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Neighborhood INTEGRITY | 2025 List of Covered Drugs
(Drug List or 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.

Y/
0'0

Y/
0'0

Y/
0'0

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 a.m. to 8 p.m., Monday through Friday and
8 a.m. to 12 p.m. on Saturdays. TTY users should call 711. The call is free.

This document is available for free in Spanish, Portuguese, and Khmer.

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 in section C are the drugs covered by Neighborhood
INTEGRITY. These drugs are available at pharmacies within our network. A pharmacy is in our
network if we have an agreement with them to work with us and provide you services. We refer to
these pharmacies as “network pharmacies.”

e Neighborhood INTEGRITY will cover all medically necessary drugs on the Drug
List if:

o your doctor or other prescriber says you need them to get better or stay
healthy, and

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

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
) 8 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
Y more information, visit www.nhpri.org/INTEGRITY.
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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 adrug is removed from the market.

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

e You can always check Neighborhood INTEGRITY’s up to date Drug List online at
www.nhpri.org/INTEGRITY. Updates to the Drug List are posted on the website
monthly.

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 Substitutions of certain new version of drugs. We may immediately remove the
drugs from the Drug List if we replace them with certain new versions of that drug
but your cost for the new drug will stay the same. When we add a new version of a
drug, we may also decide to keep the brand name drug or original biological
product on the list but change its coverage rules or limits.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
) 8 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
Y more information, visit www.nhpri.org/INTEGRITY.
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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 We can make these changes only if the drug we are adding:
— Is a new generic version of a brand name drug, or

— Is a certain new biosimilar version of original biological products on the
Drug List (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product without a new prescription).

Some of these drug types may be new to you. For more information, refer
to Section B14.

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 effective or the drug’s manufacturer takes a drug
off the market, we may immediately take it off the Drug List. If you are taking the
drug, we will send you a notice after we make the change. 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 remove a brand name drug from the Drug List when adding a generic drug that
is not new to the market, or

e we remove an original biological product when adding a biosimilar, or
e we change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
e tell you at least 30 days before we make the change to the Drug List or
e let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e if there is a similar drug on the Drug List you can take instead or

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
) 8 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
Y more information, visit www.nhpri.org/INTEGRITY.
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B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

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

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

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

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

You can find out if your drug has any additional requirements or limits by looking in the tables in
section C. 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 I know if the drug | want has limits or if there are required
actions to take to get the drug?

The table of drugs in section C 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:

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
) 8 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
Y more information, visit www.nhpri.org/INTEGRITY.
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e You can search alphabetically by the drug’s name, or
e You can search by medical condition.

To search alphabetically, refer to the Index of Covered Drugs section. You can find it in section
D.

To search by medical condition, find the section labeled “Drugs Grouped by Medical Condition”
in section C1. 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 have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
) 8 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
Y more information, visit www.nhpri.org/INTEGRITY.
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If you are in a nursing home or other long-term care facility and need a drug that is not on the
Drug List or if you cannot easily get the drug you need, we can help. If you have been in the plan
for more than 90 days, live in a long-term care facility, and need a supply right away:

e We will cover one 31-day supply of the drug you need (unless you have a
prescription for fewer days), whether or not you are a new Neighborhood
INTEGRITY Member.

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

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

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

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 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
Y more information, visit www.nhpri.org/INTEGRITY.

Last Updated: 10/01/2024 Formulary 1D: 00025293 Version: 8



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 generally work just as well. They usually don’t have well-
known names. Generic drugs are approved by the Food and Drug Administration (FDA). There
are generic drugs available for many brand name drugs. Generic drugs usually can be substituted
for brand name drugs at the pharmacy without a new prescription—depending on state laws.

Neighborhood INTEGRITY covers both brand name drugs and generic drugs.

B14. What are original biological products and how are they related to
biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products are
drugs that are more complex than typical drugs. Since biological products are more complex than
typical drugs, instead of having a generic form, they have forms that are called biosimilars.
Generally, biosimilars work just as well as the original biological product and may cost less. There
are biosimilars alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a hew prescription, just like generic drugs can
be substituted for brand name drugs.

For more information on drug types, refer to Chapter 5 of the Member Handbook.

B15. 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.

B16. 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.

B17. 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.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
) 8 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
Y more information, visit www.nhpri.org/INTEGRITY.
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B18. What are drug tiers?

Tiers are groups of drugs on our Drug List. All tiers have no copays under your Neighborhood
INTEGRITY plan.

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.

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 in section D. The index alphabetically lists all drugs covered by Neighborhood
INTEGRITY.

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

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 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 above.

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 prescriber disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at 1-844-812-6896. You can
also read Chapter 9 of the Member Handbook to learn how to appeal a decision.

C1. Drugs Grouped by Medical Condition

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

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

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 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
Y more information, visit www.nhpri.org/INTEGRITY.
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EFECTIVE DATE: 1/1/2025

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 capsule 0.6 mg $0 (Tier 1) QL (60 per 30 days)

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

650 mg

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

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

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

IE;;:;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 liquid 160 mg/5ml $0 (Tier 3) DP

acetaminophen oral solution 160 mg/5ml, 325 .

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

acetaminophen oral suspension 160 mg/5ml, 650 .

mg/20.3ml, 80 mgl2.5ml B v 8 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

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

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

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

zf;/r/n 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

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

81 mg

zf;/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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

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 acetaminophen oral suspension 160 mg/5ml $0 (Tier 3) DP
childrens apap oral tablet chewable 80 mg $0 (Tier 3) DP
TN AR A QAL TABLET oers |or
T L ST O TASLET oers)  |or
I\EA%OTRlN ORAL TABLET DELAYED RELEASE 325 $0 (Tier 3) DP
ed-apap oral liquid 160 mg/5ml $0 (Tier 3) DP
EAIEC;VERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Tier 3) DP
I:ZE(\J/'I\EAR(;ALL CHILDRENS RECTAL SUPPOSITORY $0 (Tier 3) DP
E/I%VERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Tier 3) DP
e AL JNoR STRENGTH REOTAL oers) |or
,f; S hour pain relief oral tablet extended release 650 $0 (Tier 3) DP
ft aspirin low dose oral tablet delayed release 81 mg $0 (Tier 3) DP
ft aspirin oral tablet 325 mg $0 (Tier 3) DP
ft children's paini/fever oral tablet chewable 160 mg $0 (Tier 3) DP
ft enteric coated aspirin oral tablet delayed release $0 (Tier 3) DP
325 mg

ft pain relief adult extra st oral tablet 500 mg $0 (Tier 3) DP
ft pain relief oral tablet 325 mg $0 (Tier 3) DP
gnp 8 hour arthritis relief oral tablet extended release $0 (Tier 3) DP
650 mg

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

gnp acetaminophen 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 325 mg $0 (Tier 3) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Tier 3) DP
g;v;; 50:7//Idren's pain & fever oral suspension 160 $0 (Tier 3) DP
gnp infants painl/fever oral suspension 160 mg/5ml $0 (Tier 3) DP

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

gnp pain & fever childrens oral suspension 160

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

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

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

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

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

TABLET 500 MG $0 (Tier 3) DP
hm adult aspirin oral tablet 325 mg $0 (Tier 3) DP
Z»,IZ arthritis pain relief oral tablet extended release 650 $0 (Tier 3) DP
hm pain relief oral tablet extended release 650 mg $0 (Tier 3) DP
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
liquid acetaminophen oral liquid 160 mg/5ml $0 (Tier 3) DP
liquid pain relief oral liquid 160 mg/5ml| $0 (Tier 3) DP
MAPAP CHILDRENS ORAL TABLET CHEWABLE .

160 MG, 80 MG S (e &) DP
mapap oral capsule 500 mg $0 (Tier 3) DP
mapap oral liquid 160 mg/5ml $0 (Tier 3) DP
m-pap oral liquid 160 mg/5ml $0 (Tier 3) DP
non-aspirin extra strength oral tablet 500 mg $0 (Tier 3) DP
non-aspirin oral tablet 325 mg $0 (Tier 3) DP
pain & fever childrens oral suspension 160 mg/5ml $0 (Tier 3) DP
pain & fever infants oral suspension 160 mg/5m| $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
PHARBETOL EXTRA STRENGTH ORAL TABLET $0 (Tier 3) DP
500 MG

PHARBETOL ORAL TABLET 325 MG $0 (Tier 3) DP
qc acetaminophen 8 hours oral tablet extended $0 (Tier 3) DP

release 650 mg

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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

fzezzgigr; i;j;lt low strength oral tablet delayed $0 (Tier 3) DP
sm aspirin low dose oral tablet delayed release 81 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 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
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)
zﬂf'léllc;rg:; 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 B e )

gg:lrc’)?f;n?g ;ogdium oral tablet delayed release 25 mg, $0 (Tier 1)

diflunisal oral tablet 500 mg $0 (Tier 1)

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)

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

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

ft ibuprofen oral tablet 200 mg $0 (Tier 3) DP
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
g;);glff/nse ibuprofen childrens oral suspension 100 $0 (Tier 3) DP
goodsense ibuprofen childrens oral tablet chewable $0 (Tier 3) DP
100 mg

%;cﬁ.s;g;(la 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
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Tier 1)

ibuprofen childrens oral suspension 100 mg/5ml $0 (Tier 3) DP
ibuprofen infants oral suspension 50 mg/1.25ml $0 (Tier 3) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Tier 3) DP
ibuprofen oral suspension 100 mg/5ml $0 (Tier 1)

ibuprofen oral tablet 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 dr oral tablet delayed release 500 mg $0 (Tier 1) QL (90 per 30 days)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Tier 1)

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

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

qc childrens ibuprofen oral suspension 100 mg/5ml $0 (Tier 3) DP
gc ibuprofen oral tablet 200 mg $0 (Tier 3) DP
sm childrens ibuprofen oral suspension 100 mg/5ml $0 (Tier 3) DP
sm ibuprofen ib childrens oral tablet chewable 100 mg $0 (Tier 3) DP
sm ibuprofen ib oral tablet 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, $0 (Tier 1) PA: QL (4 per 28 days)

16 meglhr, 20 mcglhr, 5 mcglhr, 7.5 meglhr

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

fentanyl transdermal patch 72 hour 100 mcglhr, 12

mcglhr, 25 meglhr, 37.5 mcg/hr, 50 mcglhr, 62.5 $0 (Tier 1) PA; QL (10 per 30 days)
mcglhr, 75 mcglhr, 87.5 meglhr

hydrocodone bitartrate er oral tablet er 24 hour abuse- . . .
deterrent 100 mg, 120 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
hydrocodone bitartrate er oral tablet er 24 hour abuse- . .

deterrent 20 mg, 30 mg, 40 mg, 60 mg, 80 mg ST ) PA; QL (30 per 30 days)
METHADONE HCL INTENSOL ORAL . ]

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

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

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

Opioid Analgesics, Short-Acting

acetaminophen-codeine 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)
butorphanol tartrate injection solution 1 mg/iml, 2 $0 (Tier 2)

mgl/ml

ENDOCET ORAL TABLET 10-325 MG $0 (Tier 1) QL (180 per 30 days)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Tier 1) QL (360 per 30 days)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Tier 1) QL (240 per 30 days)
fentanyl citrate buccal lozenge on a handle 1200 mcg, . . ]
1600 mcg, 400 mcg, 600 meg, 800 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 $0 (Tier 1) QL (2700 per 30 days)
mg/15ml

hydrocodone-acetaminophen oral tablet 10-325 mg, .

7.5-325 mg $0 (Tier 1) QL (180 per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg $0 (Tier 1) QL (240 per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (Tier 1) QL (150 per 30 days)
hydromorphone hcl oral liquid 1 mg/ml $0 (Tier 1) QL (600 per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Tier 1) QL (180 per 30 days)
morphine sulfate (concentrate) oral solution 100 $0 (Tier 1) QL (180 per 30 days)
mgl/5ml

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

mg/ml, 8 mg/iml|

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)

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

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)

ANTI-INFECTIVES

Antifungals

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

;n;photerlcm b intravenous solution reconstituted 50 $0 (Tier 1) B/D

amphotgr:c:n b liposome intravenous suspension $0 (Tier 2) B/D: NDS

reconstituted 50 mg

caspofungin acetate intravenous solution reconstituted .

50 mg, 70 mg HU e )

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

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

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 Ho )

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) PA; QL (30 per 30 days)

\r/r?grlconazole intravenous solution reconstituted 200 $0 (Tier 1) PA

voriconazole oral suspension reconstituted 40 mg/ml $0 (Tier 2) PA; QL (600 per 28 days); NDS

voriconazole oral tablet 200 mg $0 (Tier 1) QL (120 per 30 days)

voriconazole oral tablet 50 mg $0 (Tier 1) QL (480 per 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |[RESTRICTIONS OR LIMITS ON USE

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 :

mgl2ml $0 (Tier 1)

ARIKAYCE INHALATION SUSPENSION 590 . )

MG/8.AML $0 (Tier 2) PA; NDS

atovaquone oral suspension 750 mg/5ml $0 (Tier 1) PA; QL (300 per 30 days)
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

RECONSTITUTED 75 MG $0 (Tier 2) PA; NDS
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Tier 1)

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

mglbml

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

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

clindamycin phosphate in nacl intravenous solution
300-0.9 mg/50mi-%, 600-0.9 mg/50ml-%, 900-0.9 $0 (Tier 2)
mgl/50mi-%

clindamycin phosphate injection solution 900 mg/éml,

9000 mg/60ml B )

CLINITEST RAPID COVID-19 TEST IN VITRO KIT $0 (Tier 3) DP
colistimethate sodium (cba) injection solution .

reconstituted 150 mg ST )

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
cvs pinworm treatment oral suspension 144 (50 base) .

mg/ml $0 (Tier 3) DP
dapsone oral tablet 100 mg, 25 mg $0 (Tier 1)

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

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
ertapenem sodium injection solution reconstituted 1 .

gm $0 (Tier 1)
FLOWFLEX COVID-19 AG HOME TEST IN VITRO .

KIT $0 (Tier 3) DP
gentamicin in saline intravenous solution 0.8-0.9

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

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

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

mg/ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
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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

g]{;})i?gen; g(l)lanfl;atm intravenous solution reconstituted $0 (Tier 1)

IMPAVIDO ORAL CAPSULE 50 MG $0 (Tier 2) PA; NDS

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 2)

0.9 mg/300ml-%

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

linezolid oral suspension reconstituted 100 mg/5ml $0 (Tier 2) QL (1800 per 30 days); NDS

linezolid oral tablet 600 mg $0 (Tier 1) QL (60 per 30 days)

meropenem intravenous solution reconstituted 1 gm, $0 (Tier 1)

500 mg

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

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

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

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

nitazoxanide oral tablet 500 mg $0 (Tier 2) QL (6 per 30 days); NDS

nmigofurantoin macrocrystal oral capsule 100 mg, 50 $0 (Tier 2)

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::otzg;z?eed/z%?g;ate inhalation solution $0 (Tier 1) B/D

f::ol‘zg;;tdbj?eed/g%%vgr;ate injection solution $0 (Tier 1)

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

pin-away oral suspension 144 (50 base) mg/ml $0 (Tier 3) DP

pinworm medicine oral suspension 144 (50 base) $0 (Tier 3) DP

mg/ml

ggl(})/gz))(/)xz'lmt; sulfate injection solution reconstituted $0 (Tier 1)

praziquantel oral tablet 600 mg $0 (Tier 1)

pyrimethamine oral tablet 25 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS

gc urinary pain relief oral tablet 162-162.5 mg $0 (Tier 3) DP

%‘f’ICKVUE AT-HOME COVID-19 TEST IN VITRO $0 (Tier 3) DP

gzisécjs nf;/‘i,;vlorm medicine oral suspension 144 (50 $0 (Tier 3) DP

SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Tier 3) DP

PA - Prior Authorization
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

streptomycin sulfate intramuscular solution

reconstituted 1 gm B0 (Il 2 NDS

sulfadiazine oral tablet 500 mg $0 (Tier 2) NDS
Zglg?grz)ert’{lvg/)szanifle trimethoprim intravenous solution $0 (Tier 1)
Zglﬁrg/ztf/:;xazole-tnmethopr/m oral suspension 200- $0 (Tier 1)

Zzg?%tzﬂxgazo/e trimethoprim oral tablet 400-80 mg, $0 (Tier 1)

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

TOBI PODHALER INHALATION CAPSULE 28 MG $0 (Tier 2) PA; NDS

:‘gg/rgzi/cin inhalation nebulization solution 300 $0 (Tier 2) PA: NDS

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

mg/ml, 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/100mli-%, 750-0.9 $0 (Tier 2)

mg/150mi-%

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

gm, 1.25gm, 1.5 gm, 10 gm, 5 gm, 500 mg, 750 mg

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

Zgég?gg%vg-proguaml hcl oral tablet 250-100 mg, $0 (Tier 1)

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

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

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

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;‘zzanavir 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 tablet 600 mg $0 (Tier 1)

emtricitabine oral capsule 200 mg $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

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
RECONSTITUTED SOMG S0(Ter2)  |NDS
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)

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)

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)
Egﬁg%lgooMRéL 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
i(l)JONI\I;lIéN(g,?( (;(F)Q(;AII\_A;I';ABLET THERAPY PACK 4 X $0 (Tier 2) 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
IA%%G%R;AZP INTRAVENOUS SOLUTION 200 $0 (Tier 2) 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

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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)

ABAIgTARVY 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
ggvirenz-emtricitab-tenofo df oral tablet 600-200-300 $0 (Tier 2) NDS
rerl;z’vlggroifslgg::;vgglrzz tenofovir oral tablet 400-300-300 $0 (Tier 2) NDS
ggnoz‘rﬁg?l;/g;—;%%osglr df oral tablet 100-150 mg, 133- $0 (Tier 2) QL (30 per 30 days); NDS
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)
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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/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

SIRTURO ORAL TABLET 100 MG, 20 MG $0 (Tier 2) PA; 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) ST; 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

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

lamivudine oral tablet 100 mg $0 (Tier 1)

LIVTENCITY ORAL TABLET 200 MG $0 (Tier 2) PA; QL (336 per 28 days); NDS
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)
2;sge/l£7almivir phosphate oral suspension reconstituted 6 $0 (Tier 1) QL (1080 per 365 days)
O T ey 0(Ter2) [at (69 per 0. NS
IF\)AE;C(;;?I\SA\L(S SUBCUTANEOUS SOLUTION 180 $0 (Tier 2) PA: NDS

PREFILLED SYRINGE 180 MCGI0.SML S0(Ter2)  |PAINDS

PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Tier 2) PA; QL (28 per 28 days); NDS
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)

PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy B/D - Covered under

Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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 oral capsule 250 mg, 500 mg $0 (Tier 1)
cefadroxil oral capsule 500 mg $0 (Tier 1)
cefadroxil oral suspension reconstituted 250 mg/5ml, :

500 mg/5ml o0 (e 7))
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)
gm

cefazolin sodium intravenous solution reconstituted 2 $0 (Tier 2)
gm, 3gm

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 SO )
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/bmi, .

200 mg/5ml Ho )
cefotetan disodium injection solution reconstituted 1 $0 (Tier 1)
agm, 2gm

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

cefpodoxime proxetil oral suspension reconstituted $0 (Tier 1)
100 mgl/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, 10gm, 2gm

cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Tier 1)
cefuroxime sodium injection solution reconstituted 750 $0 (Tier 1)

mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/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

cefuroxime sodium intravenous solution reconstituted

1.5 gm $0 (Tier 1)
cephalexin oral capsule 250 mg, 500 mg $0 (Tier 1)
cephalexin oral suspension reconstituted 125 mg/5ml, :
250 mg/5ml B
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 DA NDS
Erythromycins/Macrolides
azithromycin intravenous solution reconstituted 500 $0 (Tier 1)
mg
azithromycin oral packet 1 gm $0 (Tier 1)
azithromycin oral suspension reconstituted 100 .
mg/5ml, 200 mg/5ml Bl e 1
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0 (Tier 1)
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour $0 (Tier 1)
500 mg
clarithromycin oral suspension reconstituted 125 :
mg/5ml, 250 mg/5ml Bl e
clarithromycin oral tablet 250 mg, 500 mg $0 (Tier 1)
DIFICID ORAL SUSPENSION RECONSTITUTED 40 .
MG/ML $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
erythromycin base oral capsule delayed release :
particles 250 mg B0 {0l )
erythromycin base oral tablet 250 mg, 500 mg $0 (Tier 1)
erythromycin ethylsuccinate oral tablet 400 mg $0 (Tier 1)
erythromycin lactobionate intravenous solution .
reconstituted 500 mg HU e )
erythromycin oral tablet delayed release 250 mg, 333 $0 (Tier 1)
mg, 500 mg
Fluoroquinolones
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg $0 (Tier 1)
ciprofloxacin in d5w intravenous solution 200 $0 (Tier 1)

mg/100ml, 400 mg/200ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/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

levofloxacin in d5w intravenous solution 250 mg/50ml,

20000000 unit, 5000000 unit

500 mg/100mi, 750 mg/150mi B0l )
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/5mi, $0 (Tier 1)
200 mgl/5ml, 250 mg/5ml, 400 mg/5ml

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

amoxicillin-pot clavulanate oral suspension

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

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

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

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

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

BICILLIN L-A INTRAMUSCULAR SUSPENSION

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 potassium injection solution reconstituted $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/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

penicillin g sodium injection solution reconstituted

Alkylating Agents

5000000 unit o0 (e

penicillin v potassium oral solution reconstituted 125 $0 (Tier 1)

mg/5ml, 250 mg/5ml

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

PFIZERPEN INJECTION SOLUTION $0 (Tier 1)
RECONSTITUTED 20000000 UNIT, 5000000 UNIT

piperacillin sod-tazobactam so intravenous solution

reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, $0 (Tier 1)

3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

Tetracyclines

DOXY 100 INTRAVENOUS SOLUTION $0 (Tier 1)
RECONSTITUTED 100 MG

doxycycline hyclate intravenous solution reconstituted $0 (Tier 1)

100 mg

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

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

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

doxycycline monohydrate oral suspension .

reconstituted 25 mg/5ml B e )

doxycycline monohydrate oral tablet 100 mg, 50 mg, .

75 mg $0 (Tier 1)

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

NUZYRA INTRAVENOUS SOLUTION .
RECONSTITUTED 100 MG $0 (Tier 2) NDS
NUZYRA ORAL TABLET 150 MG $0 (Tier 2) QL (30 per 14 days); NDS
tetracycline hcl oral capsule 250 mg, 500 mg $0 (Tier 1)

tigecycline intravenous solution reconstituted 50 mg $0 (Tier 2) NDS

ANTINEOPLASTIC AGENTS

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

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

mg/200ml, 50 mg/50ml e 1) B/D
cyclophosphamide injection solution reconstituted 1 $0 (Tier 1) B/D

gm, 500 mg

cyclophosphamide injection solution reconstituted 2 $0 (Tier 2) B/D: NDS
am ’
cyclophosphamide intravenous solution 1 gm/5ml,

1000 mg/10ml, 2 gm/10ml, 2000 mg/20ml, 500 $0 (Tier 2) B/D; NDS
mg/2.5ml, 500 mg/5ml

cyclophosphamide oral capsule 25 mg, 50 mg $0 (Tier 1) B/D
cyclophosphamide oral tablet 25 mg, 50 mg $0 (Tier 2) B/D

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

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG $0 (Tier 2)

GLEOSTINE ORAL CAPSULE 100 MG $0 (Tier 2) NDS

oxaliplatin intravenous solution 100 mg/20ml, 200 :

mgl40ml, 50 mg/10ml B e 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

Antimetabolites

azacitidine injection suspension reconstituted 100 mg $0 (Tier 2) B/D; NDS

cytarabine injection solution 20 mg/ml $0 (Tier 1) B/D

fluorouracil intravenous solution 1 gm/20ml, 2.5 .

gm/50ml, 5 gm/100ml, 500 mg/10ml| B ) B/D

gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 :

gm/52.6mli, 200 mg/5.26mi BT 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; QL (5 per 28 days); NDS

LONSURF ORAL TABLET 15-6.14 MG $0 (Tier 2) PA; QL (100 per 28 days); NDS

LONSURF ORAL TABLET 20-8.19 MG $0 (Tier 2) PA; QL (80 per 28 days); NDS

mercaptopurine oral tablet 50 mg $0 (Tier 1)

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

250 mg/10ml, 50 mg/2ml Bl e ) B/D

methotrexate sodium injection solution 250 mg/10ml, $0 (Tier 1) B/D

50 mg/2ml

Zntithotrexate sodium injection solution reconstituted 1 $0 (Tier 1) B/D

ONUREG ORAL TABLET 200 MG, 300 MG $0 (Tier 2) PA; QL (14 per 28 days); NDS

pemetrexed disodium intravenous solution . )

reconstituted 100 mg, 1000 mg, 500 mg, 750 mg 30 (Tier 2) B/D; NDS

PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Tier 2) NDS

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; QL (60 per 30 days); NDS

anastrozole oral tablet 1 mg $0 (Tier 1)

bicalutamide oral tablet 50 mg $0 (Tier 1)

ELIGARD SUBCUTANEOQUS KIT 22.5 MG, 30 MG, 45 .

MG. 7.5 MG $0 (Tier 2) PA

ERLEADA ORAL TABLET 240 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS

ERLEADA ORAL TABLET 60 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS

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

exemestane oral tablet 25 mg $0 (Tier 1)

FIRMAGON (240 MG DOSE) SUBCUTANEOUS : .

SOLUTION RECONSTITUTED 120 MG/VIAL o (e 2 PA; NDS

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

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

FIRMAGON SUBCUTANEOUS SOLUTION

RECONSTITUTED 80 MG SO (e 2 PA

gg//%iz;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

IégZ?AOGN DEPOT (1-MONTH) INTRAMUSCULAR KIT $0 (Tier 2) PA: NDS

I{%J_;?(l\)A,\(l;DEPOT (3-MONTH) INTRAMUSCULAR KIT $0 (Tier 2) PA: NDS

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

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

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

NUBEQA ORAL TABLET 300 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
ORGOVYX ORAL TABLET 120 MG $0 (Tier 2) PA; NDS

ORSERDU ORAL TABLET 345 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
ORSERDU ORAL TABLET 86 MG $0 (Tier 2) PA; 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) PA

XTANDI ORAL CAPSULE 40 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
XTANDI ORAL TABLET 40 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
XTANDI ORAL TABLET 80 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
Immunomodulators

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Tier 2) PA; QL (28 per 28 days); NDS
lenalidomide oral capsule 20 mg, 25 mg $0 (Tier 2) PA; QL (21 per 28 days); NDS
APA%MALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Tier 2) PA: QL (21 per 28 days); NDS
THALOMID ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (112 per 28 days); NDS
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
THALOMID ORAL CAPSULE 50 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS
Miscellaneous

O Ae oS TN So(Ter2) [P oL (2per2s ey NS
bexarotene oral capsule 75 mg $0 (Tier 2) PA; QL (300 per 30 days); NDS
doxorubicin hcl intravenous solution 2 mg/iml $0 (Tier 1) B/D

ic;;;c,;q;/bicin hcl liposomal intravenous suspension 2 $0 (Tier 2) B/D: NDS

hydroxyurea oral capsule 500 mg $0 (Tier 1)

e s so0 om0 | soqery am

IWILFIN ORAL TABLET 192 MG $0 (Tier 2) PA; QL (240 per 30 days); NDS
MATULANE ORAL CAPSULE 50 MG $0 (Tier 2) NDS

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

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

WELIREG ORAL TABLET 40 MG $0 (Tier 2) PA; 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/2mi, 80 mg/8mi B e 2 B/D; NDS

etoposide intravenous solution 1 gm/50ml, 100 :

mgl5ml, 500 mgl25ml HU e Y) B/D

paclitaxel intravenous concentrate 100 mg/16.7ml, .

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

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

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

mgl/5ml

Molecular Target Agents

ALECENSA ORAL CAPSULE 150 MG $0 (Tier 2) PA; QL (240 per 30 days); NDS
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
ALUNBRIG ORAL TABLET 30 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
?\Iéélll\\l/l%RlG ORAL TABLET THERAPY PACK 90 & $0 (Tier 2) PA: QL (30 per 30 days); NDS
AUGTYRO ORAL CAPSULE 40 MG $0 (Tier 2) PA; QL (240 per 30 days); NDS
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, . ) )

300 MG, 50 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
BALVERSA ORAL TABLET 3 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS
BALVERSA ORAL TABLET 4 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
BALVERSA ORAL TABLET 5 MG $0 (Tier 2) PA; QL (28 per 28 days); NDS
bmtiqrfezom/b injection solution reconstituted 1 mg, 2.5 $0 (Tier 2) PA

bortezomib injection 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
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; QL (180 per 30 days); NDS
BRUKINSA ORAL CAPSULE 80 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
CALQUENCE ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
CALQUENCE ORAL TABLET 100 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
CAPRELSA ORAL TABLET 100 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
CAPRELSA ORAL TABLET 300 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Tier 2) PA: QL (56 per 28 days); NDS

20 MG
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20

MG & 80 MG $0 (Tier 2) PA; QL (112 per 28 days); NDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
COTELLIC ORAL TABLET 20 MG $0 (Tier 2) PA; QL (63 per 28 days); NDS
DAURISMO ORAL TABLET 100 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
DAURISMO ORAL TABLET 25 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
ERIVEDGE ORAL CAPSULE 150 MG $0 (Tier 2) PA; 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
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Tier 2) PA; QL (21 per 28 days); NDS
FRUZAQLA ORAL CAPSULE 1 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS
FRUZAQLA ORAL CAPSULE 5 MG $0 (Tier 2) PA; QL (21 per 28 days); NDS
GAVRETO ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
gefitinib oral tablet 250 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
men panos
RECONSTITUTED 150MG I

R NTRAVENOUS SOLUTON oo |pnos

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Tier 2) PA; QL (21 per 28 days); NDS
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Tier 2) PA; QL (21 per 28 days); NDS
:\%CLSUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 $0 (Tier 2) PA: QL (30 per 30 days); NDS
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Tier 2) PA; 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; QL (120 per 30 days); NDS
IMBRUVICA ORAL CAPSULE 70 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Tier 2) PA; QL (216 per 27 days); NDS
:\|>|ACI53RUVICA ORAL TABLET 140 MG, 280 MG, 420 $0 (Tier 2) PA; QL (30 per 30 days); NDS
INLYTA ORAL TABLET 1 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
INLYTA ORAL TABLET 5 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
INREBIC ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS

PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy BJ/D - Covered under

Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug

33



NAME OF DRUG WHAT THE DRUG WILL |NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 . ) )
MG, 5 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
JAYPIRCA ORAL TABLET 100 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
JAYPIRCA ORAL TABLET 50 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
KADCYLA INTRAVENOUS SOLUTION . )
RECONSTITUTED 100 MG, 160 MG B0 (e 2] B/D; NDS
KANJINTI INTRAVENOUS SOLUTION . .
RECONSTITUTED 150 MG, 420 MG o (e 2 PA; NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 . .
MG/4ML $0 (Tier 2) PA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY . ) )
PACK 200 MG $0 (Tier 2) PA; QL (21 per 28 days); NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY . . .
PACK 200 MG $0 (Tier 2) PA; QL (42 per 28 days); NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY . _ _
BACK 200 MG $0 (Tier 2) PA: QL (63 per 28 days); NDS
KISQALI FEMARA (200 MG DOSE) ORAL TABLET . ) )
THERAPY PACK 200 & 2.5 MG $0 (Tier 2) PA; QL (49 per 28 days); NDS
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
KOSELUGO ORAL CAPSULE 10 MG $0 (Tier 2) PA; QL (240 per 30 days); NDS
KOSELUGO ORAL CAPSULE 25 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
KRAZATI ORAL TABLET 200 MG $0 (Tier 2) PA; 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 . ) )
THERAPY PACK 10 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE . . .
THERAPY PACK 3 X 4 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE . . )
THERAPY PACK 10 & 4 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE . ) )
THERAPY PACK 10 MG & 2 X 4 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE . . .
THERAPY PACK 2 X 10 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE . . )
THERAPY PAGK 2X 10 MG 8 4 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE . ) )
THERAPY PACK 4 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE . . .
THERAPY PACK 2 X 4 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
LORBRENA ORAL TABLET 100 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
LORBRENA ORAL TABLET 25 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
LUMAKRAS ORAL TABLET 120 MG $0 (Tier 2) PA; QL (240 per 30 days); NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

LUMAKRAS ORAL TABLET 320 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET . _ _
THERAPY PACK 4 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET . _ _
THERAPY PACK 4 MG $0 (Tier 2) PA; QL (112 per 28 days); NDS
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET . _ _
THERAPY PACK 4 MG $0 (Tier 2) PA; QL (140 per 28 days); NDS
m(E;I/('\IAI\tIST ORAL SOLUTION RECONSTITUTED 0.05 $0 (Tier 2) PA: QL (1260 per 30 days); NDS
MEKINIST ORAL TABLET 0.5 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
MEKINIST ORAL TABLET 2 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
MEKTOVI ORAL TABLET 15 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
MONJUVI INTRAVENOUS SOLUTION . _

RECONSTITUTED 200 MG $0 (Tier 2) PA; NDS

NERLYNX ORAL TABLET 40 MG $0 (Tier 2) PA; QL (180 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; QL (30 per 30 days); NDS
OGIVRI INTRAVENOUS SOLUTION . _

RECONSTITUTED 150 MG, 420 MG $0 (Tier 2) PA; NDS

OGSIVEO ORAL TABLET 100 MG, 150 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
OGSIVEO ORAL TABLET 50 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
OJEMDA ORAL SUSPENSION RECONSTITUTED 25 $0 (Tier 2) PA: QL (96 per 28 days); NDS
MG/ML

OJEMDA ORAL TABLET 100 MG, 100 MG (16 . _ _
PACK), 100 MG (24 PACK) $0 (Tier 2) PA; QL (24 per 28 days); NDS
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
ONTRUZANT INTRAVENOUS SOLUTION . _

RECONSTITUTED 150 MG, 420 MG $0 (Tier 2) PA; 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; QL (28 per 28 days); NDS
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 . _

MG-MG-U/ML, 80-40-2000 MG-MG-U/ML $0 (Tier 2) PA; 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 . _ _
THERAPY PACK 200 & 50 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET . _ _
THERAPY PACK 2 X 150 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
QINLOCK ORAL TABLET 50 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
RETEVMO ORAL CAPSULE 40 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
RETEVMO ORAL CAPSULE 80 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
RETEVMO ORAL TABLET 40 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS

PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy B/D - Covered under

Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug

35



NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

REZLIDHIA ORAL CAPSULE 150 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
ROZLYTREK ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
ROZLYTREK ORAL CAPSULE 200 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
ROZLYTREK ORAL PACKET 50 MG $0 (Tier 2) PA; QL (336 per 28 days); NDS
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
RYDAPT ORAL CAPSULE 25 MG $0 (Tier 2) PA; QL (224 per 28 days); NDS
SCEMBLIX ORAL TABLET 100 MG $0 (Tier 2) PA; QL (120 per 30 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, 140 MG, SO MG, $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; QL (84 per 28 days); NDS
%léjigl'gii,?galate 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; QL (120 per 30 days); NDS
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Tier 2) PA; QL (900 per 30 days); NDS
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
IA%L,Z(E;'SNQC?,F?,\;SAPSULE 0.1 MG, 0.35 MG, 0.5 $0 (Tier 2) PA: QL (30 per 30 days); NDS
TALZENNA ORAL CAPSULE 0.25 MG $0 (Tier 2) PA; 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; QL (240 per 30 days); NDS
IA%?EONI\ATE|§4|()N'\T/E//A1\E\IJ_OUS SOLUTION 1200 $0 (Tier 2) PA; NDS

TEPMETKO ORAL TABLET 225 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
TIBSOVO ORAL TABLET 250 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
'I{'A(();RPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 $0 (Tier 2) PA: QL (30 per 30 days): NDS
T e o oy [eanos

TRUQAP ORAL TABLET 160 MG, 200 MG $0 (Tier 2) PA; QL (64 per 28 days); NDS
MGHOML, 500 MG/BOML $0(Tier2)  |PAINDS

TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
TURALIO ORAL CAPSULE 125 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
VENCLEXTA ORAL TABLET 10 MG $0 (Tier 2) PA; QL (112 per 28 days)
VENCLEXTA ORAL TABLET 100 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS

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

VITRAKVI ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
VITRAKVI ORAL CAPSULE 25 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Tier 2) PA; QL (300 per 30 days); NDS
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
VONJO ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
XALKORI ORAL CAPSULE SPRINKLE 150 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
XALKORI ORAL CAPSULE SPRINKLE 20 MG $0 (Tier 2) PA; QL (240 per 30 days); NDS
XALKORI ORAL CAPSULE SPRINKLE 50 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
XOSPATA ORAL TABLET 40 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET . ) )
THERAPY PACK 50 MG $0 (Tier 2) PA; QL (8 per 28 days); NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET . ) )
THERAPY PACK 40 MG $0 (Tier 2) PA; QL (4 per 28 days); NDS
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET . ) )
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET . ) )
THERAPY PACK 60 MG $0 (Tier 2) PA; QL (4 per 28 days); NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET . ) )
THERAPY PACK 20 MG $0 (Tier 2) PA; QL (24 per 28 days); NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET . ) )
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET . ) )
THERAPY PACK 20 MG $0 (Tier 2) PA; QL (32 per 28 days); NDS
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
ZELBORAF ORAL TABLET 240 MG $0 (Tier 2) PA; QL (240 per 30 days); NDS
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, . )

400 MG/16ML $0 (Tier 2) PA; 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; QL (60 per 30 days); NDS
ZYKADIA ORAL TABLET 150 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS
Protective Agents

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

leucovorin calcium injection solution reconstituted 100 .

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

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

mg

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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Ace Inhibitor Combinations

T e wasny | Soer oL operaaay

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

(;géslarﬁgl—hydrochloroth: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)

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

mg

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

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

mg, 5 mg

moexipril 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)

Angiotensin li Receptor Antagonist Combinations

st s 8om S0y " | soer laL@pers0cay

;n;{oiggn;;/n;e;g;a; oral tablet 10-20 mg, 10-40 $0 (Tier 1) QL (30 per 30 days)

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

gznggsartan cilexetil-hctz oral tablet 32-12.5 mg, 32- $0 (Tier 1) QL (30 per 30 days)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

ENTRESTO ORAL CAPSULE SPRINKLE 15-16 MG,

6-6 MG $0 (Tier 2) QL (240 per 30 days)
S;I-IE:SEI\SAI;O 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?77;”5I())?;§,S§":n,2 hctz oral tablet 100-12.5 mg, 100 $0 (Tier 1)

Zg?:lf;%ﬂrir;,n;%cjgg?nrrgl-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

;eéﬂ/g%f;’nézrg%fg)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)
16025 mg. 520125 mg, 52028 mg, 80-125mg $0(Tier) QL (30 per 30 days)
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)

MULTAQ ORAL TABLET 400 MG $0 (Tier 2) QL (60 per 30 days)
PACERONE ORAL TABLET 100 MG, 200 MG, 400 :

MG $0 (Tier 1)

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

hour 225 mg, 325 mg, 425 mg

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

quinidine sulfate oral tablet 200 mg, 300 mg $0 (Tier 1)
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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PREFILLED SYRINGE 140 MG/ML

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

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

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

r50}SnL;vastat/n calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Tier 1) QL (30 per 30 days)
f:;vastat/n 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, ;

10-40 mg, 10-80 mg $0 (Tier 1) QL (30 per 30 days)
NEXLETOL ORAL TABLET 180 MG $0 (Tier 2) QL (30 per 30 days)
NEXLIZET ORAL TABLET 180-10 MG $0 (Tier 2) QL (30 per 30 days)
niacin er (antihyperlipidemic) oral tablet extended :

release 1000 mg, 500 mg, 750 mg SO ) 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 $0 (Tier 2) PA
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

REPATHA SURECLICK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 140 MG/ML SO (e 2 PA
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 hel 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)
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
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

diltiazem hcl intravenous solution 125 mg/25ml, 25

mg/5ml, 50 mgl/10ml oY)
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0 (Tier 1)
cj:{l}to XI; g’raz/ ;gi;ss/e extended release 24 hour 120 mg, $0 (Tier 1)
Zigjdg)én; ;r g/:/g tablet extended release 24 hour 10 $0 (Tier 1)
isradipine oral capsule 2.5 mg, 5 mg $0 (Tier 1)
nicardipine hcl oral capsule 20 mg, 30 mg $0 (Tier 1)
Z;);dé;éirﬁg?rgczr% ;ablet extended release 24 hour 30 $0 (Tier 1)
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)
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

‘1/?3?5169712 foC/ n?,; oral tablet extended release 120 mg, $0 (Tier 1)
verapamil hel intravenous solution 2.5 mg/ml $0 (Tier 1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Tier 1)
Diuretics

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

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)

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)

Zg/gdralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Tier 1)

ivabradine hcl oral tablet 5 mg, 7.5 mg $0 (Tier 1) QL (60 per 30 days)
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) PA; QL (30 per 30 days)
Nitrates

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

isosorbide mononitrate er oral tablet extended release $0 (Tier 1)

24 hour 120 mg, 30 mg, 60 mg

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

NITRO-BID TRANSDERMAL OINTMENT 2 % $0 (Tier 2)

%gogl)écrign sublingual tablet sublingual 0.3 mg, 0.4 $0 (Tier 1)

nitroglycerin transdermal patch 24 hour 0.1 mglhr, 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

ALYQ ORAL TABLET 20 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
ambrisentan oral tablet 10 mg, 5 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
bosentan oral tablet 125 mg, 62.5 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
sildenafil citrate oral tablet 20 mg $0 (Tier 1) PA; QL (360 per 30 days)
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tadalafil (pah) oral tablet 20 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS

treprostinil injection solution 100 mg/20ml, 20 . ]

mg/20ml, 200 mg/20mli, 50 mg/20m| U 2 PA; NDS

CENTRAL NERVOUS SYSTEM

Antianxiety

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

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Tier 1)

7.5 mg

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)

LORAZEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Tier 1) QL (150 per 30 days)

MG/ML

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)

galantamine hydrobromide er oral capsule extended .

release 24 hour 16 mg, 24 mg, 8 mg SO ) QL (30 per 30 days)

galantamine hydrobromide oral solution 4 mg/ml $0 (Tier 1) QL (200 per 30 days)

%aéantam/ne hydrobromide oral tablet 12 mg, 4 mg, 8 $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 BT PA

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

memantine hcl oral tablet 10 mg, 28 x 5 mg & 21 x 10 $0 (Tier 1) PA

mg, 5 mg

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 $0 (Tier 1) QL (60 per 30 days)

mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3 mg/24hr, .

4.6 mg/24hr, 9.5 mgl24hr $0i(Tier) 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)
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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 B e ) QL (30 per 30 days)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 .

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

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

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED . .

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

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

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

FETZIMA ORAL CAPSULE EXTENDED RELEASE . )

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

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

THERAPY PACK 20 & 40 MG $0 (Tier 2) PA; QL (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)

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 .

mg $0 (Tier 1)

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

250 mg, 50 mg H0 (e )

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Tier 2)

mg

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)
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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) PA; QL (30 per 30 days)
venlafaxine hcl er oral capsule extended release 24 $0 (Tier 1)

hour 150 mg, 37.5 mg, 75 mg

,\;eglil‘sa),ir;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; QL (28 per 14 days); NDS
ZURZUVAE ORAL CAPSULE 30 MG $0 (Tier 2) PA; 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)

benztropine mesylate oral tablet 0.6 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

ngggg[;%levodopa oral tablet 10-100 mg, 25-100 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; QL (300 per 30 days); NDS
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0 (Tier 1)

mg, 0.5 mg, 0.75 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)

PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy B/D - Covered under

Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug

46




NAME OF DRUG

WHAT THE DRUG WILL
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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

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

SYRINGE 675 MG/2.4ML 0 (e 23 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 . i
SYRINGE 662 MG/2.4ML $0 (Tier 2) QL (2.4 per 28 days); NDS
ARISTADA INTRAMUSCULAR PREFILLED . )
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)

mgl2ml

chlorpromazine hcl oral concentrate 100 mg/ml, 30 $0 (Tier 1)

mg/ml

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

25 mg, 50 mg $0 (Tier 1)

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

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

clozapine oral tablet dispersible 150 mg $0 (Tier 1) PA; QL (180 per 30 days)
clozapine oral tablet dispersible 200 mg $0 (Tier 1) PA; QL (120 per 30 days)
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
ZPéN'CI\gT TITRATION PACK ORAL TABLET 1 &2 &4 $0 (Tier 2) PA: QL (16 per 365 days)
fluphenazine decanoate injection solution 25 mg/ml $0 (Tier 1)

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

PA - Prior Authorization
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haloperidol lactate injection solution 5 mg/iml $0 (Tier 1)

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

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

mg, 5 mg

INVEGA 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 S0 e 2 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 . )

SUSPENSION PREFILLED SYRINGE 156 MG/ML 20 (2] QL (1 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR . )

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

INVEGA SUSTENNA INTRAMUSCULAR .

SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML S0 (=2 QL (0.25 per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR . )

SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML 20 (2] QL (0.5 per 28 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )

PREFILLED SYRINGE 273 MG/0.88ML S0 e 2 QL (0.88 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )

PREFILLED SYRINGE 410 MG/1.32ML 0 2] QL (1.32 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )

PREFILLED SYRINGE 546 MG/1.75ML 20 (e 2] QL (1.75 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )

PREFILLED SYRINGE 819 MG/2.63ML S0 e 2 QL (2.63 per 90 days); NDS

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

50 mg

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 .

mg $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; QL (30 per 30 days); NDS

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

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

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1) QL (60 per 30 days)

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (Tier 1) QL (30 per 30 days)

olanzapine oral tablet dispersible 10 mg $0 (Tier 1) ST; QL (60 per 30 days)

olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Tier 1) ST; 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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Tier 1)

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)
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 Bl 1 QL (2 per 28 days)
risperidone microspheres er intramuscular suspension . )
reconstituted er 37.5 mg, 50 mg B0 (Il 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) ST; QL (90 per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Tier 1) ST; QL (60 per 30 days)
risperidone oral tablet dispersible 4 mg $0 (Tier 1) ST; QL (120 per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . )
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR B0 (e 2] 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 AT ) QL (6 per 3 days)
ZYPREXA RELPREVV INTRAMUSCULAR . )

SUSPENSION RECONSTITUTED 210 MG SO (e 2 PA; QL (2 per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR . ) )
SUSPENSION RECONSTITUTED 300 MG SO PA; QL (2 per 28 days); NDS
ZYPREXA RELPREVV INTRAMUSCULAR $0 (Tier 2) PA: QL (1 per 28 days); NDS

SUSPENSION RECONSTITUTED 405 MG

PA - Prior Authorization
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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 ORAL SOLUTION 10 MG/ML $0 (Tier 2) PA; QL (600 per 30 days); NDS

Egk}lg\c?g ?AFéAL TABLET 10 MG, 100 MG, 25 MG, $0 (Tier 2) PA; QL (60 per 30 days); NDS

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

hour 100 mg, 200 mg, 300 mg

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

hour 100 mg, 200 mg, 400 mg

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)

g{%nriz?;;arlggoral tablet dispersible 0.125 mg, 0.25 mg, $0 (Tier 1) QL (90 per 30 days)

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

?{%rzra:gepate 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; QL (360 per 30 days); NDS

DIACOMIT ORAL CAPSULE 500 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS

DIACOMIT ORAL PACKET 250 MG $0 (Tier 2) PA; QL (360 per 30 days); NDS

DIACOMIT ORAL PACKET 500 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS

diazepam injection solution 5 mg/ml| $0 (Tier 1)

I\DAIQ/ZNIIELPAM INTENSOL ORAL CONCENTRATE 5 $0 (Tier 1) PA; QL (240 per 30 days)

diazepam oral solution 5 mg/5ml $0 (Tier 1) PA; QL (1200 per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Tier 1) PA; QL (120 per 30 days)

diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Tier 1)

DILANTIN ORAL CAPSULE 30 MG $0 (Tier 2)

divalproex sodium er oral tablet extended release 24 .

hour 250 mg, 500 mg B0 {0l )

g;)vr?,ﬁgixz ‘sjonczgjm oral capsule delayed release $0 (Tier 1)

gg/gﬁrgciegozog;gm oral tablet delayed release 125 mg, $0 (Tier 1)

EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Tier 2) PA; 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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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ethosuximide oral solution 250 mg/5ml $0 (Tier 1)

felbamate oral suspension 600 mg/5ml $0 (Tier 1)

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

FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Tier 2) PA; QL (360 per 30 days); NDS
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Tier 2) PA; QL (720 per 30 days); NDS
E/I\E;CCB)I\IC/I%A 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 $0 (Tier 1) QL (360 per 30 days)
gabapentin oral capsule 400 mg $0 (Tier 1) QL (270 per 30 days)
gabapentin oral solution 250 mg/5ml, 300 mg/éml $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/20ml $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)
e e e Lo o@er) o1

ﬁg’lotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 $0 (Tier 1)

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

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

500 mg, 750 mg

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

mg/100ml, 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;{\)/Oetri;agcetam oral tablet 1000 mg, 250 mg, 500 mg, $0 (Tier 1)

;II&%F?\;%NI\;GBUCCAL FILM 10 MG, 12.5 MG, 15 MG, $0 (Tier 2) QL (10 per 30 days)
methsuximide oral capsule 300 mg $0 (Tier 1)

NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0 (Tier 2) QL (10 per 30 days)
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)
’;f; ”;: y g;f;' gga,;ibéit_ 87 ?75)9773’7.125,77'29' 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)

PA - Prior Authorization
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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, 76 mg

pregabalin oral capsule 200 mg $0 (Tier 1) PA; QL (90 per 30 days)

pregabalin oral capsule 225 mg, 300 mg $0 (Tier 1) PA; QL (60 per 30 days)

pregabalin oral solution 20 mgiml $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

g(F;IELJTE/S\LNEI ?CI)?OA(\)L I\'/Il'éBLET DISINTEGRATING $0 (Tier 2) QL (90 per 30 days)

oot RO TABLET DISINTEGRATING $0 (Tier 2) QL (360 per 30 days)

ggiigg_'\é g&?blgABLET DISINTEGRATING $0 (Tier 2) QL (180 per 30 days)

ggligé\Ll\/El ?5R(f\k/| ;I'SABLET 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)

?\/A,Aél_/'(l)'?l(\')/lf 10 MG DOSE NASAL LIQUID 10 $0 (Tier 2) QL (10 per 30 days)

\;QE:LO7C_:€;O|\22/I\(;I_C1;I\/IIDLOSE NASAL LIQUID THERAPY $0 (Tier 2) QL (10 per 30 days)

\;ﬁé‘l};ﬂ%OM%O/(I)\{IfM?OSE NASAL LIQUID THERAPY $0 (Tier 2) QL (10 per 30 days)

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Tier 2) QL (10 per 30 days)

vigabatrin oral packet 500 mg $0 (Tier 2) PA; QL (180 per 30 days); NDS

vigabatrin oral tablet 500 mg $0 (Tier 2) PA; QL (180 per 30 days); NDS

VIGADRONE ORAL PACKET 500 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS

VIGADRONE ORAL TABLET 500 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS

VIGAFYDE ORAL SOLUTION 100 MG/ML $0 (Tier 2) PA; QL (900 per 30 days); NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
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VIGPODER ORAL PACKET 500 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
XCOPRI (250 MG DAILY DOSE) ORAL TABLET S0(Ter2)  |QL (56 per 28 days) NDS
XCOPRI ORAL TABLET 100 MG, 25 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
f\(A%O;Tzll g)(R;gLMTéABLET THERAPY PACK 14 X 12.5 $0 (Tier 2) QL (28 per 28 days)
O ent el T oA as ™ | sofmers) oL sperz8daye 0s
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; 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
amphelamine-dextioamphetamine oraltablet 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)
guanfacine hcl er oral tablet extended release 24 hour $0 (Tier 2) PA: QL (30 per 30 days)

mg, 2 mg, 4 mg
gﬁgfacme hcl er oral tablet extended release 24 hour $0 (Tier 2) PA: QL (60 per 30 days)
zg’thg/(l)pzznidate 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)
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zaleplon oral capsule 10 mg $0 (Tier 2) PA; QL (60 per 30 days)

zaleplon oral capsule 5 mg $0 (Tier 2) PA; QL (30 per 30 days)

zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Tier 2) PA; QL (30 per 30 days)

Migraine

AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . )

INJECTOR 140 MG/ML, 70 MG/ML S0 (e 2 PA; QL (1 per 30 days)

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

EMGALITY (300 MG DOSE) SUBCUTANEOUS . )

SOLUTION PREFILLED SYRINGE 100 MG/ML 20 (e 2} PA; QL (3 per 30 days)

EMGALITY SUBCUTANEOUS SOLUTION AUTO- . )

INJECTOR 120 MG/ML $0 (Tier 2) PA; QL (2 per 30 days)

EMGALITY SUBCUTANEOUS SOLUTION . .

PREFILLED SYRINGE 120 MG/ML 0 (e 23 PA; QL (2 per 30 days)

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)

rizatriptan benzoate oral tablet dispersible 10 mg, 5 .

mg $0 (Tier 1) QL (18 per 30 days)

sumatriptan nasal solution 20 mg/act $0 (Tier 1) QL (12 per 30 days)

sumatriptan nasal solution 5 mglact $0 (Tier 1) QL (24 per 30 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 .

mg $0 (Tier 1) QL (12 per 30 days)

sumatriptan succinate refill subcutaneous solution .

cartridge 4 mgl0.5ml $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 mgl0.5m $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; QL (120 per 30 days); NDS

AUSTEDO ORAL TABLET 6 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS

AUSTEDO XR ORAL TABLET EXTENDED RELEASE . ) )

24 HOUR 12 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS

AUSTEDO XR ORAL TABLET EXTENDED RELEASE . ) )

24 HOUR 18 MG, 24 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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AUSTEDO XR ORAL TABLET EXTENDED RELEASE

24 HOUR 30 MG, 36 MG, 42 MG, 48 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE . . i
24 HOUR 6 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 12 & 18 & $0 (Tier 2) PA; QL (56 per 365 days); NDS
24 & 30 MG
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
%I;/um carbonate oral capsule 150 mg, 300 mg, 600 $0 (Tier 1)
lithium carbonate oral tablet 300 mg $0 (Tier 1)
lithium oral solution 8 meq/5ml $0 (Tier 1)
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
pyridostigmine bromide oral tablet 60 mg $0 (Tier 1)
riluzole oral tablet 50 mg $0 (Tier 1)
tetrabenazine oral tablet 12.5 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
tetrabenazine oral tablet 25 mg $0 (Tier 2) PA; QL (120 per 30 days); NDS
Multiple Sclerosis Agents
sI?SAI;/:E;RTAM ORAL CAPSULE DELAYED RELEASE $0 (Tier 2) PA: QL (120 per 30 days): NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Tier 2) PA; QL (14 per 28 days); NDS
COPAXONE SUBCUTANEOUS SOLUTION . ] )
PREFILLED SYRINGE 20 MG/ML $0 (Tier 2) PA; QL (30 per 30 days); NDS
COPAXONE SUBCUTANEOUS SOLUTION . . i
PREFILLED SYRINGE 40 MG/ML $0 (Tier 2) PA; QL (12 per 28 days); NDS
gglﬁgvpndme 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
glatiramer acetate subcutaneous solution prefilled . . i
syringe 20 mgimi $0 (Tier 2) PA; QL (30 per 30 days); NDS
gla{lramer acetate subcutaneous solution prefilled $0 (Tier 2) PA: QL (12 per 28 days); NDS
syringe 40 mg/ml
GLATOPA SUBCUTANEOUS SOLUTION . ) )
PREFILLED SYRINGE 20 MG/ML $0 (Tier 2) PA; QL (30 per 30 days); NDS
GLATOPA SUBCUTANEOUS SOLUTION . . i
PREFILLED SYRINGE 40 MG/ML $0 (Tier 2) PA; QL (12 per 28 days); NDS
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- : . .
INJECTOR 20 MG/0.4ML $0 (Tier 2) PA; 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)

PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy B/D - Covered under

Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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NECESSARY ACTIONS,
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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; QL (540 per 30 days); NDS
Psychotherapeutic-Misc

zf;mprosate calcium oral tablet delayed release 333 $0 (Tier 1)

meg)renorph/ne hcl sublingual tablet sublingual 2 mg, 8 $0 (Tier 1) QL (90 per 30 days)
g;;prenorph/ne hcl-naloxone hcl sublingual film 12-3 $0 (Tier 1) QL (60 per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 .

mg, 4-1 mg, 8-2 mg $0 (Tier 1) QL (90 per 30 days)
buprenorphine hcl-naloxone hcl sublingual tablet .

sublingual 2-0.5 mg, 8-2 mg B0t ) QL (90 per 30 days)
bupropion hcl er (smoking det) oral tablet extended .

release 12 hour 150 mg $0 (Tier 1) QL (60 per 30 days)
disulfiram oral tablet 250 mg, 500 mg $0 (Tier 1)

ft nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Tier 3) DP

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

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

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

%n; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Tier 3) DP

gnp nicotine transdermal patch 24 hour 14 mg/24hr, :

21 mgl24hr, 7 mgl24hr B e ) DP

gnp pain relief nighttime oral tablet 250-250-38 mg $0 (Tier 3) DP

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

goodsense nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Tier 3) DP

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

hm nicotine polacrilex mouth/throat lozenge 2 mg $0 (Tier 3) DP

naloxone hcl injection solution 0.4 mg/ml, 4 mg/10m| $0 (Tier 1)

naloxone hcl injection solution cartridge 0.4 mg/ml $0 (Tier 1)

naloxone hcl injection solution prefilled syringe 0.4 $0 (Tier 1)

mg/ml, 2 mg/2ml
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RECONSTITUTED 380 MG

naloxone hcl nasal liquid 4 mg/0.1ml $0 (Tier 1)

naltrexone hcl oral tablet 50 mg $0 (Tier 1)

NICODERM CQ TRANSDERMAL PATCH 24 HOUR $0 (Tier 3) DP
14 MG/24HR, 21 MG/24HR, 7 MG/24HR

|\N/||§ORETTE MINI MOUTH/THROAT LOZENGE 2 $0 (Tier 3) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Tier 3) DP
ANAIgORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Tier 3) DP
NICORETTE STARTER KIT MOUTH/THROAT GUM .

2 MG, 4 MG $0 (Tier 3) DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Tier 3) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Tier 3) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Tier 3) DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Tier 3) DP
nicotine step 1 transdermal patch 24 hour 21 mg/24hr $0 (Tier 3) DP
nicotine step 2 transdermal patch 24 hour 14 mgl24hr $0 (Tier 3) DP
nicotine step 3 transdermal patch 24 hour 7 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 B e ) DP
NICOTROL INHALATION INHALER 10 MG $0 (Tier 2)

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

qc nicotine transdermal system transdermal patch 24 .

hour 14 mgl24hr, 21 mg/24hr B ) 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
fnn; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Tier 3) DP
sm nicotine transdermal patch 24 hour 14 mg/24hr, 21 .

mgl24hr, 7 mgl24hr BT &) DP
varenicline tartrate (starter) oral tablet therapy pack .

0.5mg x 11 & 1 mg x 42 $0 (Tier 1) QL (106 per 365 days)
varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 $0 (Tier 1) QL (56 per 28 days)
pack)

VIVITROL INTRAMUSCULAR SUSPENSION $0 (Tier 2) NDS

ENDOCRINE AND METABOLIC

Androgens

danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Tier 1)

DEPO-TESTOSTERONE INTRAMUSCULAR $0 (Tier 1) PA

SOLUTION 100 MG/ML, 200 MG/ML

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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testosterone cypionate intramuscular solution 100

mglmi, 200 mglml, 200 mgimi (1 mi) oY) PA
testosterone enanthate intramuscular solution 200 $0 (Tier 1) PA
mgl/ml

testosterone transdermal gel 12.5 mglact (1%), 25 . )
mgl2.5gm (1%), 50 mgi5gm (1%) $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) PA
BASAGLAR KWIKPEN SUBCUTANEOUS $0 (Tier 2)

SOLUTION PEN-INJECTOR 100 UNIT/ML !

EAEJMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 $0 (Tier 2) PA
cvs gauze sterile pad 2"x2" $0 (Tier 2) PA
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0 (Tier 2) PA
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 $0 (Tier 2)
CARTRIDGE 100 UNIT/ML

FIASP PUMPCART SUBCUTANEOUS SOLUTION .

CARTRIDGE 100 UNIT/ML $0i(Tien2) B/D
global alcohol prep ease pad 70 % $0 (Tier 2) PA
HUMULIN R U-500 (CONCENTRATED) . .
SUBCUTANEOUS SOLUTION 500 UNIT/ML B2 B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 500 UNIT/ML 30 (Tier 2) NDS
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0 (Tier 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

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

(70-30) 100 UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS $0 (Tier 2)
SUSPENSION PEN-INJECTOR 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0 (Tier 2)

UNIT/ML

NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- $0 (Tier 2)

INJECTOR 100 UNIT/ML

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

NOVOLOG 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
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OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT $0 (Tier 2) PA; QL (1 per 365 days)
OMNIPOD 5 DEXG7G6 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) PA

RELI-ON INSULIN SYRINGE 29G 0.3 ML $0 (Tier 2) PA

S T NEOL S SOLUTION Pt oter2) | (15per25dore)
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)

UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 $0 (Tier 2)

UNIT/ML

Antidiabetics

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

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)
gﬂl)/g/zb{cﬁ ger oral tablet extended release 24 hour 2.5 $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)
gﬂlilgj)lz{;cfﬂ’e7 ;I oral tablet extended release 24 hour 2.5 $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)
%igizide—metformin hcl oral tablet 2.5-500 mg, 5-500 $0 (Tier 1) QL (120 per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Tier 2) QL (30 per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Tier 2) QL (60 per 30 days)
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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 W (er ) 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 o (e 2 QL (60 per 30 days)

JENTADUETO XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 5-1000 MG B0 (e 2] QL (30 per 30 days)

metformin hcl er oral tablet extended release 24 hour .

500 mg $0 (Tier 1) QL (120 per 30 days)

metformin hcl er oral tablet extended release 24 hour .

750 mg $0 (Tier 1) QL (60 per 30 days)

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 (e 23 PA; QL (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 o (e 2 PA; QL (3 per 28 days)

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . .

SOLUTION PEN-INJECTOR 8 MG/3ML S0 Q) 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
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SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 25-1000 MG SO (e 2 QL (30 per 30 days)
TRADJENTA ORAL TABLET 5 MG $0 (Tier 2) QL (30 per 30 days)
RELEASE 24 HOUR 1051000 MG, 25.5-1000 MG S0 (Tier2) |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)
MG/0.5ML, 4.5 MG/0.5ML

24 HOUR 10-1000 MG, 10-500 MG S0(Ter2) |QL (30 per 30 dayo)
KDY A ST SCENDDNELEASE | sorers) [ Gapersoder)
Antiobesity Agents

ADIPEX-P ORAL TABLET 37.5 MG $0 (Tier 3) DP

benzphetamine hcl oral tablet 50 mg $0 (Tier 3) DP

chgeﬁy?lgr;;;ion 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

orlistat oral capsule 120 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) ST

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

zag%ggfa;g zgff(m intravenous solution 30 $0 (Tier 1) B/D

pamidronate disodium intravenous solution 6 mg/ml $0 (Tier 2) B/D
gsgmgggg%@;ﬁrfous SOLUTION PREFILLED $0 (Tier 2) QL (1 per 180 days)
risedronate sodium oral tablet 150 mg, 356 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) ST

PA - Prior Authorization
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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teriparatide subcutaneous solution pen-injector 620

mcgl2.48mi $0 (Tier 2) PA; NDS
)&%I/EX?MSLUBCUTANEOUS SOLUTION 120 $0 (Tier 2) PA: NDS
zoledronic acid intravenous concentrate 4 mg/5ml $0 (Tier 1) B/D
zoledronic acid intravenous solution 5 mg/100m| $0 (Tier 1) B/D
Chelating Agents

CHEMET ORAL CAPSULE 100 MG $0 (Tier 2) NDS
deferasirox oral tablet 180 mg, 360 mg $0 (Tier 2) PA
deferasirox oral tablet 90 mg $0 (Tier 1) PA
deferasirox oral tablet soluble 125 mg $0 (Tier 1) PA
deferasirox oral tablet soluble 250 mg, 500 mg $0 (Tier 2) PA; NDS
KIONEX ORAL SUSPENSION 15 GM/60ML $0 (Tier 1)

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
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)

AMETHYST ORAL TABLET 90-20 MCG $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:%OVELA 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)
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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)
DASETTA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- :
MCG $0 (Tier 1)
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
DEBLITANE ORAL TABLET 0.35 MG $0 (Tier 1)
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 .

mg (21/5) $0 (Tier 1)
DOLISHALE ORAL TABLET 90-20 MCG $0 (Tier 1)
drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 $0 (Tier 1)
mg, 3-0.03-0.451 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)
EMZAHH ORAL TABLET 0.35 MG $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 .
MCG $0 (Tier 1)
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
ERRIN ORAL TABLET 0.35 MG $0 (Tier 1)
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, $0 (Tier 1)
1-50 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)
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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)

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)
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levonorgest-eth est & eth est oral tablet 42-21-21-7

days $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
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- $0 (Tier 1)
mcg, 0.15-30 mg-mcg, 90-20 mcg
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 mcg B0l )
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- .
MCG $0 (Tier 1)
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE $0 (Tier 2)
DEVICE 20.1 MCG/DAY
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- .
MCG $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
medroxyprogesterone acetate intramuscular $0 (Tier 1)
suspension 150 mg/ml
medroxyprogesterone acetate 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)
NEXPLANON SUBCUTANEOUS IMPLANT 68 MG $0 (Tier 2)
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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 mcgl/24hr
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)
norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1- $0 (Tier 1)
35 mg-mcg
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)
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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)
MCG
TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Tier 1)
MG-25 MCG
TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG- $0 (Tier 1)
25 MCG
TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 $0 (Tier 1)
MCG
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 $0 (Tier 1)
MG-25 MCG
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG $0 (Tier 1)
TRI-NYMYO ORAL TABLET 0.18/0.215/0.25 MG-35 $0 (Tier 1)
MCG
TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG- $0 (Tier 1)
35 MCG !
TRIVORA (28) ORAL TABLET 50-30/75-40/ 125-30 .
MCG $0 (Tier 1)
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)
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viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Tier 1)
VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Tier 1)
VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
WERA ORAL TABLET 0.5-35 MG-MCG $0 (Tier 1)
WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Tier 1)
MG-MCG
XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0 (Tier 1)
MCG/24HR !
ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0 (Tier 1)
MCG/24HR
ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Tier 1)
Estrogens
DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Tier 2)
0.075 MG/24HR, 0.1 MG/24HR
estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 2)
estradiol transdermal patch twice weekly 0.025
mgl24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Tier 2)
mg/24hr, 0.1 mg/24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Tier 2)
mgl24hr, 0.1 mgl/24hr
estradiol vaginal cream 0.1 mg/lgm $0 (Tier 1)
estradiol vaginal tablet 10 mcg $0 (Tier 1)
estradiol valerate intramuscular oil 10 mg/ml, 20 .
mg/ml, 40 mgiml B 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 $0 (Tier 2)
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mg/5ml $0 (Tier 1)
dexamethasone oral solution 0.5 mg/5ml $0 (Tier 1)
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dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5

mg, 2 mg, 4 mg, 6 mg A=)
dexamethasone sod phosphate pf injection solution 10 $0 (Tier 1)

mgl/ml

dexamethasone sodium phosphate injection solution

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

mg/ml

dexamethasone sodium phosphate injection solution $0 (Tier 1)

prefilled syringe 4 mg/iml

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 :

mg/ml, 80 mgiml B ) B/D
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Tier 1) B/D
mg

methylprednisolone oral tablet therapy pack 4 mg $0 (Tier 1)
methylprednisolone sodium succ injection solution .

reconstituted 1000 mg, 125 mg, 40 mg HU e ) B/D
prednisolone oral solution 15 mg/5ml $0 (Tier 1) B/D
prednisolone sodium phosphate oral solution 15 .

mgl/bml, 25 mg/5ml, 6.7 (5 base) mg/5ml B e ) B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 :

MG/ML $0 (Tier 2) B/D
prednisone oral solution 5 mg/5ml $0 (Tier 1) B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Tier 1) B/D
mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21), 10 mg $0 (Tier 1)

(48), 5 mg (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
value plus glucose oral gel 40 % $0 (Tier 3) DP
ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO- $0 (Tier 2)

INJECTOR 0.6 MG/0.6ML

ZEGALOGUE SUBCUTANEOUS SOLUTION $0 (Tier 2)

PREFILLED SYRINGE 0.6 MG/0.6ML

Miscellaneous

ALDURAZYME INTRAVENOUS SOLUTION 2.9 . )
MG/5ML $0 (Tier 2) PA; NDS
betaine oral powder $0 (Tier 2) NDS
cabergoline oral tablet 0.5 mg $0 (Tier 1)
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NAME OF DRUG WHAT THE DRUG WILL |NECESSARY ACTIONS,
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carglumic acid oral tablet soluble 200 mg $0 (Tier 2) PA; NDS
CERDELGA ORAL CAPSULE 84 MG $0 (Tier 2) PA; NDS
CEREZYME INTRAVENOUS SOLUTION . .
RECONSTITUTED 400 UNIT B0 (b 2] PA; 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
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 : .
RECONSTITUTED 35 MG, 5 MG 0 (e 23 PA; NDS
GENOTROPIN MINIQUICK SUBCUTANEOUS .
PREFILLED SYRINGE 0.2 MG 0 (2] PA
GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1 $0 (Tier 2) PA; NDS
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 . )
MG/4ML $0 (Tier 2) PA; NDS
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0 (Tier 2) PA; NDS
JAVYGTOR ORAL TABLET 100 MG $0 (Tier 2) PA; NDS
KETO-DIASTIX IN VITRO STRIP $0 (Tier 3) DP
lanreotide acetate subcutaneous solution 120 $0 (Tier 2) PA: NDS
mg/0.5ml
levocarnitine oral solution 1 gm/10ml $0 (Tier 1) B/D
levocarnitine oral tablet 330 mg $0 (Tier 1) B/D
LUMIZYME INTRAVENOUS SOLUTION . )
RECONSTITUTED 50 MG o (e 2 PA; NDS
LUPRON DEPOT-PED (1-MONTH) . .
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG o (e 2 PA; NDS
LUPRON DEPOT-PED (3-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 30 MG B0 (e 2] PA; NDS
LUPRON DEPOT-PED (6-MONTH) . )
INTRAMUSCULAR KIT 45 MG o (e 2 PA; NDS
mifepristone oral tablet 300 mg $0 (Tier 2) PA; NDS
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0 (Tier 2) PA; 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 oY) PA
octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Tier 2) PA: NDS
mceg/ml

octreotide acetate subcutaneous solution prefilled .

syringe 100 mcg/ml, 50 mcg/ml AT ) PA
oct(eot/de acetate subcutaneous solution prefilled $0 (Tier 2) PA: NDS
syringe 500 mcg/ml

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

f:é)ropterm dihydrochloride oral packet 100 mg, 500 $0 (Tier 2) PA: NDS
sapropterin dihydrochloride oral tablet 100 mg $0 (Tier 2) PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . .
MG/ML, 0.6 MG/ML, 0.9 MG/ML S (N 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; NDS
MG/0.3ML

SOMAVERT SUBCUTANEOUS SOLUTION

RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0 (Tier 2) PA; NDS
MG

SYNAREL NASAL SOLUTION 2 MG/ML $0 (Tier 2) PA; NDS
VEOZAH ORAL TABLET 45 MG $0 (Tier 2) PA
Progestins

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

mg, 5 mg

megestrol acetate oral suspension 40 mg/ml $0 (Tier 2)

megestrol acetate oral suspension 625 mg/5ml $0 (Tier 2) PA
norethindrone acetate oral tablet 5 mg $0 (Tier 1)

progesterone oral capsule 100 mg, 200 mg $0 (Tier 1)

Thyroid Agents

EUTHYROX ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Tier 1)

25 MCG, 50 MCG, 75 MCG, 88 MCG

LEVO-T ORAL TABLET 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Tier 1)

MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

levothyroxine sodium oral tablet 100 mcg, 112 mcg,

125 meg, 137 mcg, 150 mcg, 175 meg, 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)
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |[RESTRICTIONS OR LIMITS ON USE

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
GASTROINTESTINAL

Antacids

ALMACONE DOUBLE STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML S0 (e ) DP
alum & mag hydroxide-simeth oral suspension 1200- .

1200-120 mg/30ml B0lians) DP
aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Tier 3) DP
antacid & antigas oral suspension 2400-2400-240 $0 (Tier 3) DP
mg/30ml

antacid calcium oral tablet chewable 500 mg $0 (Tier 3) DP
antacid calcium rich oral tablet chewable 500 mg $0 (Tier 3) DP
antacid maximum strength oral suspension 400-400- .

40 mgl5mi, 800-800-80 mgl10ml $0i(Tier'3) 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
mglbml

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

calcium carbonate antacid oral tablet chewable 500 :

mg $0 (Tier 3) DP
CAL-GEST ANTACID ORAL TABLET CHEWABLE .

500 MG $0 (Tier 3) DP
ft antacid & antigas oral suspension 200-200-20 .

mgl5mi, 400-400-40 mgi5ml e DP
ft antacid regular strength oral tablet chewable 500 mg $0 (Tier 3) DP
geri-lanta maximum strength oral suspension 400- .

400-40 mg/5ml $0i(Tiisn 5) DP
geri-lanta oral suspension 1200-1200-120 mg/30mi, .

200-200-20 mg/5ml B0lians) DP
geri-mox oral suspension 200-200-20 mg/5ml| $0 (Tier 3) DP
gnp antacid & anti-gas oral suspension 200-200-20 .

mgl5mi, 400-400-40 mg/5ml TS DP
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NECESSARY ACTIONS,
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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
goodsense advanced antacid oral suspension 200- .

200-20 mg/5ml BT &) DP
goodsense antacid & gas relief oral suspension 400- .

400-40 mg/10ml, 400-400-40 mg/5mi S0 ) DP
goodsense antacid oral tablet chewable 500 mg $0 (Tier 3) DP
HEALTHY MAMA TAME THE FLAME ORAL TABLET .

CHEWABLE 500 MG S (e &) DP
mag-al plus oral liquid 200-200-20 mg/5ml $0 (Tier 3) DP
mag-al plus xs oral liquid 400-400-40 mg/5ml $0 (Tier 3) DP
magnesium oxide oral tablet 250 mg, 400 mg, 420 mg $0 (Tier 3) DP
magnesium-aluminum-simethicone oral suspension .

2400-2400-240 mg/30ml HOE) DP
MAOX ORAL TABLET 420 MG $0 (Tier 3) DP
mintox maximum strength oral suspension 400-400-40 $0 (Tier 3) DP
mgl/5ml

MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Tier 3) DP
MINTOX PLUS ORAL TABLET CHEWABLE 200-200- $0 (Tier 3) DP
25 MG

MYLANTA MAXIMUM STRENGTH ORAL :

SUSPENSION 400-400-40 MG/5ML DI e) DP
gc antacid oral suspension 200-200-20 mg/5m| $0 (Tier 3) DP
gc 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 2] DP
sb antacid oral tablet chewable 500 mg $0 (Tier 3) DP
sm antacid oral tablet chewable 500 mg $0 (Tier 3) DP
sm calcium antacid oral tablet chewable 500 mg $0 (Tier 3) DP
sodium bicarbonate oral powder $0 (Tier 3) DP
TUMS ORAL TABLET CHEWABLE 500 MG $0 (Tier 3) DP
Anti-Diarrheal

anti-diarrheal oral solution 1 mg/7.5ml $0 (Tier 3) DP
anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
bismuth oral tablet chewable 262 mg $0 (Tier 3) DP
bismuth subsalicylate oral tablet chewable 262 mg $0 (Tier 3) DP
diamode oral tablet 2 mg $0 (Tier 3) DP
ft anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP
ft anti-diarrheal oral solution 1 mg/7.5ml $0 (Tier 3) DP
ft anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
ft stomach relief oral suspension 525 mg/30ml| $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
ft stomach relief 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
gnp pink bismuth oral tablet chewable 262 mg $0 (Tier 3) DP
gnp pink bismuth ultra str oral suspension 525 $0 (Tier 3) DP
mg/15ml
gnp stomach relief oral suspension 525 mg/30ml $0 (Tier 3) DP
goodsense anti-diarrheal oral solution 1 mgl/7.5ml $0 (Tier 3) DP
%ogo/ggcre’;;/se stomach relief oral suspension 525 $0 (Tier 3) DP
hm stomach relief oral suspension 525 mg/30m| $0 (Tier 3) DP
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
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 stomach relief oral tablet chewable 262 mg $0 (Tier 3) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $0 (Tier 3) DP
sb anti-diarrhea oral tablet 2 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 tablet 262 mg $0 (Tier 3) DP
sm stomach relief oral tablet chewable 262 mg $0 (Tier 3) DP
smtc;ﬂzc;z relief extra strength oral suspension 525 $0 (Tier 3) DP
stomach relief oral suspension 525 mg/30ml $0 (Tier 3) DP
stomach relief oral tablet 262 mg $0 (Tier 3) DP
stomach relief oral tablet chewable 262 mg $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:sﬂsme}tron hcl intravenous solution 1 mg/iml, 4 $0 (Tier 1)
granisetron hcl oral tablet 1 mg $0 (Tier 1) B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Tier 2)
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metoclopramide hcl injection solution 5 mg/ml $0 (Tier 1)

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

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

ondansetron hcl injection solution 4 mg/2ml, 40 $0 (Tier 1)

mg/20ml

ondansetron hcl injection solution prefilled syringe 4 $0 (Tier 1)

mgl2ml

ondansetron hcl oral solution 4 mg/5ml $0 (Tier 1) B/D

ondansetron hcl oral tablet 4 mg, 8 mg $0 (Tier 1) B/D

ondansetron oral tablet dispersible 4 mg, 8 mg $0 (Tier 1) B/D
prochlorperazine edisylate injection solution 10 $0 (Tier 1)

mg/2ml

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

prochlorperazine rectal suppository 25 mg $0 (Tier 1)

promethazine hcl injection solution 25 mg/ml, 50 $0 (Tier 2) PA

mgl/ml

promethazine hcl oral solution 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)

famotidine intravenous solution 200 mg/20ml, 40 $0 (Tier 1)

mgl4ml

famotidine oral suspension reconstituted 40 mg/5ml $0 (Tier 1)

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

famotidine premixed intravenous solution 20-0.9 .

mg/50mi-% ST )

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

Inflammatory Bowel Disease

balsalazide disodium oral capsule 750 mg $0 (Tier 1)

Zédesonlde er oral tablet extended release 24 hour 9 $0 (Tier 2) PA: QL (30 per 30 days); NDS
me;deson/de oral capsule delayed release particles 3 $0 (Tier 1) PA: QL (90 per 30 days)
hydrocortisone rectal enema 100 mg/60ml $0 (Tier 1)

mesalamine er oral capsule extended release 24 hour $0 (Tier 1) QL (120 per 30 days)

0.375gm
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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) QL (1680 per 28 days)
mesalamine rectal suppository 1000 mg $0 (Tier 1) QL (30 per 30 days)
mesalamine-cleanser rectal kit 4 gm $0 (Tier 1) QL (28 per 28 days)
sulfasalazine oral tablet 500 mg $0 (Tier 1)

Sulfasalazine oral tablet delayed release 500 mg $0 (Tier 1)

Laxatives

bisacodyl ec oral tablet delayed release 5 mg $0 (Tier 3) DP

bisacodyl laxative rectal suppository 10 mg $0 (Tier 3) DP

bisacodyl! oral tablet delayed release 5 mg $0 (Tier 3) DP

bisacodyl rectal suppository 10 mg $0 (Tier 3) DP

CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP

COLACE 2-IN-1 ORAL TABLET 8.6-50 MG $0 (Tier 3) DP

COLACE CLEAR ORAL CAPSULE 50 MG $0 (Tier 3) DP

COLACE ORAL CAPSULE 100 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 100 mg/10ml, 50 mg/5ml $0 (Tier 3) DP

DOCUSOL KIDS RECTAL ENEMA 100 MG/5ML $0 (Tier 3) DP

dss oral capsule 100 mg, 250 mg $0 (Tier 3) DP

enema ready-to-use rectal enema 7-19 gm/118ml $0 (Tier 3) DP

enema rectal enema 7-19 gm/118ml $0 (Tier 3) DP

|\E/|,\CI§QAMELEZ KIDS MINI ENEMA RECTAL ENEMA 100 $0 (Tier 3) DP

ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Tier 3) DP

ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Tier 3) DP

enulose oral solution 10 gm/15ml $0 (Tier 1)

epsom salt oral granules $0 (Tier 3) DP

EVAC ORAL POWDER $0 (Tier 3) DP

EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Tier 3) DP

fiber laxative + calcium oral tablet 625 mg $0 (Tier 3) DP

fiber laxative oral tablet 625 mg $0 (Tier 3) DP

fiber oral powder 28.3 % $0 (Tier 3) DP

fiber oral tablet 625 mg $0 (Tier 3) DP

fiber-lax oral tablet 625 mg $0 (Tier 3) DP

FLEET ENEMA RECTAL ENEMA , 7-19 GM/118ML $0 (Tier 3) DP

ft clearlax oral powder 17 gm/scoop $0 (Tier 3) DP

ft fiber laxative oral tablet 625 mg $0 (Tier 3) DP
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ft gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
ft laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
ft milk of magnesia oral suspension 1200 mg/15ml $0 (Tier 3) DP
ft mineral oil oral oil $0 (Tier 3) DP
ft senna laxatives oral tablet 8.6 mg $0 (Tier 3) DP
ft senna-s oral tablet 8.6-50 mg $0 (Tier 3) DP
ft stool softener oral capsule 100 mg, 250 mg $0 (Tier 3) DP
ft stool softener oral tablet 50-8.6 mg $0 (Tier 3) DP
gavilax oral packet 17 gm $0 (Tier 3) DP
gavilax oral powder 17 gm/scoop $0 (Tier 3) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Tier 1)

240 GM

GAVILYTE-G ORAL SOLUTION RECONSTITUTED $0 (Tier 1)

236 GM

GAVILYTE-N WITH FLAVOR PACK ORAL $0 (Tier 1)

SOLUTION RECONSTITUTED 420 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 gm/scoop $0 (Tier 3) DP
geri-kot oral tablet 8.6 mg $0 (Tier 3) DP
glycerin (adult) rectal suppository 2 gm $0 (Tier 3) DP
glycerin (infants & children) rectal suppository 1 gm $0 (Tier 3) DP
glycerin adult rectal suppository 2 gm $0 (Tier 3) DP
glycerin childrens rectal suppository 1 gm, 1.2 gm $0 (Tier 3) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Tier 3) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
gnp epsom salt oral granules $0 (Tier 3) DP
gnp fiber oral powder 43 % $0 (Tier 3) DP
gnp fiber-caps oral tablet 625 mg $0 (Tier 3) DP
gnp gentle laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
gnp gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Tier 3) DP
gnp glycerin child rectal suppository 1.2 gm $0 (Tier 3) DP
gnp 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 lax oral tablet 8.6 mg $0 (Tier 3) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Tier 3) DP
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gnp stool softener ex st oral capsule 250 mg $0 (Tier 3) DP
%n; stool softener oral capsule 100 mg, 240 mg, 250 $0 (Tier 3) DP
gnp stool softener/laxative oral tablet 8.6-560 mg $0 (Tier 3) DP
gg/gavgc;n;e:vz gentle laxative oral tablet delayed $0 (Tier 3) DP
g;ggzgnss; Zisacody/ laxative oral tablet delayed $0 (Tier 3) DP
gﬁ%DCsOE(;\JPSE CLEARLAX ORAL POWDER 17 $0 (Tier 3) DP
goodsense enema rectal enema 7-19 gm/118ml $0 (Tier 3) DP
goodsense epsom salt oral granules $0 (Tier 3) DP
gnc;o/il’sjmse milk of magnesia oral suspension 1200 $0 (Tier 3) DP
goodsense mineral oil oral oil $0 (Tier 3) DP
goodsense senna laxative oral tablet 8.6 mg $0 (Tier 3) DP
goodsense stool softener oral capsule 100 mg $0 (Tier 3) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Tier 3) DP
hm enema rectal enema 7-19 gm/118ml $0 (Tier 3) DP
hm stool softenerllaxative oral tablet 8.6-50 mg $0 (Tier 3) DP
kp bisacodyl oral tablet delayed release 5 mg $0 (Tier 3) DP
kp senna oral tablet 8.6 mg $0 (Tier 3) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Tier 1)

lactulose oral solution 10 gm/15ml $0 (Tier 1)

laxative max str oral tablet 25 mg $0 (Tier 3) DP
laxative rectal suppository 10 mg $0 (Tier 3) DP
laxative regular strength oral tablet 15 mg $0 (Tier 3) DP
zgl/<3<)07‘r’1nzagggf'l739 /o5r;ll,3t71.s;)5e;j>‘/on 1200 mgl/15ml, 2400 $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
natural senna laxative oral tablet 8.6 mg $0 (Tier 3) DP
%I/Esl]\/;i( DOCUSATE SODIUM ORAL LIQUID 50 $0 (Tier 3) DP
ONELAX RECTAL SUPPOSITORY 10 MG $0 (Tier 3) DP
ONELAX SENNA ORAL SYRUP 8.8 MG/5ML $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
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

peg 3350-kcl-na bicarb-nacl oral solution reconstituted

420 gm $0 (Tier 1)
g;g-3350/e/ectrolytes oral solution reconstituted 236 $0 (Tier 1)

PLENVU ORAL SOLUTION RECONSTITUTED 140 :

GM $0 (Tier 2)
polyethylene glycol 3350 oral packet 17 gm $0 (Tier 3) DP
polyethylene glycol 3350 oral powder 17 gm/scoop $0 (Tier 3) DP
psyllium fiber oral capsule 0.52 gm $0 (Tier 3) DP
gc enema rectal enema 16-6 gm/133ml $0 (Tier 3) DP
qc epsom salt oral granules $0 (Tier 3) DP
qc fiber laxative oral capsule 0.52 gm $0 (Tier 3) DP
qc gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
qc milk of magnesia oral suspension 400 mg/5m| $0 (Tier 3) DP
qc mineral oil heavy oral oil $0 (Tier 3) DP
qc natura-lax oral powder 17 gm/scoop $0 (Tier 3) DP
qc psyllium fiber oral powder 43 % $0 (Tier 3) DP
qc stool softener oral capsule 100 mg $0 (Tier 3) DP
qc stool softener pls laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
gc vegetable laxative oral tablet 8.6 mg $0 (Tier 3) DP
REGULOID ORAL CAPSULE 0.52 GM $0 (Tier 3) DP
REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $0 (Tier 3) DP
sb milk of magnesia oral suspension 400 mg/5ml $0 (Tier 3) DP
senexon-s oral tablet 8.6-50 mg $0 (Tier 3) DP
senna laxative oral tablet 8.6 mg $0 (Tier 3) DP
senna oral capsule 8.6 mg $0 (Tier 3) DP
senna oral liquid 8.8 mg/5ml $0 (Tier 3) DP
senna oral syrup 8.8 mg/bml $0 (Tier 3) DP
senna oral tablet 8.6 mg $0 (Tier 3) DP
senna plus oral tablet 8.6-50 mg $0 (Tier 3) DP
senna s oral tablet 8.6-50 mg $0 (Tier 3) DP
senna-lax oral tablet 8.6 mg $0 (Tier 3) DP
senna-plus oral tablet 8.6-50 mg $0 (Tier 3) DP
senna-s oral tablet 8.6-50 mg $0 (Tier 3) DP
senna-tabs oral tablet 8.6 mg $0 (Tier 3) DP
senna-time oral tablet 8.6 mg $0 (Tier 3) DP
senna-time s oral tablet 8.6-50 mg $0 (Tier 3) DP
sennosides-docusate sodium oral tablet 8.6-50 mg $0 (Tier 3) DP
slléNOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Tier 3) DP
SENOKOT ORAL TABLET 8.6 MG $0 (Tier 3) DP
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SENOKOT S ORAL TABLET 8.6-50 MG $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 epsom salt oral granules $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 senna laxative oral tablet 8.6 mg $0 (Tier 3) DP
sm senna-s oral tablet 8.6-50 mg $0 (Tier 3) DP
sm stool softener oral capsule 100 mg, 250 mg $0 (Tier 3) DP
sm stool softenerllaxative oral tablet 8.6-50 mg $0 (Tier 3) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
stool softener laxative oral capsule 100 mg $0 (Tier 3) DP
stool softener oral capsule 100 mg, 250 mg $0 (Tier 3) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
stool softener/laxative oral tablet 50-8.6 mg $0 (Tier 3) DP
I/ll-cl;E MAGIC BULLET RECTAL SUPPOSITORY 10 $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 $0 (Tier 1) PA; QL (60 per 30 days)
alosetron hcl oral tablet 1 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Tier 2)
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT
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)
ft gas relief extra strength oral capsule 125 mg $0 (Tier 3) DP
ft gas relief extra strength oral tablet chewable 125 mg $0 (Tier 3) DP
ft gas relief infants oral suspension 20 mg/0.3ml $0 (Tier 3) DP
ft gas relief oral tablet chewable 80 mg $0 (Tier 3) DP
ft gas relief ultra strength oral capsule 180 mg $0 (Tier 3) DP
gas relief extra strength oral capsule 125 mg $0 (Tier 3) DP
gas relief extra strength oral tablet chewable 125 mg $0 (Tier 3) DP
gﬂ'a;/ Oreé/g; infants oral suspension 20 mg/0.3ml, 40 $0 (Tier 3) DP
gas relief oral tablet chewable 80 mg $0 (Tier 3) DP
gas relief ultra strength oral capsule 180 mg $0 (Tier 3) DP
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GAS-X EXTRA STRENGTH ORAL CAPSULE 125

MG $0 (Tier 3) DP

GAS-X EXTRA STRENGTH ORAL TABLET .

CHEWABLE 125 MG $0 (Tier 3) DP

GAS-X ULTRA STRENGTH ORAL CAPSULE 180 :

MG $0 (Tier 3) DP

GATTEX SUBCUTANEOUS KIT 5 MG $0 (Tier 2) PA; NDS

gnp anti-gas oral capsule 180 mg $0 (Tier 3) DP

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

gnp gas relief extra strength oral tablet chewable 125 $0 (Tier 3) DP

mg

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

gnp infant gas relief oral suspension 20 mg/0.3ml $0 (Tier 3) DP

infants gas relief oral suspension 20 mg/0.3ml $0 (Tier 3) DP

k/:géESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0 (Tier 2) QL (30 per 30 days)
loperamide hcl oral capsule 2 mg $0 (Tier 1)

misoprostol oral tablet 100 mcg, 200 mcg $0 (Tier 1)

MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Tier 2) QL (30 per 30 days)
MYLICON INFANTS GAS RELIEF ORAL .

SUSPENSION 20 MG/0.3ML S (e &5 DP

PHAZYME MAXIMUM STRENGTH ORAL CAPSULE $0 (Tier 3) DP

250 MG

PHAZYME ULTRA STRENGTH ORAL CAPSULE 180 .

MG $0 (Tier 3) DP

RELISTOR SUBCUTANEOUS SOLUTION 12 . . i
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE) L2 PA; QL (16.8 per 28 days); NDS
RELISTOR SUBCUTANEOUS SOLUTION 8 : . .
MG/0.4ML $0 (Tier 2) PA; QL (11.2 per 28 days); NDS
simethicone drops infants oral suspension 20 .

mgl0.3ml $0 (Tier 3) DP

simethicone oral capsule 125 mg, 180 mg $0 (Tier 3) DP

simethicone oral tablet chewable 125 mg, 80 mg $0 (Tier 3) DP

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

sm gas relief infants oral suspension 20 mg/0.3ml $0 (Tier 3) DP

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

sm gas relief oral tablet chewable 125 mg, 80 mg $0 (Tier 3) DP

sucralfate oral tablet 1 gm $0 (Tier 1)

teeny tummy gas relief drops oral suspension 20 $0 (Tier 3) DP

mg/0.3ml

ursodiol oral capsule 300 mg $0 (Tier 1)

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

VOWST ORAL CAPSULE $0 (Tier 2) PA; QL (12 per 30 days); NDS
XERMELO ORAL TABLET 250 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS
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XIFAXAN ORAL TABLET 550 MG $0 (Tier 2) PA; NDS

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

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

Benign Prostatic Hyperplasia

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)
tadalafil oral tablet 5 mg $0 (Tier 1) PA; 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, 5 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

eI or S etn oferd oL ooperzsdes
2/I4YHR851I;I'\’2I?'\?GR’A5LOT'\?2LET EXTENDED RELEASE $0 (Tier 2) QL (30 per 30 days)
Z)O():’tr)t;tg%r; cf;lgz;:l; er oral tablet extended release 24 $0 (Tier 1) QL (60 per 30 days)
Z)(;{J[;Lg;’/gg: chloride er oral tablet extended release 24 $0 (Tier 1) QL (30 per 30 days)
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)
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tolterodine tartrate er oral capsule extended release

24 hour 2 mg, 4 mg $0 (Tier 1) ST; QL (30 per 30 days)
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Tier 1) QL (60 per 30 days)
trospium chloride oral tablet 20 mg $0 (Tier 1) QL (60 per 30 days)
Vaginal Anti-Infectives

3 day vaginal vaginal cream 2 % $0 (Tier 3) DP
clindamycin phosphate vaginal cream 2 % $0 (Tier 1)

clotrimazole 3 vaginal cream 2 % $0 (Tier 3) DP
clotrimazole vaginal cream 1 % $0 (Tier 3) DP
gnp clotrimazole 3 vaginal cream 2 % $0 (Tier 3) DP
gnp miconazole 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 1 vaginal kit 1200 & 2 mg & % $0 (Tier 3) DP
miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Tier 3) DP
(9gm)

miconazole 7 vaginal cream 2 % $0 (Tier 3) DP
miconazole 7 vaginal suppository 100 mg $0 (Tier 3) DP
miconazole nitrate vaginal cream 2 % $0 (Tier 3) DP
g/ll\o/lgli'l'cQT 1 DAY OR NIGHT VAGINAL KIT 1200 & $0 (Tier 3) DP
nggTQ-ESGCAA?MBO PACK APP VAGINAL KIT 200 $0 (Tier 3) DP
MONISTAT 3 VAGINAL CREAM 4 % $0 (Tier 3) DP
Zgl;\l/:gTQ‘F(;GCMO)MBO PACK APP VAGINAL KIT 100 $0 (Tier 3) DP
MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $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)

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

83




NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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HEMATOLOGIC

Anticoagulants

dabigatran etexilate mesylate oral capsule 110 mg $0 (Tier 1) QL (120 per 30 days)

gva;igatran etexilate mesylate oral capsule 150 mg, 75 $0 (Tier 1) QL (60 per 30 days)

ELIQUIS DVT/PE STARTER PACK ORAL TABLET .

THERAPY PACK 5 MG $0 (Tier 2) QL (74 per 30 days)

ELIQUIS ORAL TABLET 2.5 MG $0 (Tier 2) QL (60 per 30 days)

ELIQUIS ORAL TABLET 5 MG $0 (Tier 2) QL (74 per 30 days)

enoxaparin sodium injection solution 300 mg/3ml $0 (Tier 1)

enoxaparin sodium injection solution prefilled syringe

100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, $0 (Tier 1)

40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml

fondaparinux sodium subcutaneous solution 10 .

mgl0.8ml, 5 mgl0.4ml, 7.5 mgl0.6ml SO T2 NDS

fondaparinux sodium subcutaneous solution 2.5 $0 (Tier 1)

mg/0.5ml

heparin (porcine) in nacl intravenous solution 25000- .

0.45 ut/500mI-% SO 2

heparin sodium (porcine) injection solution 1000 .

unit/mi, 10000 unit/mi, 20000 unitiml, 5000 unit/mi 0 (e 1) B/D

heparin sodium (porcine) pf injection solution 1000 $0 (Tier 1) B/D

unit/ml

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 $0 (Tier 2) QL (51 per 30 days)

Hematopoietic Growth Factors

FULPHILA SUBCUTANEOUS SOLUTION . ) .

PREFILLED SYRINGE 6 MG/0.6ML ey PA; QL (1.2 per 28 days); NDS

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 L2 PA; NDS

ZARXIO INJECTION SOLUTION PREFILLED . )

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML B0 e 2) PA; NDS

Iron

active fe oral tablet 75-1.25 mg $0 (Tier 3) DP

CENTRATEX ORAL CAPSULE 106-1 MG $0 (Tier 3) DP
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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

z;/; slow release iron oral tablet extended release 45 $0 (Tier 3) DP
frzq slow-release iron oral tablet extended release 45 $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) PA; DP
ferocon oral capsule $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
324 mg

ferrous gluconate oral tablet 240 (27 fe) mg, 324 (37.5 .

fe) mg, 324 (38 fe) mg $0i(Tier'3) DP
ferrous sulfate er oral tablet extended release 45 mg $0 (Tier 3) DP
ferrous sulfate oral solution 220 (44 fe) mg/5ml, 300 $0 (Tier 3) DP
mgl6.8ml

ferrous sulfate oral tablet 325 (65 fe) mg $0 (Tier 3) DP
ferrous sulfate oral tablet delayed release 324 (65 fe) .

mg, 324 mg, 325 (65 fe) mg Bl e &) DP
FOLITAB 500 ORAL TABLET EXTENDED RELEASE .

105-500-0.8 MG S0 (S bP
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

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

85



220 (44 FE) MG/5ML

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

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
I;Hi/:\éATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Tier 3) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Tier 3) DP
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Tier 3) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Tier 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Tier 3) DP
:\;léﬁc;mFER INTRAVENOUS SOLUTION 750 $0 (Tier 3) bP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Tier 3) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Tier 3) DP
INTEGRA PLUS ORAL CAPSULE $0 (Tier 3) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Tier 3) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Tier 3) DP
iron folate plus oral capsule $0 (Tier 3) DP
iron folate-f oral capsule 125-1 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;\i(g&ERRIC 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
nmag;i;ric gluc cplx in sucrose intravenous solution 12.5 $0 (Tier 3) DP
NEPHRON FA ORAL TABLET $0 (Tier 3) DP
NIFEREX ORAL TABLET $0 (Tier 3) DP
NOVAFERRUM 50 ORAL CAPSULE 50 MG $0 (Tier 3) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Tier 3) DP
TgkﬁgﬁﬁRUM PEDIATRIC DROPS ORAL LIQUID $0 (Tier 3) DP
NU-IRON ORAL CAPSULE 150 MG $0 (Tier 3) DP
ONE VITE FERROUS SULFATE ORAL SOLUTION $0 (Tier 3) DP
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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

qgc 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

;iagslow 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

SIIE;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

slow release iron oral tablet extended release 160 (50 :

fe) mg, 45 mg, 47.5 mg, 50 mg LR DP

sm iron oral tablet 325 (65 fe) mg $0 (Tier 3) DP

sm iron slow release oral tablet extended release 160 $0 (Tier 3) DP

(50 fe) mg

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

release 45 mg

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

sv iron oral tablet 325 (65 fe) mg $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

trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Tier 3) DP

true ferrous sulfate oral tablet delayed release 324 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

ALVAIZ ORAL TABLET 18 MG, 36 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
ALVAIZ ORAL TABLET 54 MG, 9 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Tier 1)

BERINERT INTRAVENOUS KIT 500 UNIT $0 (Tier 2) PA; QL (24 per 30 days); NDS
cilostazol oral tablet 100 mg, 50 mg $0 (Tier 1)

DOPTELET ORAL TABLET 20 MG, 20 MG (10 . )

PACK), 20 MG(15 PACK) B0 (Ul ) PA; NDS

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (Tier 2)

HAEGARDA SUBCUTANEOUS SOLUTION $0 (Tier 2) PA; QL (30 per 30 days); NDS

RECONSTITUTED 2000 UNIT

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
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géggﬁg?ﬁﬁ?gggggyﬁgh{s SOLUTION $0 (Tier 2) PA; QL (20 per 30 days); NDS

g:;z;lrl;;:g Zc;t;/lf nflubcutaneous solution prefilled $0 (Tier 2) PA: QL (27 per 30 days): NDS

I-glutamine oral packet 5 gm $0 (Tier 2) PA; NDS

pentoxifylline er oral tablet extended release 400 mg $0 (Tier 1)

SAAZIR SUBGUTANEOUS SOLUTIONPREFILLED | g0 (1ierz) | s QL (27 per 30 days) NDS

TAVNEOS ORAL CAPSULE 10 MG $0 (Tier 2) PA; QL (180 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)

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
adalimumab-aacf (2 syringe) subcutaneous prefilled . ) )
syringe kit 40 mgl0.8ml $0 (Tier 2) PA; QL (28 per 365 days); NDS
COSENTYX (300 MG DOSE) SUBCUTANEOUS . _ _
SOLUTION PREFILLED SYRINGE 150 MG/ML 30 (Tier 2) PA; QL (32 per 365 days); NDS
COSENTYX INTRAVENOUS SOLUTION 125 . _

MG/5ML $0 (Tier 2) PA; NDS

COSENTYX SENSOREADY (300 MG)

SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 $0 (Tier 2) PA: QL (32 per 365 days); NDS
MG/ML

COSENTYX SENSOREADY PEN SUBCUTANEOUS . _ _
SOLUTION AUTO-INJECTOR 150 MG/ML 30 (Tier 2) PA; QL (32 per 365 days); NDS
COSENTYX SUBCUTANEOUS SOLUTION . _ ,
PREFILLED SYRINGE 150 MG/ML 30 (Tier 2) PA; QL (32 per 365 days); NDS
COSENTYX SUBCUTANEOUS SOLUTION . _ _
PREFILLED SYRINGE 75 MG/0.5ML $0 (Tier 2) PA; QL (8 per 365 days); NDS
COSENTYX UNOREADY SUBCUTANEOUS . _ _
SOLUTION AUTO-INJECTOR 300 MG/2ML 30 (Tier 2) PA; QL (32 per 365 days); NDS
DUPIXENT SUBCUTANEOUS SOLUTION PEN- . _ _
INJECTOR 200 MG/1.14ML $0 (Tier 2) PA; QL (4.56 per 28 days); NDS
DUPIXENT SUBCUTANEOUS SOLUTION PEN- . _ _
INJECTOR 300 MG/2ML $0 (Tier 2) PA; QL (8 per 28 days); NDS
DUPIXENT SUBCUTANEOUS SOLUTION . oA NDS

PREFILLED SYRINGE 100 MG/0.67ML

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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DUPIXENT SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 200 MG/1.14ML $0 (Tier 2) PA; QL (4.56 per 28 days); NDS
DUPIXENT SUBCUTANEOUS SOLUTION . _ _
PREFILLED SYRINGE 300 MG/2ML $0 (Tier 2) PA; QL (8 per 28 days); NDS
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 $0 (Tier 2) PA; QL (2 per 28 days); NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS . _ _
PREFILLED SYRINGE KIT 20 MG/0.2ML $0 (Tier 2) PA; QL (4 per 28 days); NDS
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 UC STARTER . _ _
SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML $0 (Tier 2) 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
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; NDS

REMICADE INTRAVENOUS SOLUTION . _

RECONSTITUTED 100 MG $0 (Tier 2) PA: NDS

RENFLEXIS INTRAVENOUS SOLUTION . _

RECONSTITUTED 100 MG $0 (Tier 2) PA; NDS

RINVOQ LQ ORAL SOLUTION 1 MG/ML $0 (Tier 2) PA: QL (360 per 30 days); NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 S oA QL (30 per 30 days): NDS

HOUR 15 MG, 30 MG

PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy B/D - Covered under
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RINVOQ ORAL TABLET EXTENDED RELEASE 24 . ) ]

HOUR 45 MG $0 (Tier 2) PA; QL (168 per 365 days); NDS

SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Tier 2) PA; NDS

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- . . .

INJECTOR 150 MG/ML $0 (Tier 2) PA; QL (6 per 365 days); NDS

SKYRIZ| SUBCUTANEOUS SOLUTION CARTRIDGE . ) .

180 MG/1 2ML $0 (Tier 2) PA; QL (1.2 per 56 days); NDS

SKYRIZ|I SUBCUTANEOUS SOLUTION CARTRIDGE . . )

360 MG/2.4ML $0 (Tier 2) PA; QL (2.4 per 56 days); NDS

SKYRIZ| SUBCUTANEOUS SOLUTION PREFILLED . ) )

SYRINGE 150 MG/ML $0 (Tier 2) PA; QL (6 per 365 days); NDS

SOTYKTU ORAL TABLET 6 MG $0 (Tier 2) PA:; QL (30 per 30 days); NDS

STELARA INTRAVENOUS SOLUTION 130 MG/26ML $0 (Tier 2) PA; NDS

STELARA SUBCUTANEOUS SOLUTION 45 . . .

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

STELARA SUBCUTANEOUS SOLUTION . ) .

PREFILLED SYRINGE 45 MG/0.5ML o (e 2 PA; QL (0.5 per 28 days); NDS

STELARA SUBCUTANEOUS SOLUTION . ) .

PREFILLED SYRINGE 90 MG/ML $0 (Tier 2) PA; QL (1 per 28 days); NDS

TREMFYA SUBCUTANEOUS SOLUTION PEN- . . )

INJECTOR 100 MG/ML $0 (Tier 2) PA; QL (1 per 28 days); NDS

TREMFYA SUBCUTANEOUS SOLUTION . . .

PREFILLED SYRINGE 100 MG/ML o (e 2 PA; QL (1 per 28 days); NDS

TYENNE INTRAVENOUS SOLUTION 200 MG/10ML, . )

400 MG/20ML, 80 MG/4ML $0 (Tier 2) PA; NDS

TYENNE SUBCUTANEOUS SOLUTION AUTO- . . .

INJECTOR 162 MG/0.9ML $0 (Tier 2) PA; QL (3.6 per 28 days); NDS

TYENNE SUBCUTANEOUS SOLUTION PREFILLED . ) .

SYRINGE 162 MG/0 9ML $0 (Tier 2) PA; QL (3.6 per 28 days); NDS

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

XELJANZ ORAL SOLUTION 1 MG/ML $0 (Tier 2) PA; QL (480 per 24 days); NDS

XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Tier 2) PA: QL (60 per 30 days); NDS

XELJANZ XR ORAL TABLET EXTENDED RELEASE . ) )

24 HOUR 11 MG, 22 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS

Disease-Modifying Anti-Rheumatic Drugs

(Dmards)

hydroxychloroquine sulfate oral tablet 200 mg $0 (Tier 1)

JYLAMVO ORAL SOLUTION 2 MG/ML $0 (Tier 2) B/D

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

ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, . .

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML,
5 GM/50ML

$0 (Tier 2)

PA; NDS

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/200ML, 20 GM/400ML, 5 GM/100ML

$0 (Tier 2)

PA; NDS

GAMASTAN INTRAMUSCULAR INJECTABLE

$0 (Tier 2)

B/D

GAMMAGARD INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50ML

$0 (Tier 2)

PA; NDS

GAMMAGARD S/D LESS IGA INTRAVENOUS
SOLUTION RECONSTITUTED 10 GM, 5 GM

$0 (Tier 2)

PA; NDS

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 20 GM/200ML, 5 GM/50ML

$0 (Tier 2)

PA; NDS

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20
GM/400ML, 5 GM/100ML, 5 GM/50ML

$0 (Tier 2)

PA; NDS

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40
GM/400ML, 5 GM/50ML

$0 (Tier 2)

PA; NDS

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,
10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5
GM/50ML, 20 GM/200ML, 30 GM/300ML, 5
GM/100ML, 5 GM/50ML

$0 (Tier 2)

PA; NDS

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50ML

$0 (Tier 2)

PA; NDS

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

$0 (Tier 2)

PA; NDS

Immunomodulators

ACTIMMUNE SUBCUTANEOUS SOLUTION 100
MCG/0.5ML

$0 (Tier 2)

PA; NDS

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220 MG

$0 (Tier 2)

PA; NDS

Immunosuppressants

ASTAGRAF XL ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 0.5 MG, 1 MG

$0 (Tier 2)

B/D

ASTAGRAF XL ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 5 MG

$0 (Tier 2)

B/D; NDS

azathioprine oral tablet 50 mg

$0 (Tier 1)

B/D

BENLYSTA INTRAVENOUS SOLUTION
RECONSTITUTED 120 MG, 400 MG

$0 (Tier 2)

PA; NDS

BENLYSTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/ML

$0 (Tier 2)

PA; QL (8 per 28 days); NDS

BENLYSTA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/ML

$0 (Tier 2)

PA; QL (8 per 28 days); NDS

cyclosporine modified oral capsule 100 mg, 25 mg, 50
mg

$0 (Tier 1)

B/D

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

200 mg/ml $0 (Tier 2) B/D; NDS

mycophenolate mofetil oral tablet 500 mg $0 (Tier 1) B/D

mycophenolate sodium oral tablet delayed release :

180 mg, 360 mg $0 (Tier 1) B/D

NULOJIX INTRAVENOUS SOLUTION . )

RECONSTITUTED 250 MG o (e 23 B/D; NDS

PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Tier 2) B/D

REZUROCK ORAL TABLET 200 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS

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)

PREFILLED SYRINGE

BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Tier 1)

18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- $0 (Tier 1)

5

DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Tier 1)

RECONSTITUTED

diphtheria-tetanus toxoids dt intramuscular suspension .

25-5 Iful0.5ml S0t 1) B/D

ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Tier 1) B/D

ENGERIX-B INJECTION SUSPENSION PREFILLED $0 (Tier 1) B/D

SYRINGE 10 MCG/0.5ML, 20 MCG/ML

GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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GARDASIL 9 INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE $0 (Tier 1)
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL $0 (Tier 1)
U/ML, 720 EL U/0.5ML
HEPLISAV-B INTRAMUSCULAR SOLUTION $0 (Tier 1) B/D
PREFILLED SYRINGE 20 MCG/0.5ML
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- .
10 $0 (Tier 1)
IPOL INJECTION INJECTABLE $0 (Tier 1)
IXCHIQ INTRAMUSCULAR SOLUTION .
RECONSTITUTED $0 (Tier 1)
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 $0 (Tier 1)
RECONSTITUTED
M-M-R 1l INJECTION SOLUTION RECONSTITUTED $0 (Tier 1)
MRESVIA INTRAMUSCULAR SUSPENSION $0 (Tier 1)
PREFILLED SYRINGE 50 MCG/0.5ML
PEDIARIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)
PREFILLED SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 $0 (Tier 1)
MCG/0.5ML
PENBRAYA INTRAMUSCULAR SUSPENSION $0 (Tier 1)
RECONSTITUTED
PENTACEL INTRAMUSCULAR SUSPENSION $0 (Tier 1)
RECONSTITUTED
PREHEVBRIO INTRAMUSCULAR SUSPENSION 10 .
MCG/ML $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

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

93



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

RABAVERT INTRAMUSCULAR SUSPENSION .

RECONSTITUTED o0 (e 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 B0 (e 1 QL (2 per 999 days)

TDVAX INTRAMUSCULAR SUSPENSION 2-2 .

LE/0.5ML $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)

PFU/0.5ML

YF-VAX SUBCUTANEOUS INJECTABLE , (2.5ML $0 (Tier 1)

IN 1 VIAL, MULTI-DOSE)

MISCELLANEOUS

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

CLEODERM EXTERNAL CREAM $0 (Tier 3) DP

cream base external cream $0 (Tier 3) DP

emollient base external cream $0 (Tier 3) DP

gnp petroleum jelly external gel $0 (Tier 3) DP

hm petroleum jelly external gel $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

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 ’\I/:TMOLLIENT CREAM BASE EXTERNAL $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;I;éiMABASE COSMETIC NATURAL EXTERNAL $0 (Tier 3) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Tier 3) DP
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Tier 3) DP
PHYTOBASE EXTERNAL CREAM $0 (Tier 3) DP
polyethylene glycol 3350 powder $0 (Tier 3) DP
qc petroleum jelly external gel 99.89 % $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
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 in lactated ringers intravenous solution 5 % $0 (Tier 1)
f’fxtrose-sodium chloride intravenous solution 10-0.2 $0 (Tier 2)
gextrose-sodium chloride intravenous solution 10-0.45 $0 (Tier 1)

%, 5-0.2 %, 5-0.225 %, 5-0.3 %, 5-0.45 %, 5-0.9 %

dextrose-sodium chloride solution 2.5-0.45 % $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

dextrose-sodium chloride solution 2.5-0.45 %

CONCENTRATE

intravenous B0 (Il 2

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION $0 (Tier 2)

ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION $0 (Tier 2)
o - - -

kel (0. 1494) in nacl intravenous solution 20-0.45 $0 (Tier 1)

meq/l-%

kel in dextrose-nacl infravenous 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-%-%

f;’ct/r ;I"I/ gsgtrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Tier 1)
us

1 - ? _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 .

gmi100ml-% o (e 2

magnesium sulfate injection solution 50 %, 50 % .

(10ml syringe) hol(ic2)

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)

potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Tier 1)

intravenous

potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Tier 2)

intravenous

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, 10 meq/50mli, 2 meq/ml, 2 meq/ml (20 $0 (Tier 1)

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

potassium cl in dextrose 5% intravenous solution 20 $0 (Tier 1)

meql/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 $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

Electrolytes/Minerals/Vitamins, Oral

KLOR-CON 10 ORAL TABLET EXTENDED

RELEASE 10 MEQ $0 (Tier 1)

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 .

10 meq, 8 meq B e )

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)

westab plus oral tablet 27-1 mg $0 (Tier 2)
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
gnp electrolyte solution oral solution $0 (Tier 3) DP
gnp pediatric electrolyte oral solution $0 (Tier 3) DP
goodsense electrolyte 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
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
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
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
truelyte oral solution $0 (Tier 3) DP
Iv Nutrition
chromic chloride intravenous solution 40 mcg/10ml $0 (Tier 3) DP
(SJ(I_)II_NLIJI\_IA_IIZ()/'E])E)%F({)ESE (4.25/10) INTRAVENOUS $0 (Tier 2) B/D
ggll_Nl-lerllé/,\llDE)gRo/oOSE (4.25/5) INTRAVENOUS $0 (Tier 2) B/D
g(l_)ILNLIJI\_IqIIé/'LDI;);IROSE (5/15) INTRAVENOUS $0 (Tier 2) B/D
(S:(L)||_NLIJI\'|A'|IZ()/IEJ)§>;IROSE (5/20) INTRAVENOUS $0 (Tier 2) B/D
clinimix/dextrose (6/5) intravenous solution 6 % $0 (Tier 2) B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0 (Tier 2) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0 (Tier 2) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0 (Tier 1) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0 (Tier 2) B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Tier 3) DP
dextrose intravenous solution 10 %, 5 % $0 (Tier 1)
dextrose intravenous solution 50 %, 70 % $0 (Tier 1) B/D
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;{(%L'\EAI\SEI/\:\'AFLINTRAVENOUS SOLUTION 300-55-60- $0 (Tier 3) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $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

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 mag zinc +d3 oral tablet $0 (Tier 3) DP
CALCITRATE ORAL TABLET 315-6.25 MG-MCG $0 (Tier 3) DP
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Tier 3) DP
calcium + vitamin d3 oral tablet 500-5 mg-mcg, 600-10 $0 (Tier 3) DP
mg-mcg, 600-5 mg-mcg

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
calcium 500 + d oral tablet 500-3.125 mg-mcg, 500-5 $0 (Tier 3) DP
mg-mcg

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
calcium 500+d high potency oral tablet 500-10 mg- $0 (Tier 3) DP
mcg

calcium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Tier 3) DP
mcg

calcium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Tier 3) DP
mcg

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
calcium 600lvitamin d oral tablet chewable 600-10 mg- $0 (Tier 3) DP
mcg

calcium 600/vitamin 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

Lclii_tt:/um 600+d3 plus minerals oral tablet 600-800 mg- $0 (Tier 3) DP
calcium carb-cholecalciferol oral tablet 500-10 mg-

mcg, 500-5 mg-mcg, 600-10 mg-mcg, 600-20 mg- $0 (Tier 3) DP
mcg, 600-5 mg-mcg

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 $0 (Tier 3) DP

(600 ca) mg, 600 mg
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

calcium carbonate oral tablet chewable 1250 (500 ca)

mg, 260 mg $0 (Tier 3) DP
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 plus/magnesium oral tablet $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
calcium+d3 oral tablet 500-10 mg-mcg, 500-15 mg- :

mcg, 600-20 mg-mcg $0 (Tiien 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-mag-zinc-d oral tablet $0 (Tier 3) DP
cal-mint oral tablet chewable 260 mg $0 (Tier 3) DP
CALTRATE 600+D PLUS MINERALS ORAL TABLET :

600-800 MG-UNIT 0 (e DP
CALTRATE 600+D3 ORAL TABLET 600-20 MG-MCG $0 (Tier 3) DP
CALTRATE 600+D3 SOFT ORAL TABLET .

CHEWABLE 600-20 MG-MCG $0 (Tier 3) DP
CALTRATE BONE HEALTH ORAL TABLET 600-20 :

MG-MCG $0 (Tier 3) DP
CALTRATE BONE HEALTH ORAL TABLET $0 (Tier 3) DP

CHEWABLE 600-20 MG-MCG
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

CALTRATE MINIS PLUS MINERALS ORAL TABLET

300-800 MG-UNIT SO (e ) 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 MAXIMUM PLUS ORAL TABLET $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- :

unit $0 (Tier 3) DP
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- :

unit $0 (Tier 3) DP
eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
eql calcium citrate/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
fem-cal citrate oral tablet $0 (Tier 3) DP
gnp cal mag zinc +d3 oral tablet $0 (Tier 3) DP
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
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20

mg-mcg $0 (Tier 3) DP
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
mgGDELAY ORAL TABLET DELAYED RELEASE 64 $0 (Tier 3) DP
mag-g oral tablet 500 (27 mg) mg $0 (Tier 3) DP
MAGNEBIND 300 ORAL TABLET 250-300 MG $0 (Tier 3) DP
MAGNEBIND 400 ORAL TABLET 80-115 MG $0 (Tier 3) DP
magnesium gluconate oral tablet 250 mg, 27.5 mg $0 (Tier 3) DP
magnesium lactate oral tablet extended release 84 mg :

(7meq) $0 (Tier 3) DP
magnesium oral tablet 200 mg, 250 mg $0 (Tier 3) DP
magnesium oxide -mg supplement oral tablet 250 mg, :

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

chewable 200 mg S0i(ices) DP
mgGNESIUM-OXIDE ORAL TABLET 400 (240 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
MAG-TAB SR ORAL TABLET EXTENDED RELEASE .

84 MG (7MEQ) $0 (Tier 3) DP
manganese chloride intravenous solution 0.1 mg/ml $0 (Tier 3) DP
mgo oral tablet 400 (240 mg) mg $0 (Tier 3) DP
ORAZINC ORAL CAPSULE 220 (50 ZN) MG $0 (Tier 3) DP
ORAZINC ORAL TABLET 110 MG $0 (Tier 3) DP
|(\)/|?:_§AL CALCIUM + D3 ORAL TABLET 500-5 MG- $0 (Tier 3) DP
OS-CAL EXTRA D3 ORAL TABLET 500-15 MG-MCG $0 (Tier 3) DP
,\OAE-gAL ORAL TABLET CHEWABLE 500-15 MG- $0 (Tier 3) DP
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 wid 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
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oyster shell calcium/d3 oral tablet 500-10 mg-mcg,

500-5 mg-mcg $0 (Tier 3) DP
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Tier 3) DP
mcg, 500-5 mg-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
qc calcium fast dissolution oral tablet 1500 (600 ca) $0 (Tier 3) DP
mg

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
SLOW-MAG ORAL TABLET DELAYED RELEASE .

715-119 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

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

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

sm calcium/vitamin 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
sm oyster shell calciumivit d oral tablet 500-10 mg- $0 (Tier 3) DP
mcg

sm oyster shell calcium/vit d3 oral tablet 500-10 mg- $0 (Tier 3) DP

mcg
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
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
sodium phosphates intravenous solution 45 $0 (Tier 3) DP
mmole/15ml
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
true magnesium oxide oral tablet 400 mg, 500 mg $0 (Tier 3) DP
ultra calcium + vitamin d3 oral tablet 600-10 mg-mcg $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
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, 200 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
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
I-glutamine oral powder $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
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

sm coenzyme q-10 oral capsule 100 mg $0 (Tier 3) DP
yl coenzyme q10 oral capsule 30 mg $0 (Tier 3) DP
Vitamins

50+ adult eye health oral capsule $0 (Tier 3) DP
a thru z advanced oral tablet $0 (Tier 3) DP
a thru z high potency oral tablet $0 (Tier 3) DP
a thru z select 50+ advanced oral tablet $0 (Tier 3) DP
a thru z select 50+ mens oral tablet $0 (Tier 3) DP
a thru z select advanced oral tablet $0 (Tier 3) DP
a thru z select oral tablet $0 (Tier 3) DP
a thru z select oral tablet chewable $0 (Tier 3) DP
a thru z select ultimate women oral tablet $0 (Tier 3) DP
a thru z ultimate mens oral tablet $0 (Tier 3) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Tier 3) DP
abc complete senior 50+ oral tablet $0 (Tier 3) DP
abc complete senior mens 50+ oral tablet $0 (Tier 3) DP
abc complete senior womens 50+ oral tablet $0 (Tier 3) DP
acerola c-500 oral tablet chewable 500 mg $0 (Tier 3) DP
actical oral capsule $0 (Tier 3) DP
ACTIVNUTRIENTS ORAL CAPSULE $0 (Tier 3) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Tier 3) DP
ACTIVNUTRIENTS W/O IRON ORAL CAPSULE $0 (Tier 3) DP
éalécvigJE/IEMlES PLUS ZN ORAL TABLET $0 (Tier 3) DP
adult one daily gummies oral tablet chewable $0 (Tier 3) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Tier 3) DP
AIRBORNE GUMMIES ORAL TABLET CHEWABLE $0 (Tier 3) DP
AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Tier 3) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Tier 3) DP
ALIVE DIABETIC MULTIVITAMIN ORAL TABLET $0 (Tier 3) DP
ALIVE ENERGY 50+ ORAL TABLET $0 (Tier 3) DP
é,l&ll\D/SEUIi\éERYDAY IMMUNE HEALTH ORAL $0 (Tier 3) DP
éll__il\E/\I/EVEQII_IE SKIN & NAILS ORAL TABLET $0 (Tier 3) DP
ALIVE MENS 50+ ORAL TABLET $0 (Tier 3) DP
ALIVE MENS COMPLETE MULTI ORAL TABLET $0 (Tier 3) DP
?kg/fE“TAEﬁSEVC\;/XEA&Y MULTIVITAMINS ORAL $0 (Tier 3) DP
ALIVE MULTI-VITAMIN CHILDRENS ORAL TABLET $0 (Tier 3) DP

CHEWABLE
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ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Tier 3) DP
ALIVE ONCE DAILY WOMENS ORAL TABLET $0 (Tier 3) DP
?kg/ngLTRA POTENCY WOMENS 50+ ORAL $0 (Tier 3) bP
?,kg/EEYrVOMENS 50+ COMPLETE MV ORAL $0 (Tier 3) DP
éH\E/\I/EVXVBOLI\éIENS 50+ GUMMY ORAL TABLET $0 (Tier 3) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Tier 3) DP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Tier 3) DP
éH\E/\I/EVXVBOLI\éIENS GUMMY ORAL TABLET $0 (Tier 3) DP
ALLBEE/C ORAL TABLET $0 (Tier 3) DP
AMLADEX ORAL TABLET $0 (Tier 3) DP
antioxidant alcle/selenium oral tablet $0 (Tier 3) DP
antioxidant formula oral tablet $0 (Tier 3) DP
antioxidant oral capsule $0 (Tier 3) DP
anti-oxidant oral tablet $0 (Tier 3) DP
antioxidant vitamins oral tablet $0 (Tier 3) DP
APETIBEX ORAL CAPSULE $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
GIC\I)IL#SLOL A INTRAMUSCULAR SOLUTION 50000 $0 (Tier 3) DP
aqueous vitamin d oral liquid 10 meg/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
?iSLI-ElgRMONAL HEALTH CYCLE CARE ORAL $0 (Tier 3) bP
,_?_\iCB)LI-EQRMONAL HEALTH HAPPY CYCL ORAL $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
b1 oral tablet 100 mg $0 (Tier 3) DP
b-1 oral tablet 100 mg, 250 mg $0 (Tier 3) DP
S;Z 5 %rg(l) fﬂ'lzlst 100 mcg, 1000 mcg, 2000 mcg, 50 $0 (Tier 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Tier 3) DP
g;g 5 tr oral tablet extended release 1000 mcg, 2000 $0 (Tier 3) DP
b6 natural oral tablet 100 mg $0 (Tier 3) DP
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b-6 oral tablet 100 mg, 50 mg $0 (Tier 3) DP
BABY DDROPS ORAL LIQUID 10 MCG /0.028ML $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
BACMIN ORAL TABLET $0 (Tier 3) DP
balance b-50 oral tablet $0 (Tier 3) DP
bariatric multivitaminsl/iron oral capsule $0 (Tier 3) DP
b-complex (folic acid) oral tablet $0 (Tier 3) DP
b-complex balanced oral tablet $0 (Tier 3) DP
b-complex/b-12 oral tablet $0 (Tier 3) DP
b-complex/vitamin ¢ 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
I\BAIgGI?OI\g;JI\LA?ION 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
biotin oral tablet 1000 mcg, 5 mg $0 (Tier 3) DP
body/hairlskin/nails oral capsule $0 (Tier 3) DP
BONEUP 3 PER DAY ORAL CAPSULE $0 (Tier 3) DP
BONEUP ORAL CAPSULE $0 (Tier 3) DP
BONEUP VEGETARIAN ORAL TABLET $0 (Tier 3) DP
bp vit 3 oral capsule 1 mg $0 (Tier 3) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Tier 3) DP
ABAZI?;(/)l\-ArECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Tier 3) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Tier 3) DP
EE)IES'L%%TE(?MP(E/[K/I@ POLY-VITE/FE ORAL $0 (Tier 3) DP
¢ 1000 oral tablet 1000 mg $0 (Tier 3) DP
¢ 500 oral tablet 500 mg $0 (Tier 3) DP
c-1000 oral tablet 1000 mg $0 (Tier 3) DP
¢-1000 oral tablet extended release 1000 mg $0 (Tier 3) DP
¢-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
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¢-500 oral tablet extended release 500 mg $0 (Tier 3) DP
c-500/rose hips oral tablet 500 mg $0 (Tier 3) DP
CALCIDOL ORAL SOLUTION 200 MCG/ML $0 (Tier 3) DP
c-chewable oral tablet chewable 500 mg $0 (Tier 3) DP
centavite a-z complete-mineral oral tablet $0 (Tier 3) DP
centravites 50 plus oral tablet $0 (Tier 3) DP
centravites adults oral tablet $0 (Tier 3) DP
centravites oral tablet $0 (Tier 3) DP
CENTRUM ADULT ORAL LIQUID $0 (Tier 3) DP
_IC_)AESESTUE:/IHAEI\D/VAI\_;EEMULTIGUMMIES ORAL $0 (Tier 3) bP
CENTRUM ADULTS ORAL TABLET $0 (Tier 3) DP
CENTRUM CARDIO ORAL TABLET $0 (Tier 3) DP
gﬁll\zl;ll'vl‘\;\lJBl\lilEFLAVOR BURST ADULT ORAL TABLET $0 (Tier 3) DP
gﬁll\zl\'ll'vli\UBI\ﬁIEFLAVOR BURST KIDS ORAL TABLET $0 (Tier 3) DP
8EE$V§UBI\£IEFRESH/FRUITY 50+ ORAL TABLET $0 (Tier 3) DP
gﬁll\zl;I/'VR’AUBI\IiIEFRESH/FRUITY ADULT ORAL TABLET $0 (Tier 3) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Tier 3) DP
CENTRUM MEN ORAL TABLET $0 (Tier 3) DP
CENTRUM MINIS ADULTS 50+ ORAL TABLET $0 (Tier 3) DP
CENTRUM MINIS WOMEN 50+ ORAL TABLET $0 (Tier 3) DP
CENTRUM ORAL LIQUID $0 (Tier 3) DP
CENTRUM SILVER 50+MEN ORAL TABLET $0 (Tier 3) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Tier 3) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Tier 3) DP
CENTRUM SILVER ORAL TABLET $0 (Tier 3) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Tier 3) DP
_IC_)EBNE;TUM SILVER ULTRA WOMENS ORAL $0 (Tier 3) bP
CENTRUM SILVER WOMEN 50+ ORAL TABLET $0 (Tier 3) DP
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Tier 3) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Tier 3) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Tier 3) DP
CENTRUM WOMEN ORAL TABLET $0 (Tier 3) DP
century mature oral tablet $0 (Tier 3) DP
century oral tablet $0 (Tier 3) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Tier 3) DP
CEROVITE SENIOR ORAL TABLET $0 (Tier 3) DP
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CERTA-VITE ORAL LIQUID $0 (Tier 3) DP
CERTAVITE SENIOR ORAL TABLET $0 (Tier 3) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Tier 3) DP
CERTAVITE/ANTIOXIDANTS ORAL TABLET $0 (Tier 3) DP
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
companion oral tablet $0 (Tier 3) DP
COMPETE ORAL TABLET $0 (Tier 3) DP
complete multivitamin/mineral oral liquid $0 (Tier 3) DP
CORVITA ORAL TABLET $0 (Tier 3) DP
83EW§BELIELE KIDS COMPLETE ORAL TABLET $0 (Tier 3) DP
83EWEBELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Tier 3) DP
?XE%IETF{E;LEIE\/&F{B?EIOTICS + MULTIV ORAL $0 (Tier 3) DP
cvs adult 50+ eye health oral capsule $0 (Tier 3) DP
?XSLEIE?:ll—-'IIIEE\ll_V?A IIBI\CI\E/IUNITY SUPPORT ORAL $0 (Tier 3) bP
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
e e ey | somars o
cvs daily gummies adult oral tablet chewable $0 (Tier 3) DP
cvs daily gummies oral tablet chewable $0 (Tier 3) DP
cvs daily multiple for men oral tablet $0 (Tier 3) DP
cvs daily multiple women 50+ oral tablet $0 (Tier 3) DP
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cvs e oral capsule 90 mg (200 unit) $0 (Tier 3) DP
cvs eye health & lutein oral tablet $0 (Tier 3) DP
cvs eye health adult 50+ oral capsule $0 (Tier 3) DP
cvs folic acid oral tablet 800 mcg $0 (Tier 3) DP
cvs gummy dinos oral tablet chewable $0 (Tier 3) DP
cvs gummy multivitamin kids oral tablet chewable $0 (Tier 3) DP
cvs mens daily gummies oral tablet chewable $0 (Tier 3) DP
cvs one daily essential oral tablet $0 (Tier 3) DP
cvs one daily mens 50+ adv oral tablet $0 (Tier 3) DP
cvs one daily mens formula oral tablet $0 (Tier 3) DP
cvs one daily womens 50+ adv oral tablet $0 (Tier 3) DP
cvs one daily womens formula oral tablet $0 (Tier 3) DP
cvs spectravite adult 50+ oral tablet $0 (Tier 3) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Tier 3) DP
cvs spectravite adults oral tablet $0 (Tier 3) DP
cvs spectravite advanced oral tablet $0 (Tier 3) DP
cvs spectravite men 50+ oral tablet $0 (Tier 3) DP
cvs spectravite men oral tablet $0 (Tier 3) DP
cvs spectravite senior oral tablet $0 (Tier 3) DP
cvs spectravite ultra men 50+ oral tablet $0 (Tier 3) DP
cvs spectravite ultra mens oral tablet $0 (Tier 3) DP
cvs spectravite ultra women oral tablet $0 (Tier 3) DP
cvs spectravite women 50+ oral tablet $0 (Tier 3) DP
cvs spectravite women oral tablet $0 (Tier 3) DP
cvs spectravite womens senior oral tablet $0 (Tier 3) DP
cvs super b complex/c 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
;;';/ngvitamin b-12 oral tablet extended release 2000 $0 (Tier 3) DP
cvs vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 3) DP
cvs vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Tier 3) DP
cvs vitamin e oral capsule 450 mg (1000 ut) $0 (Tier 3) DP
cvs womens active daily oral tablet $0 (Tier 3) DP
cvs womens daily gummies oral tablet chewable $0 (Tier 3) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Tier 3) DP
cyanocobalamin nasal solution 500 mcg/0.1ml $0 (Tier 3) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
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d 10000 oral capsule 250 mcg (10000 ut) $0 (Tier 3) DP
d 400 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
d 5000 oral capsule 125 mcg (5000 ut) $0 (Tier 3) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
d2000 ultra strength oral capsule 50 mcg (2000 ut) $0 (Tier 3) DP
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
45 Figh potncy orlcapoule 1250 (000025 | o iersy |op
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
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 3) DP
d-400 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Tier 3) DP
daily combo multi vitamins oral tablet $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
%%I;g);f ORAL LIQUID 25 MCG /0.028ML, 50 MCG $0 (Tier 3) DP
I\DAIE:%A(IEQO(S(I)RGEDCAPSULE 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
delta d3 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
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DERMACINRX FOLTAMIN ORAL TABLET 125-1

MCG-MG $0 (Tier 3) DP
DERMACINRX MULTITAM ORAL TABLET $0 (Tier 3) DP
DERMACINRX RIBOTIN-E ORAL TABLET $0 (Tier 3) DP
DERMACINRX ZINTREXYL-C ORAL TABLET $0 (Tier 3) DP
diabetes health formula oral tablet $0 (Tier 3) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Tier 3) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Tier 3) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Tier 3) DP
dialyvite 800lultra d oral tablet $0 (Tier 3) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Tier 3) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Tier 3) DP
DIALYVITE ORAL TABLET $0 (Tier 3) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Tier 3) DP
I\D/Ilé(l_;\((\é(l)'l(')% \ljl_l'!')AMlN D 5000 ORAL CAPSULE 125 $0 (Tier 3) DP
DIALYVITE/ZINC ORAL TABLET $0 (Tier 3) DP
DODEX INJECTION SOLUTION 1000 MCG/ML $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 mecg/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
EI\JE\I/?ViEEIEC VITAMIN C ORAL TABLET $0 (Tier 3) DP
EgIODI\L/,llg—ACIN ORAL TABLET EXTENDED RELEASE $0 (Tier 3) DP
I1E(')\10E())U|\/|RG(,: 5(2)F(§,?\\/II_GTABLET EXTENDED RELEASE $0 (Tier 3) DP
eq complete multivit adult 50+ oral tablet $0 (Tier 3) DP
;c; complete multivitamin child oral tablet chewable 18 $0 (Tier 3) DP
eq complete multivitamin-adult oral tablet $0 (Tier 3) DP
eq multivitamin gummies oral tablet chewable $0 (Tier 3) DP
eq one daily mens 50+ oral tablet $0 (Tier 3) DP
eq one daily mens health oral tablet $0 (Tier 3) DP
eq one daily womens health oral tablet $0 (Tier 3) DP
eql b complex 50 oral tablet $0 (Tier 3) DP
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eql b-12 oral tablet 1000 mcg $0 (Tier 3) DP
eql b-6 oral tablet 100 mg $0 (Tier 3) DP
eql biotin oral capsule 5000 mcg $0 (Tier 3) DP
eql century mature adults 50+ oral tablet $0 (Tier 3) DP
eql century mature oral tablet $0 (Tier 3) DP
eql century mens oral tablet $0 (Tier 3) DP
eql century oral tablet $0 (Tier 3) DP
eql child multivitiminerals oral tablet chewable 18 mg $0 (Tier 3) DP
eql one daily mens 50+ advance oral tablet $0 (Tier 3) DP
eql one daily mens health oral tablet $0 (Tier 3) DP
eql one daily womens 50+ adv oral tablet $0 (Tier 3) DP
eql super b complex/vitamin c oral tablet $0 (Tier 3) DP
eql vision formula oral tablet $0 (Tier 3) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
eql vitamin cl/rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
eql vitamin d3 oral capsule 10 mcg (400 unit), 125 .

mcg (5000 ut), 25 meg (1000 ut), 50 mcg (2000 ut) $0i(Tier'3) DP
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
ESSENTIA ORAL TABLET $0 (Tier 3) DP
essential balance oral tablet $0 (Tier 3) DP
ESTER-C ORAL TABLET $0 (Tier 3) DP
ESTROVEN MENOPAUSE SUPPLEMENT ORAL .

TABLET $0 (Tier 3) DP
eye health + lutein oral tablet $0 (Tier 3) DP
eye multivitamin/sodium oral tablet $0 (Tier 3) DP
FINEST NUTRITION VITAMIN B-12 ORAL TABLET :

500 MCG $0 (Tier 3) DP
FLINSTONES GUMMIES OMEGA-3 DHA ORAL .

TABLET CHEWABLE AU ) DP
FLINTSTONES COMPLETE ORAL TABLET .

CHEWABLE , 18 MG S (e &5 DP
FLINTSTONES GUMMIES BONE BUILD ORAL :

TABLET CHEWABLE o (e DP
FLINTSTONES GUMMIES COMPLETE ORAL .

TABLET CHEWABLE 0 (e ) DP
FLINTSTONES GUMMIES ORAL TABLET .

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

TABLET CHEWABLE Uers) DP
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FLINTSTONES PLUS CALCIUM ORAL TABLET

CHEWABLE $0 (Tier 3) DP
EII__:II;I\'}'VSATB?_I\EIIi% T\’AL(;JS EXTRA IRON ORAL TABLET $0 (Tier 3) DP
ElL_:g\'}'ViTB(I)EES SOUR GUMMIES ORAL TABLET $0 (Tier 3) DP
|1:I§I|\’\/l|-(r;STONES W/IRON ORAL TABLET CHEWABLE $0 (Tier 3) DP
Et:EIJVi\TB?EES/MY FIRST ORAL TABLET $0 (Tier 3) DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Tier 3) DP
folate oral tablet 400 mcg $0 (Tier 3) DP
folbee oral tablet 2.5-25-1 mg $0 (Tier 3) DP
folbee plus oral tablet $0 (Tier 3) DP
FOLBIC ORAL TABLET 2.5-25-2 MG $0 (Tier 3) DP
folic acid injection solution 5 mg/ml $0 (Tier 3) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Tier 3) DP
FOLIFLEX ORAL TABLET $0 (Tier 3) DP
folika-bc oral tablet 1 mg $0 (Tier 3) DP
folite oral tablet $0 (Tier 3) PA; DP
FOLITIN-Z ORAL TABLET $0 (Tier 3) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Tier 3) PA; DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Tier 3) DP
EACC):IEBTABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Tier 3) DP
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) PA; DP
freedavite oral tablet $0 (Tier 3) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Tier 3) DP
fruit c oral tablet chewable 100 mg $0 (Tier 3) DP
fruity c oral tablet chewable 250 mg $0 (Tier 3) DP
fruity chews oral tablet chewable $0 (Tier 3) DP
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
SEFE{\?VI,EA\FEEEROW 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
gerivite complete oral tablet $0 (Tier 3) DP
glucoten oral capsule $0 (Tier 3) DP
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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 mcg (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 hairlskin/nails oral tablet $0 (Tier 3) DP
gnp healthy eyes oral tablet $0 (Tier 3) DP
gnp little ones childrens oral tablet chewable $0 (Tier 3) DP
gnp mega multi for men oral tablet $0 (Tier 3) DP
gnp mega multi for women oral tablet $0 (Tier 3) DP
gnp one daily mens health 50+ oral tablet $0 (Tier 3) DP
gnp one daily mens/lycopene oral tablet $0 (Tier 3) DP
gnp one daily womens 50+ oral tablet $0 (Tier 3) DP
gnp one daily womens oral tablet $0 (Tier 3) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Tier 3) DP
gnp therapeutic-m oral tablet $0 (Tier 3) DP
gnp vitamin a oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Tier 3) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
gnp vitamin b-12 oral tablet extended release 1000 $0 (Tier 3) DP
mcg

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\gtigun 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\gtjg?m 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 d3 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
ggpm\;te(zgvolg sn%al capsule 400 unit, 450 mg (1000 ut), $0 (Tier 3) DP
gggﬂ\ngQR MULTIVITAMIN/MIN ORAL TABLET $0 (Tier 3) DP
hair skin & nails advanced oral tablet $0 (Tier 3) DP
hair skin & nails oral tablet $0 (Tier 3) DP
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hair skin nails oral capsule $0 (Tier 3) DP
hair/skin/nails oral capsule $0 (Tier 3) DP
hairlskin/nails oral tablet $0 (Tier 3) DP
HARD NAILS ORAL CAPSULE 2.5 MG $0 (Tier 3) DP
healthy eyes oral tablet $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 multivit/fa oral tablet $0 (Tier 3) DP
high potency multivitamin oral tablet $0 (Tier 3) DP
hm complete men oral tablet $0 (Tier 3) DP
hm complete women oral tablet $0 (Tier 3) DP
hm womens 50+ advanced daily oral tablet $0 (Tier 3) DP
ggg&v\ggfég{g ;/é)/gzON ZINC ORAL TABLET $0 (Tier 3) DP
%(Z%(/ocobalamin acetate intramuscular solution 1000 $0 (Tier 3) DP
hylazinc oral tablet $0 (Tier 3) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Tier 3) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Tier 3) DP
:DC?LZ\SY E%Tgllzr\d E&AZSIIEEAXANTHIN ORAL TABLET $0 (Tier 3) DP
ICAPS MV ORAL TABLET $0 (Tier 3) DP
ICAPS ORAL CAPSULE $0 (Tier 3) DP
immune support oral tablet chewable $0 (Tier 3) DP
IMMUNERX ORAL CAPSULE $0 (Tier 3) DP
INFUVITE ADULT INTRAVENOUS SOLUTION $0 (Tier 3) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Tier 3) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Tier 3) DP
i-vite oral tablet $0 (Tier 3) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Tier 3) DP
kobee oral tablet $0 (Tier 3) DP
kp adults 50+ daily formula oral tablet $0 (Tier 3) DP
kp adults daily formula oral tablet $0 (Tier 3) DP
kp b complex-c oral tablet $0 (Tier 3) DP
kp folic acid oral tablet 1 mg, 800 mcg $0 (Tier 3) DP
kp mens 50+ daily formula oral tablet $0 (Tier 3) DP
kp mens daily formula oral tablet $0 (Tier 3) DP
kp niacin oral tablet 500 mg $0 (Tier 3) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Tier 3) DP
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KP VISION FORMULA ORAL TABLET $0 (Tier 3) DP
KP VISION FORMULA/LUTEIN ORAL TABLET $0 (Tier 3) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Tier 3) DP
kp vitamin b-6 oral tablet 100 mg $0 (Tier 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
I((go\géaz)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Tier 3) DP
kp womens 50+ daily formula oral tablet $0 (Tier 3) DP
kp womens daily formula oral tablet $0 (Tier 3) DP
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET $0 (Tier 3) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Tier 3) DP
I-methylfolate oral tablet 15 mg, 7.5 mg $0 (Tier 3) DP
I-methylfolate-b6-b12 oral tablet 3-35-2 mg $0 (Tier 3) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Tier 3) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Tier 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Tier 3) DP
MACUVITE EYE CARE ORAL TABLET $0 (Tier 3) DP
MACUVITE ORAL TABLET $0 (Tier 3) DP
MACUVITE/LUTEIN ORAL TABLET $0 (Tier 3) DP
I\U/I%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Tier 3) DP
maximum daily green oral tablet $0 (Tier 3) DP
mega biotin oral capsule 10 mg $0 (Tier 3) DP
MEGA MULTI MEN ORAL TABLET $0 (Tier 3) DP
megavite fruits & veggies oral tablet $0 (Tier 3) DP
megavite golden years 55+ oral tablet $0 (Tier 3) DP
meijer advanced formula oral tablet $0 (Tier 3) DP
meijer c oral tablet 500 mg $0 (Tier 3) DP
mens 50+ advanced oral capsule $0 (Tier 3) DP
mens 50+ multivitamin oral tablet $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 ORAL TABLET 6-1-50-5 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
MOOD FOOD ORAL CAPSULE $0 (Tier 3) DP
MTX SUPPORT ORAL TABLET $0 (Tier 3) DP
multi + omega-3 adult gummies oral tablet chewable $0 (Tier 3) DP
multi adult gummies oral tablet chewable $0 (Tier 3) DP
multi completeliron oral tablet $0 (Tier 3) DP
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multi for her 50+ oral capsule $0 (Tier 3) DP
multi for her 50+ oral tablet $0 (Tier 3) DP
multi for her oral capsule $0 (Tier 3) DP
multi for her oral tablet $0 (Tier 3) DP
multi for him 50+ oral tablet $0 (Tier 3) DP
MULTI FOR HIM ORAL TABLET $0 (Tier 3) DP
multi vitamin oral tablet $0 (Tier 3) DP
multi vitamin w/d-3 oral tablet $0 (Tier 3) DP
multi vitamin/minerals oral tablet $0 (Tier 3) DP
muiltiple vit/minerals/no iron oral tablet $0 (Tier 3) DP
multiple vitamins essential oral tablet $0 (Tier 3) DP
muiltiple vitamins oral tablet $0 (Tier 3) DP
multiple vitaminsliron oral tablet $0 (Tier 3) DP
multiple vitamins/womens oral tablet $0 (Tier 3) DP
muiltiple vitamins-minerals oral liquid $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
multivitimultimineral adult oral liquid $0 (Tier 3) DP
multivitamin & mineral oral liquid $0 (Tier 3) DP
multivitamin adult (minerals) oral tablet $0 (Tier 3) DP
multivitamin adult oral tablet $0 (Tier 3) DP
multivitamin adults 50+ oral tablet $0 (Tier 3) DP
multivitamin adults oral tablet $0 (Tier 3) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Tier 3) DP
multivitamin childrens gummies oral tablet chewable $0 (Tier 3) DP
multivitamin childrens oral tablet chewable $0 (Tier 3) DP
multivitamin dropsliron oral solution 11 mg/ml $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/ml $0 (Tier 3) DP
multivitamin men 50+ oral tablet $0 (Tier 3) DP
multi-vitamin monocaps oral tablet $0 (Tier 3) DP
multivitamin oral liquid $0 (Tier 3) DP
multivitamin oral tablet $0 (Tier 3) DP
multi-vitamin oral tablet $0 (Tier 3) DP
multivitamin wifluoride oral tablet chewable 0.25 mg, $0 (Tier 3) DP
0.5mg, 1T mg

multivitamin women 50+ oral tablet $0 (Tier 3) DP
multivitamin women oral tablet $0 (Tier 3) DP
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multivitamin womens 50+ adv oral tablet $0 (Tier 3) DP
multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Tier 3) DP
mg/ml

multi-vitaminl/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Tier 3) DP
mg/ml

multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Tier 3) DP
mg, 1 mg

multi-vitamin/fluorideliron oral solution 0.25-10 mg/ml| $0 (Tier 3) DP
multi-vitaminliron oral tablet $0 (Tier 3) DP
multi-vitamin/minerals oral tablet $0 (Tier 3) DP
multivitamin/zinc stress oral tablet $0 (Tier 3) DP
multivitamin-minerals oral tablet $0 (Tier 3) DP
zgltlwtam/ns plus iron child oral tablet chewable 18 $0 (Tier 3) DP
muilti-vite oral liquid $0 (Tier 3) DP
multivit-min gummies childrens oral tablet chewable $0 (Tier 3) DP
MVW COMPLETE FORMULATION D3000 ORAL :

CAPSULE $0 (Tier 3) DP
MVW COMPLETE FORMULATION D3000 ORAL .

TABLET CHEWABLE (e ) DP
MVW COMPLETE FORMULATION D5000 ORAL .

CAPSULE $0 (Tier 3) DP
MVW COMPLETE FORMULATION D5000 ORAL :

TABLET CHEWABLE o (e ) 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 $0 (Tier 3) DP
mvw hi-d adek gummies oral tablet chewable $0 (Tier 3) DP
MVW MODULATOR FORMULATION MINI ORAL :

MVW MODULATOR FORMULATION ORAL :

CAPSULE $0 (Tier 3) DP
myamulti oral tablet $0 (Tier 3) DP
MYNEPHRON ORAL CAPSULE 1 MG $0 (Tier 3) 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
NEPHRONEX ORAL TABLET $0 (Tier 3) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Tier 3) DP
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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
nicotinamide oral tablet 750-27-2-0.5 mg $0 (Tier 3) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Tier 3) DP
no iron mult vitamin-minerals oral tablet $0 (Tier 3) DP
norwegian cod liver oil oral capsule $0 (Tier 3) DP
ocular vitamins oral tablet $0 (Tier 3) DP
ocutabs oral tablet $0 (Tier 3) DP
ocutabs-lutein oral tablet $0 (Tier 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Tier 3) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Tier 3) DP
OCUVITE EXTRA ORAL TABLET $0 (Tier 3) DP
OCUVITE EYE + MULTI ORAL TABLET $0 (Tier 3) DP
8g|l5J\\//\/IZELI|EEYE HEATLH GUMMIES ORAL TABLET $0 (Tier 3) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Tier 3) DP
OCUVITE-LUTEIN ORAL TABLET $0 (Tier 3) DP
omnicap oral tablet $0 (Tier 3) DP
ONCOVITE ORAL TABLET $0 (Tier 3) DP
8EEV'\A/\ADBA|\_E MENS VITACRAVES ORAL TABLET $0 (Tier 3) DP
one daily calciumliron oral tablet $0 (Tier 3) DP
one daily complete oral tablet $0 (Tier 3) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Tier 3) DP
one daily for men 50+ advanced oral tablet $0 (Tier 3) DP
one daily for menllycopene oral tablet $0 (Tier 3) DP
one daily for women 50+ adv oral tablet $0 (Tier 3) DP
one daily for women oral tablet $0 (Tier 3) DP
one daily healthy weight adv oral tablet $0 (Tier 3) DP
one daily maximum oral tablet $0 (Tier 3) DP
one daily mens 50+ multivit oral tablet $0 (Tier 3) DP
one daily mens health oral tablet $0 (Tier 3) DP
one daily mens oral tablet $0 (Tier 3) DP
one daily multivitamin adult oral tablet $0 (Tier 3) DP
one daily multivitamin/iron oral tablet $0 (Tier 3) DP
one daily womens 50 plus oral tablet $0 (Tier 3) DP
one daily womens 50+ oral tablet $0 (Tier 3) DP
one daily womens oral tablet $0 (Tier 3) DP
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one daily/minerals oral tablet $0 (Tier 3) DP
ONE VITE DAILY MULTIVITAMIN ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY ENERGY ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY ESSENTIAL ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY FOR HER VITACRAVES ORAL TABLET .
CHEWABLE $0 (Tier 3) DP
ONE-A-DAY FOR HIM VITACRAVES ORAL TABLET .
ONE-A-DAY JOLLY RANCHER ORAL TABLET .
CHEWABLE $0 (Tier 3) DP
ONE-A-DAY MENOPAUSE FORMULA ORAL .
TABLET $0 (Tier 3) DP
ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY MENS 50+ ADVANTAGE ORAL .
TABLET $0 (Tier 3) DP
ONE-A-DAY MENS 50+ ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY MENS HEALTH FORMULA ORAL .
TABLET $0 (Tier 3) DP
ONE-A-DAY MENS ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY MENS VITACRAVES ORAL TABLET .
CHEWABLE $0 (Tier 3) DP
ONE-A-DAY PROACTIVE 65+ ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY TEEN ADVANTAGE/HER ORAL .
TABLET $0 (Tier 3) DP
ONE-A-DAY TEEN ADVANTAGE/HIM ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY VITACRAVES ADULT ORAL TABLET .
CHEWABLE $0 (Tier 3) DP
ONE-A-DAY VITACRAVES IMMUNITY ORAL .
TABLET CHEWABLE 30 (Tier 3) DP
ONE-A-DAY VITACRAVES ORAL TABLET .
CHEWABLE $0 (Tier 3) DP
ONE-A-DAY VITACRAVES SOUR ORAL TABLET .
CHEWABLE $0 (Tier 3) DP
ONE-A-DAY VITACRAVES+OMEGA-3 ORAL .
TABLET CHEWABLE $0i(Tier3) DP
ONE-A-DAY WEIGHT SMART ADVANCE ORAL .
TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS 50 PLUS ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS 50+ ADVANTAGE ORAL .
TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS 50+ ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS HEALTHY SKIN ORAL .
TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS MIND & BODY ORAL $0 (Tier 3) DP

TABLET
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ONE-A-DAY WOMENS ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Tier 3) DP
SHE\—/CADB?_E WOMENS VITACRAVES ORAL TABLET $0 (Tier 3) DP
one-daily multi caps oral capsule $0 (Tier 3) DP
one-daily multi vitamins oral tablet $0 (Tier 3) DP
one-daily multi-vitlmineral oral tablet $0 (Tier 3) DP
one-daily multi-vitamin oral tablet $0 (Tier 3) DP
one-daily multi-vitaminl/iron oral tablet $0 (Tier 3) DP
one-dailyliron oral tablet $0 (Tier 3) DP
optic-vites oral tablet $0 (Tier 3) DP
8E'EI'IVI?/,':SB'II:II;OST BARIATRIC ORAL TABLET $0 (Tier 3) DP
8%1’IMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Tier 3) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 3) DP
optimum pms oral tablet $0 (Tier 3) DP
?:;’II_SE?%F;FE%VPA%?E BARIATRIC SURG ORAL $0 (Tier 3) DP
OPTIVITE P.M.T. ORAL TABLET $0 (Tier 3) DP
SEE\IIQVIZ\B(L?EYPASS OPTIMIZED ORAL TABLET $0 (Tier 3) DP
OSTEOPRIME PLUS ORAL TABLET $0 (Tier 3) DP
pan-c 500/bioflavonoids oral tablet $0 (Tier 3) DP
parviex oral tablet $0 (Tier 3) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Tier 3) DP
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
PHYTOMULTI ORAL TABLET $0 (Tier 3) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml $0 (Tier 3) DP
phytonadione oral tablet 5 mg $0 (Tier 3) DP
plain niacin oral tablet 250 mg, 500 mg $0 (Tier 3) DP
EA%I,_\(({;/'&/TCI;,OFMOCI;QAL TABLET CHEWABLE 0.25 $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
poly-viteliron oral solution 11 mg/ml $0 (Tier 3) DP
prenatal 19 oral tablet $0 (Tier 3) DP
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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
(F;ﬁlé?vi%\/LISION AREDS 2 ORAL TABLET $0 (Tier 3) DP
ziggEIEI\E/ISION AREDS 2+MULTI VIT ORAL $0 (Tier 3) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Tier 3) DP
PRESERVISION AREDS ORAL TABLET $0 (Tier 3) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Tier 3) DP
prevent oral capsule $0 (Tier 3) DP
PRO-CAL ORAL TABLET $0 (Tier 3) DP
PROCERV HP ORAL TABLET $0 (Tier 3) DP
PRORENAL + D ORAL TABLET $0 (Tier 3) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Tier 3) DP
PROSIGHT ORAL TABLET $0 (Tier 3) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Tier 3) DP
PROTECT PLUS SO ORAL CAPSULE $0 (Tier 3) DP
PROTEGRA ORAL CAPSULE $0 (Tier 3) DP
PUREWAY-C ORAL TABLET 500 MG $0 (Tier 3) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Tier 3) DP
pyridoxine hcl oral tablet 50 mg $0 (Tier 3) DP
gc childrens complete oral tablet chewable 18 mg $0 (Tier 3) DP
gc childrens vitamins/extra c oral tablet chewable $0 (Tier 3) DP
gc daily multivit/multimineral oral tablet $0 (Tier 3) DP
qgc daily multivitamins/iron oral tablet $0 (Tier 3) DP
gc mens daily multivitamin oral tablet $0 (Tier 3) DP
gc multi-vite 50 & over oral tablet $0 (Tier 3) DP
qc multi-vite oral tablet $0 (Tier 3) DP
qc therin-m oral tablet $0 (Tier 3) DP
qc vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
qc womens daily multivitamin oral tablet $0 (Tier 3) DP
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Tier 3) DP
|\Q/|l(J;|/:|\7C|_)RA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Tier 3) DP
AQALCJ;TGE%A5P|\I/E£/I'|\A/|[RIC ORAL SOLUTION 0.25 $0 (Tier 3) DP
QUFLORA PEDIATRIC ORAL TABLET CHEWABLE $0 (Tier 3) DP

0.25 MG, 0.5 MG, 1 MG
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quin b strong oral tablet $0 (Tier 3) DP
quintabs oral tablet $0 (Tier 3) DP
quintabs-m oral tablet $0 (Tier 3) DP
ra balanced b-100 oral tablet $0 (Tier 3) DP
ra balanced b-50 oral tablet $0 (Tier 3) DP
ra b-complex oral tablet $0 (Tier 3) DP
ra b-complex with b-12 oral tablet $0 (Tier 3) DP
ra biotin oral capsule 2500 mcg $0 (Tier 3) DP
RA CENTRAL-VITE ORAL TABLET $0 (Tier 3) DP
ra central-vite womens mature oral tablet $0 (Tier 3) DP
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Tier 3) DP
ra niacin oral tablet 500 mg $0 (Tier 3) DP
ra no flush niacin oral tablet 500 mg $0 (Tier 3) DP
ra one daily maximum oral tablet $0 (Tier 3) DP
ra one daily mens 50+ wlvit d3 oral tablet $0 (Tier 3) DP
ra one daily mens]/vit d-3 oral tablet $0 (Tier 3) DP
ra 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
g Ov(/)tgu;?;)n d-3 oral capsule 125 mcg (5000 ut), 50 mcg $0 (Tier 3) DP
ra vitamin d-3 oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
ﬁgvitamins complete childrens oral tablet chewable 18 $0 (Tier 3) DP
I?;sDI:/?CN((;:I(Esg(I)_OALI_l#)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
RENAPLEX ORAL TABLET $0 (Tier 3) DP
RENAPLEX-D ORAL TABLET $0 (Tier 3) DP
rena-vite oral tablet $0 (Tier 3) DP
rena-vite rx oral tablet 1 mg $0 (Tier 3) DP
reno caps oral capsule 1 mg $0 (Tier 3) DP
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sb vitamin c oral tablet 500 mg $0 (Tier 3) DP
senior tabs oral tablet $0 (Tier 3) DP
sentry oral tablet $0 (Tier 3) DP
sentry senior oral tablet $0 (Tier 3) DP
SIDEROL ORAL TABLET $0 (Tier 3) DP
Slgg&;gACIN ORAL TABLET EXTENDED RELEASE $0 (Tier 3) DP
z?n; animal shapes complete oral tablet chewable 18 $0 (Tier 3) DP
sm animal shapes kids first oral tablet chewable $0 (Tier 3) DP
sm antioxidant vitamins oral tablet $0 (Tier 3) DP
sm b super vitamin complex oral tablet $0 (Tier 3) DP
sm b100 complex oral tablet $0 (Tier 3) DP
sm b-complex oral tablet $0 (Tier 3) DP
sm b-complex/vitamin c oral tablet $0 (Tier 3) DP
sm biotin oral capsule 5000 mcg $0 (Tier 3) DP
sm chewable vitamin c oral tablet chewable 500 mg $0 (Tier 3) DP
sm complete 50+ oral tablet $0 (Tier 3) DP
sm complete 50+ ultimate mens oral tablet $0 (Tier 3) DP
sm complete 50+ ultimate women oral tablet $0 (Tier 3) DP
sm complete advanced formula oral tablet $0 (Tier 3) DP
sm complete oral tablet $0 (Tier 3) DP
sm complete senior formula oral tablet $0 (Tier 3) DP
sm folic acid oral tablet 400 mcg $0 (Tier 3) DP
sm hairlskin/nails oral tablet $0 (Tier 3) DP
sm multiple vitamins essential oral tablet $0 (Tier 3) DP
sm multiple vitaminsliron oral tablet $0 (Tier 3) DP
sm niacin cr oral tablet extended release 250 mg $0 (Tier 3) DP
sm one daily mens oral tablet $0 (Tier 3) DP
sm one daily womens oral tablet $0 (Tier 3) DP
sm opti-vitamins oral tablet $0 (Tier 3) DP
sm super b complex/c oral tablet $0 (Tier 3) DP
sm vit c/rose hips oral tablet 1000 mg $0 (Tier 3) DP
sm vitamin b complex/vitamin c¢ oral tablet $0 (Tier 3) DP
sm vitamin b1 oral tablet 100 mg $0 (Tier 3) DP
sm vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
;n;gvn;aggg rt;l 1C 3 tr oral tablet extended release 1000 $0 (Tier 3) DP
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
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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 clrose hips oral tablet 500 mg $0 (Tier 3) DP
sm vitamin d oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
smrr;g\fl?(ljﬂrlgccf(ggagocigsule 100 mcg (4000 ut), 50 $0 (Tier 3) DP
?;1(7) (\)/lotirgm d3 oral tablet 125 mcg (5000 ut), 25 mcg $0 (Tier 3) DP
?gz) (\)//Lif};l)ln e oral capsule 450 mg (1000 ut), 90 mg $0 (Tier 3) DP
solo oral tablet $0 (Tier 3) DP
span c oral tablet $0 (Tier 3) DP
SPECTRAVITE ORAL TABLET $0 (Tier 3) DP
stress formula (folic acid) oral tablet $0 (Tier 3) DP
stress formula oral tablet $0 (Tier 3) DP
stress formulaliron oral tablet $0 (Tier 3) DP
STRESSTABS ADVANCED ORAL TABLET $0 (Tier 3) DP
STRESSTABS ENERGY ORAL TABLET $0 (Tier 3) DP
STROVITE ONE ORAL TABLET $0 (Tier 3) DP
super antioxidant oral capsule $0 (Tier 3) DP
super aytinal 50 plus oral tablet $0 (Tier 3) DP
super aytinal oral tablet $0 (Tier 3) DP
super b complexifalvit ¢ 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
}sggzg ’ffr]a;lly d3 oral liquid 25 mcg 10.028ml, 50 mcg $0 (Tier 3) DP
super multiple oral tablet $0 (Tier 3) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Tier 3) DP
super thera vite m oral tablet $0 (Tier 3) DP
super vita-mins oral tablet $0 (Tier 3) DP
support oral liquid $0 (Tier 3) DP
SUPPORT-500 ORAL CAPSULE $0 (Tier 3) DP
gcgitamin b-12 er oral tablet extended release 1000 $0 (Tier 3) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Tier 3) DP
SYSTANE ICAPS AREDS2 ORAL TABLET $0 (Tier 3) DP
gLSE-\I;OAI\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Tier 3) DP
TAB-A-VITE ORAL TABLET $0 (Tier 3) DP
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(5000 ut), 25 mcg (1000 ut), 250 mcg (10000 ut)

TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Tier 3) DP
tab-a-viteliron oral tablet $0 (Tier 3) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Tier 3) DP
THERA ORAL TABLET $0 (Tier 3) DP
thera vital m oral tablet $0 (Tier 3) DP
therabasic-m oral tablet $0 (Tier 3) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Tier 3) DP
THERA-D 4000 ORAL TABLET 100 MCG (4000 UT) $0 (Tier 3) DP
;%%Réo%é?ﬁ?;D REPLETION ORAL TABLET 50 $0 (Tier 3) DP
¥2§5€\$RAN—M ADVANCED 50 PLUS ORAL $0 (Tier 3) DP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Tier 3) DP
THERAGRAN-M ORAL TABLET $0 (Tier 3) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Tier 3) DP
THERAGRAN-M PREMIER ORAL TABLET $0 (Tier 3) DP
THERAMILL FORTE ORAL CAPSULE $0 (Tier 3) DP
therapeutic formulalhematinics oral tablet $0 (Tier 3) DP
therapeutic-m oral tablet $0 (Tier 3) DP
thera-tabs m oral tablet $0 (Tier 3) DP
thera-tabs oral tablet $0 (Tier 3) DP
THERATRUM COMPLETE 50 PLUS ORAL TABLET $0 (Tier 3) DP
THERATRUM COMPLETE ORAL TABLET $0 (Tier 3) DP
THEREMS ORAL TABLET $0 (Tier 3) DP
thiamine hcl injection solution 100 mg/ml, 200 mg/2ml $0 (Tier 3) DP
thiamine hcl oral tablet 100 mg $0 (Tier 3) DP
thiamine mononitrate oral tablet 100 mg $0 (Tier 3) DP
tm-daily vite oral tablet $0 (Tier 3) DP
tm-vite rx oral tablet 1 mg $0 (Tier 3) DP
triphrocaps oral capsule 1 mg $0 (Tier 3) DP
tri-vite/fluoride oral solution 0.25 mg/ml, 0.5 mg/ml $0 (Tier 3) DP
tropical liquid nutrition oral liquid $0 (Tier 3) DP
true folic acid oral tablet 1 mg, 400 mcg $0 (Tier 3) DP
true multivitamin oral tablet $0 (Tier 3) DP
true vitamin b12 oral tablet 1000 mcg, 500 mcg $0 (Tier 3) DP
true vitamin b6 oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 3) DP
true vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 3) DP
true vitamin d3 oral capsule 1.25 mg (50000 ut), 10

mcg (400 unit), 125 mcg (5000 ut), 25 mcg (1000 ut), $0 (Tier 3) DP
250 mcg (10000 ut)

true vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg $0 (Tier 3) DP
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true vitamin e oral capsule 450 mg, 90 mg $0 (Tier 3) DP
UDAMIN SP ORAL TABLET $0 (Tier 3) DP
ULTRA BONEUP ORAL TABLET $0 (Tier 3) DP
ULTRA CHOICE MULTIVITAMIN KIDS ORAL .
TABLET CHEWABLE 18 MG 0 (e ) DP
ultra freeda oral tablet $0 (Tier 3) DP
ultra freedaliron oral tablet $0 (Tier 3) DP
ULTRACHOICE ADV FORMULA MATURE ORAL .
TABLET $0 (Tier 3) DP
ULTRACHOICE ADVANCED FORMULA ORAL .
TABLET $0 (Tier 3) DP
UPSPRING BABY VIT D ORAL LIQUID 10 MCG :
v-c forte oral capsule $0 (Tier 3) DP
VENEXA FE ORAL TABLET $0 (Tier 3) PA; DP
VENEXA ORAL TABLET $0 (Tier 3) PA; DP
VENTRIXYL FE ORAL TABLET $0 (Tier 3) DP
VENTRIXYL ORAL TABLET $0 (Tier 3) DP
VIC-FORTE ORAL CAPSULE $0 (Tier 3) DP
virt-caps oral capsule 1 mg $0 (Tier 3) DP
vision formulallutein oral tablet $0 (Tier 3) DP
vision health oral capsule $0 (Tier 3) DP
vision vitamins oral tablet $0 (Tier 3) DP
VISTA ADVANCED AREDS2 FORMULA ORAL :
CAPSULE $0 (Tier 3) DP
VISTA ADVANCED DRY EYE FORMULA ORAL .
CAPSULE $0 (Tier 3) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Tier 3) DP
x;tj c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Tier 3) DP
vita hair oral tablet $0 (Tier 3) DP
vitabasic complete oral tablet $0 (Tier 3) DP
vitabasic senior oral tablet $0 (Tier 3) DP
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 .
CHEWABLE 125 MG AU ) DP
VITAJOY MULTI GUMMIES ADULT ORAL TABLET .
CHEWABLE $0 (Tier 3) DP
VITAL-D RX ORAL TABLET 1 MG $0 (Tier 3) DP
vitalee oral tablet $0 (Tier 3) DP
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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 capsule $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 b12-folic acid oral tablet 500-400 mcg $0 (Tier 3) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 3) DP
vitamin b6 oral tablet 100 mg, 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:m/n c er oral tablet extended release 1500 mg, 500 $0 (Tier 3) DP
vitamin ¢ gummies oral tablet chewable 125 mg $0 (Tier 3) DP
r\;;t;m/n 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
\r/rlltgamm ¢ plus wild rose hips oral tablet chewable 500 $0 (Tier 3) DP
vitamin clrose 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 B (e &) DP
vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
I\;;t;am/n 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) B e 2] DP
vitamin d (cholecalciferol) oral tablet 10 mcg (400 .

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

ut), 50 meg (2000 ut), 50000 unit HOE) DP
vitamin d high potency oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
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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
thz;am/n d oral tablet 25 meg (1000 ut), 50 mcg (2000 $0 (Tier 3) DP
VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .
(1000 UT) $0 (Tier 3) DP
vitamin d3 complete oral tablet $0 (Tier 3) DP
VITAMIN D3 IMMUNE HEALTH ORAL LIQUID 25 .
MCG/10ML $0 (Tier 3) DP
vitamin d3 maximum strength oral capsule 125 mcg .
(5000 ut) $0 (Tier 3) DP
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg
(400 unit), 1000 unit, 125 mcg (5000 ut), 25 mcg $0 (Tier 3) DP
(1000 ut), 250 mcg (10000 ut), 50 mcg (2000 ut)
vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
vitamin d3 oral liquid 10 mcg/ml, 125 mcg/0.5ml, 125 .
mcg/ml, 25 mcglspray, 30 mcgl/15ml BO ) DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 25 mcg, 25 mcg (1000 ut), 250 meg (10000 $0 (Tier 3) DP
ut), 50 mcg (2000 ut), 75 meg (3000 ut)
Zléam/n d3 super strength oral capsule 50 mcg (2000 $0 (Tier 3) DP
vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Tier 3) DP
tht;amm d3 ultra strength oral capsule 125 mcg (5000 $0 (Tier 3) DP
vitamin e blend oral capsule 400 unit $0 (Tier 3) DP
vitamin e high potency oral capsule 90 mg $0 (Tier 3) DP
vitamin e oral capsule 1000 unit, 400 unit, 450 mg .
(1000 ut), 90 mg (200 unit) $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/m| $0 (Tier 3) DP
vitamins acd-fluoride oral solution 0.25 mg/ml, 0.5 $0 (Tier 3) DP
mgl/ml
vitamins a-d-e/selenium oral tablet $0 (Tier 3) DP
VITASANA ORAL TABLET $0 (Tier 3) DP
VITATRUM COMPLETE ORAL TABLET $0 (Tier 3) DP
vitatrum oral tablet $0 (Tier 3) DP
vitatrum oral tablet chewable $0 (Tier 3) DP
VITRAMYN ORAL TABLET $0 (Tier 3) DP
VITRANOL FE ORAL TABLET $0 (Tier 3) PA; DP
VITRANOL ORAL TABLET $0 (Tier 3) PA; DP
VITREXATE FE ORAL TABLET $0 (Tier 3) PA; DP
VITREXATE ORAL TABLET $0 (Tier 3) PA; DP
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VITREXYL + IRON ORAL TABLET $0 (Tier 3) PA; DP
VITREXYL ORAL TABLET $0 (Tier 3) PA; DP
vitrum 50+ senior multi oral tablet $0 (Tier 3) DP
VITRUM SENIOR ORAL TABLET $0 (Tier 3) DP
WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 3) DP
wescaps oral capsule 1 mg $0 (Tier 3) DP
westab max oral tablet 2.5-25-2 mg $0 (Tier 3) DP
westab one oral tablet 2.5-25-1 mg $0 (Tier 3) DP
womens 50+ advanced oral capsule $0 (Tier 3) DP
womens 50+ multi vitamin oral tablet $0 (Tier 3) DP
womens daily form/falcalfe oral tablet $0 (Tier 3) DP
womens daily formula oral tablet $0 (Tier 3) DP
womens multi gummies oral tablet chewable $0 (Tier 3) DP
womens multi oral capsule $0 (Tier 3) DP
womens multivitamin + collagen oral tablet chewable $0 (Tier 3) DP
womens multivitamin oral tablet $0 (Tier 3) DP
xcellent a 3000 oral capsule 3000 mcg $0 (Tier 3) DP
xcellent a 7500 oral capsule 7.5 mg (25000 ut) $0 (Tier 3) DP
YELETS TEENAGE FORMULA ORAL TABLET $0 (Tier 3) DP

yl folic acid oral tablet 400 mcg $0 (Tier 3) DP

yl vitamin b-6 oral tablet 100 mg $0 (Tier 3) DP

yl vitamin c oral tablet 1000 mg $0 (Tier 3) DP

yl vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
)I'(,E-\)I;JSE #”c::i II\E/IVL\J/’I&'II;ILAI%DULT GUMMIES ORAL $0 (Tier 3) DP
YUMVS MULTI ZERO ORAL TABLET CHEWABLE $0 (Tier 3) DP
éﬁgyvi I;/HEAMISI\I IVCI:GZERO ORAL TABLET $0 (Tier 3) DP
\T(XQAL\/EST zCEHREc\)N DAIQLBIETIC MULTIVITAM ORAL $0 (Tier 3) DP
\éllf'II\E/l\\//VSA}éIE)ES MULTI ZERO ORAL TABLET $0 (Tier 3) DP
ég(évl\zligELl\llEDS/EXTRA C ORAL TABLET $0 (Tier 3) DP

OPHTHALMIC

Antiallergics

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
Antiglaucoma

betaxolol hcl ophthalmic solution 0.5 % | $0 (Tier 1) |
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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)
;?rzolam/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 :

o $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

t‘;ac:tra-neomycm-polymyxm-hc ophthalmic ointment 1 $0 (Tier 1)
neomycin-polymyxin-dexameth ophthalmic ointment :
3.5-10000-0.1 0
neomycin-polymyxin-dexameth ophthalmic :
suspension 3.5-10000-0.1 B0 s )
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)
tobramycin-dexamethasone ophthalmic suspension .
0.3-0.1% S aner il
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Tier 2)
Anti-Infectives

bacitracin ophthalmic ointment 500 unit/gm $0 (Tier 1)
ba<_:/tracm-polymyx1n b ophthalmic ointment 500-10000 $0 (Tier 1)
unitlgm

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)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

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) QL (12 per 30 days)
g?;(;w(‘l)}_/%woggcﬁraCIn zn-polymyx ophthalmic ointment $0 (Tier 1)
r11e7o5r11¥810no gfg/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;y:;;l/t;(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)
XDEMVY OPHTHALMIC SOLUTION 0.25 % $0 (Tier 2) PA; NDS
ZIRGAN OPHTHALMIC GEL 0.15 % $0 (Tier 2)
Anti-Inflammatories
lg/romfenac sodium ophthalmic solution 0.07 %, 0.075 $0 (Tier 1)
(o]
Zgﬁgﬁtgﬁs;’ne sodium phosphate ophthalmic $0 (Tier 1)
diclofenac sodium ophthalmic solution 0.1 % $0 (Tier 1)
FLAREX OPHTHALMIC SUSPENSION 0.1 % $0 (Tier 2)
fluorometholone ophthalmic suspension 0.1 % $0 (Tier 1)
flurbiprofen sodium ophthalmic solution 0.03 % $0 (Tier 1)
I;atoro/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)
,tg/rednisolone sodium phosphate ophthalmic solution 1 $0 (Tier 2)
(o]
Miscellaneous
ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
gnfGIf/;;ial tears ophthalmic solution , 0.2-0.2-1 %, 0.5- $0 (Tier 3) DP
A (o]
atropine sulfate solution 1 % ophthalmic $0 (Tier 1)
atropine sulfate solution 1 % ophthalmic $0 (Tier 2)
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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BION TEARS PF OPHTHALMIC SOLUTION 0.1-0.3

% $0 (Tier 3) DP

carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Tier 3) DP

f;:wrboxymethylcellulose sod pf ophthalmic solution 0.5 $0 (Tier 3) DP
0

carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Tier 3) DP

gagbozxymethylcellulose sodium ophthalmic solution $0 (Tier 3) DP

CLEAR EYES NATURAL TEARS OPHTHALMIC .

SOLUTION 5-6 MG/ML o (e DP

CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0 (Tier 2) PA; NDS

CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0 (Tier 2) PA; NDS

dry eye relief drops ophthalmic solution 0.2-0.2-1 % $0 (Tier 3) DP

EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0 (Tier 2)

GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Tier 3) DP

GENTEAL TEARS MODERATE PF OPHTHALMIC .

SOLUTION 0.1-0.3 % $0 (Tier 3) DP

GENTE;’\L TEARS OPHTHALMIC SOLUTION 0.1- $0 (Tier 3) DP

0.2-0.3 %

GEI:ITEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Tier 3) DP

0.3%

GENTEAL TEARS SEVERE DAY/NIGHT .

OPHTHALMIC GEL 0.4-0.3 % SO bP

gnp atrtificial tears ophthalmic solution 5-6 mg/ml $0 (Tier 3) DP

gnp lubricant eye drops (pf) ophthalmic solution 0.5 % $0 (Tier 3) DP

gnp lubricating plus eye drops ophthalmic solution 0.5 $0 (Tier 3) DP
(o]

gooodsense artificial tears ophthalmic solution 0.5-0.6 $0 (Tier 3) DP

goodsense lubricating eye drop ophthalmic solution $0 (Tier 3) DP

0.5%

goodsense ultra lubricant drop ophthalmic solution .

0.4-0.3 % $0 (Tier 3) DP

lubricant eye drops (pf) ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP

- - - 20

{;}bncant eye drops ophthalmic solution 0.4-0.3 %, 0.6 $0 (Tier 3) DP

lubricant eye drops pf ophthalmic solution 0.5 % $0 (Tier 3) DP

lubricating eye drops ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP

MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML $0 (Tier 2)

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)

qc artificial tears ophthalmic solution 5-6 mg/ml $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Tier 3) DP
REFRESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Tier 3) DP
0.5 %

REFRESH DIGITAL PF OPHTHALMIC SOLUTION .

0.5-1-0.5 % o (e ) 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 % Uers) DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .

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

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

REFRESH OPTIVE PF OPHTHALMIC SOLUTION .

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

REFRESH RELIEVA PF OPHTHALMIC SOLUTION .

0.5-0.9 % $0 (Tier 3) DP
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 dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Tier 3) DP
sm lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
sm lubricating plus ophthalmic solution 0.5 % $0 (Tier 3) DP
sm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
sodium chloride (hypertonic) ophthalmic ointment 5 % $0 (Tier 3) DP
sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Tier 3) DP
SOOTHE XP OPHTHALMIC SOLUTION $0 (Tier 3) DP
SOOTHE XP XTRA PROTECTION OPHTHALMIC .

SOLUTION $0 (Tier 3) DP
STYE OPHTHALMIC SOLUTION 0.5-0.6 % $0 (Tier 3) DP
;’YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Tier 3) DP
SYSTANE COMPLETE OPHTHALMIC SOLUTION $0 (Tier 3) DP
0.6 %

SYSTANE HYDRATION PF OPHTHALMIC .

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

SYSTANE PRESERVATIVE FREE OPHTHALMIC .

SOLUTION 0.4-0.3 % $0 (Tier 3) 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%

THERATEARS OPHTHALMIC SOLUTION 0.25 % $0 (Tier 3) DP

ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP

ultra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Tier 3) DP

%

ultra lubricating eye drops pf ophthalmic solution 0.4- .

0.3 % $0 (Tier 3) DP

XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Tier 2)

OoTIC

Otic Agents

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

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 I (I 2 QL (80 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 $0 (Tier 2) QL (8 per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5 (3) $0 (Tier 1) B/D

mg/3ml

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)
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INCRUSE ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5 MCG/ACT SO (e 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

12hr allergy relief oral tablet 60 mg $0 (Tier 3) DP
24hr allergy relief oral tablet 180 mg $0 (Tier 3) DP
aler-cap oral capsule 25 mg $0 (Tier 3) DP
all day allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP
all day allergy oral tablet 10 mg $0 (Tier 3) DP
all-day allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP
aller-chlor oral tablet 4 mg $0 (Tier 3) DP
allergy (cetirizine) oral tablet 10 mg $0 (Tier 3) DP
allergy 24-hr oral tablet 180 mg $0 (Tier 3) DP
allergy childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP
allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP
allergy oral capsule 25 mg $0 (Tier 3) DP
allergy oral tablet 4 mg $0 (Tier 3) DP
allergy rel child (loratadine) oral solution 5 mg/5ml $0 (Tier 3) DP
allergy relief (loratadine) oral tablet 10 mg $0 (Tier 3) DP
allergy relief cetirizine oral tablet 10 mg, 5 mg $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, 180 mg, 25 mg, 4 mg, $0 (Tier 3) DP
5 mg, 60 mg

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 1 mg/ml $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
chlorhist oral tablet 4 mg $0 (Tier 3) DP
chlorpheniramine maleate oral tablet 4 mg $0 (Tier 3) DP
complete allergy medicine oral capsule 25 mg $0 (Tier 3) DP
complete allergy relief oral tablet 25 mg $0 (Tier 3) DP
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cyproheptadine hcl oral syrup 2 mg/bml $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
eql all day allergy oral tablet 10 mg $0 (Tier 3) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Tier 3) DP
ft all day allergy 24 hour oral tablet 10 mg $0 (Tier 3) DP
ft all day allergy oral tablet 10 mg $0 (Tier 3) DP
ft all day allergy relief oral tablet 10 mg $0 (Tier 3) DP
ft allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP
ft allergy relief 12 hour oral tablet 60 mg $0 (Tier 3) DP
ft allergy relief 24 hour oral tablet 180 mg $0 (Tier 3) DP
ft allergy relief childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP
ft allergy relief childrens oral solution 5 mg/5ml $0 (Tier 3) DP
ft allergy relief childrens oral tablet chewable 5 mg $0 (Tier 3) DP
ft allergy relief oral capsule 25 mg $0 (Tier 3) DP
ft allergy relief oral tablet 25 mg, 4 mg $0 (Tier 3) DP
geri-dryl oral liquid 12.5 mg/5m| $0 (Tier 3) DP
geri-dryl oral tablet 25 mg $0 (Tier 3) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Tier 3) DP
mgl/5ml
gnp all day allergy oral tablet 10 mg $0 (Tier 3) DP
gnp allergy oral capsule 25 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
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 child oral solution 5 mg/5ml $0 (Tier 3) DP
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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 fexofenadine hcl oral tablet 180 mg, 60 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
%j:z;(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 tablet 5 mg oral (otc) $0 (Tier 3) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Tier 1) QL (30 per 30 days)
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Tier 3) DP
loradamed oral tablet 10 mg $0 (Tier 3) DP
loratadine childrens oral 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
loratadine oral tablet dispersible 10 mg $0 (Tier 3) DP
MAXALLERGY KIDS ORAL LIQUID 12.5 MG/5ML $0 (Tier 3) DP
m-dryl oral liquid 12.5 mg/5ml $0 (Tier 3) DP
pharbechlor oral tablet 4 mg $0 (Tier 3) DP
pharbedryl oral capsule 25 mg, 50 mg $0 (Tier 3) DP
qc all day allergy oral tablet 10 mg $0 (Tier 3) DP
gc allergy childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP
qc allergy relief oral tablet dispersible 10 mg $0 (Tier 3) DP
qc loratadine allergy relief oral tablet 10 mg $0 (Tier 3) DP
sb allergy oral tablet 10 mg $0 (Tier 3) DP
sb loratadine oral tablet 10 mg $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 all day allergy relief oral tablet 10 mg $0 (Tier 3) DP
sm allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP
sm allergy relief childrens oral liquid 12.5 mg/5ml| $0 (Tier 3) DP
sm allergy relief oral tablet 60 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
fnn; loratadine allergy relief oral tablet dispersible 10 $0 (Tier 3) DP
sm loratadine oral solution 5 mg/5m| $0 (Tier 3) DP
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sm loratadine oral tablet 10 mg $0 (Tier 3) DP

total allergy oral tablet 25 mg $0 (Tier 3) DP

WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Tier 3) DP

Beta Agonists

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) B e ) QL (13.4 per 30 days)

albuterol sulfate hfa inhalation aerosol solution 108 :

(90 base) mcglact (nda020983) HU e Y) 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 o (e 23 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 $0 (Tier 2) QL (36 per 30 days)

VENTOLIN HFA AEROSOL SOLUTION 108 (90 :

BASE) MCG/ACT INHALATION BT 2] QL (48 per 30 days)

Cough And Cold

12 hour decongestant oral tablet extended release 12 $0 (Tier 3) DP

hour 120 mg

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

12 hour nasal decongestant oral tablet extended .

release 12 hour 120 mg S0i(ices) DP

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

4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Tier 3) DP

ALAVERT ALLERGY/SINUS ORAL TABLET $0 (Tier 3) DP

EXTENDED RELEASE 12 HOUR 5-120 MG

all day allergy d oral tablet extended release 12 hour $0 (Tier 3) DP

5-120 mg

allergy relief d oral tablet extended release 12 hour 5- .

120 mg $0 (Tier 3) DP

allergy relief d-12 oral tablet extended release 12 hour .

5-120 mg $0 (Tier 3) DP

allergy relief d-24 oral tablet extended release 24 hour :

10-240 mg $0 (Tier 3) DP

allergy reliefinasal decongest oral tablet extended $0 (Tier 3) DP

release 12 hour 5-120 mg
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

allergy relieflnasal decongest oral tablet extended

release 24 hour 10-240 mg $0 (Tiien 3) DP
allergyl/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
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(Tier3) 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/bml

cough dm oral suspension extended release 30 .

mgl5m $0 (Tier 3) DP
cvs cough dm oral suspension extended release 30 :

mgi5mi $0 (Tier 3) DP
DECONEX IR ORAL TABLET 10-385 MG $0 (Tier 3) DP
DELSYM CGH/CHEST CONG DM CHILD ORAL .

LIQUID 5-100 MG/5ML o (e 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 (e bP
DELSYM ORAL SUSPENSION EXTENDED .

RELEASE 30 MG/5ML o (e DP
dextromethorphan hbr oral capsule 15 mg $0 (Tier 3) DP
dextromethorphan polistirex er oral suspension .

extended release 30 mg/bml B0 U ) DP
dextromethorphan-guaifenesin oral liquid 10-100 .

mgi5ml $0 (Tier 3) 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
eql cough dm oral suspension extended release 30 .

mgl5mi $0 (Tier 3) DP
ft 12 hour cough relief oral suspension extended .

release 30 mg/5ml B0 U ) DP
ft all day allergy-d oral tablet extended release 12 hour $0 (Tier 3) DP

5-120 mg
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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ft allergy relief-d oral tablet extended release 24 hour

10-240 mg $0 (Tier 3) DP
ft mucus relief 12hr oral tablet extended release 12 :

hour 1200 mg, 600 mg $0 (Tier 3) oP
ft mucus relief dm oral tablet extended release 12 hour .

30-600 mg $0 (Tier 3) DP
ft nasal decongestant max str oral tablet 30 mg $0 (Tier 3) DP
ft nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP
ft nasal spray nasal solution 0.05 % $0 (Tier 3) DP
ft tussin adult oral liquid 200 mg/10ml| $0 (Tier 3) DP
ft tussin cf adult oral liquid 10-20-200 mg/10m| $0 (Tier 3) DP
geri-tussin oral liquid 100 mg/5ml $0 (Tier 3) DP
gnp all day allergy-d oral tablet extended release 12 .

hour 5-120 mg BT S DP
gnp allergy & congestion oral tablet extended release .

24 hour 10-240 mg $0/(Tiien 5) DP
gnp allergy/congestion relief oral tablet extended .

release 24 hour 10-240 mg B e e DP
gnp cough dm er oral suspension extended release 30 .

m/5ml $0 (Tier 3) DP
gnp mucus er oral tablet extended release 12 hour .

1200 mg, 600 mg $0/(Tiien 5) 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 four spray nasal solution 1 % $0 (Tier 3) DP
gnp nasal spray extra moist nasal solution 0.05 % $0 (Tier 3) DP
gnp nasal spray fast acting nasal solution 1 % $0 (Tier 3) DP
gnp nasal spray nasal solution 0.05 % $0 (Tier 3) DP
gnp no drip nasal spray nasal solution 0.05 % $0 (Tier 3) DP
gnp pseudoephedrine hcl 12 hr oral tablet extended .

release 12 hour 120 mg B e e 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 all day allergy-d oral tablet extended .

release 12 hour 5-120 mg B (e &) DP
goodsense cough dm childrens oral suspension .

extended release 30 mg/bml 30 (Tier 3) DP
goodsense cough dm oral suspension extended $0 (Tier 3) DP

release 30 mg/5ml
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goodsense mucus er oral tablet extended release 12

hour 600 mg $0 (Tier 3) DP
goodsense mucus relief child oral liquid 2.5-5-100 $0 (Tier 3) DP
mglbml

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 .

1200 mg, 600 mg B e 2] DP
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 mg/10mi $0 (Tier 3) DP
guaifenesin-dm oral syrup 100-10 mg/5ml $0 (Tier 3) DP
hm cough dm oral suspension extended release 30 $0 (Tier 3) DP
mglbml

HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Tier 3) DP
HYCODAN ORAL TABLET 5-1.5 MG $0 (Tier 3) DP
hydrocod poli-chlorphe poli er oral suspension .

extended release 10-8 mg/5ml BT &) DP
hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Tier 3) DP
mglbml

hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Tier 3) DP
hydromet oral solution 5-1.5 mg/5ml $0 (Tier 3) DP
KLS ALLERCLEAR D-24HR ORAL TABLET $0 (Tier 3) DP
EXTENDED RELEASE 24 HOUR 10-240 MG

KLS ALLER-TEC D ORAL TABLET EXTENDED .

RELEASE 12 HOUR 5-120 MG Uers) DP
kp pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Tier 3) DP
lohist-dm oral syrup 5-2-10 mg/5ml $0 (Tier 3) DP
loratadine-d 12hr oral tablet extended release 12 hour $0 (Tier 3) DP
5-120 mg

loratadine-d 24hr oral tablet extended release 24 hour :

10-240 mg $0 (Tier 3) DP
MAR-COF CG EXPECTORANT ORAL LIQUID 225- .

7 5 MG/5ML $0 (Tier 3) DP
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
meijer nasal decongestant oral tablet 30 mg $0 (Tier 3) DP
MUCINEX CHILDRENS FREEFROM ORAL LIQUID $0 (Tier 3) DP

2.5-5-100 MG/5ML
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MUCINEX COLD CHILDRENS ORAL LIQUID 2.5-5-

100 MG/5ML $0 (Tier 3) DP
MUCINEX COUGH & CONGEST CHILD ORAL .

LIQUID 2.5-5-100 MG/5ML $0 (Tier 3) DP
MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 .

MG/5ML $0 (Tier 3) DP
MUCINEX DM ORAL TABLET EXTENDED RELEASE .

12 HOUR 30-600 MG SO (e ) DP
MUCINEX FAST-MAX CHEST CONG MS ORAL .

LIQUID 400 MG/20ML $0 (Tier 3) DP
MUCINEX FAST-MAX CONGEST COUGH ORAL :

LIQUID 2.5-5-100 MG/5ML DT e DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .

TABLET 5-10-200 MG SO (e ) DP
MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- .

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

MUCINEX ORAL TABLET EXTENDED RELEASE 12 .

HOUR 600 MG $0 (Tier 3) DP
MUCINEX SINUS-MAX CLEAR & COOL NASAL .

SOLUTION 0.05 % $0 (Tier 3) DP
MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .

SOLUTION 0.05 % DI e) DP
mucus relief cough childrens oral liquid 5-100 mg/5ml $0 (Tier 3) DP
mucus relief dm max oral liquid 20-400 mg/20m| $0 (Tier 3) DP
mucus relief dm oral liquid 20-400 mg/20ml| $0 (Tier 3) DP
mucus relief dm oral tablet extended release 12 hour :

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

mucus relief max st oral tablet extended release 12 :

hour 1200 mg B e ) DP
ggcus 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 max st oral tablet 10 mg $0 (Tier 3) DP
nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP
nasal decongestant spray nasal solution 0.05 % $0 (Tier 3) DP
nasal four nasal solution 1 % $0 (Tier 3) DP
nasal relief nasal solution 0.05 % $0 (Tier 3) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Tier 3) DP
nasal spray extra moisturizing nasal solution 0.05 % $0 (Tier 3) DP
nasal spray no drip nasal solution 0.05 % $0 (Tier 3) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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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 hcl oral tablet 10 mg $0 (Tier 3) DP
phenylephrine-dm-gq oral liquid 10-18-200 mg/15ml $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 vc/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-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
gze#gjrefgg%’ge hcl er oral tablet extended release $0 (Tier 3) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Tier 3) DP
%_lg‘rl%tif’l;ne-d oral tablet extended release 24 hour $0 (Tier 3) DP
qc mucus relief er oral tablet extended release 12 hour $0 (Tier 3) DP
1200 mg
qc mucus relief oral tablet extended release 12 hour $0 (Tier 3) DP
600 mg
gc nasal decongestant pe oral tablet 30 mg $0 (Tier 3) DP
(rqecl ::é):t;gr;i]’l:u?‘l?gém#gv strength oral tablet extended $0 (Tier 3) DP
g;:g%s,;’slm dm coughl/congestion oral liquid 10-100 $0 (Tier 3) DP
qc tussin expectorant adult oral liquid 100 mg/5ml $0 (Tier 3) DP
qc vapor inhaler inhalation inhaler 50 mg $0 (Tier 3) DP
rmogz‘;/} cf multi-symptom cold oral liquid 5-10-100 $0 (Tier 3) DP
ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Tier 3) 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 12hr nasal spray nasal solution 0.05 % $0 (Tier 3) DP
f:/ :alllse;g%/‘lril(l)iz‘negs;l‘l cée,;:]ogng oral tablet extended $0 (Tier 3) DP
sb cough control oral liquid 100 mg/5ml $0 (Tier 3) DP
sb coughtab oral tablet 200 mg $0 (Tier 3) DP
sinus nasal spray nasal solution 0.05 % $0 (Tier 3) DP
sinus relief extra strength nasal solution 1 % $0 (Tier 3) DP
;;nuflé _d162yoa,{rl72rgy-d oral tablet extended release 12 $0 (Tier 3) DP
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sm loratadine d 12hr oral tablet extended release 12

hour 5-120 mg $0 (Tiien 3) DP
37)7_ ;c;rgl;—g;jme d oral tablet extended release 24 hour $0 (Tier 3) DP
sm mucus relief oral tablet extended release 12 hour $0 (Tier 3) DP
600 mg

3/;7 ::;ra; ggz?'ggestant oral tablet extended release $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 nasal solution 0.05 % $0 (Tier 3) DP
sm nasal spray sinus nasal solution 0.05 % $0 (Tier 3) DP
sm tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP
;n;/t;:g:qlln SS?QQ:O/C,ZZ/S; g;/;lgest oral liquid 20-200 $0 (Tier 3) DP
sm tussin coughlchest congest oral syrup 100-10 $0 (Tier 3) DP
mglbml

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
sm tussin mucus+chest congest oral liquid 100 $0 (Tier 3) DP
mglbml

sodium chloride inhalation nebulization solution 7 % $0 (Tier 3) DP
%go;i;st 12 hour oral tablet extended release 12 hour $0 (Tier 3) DP
38)(L)JI\DA(();GEST MAXIMUM STRENGTH ORAL TABLET $0 (Tier 3) DP
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Tier 3) DP
zngrre;c%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
Iﬂlés/glﬁt DM PEDIATRIC ORAL LIQUID 2.5-5-75 $0 (Tier 3) DP
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\'A%S/’\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
;u;jlgodzgigg% + chest oral liquid 10-100 mg/5ml, $0 (Tier 3) DP
tussin dm oral liquid 100-10 mg/5ml $0 (Tier 3) DP
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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
VANACOF DM ORAL LIQUID 10-18-200 MG/15ML $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
AEROCHAMBER MV $0 (Tier 3) DP
AEROCHAMBER PLS FLOVU MTHPIECE DEVICE $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU INTERM DEVICE $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU LARGE DEVICE $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM DEVICE $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU SMALL DEVICE $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
omes [panos
BREATHERITE VALVED MDI CHAMBER DEVICE $0 (Tier 3) DP
BRONCHITOL INHALATION CAPSULE 40 MG $0 (Tier 2) PA; 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
cromolyn sodium inhalation nebulization solution 20 $0 (Tier 1) B/D

mg/2ml
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cromolyn sodium nasal aerosol solution 5.2 mg/act $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/0.15ml, 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

FASENRA PEN SUBCUTANEOUS SOLUTION $0(Ter2)  |PAQL (1 per 28 days) NDS

FASENRA SUBCUTANEOUS SOLUTION SO(Ter2)  |PAQL (1 per 28 days) NDS

FLEXICHAMBER DEVICE $0 (Tier 3) DP

INSPIREASE $0 (Tier 3) DP

I\KA‘(\BL,\;%%(?, R ACKET 134 MG, 25 MG, 58 $0 (Tier 2) PA; QL (56 per 28 days); NDS

KALYDECO ORAL TABLET 150 MG $0 (Tier 2) PA; 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; 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

%:fg(:\mgl ORAL PACKET 100-125 MG, 150-188 MG, $0 (Tier 2) PA: QL (56 per 28 days); NDS

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Tier 2) PA; 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
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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 spacer/child mask device $0 (Tier 3) DP

PROLASTIN-C INTRAVENOUS SOLUTION 1000 . )

MG/20ML $0 (Tier 2) PA; NDS

PULMOZYME INHALATION SOLUTION 2.5 . )

MG/2.5ML $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)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 . ) )

& 150 MG, 50-75 & 75 MG $0 (Tier 2) PA; 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 $0i(Tier)

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; QL (84 per 28 days); NDS
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 . ) )
MG, 80-40-60 & 59.5 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
VORTEX HOLD CHMBR/MASK/CHILD DEVICE $0 (Tier 3) DP

VORTEX HOLD CHMBR/MASK/TODDLER DEVICE $0 (Tier 3) DP

VORTEX VALVED HOLDING CHAMBER DEVICE $0 (Tier 3) DP

XOLAIR SUBCUTANEOUS SOLUTION AUTO- . ] i
INJECTOR 150 MG/ML, 300 MG/2ML S0 (=1 2 PA; QL (8 per 28 days); NDS
XOLAIR SUBCUTANEOUS SOLUTION AUTO- . ) i
INJECTOR 75 MG/0.5ML $0 (Tier 2) PA; QL (2 per 28 days); NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . ) )
SYRINGE 150 MG/ML, 300 MG/2ML o (e 23 PA; QL (8 per 28 days); NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . ] i
SYRINGE 75 MG/0 5ML $0 (Tier 2) PA; QL (2 per 28 days); NDS
XOLAIR SUBCUTANEOUS SOLUTION . ) i
RECONSTITUTED 150 MG $0 (Tier 2) PA; QL (8 per 28 days); NDS
ZEMAIRA INTRAVENOUS SOLUTION : .

RECONSTITUTED 1000 MG, 4000 MG, 5000 MG DT PA; 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 $0 (Tier 2) PA; QL (32 per 30 days)

MCG/ACT
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Steroid Inhalants
ALVESCO INHALATION AEROSOL SOLUTION 160

MCG/ACT $0 (Tier 2) QL (12.2 per 30 days)
ALVESCO INHALATION AEROSOL SOLUTION 80 :

MCG/ACT $0 (Tier 2) QL (18.3 per 30 days)
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 $0 (Tier 1) B/D

mgl2ml

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

BREYNA INHALATION AEROSOL 160-4.5

MCG/ACT, 80-4.5 MCG/ACT B0 e ) QL (30.9 per 30 days)
budesonide-formoterol fumarate inhalation aerosol .

160-4.5 mcglact, 80-4.5 mcglact WD (e i QL (30.6 per 30 days)
DULERA INHALATION AEROSOL 100-5 MCG/ACT, $0 (Tier 2) QL (39 per 30 days)

200-5 MCG/ACT, 50-5 MCG/ACT

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

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

TOPICAL

Dermatology, Acne

ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Tier 1) PA
40 MG
adapalene external gel 0.1 % $0 (Tier 3) DP
,:\AI\C/I;NESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0 (Tier 1) PA
BENZEFOAM EXTERNAL FOAM 5.3 % $0 (Tier 3) DP
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)
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Tier 1) PA
40 MG
- 5 o 7o 5
cllr?damycm phosphate external gel 1 %, 1 % (twice $0 (Tier 1) QL (75 per 30 days)
daily)
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)
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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)
4Z(I)EI:/IA(\3TANE 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 unitigm $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

zzijﬂ‘/gst triple antibiotic external ointment 5-400-5000 $0 (Tier 3) DP

mupirocin external ointment 2 % $0 (Tier 1) QL (220 per 30 days)
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 unit/gm $0 (Tier 3) DP

sm triple antibiotic external ointment 3.5-400-5000 $0 (Tier 3) DP

sm triple antibiotic max st external ointment 1 % $0 (Tier 3) DP

sm triple antibiotic original external ointment 3.5-400- $0 (Tier 3) DP

5000

SSD EXTERNAL CREAM 1 % $0 (Tier 1)

SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Tier 2) QL (453.6 per 30 days)
100:5000. 5-400-5000 mgrumt $0(Ters) O

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

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

anti-fungal external cream 1 % $0 (Tier 3) DP

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

antifungal external powder 2 % $0 (Tier 3) DP
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athletes foot (clotrimazole) external cream 1 % $0 (Tier 3) DP

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

;z)‘hletes foot powder spray external aerosol powder 1 $0 (Tier 3) DP

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 external shampoo 1 % $0 (Tier 1) QL (120 per 30 days)

ciclopirox olamine external cream 0.77 % $0 (Tier 1) QL (90 per 30 days)

ciclopirox olamine external suspension 0.77 % $0 (Tier 1) QL (60 per 30 days)

clotrimazole anti-fungal external cream 1 % $0 (Tier 3) DP

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

clotrimazole cream 1 % external (otc) $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 (60 per 30 days)

clotrimazole-betamethasone external cream 1-0.05 % $0 (Tier 1) QL (45 per 30 days)

CRITIC-AID CLEAR AF EXTERNAL OINTMENT 2 % $0 (Tier 3) DP

cvs jock itch external cream 1 % $0 (Tier 3) DP

DESENEX EXTERNAL POWDER 2 % $0 (Tier 3) DP

econazole nitrate external cream 1 % $0 (Tier 1) QL (85 per 30 days)

ft antifungal external cream 1 %, 2 % $0 (Tier 3) DP

ft athletes foot (clotrimaz) external cream 1 % $0 (Tier 3) DP

ft athletes foot (terbinafine) external cream 1 % $0 (Tier 3) DP

FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Tier 3) DP

gnp athletes foot external cream 1 % $0 (Tier 3) DP

gnp miconazorb af external powder 2 % $0 (Tier 3) DP

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

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

goodsense athletes foot external cream 1 % $0 (Tier 3) DP

ketoconazole external cream 2 % $0 (Tier 1) QL (60 per 30 days)

ketoconazole external shampoo 2 % $0 (Tier 1) QL (120 per 30 days)

KLAYESTA EXTERNAL POWDER 100000 UNIT/GM $0 (Tier 1) QL (60 per 30 days)

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

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

miconazole nitrate external solution 2 % $0 (Tier 3) DP

MICOTRIN AP EXTERNAL POWDER 2 % $0 (Tier 3) DP

MYCOZYL AP EXTERNAL POWDER 2 % $0 (Tier 3) DP

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

nystatin external cream 100000 unit/gm $0 (Tier 1) QL (30 per 30 days)

nystatin external ointment 100000 unit/gm $0 (Tier 1) QL (30 per 30 days)
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nystatin external powder 100000 unit/gm $0 (Tier 1) QL (60 per 30 days)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Tier 1) QL (60 per 30 days)

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

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

selenium sulfide external lotion 2.5 % $0 (Tier 1)

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

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

tolnaftate antifungal 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

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)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Tier 2) PA; QL (120 per 30 days); NDS
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, Corticosteroids

ala-cort external cream 1 % $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)
tg/ftamethasone 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)
l;:atamethasone dipropionate aug external lotion 0.05 $0 (Tier 1) QL (120 per 30 days)
g.eotgng/oethasone dipropionate aug external ointment $0 (Tier 1) QL (120 per 30 days)
betamethasone dipropionate external cream 0.05 % $0 (Tier 1) QL (120 per 30 days)
betamethasone dipropionate external lotion 0.05 % $0 (Tier 1) QL (120 per 30 days)
betamethasone dipropionate external ointment 0.05 % $0 (Tier 1) QL (120 per 30 days)
betamethasone valerate external cream 0.1 % $0 (Tier 1) QL (120 per 30 days)
betamethasone valerate external lotion 0.1 % $0 (Tier 1) QL (120 per 30 days)
betamethasone valerate external ointment 0.1 % $0 (Tier 1) QL (120 per 30 days)
clobetasol propionate e external cream 0.05 % $0 (Tier 1) QL (60 per 30 days)
clobetasol propionate external cream 0.05 % $0 (Tier 1) QL (60 per 30 days)
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clobetasol propionate external gel 0.05 % $0 (Tier 1) QL (60 per 30 days)
clobetasol propionate external ointment 0.05 % $0 (Tier 1) QL (60 per 30 days)
clobetasol propionate external solution 0.05 % $0 (Tier 1) QL (50 per 30 days)
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 (60 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 1 % $0 (Tier 1) QL (30 per 30 days)
hydrocortisone external ointment 2.5 % $0 (Tier 1)

hydrocortisone valerate external cream 0.2 % $0 (Tier 1) QL (60 per 30 days)
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:;:’argcé‘ir;.)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%

TRIDERM EXTERNAL CREAM 0.5 % $0 (Tier 1) QL (454 per 30 days)
Dermatology, Local Anesthetics

GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0 (Tier 1) PA; QL (60 per 30 days)
lidocaine external ointment 5 % $0 (Tier 1) PA; QL (50 per 30 days)
lidocaine external patch 5 % $0 (Tier 1) PA; QL (3 per 1 day)
lidocaine hcl external solution 4 % $0 (Tier 1) PA; QL (50 per 30 days)
lidocaine-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)
TRIDACAINE Il EXTERNAL PATCH 5 % $0 (Tier 1) PA; QL (3 per 1 day)
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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
benzoin external tincture $0 (Tier 3) DP
beta care external cream $0 (Tier 3) DP
BETA XMA EXTERNAL CREAM $0 (Tier 3) DP
BETADINE EXTERNAL SOLUTION 10 % $0 (Tier 3) DP
bexarotene external gel 1 % $0 (Tier 2) PA; QL (60 per 30 days); NDS
calamine external lotion 8-8 % $0 (Tier 3) DP
calamine phenolated external lotion $0 (Tier 3) DP
calamine-zinc oxide external lotion 8-8 % $0 (Tier 3) DP
°CA)ALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Tier 3) DP
capsaicin external cream 0.025 %, 0.075 %, 0.1 % $0 (Tier 3) DP
capsaicin hp external cream 0.1 % $0 (Tier 3) DP
capsaicin pain relief external cream 0.1 % $0 (Tier 3) DP
CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Tier 3) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Tier 3) DP
gFE{FEiﬁ\'\CIE SA ROUGH & BUMPY SKIN EXTERNAL $0 (Tier 3) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Tier 3) DP
gg‘lléil;’AHlL THERAPEUTIC HAND EXTERNAL $0 (Tier 3) bP
chlorhexidine gluconate external solution 4 % $0 (Tier 3) DP
CLORPACTIN POWDER 2 GM $0 (Tier 3) DP
coconut oil beauty external cream $0 (Tier 3) DP
cvs dry skin therapy external cream $0 (Tier 3) DP
cvs moisturizing external cream $0 (Tier 3) DP
D-CERIN EXTERNAL CREAM 33 % $0 (Tier 3) DP
DERMABASE EXTERNAL CREAM $0 (Tier 3) DP
DIABETIDERM EXTERNAL CREAM $0 (Tier 3) DP
B:QIEBEI\;IDERM FOOT REJUVENATING EXTERNAL $0 (Tier 3) DP
diclofenac sodium external solution 1.5 % $0 (Tier 1) QL (300 per 28 days)
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diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Tier 3) DP

DML FORTE EXTERNAL CREAM $0 (Tier 3) DP

DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Tier 3) DP

EMOLLIA-CREME EXTERNAL CREAM $0 (Tier 3) DP

eq therapeutic moisturizing external cream $0 (Tier 3) DP

eucerin advanced repair external cream $0 (Tier 3) DP

ELR{E,E\EAIN ADVANCED REPAIR HAND EXTERNAL $0 (Tier 3) DP

(E:LFJ{EE\ARAIN 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

gnp calamine external lotion 8-8 % $0 (Tier 3) DP

gnp lidocaine pain relief external patch 4 % $0 (Tier 3) DP

gnp povidone-iodine external solution 10 % $0 (Tier 3) DP

gnp zinc oxide external ointment 20 % $0 (Tier 3) DP

ggéz '\l/?OND ULTIMATE HEALING EXTERNAL $0 (Tier 3) DP

HIBICLENS EXTERNAL SOLUTION 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 external patch 4 % $0 (Tier 3) DP

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

lidocaine pain relief max st external patch 4 % $0 (Tier 3) DP

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

(I}//lI)EDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Tier 3) DP

metronidazole external cream 0.75 % $0 (Tier 1) QL (45 per 30 days)

metronidazole external gel 0.75 % $0 (Tier 1) QL (45 per 30 days)

metronidazole external lotion 0.75 % $0 (Tier 1) QL (59 per 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

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

pimecrolimus external cream 1 % $0 (Tier 1) PA; QL (100 per 30 days)

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

PROCTOCORT EXTERNAL CREAM 1 % $0 (Tier 1)

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)

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

qc calamine external lotion $0 (Tier 3) DP

gc povidone iodine external solution 10 % $0 (Tier 3) DP

RISABAL-PH EXTERNAL CREAM $0 (Tier 3) DP

sb povidone-iodine external solution 10 % $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 benzoin tincture external tincture $0 (Tier 3) DP

sm benzoin tincture nfxi external tincture $0 (Tier 3) DP

sm calamine external lotion $0 (Tier 3) DP

sm calamine phenolated external lotion $0 (Tier 3) DP

sm povidone-iodine external solution 10 % $0 (Tier 3) DP

g‘IF;LIJEIZII\(A) 35 MOISTURIZING SKIN EXTERNAL $0 (Tier 3) DP

tacrolimus external ointment 0.03 %, 0.1 % $0 (Tier 1) PA; QL (100 per 30 days)

therapeutic moisturizing external cream $0 (Tier 3) DP

VALCHLOR EXTERNAL GEL 0.016 % $0 (Tier 2) PA; 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

é%:;l;ll)é _'(\)lg\:aTti,RAL PAIN RELIEF EXTERNAL $0 (Tier 3) DP

Dermatology, Scabicides And Pediculides

cvs lice treatment external liquid 1 % $0 (Tier 3) |DP

PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy B/D - Covered under

Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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ft 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

goodsense lice killing external liquid 1 % $0 (Tier 3) DP

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

{)i/fe killing maximum strength external shampoo 0.33-4 $0 (Tier 3) DP

malathion external lotion 0.5 % $0 (Tier 1) QL (59 per 30 days)

NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Tier 3) DP

permethrin external cream 5 % $0 (Tier 1) QL (60 per 30 days)

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

;’m lice killing max strength external shampoo 0.33-4 $0 (Tier 3) DP

sm lice treatment external liquid 1 % $0 (Tier 3) DP

Dermatology, Wound Care Agents

REGRANEX EXTERNAL GEL 0.01 % $0 (Tier 2) PA; QL (30 per 30 days); NDS

SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0 (Tier 2) QL (180 per 30 days)

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’DA)ERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Tier 3) DP

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

triamcinolone acetonide mouthi/throat paste 0.1 % $0 (Tier 1)

Otic

DEBROX OTIC SOLUTION 6.5 % $0 (Tier 3) DP

ear drops otic solution 6.5 % $0 (Tier 3) DP

earwax removal kit otic solution 6.5 % $0 (Tier 3) DP

earwax removal otic solution 6.5 % $0 (Tier 3) DP

ft earwax removal kit otic solution 6.5 % $0 (Tier 3) DP

ft earwax removal otic solution 6.5 % $0 (Tier 3) DP

gnp earwax removal drops otic solution 6.5 % $0 (Tier 3) DP

gnp earwax removal Kit otic solution 6.5 % $0 (Tier 3) DP

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

MURINE EAR OTIC SOLUTION 6.5 % $0 (Tier 3) DP
MURINE EAR WAX REMOVAL SYSTEM OTIC :

SOLUTION 6.5 % $0 (Tier 3) DP
sm ear drops otic solution 6.5 % $0 (Tier 3) DP

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

159



D. Index of Covered Drugs

12 hour decongestant.................... 140
12 hour nasal decongestant........... 140
12 hour nasal Spray ....................... 140
12hr allergy relief............ccccceen.... 137
1SEDAsSe.....cooie 94
24hr allergy relief.......................... 137
3dayvaginal............cccccooviiiiennnnn. 83
4-WAY FAST ACTING................... 140
50+ adult eye health...................... 105
600+d3....cooiiiiiieei e 99
8 hr arthritis pain relief..................... 13
athru z advanced............cc............ 105
a thru z high potency...................... 105
athruzselect..........ccoocecvvuennnnnn... 105
a thru z select 50+ advanced......... 105
a thru z select 50+ mens................ 105
a thru z select advanced................ 105
a thru z select ultimate women...... 105
a thru z ultimate mens................... 105
a-10000.............coceceeieeeeieaeeen, 105
A-25. 105
abacavir sulfate................cccocecunnn. 22
abacavir sulfate-lamivudine............. 24
abc complete senior 50+................ 105
abc complete senior mens 50+...... 105
abc complete senior womens 50+. 105
ABELCET ... 19
abiraterone acetate..............c........... 30
ABRYSVO .....oooiiiiiiiieiiiiie e 92
acamprosate calcium....................... 56
ACaArbOSE ........uuuveeeeieiieiiieiie 59
ACCUTANE .......ccoviiiieeiiiieee e 150
acebutolol hcl.............ccccuveeeeeeiiiinnn, 41
acerola ¢-500.................cceecuunnnee. 105
acetaminophen.............................. 13
acetaminophen 8 hour ..................... 13
acetaminophen childrens................. 13
acetaminophen er.............cccccuuueee.... 13
acetaminophen extra strength......... 13
acetaminophen infants..................... 13
acetaminophen-codeine................... 18
acetazolamide..................cccceeeeuvnnen. 42
acetazolamide er.............cccccouueen.... 42
acetic acid..........c.cooeeveeeeeennnn. 82, 136
acetylcysteine..........cccccccceeeeennnne 147
QCItretin........coooviiieiii e, 153
ACTHIB .....ooeieiieeeeeee e 92
actical .........cooviiie e, 105
ACTIMMUNE .........ccoovveeiiieeeeee, 91
active fe ... 84
ACTIVNUTRIENTS........ccoviieees 105
ACTIVNUTRIENTS W/O IRON....... 105
QCYCIOVIF .. 25
acyclovir Sodium ............ccccccceeeeeee. 25
ADACEL ... 92
adalimumab-aacf (2 pen) ................. 88
adalimumab-aacf (2 syringe)........... 88
adapalene...........ccccoeeeveveviinnnnnnnnn. 150
adefovir dipivoXil............c.cc.....cceuu. 25
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ADEK GUMMIES PLUS ZN
ADMELOG
ADMELOG SOLOSTAR
adult one daily gummies
ADVAIR HFA
ADVANCED MULTI EA
ADVANTAGE CARE
ELECTROLYTE PED
AEROCHAMBER MINI CHAMBER147
AEROCHAMBER MV
AEROCHAMBER PLS FLOVU
MTHPIECE
AEROCHAMBER PLUS FLO-VU

AEROCHAMBER PLUS FLO-VU
AEROCHAMBER PLUS FLO-VU

AEROCHAMBER PLUS FLO-VU

AEROCHAMBER
W/FLOWSIGNAL
AEROCHAMBER Z-STAT PLUS...147
AEROCHAMBER Z-STAT PLUS

AEROCHAMBER Z-STAT
PLUS/LARGE
AEROCHAMBER Z-STAT
PLUS/MEDIUM
AEROCHAMBER Z-STAT
PLUS/SMALL
AEROVENT PLUS
AFIRMELLE

aimsco lubricated
AIRBORNE
AIRBORNE GUMMIES
AIRBORNE KIDS

ALAVERT ALLERGY/SINUS
albendazole
albuterol sulfate
albuterol sulfate hfa
alclometasone dipropionate
ALCON TEARS
ALDURAZYME
ALECENSA
alendronate sodium

alfuzosin hcl er
aliskiren fumarate
ALIVE DIABETIC MULTIVITAMIN.105
ALIVE ENERGY 50+
ALIVE EVERYDAY IMMUNE

ALIVE HAIR, SKIN & NAILS........... 105
ALIVE MENS 50+.......ccccciiiiinene 105
ALIVE MENS COMPLETE MULTI.105
ALIVE MENS GUMMY

MULTIVITAMINS ... 105
ALIVE MULTI-VITAMIN................ 106
ALIVE MULTI-VITAMIN

CHILDRENS ........ooiiiiiee 105

ALIVE ONCE DAILY WOMENS.... 106
ALIVE ULTRA POTENCY

WOMENS 50+......ccccviiiiiiieeeeeee, 106
ALIVE WOMENS 50+........ccoce.... 106
ALIVE WOMENS 50+ COMPLETE

MV oo 106
ALIVE WOMENS 50+ GUMMY ..... 106
ALIVE WOMENS ENERGY ........... 106
ALIVE WOMENS GUMMY ............ 106
all day allergy .........ccccccuveniennnnn. 137
all day allergy childrens.................. 137
all day allergy d..........ccccoocoeveennnn. 140
ALLBEE/C......cvvveeeeiiiiieeeeieee e 106
all-day allergy childrens................. 137
aller-chlor ..........ccccccooiiiiiiicc 137
allergy ......ccoeeiiiiiiiiii e 137
allergy (cetirizing) ..............ccccccuuu. 137
allergy 24-Ar............cccoeoeueeeenennen... 137
allergy childrens..............ccccccccoee.. 137
allergy rel child (loratadine)............ 137
allergy relief...........cccoveveiiniinnaans 137
allergy relief (loratadine)................ 137
allergy relief cetirizine.................... 137
allergy relief childrens.................... 137
allergy relief d..........cccooevveueennnicnnn. 140
allergy relief d-12...............cccccuu. 140
allergy relief d-24...............cccccuu.. 140
allergy relieflnasal decongest 140, 141
allergyl/congestion relief................. 141
allopurinol..............ccccoeeecvivvvenennaaenn, 13
ALMACONE DOUBLE STRENGTH 72
alosetron hcl............cccccceuveeevennenn... 80
alprazolam ...........cccoceeeiiiineennnnn, 44
ALTAVERA ..o 62
alum & mag hydroxide-simeth......... 72
aluminum hydroxide gel................... 72
ALUNBRIG.........cccviiieecieeee e, 32
ALVAIZ ... 87
ALVESCO.....oooiiiiiiieeieiieee e 150
alyacen 1/35.......ccccoiviiiiiiiiicci, 62
alyacen 71717 .......cccoovvveeiiiiincinnnn 62
ALYGLO ... 90
ALYQ .o 43
amantadine hcl..............cccccccc. 46
ambrisentan..............cccccoeieeccinnnenn. 43
AMETHIA ..o 62
AMETHYST ..o, 62
amikacin sulfate...........c.....cccoceoo.. 20
amiloride NCl............ccccccoviiiiinnne. 42
amiloride-hydrochlorothiazide........... 42
amiodarone hcl............cccccccccouinnns 39



amitriptyline hcl.............cocccooeee 44
AMLADEX ... 106
amlodipine besy-benazepril hel........ 38
amlodipine besylate.............c........... 41
amlodipine besylate-valsartan......... 38
amlodipine-olmesartan..................... 38
ammonium lactate...........c.ccccc........ 155
AMNESTEEM......cccviiiiiiie 150
AMOXAPINE ....eveveaeeeieieeeeeeeeaaaaaeae, 44
amoxiCillin ............cccoouveeeeiiiiiiiiinnns 28
amoxicillin-pot clavulanate............... 28
amoxicillin-pot clavulanate er........... 28
amphetamine-dextroamphet er........ 53
amphetamine-dextroamphetamine .. 53
amphotericin b............ccccccccceveennne. 19
amphotericin b liposome.................. 19
ampicillin ............ccooceeeiiiiiiiiiiiene 28
ampicillin sodium.................cccc......... 28
ampicillin-sulbactam sodium............ 28
anagrelide hcl.............cccccccocoeeiiin. 87
anastrozole...........cccccooeeeviieeiinnann. 30
ANORO ELLIPTA.....ccoiveeeeie, 136
antacid..........cccooveiecee e 72
antacid & antigas..............cccceveeenne. 72
antacid calcium .............ccccccovennnen. 72
antacid calcium rich........................ 72
antacid maximum strength............... 72
antacid regular strength................... 72
antacid/antigas............cccooeeeevecnnnnn. 72
anti-diarrheal...............ccccooe. 73
antifungal..............ccoooveeeiiiiiiiiiinn, 151
anti-fungal............ccccccccoooiiiieiinnn, 151
antifungal (clotrimazole)................. 151
antifungal (tolnaftate)..................... 151
antifungal clotrimazole................... 151
anti-iCh .......occeeeeeiiiii e 155
antioxidant ...............ccoueeeuueenenenen. 106
anti-oxidant............ccocccovviiineennne 106
antioxidant alcle/selenium............. 106
antioxidant formula......................... 106
antioxidant vitamins...................... 106
antiseptic skin cleanser.................. 155
APETIBEX.....ccoiiiiiiiiieee e 106
APHEN ... 13
APPE-CURB.......cccevveiiiiee e, 106
aprepitant............cccocveeeeiiiiieieee 74
APRI ..o 62
APTIOM.....ooiiiiiiiiiiee e 50
APTIVUS ... 22
AQUA GLYCOLIC FACE............... 155
AQUA-E......ccoee e, 106
AQUANAZ ..o 141
AQUASOL A....ooeeeeeeeeeeee e, 106
aqueous vitamin d.......................... 106
ARALAST NP ..o 147
ARANELLE..........coiiiiieiiee e, 62
ARBEM H-COSMETIC.................... 94
ARBEM LIPOPEN........ccceviiiiiiinnn. 94
ARCALYST ..o 91
AREXVY ..ot 92

ARIKAYCE.....ccoviiiiiieee e 20
aripiprazole...........ccccceeeeeiiieieienanan... 47
ARISTADA ....coiiiiieeeeee e 47
ARISTADA INITIO ... 47
armodafinil............ccccceveviiiinnenannne, 56
ARNUITY ELLIPTA ..o 150
arthritis pain relief.............cccccc......... 13
arthritis pain reliever......................... 13
arthritis pain relieving..................... 155
artificial tears...............ccccoveeeeeennnn. 133
ascorbic acid............ccooceeeeiiiiiinnnn. 106
asenapine maleate........................... 47
ASHLYNA ... 62
ASPIFIN v 14
aspirin adult low dose....................... 13
aspirin adult low strength................. 13
aspirin ec adult low dose................... 13
aspirin ec low strength.................... 13
aspirin low dose...........cccccccovceeeenn. 13
aspirin regimen ...........c.cccceeeeeeeenne 14
aspirin-dipyridamole er..................... 88
ASSURE ID INSULIN SAFETY

SYR oo 58
ASTAGRAF XL..oooviiiiiieeeeiieee e, 91
atazanavir sulfate..................cccccc...... 22
atenolol..............occceevvei, 41
atenolol-chlorthalidone..................... 41
athletes foot (clotrimazole)............. 152
athletes foot (terbinafine)............... 152
athletes foot powder spray............. 152
atomoxetine hcl..............cccceeuunneeee. 53
atorvastatin calcium......................... 40
atovaquone.............ceeevvveiniieieaennn. 20
atovaquone-proguanil hel................. 22
atropine sulfate....................c........ 133
ATROVENT HFA ... 136
AUBRAEQ.......coooiiiiiiieee e, 62
AUGTYRO ... 32
AUROVELA 1/20......cciiiieiiiiiieees 62
AUROVELA 24 FE.........ccccveeeeene 62
AUROVELA FE 1.5/30......cccvvvveeennnn. 62
AUROVELA FE 1/20.......cccovvveeennne. 62
AUSTEDO.......oooiviiieceeieee e 54
AUSTEDO XR.....ccovveeeiiiieeeees 54, 55
AUSTEDO XR PATIENT

TITRATION ..o 55
AUVELITY . 44
AVIANE ........cooiieiii e 62
AYUNA ..o 62
AYVAKIT oo 32
QZ Cream .........coeeveeeeeee e 94
azacitiding ...............cccceevoeennee e 30
azathioprine .........ccccceeeeeeeieeeeeeeeeae... 91
azelastine hcl......................... 131, 137
azithromycin ...........ccccccceiiiiiccnnnen. 27
AZO HORMONAL HEALTH
CYCLECARE.......ccciieeeiieee, 106
AZO HORMONAL HEALTH

HAPPY CYCL ...ooviiiiiiiiieeiiiiiieees 106
QZIrEONAM ........cceiiiiiiieeeeaeae e 20

AZURETTE ... 62

b compleXx........cccovveeeeeeniniiriinnnn, 106
b complex vitamins........................ 106
b complex-C..............ccccovvvvevnnnnnnnns 106
b complex-c-folic acid.................... 106
BT e 106
DT e 106
D12 i 106
D128 i 106
D6 107
b6 natural...............ccoeiuiiiiiiinin 106
BABY DDROPS.......cccceiiiieeee 107
baby super daily d3.........ccc............ 107
baby vitamin d3.............ccoceeeninnn. 107
bacitracin..............cccoceeeeeveenn.. 132, 151
bacitracin zinc..........cccccceeeeveiieenn. 151
bacitracin zinc-aloe........................ 151
bacitracin-polymyxin b................... 132
bacitra-neomycin-polymyxin-hc..... 132
baclofen ..........cccccoeviiicecieeeeaee, 55
BACMIN ..ot 107
BAFIERTAM .....ocovviieeeeiiiee e 55
balance b-50.........ccccccceeiiiiiiiiinnn. 107
balsalazide disodium........................ 75
BALVERSA......ooeiiieeeeeeee e 32
BALZIVA ... 62
BANOPHEN............ccoeciiiees 137, 155
BARACLUDE........ccccoveviiieeee e, 25
bariatric multivitaminsliron............. 107
BASAGLAR KWIKPEN..................... 58
BASE PCCA CLARIFYING.............. 94
baza antifungal...............cc........... 152
bcg vaccine........ccccceeeeeeiiiiiiiiiie, 92
b-complex (folic acid)..................... 107
b-complex balanced....................... 107
b-complex/b-12...........ccccceeuuuennenn. 107
b-complex/vitamin c....................... 107
b-complex-C........cccovueveiiiiiiiiiecnnnn, 107
b-complex-c (wifolic acid).............. 107
benazepril hel ..., 38
benazepril-hydrochlorothiazide......... 38
bendamustine hcl....................cc...... 29
BENDEKA.......ooieeeieeee e 29
BENLYSTA ..o 9
BENZEFOAM.......cccoovveeeviiieeee, 150
BENZEPRO........ccoeivivieeeeeciiieeees 150
DENZOIN ... 155
benzonatate.........cccccceveeiiiiiiiiinnn, 141
benzoyl peroxide-erythromycin...... 150
benzphetamine hcl........................... 61
benztropine mesylate....................... 46
BERINERT ..., 87
BESIVANCE.......ccccooveviiieeeeee, 132
BESREMI.....ccoiiiiiiiiiiiiieeceee e 31
beta Ccare........ccoceeeiiiiiiciieee 155
BETAXMA ..o 155
BETADINE.......c.coviiiieiieeeee 155
betaine.........ccccoeeeeeiiiiiiiiiiiii 69
betamethasone dipropionate......... 153

betamethasone dipropionate aug.. 153

161



betamethasone valerate................. 153

BETASERON.........coeeiiiiiieeeiiiieeee 55
betaxolol hel............ccoooueeee... 41, 131
bethanechol chloride........................ 82
BETOPTIC-S.....cooiveeeeeee 132
better b complex............................ 107
BEVESPI AEROSPHERE.............. 136
bexarotene................cccceuunnnn. 31,155
BEXSERO.....ccociiiiiie e 92
bicalutamide..............c...ccccoouviunnnnnn. 30
BICILLIN L-A ..o 28
BIKTARVY ...ooiiiiiiiiiiiee e 24
BINAXNOW COVID-19 AG HOME
TEST .o 20
BIO-35 GLUTEN-FREE................. 107
biocal........cccceeiiiiiaiiiiiiee e 107
BIO-D-MULSION......coeveiieeiiiins 107
BIO-D-MULSION FORTE.............. 107
BIOLYTE ...oiiiiiiiiiiiee e 97
BION TEARS PF....ccoeeiiiiiieee, 134
DIOLIN .. 107
biotin maximum strength................ 107
bisacodyl.........cccceiviiiiiiiiiiiiiie, 76
bisacodyl €C........ccccccoviuiiiiiiiiiinnen 76
bisacodyl laxative............cccccccoccuue... 76
DISMULRA ..., 73
bismuth subsalicylate........................ 73
bisoprolol fumarate......................... 41
bisoprolol-hydrochlorothiazide.......... 41
BIVIGAM ... 91
BLISOVI24 FE.....ccooveviiieeeee. 62
BLISOVIFE 1.5/30.....cccccvviveeinnnn. 62
bodylhairlskin/nails........................ 107
BONEUP ..ot 107
BONEUP 3 PER DAY ......ccccceouee. 107
BONEUP VEGETARIAN................ 107
BOOSTRIX...ooiiiiiiiiiieiiiiee e, 92
bortezomib............ccccccccuiiiiiiiiiinnnen. 32
bosentan ..........cccocceeiiiiiiieiiie, 43
BOSULIF ... 32
BP VIt B, 107
BPROTECTED MULTI-VITE......... 107
BPROTECTED PEDIA D-VITE...... 107
BPROTECTED PEDIA POLY-VITE
....................................................... 107
BPROTECTED PEDIA POLY-
VITE/FE ..o 107
BRAFTOVI.....ovivveiiiieee e 32
BREATHERITE VALVED MDI
CHAMBER.........oooiiiieeeeee, 147
BREO ELLIPTA ..o 150
BREYNA ..o 150
BREZTRI AEROSPHERE.............. 136
briellyn ... 63
BRILINTA ..o 88
brimonidine tartrate....................... 132
brinzolamide.............cccccoveeeenen.. 132
BRIVIACT ... 50
bromfenac sodium......................... 133
bromocriptine mesylate.................... 46
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BRONCHITOL.....cccceeeviiieieeeee, 147
BRUKINSA......cooiieiieeeeeeeee 32
budesonide.............cccceeeeeennn... 75, 150
budesonide er............cccoeviiiieaeann.n. 75
budesonide-formoterol fumarate.... 150
bumetanide.............ccccoceiiiiiiieannnn. 42
buprenorphing...........ccccceeeeeieeeeeeaa... 17
buprenorphine hcl..............cccceeenn..... 56
buprenorphine hcl-naloxone hcl....... 56
bupropion Acl...........cccceviiiiiinnaan. 45
bupropion hcl er (smoking det)........ 56
bupropion hcl er (Sr).........ccccccvvunee... 45
bupropion hcl er (XI)...........cccuuun... 45
buspirone hcl..............ccccoiieeeeiiinn. 44
butenafine hcl.................c.c.coouuu. 152
butorphanol tartrate........................... 18
C1000.......oeeeicieeeeceee e 107
C500....ccoeiiiiiiiiiiiiiee e 107
C-1000.........cccciiiiiiiiiiiee e, 107
c-1000/rose hips..........cccoeveeennne. 107
C-250.....umiiiiiiiiiie e 107
C-500.....cccoeiiiiiiiiiaieiieee e 107, 108
c-500/rose hipsS......cccceveeeeeeeiiiann. 108
cabergoline ..........cccoooceiviciniiinnnn, 69
CABOMETYX ..oiiiiiiiieee e 32
calmag zinc +d3.........c.ccooieiienee. 99
calamine....................ccccccoevevevennnnnn, 155
calamine phenolated...................... 155
calamine-zinc oxide....................... 155
CALCIDOL.....cvveeieeiiiiiee e 108
calcipotriene...........ccceeeeeeeeeeieneneen... 153
calcitonin (salmon) ............cccc........... 61
CALCITRATE ....ovveeiiiiieeeeeeeee 99
cal-citrate plus vitamin d.................. 99
CALCITRENE.........coviiiiieeiie, 153
CAICHIION ... 72
CalCIUM ..o, 100
calcium + vitamin d3........................ 99
calcium 1000 + d.......cccccovveveenennnnn 99
calcium 1200.........cccoceeeeeeeeeaiaaeaanee... 99
calcium 500 + d......cccoouveveviiiiiiiiin, 99
calcium 500 + d3.......cceeevvviiiiiiii, 99
calcium 500/d..........ccoeeeeiiiiiciinnnnn, 99
calcium 500lvitamin d...................... 99
calcium 500+d.........cccoeeveviiiiiiiiinn, 99
calcium 500+d high potency............ 99
calcium 500+d3.........cccoceeeiiiiiiiinnn, 99
calcium 600...........cccceeeeeeeeiaaaaaaaaa 99
calcium 600 + d.......ccceeeeeeiiiieiiinne, 99
calcium 600 high potency................ 99
calcium 600lvitamin d...................... 99
calcium 600lvitamin d3.................... 99
calcium 600+d........ccccceeeeeeiiiiil. 99
calcium 600+d high potency............ 99
calcium 600+d3.............ccoooeee 99
calcium 600+d3 plus minerals......... 99
calcium antacid..............cccoceeeeeeenn.n. 72
calcium carb-cholecalciferol............. 99
calcium carbonate..................... 99, 100
calcium carbonate antacid............... 72

calcium citrate............................... 100
calcium citrate + d...........cccc.......... 100
calcium citrate + d3........................ 100
calcium citrate + d3 maximum....... 100
calcium citrate plus/magnesium.....100
calcium citrate+d3...........ccccc.ouu... 100
calcium citrate+d3 petites.............. 100
calcium citrate-vitamin d................ 100
calcium citrate-vitamin d3.............. 100
calcium creamies.............ccccueeeee... 100
calcium gluconate...............ccc....... 100
calcium high potency..................... 100
calcium high potencylvitamin d...... 100
calcium lactate..............ccccocuunnnnnnn. 100
calcium oyster shell........................ 100
calcium plus vitamin d.................... 100
calcium plus vitamin d3.................. 100
calcium+d3.........ccccceciiieiee e, 100
calcium-magnesium-zinc............... 100
calcium-magnesium-zinc-d3.......... 100
calcium-vitamin d3.............cc.cc....... 100
CAL-GEST ANTACID .......ccvcvveeeenns 72
cal-mag-zinc-d............ccccoeveennnnen. 100
cal-mint...........ccccovioiiiiie e 100
CALMOSEPTINE .......cccccvvvveeee. 155
CALQUENCE ........cooiiieeeiiieeeeee 32
CALTRATE 600+D PLUS

MINERALS .........ooiiiieeeeeeee e 100
CALTRATE 600+D3........cccovuneee. 100
CALTRATE 600+D3 SOFT ............ 100
CALTRATE BONE HEALTH.......... 100
CALTRATE MINIS PLUS
MINERALS.........cooiiieeiieee e 101
CAMILA ..o 63
CAMRESE........cccoiiiiiiieiee, 63
CAMRESE LO.....cccvviivieiiieeee, 63
candesartan cilexetil........................ 39
candesartan cilexetil-hctz................. 38
(622 ] o Jolo ) T SURRURR 141
CAPLYTA ..o 47
CAPRELSA......coooeeeeeeeeee 32
CaPSAICIN ... 155
€apsaiCin AP ........coccveeveeiiieeeee, 155
capsaicin pain relief....................... 155
CaPLOPSil ..o 38
captopril-hydrochlorothiazide............ 38
CAPZASIN-HP ......cooviviiieeeee. 155
carbamazepine.........ccccccceeeeeeeeeenns 50
carbamazeping €r.............cccceeeeeunn... 50
carbidopa-levodopa......................... 46
carbidopa-levodopa er..................... 46
carbidopa-levodopa-entacapone..... 46
carboplatin.........ccoceeeeeeeeeeiieiiiennnen.. 29
carboxymethylcellulose sod pf....... 134
carboxymethylcellulose sodium..... 134
CARESTART COVID-19 HOME
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carglumic acid...............c.c.c............ 70
CarisoProdol...........ccceeeeeeeieiieienanan.n. 56
carteolol hcl.............ccceeeeeiianann... 132



CARTIA XT oo 41

carvedilol...............oeeeiiiiiiiiiieeaa, 41
caspofungin acetate............c.cc........ 19
castellani paint modified................. 152
CAYSTON ..o 20
c-chewable..........ccccoeeeeviiieeniiianiii, 108
CEfaclor.........oooveeeeeiiiiiiiiieieeeaeennn 26
cefadroXil......cccccueeeeieeiieiiiiiiiiiiiiiiin, 26
cefazolin sodium.............cccccceevuvnnne. 26
cefazolin sodium-dextrose................ 26
CEfAiNIr.........oovvveeeeeiiiiieceeeeennn 26
cefepime hCl............cooveeeviiiicccnnnnnn, 26
CEfiXIME .........oooveeeeeeiicceeeeenn 26
cefotetan disodium..............ccccceu..... 26
cefoxitin sodium...........c....cooeueeeeenn. 26
cefpodoxime proxetil....................... 26
CeIProOZil.......cccueviiiiiiiiiiiii e 26
ceftazidime.........ccccceeeeeeiieeeeeeeieann, 26
ceftriaxone sodium..............cccceeun.... 26
cefuroxime axetil...........ccccceeeveeuennn... 26
cefuroxime sodium..................... 26, 27
CEIECOXID ..o 16
centavite a-z complete-mineral....... 108
CENTRATEX ..o 84
Centravites.........cccoueeeueeeeeeeeennn.... 108
centravites 50 plus........................ 108
centravites adults........................... 108
CENTRUM....ccooiiiiiiiiiiiii, 108
CENTRUM ADULT .....oovvvvviinnnn. 108
CENTRUM ADULTS.....ccceeeeeeeen.. 108
CENTRUM ADULTS
MULTIGUMMIES........ccoeeeeeeeeee.... 108
CENTRUM CARDIO...........cecoe. 108
CENTRUM FLAVOR BURST

ADULT ..o 108
CENTRUM FLAVOR BURST KIDS
....................................................... 108

CENTRUM FRESH/FRUITY 50+...108
CENTRUM FRESH/FRUITY

ADULT oo 108
CENTRUMKIDS.......cooeiiiieeie 108
CENTRUM MEN ......cccooiiiiiiie 108

CENTRUM MINIS ADULTS 50+....108
CENTRUM MINIS WOMEN 50+....108
CENTRUM SILVER.........ccceeeieee 108
CENTRUM SILVER 50+MEN......... 108
CENTRUM SILVER 50+WOMEN.. 108
CENTRUM SILVER ADULT 50+... 108
CENTRUM SILVER ULTRA

WOMENS ... 108
CENTRUM SILVER WOMEN 50+.108
CENTRUM SPECIALIST HEART.. 108
CENTRUM SPECIALIST VISION.. 108

CENTRUM ULTRA WOMENS....... 108
CENTRUM WOMEN..........ccoeennee. 108
CONLUIY . 108
century mature ............ccccceeeeeeeennn. 108
cephalexin............cccccevvvvvvvnncieaaannn. 27
CERALYTE 70....coiiiiiieiieeeiieeeeen, 97
CERASPORT ..ottt 97

CERASPORT EX1..ooveviiiiieeeie, 97
CERAVE MOISTURIZING............. 155
CERAVE SA ROUGH & BUMPY

SKIN oo 155
CERDELGA......ccoiieeiiieee e, 70
CEREZYME ......coooviiiiieiiiee e, 70
CEROVITE JR...covviieeiiiieeee, 108
CEROVITE SENIOR.........ccccouneee. 108
CERTA-VITE ... 109
CERTAVITE SENIOR..................... 109
CERTAVITE

SENIOR/ANTIOXIDANT ................ 109
CERTAVITE/ANTIOXIDANTS....... 109
CETAPHIL MOISTURIZING.......... 155
CETAPHIL THERAPEUTIC HAND 155
cetirizine NCl.........ccccceeveviiccciiinnnn, 137
cetirizine hcl allergy child............... 137
cetirizine hcl childrens.................... 137
cetirizine hcl childrens alrgy........... 137
cetirizine-pseudoephedrine er........ 141
cevimeline hel..........ccccccccccoovnn. 158
charcoal...........ccccoceiniiiiiiii, 70
CHATEAL EQ....ccooeeiviieeeeeiiee, 63
chelated magnesium..................... 101
CHEMET .....ooviiiiiieeeeee e, 62
chest congestion relief ................... 141
chest congestion relief dm............. 141
childrens acetaminophen................. 14
childrens animal shapes................ 109
childrens apap..............cccccovvvvvvnnnnnn. 14
childrens chew multivitamin........... 109
childrens chewable vitamins.......... 109
childrens gummies........................ 109
childrens ibuprofen................cc......... 16
childrens loratadine......................... 137
childrens mucus relief cough........ 141
chlorhexidine gluconate.......... 155, 158
ChIOTRISE ... 137
chloroquine phosphate..................... 22
chlorpheniramine maleate.............. 137
chlorpromazine hcl.................c....... 47
chlorthalidone.............ccccccvuvuveennnn... 42
cholestyramine............c.ccccccevveunn... 40
cholestyramine light...............c........ 40
CHROMAGEN.....coooviiiiiiiiiie 85
chromic chloride...............ccccuuunee... 98
CICIOPINOX ..ot 152
ciclopirox olamine.......................... 152
Cilostazol ..........ccceeeveiiiiiiiiiie 87
CILOXAN ....oooiiiiiiiiee e 132
CIMDUO ... 24
cinacalcet hel ..., 70
ciprofloxacin hcl....................... 27,132
ciprofloxacin in d5w.......................... 27
ciprofloxacin-dexamethasone......... 136
CiSplatin........cccceeeeeeiiiiiiiiiiiiii, 29
citalopram hydrobromide................. 45
CITRACAL MAXIMUM................... 101
CITRACAL MAXIMUM PLUS........ 101

CITRACAL PETITES/VITAMIN D.. 101

citrus calciuml/vitamin d.................. 101
CLARAVIS ... 150
clarithromycCin ..............cccoveecuueenne.n. 27
clarithromycin er............ccccoceveeeeeea.. 27
classic prenatal...................c...u...... 109
CLEAR EYES NATURAL TEARS..134
CLEARLAX ..ottt 76
CLEODERM........ooeiiiiiiiieeiiieeeee 94
CLEVER CHOICE HOLDING

CHAMBER.......cccoiiiiiie 147
clindamycin hcl................ccooovveeeeni. 20
clindamycin palmitate hcl................. 20
clindamycin phosphate....... 20, 83, 150
clindamycin phosphate in d5w......... 20
clindamycin phosphate in nacl......... 20
CLINIMIX/DEXTROSE (4.25/10).....98
CLINIMIX/DEXTROSE (4.25/5)........ 98
CLINIMIX/DEXTROSE (5/15).......... 98
CLINIMIX/DEXTROSE (5/20).......... 98
clinimix/dextrose (6/5)...................... 98
clinimix/dextrose (8/10).................... 98
clinimix/dextrose (8/14) .................... 98
CLINISOL SF ....oeveeiiiieee e, 98
CLINITEST RAPID COVID-19
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CLINOLIPID .....ovvveeiiiiee e 98
clobazam............cccccouiiiiiiiinniae, 50
clobetasol propionate.............. 153, 154
clobetasol propionate e................... 153
clomipramine hcl............................ 45
clonazepam...................ccccoveveennnnnnns 50
Clonidinge ..........c...eeeeiiiiiiiiiiiie, 43
clonidine NCl...........ccccccccviiiiiinnnnnn. 43
clopidogrel bisulfate.......................... 88
clorazepate dipotassium.................. 50
CLORPACTIN ..ot 155
clotrimazole...................... 83, 152, 158
clotrimazole 3.............cccooeveiiicnnc.n. 83
clotrimazole anti-fungal.................. 152
clotrimazole athletes foot............... 152
clotrimazole-betamethasone.......... 152
CloZapiNe ..........coccceveiiiiiiiieien 47
COQ 10 104
CO Q10 104
CO Q-T0.uueiiiiiiiiiiieiiee e 104
COARTEM....ccveveeeiieee e, 22
coconut oil beauty ............cccc.......... 155
cod liVer Oil ..o 109
cod liver oil wivita & d................... 109
COditUSSIN @C ...eeeveevaaaaaiiiie 141
coditussin dac............ccccoeeeeenee... 141
coenzyme q-10.......ccccccoeceveennnnnn. 104
co-enzyme q10.....cccccceeeeeeiiniiannne. 104
COLACE .....oiiiiiiiee e 76
COLACE 2-IN-1..eiiieeiiiiieee e 76
COLACE CLEAR.......ccoovvveeiiiieaen, 76
COIChICING ... 13
colchicine-probenecid...................... 13
colesevelam hcl............c...ccccooene. 40
colestipol ACl............cccceeeeeeeeieiieane... 40



colistimethate sodium (cba)............. 20

COMBIGAN ..., 132
COMBIVENT RESPIMAT............... 136
COMETRIQ (100 MG DAILY
210151 JT 32
COMETRIQ (140 MG DAILY
210151 JT 33

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

SYRINGE .......ooiiiiiiiiiiiiee e 58
COMPACT SPACE CHAMBER.....147
COMPACT SPACE CHAMBER/LG
MASK ... 147
COMPACT SPACE

CHAMBER/MED MASK................. 147
COMPACT SPACE CHAMBER/SM
MASK ... 147
COMPANION ...t 109
COMPETE. ....cociiiiieee e 109
COMPLERA ..ot 24
complete allergy medicine............. 137
complete allergy relief.................... 137
complete multivitamin/mineral......... 109
COMPRO......ooiiieiiiiieeeeeee e 74
CONSEUIOSE ..., 76
COPAXONE......cccooiiiiiiieee e 55
COPIKTRA ... 33
COQT0..cciiiiiiiiiiiiiiieee, 104
COQ-T0.oommeiceeeee e 104
coq10 maximum strength............... 104
CORLANOR......ceeiiiiiiiee e 43
CORVITA ..o 109
CORVITA 150 ...ccciiiiiiieeiiiieeeeee 85
CORVITE 150....ccciiiiiiieeiiiieee e 85
COMVItE T ..o 85
COSENTYX oot 88
COSENTYX (300 MG DOSE).......... 88
COSENTYX SENSOREADY (300

MG) e 88
COSENTYX SENSOREADY PEN...88
COSENTYX UNOREADY ................ 88
COTELLIC....covveeeeeeeeeeeee e, 33
cough dm ........cccoviiiiiiiiiieee 141
cough dm childrens...............c........ 141
covid-19 at-home test...................... 20
Cream base........cccceeeeeeieccceeeen 94
CREON ..ot 80
CRITIC-AID CLEAR AF................. 152
cromolyn sodium...... 80, 131, 147, 148
CRYSELLE-28.......ccccvvveeeiieeeeee 63

CULTURELLE KIDS COMPLETE. 109
CULTURELLE KIDS PROBIOTIC-

MV e 109
CULTURELLE PROBIOTICS +
MULTIV . 109
cupric chloride...............cccccoeveeeeeeennnn. 98
cvs adult 50+ eye health................ 109
CVS AIRSHIELD .......cccoiiiiiiienne 109
CVS AIRSHIELD IMMUNITY
SUPPORT ...t 109
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cvs b complex plus C........c............. 109
CVS DT o, 109
CVS D-T2 . o, 109
CVS D6 .. 109
CVS DIOLIN ..o 109
cvs biotin high potency................... 109
cvs calcium +d3.......ccccvvieeeeiiiann, 101
cvs calcium 600 & vitamin d3......... 101
cvs calcium 600 + d/minerals......... 101
cvs calcium 600+d.............cccoeee.. 101
cvs calcium carbonate................... 101
cvs calcium citrate+d3 petites........ 101
cvs chewable c with rose hips........ 109
cvs chewable childrens vitamin...... 109
cvs childrens complete................... 109
cvs coenzyme q-10........ccccceeeennee. 104
CVS COQ-T0....coiiiiiiiiiiiiiiie e, 104
cvs cough dm.......ccccvevvicenennnnnn, 141
cvs covid-19 at home test Kit............ 20
CVS A3 109
cvs daily gummies............ccocceeeen. 109
cvs daily gummies adult................. 109
cvs daily multiple for men............... 109
cvs daily multiple women 50+........ 109
cvs dry skin therapy ............cccc...... 155
CVS € e 110
cvs electrolyte solution..................... 97
cvs eye health & lutein................... 110
cvs eye health adult 50+................ 110
cvs folic acid............ccoccvveiviinnnenn, 110
cvs gauze sterile...........ccocuuueennn... 58
CVS gIUCOSE ... 69
cvs gummy dinoS..........ccccuveeennnnnn. 110
cvs gummy multivitamin kids......... 110
CVS ION . 85
CVS joCK itCh.............ccoovvevieee, 152
CVS KETONE CARE........ccccoevveee. 70
cvs lice treatment.............cccc......... 157
CVS Magnesium..........cccccvueeeeneenn... 101
cvs magnesium oxide................... 101
cvs mens daily gummies................ 110
CVS MOISUNZING .......ccceeviiiaeannee 155
cvs one daily essential.................. 110
cvs one daily mens 50+ adv.......... 110
cvs one daily mens formula........... 110
cvs one daily womens 50+ adv...... 110
cvs one daily womens formula....... 110
cvs oyster shell calcium-vitd......... 101
cvs ped electrolyte freeze pop......... 97
cvs pediatric electrolyte.................... 97
cvs pinworm treatment..................... 20
cvs slow release dried iron............... 85
cvs slow release iron........................ 85
cvs spectravite adult 50+............... 110
cvs spectravite adults..................... 110
cvs spectravite advanced............... 110
cvs spectravite men....................... 110
cvs spectravite men 50+................ 110
cvs spectravite senior .................... 110
cvs spectravite ultra men 50+........ 110

cVvs spectravite ultra mens............. 110
cvs spectravite ultra women........... 110
CVs spectravite women................... 110
cvs spectravite women 50+........... 110
CVs spectravite womens senior...... 110
cvs super b complexic................... 110
cvs vision health..........ccccccccccee. 110
cvs vitamin b12..........cccooeevinnnneen. 110
cvs vitamin b-12........ccccoeeeeeeniennn. 110
CVS ViItamin C.......cccuveeviiiiiiiiinnias 110
cvs vitamin c-rose hips................... 110
cvs vitamin d3...........ccccoeiiiiinn. 110
CVS Vitamin €.........ccccoccceveenicnnnn... 110
cvs womens active daily ................ 110
cvs womens daily gummies........... 110
cvs zinc gluconate..............cccceee.... 101
cyanocobalamin................ccc.......... 110
cyclobenzaprine hcl......................... 56
cyclophosphamide........................... 29
Cycloserine............ccccceeeiiiiienieen. 24
CycloSporine ..........ccccoeeeiiicieeieennnne. 92
cyclosporine modified................ 91, 92
cyproheptadine hcl......................... 138
CYRED EQu....covvvieeeeeiieee e 63
CYSTADROPS........cooieveeeiiennn 134
CYSTAGON ....ccoviiiiieeeiieee e 70
CYSTARAN ......cooviieeeeee e, 134
cytarabine ...........cccccoveeeiiiiiiiiiiiin, 30
d 1000, 110
d 10000........cccooeiiiiiiiaeaieaee, 111
A 400, 111
d 5000, 111
d-1000 extra strength..................... 111
d2000 ultra strength....................... 111
3 111
d3 2000........ccoooiiiiiiiiieeiie e, 111
d3 5000.........cccoouiiiiiiiiieiiee 111
d3 baby drops...........cccceeeeecvvnnnnnn. 111
d3 high potency ..........ccccouueevnnnaan.. 111
d3 maximum strength.................... 111
d3 super strength.............ccccoeon.. 111
d3-1000..........cocoveceeeieeieaeee 111
-85 111
D3-50. .. 111
A-400........cccoiiiiiiiiiieeeecee e 111
d-5000.........cc.ooeeiiiiieeee e, 111
dabigatran etexilate mesylate.......... 84
daily combo multi vitamins............. 111
daily multiple vitamins.................... 111
daily multivitamin ................ccc......... 111
daily value multivitamin.................. 111
daily vitamins..............ccccoeeeennnnn. 111
AaIlY VIt ..o 111
daily vite multivitaminliron.............. 111
daily Vites ........ueeeeeeiiiiiiiiiiiee 111
daily-Vite ... 111
daily-vite multivitamin..................... 111
dalfampriding er.............cccccccuuu..... 55
danazol..........cccccoeuieeeiiiiiiii, 57
dantrolene sodium........................... 56



dapSoNe.............ccoceeeeeeeee 20

DAPTACEL. ..o 92
daptomyCin ...........ccoceceueeeeeeiianaeaan. 20
AArUNAVIr ..........ccueeeeeeieeieeeeeeeeennn 22
DASETTA /35, 63
DASETTATITIT e, 63
DAURISMO.......oovveveviiiiiiceeeeeeeeen 33
DAYSEE. ..., 63
DAYVIGO.....cooviiiiiiviiiiieeeee e 53
D-CERIN........oooii, 155
DDROPS. ... 111
DEBLITANE........ooveieen, 63
DEBROX...cooiiiiieieiiiiiiiee, 158
DECARA ... 111
DECONEX IR ..ovvveeeeeeeeeeeeeeeee 141
DECUBI-VITE ... 111
deferasiroX......ccuuueeuveeeeeeeieiieaeeans 62
dekas bariatric................................ 111
DEKAS PLUS.........ooveev, 111
DEKAS PLUS OCEAN................... 111
DELSTRIGO....ccooeeiiiiiieiiiiiiiiiiii 24
DELSYM...ovviiiiieeeeeeeeeeeeeeeee 141
DELSYM CGH/CHEST CONG DM

CHILD ..o 141

DELSYM COUGH CHILDRENS.... 141
DELSYM COUGH/CHEST

CONGEST DM....oooiiviiieeeiiiiieeee 141
delfad3.....cccooveeeiiiiiiiiee 111
DENGVAXIA ..., 92
DEPO-SUBQ PROVERA 104.......... 63
DEPO-TESTOSTERONE................ 57
DERMABASE ........cccoviiiiieeiiienn 155
DERMACINRX FOLTAMIN............. 112
DERMACINRX MULTITAM........... 112
DERMACINRX RIBOTIN-E............ 112
DERMACINRX ZINTREXYL-C...... 112
DESCOVY ..o 24
DESENEX ...t 152
desipramine hcl.............cccccoceeeeeeeannnn. 45
desmopressin ace spray refrig......... 70
desmopressin acetate...................... 70
desmopressin acetate pf.................. 70
desmopressin acetate spray............ 70
desogestrel-ethinyl estradiol............ 63
desvenlafaxine succinate er............. 45
dexamethasone......................... 68, 69
DEXAMETHASONE INTENSOL...... 68

dexamethasone sod phosphate pf...69
dexamethasone sodium phosphate

................................................. 69, 133
dexmethylphenidate hcl................... 53
dextromethorphan hbr.................... 141
dextromethorphan polistirex er ...... 141
dextromethorphan-guaifenesin...... 141
AEXIIOSE ... 98
dextrose in lactated ringers.............. 95
dextrose-sodium chloride........... 95, 96
diabetes health formula.................. 112
DIABETIDERM..........cocoviiiieiiiinenn, 155

DIABETIDERM FOOT

REJUVENATING........ccceeviiiieeeens 155
DIACOMIT ..o 50
DIALYVITE ... 112
DIALYVITE 3000.......cccccevcvvvreennnne 112
DIALYVITE 5000.......cc.cccecvvereennne 112
DIALYVITE 800......ccccceeeiiiieraeenne 112
dialyvite 800/ultra d........................ 112
DIALYVITE 800/ZINC........ccccee.... 112
DIALYVITE 800-ZINC 15............... 112
DIALYVITE SUPREME D.............. 112
DIALYVITE VITAMIN D 5000........ 112
DIALYVITE/ZINC.......cccooeviiiieeans 112
diamode............oooeveeeiiiiiea 73
DIATRUST COVID-19 HOME
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diazepam..........cccccceveeiiiiiienneeee, 50
DIAZEPAM INTENSOL..........c..c........ 50
diazoXide ........ccuueeeeeiiaaaiiei 69
diclofenac potassium....................... 16
diclofenac sodium............ 16, 133, 155
diclofenac sodium er........................ 16
dicloxacillin sodium.......................... 28
dicyclomine hcl..........cccccccoociiennnn 75
diethylpropion hcl...........cccccccccooo. 61
diethylpropion hcl er......................... 61
DIFFERIN......coooiiiiiiieeiiieee e 150
DIFICID ..coeiiiiieeeeee e 27
diflunisal..............ccooeeevivnenenaaneeee. 16
AIQOXIN ..ceeeeeieieieeeeeeeeeeeeeeee 43
dihydroergotamine mesylate............ 54
DILANTIN oo 50
diltiazem hcl...............oovvvvevneeaann.n. 42
diltiazem hcl er..................coooveeee. 41
diltiazem hcl er beads...................... 41
diltiazem hcl er coated beads.......... 41
X e 42
diphenhydramine hcl...................... 138
diphenhydramine hcl childrens...... 138
diphenhydramine-zinc acetate....... 156
diphenoxylate-atropine..................... 80
diphtheria-tetanus toxoids df............ 92
dipyridamole...............cccccevvivoneennnnnn. 88
disopyramide phosphate.................. 39
disulfiram .........cccccccoeieiecciieiieeee 56
divalproex sodium ............cccceeununen. 50
divalproex sodium er........................ 50
DML FORTE ......cooiiiiiiiieeeeiiieees 156
docetaxel......ccooueueeiiiiiiiiiiiieaee 32
docusate calcium................cccc.uue.... 76
docusate mini..........cccccccoeeeeecuennnen. 76
docusate sodium..............ccccceuuennee.. 76
DOCUSOLKIDS........ccoeeeeeiiiieeeens 76
DODEX.....ciiiiiiiiiiee e 112
dofetilide ...........ccceeeeicveeeeiiiinaeenn, 39
DOLISHALE .......coooiiiiiiiieeeeiieeees 63
donepezil hcl..................cooevveveeee, 44
DOPTELET ..o, 87
dorzolamide hcl............cccccccoco...... 132
dorzolamide hcl-timolol mal........... 132

DOTTl e 68
DOVATO ..o 24
doxazosin mesylate......................... 38
doxepin hel............ovevceeeaann.n. 45, 53
doxorubicin Acl........................o 31
doxorubicin hcl liposomal................. 31
DOXY 100......cciiiiiieiiiiiiie e 29
doxycycline hyclate......................... 29
doxycycline monohydrate................ 29
DRISDOL.....coviiiiiiiiiieeeeeieee e 112
DRIZALMA SPRINKLE..................... 45
dronabinol............cccccccccoiiiiiiiiiinn 74
drospiren-eth estrad-levomefol........ 63
drospirenone-ethinyl estradiol.......... 63
DROXIA ..o, 87
Aroxidopa..........ccoueeeeiiciiiieiiiiieeee, 43
DRY EYE FORMULA..................... 112
dry eye relief drops...........cccccuu. 134
ASS i 76
DULERA ..., 150
duloxetine hcl..................ccccooe. 45
DUPIXENT ..oooeiiiieeeciee e 88, 89
DUREX REALFEEL.......cccccceevuneee. 63
dutasteride..........c.cccceeveiiiiiiieaannnn. 82
dutasteride-tamsulosin hcl................ 82
D-VI-SOL ...ovviivieiiie e 112
d-vite pediatric.................ccccoeuvuunn. 112
DYNA-HEX 4.....cccovvvviiiiieeeee. 156
€ 1000........ccoiiiiiiiiiiie e, 112
E.E.S. 400, 27
€200.......ii i 112
€-200.......cccciiiiiiii e 112
€ar AdroPS.....covvveeeeiiiiieieee e 158
earwax removal................ccccceeuunnn. 158
earwax removal Kit........................ 158
EASIVENT ..o 148
EASIVENT MASK LARGE.............. 148
EASIVENT MASK MEDIUM........... 148
EASIVENT MASK SMALL............. 148
econazole nitrate.............cccc.c.o...... 152
ECOTRIN.....oooiiiieiciceee e, 14
ECOTRIN ARTHRTIS PAIN............ 14
ECOTRIN LOW STRENGTH........... 14
ed chlorped jr..........ccccooceievncnnnn... 138
ed-a-hist dm.......ccccceeeeeiii 141
€d-8PAP ... 14
EDURANT ...t 22
€fAVIIENZ ... 22
efavirenz-emtricitab-tenofo df .......... 24
efavirenz-lamivudine-tenofovir ......... 24
ELDERTONIC.......coevviiieeeiiiienn 112
ELFOLATE PLUS.........eeveieeees 112
ELIGARD. ..o 30
ELINEST ..o 63
ELIQUIS .....ooiiiiee e 84
ELIQUIS DVT/PE STARTER PACK 84
ellume covid-19 home test............... 20
ELURYNG.....ccociiiiieeeeeee e 63
EMERGEN-C VITAMIN C............... 112
EMGALITY .o 54



EMGALITY (300 MG DOSE)........... 54

EMOLLIA-CREME............cccceeenn... 156
emollient base..............ccccoeeeeunnneen. 94
EMSAM ....ooiiiiiee e 45
emtricitabine .............ccccoveeeeiiiniiinnn. 22
emtricitabine-tenofovir df.................. 24
EMTRIVA ..., 23
EMVERM.....ccoiiiiiiiieeeee e, 20
EMZAHH ... 63
enalapril maleate.............................. 38
enalapril-hydrochlorothiazide............ 38
ENBREL. ..., 89
ENBREL MINI.....cooveiiiiiiiieiiiee, 89
ENBREL SURECLICK..........cc......... 89
ENDOCET .....coiiiiieeeeiieeee e 18
ENDUR-ACIN.......ccoeeviiieeeeee, 112
ENDUR-C......oooviieeeeeiieee e, 112
(=T =T 0= I 76
enema ready-to-US€............ccccuvuue... 76
ENEMEEZ KIDS MINI ENEMA......... 76
ENEMEEZ MINI.........coccoviveiiiinne. 76
ENEMEEZ PLUS...........cccvieeeee. 76
ENFAMIL ENFALYTE........ccceeeneee 97
ENGERIX-B.....oooeiiiiiiieeiiieee e, 92
ENILLORING........cccviieeeeiiieee e, 63
enoxaparin Sodium ...........ccccc.c......... 84
ENPRESSE-28.......cccceeoviiieeeeee, 63
ENSKYCE......ccooieeieeee e 63
ENSTILAR ....oooiiieieee e, 153
entacapone.............ccccceeeeeevrvnrnnnnnnn. 46
ENtECAVIr ... 25
ENTRESTO ... 39
€NUIOSE ... 76
EPCLUSA. ..o 25
EPIDIOLEX....ccciiiiiiiiiiiee e, 50
epinephrine..............cccceevvvvvvvvvnnnnn. 148
epinephrine (anaphylaxis) ................ 43
EPITOL c.ooviiiiee e, 50
eplerenone..........ccccocueeeviiieiiiiiiiinns 38
EPRONTIA ..o 50
epSOM Salt ..o 76
eq calcium 500+d............cccceeennne. 101
eq calcium 600+d............cccceeennene. 101
eq calcium 600+d+minerals........... 101
eq calcium citrate+d....................... 101
eq complete multivit adult 50+....... 112
eq complete multivitamin child........ 112
eq complete multivitamin-adult...... 112
eq cough dm........ccccovviiiiinnnnenn. 141
eq multivitamin gummies............... 112
eq one daily mens 50+.................. 112
eq one daily mens health............... 112
eq one daily womens health.......... 112
eq slow-release iron................c........ 85
eq space chamber anti-static......... 148
eq space chamber anti-static |....... 148
eq space chamber anti-static m..... 148
eq space chamber anti-static s...... 148
eq therapeutic moisturizing............ 156
eql all day allergy..............cccuvuvunn. 138
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eql b complex 50.........cccceeeeeenee... 112
€QI D12 113
€QID-6....eoeeeeee e 113
eql biotin ..., 113
eql calcium citrate/vitamin d........... 101
eql calcium citrate/vitamin d3......... 101
eql calciumlvitamin d...................... 101
eql calciumlvitamin d3................... 101
€ql Century ......cccoeveeveeeiieieieieeeeeae, 113
eql century mature..............cccc...... 113
eql century mature adults 50+....... 113
eql century mens..........cccccueeeenenn... 113
eql child multivittminerals............... 113
eql coq10......cccoeevviiiieiieee 104
eql cough dm.........cccccovviiiinnnne. 141
eql iron supplement therapy............. 85
eql one daily mens 50+ advance... 113
eql one daily mens health.............. 113
eql one daily womens 50+ adv...... 113
eql slow release iron........................ 85
eql super b complex/vitamin c........ 113
eql vision formula.............cccccc....... 113
eql vitamin b-12.........cccccvvennnnnn... 113
eql vitamin C..........cccceeveenenaeee. 113
eql vitamin clrose hips................... 113
eqlvitamin d3..........cccceeeeeeeeeeneeenl. 113
eqlvitamin €.........cccoeeeeeeeeeeeienenee... 113
ergocalciferol ..o, 113
ergotamine-caffeine...............c......... 54
ERIVEDGE........cccooviiiiiieee, 33
ERLEADA ... 30
erlotinib hel...........eeeiiiiiiiiie 33
ERRIN ..o 63
ertapenem sodiim............cccceeeeennn... 20
EIFY e 150
ERY-TAB....cccoiiiiiieee e, 27
ERYTHROCIN LACTOBIONATE.... 27
erythromycin.................... 27,133, 151
erythromycin base...........ccccceeeeen.... 27
erythromycin ethylsuccinate............. 27
erythromycin lactobionate................ 27
escitalopram oxalate........................ 45
esomeprazole magnesium............... 82
ESSENTIA ..., 113
essential balance........................... 113
ESTARYLLA ..o, 63
ESTER-C...ooooviiieeeeceee e 113
estradiol ............ccccecvveiiiiiiiiieiei, 68
estradiol valerate.............cccccceeeeeei... 68
estradiol-norethindrone acet............ 68
ESTROVEN MENOPAUSE

SUPPLEMENT ....oooiviiiiieeiiiiieees 113
€SZOPICIONE .......coviiieieeee 53
ethambutol hcl ... 24
ethosuximide.............ccc.c..eeee... 50, 51
ethynodiol diac-eth estradiol............ 63
etodolac............ccccceeeeiei, 16
etodolac er.........ccccceeeiiiiiiiiiii 16
etonogestrel-ethinyl estradiol............ 63
etopPOSIde ... 32

ELravirine .........cc.coveeeeeeeeeeeiieeeeeae, 23
eucerin advanced repair................ 156
EUCERIN ADVANCED REPAIR
HAND ..o, 156
EUCERIN CALMING DAILY

MOIST ..o 156
EUCERINPLUS........ccccovvvvvvvirinn. 156
EUCERIN SKIN CALMING............ 156
EULEXIN ....ovvvviiicieeeeeeeeeeee e, 30
EUTHYROX ..o, 71
EVAC. ..., 76
EVAC-U-GEN.........coovvvvviviriiiiiinn, 76
everolimus.............ccccccceevveeeen. 33, 92
EVOTAZ ... 24
EXEL COMFORT POINT PEN
NEEDLE ..o 58
exemestane...........cccoeeeeeeiiiiueeannnn.. 30
eye health + lutein ......................... 113
eye multivitamin/sodium................. 113
EYSUVIS.......oooe 134
€ZEeHMIDE ... 40
ezetimibe-simvastatin...................... 40
FABRAZYME ... 70
FALMINA ..., 63
famciClOVIr ..........cccooeveeeeeeeeaeen.. 25
famotiding..........cccceeeeeeeevieiieeiiennnnnn.. 75
famotidine (pf) .......cccooeeeeiiiiiis 75
famotidine premixed......................... 75
FANAPT ..o, 47
FANAPT TITRATION PACK............ 47
FANTASY LUBRICATED................. 63
FANTASY
LUBRICATED/SPERMICIDE........... 63
FARXIGA....ccoooiiieiieieeee, 59
FASENRA ......oooveeceeeee e 148
FASENRA PEN.....ccooeeiiiiiieiieeeee. 148
FC2 FEMALE CONDOM................. 63
felbamate...........cccccoeveveiiiiiiiieaannnn. 51
felodiping er..........ccccvveeviieiiiiiiieinns 42
fem-cal citrate...............ccccccceeeeeen... 101
fenofibrate.........ccccccooeveeiieieiiieaaenn. 40
fenofibrate micronized...................... 40
fentanyl........cccoccoiivvioiiiiiiiie e, 18
fentanyl citrate.................ccccoceeeenne. 18
FERAHEME ..o, 85
FERATE ..., 85
FERGON.......ovvviieeeeeeeeeeee e 85
FERIVA 21/T oo 85
fEIrOCON ..o 85
FEROSUL.....oovveeeeeevceeeeeeen 85
FERRALET 90........coeiiiiiiiiiein, 85
fOrrettS. ..o, 85
FERREX 150.......ccovvvieeeeeviiiiiinnn. 85
ferric X-150........ccccooeveeeeeeeeeeennn... 85
FERRLECIT ..o 85
ferrous fumarate.................ccccouuuuu. 85
ferrous gluconate............................. 85
ferrous sulfate..............cccocoevveeeeeennnn. 85
ferrous sulfate er............................ 85
FETZIMA ..o 45



fingolimod hcl............ccccccoovvviennnne

FIRMAGON
FIRMAGON (240 MG DOSE)
first aid antiseptic

FLINTSTONES GUMMIES
COMPLETE
FLINTSTONES GUMMIES-
IMMUNITY
FLINTSTONES PLUS CALCIUM...114
FLINTSTONES PLUS EXTRA

fludrocortisone acetate

fluocinolone acetonide
fluocinolone acetonide body
fluocinolone acetonide scalp
fluocinonide
fluocinonide emulsified base
fluorometholone
fluorouracil

fluoxetine hcl............ccccceeeeeeeieinnn. 45
fluphenazine decanoate................... 47
fluphenazine hcl................ceeeeeeee... 47
flurbiprofen.............ccccoevuueeeeneneeee... 16
flurbiprofen sodium........................ 133
fluticasone propionate............ 149, 154
fluticasone-salmeterol.................... 150
fluvoxamine maleate........................ 44
folate.......cccouveviiiiiiiiii e 114
fOIDEE. ... 114
folbee PIUS...........cccovveecciiiienanaan. 114
FOLBIC......cciiieeeieeeeeee e 114
folic acid.........cocoeeiiiviiiiiiiiieeee 114
FOLIFLEX ....cooviiiiiiieeeeeciiee e 114
fOlIKa-DC ..o 114
FOLITAB 500.......cccccuveeeiiiiieeeeene. 85
FOlIte ... 114
FOLITIN-Z...ooooiiiiiieiiieee e 114
FOLIVANE-F ..o, 85
FOLIVANE-PLUS...........coocieeee 85
FOLIXAPURE ........ccccoviieeiiiiieees 114
folplex 2.2.....oeeviieieiiiieeee 114
FOLTABS 800.......cccccvveeiiviieeeenee 114
FOLTANX ....ooiiiiiiiiie e 114
FOLTRATE .....cooiiieiiieee e 114
FOLTREXYL ..ooveiiiiiieeeeiiiee e 114
fondaparinux sodium........................ 84
fosamprenavir calcium..................... 23
fosinopril sodium.............ccc............. 38
fosinopril sodium-hctz...................... 38
FOTIVDA ... 33
freedavite .........ccccccceeevicceeeeiin, 114
FIUIE C v 114
fruit € 500 ........ccccueeeiiiiiiiaein 114
FIUILY Caeeeeeeeeeeeeeeeeee e, 114
fruity Chews..........ccccccvvveeeeieeeeee, 114
FRUZAQLA......cceiieeiieeeeeee, 33
ft 12 hour cough relief.................... 141
ft 8 hour pain relief..............cc.u....... 14
ft all day allergy ........c..ccccccoeueeennn. 138
ft all day allergy 24 hour ................. 138
ft all day allergy relief ..................... 138
ft all day allergy-d...........ccccccooue... 141
ft allergy childrens......................... 138
ft allergy relief.........cccocoeeiviiiianns 138
ft allergy relief 12 hour ................... 138
ft allergy relief 24 hour ................... 138
ft allergy relief childrens................. 138
ft allergy relief-d...........c..cccccoone. 142
ft antacid & antigas.......................... 72
ft antacid regular strength................ 72
ft anti-diarrheal...............ccccccccoo. 73
ft antifungal..........ccccccociiiiiiiniiiii. 152
FEASPIMIN oo 14
ft aspirin low dose............ccccceeennnn... 14
ft athletes foot (clotrimaz)................ 152
ft athletes foot (terbinafine)............. 152
ft children's painlifever...................... 14
ftclearlax.........cocoeeevicieiieiiiineee, 76
ft earwax removal..............ccccceeen. 158

ft earwax removal kit...................... 158

ft enteric coated aspirin.................... 14
ft fiber laxative..............cccccvevviennnn.n. 76
ftgasrelief.......ccccoovvuveniiiiiiiiiiiaenn, 80
ft gas relief extra strength................ 80
ft gas relief infants..............ccccuue...... 80
ft gas relief ultra strength................. 80
ft gentle laxative...........cccceeeveeeeeennnn. 77
ftibuprofen..........cccccccovvuveeeenianenannn. 17
ft ibuprofen childrens........................ 16
ft ibuprofen ib childrens.................... 16
ftlaxative........cccocooiiiiiiiiiii, 77
ft lice Killing max St.........cccccvveveen... 158
ft milk of magnesia.............ccc........... 77
ft mineral Oil.............cccccccouvveennnnann... 77
ft mucus relief 12hr..............ccc....... 142
ft mucus reliefdm.........ccccceeeeeeen. 142
ft nasal decongestant max str........ 142
ft nasal decongestant pe................ 142
ft nasal spray ..........ccccoceeeiviinncnnns 142
ft NICOLING .....eeeeeveieeiiiieeee e 56
ftpainrelief.......ccccovoeiiiiiiiiiiinns 14
ft pain relief adult extra st................. 14
ft senna laxatives...........c.cccccuueee.. 77
ft SENNAa-S ... 77
ft stomach relief...........cccc.c......... 73,74
ft stool softener ..........cccccceeeeeiinannns 77
fttussin adult...........ccccccccooiiiiiinins 142
fttussin cfadult..............ccooveennne. 142
full spectrum blvitamin c................ 114
FULPHILA ... 84
fulvestrant............ccccoceeeiiiiiineennnnn, 31
FUNGOID TINCTURE................... 152
furosemide.........cccccccoveveeeiiiiinnnan, 42
FUSION ... 85
FUSION PLUS ..., 85
FUZEON ...t 23
FYAVOLV ..o, 68
FYCOMPA ... 51
gabapentin..........ccccceeciiiiiiiciii 51
galantamine hydrobromide............... 44
galantamine hydrobromide er .......... 44
GAMASTAN ..ot 9
GAMMAGARD. .......ccvvvieeieieee e, 9
GAMMAGARD S/D LESS IGA......... 9
GAMMAKED ........coviviiieeeiiieee e, 9
GAMMAPLEX ......cooiiiiiiiieeiiiiiieeees 9
GAMUNEX-C......ocoviiiiveeiiiieee e, 9
ganciclovir sodium .............ccccccocu... 25
GARDASIL9.....ccceeeeeieeeee 92, 93
gas relief ..o, 80
gas relief extra strength................... 80
gas relief infants.............ccccocccoennne. 80
gas relief ultra strength.................... 80
GAS-X EXTRA STRENGTH............. 81
GAS-X ULTRA STRENGTH............ 81
gatifloxacin...............cccccevuueeennen... 133
GATTEX i 81
QAVIlAX oo 77
GAVILYTE-C...coeeeiiiiiiieeeeieee e 77



GAVILYTE-G....cooiiiiiiiecs 77
GAVILYTE-N WITH FLAVOR

PACK ... 77
GAVRETO ....coiiiiiiiiieeeiieee e 33
QETtiNID ... 33
gemcitabine hel................cccccvvuennn. 30
gemfibrozil...................cccceeeecuvvennn... 40
genadek step 1.........cccoeveveeeeennnnns 114
genadek step 2..........ccccceeveeeeennnnns 114
GENEHAC ..o 77
GENGRAF ..ot 92
GENOTROPIN.....covviiieiiiieeeeie, 70
GENOTROPIN MINIQUICK............. 70
gentamicin in saline........................ 20
gentamicin sulfate............ 20, 133, 151
GENTEAL SEVERE.........cccvvvvveeeen. 134
GENTEAL TEARS.........cooe 134
GENTEAL TEARS MODERATE PF
....................................................... 134
GENTEAL TEARS PF ......oovveeeeeee. 134
GENTEAL TEARS SEVERE
DAY/NIGHT ..o, 134
gentle laxative...........c.ccccocvveeennne. 77
gentlelax ... 77
GENVOYA ..o 24
GERBER GROW MIGHTY ............ 114
GERBER LIL' BRAINIES................ 114
Qeri-Aryl.........eeeeeeiiiiiiiiiiiiieee 138
QEri-KOL ... 77
geri-lanta...............cccccoeeviiinnnnnnn. 72
geri-lanta maximum strength........... 72
GELI-MOX ..o 72
GERITOL COMPLETE.................. 114
Qeri-tUSSIiN ...........ccoeeeiiiiiiiiiieei, 142
gerivite complete........................... 114
GILOTRIF ..o 33
glatiramer acetate................c........... 55
GLATOPA ... 55
GLEOSTINE .....cooiiiiiiieiieeeee 30
glimepiride............cccccccoviiieiiiiiinnnen. 59
glipizZide .........coovceiiiiiiii 59
glipizide er..........c.cccoiiiiiiiiiee 59
glipizide Xl.......ccccoooviiiiiiiiiiee 59
glipizide-metformin hcl..................... 59
global alcohol prep ease.................. 58
glucoten ..o 114
glutamine ..............ccocceiviiieennnn 104
GLUTOSE 5...cooiiiiiiiiiiieee, 69
glycerin (@dult) ...........cccccooceeiinnnnnn. 77
glycerin (infants & children).............. 77
glycerin adult.............c.cocoviiininnnn.. 77
glycerin childrens................ccccccee... 77
GLYCOLAX ..o 77
glycopyrrolate..............cccooecueennn.. 75
GLYDO ..o 154
GLYXAMBI ......ovviiiiiiiiieeeeiiee e 59
gnp 8 hour arthritis relief.................. 14
gnp 8 hour pain relief....................... 14
gnp 8 hour pain reliever................... 14
gnp acetaminophen......................... 14
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gnp all day allergy ..........ccccoueeee... 138
gnp all day allergy childrens........... 138
gnp all day allergy-d....................... 142
gnpallergy.........ccooooeecoenennaannn. 138
gnp allergy & congestion................ 142
gnp allergy relief..............cccccuuu..... 138
gnp allergy relief 24 hr................... 138
gnp allergy relief max st................. 138
gnp allergy/congestion relief.......... 142
gnp antacid.................cccccveveeeenennnn, 73
gnp antacid & anti-gas..................... 72
gnp antacid regular strength............ 73
gnp antibacterial urinary pain........... 21
gnp anti-diarrheal............................. 74
GNP anti-gas.........cccceeeeeiieeeeenninnenn. 81
gnp anti-itCh..........cocceeeeiinineenns 156
gnp antiseptic skin cleanser........... 156
gnp artificial tears............cccc........... 134
GNP @SPIFIN ..o 14
gnp aspirin low dose........................ 14
gnp athletes foot.............cccoeeeeins 152
gnp bacitracin zinc......................... 151
gnp biotiN .......cceeeeiiiiiiiiiiiiiiees 115
gnp cal mag zinc +d3..................... 101
gnp calamine...............cccccconnnnnnn.. 156
gnp calcium ...........ccccooeeeeeenannaannn. 101
gnp calcium 500 +d3...................... 101
gnp calcium 600 +d/minerals......... 101
gnp calcium 600 +d3...................... 101
gnp calcium citrate +d3.................. 101
gnp childrens allergy ...................... 138
gnp childrens chewables/ex c........ 115
gnp childrens ibuprofen.................... 17
gnp children’s pain & fever............... 14
GNP CLEARLAX .....c.oovviiiiiieeeeee 77
gnp clotrimazole 3........................... 83
gnp co Q10 104
gnp €0 G-10...uceeeeeeeeeiiiiiiiieee. 104
gnp cough dm er.........cccccvvvvnnnn.... 142
gnp d 1000..........ccccovvieiiaiiinnnn, 115
gnp earwax removal drops............. 158
gnp earwax removal Kit.................. 158
gnp electrolyte solution.................... 97
gnp epsom salt...........ccoceieiiiinnennn. 77
gnp essential one daily................... 115
GNP fIDEr ..o 77
gnp fiber-caps.......ccccccuvceeeeeincnnnnn. 77
gnp folic acid..............ccccccevvnnennn. 115
gnp gas relief..........ccocccoviiiiennnn, 81
gnp gas relief extra strength............ 81
gnp gentle laxative...............cccc........ 77
gnp glycerin (@dult) ............cc............ 77
gnp glycerin child............................. 77
gnp hairlskin/nails........................... 115
gnp healthy eyes.......cccccccceveeeeenn. 115
gnp ibuprofen ..........ccccceceeeveceneennns 17
gnp ibuprofen childrens.................... 17
gnp ibuprofen infants....................... 17
gnp infant gas relief.......................... 81
gnp infants pain/fever....................... 14

GNP IFON .. 86
gnp lice treatment.......................... 158
gnp lidocaine pain relief................. 156
gnp little ones childrens................. 115
gnp loperamide hcl........................... 74
gnp loratadine................cccoceeeennnnn. 138
gnp loratadine childrens................. 138
gnp lubricant eye drops (pf)........... 134
gnp lubricating plus eye drops....... 134
gnp magnesium oxide...................... 73
gnp mega multi formen................. 115
gnp mega multi for women............. 115
gnp melatonin............ccccocevveeneeenn.. 104
gnp melatonin maximum strength..104
gnp miconazole 1.........cccccoevveennnnn. 83
gnp miconazole 3..........cccccceeeennnnen. 83
gnp miconazole 7 ..........cccceeeeeeannen. 83
gnp miconazorb af...........ccceeeeee. 152
gnp milk of magnesia...................... 77
gnp mineral Oil .............cccccccooiveeiins 77
GNP MUCUS ©F ..., 142
gnp nasal decongestant................. 142
gnp nasal decongestant pe............ 142
gnp nasal four Spray..........c.......... 142
gnp nasal SPray .........cccceeeeeevncneenn, 142
gnp nasal spray extra moist........... 142
gnp nasal spray fast acting............ 142
gnp natural fiber.............ccccccoeeeen.. 77
gnp NIiCOtiNe ...........cooevvvvvvvvriiennn, 56
gnp nicotine mini...............c....cc.c...... 56
gnp nicotine polacrilex..................... 56
gnp no drip nasal spray.................. 142
gnp one daily mens health 50+...... 115
gnp one daily mens/lycopene........ 115
gnp one daily womens................... 115
gnp one daily womens 50+............ 115
gnp pain & fever childrens............... 15
gnp pain & fever infants................... 15
gnp pain relief..........cccccovveeevenneee... 15
gnp pain relief extra strength........... 15
gnp pain relief nighttime.................... 56
gnp pediatric electrolyte................... 97
gnp petroleum jelly ............cc.c..o....... 94
gnp pink bismuth..............ccccccoonnee. 74
gnp pink bismuth ultra str................. 74
gnp povidone-iodine....................... 156
gnp prenatal.............ccocceeiiiiinncn. 115
gnp pseudoephedrine hcl 12 hr..... 142
gnp senna lax...........coceeeeiiiiinecens 77
gnp senna plus.............ccoeeeeeeeeennnn. 77
gnp stomach relief................ccccoo... 74
gnp stool softener.............cccccccouuee. 78
gnp stool softener ex st.................... 78
gnp stool softener/laxative............... 78
gnp terbinafine hydrochloride.......... 152
gnp therapeutic-m.......................... 115
gnp tolnaftate............ccccccoccoeeennnn, 152
gnp triple antibiotic......................... 151
gnp triple antibiotic plus................. 151
gnp tussin cf cough & cold............. 142



gnp tussin cough long acting.......... 142

gnp tussin dm ........ccccccoovviiinnnnne. 142
gnp tussin dm cough...................... 142
gnp tussin dm max....................... 142
gnp tussin mucus & chest cong..... 142
gnp vitamin @...........cccceeveeeieieieennnn. 115
gnp vitamin b-1..............ccceevveeennns 115
gnp vitamin b-12............cccccevvevnens 115
gnp vitamin b-6................cccceeeuuuns 115
gnp Vitamin C........ccccceeeeeeeeeeeenennn.. 115
gnp vitamin ¢ drops........................ 115
gnp vitamin ¢ wirose hips............... 115
gnp vitamin clrose hips.................. 115
gnp vitamin d..............cccccooeveennnnnn. 115
gnp vitamin d maximum strength... 115
gnp vitamin d super strength.......... 115
gnp vitamin d3...........cccceeiiiiinen. 115
gnp vitamin d3 extra strength.......... 115
gnp vitamin €..........ccccceeeeeiiinenenn. 115
gnp womens gentle laxative............. 78
gnp Zinc oXide...........ccccceeeviuueenannn. 156
GOLD BOND ULTIMATE

HEALING.......cooeeiiiieee e, 156
goodsense advanced antacid.......... 73
goodsense all day allergy.............. 138
goodsense all day allergy-d........... 142
goodsense aller-ease..................... 138
goodsense allergy relief ................. 139
goodsense allergy relief child......... 138
goodsense antacid........................... 73
goodsense antacid & gas relief ........ 73
goodsense anti-diarrheal................. 74
goodsense arthritis pain................... 15
goodsense artificial tears............... 134
goodsense aspirin adults................. 15
goodsense aspirin low dose............. 15
goodsense athletes foot................. 152
goodsense bisacodyl laxative.......... 78
GOODSENSE CLEARLAX.............. 78
goodsense cough dm..................... 142
goodsense cough dm childrens..... 142
goodsense electrolyte.................... 97
goodsSense enNema.........ccccueeeeeaennn.. 78
goodsense epsom salt..................... 78
goodsense first aid antibiofic.......... 151
goodsense ibuprofen...................... 17
goodsense ibuprofen childrens........ 17
goodsense ibuprofen infants............ 17
goodsense lice killing..................... 158
goodsense lubricating eye drop..... 134
goodsense milk of magnesia........... 78
goodsense mineral oil...................... 78
goodsense mMuUcCUS €r ...................... 143
goodsense mucus relief child......... 143
goodsense nicotine...............c.cc....... 56
goodsense pain & fever child........... 15
goodsense pain & fever infants........ 15
goodsense pain relief....................... 15
goodsense pain relief extra st.......... 15
goodsense senna laxative............... 78

goodsense stomach relief ................ 74
goodsense stool softener................. 78
goodsense tussin Cf..........c.c.......... 143
goodsense tussin dm..................... 143
goodsense tussin dm max............. 143
goodsense ultra lubricant drop....... 134
granisetron hcl...................ccccoeeven. 74
griseofulvin microsize....................... 19
griseofulvin ultramicrosize................ 19
quaifenesin ...........ccccccccoeeveeeeccnnnnnnn, 143
guaifenesin er...........cccccvuveeennann... 143
guaifenesin-codeine....................... 143
guaifenesin-dm...........cccocccevevneen. 143
guanfacine hcl...........cccccocevveeeennne 43
guanfacine hcl er ..o, 53
GUMMI BEAR

MULTIVITAMIN/MIN .......ccoevennnee. 115
HAEGARDA........cceeeeiieeeee, 87, 88
HAILEY 1.5/30 ... 63
HAILEY 24 FE......coooiieeeeeeee e 64
hair skin & nails...................ccccce.... 115
hair skin & nails advanced............. 115
hair skin nails..............ccccoeeeuunnnee. 116
hairlskin/nails ...............c.ccccceennnee. 116
halobetasol propionate................... 154
HALOETTE ....oovviiiiiieeeeeee e 64
haloperidol.............cccceeeeeiiiiiinanicanl. 48
haloperidol decanoate....................... 47
haloperidol lactate............................ 48
HARD NAILS ... 116
HARVONI ... 25
HAVRIX .o 93
healthy eyes........ccccocveveeeieeeianeee. 116
healthy eyes supervision 2............. 116
healthy eyesllutein-zeaxanthin....... 116
healthy hairlskin/nails..................... 116
healthy kids gummies.................... 116
HEALTHY MAMA SHAKE THAT
ACHE ..o 15
HEALTHY MAMA TAME THE

FLAME .......cooiiiieiiieee e, 73
HEALTHYLAX .ooviiiiieeeeeeee e 78
HEATHER ..o, 64
h-e-b oral electrolyte........................ 97
HEMATEX ... 86
hematiniclfolic acid........................... 86
HEMATOGEN FA.........coovieee 86
HEMATOGEN FORTE..................... 86
HEMOCYTE PLUS........cccoeeeeee. 86
heparin (porcine) in nacl.................. 84
heparin sodium (porcine)................. 84
heparin sodium (porcine) pf............. 84
HEPLISAV-B.......cooeiviiiiieeeiiiieees 93
HERCEPTIN ......coooiiiieeeeeeeee 33
HERCEPTIN HYLECTA.................. 33
HERZUMA .......ccooiiiiee e 33
HIBERIX ...oooiiiiiiieeee e 93
HIBICLENS ..., 156
high potency multivitifa.................. 116
high potency multivitamin............... 116

hm adult aspirin..............cccoceeeeeeennnn. 15
hm all day allergy childrens............ 139
hm arthritis pain relief....................... 15
hm calcium citrate+d3 petite........... 101
hm complete men......................... 116
hm complete women...................... 116
hm cough dm..........ccoovvvvvvvnvnnnnnnnnn. 143
hmenema..........cccccooviveeennnn. 78
hm fexofenadine hcl....................... 139
hm ibuprofen childrens..................... 17
hm loratadine.................cccouuvnnneen. 139
hm loratadine childrens.................. 139
hm nicotine polacrilex...................... 56
hm pain relief...........ccccccoveveiennnnn. 15
hm petroleum jelly ............ccccccoou.... 94
hm stomach relief...............ccccuvune... 74
hm stomach relief ultra..................... 74
hm stool softenerllaxative................ 78
hm womens 50+ advanced daily... 116
HONEY BEARS W/IRON-ZINC..... 116
HUMIRA (2 PEN) ...ovvveeeiiiieee e 89
HUMIRA (2 SYRINGE).................... 89
HUMIRA-CD/UC/HS STARTER...... 89
HUMIRA-PED>/=40KG UC
STARTER......coiiiieeeeieiee e, 89
HUMIRA-PSORIASIS/UVEIT
STARTER......ciiiiieeiieee e, 89
HUMULIN R U-500
(CONCENTRATED) ....cccevviviveeenee. 58
HUMULIN R U-500 KWIKPEN.......... 58
HYCODAN......cooiiiiieeeeieee e 143
hydralazine hcl................................. 43
HYDRALYTE ..., 97
HYDRASYN25.......ccoevieiiieeee 156
hydrochlorothiazide........................... 42
hydrocod poli-chlorphe polier........ 143
hydrocodone bitartrate er................. 18
hydrocodone bit-homatrop mbr...... 143
hydrocodone-acetaminophen.......... 18
hydrocodone-ibuprofen.................... 18
hydrocortisone................... 69, 75, 154
hydrocortisone (perianal)............... 156
hydrocortisone valerate.................. 154
hydromet..........ccccceeiviiiiiiiiecee 143
hydromorphone hcl.......................... 18
hydrous emulsified base.................. 95
hydroxocobalamin acetate............. 116
hydroxychloroquine sulfate.............. 90
hydroxyurea..........cccccccuecueeeenninnnnn.. 31
hydroxyzine hcl..............cccccoouu.e. 139
hydroxyzine pamoate...................... 139
AYIazine .........cccceveiiiiiiiiiiieeeee 116
ibandronate sodium........................ 61
IBRANCE .......ooiiiiieeeiiiee e 33
BU ..o 17
ibuprofen..........ccccccccccoeeeeeciiiiinenen... 17
ibuprofen childrens........................... 17
ibuprofen infants...........ccccccccc.......... 17
ibuprofen junior strength.................. 17
ICAPS ... 116



ICAPS AREDS FORMULA............ 116

ICAPS LUTEIN & OMEGA-3......... 116
ICAPS LUTEIN & ZEAXANTHIN... 116
ICAPS MV ..o 116
ICAR ... 86
icatibant acetate..................ccccuuun. 88
ICLEVIA ..o 64
ICLUSIG ... 33
IDACIO (2PEN)..cccoiiiiieeeiiieeeeee 89
IDACIO (2 SYRINGE) ......ccoevviiieeen. 89
IDACIO-CROHNS/UC STARTER....89
IDACIO-PSORIASIS STARTER...... 89
IDHIFA ..o 33
IFEREX 150......ccciiiiiiiiiieeee e, 86
IHEALTH COVID-19 RAPID TEST.. 21
imatinib mesylate...................cc....... 33
IMBRUVICA.......ccieeeeeeee e, 33
imipenem-cilastatin.......................... 21
imipramine hcl.............cccooceivinnn. 45
IMIQUIMO.........cooeeiiiiiiiiiiiiiec, 156
immune SUppPOrt........ccccoceeeevncunnen.. 116
IMMUNERX......ccvvviiiiiiiie e, 116
IMOVAX RABIES...........coevvieeeee 93
IMPAVIDO ...t 21
INBRIJA ... 46
INCASSIA.....coieieeee e 64
INCRELEX......cciiiiiiieeiiieie e, 70
INCRUSE ELLIPTA.....ccceeveie, 137
indapamide..........cccccccceeiiiiniiiiiiai. 42
INDICAID COVID-19 RAPID TEST. 21
INFANRIX ..o 93
infants gas relief................cccccccuuu.... 81
infants ibuprofen............................. 17
INFED ....oooiiiiiiie e 86
INfliximab .........ccccccooveviieiiiine e, 89
INFUVITE ADULT ....cceeeeiiiiiieeee 116
INFUVITE PEDIATRIC.................. 116
INJECTAFER.....coooiiiiiiiiiiiieee 86
INLYTA e 33
INQOVI....ccvvieeeiiiieee e 30
INREBIC.......ooeiivieeeeecieee e, 33
INSPIREASE ......c..cooeiiiiieeeeee. 148
INTEGRA......oooiiieeeeeeee e, 86
INTEGRAF ...t 86
INTEGRAPLUS.........ooeieeeeee 86
INTELENCE .........ocoviiieeeeiieee e 23
INTELISWAB COVID-19 RAPID

TEST e 21
INTRALIPID ....oooeeeeiieeeeeeee e 98
INTROVALE .......coiiieeeeee e 64
INVEGA HAFYERA......ccoooiies 48
INVEGA SUSTENNA........ccveeeee 48
INVEGA TRINZA......cccveeeeeiieeees 48
IPOL ..o 93
ipratropium bromide....................... 137
ipratropium-albuterol....................... 136
irbesartan.............ccccoeceveenneiniaenn, 39
irbesartan-hydrochlorothiazide.......... 39
irinotecan hcl...........ccccccccciiiniinnnnnn. 31
JFON L 86

JEON 27 .o 86
iron chews pediatric......................... 86
iron folate pluS...............cccccceecuuvune... 86
iron folate-f............cccccovveeueverinnnn. 86
iron high-potency..........cccccccccceeen. 86
iron slow release...............ccccceeee..... 86
iron supplement.................ccccccoouuun. 86
IRONUP ..., 86
IS-D 10,000....cccccceiiiiiiiiiiiiiiiiiiieeens 116
ISENTRESS. ..o 23
ISENTRESS HD.....ccoovvvvvvrri, 23
ISIBLOOM......ovvviviiiiieeeeeeee e 64
ISOLYTE-P IND5W....cccoeeeeeeeeee 96
ISOLYTE-SPH7.4...uueeeeeeeeeeee 96
iSONIAZIA ... 24
isosorbide dinitrate........................... 43
isosorbide mononitrate...................... 43
isosorbide mononitrate er................ 43
ISOIretinOiN .....coeeeeveeeeeeeeeeeieeeeeae 151
ISIadipINe .......coovcueeiiiiiiiiiiieiieeeee 42
itch relief extra strength.................. 156
itraconazole...........ccccoeeeuveeeeeennnnnnn. 19
ivabradine hcl..............cccccceeeveveennnnn... 43
IVEIrMECtin...........oouveeeeeeeeeeeeeeeeeennn, 21
[ = 116
IWILFIN oo 31
IXCHIQ ..o 93
IXIARO ...t 93
JAKAFT ..o, 34
JANTOVEN. ...t 84
JANUMET ..., 59
JANUMET XR.....ooooviiiiiiee 60
JANUVIA ..o 60
JARDIANCE.........oovvveceeee, 60
JASMIEL ..., 64
JAVYGTOR ... 70
JAYPIRCA....ccooiieiiiie, 34
JENTADUETO........coorriv, 60
JENTADUETO XR.....ccoovvvvvvvvvrirnnnee 60
JINTELI ..o, 68
JOLESSA ..., 64
JULEBER. ..ot 64
JULUCA ... 24
JUNEL 1.5/30 ..o, 64
JUNEL 1/20 ... 64
JUNEL FE 1.5/30.....cccovvviririiririrnnn. 64
JUNELFE 1/20.......ccoiiie 64
JUNELFE24........oooie 64
just 4 kidz multivit/probiotic............ 116
JYLAMVO ... 90
JYNNEOS ... 93
KADCYLA.....coooiieieeee 34
KAITLIB FE ... 64
KALYDECO........ooovvveeevevinn, 148
KANJINTI .o 34
KARIVA ..., 64
kcl (0.149%) in nacl.............ccccc...... 96
kcl in dextrose-nacl.......................... 96
KELNOR 1/35.....cccoiiiiiiiiieeei 64
KELNOR 1/50......ccccooiiiiiiiiieeeeiiiiian, 64

KERADAN........coeiiiieee e 156
KERENDIA.......oooiiiiieeeeee e 38
KERR TRIPLE DYE SWABS......... 156
KESIMPTA ... 55
ketoconazole.............cccccccoc..... 19, 152
KETO-DIASTIX...cciieeeeeiiiieee e 70
ketorolac tromethamine................. 133
KEYTRUDA ..., 34
KIMONO ......eevviiiiiiiiiiiiieeeeeeee e 64
KIMONO COLORS.........cccveeeeeee 64
KIMONO MAXX-LARGE FLARE..... 64
kimono micro thin...................cccc...... 64
kimono micro thin plus..................... 64
Kimono plus..........ccccceeeeeiiiiiiiiniinnn, 64
kimono sensation............ccccccceeee..... 64
kimono sensation plus..................... 64
KIMONO SPECIAL ........ccccvieeeennne 64
KINDERLYTE.....ccccoviiiiiieeee e, 97
KINDERLYTE PREMAX.................. 97
KINRIX oo 93
KIONEX ...ttt 62
KISQALI (200 MG DOSE)................ 34
KISQALI (400 MG DOSE)................ 34
KISQALI (600 MG DOSE)................ 34
KISQALI FEMARA (200 MG

DOSE) ..oviiiiiiiiiiee e 34
KISQALI FEMARA (400 MG

DOSE) ...iiiiieiiiiee et 34
KISQALI FEMARA (600 MG

DOSE) ..eviiiieiiiiiee e 34
KLAYESTA ..o 152
KLOR-CON .....oooiiiiiiiieeiiiiee e 97
KLOR-CON 10, 97
KLOR-CON M10.....cevveiiiiiieeeiiien. 97
KLOR-CON M15. ..., 97
KLOR-CON M20.......cccvviiiieaevininnn. 97
KLS ALLERCLEAR D-24HR.......... 143
KLS ALLER-TECD......eevveviiieen. 143
KODEE. ....coeeiiieiieeeee e 116
KOSELUGO........eeeeeviieeeeceieeee, 34
KOURZEQ......cccceeiiiviieeeeeiiieee e 158
kp adults 50+ daily formula............ 116
kp adults daily formula................... 116
kp b complex-C.........c.cccoeeeeeennnnnen. 116
kp bisacodyl..........ccccccuiiiniiiinnnn.. 78
kp calcium 600+d..........ccccccvvunnen.. 102
kp calcium citrate+d....................... 102
kp calcium-magnesium-zinc........... 102
kp ferrous gluconate........................ 86
kp ferrous sulfate..........ccccccceeeeee.. 86
kp folic acid..........cccceeeveeieiiiiin, 116
kp mag-oxide magnesium.............. 102
kp melatonin...............ccccooeuveunnnnnn. 104
kp mens 50+ daily formula............. 116
kp mens daily formula.................... 116
KP NIACIN ........ovvveeiiiiicieeieeeeeeeen 116
kp prenatal multivitamins............... 116
kp pseudoephedrine hcl................. 143
KP SENNA.....ccceiieiaiiiiiiieeieiieiieeeeee, 78
KP VISION FORMULA.................. 117



KP VISION FORMULA/LUTEIN.....117

kp vitamin b-12...........cccccoovvvvvevnnnns 117
kp vitamin b-6...............ccccooevvvennnnn. 117
kp vitamin d..........cccoeeeeeeeiiiiinneean.. 117
kp vitamin d3..........ccceeeeeeiiiiiiiiaan. 117
kp womens 50+ daily formula........ 117
kp womens daily formula............... 117
K-PAX IMMUNE PROFESSIONAL

ST e 117
KRAZAT ..o 34
KURVELO ......coiiiiiiiiiiecieeee, 64
labetalol hcl..............ccccoevviiiiennnnne. 41
LAC-HYDRIN FIVE.......cccoceeeenen. 156
lacosamide...........ccccceeeeiiiiiinenannnnna. 51
lactated ringers..........cccccecceveeennnne. 96
lactulose.........cccccuvveveiiiiieiiiie 78
lactulose encephalopathy................ 78
lamivuding..........cccoceeeeeveeueeeen.n. 23,25
lamivudine-zidovudine..................... 24
[amotrigine .............cccceeiiiiieniennnn, 51
lamotriging er............cccccccveevncunenenn. 51
lanreotide acetate............................ 70
lansoprazole............cccccouececuieeennn... 82
lapatinib ditosylate..............cc........... 34
LARIN 1.5/30 ..o, 64
LARIN 1/20....coiiiiiiiiieeeieee e 64
LARIN 24 FE.....ccovvviiiiiiieeeeiieeee 64
LARIN FE 1.5/30...ccccccciiiiiiiiiiieeens 64
LARIN FE 1/20.....ccoiiiiiiiiieeiiiiieees 64
latanoprost...........cccccceevvvevevivnnnnnnne. 132
laxative .........ccccoueeieeiiiii i 78
laxative max Str.........ccccoooeeeeeenniann., 78
laxative regular strength................... 78
LAYOLISFE ..o, 64
leader finger cream........................ 156
LEENA ..., 64
leflunomide...........c.cocoeeeiiiiienac, 90
lenalidomide.............cc.coccveviivnnnn.. 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).... 34

LENVIMA (4 MG DAILY DOSE)...... 34
LENVIMA (8 MG DAILY DOSE)...... 34
LESSINA ... 64
16tr0ZO0IE ... 31
leucovorin calcium.......................... 37
leuprolide acetate...........cccccceeeen...... 31
levalbuterol hel...................couue....... 140
levalbuterol tartrate........................ 140
levetiracetam...........cccccccoevveeeeeenannn. 51
levetiracetam er.............ccc..ccoouuue..... 51
levetiracetam in nacl........................ 51
levobunolol hcl...................ccccc........ 132
levocarnitine..............cccccoeeeeeeeeennnnn. 70
levocetirizine dihydrochloride.......... 139
levofloxacin...........ccceeeeeeeeevvervennnnnn. 28
levofloxacin in d5w........................... 28

LEVONEST ... 64
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)....ccvvvvveeeannnen. 65
LEVO-T .o, 71
levothyroxine sodium....................... 71
LEVOXYL oot 71
I-glutamine............................. 88, 104
LIBERVANT ...oovviiiiieeeeee e 51
lice Killing .......cccoeeeveiieeiiiiiiiciiin, 158
lice killing maximum strength......... 158
lidocaine..........cccoceeevuveeeeunnn.... 154, 156
lidocaine hcl..........cccccoooveeunn.... 15, 154
lidocaine hel (Pf) ....cccveeeeiiieieee 15
lidocaine pain relief........................ 156
lidocaine pain relief max st............. 156
lidocaine pain relieving................... 156
lidocaine viscous hcl...................... 158
lidocaine-prilocaine....................... 154
LIDOCAN.....ccooeeeeeee e 154
LILETTA (B2 MG)...ccvveveeeiiieeeeee 65
linezolid ..........eeeeviiiiiiiiiiie 21
linezolid in sodium chloride............... 21
LINZESS ..., 81
liothyronine sodium.......................... 71
liquid acetaminophen....................... 15
liquid allergy relief.......................... 139
liquid pain relief...............cccccouvuenn.... 15
liSINOPIil.......ccooeeeeeiiieiiiee 38
lisinopril-hydrochlorothiazide............. 38
TERIUMY .o 55
lithium carbonate.................ccccuuunee. 55
lithium carbonate er .............ccc......... 55
LIVTENCITY . 25
I-methylfolate...................ccccuvnne... 117
I-methylfolate calcium.................... 117
I-methylfolate-b6-b12..................... 117
I-methyl-mc............cccccoiiin 117
LOESTRIN 1.5/30 (21) ceeevvveeeeeeeannnes 65
LOESTRIN 1/20 (21) cuvvveeeeeeeeeeeienes 65
LOESTRIN FE 1.5/30......cccccvvvnneenn. 65
LOESTRIN FE 1/20.......ccoceiirieee. 65
JORISt-AM ..o, 143
LOKELMA .......ooiiiiieeeeeee e, 62
LOMAIRA .....oiiiiieiee e 61
LONSURF ....occiiiiiieeieiiee e 30
loperamide hcl............................ 74, 81
lopinavir-ritonavir ..................cccccee.... 24
loradamed.............ccccoiiiiiiiiiiennn 139
loratadine...........cccoooveeeeiiiiiiiinnn, 139
loratadine childrens........................ 139
loratadine-d 12hf ..., 143
loratadine-d 24hf ..., 143
lorazepam.............cccocviiieiiieaennn. 44
LORAZEPAM INTENSOL................ 44
LORBRENA.......ccoiiieeeeeeeee 34
LORYNA ..ot 65
losartan potassium........................... 39

losartan potassium-hcitz................... 39
LOTEMAX ..ooiiiiiiieeeeeee e 133
loteprednol etabonate..................... 133
lovastatin...........cccccoveeiiiiiiiiii, 40
LOW-OGESTREL.......coccvviveeeinee. 65
loxapine succinate........................... 48
lubricant eye drops............cccccceuun... 134
lubricant eye drops (pf).................. 134
lubricant eye drops pf..................... 134
lubricating eye drops..................... 134
LUMAKRAS. ..., 34, 35
LUMIGAN ... 132
LUMIZYME ....ccooiiiiiiiiiiee e 70
LUPRON DEPOT (1-MONTH)......... 31
LUPRON DEPOT (3-MONTH)......... 31

LUPRON DEPOT-PED (1-MONTH) 70
LUPRON DEPOT-PED (3-MONTH) 70
LUPRON DEPOT-PED (6-MONTH) 70

lurasidone hcl...........ccccvveviiiiiiiinnnnn, 48
LUTERA ... 65
LYLEQ ... 65
LYLLANA ..o 68
LYNPARZA. ......oooiiiieeiee e 35
LYSIPLEX PLUS..........coocieeee 117
LYSODREN........cccoviiiee e 31
LYTGOBI (12 MG DAILY DOSE).....35
LYTGOBI (16 MG DAILY DOSE).....35
LYTGOBI (20 MG DAILY DOSE).....35
LYZA .o 65
MACULAR HEALTH FORMULA....117
MACUVITE ..o, 117
MACUVITE EYE CARE................. 117
MACUVITE/LUTEIN.......ccoceeeennee. 117
MAGB4 .......oooiiiiiieeeeee e 102
mag-al plus.................cooeiiiiiiiennnnn, 73
mag-al Plus XS......cccoeeeeeeeeeiiiiiiiieeae, 73
MAGDELAY ...oovviiiiiiiieiiieee e 102
MAGG eereieiieeaeeeeeeeeeeeee e e 102
MAGNEBIND 300.......cccccevivieeeenns 102
MAGNEBIND 400...........cccovveeeenns 102
MagneSitum ...........ccccceuuueeeeeenenannn. 102
magnesium gluconate.................... 102
magnesium lactate........................ 102
magnesium oxide..............ccccccooeuue.. 73
magnesium oxide -mg supplement 102
magnesium sulfate........................... 96
magnesium sulfate in dbw............... 96
magnesium-aluminum-simethicone . 73
MAGNESIUM-OXIDE..................... 102
MAGOX 400 ........ccccuvreeeiiiieeeeenne, 102
MAG-OXIDE .......cccovveiiiieeeeeeee. 102
MAG-TAB SR.....ccooieeeeeiieeee 102
malathion .............ccccccvveeeeneaannn. 158
manganese chloride....................... 102
MAOX ..ot 73
MAPAP ..ceeeeeeieeeeeeeeeeeeeeeeeeee 15
MAPAP CHILDRENS..............cc...... 15
MAaraviroC .........ccueeeeeeeeeaeaiiiaieeen 23
MAR-COF CG EXPECTORANT....143
MarliSSa.......ccuuueeeeeiiiiiiiiiiiiiee 65



MARPLAN ... 45

MATULANE ..., 31
MAVYRET ....ccoovieiiiieee e 25
MAXALLERGY KIDS.........cccceeeen. 139
MAXIFED.....cccvieiiieeeeeeee e, 143
MAXIMUM D3......ccovveeeiiieeeeee, 117
maximum daily green..................... 117
Maxi-tuSS AC........ccccueeeieiaiaiaaeaaann, 143
maxi-tuss Cd.........cccueeeiiiiiiiiiinins 143
Maxi-tuSS g ......cceeveeeeieeeieeeeeeeeiiians 143
Maxi-tuSS gMX .......uuuuuieiiaeieeaeaaaann, 143
IMAXX .ttt 65
maxx plus........ccccoveeeeeeeeeeiiiieccine, 65
M-Aryl...oee 139
meclizine RCl..........ccccoeeeeeieeiiiii.l. 74
medi-first triple antibiotic................ 151
MEDPURA ZINC OXIDE............... 156
medroxyprogesterone acetate... 65, 71
mefloquine hcl.............cccoccviivinnne. 22
mega biotin ............ccoceeoviincennnn 117
MEGA MULTIMEN.........ccccccennee. 117
megavite fruits & veggies............... 117
megavite golden years 55+............ 117
megestrol acetate..................... 31,71
meijer advanced formula................ 117
MEIEI Ceveveeeeeeeeee e 117
meijer ibuprofen................cccoeeeeeee... 17
meijer nasal decongestant............. 143
MEKINIST ..., 35
MEKTOVI...ooiiiiiiiieeicieee e 35
melatonin...........cccceeeeeeeeeeene.... 95, 104
melatonin maximum strength......... 104
MEIOXICAM ..., 17
memantine hel............c....ooovvvvvvnnnnnn. 44
memantine hcl er........................... 44
MENACTRA ..., 93
MENQUADFI ..., 93
mens 50+ advanced...................... 117
mens 50+ multivitamin.................... 117
mens daily formulallycopene......... 117
mens multivitamin .......................... 117
MENVEO.........coiiiiieeeeeieee e 93
mercaptopuring..............ccccoeeeeeeenne. 30
MERIBIN......cveeieiiieeeeeeee e, 117
MEIOPENEM ... 21
mesalaming.............ccccoveeeeeveeennnnn 76
mesalaming €r..........cccccecveeeeeenannn. 75
mesalamine-cleanser ....................... 76
MESNEX ..ot 37
METAFOLBIC.......cccceeeviiieeeeee. 117
METAFOLBIC PLUS...................... 117
metformin Acl...................ccc 60
metformin hcl er...............ccccvvvevnnee. 60
methadone hcl................................ 18
METHADONE HCL INTENSOL....... 18
methazolamide.............ccccccccccuvvvnnne. 42
methenamine hippurate.................... 21
methimazole.............cccccooevvvvvvvnnnnnn. 71
methocarbamol....................ccccuuu... 56
methotrexate sodium................. 30, 90

172

methotrexate sodium (pf)................ 30
methsuximide...............ccccoeeeeunnneen. 51
methylphenidate hcl........................ 53
methylphenidate hcler..................... 53
methylprednisolone..............cc.......... 69
methylprednisolone acetate............. 69
methylprednisolone sodium succ.....69
methyltestosterone........................... 57
metoclopramide hcl.......................... 75
metolazone............cccooeeeeiiiiiiiiinnn, 42
metoprolol succinate er.................... 41
metoprolol tartrate...............cccuu....... 41
metoprolol-hydrochlorothiazide......... 41
metronidazole.................... 21, 83, 156
MELYrOSING ........coeviiiiieiiiiee e 43
MO .t 102
MIBELAS 24 FE........cccovvveeeeiiieeeen, 65
micafungin sodium ............cccc.......... 19
miconazole 1........cccccceeeeiiiicccnnnnnnnn. 83
miconazole 3 combo-supp............... 83
miconazole 7 ..........ccccccceeeeeeccuennnnnn. 83
miconazole antifungal.................... 152
miconazole nitrate.................... 83, 152
MICOTRIN AP ... 152
MICROCHAMBER........c.cccccoiinii. 148
microderm base..............cccoeeecuunnen. 95
MICROGESTIN 1.5/30......ccccccenneee. 65
MICROGESTIN 1/20.......ccccvvvveennee 65
MICROGESTIN 24 FE...................... 65
MICROGESTIN FE 1.5/30............... 65
MICROGESTIN FE 1/20.................. 65
MICROSOME BASE .........cccoceveenn. 95
MICROSPACER.......ccccccceviiiiieens 148
midodring RCl..............cccccvieeeeeniin.. 43
MIEBO ... 134
mifepristone...........cccvvueeeeeeeeeiiiiieenn, 70
MILL e 65
milk of magnesia...........ccccccveeeeeenn. 78
MIMVEY ..o 68
mineral Ol .................c.ccoovvviveeeen, 78
minocycling hcl..............ccccvveeeeiii. 29
MUINOXIA .. 43
MINTOX ..o, 73
mintox maximum strength................ 73
MINTOX PLUS......cccoeeiieeeeeeee 73
MIRALAX ..ottt 78
MIrtazapine ...........cccceeeevicveneenennnne, 45
MISOPrOSIOL ....ceeveeeeeiiiiiieeeeeeee 81
MITIGARE ........ooveeeiieee e 13
M-M-R Lo, 93
m-natal plus.............ccccccvennna. 97
modafinil..........cccooeeeiiiiiiiii 56
moexipril hcl..............c.ooovvvvvvinvnnnnne. 38
moisturizing cream......................... 157
molindone hcl..............ccccooiiiennen. 48
mometasone furoate...................... 154
MONISTAT 1 DAY OR NIGHT ........ 83
MONISTAT 3., 83

MONISTAT 3 COMBO PACK APP..83
MONISTAT 7 COMBO PACK APP..83

MONISTAT 7 SIMPLY CURE.......... 83
MONUJUVI...ooiiiiiiiieeieee e 35
MONOFERRIC..........cccoviieeeiiiee, 86
MONO-LINYAH ..o 65
montelukast sodium....................... 147
MOOD FOOD......ccccceeviiiireeeeee. 117
MOOD FOODES.........ccocveeeeeee. 117
morphine sulfate...........cccccoooeeeee.... 18
morphine sulfate (concentrate)........ 18
morphine sulfate er.......................... 18
MOUNJARO ...t 60
MOVANTIK ... 81
moxifloxacin hcl....................... 28, 133
moxifloxacin hcl in nacl.................... 28
IMPP it 15
MRESVIA.....coi i 93
MTX SUPPORT .......cceeeviiieeeeee 117
MUCINEX .......ccooiiiiiieiiiiee e, 144
MUCINEX CHILDRENS
FREEFROM......cocooeevviieeeceiiee 143
MUCINEX COLD CHILDRENS....... 144
MUCINEX COUGH & CONGEST
CHILD ... 144
MUCINEX COUGH CHILDRENS.. 144
MUCINEX DM......ccoovviiiiieeiiieeeenn 144
MUCINEX FAST-MAX CHEST

CONG MS.....ooiiiiiieeeeiee e 144
MUCINEX FAST-MAX CONGEST
COUGH ......ooiiiiiiiee e 144

MUCINEX FAST-MAX DM MAX.... 144
MUCINEX MAXIMUM STRENGTH144
MUCINEX SINUS-MAX CLEAR &

COOL. oot 144
MUCINEX SINUS-MAX

SINUS/ALLRGY .....ovviiiiiiiieeeeen, 144
mucus relief........cccccevvceeeiiincennnn, 144
mucus relief cough childrens......... 144
mucus relief dm ...........ccccccevvene.n. 144
mucus relief dm max...................... 144
mucus relief er.........cccoovveveveeneannnn. 144
mucus relief max St.........ccccceevee.... 144
MULTAQ.....coeieeeeeeee e 39
multi + omega-3 adult gummies..... 117
multi adult gummies....................... 117
multi completeliron........................ 117
multi for Rer............coooeeeeeeennen. 118
multi for her 50+.............cceeeeunne 118
MULTI FORHIM.........cooiieeeee 118
multi for him 50+.............cccccceee. 118
multi vitamin ..............cccccevooeeneen.. 118
multi vitamin wid-3......................... 118
multi vitamin/minerals.................... 118
MULTIGEN ......cooiiiiieiieeeeeee, 86
MULTIGEN PLUS ..o, 86
multiple electro type 1 ph 5.5........... 96
multiple electro type 1 ph 7.4........... 96
multiple vit/minerals/no iron........... 118
multiple vitamins............................ 118
multiple vitamins essential............. 118
multiple vitaminsliron..................... 118



multiple vitamins/womens.............. 118

multiple vitamins-minerals.............. 118
MUItIPro ..o 118
multi-vitliron/fluoride....................... 118
multivitimultimineral adult............... 118
multivitamin ...............ccccoeeeeeeeeennnnn.. 118
multi-vitamin ................cccccceeeeeeeenn.. 118
multivitamin & mineral.................... 118
multivitamin adult........................... 118
multivitamin adult (minerals).......... 118
multivitamin adults........................ 118
multivitamin adults 50+.................. 118
multivitamin childrens..................... 118
multivitamin childrens (wl fa).......... 118
multivitamin childrens gummies..... 118
multivitamin dropsliron................... 118
multi-vitamin gummies................... 118
multivitamin gummies adult............ 118
multivitamin gummies mens........... 118
multivitamin gummies womens...... 118
multivitamin infant & toddler........... 118
multivitamin men 50+..................... 118
multi-vitamin monocaps................. 118
multivitamin wifluoride.................... 118
multivitamin women....................... 118
multivitamin women 50+................ 118
multivitamin womens 50+ adv........ 119
multivitamin/fluoride....................... 119
multi-vitamin/fluoride....................... 119
multi-vitamin/fluorideliron............... 119
multi-vitaminliron............................. 119
multi-vitamin/minerals.................... 119
multivitamin/zinc stress.................. 119
multivitamin-minerals..................... 119
multivitamins plus iron child........... 119
MUItI-VIte ... 119
multivit-min gummies childrens...... 119
MUPIFOCIN ........coeeeeiiieiiiieaeee e, 151
MURINE EAR......oovvvvevnn, 159
MURINE EAR WAX REMOVAL
SYSTEM ... 159
MURO 128......oveiiiiiceiieeeeeeeeeee 134
MVW COMPLETE FORMULATION
....................................................... 119
MVW COMPLETE FORMULATION
D3000........oii, 119
MVW COMPLETE FORMULATION
D5000........ccoiiii, 119
MVW COMPLETE FORMULATION
MINIS ..o 119
mvw hi-d adek gummies................ 119
MVW MODULATOR
FORMULATION..........cooveeee 119
MVW MODULATOR

FORMULATION MINI................... 119
MYamulti.......ccccccoeeiiiiiiiiiiiieneeenn. 119
mycophenolate mofetil..................... 92
mycophenolate sodium.................... 92
MYCOZYL AP ..., 152

MYLANTA MAXIMUM STRENGTH.73

MYLICON INFANTS GAS RELIEF..81

MYNEPHRON........cocvieiiiiiiee 119
MYRBETRIQ......cccoiiiiiieeiiiiieeeee 82
na ferric gluc cplx in sucrose............. 86
na sulfate-k sulfate-mgq suif.............. 78
nabumetone.............cccccveeeeeeiininann. 17
Nadolol............cccoccouiieiiiiii s 41
nafcillin sodium................ccccceeeenee. 28
NAGLAZYME .......cooviiiiiiiieiiiiiieeens 70
nalbuphine hcl...........cccccceeeeiieiiini. 18
naloxone hel..........ccocin. 56, 57
naltrexone hcl..............cccccveveeeiiinn. 57
NAMZARIC ... 44
NAPHCON-A.......cooieeiiieeeeee, 131
NAPIOXEN ... 17
NaProxXen ar........ccccccueeuecueeeeeniiieennns 17
naproxen SOdium .............cccceueeeeune. 17
naratriptan hcl.............ccccccoovieen, 54
nasal decongestant........................ 144
nasal decongestant pe................... 144
nasal decongestant pe max st....... 144
nasal decongestant spray.............. 144
nasal four.......cccooooeieiiiiiiiiicie 144
nasal relief...........ccccooiiieeiioccnnnnnnn. 144
nasal spray 12 hour....................... 144
nasal spray extra moisturizing....... 144
nasal spray no drip..........cccccceeee.... 144
NASCOBAL......coocviieeeeeieeeeee 119
nateglinide...............cccooveennnnn.. 60
natural c/rose hips..........ccccccccoee.. 119
natural psyllium seed....................... 78
natural senna laxative..................... 78
natural vitamin d-3......................... 119
NAYZILAM ..., 51
nebivolol hel............cccccccciiiiinnnnnnn. 41
NECON 0.5/35 (28) .....coeeviiviereeanne 65
nefazodone hcl...........ccccccoccevveeanne. 45
neomycin sulfate...........cccccccooeoe... 21
neomycin-bacitracin zn-polymyx....133
neomycin-polymyxin-dexameth..... 132
neomycin-polymyxin-gramicidin..... 133
neomycin-polymyxin-hc......... 132, 136
NEO-POLYCIN......cooeiiieeiiiiieees 133
NEO-POLYCINHC........ccvveeen. 132
NEOQTO0...ccuviieieeeiiieee e 104
NEPHPLEX RX.....ooovviiiiiieeiiieen, 119
nephro vitamins...............cccceeeeees 119
NEPHRON FA......cccooeiiieeece, 86
NEPHRONEX.........cccoovveeiiiiiieeens 119
NEPHRO-VITE........c..cooviivieeee. 119
NERLYNX....oviiiieiiiiiee e 35
neti pot sinus wash....................... 148
NEUTROGENA HAND.................. 157
NEVIrapPINe .........cuueeeeeeeieeeeeeeeeaeenn, 23
Neviraping €r...........ccccevvvccveeeeeeeannn. 23
NEXLETOL....cccevieiiiiiee e 40
NEXLIZET ..ooiiiiiiiiieeeeiee e 40
NEXPLANON.......ccooeiiiiiiiieiiiiieeees 65
NUACIN ... 120
NIACIN ©F ..o 120

niacin er (antihyperlipidemic)........... 40
niacinamide.............ccccocccceeveeaeeannn. 120
nicardipine hcl...............cccoovvvvvnvnnnn, 42
NICODERM CQ......ccoveviiviieeeeineen. 57
NICOMIDE .......c.cooiiieieeiieee e 120
NICORETTE .....coceiiiiiieeeeiieee e 57
NICORETTE MINI......cccooiiiieenne. 57
NICORETTE STARTERKIT............ 57
nicotinamide..............cccoccccviiiiiinnn. 120
NICOLINE ... 57
NICOtiNge MiNi.............ccooeviiiiiiiieien 57
nicotine polacrilex................ccccc....... 57
nicotine polacrilex mini..................... 57
nicoting Step 1.......ccccoevvvviiieneennnnn. 57
nicoting Step 2........cccccceeveiceeeennnnn. 57
nicotine Step 3........ccccccevviiieneennnnn. 57
NICOTROL .....ccoiviiiiiciciiieee e, 57
NICOTROL NS....cooviieiiiieeeeee, 57
nifediping er............cccccovvceeennnnn. 42
nifedipine er osmotic release........... 42
NIFEREX......oiiiiiiiieee e, 86
NIKKI ..ot 66
nilutamide ...........ccccceeiiiiiiiiie 31
NIMOdiPiNe ..........eeeeeviieiiiiiiiiiciee 42
NINJACOF-XG......coovvveeviiieeeeee, 144
NINLARO......oovviiiiiiiie e 35
nitazoxanide.............ccccoceiiiiiiiiiinnn, 21
NItISINONE ..o, 70
NITRO-BID......oovveiiiiiieeeeee e 43
nitrofurantoin macrocrystal............... 21
nitrofurantoin monohyd macro......... 21
Nitroglycerin ..............cccoccccuuenee. 43, 157
NIVA-FOL ....ooviiiiiiieiee e, 120
NIVANEX DMX....oooiiiiiiiiiiiiiieeens 145
NIX CREME RINSE.........ccccene 158
NIZatidine ............ccccouueeeeiiiiiiiiis 75
no drip nasal spray ...........cccccceeun... 145
no iron mult vitamin-minerals......... 120
NORISE-AM ... 145
NON-@SPITIN ... 15
non-aspirin extra strength................ 15
NORA-BE......ccoveeiiieeeeeceee e 66
norelgestromin-eth estradiol............ 66
norethin ace-eth estrad-fe................ 66
norethindrone............ccccccceeeeeiiinne, 66
norethindrone acetate...................... 71
norethindrone acet-ethinyl est.......... 66
norethindrone-eth estradiol............... 68
norethindron-ethinyl estrad-fe.......... 66
norethin-eth estradiol-fe................... 66
norgestimate-eth estradiol................ 66
norgestim-eth estrad triphasic.......... 66
NORLYROC......cocoiiiiiieeeiieee e 66
NORTREL 0.5/35 (28) ......ccceveuveennen. 66
NORTREL 1/35 (21) .ccocviiieeeiieeen 66
NORTREL 1/35 (28)...cccvvvvveeiirennen. 66
NORTREL 7/7/7 ..cooveiiiiiiiiiiiees 66
nortriptyline hcl...........ccccccccccoiiinnn. 45
NORVIR ... 23
norwegian cod liveroil................... 120



NOVAFERRUM 50..........covvvveeinnnnn. 86
NOVAFERRUM PEDIATRIC

DROPS. ... 86
NOVOLIN 70/30......cccceveeeeeeieiiiininan, 58
NOVOLIN 70/30 FLEXPEN.............. 58
NOVOLIN N 58
NOVOLIN N FLEXPEN.................... 58
NOVOLINR ..., 58
NOVOLIN R FLEXPEN.................... 58
NOVOLOG MIX 70/30.......ceuvuennnnn.. 58
NOVOLOG MIX 70/30 FLEXPEN....58
NUBEQA.....coo o, 31
NUEDEXTA ..o 55
NU-IRON ..o 86
NULOUJIX e, 92
NUPLAZID ... 48
NURTEC ..., 54
NUTRADERM.........covvvveveviiiiine 157
NUTRILIPID .....cooevieeen 98
NUZYRA ... 29
NYAMYC ... 152
NYLIA /35 e 66
NYLIA TITIT e 66
NYMYO ..o, 66
nystatin..........ccc........ 19, 152, 153, 158
NYSTOP ... 153
OCELLA ... 66
OCTAGAM ...t 91
octreotide acetate...............cccc........ 71
ocular vitamins.............cccc.ooeeeevnnn... 120
OCULADS ..., 120
ocutabs-lutein.............ccc.cccoeeuuuen..... 120
OCUVITE ADULT 50+.......c........... 120
OCUVITE ADULT FORMULA......... 120
OCUVITEEXTRA.......ooeeeieee, 120
OCUVITE EYE + MULTI................ 120
OCUVITE EYE HEATLH
GUMMIES........oovcieeeeeeeeeeeee 120
OCUVITE-LUTEIN..............coo 120
ODEFSEY ..o 24
ODOMZO ... 35
OFEV ... 148
ofloXacin .............cveeeeeeeeennnnnn. 133, 136
OGIVRI ..o 35
OGSIVEO. ..., 35
OJEMDA ... ..o, 35
OJJAARA ... 35
0lanNzapine .........ccccceeeeeeieecceeen 48
olmesartan medoxomil..................... 39
olmesartan medoxomil-hctz............. 39
olmesartan-amlodipine-hctz............. 39
omega-3-acid ethyl esters................ 40
omeprazole...........cccoeeeeeveiirinrnnnnnn. 82
OMNICAP ..o ee e, 120
OMNIPOD 5 DEXG7G6 INTRO
GENS..ieeie 59
OMNIPOD 5 DEXG7G6 PODS
GENS.....o, 59
OMNIPOD 5 G7 INTRO (GEN 5).....59
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OMNIPOD 5 G7 PODS (GEN 5)......59
OMNIPOD CLASSIC PODS (GEN
<) YT 59

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

TEST oo 21
ONCOVITE ... 120
ondansetron ...........ccocceeevvcvneenennn. 75
ondansetron hel...............ccccceeeeeene 75
ONE A DAY MENS VITACRAVES 120
one daily calciumliron.................... 120
one daily complete............cccc........ 120
ONE DAILY ESSENTIAL............... 120
one daily for men 50+ advanced....120
one daily for menllycopene............. 120
one daily for women....................... 120
one daily for women 50+ adv......... 120
one daily healthy weight adv.......... 120
one daily maximum ............c........... 120
one daily mens...........cccceveeeeennnnn. 120
one daily mens 50+ multivit........... 120
one daily mens health.................... 120
one daily multivitamin adult............ 120
one daily multivitaminliron.............. 120
one daily womens.............ccccuuue.. 120
one daily womens 50 plus.............. 120
one daily womens 50+................... 120
one daily/minerals.......................... 121

ONE VITE DAILY MULTIVITAMIN 121
ONE VITE FERROUS SULFATE.... 86

ONE-A-DAY ENERGY ......ccoeeveeee 121
ONE-A-DAY ESSENTIAL.............. 121
ONE-A-DAY FOR HER

VITACRAVES ..o 121
ONE-A-DAY FOR HIM

VITACRAVES ..o 121
ONE-A-DAY JOLLY RANCHER.... 121
ONE-A-DAY MENOPAUSE
FORMULA. ... 121
ONE-A-DAY MENS........cocoiriie 121
ONE-A-DAY MENS (MINERALS)..121
ONE-A-DAY MENS 50+................ 121
ONE-A-DAY MENS 50+
ADVANTAGE ... 121
ONE-A-DAY MENS HEALTH
FORMULA ... 121
ONE-A-DAY MENS VITACRAVES 121
ONE-A-DAY PROACTIVE 65+...... 121
ONE-A-DAY TEEN
ADVANTAGE/HER...........cccooee. 121
ONE-A-DAY TEEN
ADVANTAGE/HIM......ccooeiiiiinn. 121
ONE-A-DAY VITACRAVES........... 121
ONE-A-DAY VITACRAVES ADULT
....................................................... 121
ONE-A-DAY VITACRAVES
IMMUNITY oo, 121

ONE-A-DAY VITACRAVES SOUR 121

ONE-A-DAY
VITACRAVES+OMEGA-3............. 121
ONE-A-DAY WEIGHT SMART
ADVANCE ......ccooiiiiiiiiieeeee e 121
ONE-A-DAY WOMENS................. 122
ONE-A-DAY WOMENS 50 PLUS..121
ONE-A-DAY WOMENS 50+.......... 121
ONE-A-DAY WOMENS 50+
ADVANTAGE ... 121
ONE-A-DAY WOMENS HEALTHY
SKIN ..o 121
ONE-A-DAY WOMENS MIND &
BODY .ot 121
ONE-A-DAY WOMENS PETITES. 122
ONE-A-DAY WOMENS
VITACRAVES.......ccoiiiieeeeee, 122
one-daily multi caps..............c........ 122
one-daily multi vitamins.................. 122
one-daily multi-vitlmineral.............. 122
one-daily multi-vitamin................... 122
one-daily multi-vitaminliron............ 122
one-dailyliron ...............cccoceeeeennnne. 122
ONELAX ..t 78
ONELAX DOCUSATE SODIUM...... 78
ONELAX SENNA.......ooiiiiiieiieee 78
ONTRUZANT ....oooiiiiiieeeiee e 35
ONUREG.......coiiiiieiieeeiee e 30
OPCON-A ..ot 131
OPTICHAMBER DIAMOND........... 148
OPTICHAMBER DIAMOND-LG

MASK ..ot 148
OPTICHAMBER DIAMOND-MD
MASK ...t 148
OPTICHAMBER DIAMOND-SM
MASK ..ot 148
OPLIC-VItES ..., 122
OPTIFAST POST BARIATRIC...... 122
OPTIMAL D3 122
OPTIMALD3 M....oooviiiiieeeeee 122
OPLIMUM PMS ... 122
OPTISOURCE POST BARIATRIC
SURG ...t 122
OPTIVITEP.M.T. .o 122
OPURITY BYPASS OPTIMIZED... 122
oral electrolytes............ccocceuvinnnc.n. 98
oral suspend.........cccccocveeiiiiiiiiiinn, 95
ORALYTE ..o 98
ORAPENN SD ANHYD

SWEETENED. ......ccooiiiiiiieeee 95
ORAPENN SD ANHYD
UNSWEETEN......cooiiiiiiiiieeee 95
ORA-PLUS......cooiiiiieeeee e 95
ORASEP ..o 158
ORAZINC .....cooiiiiieeiee e 102
ORGOVYX..oiiiiiieiiiee e 31
ORKAMBI .....cciiiiiiiiiiieeiee e 148
OFlISTAL ....ccoeiiiiiiiee e, 61
ORSERDU ..ottt 31
OS-CAL ...oeiiiiiiiiie e 102



OS-CAL CALCIUM +D3................ 102

OS-CALEXTRADS.......ceviveeeee 102
oseltamivir phosphate...................... 25
OSTEOPRIME PLUS.........cc.cc.... 122
oxacillin sodium..............ccccooueeeeene.. 28
oxaliplatin..................ccccccovvivinennnnns 30
oxcarbazepine...........ccccceeevevunvnnnnnnn. 51
oxybutynin chloride.......................... 82
oxybutynin chloride er...................... 82
oxycodone hcl...............cccccoveveeeenn, 19
oxycodone-acetaminophen.............. 19
OXYCONTIN ....oveeiieiiiiiee e 18
OYSCO 5004D...cccciiiiiiieeiiiiieeans 102
oyster shell calcium........................ 102
oyster shell calcium +d................. 102
oyster shell calcium +d3............... 102
oyster shell calcium plus d............. 102
oyster shell calcium wid................. 102
oyster shell calcium/d..................... 102
oyster shell calcium/d3................... 103
oyster shell calciumlvit d3.............. 103
oyster shell calciumlvitamin d........ 103
OZEMPIC (0.25 OR 0.5

MG/DOSE) .....coiiiiiieeeiiiiiee e 60
OZEMPIC (1 MG/DOSE)................. 60
OZEMPIC (2 MG/DOSE).................. 60
PACERONE ..........coooiiieeeeieee e 39
pachitaxel............cccoeveveveeeeeieiiiiinnaa.. 32
pain & fever childrens...................... 15
pain & fever infants......................... 15
pain relief.........cocccceeeiiiiiiiiiiiiiiinne, 15
pain relief extra strength.................. 15
pain relief regular strength............... 15
paliperidone er..................cccccueveee. 48
pamidronate disodium...................... 61
pan-c 500/bioflavonoids................. 122
PANRETIN ....occiiiiiiiiieeeeieeeee 157
pantoprazole sodium........................ 82
PANZYGA ... 91
paricalCitol..............ccccccccvviiiinnennenn, 72
paroxetine hel...........cccoeveevee... 45, 46
PANVIEX .. 122
PAXLOVID (150/100)......ccccceeeennnee. 25
PAXLOVID (300/100).....cccccveeeennnee. 25
pazopanib hcl............cccccccoocveviennne. 35
pc pediatric poly-vitalfe drop.......... 122
pc pediatric poly-vitamin drop........ 122
PCCABASE 7542......cccccceevviieeenns 95
PCCA EMOLLIENT CREAM BASE. 95
ped electrolyte freeze pops.............. 98
ped electrolyte freezer pops............. 98
PEDIAVANCE........ccoceiiiiiieee 98
PEDIA-LAX ...t 78
PEDIALYTE .....ooiiiiiiiee e 98
PEDIALYTE ADVANCED CARE..... 98
PEDIALYTE FREEZER POPS........ 98
PEDIALYTE SINGLES..................... 98
PEDIARIX ... 93
pediatric electrolyte.......................... 98
PEDVAXHIB....ccoeiiiiiiiiieeeiiieeee 93

peq 3350......ccoi 78
peg 3350-kcl-na bicarb-naci............. 79
peg-3350/electrolytes....................... 79
PEGASYS ... 25
PEMAZYRE.....ccccccoviiiiieeiieee e, 35
pemetrexed disodium....................... 30
PENBRAYA ....oooiiiieeieee e 93
penicillamine................ccccccoeeeeenei 62
penicillin g potassium....................... 28
penicillin g sodium........................... 29
penicillin v potassium....................... 29
PEN-KERA.....ccooiii 157
PENTACEL .....ovviiiiiiiieeiee e, 93
pentamidine isethionate................... 21
pentoxifylline er...........ccccccevvennn.n. 88
PENTRAVAN . .......ccoieieeeieee e, 157
PENTRAVAN PLUS.......cccccvvereenn. 157
PERIDIN-C.......ooeeiviieiiieiieee e 122
perindopril erbumine........................ 38
PERIOGARD. .......coeeiiiiieeeieiiiis 158
PERIOMED.......cccoceiiiiiiieeecie, 158
permethrin...........cccoccceeeeennnneenn. 158
perphenazine............cccccccveeeeeeninnn. 49
petroleum jelly ..........cccccccvvvvieinnannn. 95
PFCB .o 95
PFIZERPEN......ccooiiiiiiiieeeieeees 29
pharbechlor..............cccoceeeeeeeeiene.... 139
pharbedryl...........cccccoviiiiiiiiiiis 139
PHARBETOL .....cocoiviiiiiiiiiieeeee 15
PHARBETOL EXTRA STRENGTH. 15
PHARMABASE ANTIOXIDANT ....... 95
PHARMABASE COSMETIC............ 95
PHARMABASE COSMETIC

NATURAL ..ot 95
PHARMABASE LIGHT .........cccveee.. 95
PHARMABASE VAGINAL............... 95
pharmacist choice d-vitamin.......... 122
PHAZYME MAXIMUM STRENGTH 81
PHAZYME ULTRA STRENGTH...... 81
phendimetrazine tartrate.................. 61
phenelzine sulfate...................c........ 46
phenobarbital...............c..cccceeeennnn. 51
phenobarbital sodium....................... 51
phentermine hcl...........c.cccccocoeeii. 61
phenylephrine hcl........................... 145
phenylephrine-dm-gg..................... 145
PHENYTEK......cooiiiiiiieeeeeeee 51
phenytoin .........cccccccceeeiiiiiicnnnns 51, 52
phenytoin sodium...............cc.c......... 52
phenytoin sodium extended............. 52
PHESGO ..., 35
PHILITH ..oooiiiii e 66
PHYTOBASE.......cccoiiieieeee e, 95
PHYTOMULTI....oovviiiiiiieeeeeeen 122
phytonadione.................ccccooee.. 122
PIFELTRO ....coiiiiiiiiieeeiiieee e, 23
pilocarpine hcl........................ 132, 158
PILOT COVID-19 AT-HOME TEST. 21
pimecrolimus....................ccccoeeeeee. 157
PIMOZIAE ........evveeeiiiiiieie e 49

PIMTREA ... 66
PIN-aWaY ..o 21
pPINAOIOL.........ooveeeiiiiiiieeieieeeeee 41
pinworm medicine..............cccceeeeennn... 21
pioglitazone hcl............................... 60
pioglitazone hcl-metformin hcl......... 60
piperacillin sod-tazobactam so......... 29
PIQRAY (200 MG DAILY DOSE).....35
PIQRAY (250 MG DAILY DOSE).....35
PIQRAY (300 MG DAILY DOSE).....35
pirfenidone............cccccccvuveeeeennnee... 148
PIroXiCam ........ccccuveeeeeeeeeeeeieeeiieen, 17
plain niacin..................cccceeeeevnnnen. 122
PLENAMINE ..........cccovviiiiiiieecee 98
PLENVU.....ooiiieieee e 79
POCKET CHAMBER..................... 148
POCKET SPACER.......ccccceceunee. 148
POAOTIIOX .. 157
POLYCIN ...oooiiiiiieeiieeee e 133
polyethylene glycol 3350............ 79, 95
POLY-IRON 150.....ccccceeeiiiiieeeene, 87
polymyxin b sulfate...............c......... 21
polymyxin b-trimethoprim............... 133
polysaccharide iron complex............ 87
polysaccharide-iron complex........... 87
POly-tuSSIN @cC......oevveveeeiiiiiiiine 145
POLY-VENT IR....cciiieeiiiee e 145
POLY-VI-FLOR.....ccccvieiiereeee 122
polyvinyl alcohol............................ 134
POLY-VI-SOL.....cccvvveiiiiiieeeee. 122
POLY-VI-SOL/IRON..........cccevnneen. 122
POIY-Vita ......cooiiiiiiiiiiieeee, 122
poly-vitaliron ...........cccccccieiiiiininnn, 122
poly-vite pediatric...............ccccc....... 122
POly-VIteliron ...........ccccceeiieiiiiiniinnn, 122
POMALYST ..cooiiiiiiieeiee e, 31
PORTIA-28....coeiiiiiiieeieee e 66
posaconazole..........c.cccccoeeennenaaann.. 19
potassium chloride...................... 96, 97
potassium chloride crys er............... 97
potassium chloride er....................... 97
potassium chloride in nacl................ 96
potassium citrate er...............c.......... 82
potassium cl in dextrose 5%............ 96
povidone-iodine...............ccccccouuu.e. 157
pramipexole dihydrochloride............ 46
prasugrel hel..............cooccivvieennn, 88
pravastatin sodium........................... 40
praziquantel..............ccccooeeeeeeiinennnnn. 21
prazosin ACl.............ccccceeenninaeee. 38
prednisolone.............cccooeeccueeeenn... 69
prednisolone acetate...................... 133
prednisolone sodium phosphate

................................................. 69, 133
PredniSoNe.........cceeeeeeieieiiieeeaeeae, 69
PREDNISONE INTENSOL.............. 69
preferred plus insulin syringe........... 59
pregabalin..........ccccceeeeeieiiiiiiiiiiiiii 52
PREHEVBRIO...........coooiiieieiiien 93
PREMASOL ......ccoiiiiiieeiiiieee e 98



prenatal..............cccccoceeennnn.n. 97, 123

prenatal 19.........cccccvveeiieeeieneeee. 122
prenatal one daily........................... 123
prenatal vitamin and mineral.......... 123
prenatal vitamins...............ccc.......... 123
prenatalliron .............cccccccccoviiiinnnns 123
PRESERVISION AREDS............... 123
PRESERVISION AREDS 2............ 123
PRESERVISION AREDS 2+MULTI

VIT e 123
PRESERVISION/LUTEIN.............. 123
PRETTY FEET/HANDS................. 157
PREVALITE .....coooiiiiiiiiiiieee e, 40
Prevent.......oooccccuveeeeiiiieees 123
PREVYMIS......ccooiieeiiieeee e 25
PREZCOBIX.....occoiiiviiieeeiiieee e 24
PREZISTA ..o 23
PRIFTIN ..o, 24
primaquine phosphate..................... 22
Primidone ............ccoccoveeiiieieeen, 52
PRIORIX ...t 93
PRIVIGEN......ccoiiiiiiieee e 91
pro comfort spacer adult................ 148
pro comfort spacer child................. 149
pro comfort spacer infant............... 149
probenecid............cccccccoiiiiiiiinnnn, 13
PRO-CAL......ooviiiiiiiieeeee e, 123
procare spacer/adult mask............. 149
procare spacer/child mask............. 149
PROCERV HP......occviiiieiieeee 123
prochlorperazine.............................. 75
prochlorperazine edisylate............... 75
prochlorperazine maleate................. 75
PROCRIT ..ot 84
PROCTOCORT ....covevviiiieeeeiiiienn 157
PROCTO-MED HC.........ccvvvennnne 157
PROCTOSOL HC........cevviieee 157
PROCTOZONE-HC.........ccceennee 157
Progesterone............cccccccvuvevennnannnn. 71
PROGRAF .....ccoooiiiiieeeeeeee e, 92
PROLASTIN-C.......cocovvieieeiiiieeees 149
PROLIA ..ot 61
promethazine hcl..............ccccc..c...... 75
promethazine vcl/codeine............... 145
promethazine-codeine................... 145
promethazine-dm............cc.c.c........ 145
PRONUTRIENTS CALCIUM+D3...103
propafenone hcl............ccccccceeeeee. 39
propafenone hcl er........................... 39
proparacaine hcl................ccc........ 134
propranolol hel...............cooooeennen 41
propranolol hcl er ..., 41
propylthiouracil ... 72
PROQUAD......ccccoeiiiiiiee e 93
PRORENAL +D....cocvveieieiiiieees 123
PRORENAL + D W/ OMEGA-3..... 123
PROSIGHT ....cooeeiiiiieeeeeeee 123
PROSOL ..ot 98
PROTECT CARDIO AF................. 123
PROTECT PLUS SO.......cccceenn.e. 123
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PROTEGRA......ccoeiieieeeee, 123
protriptyline hcl.............ccccoceeeeiie. 46
pseudoeph-bromphen-dm.............. 145
pseudoephedrine hcl...................... 145
pseudoephedrine hcl er................. 145
pSyllium fiber...............ccoeeeeeeunvennnn... 79
PULMOZYME ........cooiiiiieiiiiieaes 149
pure calcium carbonate.................. 103
pure comfort spacer chamber ........ 149
purevit dualfe plus..........ccc.ccoooeo.... 87
PUREWAY-C...oocoviiiiieiiiieeee 123
PURIXAN ... 30
pyrazinamide.............c...ccccoeeeeeuvnnnnn. 24
pyridostigmine bromide.................... 55
pyridoxine hcl.............ccccoceeeninnen. 123
pyrimethamine ............cccccccccoeeeeen. 21
QC 3AaAY ..oiiiiiiiii e 83
qc acetaminophen 8 hours............... 15
qc acetaminophen infants................ 16
qc all day allergy ..........ccccccouvunnn.. 139
qc allergy childrens........................ 139
gc allergy relief...........ccccovevennnnnnn. 139
qC antacid........cccceeeeeeiiiicieeeaee 73
gc antacid/anti-gas.............ccccccuee... 73
qc anti-diarrheal..................cccccuue. 74
qc antifungal (tolnaftate)................ 153
qc anti-itch extra strength............... 157
qc arthritis pain relief........................ 16
qc artificial tears...........ccccuueeeee..... 134
QC ASPIFIN ..ceeeeeeeeeeeeeeeeeeieeeeeeeei 16
qc aspirin low dose.......................... 16
gc calamineg..........ccccceeeeeeeeeeienenann.. 157
qc calcium fast dissolution............. 103
gc childrens complete.................... 123
qc childrens ibuprofen...................... 17
gc childrens vitamins/extra c.......... 123
qc clotrimazole..................cccccoeueee. 83
qc daily multivittmultimineral.......... 123
qc daily multivitaminsliron.............. 123
qc diarrhea relief .............ccccoceeeeinn. 74
QC €NEMA ... 79
qc enteric aspirin...........ccccceeveeune.n. 16
qc epSOomM Salt.......cccceeevviueeiiininnnn, 79
qc ferrous sulfate..........ccccccccoeeen. 87
qc fiber laxative.............ccccoeeveennnnen. 79
gc gentle laxative..........c.ccccoucueeeenn. 79
qe ibuprofen...........cccoecveiiiiinncen, 17
qgc loratadine allergy relief.............. 139
qc loratadine-d............cccccoccuennnee. 145
qc mens daily multivitamin.............. 123
qc miconazole 7 ..........cccccceeeeeeeeeenn.. 83
gc milk of magnesia............c.cc........ 79
qgc mineral oil heavy......................... 79
gcmucus relief........ccoceeeeeeeeeeieeee... 145
qgc mucus reliefer..........cccuuveveennnnns 145
GC MUILISVITE . 123
qgc multi-vite 50 & over................... 123
gc nasal decongestant pe.............. 145
gc natura-IaxX..........ccccccuvvvvnnneienennnn. 79
gc nicotine transdermal system....... 57

gc non-aspirin extra strength........... 16
qgc painrelief................ccoooveveveennnnnnns 16
qc pain relief childrens..................... 16
qc pain relief extra strength............... 16
qc petroleum jelly ...........ccccccccooeen. 95
gc povidone iodine......................... 157
qc psyllium fiber.............cccccceuuvnne... 79
qc stomach relief...............cccccuvunn.... 74
qc stool softener............cccouueeeenee.... 79
qc stool softener pls laxative............ 79
gc suphedrine maximum strength..145
qc therin-m............cccceevuvvvennnnnnn... 123
qc tolnaftate.........cccoeeeeeveeeeeeieenn, 153
qc triple antibiotic max st................ 151
qc tussin dm cough/congestion...... 145
qc tussin expectorant adult............ 145
gc urinary pain relief...........cc............ 21
gc vaporinhaler...............ccc........... 145
qc vegetable laxative....................... 79
gc vitamin d3..........cccccoveeeiiinnnn. 123
gc womens daily multivitamin........ 123
QINLOCK .....ooiieiiiiieeee e 35
Q-SORB CO Q-10...cccccvviveeeenne. 104
QSYMIA ... 61
QUADRACEL .....ooeeeiiiieeeeiieeeee 93
quetiapine fumarate...............cc........ 49
quetiapine fumarate er..................... 49
QUFLORAFE ... 123
QUFLORA FE PEDIATRIC............ 123
QUFLORA PEDIATRIC.................. 123
QUICKVUE AT-HOME COVID-19

TEST oo 21
quin b Strong...........c.ceeeeinnnnnn. 124
quinapril ACl............ueeeiiiiiaiiieeee. 38
quinidine sulfate...........ccccccc..ooooon.. 39
quinine sulfate.................ccccccevuuunne... 22
QUINEADS ... 124
qQUINEADS-M ... 124
QULIPTA .o 54
ra balanced b-100...........c.cc.c........ 124
ra balanced b-50............ccccccceo...... 124
ra b-compleXx........cccocueviicneennnnn, 124
ra b-complex with b-12................... 124
ra biotin..........ccccccveeiiiiiiieeeeeee, 124
ra calcium 600................cccccuueeenen.. 103
ra calcium 600/vitamin d-3............. 103
ra calcium cit plus vit d-3................ 103
ra calcium citrate plus vit d............. 103
ra calcium cit-vit d-3 petites........... 103
ra calcium plus vitamin d................ 103
RA CENTRAL-VITE .......cccvveeenee 124
ra central-vite womens mature........ 124
ra coenzyme q-10............cccceenne. 104
rafolic acid............cccccoveeeeniiiiinnn. 124
RAHICAL. ..o, 103
ra high potency iron........................ 87
FMON e, 87
ra natural magnesium.................... 103
18 NIACIN ... 124
ra no flush niacin .............cc............. 124



ra one daily maximum.................... 124

ra one daily mens 50+ wlvit d3...... 124
ra one daily mens/vit d-3................ 124
ra pediatric electrolyte...................... 98
ra slow release iron......................... 87
ra vitamin @........cccceeeeeeeeiiiiiieneeen, 124
ra vitamin b-1.......cccccoovvviviicieeeennnnn. 124
ravitamin b12.......ccccccceeeeiiiinenn. 124
ra vitamin b-12.......cccccccccuiiiennnnnn. 124
ra vitamin b-12tr.......ccccooeeeeeieennn. 124
ra vitamin b-6..............ccccouvcunnnenn. 124
ra vitamin C........cccccovvveeeiiiieeeen, 124
ra vitamin C Cr........cccceeeeeviiieeneenns 124
ra vitamin c/rose hipS.................... 124
ra vitamin d-3.............cccccoeeeennnnnnn 124
ra vitamins complete childrens....... 124
18 ZINC e 103
RABAVERT ......oooiiiiiiieeecieee e 94
rabeprazole sodium......................... 82
RADIANCE PLATINUM VITAMIN

D3 124
raloxifene hcl..........ccccccccoviiiecnnnnene. 71
ramipPril ... 38
ranolazing er..............cccooeeeeceeeenn... 43
rasagiline mesylate......................... 46
REALITY LATEX CONDOMS.......... 66
RECLIPSEN.......coooiiiieiieee e 66
RECOMBIVAX HB......cccvvveeeiiiee. 94
reeses pinworm medicine................. 21
REFRESH......ccoviiiiiiiieeeeeeee 135
REFRESH CELLUVISC................. 135
REFRESH DIGITAL .....ccoeviiiieeene 135
REFRESH DIGITAL PF................. 135
REFRESH LIQUIGEL.................... 135
REFRESH OPTIVE........cccoeveen 135

REFRESH OPTIVE ADVANCED...135
REFRESH OPTIVE ADVANCED

PF e, 135
REFRESH OPTIVE MEGA-3......... 135
REFRESH OPTIVE PF.................. 135
REFRESHPLUS..........coovvieee 135
REFRESH RELIEVA...................... 135
REFRESH RELIEVA PF................ 135
REFRESH TEARS........cceeeeveen. 135
REGRANEX ..o 158
REGULOID......covveeeeeeeeee e, 79
REHYDRALYTE......ooeeeeeeeeeeee, 98
RELENZA DISKHALER................... 25
RELI-ON INSULIN SYRINGE.......... 59
RELISTOR ... 81
REMICADE. ... 89
RENAL ... 124
renal vitamin...........ccccceeeeeeeeennnnnn.... 124
RENAPLEX ..o, 124
RENAPLEX-D.......oovvvvvvevereririnrnnnnn. 124
reNA-VIte.......coevvveeeeeieeiceeeeeeeenn. 124
rena-vite rX.......cccceueeeueeeeeeeeennnnnn.. 124
RENFLEXIS.......ooveeeeeeen, 89
reN0 CaPS.......c.ceevveeeeeeeeeeereiiaan 124
repaglinide...........ccccoeeeeeeiiiiiiiniinan.. 60

REPATHA ..., 40
REPATHA PUSHTRONEX

SYSTEM....ooiiiiiiiiee e 40
REPATHA SURECLICK.................. 41
RESTASIS ... 135
RESTASIS MULTIDOSE............... 135
RESTORA RX...ooiiiiiiiieeeieee e 74
RETEVMO.....ccooiiiiiiiieeeeeee 35
REXULT.oviiiiiiiiiee e 49
REYATAZ ..o 23
REZLIDHIA ... 36
REZUROCK ......ceoiiiiiiiiieeeiiieeeees 92
RHOPRESSA......ccccviiiieeeee 132
] 0= 1Y/ o 25
rfabutin........ccccovveeeeiiieeee e 24
FfAMPIN ... 24
MUZOIE ... 55
rimantadine hcl..............ccccvveeeene... 25
RINVOQ.......ccooiiieieeeiieeee e, 89, 90
RINVOQ LQ...oovveeiiiiieeeeiiiee e, 89
RISABAL-PH.........ccoovviiiiiiiieeee, 157
risedronate sodium.......................... 61
riSPeridone...........ccccveeeeeeeiieine 49
risperidone microspheres er............ 49
RITEFLO ..ovviiiiiiiieee e, 149
MEONAVIF ... 23
rivastigming ............ccccccceeeieicnennnenn. 44
rivastigmine tartrate........................ 44
RIVELSA ....ooiiiiiiiee e 66
rizatriptan benzoate.......................... 54
robafen cf multi-symptom cold....... 145
ROBAFEN DM.....ccccvvvieiiiiieeeee 145
ROBITUSSIN 12 HOUR COUGH.. 145
ROCKLATAN ....oooiiiiieeiiee e 132
roflumilast .........cccccoovvceeeeiiiieees 149
ropinirole hcl................ccccoovvveeeevnnnnn, 46
rosuvastatin calcium........................ 40
ROTARIX ..., 94
ROTATEQ.....cciieieiiiee e 94
ROWEEPRA.......cccoeeeeiieee e 52
ROZLYTREK......ccoovveiiiieeeeee, 36
RUBRACA. ..., 36
rufinamide .........ccccceeveveeeiiiiiieeiee 52
RUKOBIA ... 23
RYBELSUS......ccvoiiiiiieeeeecieeeee 60
RYDAPT ...t 36
FYNEX PS€ ..ot 145
SAJAZIR ..o 88
SANTYL ooiiiiiiiiieee e 158
sapropterin dihydrochloride............... 71
sb 12hr nasal spray .............cccc...... 145
Sballergy........cooooeiiiiiiiiiiinas 139
sb allergy relieflnasal decong........ 145
Sb antacid.........cccccccooiiiiiii 73
sb anti-diarrhea...........ccccccceeeiiii. 74
sb calcium + d........cccooviiii 103
sb cough control............................. 145
sb coughtab.......ccccceeeeeeeiiiiiiinana.. 145
sb lice killing max St............cccccunn... 158
sb loratadine...........cccccccccceiiiiinnns 139

sb milk of magnesia......................... 79
sb oyster shell calcium................... 103
sb pediatric electrolyte..................... 98
sbh povidone-iodine........................ 157
Shbvitamin C......cccoccovvvveeeeeeeeennnnn.... 125
SCAI CAlC...uuveeeeeeeiiieeeeeeeeiee e 95
SCEMBLIX....oooiiiieiiieeeeeeeeeee 36
SCOPOIAMINE ... 75
SECUADO ..., 49
selegiline hcl..................cccoovveveeenn, 46
selenious acid............cccceeeeeeeeecaaannnn, 98
selenium sulfide......................c...... 153
SELZENTRY ..ooviviiieiiieeeeeeee e 23
SENEXON-S....ueeeeeeieeeeiaeeeieeeeeeeeeeennns 79
SENIortabs.......ccoceeeveieeieiieiiiinnn. 125
SENNA ... 79
senna laxative ..........cccceeeeeeeeeevceneenn. 79
SENNA PIUS ......cooiveeiiiiiiiiiiiiiieeeee 79
SENNA S 79
SENNA-1AX .....c.ceeeeeeiiiieeiieeeeeeennn 79
SeNNa-plus.........c.cocceeeiiicneeee, 79
SENNA-S....iieeeieeeeeeeeeeeeeeeeeeee e 79
SeNNa-tabs..........ccoeeeeeeeeeeeeeeeeenennnn, 79
SENNA-tIME..........ceveeeeeeaeeieaeaeeeeenn. 79
SeNNA-timMe S......ccccceeeeeeeeeeeeeeeennnn.. 79
sennosides-docusate sodium.......... 79
SENOKOT ... 79
SENOKOT EXTRA STRENGTH....... 79
SENOKOT S 80
SENEIY oo 125
SeNtry SeNIOr..........cccccuuuueeeeeenaaannnn. 125
SEREVENT DISKUS...........c.cuu.... 140
sertraline hcl...........ccccccoeeveeeeieeinnnnn. 46
se-tan plus...........c.cccceeeeiiiiivienennnn, 87
SETLAKIN ...coooiiiiiiiiee 66
SHAROBEL.......vvvvviiciieeieeeeeeeeee. 66
SHINGRIX...cooieiiiiiiiee 94
SIDEROL........cooiiien, 125
SIGNIFOR....coieiiiiiiiee, 71
sildenafil citrate...............c.ccccc........... 43
silver sulfadiazine........................... 151
SIMBRINZA ... 132
SIMEthicone.........cccceeeveeeeeeeeiiiieennnn.. 81
simethicone drops infants................ 81
simethicone ultra strength................ 81
SIMLIYA .o 66
SIMPESSE ..., 66
simvastatin...........ccccoeeeeeeeeeeieeeeaenan, 40
Sinus nasal SPray .........cccoeeeeveune. 145
sinus relief extra strength............... 145
SIFONMUS ..o 92
SIRTURO ... 25
SKYRIZI ..o, 90
SKYRIZIPEN........coooe 90
SLO-NIACIN.....oovviciieeeeeeeeeeee 125
SLOWF FE ... 87
SIOW 0N ..o 87
slow release iron...............ccccccc........ 87
SLOW-MAG......oceieeeeieeeiiieeeeeeee 103
sm 3-day vaginal...........cccccccooooo... 83



sm 8 hour pain relief....................... 16

Sm alcohol...........ccccccoeeiiiiiiiiiin 95
small day allergy ............ccccccu....... 139
sm all day allergy childrens............ 139
sm all day allergy relief.................. 139
sm all day allergy-d........................ 145
sm allergy childrens....................... 139
sm allergy relief................cccceeeunns 139
sm allergy relief childrens.............. 139
sm animal shapes complete.......... 125
sm animal shapes kids first............ 125
SM antacid..........ccccccccuiiiiiiiiiiiennnn. 73
SM antibiotiC.............ccccceeiiivneenenna. 151
sm anti-diarrheal.............................. 74
sm antifungal clotrimazole............. 153
sm antifungal miconazole.............. 153
sm antifungal tolnaftate................... 153
sm anti-itch extra strength.............. 157
sm antioxidant vitamins.................. 125
sm antiseptic skin cleanser............ 157
sm arthritis pain relief....................... 16
sm arthritis pain reliever ................... 16
sm aspirin adult low strength........... 16
sm aspirin low dose......................... 16
sm b super vitamin complex.......... 125
sm b100 complex........cccccceeeeeunnns 125
Sm b-complex.............cccoevvvvevnnnnnnn, 125
sm b-complex/vitamin c................. 125
sm benzoin tincture........................ 157
sm benzoin tincture nfxi................. 157
SM DIOLIN ... 125
smcalamine..........ccccccccoveiiiiiiiinis 157
sm calamine phenolated................ 157
sm calcium 500lvitamin d3............. 103
sm calcium 600lvitamin d............... 103
sm calcium 600+d3................eeee... 103
sm calcium antacid.......................... 73
sm calcium citrate+/vit d3.............. 103
sm calcium citrate+d3 petite........... 103
sm calcium citrate+vit d3 max........ 103
sm calcium/vitamin d...................... 103
sm calcium/vitamin d3.................... 103
sm calcium-vitamin d..................... 103
sm chewable vitamin c................... 125
sm childrens ibuprofen..................... 17
sm childrens loratadine.................. 139
SM CLEARLAX .....coovveeviiiiieeeeen 80
sm clotrimazole vaginal.................... 83
SM CO Q-0 104
sm coenzyme q-10.........ccccocueeeenne 105
smcomplete ..o, 125
sm complete 50+...............ccoc.... 125

sm complete 50+ ultimate mens.... 125
sm complete 50+ ultimate women. 125

sm complete advanced formula..... 125
sm complete senior formula........... 125
sm dry eye relief.........cccceevvevenncnn. 135
Smear dropS.........ccccceeeeveiiiiieennnnn, 159
SIM ENEMA ... 80
smepsom Salt.......ccccceeeeeeiiiiininaann. 80
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sm fexofenadine hcl...................... 139
SM fIDEr ..o 80
sm fiber powder ...........ccccccceeeeennnn. 80
sm folic acid...........cc.ccccoevvevnnnnnn... 125
smgas relief............ccceevevvvuueennnnn... 81
sm gas relief infants........................ 81
sm gentle laxative...........cccccceeeeennn... 80
sm hair/skin/nails........................... 125
sSmibuprofen................cccccoeeeeeunnnnn 17
sm ibuprofen ib.........cccccccceeeiiiieinns 17
sm ibuprofen ib childrens................. 17
sm infants ibuprofen......................... 17
SMUITON ..o 87
sm iron slow release........................ 87
sm lice killing max strength............ 158
sm lice treatment............cccccuvevee.... 158
sm loratadine......................... 139, 140
sm loratadine allergy relief............. 139
sm lorata-dine d..............cccccuvnneeen. 146
sm loratadine d 12hr...................... 146
sm lubricant eye drops................... 135
sm lubricating plus..............c.cc....... 135
sm lubricating tears........................ 135
sm magnesium oxide..................... 103
sm miconazole 3...........cccccceeeeeeen. 83
sm miconazole 3 applicator............. 83
Sm miconazole 7 ...........cccccveeeeeeennn. 83
sm milk of magnesia........................ 80
sm mucus relief...........cccceveeveeennnen. 146
sm multiple vitamins essential........ 125
sm multiple vitaminsliron................ 125
sm nasal decongestant.................. 146
sm nasal decongestant pe............. 146
SM nNasal SPray ........cccceeeeeeeeeeeeneenn.. 146
sm nasal spray 12 hour.................. 146
Sm nasal spray Sinus..................... 146
SM NIACIN CF . 125
SM NICOLINE ... 57
sm nicotine polacrilex....................... 57
smone daily mens...........ccccccco..... 125
sm one daily womens.................... 125
Sm opti-vitamins............c..cccceeeenee. 125
sm oyster shell calciumlvitd.......... 103
sm oyster shell calciuml/vit d3........ 103
sm pain & fever childrens................. 16
sm pain & fever infants.................... 16
sm pain reliever...............cc.ccoceeenne. 16
sm pain reliever childrens................ 16
sm pain reliever €X St........ccccccc....... 16
sm pediatric electrolyte.................... 98
sm povidone-iodine........................ 157
sm senna laxative...............cccccc....... 80
SIM SENNEG-S ..t 80
sm slow release dried iron............... 87
sm slow release iron........................ 87
sm stomach relief...........c..cc.cccuu.... 74
sm stool softener..............ccccccueeenn... 80
sm stool softenerllaxative................ 80
sm super b complexic.................... 125
sm triple antibiotic.......................... 151

sm triple antibiotic max st............... 151
sm triple antibiotic original.............. 151
SM tUSSIN Cf oo 146
sm tussin coughl/chest congest...... 146
SM tUSSIN dM ..., 146
Sm tussin dm max........ccccceeeeeeee... 146
sm tussin mucus+chest congest.... 146
sm Vit ¢/rose hipS..............ccccoeeuuee. 125
sm vitamin b complex/vitamin c..... 125
smvitamin b1 ......cccoco, 125
smvitamin b-12..........ccccecceuveennen. 125
smvitamin B12 tr.......ccoccvevvecnnnn.n. 125
smvitamin b6..........cc.ccooceeeeeennnen. 125
SM vitamin b-6..............cccceevvvennnn.. 125
SM VItamin C.........coooveeecviiienenaannn. 126
SM Vitamin C Cr..........cccccvvvveeeenannn.n. 125
sm vitamin clrose hips.................. 126
smvitamin d..........ccccocveviiiieannnnnn. 126
smvitamin d3........ccccocveeiiieennennn. 126
SMVitamin €........ccccccueeeeeenaaaanannn. 126
sm zinc gluconate.......................... 104
sodium bicarbonate.......................... 73
sodium chloride................ 96, 146, 158
sodium chloride (hypertonic).......... 135
sodium fluoride.......................... 97, 104
sodium oxybate.........ccccccueeiiiiiiinnnn. 56
sodium phenylbutyrate...................... 71
sodium phosphates....................... 104
sodium polystyrene sulfonate.......... 62
solifenacin succinate....................... 82
SOLIQUA ... 59
SOIO ...t 126
SOLTAMOX .....ovviiiiiiiiie e 31
SOLU-CORTEF .....cccoiiiiiieiiiiieeen, 69
SOMATULINE DEPOT......cccovvveennne 71
SOMAVERT ...ooiiiiiiiiiiieee, 71
SOOTHE XP..ovvviiiiiiiieeeieeee 135
SOOTHE XP XTRA PROTECTION
....................................................... 135
sorafenib tosylate.............ccccccoou... 36
sotalol hcl ..., 40
sotalol hel (af) .......eeveeiiieiiiiieee, 40
SOTYKTU .cooiiiiiieiieeeee e 90
SPAN Ceeeiieeeee e 126
SPECTRAVITE......ccoceeiiiieeeee, 126
SPEEDY SWAB COVID-19

ANTIGEN .....coooiiiiiiieiiieeee e 21
spironolactone...............cccoceceuueenenn. 38
spironolactone-hctz.......................... 42
SPRINTEC 28.....coiiiiiiiiiiie 66
SPRITAM ..., 52
SPRYCEL...ooiiiiiiiiieeeiiee e, 36
SPS 62
SRONYX...oiiiiiieiiiiiie e 66
SSD i 151
STELARA ...t 90
sterile water for irrigation................. 158
stimulant laxative .............cccccccccoo.. 80
STIVARGA .....ooiiiiiieee e 36
stomach relief...........cccoeeieiiiiinnanns 74



stomach relief extra strength............ 74

stomach relief ultra........................... 74
Stool SOfteNEr........ccccueveiiiiinaeann, 80
stool softener laxative...................... 80
stool softener plus laxative................ 80
stool softenerllaxative...................... 80
streptomycin sulfate......................... 22
stress formula...............cccoceeeenne. 126
stress formula (folic acid)............... 126
stress formulaliron......................... 126
STRESSTABS ADVANCED.......... 126
STRESSTABS ENERGY ............... 126
STRIBILD.....tviiieiiiiiiieeeeee e 24
STROVITE ONE........cccvvvveeeeee. 126
STUDIO 35 MOISTURIZING SKIN 157
STYE ..o 135
SUBVENITE .....cccoooiiiiieeeecieeeee, 52
sucralfate ...........ccccccveiiniieiiiie, 81
SUDOGEST....oiiiiiiiieee e 146
sudogest 12 hour ..........ccccceeveunee. 146
SUDOGEST MAXIMUM

STRENGTH . ....coviiiieeeeieeee e 146
sulfacetamide sodium.................... 133
Sulfacetamide sodium (acne)......... 151
Sulfacetamide-prednisolone........... 132
sulfadiazine..............cccccovoeen. 22
sulfamethoxazole-trimethoprim........ 22
SULFAMYLON......oooviiiiiiiiiiiieeee 151
sulfasalazine..............cccccccevevnennn.n. 76
SUlindac...........cccceeeeeeiiiiiiiiii 17
sumatriptan............cccccceeeeveviviiinnnnnnn. 54
sumatriptan succinate...................... 54
sumatriptan succinate refill.............. 54
sunitinib malate.............ccccccceeee. 36
SUNLENCA ...t 23
super antioxidant...............c..ccc.uu. 126
superaytinal..............ccoooeeeeeevinnnnnn. 126
super aytinal 50 plus...................... 126
super b complexifalvit c................. 126
super b complex/vitamin c............. 126
super b-complex + vitamin c.......... 126
super b-complexlvit cifa................. 126
SUPEr BIOtN .........ccoccevieiiiiiiaee, 126
super calCium...........ccccooceeeeeeannn. 104
super calcium 600 + d 400............. 104
super calcium 600 + d3.................. 104
superdaily d3..........ccoovveeiiiiienan, 126
super multiple ..............ccccveeennen... 126
SUPER QUINTS B-50................... 126
superthera vite m..............cc......... 126
Super vita-mins ............ccccceeeeenen... 126
suphedrine 12hour ...........cccccc........ 146
SUPPOIT ... 126
SUPPORT-500......ccccccceviiiireennne 126
SV IFON e 87
SV vitamin b-12 er.........cccocueeeeeee... 126
SYEDA ... 66
SYMDEKO.....cceiiiiiiiiiieeeeiieee e 149
SYMPAZAN .....ooiiiiiiiiiiee e 52
SYMTUZA ...t 24

SYNAREL ..., 71
SYNJARDY ..o 60
SYNJARDY XR....oovvvrvvirieeaennn. 60, 61
SYNTHROID. ... 72
SYRSPEND SF ..o 95
SYSTANE. ..., 135, 136
SYSTANE BALANCE.................... 135
SYSTANE COMPLETE................. 135
SYSTANE HYDRATION PF.......... 135
SYSTANE ICAPS AREDS2........... 126
SYSTANE PRESERVATIVE FREE
....................................................... 136
SYSTANE ULTRA....cccoeeeeeeeee. 136
SYSTANE ULTRAPF ... 136
TAB-A-VITE .....ooveeeeeeenn, 126
TAB-A-VITE/BETA CAROTENE....127
tab-a-viteliron .............cccoeeeeeeveennnnn.. 127
TAB-A-VITE/IRON/BETA
CAROTENE......cccooiiieeeeeeeeeeee, 127
TABRECTA....cooeeeeeeeeee e 36
tacrolimus............ccccccveeeeeenennnn. 92, 157
tadalafil.........ccoceeeeeeeeeeeeeiiiiiieeeeeeeee, 82
tadalafil (pah).........ccccoooeeiiininncin, 44
TAFINLAR ..o 36
TAGRISSO.....oovieeeeeeeee 36
TALZENNA ..o 36
tamoxifen citrate...............ccccccc......... 31
tamsulosin hcl............cc.ccooveeeeeeee, 82
TANDEM.....ovvviiicieeeeeeeee e 87
TANDEM PLUS.............coo, 87
TARINA 24 FE .....oovevcceeeennn. 66
TARINAFE 1720 EQ......cccuvvvvvee. 67
TASIGNA ... 36
tasimelteon ............ccccceeeeeeeveieieeanin, 53
TAVNEOS. ... 88
tazarotene.........ccccccccevveeieeeeennnnnn.. 153
TAZICEF ..., 27
TAZORAC ... 153
TAZVERIK....coooeieeeiiieiiieee, 36
TDVAX oo 94
TECENTRIQ.....cooveeeeiieeeeeee, 36
teeny tummy gas relief drops........... 81
TEFLARO ....coiiiiiiiiiiiiieeee 27
telmisartan.........ccccooeveeeeeieeieennnnn... 39
telmisartan-amlodipine...................... 39
telmisartan-hctz..........cccooeveeeeeieenn, 39
temazepam...........cccccccoeiiiiiicnnnnnnn, 53
TENIVAC ... 94
tenofovir disoproxil fumarate............ 23
TEPMETKO ..., 36
terazosSin NCl...........ccccoeeeeeeeeeeeeeenannn. 38
terbinafine hcl........................... 19, 153
terbutaline sulfate........................... 140
terconazole...........cccccueeeieeeeennnnn... 83
teriparatide..............ccc.ccoooiiiiiiinnnn, 62
testoSterone...........ccoeeeeeeveeeieeeeaeinn, 58
testosterone cypionate..................... 58
testosterone enanthate.................... 58
tetrabenazine.................ccccceeeeeeaeinnn, 55
tetracycline hcl.............cccocueeeeenn.n. 29

THALOMID .....ceeeeeieeeieiiiiiie 31
THE MAGIC BULLET ..................... 80
theophylline...........ccccccccoeiiiiiiinnns 149
theophylline er...........cccccoeeeeeeiieen. 149
THERA ... 127
theravital m.........cccccccoovvvveeeeeenannnn. 127
therabasic-m..........cccccccccouveeeeennn, 127
THERA-D 2000...........coovvereeeeerenans 127
THERA-D 4000...........ccoovvveeveernnans 127
THERA-D RAPID REPLETION....... 127
THERAGRAN-M.......covvvveviiiiiiinnnnn. 127
THERAGRAN-M ADVANCED....... 127
THERAGRAN-M ADVANCED 50
PLUS ..o 127
THERAGRAN-M PREMIER........... 127
THERAGRAN-M PREMIER 50

PLUS ..o 127
THERAMILL FORTE........ccvvveeeeee. 127
therapeutic formulalhematinics...... 127
therapeutic moisturizing.................. 157
therapeutic-m...........ccccooueeeeeennen... 127
thera-tabs..........ccooeeeeeeeeeeveeeeennnnn. 127
thera-tabsS M.........cccoceveeeveeveeeeenannnn. 127
THERATEARS. ... 136
THERATRUM COMPLETE............ 127
THERATRUM COMPLETE 50

PLUS ..ot 127
THEREMS......coiiiieiiiiie, 127
thiamine hcl...........ccccooooveeveeeeenannn. 127
thiamine mononitrate..................... 127
thioridazine hcl...............ccccccoouuunn..... 49
thiothixene ..............cccveeeeeeieiiiieiieennns 49
TIADYLT ER ..o, 42
tiagabine hCl............cccoceeeeeieeieieiinn. 52
TIBSOVO.....oooeeiieeeeeeeeeeeea 36
TICOVAC ..., 94
tigecycline..........cccoooeveeeeeenvnnnnnnnn, 29
TILIAFE ..o 67
timolol maleate......................... 41,132
tinidazole.............ccoeeeeeveeeeeiieiinnn. 22
TIVICAY oo, 23
TIVICAY PD ..o, 23
tizanidine RCl.............cccceeeeeeeeeeeieanan, 56
tm-daily Vite.........ccccceevviiienn. 127
IM-VItE I'X ..o 127
TOBI PODHALER .......veieieiieeiiee. 22
TOBRADEX........ooieieeeeeveienn, 132
tobramycin..........ccccooveeeeneee... 22,133
tobramyecin sulfate...............cc.ccc..... 22
tobramycin-dexamethasone........... 132
tolnaftate ............cooeeeeeeeeeieieeaee, 153
tolnaftate antifungal........................ 153
tolterodine tartrate............................. 83
tolterodine tartrate er........................ 83
topiramate........ccccceeeeeeeieiiiiiiiiii, 52
toremifene citrate...............ccccoeeeunnn... 31
TORPENZ......oveceeeeeeeeeeeeeeee 36
torsemide ........c.cooeeveeieeiiiiiiieeeeaa, 42
total allergy............ccccccovvvvveveennnnnns 140
TOUJEO MAX SOLOSTAR.............. 59



TOUJEO SOLOSTAR.......ccovieee 59

TPN ELECTROLYTES.................... 96
TRADJENTA ..ot 61
TRALEMENT ...ooooiiiiiiiieee e, 98
tramadol hel ... 19
tramadol-acetaminophen................. 19
trandolapril..............cccooovevevevvininnnnnn. 38
tranexamic acid................ccccccuuenee. 88
tranylcypromine sulfate.................... 46
TRAVASOL .....oooviiiiiiieeeeeeee 98
TRAZIMERA ..o 36
trazodone Ncl...........cc.cccccovvvnnnnnn. 46
TRECATOR....coviiiiiie e 25
TRELEGY ELLIPTA......ccovveiee 136
TREMFYA ... 90
treprostinil.............ccccoeviciiiiiinene. 44
TRESIBA......oooiiieeeeeeee e 59
TRESIBA FLEXTOUCH.................... 59
tretinoin .........cceeeeeeeveeveeeeeeneennnn, 32, 151
triamcinolone acetonide......... 154, 158
triamterene-hctz ........ccccceveeeveeeicnnns 43
tri-buffered aspirin.................c..ccc..... 16
TRICON ... 87
TRIDACAINE Il 154
TRIDERM.....coooiiiiiiiiieee e, 154
trientine ACl.............ccoco 62
TRI-ESTARYLLA.....oooiiiiieeeee. 67
trifluoperazine hel..............ccccueeennnn... 49
trifluriding ............cccoocvvieeiciiieee, 133
trigels-fforte.........cccoovueeeeiiiciiininecnn, 87
trihexyphenidyl hcl........................... 47
TRIJARDY XR...ooooiiiiiieiiiiiieeeee 61
TRIKAFTA oo 149
TRI-LEGEST FE.....oveviiiiieeeee. 67
TRI-LINYAH .o, 67
TRI-LO-ESTARYLLA.......ccceeeee. 67
TRI-LO-MARZIA.......cooiiiieiee 67
TRI-LO-MILI ..., 67
TRI-LO-SPRINTEC........cccciieeeene 67
trimethoprim ........cccouvveeeiiiiiiiiiiis 22
TRI-MILL. oo 67
trimipramine maleate....................... 46
TRINTELLIX ..oooiiiiieeeeee e 46
TRIENYMYO ... 67
triphrocaps.......cccccevvvceeeiiiieec 127
triple antibiotic.................ccccccooue. 151
triple antibiotic plus........................ 151
triple antibiotic+pain relief.............. 151
TRIPLE PASTE AF .....ccovvveeeieee. 153
TRI-SPRINTEC.......ccccvieeeiieee e 67
TRIUMEQ......ccooieeeiiiiee e 24
triumeq pd.......oooocee 24
tri-vitelfluoride ............cccccccccoeenn. 127
TRIVORA (28) .. 67
TRI-VYLIBRA.....cooiiiieeeeee e 67
TRI-VYLIBRALO.....ccctviieeeiiiiieees 67
TROGARZO......ccvveieeeiiiie e 23
TROPHAMINE ........ccocoiiiiiiiiiiiees 99
tropical liquid nutrition.................... 127
trospium chloride.............................. 83
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true ferrous sulfate............................ 87
true folic acid...............ccoeuveeeeeennnn.. 127
true magnesium oxide................... 104
true multivitamin ............................ 127
true vitamin b12..........cccccoeeeeeeeennn. 127
true vitamin b6................................ 127
true vitamin C...........ccccceeeeeeeeennnnn.... 127
true vitamin d3.............ccccoceeeeeeennn. 127
true vitamin e..............ccccceeeeeeeennnnn. 128
truelyte.........ccoooveeeeeeeee e 98
TRULICITY oo, 61
TRUMENBA.......ooveiieeeeeeeeeeeeee 94
TRUQAP ..., 36
TRUSTEX
LUB/RIBBED/STUDDED.................. 67
TRUSTEX LUB/SPERMICIDE EX

ST e 67
TRUSTEX LUB/SPERMICIDE XL... 67
TRUSTEX LUBRICATED................. 67
TRUSTEX LUBRICATED EX

LARGE ..., 67
TRUSTEX LUBRICATED EXTRA

ST e 67
TRUSTEX
LUBRICATED/SPERMICIDE........... 67
TRUSTEX NON-LUBRICATED........ 67
TRUSTEX RIA LUB/SPERMICIDE..67
TRUSTEX RIA LUBRICATED.......... 67
TRUSTEX RIA NON-LUBRICATED 67
TRUSTEX-NONOXYNOL-
9/RIB/STUD ......ooveeeeeeeceenn 67
TRUXIMA ..ot 36
TUKYSA ... 36
TUMS ...t 73
TURALIO ....ciiieiieiiiiieieeeeeee, 36
TURQOZ......oeeeciieeeeeeeeeeeeeeee 67
TUSNEL ..ot 146
TUSNEL C...ooovveeen, 146
tusnel diabetic................................ 146
TUSNELDM....oooveeeeiiieen, 146
TUSNEL DM PEDIATRIC.............. 146
TUSNEL PEDIATRIC.........evvven. 146
TUSNEL-DM PEDIATRIC.............. 146
TUSNEL-EX ..o 146
TUSSIN CF e 146
tuSSIiN COUGA ... 146
tussin dm .......cccceeeeveeveeeeeennnnn. 146, 147
tussin dm cough + chest................ 146
tussin mucus & chest congest....... 147
tussin mucus+chest congestion..... 147
TWINRIX ..o 94
TYBOST ..o 23
TYDEMY ..o 67
TYENNE.....cccoiiiiiiiiiiieee 90
TYPHIM V... 94
U-BASE ... 95
UBRELVY ...coiiiiiiiii 54
UDAMIN SP ..o 128
ULTRABONEUP. ..., 128
ultra calcium + vitamin d3.............. 104

ULTRA CHOICE MULTIVITAMIN

KIDS...iiieeeeeee e 128
ultra freeda........ccccccoeveiievicnnnn.n. 128
ultra freedaliron...........ccccccccceuuee.... 128
ULTRAFRESH.....ccccccoviiinee 136
ultra lubricating eye drops.............. 136
ultra lubricating eye drops pf.......... 136
ULTRACHOICE ADV FORMULA
MATURE ......cooiiiiiiiieeeee 128
ULTRACHOICE ADVANCED
FORMULA .....cooiiiiieiiee e 128
UNITHROID ....cocoiiiiiiieeiiiieee e, 72
UPSPRING BABY VIT D............... 128
UrSOdiol ..........coovveveeeeeeen 81
valacyclovir hcl ............cccccccoceeeeeiin, 25
VALCHLOR......ooovieeceeieee e, 157
valganciclovir hcl................cccccee. 25
valproate sodium...............ccccceouune. 52
valproic acid...........ccccccouceeeiiininnnn.. 52
valsartan.........cccccceeeeeeeeiiiicccee 39
valsartan-hydrochlorothiazide........... 39
VALTOCO 10 MG DOSE................. 52
VALTOCO 15 MG DOSE.................. 52
VALTOCO 20 MG DOSE................. 52
VALTOCO 5 MG DOSE................... 52
value plus glucose.............cccc.eec.... 69
VANACOF DM......cooviiiiiiiieeiiiee. 147
VANATAB DM ... 147
vancomycin hCl..............cccccccoueeeeen. 22
vancomycin hcl in nacl..................... 22
VANFLYTA ..o 36
VANIBASE ..o 95
VANICREAM .....cocoiiiiiiiiiiieee 157
vanishing cream botanical base....... 95
VAQTA e 94
varenicline tartrate........................... 57
varenicline tartrate (starter).............. 57
VARIVAX oot 94
VASCEPA ... 41
V-CTOrte......cooeiiiieiee e, 128
vegetable lax+stool softener ............ 80
VELIVET ..o 67
VELSIPITY ..o 90
VELVACHOL......cooeeviiiiiceeiien 157
VENCLEXTA ..o, 36, 37
VENCLEXTA STARTING PACK......37
VENEXA .....ooiiiiieeeeeee e 128
VENEXAFE....cccooiiiiiieeeciiieees 128
venlafaxine hcl............ccccccveeeneee... 46
venlafaxine hcl er..............cccccu..... 46
VENOFER......cccoiiieeeeeee e, 87
VENTOLINHFA ..o 140
VENTRIXYL .cooiiiiiiiieiiieee e, 128
VENTRIXYLFE......ooiiiiiiiie, 128
VEOZAH ...t 71
verapamil hel..............cccccoovvvvvvnnnnnn. 42
verapamil hcl er...........cooool 42
VERQUVO......ooiiiiiiiiiiieeeeiee 43
VERSACLOZ.......coocvveeiiiee e 49
versatile cream base...............c........ 95



VERSIGEL .....ovvveeieiiiiiiii 95
VERZENIO.....veeiiiiiiiie 37
VESTURA ... 67
VIC-FORTE ...t 128
VIENVA. ..., 67
vigabatrin.............cccccoevviiiiiienn, 52
VIGADRONE ..........ccooeviieeeeeee 52
VIGAFYDE. ..o, 52
VIGPODER.......covviiiieeeiiieiiee 53
vilazodone hcl..................ccccooveeeee, 46
vincristine sulfate..................c.......... 32
vinorelbine tartrate........................... 32
VIOrele........ccccuuveeeeeiiiieeeieeeee 68
VIRACEPT ..., 23
VIREAD ... 23
VIMt=Caps ......oouuiiiiieeiiiiiiiee e 128
vision formulallutein....................... 128
vision health...............ccccococvvvnnnnnn. 128
VisSion Vitamins.........ccceeeeeeeeeeae... 128
VISTA ADVANCED AREDS2
FORMULA.........ooi, 128
VISTA ADVANCED DRY EYE
FORMULA.........ooi, 128
vit e-vit c-beta carotene.................. 128
vita c/bioflavonoids/rose hips......... 128
Vita Nair.........coeeeeieeiieeeiiiiieeaeeae 128
vitabasic complete......................... 128
vitabasic Senior ..............cc............. 128
vitabex plus..............oevvvvveivivnnnnnnnnn. 128
vitachew adult multi vitamin ........... 128
vitachew multiple vitamin............... 128
vitachew vit c¢ citrus burst............... 128
VITAJOY DAILY C GUMMIES....... 128
VITAJOY MULTI GUMMIES

ADULT ..o, 128
VITAL-D RX ..o, 128
Vitalee ..........ouveveuniiiiiiiiiiiiiie 128
VITALETS CHILDRENS................ 129
VItamin @..........ccocecevvieeiiiiieeeeeeeee 129
vitamin b + ¢ complex................... 129
vitamin b 12......cccceeeeeeeeeeiiieeneanaia, 129
vitamin b complex.............cc........... 129
Vitamin b1 .........ooeeeeeiiiiieeeeeeenn, 129
Vitamin b-7......c.cooeeeeeeeiiiiiieeeeeeens 129
Vitamin D12.......ccoceeeeeeeeeeieiiaiiaii 129
vitamin b-12..........cooeveveeicieeennnn. 129
vitamin b-12 €r............ccveeeeeeeeennnn.. 129
vitamin D12 4r........ooueeeeeeeeeeeeeeea, 129
vitamin b12-folic acid..................... 129
vitamin b6............cccoeeeeeeeieeeeeeinnn. 129
vitamin b-6..............cccceeeeeeeeeeeeea, 129
Vitamin C.........ccoeeeeeeveeiieeeeeeenn.. 129
vitamin ¢ drops..............cccccveveennnns 129
Vitamin C €r..........ccoceeeeeeeeeeeeeeeennnn. 129
vitamin ¢ QUMMIES. ......................... 129
vitamin c¢ plus wild rose hips.......... 129
vitamin c/rose hipS..........c....ccc....... 129
vitamin cl/rose hipS tr...................... 129
vitamin c-rose hipS...........ccccccuunee. 129
vitamin c-rose hips er..................... 129

vitamin c-rose hips tr...................... 129
vitamin d...........cccoceeeeeieiiiieeeeeen, 130
vitamin d (cholecalciferol)............... 129
vitamin d (ergocalciferol)................. 129
vitamin d high potency................... 129
vitamin dinfant.................cccccoeeuen.. 130
VITAMIN D-1000 MAX ST ............. 130
vitamin d3..........ccooooiiiiiiii 130
vitamin d-3...........oooevviiiiiiiinn, 130
vitamin d3 complete....................... 130
VITAMIN D3 IMMUNE HEALTH....130
vitamin d3 maximum strength........ 130
vitamin d3 super strength............... 130
vitamin d3 ultra strength................. 130
Vitamin €.........ooeeeeeieiiiieeieeeen 130
vitamin e blend...............cccccoeeee.. 130
vitamin e high potency................... 130
vitamin e water soluble................... 130
Vitamin KT .......eeeeeieeeieeeieeieeeeee 130
vitamins acd-fluoride....................... 130
vitamins a-d-e/selenium................. 130
VITASANA ... 130
VItatruUmM ..., 130
VITATRUM COMPLETE................ 130
VITRAKVI ..o 37
VITRAMYN ..., 130
VITRANOL......ooveeveceeeeeeee 130
VITRANOLFE.......oooveeii. 130
VITREXATE ..o 130
VITREXATEFE......oovvevee. 130
VITREXYL oo 131
VITREXYL +IRON.............eooeee. 131
VITRON-C .....ovvvvvvciiieeeeeeeeee e 87
vitrum 50+ senior mulfi................... 131
VITRUM SENIOR.........covvvvvrrirnnee. 131
VIVITROL ..o 57
VIZIMPRO ..o 37
VONJO ... 37
VOriconazole.........ccccccceeveeecccnvnnnnnnn, 19
VORTEX HOLD
CHMBR/MASK/CHILD................... 149
VORTEX HOLD
CHMBR/MASK/TODDLER............ 149
VORTEX VALVED HOLDING
CHAMBER..........oo o 149
VOSEVI ... 26
VOWST ..o, 81
VRAYLAR ..o 49
VYFEMLA ..o 68
VYLIBRA ..., 68
VYZULTA ..o 132
WAL-DRYL ALLERGY .....ccceeeee.. 140
warfarin sodium............ccccccooeeuuuenn.... 84
WEE CAlC ... 87
WEEKLY-D.....oovvvvevevevecennn, 131
WELIREG ..o, 32
WERA ... 68
WESCAPS ...covveeeeerreiniiiiiieaeaeeaeae e 131
WeStab MaX.........ccccovveeeeeeeeeiieeeen, 131
westab OnNe........ccccceeeveeeeeeeeennnnnn... 131

WweStab PIUS ... 97

white petroleum jelly ........................ 95
WIXELA INHUB..........ccoviiveeeee, 150
womens 50+ advanced.................. 131
womens 50+ multi vitamin............. 131
womens daily form/falcalfe............ 131
womens daily formula.................... 131
womens MuUlti...........ccccceeeeeeeeeeeennn. 131
womens multi gummies................ 131
womens multivitamin ...................... 131
womens multivitamin + collagen.... 131
WoUNd Care........eeeeeiiiiiiiiiiiiiiiieeen, 95
WYMZYAFE ..o, 68
XALKORI ..ot 37
XARELTO ... 84
XARELTO STARTER PACK............ 84
XATMEP ..., 90
XCEL 100 ... 95
xcellent a 3000..........cccccoueeeeereeannn. 131
xcellent a 7500..........ccccooeeeeeneaennn. 131
XCOPRI..oviiiiiiieeeeee e 53

XCOPRI (250 MG DAILY DOSE).... 53
XCOPRI (350 MG DAILY DOSE).... 53

XDEMVY .ooiiiiiiiiiiiiiieeeeee s 133
XELJANZ ... 90
XELJANZ XR....ooiiiiiiiiieeiiieeeeeene 90
XENICAL ....ooiiiiiiiiie e 61
XERAC AC ...t 157
XERMELO......coooiiiiiiiiiiiie e 81
XGEVA ..o 62
XHANCE ..ot 149
XIFAXAN ..ot 82
XIGDUO XR...ooiiiiiiiieieiiieeiieeeie 61
XIDRA ..ot 136
XOFLUZA (40 MG DOSE)................ 26
XOFLUZA (80 MG DOSE)............... 26
XOLAIR .ot 149
XOSPATA ..o 37
XPOVIO (100 MG ONCE

WEEKLY) .oooiiiiiiieeieee e 37
XPOVIO (40 MG ONCE WEEKLY)..37
XPOVIO (40 MG TWICE WEEKLY) 37
XPOVIO (60 MG ONCE WEEKLY)..37
XPOVIO (60 MG TWICE WEEKLY) 37
XPOVIO (80 MG ONCE WEEKLY)..37
XPOVIO (80 MG TWICE WEEKLY) 37
XTANDI oo, 31
XULANE ... 68
XULTOPHY ..o 59
YELETS TEENAGE FORMULA.... 131
YFE-VAX e 94
yl coenzyme q10........ccocevevviunnnne. 105
yl folic acid...........ccccooviiicciiien. 131
ylvitamin b-6............cccooveeiinnn. 131
ylvitamin C.........coooeeeei 131
yl vitamin c-rose hips..................... 131
YOUR LIFE MULTI ADULT
GUMMIES .......ooiiiiieiieeiee e 131
YUMVS MULTI ZERO..........cuce... 131
YUMVS VITAMIN C ZERO............ 131



YUMVS ZERO DIABETIC

MULTIVITAM ..., 131
YUMVSKIDS MULTI ZERO............ 131
YUVAFEM....oooviicieeeeeeeee 68
ZAFEMY ...oooiiiiiiiiiiiee 68
Zafirlukast ........ccoeeeeeeeeeeeiiiiiiieieeeee, 147
zaleplon .............oooveviiiiiiiiieieeenn 54
ZARXIO ..o 84
ZEGALOGUE ...t 69
ZEJULA ... 37
ZELBORAF ..., 37
ZEMAIRA.......ooo, 149
ZENATANE ... 151
ZENPEP ..o 82
ZIdOVUAING ... 24
4 Lo 104
ZINC 15 e 104
Zinc chloride .............coeeeeeeeeeeeceaeean, 99
zinc gluconate..............cccccvevveunne.n. 104
ZINC OXIAE ... 157
zinc sulfate............coeeeeeeieieeneeaen. 104
ziprasidone hcl..............cccecceeeennnn.. 49
Ziprasidone mesylate....................... 49
ZIRABEV ..o 37
ZIRGAN ..o 133
zoledronic acid...........cc.ccooeueeeeen. 62
ZOLINZA ..o 37
zolpidem tartrate...........cccccceeeeeee..... 54
ZONISADE ..o 53
Zonisamide................ooueeeeeiiiininnnn... 53
Z0OO0 FRIENDS/EXTRAC.............. 131
ZOSTRIX NATURAL PAIN RELIEF

....................................................... 157
ZOVIA 1/35 (28) ..., 68
ZTALMY .o 53
ZUMANDIMINE .......oovvviviviiiceeennn. 68
ZURZUVAE .......ooovicieceeeeeee 46
ZYDELIG......oooeceeeeeeeee e 37
ZYKADIA ... 37
ZYLET oo 132
ZYPREXA RELPREVV.......ccccvuue. 49
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Neighborhood INTEGRITY (Medicare-Medicaid Plan)
2025 Formulary: List of Covered Drugs

For more recent information or other questions, contact us at 1-844-812-6896 and TTY 711, 8
a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays or visit
www.nhpri.org/INTEGRITY. No changes made since 10/01/2024.

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

OF RHODE ISLAND™

Neighborhood Health Plan of Rhode Island (Neighborhood) does not discriminate or treat people
differently based on race, color, national origin, age, disability, or sex.

Neighborhood also provides free language assistance services so that we can communicate
effectively with all members. We offer qualified interpreters and translation services for members
whose primary language is not English, as well as providing information in formats such as large
print or audio and qualified American Sign Language interpreters. If you need these services, contact

Neighborhood Member Services at 1-844-812-6896 (TTY 711).

If you believe that Neighborhood Health Plan of Rhode Island has failed to provide these services
or discriminated in another way based on race, color, national origin, age, disability, or sex, you can
file a grievance in person or by phone, mail, fax or email listed below:

Phone: Contact Neighborhood Member Services at 1-844-812-6896 (TTY 711).
Mail or in person:Neighborhood Health Plan of Rhode Island
Attn: Grievance and Appeals Coordinator
910 Douglas Pike
Smithfield, R1 02917
Fax: 1-401-709-7005
Email: GAUMailbox@nhpri.org

If you need help filing a grievance, Neighborhood Member Services is available to help you.

There are three ways to file a complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights:

1. Online: https://www.hhs.cov/civil-rights/filing-a-complaint/complaint-process/index.html

2. By phone: Call 1-800-368-1019. TTY users can call 1-800-537-7697.

3. In writing: Send information about your complaint to:
Office for Civil Rights
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

H9576_MKTNONDISCRIM23 Approved 08/18/2022
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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

Form CMS-10802 H9576_MKTMILI2023 Approved 08/18/22
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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



