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Neighborhood INTEGRITY| 2024 List of Covered Drugs
(Formulary)

Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
prescription drugs and over-the-counter drugs and items are covered by Neighborhood
INTEGRITY. The Drug List also tells you if there are any special rules or restrictions on any drugs
covered by Neighborhood INTEGRITY. Key terms and their definitions appear in the last chapter
of the Member Handbook.
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A. Disclaimers
This is a list of drugs that Members can get in Neighborhood INTEGRITY.

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

¢ You can always check Neighborhood INTEGRITY’s up-to-date List of Covered Drugs
online at www.nhpri.org/INTEGRITY.

* You can get this document for free in other formats, such as large print, braille, or
audio. Please call Member Services at 1-844-812-6896, 8 am to 8 pm, Monday -
Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays and holidays,
you may be asked to leave a message. TTY users should call 711. The call is free.

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

B. Frequently Asked Questions (FAQ)

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

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

The drugs on the List of Covered Drugs that starts on page 13 are the drugs covered by
Neighborhood INTEGRITY. These drugs are available at pharmacies within our network. A
pharmacy is in our network if we have an agreement with them to work with us and provide you
services. We refer to these pharmacies as “network pharmacies.”

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

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

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

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

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



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

B2. Does the Drug List ever change?

Yes, and Neighborhood INTEGRITY must follow Medicare and Rhode Island Medicaid rules when
making changes. We may add or remove drugs on the Drug List during the year.

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

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

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

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

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

If you are taking a drug that was covered at the beginning of the year, we will generally not
remove or change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the
Drug List now, or

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

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

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

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

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

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

e A new generic drug becomes available. Sometimes, a new generic drug comes
on the market that works as well as a brand name drug on the Drug List now.
When that happens, we may remove the brand name drug and add the new
generic drug, but your cost for the new drug will stay the same. When we add the

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



new generic drug, we may also decide to keep the brand name drug on the list but
change its coverage rules or limits.

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

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

e A drug is taken off the market. If the Food and Drug Administration (FDA) says a
drug you are taking is not safe or the drug’s manufacturer takes a drug off the
market, we will take it off the Drug List. If you are taking the drug, we will let you
know. We will send you a letter with advice on how to follow up with your provider
and pharmacist.

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

e The FDA provides new guidance or there are new clinical guidelines about a drug.
e We add a generic drug that is not new to the market and
o Replace a brand name drug currently on the Drug List or
o Change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
e Tell you at least 30 days before we make the change to the Drug List or
e Let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e [f there is a similar drug on the Drug List you can take instead or

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

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

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

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



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

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

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

You can find out if your drug has any additional requirements or limits by looking in the tables on
pages 13-147. You can also get more information by visiting our website at
www.nhpri.org/INTEGRITY. We have posted online documents that explain our PA and step
therapy restrictions. You may also ask us to send you a copy.

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

B5. How will | know if the drug | want has limits or if there are required
actions to take to get the drug?

The table of drugs on page 13 has a column labeled “Necessary actions, restrictions, or limits on

use.

B6. What happens if Neighborhood INTEGRITY changes their rules about
some drugs (for example, PA (approval), quantity limits, and/or step
therapy restrictions)?

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

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

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

e You can search by medical condition.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
L more information, visit www.nhpri.org/INTEGRITY. 7



To search alphabetically, refer to the Index of Covered Drugs section. You can find it on page
148.

To search by medical condition, find the section labeled “Drugs Grouped by Medical Condition”
on page 13. The drugs in this section are grouped into categories depending on the type of
medical conditions they are used to treat. For example, if you have a heart condition, you should
look in the category, Cardiovascular. That is where you will find drugs that treat heart conditions.

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

If you don't find your drug on the Drug List, call Member Services at 1-844-812-6896 (TTY 711)
and ask about it. If you learn that Neighborhood INTEGRITY will not cover the drug, you can do
one of these things:

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

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

B9. What if | am a new Neighborhood INTEGRITY Member and can’t find my
drug on the Drug List or have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your Part D drug or 90-day supply of
your Rhode Island Medicaid-covered drug during the first 90 days you are a member of
Neighborhood INTEGRITY. This will give you time to talk to your doctor or other prescriber. They
can help you decide if there is a similar drug on the Drug List you can take instead or whether to
ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a
maximum of 30 days of medication.

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

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

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

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

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

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



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

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

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

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

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

Yes. You can ask Neighborhood INTEGRITY to make an exception to cover a drug that is not on
the Drug List.

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

e For example, Neighborhood INTEGRITY may limit the amount of a drug we will
cover. If your drug has a limit, you can ask us to change the limit and cover more.

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

B11. How can | ask for an exception?

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

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

After we get a statement from your prescriber supporting your request for an exception, we will
give you a decision within 72 hours. Your prescriber should fax the statement to 1-855-829-2875.

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
L more information, visit www.nhpri.org/INTEGRITY. 9



B13. What are generic drugs?

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

Neighborhood INTEGRITY covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

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

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

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

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

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

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

B16. What is my copay?

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

B17. What are drug tiers?

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

e Tier 3 drugs are non-Medicare drugs and non-Medicare covered OTC drugs and
items.

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



C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by Neighborhood
INTEGRITY. If you have trouble finding your drug in the list, turn to the Index of Covered Drugs
that begins on page 148. The index alphabetically lists all drugs covered by Neighborhood
INTEGRITY.

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

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

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

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

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

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



C1. Drugs Grouped by Medical Condition

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

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

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

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

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

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

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

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

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



LIST OF COVERED DRUGS BY MEDICAL CONDITION

EFFECTIVE DATE: 12/1/2024

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

Gout

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

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

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

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

probenecid oral tablet 500 mg $0 (Tier 1)

Miscellaneous

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

650 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

;’;s;:rm 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

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

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

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

aspirin oral tablet delayed release 325 mg, 81 mg $0 (Tier 3) DP

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

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

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

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

ECOTRIN LOW STRENGTH ORAL TABLET

mg

DELAYED RELEASE 81 MG 20 (e8] DbP
ed-apap oral liquid 160 mg/5ml $0 (Tier 3) DP
E/E;VERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Tier 3) DP
|1=2E(\)/I\EAFC{;ALL CHILDRENS RECTAL SUPPOSITORY $0 (Tier 3) DP
ll\:/lEGVERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Tier 3) DP
FEVERALL JUNIOR STRENGTH RECTAL .

SUPPOSITORY 325 MG $0 (Tier 3) bP
ggg 27 Zour arthritis relief oral tablet extended release $0 (Tier 3) DP
%n; 8 hour pain relief oral tablet extended release 650 $0 (Tier 3) DP
ggg 57 Zour pain reliever oral tablet extended release $0 (Tier 3) DP
gnp acetaminophen oral tablet 325 mg $0 (Tier 3) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Tier 3) DP
gnp aspirin low dose oral tablet delayed release 81 mg $0 (Tier 3) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Tier 3) DP
gnp infants painl/fever oral suspension 160 mg/5ml $0 (Tier 3) DP
%7;; é)ni;n & fever childrens oral suspension 160 $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
gg(o)c{;;nse arthritis pain oral tablet extended release $0 (Tier 3) DP

oodsense aspirin low dose oral tablet delayed .

fqelease 81 mgp g S0i(ices) DP
goodsense aspirin oral tablet 325 mg $0 (Tier 3) DP
gncggfgnse pain & fever child oral suspension 160 $0 (Tier 3) DP
gvcg;giznse pain & fever infants oral suspension 160 $0 (Tier 3) DP
goodsense pain relief extra st oral tablet 500 mg $0 (Tier 3) DP
goodsense pain relief oral tablet 325 mg $0 (Tier 3) DP
Zg acetaminophen childrens oral tablet chewable 160 $0 (Tier 3) DP
hm adult aspirin oral tablet 325 mg $0 (Tier 3) DP
hm arthritis pain relief oral tablet extended release 650 $0 (Tier 3) DP

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

drug is not a Part D drug
14




NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

hm aspirin ec low dose oral tablet delayed release 81

mg $0 (Tier 3) DP
hm aspirin oral tablet delayed release 325 mg $0 (Tier 3) DP
hm pain reliever oral tablet 325 mg $0 (Tier 3) DP
liquid acetaminophen oral liquid 160 mg/5ml $0 (Tier 3) DP
zgpap arthritis pain oral tablet extended release 650 $0 (Tier 3) DP
I:/I&PQZ)C;I;ID%RENS ORAL TABLET CHEWABLE $0 (Tier 3) DP
mapap oral capsule 500 mg $0 (Tier 3) DP
m-pap oral liquid 160 mg/5ml $0 (Tier 3) DP
pain & fever childrens oral suspension 160 mg/5ml $0 (Tier 3) DP
pain & fever infants oral suspension 160 mg/5ml $0 (Tier 3) DP
pain relief extra strength oral tablet 500 mg $0 (Tier 3) DP
pain relief oral liquid 500 mg/15ml| $0 (Tier 3) DP
pain relief regular strength oral tablet 325 mg $0 (Tier 3) DP
:(I)—I(;AI\F;(B;ETOL EXTRA STRENGTH ORAL TABLET $0 (Tier 3) DP
PHARBETOL ORAL TABLET 325 MG $0 (Tier 3) DP
;7ncgarthritis pain relief oral tablet extended release 650 $0 (Tier 3) DP
gc aspirin low dose oral tablet delayed release 81 mg $0 (Tier 3) DP
qc aspirin oral tablet 325 mg $0 (Tier 3) DP
qc enteric aspirin oral tablet delayed release 325 mg $0 (Tier 3) DP
qc non-aspirin childrens oral suspension 160 mg/5ml| $0 (Tier 3) DP
gc non-aspirin extra strength oral tablet 500 mg $0 (Tier 3) DP
qgc pain relief childrens oral suspension 160 mg/5m| $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
smrg 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
fglvezzgig/; i;j;lt low strength oral tablet delayed $0 (Tier 3) DP
sm aspirin ec oral tablet delayed release 325 mg $0 (Tier 3) DP
sm aspirin low dose oral tablet delayed release 81 mg $0 (Tier 3) DP
sm aspirin oral tablet 325 mg $0 (Tier 3) DP
sm pain & fever childrens oral suspension 160 mg/5ml $0 (Tier 3) DP
sm pain & fever infants oral suspension 160 mg/5ml| $0 (Tier 3) DP
sm pain relief oral tablet 500 mg $0 (Tier 3) DP
sm pain reliever childrens oral suspension 160 mg/5ml $0 (Tier 3) DP

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

drug is not a Part D drug
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

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)

rc:éllc;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 )

csiiglrc’)qu,n;g ;ogdium oral tablet delayed release 25 mg, $0 (Tier 1)

diflunisal oral tablet 500 mg $0 (Tier 1)

ec-naproxen oral tablet delayed release 375 mg $0 (Tier 1) QL (120 per 30 days)

ec-naproxen oral tablet delayed release 500 mg $0 (Tier 1) QL (90 per 30 days)

etodolac er oral tablet extended release 24 hour 400 .

mg, 500 mg, 600 mg B e )

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

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

flurbiprofen oral tablet 100 mg $0 (Tier 1)

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

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

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

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

%cg;grsilnse ibuprofen childrens oral suspension 100 $0 (Tier 3) DP

?nogolil.szegnsqcla 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/5m| $0 (Tier 3) DP

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

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

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

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

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

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

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

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

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

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

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

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)

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

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

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

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

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

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

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

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

Opioid Analgesics, Long-Acting

e e oo oo 109 | sy JewaLaperzscan
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 meglhr, 87.5 mcglhr

e o saraa 2475 somars) |easaL@0per 20 say
e ey 5| s |eaiaLopera0ay
HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-

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

gg;g&ﬁ?gi-ric*olkjﬂ-gufo" ORAL $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)
zg’r;;fgnni ;uggée n;—:-;o;gl rt:;lzto e:ﬂ)tsnded release 100 $0 (Tier 1) PA: QL (90 per 30 days)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-

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

Opioid Analgesics, Short-Acting

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

mgl/ml

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

QL - Quantity Limits

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

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 mcg, 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)
mglbml

morphine sulfate (pf) injection solution 10 mg/mli, 2 .

mg/ml, 4 mg/ml, 5 mg/ml, 8 mg/ml BT 2 B/D

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

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

morphine sulfate intravenous solution 10 mg/ml, 4 .

mgl/ml, 50 mg/ml, 8 mg/ml U 2 B/D

morphine sulfate oral solution 10 mg/bml, 20 mg/5ml $0 (Tier 1) QL (900 per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg $0 (Tier 1) QL (180 per 30 days)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0 (Tier 2)

oxycodone hcl oral capsule 5 mg $0 (Tier 1) QL (180 per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml $0 (Tier 1) QL (180 per 30 days)
oxycodone hcl oral solution 5 mg/5ml $0 (Tier 1) QL (900 per 30 days)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Tier 1) QL (180 per 30 days)
mg, 5 mg

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

oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Tier 1) QL (240 per 30 days)
tramadol hcl oral tablet 50 mg $0 (Tier 1) QL (240 per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Tier 1) QL (240 per 30 days)

ANESTHETICS

Local Anesthetics
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0 (Tier 1) B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0 (Tier 1) B/D

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

ANTI-INFECTIVES

Antifungals

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

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

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

reconstituted 50 mg

caspofungin acetate intravenous solution reconstituted $0 (Tier 1)

50 mg, 70 mg

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

200-0.9 mg/100mi-%, 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 $0 (Tier 2) NDS

nystatin oral tablet 500000 unit $0 (Tier 1)

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

posaconazole oral tablet delayed release 100 mg $0 (Tier 2) PA; QL (93 per 30 days); NDS

terbinafine hcl oral tablet 250 mg $0 (Tier 1) QL (90 per 365 days)

,\;;J;/conazole intravenous solution reconstituted 200 $0 (Tier 1) PA

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

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

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

Anti-Infectives - Miscellaneous

albendazole oral tablet 200 mg $0 (Tier 2) PA; QL (672 per 365 days); NDS

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

mg/2ml

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

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

E:_II\_IAXNOW COVID-19 AG HOME TEST IN VITRO $0 (Tier 3) DP

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

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

CAYSTON INHALATION SOLUTION

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

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

mgl/5ml

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

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

clindamycin phosphate in nacl infravenous solution

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

mg/50ml-%

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

900 mg/6ml, 9000 mg/60ml

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

reconstituted 150 mg B e )

covid-19 at-home test in vitro kit $0 (Tier 3) DP
cvs covid-19 at home test Kit in vitro kit $0 (Tier 3) DP
dapsone oral tablet 100 mg, 25 mg $0 (Tier 1)

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 $0 (Tier 1)

gm

EII__I(_)WFLEX COVID-19 AG HOME TEST IN VITRO $0 (Tier 3) DP
GENABIO COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 3) DP
gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/iml-%, 1.2-0.9 mg/ml-%, 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

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
imipenem-cilastatin intravenous solution reconstituted .

250 mg, 500 mg B e )

INDICAID COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 3) DP
INTELISWAB COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 3) DP
ivermectin oral tablet 3 mg $0 (Tier 1) PA; QL (12 per 90 days)
linezolid in sodium chloride intravenous solution 600- $0 (Tier 1)

0.9 mg/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

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

linezolid oral tablet 600 mg $0 (Tier 1) QL (60 per 30 days)
LUCIRA CHECK IT COVID-19 TEST IN VITRO KIT $0 (Tier 3) DP
meropenem intravenous solution reconstituted 1 gm, $0 (Tier 1)

500 mg

methenamine hippurate oral tablet 1 gm $0 (Tier 1)
metronidazole intravenous solution 500 mg/100ml $0 (Tier 1)
metronidazole oral tablet 250 mg, 500 mg $0 (Tier 1)

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

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

mg

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

ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT $0 (Tier 3) DP
ON/GO ONE COVID-19 HOME TEST IN VITRO KIT $0 (Tier 3) DP
pentamidine isethionate inhalation solution .

reconstituted 300 mg B e ) B/D
pentamidine isethionate injection solution .

reconstituted 300 mg B e )

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

QUICKVUE AT-HOME COVID-19 TEST IN VITRO .

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

SIVEXTRO INTRAVENOUS SOLUTION :
RECONSTITUTED 200 MG $0 (Tier 2) NDS
SIVEXTRO ORAL TABLET 200 MG $0 (Tier 2) NDS
SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Tier 3) DP
streptomycin sulfate intramuscular solution $0 (Tier 2) NDS
reconstituted 1 gm

sulfadiazine oral tablet 500 mg $0 (Tier 2) NDS
sulfamethoxazole-trimethoprim intravenous solution .

400-80 mg/5ml B )
sulfamethoxazole-trimethoprim oral suspension 200- .

40 mg/5mi B )
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, :

800-160 mg $0i(Tier)

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

tobramycin inhalation nebulization solution 300 $0 (Tier 2) PA: NDS
mglbml ’
tobramycin sulfate injection solution 1.2 gm/30ml, 10 $0 (Tier 1)

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

trimethoprim oral tablet 100 mg $0 (Tier 1)

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

drug is not a Part D drug
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

vancomycin hcl in nacl intravenous solution 1-0.9

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

mg/150mi-%

vancomycin hcl intravenous 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?:;-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

zjzzanavir 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)

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

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

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

nevirapine er oral tablet extended release 24 hour 400

mg $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)

EgﬁgBGIQOOMRgL 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
g(L)JON'\I;lgN(SDﬁ\( 2§(¢||\_/|gABLET THERAPY PACK 4 X $0 (Tier 2) LA: NDS
tenofovir disoproxil fumarate oral tablet 300 mg $0 (Tier 1)

TIVICAY ORAL TABLET 10 MG $0 (Tier 2)

TIVICAY ORAL TABLET 25 MG, 50 MG $0 (Tier 2) NDS
TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0 (Tier 2) NDS
'I{'/IIZ%C-;%RI:AZLO INTRAVENOUS SOLUTION 200 $0 (Tier 2) LA; NDS
TYBOST ORAL TABLET 150 MG $0 (Tier 2)

VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (Tier 2) NDS
VIREAD ORAL POWDER 40 MG/GM $0 (Tier 2) NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0 (Tier 2) NDS
zidovudine oral capsule 100 mg $0 (Tier 1)

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

zidovudine oral tablet 300 mg $0 (Tier 1)

Antiretroviral Combination Agents

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

I\B/IIgTARVY 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) NDS
DOVATO ORAL TABLET 50-300 MG $0 (Tier 2) NDS

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

efavirenz-emtricitab-tenofo df oral tablet 600-200-300

mg $0 (Tier 2) NDS
ggygggfslggzgvgggz tenofovir oral tablet 400-300-300 $0 (Tier 2) NDS
ngérﬁg?t;/g; 265%0,';?;” df oral tablet 100-150 mg, 133 $0 (Tier 2) NDS
emtricitabine-tenofovir df oral tablet 200-300 mg $0 (Tier 1)

EVOTAZ ORAL TABLET 300-150 MG $0 (Tier 2) NDS
GENVOYA ORAL TABLET 150-150-200-10 MG $0 (Tier 2) NDS
JULUCA ORAL TABLET 50-25 MG $0 (Tier 2) NDS
lamivudine-zidovudine oral tablet 150-300 mg $0 (Tier 1)
lopinavir-ritonavir oral solution 400-100 mg/5ml $0 (Tier 1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg $0 (Tier 1)

ODEFSEY ORAL TABLET 200-25-25 MG $0 (Tier 2) NDS
PREZCOBIX ORAL TABLET 800-150 MG $0 (Tier 2) NDS
STRIBILD ORAL TABLET 150-150-200-300 MG $0 (Tier 2) NDS
SYMTUZA ORAL TABLET 800-150-200-10 MG $0 (Tier 2) NDS
TRIUMEQ ORAL TABLET 600-50-300 MG $0 (Tier 2) NDS
triumeq pd oral tablet soluble 60-5-30 mg $0 (Tier 2) NDS
Antitubercular Agents

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

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

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

PRIFTIN ORAL TABLET 150 MG $0 (Tier 2)

pyrazinamide oral tablet 500 mg $0 (Tier 1)

rifabutin oral capsule 150 mg $0 (Tier 1)

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

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

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

Antivirals

acyclovir oral capsule 200 mg $0 (Tier 1)

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

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

acyclovir sodium intravenous solution 50 mg/ml $0 (Tier 1) B/D
adefovir dipivoxil oral tablet 10 mg $0 (Tier 1)

BARACLUDE ORAL SOLUTION 0.05 MG/ML $0 (Tier 2) NDS
entecavir oral tablet 0.5 mg, 1 mg $0 (Tier 1)

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

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)

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

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

oseltamivir phosphate oral capsule 30 mg $0 (Tier 1) QL (168 per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Tier 1) QL (84 per 365 days)
oseltamivir phosphate oral suspension reconstituted 6 $0 (Tier 1) QL (1080 per 365 days)
mg/ml

PAXLOVID (150/100) ORAL TABLET THERAPY .

PACK 10 X 150 MG & 10 X 100MG o (e 2 QL (40 per 30 days)
PAXLOVID (300/100) ORAL TABLET THERAPY .

PACK 20 X 150 MG & 10 X 100MG o (e 2 QL (60 per 30 days)
PEGASYS SUBCUTANEOUS SOLUTION 180 . )

MCG/ML $0 (Tier 2) PA; NDS

PEGASYS SUBCUTANEOUS SOLUTION . .

PREFILLED SYRINGE 180 MCG/0.5ML o (e 2 PA; NDS

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

POWDER BREATH ACTIVATED 5 MG/ACT (e 2 QL (120 per 365 days)
ribavirin oral capsule 200 mg $0 (Tier 1)

ribavirin oral tablet 200 mg $0 (Tier 1)

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

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

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

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

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

VOSEVI ORAL TABLET 400-100-100 MG $0 (Tier 2) PA; NDS

XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY .

PACK 1 X 40 MG $0 (Tier 2) QL (1 per 180 days)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY .

PACK 1 X 80 MG $0 (Tier 2) QL (1 per 180 days)
Cephalosporins

rcr?;aclor er oral tablet extended release 12 hour 500 $0 (Tier 2)

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

cefaclor oral suspension reconstituted 250 mg/5ml| $0 (Tier 1)

cefadroxil oral capsule 500 mg $0 (Tier 1)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

cefadroxil oral suspension reconstituted 250 mg/5ml,

RECONSTITUTED 1 GM, 2 GM, 6 GM

500 mg/5ml B0l )
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/100ml-%, 3-4 gm/150mI-%
cefdinir oral capsule 300 mg $0 (Tier 1)
cefdinir oral suspension reconstituted 125 mg/bml, .
250 mg/5ml Ho )
cefepime hcl injection solution reconstituted 1 gm $0 (Tier 1)
cefepime hcl intravenous solution reconstituted 2 gm $0 (Tier 1)
cefixime oral capsule 400 mg $0 (Tier 1)
cefixime oral suspension reconstituted 100 mg/5ml, .
200 mg/5ml B0t )
cefoxitin sodium intravenous solution reconstituted 1 $0 (Tier 1)
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted $0 (Tier 1)
100 mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Tier 1)
cefprozil oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml B e )
cefprozil oral tablet 250 mg, 500 mg $0 (Tier 1)
ceftazidime injection solution reconstituted 1 gm, 6 gm $0 (Tier 1)
ceftazidime intravenous solution reconstituted 2 gm $0 (Tier 1)
ceftriaxone sodium injection solution reconstituted 1 $0 (Tier 1)
gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted $0 (Tier 1)
1gm, 10 gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Tier 1)
cefuroxime sodium injection solution reconstituted 750 $0 (Tier 1)
mg
cefuroxime sodium intravenous solution reconstituted $0 (Tier 1)
1.5gm
cephalexin oral capsule 250 mg, 500 mg $0 (Tier 1)
cephalexin oral suspension reconstituted 125 mg/5mi, .
250 mg/5ml B e )
TAZICEF INJECTION SOLUTION RECONSTITUTED $0 (Tier 1)
1GM
TAZICEF INTRAVENOUS SOLUTION $0 (Tier 1)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

TEFLARO INTRAVENOUS SOLUTION

RECONSTITUTED 400 MG, 600 MG SO (e 2 NDS
Erythromycins/Macrolides

;zéthromycin intravenous solution reconstituted 500 $0 (Tier 1)
azithromycin oral packet 1 gm $0 (Tier 1)
féif;ﬁ;ﬂgg/g ;rga/l&c;}spensmn reconstituted 100 $0 (Tier 1)
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0 (Tier 1)
mg, 500 mg (3 pack), 600 mg

gl(z;agi%r;mycin er oral tablet extended release 24 hour $0 (Tier 1)
clarithromycin oral suspension reconstituted 125 $0 (Tier 1)
mglbml, 250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg $0 (Tier 1)
I\DAIE}EAIE) ORAL SUSPENSION RECONSTITUTED 40 $0 (Tier 2) NDS
DIFICID ORAL TABLET 200 MG $0 (Tier 2) NDS
E.E.S. 400 ORAL TABLET 400 MG $0 (Tier 1)
ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0 (Tier 1)
MG, 333 MG, 500 MG

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

zlayrZJCrlc;r:);%lg fna;e oral capsule delayed release $0 (Tier 1)
erythromycin base oral tablet 250 mg, 500 mg $0 (Tier 1)
erythromycin ethylsuccinate oral tablet 400 mg $0 (Tier 1)
fgf)h;ggggg lsag(z;oggnate intravenous solution $0 (Tier 1)
erythromycin oral tablet delayed release 250 mg, 333 $0 (Tier 1)
mg, 500 mg

Fluoroquinolones

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

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg $0 (Tier 1)
z;,t;;c;g%)s/clg ég ?n5gv/v 2/g(l‘)rr<';z7\//enous solution 200 $0 (Tier 1)
levofloxacin in d5w intravenous solution 250 mg/50ml, $0 (Tier 1)
500 mg/100ml, 750 mg/150ml|

levofloxacin intravenous solution 25 mg/iml $0 (Tier 1)
levofloxacin oral solution 25 mg/ml $0 (Tier 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Tier 1)
moxifloxacin hcl in nacl intravenous solution 400 $0 (Tier 1)

mg/250ml
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

moxifloxacin hcl oral tablet 400 mg $0 (Tier 1)
Penicillins

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

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

amoxicillin-pot clavulanate oral suspension

reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400- $0 (Tier 1)
57 mgl5ml, 600-42.9 mg/bml

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

amoxicillin-pot clavulanate oral tablet chewable 400- .

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

ampicillin sodium intravenous solution reconstituted 1 .

gm. 10 gm, 2 gm $0 (Tier 1)
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 .

gm $0 (Tier 1)
nafcillin sodium intravenous solution reconstituted 10 $0 (Tier 2) NDS
gm

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

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

penicillin g pot in dextrose intravenous solution 40000 .
unit/mi, 60000 unit/ml o (e 23
penicillin g potassium injection solution reconstituted $0 (Tier 1)
20000000 unit, 5000000 unit

penicillin g sodium injection solution reconstituted .
5000000 unit e
penicillin v potassium oral solution reconstituted 125 $0 (Tier 1)

mgl/5ml, 250 mg/5ml

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

drug is not a Part D drug
28




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

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 H0 (e )

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

75 mg

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

NUZYRA INTRAVENOUS SOLUTION : .

RECONSTITUTED 100 MG 0 (e 23 LA; NDS

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

tetracycline hcl oral capsule 250 mg, 500 mg $0 (Tier 1) PA

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

ANTINEOPLASTIC AGENTS

Alkylating Agents

bendamustine hcl intravenous solution 100 mg/4ml $0 (Tier 2) B/D; NDS

BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML $0 (Tier 2) B/D; LA; NDS

carboplatin intravenous solution 150 mg/15ml, 450 .

mgl45mli, 50 mg/5ml, 600 mg/60ml e 1) B/D

cisplatin intravenous solution 100 mg/100ml, 200 .

mgl200ml, 50 mgl50ml B e ) 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

gm ’

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

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

GLEOSTINE ORAL CAPSULE 100 MG $0 (Tier 2) NDS
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
LEUKERAN ORAL TABLET 2 MG $0 (Tier 2) NDS
oxaliplatin intravenous solution 100 mg/20ml, 200 .
mgl40ml, 50 mg/10ml B ) 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
PARAPLATIN INTRAVENOUS SOLUTION 1000 .
MG/100ML $0 (Tier 1) B/D
Antibiotics
doxorubicin hcl intravenous solution 2 mgiml $0 (Tier 1) B/D
doxorubicin hcl liposomal intravenous suspension 2 $0 (Tier 2) B/D: NDS
mg/ml
ELLENCE INTRAVENOUS SOLUTION 200 :
MG/100ML, 50 MG/25ML $0 (Tier 2) B/D
Antimetabolites
azacitidine injection suspension reconstituted 100 mg $0 (Tier 2) B/D; NDS
cytarabine injection solution 20 mg/ml $0 (Tier 1) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 .
gmiI50ml, 5 gmi100mi, 500 mg/10mi $0i(Tier) B/D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 .
gm/52.6mli, 200 mg/5.26mi B ) B/D
gemcitabine hcl intravenous solution reconstituted 1 $0 (Tier 1) B/D
gm, 2 gm, 200 mg
INQOVI ORAL TABLET 35-100 MG $0 (Tier 2) PA; LA; QL (5 per 28 days); NDS
LONSURF ORAL TABLET 15-6.14 MG $0 (Tier 2) PA; LA; QL (100 per 28 days); NDS
LONSURF ORAL TABLET 20-8.19 MG $0 (Tier 2) PA; LA; QL (80 per 28 days); NDS
mercaptopurine oral tablet 50 mg $0 (Tier 1)
methotrexate sodium (pf) injection solution 1 gm/40ml, .
250 mg/10ml, 50 mg/2ml Bl 1 B/D
methotrexate sodium injection solution 250 mg/10mi, $0 (Tier 1) B/D
50 mgl2ml
methotrexate sodium injection solution reconstituted 1 .
gm $0 (Tier 1) B/D
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Tier 2) PA; LA; QL (14 per 28 days); NDS
pemetrexed disodium intravenous solution . )
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg B0 (e 2 B/D; NDS
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Tier 2) LA; NDS
TABLOID ORAL TABLET 40 MG $0 (Tier 2)
Hormonal Antineoplastic Agents
abiraterone acetate oral tablet 250 mg $0 (Tier 2) PA; QL (120 per 30 days); NDS
abiraterone acetate oral tablet 500 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
anastrozole oral tablet 1 mg $0 (Tier 1)
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,

COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
bicalutamide oral tablet 50 mg $0 (Tier 1)
,I\EAIE;,G?I;IRA?%UBCUTANEOUS KIT 22.5 MG, 30 MG, 45 $0 (Tier 2) PA
ERLEADA ORAL TABLET 240 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
ERLEADA ORAL TABLET 60 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
EULEXIN ORAL CAPSULE 125 MG $0 (Tier 2) NDS
exemestane oral tablet 25 mg $0 (Tier 1)
SOLUTION RECONSTITUTED 120 MONIAL S0(Ter) |PAINDS
o Sect T EoUs SoLuTion ooz |ea
:;Ilgv/%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
I?Z%ETAOGN DEPOT (1-MONTH) INTRAMUSCULAR KIT $0 (Tier 2) PA: NDS
W_Z??/E;DEPOT (3-MONTH) INTRAMUSCULAR KIT $0 (Tier 2) PA: NDS
LYSODREN ORAL TABLET 500 MG $0 (Tier 2) LA; NDS
megestrol acetate oral tablet 20 mg, 40 mg $0 (Tier 2)
nilutamide oral tablet 150 mg $0 (Tier 2) NDS
NUBEQA ORAL TABLET 300 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
ORGOVYX ORAL TABLET 120 MG $0 (Tier 2) PA; LA; NDS
ORSERDU ORAL TABLET 345 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
ORSERDU ORAL TABLET 86 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
SOLTAMOX ORAL SOLUTION 10 MG/5ML $0 (Tier 2) NDS
tamoxifen citrate oral tablet 10 mg, 20 mg $0 (Tier 1)
toremifene citrate oral tablet 60 mg $0 (Tier 1)
XTANDI ORAL CAPSULE 40 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
XTANDI ORAL TABLET 40 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
XTANDI ORAL TABLET 80 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
Immunomodulators
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Tier 2) PA; LA; QL (28 per 28 days); NDS
lenalidomide oral capsule 20 mg, 25 mg $0 (Tier 2) PA; LA; QL (21 per 28 days); NDS
I\P/I%MALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Tier 2) PA; LA: QL (21 per 28 days); NDS
?Iﬁﬂ\g_lMlD ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, $0 (Tier 2) PA; LA; QL (28 per 28 days): NDS
REVLIMID ORAL CAPSULE 20 MG, 25 MG $0 (Tier 2) PA; LA; QL (21 per 28 days); NDS
THALOMID ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (112 per 28 days); NDS
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
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THALOMID ORAL CAPSULE 50 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS

Miscellaneous

BESREMI SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 500 MCG/ML U2 PA; LA QL (2 per 28 days); NDS
bexarotene oral capsule 75 mg $0 (Tier 2) PA; QL (300 per 30 days); NDS
hydroxyurea oral capsule 500 mg $0 (Tier 1)

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

mg/15ml, 40 mg/2ml, 500 mg/25ml

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

KISQALI FEMARA (200 MG DOSE) ORAL TABLET

THERAPY PACK 200 & 2.5 MG $0 (Tier 2) PA; QL (49 per 28 days); NDS
KISQALI FEMARA (400 MG DOSE) ORAL TABLET . . )
THERAPY PACK 200 & 2.5 MG $0 (Tier 2) PA; QL (70 per 28 days); NDS
KISQALI FEMARA (600 MG DOSE) ORAL TABLET . ) )
THERAPY PACK 200 & 2.5 MG $0 (Tier 2) PA; QL (91 per 28 days); NDS
MATULANE ORAL CAPSULE 50 MG $0 (Tier 2) LA; NDS

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

WELIREG ORAL TABLET 40 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
Mitotic Inhibitors

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

mgl4ml ’

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

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

mgl2mi, 80 mgl8mi $0i(Tier 2) B/D; NDS

etoposide intravenous solution 1 gm/50ml, 100 .

mg/5mi, 500 mg/25ml e 1) B/D

paclitaxel intravenous concentrate 100 mg/16.7ml, $0 (Tier 1) B/D

150 mg/25ml, 30 mg/5ml, 300 mg/50ml

paclitaxel protein-bound part intravenous suspension . )

reconstituted 100 mg Bl iter 2 B/D; NDS

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

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

mgl/5ml

Molecular Target Agents

ALECENSA ORAL CAPSULE 150 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); NDS
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
ALUNBRIG ORAL TABLET 30 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
?sli;(L)Jl\NAI?;RIG ORAL TABLET THERAPY PACK 90 & $0 (Tier 2) PA; LA: QL (30 per 30 days); NDS
AUGTYRO ORAL CAPSULE 40 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); NDS
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, : AL .

300 MG, 50 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
BALVERSA ORAL TABLET 3 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS
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BALVERSA ORAL TABLET 4 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
BALVERSA ORAL TABLET 5 MG $0 (Tier 2) PA; LA; QL (28 per 28 days); NDS
i)nogrt%zgrz;g injection solution reconstituted 1 mg, 2.5 $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; LA; QL (180 per 30 days); NDS
BRUKINSA ORAL CAPSULE 80 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
CALQUENCE ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
CALQUENCE ORAL TABLET 100 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
CAPRELSA ORAL TABLET 100 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
CAPRELSA ORAL TABLET 300 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
SOOI\I\ZI(ETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Tier 2) PA: LA; QL (56 per 28 days): NDS
:\:/I(OBI\{S!‘E;(;QII\/IQG(MO MG DAILY DOSE) ORAL KIT 3 X 20 $0 (Tier 2) PA; LA; QL (112 per 28 days); NDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
COTELLIC ORAL TABLET 20 MG $0 (Tier 2) PA; LA; QL (63 per 28 days); NDS
ggsr::gnib oral tablet 100 mg, 140 mg, 50 mg, 70 mg, $0 (Tier 2) PA; QL (30 per 30 days): NDS
dasatinib oral tablet 20 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
DAURISMO ORAL TABLET 100 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
DAURISMO ORAL TABLET 25 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
ERIVEDGE ORAL CAPSULE 150 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
erlotinib hcl oral tablet 100 mg, 150 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
erlotinib hcl oral tablet 25 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
everolimus oral tablet soluble 2 mg $0 (Tier 2) PA; QL (150 per 30 days); NDS
everolimus oral tablet soluble 3 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
everolimus oral tablet soluble 5 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Tier 2) PA; LA; QL (21 per 28 days); NDS
FRUZAQLA ORAL CAPSULE 1 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS
FRUZAQLA ORAL CAPSULE 5 MG $0 (Tier 2) PA; LA; QL (21 per 28 days); NDS
GAVRETO ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
gefitinib oral tablet 250 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS

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

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




NAME OF DRUG WHAT THE DRUG WILL |NECESSARY ACTIONS,

COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
HERCEPTIN HYLECTA SUBCUTANEOUS . Al
SOLUTION 600-10000 MG-UNT/5ML 20 (2] PA; LA, NDS
HERCEPTIN INTRAVENOUS SOLUTION . AL
RECONSTITUTED 150 MG $0 (Tier 2) PA; LA; NDS
HERZUMA INTRAVENOUS SOLUTION . .
RECONSTITUTED 150 MG, 420 MG S0 (=2 PA; NDS
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Tier 2) PA; LA; QL (21 per 28 days); NDS
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Tier 2) PA; LA; QL (21 per 28 days); NDS
:\SIDéUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 $0 (Tier 2) PA: LA: QL (30 per 30 days): NDS
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
imatinib mesylate oral tablet 100 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
imatinib mesylate oral tablet 400 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
IMBRUVICA ORAL CAPSULE 140 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
IMBRUVICA ORAL CAPSULE 70 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Tier 2) PA; LA; QL (216 per 27 days); NDS
:\I)I/IC?RUVICA ORAL TABLET 140 MG, 280 MG, 420 $0 (Tier 2) PA: LA: QL (30 per 30 days): NDS
INLYTA ORAL TABLET 1 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
INLYTA ORAL TABLET 5 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
INREBIC ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Tier 2) PA: LA: QL (60 per 30 days): NDS
MG, 5 MG
JAYPIRCA ORAL TABLET 100 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
JAYPIRCA ORAL TABLET 50 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
KADCYLA INTRAVENOUS SOLUTION . AL
RECONSTITUTED 100 MG, 160 MG 20 (2] B/D; LA NDS
KANJINTI INTRAVENOUS SOLUTION . Al
RECONSTITUTED 150 MG, 420 MG B0 e 2 PA; LA; NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 . AL
MG/4ML $0 (Tier 2) PA; LA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY . ) )
PACK 200 MG $0 (Tier 2) PA; QL (21 per 28 days); NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY . ) )
PACK 200 MG $0 (Tier 2) PA; QL (42 per 28 days); NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY . . .
PACK 200 MG $0 (Tier 2) PA; QL (63 per 28 days); NDS
KOSELUGO ORAL CAPSULE 10 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); NDS
KOSELUGO ORAL CAPSULE 25 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
KRAZATI ORAL TABLET 200 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
lapatinib ditosylate oral tablet 250 mg $0 (Tier 2) PA; QL (180 per 30 days); NDS
LAZCLUZE ORAL TABLET 240 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
LAZCLUZE ORAL TABLET 80 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
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LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE . Al .
THERAPY PACK 10 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE . AL .
THERAPY PACK 3 X 4 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE . AL .
THERAPY PACK 10 & 4 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE . N _
THERAPY PACK 10 MG & 2 X 4 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE . AL .
THERAPY PACK 2 X 10 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE . AL .
THERAPY PACK 2 X 10 MG & 4 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE . Al )
THERAPY PACK 4 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE . AL .
THERAPY PACK 2 X 4 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
LORBRENA ORAL TABLET 100 MG $0 (Tier 2) PA: LA; QL (30 per 30 days); NDS
LORBRENA ORAL TABLET 25 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
LUMAKRAS ORAL TABLET 120 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); NDS
LUMAKRAS ORAL TABLET 320 MG $0 (Tier 2) PA: LA; QL (90 per 30 days); NDS
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET . Al .
THERAPY PACK 4 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET . N _
THERAPY PACK 4 MG $0 (Tier 2) PA; LA; QL (112 per 28 days); NDS
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET . AL .
THERAPY PACK 4 MG $0 (Tier 2) PA; LA; QL (140 per 28 days); NDS
m(E;P/('\IAI}J_IST ORAL SOLUTION RECONSTITUTED 0.05 $0 (Tier 2) PA: LA; QL (1260 per 30 days): NDS
MEKINIST ORAL TABLET 0.5 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
MEKINIST ORAL TABLET 2 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
MEKTOVI ORAL TABLET 15 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
MONJUVI INTRAVENOUS SOLUTION . AL
RECONSTITUTED 200 MG (T PA; LA NDS
NERLYNX ORAL TABLET 40 MG $0 (Tier 2) PA: LA; QL (180 per 30 days); NDS
NEXAVAR ORAL TABLET 200 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (Tier 2) PA; QL (3 per 28 days); NDS
ODOMZO ORAL CAPSULE 200 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
OGIVRI INTRAVENOUS SOLUTION . AL
RECONSTITUTED 150 MG, 420 MG SO T2 PA; LA NDS
OGSIVEO ORAL TABLET 100 MG, 150 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
OGSIVEO ORAL TABLET 50 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
I(\)ﬂéE/kﬂ/lE)A ORAL SUSPENSION RECONSTITUTED 25 $0 (Tier 2) PA: LA; QL (96 per 28 days): NDS
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OJEMDA ORAL TABLET 100 MG, 100 MG (16 . AL i
PACK), 100 MG (24 PACK) $0 (Tier 2) PA; LA; QL (24 per 28 days); NDS
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
ONTRUZANT INTRAVENOUS SOLUTION : AL
RECONSTITUTED 150 MG, 420 MG o (e 2 PA; LA, NDS
pazopanib hcl oral tablet 200 mg $0 (Tier 2) PA; QL (120 per 30 days); NDS
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (Tier 2) PA; LA; QL (28 per 28 days); NDS
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 : AL
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML SN 2, PA; LA NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET . ) )
THERAPY PACK 200 MG $0 (Tier 2) PA; QL (28 per 28 days); NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET . ) i
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; LA; QL (90 per 30 days); NDS
RETEVMO ORAL CAPSULE 40 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
RETEVMO ORAL CAPSULE 80 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
RETEVMO ORAL TABLET 40 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
REZLIDHIA ORAL CAPSULE 150 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
ROZLYTREK ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (150 per 30 days); NDS
ROZLYTREK ORAL CAPSULE 200 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
ROZLYTREK ORAL PACKET 50 MG $0 (Tier 2) PA; LA; QL (336 per 28 days); NDS
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
RYDAPT ORAL CAPSULE 25 MG $0 (Tier 2) PA; QL (224 per 28 days); NDS
SCEMBLIX ORAL TABLET 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
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, . ) i
70 MG, 80 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; LA; QL (84 per 28 days); NDS
sunitinib malate oral capsule 12.5 mg, 256 mg, 37.5 $0 (Tier 2) PA: QL (30 per 30 days); NDS
mg, 50 mg
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Tier 2) PA; QL (112 per 28 days); NDS
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Tier 2) PA; LA; QL (900 per 30 days); NDS
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 : AL .
MG. 0.75 MG, 1 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
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TALZENNA ORAL CAPSULE 0.25 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (Tier 2) PA; QL (112 per 28 days); NDS
TASIGNA ORAL CAPSULE 50 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
TAZVERIK ORAL TABLET 200 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); NDS
IAEGC/:EONMTS&BN'&E,;\ETOUS SOLUTION 1200 50 (Tier 2) PA: LA: NDS
TEPMETKO ORAL TABLET 225 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
TIBSOVO ORAL TABLET 250 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
'I{'A%RPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 $0 (Tier 2) PA: LA: QL (30 per 30 days): NDS
RECONSTITUTED 150 MG, 420 MG S0(Tierz) |PAINDS
TRUQAP ORAL TABLET 160 MG, 200 MG $0 (Tier 2) PA; LA; QL (64 per 28 days); NDS
IA%L/%MIC, |2&Ragi%ags SOLUTION 100 $0 (Tier 2) PA: NDS
TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
TURALIO ORAL CAPSULE 125 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
VENCLEXTA ORAL TABLET 10 MG $0 (Tier 2) PA; LA; QL (112 per 28 days)
VENCLEXTA ORAL TABLET 100 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
VENCLEXTA ORAL TABLET 50 MG $0 (Tier 2) PA; LA; QL (112 per 28 days); NDS
\T’EES'/;\%TI?A%LA%TLN; Zﬁ%’é f\)ﬂFéA" TABLET $0 (Tier 2) PA; LA; QL (42 per 28 days); NDS
:\//IIERZENIO ORAL TABLET 100 MG, 150 MG, 200 $0 (Tier 2) PA: LA: QL (56 per 28 days): NDS

, 50 MG
VITRAKVI ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
VITRAKVI ORAL CAPSULE 25 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Tier 2) PA; LA; QL (300 per 30 days); NDS
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
VONJO ORAL CAPSULE 100 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
VORANIGO ORAL TABLET 10 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
VORANIGO ORAL TABLET 40 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
XALKORI ORAL CAPSULE SPRINKLE 150 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
XALKORI ORAL CAPSULE SPRINKLE 20 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); NDS
XALKORI ORAL CAPSULE SPRINKLE 50 MG $0 (Tier 2) PA; LA; QL (120 per 30 days); NDS
XOSPATA ORAL TABLET 40 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
?F(Il?lgl\:{/,lbx(l):’\(; 22\255%’\:\/%5 WEEKLY) ORAL TABLET $0 (Tier 2) PA; LA; QL (8 per 28 days); NDS
?Eggk%&gkﬂCGKagiﬂ%WEEKLY) ORAL TABLET $0 (Tier 2) PA; LA; QL (4 per 28 days); NDS
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XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET

THERAPY PACK 40 MG $0 (Tier 2) PA; LA; QL (8 per 28 days); NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET . AL )
THERAPY PACK 60 MG $0 (Tier 2) PA; LA; QL (4 per 28 days); NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET . AL )
THERAPY PACK 20 MG $0 (Tier 2) PA; LA; QL (24 per 28 days); NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET . AL i
THERAPY PACK 40 MG $0 (Tier 2) PA; LA; QL (8 per 28 days); NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET . AL i
THERAPY PACK 20 MG $0 (Tier 2) PA; LA; QL (32 per 28 days); NDS
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
ZELBORAF ORAL TABLET 240 MG $0 (Tier 2) PA; LA; QL (240 per 30 days); NDS
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, . AL

400 MG/16ML $0 (Tier 2) PA; LA; NDS

ZOLINZA ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
ZYKADIA ORAL TABLET 150 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS
Protective Agents

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

leucovorin calcium injection solution reconstituted 100 :

mg, 200 mg, 350 mg, 50 mg, 500 mg B0l ) B/D

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

mg

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

CARDIOVASCULAR

Ace Inhibitor Combinations

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

10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg $0 (Tier 1) QL (30 per 30 days)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Tier 1)
20-12.5 mg, 20-25 mg, 5-6.25 mg

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25- $0 (Tier 1)
25 mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- .
12.5 mg $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)
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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

amlodipine besylate-valsartan oral tablet 10-160 mg, .

10-320 mg, 5-160 mg, 5-320 mg $0 (Tier 1) QL (30 per 30 days)

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 :

mg, 5-20 mg, 5-40 mg $0 (Tier 1) QL (30 per 30 days)

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

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

25 mg

ENTRESTO ORAL CAPSULE SPRINKLE 15-16 MG, $0 (Tier 2) QL (240 per 30 days)

6-6 MG

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, .

97-103 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)

losartan potassium-hctz oral tablet 100-12.5 mg, 100- .

25 mg, 50-12.5 mg HU e )

olmesartan medoxomil-hctz oral tablet 20-12.5 mg, .

40-12.5 mg, 40-25 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

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, .

80-10 mg, 80-5 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)

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, .

160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg Bl e 1 QL (30 per 30 days)
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Angiotensin li Receptor Antagonists

80 mg

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)

NORPACE CR ORAL CAPSULE EXTENDED $0 (Tier 2)

RELEASE 12 HOUR 100 MG, 150 MG

PACERONE ORAL TABLET 100 MG, 200 MG, 400 .

MG $0 (Tier 1)

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

hour 225 mg, 325 mg, 425 mg

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

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

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

80 MG $0 (Tier 1)

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

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

Antilipemics, Fibrates

?;%g)rate micronized oral capsule 134 mg, 200 mg, $0 (Tier 1)

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

gemfibrozil oral tablet 600 mg $0 (Tier 1)

Antilipemics, Hmg-Coa Reductase Inhibitors

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

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

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

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

drug is not a Part D drug
40




NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)
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rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg,

5 mg $0 (Tier 1) QL (30 per 30 days)
f’;'/;vastatin 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)

jé?ilgvlgs:\jgi\g%sﬁgn oral tablet 10-10 mg, 10-20 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)
reloase 1000 mg, 500 mg, 70 mg $0(Tierf) 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

PREFILLED SYRINGE 140 MOML S0(Ter2)  |PA

REPATHA SURECLICK SUBCUTANEOUS $0 (Tier 2) PA

SOLUTION AUTO-INJECTOR 140 MG/ML

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

Beta-Blocker/Diuretic Combinations

i;nolol—chloﬁhalidone oral tablet 100-25 mg, 50-25 $0 (Tier 1)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, $0 (Tier 1)

2.5-6.25 mg, 5-6.25 mg

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

100-50 mg, 50-25 mg

Beta-Blockers

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

atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)
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release 24 hour 30 mg, 60 mg, 90 mg

betaxolol hcl oral tablet 10 mg, 20 mg $0 (Tier 1)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Tier 1)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Tier 1)
mg

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Tier 1)
metoprolol succinate er oral tablet extended release $0 (Tier 1)
24 hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mg/5ml $0 (Tier 1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)
nadolol oral tablet 20 mg, 40 mg, 80 mg $0 (Tier 1)
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1) QL (30 per 30 days)
nebivolol hcl oral tablet 20 mg $0 (Tier 1) QL (60 per 30 days)
pindolol oral tablet 10 mg, 5 mg $0 (Tier 1)
propranolol hcl er oral capsule extended release 24 $0 (Tier 1)
hour 120 mg, 160 mg, 60 mg, 80 mg

propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml $0 (Tier 1)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 .

mg, 80 mg $0 (Tier 1)
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

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

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

180 mg, 240 mg B0t )
felodipine er oral tablet extended release 24 hour 10 $0 (Tier 1)
mg, 2.5 mg, 5 mg

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

nifedipine er osmotic release oral tablet extended $0 (Tier 1)
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NECESSARY ACTIONS,
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nimodipine oral capsule 30 mg $0 (Tier 1)
NYMALIZE ORAL SOLUTION 6 MG/ML $0 (Tier 2) NDS
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

\;{egi:pmagg ggl ni; oral tablet extended release 120 mg, $0 (Tier 1)
verapamil hcl intravenous solution 2.5 mg/ml $0 (Tier 1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Tier 1)
Diuretics

ng’z‘raszgéaz;de 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)
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 mgl24hr

CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Tier 2) QL (450 per 30 days)
CORLANOR ORAL TABLET 5 MG, 7.5 MG $0 (Tier 2) QL (60 per 30 days)
digoxin injection solution 0.25 mg/ml $0 (Tier 1)
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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)

fl;{;ralazine 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) QL (30 per 30 days)
Nitrates

i\;;sorbide 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)

%tgrogljéc;rs;n sublingual tablet sublingual 0.3 mg, 0.4 $0 (Tier 1)

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

mglhr, 0.4 mglhr, 0.6 mglhr

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

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

MG, 2.5 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
ambrisentan oral tablet 10 mg, 5 mg $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
bosentan oral tablet 125 mg, 62.5 mg $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
OPSUMIT ORAL TABLET 10 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
sildenafil citrate oral tablet 20 mg $0 (Tier 1) PA; QL (360 per 30 days)

o 2oy ot o™ % ez |PaLANDS

\I\CIECI\CIB'I/',I\AA\(IS INHALATION SOLUTION 10 MCG/ML, 20 $0 (Tier 2) PA: LA: NDS

Antianxiety

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg | $0 (Tier 1) |QL (150 per 30 days)
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buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg,

7.5mg $0 (Tier 1)

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

lorazepam injection solution 2 mg/ml, 4 mg/m| $0 (Tier 1)

LORAZEPAM INTENSOL ORAL CONCENTRATE 2 .

MG/ML $0 (Tier 1) QL (150 per 30 days)
lorazepam oral concentrate 2 mg/ml $0 (Tier 1) QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) QL (150 per 30 days)
Antidementia

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

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

donepezil hcl 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 EL R QL (30 per 30 days)
galantamine hydrobromide oral solution 4 mg/ml $0 (Tier 1) QL (200 per 30 days)
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 .

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

hour 14 mg, 21 mg, 28 mg, 7 mg EL R PA

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

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

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

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

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

NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Tier 2)

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

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

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

4.6 mgl24hr. 9.5 mgl24hr $0 (Tier 1) QL (30 per 30 days)
Antidepressants

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

mg, 50 mg, 75 mg

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

AUVELITY ORAL TABLET EXTENDED RELEASE . .

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

hour 100 mg, 150 mg, 200 mg Ho ) 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 $0 (Tier 1) QL (30 per 30 days)

hour 300 mg
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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, 75 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 ) PA; 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/ml $0 (Tier 2)

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED . )

RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG SN 2 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 . ) i
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)
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)
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sertraline hcl oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)

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

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

trimipramine maleate oral capsule 100 mg $0 (Tier 2) QL (60 per 30 days)
trimipramine maleate oral capsule 25 mg, 50 mg $0 (Tier 2) QL (120 per 30 days)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (Tier 2) QL (30 per 30 days)
venlafaxine hcl er oral capsule extended release 24 $0 (Tier 1)

hour 150 mg, 37.5 mg, 75 mg

:;e;le;)?ﬂ;e hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Tier 1)

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1) QL (30 per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (Tier 2) PA; LA; QL (28 per 14 days); NDS
ZURZUVAE ORAL CAPSULE 30 MG $0 (Tier 2) PA; LA; QL (14 per 14 days); NDS
Antiparkinsonian Agents

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

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

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

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

nggggﬁzlevodopa 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; LA; QL (300 per 30 days); NDS
NEUPRO TRANSDERMAL PATCH 24 HOUR 1

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

MG/24HR, 8 MG/24HR

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

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

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

3mg, 4 mg, 5 mg

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

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

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

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

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

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

Antipsychotics

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED . )
SYRINGE 300 MG, 400 MG $0 (Tier 2) QL (1 per 28 days); NDS
ABILIFY MAINTENA INTRAMUSCULAR

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

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

mg, 5 mg $0 (Tier 1) QL (30 per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Tier 1) QL (60 per 30 days)
ARISTADA INITIO INTRAMUSCULAR PREFILLED .

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

ARISTADA INTRAMUSCULAR PREFILLED . i
SYRINGE 1064 MG/3.9ML $0 (Tier 2) QL (3.9 per 56 days); NDS
ARISTADA INTRAMUSCULAR PREFILLED . i
SYRINGE 441 MG/1. 6ML $0 (Tier 2) QL (1.6 per 28 days); NDS
ARISTADA INTRAMUSCULAR PREFILLED . )
ARISTADA INTRAMUSCULAR PREFILLED . i
SYRINGE 882 MG/3.2ML $0 (Tier 2) QL (3.2 per 28 days); NDS
asenapine maleate sublingual tablet sublingual 10 mg, .

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

mgl2ml $0 (Tier 1)

chlorpromazine hcl oral concentrate 100 mg/iml, 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 2) PA; QL (120 per 30 days); NDS
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, . . i
4 MG, 6 MG, 8 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
FANAPT TITRATION PACK ORAL TABLET 1 &2 & 4 . .

8 6 MG $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)

PA - Prior Authorization
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fluphenazine hcl oral concentrate 5 mg/ml $0 (Tier 1)

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

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

haloperidol decanoate intramuscular solution 100 $0 (Tier 1)

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

haloperidol lactate injection solution 5 mg/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 B0 s 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 o (I 2 QL (1 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR . .

SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML B0 s QL (1.5 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR .

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

INVEGA SUSTENNA INTRAMUSCULAR . .

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

INVEGA TRINZA INTRAMUSCULAR SUSPENSION . .

PREFILLED SYRINGE 273 MG/0.88ML B0 s QL (0.88 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION . .

PREFILLED SYRINGE 410 MG/1.32ML 20 (2] QL (1.32 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION . i

PREFILLED SYRINGE 546 MG/1.75ML o (I 2 QL (1.75 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION . .

PREFILLED SYRINGE 819 MG/2.63ML B0 s 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 $0 (Tier 1) QL (30 per 30 days)

mg P y

lurasidone hcl oral tablet 80 mg $0 (Tier 1) QL (60 per 30 days)

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

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

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

olanzapine 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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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olanzapine oral tablet dispersible 10 mg $0 (Tier 1) QL (60 per 30 days)

olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Tier 1) QL (30 per 30 days)

paliperidone er oral tablet extended release 24 hour .

1.5mg, 3mg, 9 mg $0 (Tier 1) QL (30 per 30 days)

,t;fé/per/done er oral tablet extended release 24 hour 6 $0 (Tier 1) QL (60 per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Tier 1)

PERSERIS SUBCUTANEOUS PREFILLED SYRINGE . )

120 MG, 90 MG $0 (Tier 2) QL (1 per 30 days); NDS

pimozide oral tablet 1 mg, 2 mg $0 (Tier 1)

quetiapine fumarate er oral tablet extended release 24 . )

hour 150 mg, 200 mg $0 (Tier 1) PA; QL (30 per 30 days)

quetiapine fumarate er oral tablet extended release 24 . )

hour 300 mg, 400 mg, 50 mg $0 (Tier 1) PA; QL (60 per 30 days)

quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Tier 1) QL (90 per 30 days)

mg, 50 mg

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)

I\R/IIéXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $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 BO ) QL (2 per 28 days)

risperidone microspheres er intramuscular suspension . )

reconstituted er 37.5 mg, 50 mg U2 QL (2 per 28 days); NDS

risperidone oral solution 1 mg/m| $0 (Tier 1) QL (240 per 30 days)

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 $0 (Tier 1)

mg, 4 mg

risperidone oral tablet dispersible 0.25 mg, 0.5 mg $0 (Tier 1) QL (90 per 30 days)

risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Tier 1) QL (60 per 30 days)

risperidone oral tablet dispersible 4 mg $0 (Tier 1) QL (120 per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . )

MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR ey QL (30 per 30 days); NDS

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

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

\I\CIR(’;AYLAR ORAL CAPSULE THERAPY PACK 1.5& 3 $0 (Tier 2) QL (14 per 365 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80

mg $0 (Tier 1) QL (60 per 30 days)
f;if:gi(tmi g?;g}r/’ga;e intramuscular solution $0 (Tier 1) QL (6 per 3 days)
SUSPENSION REGONSTITUTED 210 MG, 300 MG S0(Tir2) |PA; QL (2 per 26 days); NDS
e TS o(Ters [Pl (1perzsdoy oS
Antiseizure Agents
APTIOM ORAL TABLET 200 MG, 400 MG $0 (Tier 2) QL (30 per 30 days); NDS
APTIOM ORAL TABLET 600 MG, 800 MG $0 (Tier 2) QL (60 per 30 days); NDS
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML $0 (Tier 2) PA
BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Tier 2) PA; QL (600 per 30 days); NDS
E(?LX(I;A,% DAL 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)
glonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Tier 1) QL (90 per 30 days)

.5 mg, 1 mg
clonazepam oral tablet dispersible 2 mg $0 (Tier 1) QL (300 per 30 days)
g{%rivzgepate dipotassium oral tablet 15 mg, 3.75 mg, $0 (Tier 1) PA: QL (180 per 30 days)
DIACOMIT ORAL CAPSULE 250 MG $0 (Tier 2) PA; LA; QL (360 per 30 days); NDS
DIACOMIT ORAL CAPSULE 500 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
DIACOMIT ORAL PACKET 250 MG $0 (Tier 2) PA; LA; QL (360 per 30 days); NDS
DIACOMIT ORAL PACKET 500 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
diazepam injection solution 5 mg/iml $0 (Tier 1)
I\D/llé/zlvllzfAM 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)

PA - Prior Authorization QL - Quantity Limits
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DILANTIN INFATABS ORAL TABLET CHEWABLE 50 .

MG $0 (Tier 2)

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

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

divalproex sodium er oral tablet extended release 24 .

hour 250 mg, 500 mg HU e )

Z;)\;%;;{;Zixz .’sjoncigjm oral capsule delayed release $0 (Tier 1)

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

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

EPITOL ORAL TABLET 200 MG $0 (Tier 1)

EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Tier 2) PA; QL (480 per 30 days)

ethosuximide oral capsule 250 mg $0 (Tier 1)

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

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

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

FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Tier 2) PA; LA; QL (360 per 30 days); NDS

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

E/I\ESC%)I\IC/IZA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Tier 2) PA; QL (30 per 30 days); NDS

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

gabapentin oral capsule 100 mg, 300 mg, 400 mg $0 (Tier 1) QL (180 per 30 days)

gabapentin oral solution 250 mg/5ml, 300 mg/6ml $0 (Tier 1) QL (2160 per 30 days)

gabapentin oral tablet 600 mg $0 (Tier 1) QL (180 per 30 days)

gabapentin oral tablet 800 mg $0 (Tier 1) QL (120 per 30 days)

lacosamide intravenous solution 200 mg/20m| $0 (Tier 1)

lacosamide oral solution 10 mg/ml $0 (Tier 1) QL (1200 per 30 days)

lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (Tier 1) QL (60 per 30 days)

lacosamide oral tablet 50 mg $0 (Tier 1) QL (120 per 30 days)

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

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

ﬁgvotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 $0 (Tier 1)

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

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

500 mg, 750 mg

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

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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levetiracetam oral tablet 1000 mg, 250 mg, 500 mg,

750 mg $0 (Tier 1)

LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, $0 (Tier 2)

5MG, 7.5 MG

methsuximide oral capsule 300 mg $0 (Tier 1)

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

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

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

phenobarbital oral elixir 20 mg/5ml $0 (Tier 2) PA; QL (1500 per 30 days)
pmh; ”;’; 7 fr;;' ggarlnibé‘j g Z?gf"g’;;mrgg’ 16.2mg, 30 $0 (Tier 2) PA; QL (120 per 30 days)
f:ge/nmc;barbital sodium injection solution 130 mg/ml, 65 $0 (Tier 2) PA

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

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

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

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

mg, 300 mg

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

ﬁ:;g?ge;:g oral capsule 100 mg, 150 mg, 25 mg, 50 $0 (Tier 1) PA: QL (120 per 30 days)
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 mg/ml $0 (Tier 1) PA; QL (900 per 30 days)
primidone oral tablet 125 mg, 250 mg, 50 mg $0 (Tier 1)

ROWEEPRA ORAL TABLET 500 MG $0 (Tier 1)

rufinamide oral suspension 40 mg/ml $0 (Tier 2) PA; QL (2400 per 30 days); NDS
rufinamide oral tablet 200 mg $0 (Tier 1) PA; QL (480 per 30 days)
rufinamide oral tablet 400 mg $0 (Tier 2) PA; QL (240 per 30 days); NDS
g(FSFESéALI\/é?(F){&LJéBLET DISINTEGRATING $0 (Tier 2) QL (90 per 30 days)
EQES—Q_I\Q 25R(¢:\'/|£ABLET DISINTEGRATING $0 (Tier 2) QL (360 per 30 days)
ggligé\Ll\/El cgggxbl ;I'SABLET DISINTEGRATING $0 (Tier 2) QL (180 per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING S0(Ter2) |aL (120 per 30 daye
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)

PA - Prior Authorization QL - Quantity Limits
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topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Tier 1)

valproate sodium intravenous solution 100 mg/ml $0 (Tier 1)

valproic acid oral capsule 250 mg $0 (Tier 1)

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

\I\;Aél_/g?hcﬂ(l? 10 MG DOSE NASAL LIQUID 10 $0 (Tier 2)

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY $0 (Tier 2)

PACK 7.5 MG/0.1ML

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY $0 (Tier 2)

PACK 10 MG/0.1ML

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Tier 2)

vigabatrin oral packet 500 mg $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
vigabatrin oral tablet 500 mg $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
VIGADRONE ORAL PACKET 500 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
VIGADRONE ORAL TABLET 500 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
VIGAFYDE ORAL SOLUTION 100 MG/ML $0 (Tier 2) PA; LA; QL (900 per 30 days); NDS
VIGPODER ORAL PACKET 500 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
XCOPRI (250 MG DAILY DOSE) ORAL TABLET S0(Ter2)  |QL (56 per 28 days) NDS
o L o) ORAL TABLET $0 (Tier 2) 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
i\(/l((“go&f’lil1 ?(IR;@LMT(,;ABLET THERAPY PACK 14 X 12.5 $0 (Tier 2) QL (28 per 28 days)

NG & 14 X200 MG, 14 X 50 MG & 14 X100 MG S0(Tir) QL (28 per 26 days): NDS
ZONISADE ORAL SUSPENSION 100 MG/5ML $0 (Tier 2) PA; QL (900 per 30 days); NDS
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (Tier 1)

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

amphetamine-dextroamphet er oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Tier 1) PA; QL (30 per 30 days)

5 mg

727’§h,i§”}?‘2;§’f§t5°$$"5hi§2f’¥f’§,,'2;"”’ tablet 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)
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

guanfacine hcl er oral tablet extended release 24 hour

1mg, 2 mg, 4 mg $0 (Tier 2) PA; QL (30 per 30 days)
guﬁgfacme hcl er oral tablet extended release 24 hour $0 (Tier 2) PA: QL (60 per 30 days)
methylphenidate hcl er oral tablet extended release 10 $0 (Tier 1) PA: QL (90 per 30 days)
mg, 20 mg

methylphenidate hcl oral solution 10 mg/5ml| $0 (Tier 1) PA; QL (900 per 30 days)
methylphenidate hcl oral solution 5 mg/5ml $0 (Tier 1) PA; QL (1800 per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Tier 1) PA; QL (180 per 30 days)
methylphenidate hcl oral tablet 20 mg $0 (Tier 1) PA; QL (90 per 30 days)
Hypnotics

DAYVIGO ORAL TABLET 10 MG, 5 MG $0 (Tier 2) QL (30 per 30 days)
doxepin hcl oral tablet 3 mg, 6 mg $0 (Tier 1) QL (30 per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Tier 2) PA; QL (30 per 30 days)
tasimelteon oral capsule 20 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
temazepam oral capsule 15 mg $0 (Tier 1) PA; QL (60 per 30 days)
temazepam oral capsule 30 mg, 7.5 mg $0 (Tier 1) PA; QL (30 per 30 days)
zaleplon oral capsule 10 mg $0 (Tier 2) PA; QL (60 per 30 days)
zaleplon oral capsule 5 mg $0 (Tier 2) PA; QL (30 per 30 days)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Tier 2) PA; QL (30 per 30 days)
Migraine

AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . .

INJECTOR 140 MG/ML, 70 MG/ML SO PA; QL (1 per 30 days)
dihydroergotamine mesylate injection solution 1 mg/iml $0 (Tier 2) NDS

dihydroergotamine mesylate nasal solution 4 mg/ml $0 (Tier 2) PA; QL (8 per 30 days); NDS
ergotamine-caffeine oral tablet 1-100 mg $0 (Tier 1) PA; QL (40 per 28 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (Tier 1) QL (12 per 30 days)
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (Tier 2) PA; QL (16 per 30 days)
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)
Zf;trlptan benzoate oral tablet dispersible 10 mg, 5 $0 (Tier 1) QL (18 per 30 days)
sumatriptan nasal solution 20 mg/act $0 (Tier 1) QL (12 per 30 days)
sumatriptan nasal solution 5 mgl/act $0 (Tier 1) QL (24 per 30 days)
frslgmatr/ptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Tier 1) QL (12 per 30 days)
sumatriptan succinate refill subcutaneous solution .

cartridge 4 mgl0.5ml $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 $0 (Tier 1) QL (6 per 30 days)

mg/0.5ml

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

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; LA; QL (120 per 30 days); NDS
AUSTEDO ORAL TABLET 6 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE . ) )

24 HOUR 12 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE . ) i

24 HOUR 18 MG, 24 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE . ) )
AUSTEDO XR ORAL TABLET EXTENDED RELEASE . ) )

24 HOUR 6 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
AUSTEDO XR PATIENT TITRATION ORAL TABLET

EXTENDED RELEASE THERAPY PACK 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

lithium carbonate oral capsule 150 mg, 300 mg, 600 $0 (Tier 1)

mg

lithium carbonate oral tablet 300 mg $0 (Tier 1)

lithium oral solution 8 meq/5ml $0 (Tier 1)

NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Tier 2) PA; QL (60 per 30 days)
pyridostigmine bromide oral tablet 60 mg $0 (Tier 1)

riluzole oral tablet 50 mg $0 (Tier 1)

tetrabenazine oral tablet 12.5 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
tetrabenazine oral tablet 25 mg $0 (Tier 2) PA; QL (120 per 30 days); NDS
Multiple Sclerosis Agents

SI§5A|;/:(E3RTAM ORAL CAPSULE DELAYED RELEASE $0 (Tier 2) PA; LA: QL (120 per 30 days): NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Tier 2) PA; QL (14 per 28 days); NDS
cjgh;i/;pndme 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
glalf/ramer acetate subcutaneous solution prefilled $0 (Tier 2) PA: QL (30 per 30 days); NDS
syringe 20 mg/ml

glatiramer acetate subcutaneous solution prefilled $0 (Tier 2) PA: QL (12 per 28 days); NDS

syringe 40 mg/ml

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

GLATOPA SUBCUTANEOUS SOLUTION

21 mgl24hr, 7 mgl24hr

PREFILLED SYRINGE 20 MG/ML $0 (Tier 2) PA; QL (30 per 30 days); NDS
L S =00 SOLUTION $0 (Tier 2) PA; QL (12 per 28 days); NDS
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- S0(Tier2) |PA;LA; QL (6.4 per 365 days); NDS
Musculoskeletal Therapy Agents

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

baclofen oral tablet 5 mg $0 (Tier 1) QL (90 per 30 days)
carisoprodol oral tablet 350 mg $0 (Tier 2) PA; QL (120 per 30 days)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0 (Tier 2) PA; QL (90 per 30 days)
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0 (Tier 1)

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

Narcolepsy/Cataplexy

armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (Tier 1) PA; QL (30 per 30 days)
armodafinil oral tablet 50 mg $0 (Tier 1) PA; QL (60 per 30 days)
modafinil oral tablet 100 mg $0 (Tier 1) PA; QL (30 per 30 days)
modafinil oral tablet 200 mg $0 (Tier 1) PA; QL (60 per 30 days)
sodium oxybate oral solution 500 mg/m| $0 (Tier 2) PA; LA; QL (540 per 30 days); NDS
Psychotherapeutic-Misc

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

27Lgyrenorphine hcl sublingual tablet sublingual 2 mg, 8 $0 (Tier 1) PA: QL (90 per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 12-3 $0 (Tier 1) QL (60 per 30 days)

mg

i)ntg?rjzo;gg,m; 2hf){’—ga/oxone hcl sublingual film 2-0.5 $0 (Tier 1) QL (90 per 30 days)
ggg;;igzzfg/:lg g%gaéc_);(omng hcl sublingual tablet $0 (Tier 1) QL (90 per 30 days)
,l?etll;e);cgloe/%/; I};Z uerr 1(2’(;7%(;9 det) oral tablet extended $0 (Tier 1) QL (60 per 30 days)
disulfiram oral tablet 250 mg, 500 mg $0 (Tier 1)

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

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

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

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

gnp nicotine transdermal patch 24 hour 14 mgl/24hr, $0 (Tier 3) DP

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

QL - Quantity Limits
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RECONSTITUTED 380 MG

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

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

I;g/gi;:ﬁrtine transdermal patch 24 hour 21 mg/24hr, 7 $0 (Tier 3) DP

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

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

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

mg/ml, 2 mg/2ml

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

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

T;C“AOCI%D/EEQ/IRCQ TRANSDERMAL PATCH 24 HOUR $0 (Tier 3) DP

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

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

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

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

nicotine step 1 transdermal patch 24 hour 21 mgl24hr $0 (Tier 3) DP

nicotine step 2 transdermal patch 24 hour 14 mg/24hr $0 (Tier 3) DP

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

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

Z;;?ggﬁrfr;rsggﬂil patch 24 hour 14 mgl/24hr, 21 $0 (Tier 3) DP

NICOTROL INHALATION INHALER 10 MG $0 (Tier 2)

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

O e e el pseh 20 [ g sy o

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

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

g?gergg:l)/(n;e1ta&r1;artsg(it3r2ter) oral tablet therapy pack $0 (Tier 1) PA: QL (106 per 365 days)

;:rcir)licline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 $0 (Tier 1) PA: QL (56 per 28 days)

VIVITROL INTRAMUSCULAR SUSPENSION $0 (Tier 2) NDS

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

ENDOCRINE AND METABOLIC

UNIT/ML

Androgens
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
testosterone cypionate intramuscular solution 100 .
mglmli, 200 mgiml, 200 mgiml (1 mi) e 1) PA
testosterone enanthate intramuscular solution 200 $0 (Tier 1) PA
mg/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
BASAGLAR KWIKPEN SUBCUTANEOUS $0 (Tier 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
BD INSULIN SYRINGE 29G X 1/2" 1 ML $0 (Tier 2)
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION $0 (Tier 2)
PEN-INJECTOR 100 UNIT/ML
FIASP INJECTION SOLUTION 100 UNIT/ML $0 (Tier 2)
FIASP PENFILL SUBCUTANEOUS SOLUTION $0 (Tier 2)
CARTRIDGE 100 UNIT/ML
FIASP PUMPCART SUBCUTANEOUS SOLUTION .
CARTRIDGE 100 UNIT/ML 20 (e 2] B/D
gauze pads pad 2"x2" $0 (Tier 2)
global alcohol prep ease pad 70 % $0 (Tier 2)
HUMULIN R U-500 (CONCENTRATED) . )
SUBCUTANEOUS SOLUTION 500 UNIT/ML B0 (e 2] B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 500 UNIT/ML o (I 2 NDS
insulin syringe-needle u-100 29g x 1/2" 1 ml $0 (Tier 2)
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Tier 2)
PEN-INJECTOR 100 UNIT/ML
LANTUS SUBCUTANEOQOUS SOLUTION 100 UNIT/ML $0 (Tier 2)
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0 (Tier 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION $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)

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

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

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)

gc pen needles 29g x 12mm $0 (Tier 2)

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

SOLIQUA SUBCUTANEOUS SOLUTION PEN- .

INJECTOR 100-33 UNT-MCG/ML B e 2 QL (15 per 25 days)

TOUJEO MAX SOLOSTAR SUBCUTANEOUS $0 (Tier 2)

SOLUTION PEN-INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Tier 2)

PEN-INJECTOR 300 UNIT/ML

TRESIBA FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 $0 (Tier 2)

UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 $0 (Tier 2)

UNIT/ML

V-GO 20 KIT 20 UNIT/24HR $0 (Tier 2) PA; QL (30 per 30 days)

V-GO 30 KIT 30 UNIT/24HR $0 (Tier 2) PA; QL (30 per 30 days)

V-GO 40 KIT 40 UNIT/24HR $0 (Tier 2) PA: QL (30 per 30 days)

XULTOPHY SUBCUTANEOUS SOLUTION PEN- .

INJECTOR 100-3.6 UNIT-MG/ML B0 (Il 2 QL (15 per 30 days)

Antidiabetics

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

BYDUREON BCISE SUBCUTANEOUS AUTO- . )

INJECTOR 2 MG/0.85ML $0 (Tier 2) PA; QL (3.4 per 28 days)

BYETTA 10 MCG PEN SUBCUTANEOUS . .

SOLUTION PEN-INJECTOR 10 MCG/0.04ML B e ) PA; QL (2.4 per 30 days)

BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION . .

PEN-INJECTOR 5 MCG/0.02ML $0i(Tien2) PA; QL (1.2 per 30 days)

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

MG/1.5ML

FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Tier 2) QL (30 per 30 days)
glimepiride oral tablet 1 mg, 2 mg $0 (Tier 1) QL (90 per 30 days)
glimepiride oral tablet 4 mg $0 (Tier 1) QL (60 per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg $0 (Tier 1) QL (60 per 30 days)
glipizide er oral tablet extended release 24 hour 2.5 $0 (Tier 1) QL (90 per 30 days)
mg, 5 mg

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

glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Tier 1) QL (240 per 30 days)
g!}g)lZlde-metform/n hcl oral tablet 2.5-500 mg, 5-500 $0 (Tier 1) QL (120 per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Tier 2) QL (30 per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Tier 2) QL (60 per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE .

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 S (N 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 SO 2 QL (60 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 5-1000 MG o (e 2 QL (30 per 30 days)
metformin hcl er oral tablet extended release 24 hour $0 (Tier 1) QL (120 per 30 days)
500 mg

metformin hcl er oral tablet extended release 24 hour $0 (Tier 1) QL (60 per 30 days)
750 mg

metformin hcl oral tablet 1000 mg $0 (Tier 1) QL (75 per 30 days)
metformin hcl oral tablet 500 mg $0 (Tier 1) QL (150 per 30 days)
metformin hcl oral tablet 850 mg $0 (Tier 1) QL (90 per 30 days)
MOUNJARO SUBCUTANEOUS SOLUTION AUTO-

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 o (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)

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

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 (er ) PA; QL (3 per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . .

SOLUTION PEN-INJECTOR 8 MG/3ML o (e 23 PA; QL (3 per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Tier 1) QL (30 per 30 days)
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, .

15-850 mg $0 (Tier 1) QL (90 per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg $0 (Tier 1) QL (120 per 30 days)
repaglinide oral tablet 2 mg $0 (Tier 1) QL (240 per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (Tier 2) PA; QL (30 per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 .

MG, 5-1000 MG $0 (Tier 2) QL (60 per 30 days)
SYNJARDY ORAL TABLET 5-500 MG $0 (Tier 2) QL (120 per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- $0 (Tier 2) QL (60 per 30 days)
1000 MG

SYNJARDY XR ORAL TABLET EXTENDED $0 (Tier 2) QL (30 per 30 days)

RELEASE 24 HOUR 25-1000 MG

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

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG 0 (2] QL (30 per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 $0 (Tier 2) QL (60 per 30 days)
MG

TRULICITY SUBCUTANEOUS SOLUTION AUTO-

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

XIGDUO XR ORAL TABLET EXTENDED RELEASE .

24 HOUR 10-1000 MG, 10-500 MG o (e 2 QL (30 per 30 days)
XIGDUO XR ORAL TABLET EXTENDED RELEASE .

24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG SN 2, QL (60 per 30 days)
Antiobesity Agents

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

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

benzphetamine hcl oral tablet 25 mg, 50 mg $0 (Tier 3) DP

diethylpropion hcl er oral tablet extended release 24 $0 (Tier 3) DP

hour 75 mg

diethylpropion hcl oral tablet 25 mg $0 (Tier 3) DP

LOMAIRA ORAL TABLET 8 MG $0 (Tier 3) DP
phendimetrazine tartrate oral tablet 35 mg $0 (Tier 3) DP

phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0 (Tier 3) DP
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GM

phentermine hcl oral tablet 37.5 mg $0 (Tier 3) DP
QSYMIA ORAL CAPSULE EXTENDED RELEASE 24

HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 $0 (Tier 3) DP

MG

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

alendronate sodium oral solution 70 mg/75ml $0 (Tier 1)

alendronate sodium oral tablet 10 mg, 35 mg, 70 mg $0 (Tier 1)

calcitonin (salmon) nasal solution 200 unit/act $0 (Tier 1) B/D
ibandronate sodium oral tablet 150 mg $0 (Tier 1) B/D
NATPARA SUBCUTANEOUS CARTRIDGE 100 : 1o
MCG, 25 MCG, 50 MCG, 75 MCG $0 (Tier 2) PA; LA; NDS
pamidronate disodium intravenous solution 30 .

mg/10ml, 90 mg/10ml BT B/D
pamidronate disodium intravenous solution 6 mg/ml $0 (Tier 2) B/D
PROLIA SUBCUTANEOUS SOLUTION PREFILLED :

SYRINGE 60 MG/ML $0 (Tier 2) QL (1 per 180 days)
risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0 (Tier 1)

(12 pack), 35 mg (4 pack), 5 mg

risedronate sodium oral tablet delayed release 35 mg $0 (Tier 1)

teriparatide subcutaneous solution pen-injector 620 $0 (Tier 2) PA: NDS
mcg/2.48ml ’
XGEVA SUBCUTANEOUS SOLUTION 120 : .
MG/1.7ML $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 granules oral packet 180 mg, 360 mg, 90 $0 (Tier 2) PA: NDS
mg ’
deferasirox oral tablet 180 mg, 360 mg $0 (Tier 2) PA; NDS
deferasirox oral tablet 90 mg $0 (Tier 1) PA
KIONEX COMBINATION 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 (SODIUM POLYSTYRENE SULF) $0 (Tier 1)

COMBINATION SUSPENSION 15 GM/60ML

SPS (SODIUM POLYSTYRENE SULF) RECTAL $0 (Tier 1)

SUSPENSION 30 GM/120ML

trientine hcl oral capsule 250 mg $0 (Tier 2) PA; NDS
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 $0 (Tier 2)
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Contraceptives

AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
aimsco lubricated $0 (Tier 3) DP
ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Tier 1)
alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Tier 1)
AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
APRI ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Tier 1)
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 1)
,:\ALCJ:IZOVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Tier 1)
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Tier 1)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 1)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 1)
briellyn oral tablet 0.4-35 mg-mcg $0 (Tier 1)
CAMILA ORAL TABLET 0.35 MG $0 (Tier 1)
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Tier 1)
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG $0 (Tier 1)
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
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 $0 (Tier 1)
mg (21/5), 0.15-30 mg-mcg

drospiren-eth estrad-levomefol oral tablet 3-0.03-0.451 $0 (Tier 1)

mg
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drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-

0.03 mg $0 (Tier 1)

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

,e.r;‘g;?zo‘g?erstrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (Tier 1)

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

FANTASY LUBRICATED $0 (Tier 3) DP
FANTASY LUBRICATED/SPERMICIDE $0 (Tier 3) DP
FC2 FEMALE CONDOM $0 (Tier 3) DP
FINZALA ORAL TABLET CHEWABLE 1-20 MG- $0 (Tier 1)

MCG(24)

HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 1)

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

HALOETTE VAGINAL RING 0.12-0.015 MG/24HR $0 (Tier 1)

HEATHER ORAL TABLET 0.35 MG $0 (Tier 1)

ICLEVIA ORAL TABLET 0.15-0.03 MG $0 (Tier 1)

INCASSIA ORAL TABLET 0.35 MG $0 (Tier 1)
INTROVALE ORAL TABLET 0.15-0.03 MG $0 (Tier 1)

ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)

JASMIEL ORAL TABLET 3-0.02 MG $0 (Tier 1)

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)
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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- $0 (Tier 1)
MCG
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 $0 (Tier 1)
MCG
levonorgest-eth est & eth est oral tablet 42-21-21-7 $0 (Tier 1)
days
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0 (Tier 1)
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- :
mcg, 0.15-30 mg-mcg H0 (e )
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 mcg B0t )
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- .
MCG $0 (Tier 1)
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)
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MCG

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)
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 mcg/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)
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MCG

NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .

$0 (Tier 1)
MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0 (Tier 1)
NYMYO ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
OCELLA ORAL TABLET 3-0.03 MG $0 (Tier 1)
PHILITH ORAL TABLET 0.4-35 MG-MCG $0 (Tier 1)
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 1)
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
REALITY LATEX CONDOMS $0 (Tier 3) DP
RECLIPSEN ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
RIVELSA ORAL TABLET 42-21-21-7 DAYS $0 (Tier 1)
SETLAKIN ORAL TABLET 0.15-0.03 MG $0 (Tier 1)
SHAROBEL ORAL TABLET 0.35 MG $0 (Tier 1)
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 1)
SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
SRONYX ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
SYEDA ORAL TABLET 3-0.03 MG $0 (Tier 1)
TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 1)
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Tier 1)
TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Tier 1)
MG-35 MCG
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG- .

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

$0 (Tier 1)
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)
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TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG-

35 MCG $0 (Tier 1)

TRIVORA (28) ORAL TABLET 50-30/75-40/ 125-30 $0 (Tier 1)

MCG

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

MG-25 MCG

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

MCG

TRUSTEX LUB/RIBBED/STUDDED $0 (Tier 3) DP
TRUSTEX LUB/SPERMICIDE EX ST $0 (Tier 3) DP
TRUSTEX LUB/SPERMICIDE XL $0 (Tier 3) DP
TRUSTEX LUBRICATED $0 (Tier 3) DP
TRUSTEX LUBRICATED EX LARGE $0 (Tier 3) DP
TRUSTEX LUBRICATED EXTRA ST $0 (Tier 3) DP
TRUSTEX LUBRICATED/SPERMICIDE $0 (Tier 3) DP
TRUSTEX NON-LUBRICATED $0 (Tier 3) DP
TRUSTEX RIA LUB/SPERMICIDE $0 (Tier 3) DP
TRUSTEX RIA LUBRICATED $0 (Tier 3) DP
TRUSTEX RIA NON-LUBRICATED $0 (Tier 3) DP
TRUSTEX-NONOXYNOL-9/RIB/STUD $0 (Tier 3) DP
TURQOZ ORAL TABLET 0.3-30 MG-MCG $0 (Tier 1)

TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Tier 1)

VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Tier 1)

VESTURA ORAL TABLET 3-0.02 MG $0 (Tier 1)

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

viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Tier 1)

VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Tier 1)

VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)

WERA ORAL TABLET 0.5-35 MG-MCG $0 (Tier 1)

WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Tier 1)

MG-MCG

XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0 (Tier 1)

MCG/24HR

ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0 (Tier 1)

MCG/24HR

ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Tier 1)
Endometriosis

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

SYNAREL NASAL SOLUTION 2 MG/ML $0 (Tier 2) PA; NDS
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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
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Tier 2)
mgl24hr, 0.1 mgl/24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Tier 2)
mg/24hr, 0.1 mg/24hr
estradiol vaginal cream 0.1 mg/lgm $0 (Tier 1)
estradiol vaginal tablet 10 mcg $0 (Tier 1)
estradiol valerate intramuscular oil 10 mg/ml, 20 .
mgl/ml, 40 mg/ml B )
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0 (Tier 2)
0.5mg
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)
1-6 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0 (Tier 1)
Glucocorticoids
DEXAMETHASONE INTENSOL ORAL .
CONCENTRATE 1 MG/ML SO 2 B/D
dexamethasone oral elixir 0.5 mg/5ml $0 (Tier 1) B/D
dexamethasone oral solution 0.5 mg/5ml $0 (Tier 1) B/D
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 $0 (Tier 1) B/D
mg, 2 mg, 4 mg, 6 mg
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)
hydrocortisone sod suc (pf) injection solution $0 (Tier 1)

reconstituted 100 mg
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

methylprednisolone acetate injection suspension 40

mg/ml, 80 mg/ml oY) 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 Ho ) 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 $0i(Tier1) B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 .

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

mg, 50 mg

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

(48), 5mg (21), 5 mg (48)

SOLU-CORTEF INJECTION SOLUTION

RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0 (Tier 2)

MG

Glucose Elevating Agents

cvs glucose oral gel 40 % $0 (Tier 3) DP
diazoxide oral suspension 50 mg/ml $0 (Tier 2) NDS
GLUTOSE 5 ORAL GEL 40 % $0 (Tier 3) DP

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 $0 (Tier 2)

MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION 1 $0 (Tier 2)

MG/0.2ML

GVOKE PFS SUBCUTANEOUS SOLUTION $0 (Tier 2)

PREFILLED SYRINGE 1 MG/0.2ML

value plus glucose oral gel 40 % $0 (Tier 3) DP
Miscellaneous

ALDURAZYME INTRAVENOUS SOLUTION 2.9 . AL
MG/5ML $0 (Tier 2) PA; LA; NDS
betaine oral powder $0 (Tier 2) LA; NDS
cabergoline oral tablet 0.5 mg $0 (Tier 1)

carglumic acid oral tablet soluble 200 mg $0 (Tier 2) PA; LA; NDS
CERDELGA ORAL CAPSULE 84 MG $0 (Tier 2) PA; LA; NDS
CEREZYME INTRAVENOUS SOLUTION : AL
RECONSTITUTED 400 UNIT 0 (e 23 PA; LA, NDS
charcoal powder $0 (Tier 3) DP
cinacalcet hcl oral tablet 30 mg, 60 mg $0 (Tier 1) B/D; QL (60 per 30 days)
cinacalcet hcl oral tablet 90 mg $0 (Tier 2) B/D; QL (120 per 30 days); NDS

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

drug is not a Part D drug

71




NAME OF DRUG

WHAT THE DRUG WILL
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NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

syringe 100 mcg/ml, 50 mcg/ml

CVS KETONE CARE IN VITRO STRIP $0 (Tier 3) DP
CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (Tier 2) PA; LA
desmopressin ace spray refrig nasal solution 0.01 % $0 (Tier 1)

desmopressin acetate injection solution 4 mecg/ml $0 (Tier 2) NDS
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0 (Tier 1)

desmopressin acetate pf injection solution 4 mcg/ml $0 (Tier 2) NDS
desmopressin acetate spray nasal solution 0.01 % $0 (Tier 1)

FABRAZYME INTRAVENOUS SOLUTION . AL
RECONSTITUTED 35 MG, 5 MG HO 2 PA; LA, NDS
GENOTROPIN MINIQUICK SUBCUTANEOUS

PREFILLED SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 $0 (Tier 2) PA; NDS
MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 . )

MG. 5 MG $0 (Tier 2) PA; NDS
INCRELEX SUBCUTANEOUS SOLUTION 40 . AL
MG/4ML $0 (Tier 2) PA; LA; NDS
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0 (Tier 2) PA; LA; NDS
JAVYGTOR ORAL TABLET 100 MG $0 (Tier 2) PA; LA; NDS
KETO-DIASTIX IN VITRO STRIP $0 (Tier 3) DP
KORLYM ORAL TABLET 300 MG $0 (Tier 2) PA; LA; NDS
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 : AL
RECONSTITUTED 50 MG $0 (Tier 2) PA; LA; NDS
LUPRON DEPOT-PED (1-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG 0 (e 23 PA; NDS
LUPRON DEPOT-PED (3-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 30 MG SO (N2 PA; NDS
LUPRON DEPOT-PED (6-MONTH) . .
INTRAMUSCULAR KIT 45 MG $0 (Tier 2) PA; NDS
mifepristone oral tablet 300 mg $0 (Tier 2) PA; NDS
miglustat oral capsule 100 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0 (Tier 2) PA; LA; NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (Tier 2) PA; NDS
octreotide acetate injection solution 100 meg/ml, 200 .

mceg/ml, 50 meg/ml B ) PA
octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Tier 2) PA: NDS
mceg/ml ’
octreotide acetate subcutaneous solution prefilled $0 (Tier 1) PA
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octreotide acetate subcutaneous solution prefilled

syringe 500 mcg/ml poley2) PA; NDS

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

f:g)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 . AL

MG/ML, 0.6 MG/ML, 0.9 MG/ML S (N PA; LA NDS

sodium phenylbutyrate oral powder 3 gm/tsp $0 (Tier 2) PA; NDS

sodium phenylbutyrate oral tablet 500 mg $0 (Tier 2) PA; NDS
SOMATULINE DEPOT SUBCUTANEOUS

SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90 $0 (Tier 2) PA; LA; NDS
MG/0.3ML

SOMAVERT SUBCUTANEOUS SOLUTION

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

MG

YARGESA ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
Phosphate Binder Agents

calcium acetate (phos binder) oral capsule 667 mg $0 (Tier 1) QL (360 per 30 days)
calcium acetate oral tablet 667 mg $0 (Tier 1) QL (360 per 30 days)
lanthanum carbonate oral tablet chewable 1000 mg, $0 (Tier 1) QL (90 per 30 days)
500 mg

lanthanum carbonate oral tablet chewable 750 mg $0 (Tier 1) QL (180 per 30 days)
sevelamer carbonate oral packet 0.8 gm $0 (Tier 1) QL (540 per 30 days)
sevelamer carbonate oral packet 2.4 gm $0 (Tier 1) QL (180 per 30 days)
sevelamer carbonate oral tablet 800 mg $0 (Tier 1) QL (540 per 30 days)
VELPHORO ORAL TABLET CHEWABLE 500 MG $0 (Tier 2) QL (180 per 30 days); NDS
Progestins

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 mcg, 200 mcg, 25 $0 (Tier 1)

mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg
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LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Tier 1)
MCG, 50 MCG, 75 MCG, 88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0 (Tier 1)
methimazole oral tablet 10 mg, 5 mg $0 (Tier 1)
propylthiouracil oral tablet 50 mg $0 (Tier 1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Tier 2)

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

UNITHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Tier 1)
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

Vitamin D Analogs

calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Tier 1) B/D
calcitriol oral solution 1 mecg/ml $0 (Tier 1) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (Tier 1) B/D
RAYALDEE ORAL CAPSULE EXTENDED RELEASE .

30 MCG $0 (Tier 2) NDS
GASTROINTESTINAL

Antacids

ALMACONE DOUBLE STRENGTH ORAL .

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

40 mgl5ml, 800-800-80 mgl10ml BT &) DP
antacid oral suspension 400-400-40 mg/10ml| $0 (Tier 3) DP
antacid regular strength oral suspension 200-200-20 .

mal5ml $0 (Tier 3) DP
antacid regular strength oral tablet chewable 500 mg $0 (Tier 3) DP
antacidl/antigas oral suspension 400-400-40 mg/10ml $0 (Tier 3) DP
calcium antacid oral tablet chewable 500 mg $0 (Tier 3) DP
calcium carbonate antacid oral suspension 1250 .

ml5ml $0 (Tier 3) DP
CAL-GEST ANTACID ORAL TABLET CHEWABLE .

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

mgl5ml, 400-400-40 mg/5ml B e 2] DP
gnp antacid oral tablet chewable 500 mg $0 (Tier 3) DP
gnp antacid regular strength oral suspension 200-200- $0 (Tier 3) DP
20 mgl/5ml

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

mal5ml $0 (Tier 3) DP
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hm antacid oral suspension 200-200-20 mg/5ml $0 (Tier 3) DP
mag-al plus oral liquid 200-200-20 mg/5ml $0 (Tier 3) DP
mag-al plus xs oral liquid 400-400-40 mg/5ml $0 (Tier 3) DP
magnesium oxide -mg supplement tablet 250 mg oral $0 (Tier 3) DP
magnesium oxide oral tablet 250 mg, 400 mg, 420 mg $0 (Tier 3) DP
mintox maximum strength oral suspension 400-400-40 $0 (Tier 3) DP
mg/5ml
2/I5Il\|l\;ll'gx PLUS ORAL TABLET CHEWABLE 200-200- $0 (Tier 3) DP
gc antacid oral suspension 200-200-20 mg/5ml $0 (Tier 3) DP
qc antacid oral tablet chewable 500 mg $0 (Tier 3) DP
o masgeron 20020020 omers)  |oe
ngo?géagglgz\janced max st oral suspension 400 $0 (Tier 3) DP
;n;/zr;):‘lacid advanced oral suspension 200-200-20 $0 (Tier 3) DP
ngo?géa:;g/?niflmum strength oral suspension 400 $0 (Tier 3) DP
sm antacid oral suspension 400-400-40 mg/10ml| $0 (Tier 3) DP
sm antacid oral tablet chewable 500 mg $0 (Tier 3) DP
sodium bicarbonate oral powder $0 (Tier 3) DP
Anti-Diarrheal
anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP
anti-diarrheal oral solution 1 mg/7.5ml $0 (Tier 3) DP
anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
bismatrol oral tablet chewable 262 mg $0 (Tier 3) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP
gnp anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
gnp loperamide hcl oral solution 1 mg/7.5ml $0 (Tier 3) DP
gnp pink bismuth oral tablet 262 mg $0 (Tier 3) DP
goodsense anti-diarrheal oral solution 1 mg/7.5ml $0 (Tier 3) DP
hm stomach relief ultra oral suspension 525 mg/15ml $0 (Tier 3) DP
loperamide hcl oral solution 1 mg/7.5ml $0 (Tier 3) DP
loperamide hcl oral tablet 2 mg $0 (Tier 3) DP
px stomach relief max st oral suspension 525 mg/15ml $0 (Tier 3) DP
qc anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP
qc anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
qc diarrhea relief oral suspension 262 mg/15ml $0 (Tier 3) DP
qc pink bismuth oral suspension 525 mg/15ml $0 (Tier 3) DP
qc stomach relief ultra oral suspension 525 mg/15ml $0 (Tier 3) DP
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RESTORA RX ORAL CAPSULE 60-1.25 MG $0 (Tier 3) DP

sm anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP

sm anti-diarrheal oral solution 1 mg/7.5ml $0 (Tier 3) DP

sm anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP

sm stomach relief oral suspension 525 mg/30ml| $0 (Tier 3) DP

sm stomach relief oral tablet 262 mg $0 (Tier 3) DP

sm stomach relief oral tablet chewable 262 mg $0 (Tier 3) DP

stomach relief extra strength oral suspension 525 $0 (Tier 3) DP

mgl/15ml

stomach relief oral suspension 525 mg/30ml $0 (Tier 3) DP

stomach relief ultra oral suspension 525 mg/15ml $0 (Tier 3) DP

Antiemetics

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0 (Tier 1) B/D

80 mg

COMPRO RECTAL SUPPOSITORY 25 MG $0 (Tier 1)

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (Tier 1) B/D; QL (60 per 30 days)

%rs/rz'istron 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)

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)

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

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

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

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

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

prochlorperazine edisylate injection solution 10 $0 (Tier 1)

mg/2ml

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

prochlorperazine rectal suppository 25 mg $0 (Tier 1)

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

mg/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) |
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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)

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

famotidine oral suspension reconstituted 40 mg/5ml $0 (Tier 1) QL (300 per 30 days)
famotidine oral tablet 20 mg $0 (Tier 1) QL (120 per 30 days)
famotidine oral tablet 40 mg $0 (Tier 1) QL (60 per 30 days)
ﬁggt&%ﬁ; premixed intravenous solution 20-0.9 $0 (Tier 1)

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

Inflammatory Bowel Disease

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

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

mesalamine oral capsule delayed release 400 mg $0 (Tier 1) QL (180 per 30 days)
mesalamine oral tablet delayed release 1.2 gm $0 (Tier 1) QL (120 per 30 days)
mesalamine rectal enema 4 gm $0 (Tier 1)

mesalamine rectal suppository 1000 mg $0 (Tier 1)

mesalamine-cleanser rectal kit 4 gm $0 (Tier 1)

Sulfasalazine oral tablet 500 mg $0 (Tier 1)

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

Laxatives

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

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

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

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

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

docusate calcium oral capsule 240 mg $0 (Tier 3) DP

docusate mini rectal enema 283 mg/5ml $0 (Tier 3) DP

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

docusate sodium oral liquid 50 mg/5ml $0 (Tier 3) DP

DOCUSOL KIDS RECTAL ENEMA 100 MG/5ML $0 (Tier 3) DP
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DOCUSOL MINI RECTAL ENEMA 283 MG/5ML $0 (Tier 3) DP
enema ready-to-use rectal enema 7-19 gm/118ml $0 (Tier 3) DP
enema rectal enema 7-19 gm/118ml $0 (Tier 3) DP
ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Tier 3) DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Tier 3) DP
enulose oral solution 10 gm/15ml $0 (Tier 1)
epsom salt oral granules $0 (Tier 3) DP
fiber laxative oral tablet 625 mg $0 (Tier 3) DP
fiber oral powder 28.3 % $0 (Tier 3) DP
fiber oral tablet 625 mg $0 (Tier 3) DP
fiber-lax oral tablet 625 mg $0 (Tier 3) DP
FLEET ENEMA RECTAL ENEMA |, 7-19 GM/118ML $0 (Tier 3) DP
gavilax oral powder 17 gm/scoop $0 (Tier 3) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Tier 1)
240 GM
GAVILYTE-G ORAL SOLUTION RECONSTITUTED $0 (Tier 1)
236 GM
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
glycerin (adult) rectal suppository 2 gm $0 (Tier 3) DP
glycerin (infants & children) rectal suppository 1 gm $0 (Tier 3) DP
glycerin adult rectal suppository 2 gm $0 (Tier 3) DP
glycerin childrens rectal suppository 1 gm $0 (Tier 3) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Tier 3) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
gnp fiber oral powder 43 % $0 (Tier 3) DP
gnp gentle laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
gnp gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Tier 3) DP
gnp glycerin child rectal suppository 1.2 gm $0 (Tier 3) DP
gnp milk of magnesia oral suspension 1200 mg/15ml| $0 (Tier 3) DP
gnp mineral oil oral oil $0 (Tier 3) DP
gnp natural fiber oral capsule 0.52 gm $0 (Tier 3) DP
gnp natural fiber oral powder 28.3 % $0 (Tier 3) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Tier 3) DP
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gnp womens gentle laxative oral tablet delayed

release 5 mg BV DP
ga/OS%SOE(;\IPSE CLEARLAX ORAL POWDER 17 $0 (Tier 3) DP
goodsense epsom salt oral granules $0 (Tier 3) DP
goodsense mineral oil oral oil $0 (Tier 3) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Tier 3) DP
HM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
hm enema rectal enema 7-19 gm/118ml $0 (Tier 3) DP
hm gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
hm laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
hm milk of magnesia oral suspension 1200 mg/15ml $0 (Tier 3) DP
hm senna oral tablet 8.6 mg $0 (Tier 3) DP
hm stool softener oral capsule 100 mg $0 (Tier 3) DP
hm stool softenerl/laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
konsyl daily fiber oral powder 28.3 %, 60.3 % $0 (Tier 3) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Tier 1)

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

laxative max str oral tablet 25 mg $0 (Tier 3) DP
laxative regular strength oral tablet 15 mg $0 (Tier 3) DP
milk of magnesia oral suspension 400 mg/5ml, 7.75 % $0 (Tier 3) DP
mineral oil oral oil $0 (Tier 3) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 $0 (Tier 1)

gm/177ml, 17.5-3.13-1.6 gm/177ml 2 pack (480ml)

natural psyllium seed oral powder 100 % $0 (Tier 3) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Tier 3) DP
PEDIA-LAX RECTAL SUPPOSITORY 2.8 GM $0 (Tier 3) DP
peg 3350 oral packet 17 gm $0 (Tier 3) DP
peg 3350 oral powder 17 gmiscoop $0 (Tier 3) DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Tier 1)

420 gm

peg-3350/electrolytes oral solution reconstituted 236 $0 (Tier 1)

gm

PLENVU ORAL SOLUTION RECONSTITUTED 140 :

GM $0 (Tier 2)
polyethylene glycol 3350 oral packet 17 gm $0 (Tier 3) DP
polyethylene glycol 3350 oral powder 17 gm/scoop $0 (Tier 3) DP
gc enema rectal enema 16-6 gm/133ml $0 (Tier 3) DP
gc epsom salt oral granules $0 (Tier 3) DP
qc fiber laxative oral capsule 0.52 gm $0 (Tier 3) DP
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qc fiber therapy oral powder 25 %, 51.7 % $0 (Tier 3) DP
qc gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
qc milk of magnesia oral suspension 400 mg/5ml $0 (Tier 3) DP
qc mineral oil heavy oral oil $0 (Tier 3) DP
qc natural vegetable oral powder 95 % $0 (Tier 3) DP
qc natura-lax oral powder 17 gm/scoop $0 (Tier 3) DP
gc stool softener oral capsule 100 mg $0 (Tier 3) DP
qc stool softener pls laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $0 (Tier 3) DP
senexon-s oral tablet 8.6-50 mg $0 (Tier 3) DP
senna laxative oral tablet 8.6 mg $0 (Tier 3) DP
senna oral capsule 8.6 mg $0 (Tier 3) DP
senna oral liquid 8.8 mg/5ml $0 (Tier 3) DP
senna oral syrup 8.8 mg/5ml $0 (Tier 3) DP
senna oral tablet 8.6 mg $0 (Tier 3) DP
senna plus oral tablet 8.6-50 mg $0 (Tier 3) DP
senna s oral tablet 8.6-50 mg $0 (Tier 3) DP
senna-lax oral tablet 8.6 mg $0 (Tier 3) DP
senna-tabs oral tablet 8.6 mg $0 (Tier 3) DP
senna-time oral tablet 8.6 mg $0 (Tier 3) DP
senna-time s oral tablet 8.6-50 mg $0 (Tier 3) DP
slléNOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Tier 3) DP
SM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
sm enema rectal enema 7-19 gm/118ml $0 (Tier 3) DP
sm fiber oral powder 28.3 %, 43 %, 58.6 % $0 (Tier 3) DP
sm fiber oral tablet 625 mg $0 (Tier 3) DP
sm fiber powder oral powder 25 % $0 (Tier 3) DP
sm gentle laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
sm milk of magnesia oral suspension 1200 mg/15ml $0 (Tier 3) DP
sm stool softener oral capsule 100 mg $0 (Tier 3) DP
sm stool softenerllaxative oral tablet 8.6-50 mg $0 (Tier 3) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
stool softener oral capsule 100 mg $0 (Tier 3) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Tier 3) DP
Miscellaneous
alosetron hcl oral tablet 0.5 mg, 1 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
cromolyn sodium oral concentrate 100 mg/5ml $0 (Tier 1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5m| $0 (Tier 2)
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diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Tier 2)

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

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

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

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

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

hm gas relief infants drops oral suspension 20 $0 (Tier 3) DP

mg/0.3ml

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

k/:g(Z;ESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0 (Tier 2) QL (30 per 30 days)

loperamide hcl oral capsule 2 mg $0 (Tier 1)

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

MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Tier 2) QL (30 per 30 days)

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

250 MG

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

RELISTOR SUBCUTANEOUS SOLUTION 12 . ) i

MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE) Bl 2 PA; QL (16.8 per 28 days); NDS

RELISTOR SUBCUTANEOUS SOLUTION 8 : . i

MG/0 AML $0 (Tier 2) PA; QL (11.2 per 28 days); NDS

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

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

sucralfate oral tablet 1 gm $0 (Tier 1)

ursodiol oral capsule 300 mg $0 (Tier 1)

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

XERMELO ORAL TABLET 250 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS

XIFAXAN ORAL TABLET 550 MG $0 (Tier 2) PA; NDS

Pancreatic Enzymes

CREON ORAL CAPSULE DELAYED RELEASE

PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Tier 2)

3000-9500 UNIT, 36000-114000 UNIT, 6000-19000

UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE

PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,

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

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

189600 UNIT

Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed . i

release 20 mg, 40 mg $0 (Tier 1) ST; QL (30 per 30 days)

ﬁgsoprazole oral capsule delayed release 15 mg, 30 $0 (Tier 1) QL (60 per 30 days)
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omeprazole oral capsule delayed release 10 mg, 20 $0 (Tier 1)
mg, 40 mg
pantoprazole sodium intravenous solution .
reconstituted 40 mg B e )
pantoprazole sodium oral tablet delayed release 20 .
mg, 40 mg $0 (Tier 1)
rabeprazole sodium oral tablet delayed release 20 mg $0 (Tier 1) QL (30 per 30 days)

GENITOURINARY

Benign Prostatic Hyperplasia

alfuzosin hcl er oral tablet extended release 24 hour

10 mg $0 (Tier 1) QL (30 per 30 days)
dutasteride oral capsule 0.5 mg $0 (Tier 1) QL (30 per 30 days)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Tier 1) QL (30 per 30 days)
finasteride oral tablet 5 mg $0 (Tier 1) QL (30 per 30 days)
tamsulosin hcl oral capsule 0.4 mg $0 (Tier 1) QL (60 per 30 days)

Miscellaneous

acetic acid irrigation solution 0.25 % $0 (Tier 1)
bethanechol chloride oral tablet 10 mg, 25 mg, 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

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

RECONSTITUTED ER 8 MG/ML 2 QL (300 per 28 days)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE .

24 HOUR 25 MG, 50 MG $0 (Tier 2) QL (30 per 30 days)
oxybutynin chloride er oral tablet extended release 24 .

hour 10 mg, 15 mg $0 (Tier 1) QL (60 per 30 days)
oxybutynin chloride er oral tablet extended release 24 $0 (Tier 1) QL (30 per 30 days)
hour 5 mg

oxybutynin chloride oral solution 5 mg/5ml $0 (Tier 1) QL (600 per 30 days)
oxybutynin chloride oral tablet 5 mg $0 (Tier 1) QL (120 per 30 days)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Tier 1) QL (30 per 30 days)
tolterodine tartrate er oral capsule extended release . i

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
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clotrimazole vaginal cream 1 % $0 (Tier 3) DP
gnp clotrimazole 3 vaginal cream 2 % $0 (Tier 3) DP
gnp miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Tier 3) DP
gnp miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Tier 3) DP
gnp miconazole 7 vaginal cream 2 % $0 (Tier 3) DP
metronidazole vaginal gel 0.75 % $0 (Tier 1)

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

miconazole 7 vaginal cream 2 % $0 (Tier 3) DP
miconazole nitrate vaginal cream 2 % $0 (Tier 3) DP
ZST/:ETQ-EJGCM?MBO PACK APP VAGINAL KIT 100 $0 (Tier 3) DP
qc 3 day vaginal cream 4 % $0 (Tier 3) DP
qgc clotrimazole vaginal cream 1 % $0 (Tier 3) DP
gc miconazole 7 vaginal cream 2 % $0 (Tier 3) DP
sm 3-day vaginal vaginal cream 2 % $0 (Tier 3) DP
sm clotrimazole vaginal vaginal cream 1 % $0 (Tier 3) DP
sm miconazole 3 applicator vaginal kit 200 & 2 mg-% $0 (Tier 3) DP
(9gm)

sm miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Tier 3) DP
sm miconazole 7 vaginal cream 2 % $0 (Tier 3) DP
sm miconazole 7 vaginal suppository 100 mg $0 (Tier 3) DP
terconazole vaginal cream 0.4 %, 0.8 % $0 (Tier 1)

terconazole vaginal suppository 80 mg $0 (Tier 1)

HEMATOLOGIC

Anticoagulants
ELIQUIS DVT/PE STARTER PACK ORAL TABLET

THERAPY PACK 5 MG $0 (Tier 2) QL (74 per 30 days)
ELIQUIS ORAL TABLET 2.5 MG $0 (Tier 2) QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG $0 (Tier 2) QL (74 per 30 days)
enoxaparin sodium injection solution 300 mg/3ml $0 (Tier 1)

enoxaparin sodium injection solution prefilled syringe
100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, $0 (Tier 1)
40 mgl0.4ml, 60 mg/0.6ml, 80 mg/0.8m|

fondaparinux sodium subcutaneous solution 10
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml

fondaparinux sodium subcutaneous solution 2.5
mg/0.5ml

$0 (Tier 2) NDS

$0 (Tier 1)

heparin (porcine) in nacl intravenous solution 12500-
0.45 ut/250mi-%, 25000-0.45 ut/250ml-%, 25000-0.45 $0 (Tier 2)
ut/500ml-%
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heparin sod (porcine) in d5w intravenous solution 100

unitimi, 25000-5 ut/500mi-%, 40-5 unit/mi-% BT 2

heparin sodium (porcine) injection solution 1000 .

unitimi, 10000 unitiml, 20000 unit/mi, 5000 unit/mi H0 e 1 B/D

heparin sodium (porcine) pf injection solution 1000 .

unitiml $0 (Tier 1) B/D

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

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

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 $0 (Tier 1)

mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO ORAL SUSPENSION RECONSTITUTED 1 $0 (Tier 2) QL (620 per 30 days)
MG/ML

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0 (Tier 2) QL (30 per 30 days)
XARELTO ORAL TABLET 2.5 MG $0 (Tier 2) QL (60 per 30 days)
XARELTO STARTER PACK ORAL TABLET .

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

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

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

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, . )

ZARXIO INJECTION SOLUTION PREFILLED . )

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML Bl iter 2 PA; NDS
ZIEXTENZO SUBCUTANEOUS SOLUTION . ] )
PREFILLED SYRINGE 6 MG/0.6ML B 2 PA; QL (1.2 per 28 days); NDS
Iron

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

CHROMAGEN ORAL CAPSULE $0 (Tier 3) DP

CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Tier 3) DP

CORVITE 150 ORAL TABLET $0 (Tier 3) DP

corvite fe oral tablet $0 (Tier 3) DP

cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Tier 3) DP

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

release 45 mg

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

mg

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

mg

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
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FERGON ORAL TABLET 240 (27 FE) MG $0 (Tier 3) DP
FERIVA 21/7 ORAL TABLET 75-1 MG $0 (Tier 3) DP
FERIVAFA ORAL CAPSULE 110-1 MG $0 (Tier 3) DP
FEROSUL ORAL TABLET 325 (65 FE) MG $0 (Tier 3) DP
FERRALET 90 ORAL TABLET 90-1 MG $0 (Tier 3) DP
ferretts oral tablet 325 (106 fe) mg $0 (Tier 3) DP
FERREX 150 ORAL CAPSULE 150 MG $0 (Tier 3) DP
ferric x-150 oral capsule 150 mg $0 (Tier 3) DP
ll\:/l%l'\/’l\l'\/l’tEClT INTRAVENOUS SOLUTION 12.5 $0 (Tier 3) DP
ferrous fumarate oral tablet 29 mg, 324 (106 fe) mg $0 (Tier 3) DP
;g)rrsvtés’ glzu;?ggtg)o;?; tablet 240 (27 fe) mg, 324 (37.5 $0 (Tier 3) DP
ferrous sulfate oral solution 220 (44 fe) mg/5ml $0 (Tier 3) DP
ferrous sulfate oral tablet 325 (65 fe) mg $0 (Tier 3) DP
ﬁgogg;%f?z}z)ogfé tablet delayed release 324 (65 fe) $0 (Tier 3) DP
I:(?SLI;'(SOC\)BOSgiA(éRAL TABLET EXTENDED RELEASE $0 (Tier 3) DP
FOLIVANE-F ORAL CAPSULE 125-1 MG $0 (Tier 3) DP
FOLIVANE-PLUS ORAL CAPSULE $0 (Tier 3) DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0 (Tier 3) DP
FUSION PLUS ORAL CAPSULE $0 (Tier 3) DP
gnp iron oral tablet extended release 45 mg $0 (Tier 3) DP
HEMATEX ORAL LIQUID 100 MG/5ML $0 (Tier 3) DP
hematinic/folic acid oral tablet 324-1 mg $0 (Tier 3) DP
II;IAIéMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Tier 3) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Tier 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Tier 3) DP
:\l;lél;%‘ll\'ﬁFER INTRAVENOUS SOLUTION 750 $0 (Tier 3) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Tier 3) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Tier 3) DP
INTEGRA PLUS ORAL CAPSULE $0 (Tier 3) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Tier 3) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Tier 3) DP
iron high-potency oral tablet 325 mg $0 (Tier 3) DP
;'rron oral tablet 240 (27 fe) mg, 325 (65 fe) mg, 90 (18 $0 (Tier 3) DP
e) mg

iron slow release oral tablet extended release 45 mg $0 (Tier 3) DP
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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
MONOFERRIC INTRAVENOUS SOLUTION 1000 .
MG/10ML $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
na ferric gluc cplx in sucrose intravenous solution 12.5 $0 (Tier 3) DP
mgl/ml
NEPHRON FA ORAL TABLET $0 (Tier 3) DP
NIFEREX ORAL TABLET $0 (Tier 3) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Tier 3) DP
NOVAFERRUM PEDIATRIC DROPS ORAL LIQUID .
15 MG/ML $0 (Tier 3) DP
NUFERA ORAL TABLET $0 (Tier 3) DP
NU-IRON ORAL CAPSULE 150 MG $0 (Tier 3) DP
POLY-IRON 150 ORAL CAPSULE 150 MG $0 (Tier 3) DP
polysaccharide iron complex oral capsule 150 mg $0 (Tier 3) DP
polysaccharide-iron complex oral capsule 150 mg $0 (Tier 3) DP
purevit dualfe plus oral capsule 162-115.2-1 mg $0 (Tier 3) DP
px iron oral tablet 27 mg $0 (Tier 3) DP
qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Tier 3) DP
ra high potency iron oral tablet 27 mg $0 (Tier 3) DP
ra iron oral tablet 27 mg $0 (Tier 3) DP
::gslow 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
f/lLGOW 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 TS 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
TANDEM ORAL CAPSULE 53-53 MG $0 (Tier 3) DP
TANDEM PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Tier 3) DP
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TRICON ORAL CAPSULE $0 (Tier 3) DP
TRIFERIC HEMODIALYSIS PACKET 272 MG $0 (Tier 3) DP
trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Tier 3) DP
VENOFER INTRAVENOUS SOLUTION 20 MG/ML $0 (Tier 3) DP
VITRON-C ORAL TABLET 65-125 MG $0 (Tier 3) DP
wee care oral suspension 15 mg/1.25ml $0 (Tier 3) DP
Miscellaneous
ALVAIZ ORAL TABLET 18 MG, 36 MG $0 (Tier 2) PA; LA; QL (90 per 30 days); NDS
ALVAIZ ORAL TABLET 54 MG, 9 MG $0 (Tier 2) PA; LA; 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; LA; QL (24 per 30 days); NDS
cilostazol oral tablet 100 mg, 50 mg $0 (Tier 1)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 S0(Ter2)  |PA LA NDS
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (Tier 2)
ENDARI ORAL PACKET 5 GM $0 (Tier 2) PA; LA; NDS
o e > SOLUTION $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
s SUBCU T ANE RS SOLUTION $0 (Tier 2) PA; LA; QL (20 per 30 days); NDS
g:;z;:f;g; Zcriz;z;e n:lslubcutaneous 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)
PROMACTA ORAL PACKET 12.5 MG $0 (Tier 2) PA; LA; QL (360 per 30 days); NDS
PROMACTA ORAL PACKET 25 MG $0 (Tier 2) PA; LA; QL (180 per 30 days); NDS
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (Tier 2) PA; LA; QL (30 per 30 days); NDS
PROMACTA ORAL TABLET 50 MG, 75 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
gé‘é’?ﬁgEss%BﬁggﬁTEous SOLUTION PREFILLED $0 (Tier 2) PA; LA; QL (27 per 30 days); NDS
tranexamic acid intravenous solution 1000 mg/10ml $0 (Tier 1)
tranexamic acid oral tablet 650 mg $0 (Tier 1)
Platelet Aggregation Inhibitors
aspirin-dipyridamole er oral capsule extended release $0 (Tier 1)
12 hour 25-200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG $0 (Tier 2)
clopidogrel bisulfate oral tablet 75 mg $0 (Tier 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 (Tier 2) PA
prasugrel hcl oral tablet 10 mg, 5 mg $0 (Tier 1)
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IMMUNOLOGIC AGENTS

Autoimmune Agents

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

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

adalimumab-aacf (2 syringe) subcutaneous prefilled . ) )

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

adalimumab-aacf(cdluclhs strt) subcutaneous auto- . ] )

injector kit 40 mgl0.8ml $0 (Tier 2) PA; QL (6 per 365 days); NDS

adalimumab-aacf(ps/uv starter) subcutaneous auto- . . .

injector kit 40 mgl0.8ml $0 (Tier 2) PA; QL (4 per 365 days); NDS

DUPIXENT SUBCUTANEOUS SOLUTION AUTO- . )

INJECTOR 200 MG/1.14ML, 300 MG/2ML $0 (Tier 2) PA; NDS

DUPIXENT SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 100 MG/0.67ML, 200 $0 (Tier 2) PA; NDS

MG/1.14ML, 300 MG/2ML

ENBREL MINI SUBCUTANEOUS SOLUTION . . .

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

ENBREL SUBCUTANEOUS SOLUTION 25 . ) i

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 30 (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 AUTO- . ) )

INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML $0 (Tier 2) PA; QL (6 per 28 days); NDS

HUMIRA (2 PEN) SUBCUTANEOUS AUTO- . . .

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 $0i(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 . . )

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

HUMIRA-PED>/=40KG UC STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Tier 2) PA; QL (4 per 28 days); NDS

MG/0.8ML

HUMIRA-PSORIASIS/UVEIT STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Tier 2) PA; QL (3 per 28 days); NDS

MG/0.8ML & 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

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

AUTO-INJECTOR KIT 40 MG/0.8ML $0 (Tier 2) PA; QL (6 per 365 days); NDS

IDACIO-PSORIASIS STARTER SUBCUTANEOUS

AUTO-INJECTOR KIT 40 MG/0.8ML $0 (Tier 2) PA; QL (4 per 365 days); NDS

infliximab intravenous solution reconstituted 100 mg $0 (Tier 2) PA; LA; NDS

KEVZARA SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 150 MG/1.14ML, 200 MG/1.14ML $0 (Tier 2) PA; QL (2.28 per 28 days); NDS
KEVZARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/1.14ML, 200 $0 (Tier 2) PA: QL (2.28 per 28 days); NDS
MG/1.14ML

OTEZLA ORAL TABLET 20 MG, 30 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & . _ _

30 MG, 4 X 10 & 51 X20 MG $0 (Tier 2) PA; QL (110 per 365 days); NDS
REMICADE INTRAVENOUS SOLUTION . N

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

RENFLEXIS INTRAVENOUS SOLUTION Y oA LA NDS

RECONSTITUTED 100 MG

RINVOQ LQ ORAL SOLUTION 1 MG/ML $0 (Tier 2) PA; QL (360 per 30 days); NDS

RINVOQ ORAL TABLET EXTENDED RELEASE 24

HOUR 15 MG, 30 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 . . .

HOUR 45 MG $0 (Tier 2) PA; QL (168 per 365 days); NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Tier 2) PA; QL (120 per 365 days); NDS
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- . ) .
INJECTOR 150 MG/ML $0 (Tier 2) PA; QL (6 per 365 days); NDS
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE . ) .

180 MG/1 2ML $0 (Tier 2) PA; QL (1.2 per 56 days); NDS
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE . ) .

360 MG/2.4ML $0 (Tier 2) PA; QL (2.4 per 56 days); NDS
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED . ) .
SYRINGE 150 MG/ML $0 (Tier 2) PA; QL (6 per 365 days); NDS
STELARA INTRAVENOUS SOLUTION 130 MG/26ML $0 (Tier 2) PA; LA; NDS

STELARA SUBCUTANEOUS SOLUTION 45 $0 (Tier 2) PA; LA; QL (0.5 per 28 days); NDS
MG/0.5ML

STELARA SUBCUTANEOUS SOLUTION . ) )
PREFILLED SYRINGE 45 MG/0.5ML 0 (er ) PA; QL (0.5 per 28 days); NDS
STELARA SUBCUTANEOUS SOLUTION . . .

TALTZ SUBCUTANEOUS SOLUTION AUTO- . AL )
INJECTOR 80 MG/ML $0 (Tier 2) PA; LA; QL (3 per 28 days); NDS
TALTZ SUBCUTANEOUS SOLUTION PREFILLED . Al )
SYRINGE 20 MG/0.25ML $0 (Tier 2) PA; LA; QL (0.25 per 28 days); NDS
TALTZ SUBCUTANEOUS SOLUTION PREFILLED $0 (Tier 2) PA: LA; QL (0.5 per 28 days): NDS

SYRINGE 40 MG/0.5ML

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

drug is not a Part D drug
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TALTZ SUBCUTANEOUS SOLUTION PREFILLED

GM/300ML, 5 GM/50ML

SYRINGE 80 MG/ML $0 (Tier 2) PA; LA; QL (3 per 28 days); NDS
TREMFYA SUBCUTANEOUS SOLUTION AUTO- . _ _
INJECTOR 100 MG/ML $0 (Tier 2) PA; QL (1 per 28 days); NDS
TREMFYA SUBCUTANEOUS SOLUTION . _ _
PREFILLED SYRINGE 100 MG/ML $0 (Tier 2) PA; QL (1 per 28 days); NDS
XELJANZ ORAL SOLUTION 1 MG/ML $0 (Tier 2) PA; QL (480 per 24 days); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
XELJANZ XR ORAL TABLET EXTENDED RELEASE . _ _

24 HOUR 11 M. 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

BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, . N

£ GM/SOML $0 (Tier 2) PA: LA; NDS
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 . _

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

GAMASTAN INTRAMUSCULAR INJECTABLE $0 (Tier 2) B/D; LA

GAMMAGARD INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Tier 2) PA: NDS

GM/300ML, 5 GM/50ML

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 $0 (Tier 2) PA: LA; NDS

GM/400ML, 5 GM/100ML, 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0 (Tier 2) PA: NDS

GM/400ML, 5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,

10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 . _

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

GM/100ML, 5 GM/50ML

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Tier 2) PA: NDS

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

drug is not a Part D drug
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NECESSARY ACTIONS,
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PRIVIGEN INTRAVENOUS SOLUTION 10

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

GM/50ML

Immunomodulators

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 : i

MCG/0.5ML $0 (Tier 2) PA; LA; NDS

ARCALYST SUBCUTANEOUS SOLUTION . AL

RECONSTITUTED 220 MG SO (e 2 PA; LA NDS
Immunosuppressants

ASTAGRAF XL ORAL CAPSULE EXTENDED .

RELEASE 24 HOUR 0.5 MG, 1 MG o (e 2 B/D

ASTAGRAF XL ORAL CAPSULE EXTENDED . )

RELEASE 24 HOUR 5 MG (e 2 B/D; NDS

azathioprine oral tablet 50 mg $0 (Tier 1) B/D

BENLYSTA INTRAVENOUS SOLUTION : AL

RECONSTITUTED 120 MG, 400 MG o (e 2 PA; LA; NDS

BENLYSTA SUBCUTANEOUS SOLUTION AUTO- . Al )
INJECTOR 200 MG/ML $0 (Tier 2) PA; LA; QL (8 per 28 days); NDS
BENLYSTA SUBCUTANEOUS SOLUTION . AL )
PREFILLED SYRINGE 200 MG/ML $0 (Tier 2) PA; LA; QL (8 per 28 days); NDS
;:r}'/glosporme modified oral capsule 100 mg, 25 mg, 50 $0 (Tier 1) B/D

cyclosporine modified oral solution 100 mg/ml $0 (Tier 1) B/D

cyclosporine oral capsule 100 mg, 25 mg $0 (Tier 1) B/D

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg $0 (Tier 2) B/D; NDS

GENGRAF ORAL CAPSULE 100 MG, 25 MG $0 (Tier 1) B/D

GENGRAF ORAL SOLUTION 100 MG/ML $0 (Tier 1) B/D

mycophenolate mofetil oral capsule 250 mg $0 (Tier 1) B/D

mycophenolate mofetil oral suspension reconstituted $0 (Tier 2) B/D: NDS

200 mg/ml

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

mycophenolate sodium oral tablet delayed release .

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

NULOJIX INTRAVENOUS SOLUTION : )

RECONSTITUTED 250 MG B e 2] B/D; NDS

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

REZUROCK ORAL TABLET 200 MG $0 (Tier 2) PA; LA; NDS
SANDIMMUNE ORAL SOLUTION 100 MG/ML $0 (Tier 2) B/D

sirolimus oral solution 1 mg/ml $0 (Tier 2) B/D; NDS

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) B/D

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (Tier 1) B/D

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

QL - Quantity Limits

ST - Step Therapy BI/D - Covered under
NDS - Non-Extended Days Supply DP - The
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PREFILLED SYRINGE 0.5 ML

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- 50 (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 50 (Tier 1)
RECONSTITUTED

diphtheria-tetanus toxoids dt intramuscular suspension .

25-5 Iful0.5ml $0 (Tier 1) B/D
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Tier 1) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED $0 (Tier 1) B8/D
SYRINGE 10 MCG/0.5ML, 20 MCG/ML

GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Tier 1)

GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL $0 (Tier 1)

U/ML, 720 EL U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION .

PREFILLED SYRINGE 20 MCG/0.5ML $0 (Tier 1) B/D
HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Tier 1)

10 MCG

IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Tier 1) B8/D
RECONSTITUTED 2.5 UNIT/ML

INFANRIX INTRAMUSCULAR SUSPENSION 25-58- $0 (Tier 1)

10

IPOL INJECTION INJECTABLE $0 (Tier 1)

IXCHIQ INTRAMUSCULAR SOLUTION $0 (Tier 1)
RECONSTITUTED

IXIARO INTRAMUSCULAR SUSPENSION $0 (Tier 1)

JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML $0 (Tier 1) B/D
KINRIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)

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

drug is not a Part D drug
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MCG/0.5ML

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 Il 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 !

RABAVERT INTRAMUSCULAR SUSPENSION .
RECONSTITUTED $0 (Tier 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 $0 (Tier 1) 8/
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

RECOMBIVAX HB INJECTION SUSPENSION $0 (Tier 1) B/
PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML !

ROTARIX ORAL SUSPENSION $0 (Tier 1)

ROTARIX ORAL SUSPENSION RECONSTITUTED $0 (Tier 1)

ROTATEQ ORAL SOLUTION $0 (Tier 1)

SHINGRIX INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 50 MCG/0.5ML $0 (Tier 1) QL (2 per 999 days)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 .

LE/0.5ML $0 (Tier 1) B/D
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .

5-2 LFU (INJECTION) $0 (Tier 1) B/D
TICOVAC INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Tier 1)

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

drug is not a Part D drug
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TRUMENBA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE $0 (Tier 1)
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 INJECTION SUSPENSION $0 (Tier 1)
RECONSTITUTED 1350 PFU/0.5ML

VAXCHORA ORAL SUSPENSION $0 (Tier 1)
RECONSTITUTED

YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 ML $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
cream base external cream $0 (Tier 3) DP
emollient base external cream $0 (Tier 3) DP
grape flavor liquid $0 (Tier 3) DP
hm petroleum jelly external gel $0 (Tier 3) DP
hydrous emulsified base external cream $0 (Tier 3) DP
melatonin oral liquid 1 mg/ml $0 (Tier 3) DP
microderm base external cream $0 (Tier 3) DP
MICROSOME BASE EXTERNAL CREAM $0 (Tier 3) DP
oral suspend oral liquid $0 (Tier 3) DP
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Tier 3) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $0 (Tier 3) DP
ORA-PLUS ORAL LIQUID $0 (Tier 3) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Tier 3) DP
EEEQSMOLLIENT CREAM BASE EXTERNAL $0 (Tier 3) DP
petrolatum external gel $0 (Tier 3) DP
petroleum jelly external gel $0 (Tier 3) DP
PFCB EXTERNAL CREAM $0 (Tier 3) DP

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

PHARMABASE ANTIOXIDANT EXTERNAL CREAM $0 (Tier 3) DP
PHARMABASE COSMETIC EXTERNAL CREAM $0 (Tier 3) DP
g:éiMABASE COSMETIC NATURAL EXTERNAL $0 (Tier 3) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Tier 3) DP
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Tier 3) DP
PHYTOBASE EXTERNAL CREAM $0 (Tier 3) DP
polyethylene glycol 3350 powder $0 (Tier 3) DP
scar care external cream $0 (Tier 3) DP
sm alcohol solution 70 % $0 (Tier 3) DP
SYRSPEND SF ORAL LIQUID $0 (Tier 3) DP
U-BASE EXTERNAL CREAM $0 (Tier 3) DP
VANIBASE EXTERNAL CREAM $0 (Tier 3) DP
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

intravenous

dextrose 5%lelectrolyte #48 intravenous solution $0 (Tier 2)
dextrose in lactated ringers intravenous solution 5 % $0 (Tier 1)
;extrose—sod/um chloride intravenous solution 10-0.2 $0 (Tier 2)
()
dextrose-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)
infravenous
T - - - 5
Qextrose sodium chloride solution 2.5-0.45 % $0 (Tier 2)
intravenous
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION $0 (Tier 2)
ISOLYTE-S INTRAVENOUS SOLUTION $0 (Tier 2)
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION $0 (Tier 2)
o - - -
kel (0. 1494,) in nacl intravenous solution 20-0.45 $0 (Tier 1)
meq/l-%
kcl in dextrose-nacl intravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meq/l-%- $0 (Tier 1)
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-
0.45 meq/l-%-%
1 - i _5._ _0/_0
kel in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Tier 1)

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

drug is not a Part D drug
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kel in dextrose-nacl solution 40-5-0.9 meq/l-%-%

RELEASE 15 MEQ

intravenous B0 (Il 2
lactated ringers intravenous solution $0 (Tier 1)
magnesium sulfate in d5w intravenous solution 1-5 .
gml100mi-% 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)
PLASMA-LYTE 148 INTRAVENOUS SOLUTION $0 (Tier 2)
PLASMA-LYTE A INTRAVENOUS SOLUTION $0 (Tier 2)
,;10;:2/:(1)7; ;:hloride in nacl solution 20-0.45 meq/l-% $0 (Tier 1)
- T - - T
potassmm 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
,;10;:2/:(1)7; ;:hloride in nacl solution 20-0.9 meq/l-% $0 (Tier 2)
- T - - T

potassmm chloride in nacl solution 40-0.9 meq/l-% $0 (Tier 1)
intravenous
potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Tier 2)
intravenous
potassium chloride intravenous solution 10
meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 $0 (Tier 1)
meq/100ml, 20 meq/50ml, 40 meq/100ml|
potassium chloride solution 10 meq/50ml intfravenous $0 (Tier 1)
potassium chloride solution 10 meq/50ml intravenous $0 (Tier 2)
potassium cl in dextrose 5% intravenous solution 20 $0 (Tier 1)
meq/l
sodium chloride injection solution 2.5 meq/ml $0 (Tier 1)
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 $0 (Tier 1)
%, 5 %
TPN ELECTROLYTES INTRAVENOUS :
CONCENTRATE $0i(Tier2) B/D
Electrolytes/Minerals/Vitamins, Oral
KLOR-CON 10 ORAL TABLET EXTENDED $0 (Tier 1)
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED $0 (Tier 1)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED .

$0 (Tier 1)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

KLOR-CON M20 ORAL TABLET EXTENDED

RELEASE 20 MEQ S0 {1

KLOR-CON ORAL PACKET 20 MEQ $0 (Tier 1)

KLOR-CON ORAL TABLET EXTENDED RELEASE 8 .

MEQ $0 (Tier 1)

m-natal plus oral tablet 27-1 mg $0 (Tier 2)

potassium chloride crys er oral tablet extended $0 (Tier 1)

release 10 meq, 15 meq, 20 meq

potassium chloride er oral capsule extended release $0 (Tier 1)

10 meq, 8 meq

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

meq, 20 meq, 8 meq

potassium chloride oral packet 20 meq $0 (Tier 1)

potassium chloride oral solution 20 meq/15ml (10%), $0 (Tier 1)

40 meq/15ml (20%)

prenatal oral tablet 27-1 mg $0 (Tier 2)

sodium fluoride oral tablet chewable 2.2 (1 f) mg $0 (Tier 1)
Electrolytes

gg\l_/ﬁ_ll\_lITOANGE CARE ELECTROLYTE PED ORAL $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
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
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
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
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
Iv Nutrition
chromic chloride intravenous solution 40 mcg/10ml $0 (Tier 3) DP
géII_NlIJMr:éﬁ)E);'gRO/OOSE (4.25/10) INTRAVENOUS $0 (Tier 2) B/D
g(L)ILNLIJI\'ﬁ:();/I\?Eé-gRO/?SE (4.25/5) INTRAVENOUS $0 (Tier 2) B/D
(S:(ISILNLIJMHI();/IEJ)?E/IROSE (5/15) INTRAVENOUS $0 (Tier 2) B/D
géll_NllJMrlléﬁ)l;);;rROSE (5/20) INTRAVENOUS $0 (Tier 2) B/D
clinimix/dextrose (6/5) infravenous 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;(I)?(,;-BL'I\EAI\C/I:(E;/\IJLINTRAVENOUS SOLUTION 300-55-60- $0 (Tier 3) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0 (Tier 2) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0 (Tier 2) B/D
zinc chloride intravenous solution 1 mg/ml $0 (Tier 3) DP
Minerals
600+d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Tier 3) DP
gfgl,c%g + vitamin d3 oral tablet 600-10 mg-mcg, 600-5 $0 (Tier 3) DP
calcium 1000 + d oral tablet 1000-20 mg-mcg $0 (Tier 3) DP
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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

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

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

mcg, 600-10 mg-mcg, 600-20 mg-mcg, 600-5 mg-mcg B e 2] DP
calcium carb-cholecalciferol oral tablet chewable 500- .

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

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

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

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

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

calcium citrate oral tablet 250 mg, 950 (200 ca) mg $0 (Tier 3) DP
calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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 B e 2] DP
calcium-magnesium-zinc oral tablet 333-133-5 mg, .

333-133-8.3 mg $0i(Tier 3) DP
calcium-magnesium-zinc-d3 oral tablet $0 (Tier 3) DP
calcium-vitamin d3 oral tablet 250-3.125 mg-mcg $0 (Tier 3) DP
cal-mint oral tablet chewable 260 mg $0 (Tier 3) DP
CALTRATE 600+D3 SOFT ORAL TABLET .

CHEWABLE 600-20 MG-MCG SO (N ) DP
CALTRATE MINIS PLUS MINERALS ORAL TABLET .

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

CITRACAL PETITES/VITAMIN D ORAL TABLET 200- .

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

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

cvs calcium 600+d oral tablet 600-20 mg-mcg $0 (Tier 3) DP
cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Tier 3) DP
cvs calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Tier 3) DP
mcg

cvs magnesium oral tablet 500 mg $0 (Tier 3) DP
cvs magnesium oxide oral tablet 250 mg $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
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_calc:um 600+d+minerals oral tablet 600-800 mg- $0 (Tier 3) DP
unit
eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
eql calcium citratelvitamin d oral tablet 315-6.25 mg- $0 (Tier 3) DP
mcg
eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Tier 3) DP
mcg
eql calcium/vitamin d oral tablet 600-10 mg-mcg $0 (Tier 3) DP
eql calcium/vitamin d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
fluoritab oral solution 0.275 (0.125 f) mg/drop $0 (Tier 3) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Tier 3) DP
ZZ/[; calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Tier 3) DP
gnp calcium 600 +d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
gnp calcium citrate +d3 oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
gnp calcium oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
hm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Tier 3) DP
mcg
kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20 $0 (Tier 3) DP
mg-mcg
kp calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
kp calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Tier 3) DP
kp mag-oxide magnesium oral tablet 200 mg $0 (Tier 3) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 MG $0 (Tier 3) DP
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
500 mg
magnesium lactate oral tablet extended release 84 mg $0 (Tier 3) DP
(7meq)
magnesium oral tablet 200 mg $0 (Tier 3) DP
magnesium oxide -mg supplement oral tablet 400 (240 $0 (Tier 3) DP
mg) mg, 500 mg
magnesium oxide -mg supplement oral tablet .
chewable 200 mg HOKTIEnS) DP
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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magnesium oxide -mg supplement tablet 250 mg oral $0 (Tier 3) DP
MAGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Tier 3) DP
MG

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

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

MCG $0 (Tier 3) DP
OS-CAL EXTRA D3 ORAL TABLET 500-15 MG-MCG $0 (Tier 3) DP
OS-CAL ORAL TABLET CHEWABLE 500-15 MG- .

MCG $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, .

500-5 mg-mcg $0 (Tier 3) DP
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 wld oral tablet 500-5 mg-mcg $0 (Tier 3) DP
oyster shell calcium/d oral tablet 500-10 mg-mcg, 500- $0 (Tier 3) DP
5 mg-mcg

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

oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Tier 3) DP
mcg

oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Tier 3) DP
mcg

PRONUTRIENTS CALCIUM+D3 ORAL TABLET 600- :

20 MG-MCG $0 (Tier 3) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
px calcium&d oral tablet 600-10 mg-mcg $0 (Tier 3) DP
qc calcium fast dissolution oral tablet 1500 (600 ca) $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
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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ra calcium cit-vit d-3 petites oral tablet 200-6.25 mg- $0 (Tier 3) DP
mcg
ga(z) galcium plus vitamin d oral tablet 600-10 mg-mcg, $0 (Tier 3) DP
-5 mg-mcg
RA HI CAL ORAL TABLET 500-5 MG-MCG $0 (Tier 3) DP
ra natural magnesium oral tablet 250 mg $0 (Tier 3) DP
ra zinc oral tablet 50 mg $0 (Tier 3) DP
sb calcium + d oral tablet 600-5 mg-mcg $0 (Tier 3) DP
sb oyster shell calcium oral tablet 500 mg $0 (Tier 3) DP
sm calcium 500/vitamin d3 oral tablet 500-10 mg-mcg $0 (Tier 3) DP
sm calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Tier 3) DP
sm calcium 600+d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
sm calcium citrate+/vit d3 oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
smn; ggalcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Tier 3) DP
fnn; gcalcium citrate+vit d3 max oral tablet 315-6.25 mg- $0 (Tier 3) DP
sm calcium/vitamin 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
smrr; ;yster shell calciumlvit d oral tablet 500-10 mg- $0 (Tier 3) DP
fnrz ;yster shell calciumivit d3 oral tablet 500-10 mg- $0 (Tier 3) DP
sm zinc gluconate oral tablet 50 mg $0 (Tier 3) DP
sodium fluoride oral solution 1.1 (0.5 f) mg/iml $0 (Tier 3) DP
\rs;rc;’ioulr;‘; fshncz\lsphates intravenous solution 45 $0 (Tier 3) DP
super calcium 600 + d 400 oral tablet 600-10 mg-mcg $0 (Tier 3) DP
super calcium 600 + d3 oral tablet 600-10 mg-mcg $0 (Tier 3) DP
super calcium oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
ZINC 15 ORAL TABLET 66 MG $0 (Tier 3) DP
zinc gluconate oral tablet 100 mg, 30 mg, 50 mg $0 (Tier 3) DP
zinc oral capsule 220 (50 zn) mg $0 (Tier 3) DP
zinc oral tablet 30 mg, 50 mg $0 (Tier 3) DP
zinc sulfate oral capsule 220 (50 zn) mg $0 (Tier 3) DP
zinc sulfate oral tablet 220 (50 zn) mg $0 (Tier 3) DP
Miscellaneous
co q 10 oral capsule 100 mg | $0 (Tier 3) |DP
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co q-10 oral capsule 100 mg, 200 mg, 300 mg $0 (Tier 3) DP
co q10 oral capsule 30 mg $0 (Tier 3) DP
coenzyme q10 oral capsule 100 mg $0 (Tier 3) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Tier 3) DP
coenzyme q-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Tier 3) DP
coq 10 maximum strength oral capsule 400 mg $0 (Tier 3) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Tier 3) DP
coq-10 oral capsule 100 mg, 30 mg, 400 mg $0 (Tier 3) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Tier 3) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Tier 3) DP
eql coq10 oral capsule 100 mg, 200 mg $0 (Tier 3) DP
glutamine oral powder $0 (Tier 3) DP
gnp co q-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
melatonin maximum strength oral tablet 5 mg $0 (Tier 3) DP
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml $0 (Tier 3) DP
melatonin oral tablet 1 mg, 3 mg, 300 mcg, 5 mg $0 (Tier 3) DP
NEOQ10 ORAL CAPSULE 125 MG $0 (Tier 3) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG, 200 MG $0 (Tier 3) DP
ra coenzyme q-10 oral capsule 100 mg, 200 mg $0 (Tier 3) DP
sm co q-10 oral capsule 100 mg, 200 mg $0 (Tier 3) DP
sm coenzyme q-10 oral capsule 100 mg $0 (Tier 3) DP
yl coenzyme q10 oral capsule 30 mg $0 (Tier 3) DP
Vitamins

50+ adult eye health oral capsule $0 (Tier 3) DP
a thru z select oral tablet chewable $0 (Tier 3) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Tier 3) DP
acerola c-500 oral tablet chewable 500 mg $0 (Tier 3) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Tier 3) DP
éalésvigﬁ/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
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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éEEBVCJEgEgGOOD REST ORAL TABLET $0 (Tier 3) DP
AIRBORNE+NATURAL ENERGY ORAL LIQUID $0 (Tier 3) DP
éEEBV(a,AR\IIB\ILEEPROBIOTIC ORAL TABLET $0 (Tier 3) DP
éH\E/\I/EV:QII_IE SKIN & NAILS ORAL TABLET $0 (Tier 3) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Tier 3) DP
éll:ll\E/\I/EV XvBoLl\élENs 50+ GUMMY ORAL TABLET $0 (Tier 3) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Tier 3) DP
éH\E/\I/vaVB?_I\éIENS GUMMY ORAL TABLET $0 (Tier 3) DP
ALLBEE/C ORAL TABLET $0 (Tier 3) DP
AMLADEX ORAL TABLET $0 (Tier 3) DP
antioxidant oral capsule $0 (Tier 3) DP
anti-oxidant oral tablet $0 (Tier 3) DP
APPE-CURB ORAL CAPSULE $0 (Tier 3) DP
AQUA-E ORAL LIQUID 50.25 MG/ML (75 UT/ML) $0 (Tier 3) DP
GIC:I)IL_JF,?\SLOL A INTRAMUSCULAR SOLUTION 50000 $0 (Tier 3) DP
aqueous vitamin d oral liquid 10 mcg/ml $0 (Tier 3) DP
ascorbic acid injection solution 500 mg/ml $0 (Tier 3) DP
ascorbic acid oral tablet 500 mg $0 (Tier 3) DP
b complex (folic acid) oral tablet $0 (Tier 3) DP
b complex oral capsule $0 (Tier 3) DP
b complex vitamins oral capsule $0 (Tier 3) DP
b complex-c oral tablet $0 (Tier 3) DP
b complex-c-folic acid oral tablet $0 (Tier 3) DP
b-1 oral tablet 100 mg, 250 mg $0 (Tier 3) DP
bm-g 5’ %rg(l) t;tz/gt 100 mcg, 1000 mcg, 2000 mcg, 50 $0 (Tier 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Tier 3) DP
2;01 g2 tr oral tablet extended release 1000 mcg, 2000 $0 (Tier 3) DP
b6 natural oral tablet 100 mg $0 (Tier 3) DP
b-6 oral tablet 100 mg, 250 mg, 50 mg $0 (Tier 3) DP
baby super daily d3 oral liquid 10 mcg /10.028ml $0 (Tier 3) DP
baby vitamin d3 oral liquid 10 mcg /0.028ml| $0 (Tier 3) DP
balance b-50 oral tablet $0 (Tier 3) DP
bariatric multivitaminsliron oral capsule $0 (Tier 3) DP
b-complex (folic acid) oral tablet $0 (Tier 3) DP

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

drug is not a Part D drug
105



CHEWABLE

NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
b-complex balanced oral tablet $0 (Tier 3) DP
b-complex/b-12 oral tablet $0 (Tier 3) DP
b-complex/vitamin c oral tablet $0 (Tier 3) DP
b-complex-c (wifolic acid) oral tablet $0 (Tier 3) DP
b-complex-c oral tablet $0 (Tier 3) DP
better b complex oral tablet $0 (Tier 3) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Tier 3) DP
biocal oral capsule $0 (Tier 3) DP
'I?Algel?ol\ggll\_/l?_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
bodylhairlskin/nails oral capsule $0 (Tier 3) DP
bp vit 3 oral capsule 1 mg $0 (Tier 3) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Tier 3) DP
I\B/IPCIZ(/)I;AI'ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Tier 3) bP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Tier 3) DP
ggIESIIEOCI\IT;EODNFI’g/Ii/IIﬁ POLY-VITE/FE ORAL $0 (Tier 3) DP
¢ 1000 oral tablet 1000 mg $0 (Tier 3) DP
¢ 500 oral tablet 500 mg $0 (Tier 3) DP
¢-1000 oral tablet 1000 mg $0 (Tier 3) DP
¢-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
c-500 oral tablet 500 mg $0 (Tier 3) DP
¢-500 oral tablet chewable 500 mg $0 (Tier 3) DP
¢-500 oral tablet extended release 500 mg $0 (Tier 3) DP
¢-500/rose hips oral tablet 500 mg $0 (Tier 3) DP
c-chewable oral tablet chewable 500 mg $0 (Tier 3) DP
gE'II\El\'I/'VIi\UBI\SEFLAVOR BURST ADULT ORAL TABLET $0 (Tier 3) DP
SEEJVI?AUBI\SEFLAVOR BURST KIDS ORAL TABLET $0 (Tier 3) DP
gEEJVRAléI\SEFRESH/FRUITY 50+ ORAL TABLET $0 (Tier 3) DP
CENTRUM FRESH/FRUITY ADULT ORAL TABLET $0 (Tier 3) DP
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Tier 3) DP
CENTRUM ORAL LIQUID $0 (Tier 3) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Tier 3) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Tier 3) DP
childrens animal shapes oral tablet chewable 18 mg $0 (Tier 3) DP
childrens chew multivitamin oral tablet chewable $0 (Tier 3) DP
childrens chewable vitamins oral tablet chewable $0 (Tier 3) DP
childrens gummies oral tablet chewable $0 (Tier 3) DP
classic prenatal oral tablet 28-0.8 mg $0 (Tier 3) DP
cod liver oil oral capsule 4000-200 unit $0 (Tier 3) DP
cod liver oil wivit a & d oral capsule $0 (Tier 3) DP
complete multivitamin/mineral oral liquid $0 (Tier 3) DP
CORVITA ORAL TABLET $0 (Tier 3) DP
gEEWEBELIIELE KIDS COMPLETE ORAL TABLET $0 (Tier 3) bP
gEEW,EBELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Tier 3) DP
?XQIEFELHLEEWPA%?_EIOTICS + MULTIV ORAL $0 (Tier 3) DP
cvs adult 50+ eye health oral capsule $0 (Tier 3) DP
?XgL/EIs%:IEE\IZV%MI\EAUNITY SUPPORT ORAL $0 (Tier 3) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Tier 3) DP
cvs b complex plus c oral tablet $0 (Tier 3) DP
cvs b-1 oral tablet 100 mg $0 (Tier 3) DP
cvs b-12 oral tablet 500 mcg $0 (Tier 3) DP
cvs b6 oral tablet 100 mg $0 (Tier 3) DP
cvs biotin high potency oral tablet 1000 mcg $0 (Tier 3) DP
cvs biotin oral capsule 10 mg, 5000 mcg $0 (Tier 3) DP
cvs chewable ¢ 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 s e rmsaay " | somery or
cvs daily gummies adult oral tablet chewable $0 (Tier 3) DP
cvs daily gummies oral tablet chewable $0 (Tier 3) DP
cvs e oral capsule 90 mg (200 unit) $0 (Tier 3) DP
cvs eye health adult 50+ oral capsule $0 (Tier 3) DP
cvs folic acid oral tablet 800 mcg $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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cvs gummy dinos oral tablet chewable $0 (Tier 3) DP
cvs gummy multivitamin kids oral tablet chewable $0 (Tier 3) DP
cvs mens daily gummies oral tablet chewable $0 (Tier 3) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Tier 3) DP
cvs super b 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
rc';/C'sgvitamin 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 daily gummies oral tablet chewable $0 (Tier 3) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Tier 3) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Tier 3) DP
d 5000 oral capsule 125 mcg (5000 ut) $0 (Tier 3) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
d2000 ultra strength oral capsule 50 mcg (2000 ut) $0 (Tier 3) DP
d3 2000 oral capsule 50 mcg (2000 ut) $0 (Tier 3) DP
d3 5000 oral capsule 125 mcg (5000 ut) $0 (Tier 3) DP
d3 baby drops oral liquid 10 mcg /10.025ml $0 (Tier 3) DP
meg (1000 ity 50 mog (2000 ) $0(Ters) O
d3 high potency oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Tier 3) DP
d3 oral tablet 50 mcg (2000 ut) $0 (Tier 3) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Tier 3) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Tier 3) DP
d-400 oral tablet 10 mecg (400 unit) $0 (Tier 3) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Tier 3) DP
daily multiple vitamins oral tablet $0 (Tier 3) DP
daily multivitamin oral capsule $0 (Tier 3) DP
daily value multivitamin oral tablet $0 (Tier 3) DP
daily vitamins oral tablet $0 (Tier 3) DP

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

drug is not a Part D drug
108




NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
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\D/IIE:((JEA(IEQ\O%OR,E‘JEI_)CAPSULE 1.25 MG (50000 UT), 625 $0 (Tier 3) DP
DECUBI-VITE ORAL CAPSULE $0 (Tier 3) DP
dekas bariatric oral tablet chewable $0 (Tier 3) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Tier 3) DP
DEKAS PLUS ORAL CAPSULE $0 (Tier 3) DP
DEKAS PLUS ORAL TABLET CHEWABLE $0 (Tier 3) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Tier 3) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Tier 3) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Tier 3) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Tier 3) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Tier 3) DP
DIALYVITE ORAL TABLET $0 (Tier 3) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Tier 3) DP
I\D/II(/:\(I_3\((\5/(I)'I(')I(E) \L/JI_IT)AMIN D 5000 ORAL CAPSULE 125 $0 (Tier 3) DP
DIALYVITE/ZINC ORAL TABLET $0 (Tier 3) DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 3) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Tier 3) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Tier 3) DP
d-vite pediatric oral liquid 10 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
(E)I\AE\I;{ViEtlEC VITAMIN C ORAL TABLET $0 (Tier 3) DP
EgIODI\LAJg-ACIN ORAL TABLET EXTENDED RELEASE $0 (Tier 3) DP
I1E(')\10%UMRGC,: g)l('\;,?\\/ll_GTABLET EXTENDED RELEASE $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

eq complete multivitamin child oral tablet chewable 18

mg $0 (Tier 3) DP
eq multivitamin gummies oral tablet chewable $0 (Tier 3) DP
eql b complex 50 oral tablet $0 (Tier 3) DP
eql b-6 oral tablet 100 mg $0 (Tier 3) DP
eql child multivitiminerals oral tablet chewable 18 mg $0 (Tier 3) DP
eql super b complex/vitamin c oral tablet $0 (Tier 3) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
eql vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
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
ESTER-C ORAL TABLET $0 (Tier 3) DP
eye multivitamin oral capsule $0 (Tier 3) DP
eye multivitamin/lutein oral capsule $0 (Tier 3) DP
fabb oral tablet 2.2-25-1 mg $0 (Tier 3) DP
FLINSTONES GUMMIES OMEGA-3 DHA ORAL .

TABLET CHEWABLE SO (e ) DP
FLINTSTONES COMPLETE ORAL TABLET .

CHEWABLE , 18 MG $0 (Tier 3) DP
FLINTSTONES GUMMIES BONE BUILD ORAL .

TABLET CHEWABLE S (e ) DP
FLINTSTONES GUMMIES COMPLETE ORAL .

TABLET CHEWABLE (e ) DP
FLINTSTONES GUMMIES ORAL TABLET .

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

TABLET CHEWABLE o (e ) DP
FLINTSTONES PLUS CALCIUM ORAL TABLET .

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

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

FLINTSTONES/MY FIRST ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Tier 3) DP
folagent dha oral capsule $0 (Tier 3) DP
folamed dha oral capsule $0 (Tier 3) DP
folate oral tablet 400 mcg $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
folbee oral tablet 2.5-25-1 mg $0 (Tier 3) DP
folbee plus oral tablet $0 (Tier 3) DP
folic acid injection solution 5 mg/ml $0 (Tier 3) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Tier 3) DP
folite oral tablet $0 (Tier 3) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Tier 3) DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Tier 3) DP
;%LC;I'ABS 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) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Tier 3) DP
fruit ¢ 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
SEE\?VI,EAE EEROW MIGHTY ORAL TABLET $0 (Tier 3) DP
GERBER LIL' BRAINIES ORAL TABLET CHEWABLE $0 (Tier 3) DP
GERITOL COMPLETE ORAL TABLET $0 (Tier 3) DP
glucoten oral capsule $0 (Tier 3) DP
gnp biotin oral capsule 5000 mcg $0 (Tier 3) DP
gnp childrens chewables/ex c oral tablet chewable $0 (Tier 3) DP
gnp d 1000 oral capsule 25 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 little ones childrens oral tablet chewable $0 (Tier 3) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Tier 3) DP
gnp vitamin a oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Tier 3) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
%ncz vitamin b-12 oral tablet extended release 1000 $0 (Tier 3) DP
gnp vitamin b-6 oral tablet 100 mg $0 (Tier 3) DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Tier 3) DP
gnp vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 3) DP
gnp vitamin c oral tablet chewable 500 mg $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
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
gnp vitamin d maximum strength oral tablet 50 mcg .
(2000 ut) $0 (Tier 3) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
gnp vitamin d super strength oral tablet 125 mcg .
(5000 ut) $0 (Tier 3) DP
ggp vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Tier 3) DP
gnp vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
gnp vitamin e oral capsule 400 unit, 450 mg (1000 ut), .
90 mg (200 unit) B (e &) DP
GUMMI BEAR MULTIVITAMIN/MIN ORAL TABLET .
CHEWABLE S0 (e ) DP
hair skin nails oral capsule $0 (Tier 3) DP
hair/skin/nails oral capsule $0 (Tier 3) DP
healthy eyes supervision 2 oral capsule $0 (Tier 3) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Tier 3) DP
healthy hairlskin/nails oral tablet $0 (Tier 3) DP
healthy kids gummies oral tablet chewable $0 (Tier 3) DP
high potency multivitamin oral tablet $0 (Tier 3) DP
hm biotin oral capsule 5000 mcg $0 (Tier 3) DP
hm vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
hm vitamin c oral tablet chewable 500 mg $0 (Tier 3) DP
HONEY BEARS W/IRON-ZINC ORAL TABLET .
CHEWABLE 30-200-3 (e ) DP
hydroxocobalamin acetate inframuscular solution 1000 $0 (Tier 3) DP
mceg/ml
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Tier 3) DP
ICAPS LUTEIN & ZEAXANTHIN ORAL TABLET .
DELAYED RELEASE AU ) 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
just 4 kidz multivit/probiotic oral tablet chewable $0 (Tier 3) DP
kobee oral tablet $0 (Tier 3) DP
kp b complex-c oral tablet $0 (Tier 3) DP
kp folic acid oral tablet 800 mcg $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
kp niacin oral tablet 500 mg $0 (Tier 3) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Tier 3) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Tier 3) DP
kp vitamin b-6 oral tablet 100 mg $0 (Tier 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
I((go\géaz)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Tier 3) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Tier 3) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Tier 3) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Tier 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Tier 3) DP
B/I%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Tier 3) DP
meijer c oral tablet 500 mg $0 (Tier 3) DP
mens 50+ advanced oral capsule $0 (Tier 3) DP
mens daily formulallycopene oral capsule $0 (Tier 3) DP
mens multivitamin oral tablet chewable $0 (Tier 3) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Tier 3) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Tier 3) DP
MOOD FOOD ES ORAL CAPSULE $0 (Tier 3) DP
multi + omega-3 adult gummies oral tablet chewable $0 (Tier 3) DP
multi adult gummies oral tablet chewable $0 (Tier 3) DP
multi for her 50+ oral capsule $0 (Tier 3) DP
muilti for her oral capsule $0 (Tier 3) DP
multi vitamin oral tablet $0 (Tier 3) DP
multi vitamin wid-3 oral tablet $0 (Tier 3) DP
multiple vitamins essential oral tablet $0 (Tier 3) DP
multiple vitamins oral tablet $0 (Tier 3) DP
multiple vitaminsliron oral tablet $0 (Tier 3) DP
multipro oral capsule $0 (Tier 3) DP
multi-vitliron/fluoride oral solution 0.25-10 mg/ml $0 (Tier 3) DP
multivitamin & mineral oral liquid $0 (Tier 3) DP
multivitamin adult oral tablet $0 (Tier 3) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Tier 3) DP
multivitamin childrens gummies oral tablet chewable $0 (Tier 3) DP
multivitamin childrens oral tablet chewable $0 (Tier 3) DP
multivitamin gummies adult oral tablet chewable $0 (Tier 3) DP
multivitamin gummies mens oral tablet chewable $0 (Tier 3) DP
multi-vitamin gummies oral tablet chewable $0 (Tier 3) DP
multivitamin gummies womens oral tablet chewable $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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multivitamin infant & toddler oral solution , 11 mg/ml $0 (Tier 3) DP
multivitamin oral liquid $0 (Tier 3) DP
multivitamin oral tablet $0 (Tier 3) DP
multi-vitamin oral tablet $0 (Tier 3) DP
multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Tier 3) DP
mgl/ml
multi-vitamin/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-vitamin/iron 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
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Tier 3) DP
natural c/rose hips oral tablet 1000 mg $0 (Tier 3) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Tier 3) DP
NEPHPLEX RX ORAL TABLET $0 (Tier 3) DP
nephro vitamins oral tablet 0.8 mg $0 (Tier 3) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Tier 3) DP
niacin er oral capsule extended release 250 mg $0 (Tier 3) DP
niacin er oral tablet extended release 250 mg $0 (Tier 3) DP
niacin oral tablet 250 mg, 50 mg, 500 mg $0 (Tier 3) DP
niacinamide oral tablet 500 mg $0 (Tier 3) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Tier 3) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |[RESTRICTIONS OR LIMITS ON USE

norwegian cod liver oil oral capsule $0 (Tier 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Tier 3) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Tier 3) DP
OCUVITE EYE HEATLH GUMMIES ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Tier 3) DP
omnicap oral tablet $0 (Tier 3) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Tier 3) DP
one daily multivitamin adult oral tablet $0 (Tier 3) DP
one daily multivitaminliron oral tablet $0 (Tier 3) DP
ONE-A-DAY ESSENTIAL ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY FOR HER VITACRAVES ORAL TABLET .

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

CHEWABLE $0 (Tier 3) DP
ONE-A-DAY JOLLY RANCHER ORAL TABLET .

CHEWABLE B0 (b= 8] 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 VITACRAVES ADULT ORAL TABLET .

CHEWABLE 07 DP
ONE-A-DAY VITACRAVES IMMUNITY ORAL .

TABLET CHEWABLE B0 (e8] DP
ONE-A-DAY VITACRAVES ORAL TABLET .

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

CHEWABLE 07 DP
ONE-A-DAY VITACRAVES+OMEGA-3 ORAL .

TABLET CHEWABLE B0 (e8] DP
ONE-A-DAY WOMENS VITACRAVES ORAL TABLET .

CHEWABLE $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-vitamin oral tablet $0 (Tier 3) DP
one-daily multi-vitaminl/iron oral tablet $0 (Tier 3) DP
one-dailyliron oral tablet $0 (Tier 3) DP
OPTIFAST POST BARIATRIC ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
8%1’IMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Tier 3) DP
OPTISOURCE POST BARIATRIC SURG ORAL .

TABLET CHEWABLE S0 (bS] DP

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

drug is not a Part D drug
115



NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

OPURITY BYPASS OPTIMIZED ORAL TABLET

CHEWABLE $0 (Tier 3) DP
pan-c 500/bioflavonoids oral tablet $0 (Tier 3) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Tier 3) DP
pc pediatric poly-vitamin drop oral solution $0 (Tier 3) DP
PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Tier 3) DP
pharmacist choice d-vitamin oral liquid 400 unit/iml $0 (Tier 3) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml $0 (Tier 3) DP
phytonadione oral tablet 5 mg $0 (Tier 3) DP
plain niacin oral tablet 250 mg, 500 mg $0 (Tier 3) DP
POLY-VI-SOL ORAL SOLUTION $0 (Tier 3) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $0 (Tier 3) DP
poly-vita oral solution $0 (Tier 3) DP
poly-vitaliron oral solution 10 mg/ml $0 (Tier 3) DP
poly-vite pediatric oral solution $0 (Tier 3) DP
poly-viteliron oral solution 11 mg/ml $0 (Tier 3) DP
prenatal 19 oral tablet $0 (Tier 3) DP
prenatal one daily oral tablet 27-0.8 mg $0 (Tier 3) DP
prenatal oral tablet 27-0.8 mg, 28-0.8 mg, 6.75-0.2 mg $0 (Tier 3) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Tier 3) DP
prenatal vitamins oral tablet 28-0.8 mg $0 (Tier 3) DP
prenatalliron oral tablet 28-0.8 mg $0 (Tier 3) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Tier 3) DP
EEE?VEARBVLISION AREDS 2 ORAL TABLET $0 (Tier 3) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Tier 3) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Tier 3) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Tier 3) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Tier 3) DP
PROTECT PLUS SO ORAL CAPSULE $0 (Tier 3) DP
PROTEGRA ORAL CAPSULE $0 (Tier 3) DP
PUREWAY-C ORAL TABLET 500 MG $0 (Tier 3) DP
px b complex/vitamin c oral tablet $0 (Tier 3) DP
(F;)lf' gvT/,IAI\_BDEEz\Issl\XCI;TAMIN ORAL TABLET $0 (Tier 3) DP
px folic acid oral tablet 400 mcg $0 (Tier 3) DP
px vitamin c oral tablet 500 mg $0 (Tier 3) DP
px vitamin e oral capsule 400 unit $0 (Tier 3) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Tier 3) DP
pyridoxine hcl oral tablet 25 mg, 50 mg $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
qc 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 multivitamins/iron oral tablet $0 (Tier 3) DP
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Tier 3) DP
ﬁ/llcjal/:l\l;lfRA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Tier 3) DP
g?;g?AZA GUMMIES ORAL TABLET CHEWABLE $0 (Tier 3) DP
|\QAL(J;|/:I\7CL)R()A5P|\I/_:|(E3)/I'|\A/|[RIC ORAL SOLUTION 0.25 $0 (Tier 3) DP
gggkAOGR%ZﬁéAIT\}l% ORAL TABLET CHEWABLE $0 (Tier 3) DP
quintabs oral tablet $0 (Tier 3) DP
ra balanced b-100 oral tablet $0 (Tier 3) DP
ra balanced b-50 oral tablet $0 (Tier 3) DP
ra b-complex oral tablet $0 (Tier 3) DP
ra b-complex with b-12 oral tablet $0 (Tier 3) DP
ra biotin oral capsule 2500 mcg $0 (Tier 3) DP
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Tier 3) DP
ra niacin oral tablet 500 mg $0 (Tier 3) DP
ra no flush niacin oral tablet 500 mg $0 (Tier 3) DP
ra vitamin a oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
ra vitamin b-1 oral tablet 100 mg $0 (Tier 3) DP
ra vitamin b-12 oral tablet 100 mcg $0 (Tier 3) DP
ra vitamin b12 oral tablet extended release 2000 mcg $0 (Tier 3) DP
,rgc\gtamin b-12 tr oral tablet extended release 1000 $0 (Tier 3) DP
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
Z (;/(l)zgrz;lt/)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
?;le:AACI\ICC;:I(E5g(I)_(?-{JI"FI)UM VITAMIN D3 ORAL TABLET $0 (Tier 3) DP
RENAL ORAL CAPSULE 1 MG $0 (Tier 3) DP
renal vitamin oral tablet 0.8 mg $0 (Tier 3) DP
rena-vite oral tablet $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

sb vitamin c oral tablet 500 mg $0 (Tier 3) DP
smrg animal shapes complete oral tablet chewable 18 $0 (Tier 3) DP
sm animal shapes kids first oral tablet chewable $0 (Tier 3) DP
sm b super vitamin complex oral tablet $0 (Tier 3) DP
sm b100 complex oral tablet $0 (Tier 3) DP
sm balanced b-50 oral tablet $0 (Tier 3) DP
sm b-complex oral tablet $0 (Tier 3) DP
sm b-complex/vitamin c oral tablet $0 (Tier 3) DP
sm biotin oral capsule 5000 mcg $0 (Tier 3) DP
sm chewable vitamin c oral tablet chewable 500 mg $0 (Tier 3) DP
sm folic acid oral tablet 400 mcg $0 (Tier 3) DP
sm multiple vitamins essential oral tablet $0 (Tier 3) DP
sm multiple vitaminsliron oral tablet $0 (Tier 3) DP
sm niacin cr oral tablet extended release 250 mg $0 (Tier 3) DP
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
fnn;gwt;wgnolg rl; Z; 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
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
;n;g\f/?gvgccf(%agoczgsule 100 mcg (4000 ut), 50 $0 (Tier 3) DP
sm vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
?gz) (‘)”2777;)’” e oral capsule 450 mg (1000 ut), 90 mg $0 (Tier 3) DP
span c oral tablet $0 (Tier 3) DP
stress formula (folic acid) oral tablet $0 (Tier 3) DP
stress formula oral tablet $0 (Tier 3) DP
stress formulaliron oral tablet $0 (Tier 3) DP
STRESSTABS ENERGY ORAL TABLET $0 (Tier 3) DP
STROVITE ONE ORAL TABLET $0 (Tier 3) DP
super antioxidant oral capsule $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
super b complexifalvit c oral tablet $0 (Tier 3) DP
super b complex/vitamin c oral tablet $0 (Tier 3) DP
super b-complex + vitamin c oral tablet $0 (Tier 3) DP
super b-complex|vit clfa oral tablet $0 (Tier 3) DP
super biotin oral capsule 5000 mcg $0 (Tier 3) DP
}soug;% ;jne;lly d3 oral liquid 25 mcg 10.028ml, 50 mcg $0 (Tier 3) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Tier 3) DP
i;/cgitamin b-12 er oral tablet extended release 1000 $0 (Tier 3) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Tier 3) DP
ELSE-I\;OAI\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Tier 3) DP
TAB-A-VITE ORAL TABLET $0 (Tier 3) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Tier 3) DP
tab-a-viteliron oral tablet $0 (Tier 3) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Tier 3) DP
THERA ORAL TABLET $0 (Tier 3) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Tier 3) DP
THERA-D 4000 ORAL TABLET 100 MCG (4000 UT) $0 (Tier 3) DP
L%%Réo%gﬁi;D REPLETION ORAL TABLET 50 $0 (Tier 3) DP
THERAMILL FORTE ORAL CAPSULE $0 (Tier 3) DP
thera-tabs oral tablet $0 (Tier 3) DP
THEREMS ORAL TABLET $0 (Tier 3) DP
thiamine hcl injection solution 100 mg/ml $0 (Tier 3) DP
thiamine hcl oral tablet 100 mg $0 (Tier 3) DP
thiamine mononitrate oral tablet 100 mg $0 (Tier 3) DP
triphrocaps oral capsule 1 mg $0 (Tier 3) DP
tri-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
UDAMIN SP ORAL TABLET $0 (Tier 3) DP
e LT AVIN K0S OFL oers)  |or
/L(J)foszzll\?/:tle BABY VIT D ORAL LIQUID 10 MCG $0 (Tier 3) DP
v-c forte oral capsule $0 (Tier 3) DP
VENEXA FE ORAL TABLET $0 (Tier 3) DP
VENEXA ORAL TABLET $0 (Tier 3) DP
VIC-FORTE ORAL CAPSULE $0 (Tier 3) DP
virt-caps oral capsule 1 mg $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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VIRT-GARD ORAL TABLET 2.2-25-1 MG $0 (Tier 3) DP
vision health oral capsule $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
\r/rl’tga c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Tier 3) DP
vitabex plus oral capsule $0 (Tier 3) DP
vitachew adult multi vitamin oral tablet chewable $0 (Tier 3) DP
vitachew muiltiple vitamin oral tablet chewable $0 (Tier 3) DP
vitachew Vit ¢ citrus burst oral tablet chewable 125 mg $0 (Tier 3) DP
VITAJOY DAILY C GUMMIES ORAL TABLET .
CHEWABLE 125 MG SO (e ) DP
VITAL-D RX ORAL TABLET 1 MG $0 (Tier 3) DP
vitalee oral tablet $0 (Tier 3) DP
VITALETS CHILDRENS ORAL TABLET CHEWABLE $0 (Tier 3) DP
vitamin a oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
vitamin b + ¢ complex oral tablet $0 (Tier 3) DP
vitamin b 12 oral tablet 500 mcg $0 (Tier 3) DP
vitamin b complex oral tablet $0 (Tier 3) DP
vitamin 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, .
2000 mcg $0 (Tier 3) DP
vitamin b12 oral tablet 100 mcg $0 (Tier 3) DP
vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Tier 3) DP
500 mcg
vitamin b-12 oral tablet dispersible 5000 mcg $0 (Tier 3) DP
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Tier 3) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 3) DP
vitamin b6 oral tablet 100 mg, 250 mg, 50 mg $0 (Tier 3) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Tier 3) DP
vitamin c er oral capsule extended release 500 mg $0 (Tier 3) DP
x;t;mm c er oral tablet extended release 1500 mg, 500 $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
vitamin ¢ plus wild rose hips oral tablet chewable 500 $0 (Tier 3) DP
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vitamin c/rose hips oral tablet 500 mg $0 (Tier 3) DP

vitamin c/rose hips tr oral tablet extended release .

1000 mg $0 (Tier 3) DP

vitamin c-rose hips er oral tablet extended release .

1000 mg, 500 mg $0i(Tier'3) DP

vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP

vitamin c-rose hips tr oral tablet extended release 500 $0 (Tier 3) DP

mg

vitamin d (cholecalciferol) oral capsule 10 mcg (400 .

unit), 25 meg (1000 ut), 50 meg (2000 ut) $0i(Tier'3) DP

vitamin d (cholecalciferol) oral tablet 10 mcg (400 .

unit), 25 meg (1000 ut) S0i(ices) DP

vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 .

ut), 50 meg (2000 ut) LR DP

vitamin d high potency oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP

vitamin d infant oral liquid 10 mcg/ml $0 (Tier 3) DP

vitamin d oral capsule 50 mcg (2000 ut) $0 (Tier 3) DP

vitamin d oral liquid 10 mecg/ml $0 (Tier 3) DP

vitamin d oral tablet 25 mcg (1000 ut), 50 mcg (2000 $0 (Tier 3) DP

ut)

VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .

(1000 UT) $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 10 mcg (400 unit), 125 mcg

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

mcg (2000 ut)

vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP

vitamin d3 oral liquid 10 mcg/ml, 125 mcg/0.5ml, 125 :

mcg/ml, 25 mcglspray, 30 mcg/15ml TS DP

vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg

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

ut), 50 mcg (2000 ut), 75 mcg (3000 ut)

vitamin e blend oral capsule 400 unit $0 (Tier 3) DP

vitamin e oral capsule 1000 unit, 400 unit, 450 mg .

(1000 ut), 90 mg (200 unit) TS DP

vitamin e water soluble oral capsule 450 mg (1000 ut) $0 (Tier 3) DP

vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml| $0 (Tier 3) DP

vitamin-b complex oral tablet $0 (Tier 3) DP

vitamins acd-fluoride oral solution 0.25 mg/ml, 0.5 .

mg/ml $0 (Tier 3) DP

vitamins for hair oral capsule $0 (Tier 3) DP
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vitatrum oral tablet chewable $0 (Tier 3) DP
VITRANOL FE ORAL TABLET $0 (Tier 3) DP
VITRANOL ORAL TABLET $0 (Tier 3) DP
VITREXATE FE ORAL TABLET $0 (Tier 3) DP
VITREXATE ORAL TABLET $0 (Tier 3) DP
VITREXYL + IRON ORAL TABLET $0 (Tier 3) DP
VITREXYL ORAL TABLET $0 (Tier 3) DP
vp-vite rx oral tablet 1 mg $0 (Tier 3) DP
westab one oral tablet 2.5-25-1 mg $0 (Tier 3) DP
womens 50+ advanced oral capsule $0 (Tier 3) DP
womens multi gummies oral tablet chewable $0 (Tier 3) DP
womens multi oral capsule $0 (Tier 3) DP
yl folic acid oral tablet 400 mcg $0 (Tier 3) DP
yl vitamin b-6 oral tablet 100 mg $0 (Tier 3) DP
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) bP
éﬂgvl\zlEIIBELI\IIEDS/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
ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0 (Tier 2)
Antiglaucoma

betaxolol hcl ophthalmic solution 0.5 % $0 (Tier 1)
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % $0 (Tier 2)

brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % $0 (Tier 1)
brinzolamide ophthalmic suspension 1 % $0 (Tier 1)

carteolol hcl ophthalmic solution 1 % $0 (Tier 1)
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % $0 (Tier 2)
dorzolamide hcl ophthalmic solution 2 % $0 (Tier 1)
c(;?rzolamide 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)
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pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % $0 (Tier 1)
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % $0 (Tier 2)
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 :
% $0 (Tier 2)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Tier 2)
timolol maleate ophthalmic gel forming solution 0.25 .
%, 0.5 % $0 (Tier 1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Tier 1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Tier 2)
Anti-Infective/Anti-Inflammatory
to)/oaCItra-neomycm-polymyxm-hc ophthalmic ointment 1 $0 (Tier 1)
neomycin-polymyxin-dexameth ophthalmic ointment :
3.5-10000-0.1 S0 (e
neomycin-polymyxin-dexameth ophthalmic :
suspension 3.5-10000-0.1 B0 {0l )
neomycin-polymyxin-hc ophthalmic suspension 3.5- .
NEO-POLYCIN HC OPHTHALMIC OINTMENT 1 % $0 (Tier 1)
sulfacetamide-prednisolone ophthalmic solution 10- $0 (Tier 1)
0.23 %
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Tier 2)
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3- :

$0 (Tier 2)
0.05 %
tobramycin-dexamethasone ophthalmic suspension .
0.3-0.1 % $0 (Tier 1)
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Tier 2)
Anti-Infectives
bacitracin ophthalmic ointment 500 unitigm $0 (Tier 1)
bac_:/tracm-polymyxm 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)
erythromycin ophthalmic ointment 5 mg/gm $0 (Tier 1)
gatifloxacin ophthalmic solution 0.5 % $0 (Tier 1)
gentamicin sulfate ophthalmic solution 0.3 % $0 (Tier 1)
moxifloxacin hcl ophthalmic solution 0.5 % $0 (Tier 1)
NATACYN OPHTHALMIC SUSPENSION 5 % $0 (Tier 2)
neomycin-bacitracin zn-polymyx ophthalmic ointment :
5-400-10000 o) (e 1
neomycin-polymyxin-gramicidin ophthalmic solution :
1.75-10000-.025 SOt il
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WHAT THE DRUG WILL
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NECESSARY ACTIONS,
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NEO-POLYCIN OPHTHALMIC OINTMENT 3.5-400-

SOLUTION 0.1-0.3 %

10000 $0 (Tier 1)
ofloxacin ophthalmic solution 0.3 % $0 (Tier 1)
POLYCIN OPHTHALMIC OINTMENT 500-10000 $0 (Tier 1)
UNIT/GM
polymyxin b-trimethoprim ophthalmic solution 10000- .
0.1 unitimi-% S0 (e 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; LA; NDS
ZIRGAN OPHTHALMIC GEL 0.15 % $0 (Tier 2)
Anti-Inflammatories
ALREX OPHTHALMIC SUSPENSION 0.2 % $0 (Tier 2)

- - - P
i)/gomfenac sodium ophthalmic solution 0.07 %, 0.075 $0 (Tier 1)
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0 (Tier 2)
dexamethasone sodium phosphate ophthalmic .
solution 0.1 % Bo U )
diclofenac sodium ophthalmic solution 0.1 % $0 (Tier 1)
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0 (Tier 2)
FLAREX OPHTHALMIC SUSPENSION 0.1 % $0 (Tier 2)
fluorometholone ophthalmic suspension 0.1 % $0 (Tier 1)
flurbiprofen sodium ophthalmic solution 0.03 % $0 (Tier 1)

- - - 5

I(;)atorolac tromethamine ophthalmic solution 0.4 %, 0.5 $0 (Tier 1)
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/gedn/solone sodium phosphate ophthalmic solution 1 $0 (Tier 2)
PROLENSA OPHTHALMIC SOLUTION 0.07 % $0 (Tier 2)
Miscellaneous
ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
atropine sulfate solution 1 % ophthalmic $0 (Tier 1)
atropine sulfate solution 1 % ophthalmic $0 (Tier 2)
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0 (Tier 2) PA; LA; NDS
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0 (Tier 2) PA; LA; NDS
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Tier 3) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC $0 (Tier 3) DP
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GENTE,OAL TEARS OPHTHALMIC SOLUTION 0.1- $0 (Tier 3) DP
0.2-0.3 %
gnp artificial tears ophthalmic solution 5-6 mg/iml $0 (Tier 3) DP
gg//)vp lubricating plus eye drops ophthalmic solution 0.5 $0 (Tier 3) DP
goodsense lubricating eye drop ophthalmic solution $0 (Tier 3) DP
0.5%
hm dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Tier 3) DP
hm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
lubricating eye drops ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
lubricating plus eye drops ophthalmic solution 0.5 % $0 (Tier 3) DP
{;}bncat/ng tears eye drops ophthalmic solution 0.1-0.3 $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)
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Tier 3) DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Tier 3) DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Tier 3) DP
REFRESH OPTIVE ADVANCED OPHTHALMIC .
SOLUTION 0.5-1-0.5 % $0 (Tier 3) DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % DT ey DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % SO (e ) DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Tier 3) DP
REFORESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Tier 3) DP
0.9 %
REFREOSH OPTIVE PF OPHTHALMIC SOLUTION $0 (Tier 3) DP
0.5-0.9 %
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
REIT)RESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Tier 3) DP
0.9 %
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
RESTASIS MULTIDOSE OPHTHALMIC EMULSION .

o $0 (Tier 2)
0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Tier 2)
sm lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
sm lubricating plus ophthalmic solution 0.5 % $0 (Tier 3) DP
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sm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP

sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Tier 3) DP

0SA)YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Tier 3) DP

SYSOTANE COMPLETE OPHTHALMIC SOLUTION $0 (Tier 3) DP

0.6 %

SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Tier 3) DP

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

SYSTANE PRESERVATIVE FREE OPHTHALMIC .

SOLUTION 0.4-0.3 % S (e &) DP

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

%

SYS(.)TANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Tier 3) DP

0.3 %

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

ultra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Tier 3) DP

%

XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Tier 2)

OoTIC

Otic Agents

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

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 (e 2 QL (60 per 30 days)

BEVESPI AEROSPHERE INHALATION AEROSOL 9- .

4.8 MCG/ACT $0 (Tier 2) QL (10.7 per 30 days)

BREZTRI AEROSPHERE AEROSOL 160-9-4.8 :

MCG/ACT INHALATION $0 (Tier 2) QL (10.7 per 30 days)

BREZTRI AEROSPHERE AEROSOL 160-9-4.8 .

MCG/ACT INHALATION $0 (Tier 2) QL (23.6 per 28 days)

COMBIVENT RESPIMAT INHALATION AEROSOL .

SOLUTION 20-100 MCG/ACT $0 (Tier 2) QL (8 per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5 (3) :

mgi3mi $0 (Tier 1) B/D
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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 S0(Ter2)  |QL (258 por 30 days)
POWDER BREATH ACTIVATED 625 MOGIACT 80 (Tier2) QL (30 per 30 days)
ipratropium bromide inhalation solution 0.02 % $0 (Tier 1) B/D

ipratropium bromide nasal solution 0.03 %, 0.06 % $0 (Tier 1)

Antihistamines

24hr allergy relief oral tablet 180 mg $0 (Tier 3) DP

all day allergy childrens oral solution 5 mg/5ml| $0 (Tier 3) DP

all day allergy oral tablet 10 mg $0 (Tier 3) DP

all-day allergy childrens oral solution 5 mg/5m| $0 (Tier 3) DP

aller-chlor oral tablet 4 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/bml $0 (Tier 3) DP

allergy oral tablet 4 mg $0 (Tier 3) DP

allergy rel child (loratadine) oral solution 5 mg/5ml $0 (Tier 3) DP

allergy relief childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP

allergy relief childrens oral solution 1 mg/ml $0 (Tier 3) DP

allergy relief oral capsule 25 mg $0 (Tier 3) DP

allergy relief oral tablet 10 mg, 25 mg, 4 mg, 5 mg $0 (Tier 3) DP

azelastine hcl nasal solution 0.1 % $0 (Tier 1)

BANOPHEN ORAL CAPSULE 25 MG, 50 MG $0 (Tier 3) DP

BANOPHEN ORAL TABLET 25 MG $0 (Tier 3) DP

cetirizine hcl allergy child oral solution 5 mg/5ml $0 (Tier 3) DP

cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Tier 3) DP

cetirizine hcl childrens oral solution 5 mg/5ml $0 (Tier 3) DP

cetirizine hcl oral solution 5 mg/5ml $0 (Tier 1) QL (300 per 30 days)
cetirizine hcl oral tablet 10 mg, 5 mg $0 (Tier 3) DP

cetirizine hcl oral tablet chewable 10 mg, 5 mg $0 (Tier 3) DP

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

complete allergy medicine oral capsule 25 mg $0 (Tier 3) DP

cyproheptadine hcl oral syrup 2 mg/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
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diphenhydramine hcl oral liquid 12.5 mg/5m| $0 (Tier 3) DP
diphenhydramine hcl oral tablet 25 mg $0 (Tier 3) DP
ed chlorped jr oral syrup 2 mg/5ml $0 (Tier 3) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Tier 3) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Tier 3) DP
mglbml
gnp all day allergy oral tablet 10 mg $0 (Tier 3) DP
gnp allergy oral tablet 25 mg $0 (Tier 3) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Tier 3) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Tier 3) DP
gnp allergy relief oral capsule 25 mg $0 (Tier 3) DP
gnp allergy relief oral tablet 180 mg, 25 mg, 4 mg $0 (Tier 3) DP
gnp childrens allergy oral liquid 12.5 mg/5ml $0 (Tier 3) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Tier 3) DP
gnp loratadine oral solution 5 mg/5ml $0 (Tier 3) DP
gnp loratadine oral tablet 10 mg $0 (Tier 3) DP
gnp loratadine oral tablet dispersible 10 mg $0 (Tier 3) DP
goodsense all day allergy oral solution 5 mg/5ml $0 (Tier 3) DP
goodsense all day allergy oral tablet 10 mg $0 (Tier 3) DP
goodsense aller-ease oral tablet 180 mg $0 (Tier 3) DP
goodsense allergy relief oral tablet 10 mg $0 (Tier 3) DP
hm all day allergy childrens oral solution 5 mg/5ml| $0 (Tier 3) DP
hm allergy relief (cetirizine) oral tablet 10 mg $0 (Tier 3) DP
hm allergy relief oral capsule 25 mg $0 (Tier 3) DP
hm allergy relief oral tablet 180 mg, 4 mg $0 (Tier 3) DP
hm cetirizine hcl oral tablet 10 mg $0 (Tier 3) DP
hm loratadine childrens oral solution 5 mg/5ml $0 (Tier 3) DP
hm loratadine oral tablet 10 mg $0 (Tier 3) DP
ggﬁfyzine hcl intramuscular solution 25 mg/ml, 50 $0 (Tier 2) PA
hydroxyzine hcl oral syrup 10 mg/5ml $0 (Tier 2) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Tier 2) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0 (Tier 2) PA
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0 (Tier 1) QL (300 per 30 days)
levocetirizine dihydrochloride oral tablet 5 mg $0 (Tier 1) QL (30 per 30 days)
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Tier 3) DP
loratadine childrens oral solution 5 mg/5ml $0 (Tier 3) DP
loratadine childrens oral tablet chewable 5 mg $0 (Tier 3) DP
loratadine oral solution 5 mg/5ml $0 (Tier 3) DP
loratadine oral tablet 10 mg $0 (Tier 3) DP
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m-dryl oral liquid 12.5 mg/5ml $0 (Tier 3) DP

pharbedryl oral capsule 25 mg, 50 mg $0 (Tier 3) DP

qc all day allergy oral tablet 10 mg $0 (Tier 3) DP

qc allergy childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP

gc childrens allergy oral solution 5 mg/5ml $0 (Tier 3) DP

qc loratadine allergy relief oral tablet 10 mg $0 (Tier 3) DP

siladryl allergy oral liquid 12.5 mg/5ml $0 (Tier 3) DP

sm all day allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP

sm all day allergy oral tablet 10 mg $0 (Tier 3) DP

sm allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP

sm allergy relief oral tablet 25 mg $0 (Tier 3) DP

sm childrens loratadine oral solution 5 mg/5ml $0 (Tier 3) DP

sm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Tier 3) DP

sm loratadine oral solution 5 mg/5m| $0 (Tier 3) DP

sm loratadine oral tablet 10 mg $0 (Tier 3) DP

Beta Agonists

z(:wé%uéz;oé)s;#ézt/z (f:rtfa inhalation aerosol solution 108 $0 (Tier 1) QL (17 per 30 days)
e e nctmeny % SO 108 [ ot oL (134 per 0 0ay
e asagy” 1 198 [ somart oL per30cays)
albuterol sulfate inhalation nebulization solution (2.5

mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 $0 (Tier 1) B/D

mg/0.5ml

albuterol sulfate oral syrup 2 mg/bml $0 (Tier 1)

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

levalbuterol hcl inhalation nebulization solution 0.31 $0 (Tier 1) B/D

mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml

levalbuterol tartrate inhalation aerosol 45 mcglact $0 (Tier 1) ST; QL (30 per 30 days)
S K AT oN AEROsOL oMoz |atper s
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Tier 1)

oTerd oL @spersosrs
oL TN 28 oMers ot per0da
Cough And Cold

Z' 5 :ro1u2r Odi;:gongestant oral tablet extended release 12 $0 (Tier 3) DP

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

release 12 hour 120 mg $0 (Tiien 3) DP
12 hour nasal spray nasal solution 0.05 % $0 (Tier 3) DP
all day allergy d oral tablet extended release 12 hour .

5-120 mg $0 (Tier 3) DP
allergy relief d oral tablet extended release 12 hour 5- :

120 mg $0 (Tier 3) DP
allergy relief d-12 oral tablet extended release 12 hour $0 (Tier 3) DP
5-120 mg

allergy relief d-24 oral tablet extended release 24 hour .

10-240 mg $0 (Tier 3) DP
allergy relieflnasal decongest oral tablet extended :

release 12 hour 5-120 mg hOi(Ticas) DP
allergy relieflnasal decongest oral tablet extended .

release 24 hour 10-240 mg B e ) DP
allergylcongestion relief oral tablet extended release .

12 hour 5-120 mg B v 8 DP
aquanaz oral tablet 10-15-400 mg $0 (Tier 3) DP
BENZEDREX NASAL INHALER $0 (Tier 3) DP
benzonatate oral capsule 100 mg, 150 mg, 200 mg $0 (Tier 3) DP
capcof oral syrup 5-2-10 mg/5ml $0 (Tier 3) DP
cetirizine-pseudoephedrine er oral tablet extended .

release 12 hour 5-120 mg HOKTIEnS) 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 .

30 mg/5m $0 (Tier 3) DP
cough dm oral suspension extended release 30 $0 (Tier 3) DP
mglbml

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 SO (N 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/5SML S (e &) DP
DELSYM ORAL SUSPENSION EXTENDED .

RELEASE 30 MG/5ML SO (N DP
dextromethorphan hbr oral capsule 15 mg $0 (Tier 3) DP
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dextromethorphan polistirex er oral suspension .

extended release 30 mg/bml BV DP

dextromethorphan-guaifenesin oral syrup 10-100 $0 (Tier 3) DP

mglbml

ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Tier 3) DP

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

mgl/5ml

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

hour 5-120 mg B e ) DP

gnp allergy & congestion oral tablet extended release .

24 hour 10-240 mg o (e ) DP

gnp allergylcongestion relief oral tablet extended .

release 24 hour 10-240 mg hOi(Ticas) DP

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

mglbml

gnp mucus er oral tablet extended release 12 hour .

1200 mg, 600 mg $0i(Tier'3) DP

517/;;8 Oml;;gus relief oral tablet extended release 12 hour $0 (Tier 3) DP

gnp nasal decongestant oral tablet 30 mg $0 (Tier 3) DP

gnp nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP

gnp nasal spray extra moist nasal solution 0.05 % $0 (Tier 3) DP

gnp nasal spray fast acting nasal solution 1 % $0 (Tier 3) DP

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

gnp no drip nasal spray nasal solution 0.05 % $0 (Tier 3) DP

gnp pseudoephedrine hcl 12 hr oral tablet extended .

release 12 hour 120 mg BV DP

gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0 (Tier 3) DP

gnp tussin cough long acting oral syrup 15 mg/5ml $0 (Tier 3) DP

gnp tussin dm cough oral liquid 100-10 mg/5ml $0 (Tier 3) DP

gnp tussin dm max oral liquid 20-400 mg/20ml| $0 (Tier 3) DP

gnp tussin dm oral liquid 20-200 mg/20ml| $0 (Tier 3) DP

gnp tussin mucus & chest cong oral liquid 100 mg/5ml $0 (Tier 3) DP

goodsense cough dm childrens oral suspension .

extended release 30 mg/bml HOE) DP

goodsense cough dm oral suspension extended .

release 30 mg/5ml B e e DP

goodsense mucus er maximum str oral tablet .

extended release 12 hour 1200 mg TS DP
oodsense mucus er oral tablet extended release 12 .

gour 500 g $0 (Tier 3) DP

%ogc;gf;nse mucus relief child oral liquid 2.5-5-100 $0 (Tier 3) DP

goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP
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goodsense tussin dm max oral liquid 20-400 mg/20m| $0 (Tier 3) DP
goodsense tussin dm oral liquid 20-200 mg/20ml $0 (Tier 3) DP
guaifenesin er oral tablet extended release 12 hour $0 (Tier 3) DP
600 mg
guaifenesin oral liquid 100 mg/5ml $0 (Tier 3) DP
guaifenesin oral tablet 200 mg $0 (Tier 3) DP
guaifenesin-codeine oral solution 100-10 mg/5ml, 200- :
20 mg/10mi $0 (Tier 3) DP
guaifenesin-dm oral syrup 100-10 mg/5ml $0 (Tier 3) DP
hm allergy relieflnasal decong oral tablet extended .
release 24 hour 10-240 mg B0 U ) DP
hm cough dm oral suspension extended release 30 $0 (Tier 3) DP
mg/5ml
hm nasal decongestant 12 hour oral tablet extended .
release 12 hour 120 mg 30 (Tier 3) DP
hm nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP
hm nose drops nasal solution 1 % $0 (Tier 3) DP
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Tier 3) DP
hydrocod poli-chlorphe poli er oral suspension :
extended release 10-8 mg/5ml 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
lohist-dm oral syrup 5-2-10 mg/5ml $0 (Tier 3) DP
loratadine-d 12hr oral tablet extended release 12 hour $0 (Tier 3) DP
5-120 mg
loratadine-d 24hr oral tablet extended release 24 hour :
10-240 mg $0 (Tier 3) DP
MAR-COF BP ORAL LIQUID 30-2-7.5 MG/5ML $0 (Tier 3) DP
MAR-COF CG EXPECTORANT ORAL LIQUID 225- .
7 5 MG/5ML $0 (Tier 3) DP
MAXIFED ORAL TABLET 60-360 MG $0 (Tier 3) DP
maxi-tuss ac oral solution 100-10 mg/5ml $0 (Tier 3) DP
maxi-tuss cd oral liquid 10-4-10 mg/5ml $0 (Tier 3) DP
maxi-tuss g oral liquid 10-100 mg/5ml $0 (Tier 3) DP
maxi-tuss gmx oral liquid 10-200 mg/5ml $0 (Tier 3) DP
m-clear wc oral solution 100-6.33 mg/5ml $0 (Tier 3) DP
M-END PE ORAL LIQUID 3.33-1.33-6.33 MG/5ML $0 (Tier 3) DP
MUCINEX CHILDRENS FREEFROM ORAL LIQUID .
5-100 MG/5ML S (e &) DP
MUCINEX CHILDRENS STUFFY NOSE NASAL $0 (Tier 3) DP
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MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 .
MG/5ML $0 (Tier 3) DP
MUCINEX DM ORAL TABLET EXTENDED RELEASE .
12 HOUR 30-600 MG $0 (Tier 3) DP
MUCINEX FAST-MAX CHEST CONG MS ORAL .
LIQUID 400 MG/20ML S (e ) DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .
TABLET 5-10-200 MG SO (e ) DP
MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- .
MUCINEX FREEFROM SEV CNGST/CGH ORAL :
LIQUID 10-20-400 MG/20ML S (e ) 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 % DT e DP
mucus & chest congestion oral liquid 100 mg/5ml $0 (Tier 3) DP
mucus relief childrens oral liquid 2.5-5-100 mg/5ml $0 (Tier 3) DP
mucus relief cough childrens oral liquid 5-100 mg/5ml $0 (Tier 3) DP
mucus relief dm max oral liquid 20-400 mg/20ml| $0 (Tier 3) DP
mucus relief dm oral liquid 20-400 mg/20ml $0 (Tier 3) DP
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 BU ) 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 oral tablet 10 mg $0 (Tier 3) DP
nasal decongestant spray nasal solution 0.05 % $0 (Tier 3) DP
nasal four nasal solution 1 % $0 (Tier 3) DP
nasal relief nasal solution 0.05 % $0 (Tier 3) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Tier 3) DP
nasal spray extra moisturizing nasal solution 0.05 % $0 (Tier 3) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Tier 3) DP
NIVANEX DMX ORAL TABLET 10-15-380 MG $0 (Tier 3) DP
no drip nasal spray nasal solution 0.05 % $0 (Tier 3) DP
nohist-dm oral liquid 10-4-15 mg/5ml $0 (Tier 3) DP
phenylephrine-dm-gg oral liquid 10-18-200 mg/15ml $0 (Tier 3) DP
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10-240 mg

NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
phenylephrine-dm-gg oral tablet 10-17.5-385 mg $0 (Tier 3) DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Tier 3) DP
POLY-VENT IR ORAL TABLET 60-380 MG $0 (Tier 3) DP
promethazine 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-codeine oral syrup 6.25-10 mg/5ml $0 (Tier 3) DP
promethazine-dm oral syrup 6.25-15 mg/5ml $0 (Tier 3) DP
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Tier 3) DP
g;e#gfrefggcrf;ge hcl er oral tablet extended release $0 (Tier 3) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Tier 3) DP
gg_/gtrlaotisléne-d oral tablet extended release 24 hour $0 (Tier 3) DP
qgc 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
,(?ec:l :gfgjczirﬁsurrnfgémn:g strength oral tablet extended $0 (Tier 3) DP
qc tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP
gfg%’s;;n dm coughl/congestion oral liquid 10-100 $0 (Tier 3) DP
qgc tussin mucus/congestion oral liquid 100 mg/5ml| $0 (Tier 3) DP
qc vapor inhaler inhalation inhaler 50 mg $0 (Tier 3) DP
?gg% 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
Eg%?['):?(\)loMl\/lUg/l#(?l\//lcl;_HEST CONGESTION ORAL $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
fet-)/ :;lseergg/(lrzl(l)euf;nf(r)s;/‘l ((J’)e;;ng oral tablet extended $0 (Tier 3) DP
siltussin sa oral liquid 100 mg/5m| $0 (Tier 3) DP
siltussin-dm alcohol free oral syrup 100-10 mg/5ml $0 (Tier 3) DP
sinus nasal spray nasal solution 0.05 % $0 (Tier 3) DP
sinus relief extra strength nasal solution 1 % $0 (Tier 3) DP
zf:uflé _d1a2yoar1'{,e;rgy-d oral tablet extended release 12 $0 (Tier 3) DP
sm lorata-dine d oral tablet extended release 24 hour $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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sm mucus relief max strength oral tablet extended :
release 12 hour 1200 mg $0 (Tiien 3) DP
sm mucus relief oral tablet extended release 12 hour $0 (Tier 3) DP
600 mg
sm nasal decongestant max st oral tablet 30 mg $0 (Tier 3) DP
sm nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP
sm nasal spray 12 hour nasal solution 0.05 % $0 (Tier 3) DP
sm nasal spray moisturizing nasal solution 0.05 % $0 (Tier 3) DP
sm nasal spray nasal solution 0.05 % $0 (Tier 3) DP
sm nasal spray sinus nasal solution 0.05 % $0 (Tier 3) DP
sm nose drops nasal decongest nasal solution 1 % $0 (Tier 3) DP
sm tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP
sm tussin cough/chest congest oral liquid 20-200 :
mg/10ml, 20-200 mg/20ml BT &) 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
sudogest 12 hour oral tablet extended release 12 hour $0 (Tier 3) DP
120 mg
SUDOGEST MAXIMUM STRENGTH ORAL TABLET $0 (Tier 3) DP
30 MG
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Tier 3) DP
suphedrine 12hour oral tablet extended release 12 $0 (Tier 3) DP
hour 120 mg
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
TUSNEL DM PEDIATRIC ORAL LIQUID 2.5-5-75 .
MG/5ML $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
TUSNEL-DM PEDIATRIC ORAL LIQUID 7.5-2.5-25 .
MG/ML $0 (Tier 3) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Tier 3) DP
tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP
tussin cough oral syrup 15 mg/bml $0 (Tier 3) DP
tussin dm max adult oral liquid 5-100 mg/5ml $0 (Tier 3) DP
tussin dm oral liquid 100-10 mg/5ml $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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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
tmuzfé% rlnulti-symptom cold cf oral liquid 5-10-100 $0 (Tier 3) DP
VANATAB DM ORAL TABLET 5-9-198 MG $0 (Tier 3) DP
Leukotriene Modulators
montelukast sodium oral packet 4 mg $0 (Tier 1)
montelukast sodium oral tablet 10 mg $0 (Tier 1)
montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Tier 1)
zafirlukast oral tablet 10 mg, 20 mg $0 (Tier 1)
Miscellaneous
acetylcysteine inhalation solution 10 %, 20 % $0 (Tier 1) B/D
AEROCHAMBER MINI CHAMBER DEVICE $0 (Tier 3) DP
AEROCHAMBER MV $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU W/MASK $0 (Tier 3) DP
AEROCHAMBER PLUS FLOW VU $0 (Tier 3) DP
AEROCHAMBER W/FLOWSIGNAL $0 (Tier 3) DP
AEROCHAMBER Z-STAT PLUS $0 (Tier 3) DP
AEROCHAMBER Z-STAT PLUS CHAMBR $0 (Tier 3) DP
AEROCHAMBER Z-STAT PLUS/LARGE $0 (Tier 3) DP
AEROCHAMBER Z-STAT PLUS/MEDIUM $0 (Tier 3) DP
AEROCHAMBER Z-STAT PLUS/SMALL $0 (Tier 3) DP
AEROVENT PLUS DEVICE $0 (Tier 3) DP
I
BRONCHITOL INHALATION CAPSULE 40 MG $0 (Tier 2) PA; LA; QL (560 per 28 days); NDS
CLEVER CHOICE HOLDING CHAMBER DEVICE $0 (Tier 3) DP
COMPACT SPACE CHAMBER DEVICE $0 (Tier 3) DP
COMPACT SPACE CHAMBER/LG MASK DEVICE $0 (Tier 3) DP
COMPACT SPACE CHAMBER/MED MASK DEVICE $0 (Tier 3) DP
COMPACT SPACE CHAMBER/SM MASK DEVICE $0 (Tier 3) DP
z;’;/n;gﬁm sodium inhalation nebulization solution 20 $0 (Tier 1) B/D
cromolyn sodium nasal aerosol solution 5.2 mg/act $0 (Tier 3) DP
EASIVENT $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
EASIVENT MASK LARGE $0 (Tier 3) DP
EASIVENT MASK MEDIUM $0 (Tier 3) DP
EASIVENT MASK SMALL $0 (Tier 3) DP
epinephrine injection solution 0.3 mg/0.3ml $0 (Tier 1)
epinephrine injection solution auto-injector 0.15 $0 (Tier 1)
mg/0.16ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml
eq space chamber anti-static device $0 (Tier 3) DP
eq space chamber anti-static | device $0 (Tier 3) DP
eq space chamber anti-static m device $0 (Tier 3) DP
eq space chamber anti-static s device $0 (Tier 3) DP
PREFILLED SYRINGE 10 MG/0ML, 30 MGIML S0(Ter2) [PA LA NDS
FLEXICHAMBER DEVICE $0 (Tier 3) DP
INSPIRACHAMBER/LARGE DEVICE $0 (Tier 3) DP
INSPIRACHAMBER/MEDIUM DEVICE $0 (Tier 3) DP
INSPIRACHAMBER/MOUTHPIECE DEVICE $0 (Tier 3) DP
INSPIRACHAMBER/SMALL DEVICE $0 (Tier 3) DP
INSPIREASE $0 (Tier 3) DP
“KAAéLYS?)IiACC;O (7)5R|\A/IIE;PACKET 13.4 MG, 25 MG, 5.8 $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS
KALYDECO ORAL TABLET 150 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
MICROCHAMBER $0 (Tier 3) DP
MICROCHAMBER DEVICE $0 (Tier 3) DP
MICROSPACER $0 (Tier 3) DP
neti pot sinus wash nasal kit 2300-700 mg $0 (Tier 3) DP
OFEV ORAL CAPSULE 100 MG, 150 MG $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
OPTICHAMBER DIAMOND $0 (Tier 3) DP
OPTICHAMBER DIAMOND DEVICE $0 (Tier 3) DP
OPTICHAMBER DIAMOND-LG MASK DEVICE $0 (Tier 3) DP
OPTICHAMBER DIAMOND-MD MASK $0 (Tier 3) DP
OPTICHAMBER DIAMOND-SM MASK $0 (Tier 3) DP
g)sl‘\ngfm(le ORAL PACKET 100-125 MG, 150-188 MG, $0 (Tier 2) PA: LA: QL (56 per 28 days): NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Tier 2) PA; LA; QL (112 per 28 days); NDS
pirfenidone oral capsule 267 mg $0 (Tier 2) PA; QL (270 per 30 days); NDS
pirfenidone oral tablet 267 mg $0 (Tier 2) PA; QL (270 per 30 days); NDS
pirfenidone oral tablet 534 mg, 801 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
POCKET CHAMBER DEVICE $0 (Tier 3) DP
POCKET SPACER DEVICE $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |[RESTRICTIONS OR LIMITS ON USE

pro comfort spacer adult $0 (Tier 3) DP

pro comfort spacer child $0 (Tier 3) DP

pro comfort spacer infant device $0 (Tier 3) DP

procare spacer/adult mask device $0 (Tier 3) DP

procare spacerichild mask device $0 (Tier 3) DP

PROLASTIN-C INTRAVENOUS SOLUTION 1000 . AL

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 . AL i

& 150 MG, 50-75 & 75 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS

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

100 mg, 200 mg, 300 mg, 450 mg

theophylline er oral tablet extended release 24 hour .

400 mg, 600 mg HU e )

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

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

TRIKAFTA ORAL TABLET THERAPY PACK 100-50- : AL .

75 & 150 MG, 50-25-37.5 & 75 MG $0 (Tier 2) PA; LA; QL (84 per 28 days); NDS

TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 . AL i

MG, 80-40-60 & 59.5 MG $0 (Tier 2) PA; LA; QL (56 per 28 days); NDS

VORTEX VALVED HOLDING CHAMBER DEVICE $0 (Tier 3) DP

XOLAIR SUBCUTANEOUS SOLUTION AUTO- : AL

INJECTOR 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML 0 (e 23 PA; LA, NDS

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . AL

SYRINGE 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML SO (N2 PA; LA NDS

XOLAIR SUBCUTANEOUS SOLUTION . Al

RECONSTITUTED 150 MG B e 2 PA; LA NDS

ZEMAIRA INTRAVENOUS SOLUTION : AL

RECONSTITUTED 1000 MG, 4000 MG, 5000 MG DT PA; LA NDS

Nasal Steroids

flunisolide nasal solution 25 mcgl/act (0.025%) $0 (Tier 1) QL (75 per 30 days)

fluticasone propionate nasal suspension 50 mcg/act $0 (Tier 1) QL (16 per 30 days)

XHANCE NASAL EXHALER SUSPENSION 93 . )

MCG/ACT $0 (Tier 2) PA; QL (32 per 30 days)

Steroid Inhalants

ALVESCO INHALATION AEROSOL SOLUTION 160 $0 (Tier 2) QL (12.2 per 30 days)
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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
MCG/ACT, 50 MCG/ACT

$0 (Tier 2)

QL (30 per 30 days)

budesonide inhalation suspension 0.25 mg/2ml, 0.5
mg/2ml

$0 (Tier 1)

B/D

Steroid/Beta-Agonist Combinations

ADVAIR HFA INHALATION AEROSOL 115-21
MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT

$0 (Tier 2)

QL (12 per 30 days)

AIRSUPRA INHALATION AEROSOL 90-80
MCG/ACT

$0 (Tier 2)

QL (32.1 per 30 days)

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25
MCG/ACT, 50-25 MCG/INH

$0 (Tier 2)

QL (60 per 30 days)

BREYNA INHALATION AEROSOL 160-4.5
MCG/ACT, 80-4.5 MCG/ACT

$0 (Tier 2)

PA; QL (30.9 per 30 days)

budesonide-formoterol fumarate inhalation aerosol
160-4.5 mcglact, 80-4.5 mcglact

$0 (Tier 2)

PA; QL (30.6 per 30 days)

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

$0 (Tier 2)

QL (39 per 30 days)

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcg/act,
500-50 mcgl/act

$0 (Tier 1)

QL (60 per 30 days)

WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50
MCG/ACT, 500-50 MCG/ACT

Dermatology, Acne

$0 (Tier 1)

TOPICAL

QL (60 per 30 days)

ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG,

40 MG $0 (Tier 1) PA
adapalene external gel 0.1 % $0 (Tier 3) DP
QI\(/;NESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0 (Tier 1) PA
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Tier 3) DP
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Tier 1) QL (46.6 per 30 days)
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Tier 1) PA
40 MG

- - o 710 -
(cjgrzlfl/fmycm phosphate external gel 1 %, 1 % (twice $0 (Tier 1) QL (75 per 30 days)
clindamycin phosphate external lotion 1 % $0 (Tier 1) QL (60 per 30 days)
clindamycin phosphate external solution 1 % $0 (Tier 1) QL (60 per 30 days)
DIFFERIN EXTERNAL GEL 0.1 % $0 (Tier 3) DP
ery external pad 2 % $0 (Tier 1) QL (60 per 30 days)
erythromycin external gel 2 % $0 (Tier 1) QL (60 per 30 days)
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NECESSARY ACTIONS,
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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)
i(I)ERIAAéTANE 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 unitigm $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

hm bacitracin zinc external ointment 500 unit/gm $0 (Tier 3) DP

hm triple antibiotic external ointment 3.5-400-5000 $0 (Tier 3) DP

hm triple antibiotic max st external ointment 1 % $0 (Tier 3) DP

mupirocin external ointment 2 % $0 (Tier 1) QL (220 per 30 days)
gc triple antibiotic max st external ointment 1 % $0 (Tier 3) DP

silver sulfadiazine external cream 1 % $0 (Tier 1)

sm antibiotic external ointment 500 unitigm $0 (Tier 3) DP

sm triple antibiotic external ointment 3.5-400-5000 $0 (Tier 3) DP

sm triple antibiotic max st external ointment 1 % $0 (Tier 3) DP

SSD EXTERNAL CREAM 1 % $0 (Tier 1)

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

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

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

Dermatology, Antifungals

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

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

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

anti-fungal external cream 1 % $0 (Tier 3) DP

antifungal external powder 2 % $0 (Tier 3) DP

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

athletes foot (terbinafine) external cream 1 % $0 (Tier 3) DP
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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 olamine external cream 0.77 % $0 (Tier 1) QL (90 per 30 days)

ciclopirox olamine external suspension 0.77 % $0 (Tier 1) QL (60 per 30 days)

clotrimazole anti-fungal external cream 1 % $0 (Tier 3) DP

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

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

clotrimazole solution 1 % external (otc) $0 (Tier 3) DP

clotrimazole solution 1 % external (rx) $0 (Tier 1) QL (60 per 30 days)

clotrimazole-betamethasone external cream 1-0.05 % $0 (Tier 1) QL (45 per 30 days)

DESENEX EXTERNAL POWDER 2 % $0 (Tier 3) DP

FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Tier 3) DP

gnp athletes foot external cream 1 % $0 (Tier 3) DP

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

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

ketoconazole external cream 2 % $0 (Tier 1) QL (60 per 30 days)

KLAYESTA EXTERNAL POWDER 100000 UNIT/GM $0 (Tier 1) QL (60 per 30 days)

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

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

nystatin external cream 100000 unit/gm $0 (Tier 1) QL (30 per 30 days)

nystatin external ointment 100000 unit/gm $0 (Tier 1) QL (30 per 30 days)

nystatin external powder 100000 unit/igm $0 (Tier 1) QL (60 per 30 days)

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

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

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

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

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

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

sm athletes foot external cream 1 % $0 (Tier 3) DP

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

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

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

TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $0 (Tier 3) DP

ZEASORB-AF EXTERNAL POWDER 2 % $0 (Tier 3) DP

Dermatology, Antipsoriatics

acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (Tier 1) PA

calcipotriene external cream 0.005 % $0 (Tier 1) PA; QL (120 per 30 days)
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calcipotriene external ointment 0.005 % $0 (Tier 1) PA; QL (120 per 30 days)
calcipotriene external solution 0.005 % $0 (Tier 1) PA; QL (120 per 30 days)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0 (Tier 1) PA; QL (120 per 30 days)
tazarotene external cream 0.05 %, 0.1 % $0 (Tier 1) PA; QL (60 per 30 days)
TAZORAC EXTERNAL CREAM 0.05 % $0 (Tier 2) PA; QL (60 per 30 days)
Dermatology, Antiseborrheics

ketoconazole external shampoo 2 % $0 (Tier 1) QL (120 per 30 days)
selenium sulfide external lotion 2.5 % $0 (Tier 1)

Dermatology, Corticosteroids

ala-cort external cream 1 %, 2.5 % $0 (Tier 1)

alclometasone dipropionate external cream 0.05 % $0 (Tier 1) QL (60 per 30 days)
alclometasone dipropionate external ointment 0.05 % $0 (Tier 1) QL (60 per 30 days)
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.e(;‘gng/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)
clobetasol propionate external gel 0.05 % $0 (Tier 1) QL (60 per 30 days)
clobetasol propionate external ointment 0.05 % $0 (Tier 1) QL (60 per 30 days)
clobetasol propionate external solution 0.05 % $0 (Tier 1) QL (50 per 30 days)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Tier 2) PA; QL (120 per 30 days)
fluocinolone acetonide body external oil 0.01 % $0 (Tier 1) QL (118.28 per 30 days)
fluocinolone acetonide external cream 0.01 % $0 (Tier 1) QL (60 per 30 days)
fluocinolone acetonide external cream 0.025 % $0 (Tier 1) QL (120 per 30 days)
fluocinolone acetonide external ointment 0.025 % $0 (Tier 1) QL (120 per 30 days)
fluocinolone acetonide external solution 0.01 % $0 (Tier 1) QL (90 per 30 days)
fluocinolone acetonide scalp external oil 0.01 % $0 (Tier 1) QL (118.28 per 30 days)
fluocinonide emulsified base external cream 0.05 % $0 (Tier 1) QL (120 per 30 days)
fluocinonide external cream 0.05 % $0 (Tier 1) QL (120 per 30 days)
fluocinonide external gel 0.05 % $0 (Tier 1) QL (60 per 30 days)
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fluocinonide external ointment 0.05 % $0 (Tier 1) QL (60 per 30 days)

fluocinonide external solution 0.05 % $0 (Tier 1) QL (60 per 30 days)

fluticasone propionate external cream 0.05 % $0 (Tier 1)

fluticasone propionate external ointment 0.005 % $0 (Tier 1)

halobetasol propionate external cream 0.05 % $0 (Tier 1) QL (50 per 30 days)

halobetasol propionate external ointment 0.05 % $0 (Tier 1) QL (50 per 30 days)

hydrocortisone external cream 1 %, 2.5 % $0 (Tier 1)

hydrocortisone external lotion 2.5 % $0 (Tier 1)

hydrocortisone external ointment 2.5 % $0 (Tier 1)

mometasone furoate external cream 0.1 % $0 (Tier 1)

mometasone furoate external ointment 0.1 % $0 (Tier 1)

mometasone furoate external solution 0.1 % $0 (Tier 1)

z:;: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%

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)

Dermatology, Miscellaneous Skin And Mucous

Membrane

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

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

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

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

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

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

AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Tier 3) DP

arthritis pain relieving external cream 0.075 % $0 (Tier 3) DP

BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Tier 3) DP

BASLE EXTERNAL CREAM $0 (Tier 3) DP

benzoin external tincture $0 (Tier 3) DP

beta care external cream $0 (Tier 3) DP

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

calamine-zinc oxide external lotion 8-8 % $0 (Tier 3) DP
OC/OALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Tier 3) DP

capsaicin external cream 0.025 %, 0.1 % $0 (Tier 3) DP

capsaicin pain relief external cream 0.1 % $0 (Tier 3) DP

CERAVE MOISTURIZING EXTERNAL CREAM $0 (Tier 3) DP

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

CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Tier 3) DP

gEEiI:AHIL THERAPEUTIC HAND EXTERNAL $0 (Tier 3) bP

CLORPACTIN POWDER 2 GM $0 (Tier 3) DP

coconut oil beauty external cream $0 (Tier 3) DP

DERMABASE EXTERNAL CREAM $0 (Tier 3) DP

DIABETIDERM EXTERNAL CREAM $0 (Tier 3) DP

glF,:\II:_BAI\E'\;IDERM FOOT REJUVENATING EXTERNAL $0 (Tier 3) DP

diclofenac sodium external gel 1 % $0 (Tier 1) QL (1000 per 30 days)
diclofenac sodium external solution 1.5 % $0 (Tier 1) QL (300 per 28 days)
diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Tier 3) DP

DML FORTE EXTERNAL CREAM $0 (Tier 3) DP

DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Tier 3) DP
EMOLLIA-CREME EXTERNAL CREAM $0 (Tier 3) DP

eq therapeutic moisturizing external cream $0 (Tier 3) DP

CE:llig'li’I\Q/llN ADVANCED REPAIR HAND EXTERNAL $0 (Tier 3) DP

Elé(éill\?AIN 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

SF?ERA?OND ULTIMATE HEALING EXTERNAL $0 (Tier 3) DP

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

hm lidocaine patch external patch 4 % $0 (Tier 3) DP
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HYDRASYN25 EXTERNAL CREAM $0 (Tier 3) DP

hydrocortisone (perianal) external cream 1 %, 2.5 % $0 (Tier 1)

imiquimod external cream 5 % $0 (Tier 1) QL (24 per 30 days)

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

KERADAN EXTERNAL CREAM $0 (Tier 3) DP

KERR TRIPLE DYE SWABS EXTERNAL SWAB $0 (Tier 3) DP

LAC-HYDRIN FIVE EXTERNAL LOTION 5 % $0 (Tier 3) DP

leader finger cream external cream $0 (Tier 3) DP

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

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

metronidazole external cream 0.75 % $0 (Tier 1) QL (45 per 30 days)

metronidazole external gel 0.75 % $0 (Tier 1) QL (45 per 30 days)

metronidazole external lotion 0.75 % $0 (Tier 1) QL (59 per 30 days)

moisturizing cream external cream $0 (Tier 3) DP

NEUTROGENA HAND EXTERNAL CREAM $0 (Tier 3) DP

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

NUTRADERM EXTERNAL CREAM $0 (Tier 3) DP

PANRETIN EXTERNAL GEL 0.1 % $0 (Tier 2) PA; QL (60 per 30 days); NDS

PEN-KERA EXTERNAL CREAM $0 (Tier 3) DP

PENTRAVAN EXTERNAL CREAM $0 (Tier 3) DP

PENTRAVAN PLUS EXTERNAL CREAM $0 (Tier 3) DP

podofilox external solution 0.5 % $0 (Tier 1) QL (7 per 28 days)

povidone-iodine external solution 10 % $0 (Tier 3) DP

PRETTY FEET/HANDS EXTERNAL CREAM $0 (Tier 3) DP

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)

gc calamine external lotion $0 (Tier 3) DP

gc povidone iodine external solution 10 % $0 (Tier 3) DP

RECTIV RECTAL OINTMENT 0.4 % $0 (Tier 2) QL (30 per 30 days)

RISABAL-PH EXTERNAL CREAM $0 (Tier 3) DP

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

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

sm calamine external lotion $0 (Tier 3) DP

sm calamine phenolated external lotion $0 (Tier 3) DP

sm povidone-iodine external solution 10 % $0 (Tier 3) DP

SORBOLENE EXTERNAL CREAM $0 (Tier 3) DP

(S:;Léill\(/l) 35 MOISTURIZING SKIN EXTERNAL $0 (Tier 3) DP
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tacrolimus external ointment 0.03 %, 0.1 % $0 (Tier 1) QL (100 per 30 days)
therapeutic moisturizing external cream $0 (Tier 3) DP

VALCHLOR EXTERNAL GEL 0.016 % $0 (Tier 2) PA; LA; QL (60 per 30 days); NDS
VANICREAM EXTERNAL CREAM $0 (Tier 3) DP

VELVACHOL EXTERNAL CREAM $0 (Tier 3) DP

XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Tier 3) DP

zinc oxide external ointment 20 % $0 (Tier 3) DP
(Z:(F){E;Fl\k/ll)(()lal?;tiRAL PAIN RELIEF EXTERNAL $0 (Tier 3) DP

Dermatology, Scabicides And Pediculides

cvs lice treatment external liquid 1 % $0 (Tier 3) DP

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

gnp lice treatment external liquid 1 % $0 (Tier 3) DP

gnp lice treatment external shampoo 0.33-4 % $0 (Tier 3) DP

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

ﬁ;;‘e killing maximum strength external shampoo 0.33-4 $0 (Tier 3) DP

lice treatment creme rinse external liquid 1 % $0 (Tier 3) DP

malathion external lotion 0.5 % $0 (Tier 1) QL (59 per 30 days)
permethrin external cream 5 % $0 (Tier 1) QL (60 per 30 days)
ELDAIK/IlggOKII(;I}’Ig\JE ;}HAMPOO EXTERNAL $0 (Tier 3) DP

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)
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PERIOMED MOUTH/THROAT CONCENTRATE 0.63

% $0 (Tier 3) DP
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (Tier 1)
triamcinolone acetonide mouth/throat paste 0.1 % $0 (Tier 1)

Otic

ear drops 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
sm ear drops otic solution 6.5 % $0 (Tier 3) DP
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anti-oxidant............ccococceeciiiiiinns 105
antiseptic skin cleanser.................. 143
APPE-CURB.........ccoviiiiiieeiieen 105
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ARCALYST oo 91
AREXVY ..o 92
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ARISTADA .....ooiiieeeeeeeee e 48
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AUROVELA FE 1/20.......ccccvveennee. 64
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AUSTEDO XR PATIENT

TITRATION ..o 56
AUVELITY e 45
AVIANE ... 64
AYUNA e 64
AYVAKIT e 32
Z CreaM ... 94
azacitidine ...............cccccueeeeeen, 30
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balsalazide disodium........................ 77
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BENDEKA. ... 29
BENLYSTA ... 91

BENZEDREX.......ccoooviiiiiieeeee 130
BENZEPRO.......cooiiiiiiiieeiiiiiieees 139
DENZOIN ....vevciaaaiiiiiiieeeeaeiiieee, 143
benzonatate............c.cccccccvuunnnnnnnnn. 130
benzoyl peroxide-erythromycin...... 139
benzphetamine hcl........................... 62
benztropine mesylate........................ 47
BERINERT ...cooiiiiiiiiieeees 87
BESIVANCE.......cccccviiiiieeeeee, 123
BESREMI.....cooiiiiiiiiiiiiie e, 32
betacare...........ccooouiiciiiiiinneniinn. 143
BETAXMA ..o 143
DeLAINE ... 71
betamethasone dipropionate......... 142
betamethasone dipropionate aug.. 142
betamethasone valerate................. 142
BETASERON.........ccoviviieeieiieee e 56
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bethanechol chloride......................... 82
BETOPTIC-S.....ccoeeeeeieeeee 122
better b complex............ccocoeeeennn. 106
BEVESPI AEROSPHERE.............. 126
bexarotene..........cccccceeeeeeeennnn.. 32, 144
BEXSERO. ... 92
bicalutamide...........cccccccceiiiiiiiiiinnn. 31
BICILLIN L-A ..o 28
BIKTARVY ..o 23
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BIO-35 GLUTEN-FREE.................. 106
biocal........cccoeeeiiiiiiiiiiiiiiiiiee, 106
BIO-D-MULSION........ccccvvireeenne. 106
BIO-D-MULSION FORTE............... 106
BIOLYTE ..ooiiiiiiiiiee e 97
BiOtiN ..o 106
biotin maximum strength................ 106
bisacodyl........cccceeeeiiiiiiiiiiiiiiiii, 77
bisacodyl ec.......cccccooveeeeeiiiiiiiiiannn, 77
biSMALrOl ..........coooviiiiiiiiiiiiiieee 75
bisoprolol fumarate......................... 42
bisoprolol-hydrochlorothiazide.......... 41
BIVIGAM.......ovvvieeeiieeeeee e 90
BLISOVI24 FE.....ccoocvvveeeece, 64
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BOOSTRIX...ooiiiiiiiieeceieee e, 92
bortezomib ..........cccceeeeieeiiiiiie 33
bosentan.........cccceeeiiiieeiiii 44
BOSULIF ... 33
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BPROTECTED MULTI-VITE......... 106
BPROTECTED PEDIA D-VITE....... 106
BPROTECTED PEDIA POLY-VITE
....................................................... 106
BPROTECTED PEDIA POLY-
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BREYNA ... 139
BREZTRI AEROSPHERE.............. 126
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BRILINTA ..o 87
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brinzolamide................cccccouvvvurnnnn. 122
BRIVIACT ... 51
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BROMSITE ......ccceiiiiiiieeeeiieeee 124
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C-1000.......ccccoiiiiiiiiieeeieie e, 106
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CaPLOPSil ..o 38
captopril-hydrochlorothiazide............ 38
carbamazepine..........ccccccceeeeeeeennn, 51
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caspofungin acetate............ccc.......... 19
castellani paint modified................. 141
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CERASPORT ....ooiiiiiiiieeeeieee e 97
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SKIN Lo 144
CERDELGA......ccoiieiiieeeeieeeee 71
CEREZYME .......cocoviiieeeeeiiee e, 71
CEROVITEJR..ccoovvieeeiee 107
CETAPHIL MOISTURIZING.......... 144
CETAPHIL THERAPEUTIC HAND 144
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cetirizine hcl allergy child............... 127
cetirizine hcl childrens.................... 127
cetirizine hcl childrens alrgy........... 127
cetirizine-pseudoephedrine er........ 130
cevimeline hel ...........ccccccccooeinne 146
charcoal...........cccooviiiiii, 71
CHATEAL EQ....cooveeviiieeeeeieeeee 64
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CHEMET ....ooviiiiiiiee e 63
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childrens chewable vitamins.......... 107
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childrens loratadine......................... 127

childrens mucus relief cough......... 130
childrens silapap.................ccccuuvu... 13
chlorhexidine gluconate.................. 146
chloroquine phosphate..................... 22
chlorpromazine hcl...............ccccuu..... 48
chlorthalidone............ccccocoeeiin. 43
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cholestyramine light......................... 41
CHROMAGEN.........ccovviiiiiieiiiieen 84
chromic chloride................ccccuvnee. 98
ciclopirox olamine.......................... 141
CHlOStAZO ..o, 87
CILOXAN .....oooiiiiiiiee e 123
CIMDUO. ...t 23
cinacalcet hcl..........ueeeeiivieccinnne, 71
CIPRO ...t 27
ciprofloxacin hcl...................... 27,123
ciprofloxacin in d5w..............c.ccccuu... 27
ciprofloxacin-dexamethasone........ 126
CISPIALIN ... 29
citalopram hydrobromide................. 46
CITRACAL MAXIMUM.................... 100
CITRACAL PETITES/VITAMIN D..100
citrus calciuml/vitamin d.................. 100
CLARAVIS.......c oo 139
clarithromycCin ............cccccooeeeccceennenn. 27
clarithromycin er...........ccccccceeeeeenin. 27
classic prenatal...............cccc.ouuuu.. 107
CLEARLAX ...oiiiiiiiee e 77
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clindamycin hcl.........................oooe. 20
clindamycin palmitate hcl................. 20
clindamycin phosphate...... 20, 82, 139
clindamycin phosphate in dbw......... 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
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CLINISOL SF ..o, 98
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CLINOLIPID .....vvveeeiiiieee e 98
clobazam...........cccooveecciiiiiieaeae 51
clobetasol propionate...................... 142
clobetasol propionate e.................. 142
clomipramine hcl.............................. 46
clonazepam.........cccccccccoeeiiiiiiinnnnnn, 51
clonidinge ...........ccceeeeiiiiiiiiii 43
clonidine ACl.............cccooeiinnn. 43
clopidogrel bisulfate.......................... 87
clorazepate dipotassium.................. 51
CLORPACTIN ...coviiieeeeiiee e 144
clotrimazole..................... 83, 141, 146
clotrimazole 3............c.cccocuiiiuunnnnn. 82

clotrimazole anti-fungal.................. 141
clotrimazole-betamethasone.......... 141
clozapine...........cccoevvceieiieiiiiiiiieea 48
COQ T0....cccciiiiiiiii, 103
COQT0....ccceiiiiiiiii 104
COQ-T0. e, 104
COARTEM.....cceiiiiiiiiieeeee e, 22
coconut oil beauty.......................... 144
cod liVer Oil...........cccccuueeeeeiiiininnnn. 107
cod liveroil wivita & d................... 107
COAItUSSIN @C ... 130
coditussin dac............cccoceeeevinnn.. 130
coenzyme Q10........ccccceccvvveennnnnnnnn. 104
coenzyme q-10.......cccccovvveveeennnne. 104
co-enzyme Q10.......ccccccovvveveeennnne. 104
COLACE CLEAR.......ccoovveeeeeiieee, 77
COIChICINE ... 13
colchicine-probenecid...................... 13
colesevelam hcl...........ccccoeeeveeinnnn, 41
colestipol ACl ..........ccccceeiiiniinnne, 41
colistimethate sodium (cbha) ............. 20
COMBIGAN........cccviieeeeeieee e, 122
COMBIVENT RESPIMAT .............. 126
COMETRIQ (100 MG DAILY

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

DOSE) ...viiiiiiiiiiiee e 33
COMETRIQ (60 MG DAILY DOSE).33
COMPACT SPACE CHAMBER.....136
COMPACT SPACE CHAMBER/LG
MASK ... 136
COMPACT SPACE

CHAMBER/MED MASK................. 136
COMPACT SPACE CHAMBER/SM
MASK ... 136
COMPLERA ... 23
complete allergy medicine............. 127
complete multivitamin/mineral........ 107
COMPRO.....ooiiiiiiiiiieeieee e 76
CONSHUIOSE ... 77
COPIKTRA ..., 33
COQT0.cciiiiiiiiiiie e 104
COQ-T0 i 104
coq10 maximum strength............... 104
CORLANOR.....ccoee et 43
CORVITA ..o 107
CORVITA 150...cciciiiiieeecciiee e, 84
CORVITE 150...c.ccciciiieeiiiiieeeeeee, 84
CONVItE T .o, 84
COTELLIC.....oveeeieeeeeeeee e 33
cough dm .......coocoeeeiiiiiiiiii 130
cough dm childrens....................... 130
covid-19 at-home test...................... 20
cream base.........cccccveeeeeiiiiiiie 94
CREON ...t 81
cromolyn sodium.............. 80, 122, 136
CRYSELLE-28.......ccoveveeeiiieeeeee, 64

CULTURELLE KIDS COMPLETE. 107
CULTURELLE KIDS PROBIOTIC-

CULTURELLE PROBIOTICS +

MULTIV . 107
cupric chloride..............cccceeeeeeeiiini.... 98
cvs adult 50+ eye health................ 107
CVS AIRSHIELD.......cccceevviiiieens 107
CVS AIRSHIELD IMMUNITY

SUPPORT ...t 107
cvs b complex plus C.......cccceeenn...... 107
CVS DT oo 107
CVS D-T12 i, 107
CVS DB 107
CVS DIOLIN ..o, 107
cvs biotin high potency................... 107
cvs calcium +d3......ccccvvevevenneaen. 100
cvs calcium 600 & vitamin d3......... 100
cvs calcium 600 + d/minerals......... 100
cvs calcium 600+d............ccccoce...... 100
cvs calcium carbonate................... 100
cvs calcium citrate+d3 petites........ 100
cvs chewable c with rose hips........ 107
cvs chewable childrens vitamin...... 107
cvs childrens complete................... 107
cvs coenzyme q-10.......cccoeeeennne. 104
CVS COQ-T0 e, 104
cvs cough dm.......ceeeevviciieiiinnnn, 130
cvs covid-19 at home test kit............ 20
CVS A3 107
cvs daily gummies..........ccccceeeeeenn. 107
cvs daily gummies adult................. 107
CVS € et 107
cvs electrolyte solution..................... 97
cvs eye health adult 50+................ 107
cvs folic acid.............ccoccveeivivnnannns 107
CVS gluCOSe ..., 71
cvs gummy dinosS............cccevevennnnnn. 108
cvs gummy multivitamin Kkids......... 108
CVS FON ..t 84
CVS KETONE CARE........c.coccuvneee. 72
cvs lice treatment.............ccccoc...... 146
CVS MagnesSium .........cccccueeeeeeneeennn. 100
cvs magnesium oxide.................... 100
cvs mens daily gummies................ 108
cvs oyster shell calcium-vitd......... 101
cvs ped electrolyte freeze pop......... 97
cvs pediatric electrolyte.................... 97
cvs slow release dried iron............... 84
cvs slow release iron........................ 84
cvs spectravite adult 50+............... 108
cvs super b complexic................... 108
cvsvision health..........ccccccccccco..... 108
cvs vitamin b12...........ccooceeeeen. 108
cvs vitamin b-12.........cccccveeeeneee.. 108
CVS ViItamin C......cccuueeeveeieiiiiaine 108
cvs vitamin c-rose hips................... 108
cvs vitamin d3............cccoieiiiee 108
CVS VItamin € ..........cccccovviccunvinnnnnn. 108
cvs womens daily gummies........... 108
cvs zinc gluconate.......................... 101
cyanocobalamin............................ 108
cyclobenzaprine hcl......................... 57



cyclophosphamide.................cc........ 29

CYCIOSErINe ... 24
CYCIOSPOIINE ... 91
cyclosporine modified...................... 91
cyproheptadine hcl......................... 127
CYRED EQ...covviiiiiiiiciiiceee 64
CYSTADROPS.......ccooiiiieecieee 124
CYSTAGON .....oiiiiiiiiiiii e 72
CYSTARAN ..ot 124
cytarabing.............cccociiiiiiaannnn, 30
d 1000........cocioiiiiiiiiiiiieicee 108
d 10000..........cocoiiiiiiiiiiiicice 108
d 5000........coooiiiiiiiiiiiei 108
d-1000 extra strength..................... 108
d2000 ultra strength...................... 108
o SR 108
d3 2000........cccoiiiiiiiiiieee 108
d3 5000........cccoeiiiiiiiiiiiiee 108
d3 baby drops........ccccoceeiiiicinnnenn. 108
d3 high potency.............cccccoeveenne. 108
d3 maximum strength.................... 108
d3 super strength ...........ccocceeeennnee. 108
d3-1000........cccoviiiiiiiiiiiiiieie 108
A-3-5 e 108
A-400 ... 108
d-5000.......ooiiiiiiiiiie e 108
daily multiple vitamins................... 108
daily multivitamin .............c.............. 108
daily value multivitamin.................. 108
daily vitaming ...........cccccccccceeviinae 108
Aaily Vite .......cooviiiiiiiiiiieeee 109
daily vite multivitaminliron.............. 109
daily ViteS............cccooeveiieeeee, 109
daily-vite ...........coovveveeeeiinn, 109
daily-vite multivitamin..................... 109
dalfampridine er..............cccccouuveenn.... 56
danazol..........ccccoeeviiiniiiiii 69
dantrolene sodium..................cc...... 57
daPSONE.......uvvveeeiiieieeeeee e 20
DAPTACEL ... 92
daptomyCin ..........cccccceveeeeeiniineeinnn. 20
AAruNAVIr ..........cceiiiiiieiiee e 22
dasatinib.........cccccovvcviiiiiiiiiieee, 33
DASETTA 1/35 e 64
DASETTA 7/TIT ..o 64
DAURISMO.......cooiiiiieiieeee e, 33
DAYSEE ..o 64
DAYVIGO.....ooiiiiiieeecie e 55
DDROPS. ... 109
DEBLITANE ......cooiiiiiieeeeeeiee 64
DECARA ..o 109
DECONEX IR ....ociiiieeiiee e 130
DECUBI-VITE .....ccoiiiieiiieiieeee. 109
AeferasiroX ........cccccceeuiiiiciceeee 63
deferasirox granules........................ 63
dekas bariatric............cccccvueeeeeenen... 109
DEKAS PLUS .......coooiiiiiieeeee 109
DEKAS PLUS OCEAN..........cceuuuee. 109
DELSTRIGO.....coeiiiiieiiiieeieeee 23
DELSYM..coiiiiiiiiiiiiiiieeee e 130
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DELSYM CGH/CHEST CONG DM

DELSYM COUGH CHILDRENS....130
DELSYM COUGH/CHEST

CONGEST DM...cooeiviiiiieeiiiiieees 130
delfad3.....cccccevviiiiiiiiiiiiiei, 109
DENGVAXIA ....ooiiiiiieeeee e 92
DEPO-SUBQ PROVERA 104.......... 64
DEPO-TESTOSTERONE................ 59
DERMABASE .......ccccccoiiiiiieeee, 144
DESCOVY ..ot 23
DESENEX ..o, 141
desipramine hcl................ccccceuvnnne... 46
desmopressin ace spray refrig......... 72
desmopressin acetate...................... 72
desmopressin acetate pf.................. 72
desmopressin acetate spray............ 72
desogestrel-ethinyl estradiol............ 64
desvenlafaxine succinate er............. 46
dexamethasone...........ccccccccoeeeenne. 70
DEXAMETHASONE INTENSOL..... 70

dexamethasone sod phosphate pf...70
dexamethasone sodium phosphate

................................................. 70, 124
dexmethylphenidate hcl................... 54
dextromethorphan hbr.................... 130
dextromethorphan polistirex er...... 131
dextromethorphan-guaifenesin...... 131
AEeXIrOSE ... 98
dextrose 5%lelectrolyte #48............. 95
dextrose in lactated ringers.............. 95
dextrose-sodium chloride.................. 95
DIABETIDERM........ccccoviviiiieeanee. 144
DIABETIDERM FOOT
REJUVENATING........cccoeviiiiieeens 144
DIACOMIT ..oeeiieiiiiiieeeee e 51
DIALYVITE ... 109
DIALYVITE 3000.......cccccevviereeanne 109
DIALYVITE 5000.......cccccovvveeeeenne 109
DIALYVITE 800.......cccccvvrririreereennn. 109
DIALYVITE 800/ZINC.................... 109
DIALYVITE 800-ZINC 15............... 109
DIALYVITE SUPREME D.............. 109
DIALYVITE VITAMIN D 5000........ 109
DIALYVITE/ZINC.........cocevevieees 109
DIATRUST COVID-19 HOME

TEST oo 20
diazepam..........cccceeeeeeeeeeaeaeeeeees 51
DIAZEPAM INTENSOL.........ccc........ 51
diazoXide ... 71
diclofenac potassium....................... 16
diclofenac sodium............ 16, 124, 144
diclofenac sodium er........................ 16
dicloxacillin sodium.......................... 28
dicyclomine hcl........................... 76,77
diethylpropion hcl............ccccccccooe. 62
diethylpropion hcl er......................... 62
DIFFERIN......coooiiiiiieiiiiiee e 139
DIFICID ..coiiiiiiiie e 27
diflunisal.........ccccooiveviiiiiiiiiiieeee, 16

AIGOXIN ... 43, 44
dihydroergotamine mesylate............. 55
DILANTIN ..ot 52
DILANTIN INFATABS..........coouveeee. 52
diltiazem hcl..............c.oovvvvvvviennnnnn. 42
diltiazem hcl er................oo 42
diltiazem hcl er beads...................... 42
diltiazem hcl er coated beads.......... 42
QHEXT e 42
diphenhydramine hcl.............. 127,128
diphenhydramine hcl childrens...... 127
diphenhydramine-zinc acetate....... 144
diphenoxylate-atropine................ 80, 81
diphtheria-tetanus toxoids dt............ 92
dipyridamole..............ccccccovvveneennnnnn 87
disopyramide phosphate.................. 40
disulfiram ..........ccccccoeeeeciiiieieneee, 57
divalproex sodium..............ccccceeon... 52
divalproex sodium er.............cc......... 52
DML FORTE ......cooeiiiiiieeeeeiiiieees 144
docetaxel......cccceeeeeiiiiiiiieeeieee 32
docusate calcium...............ccccuuuee... 77
docusate mini..........ccccccoeveeeeeeneennnn. 77
docusate sodium..............cccceuueeeen... 77
DOCUSOLKIDS.......ccoceveeeiiiiieeeens 77
DOCUSOL MINI....ccvviiieeeiiieeeeee 78
dofetilide...........cccceeuvevoeieiiiiinaeee, 40
donepezil hcl...............ccoooeiiiiinn, 45
DOPTELET ...oeivieiieeeeeee e 87
dorzolamide hcl.............cccccceeee..... 122
dorzolamide hcl-timolol mal........... 122
DOTTl e 70
DOVATO ..o 23
doxazosin mesylate......................... 39
doxepin hel............veviceeaaannnn. 46, 55
doxorubicin Acl................c..oooei 30
doxorubicin hcl liposomal................. 30
DOXY 100....ccciiiiiieeiiiiiiee e 29
doxycycline hyclate......................... 29
doxycycline monohydrate................ 29
DRISDOL......vvvviiiiiieeeeeeiee e, 109
DRIZALMA SPRINKLE..................... 46
dronabinol...........ccccceeeeiiiiiiicii, 76
drospiren-eth estrad-levomefol........ 64
drospirenone-ethinyl estradiol.......... 65
DROXIA ....ooiiiieee e 87
Aroxidopa..........ccoeeeeiiiiiiiiiiiieeeee 44
DRY EYE FORMULA..................... 109
DULERA......coii e 139
duloxetine hcl...........ccccceeeeeevieaeannnn. 46
DUPIXENT ..o 88
DUREX REALFEEL.......cc.ccccevuneee. 65
dutasteride..........cccccoeeveiiiiiiieeennnn. 82
dutasteride-tamsulosin hcl............... 82
D-VI-SOL ... 109
d-vite pediatric.................ccccoevuvunnn. 109
DYNA-HEX 4.....ccovviieiiieeee, 144
€ 1000, 109
E.E.S. 400, 27
€200......iii i 109



ardrops.......ccccceeeeeeeeeien, 147
EASIVENT ..., 136
EASIVENT MASK LARGE.............. 137
EASIVENT MASK MEDIUM.......... 137
EASIVENT MASK SMALL............. 137
€C-NAPIOXEN ..vvveieviiieieeeaaeaaaaaaaanns 16
ECOTRIN LOW STRENGTH............ 14
ed chlorped jr..........ccccovvvevveennnnnnnns 128
ed-a-hist dm.......ccccoeeeeeeieeienninnnnnn. 131
€d-aPAP ... e 14
EDURANT ... 22
efavirenz..........cccocveeveiiiiiieeeccn, 22
efavirenz-emtricitab-tenofo df.......... 24
efavirenz-lamivudine-tenofovir......... 24
ELDERTONIC ..o 109
ELFOLATE PLUS......c.oeveeeeeeee. 109
ELIGARD........oooiieeeeeeeeeee 31
ELINEST ... 65
ELIQUIS ... 83
ELIQUIS DVT/PE STARTER PACK 83
ELLENCE ..., 30
ellume covid-19 home test............... 20
ELURYNG ..., 65
EMERGEN-C VITAMINC............... 109
EMOLLIA-CREME.........ccccccoenn... 144
emollient base..............ccccceveeceeeeeennnn. 94
EMSAM.....ovieiiieeeeeee 46
emtricitabine.......................cccccoeeee. 22
emtricitabine-tenofovir df.................. 24
EMTRIVA ... 22
EMVERM.........ooooiieeeeeeeee, 20
EMZAHH. ... 65
enalapril maleate.............................. 38
enalapril-hydrochlorothiazide............ 38
ENBREL.........oooiiieeeeeeeee e, 88
ENBREL MINI......ooovviiiiiiiiiiiiieee, 88
ENBREL SURECLICK..................... 88
ENDARI ... 87
ENDOCET ...t 18
ENDUR-ACIN....cooveeeiiiie 109
ENDUR-C....oovvveeeeeeeeeeeeeee 109
ENEMA .....uuccieeeeeeiiee e 78
enema ready-to-USe€............ccccuuu.... 78
ENEMEEZ MINI..........ooovieinne. 78
ENEMEEZ PLUS........c.ovvveeeeeeee. 78
ENFAMIL ENFALYTE......vveeeeeeee. 97
ENGERIX-B........ooeeeeeeeeeeee 92
ENILLORING........cccieeeeeeee 65
enoxaparin sodium........................... 83
ENPRESSE-28.........cccvvveeeeeeeeeeee. 65
ENSKYCE ... 65
ENSTILAR ...t 142
entacapone.............ccccceeeeevvrvnvnnnnnnn. 47
ENLECAVIN ........coeeeeeeereieeeee 24
ENTRESTO...vviieiiiiiieiiieeiiee 39
ENUIOSE ... 78
EPCLUSA.........cooee, 24,25
EPIDIOLEX ..., 52
epinephrine..............ccccceevvvvvvvvnnnn. 137

epinephrine (anaphylaxis) ................ 44
EPITOL ..o 52
eplerenone.........cccccceeeeeeiiiiiiiiennnnn, 39
EPRONTIA ... 52
epsom salt.............ccccviiiiiiiiieiiiin, 78
eq calcium 500+d........................... 101
eq calcium 600+d........................... 101
eq calcium 600+d+minerals........... 101
eq calcium citrate+d....................... 101
eq complete multivitamin child....... 110
eqcough dm......cceeeeeeevvninnnniaannnn, 131
eq lice killing max st............cc......... 146
eq multivitamin gummies............... 110
eq slow-release iron........................ 84
eq space chamber anti-static......... 137
eq space chamber anti-static |....... 137
eq space chamber anti-static m..... 137
eq space chamber anti-static s...... 137
eq therapeutic moisturizing............ 144
eql b complex 50...........ccocceevnnnnn. 110
€QID-6....eoeeeeeee e, 110
eql calcium citrate/vitamin d........... 101
eql calcium citrate/vitamin d3......... 101
eql calciumlvitamin d...................... 101
eql calciumlvitamin d3.................... 101
eql child multivittminerals............... 110
€ql coqT0...cuneiciieieeeeeeeeeee 104
eql iron supplement therapy............. 84
eql slow release iron........................ 84
eql super b complex/vitamin c........ 110
eql vitamin b-12...........ccccoovvvevvennnns 110
eql vitamin C............cccccccoeiiiiineen, 110
eql vitamin clrose hips................... 110
eqlvitamin d3..........cccceeeeeeeeiiienen... 110
eql vitamin €.........cccoceeeeeeeeeeieienann.. 110
ergocalciferol..............cccovuvueennann... 110
ergotamine-caffeine......................... 55
ERIVEDGE ..o, 33
ERLEADA ... 31
erlotinib hel............ceeeiiiiaieeeeee. 33
ERRIN ..o, 65
ertapenem sodium...............ccccuuu.... 20
BFY e 139
ERY-TAB......cooeiiiieieeeee e, 27
ERYTHROCIN LACTOBIONATE.... 27
erythromycin............ 27,123,139, 140
erythromycin base...............cccccc....... 27
erythromycin ethylsuccinate.............. 27
erythromycin lactobionate................. 27
escitalopram oxalate........................ 46
esomeprazole magnesium............... 81
ESTARYLLA ..o 65
ESTER-C...ooooviieeeeeciiee e 110
estradiol .............cccceovieeiiiiiii, 70
estradiol valerate............ccccceeeeeei... 70
estradiol-norethindrone acet............ 70
€eSzopiclone..........cccceeeeeeeiiiiiiiiee, 55
ethambutol hcl..............cccccveeeeeeien.. 24
ethosuximide...........ccc.cccccouiieunnnnenn. 52
ethynodiol diac-eth estradiol............ 65

etodolac...........ooueeeeiieiiiiie 16
etodolac €r...........cooueeeeeeeieeiiieaeea, 16
etonogestrel-ethinyl estradiol............ 65
etoPOSIdE........vvevieieeeeeeeeeeeee 32
EIraviring ........ccccccoeeeveeeeeeeeiieeeeeaaes 22
EUCERIN ADVANCED REPAIR
HAND ..o, 144
EUCERIN CALMING DAILY

MOIST ..o 144
EUCERINPLUS........cccevvvvviviinn. 144
EUCERIN SKIN CALMING............ 144
EULEXIN ....oovvviiciceeeeeeeeeeeeeeeeee 31
EUTHYROX.....oovveeviveiccceeeeeennn, 73
everolimus.........ccceeeeeeeeeeennnnn. 33, 91
EVOTAZ ... 24
exemestane...........cccoeeeeeeiiiineennnnn.. 31
eye multivitamin ..............ccccccceee... 110
eye multivitamin/lutein.................... 110
EYSUVIS......oooon 124
€ZeHMIDE ... 41
ezetimibe-simvastatin...................... 41
721 o) o J 110
FABRAZYME ... 72
FALMINA ..., 65
famciClOVIr ..........cccooeveeeeeeeeaeen.. 25
famotiding..........cccceeeeeeeevieiieeiiennnnnn.. 77
famotidine (pf) .......cccooeeeeiiiiiis 77
famotidine premixed......................... 77
FANAPT ..o, 48
FANAPT TITRATION PACK............ 48
FANTASY LUBRICATED................. 65
FANTASY
LUBRICATED/SPERMICIDE........... 65
FARXIGA....ccoooieieieeeeee, 61
FASENRA ......oooveeceeeee e 137
FASENRA PEN.....ccooeeiiiiiieiieeeee. 137
FC2 FEMALE CONDOM................. 65
felbamate.........cccccccevevieieiiiiiinne, 52
felodiping er..........ccccvveeviieiiiiiiieinns 42
fenofibrate.........ccccccooueeeieeieeiieaeenn. 40
fenofibrate micronized...................... 40
fentanyl........cccccccviiiiiiiiiiiiiie e, 17
fentanyl citrate.................ccccoceeeenne. 18
FERAHEME ..o, 84
FERATE. ... 84
FERGON......ovveiieeeeeeeeeee e 85
FERIVA 21/T oo 85
FERIVAFA ..., 85
FEROSUL ... 85
FERRALET 90.......cooeiiiiiiiieee, 85
ferrettS. ..o 85
FERREX 150......cccovvveeeeeeviviiiinnnn. 85
ferric X-150........cccccoeveeeeeeeeaeinnn... 85
FERRLECIT ..o 85
ferrous fumarate..............ccccccceeee.. 85
ferrous gluconate...............cccocuee.. 85
ferrous sulfate..............cccocveveeeeeeennnn. 85
FETZIMA ..o 46
FETZIMA TITRATION.........ceeeee. 46
FEVERALL ADULTS.........cvvvvevnnee. 14



FEVERALL INFANTS.......ccceeeeenn. 14
FEVERALL JUNIOR STRENGTH... 14
fexofenadine hcl............................. 128
FIASP ..o, 59
FIASP FLEXTOUCH..........covvereeee... 59
FIASP PENFILL ......cooeeeiiiiiiiinee. 59
FIASP PUMPCART .......oceeeivveee 59
01 78
fiber 1axative .........ccceeeeeeeeeeieneneeann... 78
fiber-lax..........cccccccovmmmmeeeennnnnn 78
finasteride .........cccceeeeeeeeeeiiieeinanana... 82
fingolimod hcl.............ccccovueevvenneeen.. 56
FINTEPLA.......coooieieeee, 52
FINZALA ... 65
FIRMAGON........oovveveviceeeeeeeeeen 31
FIRMAGON (240 MG DOSE).......... 31
first aid antiseptic..............cccccue... 144
I O 126
FLAREX ..o, 124
FLEBOGAMMADIF........ccoovvvvvee, 90
flecainide acetate..............ccccoee....... 40
FLEETENEMA.......ooovveeinn, 78
FLEXICHAMBER..........ccccccvveennnee. 137
FLINSTONES GUMMIES OMEGA-
BDHA ..o 110
FLINTSTONES COMPLETE......... 110
FLINTSTONES GUMMIES............. 110
FLINTSTONES GUMMIES BONE
BUILD ... 110
FLINTSTONES GUMMIES
COMPLETE ...t 110
FLINTSTONES GUMMIES-
IMMUNITY ..o 110

FLINTSTONES PLUS CALCIUM...110
FLINTSTONES SOUR GUMMIES.110

FLINTSTONES W/IRON................ 110
FLINTSTONES/MY FIRST ............ 110
FLORIVAPLUS.......ccceeiieeee 110
FLOWFLEX COVID-19 AG HOME

TEST .o 20
fluconazole..........ccccoeeeeeeeeeiiienncaiii... 19
fluconazole in sodium chloride.......... 19
flUCYtOSINE ... 19
fludrocortisone acetate..................... 70
flunisolide..................cccccovvnnnnnnnn. 138
fluocinolone acetonide........... 126, 142
fluocinolone acetonide body.......... 142
fluocinolone acetonide scalp.......... 142
fluocinonide.............cccc..c........ 142, 143
fluocinonide emulsified base.......... 142
fluoritab..............cccoovvvvveeeiiiiiiinnnnn, 101
fluorometholone................ccccc....... 124
fluorouracil...........c....cccoveveeee.... 30, 144
fluoxetine hcl...................ccooovveeene, 46
fluphenazine decanoate................... 48
fluphenazine hcl......................... 48, 49
flurbiprofen.............ccccccevvuueeeeenncee... 16
flurbiprofen sodium........................ 124
fluticasone propionate............. 138, 143
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fluticasone-salmeterol.................... 139
fluvoxamine maleate........................ 45
folagent dha........c..ccccocevueeeevnnnnn.. 110
folamed dha...........cc.cccovvveeinnnnn.. 110
folate.......ccoovevveeiiiiiiiiee e 110
fOIDEE. ... 111
folbee PIUS...........ccccoveeccriieannaa. 111
folic acid.........cocceeviiiiiiiiiiiiieeeee 111
FOLITAB 500.......ccccvvieeiiiieneeaneen. 85
FOltE .. 111
FOLIVANE-F ..., 85
FOLIVANE-PLUS........c..ooiiieee 85
FOLIXAPURE .......ccoiiiiiieiiiiieees 111
folplex 2.2........ccooeeeiiiiiiiiiiieee, 111
FOLTABS 800.......cccceeeeecrieeeeenne, 111
FOLTANX ....oviiiiiiiieeee e 111
FOLTRATE ....ccoovveeeiiiiieee e 111
FOLTREXYL ..ooviiiiiiieeeeeieee e 111
fondaparinux sodium........................ 83
fosamprenavir calcium..................... 22
fosinopril sodium...............cccccccoeu.. 38
fosinopril sodium-hctz...................... 38
FOTIVDA ..o 33
FrUIE C oo 111
fruit € 500 ... 111
FIUILY €, 111
fruity Chews...........cccccoii. 111
FRUZAQLA.......coiieeiiiieeeceeee s 33
full spectrum blvitamin c................ 111
fulvestrant............ccccccceveeiicinnennnnnn, 31
FUNGOID TINCTURE................... 141
fUroSemide.........ccccoeevviceeeeeiiiienan, 43
FUSION ..., 85
FUSION PLUS ..., 85
FUZEON ......ooiiiieiieee e 22
FYAVOLV ....oooiiiiiiiiiieee e 70
FYCOMPA ... 52
gabapentin...........ccccoceeveeeiiiiiiiananennn. 52
galantamine hydrobromide............... 45
galantamine hydrobromide er .......... 45
GAMASTAN ....oooiiiiicceee e, 90
GAMMAGARD.......ccovvveeeiiiee e 90
GAMMAGARD S/D LESS IGA......... 90
GAMMAKED ........coccvviieeeiiiee e 20
GAMMAPLEX .......ooeiiiiiiieieeeiiieeee, 90
GAMUNEX-C......cooviivieiiiiee e, 90
ganciclovir sodium .............cccc........ 25
GARDASIL 9o, 92
gas relief extra strength................... 81
gas relief ultra strength.................... 81
gatifloxacin...........ccccueveeeiiiicninnen. 123
GATTEX i 81
QaUZE PAAS.....cceeieeiiieeeaeee 59
QaAVIlAX ..o, 78
GAVILYTE-C...coevveiiieeeeeeeee e 78
GAVILYTE-G....ooeiiiiiie e 78
GAVILYTE-N WITH FLAVOR

PACK ... 78
GAVRETO.....cooviiiiiiieeeeee e 33
QETitinib ... 33

gemcitabine hcl..............ccccccoceeei.. 30
gemfibrozil............ccccccccccoiiiiiciinnnnn. 40
GEMTESA ..., 82
GENABIO COVID-19 RAPID TEST.20
genadek step 1..........ccccooovvveveenenn, 111
genadek step 2.............cccceveveeeen, 111
GENErIac.........ccoovuveeveeveiiiiieiiaeann 78
GENGRAF ..., 91
GENOTRORPIN.......oeviiiiiiiieiiiiieeenn 72
GENOTROPIN MINIQUICK............. 72
gentamicin in saline......................... 20
gentamicin sulfate............ 20, 123, 140
GENTEAL SEVERE .........cccvveee 124
GENTEAL TEARS.......ceeeeiiee. 125
GENTEAL TEARS MODERATE PF

....................................................... 124
gentle laxative ...........cccccceoveueeeinnnns 78
gentlelax...........ccooceiiiiiiiiiiiece, 78
GENVOYA ..., 24
GERBER GROW MIGHTY ............ 111
GERBER LIL' BRAINIES............... 111
GERITOL COMPLETE................... 111
GILOTRIF ..t 33
glatiramer acetate................ccc....... 56
GLATOPA ... 57
GLEOSTINE ......ccoiiieeeeieee e, 29
glimepiride ...........ccccceiiiiiiiiiiiee 61
GlipIZIde ... 61
GlipIZIAE F ... 61
glipizide Xl .......ccccccooeiiiiiiiiiiiiiiii, 61
glipizide-metformin hcl..................... 61
global alcohol prep ease.................. 59
glucoten ..o, 111
glutamine...............c.ccccceiiiiivinnnnn, 104
GLUTOSE 5...oooiiiiiiieeiieeeeen 71
glycerin (@dult) ...........cccooveeeeeenieiin. 78
glycerin (infants & children).............. 78
glycerin adult............cccccoeeeiiiininnnn... 78
glycerin childrens..............c.cccuuu.... 78
GLYCOLAX ...ooiiiiieiieeeee e 78
glycopyrrolate...............cccceeccuunennnnn. 77
GLYDO ... 143
GLYXAMBI......cvvveeeeciiieeeecieeeee 61
gnp 8 hour arthritis relief.................. 14
gnp 8 hour pain relief....................... 14
gnp 8 hour pain reliever-................... 14
gnp acetaminophen......................... 14
gnp all day allergy ............cccoceee.. 128
gnp all day allergy childrens........... 128
gnp all day allergy-d....................... 131
gnp allergy ..........cccoooeiiiiiinnenns 128
gnp allergy & congestion................ 131
gnp allergy relief.............cccceeueeeee.. 128
gnp allergy relief 24 hr................... 128
gnp allergy relief max st................. 128
gnp allergylcongestion relief.......... 131
gnp antacid.....................ccccoeeveeeennns 74
gnp antacid & anti-gas..................... 74
gnp antacid regular strength............ 74
gnp antibacterial urinary pain........... 20



gnp anti-diarrheal............................. 75

gnp anti-gas........ccccceeeeeeeieeeeiiiee 81
gnp anti-itch ..., 144
gnp antiseptic skin cleanser........... 144
gnp artificial tears............cc............ 125
GNP asPIriN...........ccceeeeeeeeiieeeeeeiennnnn, 14
gnp aspirin low dose....................... 14
gnp athletes foot...........ccocuueeeeen.... 141
gnp bacitracin zinc......................... 140
gnp biotin..............ccooeivieieeii, 111
gnp CalCiim ........cccceeeeeeieiiinenanaaann, 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 ...................... 128
gnp childrens chewableslex c........ 111
gnp childrens ibuprofen.................... 16
GNP CLEARLAX.....cvvveeeciieeeee, 78
gnp clotrimazole 3................cccc...... 83
gnp €O GT0....ccoiiiiiiiiiieeee, 104
gnp €O Q-10..ccccceeiiiiiieeeeeeee 104
gnp cough dm er..........ccccoecuueeeennn. 131
gnp d 1000.........cceeviiaiaeaeen 111
gnp earwax removal drops............. 147
gnp earwax removal kit.................. 147
gnp essential one daily................... 111
GNP fIDEr ... 78
gnp folic acid.............ccccceevvennnn... 111
gnp gas relief...........cccccevvuuuennnnnn... 81
gnp gentle laxative............ccccccuuunnnn. 78
gnp glycerin (adulf) ............cc........... 78
gnp glycerin child............................ 78
gnp ibuprofen................ccceceevuvnnne... 16
gnp ibuprofen childrens.................... 16
gnp ibuprofen infants....................... 16
gnp infants painifever...................... 14
GNP IMON ..o 85
gnp lice treatment...............c.......... 146
gnp little ones childrens................. 111
gnp loperamide hcl........................... 75
gnp loratadine................cccccccoonne.. 128
gnp loratadine childrens................. 128
gnp lubricating plus eye drops....... 125
gnp magnesium oxide...................... 74
gnp melatonin..................ccccceeune. 104
gnp melatonin maximum strength..104
gnp miconazole T........ccccccoeevvicnnnnn. 83
gnp miconazole 3..........cccceeeveunnnn. 83
gnp miconazole 7 .........cccceeeeveunnenn. 83
gnp milk of magnesia....................... 78
gnp mineral Oil ............cccccccocveeeeinnnn 78
GNP MUCUS €F ..., 131
gnp mucus relief ... 131
gnp nasal decongestant................. 131
gnp nasal decongestant pe............ 131
gnp nasal SPray............ccccuueeeueenene. 131
gnp nasal spray extra moist........... 131
gnp nasal spray fast acting............. 131
gnp natural fiber..............cccccouuue.... 78

gNp NICOLINE .......eeeeeeeiiiiiiiiiii 57
gnp nicotine mMini...............ccccceeeee... 57
gnp nicotine polacrilex..................... 57
gnp no drip nasal spray.................. 131
gnp pain & fever childrens............... 14
gnp pain & feverinfants................... 14
gnp painrelief...........ccccovveeeeeeneec... 14
gnp pain relief extra strength........... 14
gnp pain relief nighttime................... 58
gnp pink bismuth............................. 75
gnp prenatal.............cccoooeveveunnnnnnnn. 111
gnp pseudoephedrine hcl 12 hr..... 131
gnp senna plus..............cccceeeeevvnnen. 78
gnp terbinafine hydrochloride......... 141
gnp tolnaftate............ccccccceeeeenne. 141
gnp triple antibiotic......................... 140
gnp triple antibiotic plus................. 140
gnp tussin cf cough & cold............. 131
gnp tussin cough long acting......... 131
gnp tussSin dm.........ccccooceeeeiiinnnnne, 131
gnp tussin dm cough...................... 131
gnp tussin dm max..........cccceeeeeee. 131
gnp tussin mucus & chest cong..... 131
gnp vitamin @............cccceeiiininnnn, 111
gnp vitamin b-7........cccccccvviennnns 111
gnp vitamin b-12.........ccccccceeeeen. 111
gnp vitamin b-6..............cccccc.......... 111
gnp vitamin C...........cccccceoo..... 111, 112
gnp vitamin ¢ drops..........ccccc......... 111
gnp vitamin ¢ wirose hips............... 112
gnp vitamin clrose hips.................. 112
gnp vitamin d............cccccceeeeieeennnn. 112
gnp vitamin d maximum strength... 112
gnp vitamin d super strength.......... 112
gnp vitamin d3 extra strength......... 112
gnp vitamin d-400.......................... 112
gnp vitamin €.............ccceecnnnieannnnn. 112
gnp womens gentle laxative............. 79
GOLD BOND ULTIMATE

HEALING ...t 144
goodsense all day allergy .............. 128
goodsense aller-ease..................... 128
goodsense allergy relief................. 128
goodsense anti-diarrheal................. 75
goodsense arthritis pain................... 14
goodsense aspirin..........cccceeeeeeune. 14
goodsense aspirin low dose............. 14
GOODSENSE CLEARLAX.............. 79
goodsense cough dm..................... 131
goodsense cough dm childrens..... 131
goodsense electrolyte..................... 97
goodsense epsom salt..................... 79
goodsense first aid antibiotic.......... 140
goodsense ibuprofen....................... 16
goodsense ibuprofen childrens........ 16
goodsense ibuprofen infants............ 16
goodsense lubricating eye drop..... 125
goodsense mineral oil...................... 79
goodsense MuUCUS €r ...........ccccu..... 131

goodsense mucus er maximum str 131

goodsense mucus relief child......... 131
goodsense nicotine..............ccccc...... 58
goodsense pain & fever child........... 14
goodsense pain & fever infants........ 14
goodsense pain relief....................... 14
goodsense pain relief extra st.......... 14
goodsense tussin Cf....................... 131
goodsense tussin dm..................... 132
goodsense tussin dm max............. 132
granisetron hcl....................ccccoeeee. 76
grape flavor...............cccceeeeecvvnnnnnnnnn. 94
griseofulvin microsize....................... 19
griseofulvin ultramicrosize................ 19
quaifenesin............ccccoceveeeeeincnenn., 132
guaifenesin er..........cccccccveeveeenn. 132
guaifenesin-codeine....................... 132
guaifenesin-dm..............ccccocceeen. 132
guanfacine hcl...........ccccoccoveeeennnne. 44
guanfacine hcl er ..., 55
GUMMI BEAR

MULTIVITAMIN/MIN .......cccoeennnee 112
GVOKE HYPOPEN 2-PACK............ 71
GVOKE KIT ... 71
GVOKE PFS.....coiiiiiiieeee e, 71
HAEGARDA........coo e 87
HAILEY 1.5/30...ccccoiiiiieeiiiiiieeeee, 65
HAILEY 24 FE ..o 65
hair skin nails ............cccccccccoeeiinne. 112
hairlskin/nails ............ccccccccccvinie. 112
halobetasol propionate................... 143
HALOETTE ....ooviiiiiieeeee e 65
haloperidol.............ccccceeeeeieeiiiinenan... 49
haloperidol decanoate...................... 49
haloperidol lactate...........c................ 49
HARVONI ... 25
HAVRIX .o 92
healthy eyes supervision 2............. 112
healthy eyesllutein-zeaxanthin....... 112
healthy hairlskin/nails..................... 112
healthy kids gummies.................... 112
HEALTHYLAX .oooiiiieeeeeieee e 79
HEATHER ..., 65
h-e-b oral electrolyte........................ 97
HEMATEX ...t 85
hematinic/folic acid........................... 85
HEMATOGEN FA..........ccocieeee 85
HEMOCYTE PLUS...........ccvveeee 85
heparin (porcine) in nacl.................. 83
heparin sod (porcine) in dbw............ 84
heparin sodium (porcine)................. 84
heparin sodium (porcine) pf............. 84
HEPLISAV-B........ooeiiiiiiieeeiiiieeees 92
HERCEPTIN ......coooiiiieeeiee e 34
HERCEPTIN HYLECTA................... 34
HERZUMA ........cooiiieeeeeee e 34
HIBERIX ..ot 92
high potency multivitamin............... 112
hm acetaminophen childrens........... 14
hm adult aspirin.................cccooevevnnnn. 14
hm all day allergy childrens............ 128



hm allergy relief............cccoooeeeen.. 128

hm allergy relief (cetirizine)............ 128
hm allergy relieflnasal decong....... 132
hm antacid.............ccccoocinni, 75
hm antacid anti-gas ex st................. 74
hm antiseptic skin cleanser ............ 144
hm arthritis pain relief....................... 14
hm aspirin........cccceeeeeeeeeeiiiieeiiainnan, 15
hm aspirin ec low dose..................... 15
hm bacitracin zinc.......................... 140
Am BiOtiN ..........ocoveiiii, 112
hm calcium citrate+d3 petite........... 101
hm cetirizine hcl............cccccccoeuue... 128
HM CLEARLAX........ooveiiiieeeeee. 79
hm cough dm..........cccooovveiinnnnnn. 132
hm dry eye relief.............cccceeennne. 125
hmenema............cccooevcecieeennnnnaeenn. 79
hm gas relief...........cccoociviiiininnnnnnn. 81
hm gas relief infants drops............... 81
hm gentle laxative..............c............. 79
hm ibuprofen ............cccccccovivvviennnn 16
hm ibuprofen childrens..................... 16
hm [axative .........cccocoveeieiiiiiie 79
hm lidocaine patch......................... 144
hm loratadine................cccoooeeunn. 128
hm loratadine childrens.................. 128
hm lubricating tears.........cccccccc....... 125
hm milk of magnesia........................ 79
hm nasal decongestant 12 hour-.....132
hm nasal decongestant pe............. 132
hm nicoting..........c.cccccoviiiiiiiiiiennn. 58
hm nicotine polacrilex...................... 58
hm nose drops..........cccceeeeeeeeeeennnn. 132
hm pain reliever.............................. 15
hm petroleum jelly ............................ 94
hm senna........cccccccccciiiiiiiiiiiienee. 79
hm stomach relief ultra..................... 75
hm stool softener..............ccccceeenn.e. 79
hm stool softenerilaxative................ 79
hm triple antibiotic.......................... 140
hm triple antibiotic max st.............. 140
hm vitamin b-12.......ccccccveveeeiiinnns 112
hm vitamin C........ccccccceveeeeeieeiieens 112
HONEY BEARS W/IRON-ZINC..... 112
HUMIRA (2 PEN) ....ooeeviiiiieeeei 88
HUMIRA (2 SYRINGE).................... 88
HUMIRA-CD/UC/HS STARTER....... 88
HUMIRA-PED>/=40KG UC
STARTER.....oooiiiieeeeeeeee e 88
HUMIRA-PSORIASIS/UVEIT
STARTER .....ooiiiiiieeieee e 88
HUMULIN R U-500
(CONCENTRATED) ....coeeiiiiereeneee 59
HUMULIN R U-500 KWIKPEN......... 59
HYCODAN .......cooiiiieeiiee e, 132
hydralazine hcl..............cccccccceee. 44
HYDRALYTE ....ccocooiiiiiiieeeeiieeee 97
HYDRASYN25......cccovieiiieeeeee, 145
hydrochlorothiazide........................... 43
hydrocod poli-chlorphe polier-........ 132

156

hydrocodone bitartrate er................. 17
hydrocodone bit-homatrop mbr...... 132
hydrocodone-acetaminophen.......... 18
hydrocodone-ibuprofen.................... 18
hydrocortisone................... 70,77,143
hydrocortisone (perianal)............... 145
hydrocortisone sod suc (pf).............. 70
hydromet........ccccoeveeeiiiiiiiiiiiiiiiie, 132
hydromorphone hcl...............cccc....... 18
hydrous emulsified base.................. 94
hydroxocobalamin acetate............. 112
hydroxychloroquine sulfate.............. 90
hydroxyurea..........ccccccccccoiveeecnnnnn 32
hydroxyzine hcl...............ccccuueeee. 128
hydroxyzine pamoate...................... 128
HYSINGLAER.....ccooeiieeeeee 17
ibandronate sodium......................... 63
IBRANCE ..ot 34
IBU .o 16
IBUPIOTEeN ... 16
ibuprofen childrens.............cc.cccc....... 16
ibuprofen junior strength.................. 16
ICAPS ... 112
ICAPS LUTEIN & OMEGA-3......... 112
ICAPS LUTEIN & ZEAXANTHIN... 112
icatibant acetate............cc.c...cc.o....... 87
ICLEVIA....ooiiee e, 65
ICLUSIG.....ctiiieeeeeee e 34
IDACIO (2PEN).....cccviieeeeiiieeeeee 88
IDACIO (2 SYRINGE) ......cccevvvviennnn. 88
IDACIO-CROHNS/UC STARTER....89
IDACIO-PSORIASIS STARTER...... 89
IDHIFA ..o 34
IHEALTH COVID-19 RAPID TEST..20
imatinib mesylate............cccccceeeeeenn... 34
IMBRUVICA ...t 34
imipenem-cilastatin.......................... 20
imipramine NCl...........ccccoeeiiiiiennl. 46
Imiquimod.........c.eeeveeeeeeeiiiecciiiee, 145
iImmune SUPPOIt..........ceeeveiiiiiiinnans 112
IMMUNERX ..o, 112
IMOVAX RABIES.........cccoveevieee. 92
INBRIJA......ooee e, 47
INCASSIA......ooieeeee e 65
INCRELEX.......coiiiiiiiiiiieeee e 72
INCRUSE ELLIPTA.....cooiiiiee 127
indapamide..............ccccccooviiiiiiennnn 43
INDICAID COVID-19 RAPID TEST. 20
INFANRIX ..o 92
infants ibuprofen...........ccccccccceeee... 16
INFED .....ooviiiiiiiie e 85
iNFliXimab .........ccoooveiiiiiiiiiiiee 89
INFUVITE ADULT ....coevveiiiiiieees 112
INFUVITE PEDIATRIC.................. 112
INJECTAFER.......cooiiiieiiieeee 85
INLYTA e 34
INQOVI ...t 30
INREBIC .......coiiiiiiieiieeee e 34
INSPIRACHAMBER/LARGE.......... 137
INSPIRACHAMBER/MEDIUM........ 137

INSPIRACHAMBER/MOUTHPIEC

E e 137
INSPIRACHAMBER/SMALL........... 137
INSPIREASE..........oovie, 137
insulin syringe-needle u-100............ 59
INTEGRA ... 85
INTEGRAF ..o, 85
INTEGRAPLUS ... 85
INTELENCE......ccceeoeieiiiieeeeeeee, 22
INTELISWAB COVID-19 RAPID

TEST oo 20
INTRALIPID ....ovvviiiieieeeeeeeeeeeeeee 98
INTROVALE .......ovvvvviciieeeeeeeeeeee 65
INVEGA HAFYERA ... 49
INVEGA SUSTENNA..................... 49
INVEGA TRINZA ..o, 49
IPOL .ot 92
ipratropium bromide....................... 127
ipratropium-albuterol....................... 126
irbesartan .............ccccccveeeeeieiiiiieaaenn. 40
irbesartan-hydrochlorothiazide.......... 39
irinotecan hcl................ccoeeeveeveennnnnn.. 32
7o IR 85
JON 27 e 85
iron chews pediatric..............c.......... 85
iron high-potency .........cccccccceceeee... 85
iron slow release.............ccccccee........ 85
iron supplement...................ccc........ 86
IRONUP ... 86
IS-D 10,000....ccccceiiiiiiiieiiiiiiiiiieee, 112
ISENTRESS.......ovvcieeeeeeeeeeeeee 22
ISENTRESS HD......ccovvvvvvvirriinn. 22
ISIBLOOM.......ovvvvveiiiiicieeeee e, 65
ISOLYTE-P INDS5W.....coeeeeeieeee. 95
ISOLYTE-S....ooveiciiiieeeeeeeeeeeeeeeee 95
ISOLYTE-SPH7.4...ccccceeeeeeeeeee 95
ISONIAZIA ....cccoeeeeeeeeeieieeee 24
isosorbide dinitrate........................... 44
isosorbide mononitrate...................... 44
isosorbide mononitrate er................ 44
ISOtretinoiN .......c..ooveeveeeeeeeeeieeeeee 140
ISradiping ...........coooveiiiiiieeiiiiiieeees 42
itch relief extra strength.................. 145
itraconazole..........cccceeeeeeeeeeiiennnnnnnn. 19
ivabradine hcl...............ccccceoveveeennnn... 44
IVEIMECHIN ..o 20
IWILFIN .o, 32
IXCHIQ ..o 92
IXIARO ...t 92
JAKAFT ..o 34
JANTOVEN ..., 84
JANUMET ..o 61
JANUMET XR.....ooooiiiiiiieii, 61
JANUVIA ..o 61
JARDIANCE .........oovin, 61
JASMIEL ..o, 65
JAVYGTOR ..., 72
JAYPIRCA ..., 34
JENTADUETO........ooeoiiiiiieeeeeeriin, 61
JENTADUETO XR......ooovvivvvevvviriins 61



JINTELI ...,
JOLESSA ... ..o
JULEBER ..ot
JULUCA......o,
JUNEL 1.5/30....cccviiiiiiiicieeeeeeeenn
JUNEL 1/20 ...
JUNEL FE 1.5/30.....cccoveveveeririinnnnnnn.
JUNEL FE 1/20.....coooieieenn,
JUNELFE 24 ..o,
just 4 kidz multivit/probiotic............ 1
JYLAMVO .....ooviiiiceeeeeeee e
JYNNEOS..........e,
KADCYLA.......coeieeee
KAITLIB FE ...
KALYDECO.......ooovvveeveiiinn, 1
KANJINT oo
KARIVA ...
kel (0.149%) in nacl..............cc.........
kcl in dextrose-naci.................... 95,
KELNOR 1/35....cooiiiiiiie
KELNOR 1/50.....c.cccoviiiiiieeiine
KERADAN ... 1
KERENDIA......ccooeeeiieiiiiiieiee
KERR TRIPLE DYE SWABS......... 1
KESIMPTA ..o,
ketoconazole..................... 19, 141, 1

kimono micro thin plus.....................
Kimono PIUS ..........eceeiiiiiiiiieieeaeea,
kimono sensation ..............cccccc.........
kimono sensation plus.....................
KIMONO SPECIAL.......ccccovvveeeeanns
KINDERLYTE.....cccooviiiiiiieeee e
KINDERLYTE PREMAX..................
KINRIX oo
KIONEX ...
KISQALI (200 MG DOSE).................
KISQALI (400 MG DOSE)................
KISQALI (600 MG DOSE)................
KISQALI FEMARA (200 MG

KLOR-CON 10.....ccciiiiiiiiiicee
KLOR-CON M10....cceeviiiiiiicene
KLOR-CON M15.....ccoiiiiiiiice
KLOR-CON M20........cocoveiiiiiicnene

KORLYM ...ooiiiiiiiiiiee e 72
KOSELUGO......ccceeeeiviiieeeeeiieees 34
KOURZEQ......ccccoeieiiiiiiee e 146
kp b complex-C.........ccceeeeeeeeeenenee.... 112
kp calcium 600+d..................ouu...... 101
kp calcium citrate+d....................... 101
kp calcium-magnesium-zinc........... 101
kp ferrous gluconate......................... 86
kp ferrous sulfate............................. 86
kp folic acid..........ccccccceeeieeecnrnnnn, 112
kp mag-oxide magnesium.............. 101
kp melatonin.............cccccccvuveeeeneen.... 104
KD Niacin.........ccccoeuuvemeeiiiaaeeeieieeennns 113
kp prenatal multivitamins............... 113
kp vitamin b-12.........cccccoeivivinnenns 113
Kp vitamin b-6............ccccccoiviinnnannns 113
Kp vitamin d..........cccccccooiiiiiinnnnnn. 113
kp vitamin d3...........cccccooeiiiinnnnnn. 113
KRAZAT .o 34
KURVELO......cocciiiieiiieee e 66
labetalol hel.............oooiiiiiee 42
LAC-HYDRIN FIVE........ccccvvveenee. 145
lacosamide...........cccccooeeeiiiiiiiiiiinnn, 52
lactated riNQGers.........c.cccccceeeeennnne 96
1actuloSe .........oooeie e, 79
lactulose encephalopathy................ 79
lamivudine ............cccceeeveeeeennnn.n. 22,25
lamivudine-zidovudine..................... 24
1amotrigine .............coocccuieeeeeeenaaeen, 52
1amotriging €r...........ccccceveeveeeeeeeeen.n. 52
lanreotide acetate............ccccccceee... 72
lansoprazole................ccccoeveeeeeeaeann.n. 81
lanthanum carbonate....................... 73
LANTUS ... 59
LANTUS SOLOSTAR.......cccvveennee 59
lapatinib ditosylate........................... 34
LARIN 1.5/30 ..., 66
LARIN 1/20 ...cciiiiiiiiieiiiee e, 66
LARIN 24 FE.....cvvieiiiiiieeeieeeees 66
LARIN FE 1.5/30.....ccccoiiiieiiiiiieeens 66
LARIN FE 1/20.....ccccoiiiiiiciiiiieeees 66
1atanoprost...........ccccceeeeicceneeee, 122
laxative max Str.............cccccecvuvennnn... 79
laxative regular strength................... 79
LAYOLISFE......ooooieeeeiieee e, 66
LAZCLUZE .......oooeviieeeeeeeeeee 34
leader finger cream.............ccc........ 145
LEENA ..., 66
leflunomide..........cccccoveeiiiiiiiiiinnee. 90
lenalidomide.............cccccccvveiiiininnn, 31

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

LENVIMA (4 MG DAILY DOSE)...... 35
LENVIMA (8 MG DAILY DOSE)...... 35
LESSINA......ooon, 66
1etrozole...........coeeeeeieeiiiieeeiien. 31

leucovorin calcium........................... 38
LEUKERAN.......ccoiiiiieeeiee e 30
leuprolide acetate..............cccceeuunnnnn. 31
levalbuterol hcl............................... 129
levalbuterol tartrate......................... 129
levetiracetam..............ccccccvuvnnnn. 52,53
levetiracetam er..................cccceuue. 52
levetiracetam in nacl........................ 52
levobunolol hcl.................cccooue. 122
levocarnitine ............cccccccciiiiiiiinn, 72
levocetirizine dihydrochloride......... 128
1evofloXacin ..........cccccueviceeeenicienn, 27
levofloxacin in d5w...........ccccceeeunee. 27
LEVONEST ..ot 66
levonorgest-eth est & eth est........... 66
levonorgest-eth estrad 91-day......... 66
levonorgestrel-ethinyl estrad............ 66
levonorg-eth estrad triphasic............ 66
LEVORA 0.15/30 (28)...cceeveeeieeneee 66
LEVO-T .o 73
levothyroxine sodium....................... 73
LEVOXYL oot 74
I-glutamine.............cccccoiviiicinnnnn, 87
LIBERVANT ...ooviiiiiieeeeeeee e 53
lice Killing ..........ccooveiiiiiieiiiiiinenn 146
lice killing maximum strength......... 146
lice treatment creme rinse............... 146
lidocaine..........cccoeuuueceieiiieieaiaeee. 143
lidocaine hcl................cccuuuun.. 18, 143
lidocaine hcl (Pf) ....ccvveveeeiciiieeee, 18
lidocaine pain relief........................ 145
lidocaine pain relieving................... 145
lidocaine viscous hcl...................... 146
lidocaine-prilocaine........................ 143
LIDOCAN ... 143
linezolid............cccoccueviiiinnennnnne. 20, 21
linezolid in sodium chloride............... 20
LINZESS. ... 81
liothyronine sodium.......................... 74
liquid acetaminophen....................... 15
liquid allergy relief.......................... 128
lSINOPIl ..o 39
lisinopril-hydrochlorothiazide............. 38
TERIUM ... 56
lithium carbonate............c..ccccuuuee.. 56
lithium carbonate er..........ccccc......... 56
I-methylfolate calcium.................... 113
I-methyl-mc..........cccoociiiiis 113
LOESTRIN 1.5/30 (21) ceevvveeeeeeennees 66
LOESTRIN 1/20 (21) cueeeeeeeeeeeeeeennes 66
LOESTRIN FE 1.5/30......ccccviviaeeee. 66
LOESTRIN FE 1/20......cccevveeiiieee. 66
Iohist-AMm .......ccccoeeiiiiiiiiiiiii, 132
LOKELMA ... 63
LOMAIRA .....ooi e 62
LONSURF ....cooiiiiiiiiiiieee e 30
loperamide hcl............................ 75, 81
lopinavir-ritonavir ................ccccceeeenn... 24
loratadine.............ccccocvvvvvvnnniennnn. 128
loratadine childrens........................ 128



loratadine-d 120r............cccoceeuue...... 132

loratadine-d 24hr................cc.o...... 132
lorazepam...........cccccevevevevvvnrrnnnnnnnnn. 45
LORAZEPAM INTENSOL................ 45
LORBRENA.......ccooiiiiiieeecieeeee, 35
LORYNA ..ot 66
losartan potassium........................... 40
losartan potassium-hctz................... 39
LOTEMAX ...ooiiiiiiiiiee e 124
loteprednol etabonate.................... 124
lovastatin..........cccooociiiiiiiiii 40
LOW-OGESTREL ......ccceviiiiereenee, 66
loxapine succinate........................... 49
lubricant eye drops..........c.cccccc...... 125
lubricating eye drops...................... 125
lubricating plus eye drops.............. 125
lubricating tears eye drops............. 125
LUCIRA CHECK IT COVID-19

TEST ot 21
LUMAKRAS........oooiiiieeeeecieeee s 35
LUMIGAN ..., 122
LUMIZYME .......coiiiiiiieiieee e 72
LUPRON DEPOT (1-MONTH)......... 31
LUPRON DEPOT (3-MONTH)......... 31

LUPRON DEPOT-PED (1-MONTH) 72
LUPRON DEPOT-PED (3-MONTH) 72
LUPRON DEPOT-PED (6-MONTH) 72

lurasidone hcl...........ccccccccoviiinnnne. 49
LUTERA ... 66
LYLEQ ..ot 67
LYLLANA ..o 70
LYNPARZA ...t 35
LYSIPLEX PLUS........cooiiiiiieeen. 113
LYSODREN......ccocoiiiiiieiiic e 31
LYTGOBI (12 MG DAILY DOSE).....35
LYTGOBI (16 MG DAILY DOSE).....35
LYTGOBI (20 MG DAILY DOSE).....35
LYZA . 67
MACULAR HEALTH FORMULA....113
MAGB4 ......oooeiieeeiee e 101
mag-al plus...........ccccoeeeiiiiinienne, 75
mag-al plus XS.......cccccevieveniininnnnn. 75
MAGDELAY ....iieiiee e 101
MAG=G eeeeeeieeiiiiiiee e 101
MAGNEBIND 300........cccccevvieeeene 101
MAGNEBIND 400.........ccccevcvvieeenne 101
Magnesium ............cooeueeeeicneeeennnne 101
magnesium gluconate..................... 101
magnesium lactate........................ 101
magnesium oxide..................ccccue... 75
magnesium oxide -mg supplement

......................................... 75,101, 102
magnesium sulfate........................... 96
magnesium sulfate in d5w............... 96
MAGNESIUM-OXIDE..................... 102
MAGOX 400.......cceeiieeeiiieeiieeene 102
MAG-OXIDE........cocoiiiiieiiieeeen, 102
malathion .............cccoooviiieiiinnnn, 146
manganese chloride....................... 102
MEPEP e 15

mapap arthritis pain......................... 15
MAPAP CHILDRENS....................... 15
MArAVIFOC .......ceeeeeeeeieeeeeeeeeee e, 22
MAR-COF BP......coovvvveveviviiiinnn. 132
MAR-COF CG EXPECTORANT....132
MarliSSa........cccoceeeeeveeuiieieeieiiiieeeeenie, 67
MARPLAN ..ot 46
MATULANE ..o, 32
MAVYRET ..ot 25
MAXIFED ......ooviiieievicceeeeeeeee e 132
MAXIMUM D3......oovviiiicceeeeenn. 113
Maxi-tuSS AC.......ccuveeveeeeeeeeeieeeecins 132
Maxi-tuss Cd........cccueeveveeeeeeeieiiecnnns 132
MaXi-tUSS G ..evvvvvveeiiiiiiiiiiieeeieee 132
Maxi-tuSS GMX .....ccuuvveeiiiieaenannn. 132
INAXX e 67
Maxx PlUS ........cccocceeieiiiiiiiie, 67
m-clear We..........cccoouueeeeeeeeenennnnn.. 132
M=Aryl ..o 129
meclizine hcl..............cooveeeeeeveennnnn... 76
medroxyprogesterone acetate... 67, 73
mefloquine hcl.............cccooveeennnnne. 22
megestrol acetate..................... 31,73
MEIJEI C e 113
meijer ibuprofen .............coccccovvennen.. 16
MEKINIST ... 35
MEKTOVI ..., 35
melatonin............cccceeeeeeeuunnn..... 94, 104
melatonin maximum strength......... 104
meloxiCam ............cccceeeeeeeeuieieeennnnnn, 16
memantine hcl...........cccccooeveeeeeee, 45
memantine hcler............................. 45
MENACTRA ..., 93
M-ENDPE ..o, 132
MENQUADFI.....oevveeiieeeiiiiiiieee 93
mens 50+ advanced...................... 113
mens daily formulallycopene......... 113
mens multivitamin.......................... 113
MENVEO.........oooviieen, 93
mercaptopurine ...........cccceeeeveeeenennn. 30
MERIBIN ......oooveeeiieiceeeee e 113
MEIOPENEM ... 21
mesalamineg ............cccoeeeeeeeeeeieeiennnnns 77
mesalaming €r...........ccccoeeeeeeveennnnn... 77
mesalamine-cleanser....................... 77
MESNEX ... 38
METAFOLBIC PLUS..................... 113
metformin hel................cccoeeeeveennnn.... 61
metformin hcl er................oeeeee.n. 61
methadone hel..............cccccoeeeveennnn.... 17
METHADONE HCL INTENSOL....... 17
methazolamide.............ccccccceeeeeeen.. 43
methenamine hippurate.................... 21
methimazole.............ccccccooouueeeieen. 74
methocarbamol...............cccccccce........ 57
methotrexate sodium................. 30, 90
methotrexate sodium (pf) ................. 30
methsuximide..............ccccccceeeeeeeennnn. 53
methylphenidate hcl......................... 55
methylphenidate hcl er..................... 55

methylprednisolone.......................... 71
methylprednisolone acetate............. 71
methylprednisolone sodium succ..... 71
methyltestosterone...............c........... 59
metoclopramide hcl.......................... 76
metolazone..........cccccccuvuieeeeneiianann. 43
metoprolol succinate er.................... 42
metoprolol tartrate............................ 42
metoprolol-hydrochlorothiazide......... 41
metronidazole.................... 21, 83, 145
MELYroSiNe........ccceeeeeeeeeeeieeeiieeeeee 44
MO ..ot 102
MIBELAS 24 FE......covciiieiiiieeees 67
micafungin sodium...............c........... 19
miconazole 3 combo-supp............... 83
miconazole 7 ........cccccvceveeieeeeieneecnns 83
miconazole nitrate.................... 83, 141
MICROCHAMBER..........c..cc.coun..e. 137
microderm base.............ccceeeeeuvennnnn. 94
MICROGESTIN 1.5/30........ccccennnees 67
MICROGESTIN 1/20....cccccveeeeiinnnnes 67
MICROGESTIN 24 FE...........c......... 67
MICROGESTIN FE 1.5/30............... 67
MICROGESTIN FE 1/20.................. 67
MICROSOME BASE ..........ccccceeeenne. 94
MICROSPACER.......c.cccccovviiiees 137
midodrine hCl..............ccccoiiiiiinnnen. 44
MIEBO ... 125
mifepristone............cccccvvueeeeneneeee... 72
miglustat.............ccoooevveeiiiiinnn, 72
MILL e 67
milk of magnesia.............cccocuueee...... 79
MIMVEY ..o 70
mineral Ol ............ccccccccccviiiiiiiiiinnnn. 79
minocycline hcl..............ccccocvennnnnn. 29
MUNOXIA] .......cooieeiiiiiiiiiieiiiee e, 44
mintox maximum strength................ 75
MINTOX PLUS ... 75
MIRALAX ..o 79
mirtazapine ............cccccccvveeeeenenennnnn, 46
MISOPFOSTO ... 81
MITIGARE ......c..ooieiiieee e 13
M-M-RIl...coooiiiiiiiiiiieeceee e, 93
m-natal plus.............cccccccovvivniennnnn. 97
modafinil..........ccccoeviieiiiiiiiiiiie 57
moexipril RCl..............cocceeviiiniinnnne, 39
moisturizing cream...........c............ 145
molindone hel..........ccccccveviiiiiiiinnie, 49
mometasone furoate..................... 143
MONISTAT 7 COMBO PACK APP..83
MONUJUVI...ooiiiiiiiieeieee e 35
MONOFERRIC..........ccooiieeeiiienn 86
MONO-LINYAH ... 67
montelukast sodium....................... 136
MOOD FOODES.........ccccvvveeeee. 113
morphine sulfate...........ccccceeeeeeeo.... 18
morphine sulfate (concentrate)........ 18
morphine sulfate (pf).........ccccoeon... 18
morphine sulfate er.......................... 17
MOUNJARO ..., 61



moxifloxacin hel........................ 28, 123
moxifloxacin hcl in nacl.................... 27
MPAP c.ccceeeeeeeeieee e 15
MRESVIA......ooooeeeen 93
MUCINEX ..o, 133
MUCINEX CHILDRENS
FREEFROM............cooovviiiiiiin, 132
MUCINEX CHILDRENS STUFFY
NOSE....coooiiieiiiiiiiiieeeeeeee, 132
MUCINEX COUGH CHILDRENS.. 133
MUCINEX DM........oovvvevvviiivinnn, 133
MUCINEX FAST-MAX CHEST
CONGMS......coeeeeeeeeeeee, 133
MUCINEX FAST-MAX CONGEST
COUGH ..., 133

MUCINEX FAST-MAX DM MAX....133
MUCINEX FREEFROM SEV
CNGST/CGH....ooeiiieiieeee, 133
MUCINEX MAXIMUM STRENGTH133
MUCINEX SINUS-MAX CLEAR &

COOL .o 133
mucus & chest congestion............. 133
mucus relief ... 133
mucus relief childrens.................... 133
mucus relief cough childrens......... 133
mucus reliefdm............cccccoeevvvnnnnn. 133
mucus relief dm max..................... 133
mucus relief er........ccuueeeieeeeeeannn, 133
mucus relief max St..........cc............ 133
MULTAQ ... 40
multi + omega-3 adult gummies..... 113
multi adult gummies....................... 113
multifor her.............ccccovveeeeeeneeen.. 113
multi for her 50+ ..........ccccccevvnneeen. 113
multi vitamin .............cccocoveeeiieeenn. 113
multi vitamin wid-3......................... 113
MULTIGEN ......oooiiiiiiiiiiiie e, 86
MULTIGEN PLUS..........cciiee 86
multiple electro type 1 ph 5.5........... 96
multiple electro type 1ph 7.4........... 96
multiple vitamins..............cccccoo.... 113
multiple vitamins essential............. 113
multiple vitaminsliron..................... 113
MUILIPIO ... 113
muilti-vitliron/fluoride........................ 113
multivitamin ..............cccooovceneneeenn.. 114
multi-vitamin ............cccccccoeeeeeeeeinns 114
multivitamin & mineral.................... 113
multivitamin adult........................... 113
multivitamin childrens.................... 113
multivitamin childrens (wl fa).......... 113
multivitamin childrens gummies..... 113
multi-vitamin gummies................... 113
multivitamin gummies adult............ 113
multivitamin gummies mens........... 113
multivitamin gummies womens...... 113
multivitamin infant & toddler........... 114
multivitamin/fluoride........................ 114
multi-vitamin/fluoride....................... 114

multi-vitamin/fluorideliron............... 114
multi-vitamin/iron ............................ 114
multivitamins plus iron child........... 114
MUIIVIEE <. 114
multivit-min gummies childrens...... 114
MUPIFOCIN . 140
MURO 128.....coeeiiiiiieeiiiieeeeee. 125
MVW COMPLETE FORMULATION

....................................................... 114
MVW COMPLETE FORMULATION

D3000.......cciiiieeiiieee e 114
MVW COMPLETE FORMULATION

D5000.......ccieieeeiiiiiee e 114
MVW COMPLETE FORMULATION

MINIS ..o, 114
mycophenolate mofetil..................... 91
mycophenolate sodium.................... 91
MYRBETRIQ........coooiiiieeeiiieeeee 82
na ferric gluc cplx in sucrose............. 86
na sulfate-k sulfate-mgq sulf.............. 79
nabumetone............ccccccvveeeneenaaann.. 17
Nadolol.............oooeecciieieeeee e, 42
nafcillin sodium ............cccccccccoeiieeis 28
NAGLAZYME .......cooeiviiiiiieiiiiiieees 72
nalbuphine hcl.............cccccooiiiennee. 18
naloxone hcl.........ccccccccoiiiiiiicinnen. 58
naltrexone hcl..............ccccoennen. 58
NAMZARIC ..o 45
NAPHCON-A ..., 122
NAPIOXEMN ..vuveeeaeieieeeeeee e, 17
NAProXen Ar.........cccceeeeeeeeeeeeiaeeeeeeann, 17
naproxen Soditum..............ccccc.ceee..... 17
naratriptan hcl.............ccccoeeeeeeeeeenn.n. 55
nasal decongestant....................... 133
nasal decongestant pe................... 133
nasal decongestant spray.............. 133
nasal four...........ccccccoviiviiiiininnnn.. 133
nasal relief...........ccccocveeiiviiinnann, 133
nasal spray 12 hour....................... 133
nasal spray extra moisturizing....... 133
NASCOBAL ...t 114
NATACYN...ooiiiiiiiiee e, 123
nateglinide.............ccccocceeiiiiiniennne. 61
NATPARA ..., 63
natural clrose hips.............cccccec.. 114
natural psyllium seed....................... 79
natural vitamin d-3......................... 114
NAYZILAM ..o, 53
nebivolol hel..........ccccoeiiiiiiicne 42
NECON 0.5/35 (28) ..evveeeeeiaaaaaaaannes 67
nefazodone hcl..............ccccoeeeeen.. 46
neomycin sulfate...........cccccccccccoo. 21
neomycin-bacitracin zn-polymyx....123
neomycin-polymyxin-dexameth..... 123
neomycin-polymyxin-gramicidin ..... 123
neomycin-polymyxin-hc......... 123, 126
NEO-POLYCIN......coviiiieeiiiiiieeens 124
NEO-POLYCINHC........ccvveree 123
NEOQTO0...cuviiieeeiiiiee e 104
NEPHPLEX RX.....coviiiiiiiieiiiiieeen, 114

nephro vitamins..............ccccceeeeunnnn. 114
NEPHRON FA......cccoiiieeee, 86
NEPHRO-VITE.......cc.ccooiiiveeee. 114
NERLYNX....oooiiiiiiiiiieeieeee e 35
neti pot sinus wash........................ 137
NEUPRO ... 47
NEUTROGENA HAND.................. 145
NEVIrapine.........cccccceeeeeeeeeeeeeeeeeeenans 23
NEVIrapinNe €r............cuevevennnieieaennnns 23
NEXAVAR ....cooiiiiiiiie e 35
NEXLETOL....cceevieiiiieeeeeiieee e 41
NEXLIZET ..ooiiiiiiiieeieie e 41
DUACHT ..o 114
NUACIN ©F .. 114
niacin er (antihyperlipidemic) ........... 41
niacinamide.............ccccoccceviveeaanennnn. 114
nicardiping hcl............ccccccocoeeeeennn. 42
NICODERM CQ.......oovevevvieeeecieen. 58
NICOMIDE ..., 114
NICOLINE ... 58
Nicoting MiNi.............ccooeeceueeeeannan... 58
nicotine polacrilex............cccccccc....... 58
nicotine polacrilex mini..................... 58
nicotine step 1 .....cccooeeiiieiiiiiis 58
nicoting Step 2.......ccccoeeeeeeeeeeiiiianne, 58
nicotine Step 3......cccccveeeeiiiiiiiiiiie, 58
NICOTROL....cccviiiiiiieiiieeee e, 58
NICOTROL NS.......coeeviiieeeeieee, 58
nifediping er............cccccovuueeenenneee... 42
nifedipine er osmotic release............ 42
NIFEREX ..ot 86
NIKKI ... 67
nilutamide.............ccccccccciiiiiiiiiinnn 31
nimodiping ..............ooeeveevvvvveueieennnn, 43
NINJACOF-XG......coovvveeiiiiieeee, 133
NINLARO ......ooiiiiiiiiieeeeieee e 35
nitazoxanide..............cccccccciiiiiiiiiinnn, 21
NILISINONE ..., 72
NITRO-BID.....ooevveiiiiiieeieee e 44
nitrofurantoin macrocrystal............... 21
nitrofurantoin monohyd macro......... 21
nitroglycerin..............cccoceeeene. 44, 145
NIVA-FOL .....ooviiiiiiieeieieeee e, 114
NIVANEX DMX.....ccooiviiiiiiiiiiieeens 133
NiZatidine ............ccccovveeeeeeieeeeiiiin, 77
no drip nasal spray ..............cccc..... 133
Nohist-dm .........ccccoveeiiiiiiiiii, 133
NORA-BE......ccccoveeiiieieeeeee e 67
norelgestromin-eth estradiol............ 67
norethin ace-eth estrad-fe................ 67
norethindrone............ccccccccccooeeinne. 67
norethindrone acetate...................... 73
norethindrone acet-ethinyl est.......... 67
norethindrone-eth estradiol.............. 70
norethindron-ethinyl estrad-fe........... 67
norethin-eth estradiol-fe................... 67
norgestimate-eth estradiol............... 67
norgestim-eth estrad triphasic.......... 67
NORLYROC......cccoiiiiiieeiiieee e 67
NORPACE CR.....ccvvevveiiiiieee e, 40



NORTREL 0.5/35 (28).......ccccvveeenns 67
NORTREL 1/35 (21) .eccvveeeeeiiiiieeens 68
NORTREL 1/35 (28)....c..cvveiviiiieeans 68
NORTREL 7/7/7 .ccccoveeveeaiiiae 68
nortriptyline hcl..............c.ccooieennnee. 46
NORVIR ...t 23
norwegian cod liver oil................... 115
NOVAFERRUM........cccooiiiiiiiieees 86
NOVAFERRUM PEDIATRIC

DROPS ... 86
NOVOLIN 70/30......ccceeeeaiiiiiiaeane 59
NOVOLIN 70/30 FLEXPEN.............. 59
NOVOLIN N..cooiiiiiiiiieeeieee e 59
NOVOLIN N FLEXPEN.......ccccec..... 59
NOVOLINR.....cooiiiieeeeeeeee 60
NOVOLIN R FLEXPEN......ccccceeee.. 60
NOVOLOG MIX 70/30.......ccccuvveneeen. 60
NOVOLOG MIX 70/30 FLEXPEN.....60
NUBEQA ... 31
NUEDEXTA ... 56
NUFERA ... 86
NU-IRON ... 86
NULOJIX oo 91
NU-MAG ... 102
NUPLAZID......c.ooeeeiieeeeeeeee e 49
NURTEC ..., 55
NUTRADERM........ccccceviiireeeee. 145
NUTRILIPID ....ocoiiiiieeeeiieee e, 98
NUZYRA ..o 29
NYAMYC ... 141
NYLIA 1/35 . 68
NYLIA 7/TIT oo, 68
NYMALIZE .....cooooiiiiiiiiiie e, 43
NYMYO ..o 68
nystatin............................. 19, 141, 146
NYSTOP ..o 141
OCELLA.....ce e, 68
OCTAGAM .....oiiiiiiiiieeeee e 90
octreotide acetate...................... 72,73
OCUVITE ADULT 50+........cccennn. 115
OCUVITE ADULT FORMULA........ 115
OCUVITE EYE HEATLH
GUMMIES.......cccoeeeee e, 115
OCUVITE-LUTEIN.....ccccvieieeeee. 115
ODEFSEY ... 24
ODOMZO ... 35
OFEV ..ot 137
ofloXacin ............cocveeeeeeeeennnnn. 124, 126
OGIVRI oo, 35
OGSIVEO ..., 35
OJEMDA ... 35, 36
OJJAARA .. 36
olanzapine................ccccccevuveunnnnn. 49, 50
olmesartan medoxomil..................... 40
olmesartan medoxomil-hctz............. 39
olmesartan-amlodipine-hctz............. 39
omega-3-acid ethyl esters............... 41
omeprazole...........ccccoeeeeeveiivinnnnnnnn. 82
OMNICAP ..evvvvveviieeeeee e e e, 115

160

OMNIPOD 5 DEXG7G6 INTRO

(1= N [T 60
OMNIPOD 5 DEXG7G6 PODS

(1= N [T 60
OMNIPOD 5 G7 INTRO (GEN 5).....60
OMNIPOD 5 G7 PODS (GEN 5)......60
OMNIPOD CLASSIC PODS (GEN

<) YT 60

OMNIPOD DASH INTRO (GEN 4).. 60
OMNIPOD DASH PODS (GEN 4)... 60
OMNIPOD GO.....cceeviiiiiiiiicie 60
ON/GO COVID-19 ANTIGEN TEST 21
ON/GO ONE COVID-19 HOME

TEST e 21
ondansetron ...........ccccccevuveeenieneeennnn 76
ondansetron hcl...........ccccceeveiiinnns 76
ONE DAILY ESSENTIAL................ 115
one daily multivitamin adult............ 115
one daily multivitaminliron.............. 115
ONE-A-DAY ESSENTIAL.............. 115
ONE-A-DAY FOR HER
VITACRAVES.......ccoov e 115
ONE-A-DAY FOR HIM
VITACRAVES........ccoovieieeeee 115
ONE-A-DAY JOLLY RANCHER.... 115
ONE-A-DAY MENS.........ccccvieees 115
ONE-A-DAY MENS VITACRAVES 115
ONE-A-DAY VITACRAVES........... 115
ONE-A-DAY VITACRAVES ADULT
....................................................... 115
ONE-A-DAY VITACRAVES
IMMUNITY e 115
ONE-A-DAY VITACRAVES SOUR 115
ONE-A-DAY
VITACRAVES+OMEGA-3............. 115
ONE-A-DAY WOMENS

VITACRAVES. ... 115
one-daily multi caps............ccc........ 115
one-daily multi vitamins.................. 115
one-daily multi-vitamin ................... 115
one-daily multi-vitaminliron............ 115
one-dailyliron ...............cccoeeveeennnne. 115
ONTRUZANT ..o, 36
ONUREG........cocciieeeivieee e, 30
OPCON-A....ooiiieee e 122
OPSUMIT ..o 44
OPTICHAMBER DIAMOND............ 137
OPTICHAMBER DIAMOND-LG

MASK ... 137
OPTICHAMBER DIAMOND-MD
MASK ... 137
OPTICHAMBER DIAMOND-SM
MASK ... 137
OPTIFAST POST BARIATRIC...... 115
OPTIMAL D3 M...ooooiiiiiieeiiiiieeee 115
OPTISOURCE POST BARIATRIC
SURG ... 115
OPURITY BYPASS OPTIMIZED... 116
oral electrolytes.........cccceeeeeeeeeeeena... 97
oral sSUSpend.........ccccceeeeeiiiiiiiiniannn, 94

ORALYTE ... 97
ORAPENN SD ANHYD

SWEETENED.......cccoviiiiiiiiiiiieee, 94
ORAPENN SD ANHYD

UNSWEETEN......ccoiviiiiiiee e, 94
ORA-PLUS.......coiieiieeeeeee e 94
ORASEP ..., 146
ORAZINC .....ooiiiiiiiiee e 102
ORGOVYX..iiiiieiiiiiiee e 31
ORKAMBI ......cooiiiiiiiieiiiiiie e 137
ORSERDU........covviiiiiiieeeieee e, 31
OS-CAL ..ot 102
OS-CAL CALCIUM + D3................ 102
OS-CAL EXTRADS......cocieeeeee 102
oseltamivir phosphate....................... 25
OTEZLA.....co o 89
oxacillin sodium...........cccccoueeeennnne... 28
oxaliplatin............cccoveeeeiiiiinieennn, 30
oxcarbazepine...........ccccoueceeeeennnne 53
oxybutynin chloride................c.......... 82
oxybutynin chloride er...................... 82
oxycodone NCl.........cccccccovveiennnnnn. 18
oxycodone-acetaminophen.............. 18
OXYCONTIN ..o 17
OYSCO 5004D ..o 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................... 102
oyster shell calciuml/vit d3.............. 102
oyster shell calcium/vitamin d........ 102
OZEMPIC (0.25 OR 0.5

MG/DOSE).....ccccviiieeiiiiiaeeee 61, 62
OZEMPIC (1 MG/DOSE)................. 62
OZEMPIC (2 MG/DOSE).................. 62
PACERONE........ccccoiiiiiiieiiiiieeees 40
paclitaxel............ccccccccoiiiniiiiinnnnnnen. 32
paclitaxel protein-bound part............ 32
pain & fever childrens...................... 15
pain & fever infants............c............ 15
pain relief..........ccccccovivveiiiiiieen, 15
pain relief extra strength.................. 15
pain relief regular strength............... 15
paliperidone er............c.cccccveeeenannne. 50
pamidronate disodium...................... 63
pan-c 500/bioflavonoids................. 116
PANRETIN .....ooiiiiiieeiiiee e 145
pantoprazole sodium........................ 82
PANZYGA ..o 90
PARAPLATIN .....ocoviiiiieeeieee e 30
paricalCitol ................cccocveunceeeeaannn. 74
paroxetine hcl............cccceeeeeeieeieil. 46
PAXLOVID (150/100)......cccvvveeeannnee. 25
PAXLOVID (300/100)......cccveveeeannnne. 25
pazopanib hcl...................cccooeeeeen. 36
pc pediatric poly-vitalfe drop.......... 116
pc pediatric poly-vitamin drop........ 116



PCCABASE 7542.......ccccoeii 94
PCCA EMOLLIENT CREAM BASE. 94

ped electrolyte freeze pops.............. 97
ped electrolyte freezer pops............. 97
PEDIAVANCE........cccooviiiiiiee 97
PEDIA-LAX ...t 79
PEDIALYTE .....ooiiiiiiiiee e 97
PEDIALYTE ADVANCED CARE..... 97
PEDIALYTE FREEZER POPS........ 97
PEDIALYTE SINGLES..................... 98
PEDIARIX ... 93
pediatric electrolyte......................... 98
PEDVAXHIB....cceeeiiiiiiieeeeiiieeee 93
PG 3350......cooiiiiiiiiiii 79
peg 3350-kcl-na bicarb-naci............. 79
peg-3350/electrolytes....................... 79
PEGASYS....cooiieeeeee e, 25
PEMAZYRE ........cooviiiieiiiieee e 36
pemetrexed disodium....................... 30
PENBRAYA ... 93
penicillamine ............c.ccccccoveieennnnn. 63
penicillin g pot in dextrose................ 28
penicillin g potassium....................... 28
penicillin g sodium ............cccccccouuneee. 28
penicillin v potassium................. 28, 29
PEN-KERA......ooiiieeeeeeee e, 145
PENTACEL.....ocoviiiiieiieee e, 93
pentamidine isethionate................... 21
pentoxifylline er.............ccccceeveennnn... 87
PENTRAVAN ..o, 145
PENTRAVAN PLUS.........cccceeen 145
PERIDIN-C......cooiviiiiiieiieee e 116
perindopril erbumine........................ 39
PERIOGARD........ccceviiiiiieeei, 146
PERIOMED........cccoiiiiiiieiiiieeeee 147
permethrin................cccccoveveeeeeiinnn, 146
perphenazine....................ccccoeeeee. 50
PERSERIS......cccoiiiieeeeeee 50
petrolatum .........ccccceeveeeeeiiiccciinnnen, 94
petroleum jelly ............cccouveeeenniinn. 94
PECB ... 94
PFIZERPEN..........coooieieiiiee e, 29
pharbedryl...........cccccoiviiiiininnn. 129
PHARBETOL ......ccoviviiieeiiiieee e 15
PHARBETOL EXTRA STRENGTH. 15
PHARMABASE ANTIOXIDANT ....... 95
PHARMABASE COSMETIC............ 95
PHARMABASE COSMETIC

NATURAL ... 95
PHARMABASE LIGHT ........cccc...... 95
PHARMABASE VAGINAL............... 95
pharmacist choice d-vitamin.......... 116
PHAZYME MAXIMUM STRENGTH 81
phendimetrazine tartrate.................. 62
phenelzine sulfate............................ 46
phenobarbital..........................oooee. 53
phenobarbital sodium....................... 53
phentermine hcl......................... 62, 63
phenylephrine-dm-gqg............. 133, 134
PHENYTEK ..ot 53

phenytoin ..........ccccoccciiiiiiiiiiie 53
phenytoin sodium.............cccccccc........ 53
phenytoin sodium extended............. 53
PHESGO ... 36
PHILITH ..ot 68
PHYTOBASE ..., 95
phytonadione................ccccocuvnnnnnnn. 116
PIFELTRO ....coiiiiiiiiieeiiiee e 23
pilocarpine hcl........................ 123, 147
PILOT COVID-19 AT-HOME TEST. 21
PIMOZIAE ... 50
PIMTREA ..., 68
pindolol............ccccuvveeiiiiieieiie 42
pioglitazone hcl.............ccccccccooviens 62
pioglitazone hcl-metformin hcl......... 62
piperacillin sod-tazobactam so......... 29
PIQRAY (200 MG DAILY DOSE).....36
PIQRAY (250 MG DAILY DOSE).....36
PIQRAY (300 MG DAILY DOSE).....36
pirfenidone...............ccccccouvcvieennne. 137
PIFOXICAM ... 17
plain niacin...........ccccccccceeiiiiiiicnnns 116
PLASMA-LYTE 148.....c.ccovciereene. 96
PLASMA-LYTE Ao 96
PLENAMINE ..........coooieieeieeeee 98
PLENVU....oooiiiieeee e 79
POCKET CHAMBER.........cc.......... 137
POCKET SPACER........ccccceeenneee. 137
POAOSIIOX ..o, 145
POLYCIN ...oooiiiiiiieiiiiiee e 124
polyethylene glycol 3350............ 79, 95
POLY-IRON 150......ccccceeeiiiiireeenne 86
polymyxin b-trimethoprim............... 124
polysaccharide iron complex............ 86
polysaccharide-iron complex........... 86
POIY-tUSSIN AC......cvvvvvverciaaaaeeann. 134
POLY-VENT IR ....ccciiieiiiieee 134
polyvinyl alcohol............................. 125
POLY-VI-SOL.....ccvviveeiiiiiieeee, 116
POLY-VI-SOL/IRON............ccecunne 116
POIY-VIta......coooviiiiiiiiiiiiiee, 116
POIY-Vitaliron ...........cccccouieeeeenannnn 116
poly-vite pediatric................ccc........ 116
POIY-VIteliron ..........ccccccvvicueeeenanne 116
POMALYST...ooiiiiiiieeeceee e, 31
PORTIA-28....coceieviieeeeeeee e, 68
posaconazole.............cccccccoeeeeennne. 19
potassium chloride..................... 96, 97
potassium chloride crys er............... 97
potassium chloride er....................... 97
potassium chloride in nacl................ 96
potassium citrate er.......................... 82
potassium cl in dextrose 5%............ 96
povidone-iodine.............c.c.............. 145
pramipexole dihydrochloride............. 47
prasugrel cl.............cccccoovieiinnnen. 87
pravastatin sodium...............cccc........ 40
praziquantel................ccccoovevnnnnnnnnn. 21
prazosin Acl...................ccccooveveeeennnn, 39
prednisolone...............cccccceeinnnnnnnnn. 71

prednisolone acetate...................... 124
prednisolone sodium phosphate

................................................. 71,124
PredniSONe.........uuceeeeeieeeiiieeeeeeaee, 71
PREDNISONE INTENSOL.............. 71
preferred plus insulin syringe............ 60
pregabalin..........ccccceeeeeieeiiiiiiiiiinnn. 53
PREHEVBRIO...........cocoiiieeiiieee, 93
PREMASOL .....ccooiiiiieiiiiieee e 98
prenatal...........cc.oooevvviiiiiinnnnnnn. 97, 116
prenatal 19..........oovvvviiiiiiiieaennn. 116
prenatal one daily........................... 116
prenatal vitamin and mineral.......... 116
prenatal vitamins ............................ 116
prenatalliron...............ccccceeevncnnnn.. 116
PRESERVISION AREDS............... 116
PRESERVISION AREDS 2............ 116
PRESERVISION/LUTEIN.............. 116
PRETTY FEET/HANDS................. 145
PREVALITE .....ccoooiiiieei e 41
PREVYMIS.......oooiieeeiieee e, 25
PREZCOBIX.....coceiiciiieeeeciieeeeeee 24
PREZISTA ...ooiiiiiiee e 23
PRIFTIN .cooiiieeecee e 24
primaquine phosphate...................... 22
PHIMIAONE ... 53
PRIORIX ...ooiiiiiiie e 93
PRIVIGEN.......ocoiiiiiiiiiiee e 9
pro comfort spacer adlult................ 138
pro comfort spacer child................. 138
pro comfort spacer infant............... 138
Probenecid.........cccceeeeeeieiiiiiicniiaaan, 13
procare spacerl/adult mask............. 138
procare spacer/child mask............. 138
prochlorperazine.............................. 76
prochlorperazine edisylate............... 76
prochlorperazine maleate................ 76
PROCRIT ...oiiiiiiiiiee e 84
PROCTOCORT .....ccvveviiieieeeien 145
PROCTO-MED HC.........cccevveveennn. 145
PROCTOSOL HC......ccvvvvveeveeeeen, 145
PROCTOZONE-HC........cccceeveenn. 145
pProgesterone..........cccccccvuueeeeieninnnnn 73
PROGRAF ..o, 9
PROLASTIN-C.....ceeeeeeiieeee 138
PROLENSA......cceeeeeeeeeeeee 124
PROLIA ..o 63
PROMACTA ..., 87
promethazine hcl................ccc..uee.. 76
promethazine vc/codeine................ 134
promethazine-codeine.................... 134
promethazine-dm...............cc.......... 134
PRONUTRIENTS CALCIUM+D3...102
propafenone hcl............................. 40
propafenone hcl er.............cccccc........ 40
proparacaine hcl............................ 125
propranolol hel..................ccccvveeen.. 42
propranolol hcl er............................ 42
propylthiouracil.....................cccoooee. 74
PROQUAD. ... 93



PRORENAL + D W/ OMEGA-3..... 116

PROSOL.....oviiiiiiieeeeeeee e 98
PROTECT CARDIO AF................. 116
PROTECT PLUS SO.......ccccece.... 116
PROTEGRA......ccooiiieeeieeee 116
protriptyline hcl...............ccoooovvvennnnn. 46
pseudoeph-bromphen-dm.............. 134
pseudoephedrine hcl...................... 134
pseudoephedrine hcl er................. 134
PULMOZYME........ccooeieiiiieeeee 138
pure calcium carbonate.................. 102
pure comfort spacer chamber ........ 138
purevit dualfe plus............cccoeeeeee... 86
PUREWAY-C.....ccoovvveeeiiiieeeeee. 116
PURIXAN ......oooiiiiiiieeecieee e, 30
px b complex/vitamin c................... 116
px calcium ..o 102
PX CHILDRENS VITAMIN............. 116
px folic acid.............ccccccoovvcenennnnn. 116
PX ibuprofen ............ccocccvievneennnnn. 17
PXAFON (. 86
px stomach relief max st.................. 75
PX VItAMIN C.ooieeeeeee e 116
PX VItamin € .........cooooiiiiiieeeeaee, 116
pyrazinamide..............c.ccccvviienninnen. 24
pyridostigmine bromide.................... 56
pyridoxine hcl ..........ccccccccoviiiiniins 116
GC 3daY ..o 83
qc all day allergy ............cccccuuun.. 129
qc allergy childrens........................ 129
qc antacid...............ccccoeeeveeeiiiiiinnnnnn. 75
gc antacid/anti-gas.............cccccuen... 75
qc anti-diarrheal.....................c...u..... 75
qc antifungal (tolnaftate)................ 141
qc arthritis pain relief........................ 15
QC aSPIFN ..cccceeeeeeeeeeieieeeeeee 15
qc aspirin low dose.......................... 15
gc calamine..........ccccceeveeiiiiiiiiiennn, 145
qc calcium fast dissolution............. 102
gc childrens allergy........................ 129
gc childrens complete.................... 117
qgc childrens ibuprofen...................... 17
qc childrens vitamins/extrac.......... 117
gc clotrimazole...............ccccoceeeenee. 83
qc daily multivitaminsliron.............. 117
qc diarrhea relief ...........cccccccoveuneenn. 75
QC ENBMA ...t 79
qc enteric aspirin...........cccooeeeeeeeeneee. 15
qgcepsom Salt......ccccooveveeiiiiiiccnnnenn. 79
qc ferrous sulfate........................... 86
qc fiber laxative ..........ccccoooeeeeeneaaa... 79
qc fiber therapy ..........cccoeveecueennnn... 80
gc gas relief extra strength............... 81
gc gentle laxative..............cccuueeeee... 80
qcibuprofen..........ccccceeeveviiiiininnnnnnn. 17
qc loratadine allergy relief .............. 129
qc loratadine-d..............cccceeeeeennn... 134
qc miconazole 7..............cccccceeeeennnn, 83
gc milk of magnesia......................... 80
qgc mineral oil heavy...............cc....... 80

162

gcmucus relief........ccoceeeeeeeeieeeeee... 134
qgc mucus reliefer.........cccouuvevennnnnns 134
gc nasal decongestant pe.............. 134
qc natural vegetable......................... 80
gc natura-IaxX..........ccccccvvcvnniieeennn. 80
gc nicotine transdermal system....... 58
gc non-aspirin childrens................... 15
gc non-aspirin extra strength........... 15
qc pain relief.............cccceeevvvvveennnnnn... 15
qc pain relief childrens..................... 15
qc pain relief extra strength.............. 15
qgc pen needles............cccoeveeeeernnnnnnn. 60
qc pink bismuth......................cooee. 75
gc povidone iodine........................ 145
qc stomach relief ultra...................... 75
qc stool softener...........cccccuveveennnn.... 80
qc stool softener pls laxative............ 80
qc suphedrine maximum strength..134
gc tolnaftate ...........cccccoovieeeennnne. 141
qc triple antibiotic max st................ 140
QC tUSSIN Cf oo 134
gc tussin dm cough/congestion...... 134
gc tussin mucus/congestion........... 134
qc vapor inhaler............................ 134
QINLOCK ......oiiiiiiiiiieeeiieee e 36
Q-SORB CO Q-10....cccevvvirreeennee. 104
QSYMIA ..o 63
QUADRACEL .....ooeeiiiiieeeeceeeee 93
quetiapine fumarate.......................... 50
quetiapine fumarate er..................... 50
QUFLORAFE ... 117
QUFLORA FE PEDIATRIC............ 117
QUFLORA GUMMIES................... 117
QUFLORA PEDIATRIC.................. 117
QUICKVUE AT-HOME COVID-19

TEST oo 21
quinapril ACl...........cceeeeiiiiiiiiieeeee, 39
quinidine sulfate...........ccccocevveneeen... 40
quinine sulfate..................ccccceeuunnnn. 22
QUINEADS .......ooiiiiiei e, 117
QULIPTA ..o, 55
ra balanced b-100.............c............ 117
ra balanced b-50...........ccccccccccc... 117
ra b-compleX.......ccccccouvceeienninnnnnn. 117
ra b-complex with b-12.................. 117
ra biotin.......cccoouueeeveeiieeeiiii 117
ra calcium 600.............ccccoueeeerene.... 102
ra calcium 600/vitamin d-3............. 102
ra calcium cit plus vitd-3................ 102
ra calcium citrate plus vitd............. 102
ra calcium cit-vit d-3 petites........... 103
ra calcium plus vitamin d................ 103
ra coenzyme q-10..........ccccccuuueeneen. 104
rafolic acid.........ccccccooviiiiiiiiiiiiinns 117
RAHICAL .....ooviiiiie e 103
ra high potency iron......................... 86
FAIMON oo 86
ra natural magnesium.................... 103
ra NIACIN .......cooiiiiiiiiiie e, 117
ra no flush niacin ..............c............. 117

ra pediatric electrolyte....................... 98
ra slow release iron.......................... 86
ravitamin a...........cccccceeeeeeeeeennnnnn.. 117
ravitamin b-1.............ccccceeeeeeeennnnn. 117
ravitamin b12.........cccccceeeeeeeveennnnn.. 117
ravitamin b-12............ccccoeeeeeeeeennn. 117
ravitamin b-12tr..............ccccccee..... 117
ravitamin b-6..................c.............. 117
ra vitamin C............ccoeeeeeeeeeeiiieneennns 117
ra vitamin C Cr.........ccceeeeeeeeeeveneean, 117
ra vitamin cl/rose hips..................... 117
ravitamin d-3...........ccccocveiiiiiieeennnn. 117
ra vitamins complete childrens....... 117
= 14 Lo 103
RABAVERT ...ttt 93
rabeprazole sodium.............c........... 82
RADIANCE PLATINUM VITAMIN

D3 117
raloxifene hcl............cccccceeeeeeeveennnnnn.. 73
FAMIPIHL oo 39
ranolazing er...........ccccceeeeeeeeeeeennnnn. 44
rasagiline mesylate.......................... 47
RAYALDEE ..., 74
REALITY LATEX CONDOMS.......... 68
RECLIPSEN..........evviiiiieeeeeeeee, 68
RECOMBIVAX HB.......ovvvveeeennnn. 93
RECTIV ..o 145
reeses pinworm medicine................. 21
REFRESH.........coooiiii, 125
REFRESH CELLUVISC................. 125
REFRESH LIQUIGEL.................... 125
REFRESH OPTIVE.......ccccceoeee.... 125

REFRESH OPTIVE ADVANCED...125
REFRESH OPTIVE ADVANCED

PF 125
REFRESH OPTIVE MEGA-3......... 125
REFRESH OPTIVE PF.......ccccu...... 125
REFRESH PLUS..........covvvvvviiinne. 125
REFRESH RELIEVA...................... 125
REFRESH TEARS.........coveii 125
REGRANEX.....cccoiiiiieeieeeeeieee 146
REGULOID......oeveeeeeeiieeeeeeee, 80
REHYDRALYTE ..., 98
RELENZA DISKHALER.................... 25
RELI-ON INSULIN SYRINGE........... 60
RELISTOR ... 81
REMICADE. ..., 89
RENAL .....oooiieieee e 117
renal vitamin ............ccceeeeeeeeeeeenn.n. 117
reNA-VIte ........ouueeeeeeeeeeaeeeeenn.. 117
RENFLEXIS.....cooovieieeeeeeeeeee, 89
repaglinide.............ccoceeiiiiiiiinnnn, 62
REPATHA ..o 41
REPATHA PUSHTRONEX

SYSTEM......ooon, 41
REPATHA SURECLICK.................. 41
RESTASIS....ccoooeiiiee, 125
RESTASIS MULTIDOSE................ 125
RESTORA RX ..ovviiiciiiieieieeieeeeeeee 76
RETEVMO....ccooooiiiiiiiiie, 36



REVLIMID ... 31

REXULT.eeeiiiiiiiieeeeeeee e 50
REYATAZ ...oooiiiiiiieeeeee e 23
REZLIDHIA ..o, 36
REZUROCK .......cccoiviiiieeeeiiieee e 91
RHOPRESSA.......ccooi e, 123
FIDAVIFIN ..o 25
RID LICE KILLING SHAMPQOO....... 146
rfabutin ..o 24
FfaMPIN ... 24
FHUZOIE ... 56
rimantadine hcl................cccccvveeeen. 25
RINVOQ. ..ot 89
RINVOQ LQ.....coovvveeeceeiieeee e, 89
RISABAL-PH........cccovvviiiiiiiece, 145
risedronate sodium.......................... 63
FISPEridoNe.........ccuevviiiiiiieieee 50
risperidone microspheres er............ 50
RITEFLO ...ooiiiiiiiiee e, 138
MEONAVIF ... 23
rivastigmine ..........cccccccvveveeeinennnnn. 45
rivastigmine tartrate........................ 45
RIVELSA ..o 68
rizatriptan benzoate........................ 55
robafen cf multi-symptom cold....... 134
ROBAFEN DM......cccccccoviiiieeeeee, 134
ROBAFEN MUCUS/CHEST

CONGESTION.....ccvvveeeiiiieee e 134
ROBITUSSIN 12 HOUR COUGH .. 134
ROCKLATAN ...cooiiieeeeee e 123
roflumilast .........cccccoeveveeeiiiineeen, 138
ropinirole hcl.............ccccoovvvvvvivinnnnnn. 47
rosuvastatin calcium........................ 41
ROTARIX ...oiiiiiiiiiiee e 93
ROTATEQ.....cccoieeiiieeeeeieee e 93
ROWEEPRA......cciiiiiieeeee, 53
ROZLYTREK........coiiiiiiiiiiiiiiiieeee 36
RUBRACA.....co o 36
rufinamide ...........cccccevviceeieincinnn 53
RUKOBIA......ccoeeieeeeeeeeeee e, 23
RYBELSUS........cooeiieeeeeeee e, 62
RYDAPT ..ot 36
FYNEX PS€.cccceiiiiiiiiieeieieeeeeee 134
SAJAZIR ...t 87
SANDIMMUNE .......ccccoeeiiiieeeeee 91
SANTYL oo 146
sapropterin dihydrochloride............... 73
sb allergy relieflnasal decong........ 134
sb calcium + ... 103
sb lice killing max St.............cc...... 146
sb oyster shell calcium................... 103
sb pediatric electrolyte..................... 98
Sb vitamin C..........cooccceeenieee. 118
SCAl CAC ... 95
SCEMBLIX....ooiiiiiiiiiieeiee e 36
SCOPOIAMINE .......vvevcceeeeeieeeeeeeea 76
SECUADO ......cciiiiiieeiiee e 50
selegiline hcl...........ccccccoooeeeeiii 47
selenious acid..............cccoecccuuveeneenn. 98
selenium sulfide ............cccccccoecuuee... 142

SELZENTRY ..ooviiiiiiiieeiiee e 23
SENEXON-S...ovvvrrrruriiiiieaeeeeeeeaeaaaaan, 80
SENNA.........ccceieeiieeeeeeeee e 80
senna laxative........................ccc....... 80
senna plus..............ccccccoeeeeeeeeeeennnnnn, 80
SENNA S..ccovveviiiiiiiiiiiee e e 80
SENNA-1AX ....ovvvvriiiiiiiiaieeeeeeeeaeaeee, 80
senna-tabs.........cccccueeeeiiiiiiiieaennn, 80
SeNNAa-tiMe .........eeeeeeiiiiiiiiiiiiiiiieee, 80
SeNnNa-time S........cccoveeeeeeeieiiiiiiins 80
SENOKOT EXTRA STRENGTH...... 80
SEREVENT DISKUS..........ccuveeee. 129
sertraline hcl...............ccccceeeenee. 46, 47
Se-tan plus..........ccccoveveeveiiiii, 86
SETLAKIN ....oooiiiiiiiie e, 68
sevelamer carbonate........................ 73
SHAROBEL ......cocoviviiiieeeiiiee e 68
SHINGRIX ..ot 93
SIGNIFOR......cciiiieeeee e, 73
siladryl allergy ...........cccooecevvaunnnn.. 129
sildenafil citrate..............ccccceeuunnneee. 44
SiltusSiN Sa......ccccceiiii e, 134
siltussin-dm alcohol free................ 134
silver sulfadiazine............c..c........... 140
SIMBRINZA ..o 123
SIMLIYA ..o 68
SIMPESSE ......ccccoiiiiieeeeeeeee e 68
simvastatin..............cccccccccccciiiennn, 41
Sinus nasal Spray ...........cccccccuuueeee. 134
sinus relief extra strength............... 134
SIFOlIMUS ..o 91
SIRTURO......ooiiiiiiiiieeeiee e 24
SIVEXTRO ....coiiiiiiiiieeeiiee e 21
SKYRIZI..oooiiiiiiiiieeee e, 89
SKYRIZIPEN.....cccooviiiiiiiiiieee 89
SLOW FE ..o 86
SIOW JFON ..o 86
slow release iron...........ccccccccceeenn. 86
sm 3-day vaginal..............c.cccccouuunn... 83
sm 8 hour pain relief........................ 15
SmM alcohnol............cccoceeeeeeiiiiiininnnna. 95
sm all day allergy..........c.cccccccuu.... 129
sm all day allergy childrens............ 129
sm all day allergy-d........................ 134
sm allergy childrens....................... 129
sm allergy relief..........ccccooevevnnnnn. 129
sm animal shapes complete.......... 118
sm animal shapes kids first............ 118
SM antacid..........cccccooeveeeeciiieennee 75
sm antacid advanced...................... 75
sm antacid advanced max st........... 75
sm antacid maximum strength......... 75
Sm antibiotiC......................ccccooe. 140
sm anti-diarrheal.............................. 76
sm antifungal clotrimazole............. 141
sm antifungal miconazole.............. 141
sm antifungal tolnaftate................... 141
sm anti-itch extra strength.............. 145
sm antiseptic skin cleanser............ 145
sm arthritis pain relief....................... 15

SM aSPIrN........cccoeeeeeeeeeiinn, 15
sm aspirin adult low strength........... 15
SM ASPIlN €C....uvvvveveeiiaiaaieeeeeeaennn 15
sm aspirin low dose......................... 15
sm athletes foOt ...........ccccceevvennnn... 141
sm b super vitamin complex.......... 118
sm b100 complex..........cccceee..... 118
sm balanced b-50........................ 118
SmM b-compleX..........ouueeeevvvvernnnnnnnnn. 118
sm b-complex/vitamin c................. 118
SM DIOTIN ... 118
smcalamine..........cccccccooeeveeeennnnen. 145
sm calamine phenolated................ 145
sm calcium 500/vitamin d3............. 103
sm calcium 600/vitamin d............... 103
sm calcium 600+d3........................ 103
sm calcium citrate+/vit d3.............. 103
sm calcium citrate+d3 petite........... 103
sm calcium citrate+vit d3 max........ 103
sm calciuml/vitamin d...................... 103
sm calcium/vitamin d3.................... 103
sm calcium-vitamin d..................... 103
sm chewable vitamin c................... 118
sm childrens loratadine................... 129
SM CLEARLAX ......ovviiiiiiiieeeeiieeen, 80
sm clotrimazole vaginal..................... 83
SMCO G-T0...cccooveeenn, 104
sm coenzyme q-10...........ccccuueeeeen. 104
Smear dropsS..........cccceeveeeeeeeiiiinn, 147
SM €NEMA ... 80
sm fexofenadine hcl....................... 129
SM fIDOF ..o 80
sm fiber powder ...........ccocueeeeenaee.... 80
sm folic acid..........cccccccouveniennnnne. 118
SM Qas relief........cccueeeeiiiecccccirannn, 81
sm gas relief infants......................... 81
sm gentle laxative...........cccccceeeeennnnn. 80
Sm ibuprofen...........cccccccoeieeeeecinnnnnn, 17
sm ibuprofen ib..........ccccovveeeiinaaaan. 17
sm ibuprofen ib childrens................. 17
sm infants ibuprofen....................... 17
S IFON ..o 86
sm iron slow release........................ 86
sm lice killing max strength............ 146
sm lice treatment..............ccc.uue...... 146
sm loratadine...........ccccooveeveenennnnn. 129
sm lorata-dine d..........c....cccooene. 134
sm lubricant eye drops................... 125
sm lubricating plus......................... 125
sm lubricating tears........................ 126
sm magnesium oxide..................... 103
Sm miconazole 3............cccoceeeeeen... 83
sm miconazole 3 applicator............. 83
Sm miconazole 7 ...........ccccocueeeenen.... 83
sm milk of magnesia........................ 80
sm mucus relief...........ccccveveeeennnnen. 135
sm mucus relief max strength........ 135
sm multiple vitamins essential....... 118
sm multiple vitaminsliron................ 118
sm nasal decongestant max st...... 135



sm nasal decongestant pe............. 135

SM nasal SPray .......cccccccceeeeeeeeeanns 135
sm nasal spray 12 hour.................. 135
sm nasal spray moisturizing............ 135
sm nasal spray Sinus.................... 135
SM NIACIN CF ..o 118
SM NICOLINE ... 58
sm nicotine polacrilex....................... 58
sm nose drops nasal decongest.... 135
sm oyster shell calciumlvitd.......... 103
sm oyster shell calciumlvit d3........ 103
sm pain & fever childrens................. 15
sm pain & fever infants.................... 15
smpain relief..........ccccoeeeiiviiieennns 15
Sm pain reliever...........c.cccccceeeeeeeinn. 16
sm pain reliever childrens................ 15
sm pain reliever ex St....................... 16
sm pediatric electrolyte................... 98
sm povidone-iodine........................ 145
sm slow release dried iron............... 86
sm slow release iron........................ 86
sm stomach relief...............cccccunene.. 76
sm stool softener.............ccccccueeeee.... 80
sm stool softenerl/laxative................ 80
sm super b complexic.................... 118
sm triple antibiotic.......................... 140
sm triple antibiotic max st............... 140
SM tUSSIN Cf oo 135
sm tussin cough/chest congest...... 135
SM tUSSIN dM ..., 135
Sm tussin dm max........cccccceeeeeeenn. 135
sm tussin mucus+chest congest.... 135
sm Vit ¢c/rose hipS...........ccccccuuueeee. 118
sm vitamin b complex/vitamin c..... 118
smvitamin b1 ..o, 118
smvitamin b-12.........cccccouueeennenen. 118
smvitamin b12tr.......ccccccvvveeeenenen. 118
smvitamin b6...............cccoeveeeennne. 118
smvitamin b-6............ccccceovineenn. 118
SM Vitamin C......c.cooeeeeeeieiiiiiiieiee, 118
SM Vitamin C Cr..........cccovevvvveveenn, 118
sm vitamin clrose hips................... 118
smvitamin d........ccooceevieieiiiiiiins 118
smvitamin d3........ccccccvieeeiiiiiiins 118
SM Vitamin €.......ccccceeveveeeeeeeeiiens 118
sm zinc gluconate.................c....... 103
sodium bicarbonate..............cccce...... 75
sodium chloride................ 96, 135, 146
sodium chloride (hypertonic).......... 126
sodium fluoride......................... 97,103
sodium oxybate...........cccooviiiiunnnnn. 57
sodium phenylbutyrate..................... 73
sodium phosphates........................ 103
sodium polystyrene sulfonate.......... 63
solifenacin succinate......................... 82
SOLIQUA ... 60
SOLTAMOX ....ooviieiiiiiieeeiieee e 31
SOLU-CORTEF .....cooeviiiiieeiiiieenn 71
SOMATULINE DEPOT.......cccvveenene 73
SOMAVERT ...ooiiiiiiiiiiiee e, 73
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sorafenib tosylate...............ccccccuee. 36
SORBOLENE.........cocciiiieiiiiieees 145
SORINE ......ooiiiiiiieei e 40
sotalol ACl.............ccoooieciiiiei 40
sotalol hcl (af) .......ccoveceeeeiiiineee, 40
SPAN Coeeeeeeeeee e 118
SPEEDY SWAB COVID-19
ANTIGEN......cooiiiiiiiiiiieee, 21
spironolactone...............ccccccueveuunnnnnn. 39
spironolactone-hctz......................... 43
SPRINTEC 28.......ooeviiiiiiieeeeee, 68
SPRITAM ..o 53
SPRYCEL...coiiiiiiiiiieiiiiiee e 36
SPS (SODIUM POLYSTYRENE
SULF) .o, 63
SRONYX ...t 68
SSD oo 140
STELARA ..., 89
sterile water for irrigation................ 146
stimulant laxative............................. 80
STIVARGA ......ooiiiieeeeeee e 36
stomach relief..........ccococcveennnnn... 76
stomach relief extra strength............ 76
stomach relief ultra..............ccc.......... 76
stool softener.........ccccocceeeeiiiiiiiini, 80
stool softener plus laxative............... 80
streptomycin sulfate........................ 21
stress formula.............c.....c.coo... 118
stress formula (folic acid) ............... 118
stress formulaliron......................... 118
STRESSTABS ENERGY ............... 118
STRIBILD ....ovviieiiiiiieeeeiee e 24
STROVITE ONE.......cocvvviieeiien, 118
STUDIO 35 MOISTURIZING SKIN 145
SUBVENITE .....cccooiiiiieiieee 53
sucralfate ........cccccooeeeciiiiiiei e 81
SUDOGEST ...ooiiiiiiiiieeeiiee e 135
sudogest 12 hour ..............cccuuu..... 135
SUDOGEST MAXIMUM

STRENGTH . ....cooiiieeeceeeeee 135
sulfacetamide sodium.................... 124
sulfacetamide sodium (acne)......... 140
sulfacetamide-prednisolone............ 123
sulfadiazine.............ccccccvvueeeenenenann. 21
Sulfamethoxazole-trimethoprim........ 21
SULFAMYLON......cooviiiiieiiiieeees 140
sulfasalazine.................ccccooeeeunnnenn. 77
SUlindac.........ccccceeeeveeiiaiiiii 17
sumatriptan ..........ccccccceeeeieeeicnnee 55
sumatriptan succinate................. 55, 56
sumatriptan succinate refill.............. 55
sunitinib malate..............cccccccecee. 36
SUNLENCA ... 23
super antioxidant...............c............ 118
super b complexifalvitc................. 119
super b complex/vitamin c............. 119
super b-complex + vitamin c.......... 119
super b-complexlvit clfa................. 119
SUPEr biOtiN ........vvvcceiieieeiiiieeee 119
super calCiim.........ccccceeeeeeeeeenenenn... 103

super calcium 600 + d 400............. 103
super calcium 600 + d3.................. 103
superdaily d3.......ccccccooiiiiiiiinnnenn. 119
SUPER QUINTS B-50................... 119
suphedrine 12hour......................... 135
sv vitamin b-12 €r.........cccccccveeeee... 119
SYEDA ... 68
SYMDEKO.....ceiieiiiiieeiiiieeeeee 138
SYMPAZAN ......ccoovvveeceenn, 53
SYMTUZA ..o 24
SYNAREL. ..., 69
SYNJARDY ..o 62
SYNJARDY XR...oovvvvviririiiiieeeieeennn. 62
SYNTHROID ... 74
SYRSPEND SF......cooeeieeeeeeeee 95
SYSTANE ..., 126
SYSTANE BALANCE.................... 126
SYSTANE COMPLETE................. 126
SYSTANE ICAPS AREDS2........... 119
SYSTANE PRESERVATIVE FREE
....................................................... 126
SYSTANE ULTRA.........ccoi. 126
SYSTANE ULTRAPF................... 126
TAB-A-VITE ......ooveeeenn. 119
TAB-A-VITE/BETA CAROTENE....119
tab-a-viteliron ..............cccceeeeeeeeennn.. 119
TAB-A-VITE/IRON/BETA
CAROTENE......coeiieiiieiiiiieieieee 119
TABLOID ..o 30
TABRECTA ..o 36
tacrolimus...........c...c.ccveeeeeeennn, 91, 146
TAFINLAR ..., 36
TAGRISSO....ccooeeviiiiiiiiii, 36
TALTZ ..o 89, 90
TALZENNA ........oovvinn, 36, 37
tamoxifen citrate............cccoouueeeeeee... 31
tamsulosin hel.............ooeeeeiinnnnn. 82
TANDEM.....oovvviiiiiccieeeeeee e 86
TANDEM PLUS..............ooe, 86
TARINA 24 FE.....ooovvevnn, 68
TARINAFE 1/20 EQ........ccoevvvvenes 68
TASIGNA ..., 37
tasimelteon ..............ccveeeeeeeeeeieeieennns 55
tazarotene...........ccccoeeeeeeeeeiennenaan. 142
TAZICEF ..o, 26
TAZORAC ... 142
TAZVERIK ..o, 37
TDVAX e 93
TECENTRIQ.......ooeeeeeeeveenn, 37
TEFLARO ..., 27
telmisartan.........ccccoooeeeeeveeieeiennnnnnn.. 40
telmisartan-amlodipine...................... 39
telmisartan-hctz...........ccccoooouuveeee. 39
temazepam.........c.cccccveviiiirniniaennnn. 55
TENIVAC ..., 93
tenofovir disoproxil fumarate............. 23
TEPMETKO......coveeeveeeeeenn, 37
terazosin KCl...........ccccceevvevieeeeeannnnnn. 39
terbinafine hcl........................... 19, 141
terbutaline sulfate........................... 129



terconazole.........c.cccccoeeeiiuiiiiennenennnn. 83

teriparatide............cccceeeeeeeiiiiiiiiiiil 63
testosterone............cccoeeeeeeeieevneenenn. 59
testosterone cypionate..................... 59
testosterone enanthate.................... 59
tetrabenazine............ccccccoeuveeee..n. 56
tetracycline hcl................c.oovvvvvennnn. 29
THALOMID.........eooeeeiei, 31, 32
theophylline...............oovvvnvneaannnn. 138
theophylline er.................c.oooo. 138
THERA ... 119
THERA-D 2000..........cccvvvvvvvrrnrnnnnn. 119
THERA-D 4000.........cccovvvvevrrrnrnnnnn. 119
THERA-D RAPID REPLETION...... 119
THERAMILL FORTE.......vvvvnnn. 119
therapeutic moisturizing................. 146
thera-tabs.........ccccccveeeeeeeieiieieenan, 119
THEREMS ..., 119
thiamine NCl.............ccoeeeeeveennceiaenn, 119
thiamine mononitrate...................... 119
thioridazine hol..............ccceeveeveennnn.... 50
thiothixene .........ccccoeeeeeveeeeeiieieeaaen. 50
TIADYLT ER ..o 43
tiagabine NCl..............ccoveiiiiicin, 53
TIBSOVO.......oooiiiie, 37
TICOVAC ... 93
tigecycling...........cccccccooviiiiciiiienne. 29
TILIAFE ..o 68
timolol maleate.......................... 42,123
tinidazole............cccccceeeeeiiiieenieeeiiiii, 21
TIVICAY .. 23
TIVICAYPD ..., 23
tizanidine hcl.............ccccoeeeeeveenniene. 57
TOBRADEX ..., 123
TOBRADEX ST...covvvvvvvvvivieeeennn, 123
tobramycin............ccccvcnvnnnnnnn. 21,124
tobramycin sulfate..............ccc.......... 21
tobramycin-dexamethasone........... 123
tolnaftate........ccccceeeeeiiiiccciieee 141
tolterodine tartrate............................ 82
tolterodine tartrate er........................ 82
topiramate............ccccocveveeennnn... 53, 54
toremifene citrate...................ccc........ 31
TORPENZ.....ovvceeeeeee 37
torsemide........ccccoooveeeeeeeeiiiiiiieaeen, 43
TOUJEO MAX SOLOSTAR.............. 60
TOUJEO SOLOSTAR........ceeeeee. 60
TPN ELECTROLYTES.................... 96
TRADJENTA ..o 62
TRALEMENT ...oovvvieeeeeeeeeeee 98
tramadol hel...........cccoeeeeeeeeeeeeean. 18
tramadol-acetaminophen................. 18
trandolapril..............ccccooovvvvvevininnnnnnn. 39
tranexamic acid................ccccccceoo...... 87
tranylcypromine sulfate.................... 47
TRAVASOL ....ovvvviiieeeeieieieeeeeeeeee 98
TRAZIMERA ... 37
trazodone hcl...............coouvveeeeeennnnn. 47
TRECATOR. ... 24
TRELEGY ELLIPTA........ccoeeeee. 127

TREMFYA ... 90
treproStinil...........cccceeeeeeeieiieneieneaa. 44
TRESIBA.....ooiiiiieee e 60
TRESIBA FLEXTOUCH................... 60
tretinoin ..., 32,140
triamcinolone acetonide.......... 143, 147
triamterene-hctz ..., 43
tri-buffered aspirin............ccccc........... 16
TRICON ...t 87
TRIDACAINE 1. 143
trientine NCl.............ccccooiviiiiennn. 63
TRI-ESTARYLLA ..o, 68
TRIFERIC.....cciiiiiee e 87
trifluoperazine hcl............ccccccccuee... 50
trifluriding ..........cccocoveeeeeiieiieiieen, 124
trigels-fforte.........cocovveeiiiieniennnn, 87
trihexyphenidyl hcl........................... 48
TRIJARDY XR...ooooviiiiiiieiieee e 62
TRIKAFTA ..o 138
TRI-LEGEST FE..oovviiiiiieiii 68
TRI-LINYAH ..o, 68
TRI-LO-ESTARYLLA.......coo 68
TRI-LO-MARZIA.........ooeeeieeee 68
TRI-LO-MILI.....cvveiiiiiiiiieeeeieee e 68
TRI-LO-SPRINTEC .....cceviiiiiiiies 68
trimethoprim............ccccccooeeeiieiennnn, 21
TRI-MILT o 68
trimipramine maleate....................... 47
TRINTELLIX ..ot 47
TRIENYMYO ..o 68
triphrocaps.........ccoevevvvvvvvnvenncaennn. 119
triple antibiotic................................ 140
triple antibiotic plus........................ 140
triple antibiotic+pain relief.............. 140
TRIPLE PASTE AF ....oeeiiiiiieeee 141
TRI-SPRINTEC ..., 69
TRIUMEQ......ccoooiiiiiieeeeeeee e 24
triumeq pd.....ccceeeeeeeiiiiiiiiiiiiiiiiieee, 24
tri-vite/fluoride ..............cccoccveeennnn. 119
TRIVORA (28) ..vvveeeeieeeeeeeeeeeiiie 69
TRI-VYLIBRA......coieeeecieeee 69
TRI-VYLIBRALO.....ccovveeeeeiieeee, 69
TROGARZO......oovveivieeeeeeeeeeciie 23
TROPHAMINE .........ccoveiieiiiiieeces 98
tropical liquid nutrition..................... 119
trospium chloride.................ccccco...... 82
TRULICITY .o 62
TRUMENBA........cooiieeeeeieeeee 94
TRUQAP ....ooeiiiieee e 37
TRUSTEX
LUB/RIBBED/STUDDED.................. 69
TRUSTEX LUB/SPERMICIDE EX

ST e 69
TRUSTEX LUB/SPERMICIDE XL... 69
TRUSTEX LUBRICATED................. 69
TRUSTEX LUBRICATED EX

LARGE ..o 69
TRUSTEX LUBRICATED EXTRA

ST 69

TRUSTEX
LUBRICATED/SPERMICIDE............ 69
TRUSTEX NON-LUBRICATED........ 69
TRUSTEX RIA LUB/SPERMICIDE..69
TRUSTEX RIA LUBRICATED.......... 69
TRUSTEX RIA NON-LUBRICATED 69
TRUSTEX-NONOXYNOL-
9/RIB/STUD.....coiviiiiiiiieiiee e 69
TRUXIMA ..o 37
TUKYSA e 37
TURALIO ...t 37
TURQOZ.......cooiiiiiiiiieeec e 69
TUSNEL. ... 135
TUSNEL C..ooveiiieee 135
tusnel diabetic..........c.c..cccoeueeannn. 135
TUSNEL DM ...oooviiiiiiiiieeee 135
TUSNEL DM PEDIATRIC.............. 135
TUSNEL PEDIATRIC.........cocuvveeee. 135
TUSNEL-DM PEDIATRIC.............. 135
TUSNEL-EX..coiiieieeeee 135
BUSSIN CF oo 135
tusSin CoUGh .......cevveviiiiiiie 135
tussSin dm.......ccceeeeeveeeeveeeeen, 135, 136
tussin dm max adult...................... 135
tussin mucus & chest congest....... 136
tussin mucus+chest congestion..... 136
tussin multi-symptom cold cf.......... 136
TWINRIX e 94
TYBOST ..o 23
TYDEMY ..ooiiiiiiiiiieee e 69
TYPHIM VI, 94
TYRVAYA .o, 126
U-BASE ... 95
UBRELVY ..t 56
UDAMIN SP ... 119
ULTRA CHOICE MULTIVITAMIN
KIDS .. 119
ultra lubricating eye drops.............. 126
UNITHROID ......ooviiiiiiiiieiieceeee 74
UPSPRING BABY VIT D............... 119
UFSOIOL ... 81
valacyclovir hcl ............cccccccooeeinnn, 25
VALCHLOR ...t 146
valganciclovir hcl................cccccee. 25
valproate sodium...............ccccceeuune. 54
valproic acid...........c.ccccuceeeiiininnnnn. 54
valsartan..........ccccooeciiiiiiiicnnn, 40
valsartan-hydrochlorothiazide........... 39
VALTOCO 10 MG DOSE................. 54
VALTOCO 15 MG DOSE.................. 54
VALTOCO 20 MG DOSE.................. 54
VALTOCO 5 MG DOSE................... 54
value plus glucose.............cccc.eec.... 71
VANATAB DM ....ccoiiiiiiieiiieee e, 136
vancomycin hcl...............ccccooeeee. 22
vancomycin hcl in nacl..................... 22
VANFLYTA .. 37
VANIBASE ........oooiiieiiieeeiee 95
VANICREAM......ccoviiiiiiiiiieee, 146
vanishing cream botanical base....... 95



varenicline tartrate............................ 58
varenicline tartrate (starter).............. 58
VARIVAX ..o, 94
VASCEPA. ..., 41
VAXCHORA ...t 94
V-CTOMe ... 119
vegetable lax+stool softener............ 80
VELIVET ..cooviiieeeeeeee e 69
VELPHORO.........oooieen, 73
VELTASSA......ooo i, 63
VELVACHOL...........ooeeiii, 146
VEMLIDY ..coovvieceeeeeee e 25
VENCLEXTA ..o 37
VENCLEXTA STARTING PACK...... 37
VENEXA ... 119
VENEXAFE. ... 119
venlafaxine hel..............cccccooeveeennnn... 47
venlafaxine hcl er..............cccceee... 47
VENOFER.......oooiiveeeeeeeeee 87
VENTAVIS ..o 44
VENTOLINHFA .....ccooeeeieie 129
verapamil RCl..............ccccooeeennninn... 43
verapamil hcl er.........ccoooiiiiiiinnnne, 43
VERQUVO......oeiieeieeeeeeeeeee 44
VERSACLOZ ... 50
versatile cream base......................... 95
VERSIGEL........cooiii, 95
VERZENIO.......oovevcieeeeeeeee 37
VESTURA ..., 69
V-GO 20...cuueiiiiiieeeeeeeeeeeeee e 60
V-GO 30..ccueeiiiiiiiiiieeeeeeeeeeee e, 60
V-GO 40...cueeieiiiiciieeieeeeeeeeeeeeeeeea 60
VIC-FORTE.....cotveveeeeevieeeennn. 119
VIENVA ..o 69
vigabatrin.............cccccevvviiiiiiiiiennn, 54
VIGADRONE...........oooeiii, 54
VIGAFYDE ... 54
VIGPODER.........cooviieeve, 54
vilazodone hel ...........ccoooeveevienneene. 47
vincristine sulfate.............................. 32
vinorelbine tartrate........................... 32
VIOT€IE ... 69
VIRACEPT ..., 23
VIREAD ......oooiieeeeeeee e 23
VIMt=Caps ......oouiiiiciieiiiiiiiee e 119
VIRT-GARD......oovvvveieiceeeeennn. 120
vision health...........c....ccveeeeeeeenn.. 120
VISTA ADVANCED AREDS2
FORMULA. ... 120
VISTA ADVANCED DRY EYE
FORMULA. ..., 120
vit e-vit c-beta carotene................... 120
vita clbioflavonoids/rose hips......... 120
vitabex plus..............oeevvvevvvvnnnnnnnn. 120
vitachew adult multi vitamin ........... 120
vitachew multiple vitamin............... 120
vitachew vit ¢ citrus burst............... 120
VITAJOY DAILY C GUMMIES....... 120
VITAL-D RX...ovvvviveveiiiiceceeeeee e 120
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VItalEe ..., 120
VITALETS CHILDRENS................. 120
VItamIinN @.........ooooeeiiiieiiieee e, 120
vitamin b + ¢ complex.................... 120
vitamin b 12.......ccccooiiiiiee, 120
vitamin b complex...........ccccoeuunnnn. 120
vitamin b1 ... 120
vitamin b-1 ......cccoovs 120
vitamin b12.......ccccocoveviiiiiiine e, 120
vitamin b-12.......cccccocviviiiiineenne, 120
vitamin b-12 er..........cccccuveeeeeninnnn. 120
vitamin b12 tr.......ccccceeviiiiieennnne. 120
vitamin b6.............ccooeeieiiiiiie e 120
vitamin b-6...........cccoceveiiiiiiiiiiii, 120
Vitamin C......cccvvveeevieeeeiiiiieieee, 120
vitamin € drops .........cccceeveviicnneeen. 120
Vitamin C €r.........cccoueeceeiiiiiieeeeeaen, 120
vitamin ¢ plus wild rose hips.......... 120
vitamin c/rose hips............cccccee. 121
vitamin clrose hips tr...................... 121
vitamin c-rose Rips...........ccccc......... 121
vitamin c-rose hips er..................... 121
vitamin c-rose hipS tr.........ccc.......... 121
vitamin d..........oooooiiis 121
vitamin d (cholecalciferol)............... 121
vitamin d (ergocalciferol)................ 121
vitamin d high potency................... 121
vitamin d infant............cccccccccocoo. 121
VITAMIN D-1000 MAX ST............. 121
vitamin d3.........ccccoi, 121
vitamin d-3........cccccceiiiiiiiiie 121
VITAMIN D3 IMMUNE HEALTH....121
vitamin d3 maximum strength........ 121
VItaMIN € ....ooooeviiiiiiiiiiiieee e 121
vitamin e blend.................cccccoeee. 121
vitamin e water soluble.................. 121
Vitamin KT ... 121
vitamin-b complex.......................... 121
vitamins acd-fluoride....................... 121
vitamins for hair............ccccccccuvoo.. 121
Vitatrum ..........ccccoooeeii 122
VITRAKVI ..o 37
VITRANOL ...t 122
VITRANOL FE......coooviieiiiiiieees 122
VITREXATE ... 122
VITREXATE FE.....cccovveieiiieeees 122
VITREXYL .oviiiiiiiiiiiee e 122
VITREXYL + IRON........ccccvvieeenns 122
VITRON-C......ooviiiieiiiee e 87
VIVITROL ...oooiiiiiiiiieec e 58
VIZIMPRO ......coiiiiiiiiiiiiee e 37
VONUJO ..o 37
VORANIGO.......cooiiiiiieiiiiiee e 37
VOrCONAzZole ...........ccoeeeaeaae 19
VORTEX VALVED HOLDING

CHAMBER..........oiiiieeeeee 138
VOSEVI ..o 25
VPVt X ..coooiiiieeeeeeeeee 122
VRAYLAR ... 50
VYFEMLA ... 69

VYLIBRA ... 69
VYZULTA .o 123
warfarin SOdium .........c.cc..coeeeeeee.... 84
WEE CAl€ ... 87
WELIREG. ..., 32
WERA ...t 69
westab One........cccccceevveeeeeeieiinnnnn. 122
white petroleum jelly ........................ 95
WIXELA INHUB......ccooeeeieieeeieee. 139
womens 50+ advanced.................. 122
womens multi..............ccccoeeeeeeeeenn. 122
womens multi gummies................. 122
WoUNd Care............coeeeeeeveviiiiiiennn. 95
WYMZYAFE ... 69
XALKORI ..o 37
XARELTO ..., 84
XARELTO STARTER PACK............ 84
XATMEP ..o, 90
XCEL 100......eeeeen, 95
XCOPRI ..o 54

XCOPRI (250 MG DAILY DOSE).... 54
XCOPRI (350 MG DAILY DOSE).... 54

XDEMVY L. 124
XELJANZ ... 90
XELJANZ XR....ooiiiiiiiiiieeiee e 90
XENICAL ....ooiiiiiiiie e 63
XERAC AC ...t 146
XERMELO......oooiiiiiiiiiiie e 81
XGEVA ..o 63
XHANCE ..ot 138
XIFAXAN ..ot 81
XIGDUO XR..oooiiiiiiiieieiiieeiieeeeee 62
XIDRA ..ot 126
XOFLUZA (40 MG DOSE)................ 25
XOFLUZA (80 MG DOSE)................ 25
XOLAIR ..ottt 138
XOSPATA ..o 37
XPOVIO (100 MG ONCE

WEEKLY) .o 37
XPOVIO (40 MG ONCE WEEKLY)..37
XPOVIO (40 MG TWICE WEEKLY) 38
XPOVIO (60 MG ONCE WEEKLY)..38
XPOVIO (60 MG TWICE WEEKLY) 38
XPOVIO (80 MG ONCE WEEKLY)..38
XPOVIO (80 MG TWICE WEEKLY) 38
XTANDI oo 31
XULANE ..ot 69
XULTOPHY ..o 60
YARGESA ... 73
YF-VAX e 94
yl coenzyme q10........ccoccvvvveunnen.. 104
yl folic acid............cccocoiiinninnnnnn 122
ylvitamin b-6............cccooveeniiiiannn. 122
ylvitamin C........ccoooocee 122
yl vitamin c-rose hips..................... 122
YOUR LIFE MULTI ADULT
GUMMIES .......ooiiiiieiiieiee e 122
YUVAFEM ....coooiiiiiiiiie 70
ZAFEMY ..o 69
Zafirlukast.........ccccooeiiiciiiiic 136



zaleplon...............iiiiiiiiiieaeee. 55

ZARXIO ... 84
ZEASORB-AF .......coovvvvvvnnn, 141
ZEJULA ... 38
ZELBORAF ..., 38
ZEMAIRA ..., 138
ZENATANE ..., 140
ZENPEP ..o 81
ZERVIATE ..o, 122
ZIAOVUAINE ... 23
A1 =5, QI =)\ V4 © 84
ZINCovveeee e 103
ZINC 15 .. 103
zinc chloride...........c.c.eeveveeiiiennnnnn. 98
zinc gluconate..............ccccceeevenene.n. 103
ZINC OXIA@ ... 146
zinc sulfate.............cceeeeeiieveeeeeneen. 103
ziprasidone hcl............cccccccoeeeiin, 51
ziprasidone mesylate....................... 51
ZIRABEV ..o 38
ZIRGAN ... 124
zoledronic acid...............ccccceeunvnnnnnn. 63
ZOLINZA ..., 38
zolpidem tartrate.................ccccc..... 55
ZONISADE ... 54
ZoNnisamide............c..cooeeveeeeeeeieinnn... 54
Z0OO0 FRIENDS/EXTRAC.............. 122
ZOSTRIX NATURAL PAIN RELIEF

....................................................... 146
ZOVIA 1/35 (28) eeeveieeeeeeeeee 69
ZTALMY .o 54
ZUMANDIMINE .......ooovviiiiceeennn. 69
ZURZUVAE ... a7
ZYDELIG......oooeceeeeeeeeee 38
ZYKADIA ..o 38
ZYLET oo 123
ZYPREXA RELPREVV........ccvuuee. 51
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Neighborhood INTEGRITY (Medicare-Medicaid Plan)
2024 Formulary: List of Covered Drugs

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

For more recent information or other questions, contact us at 1-844-812-6896 and TTY 711, 8 am
to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays or visit
www.nhpri.org/INTEGRITY. No changes made since 11/19/2024.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
¥ more information, visit www.nhpri.org/INTEGRITY. 168
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at 1-844-812-6896 (TTY 711). Someone who speaks
English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que

pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor

llame al 1-844-812-6896 (T'TY 711). Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: FA 1HE L 50 % FIRIENR S5, H5 DI MR25 0¢ T R B 25 ) R IS RO A A
o R T BRI SS, TE S 1-844-812-6896 (TTY 711). FATHIA ST TAE N AR 5K
BHEME. XR—IRRRSE-

Chinese Cantonese: ZXEIERMIV(RE BEEY) (Riz nsEF A M > It Rt R EIIRIEE
A% - ANFRENGEARTS - S5E0EE 1-844-812-6896 (TTY 711) - Ffffalih I AN BRFEE R Ry IEER
HER - 2 2 TEREIRK -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-844-812-6896 (T'TY 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-844-812-6896 (TTY 711). Un interlocuteur
parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing tdi c6 dich vy thdng dich mién phi dé tra 16i cac cau hoi vé chuong sirc
khoe va chuong trinh thuoc men. Néu qui vi can thong dich vién xin goi 1-844-812-6896 (TTY
711) sé c6 nhan vién ndi tieng Viét gitip do qui vi. Pay la dich vy mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-844-812-6896 (TTY
711). Man wird Thnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: YAE o] & K3 = okE w 3o 73t AR g3 =gl 1A 38 5

AME] 25 Al skl YFH T E /H I Eat=, O]&o}ﬁﬂ 4§} 1-844-812-6896 (TTY 711)

Mo TJ & FAAN L. T E ek D‘ﬂx}ﬂ Eob =g APY o] MH A=
FREgEY
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Russian: Ecau y Bac BOSHHKHYT BOIPOCH OTHOCHTEABHO CTPAXOBOTO MAH MEAMKAMEHTHOTO IIAQHA,
BBEI MOKETE BOCIIOAB30BATHCH HAIIIMMHU OCCIIAATHBIMHU YCAYTAMU IIEPEBOAYHKOB. UTOOBI
BOCIIOAB30BATHCSH YCAYTaMU IIEPEBOAYNKA, IT03BOHUTE HaM 110 Teaedony 1-844-812-6896 (TTY
711). Bam oKazKeT IOMOIIB COTPYAHHK, KOTOPBIH TOBOPUT HO-PyCCKU. AaHHAS YCAyTa OeCIIAATHAS.

Arabic:  Jseasll Ll 401 Jgan ol daally sl Alind (51 e DU dalaal) (558l an iall ladd asi L)
Gty e adid o g (TTY 711) 1-844-812-6896 48 ) (Ao Ly Juai¥ (5 gu clile (5598 pa yia e
Ailae dadd o cline Lisay Ly jall

Hindi: THR TR U1 a1 B! Ao &b IR H 310 fbdt Hi 0% & Sare <7 o g g9R

TR o gHTIoT ATy SUasyl § | T gHTIAT UTed = o oy, 99 89 1-844-812-6896

g;vgﬂ)tl?m\m H| DI Afad Sl fg=al Siadl g HUDH! Hag HR Gohdl §. I8 U qud
|

Italian: B disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-844-812-6896 (T'TY
711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagao gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do numero 1-844-812-6896 (TTY 711). Ira encontrar alguém que fale o idioma Portugués
para o ajudar. Este servigo ¢ gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-844-812-6896 (TTY
711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezplatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy
tlumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-844-812-6896 (TTY 711). Ta
ustuga jest bezplatna.

Japanese: H{tDERE BERBREER NAETSVICEATICERICKEZA TS (. BHO
BRI—EADBHVETITNET  BIRETAMICHBICIE . 1-844-812-6896 (TTY 711)ICHEFEC
2EW, BREEFET A & WEWVELET, CNEEMOY - EATT,

Khmer: S8 Sesn g/ usiiuUe SIS giSwniuauis uERNGEISHOA I RENESMN

SHPWUIERSY 1I8H]SSUTISERAUMUMNMUIE & MSTHwwTgiunusuldgmuiwiinueg 1-844-
812-6896 (TTY 711)4 HAISUSUNWISINWHRATISY ISMMINNAYSNSASI%Y



