSA ..., 33
budesonide...........ccccceeeeiee.... 76, 137
budesonide er..............evururirinnnnnn. 76
bumetanide...........cccccoveeeveviiininnnnnnn. 43
buprenorphing..........cccccceeeeeeeeeenan... 17
buprenorphine hel................ccc.uu.... 56
buprenorphine hcl-naloxone hcl....... 57
bupropion Acl............cccccceeeeeeeiinan. 45
bupropion hcl er (smoking det) ........ 57
bupropion hcl er (Sr)...........cccccuvu.... 45
bupropion heler (XI).........ccccvvveee.... 45
buspirone hcl.............cccooooeiiineenncn. 44
butenafine hcl............ccccccuveeeene.... 139
butorphanol tartrate.......................... 17
BYDUREON BCISE..........cccccvvveenns 60
BYETTA 10 MCG PEN........cc.c....... 60
BYETTA5 MCG PEN........cccceee. 60
C1000......ocoiiiiiaeiciiaeeeeenn 105
CH00.....cveieiiiiieeeee e 105
C-1000........cccoiieiiiiiiiieeeiieea e, 105
c-1000/rose hipS........cceeveeeeeeaannne. 105
C-250...iiiiiiiiii e 105
C-500......ccciiiiiiiiiiiiiee e 105
c-500/rose hipsS......cccceveeeeeiiiiiinnne. 105
cabergoline...........ccccccceeiiiiiiicnnnnene 70
CABOMETYX ..oiiiiiiiiieee e 33
calamine phenolated...................... 142
calamine-zinc oxide....................... 142
calcipotriene...............ccccoevevnnnnnnnnn. 140
calcitonin (salmon) ............cccc........... 62
cal-citrate plus vitamin d.................. 97
CALCITRENE........coeoviiiieeeee. 140
(o2= ] (07114 (o] ISR 73
CalCIUM ... 98
calcium + vitamin d3....................... 97
calcium 1000 + d.........cccouveveevinnnnn. 97
calcium 1200..........cccccoveeeeeiiiineaanns 97
calcium 500 + d.......ccovvvveeiiiiiinnnne, 97
calcium 500 + d3..........cccoeviivennne 97
calcium 500/d...............ccoovveeecnnnnnen 97
calcium 500/vitamin d...................... 97
calcium 500+d..........coeeveeeiiiicnnne 97
calcium 500+d high potency............ 97
calcium 500+d3.........ccoeeeevveiennne 97
calcium 600...........ccoeeeeeeiiiiiine 97
calcium 600 + d.......ooeeveeiiiiiinnne 97
calcium 600 high potency................ 97
calcium 600/vitamin d................ 97, 98
calcium 600/vitamin d3.................... 98
calcium 600+d..........ccoooeeeiiiiiinnnne 98
calcium 600+d high potency............ 98
calcium 600+d3.........cccccceeeeeieiiii 98
calcium 600+d3 plus minerals......... 98
calcium acetate.........ccccceeeeeeeeieeea.... 72
calcium acetate (phos binder).......... 72
calcium antacid.............cccccccvvvuvnnnn. 73
calcium carb-cholecalciferol............. 98
calcium carbonate.............cccceeeeennnnn. 98
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calcium carbonate antacid............... 73
calcium citrate.................................. 98
calcium citrate + d.............cccvvvunnnn. 98
calcium citrate + d3.............ccevveen. 98
calcium citrate + d3 maximum......... 98
calcium citrate+d3..............cccccvuvennn. 98
calcium citrate+d3 petites................ 98
calcium citrate-vitamin d.................. 98
calcium citrate-vitamin d3................ 98
calcium creamies...............cccccvuueeee. 98
calcium gluconate............ccccceeeennn... 98
calcium high potency....................... 98
calcium high potencylvitamin d........ 98
calcium lactate.............cccccoeeeeeeenenn.n. 98
calcium oyster shell.......................... 98
calcium plus vitamin d...................... 98
calcium plus vitamin d3.................... 98
calcium+d3........cccoeeeeeeeiiiiii 99
calcium-magnesium-zinc................. 99
calcium-magnesium-zinc-d3............ 99
calcium-vitamin d3................ccccc..... 99
CAL-GEST ANTACID .......ccoevveeenns 74
Cal-Mint........cccuvviiiiiiiiiiiiieeeeeeee, 99
CALMOSEPTINE ........ccccviveeeen. 142
CALQUENCE........coociiieeeeiieeeee 33
CALTRATE 600+D3 SOFT .............. 99
CALTRATE MINIS PLUS
MINERALS........coeiiiiieeeeeeee e 99
CAMILA ..o 63
CAMRESE........ccooiiiiiieeee, 63
CAMRESE LO.....cccviiieeiiieeee 63
candesartan cilexetil....................... 39
candesartan cilexetil-hctz................. 39
CAPCO wceeeiieiiiieieecieeeee e, 129
CAPLYTA .o 48
CAPRELSA.....ooiiiiieeee e 33
CAPSAICIN ...veaeeaeieeeeeeeeeeeeeeeeeeeeeeee 142
capsaicin pain relief....................... 142
CAPLOPIl e 38
captopril-hydrochlorothiazide............ 38
carbamazepine................ccoceeeenne. 51
carbamazeping er.............ccccccuuu.... 50
carbidopa-levodopa......................... 47
carbidopa-levodopa er ..................... 47
carbidopa-levodopa-entacapone..... 47
carboplatin...........cccooeeiiiiiiinninnnnn, 29
CARESTART COVID-19 HOME

TEST e 19
carglumic acid..........cccccccceveieennnnn. 71
€arisoprodol............cccoceeeieiaeiiniinn, 56
carteolol hel.............cccoceeeeeeeeienenae... 121
CARTIA XT oo 42
carvedilol.............ceeiiiiiaiiieeee 41
caspofungin acetate.............cc.......... 19
castellani paint modified................. 139
CAYSTON ..ot 19
c-chewable............ccccoeeeeeeeeiiiiina... 105
CEfaclor............ccccevieeiiiieeeeiece, 25
cefaclor €r........ceeeeieiiiiiiiiiiiiiin, 25
cefadroXil.........cccccccccoeveecciiiiieennna. 25

cefazolin sodium........................ 25, 26
cefazolin sodium-dextrose................ 26
LoT=) (o [ | 26
cefepime NCl............occovveeeccinnnnnnn... 26
CETIXIME ... 26
cefoxitin SOdium ............ccccocveeeeeeennnn. 26
cefpodoxime proxetil....................... 26
CEIPIOZIl....uvvveeeaiiiaiiiiiiccciieeeeaeee 26
CEftazidime ..........cccoeevvveeeeeeeeaeananaen... 26
ceftriaxone sodium........................... 26
cefuroxime axetil............................. 26
cefuroxime sodium....................... 26
CEIECOXID ..., 16
CENTRUM ..o 105
CENTRUM FLAVOR BURST

ADULT ..o 105
CENTRUM FLAVOR BURST KIDS
....................................................... 105

CENTRUM FRESH/FRUITY 50+...105
CENTRUM FRESH/FRUITY

ADULT .o 105
CENTRUMKIDS......c.ceeeeeviviieeeens 105
CENTRUM SILVER........cccvvuvree. 105
cephalexin.........cccccoveiiiiiiiicce. 26
CERALYTE 70...ccciiiiiiieeeeiiee e, 96
CERASPORT ....ooviiiiieee e 96
CERASPORT EX1..oooiiiiiiieeeiien 96
CERAVE MOISTURIZING............. 142
CERAVE SA ROUGH & BUMPY

SKIN oo 142
CERDELGA......ccoiieeiiieeeeeieeee, 71
CEREZYME .......oooviiiiieeiiiiee e, 71
CEROVITE JR....oeviiiiiiiiieee, 105
CETAPHIL MOISTURIZING.......... 142
CETAPHIL THERAPEUTIC HAND 142
cetirizing NCl..............cccoovieeuinnnnnnnn. 126
cetirizine hcl allergy child............... 126
cetirizine hcl childrens.................... 126
cetirizine hcl childrens alrgy........... 126
cetirizine-pseudoephedrine er........ 129
cevimeline hel............c..cc.cooeeenn. 145
charcoal..........ccccoovveviniiiieiiiiiicn, 71
CHATEAL EQ....coooeeiiiieeeeiiiieee, 63
chelated magnesium........................ 99
CHEMET ....ooviieiiiiee e 62
chest congestion relief ................... 129
chest congestion relief dm............. 129
childrens animal shapes................ 105
childrens chew multivitamin........... 105
childrens chewable vitamins.......... 105
childrens gummies......................... 105
childrens ibuprofen........................... 16
childrens loratadine......................... 126
childrens mucus relief cough......... 129
childrens silapap...............cccccceeunnn... 13
chlorhexidine gluconate................. 145
chloroquine phosphate..................... 22
chlorpromazine hcl........................... 48
chlorthalidone..............cccocueeeeei. 43
cholestyramine............ccccceeeeeeeeeee.... 40



cholestyramine light......................... 40

CHROMAGEN..........oooiiiiieiiien 83
chromic chloride................cccccuuuueee.. 96
ciclopirox olamine...............cccc....... 139
CiloStazol ..........veiiiiiiiiiiiieeee 86
CILOXAN .....ooiiiiiiiiiie e 122
CIMDUO ...t 23
cinacalcet NCl............cccccccoveinnnnnnn. 71
CIPRO ...t 27
ciprofloxacin hcl...................... 27,122
ciprofloxacin in d5w.......................... 27
ciprofloxacin-dexamethasone........ 125
CiSPIatin...........ccoeeeeieiieiiee e 29
citalopram hydrobromide.................. 45
CITRACAL MAXIMUM...........cccuu..... 99
CITRACAL PETITES/VITAMIN D....99
citrus calcium/vitamin d.................... 99
CLARAVIS ..o 138
clarithromycin ............ccocceeiviienenns 27
clarithromycin er.............ccccooeveeenne. 27
classic prenatal.............cccccoeeeee... 105
CLEARLAX ...oiiiiieee et 77
CLEVER CHOICE HOLDING

CHAMBER.........oooiiiieeeeee, 135
clindamycin hcl..............ccocooveeinnen. 19
clindamycin palmitate hcl................. 19
clindamycin phosphate...... 20, 82, 138
clindamycin phosphate in d5w......... 19
clindamycin phosphate in nacl.......... 20
CLINIMIX/DEXTROSE (4.25/10)..... 96
CLINIMIX/DEXTROSE (4.25/5)........ 96
CLINIMIX/DEXTROSE (5/15).......... 96
CLINIMIX/DEXTROSE (5/20).......... 96
clinimix/dextrose (615)...................... 96
clinimix/dextrose (8/10).................... 97
clinimix/dextrose (8/14) .................... 97
CLINISOL SF....eoiiiiiiiieeeieeeee 97
CLINITEST RAPID COVID-19

TEST o 20
CLINOLIPID .....veveeieiieee e 97
clobazam............cccceeeecivvenninianaaaann, 51
clobetasol propionate..................... 141
clobetasol propionate e.................. 141
clomipramine hcl..............ccccc......... 45
clonazepam...........cccoceevviceeeennnnnn. 51
Cloniding .........ccceeeveeiiiieiiiiii 43
clonidine ACl.............ccooveeciiiienne. 43
clopidogrel bisulfate.......................... 86
clorazepate dipotassium.................. 51
CLORPACTIN ..cotieeee e 142
clotrimazole....................... 82, 139, 145
clotrimazole 3............cccccooiiieccinneen. 82
clotrimazole anti-fungal.................. 139
clotrimazole-betamethasone........... 139
clozaping.........cccccceveeeveviiniiiiiieaennn. 48
COQ 10, 102
CO QIO 102
CO Q-T0. oo 102
COARTEM.....coivieiiiiee et 22
coconut oil beauty.......................... 142

cod liver Oil.......cccoeeeeiiiiiiiiiiiiinn, 105
cod liveroil wivita &d................... 105
Ccoditussin ac............ccccvvvvvnnneeennn. 129
coditussin dac.............cccceeeeeeeeennnn. 129
coenzyme Q10.......cccoevcueueeennnanenn. 102
coenzyme qQ-10......ccceeeeeeeeeeeenenen... 102
co-enzyme Q10.....cccceeeeeeeeeieenennn.... 102
COLACE CLEAR.......ccovieeeeiiieee, 77
COIChICING ... 13
colchicine-probenecid...................... 13
colesevelam hcl..............cc.cccccuns 40
colestipol ACl...........cccceeeeeeiiiiieeeanan. 40
colistimethate sodium (cba)............. 20
COMBIGAN .......cooevieeeeieieee e, 121
COMBIVENT RESPIMAT .............. 125
COMETRIQ (100 MG DAILY

DOSE) ...vviiiiiiiieeee et 33
COMETRIQ (140 MG DAILY

DOSE) ...vviiiiiiiieeee et 33

COMETRIQ (60 MG DAILY DOSE).33
COMFORT ASSIST INSULIN

SYRINGE .......ooeiviiiiiieeeiieee e, 58
COMPACT SPACE CHAMBER.....135
COMPACT SPACE CHAMBER/LG
MASK ... 135
COMPACT SPACE

CHAMBER/MED MASK................. 135
COMPACT SPACE CHAMBER/SM
MASK ... 135
COMPLERA ..., 23
complete allergy medicine............. 126
complete multivitamin/mineral........ 105
COMPRO.....eeiiiiiiiiiieeeiee e 75
CONSHUIOSE ..., 77
COPIKTRA ...t 33
COQT0..cccceiiiiiiiieiee 102
COQ-T0 i 102
coq10 maximum strength............... 102
CORLANOR.....cceeiiiiiieeeeee e 43
CORVITA ..o, 105
CORVITA 150...cccciiiiieceiiieeeeee, 83
CORVITE 150...c.ccciciiieeeiiiieeeeee, 83
CONVItE T .eoveeeeeiiiicieeeee e, 83
COTELLIC.....oveeiieeee e 33
cough dm .......ccocoeeiiiiiiiiii 129
cough dm childrens........................ 129
covid-19 at-home test..................... 20
Ccream base........cccccveeeeeeeiiiii 93
CREON ..ot 80
cromolyn sodium.............. 80, 121, 135
CRYSELLE-28.......ccccvveeeeiieeeeee 63

CULTURELLE KIDS COMPLETE. 106
CULTURELLE KIDS PROBIOTIC-

MV L 106
CULTURELLE PROBIOTICS +

MULTIV . 106
cupric chloride..............ccccoeeeiiiiiii... 97
cvs adult 50+ eye health................ 106
CVS AIRSHIELD.........ccooovieiiienee 106

CVS AIRSHIELD IMMUNITY

SUPPORT ...t 106
cvs b complex plus C.......cccceeeen...... 106
CVS DT oo, 106
CVS D-T2 . i, 106
CVS BB 106
CVS DIOLIN ...t 106
cvs biotin high potency................... 106
cvs calcium + d3.......cccvviieeeieininen, 99
cvs calcium 600 & vitamin d3........... 99
cvs calcium 600 + d/minerals........... 99
cvs calcium 600+d.............ceeveeeeeenn, 99
cvs calcium carbonate..................... 99
cvs calcium citrate+d3 petites.......... 99
cvs chewable c with rose hips........ 106
cvs chewable childrens vitamin...... 106
cvs childrens complete................... 106
cvs coenzyme q-10........ccccceeeenee. 102
CVS COQ-T0....coiiiiiiiiiiiiiiic e, 102
cvs cough dm.......cceveviiieniiinnnn, 129
cvs covid-19 at home test Kit............ 20
CVS A3 106
cvs daily gummies...........cccoeeeeens 106
cvs daily gummies adult................. 106
CVS € e 106
cvs electrolyte solution..................... 96
cvs eye health adult 50+................ 106
cvs folic acid.............ccccooeenn, 106
cvs gauze stefile...........ccooccuueennnee. 58
CVS gluCoSe ..., 70
cvs gummy dinos...........cccccuuueeeenen. 106
cvs gummy multivitamin Kids......... 106
CVS ION ..t 83
CVS KETONE CARE..........ccecuvuee.. 71
cvs lice treatment.............ccceeeeeee.. 144
CVS MAagNESIiUumM .......c.cccceeeeeeeeeaaanannn, 99
cvs magnesium oxide...................... 99
cvs mens daily gummies............... 106
cvs oyster shell calcium-vitd........... 99
cvs ped electrolyte freeze pop......... 96
cvs pediatric electrolyte.................... 96
cvs slow release dried iron............... 83
cvs slow release iron........................ 83
cvs spectravite adult 50+............... 106
cvs super b complexic................... 106
cvs vision health..........cccoccceeenee.. 106
cvs vitamin b12...........ccccccceuveenenn. 106
cvs vitamin b-12........cccccoveeeennen... 106
CVS ViItamin C.....ccccuueeeeeeeeaeiiiaiee 106
cvs vitamin c-rose hipS................... 106
cvs vitamin d3............cccoooeiie 106
CVS VItamin €..........ccccooveieuneee. 107
cvs womens daily gummies........... 107
cvs zinc gluconate...........cccceeeeeeeee... 99
cyanocobalamin ..............cccccceooo... 107
cyclobenzaprine hcl......................... 56
cyclophosphamide........................... 29
CYCIOSErINE .......cce i 24
CYCIOSPOSINE .......eeeeaeiiiiiiieaeeaaaaaa, 90
cyclosporine modified...................... 90



cyproheptadine hcl......................... 126

CYRED EQ...ceveiiiieeeeieeeee 63
CYSTADROPS. ..o 123
CYSTAGON ...t 71
CYSTARAN ...t 123
cytarabing.............ccoocviiiiiiiieaannn, 30
d 1000........cociiiiiiiiiiiiee 107
d 10000.........c.cocoiiiiiiiiiiiiiie 107
d 5000........cccoiiiiiiiii 107
d-1000 extra strength..................... 107
d2000 ultra strength....................... 107
A3 107
Ad3 2000.......cccocoiiiiiiiiiiee 107
d35000.......couiiiiiiiiiieeee 107
d3 baby drops........ccccoceeviiicinnnnnn 107
d3 high potency ............cccccceeeveenne. 107
d3 maximum strength.................... 107
d3 super strength ..........ccocceeeennnee. 107
d3-1000.......cccooieiieeieeieeeeee e 107
-85 107
A-400 ... 107
d-5000.......ooiiiiiiieeie e 107
daily multiple vitamins.................... 107
daily multivitamin...............c........... 107
daily value multivitamin .................. 107
daily vitaming ..........cccccccccceeeieinn. 107
Aaily Vite ......ooooviiiiiieiieee e 107
daily vite multivitaminliron.............. 107
daily VIteS ......cceeviiiiiiiiiiiiiiieeeee. 107
daily-Vite ........eueeeeiiiiiiiiiiiie 107
daily-vite multivitamin ..................... 107
dalfampridine er............ccccccouuuue..... 56
danazol...........ccccoooeiiiiiiiiii 69
dantrolene sodium................ccc....... 56
dapSONe............ccceeveeeeeeeeen 20
DAPTACEL. ...t 91
daptomycCin ........ccccceeeeeeeeiiiiiiieeeee 20
darunavir...........cccoeceveeeeieccen e, 22
DASETTA 1/35..c i 64
DASETTA 7/TIT .o 64
DAURISMO........ooiiiieiieeiee e, 33
DAYSEE ..o 64
DAYVIGO.....ocoiiiiiee e 54
DDROPS. ... 107
DEBLITANE ......cooiiiiiiiieeee e 64
DECARA ...t 107
DECONEX IR ....coiiiiieeiee e 129
DECUBI-VITE .....ooiiiieiieeiieeee. 107
deferasiroX ........cccueeeeeiieccceeeen 63
deferasirox granules........................ 63
dekas bariatric...............cccoeeveeennnn. 107
DEKAS PLUS ..o 107
DEKAS PLUS OCEAN..........ccu..... 107
DELSTRIGO .....eiiiieiiiieeieeeeen 23
DELSYM..coiiiiiiiieiiieeie e 129
DELSYM CGH/CHEST CONG DM

CHILD ..o 129

DELSYM COUGH CHILDRENS.... 129
DELSYM COUGH/CHEST
CONGEST DM ..o 129
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deltad3.....cccccoevviiiiiiiiiiieee 108
DENGVAXIA....ooiiiiiieeeeee e, 91
DEPO-SUBQ PROVERA 104.......... 64
DEPO-TESTOSTERONE................ 58
DERMABASE .......ccccceiiiieieeee, 142
DESCOVY ..ot 23
DESENEX......cooiiiiiiiiiiiieee e, 139
desipramine hcl...........ccccccceeeeeeee... 45
desmopressin ace spray refrig......... 71
desmopressin acetate...................... 71
desmopressin acetate pf.................. 71
desmopressin acetate spray............ 71
desogestrel-ethinyl estradiol............ 64
desvenlafaxine succinate er............. 45
dexamethasone............cccccccccoueeunns 69
DEXAMETHASONE INTENSOL..... 69

dexamethasone sod phosphate pf...70
dexamethasone sodium phosphate

................................................. 70, 123
dexmethylphenidate hcl................... 54
dextromethorphan hbr.................... 129
dextromethorphan polistirex er ...... 129
dextromethorphan-guaifenesin...... 129
AEXIrOSEe ... 97
dextrose 5%lelectrolyte #48............. 94
dextrose in lactated ringers.............. 94
dextrose-nacl..........ccccccceiiiiiiiiinn, 94
dextrose-sodium chloride.................. 94
DIABETIDERM..........ccooiviiiieeennee. 142
DIABETIDERM FOOT
REJUVENATING.........ccoevviieeeens 142
DIACOMIT ..o 51
DIALYVITE ... 108
DIALYVITE 3000.......cccccevivvereeenne 108
DIALYVITE 5000.......cccccovvvveeeennne 108
DIALYVITE 800......ccccceeeiiiiereeenee 108
DIALYVITE 800/ZINC........cccccec.... 108
DIALYVITE 800-ZINC 15............... 108
DIALYVITE SUPREME D.............. 108
DIALYVITE VITAMIN D 5000........ 108
DIALYVITE/ZINC..........ooeeviviees 108
DIATRUST COVID-19 HOME

TEST e 20
diazepam..........cccccceveeiiiiiienneeee, 51
DIAZEPAM INTENSOL..........ccc........ 51
diazoXide ........ccuuueeeeeiiaaaeeeii 70
diclofenac potassium....................... 16
diclofenac sodium............ 16, 123, 142
diclofenac sodium er ........................ 16
dicloxacillin sodium.......................... 28
dicyclomine hcl..........ccccccovcieinnne. 76
diethylpropion hcl...........ccccccccooe. 62
diethylpropion hcl er......................... 62
DIFFERIN......coooiiiiiiieeiiieee e 138
DIFICID ..coeiiiiiieeeeee e 27
diflunisal.........cccccovveiinieiiiiiine e, 16
AIQOXIN ..ceeeeeieieieeeeeeeeeeeeeeee 43
dihydroergotamine mesylate............ 55
DILANTIN oo 51
DILANTIN INFATABS.......ccccconee. 51

diltiazem hcl.................oovvvvvvevnnnnnnnnn. 42
diltiazem hcl er............................ 42
diltiazem hcl er beads...................... 42
diltiazem hcl er coated beads.......... 42
EXE oo, 42
diphenhydramine hcl...................... 126
diphenhydramine hcl childrens...... 126
diphenhydramine-zinc acetate....... 142
diphenoxylate-atropine..................... 80
diphtheria-tetanus toxoids dt............ 91
dipyridamole................cccccccveveeenennnns 87
disopyramide phosphate.................. 39
AISUIfIram ........ccoccoeeiiiviiiiiiiieee e 57
divalproex sodium...................cc....... 51
divalproex sodium er........................ 51
DML FORTE ......cocoiiiiiieeeieiiieeee, 142
docetaxel......cccoueeeeiiiiiiiiiiiiiaee 32
docusate calcium...............ccccuuu..... 77
docusate mini...........ccccceeeeeeeenvnennnnn. 77
docusate sodium..............cccccuueeennn.. 77
DOCUSOLKIDS.......ccoe e 77
DOCUSOL MINI ..., 77
dofetilide ..........cccoeeeeeviiieeiiiieneeenne, 39
donepezil hel...........ccccceeeeiiiiiaa. 44
DOPTELET ...vvvieeiieeeeeeee e 86
dorzolamide hcl.............ccccceeeee..... 121
dorzolamide hcl-timolol mal........... 121
DOTTl i 69
DOVATO ..o 23
doxazosin mesylate......................... 38
doxepin hel............ovevceeeaann.n. 45, 54
doxorubicin Acl........................o 30
doxorubicin hcl liposomal................. 30
DOXY 100......cciiiiiieiiiiiiie e 29
doxycycline hyclate......................... 29
doxycycline monohydrate................ 29
DRISDOL......ovvviiiiiiiieeeeieee e 108
dronabinol ............ccccccccciiiiiiiiiine, 75
drospiren-eth estrad-levomefol........ 64
drospirenone-ethinyl estradiol.......... 64
DROXIA ..o, 86
Aroxidopa..........ccceeeeiiiiiiiiiiiieee, 43
DRY EYE FORMULA...................... 108
DULERA ..., 137
duloxetine hcl...........ccccveeeeeveeeaennnn. 45
DUPIXENT ..o 87
DUREX REALFEEL.......cc.cccevuneee.. 64
dutasteride...........cccceeeeeeiiiiiiiee 81
dutasteride-tamsulosin hcl................ 81
D-VI-SOL ...ovviiviiiiiiee e 108
d-vite pediatric...........cccocveeeenniaa... 108
DYNA-HEX 4.....ccoovvvveiiiieeeeee. 142
€ 1000, 108
E.E.S. 400, 27
€200.......iii i 108
€-200.......cccciiiiiiiiie e 108
(= T= 1o 0] o 145
EASIVENT ...t 135
EASIVENT MASK LARGE............. 135
EASIVENT MASK MEDIUM.......... 135



EASIVENT MASK SMALL............. 135

€C-NAPIOXEN ..evvvverceiaeeeaeaaeeaaaaaannn, 16
ECOTRIN LOW STRENGTH........... 13
ed chlorped jr........ccccccovvvvvvuevnnnnnn. 126
ed-a-hist dm........cccoeeeeeeeeeeeeninnnnn. 129
€d-aPap .........coeoeieeee 14
EDURANT ...ttt 22
efavirenz..........cccoceeeeeiieiiiiiieeiinn, 22
efavirenz-emtricitab-tenofo df .......... 23
efavirenz-lamivudine-tenofovir ......... 23
ELDERTONIC .....cociiiiiiieeiiiiieeeee 108
ELFOLATE PLUS.........ccoieee 108
ELIGARD. ... 30
ELINEST ...t 64
ELIQUIS ..o, 82
ELIQUIS DVT/PE STARTER PACK 82
ELLENCE.......oooiiiieee e 30
ellume covid-19 home test............... 20
ELURYNG.......coo e 64
EMERGEN-C VITAMIN C............... 108
EMOLLIA-CREME ..........cccceeenne.e. 142
emollient base..............ccccoeeeeennnnnn. 93
EMSAM ....oooiiiiiieeee e, 45
emtricitabine .............cccccvoeenieieannnn. 22
emtricitabine-tenofovir df............ 23,24
EMTRIVA ..., 22
EMVERM.....ccoovviiiiiieeeee e 20
enalapril maleate.............................. 38
enalapril-hydrochlorothiazide............ 38
ENBREL.....ccvviiiiiieee e 87
ENBREL MINI.....cooooiiiiiiiieeiiieee, 87
ENBREL SURECLICK...........c......... 87
ENDARI.....ooiiiiiiiiee e 86
ENDOCET .....coiiiieeeiieeeeee 17,18
ENDUR-ACIN......cccevviiiiieiie, 108
ENDUR-C.....oooviiiiieiiiieee e, 108
ENEM@...ccciiiiiiiiiiiieeeeee e 77
enema ready-to-USe...........ccccceeennnn. 77
ENEMEEZ MINI.......ccooiiiiiiiiieen, 77
ENEMEEZ PLUS...........cccveeee. 77
ENFAMIL ENFALYTE.......cccceecenne 96
ENGERIX-B......cccovvviiieeiiiieee e 91
ENILLORING........cccviieeeeieeeeeee, 64
enoxaparin sodium..................... 82, 83
ENPRESSE-28.......c..ccccovviieeeeee. 64
ENSKYCE......ccooeeeieieee e, 64
ENSTILAR.....oooiieee e 141
entacapone...........cccccoeeeeeeeeiiinnnnnnnnn. 47
ENtECAVIr ... 24
ENTRESTO ..o 39
€NUIOSE ... 77
EPCLUSA ..o 24
EPIDIOLEX....ccciiiiiiieieieee e, 51
epinephrine...............cccccoevvvvvvvnnnnn. 135
epinephrine (anaphylaxis)................ 43
EPITOL .ooviiiieee e 51
epPIErenoNe.........cccuceeeeeieeiieeeeeeaen, 38
EPRONTIA ... 51
epsom Salf......cccceeeeiiiiiiiiiiiiiiiiie, 77
eq calcium 500+d............................. 99

eq calcium 600+d............................. 99
eq calcium 600+d+minerals............. 99
eq calcium citrate+d......................... 99
eq complete multivitamin child....... 108
eqecoughdm......ccceeeevevininnnnniaannnn. 129
eq lice killing max st...................... 144
eq multivitamin gummies.............. 108
eq slow-release iron......................... 84
eq space chamber anti-static......... 135
eq space chamber anti-static |....... 135
eq space chamber anti-static m..... 135
eq space chamber anti-static s...... 135
eq therapeutic moisturizing............ 143
eql b complex 50...........ccoceveennnnn. 108
€QID-6.....cooeeeeiieei e, 108
eql calcium citrate/vitamin d............. 99
eql calcium citrate/vitamin d3........... 99
eql calciumlvitamin d........................ 99
eql calciuml/vitamin d3..................... 99
eql child multivittminerals................ 108
eql coq10......cccoeevviiiiiiii e 102
eql iron supplement therapy............. 84
eql slow release iron........................ 84
eql super b complex/vitamin c........ 108
eql vitamin b-12.........cccccoveeennee.. 108
eql vitamin C.........cccccccooeeeiiiininnn, 108
eql vitamin clrose hips................... 108
eqlvitamin d3...........ccceeeeeeeeeiiieel. 108
eql vitamin €.........cccoceeeeeeeeeeieneneen... 108
ergocalciferol.............ccccovueennnnia... 108
ergotamine-caffeine......................... 55
ERIVEDGE........cccocvviiiiiieeee, 33
ERLEADA ...t 30
erlotinib hel...........eeeeiiiiiie 33
ERRIN ..o, 64
ertapenem sodiim..........cccccceeeeeennnn. 20
EFY ot 138
ERY-TAB ..o, 27
ERYTHROCIN LACTOBIONATE.... 27
ERYTHROCIN STEARATE............. 27
erythromycin.................... 27,122,138
erythromycin base..............ccccc........ 27
erythromycin ethylsuccinate.............. 27
erythromycin lactobionate................. 27
escitalopram oxalate................... 45, 46
esomeprazole magnesium............... 81
ESTARYLLA ..o 64
ESTER-C...oooovieeeeeeieee e 109
estradiol .............cccoeveeeiiiiiieeiei, 69
estradiol valerate.............cccccceeeeeei... 69
estradiol-norethindrone acet............ 69
€SZOPICIONE .......cooiiieeeee 54
ethambutol hcl..............ccccoeeeien.. 24
ethosuximide............cccccccouvieccnnnnnen. 51
ethynodiol diac-eth estradiol............ 64
etodolac............coccceeii, 16
etodolac er.........cccccceviiiiiiiiiiii 16
etonogestrel-ethinyl estradiol........... 64
etopPOSIde. ... 32
etraviringe .........ccceeeeieiiiiiiiii 22

EUCERIN ADVANCED REPAIR

HAND ..o, 143
EUCERIN CALMING DAILY

MOIST ..o 143
EUCERINPLUS........cccevvvvvvvirnn. 143
EUCERIN SKIN CALMING............ 143
EULEXIN ....ovvvviiicecceeeeeeeeeeee e, 31
EUTHYROX ..o, 73
everolimus............cccccveeeeeeeeennnnn.. 33, 90
EVOTAZ ... 24
EXEL COMFORT POINT PEN
NEEDLE .......ovvvviiiicieeeeeeeeeeeeeeee 58
exemestane...........cccoeeeeeeiiiineennnnn.. 31
EXKIVITY oo, 33
eye multivitamin ..............c..ccccee... 109
eye multivitamin/lutein.................... 109
EYSUVIS ..., 123
€ZeHMIDE ..o 40
ezetimibe-simvastatin...................... 40
72 ] o) o J 109
FABRAZYME ... 71
FALMINA ..., 64
famciCIOVIr ..........cccoeeveeeeeeaiaeen.. 24
famotiding...........ccceeeeeeeeeeeeieeiennnnn.. 76
famotidine (pf) .......cccooeeiiiiiiiiiinnnn. 76
famotidine premixed......................... 76
FANAPT ..o, 48
FANAPT TITRATION PACK............ 48
FANTASY LUBRICATED................. 64
FANTASY
LUBRICATED/SPERMICIDE........... 64
FARXIGA....ccooiiiiiiiieiieeei, 60
FASENRA......oooveeceeeeeen, 135
FASENRA PEN.....ccoooveiiiiieiieneee. 135
FC2 FEMALE CONDOM................. 64
felbamate...........ccccccoevevviiiiiieeennnn. 51
felodiping er..........ccocouvevieieiiiiiiiienn, 42
fenofibrate.........ccccccueeeeeeeeiiiiiiiinnnn, 40
fenofibrate micronized...................... 40
fentanyl........ccccccviioviciiiiiiiiieee, 17
fentanyl citrate.................ccccoceeeeenne. 18
FERAHEME ..o, 84
FERATE ..., 84
FERGON.....oovieieeeeeeeeeeee e 84
FERIVA 21/T oo 84
FERIVAFA ..., 84
FEROSUL.....oovveeeeeeecceeeeee 84
FERRALET 90.......ccoeiiiiiiiiiiiieie, 84
FErTettS ..o, 84
FERREX 150.......ccovvvieeeeeviiiinn. 84
ferric X-150.........ccccooeeeeeeeeeeeeeeennn... 84
FERRLECIT ...oovveeeeeeeeeeee e 84
ferrous fumarate..............ccccccceeee.... 84
ferrous gluconate...............ccccuuueee.. 84
ferrous sulfate...........cccccooveueeeeeei, 84
FETZIMA ... 46
FETZIMA TITRATION........cceeeeee. 46
FEVERALL ADULTS.........cvvvvivnnne. 14
FEVERALL CHILDRENS................. 14
FEVERALL INFANTS............cccooe. 14



FEVERALL JUNIOR STRENGTH... 14

fexofenadine hcl............................. 126
FIASP ..o 58
FIASP FLEXTOUCH.............cccccvee. 58
FIASP PENFILL.......covvvvviviiiiiiiinnnnnn, 58
FIASP PUMPCART .......ovvvvviiinnnn. 58
FIDEE .. 77
fiber 1axative .........cccoeeeeeeeeaianennaanna... 77
fiber-lax..........cccccccveveveeeerirrrnnnnnn 77
finasteride .........cccceeeeeeeeeiiieeennanana... 81
fingolimod hcl.............ccccovveeeeenneeen.. 56
FINTEPLA......ccoooieeee, 51
FINZALA ..., 64
FIRMAGON........oovveeeiceee e 31
FIRMAGON (240 MG DOSE).......... 31
first aid antiseptic.............ccccoccuuue.. 143
FLAC ..ot 125
FLAREX ... 123
FLEBOGAMMADIF........ccoovvvvevs 89
flecainide acetate.............cccccoee....... 39
FLEETENEMA.......ooovveen, 77
FLEXICHAMBER..........cccccvvveennee. 135
FLINSTONES GUMMIES OMEGA-
BDHA ..o 109
FLINTSTONES COMPLETE......... 109
FLINTSTONES GUMMIES............ 109
FLINTSTONES GUMMIES BONE
BUILD ... 109
FLINTSTONES GUMMIES
COMPLETE.......ooveveeeeceeeenn. 109
FLINTSTONES GUMMIES-
IMMUNITY oo 109

FLINTSTONES PLUS CALCIUM...109
FLINTSTONES SOUR GUMMIES .109

FLINTSTONES W/IRON................ 109
FLINTSTONES/MY FIRST............ 109
FLORIVAPLUS............ooeeei 109
FLOWFLEX COVID-19 AG HOME

TEST oo 20
fluconazole...........ccooveeeeeeiieennnnnn. 19
fluconazole in sodium chloride......... 19
fUCYLOSING ... 19
fludrocortisone acetate...................... 70
flunisolide...........cc.cooeeeceeeieeieennnnnn.. 137
fluocinolone acetonide........... 125, 141
fluocinolone acetonide body.......... 141
fluocinolone acetonide scalp.......... 141
fluocinonide..........ccccoeveeveeeeeenennnn. 141
fluocinonide emulsified base.......... 141
fluoritab .............c.oooveeeeeieiiieeeeeaee. 99
fluorometholone...............c.c........... 123
fluorouracil...........c..c.ccceveueenn.... 30, 143
fluoxetine hel.............ccoeeeveeeeeveeei. 46
fluphenazine decanoate................... 48
fluphenazine hcl............................... 48
flurbiprofen.............ccccceevvuueeeeenniee... 16
flurbiprofen sodium........................ 123
fluticasone propionate............. 137, 141
fluticasone-salmeterol..................... 137
fluvoxamine maleate........................ 44
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folagent dha..........cccccccooviiiinnnnneee. 109
folamed dha..........ccc.ccccooiiinnnnnene. 109
folate.......ccooueeveiiiiiiiiie e 109
fOIDEE. ... 109
folbee PIUS............cccoveeeciennnna.. 109
folic acid.........cccceeiiiviiiiiiiiiieeeee 109
FOLITAB 500.......cccceiieiiiiieeeeaee. 84
FOltE .o 109
FOLIVANE-F ..., 84
FOLIVANE-PLUS..........ooiiiee 84
FOLIXAPURE ........coiiiiiieiiiiieeee 109
folplex 2.2.....ueeeeeeeeeiiieieeeeee 109
FOLTABS 800........ccccveeviiiienaennee 109
FOLTANX ....oviiiiiiieeee e 109
FOLTRATE .....coovveiiiiiieee e 109
FOLTREXYL ..ooveiiiiiieeeeiiiee e 109
fondaparinux sodium........................ 83
fosamprenavir calcium..................... 22
fosinopril sodium...............ccccccoou.. 38
fosinopril sodium-hciz...................... 38
FOTIVDA ..o 33
FrUIE C oo 109
fruit € 500 ... 109
FRUIEY C e 110
fruity CReWS ..........coocvieeiiiiiiiccie 110
FRUZAQLA.......coiiieiiiee e 33
full spectrum blvitamin c................ 110
fulvestrant............cccooveeiiiiiiiiiii, 31
FUNGOID TINCTURE................... 139
fUroSemide.........cccceevviceeeeeiiiienenn, 43
FUSION ..., 84
FUSION PLUS ..., 84
FUZEON ..ot 22
FYAVOLV .....ooiiiiiiiiiiiee e, 69
FYCOMPA ..., 51, 52
gabapentin...........ccccecvvveiiiiiiiiiieeeennn. 52
galantamine hydrobromide........ 44,45
galantamine hydrobromide er .......... 44
GAMASTAN ..ot 89
GAMMAGARD.......ccovvveeeiiieeeeee 89
GAMMAGARD S/D LESS IGA......... 89
GAMMAKED ........coccvviieeeiiiee e 89
GAMMAPLEX .......coeiiiiiiieeciiiiieee, 89
GAMUNEX-C......coovviiieeiiiiee e, 89
ganciclovir sodium .............cccc.......... 24
GARDASIL 9..cooeiiiiiieeeeee e, 91
gas relief extra strength................... 80
gas relief ultra strength..................... 80
gatifloxacin..........cccccoveeeeiiiicnnnnen. 122
GATTEX i 80
QAVIIAX ..o 77
GAVILYTE-C...cooveeiiiieeeeeee e 77
GAVILYTE-G...oooeviieee e 77
GAVRETO.....cooiiiiiieeeeeeee e 33
QEfitinib ... 33
gemcitabine hcl...............ccccceeeeee.. 30
gemfibrozil..............ccc...ccceeeeecnnnnen. 40
GEMTESA ... 81
GENABIO COVID-19 RAPID TEST.20
genadek step 1..........ccceeeveveveennnns 110

genadek step 2........cccccueeeeeenaaannn. 110

generlac..........ccccceeeeeiiiiiiiiiii 77
GENGRAF ...t 90
GENOTROPIN.....ccviiiiiiiiiieeiieeee 71
GENOTROPIN MINIQUICK............. 71
gentamicin in saline......................... 20
gentamicin sulfate............. 20, 122, 138
GENTEAL SEVERE........c..cocuvenee 123
GENTEAL TEARS ... 123
GENTEAL TEARS MODERATE PF

....................................................... 123
gentle laxative............ccccoovuvvvvvnnnnnnn. 77
gentlelax..........cccoooveveeeeeiiininiiiiiaannnn, 77
GENVOYA ... 24
GERBER GROW MIGHTY ............ 110
GERBER LIL' BRAINIES............... 110
GERITOL COMPLETE................... 110
GILOTRIF ..o 33
glatiramer acetate.............cccccuuue.... 56
GLATOPA ... 56
GLEOSTINE ..ot 29
glimepiride...........cccccooveeeeiiiiiiiacans 60
lipizZide ..........cccvveiiiiiiiiiii 60
glipizide er...........cccoviiiiiiiiiiii, 60
glipizide XI........ccooveviiiiiiiiiiie, 60
glipizide-metformin hcl..................... 60
global alcohol prep ease.................. 59
gluCoten ... 110
glutamine.................ccccccoeivinennnn, 102
GLUTOSE 5. 70
glycerin (@dult) ..........c...coccoeveeennnee. 77
glycerin (infants & children) .............. 77
glycerin adult.............ccccoeeveeieiiiinn... 77
glycerin childrens...............ccccceeeunn.. 77
GLYCOLAX ..ot 77
glycopyrrolate...............ccvvevnnnnnnnnn. 76
GLYDO ...t 141
GLYXAMBI ....oooiiiiiiiiieiicec 60
gnp 8 hour arthritis relief .................. 14
gnp 8 hour pain relief....................... 14
gnp 8 hour pain reliever................... 14
gnp acetaminophen......................... 14
gnp all day allergy ............cccoceee... 126
gnp all day allergy childrens........... 126
gnp all day allergy-d...................... 129
gnp allergy.........ccccooeeiiiiiiinnannns 126
gnp allergy & congestion................ 129
gnp allergy relief.............cccccooeueeen. 126
gnp allergy relief 24 hr................... 126
gnp allergy relief max st................. 126
gnp allergy/congestion relief .......... 129
gnp antacid............ccoceeeevinieinnn, 74
gnp antacid & anti-gas..................... 74
gnp antacid regular strength............ 74
gnp antibacterial urinary pain........... 20
gnp anti-diarrheal............................. 74
gnp anti-gas...........ccceueveennniiieeeennn. 80
gnp anti-itch .....................cccoeeeee, 143
gnp antiseptic skin cleanser ........... 143
gnp artificial tears............c.............. 123



GNP @SPIFIN . 14

gnp aspirin low dose........................ 14
gnp athletes foot..............cccouueeen. 139
gnp bacitracin zinc......................... 138
gnp biotin..................cooeveveei, 110
gnp calCiim ........cccceeeeeeiiiiiieeenaann., 100
gnp calcium 500 +d3...................... 100
gnp calcium 600 +d/minerals......... 100
gnp calcium 600 +d3...................... 100
gnp calcium citrate +d3.................. 100
gnp childrens allergy ...................... 126
gnp childrens chewables/ex c........ 110
gnp childrens ibuprofen.................... 16
GNP CLEARLAX .....ooviiieeiiieeiiene 77
gnp clotrimazole 3.............cccccco... 82
gnp €O Q10.....oeeiiiiiiiiieee e 102
gnp €O Q-10....ccccueeiiiiiiiiiiiee, 102
gnp cough dm er..........cccoceueeeenne. 129
gnp d 1000..........ccoooueeeiiiiiiieaeas 110
gnp earwax removal drops............. 145
gnp earwax removal kit.................. 145
gnp essential one daily .................. 110
GNP fiDEr ..o 77
gnp folic acid.............cccccccvveneeiennas 110
gnp gas relief..........cccoccovvieniennnnn, 80
gnp gentle laxative.............cccccueee.... 77
gnp glycerin (adulf) ............cccccc...... 78
gnp glycerin child............................. 78
gnp ibuprofen............ccceceeeevceneeeenns 16
gnp ibuprofen childrens.................... 16
gnp ibuprofen infants....................... 16
gnp infants painlfever....................... 14
GNP IrON ..., 84
gnp lice treatment.......................... 144
gnp little ones childrens................. 110
gnp loperamide hcl........................... 74
gnp loratadine........................ 126, 127
gnp loratadine childrens................. 126
gnp lubricating plus eye drops....... 123
gnp magnesium oxide..................... 74
gnp melatonin.............cccccueeeeneeeen. 103
gnp melatonin maximum strength..103
gnp miconazole 1..........ccccccoeveennne. 82
gnp miconazole 3............c.ccccceeeenne. 82
gnp miconazole 7 .........cccceeeeeveunnn.. 82
gnp milk of magnesia...................... 78
gnp mineral Oil ............cccccccoocveeeinnn. 78
GNP MUCUS ©F .., 129
gnp mucus relief ..o 130
gnp nasal decongestant................. 130
gnp nasal decongestant pe............ 130
gnp nasal SPray.........cceceevvcveeeeens 130
gnp nasal spray extra moist........... 130
gnp nasal spray fast acting............. 130
gnp natural fiber..............cccceueeee... 78
gNp NICOLINE .......ueeeeiiiiiiiiiiiieeee 57
gnp nicotine mini...............ccccoceeuuenn. 57
gnp nicotine polacrilex..................... 57
gnp no drip nasal spray.................. 130
gnp pain & fever childrens............... 14

gnp pain & fever infants................... 14
gnp painrelief..........cccccvvvv. 14
gnp pain relief extra strength............ 14
gnp pain relief nighttime.................... 57
gnp pink bismuth............................. 74
gnp prenatal.............ccccooovvvvuvnnnnnnn. 110
gnp pseudoephedrine hcl 12 hr..... 130
gnp Senna plus..........ccccceveceeeeeeeennn. 78
gnp terbinafine hydrochloride.......... 139
gnp tolnaftate.........cccccceeveeeeiiiennn, 139
gnp triple antibiotic......................... 138
gnp triple antibiotic plus................. 138
gnp tussin cf cough & cold............. 130
gnp tussin cough long acting.......... 130
gnp tussSin dm.........ccccoceeeeeiiinnnn, 130
gnp tussin dm cough...................... 130
gnp tussin dm max..........cccccceeeuee. 130
gnp tussin mucus & chest cong..... 130
gnp vitamin @..........cccccceeieininnnen. 110
gnp vitamin b-1........ccccccovviieenns 110
gnp vitamin b-12..........ccccoceveeeins 110
gnp vitamin b-6..............ccccoeeeins 110
gnp vitamin C..........cccccouvevieeinnnn. 110
gnp vitamin ¢ drops.........ccccccc....... 110
gnp vitamin ¢ wirose hips............... 110
gnp vitamin clrose hips.................. 110
gnp vitamin d..............ccccooieeinnnee 110
gnp vitamin d maximum strength... 110
gnp vitamin d super strength.......... 110
gnp vitamin d3 extra strength......... 110
gnp vitamin d-400.......................... 110
gnp vitamin €............ccccceevnneannnn. 110
gnp womens gentle laxative............. 78
GOLD BOND ULTIMATE

HEALING ... 143
goodsense all day allergy.............. 127
goodsense aller-ease..................... 127
goodsense allergy relief................. 127
goodsense anti-diarrheal................. 74
goodsense arthritis pain................... 14
goodsense aspirin...........cccoeeeeennee. 14
goodsense aspirin low dose............. 14
GOODSENSE CLEARLAX.............. 78
goodsense cough dm..................... 130
goodsense cough dm childrens..... 130
goodsense epsom salt..................... 78
goodsense first aid antibiotic.......... 138
goodsense ibuprofen....................... 16
goodsense ibuprofen childrens........ 16
goodsense ibuprofen infants............ 16
goodsense lubricating eye drop..... 123
goodsense mineral oil...................... 78
goodsense MuUCUS €f ..............c....... 130
goodsense mucus er maximum str 130
goodsense mucus relief child......... 130
goodsense nicotine..............ccccc...... 57
goodsense pain & fever child........... 14
goodsense pain & fever infants........ 14
goodsense pain relief....................... 14
goodsense pain relief extra st.......... 14

goodsense tusSin Cf....................... 130
goodsense tussin dm..................... 130
goodsense tussin dm max............. 130
granisetron hcl.......................c......... 75
grape flavor...............cccceceeevcvuunennn.... 93
griseofulvin microsize....................... 19
griseofulvin ultramicrosize................ 19
quaifenesin ..................cccceeeeeeuvnnnnn.. 130
guaifenesin er............cccovveeeeneeenn.. 130
guaifenesin-codeine....................... 130
guaifenesin-dm-...........ccccccceeveeenn. 130
guanfacine hcl.............cccc....ccooen. 43
guanfacine hcler.............ccccccuuvune... 54
GUMMI BEAR

MULTIVITAMIN/MIN ..o 110
GVOKE HYPOPEN 2-PACK............ 70
GVOKE KIT ..o 70
GVOKE PFS....ccoviiiiiiieeeceieeee, 70
HAEGARDA.........ooe e, 86
HAILEY 1.5/30...cc.cccciiiieiiiiiieeeee, 64
HAILEY 24 FE......coooiieeeeeee e 64
hair skin nails ...........cccccccceeveeienne. 111
hairlskin/nails ...........cccccccccoveiinnne. 111
halobetasol propionate................... 141
HALOETTE ....oooiiiiiieeeeeee e 64
haloperidol...............ccccooviiiiinnnnnn, 48
haloperidol decanoate....................... 48
haloperidol lactate........................... 48
HARVONI ......oeeviiiiiieeeeiee 24,25
HAVRIX .o 9
healthy eyes supervision 2............. 111
healthy eyes/lutein-zeaxanthin....... 111
healthy hairlskin/nails.................... 111
healthy kids gummies.................... 111
HEALTHYLAX .ooiiiiieeeeee e 78
HEATHER ..., 64
h-e-b oral electrolyte.............c......... 96
HEMATEX ... 84
hematiniclfolic acid................c......... 84
HEMATOGEN FA..........coooeeee 84
HEMOCYTE PLUS...........ccovveee 84
heparin (porcine) in nacl.................. 83
heparin sod (porcine) in dbw............ 83
heparin sodium (porcine)................. 83
HEPLISAV-B........cooooviiiieeiieiiieeees 9
HERCEPTIN ......cocooviiiieeeieeeee 33
HERCEPTIN HYLECTA................... 33
HERZUMA .........cooeiiieee e 33
HIBERIX.....ciiiiieeeeee e 9
high potency multivitamin............... 111
hm acetaminophen childrens........... 14
hm adult aspirin.............cccccccceeeeeee. 14
hm all day allergy childrens............ 127
hm allergy relief............ccccceeeeeen. 127
hm allergy relief (cetirizine)............ 127
hm allergy reliefinasal decong....... 130
hm antacid............cccccccceiiiiiiiiiinn, 74
hm antacid anti-gas ex st................. 74
hm antiseptic skin cleanser ............ 143
hm arthritis pain relief ....................... 14



hm aspirin........ccccceeeeeeeeeiiiieienecinan, 14

hm aspirin ec low dose..................... 14
hm bacitracin zinc.......................... 138
hm BiOtiN ..........oooiiii, 111
hm calcium citrate+d3 petite.......... 100
hm cetirizine hcl...............cccuuue.. 127
HM CLEARLAX.......ooevieiiiiieeeie. 78
hm cough dm..........ccccvvvvecceeaann.n. 130
hm dry eye relief..........ccoeevenn. 123
hmenema.............ccooeceiiieeeneniicnnn, 78
hm gasrelief.........cccoovveeviiiiniiiinnnnn, 80
hm gas relief infants drops............... 80
hm gentle laxative..........ccccccuevree.... 78
hm ibuprofen ............ccccccovivoeieennne 16
hm ibuprofen childrens..................... 16
hm [axative .........cccoceeeveeeeiiiiiiciiin, 78
hm lidocaine patch.............cc.......... 143
hm loratadine.................ccccccuunne.. 127
hm loratadine childrens.................. 127
hm lubricating tears.............ccc........ 123
hm milk of magnesia....................... 78
hm nasal decongestant 12 hour.....130
hm nasal decongestant pe.............. 130
hm nicoting..........c.ccccoooiiiiiceee. 57
hm nicotine polacrilex...................... 57
hm nose dropsS.......cccccceeeeeeecunnnee. 131
hm pain reliever............................. 15
hm petroleum jelly ..............ccc......... 93
hmsenna........ccccccccceiiiiiiiciiiienee. 78
hm stomach relief ultra..................... 75
hm stool softener..............cccceeenn... 78
hm stool softenerilaxative................ 78
hm triple antibiotic.......................... 138
hm triple antibiotic max st.............. 138
hm vitamin b-12........ccccccccccniinns 111
hm vitamin C.........ccccccceiiiiiiniins 111
HONEY BEARS W/IRON-ZINC..... 111
HUMIRA (2 PEN) ...oooviiiiiiieiiiiee, 87
HUMIRA (2 SYRINGE).................... 87
HUMIRA-CD/UC/HS STARTER....... 87
HUMIRA-PED..........c.cccceoviiieeeeee. 87
HUMIRA-PED>/=40KG CROHNS
START ..o 87
HUMIRA-PED>/=40KG UC
STARTER......ooiiiieieiciee e 87
HUMIRA-PS/UV/ADOL HS
STARTER......ooiiiiieeeieee e 87
HUMIRA-PSORIASIS/UVEIT
STARTER.....oooiiiieeeeeeeee e 87
HUMULIN R U-500
(CONCENTRATED) ....cveeieiiieeeeenee 59
HUMULIN R U-500 KWIKPEN.......... 59
HYCODAN .......cooiiiieiiiee e 131
hydralazine hcl..............cccccccceeeio. 43
HYDRALYTE ....cccoiiiiiiiiee e 96
HYDRASYN25......ccccveiiiieeeeee, 143
hydrochlorothiazide........................... 43
hydrocod poli-chlorphe poli er........ 131
hydrocodone bitartrate er................. 17
hydrocodone bit-homatrop mbr...... 131
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hydrocodone-acetaminophen.......... 18
hydrocodone-ibuprofen.................... 18
hydrocortisone................... 70, 76, 141
hydrocortisone (perianal)............... 143
hydromet..........ccccoooieiiiii. 131
hydromorphone hcl.......................... 18
hydrous emulsified base.................. 93
hydroxocobalamin acetate............. 111
hydroxychloroquine sulfate.............. 89
hydroxyurea...........c.oouenceiannnnnn. 31
hydroxyzine hcl.............ccccocnnnnnnn. 127
hydroxyzine pamoate...................... 127
HYSINGLAER.....oooiiiiiiieiiieees 17
ibandronate sodium......................... 62
IBRANCE .......ooeiiiiieeeeiiieee e 33
IBU oo 16
IBUPIOTEN ... 16
ibuprofen childrens.............cc.cccc....... 16
ibuprofen junior strength.................. 16
ICAPS ... 111
ICAPS LUTEIN & OMEGA-3......... 111
ICAPS LUTEIN & ZEAXANTHIN... 111
icatibant acetate............cc.c..ccccoco.. 86
ICLEVIA....oo i 64
ICLUSIG.....ctiiieeeeieee e 34
IDACIO (2PEN).....cccieeeeeiiieeeeee 87
IDACIO (2 SYRINGE) ......ccccvvvvnenen. 88
IDACIO-CROHNS/UC STARTER....88
IDACIO-PSORIASIS STARTER...... 88
IDHIFA ... 34
IHEALTH COVID-19 RAPID TEST..20
imatinib mesylate..................ccc....... 34
IMBRUVICA......cctiiiieiiieee e 34
imipenem-cilastatin.......................... 20
imipramine ACl...........ccccccoeeeeeiiei. 46
imiquimod............cooovvveevieininieennn, 143
iImmune SUPPOIt........ccceveeeeeaaannn. 111
IMMUNERX ..., 111
IMOVAX RABIES........c.ooviiveeee 91
INBRIJA......ooiieeeeeee e, 47
INCASSIA ..., 64
INCRELEX.......coiiiiiiiiiiieee e, 71
INCRUSE ELLIPTA......ooieie 125
indapamide..............cccccooviiiniennnn 43
INDICAID COVID-19 RAPID TEST. 20
INFANRIX ..o 91
infants ibuprofen................ccccco...... 16
INFED .....ooiiiiiiiiee e 84
INFliXimab .........ccovveiiiiiiiiiiiieeee 88
INFUVITE ADULT ....cooeveeeiiieeees 111
INFUVITE PEDIATRIC.................. 111
INJECTAFER.......cooiiiieiiiieeeeee 84
INLYTA e 34
INQOVI ... 30
INREBIC .......coiiiiieeeieeee e 34
INSPIRACHAMBER/LARGE ......... 136
INSPIRACHAMBER/MEDIUM........ 136
INSPIRACHAMBER/MOUTHPIEC

E 136
INSPIRACHAMBER/SMALL........... 136

INSPIREASE .........ooove, 136
INTEGRA ... 84
INTEGRAF ..o, 84
INTEGRAPLUS ... 85
INTELENCE.....ccccoeeiiiieieieee, 22
INTELISWAB COVID-19 RAPID

TEST oo 20
INTRALIPID ....ovvviviieeeeeeeeeeeeeeeee 97
INTROVALE. .......ovvvvicieeeeeeeeeeeeee 64
INVEGA HAFYERA........oovvevivn. 48
INVEGA SUSTENNA................ 48, 49
INVEGA TRINZA........cooveinn. 49
IPOL .o, 91
ipratropium bromide....................... 125
ipratropium-albuterol....................... 125
irbesartan .............ccccccveeeeiiiiiiiiiiaeeen, 39
irbesartan-hydrochlorothiazide.......... 39
irinotecan hcl................ccoeeeeeeveennnnnn.. 32
7o I 85
JOM 27 oo 85
iron chews pediatric......................... 85
iron high-potency ..............cccccccoou.e. 85
iron slow release............cccccceeeee..... 85
iron supplement..........cccccocceveneeean.. 85
IRONUP ... 85
IS-D 10,000....cccceiiiiiiiiiiiiiiiiiiiieeees 111
ISENTRESS.......oveeeeeeeeeeeeeeee 22
ISENTRESS HD.....ccooovvvev. 22
ISIBLOOM.......ovvvvveiiiiicieeeeee e 64
ISOLYTE-P IND5W.....ceeeeeieeeee. 94
ISOLYTE-S....ooviiieeeeeeeeeeeeeeee 94
ISOLYTE-SPH7.4....ccccoeeveeeeeee 94
ISONIAZIA .........eveeieeiiiiiieeeeeiieeee, 24
isosorbide dinitrate........................... 44
isosorbide mononitrate..................... 44
isosorbide mononitrate er................ 44
ISOLretinoiN .............ccveeeeeeeeeiiiieeeean, 138
ISradiping ............ccoeeveeeeeeviniiiiiaeannn, 42
itch relief extra strength.................. 143
itraconazole..............cccoeeeeeveieeeniennn. 19
IVEIrMECtin............coueeeeiiiiiieeieeeeen, 20
IWILFIN oo, 32
IXCHIQ ..o 91
IXIARO ...t 91
JAKAFT ..o 34
JANTOVEN......ovviceeeeeeeeeeeeeee 83
JANUMET ..., 60
JANUMET XR.....ooooiiiiiiii, 60
JANUVIA ..o 60
JARDIANCE ..o, 60
JASMIEL ..., 64
JAVYGTOR....ooviieeeeeieeeeeeee 71
JAYPIRCA ..., 34
JENTADUETO........oooiiiie, 60
JENTADUETO XR......ooovveveeevviivins 60
JINTELI..coooeeiie 69
JOLESSA ... 65
JULEBER. ...t 65
JULUCA.....coooe, 24
JUNEL 1.5/30......cooieeeeeeeiinnn, 65



JUNEL 1/20 ... 65

JUNEL FE 1.5/30....cccciiiiiiiiiiiees 65
JUNEL FE 1/20....coiiiiiiiiiiiiiieees 65
JUNELFE24.....cccoiiiiiis 65
just 4 kidz multivit/probiotic............ 111
JYNNEOS. ..., 91
KADCYLA ..ot 34
KAITLIBFE ... 65
KALYDECO.....ccoiiiiieeiiiieee e 136
KANJINT ..o, 34
KARIVA ... 65
kel (0.149%) in nacl..............c........... 94
kel in dextrose-nacl.......................... 94
KELNOR 1/35.....ccciiiiiiiiieeeee 65
KELNOR 1/50.....ccccciiiiiiiiiiiiieeeenn. 65
KERADAN........ooeeiiieeeeeeee e, 143
KERENDIA.........cooiieeeeeeee e 38
KERR TRIPLE DYE SWABS......... 143
KESIMPTA ..ot 56
ketoconazole.................... 19, 139, 140
KETO-DIASTIX ..coiiieeeeieee e 71
ketorolac tromethamine................. 123
KEVZARA ..., 88
KEYTRUDA ... 34
KiMONO .....coooiiiiiiiiiiiieeeee e, 65
KIMONO COLORS..........ccccvveeeees 65
KIMONO MAXX-LARGE FLARE..... 65
kimono micro thin..................cccc...... 65
kimono micro thin plus..................... 65
Kimono PIUS ...........ceeeeeeiiiiiieeeeaa, 65
kimono sensation ..............cccccc......... 65
kimono sensation plus..................... 65
KIMONO SPECIAL.......c.ccovcvveeeeanns 65
KINDERLYTE ..o, 96
KINDERLYTE PREMAX.................. 96
KINRIX oo 91
KISQALI (200 MG DOSE)................ 34
KISQALI (400 MG DOSE)................ 34
KISQALI (600 MG DOSE)................ 34
KISQALI FEMARA (200 MG

DOSE) ..ooiiiiiieeee e 32
KISQALI FEMARA (400 MG

DOSE) ..ooiiiiiiiieee e 32
KISQALI FEMARA (600 MG

DOSE) ..coiiiiiiieee e 32
KLAYESTA ..o 139
KLOR-CON......coiiiiiieeieeeeeeee 95
KLOR-CON 10....iiiiiiiieieeeeeees 95
KLOR-CON M10....ooiiiiiiiiieeeeeiies 95
KLOR-CON M15 ... 95
KLOR-CON M20......coeeiiiiieeaiiiiinns 95
KObEE ..., 111
konsyl daily fiber..........ccccceeeiiiinni. 78
KORLYM...oooiiiiiiiiiiee e 71
KOSELUGO.......ccceveeiiiiiieeeeieeee, 34
KOURZEQ.......ccccveiiiiiiiee e 145
kp b complex-C........ccccceeeeeveeeieaci... 111
kp calcium 600+d........................... 100
kp calcium citrate+d...................... 100
kp calcium-magnesium-zinc........... 100

kp ferrous gluconate......................... 85
kp ferrous sulfate........................... 85
kp folic acid..........ccccccoeeeeeecnnnnnnnn. 111
kp mag-oxide magnesium.............. 100
kp melatonin.................cccoeeveeennnnns 103
KD NIacCin ............vvveviiieiiieieeeeeennn, 111
kp prenatal multivitamins............... 111
kp vitamin b-12............cccccovvveveennnns 111
kp vitamin b-6................ccccoeeeveennnns 111
Kkp vitamin d..........cccoceeeeeiiiiiienennenn. 111
kp vitamin d3.........cccceeeeeiiiiiiiiinenn. 111
KRAZAT .o 34
KURVELO ..o 65
labetalol hel..............ooooeveeeeiiiiiinnnnn. 41
LAC-HYDRIN FIVE........cccoveveennnnne. 143
lacosamide...........cccccvveeviiiiiiiiiiinn, 52
lactated riNgers...........ccccccccveeeennnnne 94
1aCtUIOSE ..., 78
lactulose encephalopathy ................ 78
lamivuding..........cccooeeveeeeenannnn. 22,25
lamivudine-zidovudine...................... 24
1amotrigine .............ccocceeivioeieenne, 52
1amotriging er............cccccoeeviiinunnnn.. 52
lansoprazole............ccccccccoviiicunnnnee. 81
lanthanum carbonate....................... 72
LANTUS ..o 59
LANTUS SOLOSTAR.......cccvvveennee 59
lapatinib ditosylate...............cc.......... 34
LARIN 1.5/30 ..o, 65
LARIN 1/20 ...ciiiiiiiiiieiieee e, 65
LARIN 24 FE....ccvvvieiiiiiiee e 65
LARIN FE 1.5/30..ccccciiiiiiiiiiiiiieeens 65
LARIN FE 1/20.....ccooiiiiiiieiiiiieees 65
1atanoprost............ccvceeeiiiiiieeennn, 121
laxative max Str............cccceeuueueeennn. 78
laxative regular strength................... 78
LAYOLISFE ..o, 65
leader finger cream........................ 143
LEENA ... 65
leflunomide.........cccceveveeeiiiiiiiciinne, 89
lenalidomide...........ccccccoeeeeiiiininnl. 31

LENVIMA (10 MG DAILY DOSE).... 34
LENVIMA (12 MG DAILY DOSE).... 34
LENVIMA (14 MG DAILY DOSE).... 34
LENVIMA (18 MG DAILY DOSE).... 34
LENVIMA (20 MG DAILY DOSE).... 34
LENVIMA (24 MG DAILY DOSE).... 35

LENVIMA (4 MG DAILY DOSE)...... 35
LENVIMA (8 MG DAILY DOSE)...... 35
LESSINA ... 65
1etrozole..........cueeeeeeeeeeeeeeeeen 31
leucovorin calcium..................... 37, 38
LEUKERAN ..ot 29
leuprolide acetate.............ccccceeennnn... 31
levalbuterol hel..................ccuvueee.... 128
levalbuterol tartrate........................ 128
levetiracetam...........c.cccccceeeeeeeennnnnn. 52
levetiracetam er............ccccc.ccoeuuunn.... 52
levetiracetam in nacl........................ 52
levobunolol hcl............................... 121

levocarnitine ............ccccccceeeiiiiininn, 71
levocetirizine dihydrochloride.......... 127
1evofloXacin ..........cccccueeveceeneeiinnenn, 27
levofloxacin in d5w...........ccccccceu... 27
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)....ccvvveeeeirnnen. 66
LEVO-T o 73
levothyroxine sodium....................... 73
LEVOXYL oot 73
LEXIVA ..., 22
lice Killing ..........cccooeiiiiiiiiiiiinnnnn, 144
lice killing maximum strength......... 144
lice treatment creme rinse............... 144
lidocaine............ccceceecveveeeeeiinaaeaeen, 141
lidocaine hcl...........cccceeveveennn.... 18, 141
lidocaine hel (Pf) ....c..oevveiiiciiieie. 18
lidocaine pain relief....................... 143
lidocaine pain relieving................... 143
lidocaine viscous hcl...................... 145
lidocaine-prilocaine......................... 142
LIDOCAN.....c.oeiieeeeieee e 142
liNezolid ..........eeeeeiiiiiiiiiiiice 20
linezolid in sodium chloride............... 20
LINZESS. ... 80
liothyronine sodium.......................... 73
liquid acetaminophen....................... 15
liquid allergy relief.......................... 127
lISINOPIHl ..o, 38
lisinopril-hydrochlorothiazide............ 38
TEAIUM oo 55
lithium carbonate...............ccccuueeeee. 55
lithium carbonate er .............c.......... 55
I-methylfolate calcium.................... 111
I-methyl-mc............ccccovvvevinienene. 111
LOESTRIN 1.5/30 (21) .cceeevveeeeenee 66
LOESTRIN 1/20 (21) cuvveeeeeeeeeeeeins 66
LOESTRIN FE 1.5/30......cccccvvvveeeen. 66
LOESTRIN FE 1/20.......ccccccvvrreeen. 66
JORISE-AM ..o 131
LOKELMA .......ooiiiieeeeeee e 63
LOMAIRA ..o i 62
LONSURF .....ccociiieiiicieeee e 30
loperamide hcl..................c......... 75, 80
lopinavir-ritonavir .................ccccccee.... 24
loratadine..........ccccoooeeiiiniiiiiiiinn, 127
loratadine childrens....................... 127
loratadine-d 12hf .......ccccooeeeeiiiiann. 131
loratadine-d 24hAf ..., 131
lorazepam..............ccccvniceieaennnn, 44
LORAZEPAM INTENSOL................ 44
LORBRENA........co i 35
LORYNA ... 66
losartan potassium.......................... 39
losartan potassium-hcitz................... 39
LOTEMAX ..coiiiiiiiieeeeee e 123
loteprednol etabonate..................... 123



lovastatin..........cccoeeeeeeeiieeieiiieeee. 40

LOW-OGESTREL.......ccccovevvivreenee. 66
loxapine succinate........................... 49
lubricant eye drops..........c.cccccc...... 123
lubricating eye drops...................... 123
lubricating plus eye drops.............. 123
lubricating tears eye drops............. 123
LUCIRA CHECK IT COVID-19

TEST o 20
LUMAKRAS ... 35
LUMIGAN ... 121
LUMIZYME .....coooiiiiiiiiiiieee e, 71
LUPRON DEPOT (1-MONTH)......... 31
LUPRON DEPOT (3-MONTH)......... 31

LUPRON DEPOT-PED (1-MONTH) 71
LUPRON DEPOT-PED (3-MONTH) 71
LUPRON DEPOT-PED (6-MONTH) 71

lurasidone hcl...........cccccccovveecnnnnee. 49
LUTERA ... 66
LYLEQ.....ii i 66
LYLLANA ..o 69
LYNPARZA ......ooooiiiieeeeee e 35
LYSIPLEX PLUS...........coecieeee 111
LYSODREN.......ccooeiiiiiiieeeciieeeeee 31
LYTGOBI (12 MG DAILY DOSE).....35
LYTGOBI (16 MG DAILY DOSE).....35
LYTGOBI (20 MG DAILY DOSE).....35
LYZA e 66
MACULAR HEALTH FORMULA....111
MAGB4 ........oooieeiiiieeeeee e 100
mag-al PluS........ccccceeeeeeiiiiiiniiaaanan, 74
mag-al PluS XS......ccceeveeeeeeiiaiieeeeeaa, 74
MAGDELAY ...ooviiiiiiiiieeeiieee e, 100
0= To Lo B URR 100
MAGNEBIND 300........cccccevvieeennne 100
MAGNEBIND 400........cccccovivvieeannne 100
MagnNESIUM ........ccceeeeeeeiieieeaeeaaaaaann, 100
magnesium gluconate.................... 100
magnesium lactate......................... 100
magnesium oxide...............ccccccuuunen. 74
magnesium oxide -mg supplement

................................................. 74,100
magnesium sulfate........................... 94
magnesium sulfate in d5w............... 94
MAGNESIUM-OXIDE.................... 100
MAGOX 400........ccoccrieeeeeiiieeeeeee, 100
MAG-OXIDE........ccoocvveeiiiiieeeeee 100
malathion ............ccccooovceiiieeeninann, 144
manganese chloride....................... 100
10z ] oz ] o BRI 15
mapap arthritis pain ......................... 15
MAPAP CHILDRENS....................... 15
MArAVIFOC .......ueeeeeeeieaaeeeeeeeeeeee 22
MAR-COF BP......cccvvveiiiieeee 131
MAR-COF CG EXPECTORANT....131
MarliSSa........uuueeeeeiiiiiiiiiiiiiiieeeee 66
MARPLAN ......coooiieiiiiie e 46
MATULANE ..., 32
MAVYRET ... 25
MAXIFED.....cccooiiiieieeeeee e, 131

156

MAXIMUM D3......cviieieiiiieee e 111
Maxi-tuSS aC......ccceeeeveeieaaaaiiaiinas 131
Maxi-tuss Cd........cccceveeieieiiiiiiiinns 131
Maxi-tuSS G ...ccoeeeeeeeeeeeieieieeeeeeeei, 131
Maxi-tuSS gMX ........uvvvurniiiieaiaieeannn. 131
IMAXX cteeieeieeaee e 66
MaXX PIUS ....cooeeeeriiiiiiiiieeieee e, 66
M-Clear WC...........ccccouuueuuuiiieeinaaan, 131
M=AEY] oo 127
meclizine hel..........c..oeeiiiian, 75
medroxyprogesterone acetate... 66, 72
mefloquine hcl.................ccceeeuvnnnnenn. 22
megestrol acetate...................... 31,72
MEIJEI C..oovveeiveeeee e 111
meijer ibuprofen ...........cccccccoueeeeeenn. 16
MEKINIST ..., 35
MEKTOVI..oooiiiiiiiiieeeeiee e 35
melatonin............ccceeeeeeveuunnnn.... 93, 103
melatonin maximum strength......... 103
meloxiCam .........cccceveveeeeeiiiiee, 16
memantine hcl.............cccccoveeneen... 45
memantine hcl er............cc.cccoooee. 45
MENACTRA ... 91
M-END PE......coooiiiieiiieee e 131
MENQUADFI ... 91
mens 50+ advanced...................... 112
mens daily formulallycopene......... 112
mens multivitamin.......................... 112
MENVEO.......ccooiiiiieeiieee e, 91
mercaptopuring.................ccccccoueee. 30
MERIBIN......ccoooiiiiiieeeeee e 112
MEIOPENEM ....ceevvviicieeeeeaeeeeaaaannn 20
mesalamine............cccccecevveeeeeennnne.n. 76
mesalamine €r..........cccccccceeeeiininnns 76
mesalamine-cleanser ....................... 76
MESNEX .....coooiiiiiiieiiiiiieee e 38
METAFOLBIC PLUS...................... 112
metformin hcl..........cccccccoovevveiennnnne. 61
metformin hcl er..........ccocceevicicenen. 61
methadone hcl..........cccccccoeeeeeee. 17
METHADONE HCL INTENSOL....... 17
methazolamide.............ccccocuveeeeen... 43
methenamine hippurate.................... 20
methimazole..............cccccccueeeennnen... 73
methocarbamol.................ccccccuuune.. 56
methotrexate sodium................. 30, 89
methotrexate sodium (pf) ................. 30
methsuximide...............ccccooeeeenennnnn. 52
methylphenidate hcl......................... 54
methylphenidate hcl er..................... 54
methylprednisolone.......................... 70
methylprednisolone acetate............. 70
methylprednisolone sodium succ.....70
methyltestosterone............cccccc......... 58
metoclopramide hcl.......................... 75
metolazone...........cccccocveiiiiiiiiiiinn, 43
metoprolol succinate er.................... 41
metoprolol tartrate............................ 41
metoprolol-hydrochlorothiazide......... 41
metronidazole.............. 20, 21, 82, 143

MeLYroSiNe ............cccoeceueeeeeenanaaae. 43
177 (o USSR 100
MIBELAS 24 FE.......cccovieiiiiieeees 66
micafungin sodium............c.............. 19
miconazole 3 combo-supp............... 82
miconazole 7 .........ccccoceeeeiiiiiiniannnn, 82
miconazole nitrate.................... 82,139
MICROCHAMBER..........ccccceeeneee. 136
microderm base...............ccccccuuuneenn. 93
MICROGESTIN 1.5/30......cccccceenneee. 66
MICROGESTIN 1/20.......ccccvvveeannne. 66
MICROGESTIN 24 FE.........c.ccuvee.. 66
MICROGESTIN FE 1.5/30............... 66
MICROGESTIN FE 1/20.................. 66
MICROSOME BASE.........ccccovvveeee.. 93
MICROSPACER.........cccovvvvvereaenn. 136
midodrine hcl.............ccccooevecciiinnnn 43
MIEBO ... 123
mifepristone ............cccccevvvceeeennnn, 71
mIgIuStat...........ccooeiiiiiiiiiiiee e, 71
MILL e 66
milk of magnesia................cccccoo..... 78
MIMVEY ...oooiiiiiiiiieee e 69
mineral Oil ...........ccccccooiiiiiiiiiiee 78
minocycline hcl............cccccccoceiis 29
MUINOXIA ... 43
mintox maximum strength................ 74
MINTOX PLUS ... 74
MIRALAX ..ot 78
mirtazapine................cccccceeeeveeeennnn, 46
MISOProStol...........ccoovevevevviviiinnn, 80
MITIGARE .......oooiiiiiiee e 13
M-M-R Lo 9
m-natal plus....................coooveveennnn, 95
modafinil............cccooeiiiiiiiiiiieees 56
moexipril hcl.................coovveveviiiiiinn, 38
moisturizing cream...............c......... 143
molindone hel...........cccccccciiiiiinnn, 49
mometasone furoate...................... 141
MONISTAT 7 COMBO PACK APP..82
MONUJUVI ..o 35
MONOFERRIC...........ccooeeiiveeen. 85
MONO-LINYAH ... 66
montelukast sodium....................... 134
MOOD FOOD ES.....cccccvvveeveeeeen, 112
morphine sulfate...............ccccccoo..... 18
morphine sulfate (concentrate)........ 18
morphine sulfate (pf).........ccocceene. 18
morphine sulfate er.......................... 17
MOUNJARO ..o, 61
MOVANTIK .....c.oviiieiiiiiee e 80
moxifloxacin hcl........................ 27,122
moxifloxacin hcl in nacl.................... 27
MAPAP oo e e 15
MUCINEX ......cccoiiiiiieiiiiiieeeeeee. 131
MUCINEX CHILDRENS
FREEFROM......ccccoeviiiiiieiiieenn 131
MUCINEX CHILDRENS STUFFY
NOSE ... 131

MUCINEX COUGH CHILDRENS.. 131



MUCINEX DM ......ccooiiiiiis 131
MUCINEX FAST-MAX CHEST

CONG MS ... 131
MUCINEX FAST-MAX CONGEST
COUGH ..., 131

MUCINEX FAST-MAX DM MAX....131
MUCINEX FREEFROM SEV
CNGST/CGH....cociiiiiiciii 131
MUCINEX MAXIMUM STRENGTH131
MUCINEX SINUS-MAX CLEAR &

COOL ..o 132
mucus & chest congestion............. 132
mucus relief...........cccoeveccvvennnnann.. 132
mucus relief childrens.................... 132
mucus relief cough childrens......... 132
mucus reliefdm..........ccccovevennnn... 132
mucus relief dm max...................... 132
mucus relief €r........cccocevveeeeeiiinnn, 132
mucus relief max St.......cccccceueeeen. 132
MULTAQ ... 40
multi + omega-3 adult gummies..... 112
multi adult gummies....................... 112
multifor her............ccccevveoeennen. 112
multi for her 50+.............ccccceee. 112
multi vitamin................................... 112
multi vitamin wld-3.............cccccc..... 112
MULTIGEN .......cooiiiiiieiiieee e, 85
MULTIGEN PLUS..........cccieeeee. 85
multiple electro type 1 ph 5.5........... 94
multiple electro type 1 ph 7.4........... 94
multiple vitamins............................ 112
multiple vitamins essential............. 112
multiple vitaminsliron..................... 112
MUIEIPIO ... 112
multi-vit/iron/fluoride....................... 112
multivitamin .............ccccovveeenenn. 112
MUlti-vitamin ............cccccccocninnniinns 112
multivitamin & mineral.................... 112
multivitamin adult........................... 112
multivitamin childrens..................... 112
multivitamin childrens (wl fa).......... 112
multivitamin childrens gummies..... 112
multi-vitamin gummies................... 112
multivitamin gummies adult............ 112
multivitamin gummies mens........... 112
multivitamin gummies womens...... 112
multivitamin infant & toddler ........... 112
multivitamin/fluoride....................... 112
multi-vitamin/fluoride....................... 112
multi-vitamin/fluorideliron................ 112
multi-vitamin/iron ............................ 112
multivitamins plus iron child........... 112
multi-vite ..................ccooevveeeeeiin, 112
multivit-min gummies childrens...... 113
MUPIFOCIN ... 138
MURO 128......coeeiiiiieeeiieee e, 124
MVW COMPLETE FORMULATION

....................................................... 113
MVW COMPLETE FORMULATION

D3000......ceeiiieeiiiieee e 113

MVW COMPLETE FORMULATION

D5000.......cciiieeeeiiee e 113
MVW COMPLETE FORMULATION

MINIS ..o, 113
mycophenolate mofetil..................... 90
mycophenolate sodium.................... 90
MYRBETRIQ......cccoiiiiieiiiiiiieeee 81
na ferric gluc cplx in sucrose............. 85
na sulfate-k sulfate-mgq sulf.............. 78
nabumetone.............cccccvuueeeeiiniiinn 16
Nadolo] .........ccooeeiiiiiiieiiiee e 41
nafcillin sodium................ccccceevenne. 28
NAGLAZYME .......cooiiiiiiiiieiiiiieeees 71
nalbuphine hcl..............c.ccooevennnnen. 18
naloxone hel..........cccceeeeiiiiecccinnnn, 57
naltrexone hcl.............cccccuvvevennnnnn... 57
NAMZARIC ......ccooeeivieee e, 45
NAPHCON-A.......coeieeiieee e, 121
NAPIOXEMN .. 16, 17
naproxen SOdium .............ccceeeeeeeunne. 17
naratriptan Acl...............cccoooeeennnneee. 55
nasal decongestant........................ 132
nasal decongestant pe................... 132
nasal decongestant spray.............. 132
nasal four.......ccccoooieiiiiiiiiiie 132
nasal relief...........cccooouiieivnnnnnn.. 132
nasal spray 12 hour....................... 132
nasal spray extra moisturizing....... 132
NASCOBAL......coiciiiveeiiiiiie e, 113
NATACYN...ooiiiiiiieeieee e, 122
nateglinide...................cccoovveveveennnnnn. 61
NATPARA ... 62
natural clrose hips..........ccccccceeen. 113
natural psyllium seed....................... 78
natural vitamin d-3......................... 113
NAYZILAM ..., 52
nebivolol hel..............ccccccviiiinnnnnnn. 41
NECON 0.5/35 (28) .....ccceviiviereaanne 66
nefazodone hcl..........cccccccoocevveeenne. 46
neomycin sulfate...............cccccc.o..... 21
neomycin-bacitracin zn-polymyx....122
neomycin-polymyxin-dexameth..... 121
neomycin-polymyxin-gramicidin ..... 122
neomycin-polymyxin-hc......... 122,125
NEO-POLYCIN.......ocovvieieiiiiieees 122
NEO-POLYCIN HC......cccvveeeernne. 122
NEOQTO0...ccviiieeeeiiiee e 103
NEPHPLEX RX.....oovvviiiiiieeiiiineen, 113
nephro vitamins...........cccccccceeeeee... 113
NEPHRON FA......cccooeiiieeeeee, 85
NEPHRO-VITE...........cooiieieeee. 113
NERLYNX....coviiiiiiiiiiieeeeee e 35
neti pot sinus wash....................... 136
NEUPRO ... 47
NEUTROGENA HAND.................. 143
NEVIrapPINe .........uveeeeeeaeieeieieeeeaeeann, 22
Neviraping €r............ccvvvvcvccceeeeeeennn. 22
NEXAVAR ....oooiiiiieiie e 35
NUACIN ... 113
NIACIN ©F .o 113

niacin er (antihyperlipidemic)........... 41
niacinamide.............ccccocccceeveeaeeannn. 113
nicardipine hcl...............cccoovvvvvnvnnnn, 42
NICODERM CQ......ccoveviiviieeeeineen. 57
NICOMIDE .......c.cooiiieieeiieee e 113
NICOLINE ... 57
NICOtiNG MINi ............cooviiiiiiiiiiiiieen 57
nicotine polacrilex................c.ccc...... 57
nicotine polacrilex mini..................... 57
nicoting Step T......eeeeeeieiiiiieieeeeenn, 57
Nicoting SteP 2.......ccceeeeeeeeiiiiiiiianaen. 57
nicoting Step 3......cccceeeeiiiiiiiiiiiieee, 57
NICOTROL ....ooeviiiiieiiiiiieee e, 57
NICOTROL NS ........ocoviiieeeeiie, 58
nifediping er............cccccovvcvieeeennne. 42
nifedipine er osmotic release........... 42
NIFEREX......ooiiiiiiiiieecieee e, 85
NIKKI ..o 66
nilutamide ...........ccccceeeeiiiiiiiiie 31
NIMOAIPING ... 42
NINJACOF-XG......coovvveeeiiieeeeeee 132
NINLARO......oovviiiiiiieeecieee e 35
nitazoxanide...........cccccccveiiiiiiiiiinnn, 21
NItISINONE ..o, 71
NITRO-BID......oevveeiiiieeeeeeee e 44
nitrofurantoin macrocrystal............... 21
nitrofurantoin monohyd macro......... 21
nitroglycerin ..............ccoeeeeuueeee. 44,143
NIVA-FOL ....oovviiiiiiieiee e, 113
NIVANEX DMX....ccoiiiiiiieiiiiiieeens 132
Nizatidine ............ccccoueeeeiiiiiiiiiii, 76
no drip nasal spray...........cccccceee... 132
NONISE-AM ..., 132
NORA-BE......cccoiiiiiieeeeee e 66
norelgestromin-eth estradiol............ 66
norethin ace-eth estrad-fe................ 66
norethindrone.............ccccccccccccoviinn, 66
norethindrone acetate...................... 72
norethindrone acet-ethinyl est.......... 66
norethindrone-eth estradiol.............. 69
norethindron-ethinyl estrad-fe.......... 67
norethin-eth estradiol-fe................... 67
norgestimate-eth estradiol............... 67
norgestim-eth estrad triphasic.......... 67
NORLYROC. .......ocoiiiieeeeeiieee e 67
NORPACE CR.....ccveveeeiieeee e, 40
NORTREL 0.5/35 (28).....cccccvvveeeennn. 67
NORTREL 1/35 (21) .ccoccvveeeeeeiieeen 67
NORTREL 1/35 (28)......ceeeieeene. 67
NORTREL 7/7/7 ..oooeeeiiiiiiieiieeens 67
nortriptyline hcl.............coccovveinnen. 46
NORVIR ...t 22
norwegian cod liver oil................... 113
NOVAFERRUM..........cccviiieiiie, 85
NOVAFERRUM PEDIATRIC

DROPS.....ooooieeeeeee e 85
NOVOLIN 70/30....cccccciiiiiaiiiiinaanns 59
NOVOLIN 70/30 FLEXPEN............. 59
NOVOLIN N 59
NOVOLIN N FLEXPEN..................... 59



NOVOLIN R...cooiiii 59

NOVOLIN R FLEXPEN.................... 59
NOVOLOG MIX 70/30.......ccccuveeenns 59
NOVOLOG MIX 70/30 FLEXPEN....59
NUBEQA ... 31
NUEDEXTA ..o 55
NUFERA ... 85
NU-IRON ...t 85
NULOJIX oo 90
NU-MAG ..ot 100
NUPLAZID.....ccooiiiiieee e 49
NURTEC ..., 55
NUTRADERM.......cccoevviiieeeee, 143
NUTRILIPID .....cooviiieieieieeeec 97
NUZYRA ..o 29
NYAMYC ..., 139
NYLIA 1/35 . 67
NYLIA 7ITIT .o 67
NYMALIZE ........cooviieieiiieee e, 42
NYMYO ..o 67
nystatin........ccccceceeeeeeeennns 19, 140, 145
NYSTOP ..., 140
OCELLA......ccieeeeee e 67
OCTAGAM.....ooiiiiiiieeeeeee e 89
octreotide acetate............................ 72
OCUVITE ADULT 50+.......ccccuneee. 113
OCUVITE ADULT FORMULA........ 113
OCUVITE EYE HEATLH

GUMMIES ..., 113
OCUVITE-LUTEIN.......ccoviiiieee 113
ODEFSEY ...ovviiiiiiieeeeee e 24
ODOMZO.....oeeiieiiiiiiiee e 35
OFEV ..ot 136
ofloxacin...........cccceevuvveennne.... 122,125
OGIVRI ..coiiiiiiiiieieee e 35
OGSIVEO. ... 35
OJJAARA ... 35
olanzapine.............cccccueeeeeeeernninnnnnnn. 49
olmesartan medoxomil..................... 39
olmesartan medoxomil-hcitz............. 39
olmesartan-amlodipine-hctz.............. 39
omega-3-acid ethyl esters................ 41
o0mepPrazole..........ccccccoueceeienncnnnnnn. 81
OMINICAP ..o 113
OMNIPOD 5 G6 INTRO (GEN 5).....59
OMNIPOD 5 G6 PODS (GEN 5)......59
OMNIPOD 5 G7 INTRO (GEN 5).....59
OMNIPOD 5 G7 PODS (GEN 5)......59
OMNIPOD CLASSIC PODS (GEN

3) et 59

OMNIPOD DASH INTRO (GEN 4).. 59
OMNIPOD DASH PODS (GEN 4)... 59
OMNIPOD GO......ooeeiiiiiiceeee 59
ON/GO COVID-19 ANTIGEN TEST 21
ON/GO ONE COVID-19 HOME

TEST oot 21
oNndansetron ...........ccccceeeeeeeeeeeeeeain, 75
ondansetron hel.............ccc..coouuuee..... 75
ONE DAILY ESSENTIAL............... 113
one daily multivitamin adult............ 113
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one daily multivitaminliron.............. 113
ONE-A-DAY ESSENTIAL.............. 113
ONE-A-DAY FOR HER
VITACRAVES........cceiiiiieieee, 113
ONE-A-DAY FOR HIM
VITACRAVES........coiiiiiiiee, 113
ONE-A-DAY JOLLY RANCHER.... 114
ONE-A-DAY MENS.......ccoceevieenn 114
ONE-A-DAY MENS VITACRAVES 114
ONE-A-DAY VITACRAVES........... 114
ONE-A-DAY VITACRAVES ADULT
....................................................... 114
ONE-A-DAY VITACRAVES
IMMUNITY .o, 114
ONE-A-DAY VITACRAVES SOUR 114
ONE-A-DAY
VITACRAVES+OMEGA-3............. 114
ONE-A-DAY WOMENS
VITACRAVES.......ccoiiiiieeieeeee, 114
one-daily multi caps....................... 114
one-daily multi vitamins.................. 114
one-daily multi-vitamin................... 114
one-daily multi-vitaminliron............ 114
one-dailyliron ...............ccccoeeeeennnne. 114
ONTRUZANT .....ooiiiieiiieeeee e 35
ONUREG.......ccoiiiiieeiieeeeee 30
OPCON-A ..o 121
OPSUMIT ..o 44
OPTICHAMBER DIAMOND........... 136
OPTICHAMBER DIAMOND-LG

MASK ..o 136
OPTICHAMBER DIAMOND-MD
MASK ..ot 136
OPTICHAMBER DIAMOND-SM
MASK ..o 136
OPTIFAST POST BARIATRIC...... 114
OPTIMAL D3 M....coiiiiiiiiiieiiieee 114
OPTISOURCE POST BARIATRIC
SURG ...t 114
OPURITY BYPASS OPTIMIZED... 114
oral electrolytes...........ccccoceeivieunnn... 96
oral suSpend...........cccccevuiceenenannnn, 93
ORALYTE ..coiiiieiiee e 96
ORAPENN SD ANHYD

SWEETENED ......ccoeiiiiiiieeeee 93
ORAPENN SD ANHYD
UNSWEETEN.....cocooiiiiiiiieeeene 93
ORA-PLUS ..o 93
ORASEP ... 145
ORAZINC ... 100
(O13{CTOAVA & CHI SR 31
ORKAMBI......ccoiiiiiiiieieeeee e, 136
ORSERDU......ccoiiiiiiieeeiieeee e 31
OS-CAL ..ot 101
OS-CAL CALCIUM +D3................ 100
OS-CAL EXTRADS.....coeeeiieeeee. 100
oseltamivir phosphate...................... 25
OTEZLA ...t 88
oxacillin sodium..........c...cccccovveennane. 28
oxaliplatin..............cccccccoiiiiiiiiinnnnn, 29

oxcarbazepine.................cccccvuvuuunnns 52
oxybutynin chloride........................... 81
oxybutynin chloride er...................... 81
oxycodone hel............ccceeeeeiiiiiiinnn. 18
oxycodone-acetaminophen.............. 18
OXYCONTIN ....oeevieiiiiieeeeiee e 17
OYSCO 5004D....cccicviiieeeiiiiiiaeans 101
oyster shell calcium........................ 101
oyster shell calcium +d................. 101
oyster shell calcium +d3............... 101
oyster shell calcium plus d............. 101
oyster shell calcium wid................. 101
oyster shell calcium/d..................... 101
oyster shell calcium/d3................... 101
oyster shell calciumlvit d3.............. 101
oyster shell calciuml/vitamin d........ 101
OZEMPIC (0.25 OR 0.5

MG/DOSE)......ccvveeeeiiiiieee e, 61
OZEMPIC (1 MG/DOSE)................. 61
OZEMPIC (2 MG/DOSE)..........c....... 61
PACERONE ........ccoeiiiiieeee e 40
paclitaxel..........ccccooceeiiiiiiccinen. 32
paclitaxel protein-bound part............ 32
pain & fever childrens...................... 15
pain & fever infants.......................... 15
painrelief............ccccccoevvvveviiiinnnnn. 15
pain relief extra strength.................. 15
pain relief regular strength............... 15
paliperidone er...........ccccccceeeeiiii 49
pamidronate disodium...................... 62
pan-c 500/bioflavonoids................. 114
PANRETIN ....cooiiiiiiiiiiiee e 143
pantoprazole sodium........................ 81
PANZYGA ...ooiiiiiee e 89
PARAPLATIN ....oooiiiiieieee e 30
paricalCitol................ccovcvciiiiieaannnn. 73
paroxetine hcl...........cccceeeeeeeiiienaaai. 46
PAXLOVID (150/100) ......cccvvveeeennnee. 25
PAXLOVID (300/100) ......cccuvveeeeannnne. 25
pazopanib hcl.............ccccveeeeviiinn. 35
pc pediatric poly-vitalfe drop.......... 114
pc pediatric poly-vitamin drop........ 114
PCCABASE 7542......ccccccvveevennen.. 93
PCCA EMOLLIENT CREAM BASE .93
ped electrolyte freeze pops.............. 96
ped electrolyte freezer pops............. 96
PEDIAVANCE ........coocoiiieeiiiieeees 96
PEDIA-LAX ...t 78
PEDIALYTE ...ccooiiiiiiiee e 96
PEDIALYTE ADVANCED CARE..... 96
PEDIALYTE FREEZER POPS........ 96
PEDIALYTE SINGLES..................... 96
PEDIARIX ... 9
pediatric electrolyte........................... 96
pediatric electrolyte-zinc.................. 96
PEDVAX HIB.....ccovvieiiiiiee e, 9
Peg 3350......coooveiee 78
peg 3350-kcl-na bicarb-nacl............. 78
peg-3350/electrolytes....................... 78
PEGASYS ... 25



PEMAZYRE ......ccoooiiiiieiiieee e, 35
pemetrexed disodium....................... 30
PENBRAYA ... 92
penicillamine.....................c...ccoooee. 63
penicillin g pot in dextrose................ 28
penicillin g potassium....................... 28
penicillin g sodium...........c....cc........ 28
penicillin v potassium....................... 28
PEN-KERA.....ccoiiiieeeieee e 143
PENTACEL....cooiiiiiiiiiiiee, 92
pentamidine isethionate................... 21
pentoxifylling er................ccccceuvunne... 86
PENTRAVAN ..., 143
PENTRAVAN PLUS.........c.ceccn 143
PERIDIN-C......ooeeiiiiieiiieiieee e, 114
perindopril erbumine........................ 38
PERIOGARD........ccccovivveeeeece 145
PERIOMED........cocovvvieeeeeiiieeee, 145
PErmethrin..........cccccuvveeeeeiiiinnnens 144
perphenazine..........ccc.cccccoeeeeennnen. 49
PERSERIS......cccoeiiieeeeeeee e 49
petrolatum ..........ccccceeeeeeiiiiiicie, 93
petroleum jelly ...........cccccoviivniennnnn. 93
PECB ..o 93
PFIZERPEN..........cooiiieeieeee e 28
pharbedryl...........ccccooeviiiiiiiiiiinns 127
PHARBETOL ......ccoviiiiieiiiieee e 15
PHARBETOL EXTRA STRENGTH. 15
PHARMABASE ANTIOXIDANT ....... 93
PHARMABASE COSMETIC............ 93
PHARMABASE COSMETIC

NATURAL ... 93
PHARMABASE LIGHT ........cccccee... 93
PHARMABASE VAGINAL............... 93
pharmacist choice d-vitamin.......... 114
PHAZYME MAXIMUM STRENGTH 80
phendimetrazine tartrate.................. 62
phenelzine sulfate............................ 46
phenobarbital................ccueeeveeniein. 52
phenobarbital sodium....................... 52
phentermine hcl...........cc.c.ccccoceei. 62
phenylephrine-dm-gg.................... 132
PHENYTEK .....ooooiiiiieieeee e, 52
Phenytoin ...........ccccceiviveiiiiiee, 52
phenytoin sodium...............ccc.......... 52
phenytoin sodium extended............. 52
PHESGO ..., 35
PHILITH ..o 67
PHYTOBASE ......ccccceeivieee e, 93
phytonadione...............cccccccouvunnnn.. 114
PIFELTRO.....ciiiiiiee e 23
pilocarpine hcl........................ 121, 145
PILOT COVID-19 AT-HOME TEST. 21
PIMOZIAE .........ovvveeiiicieeeeeeaeeeeee 49
PIMTREA ..o 67
pINAOIOL...........ovvveeiiiiiiiiiieee e 41
pioglitazone hcl................................ 61
pioglitazone hcl-metformin hcl......... 61
piperacillin sod-tazobactam so......... 29
PIQRAY (200 MG DAILY DOSE).....35

PIQRAY (250 MG DAILY DOSE).....35

PIQRAY (300 MG DAILY DOSE).....36
pirfenidone.............c.cccooeueeeennnen... 136
PIFOXICAM .. 17
plain niacin..............ccccoceeeeeeienenen... 114
PLASMA-LYTE 148.....c.ccoviieveenee 94
PLASMA-LYTE Ao, 94
PLENAMINE .........oooiiiiiieeeee 97
PLENVU . ....oooiiiiiee e 79
POCKET CHAMBER..................... 136
POCKET SPACER.......cccccceeevnen. 136
POAOSIIOX .....ccceieeciiiiiiiiiee e, 143
POLYCIN ..cooiiiiiiiie e 122
polyethylene glycol 3350............ 79, 93
POLY-IRON 150.......cccccviviiiieieeennn. 85
polymyxin b-trimethoprim.............. 122
polysaccharide iron complex............ 85
polysaccharide-iron complex........... 85
POIy-tUSSIN @C.....cevveveeiiieee 132
POLY-VENT IR....cccoviiieiiiieeee, 132
polyvinyl alcohol.................ccccc....... 124
POLY-VI-SOL.....cccoovveeveiiireee 114
POLY-VI-SOL/IRON...........cccueee 114
POIY-VIta ..o 114
POIY-VItaliron ...........ccccccouveueeeennnnne. 114
poly-vite pediatric................c.......... 114
POIY-VIteliroN ..........ccccccovvcueniennne 115
POMALYST...ooiiiiiiieeeeiee e 31
PORTIA-28....coeiiiiiiieeeiiee e 67
posaconazole..................ccccceeeeeennns 19
potassium chloride............................ 95
potassium chloride crys er............... 95
potassium chloride er....................... 95
potassium chloride in nacl.......... 94, 95
potassium citrate er......................... 81
potassium cl in dextrose 5%............ 95
povidone-iodine...............c.ccc.ooo..... 143
pramipexole dihydrochloride............ 47
prasugrel hcl................cccooeeccvvvnnnen. 87
pravastatin sodium...............cccc........ 40
praziquantel.................ccouveeeinnnnnn 21
prazosin hcl.............cocceevviiieneennne 38
prednisolone.............ccocceeivienian, 70
prednisolone acetate....................... 123
prednisolone sodium phosphate

................................................. 70,123
PrednisSone ..........ccoocceeeeiiccieneeee, 70
PREDNISONE INTENSOL.............. 70
preferred plus insulin syringe........... 59
pregabalin............ccccoceeennnnaaa... 52,53
PREHEVBRIO...........coooviieieee, 92
PREMASOL .....cocoiiiiieeeeiiee e 97
prenatal..............ccccccvvvivinnnnnnnn. 95, 115
prenatal 19..........ccccciiiiiiieneeen... 115
prenatal one daily ........................... 115
prenatal vitamin and mineral.......... 115
prenatal vitamins............................ 115
prenatalliron ..................cccccooiiinnns 115
PRESERVISION AREDS............... 115
PRESERVISION AREDS 2............ 115

PRESERVISION/LUTEIN.............. 115
PRETTY FEET/HANDS................. 143
PREVALITE ....ccccooiiiee e 41
PREVYMIS......coiiiiiiiieee e, 25
PREZCOBIX......ooeiiiiiiiieeiiiieeeeee 24
PREZISTA ...ooiiiiiieeeeee e 23
PRIFTIN oo 24
primaquine phosphate..................... 22
PHMIAONE ..., 53
PRIORIX ...ooiiiiiiiieiiiee e 92
PRIVIGEN ......ooiiiiiiiiiiiiie e 89
pro comfort spacer adult................ 136
pro comfort spacer child................. 136
pro comfort spacer infant............... 136
probenecid..............ccccceeiiiiinanannne, 13
procare spacerl/adult mask............. 136
procare spacer/child mask............. 136
prochlorperazine...............ccccc..c...... 76
prochlorperazine edisylate............... 75
prochlorperazine maleate................ 76
PROCRIT ..ooiieiiiee e 83
PROCTO-MED HC........ccocvieees 144
PROCTOSOL HC........coeevviieees 144
PROCTOZONE-HC.........cccvvveen. 144
Progesterone..........cccccccvuueeeeneneeennn. 72
PROGRAF ... 90
PROLASTIN-C .....oooeviiiiieeiiiieenn 136
PROLENSA......ccooieeeieee e 123
PROLIA ..o 62
PROMACTA ... 86
promethazine hcl.............................. 76
promethazine vclcodeine.............. 132
promethazine-codeine.................... 132
promethazine-dm..............cccccce..... 132
PRONUTRIENTS CALCIUM+D3...101
propafenone hcl.............cc.......ccceu. 40
propafenone hcler...........cccuuue...... 40
proparacaine hcl................c........... 124
propranolol hel...............cccccvvvveen... 41
propranolol hel er...........ccccccccovees 41
propylthiouracil ... 73
PROQUAD. ..., 92
PRORENAL + D W/ OMEGA-3..... 115
PROSOL ... 97
PROTECT CARDIO AF................. 115
PROTECT PLUS SO........ccveveenns 115
PROTEGRA.......ccooiiieeeeeee 115
protriptyline hcl............cccccoeeeveeeee. 46
pseudoeph-bromphen-dm.............. 132
pseudoephedrine hcl...................... 132
pseudoephedrine hcler................. 132
PULMOZYME .........ccoovieieiiiiiieeens 136
pure calcium carbonate.................. 101
pure comfort spacer chamber ........ 136
purevit dualfe plus............................ 85
PUREWAY-C.....coovviiveeiiiieee e 115
PURIXAN ... 30
px b complex/vitamin c................... 115
px calcium ... 101
PX CHILDRENS VITAMIN............. 115



px folic acid...........c.cccccooe 115

px ibuprofen.............ccccccccceiiiiinnnnn, 17
PXIFON e, 85
px stomach relief max st.................. 75
PXVIEAMIN ..o 115
pxvitamin e...............ccccceeeeeeeeennnnns 115
pyrazinamide............cccccceeeeeeieeeenennn.. 24
pyridostigmine bromide..................... 56
pyridoxine hCl...........cccceeeeeeeeeiene... 115
QC 3AAY e 82
qc all day allergy ...........cccceeeeeeennn... 127
qc allergy childrens........................ 127
qc antacid..............cccoevveeeeviiiiiinnn 74
gc antacid/anti-gas.............cccccuuu... 74
qc anti-diarrheal................cccccccuee... 75
qc antifungal (tolnaftate)................ 140
qc arthritis pain relief........................ 15
QC @SPIMIN .o 15
qc aspirin low dose.............c.c.......... 15
gc calamineg...........ccccceeveceeiennnn 144
qc calcium fast dissolution............. 101
qgc childrens allergy ........................ 127
qc childrens complete.................... 115
qc childrens ibuprofen...................... 17
qc childrens vitamins/extrac.......... 115
qc clotrimazole...................ccccc.o...... 82
gc daily multivitaminsliron.............. 115
qc diarrhea relief.............cccovvvvnvnnnn. 75
QC ENeMA...........cceeveeeeeeeinn 79
qc enteric aspirin..........cccccceeeeeee.... 15
qgcepsomsSalt........cccceeeeeeiiiiiinaannai., 79
qc ferrous sulfate............................. 85
qc fiber laxative...........cccocvueeeeeeneen... 79
qc fiber therapy............cccccceevuuvennn... 79
qc gas relief extra strength............... 80
qc gentle laxative............ccccccuvvennnnn. 79
qc ibuprofen...............cccceeeeeuuvennnn... 17
qc loratadine allergy relief.............. 127
qc loratadine-d...............cccccceuvnee. 132
qc miconazole 7 ..........cccoeeeeveeiaaennn. 82
gc milk of magnesia...............ccc....... 79
gc mineral oil heavy ...............cc........ 79
gc mucus relief..........cccocevveeeenenne 133
gc mucus relief er.............cccoeeeeen. 132
gc nasal decongestant pe.............. 133
qc natural vegetable......................... 79
ge natura-lax...........cccoueeeeeeenncnnenen. 79
qgc nicotine transdermal system....... 58
qc non-aspirin childrens................... 15
gc non-aspirin extra strength........... 15
qc pain relief ... 15
qc pain relief childrens..................... 15
qc pain relief extra strength.............. 15
qc pink bismuth................................ 75
qc povidone iodine......................... 144
gc stomach relief ultra...................... 75
qc stool softener..............cccccuuueee.... 79
gc stool softener pls laxative............ 79
qc suphedrine maximum strength..133
qc tolnaftate..........ccooueeeeeeieeeieaann, 140
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qc triple antibiotic max st................ 139
QC tUSSIN Cf .., 133
gc tussin dm cough/congestion...... 133
qc tussin mucus/congestion........... 133
qgc vapor inhaler........................... 133
QINLOCK ......eiiiiiiiiiieeiiiiee e 36
Q-SORB CO Q-10...cccceviviireeennee. 103
QSYMIA ..o, 62
QUADRACEL .....ooeeiiiiiieeeiiieeee 92
quetiapine fumarate......................... 49
quetiapine fumarate er..................... 49
QUFLORAFE ..o 115
QUFLORA FE PEDIATRIC............ 115
QUFLORA GUMMIES................... 115
QUFLORA PEDIATRIC................. 115
QUICKVUE AT-HOME COVID-19

TEST o 21
quinapril ACl.........ccccceiiiiiiiiii, 38
quinidine sulfate................ccccccoou... 40
quinine sulfate..............cccccccevnienn. 22
QUINEADS ..o, 115
QULIPTA e 55
ra balanced b-100...........ccc............ 115
ra balanced b-50...........ccccc............ 115
ra b-complex.........ccccccoeviiiicnnnnnn. 115
ra b-complex with b-12................... 116
ra biotin.......ccccoeeeeeiiiiiiiii 116
ra calcium 600.............ccccoeeeereee... 101
ra calcium 600/vitamin d-3............. 101
ra calcium cit plus vitd-3................ 101
ra calcium citrate plus vitd............. 101
ra calcium cit-vit d-3 petites........... 101
ra calcium plus vitamin d................ 101
ra coenzyme q-10.........cccceceeeennnnn. 103
ra folic acid...........ccccceeveccenennnnnnn. 116
RAHICAL ....oooviiiiieeeeee e 101
ra high potency iron......................... 85
FAIFON oo 85
ra natural magnesium.................... 101
[ I A= 1o | o 116
ra no flush niacin............................ 116
ra pediatric electrolyte....................... 96
ra slow release iron............cccccuuue.... 85
ravitamin @.........ccccoceceeeieeeieiiiinns 116
ra vitamin b-1.......ccccccccoevvieicnnnnnnn. 116
ravitamin b12......cccoccceeveeeieiiiiinns 116
ra vitamin b-12..........ccccovveecunnnnnn. 116
ra vitamin b-12tr........cccccvveeennene... 116
ra vitamin b-6.............ccccooeeeeuennnenn. 116
ra vitamin C.........cccoooeeeccieieeeeeeee. 116
ra vitamin C Cr..........ococcceeeeeneneeenn. 116
ra vitamin c/rose hips..................... 116
ra vitamin d-3..........c.ccccoiiiiiiinnnn 116
ra vitamins complete childrens....... 116
1A ZINC oo 101
RABAVERT ......oooviiiiiiieeecieee e 92
rabeprazole sodium......................... 81
RADIANCE PLATINUM VITAMIN

D3 116
raloxifene hcl..............cccooecievncnn... 72

ramipril...........ccoooveveeeviiceenn, 38
ranolazing er...........cccccccceeeeeeeunnnnnn. 43
rasagiline mesylate..............cc.......... 47
RAYALDEE ......cccccoiiiiiieeeieeees 73
REALITY LATEX CONDOMS.......... 67
RECLIPSEN ......cocoviiiiieiiiieee e 67
RECOMBIVAX HB.......cccviveeeie. 92
RECTIV ...t 144
reeses pinworm medicine................. 21
REFRESH......cooiiiiiiiiieeen 124
REFRESH CELLUVISC................. 124
REFRESH LIQUIGEL.................... 124
REFRESH OPTIVE........ccoccveeenee. 124

REFRESH OPTIVE ADVANCED...124
REFRESH OPTIVE ADVANCED

PF 124
REFRESH OPTIVE MEGA-3......... 124
REFRESH OPTIVE PF.................. 124
REFRESHPLUS.........coeevie 124
REFRESH RELIEVA..........cccou....... 124
REFRESH TEARS.......cooevie 124
REGRANEX.....cccooiiiieeeieeeeeeeee 145
REGULOID......oeveeeeeeeeeeeeeeeee 79
REHYDRALYTE ..., 96
RELENZA DISKHALER.................... 25
RELI-ON INSULIN SYRINGE.......... 59
RELISTOR.....oovveeeeveeceeeee e 80
REMICADE ... 88
RENAL .....oooiiiieeee e 116
renal vitamin............cccccccooeuveeeeeen, 116
reNa-Vite.......ccoceeeeeeveeeieaaeaeeennn.. 116
RENFLEXIS .....oooveeveeceeeeeeeenn. 88
repaglinide...............cccccoiiiiiiieinnnnn, 61
REPATHA ... 41
REPATHA PUSHTRONEX

SYSTEM......oooiin, 41
REPATHA SURECLICK.................. 41
RESTASIS.....cooooiiiie, 124
RESTASIS MULTIDOSE................ 124
RESTORARX ..ot 75
RETEVMO ... 36
REVLIMID ..., 31
REXULTI ..o 50
REYATAZ ..o 23
REZLIDHIA ..., 36
REZUROCK ..o 90
RHOPRESSA.......coeeeeeeeeeeee 121
[ 0Tz 1Y 4 B 25
RID LICE KILLING SHAMPOO...... 144
Hfabutin..............oooeeeeiiieiieeeeeeeen, 24
Ffampin .........coooeeveeeeeeenn, 24
FlUZOIE ..., 56
rimantadine hcl...............cccccccoooooo... 25
RINVOQ......coveeeeeeceeeeeeeeeee e 88
RISABAL-PH......ovviiiiieiieiieieeee 144
risedronate sodium.......................... 62
riSPEridone................uuvevevuvvniiceeannn, 50
risperidone microspheres er............ 50
RITEFLO ..o 136
FONAVIF ..., 23



rivastigmine ...........cccccceeeeeieieccnnnenn. 45

rivastigmine tartrate........................ 45
RIVELSA ...t 67
rizatriptan benzoate......................... 55
robafen cf multi-symptom cold....... 133
ROBAFEN DM.......ccccoeviiiiieeeeee, 133
ROBAFEN MUCUS/CHEST

CONGESTION.....cvvivieeiiiieee e 133
ROBITUSSIN 12 HOUR COUGH.. 133
ROCKLATAN ..ot 121
roflumilast .........cccccoooviveeiiiieeen, 136
ropinirole hcl.............ccooovvevvevvvinnnnnnn. 47
rosuvastatin calcium........................ 40
ROTARIX ..o, 92
ROTATEQ......ccc oo, 92
ROWEEPRA.......ccoeeieieieeeeeee, 53
ROZLYTREK........coiiiiiiieeceeiieeee 36
RUBRACA......co o 36
rufinamide ..........ccccveeeeeiiiiicceee 53
RUKOBIA......cccoeeeeeeeeeeeee e 23
RYBELSUS ... 61
RYDAPT ..ot 36
FYNEX PS€.cccceiiiiiiiiiieeeaeaee e 133
SAJAZIR ...t 86
SANDIMMUNE ........ccooos 90
SANTYL oo 145
sapropterin dihydrochloride............... 72
sb allergy relieflnasal decong........ 133
sb calcium + d......c.cccoooiiiiiiii 101
sb lice killing max St..........cccccceu..... 144
sb oyster shell calcium................... 101
sb pediatric electrolyte...................... 96
Sb Vitamin C.........ccocccciveeeeiiinnnn. 116
SCAF CAC ... 93
SCEMBLIX....ooiiiiiiiiiieiiee e, 36
SCOPOIAMINE ..., 76
SECUADO ..ot 50
selegiline Acl...........cccccceeveeeieeii. 47
selenious acid............cccccceeveeennn.n. 97
selenium sulfide..............ccccccuuu.... 140
SELZENTRY ..oooiiiiiiiiiiiiiiee e 23
SENEXON-S ..evvuiurniaaaaaaaaaaaaeeaaaaaaaaaeens 79
SENNA.......cceieieieieeeeeeeeeae 79
senna laxative.........cccccovueeeenennanann.. 79
SENNA PIUS .....covueieiiiiiiiiei e 79
SENNA St e aaeeeen 79
SeNNa-lax........cccoeeeeeeeeeeiiaaaeeee, 79
Senna-tabs.......cccccceveeiiiiiiiiie 79
SeNNa-tiMe ......cccceeveeieiiiiiiieeen 79
SennNa-time S........cccccceeeveeeeeeee, 79
SENOKOT EXTRA STRENGTH...... 79
SEREVENT DISKUS..................... 128
sertraline ACl............ccccoooiieeen 46
Se-tan PlUuS.......cccceeeeeeieeiiiiiiiiiiiiia, 85
SETLAKIN ....coiiiiiieiiiee e 67
sevelamer carbonate........................ 72
SHAROBEL ......cooeviiiiiieeeiiieeee 67
SHINGRIX ....coiiiiiiiiiiieee e 92
SIGNIFOR ... 72
siladryl allergy ............cccoeeeeeeeeeann.n. 127

sildenafil citrate................cccceeeeeennn... 44
SiltUSSIN S@.....vvveveiiiieiiieeeeeeeee 133
siltussin-dm alcohol free................ 133
silver sulfadiazine........................... 139
SIMBRINZA ......oooiiiiiiiieeee 121
SIMLIYA ..o 67
SIMPESSE ......ccccoiiiiiiiieeeeee e 67
simvastatin............cccccccccciiiiiinnnn, 40
Sinus nasal Spray ..........cccccceeeeeeannn. 133
sinus relief extra strength............... 133
SIrOlIMUS ... 90
SIRTURO ......ooiiiiiiiiieeeiiee e 24
SIVEXTRO ....ooiiiiiiiiieiiieeee e 21
SKYRIZI ..o, 88
SKYRIZIPEN........cooiiiiieeiiiieeee, 88
SLOW FE ..., 85
SIOW JroN ..o 85
slow release iron...........cccccveeeeeenn.. 85
sm 3-day vaginal............ccccccccceuue... 82
sm 8 hour pain relief........................ 15
Sm alcohol...........cccoceeeiiiiiiii 93
sm all day allergy...........c.ccccccuue... 127
sm all day allergy childrens............ 127
sm all day allergy-d........................ 133
sm allergy childrens....................... 127
sm allergy relief..........ccccooevinnnnnn. 127
sm animal shapes complete.......... 116
sm animal shapes Kids first............ 116
sm antacid...................ccccooeeveeennnnnnn, 74
sm antacid advanced....................... 74
sm antacid advanced max st........... 74
sm antacid maximum strength......... 74
Sm antibiotic...................cccceevee, 139
sm anti-diarrheal..................cccccc...... 75
sm antifungal clotrimazole............. 140
sm antifungal miconazole.............. 140
sm antifungal tolnaftate................... 140
sm anti-itch extra strength.............. 144
sm antiseptic skin cleanser............ 144
sm arthritis pain relief....................... 15
SM @SPIFIN .. 15
sm aspirin adult low strength........... 15
SM aSPIriN €C.....cccveeeieiiiiiiiaeiaieenn 15
sm aspirin low dose......................... 15
sm athletes foot...........ccccuveeeennnn... 140
sm b super vitamin complex.......... 116
sm b100 compleX...........cccceeevunen. 116
sm balanced b-50......................... 116
Sm b-compleX...........cccceueeeennnnan... 116
sm b-complex/vitamin c................. 116
SM DIOLIN ... 116
smcalamine..........ccccccccceeiiiiiinnns 144
sm calamine phenolated................ 144
sm calcium 500/vitamin d3............. 101
sm calcium 600/vitamin d............... 101
sm calcium 600+d3........................ 101
sm calcium citrate+/vit d3.............. 101
sm calcium citrate+d3 petite........... 101
sm calcium citrate+vit d3 max........ 102
sm calcium/vitamin d...................... 102

sm calcium/vitamin d3.................... 102
sm calcium-vitamin d..................... 102
sm chewable vitamin c................... 116
sm childrens loratadine................... 127
SM CLEARLAX .....oovviiiiiiieeeeiieeenn 79
sm clotrimazole vaginal.................... 82
SMCO Q-T0..ccccovieiiein, 103
sm coenzyme q-10.........cccccvveennnnn. 103
Sm ear dropS.........cccceeeveeeeeeiiiiians 145
SIM €NEMA ... 79
sm fexofenadine hcl...................... 127
SM fIDOF ..o 79
sm fiber powder...........ccocoveevenaaann. 79
sm folic acid.........cccocevveiieiiiiiiinnns 116
Smgas relief.......ccccccovvveiiiiiiinnan, 80
sm gas relief infants.............c.......... 80
sm gentle laxative...........c..ccccccuue... 79
SM IbUProfen.........ccccceveceeeveeiinnnn.. 17
sm ibuprofen ib..............ccccceeeeennnne. 17
sm ibuprofen ib childrens................. 17
sm infants ibuprofen....................... 17
S IFON .. 85
sm iron slow release........................ 86
sm lice killing max strength............ 144
sm lice treatment................ccccc...... 144
sm loratadine............cccccoceeeenieannn. 127
sm lorata-dine d................cccooee. 133
sm lubricant eye drops................... 124
sm lubricating plus......................... 124
sm lubricating tears....................... 124
sm magnesium oxide..................... 102
Sm miconazole 3............cccccueeeenee... 82
sm miconazole 3 applicator............. 82
SmM miconazole 7 ............cccoeueeeeeeee... 82
sm milk of magnesia........................ 79
sm mucus relief...........ccceveeeeeeennen. 133
sm mucus relief max strength........ 133
sm multiple vitamins essential....... 116
sm multiple vitaminsliron................ 116
sm nasal decongestant max st...... 133
sm nasal decongestant pe.............. 133
smnasal Spray............cccceeeeeennnn. 133
sm nasal spray 12 hour .................. 133
sm nasal spray moisturizing........... 133
sm nasal spray Sinus.................... 133
SM NIACIN CF .o 116
SM NICOLINE ..., 58
sm nicotine polacrilex....................... 58
sm nose drops nasal decongest.... 133
sm oyster shell calciumlvitd.......... 102
sm oyster shell calcium/vit d3........ 102
sm pain & fever childrens................. 15
sm pain & fever infants................... 15
smpain relief........cccoeeeevvviiiieeeennn. 15
Sm pain reliever..............cccoeveeeceennnn. 15
sm pain reliever childrens................ 15
Sm pain reliever ex st....................... 15
sm pediatric electrolyte.................... 96
sm povidone-iodine....................... 144
sm slow release dried iron............... 86



sm slow release iron........................ 86

sm stomach relief............................ 75
sm stool softener...............cccouuee..... 79
sm stool softenerilaxative................ 79
sm super b complexic.................... 117
sm triple antibiotic.......................... 139
sm triple antibiotic max st............... 139
SM tUSSIN Cf ..o 133
sm tussin coughlchest congest
............................................... 133, 134
SM tUSSIN dM ..., 134
SmM tusSin dm max............ccoeeeeeenne. 134
sm tussin mucus+chest congest.... 134
sm vit c/rose hipsS............cccccuuvnneee. 117
sm vitamin b complex/vitamin c..... 117
smvitamin b1 ......ccooveeviineiiiiiiins 117
smvitamin b-12.........ccccccvceeeenenn.. 117
smvitamin b12tr.......cccccvvveeennen... 117
smvitamin b6.........ccccceveeeeeiiiiiiinns 117
smvitamin b-6.............ccccveeeennen... 117
SM VItamin C.........oooeeeceiieeeeeeaeeee. 117
SM Vitamin C Cr........cccccueeeeenenaaannn. 117
sm vitamin clrose hips................... 117
smvitamin d........cccccoceiiiiiiiinn, 117
smvitamin d3........cccccceiiiiiiiiiin, 117
SM Vitamin €........ccccueeeeeeiaieaeaeeen.. 117
sm zinc gluconate.......................... 102
sodium bicarbonate........................... 74
sodium chloride................ 95,134, 145
sodium chloride (hypertonic).......... 124
sodium fluoride......................... 95, 102
sodium oxybate.............ccccoeuvecunnnenn 56
sodium phenylbutyrate..................... 72
sodium phosphates....................... 102
sodium polystyrene sulfonate.......... 63
solifenacin succinate........................ 81
SOLIQUA ... 59
SOLTAMOX.....ovvieiiiiiiieeeiieeee e 31
SOLU-CORTEF .....coviviiiiiiieiiiieenn 70
SOMATULINE DEPOT.........c..e...... 72
SOMAVERT ...oooiiiiieieeeee e 72
Sorafenib tosylate............ccccccoccuue... 36
SORBOLENE.........ccocviieeeiiiiiee, 144
SORINE ... 40
sotalol ACl............cooovieeeiiiieeeeeee 40
sotalol hel (af) .....ueeveiiiiiiiiiieee 40
SPAN Ceeeveeeeeeeeeeee e 117
SPEEDY SWAB COVID-19
ANTIGEN.......oooiiiiiiieeeeee e, 21
spironolactone..............cccceeeeeeeeen... 38
spironolactone-hctz.......................... 43
SPRINTEC 28......ccvvvivieieeeee 67
SPRITAM ..ot 53
SPRYCEL ....ooviiiiiiiieeieiee e 36
SPS . 63
SRONYX...oiiiiieiiiiiiee e 67
SSD i 139
STELARA ... 88
sterile water for irrigation................. 145
stimulant laxative............................ 79
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STIVARGA .....cooiiiieeeee e 36
stomach relief..........ccocoeeeonn.. 75
stomach relief extra strength............ 75
stomach relief ultra........................... 75
Stool SOfteNer.........cccccvveveiciienaaanne, 80
stool softener plus laxative................ 80
streptomycin sulfate........................ 21
stress formula..............ccccoceveeennnne. 117
stress formula (folic acid)............... 117
stress formulaliron......................... 117
STRESSTABS ENERGY ............... 117
STRIBILD ....oeviiiiiiiiieeeeeee e 24
STROVITE ONE......ccociiiiieeiin, 117
STUDIO 35 MOISTURIZING SKIN 144
SUBVENITE .......ocoiiiiiieeeeeeee, 53
sucralfate..........cccccevueeeeiineieieiien, 80
SUDOGEST....ociiivieeeeeeiieee e 134
sudogest 12 hour ..........ccccceveueeen.. 134
SUDOGEST MAXIMUM

STRENGTH . ....cooiiiieecieeee e, 134
sulfacetamide sodium.................... 122
Sulfacetamide sodium (acne)......... 138
sulfacetamide-prednisolone........... 122
sulfadiazine..............cccccooee. 21
sulfamethoxazole-trimethoprim........ 21
SULFAMYLON.....ccovviiiiieiiiiiieees 139
Sulfasalazine..................ccccooeeunnne. 76
SUlindac ... 17
sumatriptan .............cccccceeviiiiieiieeennnn. 55
sumatriptan succinate...................... 55
sumatriptan succinate refill.............. 55
sunitinib malate..............ccccccccceee. 36
SUNLENCA ... 23
super antioxidant...............c.c.......... 117
super b complexifalvitc................. 117
super b complex/vitamin c............. 117
super b-complex + vitamin c.......... 117
super b-complexlvit clfa................. 117
super biotin..........cccoceeeiiiiiiiiiiien, 117
super calCiim ...........ccccccceeiinennecnnns 102
super calcium 600 + d 400............. 102
super calcium 600 +d3.................. 102
super daily d3........ccoocoviiiiiinnes 117
SUPER QUINTS B-50................... 117
suphedrine 12hour ............ccccc....... 134
sv vitamin b-12 er........ccccvuveeeenene... 117
SYEDA ...t 67
SYMDEKO.....ccceeiiiiiiieee e 137
SYMPAZAN ...t 53
SYMTUZA ..o 24
SYNAREL ....ooiiiiiiiieeiieee e 69
SYNJARDY ..ooviiiiiiiiieeeieee e 61
SYNJARDY XR...coooviiiiiiiieeeeiiienn, 61
SYNTHROID.....ccvviieieeiieee e, 73
SYRSPEND SF.....ccccciiieiiiieeeee 93
SYSTANE .....coooiiiiiiiieee, 124
SYSTANE BALANCE.................... 124
SYSTANE COMPLETE................. 124
SYSTANE ICAPS AREDS2........... 117

SYSTANE PRESERVATIVE FREE

....................................................... 124
SYSTANE ULTRA.....ovieeeeeeeeenee. 124
SYSTANE ULTRAPF ... 124
TAB-A-VITE ......oovveennn, 117
TAB-A-VITE/BETA CAROTENE....117
tab-a-viteliron .............ccccceeeeeeevnnnnn. 118
TAB-A-VITE/IRON/BETA

CAROTENE ......cooeiiiiieieiiieeeeeeee 118
TABLOID.......coooeieien, 30
TABRECTA ... 36
tacrolimus............ccccccooooeee. 90, 144
TAFINLAR ..., 36
TAGRISSO ..o 36
TALTZ oo 88
TALZENNA ..o, 36
tamoxifen citrate...............cccccoeeeee. 31
tamsulosin hcl...........cccoeevveeeceeeeeii, 81
TANDEM .....oovvveieiieeee e 86
TANDEMPLUS............o oo, 86
TARINA 24 FE.....ooovvevnnn, 67
TARINAFE 1/20 EQ.......cccoevvvvnnns 67
TASIGNA ... 36
tasimelteon .............cccceeeeeeeeeeeeenennn, 54
tazarotene..........ccccccoeeeeeeeeiinnneen. 140
TAZICEF ..., 26
TAZORAC ... 140
TAZTIAXT e, 42
TAZVERIK ...oooiiieiiiiiiiiiieeeee, 36
TDVAX e 92
TECENTRIQ.......ooveeeeeeeviinnn, 36
TEFLARO .....cieiiiieiiiiieiieee, 26
telmisartan........ccccceeeeveiieiieeiinnnnnnn.. 39
telmisartan-amlodipine...................... 39
telmisartan-hctz...........c...ccoveeeei. 39
temazepam.........ccccccueveeieininiieannnn, 54
TENIVAC.....coiiieiiieiiiiieieeeee, 92
tenofovir disoproxil fumarate............. 23
TEPMETKO.....ooovvevveeeeievenn, 36
terazosin hCl...............coevveeeeeeennnnnnnn. 38
terbinafine hcl........................... 19, 140
terbutaline sulfate........................... 128
terconazole.........ccoeveeveeeieiiennnnnnn.. 82
teriparatide (recombinant)................ 62
testosterone..........cccccccveeveeeiiieinaiii, 58
testosterone cypionate...................... 58
testosterone enanthate..................... 58
tetrabenazine............ccccccceeuveeeeeennnn, 56
tetracycline hcl............cccccccooeeiis 29
THALOMID .....oeeeveeieiieieiiieeeee 31
theophylling..........cccccccovveeiinnnnn. 137
theophylling er.........cccccceevvineeiins 137
THERA ... 118
THERA-D 2000..........ccoovveeeeeeeeenas 118
THERA-D 4000...........coovvveeeeeienns 118
THERA-D RAPID REPLETION...... 118
THERAMILL FORTE........ccvvvvvneee. 118
therapeutic moisturizing................. 144
thera-tabs.........ccccooeeeieeiveevieieeannnnn. 118
THEREMS.....ccooiiiiiiiiiii, 118



thiamine hel............cccoceeeeveeeeeeee. 118
thiamine mononitrate..................... 118
thioridazine hcl...............cccc.cccouuun..... 50
thiothixene...........ccccccccveeeiieieinieneec, 50
TIADYLT ER ..o 42
tiagabine hel................vvvvveceeaannn. 53
TIBSOVO ..o 36
TICOVAC ... 92
tigecycline..............ccccooeveeevevvininnnnnnn 29
TILIAFE .o 67
timolol maleate......................... 41,121
tinidazole............ccccoevviiiiiiiieceaannnn. 21
TIVICAY .., 23
TIVICAYPD ..o, 23
tizanidine hel..............ceeeeeievieeneenenn. 56
TOBRADEX ..., 122
TOBRADEX ST...covvevvevenn, 122
tobramycin.........ccccccceevienennnnn. 21,122
tobramyecin sulfate...............c.cc......... 21
tobramycin-dexamethasone............ 122
tolnaftate.........cccceeeveeeeeeieeeeeieaan. 140
tolterodine tartrate...............ccccuunn..... 82
tolterodine tartrate er........................ 82
topiramate...........ccccooeeeiiiaiieiis 53
toremifene citrate...............c.ccccc....... 31
torsemide..........ccooeeeeeeeiiiiiiiieaa, 43
TOUJEO MAX SOLOSTAR.............. 59
TOUJEO SOLOSTAR.....ccoeeeeeee 59
TPN ELECTROLYTES..........ccee. 95
TRADJENTA ..o 61
TRALEMENT ....oovviiiiceeeeeeeeeeee 97
tramadol hcl...........ccccooovveeeeeiaannnn. 18
tramadol-acetaminophen................. 18
trandolapril..............cccoooveeevvevininnnnnn. 38
tranexamic acid................ccccccceeo.... 86
tranylcypromine sulfate.................... 46
TRAVASOL ....ovviiieeeeeeeeeeeeeeeeee 97
TRAZIMERA ... 36
trazodone hel...........ccocoeeceeceeeeann.n. 46
TRECATOR.....oveeeeceeeeeeee e 24
TRELEGY ELLIPTA........oooeeeee. 125
treprostinil.............ccccceviciiiinnn. 44
TRESIBA ..o 60
TRESIBA FLEXTOUCH.................... 59
tretinoin .........ccoeeeeeeveeeeeieeeeennnn, 32,138
triamcinolone acetonide.......... 141, 145
triamterene-hctz ............ccceeeeeveennnnn... 43
tri-buffered aspirin.................c.ccc..... 16
TRICON ..o 86
trientine RCl..............coovveeeeeeieiieea. 63
TRI-ESTARYLLA ..o 67
TRIFERIC....ccoeoiiiii 86
trifluoperazine hel..............ccccuuennnn... 50
trifluridine ..............coeeeeeiieenieeneea, 122
trigels-fforte ..o, 86
trihexyphenidyl hel........................... 47
TRIJARDY XR....oooiiiiiieiiieeeeeein 61
TRIKAFTA ..o 137
TRI-LEGEST FE...ovvviviiicieeeeeeeee 67
TRI-LINYAH ..., 67

TRI-LO-ESTARYLLA.......cooeeee. 68
TRI-LO-MARZIA.......c.c.ooeeieeee 68
TRI-LO-MILI ..ot 68
TRI-LO-SPRINTEC.........cccvveeeennee. 68
trimethoprim.............cccccoooeeviiiivenenn, 21
TRI-MILT o 68
trimipramine maleate....................... 46
TRINTELLIX .o 46
TRIENYMYO ..o 68
triphrocaps..........ooueeeeeeevevnvnncannnn. 118
triple antibiotic................................ 139
triple antibiotic plus........................ 139
triple antibiotic+pain relief.............. 139
TRIPLE PASTE AF .....oveeeeiiiie 140
TRI-SPRINTEC.......ccvevieeiieeeee 68
TRIUMEQ......ccocoi e 24
TRIUMEQPD......cooviieeeeeieee e 24
tri-vitelfluoride ...........cccccceveeeeennnn. 118
TRIVORA (28)...uveeeeeeiiiiieeeeeieeee 68
TRI-VYLIBRA.....ccoiieee e 68
TRI-VYLIBRALO.....ccvveeeeeiiieeees 68
TRIZIVIR .o 24
TROGARZO......ccvvvveeeiiiiee e 23
TROPHAMINE .........ccoviiieiiiiieees 97
tropical liquid nutrition .................... 118
trospium chloride.............................. 82
TRULICITY . 61
TRUMENBA........coiiieeeeeee e 92
TRUQAP ....ooiiiiiieeeeee e 36
TRUSTEX
LUB/RIBBED/STUDDED.................. 68
TRUSTEX LUB/SPERMICIDE EX

ST 68
TRUSTEX LUB/SPERMICIDE XL... 68
TRUSTEX LUBRICATED................. 68
TRUSTEX LUBRICATED EX

LARGE ..o 68
TRUSTEX LUBRICATED EXTRA

ST 68
TRUSTEX
LUBRICATED/SPERMICIDE........... 68
TRUSTEX NON-LUBRICATED........ 68
TRUSTEX RIA LUB/SPERMICIDE..68
TRUSTEX RIA LUBRICATED.......... 68
TRUSTEX RIA NON-LUBRICATED 68
TRUSTEX-NONOXYNOL-
9/RIB/STUD ...t 68
TRUXIMA ... 36
TUKYSA . 36
TURALIO ... 36
TURQOZ........ovvvveeeieee e 68
TUSNEL ..o 134
TUSNEL C...oovvviiieeeee e 134
tusnel diabetic............ccccceeeeeeeinnnn. 134
TUSNELDM.....cooiiiiieiiiieee e 134
TUSNEL DM PEDIATRIC.............. 134
TUSNEL PEDIATRIC..........ccuuee... 134
TUSNEL-DM PEDIATRIC.............. 134
TUSNEL-EX...ooooiiiiiiiieee 134
BUSSIN CF oo 134

tussin cough .........cceeveiiiiiiiiiiiis 134

tUSSIN dM ..o 134
tussin dm max adult....................... 134
tussin mucus & chest congest....... 134
tussin mucus+chest congestion..... 134
tussin multi-symptom cold cf.......... 134
TWINRIX .o, 92
TYBOST ..ot 23
TYDEMY oo, 68
TYPHIM VI ..o 92
TYRVAYA ... 124
U-BASE......oiieee 93
UBRELVY ..o 55
UDAMIN SP....ooeiiiiieiiieiiieeeee, 118
ULTRA CHOICE MULTIVITAMIN

KIDS...ccoieieeeeee e 118
ultra lubricating eye drops.............. 125
UNITHROID .....ccoiiiiieeeciieee e 73
UPSPRING BABY VIT D............... 118
ursodiol..........cueeeeiiiieiiiiie 80
valacyclovir hcl ............cccccccocoiiiins 25
VALCHLOR......ociiiieieeieee e 144
valganciclovir hcl...............ccooeees 25
valproate sodium............c.c..ccc.oe.... 53
valproic acid..........cccccceveiiiiiiiccnnn 53
valsartan .........cccccceeeeeiiiiiiccee 39
valsartan-hydrochlorothiazide........... 39
VALTOCO 10 MG DOSE................. 53
VALTOCO 15 MG DOSE................. 53
VALTOCO 20 MG DOSE................. 53
VALTOCO 5 MG DOSE.................... 53
value plus glucose..............ccccuuuue... 70
VANATAB DM ..., 134
vancomycin hcl.............cccocevnnnnnnnn. 21
vancomycin hcl in nacl..................... 21
VANFLYTA ..o 37
VANIBASE ... 93
VANICREAM .....cocoiiiiiiiiiee e 144
vanishing cream botanical base....... 94
VAQTA ..o 92
varenicline tartrate.............ccc.......... 58
varenicline tartrate (starter) .............. 58
VARIVAX ..oooiiiiiiee e 92
VASCEPA. ... 41
V-CFOrte ...ocooeiiiieeeeeee e, 118
vegetable lax+stool softener ............ 80
VELIVET ..o 68
VELPHORO.......coevveeiiieieeeciiee 72
VELTASSA ... 63
VELVACHOL.....ccccoveviiiieieeeiien 144
VEMLIDY ..ot 25
VENCLEXTA....coiiieeeeeeeee e 37
VENCLEXTA STARTING PACK......37
VENEXA .....ooiiiiieeeeeee e 118
VENEXAFE ..o 118
venlafaxine hcl...........c.c.cccccoeveeenne, 46
venlafaxine hcl er............cccccevveunne.. 46
VENOFER......ccoiiiieiieee e, 86
VENTAVIS ... 44
VENTOLIN HFA ..o 128



verapamil hel...................ccccoooevnnii, 42  vitamin d........ccccooeeiiiiiiieen, 120 XENICAL..oooviiicccieeeeeee e 62

verapamil hcl er..........cccccccooveinnnne. 42  vitamin d (cholecalciferol) .............. 119 XERACAC.....iiieeeeeee, 144
VERQUVO ......ooiiiiiiiieiee e 43  vitamin d (ergocalciferol)................. 119  XERMELO.....cccceeiiiiiieeiiee e, 80
VERSACLOZ......covvveeeeieeieeiieecn, 50 vitamin d high potency................... 119 XGEVA....eeeeeceeeee e 62
versatile cream base...................... 94 vitamindinfant................ccc..oon... 120 XHANCE.......oooiieieeeee 137
VERSIGEL......cccvviiiiiiiiiiie, 94  VITAMIN D-1000 MAX ST ............. 120 XIFAXAN ..ot 80
VERZENIO.......ooiiiiiiiiiiiiee e 37 vitamin d3........ccocoiiiiii 120 XIGDUO XR....ooviiiiiiiiieeeiiieee e 62
VESTURA ...t 68  vitamin d-3.........ccocviiiiiiiiii 120 XIHDRA ... 125
V-GO 20 ... 60 VITAMIN D3 IMMUNE HEALTH....120 XOFLUZA (40 MG DOSE)............... 25
V-GO 30, 60 vitamin d3 maximum strength........ 120 XOFLUZA (80 MG DOSE)............... 25
V-GO 40 60  Vitamin @.......ccccoeeiiiiiiiiie e 120 XOLAIR ....ooiiiiieeeite e 137
VIC-FORTE ....oeiiiiiiiiiiee e, 118 vitamine blend................cc............. 120 XOSPATA ..o 37
VIENVA ..., 68 vitamin e water soluble.................. 120 XPOVIO (100 MG ONCE

VIQabatrin ... 53 wvitamin KT ....ccoooeiiiiiiiiie 120 WEEKLY) oot 37
VIGADRONE .........cccovvieieiiiieeeee, 53  vitamin-b complex.......................... 120 XPOVIO (40 MG ONCE WEEKLY)..37
VIGPODER......ccoceeeiiiiiee e, 53 vitamins acd-fluoride...................... 120 XPOVIO (40 MG TWICE WEEKLY) 37
vilazodone hcl............cccceeeeeiinennnnn. 46  vitamins for hair............ccccccceeeeee... 120 XPOVIO (60 MG ONCE WEEKLY)..37
vincristine sulfate.............................. 32 vitatrum......oooeveeeeiiiiiieeeeee 120 XPOVIO (60 MG TWICE WEEKLY) 37
vinorelbine tartrate........................... 32 VITRAKVI....oooiiiieeeee e, 37 XPOVIO (80 MG ONCE WEEKLY)..37
VIOTEIE ... 68 VITRANOL.......coeeiviiieeeeciiieeees 120 XPOVIO (80 MG TWICE WEEKLY) 37
VIRACEPT ..ot 23  VITRANOLFE.......ccoviiiiiiiieees 120 XTANDI..ooviiiiiiieeciee e 31
VIREAD......cooiiieiiieee e 23  VITREXATE....ccooooiiiiiieee e 120 XULANE.....ccooiiiiiieeeiieee e 69
VIMt=Caps ......coveeveciieieeeieiiee e 118 VITREXATEFE....ccccceiiiiiieeee, 120 XULTOPHY ..o 60
VIRT-GARD .....ooeoiiiiieeeeiieee e, 118  VITREXYL..oooiiiiiiiiiiiieeeceeeee 120 YARGESA......cooiiee e 72
vision health................cccccccvveeenn.n. 118 VITREXYL +IRON......cccvvrrennen. 120 YF-VAX i 93
VISTA ADVANCED AREDS2 VITRON-C.....oovviiiiiiieeieiee e 86  ylcoenzyme q10..........ccccueveennnn. 103
FORMULA. ..., 118  VIVITROL.....ooiiiiieiiiie e 58 ylfolicacid..........ccccoceeiiiiinnaannnnnen. 120
VISTA ADVANCED DRY EYE VIZIMPRO ......ooviiiiiieeeeeee e 37  ylvitamin b-6..............cccceeveeennnen. 120
FORMULA. ... 118  VONJO ..o 37  ylvitamin C........cccccvevviiiiiiiiinn, 121
vit e-vit c-beta carotene................... 118  voriconazole.............cccccocueeeeeenaceenn. 19  ylvitamin c-rose hips..................... 121
vita clbioflavonoids/rose hips......... 118 VORTEX VALVED HOLDING YOUR LIFE MULTI ADULT

vitabex plus..........cccoeveviiiieneennnnn, 118 CHAMBER..........ooiiii 137  GUMMIES.........cooiieeeeeee e, 121
vitachew adult multi vitamin........... 118  VOSEVI..oooiiiiiiiiiieiee e, 25 YUVAFEM.....coooiii, 69
vitachew multiple vitamin............... 118  VP-Vite IX.eoeeeeeeeieiieee, 120 ZAFEMY ... 69
vitachew vit c citrus burst............... 118  VRAYLAR. ... 50  zafirlukast.........cccccovoiiiiiiiiieiinen. 134
VITAJOY DAILY C GUMMIES........ 118  VYFEMLA. ... 68  zaleplon.........ccocceeiiiiiiiiii e 54
VITAL-D RX ..ooiiiiiiiiiiie e 119  VYLIBRA ..., 68 ZARXIO ..oiiiiiiiii e 83
Vitalee ..o 119 VYZULTA ..., 121 ZEASORB-AF .....coooiiiiiiiiiiiiiieeee 140
VITALETS CHILDRENS................ 119 warfarin sodium...............ccccocveennne. 83  ZEJULA....coiiiiieeee e 37
VItamiN @......oovevevniiiiiiieiieeeeeeeeee 119 weecare....ccooeeeeveeeeeiieeeeccin, 86 ZELBORAF.....ccoooiiiieieieeeeeeee, 37
vitamin b + ¢ complex.................... 119 WELIREG......cccoiiieeeeeee e 32 ZEMAIRA.......cccooiieeeee e 137
vitamin b 12......cccccevveiiiiiiiee e, 119 WERA ..o 68 ZENATANE........ccoooiiiiiiieeeeee. 138
vitamin b complex.............cc........... 119 westabone........ccccccooceiiiiicnnnen, 120 ZENPEP ... 81
vitamin b1 ... 119  white petroleum jelly....................... 94  ZERVIATE ..o, 121
vitamin b-1........ccocoevevvivieieceiien 119  WIXELAINHUB. ...t 138  zidovudine............ccooouviiiiciniiieannn, 23
vitamin b12.......cocccciiiiiieeeeeees 119  womens 50+ advanced.................. 120 ZIEXTENZO....eeiiiiieieeiiieieee 83
vitamin b-12......cccoeveeeiiiiiiiee 119 womens multi........cccccceeeeieeeiinnnnnn. 120 ZINC.oooee e 102
vitamin b-12 er........ccccccoovieveennnnn. 119  womens multi gummies................. 120 ZINC 15 e 102
vitamin D12 8re...eeeeeeeiiiiiiiiie 119 wound care......ccoccooeveeeiiiiiiccee 94  zinc chloride...........cooeeieiiiiiiiinne 97
vitamin b6...........ccccoiiiiiiii, 119 WYMZYAFE ... 68  zinc gluconate..............ccccoeiiennnn. 102
vitamin b-6 .........ccccccoeieiiiiii 119 XALKORI ... 37 ZINCOXIdE ... 144
VItaMIN C...eveeeeeieeeeeeieeeeeeee 119 XARELTO .. 83 zincsulfate........ccccociiiiiiiiiiii 102
vitamin ¢ drops..........ccccceeeeeeneeee... 119 XARELTO STARTER PACK............ 83  ziprasidone hcl................ccooouun 50
Vitamin C €r........cccccuueeeeeeeiaaaaeenns 119 XATMEP ... 89  ziprasidone mesylate....................... 50
vitamin ¢ plus wild rose hips.......... 119 XCEL100.......oooiiceee e, 94  ZIRABEV.........cooiii, 37
vitamin c/rose hips....................... 119 XCOPRI ..ot 53,54 ZIRGAN......ooveiiiiiiiee e 122
vitamin cl/rose hipS tr...................... 119 XCOPRI (250 MG DAILY DOSE).... 53  zoledronic acid..............c..cccccceueue.n. 62
vitamin c-rose hipS.........ccccc...c...... 119  XCOPRI (350 MG DAILY DOSE).... 53  ZOLINZA......ccoiieeeieee e 37
vitamin c-rose hips er..................... 119 XELJANZ.....ooviiiiiiiee e 88  zolpidem tartrate.............ccccouuunnnnnnn. 54
vitamin c-rose hips tr...................... 119 XELJANZ XR..ooviiiiiiiiiiieiieeeeeeeeee 89 ZONISADE........cccoirieieeeeeeeeeeeee, 54
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ZOO FRIENDS/EXTRAC.............. 121
ZOSTRIX NATURAL PAIN RELIEF

....................................................... 144
ZOVIA 1/35 (28) .o 69
ZTALMY oo, 54
ZUMANDIMINE .....oovvorerereereen 69
ZURZUVAE ......ooovomeeoeeeeeeeeeeeeeen. 46
ZYDELIG ..o 37
ZYKADIA ..., 37
A 4 11=3 122
ZYPREXA RELPREWV........ccoo......... 50
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Neighborhood INTEGRITY (Medicare-Medicaid Plan)
2024 Formulary: List of Covered Drugs

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

For more recent information or other questions, contact us at 1-844-812-6896 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. No changes made since 04/18/2024.

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
¥ more information, visit www.nhpri.org/INTEGRITY. 166
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at 1-844-812-6896 (TTY 711). Someone who speaks
English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que

pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor

llame al 1-844-812-6896 (T'TY 711). Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: FA 1HE L 50 % FIRIENR S5, H5 DI MR25 0¢ T R B 25 ) R IS RO A A
o R T BRI SS, TE S 1-844-812-6896 (TTY 711). FATHIA ST TAE N AR 5K
BHEME. XR—IRRRSE-

Chinese Cantonese: ZXEIERMIV(RE BEEY) (Riz nsEF A M > It Rt R EIIRIEE
A% - ANFRENGEARTS - S5E0EE 1-844-812-6896 (TTY 711) - Ffffalih I AN BRFEE R Ry IEER
HER - 2 2 TEREIRK -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-844-812-6896 (T'TY 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-844-812-6896 (TTY 711). Un interlocuteur
parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing tdi c6 dich vy thdng dich mién phi dé tra 16i cac cau hoi vé chuong sirc
khoe va chuong trinh thuoc men. Néu qui vi can thong dich vién xin goi 1-844-812-6896 (TTY
711) sé c6 nhan vién ndi tieng Viét gitip do qui vi. Pay la dich vy mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-844-812-6896 (TTY
711). Man wird Thnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: YAE o] & K3 = okE w 3o 73t AR g3 =gl 1A 38 5

AME] 25 Al skl YFH T E /H I Eat=, O]&o}ﬁﬂ 4§} 1-844-812-6896 (TTY 711)

Mo TJ & FAAN L. T E ek D‘ﬂx}ﬂ Eob =g APY o] MH A=
FREgEY
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Russian: Ecau y Bac BOSHHKHYT BOIPOCH OTHOCHTEABHO CTPAXOBOTO MAH MEAMKAMEHTHOTO IIAQHA,
BBEI MOKETE BOCIIOAB30BATHCH HAIIIMMHU OCCIIAATHBIMHU YCAYTAMU IIEPEBOAYHKOB. UTOOBI
BOCIIOAB30BATHCSH YCAYTaMU IIEPEBOAYNKA, IT03BOHUTE HaM 110 Teaedony 1-844-812-6896 (TTY
711). Bam oKazKeT IOMOIIB COTPYAHHK, KOTOPBIH TOBOPUT HO-PyCCKU. AaHHAS YCAyTa OeCIIAATHAS.

Arabic:  Jseasll Ll 401 Jgan ol daally sl Alind (51 e DU dalaal) (558l an iall ladd asi L)
Gty e adid o g (TTY 711) 1-844-812-6896 48 ) (Ao Ly Juai¥ (5 gu clile (5598 pa yia e
Ailae dadd o cline Lisay Ly jall

Hindi: THR TR U1 a1 B! Ao &b IR H 310 fbdt Hi 0% & Sare <7 o g g9R

TR o gHTIoT ATy SUasyl § | T gHTIAT UTed = o oy, 99 89 1-844-812-6896

g;vgﬂ)tl?m\m H| DI Afad Sl fg=al Siadl g HUDH! Hag HR Gohdl §. I8 U qud
|

Italian: B disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-844-812-6896 (T'TY
711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagao gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do numero 1-844-812-6896 (TTY 711). Ira encontrar alguém que fale o idioma Portugués
para o ajudar. Este servigo ¢ gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-844-812-6896 (TTY
711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezplatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy
tlumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-844-812-6896 (TTY 711). Ta
ustuga jest bezplatna.

Japanese: H{tDERE BERBREER NAETSVICEATICERICKEZA TS (. BHO
BRI—EADBHVETITNET  BIRETAMICHBICIE . 1-844-812-6896 (TTY 711)ICHEFEC
2EW, BREEFET A & WEWVELET, CNEEMOY - EATT,

Khmer: S8 Sesn g/ usiiuUe SIS giSwniuauis uERNGEISHOA I RENESMN

SHPWUIERSY 1I8H]SSUTISERAUMUMNMUIE & MSTHwwTgiunusuldgmuiwiinueg 1-844-
812-6896 (TTY 711)4 HAISUSUNWISINWHRATISY ISMMINNAYSNSASI%Y



