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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
prescription drugs and over-the-counter drugs and items are covered by

Anthem Blue Cross Cal MediConnect Plan. The Drug List also tells you if there are any special
rules or restrictions on any drugs covered by Anthem Blue Cross Cal MediConnect Plan. 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 Anthem Blue Cross Cal MediConnect Plan.

+  Anthem Blue Cross Cal MediConnect Plan (Medicare-Medicaid Plan) is a health plan that
contracts with both Medicare and Medi-Cal to provide benefits of both programs to enrollees.

> You can always check Anthem Blue Cross Cal MediConnect Plan’s up-to-date List of Covered
Drugs online at duals.anthem.com or by calling 1-833-370-7466 (TTY: 711), 24 hours a day,
7 days a week

+  Limitations, copays, and restrictions may apply. For more information, call
Anthem Blue Cross Cal MediConnect Plan Pharmacy Member Services or read the
Anthem Blue Cross Cal MediConnect Plan Member Handbook.

AR MREFERADPX , B R EESES BERKE. FE 1-833-370-7466
(TTY:711), —iB7 X , £K24 N5, BERE. Chinese

ATENCION: Si usted habla espafiol, tiene a su disposicion servicios gratuitos
de asistencia de idiomas. Llame al 1-833-370-7466 (TTY: 711), las 24 horas
del dia, los 7 dias de la semana. La llamada es gratuita. Spanish

&

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo nang walang

bayad ang mga serbisyo ng tulong sa wika. Tumawag sa 1-833-370-7466

(TTY: 711), 24 na oras sa isang araw, 7 araw sa isang linggo. Libre ang

tawag. Tagalog
CHU Y: Né&u quy vi néi Tiéng Viét, cé cac dich vu hé tro ngdn ngi¥, mién phi,

cho quy vi. Xin goi s6 1-833-370-7466 (TTY: 711), 24 gi® mbdi ngay, 7 ngay

méi tuan. Cudc goi duwdc mién tinh cudc phi. Vietnamese

* You can get this documentfor free in other languages and formats, such as large print, braille
or audio. Call 1-833-370-7466 (TTY: 711), 24 hours a day, 7 days a week The call is free.

» When calling, let us know if you want this to be a standing order. That means we will send
the same documents in your requested format and language every year.

» You can also call us to change or cancel a standing order. You also can find your documents
online at duals.anthem.com.

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
= (TTY: 711), 24 hours a day, 7 days a week. The call is free. 3
For more information, visit duals.anthem.com.
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B. Frequently Asked Questions (FAQ)

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

B1l. 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 Drug List are the drugs covered by Anthem Blue Cross Cal MediConnect Plan.
The 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.”

« Anthem Blue Cross Cal MediConnect Plan will cover all medically necessary drugs on the
Drug List if:

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

o you fill the prescription at an Anthem Blue Cross Cal MediConnect Plan network pharmacy.

« In some cases, you have to do something before you can get a drug (refer to question B4
below).

You can also find an up-to-date list of drugs that we cover on our website at duals.anthem.com
or call Pharmacy Member Services at 1-833-370-7466 (TTY: 711), 24 hours a day, 7 days a
week.

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
(TTY: 711), 24 hours a day, 7 days a week. The call is free. 4
For more information, visit duals.anthem.com.
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B2. Does the Drug List ever change?

Yes, and Anthem Blue Cross Cal MediConnect Plan must follow Medicare and Medicaid rules
when making changes. We may add or remove drugs on the Drug List during the year.

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

« Decide to require or not require prior approval for a drug. (Prior approval is permission
from Anthem Blue Cross Cal MediConnect Plan before you can get a drug.)

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

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

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

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

» 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.

* You can always check Anthem Blue Cross Cal MediConnect Plan’s up to date Drug List online
at duals.anthem.com.

» You can also call Pharmacy Member Services to check the current Drug List at 1-833-370-7466
(TTY: 711), 24 hours a day, 7 days a week.

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
(TTY: 711), 24 hours a day, 7 days a week. The call is free. 5
For more information, visit duals.anthem.com.
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B3. What happens when there is a change to the Drug List?
Some changes to the Drug List will happen immediately. For example:

* Anew generic drug becomes available. Sometimes, a new generic drug comes on the market
that works as well as a brand name drug on the Drug List now. When that happens, we may
remove the brand name drug and add the new generic drug, but your cost for the new drug
will stay the same. When we add the new generic drug, we may also decide to keep the brand
name drug on the list but change its coverage rules or limits.

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

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

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. Please contact your
prescribing doctor as soon as you get the letter.

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.

» 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:

 Tell you at least 30 days before we make the change to the Drug List or
» Letyou know and give you a 31-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

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

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
(TTY: 711), 24 hours a day, 7 days a week. The call is free. 6
For more information, visit duals.anthem.com.
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B4. Are there any restrictions or limits on drug coverage or any required
actions to be taken to get certain drugs?

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

« Prior approval (or prior authorization): For some drugs, you or your doctor or other prescriber
must get approval from Anthem Blue Cross Cal MediConnect Plan before you fill your
prescription. Anthem Blue Cross Cal MediConnect Plan may not cover the drug if you do not
get approval.

» Quantity limits: Sometimes Anthem Blue Cross Cal MediConnect Plan limits the amount of
a drug you can get.

o Step therapy: Sometimes Anthem Blue Cross Cal MediConnect Plan requires you to do step
therapy. This means you will have to try drugs in a certain order for your medical condition.
You might have to try one drug before we will cover another drug. If your 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 -119. You can also get more information by visiting our website at duals.anthem.
com. We have posted online documents that explain our prior authorization 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 Anthem Blue Cross Cal MediConnect Plan changes their
rules about some drugs (for example, prior authorization (approval),
quantity limits, and/or step therapy restrictions.

In some cases, we will tell you in advance if we add or change prior approval, 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.

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
(TTY: 711), 24 hours a day, 7 days a week. The call is free. ;
For more information, visit duals.anthem.com.
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B7. How can | find a drug on the Drug List?
There are two ways to find a drug:

» You can search alphabetically by the drug's name, or
» You can search by medical condition.

To search alphabetically, refer to the Index of Covered Drugs section. You can find it by going
to the list that begins on page 120, then look for the name of your drug on the list.

To search by medical condition, find the section labeled “Drugs Grouped by Medical Condition”
that begins 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 Agents. 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 Pharmacy Member Services at 1-833-370-7466
(TTY: 711), 24 hours a day, 7 days a week and ask about it. If you learn that
Anthem Blue Cross Cal MediConnect Plan will not cover the drug, you can do one of these things:

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

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

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
= (TTY: 711), 24 hours a day, 7 days a week. The call is free. 3
For more information, visit duals.anthem.com.
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B9. Whatiflam a new Anthem Blue Cross Cal MediConnect Plan member and
can’t find my drug on the Drug List or have a problem getting my drug?

We can help. We may cover a temporary 31-day supply of your drug during the first 90 days you
are a member of Anthem Blue Cross Cal MediConnect Plan. This will give you time to talk to your
doctor or other prescriber. They can help you decide if there is a similar drug on the Drug List
you can take instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a
maximum of 31 days of medication.

We will cover a 31-day supply of your drug if:

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

» health plan rules do not let you get the amount ordered by your prescriber, or

e the drug requires prior approval by Anthem Blue Cross Cal MediConnect Plan, or
 you are taking a drug that is part of a step therapy restriction.

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

» We will cover one 34-day supply of the drug you need (unless you have a prescription for
fewer days), whether or not you are a new Anthem Blue Cross Cal MediConnect Plan member.

 This is in addition to the temporary supply during the first 90 days you are a member of
Anthem Blue Cross Cal MediConnect Plan.

If you experience a change in the level of care you're getting that requires you to transition from
one facility or treatment center to another, you may be eligible for a one-time temporary fill of
the prescription you have now. For example, if you were discharged from the hospital and given
a discharge list of medications based upon the hospital formulary, you may be able to get a

one-time fill of the drug. You can get the temporary one-time fill exception, regardless of whether
or notyou’re in your first 90 days of program enroliment. Have your prescriber call us for details.

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
= (TTY: 711), 24 hours a day, 7 days a week. The call is free. 9
For more information, visit duals.anthem.com.
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B10. Can | ask for an exception to cover my drug?

Yes. You can ask Anthem Blue Cross Cal MediConnect Plan to make an exception to cover a drug
that is not on the Drug List.

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

» For example, Anthem Blue Cross Cal MediConnect Plan may limit the amount of a drug we
will cover. If your drug has a limit, you can ask us to change the limit and cover more.

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

B11. How can | ask for an exception?

To ask for an exception, call Pharmacy Member Services. Your Pharmacy Member Services
representative will work with you and your provider to help you ask for an exception.

You can also read Chapter 9 of the Member Handbook to learn more about exceptions.

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

After we get a statement from your prescriber supporting your request for an exception, we will
give you a decision within 72 hours. The statement may be sent to:

Anthem Blue Cross Cal MediConnect Plan
Attn: Pharmacy Department

P O Box 47686

San Antonio, TX 78265-8686

FAX: 1-844-493-9213

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

B13. What are generic drugs?

Generic drugs are made up of the same ingredients as brand name drugs. They usually cost less
than the brand-name drug and their names are less commonly known. Generic drugs are approved
by the Food and Drug Administration (FDA).

Anthem Blue Cross Cal MediConnect Plan covers both brand-name drugs and generic drugs.

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
(TTY: 711), 24 hours a day, 7 days a week. The call is free. 10
For more information, visit duals.anthem.com.
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B14. What are OTC drugs?

OTC stands for “over-the-counter.” Anthem Blue Cross Cal MediConnect Plan covers some OTC
drugs when they are written as prescriptions by your provider.

You can read the Anthem Blue Cross Cal MediConnect Plan Drug List to find out what OTC drugs
are covered.

B15. Does Anthem Blue Cross Cal MediConnect Plan cover non-drug OTC
products?

Anthem Blue Cross Cal MediConnect Plan covers some non-drug OTC products when they are
written as prescriptions by your provider.

Examples of non-drug OTC products include masks, condoms and peak air flow meter.

You can read the Anthem Blue Cross Cal MediConnect Plan Drug List to find out what non-drug
OTC products are covered.

B16. What is my copay?

You can read the Anthem Blue Cross Cal MediConnect Plan Drug List to learn about the copay
for each drug. Anthem Blue Cross Cal MediConnect Plan members living in nursing homes or
other long-term care facilities will have no copays. Some members getting long-term care in the
community will also have no copays.

Copays are listed by tiers. Tiers are groups of drugs with the same copay.

 Tier 1 - Medicare Part D preferred generic and brand-name drugs.
The copay is $0.

 Tier 2 - Medicare Part D preferred and non-preferred generic and brand-name drugs.
The copay is from $0 to $9.85, depending on your income.

e Tier 3-Non-Medicare, Medi-Cal state approved prescription generic and brand-name drugs.
The copay is $0.

« Tier 4 - Non-Medicare, Medi-Cal state approved over-the-counter (OTC) drugs that require a
prescription from your provider.
The copay is $0.

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
= (TTY: 711), 24 hours a day, 7 days a week. The call is free. 11
For more information, visit duals.anthem.com.
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C. Overview of the List of Covered Drugs

The following list of covered drugs gives you information about the drugs covered by

Anthem Blue Cross Cal MediConnect Plan. If you have trouble finding your drug in the list, turn
to the Index of Covered Drugs that begins on page 120. The Index alphabetically lists all drugs
covered by Anthem Blue Cross Cal MediConnect Plan.

The first column of the chart lists the name of the drug. Brand-name drugs are capitalized (e.g.,
SPIRIVA RESPIMAT) and generic drugs are listed in lower-case italics (e.g., atenolol).

The information in the “Necessary actions, restrictions or limits on use” column tells you if
Anthem Blue Cross Cal MediConnect Plan has any rules for covering your drug.

Note: The asterisk (*) next to a drug means the drug is not a “Part D drug.” You will not be required
to pay a copay for these drugs. These drugs also have different rules for appeals.

» An appeal is a formal way of asking us to review a decision we made about your coverage
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 Medi-Cal.

« If you oryour doctor disagrees with our decision, you can appeal. If you ever have a question,
call Pharmacy Member Services at 1-833-370-7466 (TTY: 711), 24 hours a day, 7 days a
week You can also read Chapter 9 of the Member Handbook to learn how to appeal a decision.

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
(TTY: 711), 24 hours a day, 7 days a week. The call is free. 12
For more information, visit duals.anthem.com.
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Cl.

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 Agents. 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:

ABBREVIATION

DESCRIPTION

EXPLANATION

B/D PA

Part Bvs. PartD
determination

This prescription drug may be covered under Medicare
Part B or D depending upon the circumstances. Information
may need to be submitted describing the use and setting
of the drug to make the determination.

Limited Access

This prescription may be available only at certain
pharmacies. For more information, please call Pharmacy
Member Services at 1-833-370-7466 (TTY: 711),

24 hours a day, 7 days a week.

MO

Mail-Order Drug

This prescription drug is available through our mail-order
service, as well as through our retail network pharmacies.
Consider using mail order for your long-term (maintenance)
medications (such as high blood pressure medications).
Retail network pharmacies may be more appropriate for
short-term prescriptions (such as antibiotics).

NEDS

Nonextended

Nonextended day supply drugs include specialty drugs.
Specialty drugs fill to a 31-day supply.

PA

Prior
Authorization
Required

Anthem Blue Cross Cal MediConnect Plan requires you or
your physician to get prior authorization for certain drugs.
This means that you will need to get approval before you
fill your prescriptions. If you don't get approval, we may
not cover the drug.

QL

Quantity Limit

For certain drugs, Anthem Blue Cross Cal MediConnect Plan
limits the amount of the drug that we will cover.

ST

Step Therapy.

In some cases, Anthem Blue Cross Cal MediConnect Plan
requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that
condition. For example, if Drug A and Drug B both treat
your medical condition, we may not cover Drug B unless
you try Drug A first. If Drug A does not work for you, we will
then cover Drug B.

You can find information on what the symbols and abbreviations on this table mean by referring

to the Legend on page number 13.

13



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

acetaminophen 325 mg tab Tier 4 [*]

acetaminophen extra strength 500 mg tab Tier 4 [*]

acetaminophen-codeine #2 Tier 2 QL (180 per 30 days); MO; NEDS
acetaminophen-codeine #3 Tier 2 QL (180 per 30 days); MO; NEDS
acetaminophen-codeine #4 Tier 2 QL (180 per 30 days); MO; NEDS
acetaminophen-codeine 120-12 mg/5ml solution Tier 2 QL (900 per 30 days); MO; NEDS
acetaminophen-codeine 300-15 mg tab, 300-30 Tier 2 QL (180 per 30 days); MO; NEDS
mg tab, 300-60 mg tab

adult aspirin regimen 81 mg tab dr Tier 4 [*]

ADVIL 200 MG TAB Tier 4 [*]

all day pain relief 220 mg tab Tier 4 [*]

all day relief 220 mg tab Tier 4 [*]

aphen 325 mg tab Tier 4 [*]

aspirin 81 mg chew tab, 81 mg tab dr, 300 mg Tier 4 [*]

suppos, 325 mg tab, 325 mg tab dr, 600 mg

suppos

aspirin adult low dose 81 mg tab dr Tier 4 [*]

aspirin adult low strength 81 mg tab dr Tier 4 [*]

aspirin ec 325 mg tab dr Tier 4 [*]

aspirin low dose 81 mg chew tab, 81 mg tab dr Tier 4 [*]

butorphanol tartrate 1 mg/ml solution Tier 2 QL (240 per 30 days); MO; NEDS
butorphanol tartrate 10 mg/ml solution Tier 2 QL (5 per 30 days); MO; NEDS
butorphanol tartrate 2 mg/ml solution Tier 2 QL (120 per 30 days); MO; NEDS
celecoxib Tier 2 MO

childrens aspirin 81 mg chew tab Tier 4 [*]

diclofenac potassium 50 mg tab Tier 2 MO

diclofenac sodium 1 % gel Tier 2 QL (1000 per 30 days); MO
diclofenac sodium 1 % gel Tier 4 [*]

diclofenac sodium 25 mg tab dr, 50 mg tab dr, 75 Tier 2 MO

mg tab dr

You can find information on what the symbols and abbreviations on this table mean by referring
to the Legend on page number 13. 14



Name of drug What the drug Necessary actions, restrictions
will cost you or limits on use

(Tier level)
diclofenac sodium er Tier 2 MO
diflunisal Tier 2 MO
duramorph Tier 2 QL (180 per 30 days); MO; NEDS
ec-naproxen Tier 2 MO
endocet Tier 2 QL (180 per 30 days); MO; NEDS
eq pain reliever 325 mg tab Tier 4 [*]
etodolac Tier 2 MO
fenoprofen calcium 600 mg tab Tier 2 MO
fentanyl 12 mcg/hr patch 72hr, 25 mcg/hr patch Tier 2 PA; QL (15 per 30 days); MO; NEDS

72hr, 50 mcg/hr patch 72hr, 75 mcg/hr patch
72hr, 100 mcg/hr patch 72hr

fentanyl citrate 200 mcg loz handle, 400 mcg loz Tier 2 PA; QL (120 per 30 days); MO; NEDS
handle, 600 mcg loz handle, 800 mcg loz handle,
1200 mcg loz handle, 1600 mcg loz handle

flurbiprofen Tier 2 MO
gnp acetaminophen 325 mg tab Tier 4 [*]
gnp adult aspirin low strength 81 mg chew tab Tier 4 [*]
gnp arthritis pain 1 % gel Tier 4 [*]
gnp aspirin 325 mg tab, 325 mg tab dr Tier 4 [*]
gnp ibuprofen 200 mg cap, 200 mg tab Tier 4 [*]
gnp naproxen sodium 220 mg cap, 220 mg tab Tier 4 [*]
gnp pain relief 325 mg tab Tier 4 [*]
goodsense arthritis pain 1 % gel Tier 4 [*]
goodsense aspirin 81 mg chew tab, 325 mg tab Tier 4 [*]
goodsense aspirin adult low st 81 mg chew tab Tier 4 [*]
goodsense ibuprofen 200 mg tab Tier 4 [*]
goodsense naproxen sodium 220 mg tab Tier 4 [*]
goodsense pain relief 325 mg tab Tier 4 [*]
hm aspirin 81 mg chew tab, 325 mg tab Tier 4 [*]
hm aspirin ec 325 mg tab dr Tier 4 [*]
hm aspirin ec low dose 81 mg tab dr Tier 4 [*]

You can find information on what the symbols and abbreviations on this table mean by referring
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Name of drug

What the drug Necessary actions, restrictions

will cost you or limits on use
(Tier level)

hm ibuprofen 200 mg cap, 200 mg tab Tier 4 [*]
hm ibuprofen ib 200 mg tab Tier 4 [*]
hm naproxen sodium 220 mg cap, 220 mg tab Tier 4 [*]
hm pain reliever 325 mg tab Tier 4 [*]
hydrocodone-acetaminophen 2.5-108 mg/5ml| Tier 2 QL (2700 per 30 days); MO; NEDS
solution, 5-217 mg/10ml solution, 7.5-325 mg/
15ml solution
hydrocodone-acetaminophen 5-325 mg tab, 7.5- Tier 2 QL (180 per 30 days); MO; NEDS
325 mg tab, 10-325 mg tab
hydrocodone-ibuprofen 5-200 mg tab, 7.5-200 mg Tier 2 QL (50 per 10 days); MO; NEDS
tab
hydromorphone hcl 2 mg tab, 4 mg tab, 8 mg tab Tier 2 QL (180 per 30 days); MO; NEDS
ibu Tier 2 MO
ibu-200 200 mg tab Tier 4 [*]
ibuprofen 100 mg/5ml suspension, 400 mg tab, Tier 2 MO
600 mg tab, 800 mg tab
ibuprofen 200 mg cap, 200 mg tab Tier 4 [*]
indomethacin Tier 2 PA; MO
indomethacin er Tier 2 PA; MO
levorphanol tartrate 2 mg tab Tier 2 QL (180 per 30 days); MO; NEDS
meclofenamate sodium Tier 2 MO
meloxicam 7.5 mg tab, 15 mg tab Tier 2 MO
methadone hcl 10 mg/ml conc Tier 2 QL (180 per 30 days); NEDS
methadone hcl 10 mg/ml solution Tier 2 QL (20 per 30 days); MO; NEDS
methadone hcl 5 mg tab, 10 mg tab Tier 2 PA; QL (180 per 30 days); MO; NEDS
methadone hcl 5 mg/5ml solution, 10 mg/5ml Tier 2 QL (900 per 30 days); MO; NEDS
solution
methadone hcl intensol Tier 2 QL (180 per 30 days); NEDS
morphine sulfate (concentrate) Tier 2 QL (180 per 30 days); MO; NEDS
morphine sulfate (pf) 0.5 mg/ml solution, 1 mg/ Tier 2 QL (180 per 30 days); MO; NEDS

ml solution, 4 mg/ml solution, 8 mg/ml solution,
10 mg/ml solution

You can find information on what the symbols and abbreviations on this table mean by referring
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Name of drug

What the drug Necessary actions, restrictions

will cost you or limits on use
(Tier level)

MORPHINE SULFATE (PF) 1 MG/ML SOLUTION Tier 2 QL (180 per 30 days); NEDS
MORPHINE SULFATE (PF) 2 MG/ML SOLUTION IV Tier 2 QL (180 per 30 days); MO; NEDS
morphine sulfate 1 mg/ml solution, 2 mg/ml Tier 2 QL (180 per 30 days); MO; NEDS
solution, 4 mg/ml solution, 8 mg/ml solution, 15
mg tab, 30 mg tab
morphine sulfate 20 mg/5ml solution Tier 2 QL (900 per 30 days); MO; NEDS
morphine sulfate 50 mg/ml solution Tier 2 QL (60 per 30 days); MO; NEDS
morphine sulfate er 100 mg tab er, 200 mg tab er Tier 2 PA; QL (60 per 30 days); MO; NEDS
morphine sulfate er 15 mg tab er, 30 mg tab er, Tier 2 PA; QL (90 per 30 days); MO; NEDS
60 mg tab er
morphine sulfate iv soln pf 10 mg/ml Tier 2 QL (180 per 30 days); MO; NEDS
nabumetone Tier 2 MO
nalbuphine hcl 10 mg/ml solution Tier 2 QL (60 per 30 days); MO; NEDS
nalbuphine hcl 20 mg/ml solution Tier 2 QL (90 per 30 days); MO; NEDS
naproxen 250 mg tab, 375 mg tab, 375 mg tab dr, Tier 2 MO
500 mg tab, 500 mg tab dr
naproxen sodium Tier 2 MO
naproxen sodium 220 mg cap, 220 mg tab Tier 4 [*]
non-aspirin 325 mg tab Tier 4 [*]
oxaprozin Tier 2 MO
oxycodone hcl 5 mg cap, 5 mg tab, 10 mg tab, 10 Tier 2 QL (180 per 30 days); MO; NEDS
mg/0.5ml conc, 15 mg tab, 20 mg tab, 30 mg tab,
100 mg/5ml conc
oxycodone-acetaminophen 2.5-325 mg tab, 5-325 Tier 2 QL (180 per 30 days); MO; NEDS
mg tab, 7.5-325 mg tab, 10-325 mg tab
pain relief regular strength 325 mg tab Tier 4 [*]
pain reliever 325 mg tab Tier 4 [*]
pharbetol 325 mg tab Tier 4 [*]
piroxicam Tier 2 MO
px pain relief extra strength 500 mg tab Tier 4 [*]
qgc aspirin 325 mg tab, 325 mg tab dr Tier 4 [*]
qc aspirin low dose 81 mg chew tab, 81 mg tab dr Tier 4 [*]
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What the drug Necessary actions, restrictions

will cost you or limits on use
(Tier level)
qc enteric aspirin 325 mg tab dr Tier 4 [*]
qc ibuprofen 200 mg tab Tier 4 [*]
qgc ibuprofen ib 200 mg tab Tier 4 [*]
qc naproxen sodium 220 mg tab Tier 4 [*]
qc pain relief 325 mg tab Tier 4 [*]
relafen Tier 2 MO
sm aspirin 325 mg tab Tier 4 [*]
sm aspirin adult low strength 81 mg chew tab, 81 Tier 4 [*]
mg tab dr
sm aspirin ec 325 mg tab dr Tier 4 [*]
sm aspirin low dose 81 mg chew tab Tier 4 [*]
sm childrens aspirin 81 mg chew tab Tier 4 [*]
sm ibuprofen 200 mg cap, 200 mg tab Tier 4 [*]
sm ibuprofen ib 200 mg tab Tier 4 [*]
sm naproxen sodium 220 mg cap, 220 mg tab Tier 4 [*]
sm pain reliever 325 mg tab Tier 4 [*]
st joseph low dose 81 mg chew tab Tier 4 [*]
sulindac Tier 2 MO
tramadol hcl 50 mg tab Tier 2 QL (240 per 30 days); MO; NEDS
tramadol-acetaminophen Tier 2 QL (40 per 5 days); MO; NEDS
tri-buffered aspirin 325 mg tab Tier 4 [*]

glydo Tier 2 MO

lidocaine 5 % ointment Tier 2 PA; QL (150 per 30 days); MO
lidocaine 5 % patch Tier 2 PA; QL (90 per 30 days); MO
lidocaine hcl (cardiac) pf 100 mg/5ml soln prsyr Tier 2 MO

lidocaine hcl (pf) 2 % solution Tier 2 MO

lidocaine hcl 4 % solution Tier 2 PA; QL (300 per 30 days); MO
lidocaine hcl urethral/mucosal Tier 2 MO

lidocaine viscous hcl Tier 2 MO

You can find information on what the symbols and abbreviations on this table mean by referring
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Name of drug What the drug Necessary actions, restrictions
will cost you or limits on use

(Tier level)
lidocaine-prilocaine Tier 2 QL (30 per 30 days); MO
NAYZILAM Tier 2 MO
acamprosate calcium Tier 2 MO
APO-VARENICLINE 0.5 MG TAB Tier 2 PA; QL (60 per 30 days); MO
APO-VARENICLINE 1 MG TAB Tier 2 PA; QL (56 per 28 days); MO
buprenorphine hcl 0.3 mg/ml solution Tier 2 QL (90 per 30 days); MO; NEDS
buprenorphine hcl 2 mg sl tab Tier 2 QL (240 per 30 days); MO; NEDS
buprenorphine hcl 8 mg sl tab Tier 2 QL (60 per 30 days); MO; NEDS
buprenorphine hcl-naloxone hcl 2-0.5 mg sl tab Tier 1 QL (360 per 30 days); MO; NEDS
buprenorphine hcl-naloxone hcl 8-2 mg sl tab Tier 1 QL (90 per 30 days); MO; NEDS
bupropion hcl er (smoking det) Tier 2 QL (60 per 30 days); MO
CHANTIX 0.5 MG TAB Tier 2 PA; QL (60 per 30 days); MO
CHANTIX 1 MG TAB Tier 2 PA; QL (56 per 28 days); MO
CHANTIX CONTINUING MONTH PAK Tier 2 PA; QL (56 per 28 days); MO
CHANTIX STARTING MONTH PAK Tier 2 PA; MO
disulfiram Tier 2 MO
gnp nicotine mini 2 mg lozenge Tier 4 [*]
gnp nicotine polacrilex 2 mg gum, 2 mg lozenge, Tier 4 [*]
4 mg gum, 4 mg lozenge
goodsense nicotine 4 mg gum, 4 mg lozenge Tier 4 [*]
hm nicotine polacrilex 2 mg gum, 2 mg lozenge, Tier 4 [*]
4 mg gum, 4 mg lozenge
naloxone hcl 0.4 mg/ml soln cart, 0.4 mg/ml Tier 1 MO
solution, 2 mg/2ml soln prsyr, 4 mg/10ml solution
naloxone hcl 4 mg/0.1ml liquid Tier 2 MO
naltrexone hcl Tier 2 MO
NARCAN Tier 2 MO
NICORETTE 2 MG LOZENGE, 4 MG LOZENGE Tier 4 [*]
NICORETTE MINI 2 MG LOZENGE, 4 MG LOZENGE Tier 4 [*]

You can find information on what the symbols and abbreviations on this table mean by referring
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nicotine 7 mg/24hr patch 24hr, 14 mg/24hr patch Tier 4 [*]
24hr, 21 mg/24hr patch 24hr, 21-14-7 mg/24hr
kit
nicotine polacrilex 2 mg gum, 2 mg lozenge, 4 mg Tier 4 [*]
gum, 4 mg lozenge
NICOTROL NS Tier 2 QL (120 per 30 days); MO
sm nicotine 2 mg lozenge, 4 mg gum, 14 mg/24hr Tier 4 [*]
patch 24hr, 21 mg/24hr patch 24hr
sm nicotine polacrilex 2 mg gum, 4 mg gum, 4 mg Tier 4 [*]
lozenge
varenicline tartrate 0.5 mg tab Tier 2 PA; QL (60 per 30 days); MO
varenicline tartrate 0.5 mgx 11 & 1 mg x 42 tab Tier 2 PA; MO
thpk
varenicline tartrate 1 mg tab Tier 2 PA; QL (56 per 28 days); MO
ANTIBACTERIALS
acetic acid 2 % solution Tier 2 MO
amikacin sulfate Tier 2 MO
amoxicillin 125 mg chew tab, 125 mg/5ml recon Tier 2 MO

susp, 200 mg/5ml recon susp, 250 mg cap, 250
mg chew tab, 250 mg/5ml recon susp, 400 mg/
5ml recon susp, 500 mg cap, 500 mg tab, 875 mg
tab

amoxicillin-pot clavulanate 200-28.5 mg chew tab, Tier 2 MO
200-28.5 mg/5ml recon susp, 250-125 mg tab,

250-62.5 mg/5ml recon susp, 400-57 mg chew

tab, 400-57 mg/5ml recon susp, 500-125 mg tab,

600-42.9 mg/5ml recon susp, 875-125 mg tab

amoxicillin-pot clavulanate er Tier 2 MO
ampicillin Tier 2 MO
ampicillin sodium 1 gm recon soln, 10 gm recon Tier 2 MO

soln, 125 mg recon soln, 250 mg recon soln, 500
mg recon soln

ampicillin sodium 2 gm recon soln for inj Tier 2 MO

ampicillin sodium 2 gm recon soln for iv Tier 2 MO
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will cost you or limits on use

(Tier level)
ampicillin-sulbactam sodium Tier 2 MO
azithromycin 100 mg/5ml recon susp, 200 mg/ Tier 2 MO
5ml recon susp, 250 mg tab, 500 mg recon soln,

500 mg tab, 600 mg tab

aztreonam Tier 2 MO
bacitracin 500 unit/gm ointment Tier 4 [*]
bacitracin zinc 500 unit/gm ointment Tier 4 [*]
BICILLIN C-R Tier 2 MO
cefaclor 125 mg/5ml recon susp, 250 mg cap, 250 Tier 2 MO
mg/5ml recon susp, 375 mg/5ml recon susp, 500

mg cap

CEFACLOR ER Tier 2 MO
cefadroxil 1 gm tab, 250 mg/5ml recon susp, 500 Tier 2 MO
mg cap, 500 mg/5ml recon susp

cefazolin sodium 1 gm recon soln, 2 gm recon Tier 2 MO
soln, 10 gm recon soln, 100 gm recon soln, 300

gm recon soln, 500 mg recon soln

CEFAZOLIN SODIUM-DEXTROSE 1-4 GM-%(50ML) Tier 2 MO
RECON SOLN, 1-4 GM/50ML-% SOLUTION

cefdinir 125 mg/5ml recon susp, 250 mg/5ml Tier 2 MO
recon susp, 300 mg cap

cefepime hcl 1 gm recon soln, 2 gm recon soln Tier 2 MO
cefoxitin sodium Tier 2 MO
CEFOXITIN SODIUM-DEXTROSE Tier 2 MO
cefpodoxime proxetil 50 mg/5ml recon susp, 100 Tier 2 MO
mg tab, 100 mg/5ml recon susp, 200 mg tab

cefprozil 125 mg/5ml recon susp, 250 mg tab, Tier 2 MO
250 mg/5ml recon susp, 500 mg tab

ceftazidime Tier 2 MO
ceftriaxone sodium 1 gm recon soln, 2 gm recon Tier 2 MO
soln, 10 gm recon soln, 100 gm recon soln, 250

mg recon soln, 500 mg recon soln

ceftriaxone sodium for inj 1 gm Tier 2 MO
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ceftriaxone sodium for inj 2 gm Tier 2 MO
ceftriaxone sodium in dextrose Tier 2 MO
CEFTRIAXONE SODIUM-DEXTROSE Tier 2 MO
cefuroxime axetil Tier 2 MO
cefuroxime sodium Tier 2 MO
cephalexin 125 mg/5ml recon susp, 250 mg cap, Tier 2 MO
250 mg/5ml recon susp, 500 mg cap
chloramphenicol sod succinate Tier 2 MO
ciprofloxacin hcl 0.3 % solution, 250 mg tab, 500 Tier 2 MO
mg tab, 750 mg tab
ciprofloxacin in d5w 200 mg/100ml solution Tier 2 MO
clarithromycin 125 mg/5ml recon susp, 250 mg Tier 2 MO
tab, 250 mg/5ml recon susp, 500 mg tab
clarithromycin er Tier 2 MO
clindacin etz Tier 2 MO
clindacin-p Tier 2 MO
clindamycin hcl Tier 2 MO
clindamycin phosphate 1 % swab, 2 % cream, 9 Tier 2 MO
gm/60ml solution, 300 mg/2ml solution, 600 mg/
4ml solution, 9000 mg/60ml solution
colistimethate sodium (cba) Tier 2 MO
DAPTOMYCIN , 350 MG RECON SOLN Tier 2 MO
demeclocycline hcl Tier 2 MO
dicloxacillin sodium Tier 2 MO
doxy 100 Tier 2 MO
doxycycline hyclate 20 mg tab, 50 mg cap, 100 Tier 2 MO
mg cap, 100 mg recon soln, 100 mg tab
doxycycline monohydrate 50 mg cap, 50 mg tab, Tier 2 MO
75 mg cap, 100 mg cap, 100 mg tab
e.e.s. 400 Tier 2 MO
ertapenem sodium Tier 2 MO
ery-tab Tier 2 MO
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erythrocin lactobionate Tier 2 MO
erythrocin stearate Tier 2 MO
erythromycin 250 mg tab dr, 333 mg tab dr, 500 Tier 2 MO
mg tab dr
erythromycin base 250 mg tab dr, 333 mg tab dr, Tier 2 MO
500 mg tab ar
erythromycin ethylsuccinate 400 mg tab Tier 2 MO
erythromycin lactobionate Tier 2 MO
erythromycin stearate Tier 2 MO
fosfomycin tromethamine Tier 2 MO
gentamicin sulfate 0.1 % cream, 0.1 % ointment Tier 2 QL (30 per 30 days); MO
gentamicin sulfate 10 mg/ml solution, 40 mg/ml Tier 2 MO
solution
imipenem-cilastatin Tier 2 MO
levofloxacin 25 mg/ml solution iv Tier 2 MO
levofloxacin 250 mg tab, 500 mg tab, 750 mg tab Tier 2 MO
levofloxacin in d5w Tier 2 MO
linezolid 100 mg/5ml recon susp Tier 2 PA; QL (1800 per 30 days); MO
linezolid 600 mg tab Tier 2 PA; QL (56 per 28 days); MO
linezolid 600 mg/300ml solution Tier 2 MO
linezolid in sodium chloride Tier 2 MO
meropenem Tier 2 MO
methenamine hippurate Tier 2 MO
metronidazole 0.75 % cream, 0.75 % lotion, 250 Tier 2 MO
mg tab, 375 mg cap, 500 mg tab, 500 mg/100m|
solution
metronidazole 0.75 % gel (topical) Tier 2 MO
metronidazole 0.75 % gel vaginal Tier 2 MO
minocycline hcl Tier 2 MO
mondoxyne nl Tier 2 MO
moxifloxacin hcl 400 mg tab Tier 2 MO
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nafcillin sodium 1 gm recon soln for inj Tier 2 MO
nafcillin sodium 2 gm recon soln, 10 gm recon Tier 2 MO
soln
neomycin sulfate Tier 2 MO
neomycin-polymyxin b gu Tier 2 MO
nitrofurantoin macrocrystal 50 mg cap, 100 mg Tier 2 MO
cap
nitrofurantoin monohyd macro Tier 2 MO
ofloxacin 300 mg tab, 400 mg tab Tier 2 MO
oxacillin sodium Tier 2 MO
paromomycin sulfate Tier 2 MO
PENICILLIN G POT IN DEXTROSE Tier 2 MO
penicillin g potassium Tier 2 MO
PENICILLIN G PROCAINE Tier 2 MO
penicillin g sodium Tier 2 MO
penicillin v potassium 125 mg/5ml recon soln, Tier 2 MO
250 mg tab, 250 mg/5ml recon soln, 500 mg tab
pfizerpen Tier 2 MO
piperacillin sod-tazobactam soln Tier 2 MO
rosadan Tier 2 MO
sm double antibiotic 500-10000 unit/gm ointment Tier 4 [*]
sm triple antibiotic 3.5-400-5000 ointment Tier 4 [*]
streptomycin sulfate Tier 2 MO
sulfacetamide sodium (acne) Tier 2 MO
Sulfadiazine Tier 2 MO
sulfamethoxazole-trimethoprim 200-40 mg/5ml Tier 2 MO
suspension, 400-80 mg tab, 400-80 mg/5ml
solution, 800-160 mg tab
SYNERCID Tier 2 MO
tazicef Tier 2 MO
TEFLARO Tier 2 MO
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tetracycline hcl Tier 2 MO
TIGECYCLINE Tier 2 MO
tobramycin sulfate 1.2 gm recon soln, 1.2 gm/ Tier 2 MO
30ml solution, 2 gm/50ml solution, 10 mg/ml
solution, 80 mg/2ml solution
trimethoprim Tier 2 MO
triple antibiotic 3.5-400-5000 ointment Tier 4 [*]
VANCOMYCIN HCL 1 GM RECON SOLN, 1.25 GM Tier 2 MO
RECON SOLN, 1.5 GM RECON SOLN, 5 GM RECON
SOLN, 10 GM RECON SOLN, 500 MG RECON SOLN,
500 MG/100ML SOLUTION, 750 MG RECON SOLN,
750 MG/150ML SOLUTION, 1000 MG/200ML
SOLUTION, 1250 MG/250ML SOLUTION, 1500 MG/
300ML SOLUTION, 1750 MG/350ML SOLUTION,
2000 MG/400ML SOLUTION
vancomycin hcl 125 mg cap, 250 mg cap Tier 2 PA; QL (240 per 30 days); MO
VANCOMYCIN HCL IN DEXTROSE Tier 2 MO
VANCOMYCIN HCL IN NACL Tier 2 MO
VANDAZOLE Tier 2 MO
XIFAXAN 550 MG TAB Tier 2 PA; QL (84 per 28 days); MO

ANTICONVULSANTS

APTIOM Tier 2 ST; MO

BANZEL 200 MG TAB Tier 2 PA; QL (480 per 30 days); MO
BANZEL 400 MG TAB Tier 2 PA; QL (240 per 30 days); MO
BRIVIACT 10 MG TAB, 25 MG TAB, 50 MG TAB, 75 Tier 2 PA; QL (60 per 30 days); MO
MG TAB, 100 MG TAB

BRIVIACT 10 MG/ML SOLUTION Tier 2 PA; QL (600 per 30 days); MO
BRIVIACT 50 MG/5ML SOLUTION Tier 2 PA; MO

carbamazepine 100 mg chew tab, 100 mg/5ml Tier 2 MO

suspension, 200 mg tab

carbamazepine er Tier 2 MO

CELONTIN Tier 2 MO

clobazam 10 mg tab Tier 2 PA; QL (120 per 30 days); MO
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clobazam 2.5 mg/ml suspension Tier 2 PA; QL (480 per 30 days); MO
clobazam 20 mg tab Tier 2 PA; QL (60 per 30 days); MO
DIACOMIT 250 MG CAP, 250 MG PACKET Tier 2 PA; LA; QL (360 per 30 days)
DIACOMIT 500 MG CAP, 500 MG PACKET Tier 2 PA; LA; QL (180 per 30 days)
diazepam 2.5 mg gel, 10 mg gel, 20 mg gel Tier 2 MO
DILANTIN 30 MG CAP, 100 MG CAP Tier 2 MO
DILANTIN INFATABS Tier 2 MO
divalproex sodium Tier 2 MO
divalproex sodium er Tier 2 MO
EPIDIOLEX Tier 2 PA; LA
epitol Tier 2 MO
EPRONTIA Tier 2 MO
ethosuximide 250 mg cap, 250 mg/5ml solution Tier 2 MO
felbamate 400 mg tab, 600 mg tab, 600 mg/5ml Tier 2 MO
suspension
FINTEPLA Tier 2 PA; LA
fosphenytoin sodium Tier 2 MO
FYCOMPA 0.5 MG/ML SUSPENSION Tier 2 QL (720 per 30 days); MO
FYCOMPA 2 MG TAB, 4 MG TAB, 6 MG TAB, 8 MG Tier 2 QL (30 per 30 days); MO
TAB, 10 MG TAB, 12 MG TAB
gabapentin 100 mg cap Tier 1 QL (1080 per 30 days); MO
gabapentin 250 mg/5ml solution, 300 mg/6ml Tier 2 QL (2160 per 30 days); MO
solution
gabapentin 300 mg cap Tier 1 360 per 30 days

gabapentin 400 mg cap Tier 1

gabapentin 600 mg tab Tier 1 180 per 30 days

); MO
270 per 30 days); MO
); MO
); MO

lacosamide 10 mg/ml solution Tier 2 1200 per 30 days); MO

lacosamide 100 mg tab, 150 mg tab, 200 mg tab Tier 2 60 per 30 days); MO

QL (
QL (
QL (
gabapentin 800 mg tab Tier 1 QL (120 per 30 days
QL (
QL (
QL (

lacosamide 200 mg/20ml solution Tier 2 1200 per 30 days); MO
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lacosamide 50 mg tab Tier 2 QL (60 per 30 days); MO
lamotrigine 5 mg chew tab, 25 mg chew tab, 25 Tier 2 MO
mg tab, 100 mg tab, 150 mg tab, 200 mg tab
levetiracetam 100 mg/ml solution, 250 mg tab, Tier 2 MO
500 mg tab, 500 mg/5ml solution, 750 mg tab,
1000 mg tab
levetiracetam er 500 mg tab er 24h Tier 2 QL (180 per 30 days); MO
levetiracetam er 750 mg tab er 24h Tier 2 QL (120 per 30 days); MO
levetiracetam in nacl Tier 2 MO
oxcarbazepine 150 mg tab, 300 mg tab, 300 mg/ Tier 2 MO
5ml suspension, 600 mg tab
phenobarbital 100 mg tab Tier 2 PA; QL (120 per 30 days); MO
phenobarbital 15 mg tab Tier 2 PA; QL (800 per 30 days); MO
phenobarbital 16.2 mg tab Tier 2 PA; QL (741 per 30 days); MO
phenobarbital 20 mg/5ml elixir Tier 2 PA; QL (3000 per 30 days); MO
phenobarbital 30 mg tab Tier 2 PA; QL (400 per 30 days); MO
phenobarbital 32.4 mg tab Tier 2 PA; QL (370 per 30 days); MO
phenobarbital 60 mg tab Tier 2 PA; QL (200 per 30 days); MO
phenobarbital 64.8 mg tab Tier 2 PA; QL (185 per 30 days); MO
phenobarbital 97.2 mg tab Tier 2 PA; QL (123 per 30 days); MO
PHENYTEK Tier 2 MO
phenytoin 50 mg chew tab, 100 mg/4ml| Tier 2 MO
suspension, 125 mg/5ml suspension
phenytoin infatabs Tier 2 MO
phenytoin sodium Tier 2 MO
phenytoin sodium extended Tier 2 MO
primidone Tier 2 MO
roweepra Tier 2 MO
rufinamide 200 mg tab Tier 2 PA; QL (480 per 30 days); MO
rufinamide 40 mg/ml suspension Tier 2 PA; QL (2400 per 30 days); MO
rufinamide 400 mg tab Tier 2 PA; QL (240 per 30 days); MO
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SPRITAM 250 MG TAB, 500 MG TAB, 1000 MG TAB Tier 2 PA; QL (60 per 30 days); MO
SPRITAM 750 MG TAB Tier 2 PA; QL (120 per 30 days); MO
Subvenite Tier 2 MO
SYMPAZAN 10 MG FILM, 20 MG FILM Tier 2 PA; QL (60 per 30 days); MO
SYMPAZAN 5 MG FILM Tier 2 PA; QL (30 per 30 days); MO
tiagabine hcl Tier 2 MO
topiramate Tier 2 MO
valproate sodium Tier 2 MO
valproic acid 250 mg cap, 250 mg/5ml solution Tier 2 MO
VALTOCO 10 MG DOSE Tier 2 MO
VALTOCO 15 MG DOSE Tier 2
VALTOCO 20 MG DOSE Tier 2
VALTOCO 5 MG DOSE Tier 2 MO
vigabatrin Tier 2 PA; LA; QL (180 per 30 days)
vigadrone Tier 2 PA; LA; QL (180 per 30 days)
VIMPAT 10 MG/ML SOLUTION Tier 2 QL (1200 per 30 days); MO
VIMPAT 150 MG TAB, 200 MG TAB Tier 2 QL (60 per 30 days)
VIMPAT 200 MG/20ML SOLUTION Tier 2 QL (1200 per 30 days)
VIMPAT 50 MG TAB, 100 MG TAB Tier 2 QL (60 per 30 days); MO
XCOPRI (250 MG DAILY DOSE) Tier 2 QL (56 per 28 days); MO
XCOPRI (350 MG DAILY DOSE) Tier 2 QL (56 per 28 days); MO
XCOPRI 14 X 12.5 MG & 14 X 25 MG TAB THPK, 14 Tier 2 QL (56 per 365 over time); MO; NEDS
X150 MG & 14 X200 MG TAB THPK, 14 X 50 MG &
14 X100 MG TAB THPK
XCOPRI 150 MG TAB, 200 MG TAB Tier 2 QL (60 per 30 days); MO
XCOPRI 50 MG TAB, 100 MG TAB Tier 2 QL (30 per 30 days); MO
zonisamide Tier 2 MO
ZTALMY Tier 2 QL (1100 per 30 days)
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ANTIDEMENTIA AGENTS
donepezil hcl 5 mg tab, 5 mg tab disp, 10 mg tab, Tier 2 QL (30 per 30 days); MO
10 mg tab disp
ergoloid mesylates Tier 2 PA; MO
memantine hcl 10 mg tab Tier 2 PA; QL (60 per 30 days); MO
memantine hcl 2 mg/ml solution, 10 mg/5ml Tier 2 PA; QL (300 per 30 days); MO
solution
memantine hcl 5 mg tab Tier 2 PA; QL (90 per 30 days); MO
memantine hcl er Tier 2 PA; QL (30 per 30 days); MO
NAMZARIC Tier 2 MO
rivastigmine Tier 2 QL (30 per 30 days); MO
rivastigmine tartrate Tier 2 QL (60 per 30 days); MO
amitriptyline hcl Tier 2 MO
amoxapine Tier 2 PA; MO
bupropion hcl 100 mg tab Tier 2 QL (135 per 30 days); MO
bupropion hcl 75 mg tab Tier 2 QL (180 per 30 days); MO
bupropion hcl er (sr) 100 mg tab er 12h Tier 2 QL (120 per 30 days); MO
bupropion hcl er (sr) 150 mg tab er 12h, 200 mg Tier 2 QL (60 per 30 days); MO
taber 12h
bupropion hcl er (xI) 150 mg tab er 24h Tier 2 QL (90 per 30 days); MO
bupropion hcl er (xI) 300 mg tab er 24h Tier 2 QL (30 per 30 days); MO
chlordiazepoxide-amitriptyline Tier 2 PA; MO
citalopram hydrobromide 10 mg tab Tier 2 QL (120 per 30 days); MO
citalopram hydrobromide 10 mg/5ml solution Tier 2 QL (600 per 30 days); MO
citalopram hydrobromide 20 mg tab Tier 2 QL (60 per 30 days); MO
citalopram hydrobromide 40 mg tab Tier 2 QL (30 per 30 days); MO
clomipramine hcl Tier 2 PA; MO
desipramine hcl Tier 2 PA; MO
DESVENLAFAXINE ER Tier 2 QL (30 per 30 days); MO
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desvenlafaxine succinate er Tier 2 MO
doxepin hcl 10 mg cap, 10 mg/ml conc, 25 mg Tier 2 PA; MO
cap, 50 mg cap, 75 mg cap, 100 mg cap, 150 mg
cap
EMSAM Tier 2 PA; QL (30 per 30 days); MO
escitalopram oxalate 10 mg tab Tier 2 QL (60 per 30 days); MO
escitalopram oxalate 20 mg tab Tier 2 QL (30 per 30 days); MO
escitalopram oxalate 5 mg tab Tier 2 QL (120 per 30 days); MO
escitalopram oxalate 5 mg/5ml solution Tier 2 QL (600 per 30 days); MO
FETZIMA Tier 2 PA; QL (30 per 30 days); MO
FETZIMA TITRATION Tier 2 PA; MO
fluoxetine hcl 10 mg cap Tier 2 MO
fluoxetine hcl 20 mg cap Tier 2 QL (120 per 30 days); MO
fluoxetine hcl 20 mg/5ml solution Tier 2 QL (600 per 30 days); MO
fluoxetine hcl 40 mg cap Tier 2 QL (60 per 30 days); MO
fluvoxamine maleate 100 mg tab Tier 2 QL (90 per 30 days); MO
fluvoxamine maleate 25 mg tab, 50 mg tab Tier 2 MO
imipramine hcl Tier 2 PA; MO
LYBALVI Tier 2 QL (30 per 30 days)
MARPLAN Tier 2 MO
mirtazapine 15 mg tab disp, 30 mg tab disp, 45 Tier 2 QL (30 per 30 days); MO
mg tab, 45 mg tab disp
mirtazapine 7.5 mg tab, 15 mg tab, 30 mg tab Tier 2 MO
nefazodone hcl 200 mg tab Tier 2 QL (90 per 30 days); MO
nefazodone hcl 50 mg tab, 100 mg tab, 150 mg Tier 2 QL (60 per 30 days); MO
tab, 250 mg tab
nortriptyline hcl 10 mg cap, 10 mg/5ml solution, Tier 2 MO
25 mg cap, 50 mg cap, 75 mg cap
olanzapine-fluoxetine hcl 3-25 mg cap, 6-25 mg Tier 2 QL (90 per 30 days); MO
cap
olanzapine-fluoxetine hcl 6-50 mg cap, 12-25 mg Tier 2 QL (30 per 30 days); MO

cap, 12-50 mg cap
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paroxetine hcl 10 mg tab, 20 mg tab Tier 2 MO
paroxetine hcl 10 mg/5ml suspension Tier 2 QL (900 per 30 days); MO
paroxetine hcl 30 mg tab Tier 2 QL (60 per 30 days); MO
paroxetine hcl 40 mg tab Tier 2 QL (45 per 30 days); MO
PAXIL 10 MG/5ML SUSPENSION Tier 2 QL (900 per 30 days); MO
phenelzine sulfate Tier 2 MO
protriptyline hcl Tier 2 PA; MO
sertraline hcl 100 mg tab Tier 2 QL (60 per 30 days); MO
sertraline hcl 20 mg/ml conc Tier 2 QL (300 per 30 days); MO
sertraline hcl 25 mg tab Tier 2 QL (240 per 30 days); MO
sertraline hcl 50 mg tab Tier 2 QL (120 per 30 days); MO
SPRAVATO (56 MG DOSE) Tier 2 PA; QL (16 per 28 days)
SPRAVATO (84 MG DOSE) Tier 2 PA; QL (24 per 28 days)
tranylcypromine sulfate Tier 2 MO
trazodone hcl Tier 2 MO
trimipramine maleate Tier 2 MO
TRINTELLIX Tier 2 QL (30 per 30 days); MO
VENLAFAXINE BESYLATE ER Tier 2
venlafaxine hcl 25 mg tab, 37.5 mg tab, 50 mg tab, Tier 2 QL (90 per 30 days); MO
100 mg tab
venlafaxine hcl 75 mg tab Tier 2 MO
venlafaxine hcl er 37.5 mg cap er 24h, 75 mg cap Tier 2 MO
er24h, 75 mg tab er 24h, 150 mg cap er 24h, 150
mg tab er 24h
venlafaxine hcl er 37.5 mg tab er 24h Tier 2 QL (30 per 30 days); MO
VIIBRYD Tier 2 ST; QL (30 per 30 days); MO
vilazodone hcl Tier 2 ST; QL (30 per 30 days); MO
ZULRESSO Tier 2 PA

ANTIEMETICS
aprepitant 125 mg cap

Tier 2

B/D PA; QL (5 per 30 days); MO
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aprepitant 40 mg cap Tier 2 B/D PA; QL (1 per 28 days); MO
aprepitant 80 mg cap Tier 2 B/D PA; QL (10 per 30 days); MO
compro Tier 2 MO
dramamine less drowsy 25 mg tab Tier 4 [*]
dronabinol Tier 2 B/D PA; QL (120 per 30 days); MO
gnp motion sickness relief 25 mg tab Tier 4 [*]
meclizine hcl Tier 2 MO
meclizine hcl 25 mg chew tab, 25 mg tab Tier 4 [*]
metoclopramide hcl 5 mg tab, 5 mg/5ml solution, Tier 2 MO
5 mg/ml solution, 10 mg tab, 10 mg/10ml solution
motion-time 25 mg chew tab Tier 4 [*]
ondansetron Tier 2 B/D PA; QL (90 per 30 days); MO
ondansetron hcl 24 mg tab Tier 2 B/D PA; QL (30 per 30 days); MO
ondansetron hcl 4 mg tab, 8 mg tab Tier 2 B/D PA; QL (90 per 30 days); MO
ondansetron hcl 4 mg/2ml soln prsyr, 4 mg/2ml| Tier 2 MO
solution, 40 mg/20ml solution
perphenazine Tier 1 MO
prochlorperazine Tier 2 MO
prochlorperazine edisylate Tier 2 MO
prochlorperazine maleate Tier 2 MO
promethazine hcl 12.5 mg tab, 25 mg tab, 50 mg Tier 2 MO
tab
scopolamine Tier 2 QL (10 per 28 days); MO

ANTIFUNGALS

3 day vaginal 2 % cream Tier 4 [*]
ABELCET Tier 2 B/D PA; MO
AMBISOME Tier 2 B/D PA; MO
amphotericin b Tier 2 B/D PA; MO
amphotericin b liposome Tier 2 B/D PA
antifungal (tolnaftate) 1 % cream Tier 4 [*]
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antifungal 2 % cream Tier 4 [*]
athletes foot spray 1 % aerosol Tier 4 [*]
ciclopirox olamine 0.77 % cream Tier 2 QL (90 per 30 days); MO
ciclopirox olamine 0.77 % suspension Tier 2 MO
clotrimazole 1 % cream, 1 % solution Tier 2 MO
clotrimazole 1 % cream, 1 % solution Tier 4 [*]
clotrimazole 10 mg troche Tier 2 QL (150 per 30 days); MO
clotrimazole anti-fungal 1 % cream Tier 4 [*]
ERAXIS 100 MG RECON SOLN Tier 2 PA; MO
fluconazole 10 mg/ml recon susp, 40 mg/ml recon Tier 2 MO
susp, 50 mg tab, 100 mg tab, 150 mg tab, 200 mg
tab
fluconazole in sodium chloride 200-0.9 mg/100m|- Tier 2 MO
% solution, 400-0.9 mg/200ml-% solution
flucytosine Tier 2 MO
gnp athletes foot 1 % cream Tier 4 [*]
gnp clotrimazole 3 2 % cream Tier 4 [*]
gnp miconazole 3 200 & 2 mg-% (9gm) kit Tier 4 [*]
gnp miconazole 7 2 % cream Tier 4 [*]
gnp terbinafine hydrochloride 1 % cream Tier 4 [*]
gnp tolnaftate 1 % cream Tier 4 [*]
griseofulvin microsize 125 mg/5ml suspension Tier 2 MO
griseofulvin ultramicrosize Tier 2 MO
itraconazole 100 mg cap Tier 2 PA; MO
ketoconazole 2 % cream, 2 % shampoo Tier 2 QL (120 per 30 days); MO
ketoconazole 200 mg tab Tier 2 MO
LAMISIL AT 1 % CREAM Tier 4 [*]
micafungin sodium , 100 mg recon soln Tier 2
miconazole 3 200 mg suppos Tier 2 MO
miconazole 3 combo-supp 200 & 2 mg-% (9gm) Tier 4 [*]

kit
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miconazole 7 2 % cream, 100 mg suppos Tier 4 [*]
miconazole nitrate 2 % cream Tier 4 [*]
NOXAFIL 40 MG/ML SUSPENSION Tier 2 PA; MO
nyamyc Tier 2 MO
nystatin 100000 unit/gm cream, 100000 unit/gm Tier 2 MO
ointment, 100000 unit/gm powder, 100000 unit/
ml suspension, 500000 unit tab
nystop Tier 2 MO
posaconazole Tier 2 PA; MO
gc 3 day 4 % cream Tier 4 [*]
gc miconazole 7 2 % cream Tier 4 [*]
gc tolnaftate 1 % cream Tier 4 [*]
sm 3-day vaginal 2 % cream Tier 4 [*]
sm antifungal clotrimazole 1 % cream Tier 4 [*]
sm antifungal miconazole 2 % cream Tier 4 [*]
sm antifungal tolnaftate 1 % cream Tier 4 [*]
sm athletes foot 1 % cream Tier 4 [*]
sm clotrimazole vaginal 1 % cream Tier 4 [*]
sm miconazole 3 200 & 2 mg-% (9gm) kit Tier 4 [*]
sm miconazole 7 2 % cream, 100 mg suppos Tier 4 [*]
terbinafine hcl Tier 2 MO
terbinafine hcl 1 % cream Tier 4 [*]
terconazole 0.4 % cream, 0.8 % cream, 80 mg Tier 2 MO
Suppos
tolnaftate 1 % cream Tier 4 [*]
voriconazole 200 mg tab Tier 2 PA; QL (60 per 30 days); MO
voriconazole 40 mg/ml recon susp Tier 2 PA; QL (300 per 30 days); MO
voriconazole 50 mg tab, 200 mg recon soln Tier 2 PA; MO

ANTIGOUT AGENTS
allopurinol 100 mg tab, 300 mg tab

Tier 2

MO

You can find information on what the symbols and abbreviations on this table mean by referring

to the Legend on page number 13.

34



Name of drug What the drug Necessary actions, restrictions
will cost you or limits on use

(Tier level)
colchicine Tier 1 MO
colchicine-probenecid Tier 2 MO
febuxostat Tier 2 ST; MO
probenecid Tier 2 MO
AIMOVIG 140 MG/ML SOLN A-INJ Tier 2 PA; QL (1 per 28 days); MO
AIMOVIG 70 MG/ML SOLN A-INJ Tier 2 PA; QL (2 per 28 days); MO
dihydroergotamine mesylate 4 mg/ml solution Tier 2 QL (8 per 28 days); MO
EMGALITY Tier 2 PA; QL (2 per 28 days); MO
EMGALITY (300 MG DOSE) Tier 2 PA; QL (3 per 28 days); MO
ERGOMAR Tier 2 MO
ergotamine-caffeine Tier 2 MO
rizatriptan benzoate Tier 2 QL (12 per 30 days); MO
sumatriptan Tier 2 MO
sumatriptan succinate 25 mg tab, 50 mg tab, 100 Tier 2 QL (9 per 30 days); MO
mg tab
sumatriptan succinate 4 mg/0.5ml soln a-inj, 6 Tier 2 QL (6 per 30 days); MO
mg/0.5ml soln a-inj
UBRELVY Tier 2 PA; QL (16 per 30 days); MO
zolmitriptan 2.5 mg tab, 2.5 mg tab disp, 5 mg tab, Tier 2 QL (9 per 30 days); MO
5 mg tab disp
pyridostigmine bromide 30 mg tab, 60 mg tab, 60 Tier 2 MO
mg/5ml solution
dapsone 25 mg tab, 100 mg tab Tier 2 MO
ethambutol hcl Tier 2 MO
isoniazid 50 mg/5ml syrup, 100 mg tab, 300 mg Tier 2 MO
tab
PASER Tier 2 MO
PRIFTIN Tier 2 MO
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pyrazinamide Tier 2 MO
rifabutin Tier 2 MO
rifampin Tier 2 MO
SIRTURO Tier 2 PA; LA
TRECATOR Tier 2 MO

ANTINEOPLASTICS

abiraterone acetate 250 mg tab Tier 2 PA; QL (120 per 30 days)
abiraterone acetate 500 mg tab Tier 2 PA; QL (60 per 30 days)
ABRAXANE Tier 2 PA

adriamycin 10 mg recon soln Tier 2 B/D PA

adriamycin 2 mg/ml solution, 50 mg recon soln Tier 2 B/D PA

AFINITOR 10 MG TAB Tier 2 PA

AFINITOR DISPERZ Tier 2 PA

ALECENSA Tier 2 PA; LA; QL (240 per 30 days)
ALIMTA Tier 2 PA

ALIQOPA Tier 2 PA; LA

ALUNBRIG 180 MG TAB Tier 2 PA; LA; QL (30 per 30 days)
ALUNBRIG 30 MG TAB Tier 2 PA; LA; QL (180 per 30 days)
ALUNBRIG 90 & 180 MG TAB THPK Tier 2 PA; LA; QL (30 per 180 over time); NEDS
ALUNBRIG 90 MG TAB Tier 2 PA; LA; QL (60 per 30 days)
anastrozole Tier 2 QL (30 per 30 days); MO
ARRANON Tier 2 B/D PA

arsenic trioxide Tier 2 B/D PA

ARZERRA Tier 2 PA

ASPARLAS Tier 2 PA

AVASTIN Tier 2 PA; LA

AYVAKIT Tier 2 PA; LA; QL (30 per 30 days)
azacitidine Tier 2 PA; LA

BALVERSA 3 MG TAB Tier 2 PA; LA; QL (90 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by referring

to the Legend on page number 13.

36



Name of drug What the drug Necessary actions, restrictions
will cost you or limits on use

(Tier level)
BALVERSA 4 MG TAB Tier 2 PA; LA; QL (60 per 30 days)
BALVERSA 5 MG TAB Tier 2 PA; LA; QL (30 per 30 days)
BAVENCIO Tier 2 PA; LA
BELEODAQ Tier 2 PA
BENDEKA Tier 2 B/D PA
BESPONSA Tier 2 B/D PA; LA
BESREMI Tier 2 PA; LA
bexarotene 1 % gel Tier 2 PA; QL (60 per 30 days)
bexarotene 75 mg cap Tier 2 PA; QL (300 per 30 days)
bicalutamide Tier 2 QL (30 per 30 days); MO
BLENREP Tier 2 PA
bleomycin sulfate Tier 2 B/D PA
BLINCYTO Tier 2 PA
BORTEZOMIB, 3.5 MG RECON SOLN Tier 2 PA
BOSULIF 100 MG TAB Tier 2 PA; QL (120 per 30 days)
BOSULIF 400 MG TAB, 500 MG TAB Tier 2 PA; QL (30 per 30 days)
BRAFTOVI Tier 2 PA; LA; QL (180 per 30 days)
BRUKINSA Tier 2 PA; LA; QL (120 per 30 days)
busulfan Tier 2 B/D PA
CABOMETYX Tier 2 PA; LA; QL (30 per 30 days)
CALQUENCE 100 MG CAP Tier 2 PA; LA
CAPRELSA 100 MG TAB Tier 2 PA; LA; QL (90 per 30 days)
CAPRELSA 300 MG TAB Tier 2 PA; LA; QL (30 per 30 days)
carboplatin Tier 2 B/D PA
carmustine Tier 2 B/D PA
cisplatin Tier 2 B/D PA
cladribine Tier 2 B/D PA
clofarabine Tier 2 B/D PA
COMETRIQ (100 MG DAILY DOSE) Tier 2 PA; LA; QL (56 per 28 days)
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COMETRIQ (140 MG DAILY DOSE) Tier 2 PA; LA; QL (112 per 28 days)
COMETRIQ (60 MG DAILY DOSE) Tier 2 PA; LA; QL (84 per 28 days)
COPIKTRA Tier 2 PA; LA; QL (60 per 30 days)
COTELLIC Tier 2 PA; LA; QL (90 per 30 days)
CYCLOPHOSPHAMIDE 1 GM/5ML SOLUTION, 2 GM/ Tier 2
10ML SOLUTION, 500 MG/2.5ML SOLUTION
cyclophosphamide 25 mg cap, 50 mg cap Tier 2 B/D PA
CYRAMZA Tier 2 PA; LA
cytarabine Tier 2 B/D PA
cytarabine (pf) Tier 2 B/D PA
dacarbazine Tier 2 B/D PA
dactinomycin Tier 2 B/D PA
DARZALEX Tier 2 PA; LA
DARZALEX FASPRO Tier 2 PA
daunorubicin hcl 20 mg/4ml solution, 50 mg/10m/ Tier 2 B/D PA
solution
DAURISMO 100 MG TAB Tier 2 PA; LA; QL (30 per 30 days)
DAURISMO 25 MG TAB Tier 2 PA; LA; QL (60 per 30 days)
decitabine Tier 2 B/D PA
dexrazoxane hcl Tier 2 B/D PA
DOCETAXEL 20 MG/2ML SOLUTION, 80 MG/8ML Tier 2 B/D PA
SOLUTION, 160 MG/16ML SOLUTION
docetaxel 20 mg/ml conc, 80 mg/4ml conc, 160 Tier 2 B/D PA
mg/8ml conc
doxorubicin hcl 10 mg recon soln Tier 2 B/D PA
doxorubicin hcl 2 mg/ml solution Tier 2 B/D PA
doxorubicin hcl 50 mg recon soln Tier 2
doxorubicin hcl liposomal Tier 2 PA
DROXIA Tier 2 MO
ELITEK Tier 2 PA
EMCYT Tier 2
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EMPLICITI Tier 2 PA; LA
ENHERTU Tier 2 PA
epirubicin hcl Tier 2 B/D PA
ERBITUX Tier 2 PA
ERIVEDGE Tier 2 PA; LA; QL (30 per 30 days)
ERLEADA Tier 2 PA; LA
erlotinib hcl 100 mg tab, 150 mg tab Tier 2 PA; QL (30 per 30 days)
erlotinib hcl 25 mg tab Tier 2 PA; QL (90 per 30 days)
ETOPOPHOS Tier 2 B/D PA
etoposide Tier 2 B/D PA
everolimus 2 mg tab sol, 2.5 mg tab, 3 mg tab sol, Tier 2 PA
5 mg tab, 5 mg tab sol, 7.5 mg tab, 10 mg tab
EVOMELA Tier 2 B/D PA
exemestane Tier 2 QL (60 per 30 days); MO
EXKIVITY Tier 2 PA; LA; QL (120 per 30 days)
fludarabine phosphate 50 mg recon soln, 50 mg/ Tier 2 B/D PA
2ml solution
fluorouracil 1 gm/20ml solution, 2.5 gm/50ml Tier 2 B/D PA
solution, 5 gm/100ml solution, 500 mg/10ml|
solution
flutamide Tier 2 MO
FOLOTYN Tier 2 B/D PA
FOTIVDA Tier 2 PA; QL (21 per 28 days)
fulvestrant Tier 2 PA
GAVRETO Tier 2 PA; LA; QL (120 per 30 days)
GAZYVA Tier 2 PA; LA
gemcitabine hcl 1 gm recon soln, 1 gm/26.3ml Tier 2 B/D PA
solution, 2 gm recon soln, 2 gm/52.6ml solution,
200 mg recon soln, 200 mg/5.26ml solution
GEMCITABINE HCL 1 GM/10ML SOLUTION, 2 GM/ Tier 2 B/D PA
20ML SOLUTION, 200 MG/2ML SOLUTION
GILOTRIF Tier 2 PA; LA; QL (30 per 30 days)
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HALAVEN Tier 2 PA
HERCEPTIN Tier 2 B/D PA
HERCEPTIN HYLECTA Tier 2 B/D PA
hydroxyurea Tier 2 MO
IBRANCE Tier 2 PA; LA; QL (21 per 28 days)
ICLUSIG Tier 2 PA; LA; QL (30 per 30 days)
idarubicin hcl Tier 2 B/D PA
IDHIFA 100 MG TAB Tier 2 PA; LA; QL (30 per 30 days)
IDHIFA 50 MG TAB Tier 2 PA; LA; QL (60 per 30 days)
IFEX 3 GM RECON SOLN Tier 2 B/D PA
ifosfamide 1 gm recon soln, 1 gm/20ml solution, Tier 2 B/D PA
3 gm recon soln, 3 gm/60ml solution
imatinib mesylate Tier 2 PA; QL (60 per 30 days)
IMBRUVICA 140 MG CAP, 140 MG TAB Tier 2 PA; LA; QL (90 per 30 days)
IMBRUVICA 70 MG CAP, 280 MG TAB, 420 MG TAB, Tier 2 PA; LA; QL (30 per 30 days)
560 MG TAB
IMBRUVICA 70 MG/ML SUSPENSION Tier 2 PA; LA; QL (216 per 27 days)
IMFINZI Tier 2 PA; LA
IMLYGIC Tier 2 PA
INLYTA 1 MG TAB Tier 2 PA; LA; QL (180 per 30 days)
INLYTA 5 MG TAB Tier 2 PA; LA; QL (120 per 30 days)
INQOVI Tier 2 PA; LA; QL (5 per 28 days)
INREBIC Tier 2 PA; LA; QL (120 per 30 days)
IRESSA Tier 2 PA; LA; QL (30 per 30 days)
irinotecan hcl Tier 2 B/D PA
ISTODAX (OVERFILL) Tier 2 PA
IXEMPRA KIT Tier 2 PA
JAKAFI Tier 2 PA; LA; QL (60 per 30 days)
JEMPERLI Tier 2 PA
JEVTANA Tier 2 PA
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KADCYLA Tier 2 PA
KEYTRUDA Tier 2 PA
KHAPZORY Tier 2 PA
KISQALI (200 MG DOSE) Tier 2 PA; QL (21 per 21 days)
KISQALI (400 MG DOSE) Tier 2 PA; QL (42 per 21 days)
KISQALI (600 MG DOSE) Tier 2 PA; QL (63 per 21 days)
KISQALI FEMARA (400 MG DOSE) Tier 2 PA; QL (70 per 28 days)
KISQALI FEMARA (600 MG DOSE) Tier 2 PA; QL (91 per 28 days)
KISQALI FEMARA(200 MG DOSE) Tier 2 PA; QL (49 per 28 days)
KYPROLIS Tier 2 PA; LA
lapatinib ditosylate Tier 2 PA; QL (180 per 30 days)
lenalidomide 10 mg cap Tier 2 PA; LA; QL (60 per 30 days)
lenalidomide 2.5 mg cap, 15 mg cap, 20 mg cap, Tier 2 PA; LA; QL (30 per 30 days)
25 mg cap
lenalidomide 5 mg cap Tier 2 PA; LA; QL (150 per 30 days)
LENVIMA (10 MG DAILY DOSE) Tier 2 PA; LA; QL (30 per 30 days)
LENVIMA (12 MG DAILY DOSE) Tier 2 PA; LA; QL (90 per 30 days)
LENVIMA (14 MG DAILY DOSE) Tier 2 PA; LA; QL (60 per 30 days)
LENVIMA (18 MG DAILY DOSE) Tier 2 PA; LA; QL (90 per 30 days)
LENVIMA (20 MG DAILY DOSE) Tier 2 PA; LA; QL (60 per 30 days)
LENVIMA (24 MG DAILY DOSE) Tier 2 PA; LA; QL (90 per 30 days)
LENVIMA (4 MG DAILY DOSE) Tier 2 PA; LA; QL (30 per 30 days)
LENVIMA (8 MG DAILY DOSE) Tier 2 PA; LA; QL (60 per 30 days)
letrozole Tier 2 QL (30 per 30 days); MO
leucovorin calcium 100 mg/10ml solution Tier 2 MO
leucovorin calcium 5 mg tab, 10 mg tab, 15 mg Tier 2 MO
tab, 25 mg tab
leucovorin calcium 50 mg recon soln, 100 mg Tier 2 B/D PA; MO
recon soln, 200 mg recon soln, 350 mg recon soln,
500 mg recon soln
LEUKERAN Tier 2 MO
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levoleucovorin calcium Tier 2 PA
LIBTAYO Tier 2 PA; LA
LONSURF Tier 2 PA
LORBRENA 100 MG TAB Tier 2 PA; LA; QL (30 per 30 days)
LORBRENA 25 MG TAB Tier 2 PA; LA; QL (90 per 30 days)
LUMAKRAS Tier 2 PA; LA; QL (240 per 30 days)
LUMOXITI Tier 2 PA; LA
LYNPARZA Tier 2 PA; LA; QL (120 per 30 days)
MATULANE Tier 2 LA
MEKINIST 0.5 MG TAB Tier 2 PA; LA; QL (90 per 30 days)
MEKINIST 2 MG TAB Tier 2 PA; LA; QL (30 per 30 days)
MEKTOVI Tier 2 PA; LA; QL (180 per 30 days)
melphalan hcl Tier 2 B/D PA
mercaptopurine Tier 2 MO
mesna Tier 2 MO
MESNEX 400 MG TAB Tier 2 MO
mitomycin Tier 2 B/D PA
mitoxantrone hcl Tier 2 B/D PA
MONJUVI Tier 2 PA
mutamycin Tier 2 B/D PA
MYLOTARG Tier 2 PA; LA
nelarabine Tier 2 B/D PA
NERLYNX Tier 2 PA; LA; QL (180 per 30 days)
NEXAVAR Tier 2 PA; LA; QL (120 per 30 days)
nilutamide Tier 2 QL (30 per 30 days); MO
NINLARO Tier 2 PA; QL (3 per 28 days)
NIPENT Tier 2 B/D PA
NUBEQA Tier 2 PA; LA; QL (120 per 30 days)
ODOMZO0 Tier 2 PA; LA; QL (30 per 30 days)
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ONUREG Tier 2 PA; LA; QL (14 per 28 days)
OPDIVO Tier 2 PA; LA
oxaliplatin 50 mg recon soln, 50 mg/10ml| Tier 2 B/D PA
solution, 100 mg recon soln, 100 mg/20ml|
solution, 200 mg/40ml solution
paclitaxel 100 mg/16.7ml conc Tier 2 B/D PA
paclitaxel 30 mg/5ml conc, 150 mg/25ml conc Tier 2 B/D PA
paclitaxel 300 mg/50ml conc Tier 2
paclitaxel protein-bound part Tier 2 PA
PADCEV Tier 2 PA
PANRETIN Tier 2
paraplatin Tier 2 B/D PA
PEMAZYRE Tier 2 PA; LA; QL (14 per 21 days)
pemetrexed disodium 100 mg recon soln, 500 mg Tier 2 PA
recon soln, 750 mg recon soln, 1000 mg recon
soln
PERJETA Tier 2 PA
PHESGO Tier 2 PA
PIQRAY (200 MG DAILY DOSE) Tier 2 PA; QL (28 per 28 days)
PIQRAY (250 MG DAILY DOSE) Tier 2 PA; QL (56 per 28 days)
PIQRAY (300 MG DAILY DOSE) Tier 2 PA; QL (56 per 28 days)
POLIVY Tier 2 B/D PA
POMALYST Tier 2 PA; LA; QL (21 per 28 days)
PORTRAZZA Tier 2 LA
POTELIGEO Tier 2 B/D PA; LA
PURIXAN Tier 2 PA
QINLOCK Tier 2 PA; QL (90 per 30 days)
RETEVMO 40 MG CAP Tier 2 PA; QL (180 per 30 days)
RETEVMO 80 MG CAP Tier 2 PA; QL (120 per 30 days)
REVLIMID 10 MG CAP Tier 2 PA; LA; QL (60 per 30 days)
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REVLIMID 2.5 MG CAP, 15 MG CAP, 20 MG CAP, 25 Tier 2 PA; LA; QL (30 per 30 days)
MG CAP
REVLIMID 5 MG CAP Tier 2 PA; LA; QL (150 per 30 days)
RIABNI Tier 2 B/D PA
RITUXAN Tier 2 B/D PA; LA
RITUXAN HYCELA Tier 2 B/D PA; LA
ROMIDEPSIN 10 MG RECON SOLN, 27.5 MG/5.5ML Tier 2 PA
SOLUTION
ROZLYTREK 100 MG CAP Tier 2 PA; LA; QL (150 per 30 days)
ROZLYTREK 200 MG CAP Tier 2 PA; LA; QL (90 per 30 days)
RUBRACA Tier 2 PA; LA; QL (120 per 30 days)
RYBREVANT Tier 2 PA
RYDAPT Tier 2 PA; QL (240 per 30 days)
RYLAZE Tier 2 PA; MO
SARCLISA Tier 2 PA
SCEMBLIX 20 MG TAB Tier 2 PA; QL (60 per 30 days)
SCEMBLIX 40 MG TAB Tier 2 PA; QL (300 per 30 days)
SOLTAMOX Tier 2 MO
sorafenib tosylate Tier 2 PA; QL (120 per 30 days)
SPRYCEL Tier 2 PA; QL (30 per 30 days)
STIVARGA Tier 2 PA; LA; QL (84 per 28 days)
sunitinib malate Tier 2 PA; QL (30 per 30 days)
SUTENT Tier 2 PA; QL (30 per 30 days)
SYNRIBO Tier 2 PA
TABLOID Tier 2 MO
TABRECTA Tier 2 PA; QL (120 per 30 days)
TAFINLAR Tier 2 PA; LA; QL (120 per 30 days)
TAGRISSO Tier 2 PA; LA; QL (30 per 30 days)
TALZENNA 0.25 MG CAP Tier 2 PA; LA; QL (90 per 30 days)
TALZENNA 0.5 MG CAP, 0.75 MG CAP, 1 MG CAP Tier 2 PA; LA; QL (30 per 30 days)
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tamoxifen citrate Tier 2 MO
TARGRETIN 1 % GEL Tier 2 PA; QL (60 per 30 days)
TASIGNA Tier 2 PA; QL (112 per 28 days)
TAZVERIK Tier 2 PA; LA; QL (240 per 30 days)
TECENTRIQ 1200 MG/20ML SOLUTION Tier 2 PA; LA; QL (20 per 21 days)
TECENTRIQ 840 MG/14ML SOLUTION Tier 2 PA; LA; QL (28 per 28 days)
TEPMETKO Tier 2 PA; LA; QL (60 per 30 days)
THALOMID 150 MG CAP, 200 MG CAP Tier 2 PA; QL (60 per 30 days)
THALOMID 50 MG CAP, 100 MG CAP Tier 2 PA; QL (30 per 30 days)
thiotepa Tier 2 B/D PA
TIBSOVO Tier 2 PA; LA; QL (60 per 30 days)
TICE BCG Tier 2 B/D PA
toposar 1 gm/50ml solution, 100 mg/5ml solution Tier 2 B/D PA
topotecan hcl 4 mg recon soln, 4 mg/4ml solution Tier 2 B/D PA
toremifene citrate Tier 2 QL (30 per 30 days)
TREANDA Tier 2 B/D PA
tretinoin 10 mg cap Tier 2 MO
TRUSELTIQ (100MG DAILY DOSE) Tier 2 PA; LA; QL (21 per 28 days)
TRUSELTIQ (125MG DAILY DOSE) Tier 2 PA; LA; QL (42 per 28 days)
TRUSELTIQ (50MG DAILY DOSE) Tier 2 PA; LA; QL (42 per 28 days)
TRUSELTIQ (75MG DAILY DOSE) Tier 2 PA; LA; QL (63 per 28 days)
TUKYSA Tier 2 PA; LA; QL (120 per 30 days)
TURALIO Tier 2 PA; LA: QL (120 per 30 days)
VALCHLOR Tier 2 PA; LA
VECTIBIX Tier 2 PA
VELCADE Tier 2 PA
VENCLEXTA 10 MG TAB Tier 2 PA; LA; QL (60 per 30 days)
VENCLEXTA 100 MG TAB Tier 2 PA; LA; QL (180 per 30 days)
VENCLEXTA 50 MG TAB Tier 2 PA; LA; QL (30 per 30 days)
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VENCLEXTA STARTING PACK Tier 2 PA; LA
VERZENIO Tier 2 PA; LA; QL (60 per 30 days)
vinblastine sulfate Tier 2 B/D PA
vincasar pfs Tier 2 B/D PA
vincristine sulfate Tier 2 B/D PA
vinorelbine tartrate Tier 2 B/D PA
VITRAKVI 100 MG CAP Tier 2 PA; LA; QL (60 per 30 days)
VITRAKVI 20 MG/ML SOLUTION Tier 2 PA; LA; QL (300 per 30 days)
VITRAKVI 25 MG CAP Tier 2 PA; LA; QL (180 per 30 days)
VIZIMPRO Tier 2 PA; LA; QL (30 per 30 days)
VONJO Tier 2 PA; LA; QL (120 per 30 days)
VOTRIENT Tier 2 PA; LA; QL (120 per 30 days)
VYXEQOS Tier 2 B/D PA
WELIREG Tier 2 PA; LA; QL (90 per 30 days)
XALKORI Tier 2 PA; LA; QL (120 per 30 days)
XOSPATA Tier 2 PA; LA; QL (90 per 30 days)
XPOVIO (100 MG ONCE WEEKLY) 20 MG TAB THPK Tier 2 PA; LA; QL (20 per 28 days)
XPOVIO (100 MG ONCE WEEKLY) 50 MG TAB THPK Tier 2 PA; LA; QL (8 per 28 days)
XPOVIO (40 MG ONCE WEEKLY) 20 MG TAB THPK Tier 2 PA; LA; QL (8 per 28 days)
XPOVIO (40 MG ONCE WEEKLY) 40 MG TAB THPK Tier 2 PA:; LA; QL (4 per 28 days)
XPOVIO (40 MG TWICE WEEKLY) 20 MG TAB THPK Tier 2 PA; LA; QL (16 per 28 days)
XPOVIO (40 MG TWICE WEEKLY) 40 MG TAB THPK Tier 2 PA; LA; QL (8 per 28 days)
XPOVIO (60 MG ONCE WEEKLY) 20 MG TAB THPK Tier 2 PA; LA; QL (12 per 28 days)
XPOVIO (60 MG ONCE WEEKLY) 60 MG TAB THPK Tier 2 PA; LA; QL (4 per 28 days)
XPOVIO (60 MG TWICE WEEKLY) Tier 2 PA; LA; QL (24 per 28 days)
XPOVIO (80 MG ONCE WEEKLY) 20 MG TAB THPK Tier 2 PA; LA; QL (16 per 28 days)
XPOVIO (80 MG ONCE WEEKLY) 40 MG TAB THPK Tier 2 PA; LA; QL (8 per 28 days)
XPOVIO (80 MG TWICE WEEKLY) Tier 2 PA; LA; QL (32 per 28 days)
XTANDI 40 MG CAP Tier 2 PA; LA; QL (120 per 30 days)
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XTANDI 40 MG TAB Tier 2 PA; QL (120 per 30 days)
XTANDI 80 MG TAB Tier 2 PA; QL (60 per 30 days)
YERVOY Tier 2 PA
YONDELIS Tier 2 B/D PA
YONSA Tier 2 PA; QL (120 per 30 days)
ZALTRAP Tier 2 PA; LA
ZANOSAR Tier 2 B/D PA
ZEJULA Tier 2 PA; LA; QL (90 per 30 days)
ZELBORAF Tier 2 PA; LA; QL (240 per 30 days)
ZEPZELCA Tier 2
ZOLINZA Tier 2 PA; QL (120 per 30 days)
ZYDELIG Tier 2 PA; LA; QL (60 per 30 days)
ZYKADIA Tier 2 PA; LA; QL (90 per 30 days)
ZYNLONTA Tier 2 PA
ZYTIGA 500 MG TAB Tier 2 PA; LA; QL (60 per 30 days)

albendazole Tier 2 MO
atovaquone Tier 2 PA; MO
atovaquone-proguanil hcl 250-100 mg tab Tier 2 MO
chloroquine phosphate Tier 1 MO
COARTEM Tier 2 MO
hydroxychloroquine sulfate 200 mg tab Tier 1 MO
ivermectin 3 mg tab Tier 2 PA; MO
mefloquine hcl Tier 2 MO
nitazoxanide Tier 2 QL (6 per 30 days); MO
pentamidine isethionate Tier 2

pentamidine isethionate 300 mg recon soln for Tier 2 B/D PA; MO
nebulization

praziquantel Tier 2 MO
primaquine phosphate Tier 2 MO
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pyrimethamine Tier 2 MO
quinine sulfate Tier 2 PA; MO
reeses pinworm medicine 144 (50 base) mg/ml Tier 4 [*]
suspension
amantadine hcl 50 mg/5ml solution, 100 mg cap, Tier 2 MO
100 mg tab
APOKYN Tier 2 PA; LA; QL (60 per 30 days)
apomorphine hcl Tier 2 PA; QL (60 per 30 days)
benztropine mesylate 0.5 mg tab, 1 mg tab, 2 mg Tier 2 PA; MO
tab
bromocriptine mesylate Tier 2 MO
carbidopa Tier 2 MO
carbidopa-levodopa Tier 2 MO
carbidopa-levodopa er Tier 2 MO
carbidopa-levodopa-entacapone Tier 2 MO
entacapone Tier 2 MO
NEUPRO Tier 2 QL (30 per 30 days); MO
pramipexole dihydrochloride Tier 2 MO
rasagiline mesylate Tier 2 MO
ropinirole hcl Tier 2 MO
RYTARY Tier 2 ST; MO
selegiline hcl Tier 2 MO
tolcapone Tier 2 PA; QL (180 per 30 days); MO
trihexyphenidyl hcl 0.4 mg/ml solution Tier 2 PA; MO
trihexyphenidyl hcl 2 mg tab, 5 mg tab Tier 2 MO
ANTIPSYCHOTICS
ABILIFY MAINTENA Tier 2 QL (1 per 28 days); MO
aripiprazole 1 mg/ml solution Tier 1 QL (900 per 30 days); MO
aripiprazole 10 mg tab disp Tier 1 QL (90 per 30 days); MO
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aripiprazole 15 mg tab disp Tier 1 QL (60 per 30 days); MO
aripiprazole 2 mg tab, 5 mg tab, 10 mg tab, 15 mg Tier 1 MO
tab
aripiprazole 20 mg tab, 30 mg tab Tier 1 30 per 30 days); MO

asenapine maleate 10 mg sl tab Tier 2 60 per 30 days); MO

QL (
QL (

asenapine maleate 2.5 mg sl tab Tier 2 QL (240 per 30 days); MO
QL (

asenapine maleate 5 mg sl tab Tier 2 120 per 30 days); MO
CAPLYTA Tier 2 PA; QL (30 per 30 days); MO
chlorpromazine hcl 10 mg tab, 25 mg tab, 25 mg/ Tier 2 MO

ml solution, 50 mg tab, 50 mg/2ml solution, 100
mg tab, 200 mg tab

CHLORPROMAZINE HCL 30 MG/ML CONC, 100 MG/ Tier 2

ML CONC

clozapine 100 mg tab, 100 mg tab disp Tier 1 QL (270 per 30 days); MO
clozapine 12.5 mg tab disp Tier 1 QL (2160 per 30 days); MO
clozapine 150 mg tab disp Tier 1 QL (180 per 30 days); MO
clozapine 200 mg tab, 200 mg tab disp Tier 1 QL (120 per 30 days); MO
clozapine 25 mg tab, 25 mg tab disp Tier 1 QL (1080 per 30 days); MO
clozapine 50 mg tab Tier 1 QL (540 per 30 days); MO
FANAPT 1 MG TAB Tier 2 QL (720 per 30 days); MO
FANAPT 10 MG TAB, 12 MG TAB Tier 2 QL (60 per 30 days); MO
FANAPT 2 MG TAB Tier 2 QL (360 per 30 days); MO
FANAPT 4 MG TAB Tier 2 QL (180 per 30 days); MO
FANAPT 6 MG TAB Tier 2 QL (120 per 30 days); MO
FANAPT 8 MG TAB Tier 2 QL (90 per 30 days); MO
FANAPT TITRATION PACK Tier 2 MO

fluphenazine decanoate Tier 1 MO

fluphenazine hcl 1 mg tab, 2.5 mg tab, 2.5 mg/5ml Tier 1 MO

elixir, 2.5 mg/ml solution, 5 mg tab, 5 mg/ml conc,

10 mg tab

haloperidol Tier 1 MO
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haloperidol decanoate Tier 1 MO
haloperidol lactate Tier 1 MO
INVEGA HAFYERA 1092 MG/3.5ML SUSP PRSYR Tier 2 QL (3.5 per 180 over time); NEDS
INVEGA HAFYERA 1560 MG/5ML SUSP PRSYR Tier 2 QL (5 per 180 over time); NEDS
INVEGA SUSTENNA 117 MG/0.75ML SUSP PRSYR Tier 2 QL (0.75 per 28 days); MO
INVEGA SUSTENNA 156 MG/ML SUSP PRSYR Tier 2 QL (1 per 28 days); MO
INVEGA SUSTENNA 234 MG/1.5ML SUSP PRSYR Tier 2 QL (1.5 per 28 days); MO
INVEGA SUSTENNA 39 MG/0.25ML SUSP PRSYR Tier 2 QL (0.25 per 28 days); MO
INVEGA SUSTENNA 78 MG/0.5ML SUSP PRSYR Tier 2 QL (0.5 per 28 days); MO
INVEGA TRINZA 273 MG/0.88ML SUSP PRSYR Tier 2 QL (0.875 per 84 days); MO; NEDS
INVEGA TRINZA 410 MG/1.32ML SUSP PRSYR Tier 2 QL (1.315 per 84 days); MO; NEDS
INVEGA TRINZA 546 MG/1.75ML SUSP PRSYR Tier 2 QL (1.75 per 84 days); MO; NEDS
INVEGA TRINZA 819 MG/2.63ML SUSP PRSYR Tier 2 QL (2.625 per 84 days); MO; NEDS
loxapine succinate Tier 2 MO
molindone hcl Tier 2 MO
NUPLAZID Tier 2 PA; LA; QL (30 per 30 days)
olanzapine 10 mg recon soln Tier 1 QL (90 per 30 days); MO
olanzapine 2.5 mg tab, 5 mg tab, 5 mg tab disp, Tier 1 MO
7.5 mgtab, 10 mg tab, 10 mg tab disp, 15 mg tab,
15 mg tab disp
olanzapine 20 mg tab, 20 mg tab disp Tier 1 QL (30 per 30 days); MO
paliperidone er 1.5 mg tab er 24h, 3 mg tab er Tier 1 QL (30 per 30 days); MO
24h, 9 mg tab er 24h
paliperidone er 6 mg tab er 24h Tier 1 QL (60 per 30 days); MO
PERSERIS 120 MG PRSYR Tier 2 QL (1 per 28 days)
PERSERIS 90 MG PRSYR Tier 2 QL (1 per 28 days); MO
pimozide Tier 2 MO
quetiapine fumarate 100 mg tab Tier 1 QL (240 per 30 days); MO
quetiapine fumarate 150 mg tab Tier 1 QL (90 per 30 days); MO
quetiapine fumarate 200 mg tab Tier 1 QL (120 per 30 days); MO
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quetiapine fumarate 25 mg tab Tier 1 QL (960 per 30 days); MO
quetiapine fumarate 300 mg tab Tier 1 QL (80 per 30 days); MO
quetiapine fumarate 400 mg tab Tier 1 QL (60 per 30 days); MO
quetiapine fumarate 50 mg tab Tier 1 QL (480 per 30 days); MO
quetiapine fumarate er 150 mg tab er 24h, 200 Tier 2 QL (30 per 30 days); MO
mg tab er 24h
quetiapine fumarate er 50 mg tab er 24h, 300 mg Tier 2 QL (60 per 30 days); MO
tab er 24h, 400 mg tab er 24h
REXULTI0.25 MG TAB, 0.5 MG TAB, 1 MG TAB, 2 MG Tier 2 QL (60 per 30 days); MO
TAB
REXULTI 3 MG TAB, 4 MG TAB Tier 2 QL (30 per 30 days); MO
RISPERDAL CONSTA Tier 2 QL (2 per 28 days); MO
risperidone 0.25 mg tab, 0.25 mg tab disp Tier 1 QL (1920 per 30 days); MO
risperidone 0.5 mg tab, 0.5 mg tab disp Tier 1 QL (960 per 30 days); MO
risperidone 1 mg tab, 1 mg tab disp, 1 mg/ml Tier 1 QL (480 per 30 days); MO
solution
risperidone 2 mg tab, 2 mg tab disp Tier 1 QL (240 per 30 days); MO
risperidone 3 mg tab disp Tier 1 QL (150 per 30 days); MO
risperidone 3 mg tab, 4 mg tab, 4 mg tab disp Tier 1 QL (120 per 30 days); MO
SECUADO Tier 2 QL (30 per 30 days); MO
thioridazine hcl Tier 1 MO
thiothixene Tier 1 MO
trifluoperazine hcl Tier 1 MO
VERSACLOZ Tier 2 QL (600 per 30 days); MO
VRAYLAR 1.5 & 3 MG CAP THPK Tier 2 MO
VRAYLAR 1.5 MG CAP, 3 MG CAP, 4.5 MG CAP, 6 MG Tier 2 QL (30 per 30 days); MO
CAP
Ziprasidone hcl 20 mg cap Tier 1 QL (240 per 30 days); MO
Ziprasidone hcl 40 mg cap Tier 1 QL (120 per 30 days); MO
Ziprasidone hcl 60 mg cap, 80 mg cap Tier 1 QL (60 per 30 days); MO
Ziprasidone mesylate Tier 2 QL (6 per 3 days); MO
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ZYPREXA RELPREWV Tier 2 QL (2 per 28 days)
baclofen 20 mg tab Tier 2 QL (120 per 30 days); MO
baclofen 5 mg tab, 10 mg tab Tier 2 QL (90 per 30 days); MO
dantrolene sodium Tier 2 MO
tizanidine hcl 2 mg tab, 4 mg tab Tier 2 MO

ANTIVIRALS

abacavir sulfate 20 mg/ml solution Tier 2

QL (960 per 30 days)
abacavir sulfate 300 mg tab Tier 2 QL (60 per 30 days)
QL (
QL (

abacavir sulfate-lamivudine Tier 2 30 per 30 days)
abacavir-lamivudine-zidovudine Tier 2 60 per 30 days)
acyclovir 200 mg cap, 200 mg/5ml suspension, Tier 2 MO

400 mg tab, 800 mg tab

acyclovir sodium Tier 2 B/D PA; MO

adefovir dipivoxil Tier 2 PA

APTIVUS Tier 2 QL (120 per 30 days)
atazanavir sulfate 150 mg cap, 200 mg cap Tier 2 QL (60 per 30 days)
atazanavir sulfate 300 mg cap Tier 2 QL (30 per 30 days)
BARACLUDE 0.05 MG/ML SOLUTION Tier 2 PA

BIKTARVY Tier 2 QL (30 per 30 days)
CABENUVA 400 & 600 MG/2ML SUSP Tier 2 QL (4 per 28 days); MO
CABENUVA 600 & 900 MG/3ML SUSP Tier 2 QL (6 per 28 days); MO
CIMDUO Tier 2 QL (30 per 30 days)
COMPLERA Tier 2 QL (30 per 30 days)
CRIXIVAN 200 MG CAP Tier 2 QL (360 per 30 days)
CRIXIVAN 400 MG CAP Tier 2 QL (180 per 30 days)
DELSTRIGO Tier 2 QL (30 per 30 days)
DESCOVY Tier 2 QL (30 per 30 days)
docosanol 10 % cream Tier 4 [*]
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DOVATO Tier 2 QL (30 per 30 days)
EDURANT Tier 2 QL (30 per 30 days)
efavirenz 200 mg cap Tier 2 QL (120 per 30 days)
efavirenz 50 mg cap Tier 2 QL (360 per 30 days)
efavirenz 600 mg tab Tier 2 QL (30 per 30 days)
efavirenz-emtricitab-tenofovir Tier 2 QL (30 per 30 days)
efavirenz-lamivudine-tenofovir Tier 2 QL (30 per 30 days)
emtricitabine Tier 2 QL (30 per 30 days)
emtricitabine-tenofovir df Tier 2 QL (30 per 30 days)
EMTRIVA 10 MG/ML SOLUTION Tier 2 QL (850 per 30 days)
entecavir Tier 2 PA
EPCLUSA 150-37.5 MG PACKET, 400-100 MG TAB Tier 2 PA; QL (30 per 30 days)
EPCLUSA 200-50 MG PACKET, 200-50 MG TAB Tier 2 PA; QL (60 per 30 days)
EPIVIR HBV 5 MG/ML SOLUTION Tier 2
etravirine 100 mg tab Tier 2 QL (120 per 30 days)
etravirine 200 mg tab Tier 2 QL (60 per 30 days)
EVOTAZ Tier 2 QL (30 per 30 days)
famciclovir 125 mg tab, 250 mg tab Tier 2 QL (60 per 30 days); MO
famciclovir 500 mg tab Tier 2 QL (21 per 7 days); MO
fosamprenavir calcium Tier 2 QL (120 per 30 days)
FUZEON Tier 2 QL (60 per 30 days)
ganciclovir sodium 500 mg recon soln Tier 2 B/D PA
GENVOYA Tier 2 QL (30 per 30 days)
HARVONI Tier 2 PA; QL (28 per 28 days)
INTELENCE 100 MG TAB Tier 2 120 per 30 days)

INTELENCE 200 MG TAB

Tier 2 60 per 30 days)

INTELENCE 25 MG TAB

INVIRASE 500 MG TAB

Tier 2 120 per 30 days)

ISENTRESS 100 MG CHEW TAB, 100 MG PACKET

QL (
QL (
Tier 2 QL (480 per 30 days)
QL (
QL (

Tier 2 180 per 30 days)
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ISENTRESS 25 MG CHEW TAB Tier 2 QL (720 per 30 days)
ISENTRESS 400 MG TAB Tier 2 QL (120 per 30 days)
ISENTRESS HD Tier 2 QL (60 per 30 days)
JULUCA Tier 2 QL (30 per 30 days)
KALETRA 100-25 MG TAB Tier 2 QL (300 per 30 days)
KALETRA 200-50 MG TAB Tier 2 QL (120 per 30 days)
lamivudine 10 mg/ml solution Tier 2 QL (960 per 30 days)
lamivudine 100 mg tab Tier 2

lamivudine 150 mg tab Tier 2 60 per 30 days)

lamivudine 300 mg tab Tier 2 30 per 30 days)

lamivudine-zidovudine Tier 2 60 per 30 days)

LEXIVA 50 MG/ML SUSPENSION Tier 2 1800 per 30 days)

lopinavir-ritonavir 100-25 mg tab Tier 2 300 per 30 days)

lopinavir-ritonavir 200-50 mg tab Tier 2 120 per 30 days

lopinavir-ritonavir 400-100 mg/5ml solution Tier 2

)
480 per 30 days)
)

QL (
QL (
QL (
QL (
QL (
QL (
QL (
maraviroc Tier 2 QL (120 per 30 days
QL (
QL (
QL (
QL (
QL (
QL (
QL (

nevirapine 200 mg tab Tier 2 60 per 30 days)
nevirapine 50 mg/5ml suspension Tier 2 1200 per 30 days)
nevirapine er 100 mg tab er 24h Tier 2 90 per 30 days)
nevirapine er 400 mg tab er 24h Tier 2 30 per 30 days)
NORVIR 100 MG PACKET Tier 2 360 per 30 days)
NORVIR 80 MG/ML SOLUTION Tier 2 480 per 30 days)
ODEFSEY Tier 2 30 per 30 days)
oseltamivir phosphate 6 mg/ml recon susp, 30 Tier 2

mg cap, 45 mg cap, 75 mg cap

PIFELTRO Tier 2 QL (30 per 30 days)
PREVYMIS 240 MG TAB, 480 MG TAB Tier 2

PREZCOBIX Tier 2 QL (30 per 30 days)
PREZISTA 100 MG/ML SUSPENSION Tier 2 QL (400 per 30 days)
PREZISTA 150 MG TAB Tier 2 QL (180 per 30 days)
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PREZISTA 600 MG TAB, 800 MG TAB Tier 2 QL (60 per 30 days)
PREZISTA 75 MG TAB Tier 2 QL (300 per 30 days)
RELENZA DISKHALER Tier 2 QL (60 per 180 over time); MO; NEDS
RETROVIR 10 MG/ML SOLUTION Tier 2
REYATAZ 50 MG PACKET Tier 2 QL (240 per 30 days)
ribavirin Tier 2
rimantadine hcl Tier 2 MO
ritonavir Tier 2 QL (360 per 30 days)
RUKOBIA Tier 2 QL (60 per 30 days); MO
SELZENTRY 20 MG/ML SOLUTION Tier 2 QL (1840 per 30 days)
SELZENTRY 25 MG TAB, 150 MG TAB, 300 MG TAB Tier 2 QL (120 per 30 days)
SELZENTRY 75 MG TAB Tier 2 QL (60 per 30 days)
SOFOSBUVIR-VELPATASVIR Tier 2 PA; QL (30 per 30 days)
stavudine 15 mg cap, 20 mg cap Tier 2 QL (120 per 30 days)
stavudine 30 mg cap, 40 mg cap Tier 2 QL (60 per 30 days)
STRIBILD Tier 2 QL (30 per 30 days)
SYMTUZA Tier 2 QL (30 per 30 days)
TEMIXYS Tier 2 QL (30 per 30 days)
tenofovir disoproxil fumarate Tier 2 QL (30 per 30 days)
TIVICAY 10 MG TAB Tier 2 QL (120 per 30 days)
TIVICAY 25 MG TAB, 50 MG TAB Tier 2 QL (60 per 30 days)
TIVICAY PD Tier 2 QL (360 per 30 days)
trifluridine Tier 2 MO
TRIUMEQ Tier 2 QL (30 per 30 days)
TRIUMEQ PD Tier 2 QL (180 per 30 days)
TRIZIVIR Tier 2 QL (60 per 30 days)
TROGARZO Tier 2 PA; LA; QL (23.94 per 28 days)
TRUVADA 100-150 MG TAB, 133-200 MG TAB, 167- Tier 2 QL (30 per 30 days)
250 MG TAB
TYBOST Tier 2 QL (30 per 30 days)
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valacyclovir hcl 1 gm tab Tier 2 QL (90 per 30 days); MO
valacyclovir hcl 500 mg tab Tier 2 QL (60 per 30 days); MO
valganciclovir hcl 450 mg tab Tier 2
VEMLIDY Tier 2 PA; QL (30 per 30 days)
VIRACEPT 250 MG TAB Tier 2 QL (300 per 30 days)
VIRACEPT 625 MG TAB Tier 2 QL (120 per 30 days)
VIREAD 150 MG TAB, 200 MG TAB, 250 MG TAB Tier 2 QL (30 per 30 days)
VIREAD 40 MG/GM POWDER Tier 2 QL (240 per 30 days)
VOSEVI Tier 2 PA; QL (30 per 30 days)
XOFLUZA (40 MG DOSE) Tier 2
XOFLUZA (80 MG DOSE) Tier 2
zidovudine 100 mg cap Tier 2 QL (180 per 30 days)
zidovudine 300 mg tab Tier 2 QL (60 per 30 days)
zidovudine 50 mg/5ml syrup Tier 2 QL (1920 per 30 days)
ZIRGAN Tier 2 MO

ANXIOLYTICS

alprazolam 0.25 mg tab, 0.5 mg tab, 1 mg tab, 2 Tier 2 QL (120 per 30 days); MO
mg tab

buspirone hcl Tier 2 MO

clonazepam 0.125 mg tab disp Tier 2 QL (4800 per 30 days); MO
clonazepam 0.25 mg tab disp Tier 2 QL (2400 per 30 days); MO
clonazepam 0.5 mg tab, 0.5 mg tab disp Tier 2 QL (1200 per 30 days); MO
clonazepam 1 mg tab, 1 mg tab disp Tier 2 QL (600 per 30 days); MO
clonazepam 2 mg tab, 2 mg tab disp Tier 2 QL (300 per 30 days); MO
clorazepate dipotassium Tier 2 MO

diazepam 10 mg tab Tier 2 QL (120 per 30 days); MO
diazepam 2 mg tab Tier 2 QL (600 per 30 days); MO
diazepam 5 mg tab, 5 mg/ml conc Tier 2 QL (240 per 30 days); MO
diazepam 5 mg/5ml solution Tier 2 QL (1200 per 30 days); MO
diazepam 5 mg/ml solution Tier 2 MO
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diazepam intensol Tier 2 QL (240 per 30 days); MO
hydroxyzine pamoate 25 mg cap, 50 mg cap Tier 2 MO
lorazepam 0.5 mg tab, 1 mg tab Tier 2 QL (90 per 30 days); MO
lorazepam 1 mg/0.5ml conc, 2 mg tab, 2 mg/ml| Tier 2 QL (150 per 30 days); MO
conc
lorazepam intensol Tier 2 QL (150 per 30 days); MO

BIPOLAR AGENTS

LATUDA 20 MG TAB, 40 MG TAB, 60 MG TAB, 120 Tier 2 QL (30 per 30 days); MO
MG TAB

LATUDA 80 MG TAB Tier 2 QL (60 per 30 days); MO
LITHIUM Tier 2 MO

lithium carbonate Tier 1 MO

lithium carbonate er Tier 1 MO

BLOOD GLUCOSE REGULATORS

acarbose Tier 1 QL (90 per 30 days); MO
BYDUREON Tier 2 QL (4 per 28 days); MO
BYDUREON BCISE Tier 2 QL (4 per 28 days); MO
BYETTA 10 MCG PEN Tier 2 QL (2.4 per 30 days); MO
BYETTA 5 MCG PEN Tier 2 QL (1.2 per 30 days); MO
CYCLOSET Tier 2 ST; QL (180 per 30 days); MO
DEX4 4-6 GM-MG CHEW TAB Tier 4 [*]

DEX4 GLUCOSE 4-6 GM-MG CHEW TAB, 15 GM/ Tier 4 [*]

59ML LIQUID

DEX4 GLUCOSE GO-POUCH 15 GM/33GM GEL Tier 4 [*]

diazoxide Tier 2 MO

FARXIGA Tier 2 QL (30 per 30 days); MO
glimepiride 1 mg tab Tier 1 QL (240 per 30 days); MO
glimepiride 2 mg tab Tier 1 QL (120 per 30 days); MO
glimepiride 4 mg tab Tier 1 QL (60 per 30 days); MO
glipizide 10 mg tab Tier 1 QL (120 per 30 days); MO

You can find information on what the symbols and abbreviations on this table mean by referring

to the Legend on page number 13.

57



Name of drug

What the drug Necessary actions, restrictions

will cost you or limits on use
(Tier level)

glipizide 5 mg tab Tier 1 QL (240 per 30 days); MO
glipizide er 10 mg tab er 24h Tier 1 QL (60 per 30 days); MO
glipizide er 2.5 mg tab er 24h Tier 1 QL (240 per 30 days); MO
glipizide er 5 mg tab er 24h Tier 1 QL (120 per 30 days); MO
glipizide xI 10 mg tab er 24h Tier 1 QL (60 per 30 days); MO
glipizide xI 2.5 mg tab er 24h Tier 1 QL (240 per 30 days); MO
glipizide xI 5 mg tab er 24h Tier 1 QL (120 per 30 days); MO
glipizide-metformin hcl 2.5-250 mg tab Tier 1 QL (240 per 30 days); MO
glipizide-metformin hcl 2.5-500 mg tab, 5-500 mg Tier 1 QL (120 per 30 days); MO
tab
GLUCAGEN HYPOKIT Tier 1 MO
GLUCAGON EMERGENCY 1 MG KIT Tier 1 MO
gluco burst 40 % gel Tier 4 [*]
GLUCOSE 4 GM CHEW TAB, 4-6 GM-MG CHEW TAB Tier 4 [*]
GLUCOSE INSTANT ENERGY 4-6 GM-MG CHEW TAB, Tier 4 [*]
6-4 MG-GM CHEW TAB
glyburide 1.25 mg tab Tier 2 QL (480 per 30 days); MO
glyburide 2.5 mg tab Tier 2 QL (240 per 30 days); MO
glyburide 5 mg tab Tier 2 QL (120 per 30 days); MO
GLYXAMBI Tier 2 QL (30 per 30 days); MO
GNP GLUCOSE 4 GM CHEW TAB, 4-6 GM-MG CHEW Tier 4 [*]
TAB
GOODSENSE GLUCOSE 4-6 GM-MG CHEW TAB Tier 4 [*]
HUMALOG Tier 1 MO
HUMALOG JUNIOR KWIKPEN Tier 1 MO
HUMALOG KWIKPEN Tier 1 MO
HUMALOG MIX 50/50 Tier 1 MO
HUMALOG MIX 50/50 KWIKPEN Tier 1 MO
HUMALOG MIX 75/25 Tier 1 MO
HUMALOG MIX 75/25 KWIKPEN Tier 1 MO
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HUMULIN 70/30 Tier 1 MO
HUMULIN 70/30 KWIKPEN Tier 1 MO
HUMULIN N Tier 1 MO
HUMULIN N KWIKPEN Tier 1 MO
HUMULIN R Tier 1 MO
HUMULIN R U-500 (CONCENTRATED) Tier 1 PA; MO
HUMULIN R U-500 KWIKPEN Tier 1 PA; MO
INSULIN LISPRO Tier 1 MO
INSULIN LISPRO (1 UNIT DIAL) Tier 1 MO
INSULIN LISPRO JUNIOR KWIKPEN Tier 1 MO
INSULIN LISPRO PROT & LISPRO Tier 1 MO
INVOKAMET Tier 2 QL (60 per 30 days); MO
INVOKAMET XR Tier 2 QL (60 per 30 days); MO
INVOKANA 100 MG TAB Tier 2 QL (90 per 30 days); MO
INVOKANA 300 MG TAB Tier 2 QL (30 per 30 days); MO
JANUMET Tier 2 QL (60 per 30 days); MO
JANUMET XR 100-1000 MG TAB ER 24H Tier 2 QL (30 per 30 days); MO
JANUMET XR 50-1000 MG TAB ER 24H, 50-500 MG Tier 2 QL (60 per 30 days); MO
TAB ER 24H
JANUVIA 100 MG TAB Tier 2 QL (30 per 30 days); MO
JANUVIA 25 MG TAB Tier 2 QL (120 per 30 days); MO
JANUVIA 50 MG TAB Tier 2 QL (60 per 30 days); MO
JARDIANCE Tier 2 QL (30 per 30 days); MO
JENTADUETO Tier 2 QL (60 per 30 days); MO
JENTADUETO XR 2.5-1000 MG TAB ER 24H Tier 2 QL (60 per 30 days); MO
JENTADUETO XR 5-1000 MG TAB ER 24H Tier 2 QL (30 per 30 days); MO
KROGER GLUCOSE 4-6 GM-MG CHEW TAB Tier 4 [*]
LANTUS Tier 1 MO
LANTUS SOLOSTAR Tier 1 MO
LEVEMIR Tier 1 MO
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LEVEMIR FLEXTOUCH Tier 1 MO
LONGS GLUCOSE 4-6 GM-MG CHEW TAB Tier 4 [*]
LYUMJEV Tier 1 MO
LYUMJEV KWIKPEN Tier 1 MO
metformin hcl 1000 mg tab Tier 1 QL (60 per 30 days); MO
metformin hcl 500 mg tab Tier 1 QL (150 per 30 days); MO
metformin hcl 850 mg tab Tier 1 QL (90 per 30 days); MO
metformin hcl er 500 mg tab er 24h Tier 1 QL (120 per 30 days); MO
metformin hcl er 750 mg tab er 24h Tier 1 QL (60 per 30 days); MO
nateglinide 120 mg tab Tier 1 QL (90 per 30 days); MO
nateglinide 60 mg tab Tier 1 QL (180 per 30 days); MO
OZEMPIC (0.25 OR 0.5 MG/DOSE) Tier 2 MO
OZEMPIC (1 MG/DOSE) Tier 2 MO
OZEMPIC (2 MG/DOSE) Tier 2 MO
pioglitazone hcl 15 mg tab Tier 1 QL (90 per 30 days); MO
pioglitazone hcl 30 mg tab Tier 1 QL (45 per 30 days); MO
pioglitazone hcl 45 mg tab Tier 1 QL (30 per 30 days); MO
RELION GLUCOSE 4-6 GM-MG CHEW TAB Tier 4 [*]
repaglinide 0.5 mg tab Tier 1 QL (960 per 30 days); MO
repaglinide 1 mg tab Tier 1 QL (480 per 30 days); MO
repaglinide 2 mg tab Tier 1 QL (240 per 30 days); MO
RYBELSUS 3 MG TAB Tier 2 QL (30 per 180 over time); MO; NEDS
RYBELSUS 7 MG TAB, 14 MG TAB Tier 2 QL (30 per 30 days); MO
SEMGLEE Tier 2 MO
SM GLUCOSE 4-6 GM-MG CHEW TAB Tier 4 [*]
SMART SENSE GLUCOSE 4-6 GM-MG CHEW TAB Tier 4 [*]
SYMLINPEN 120 Tier 2 PA; QL (11 per 30 days); MO
SYMLINPEN 60 Tier 2 PA; QL (6 per 30 days); MO
SYNJARDY Tier 2 QL (60 per 30 days); MO
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SYNJARDY XR 25-1000 MG TAB ER 24H Tier 2 QL (30 per 30 days); MO
SYNJARDY XR 5-1000 MG TAB ER 24H, 10-1000 MG Tier 2 QL (60 per 30 days); MO
TAB ER 24H, 12.5-1000 MG TAB ER 24H
TGT GLUCOSE 4-6 GM-MG CHEW TAB Tier 4 [*]
TOUJEO MAX SOLOSTAR Tier 2 MO
TOUJEO SOLOSTAR Tier 2 MO
TRADJENTA Tier 2 QL (30 per 30 days); MO
TRULICITY Tier 2 QL (2 per 28 days); MO
UP & UP GLUCOSE 4-6 GM-MG CHEW TAB Tier 4 [*]
VICTOZA Tier 2 QL (9 per 30 days); MO
XIGDUO XR 2.5-1000 MG TAB ER 24H, 5-1000 MG Tier 2 QL (60 per 30 days); MO
TAB ER 24H
XIGDUO XR 5-500 MG TAB ER 24H, 10-1000 MG Tier 2 QL (30 per 30 days); MO

TAB ER 24H, 10-500 MG TAB ER 24H
BLOOD PRODUCTS AND MODIFIERS

anagrelide hcl Tier 2 MO

aspirin-dipyridamole er Tier 2 ST; QL (60 per 30 days); MO
BRILINTA Tier 2 QL (60 per 30 days); MO
cilostazol Tier 2 MO

clopidogrel bisulfate 300 mg tab Tier 1 QL (1 per 30 days); MO
clopidogrel bisulfate 75 mg tab Tier 1 QL (30 per 30 days); MO
dabigatran etexilate mesylate Tier 2 QL (60 per 30 days); MO
ELIQUIS Tier 2 QL (60 per 30 days); MO
ELIQUIS DVT/PE STARTER PACK Tier 2 QL (74 per 180 over time); MO; NEDS
enoxaparin sodium 100 mg/ml soln prsyr, 150 Tier 2 QL (56 per 28 days); MO
mg/ml soln prsyr

enoxaparin sodium 30 mg/0.3ml soln prsyr Tier 2 QL (16.8 per 28 days); MO
enoxaparin sodium 300 mg/3ml solution Tier 2 QL (168 per 28 days); MO
enoxaparin sodium 40 mg/0.4ml soln prsyr Tier 2 QL (22.4 per 28 days); MO
enoxaparin sodium 60 mg/0.6ml soln prsyr Tier 2 QL (33.6 per 28 days); MO
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enoxaparin sodium 80 mg/0.8ml soln prsyr, 120 Tier 2 QL (44.8 per 28 days); MO
mg/0.8ml soln prsyr

fondaparinux sodium 10 mg/0.8ml solution Tier 2 24 per 30 days

fondaparinux sodium 2.5 mg/0.5ml solution Tier 2

); MO
15 per 30 days); MO
); MO

QL (
QL (

fondaparinux sodium 5 mg/0.4ml solution Tier 2 QL (12 per 30 days
QL (

fondaparinux sodium 7.5 mg/0.6ml solution Tier 2 18 per 30 days); MO
FULPHILA Tier 2 PA; QL (1.2 per 28 days)
HEPARIN (PORCINE) IN NACL 12500-0.45 UT/ Tier 2 B/D PA; MO

250ML-% SOLUTION, 25000-0.45 UT/500ML-%

SOLUTION

HEPARIN (PORCINE) IN NACL 25000-0.45 UT/ Tier 2 MO

250ML-% SOLUTION

HEPARIN SOD (PORCINE) IN D5W Tier 2 MO

heparin sodium (porcine) 1000 unit/ml solution, Tier 2 B/D PA; MO

5000 unit/ml solution, 10000 unit/ml solution,

20000 unit/ml solution

jantoven Tier 1 MO

MEPHYTON 5 MG TAB Tier 3 [*]

MOZOBIL Tier 2 PA

NEULASTA Tier 2 PA; QL (1.2 per 28 days)
NEULASTA ONPRO Tier 2 PA; QL (1.2 per 28 days)
PRADAXA Tier 2 QL (60 per 30 days); MO
prasugrel hel Tier 2 QL (30 per 30 days); MO
PROCRIT Tier 2 PA

PROMACTA 12.5 MG PACKET Tier 2 PA; LA; QL (360 per 30 days)
PROMACTA 12.5 MG TAB, 25 MG TAB Tier 2 PA; LA; QL (30 per 30 days)
PROMACTA 25 MG PACKET Tier 2 PA; LA; QL (180 per 30 days)
PROMACTA 50 MG TAB Tier 2 PA; LA; QL (90 per 30 days)
PROMACTA 75 MG TAB Tier 2 PA; LA; QL (60 per 30 days)
tranexamic acid 650 mg tab, 1000 mg/10ml| Tier 2 MO

solution

warfarin sodium Tier 1 MO
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XARELTO 10 MG TAB, 20 MG TAB Tier 2 QL (30 per 30 days); MO
XARELTO 2.5 MG TAB, 15 MG TAB Tier 2 QL (60 per 30 days); MO
XARELTO STARTER PACK Tier 2 MO
ZARXIO Tier 2 PA

CARDIOVASCULAR AGENTS

acebutolol hel Tier 1 MO
acetazolamide Tier 2 MO
acetazolamide sodium Tier 2 MO
afeditab cr 60 mg tab er 24h Tier 1 MO
aliskiren fumarate Tier 2 MO
amiloride hcl Tier 2 MO
amiloride-hydrochlorothiazide Tier 2 MO
amiodarone hcl 100 mg tab, 200 mg tab, 400 mg Tier 2 MO
tab

amiodarone hcl 150 mg/3ml solution, 450 mg/ Tier 2 B/D PA; MO
9ml solution, 900 mg/18ml solution

amlodipine besy-benazepril hcl Tier 1 MO
amlodipine besylate Tier 1 MO
amlodipine besylate-valsartan Tier 2 MO
amlodipine-olmesartan Tier 2 MO
amlodipine-valsartan-hctz Tier 2 MO
atenolol Tier 1 MO
atenolol-chlorthalidone Tier 1 MO
atorvastatin calcium Tier 1 MO
benazepril hcl Tier 1 MO
benazepril-hydrochlorothiazide Tier 1 MO
betaxolol hcl 10 mg tab, 20 mg tab Tier 1 MO
bisoprolol fumarate Tier 1 MO
bisoprolol-hydrochlorothiazide Tier 1 MO
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bumetanide 0.25 mg/ml solution, 0.5 mg tab, 1 Tier 2 MO
mg tab, 2 mg tab
candesartan cilexetil Tier 1 MO
candesartan cilexetil-hctz Tier 1 MO
cartia xt Tier 1 MO
carvedilol Tier 1 MO
chlorthalidone Tier 2 MO
cholestyramine 4 gm packet, 4 gm/dose powder Tier 2 MO
cholestyramine light 4 gm packet, 4 gm/dose Tier 2 MO
powder
clonidine Tier 2 QL (4 per 28 days); MO
clonidine hcl Tier 2 MO
colestipol hcl 1 gm tab, 5 gm granules, 5 gm Tier 2 MO
packet
CORLANOR 5 MG TAB, 7.5 MG TAB Tier 2 PA; QL (60 per 30 days); MO
CORLANOR 5 MG/5ML SOLUTION Tier 2 PA; QL (560 per 28 days); MO
digitek 125 mcg tab Tier 2 MO
digitek 250 mcg tab Tier 2 PA; MO
digox 125 mcg tab Tier 2 MO
digox 250 mcg tab Tier 2 PA; MO
digoxin 0.05 mg/ml solution, 62.5 mcg tab, 125 Tier 2 MO
mcg tab
digoxin 250 mcg tab Tier 2 PA; MO
dilt-xr Tier 1 MO
diltiazem hcl 30 mg tab, 60 mg tab, 90 mg tab, Tier 1 MO
120 mg tab
diltiazem hcl er Tier 1 MO
diltiazem hcl er beads 120 mg cap er 24h, 180 mg Tier 1 MO

cap er 24h, 240 mg cap er 24h, 300 mg cap er
24h, 360 mg cap er 24h

You can find information on what the symbols and abbreviations on this table mean by referring

to the Legend on page number 13.

64




Name of drug What the drug Necessary actions, restrictions
will cost you or limits on use

(Tier level)
diltiazem hcl er coated beads 120 mg cap er 24h, Tier 1 MO
180 mg cap er 24h, 240 mg cap er 24h, 300 mg
cap er 24h
diltiazem hcl er coated beads 360 mg cap er 24h Tier 2 MO
dofetilide Tier 2
doxazosin mesylate Tier 1 MO
droxidopa 100 mg cap Tier 2 PA; QL (90 per 30 days)
droxidopa 200 mg cap, 300 mg cap Tier 2 PA; QL (180 per 30 days)
enalapril maleate 2.5 mg tab, 5 mg tab, 10 mg tab, Tier 1 MO
20 mg tab
enalapril-hydrochlorothiazide Tier 1 MO
ENTRESTO Tier 2 MO
eplerenone Tier 2 MO
ezetimibe Tier 2 MO
felodipine er Tier 1 MO
fenofibrate 48 mg tab, 54 mg tab, 67 mg cap, 134 Tier 2 MO
mg cap, 145 mg tab, 160 mg tab, 200 mg cap
fenofibrate micronized 43 mg cap, 67 mg cap, 130 Tier 2 MO
mg cap, 134 mg cap, 200 mg cap
fenofibric acid Tier 2 MO
flecainide acetate Tier 2 MO
fosinopril sodium Tier 1 MO
fosinopril sodium-hctz Tier 1 MO
furosemide 10 mg/ml solution inj Tier 2 MO
furosemide 10 mg/ml solution oral Tier 2 MO
furosemide 20 mg tab, 40 mg tab, 80 mg tab Tier 1 MO
furosemide 8 mg/ml solution Tier 2 MO
gemfibrozil Tier 2 MO
gnp niacin flush free 400-100 mg cap Tier 4 [*]
hydralazine hcl 10 mg tab, 20 mg/ml solution, 25 Tier 2 MO

mg tab, 50 mg tab, 100 mg tab

You can find information on what the symbols and abbreviations on this table mean by referring
to the Legend on page number 13. 65




Name of drug What the drug Necessary actions, restrictions
will cost you or limits on use

(Tier level)
hydrochlorothiazide Tier 1 MO
indapamide Tier 2 MO
irbesartan Tier 1 MO
irbesartan-hydrochlorothiazide Tier 1 MO
isosorbide dinitrate 5 mg tab, 10 mg tab, 20 mg Tier 2 MO
tab, 30 mg tab
isosorbide mononitrate Tier 2 MO
isosorbide mononitrate er Tier 2 MO
JUXTAPID 30 MG CAP Tier 2 PA; LA; QL (30 per 30 days)
JUXTAPID 5 MG CAP, 10 MG CAP, 20 MG CAP Tier 2 PA; LA
labetalol hcl 5 mg/ml solution, 100 mg tab, 200 Tier 1 MO
mg tab, 300 mg tab
LANOXIN 250 MCG TAB Tier 2 PA; MO
LANOXIN 62.5 MCG TAB Tier 2 MO
lisinopril Tier 1 MO
lisinopril-hydrochlorothiazide Tier 1 MO
losartan potassium Tier 1 MO
losartan potassium-hctz Tier 1 MO
lovastatin Tier 1 MO
metolazone Tier 2 MO
metoprolol succinate er Tier 1 MO
metoprolol tartrate 5 mg/5ml solution, 25 mg tab, Tier 1 MO
37.5 mg tab, 50 mg tab, 75 mg tab, 100 mg tab
metoprolol-hydrochlorothiazide Tier 1 MO
metyrosine Tier 2 MO
mexiletine hcl Tier 2 MO
midodrine hcl Tier 2 MO
minoxidil Tier 2 MO
MULTAQ Tier 2 QL (60 per 30 days); MO
nadolol Tier 1 MO
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niacin (antihyperlipidemic) Tier 2 MO
niacin 50 mg tab, 100 mg tab, 250 mg tab, 500 Tier 4 [*]
mg tab
niacin er (antihyperlipidemic) Tier 2 MO
niacin er 250 mg cap er, 250 mg tab er, 500 mg Tier 4 [*]
cap er, 500 mg tab er
niacin flush free 400-100 mg cap Tier 4 [*]
niacinamide 500 mg tab, 500 mg tab er Tier 4 [*]
niacor Tier 2 MO
nicardipine hcl 20 mg cap, 30 mg cap Tier 1 MO
nifedipine er Tier 1 MO
nifedipine er osmotic release Tier 1 MO
nimodipine Tier 1 MO
NITRO-BID Tier 2 MO
nitroglycerin 0.1 mg/hr patch 24hr, 0.2 mg/hr Tier 2 MO
patch 24hr, 0.3 mg sl tab, 0.4 mg sl tab, 0.4 mg/
hr patch 24hr, 0.6 mg sl tab, 0.6 mg/hr patch 24hr
NITROGLYCERIN 5 MG/ML SOLUTION Tier 2 B/D PA; MO
no flush niacin 400-100 mg cap Tier 4 [*]
NORTHERA 100 MG CAP Tier 2 PA; LA; QL (90 per 30 days)
NORTHERA 200 MG CAP, 300 MG CAP Tier 2 PA; LA; QL (180 per 30 days)
olmesartan-amlodipine-hctz Tier 2 MO
omega-3-acid ethyl esters Tier 2 MO
pacerone Tier 2 MO
pentoxifylline er Tier 2 MO
pindolol Tier 1 MO
plain niacin 250 mg tab, 500 mg tab Tier 4 [*]
PRALUENT Tier 2 PA; QL (2 per 28 days); MO
pravastatin sodium Tier 1 MO
prazosin hcl Tier 1 MO
prevalite 4 gm packet, 4 gm/dose powder Tier 2 MO
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procainamide hcl Tier 2 MO
propafenone hcl Tier 2 MO
propranolol hcl 1 mg/ml solution, 10 mg tab, 20 Tier 1 MO
mg tab, 20 mg/5ml solution, 40 mg tab, 40 mg/
5ml solution, 60 mg tab, 80 mg tab
propranolol hcl er Tier 1 MO
quinapril hcl Tier 1 MO
quinapril-hydrochlorothiazide Tier 1 MO
quinidine sulfate Tier 2 MO
ramipril Tier 1 MO
ranolazine er Tier 2 PA; MO
RECTIV Tier 2 QL (30 per 30 days); MO
REPATHA Tier 2 PA; QL (3 per 28 days)
REPATHA PUSHTRONEX SYSTEM Tier 2 PA; QL (3.5 per 28 days)
REPATHA SURECLICK Tier 2 PA; QL (3 per 28 days)
rosuvastatin calcium Tier 2 MO
simvastatin Tier 1 MO
SLO-NIACIN 250 MG TAB ER, 500 MG TAB ER, 750 Tier 4 [*]
MG TAB ER
SOAANZ 20 MG TAB Tier 2 MO
SOAANZ 40 MG TAB, 60 MG TAB Tier 2
sorine Tier 1 MO
sotalol hcl Tier 1 MO
sotalol hcl (af) Tier 1 MO
Spironolactone Tier 2 MO
spironolactone-hctz Tier 2 MO
taztia xt Tier 1 MO
telmisartan Tier 2 MO
telmisartan-amlodipine 80-5 mg tab Tier 2 MO
telmisartan-hctz Tier 2 MO
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terazosin hcl Tier 1 MO
tiadylt er 120 mg cap er 24h, 180 mg cap er 24h, Tier 1 MO
240 mg cap er 24h, 300 mg cap er 24h, 360 mg
cap er 24h
timolol maleate 5 mg tab, 10 mg tab, 20 mg tab Tier 1 MO
torsemide Tier 2 MO
trandolapril Tier 1 MO
triamterene-hctz Tier 2 MO
valsartan 40 mg tab, 80 mg tab, 160 mg tab, 320 Tier 2 MO
mg tab
valsartan-hydrochlorothiazide Tier 1 MO
VASCEPA Tier 2 MO
VECAMYL Tier 2 MO
verapamil hcl 2.5 mg/ml solution, 40 mg tab, 80 Tier 1 MO
mg tab, 120 mg tab
verapamil hcl er 100 mg cap er 24h, 120 mg cap Tier 1 MO
er24h, 120 mg tab er, 180 mg cap er 24h, 180 mg
tab er, 200 mg cap er 24h, 240 mg cap er 24h, 240
mg tab er, 300 mg cap er 24h
verapamil hcl er 360 mg cap er 24h Tier 2 MO

CENTRAL NERVOUS SYSTEM AGENTS

ADIPEX-P 37.5 MG CAP, 37.5 MG TAB Tier 3 [*]
amphetamine-dextroamphetamine 30 mg tab Tier 2 PA; QL (60 per 30 days); MO
amphetamine-dextroamphetamine 5 mg tab, 7.5 Tier 2 PA; QL (90 per 30 days); MO
mg tab, 10 mg tab, 12.5 mg tab, 15 mg tab, 20 mg

tab

atomoxetine hcl 10 mg cap, 18 mg cap, 25 mg Tier 2 QL (60 per 30 days); MO
cap, 40 mg cap

atomoxetine hcl 60 mg cap, 80 mg cap, 100 mg Tier 2 QL (30 per 30 days); MO
cap

AUBAGIO Tier 2 PA; LA; QL (30 per 30 days)
AUSTEDO Tier 2 PA; LA; QL (120 per 30 days)
AVONEX PEN Tier 2 PA; QL (4 per 28 days)
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AVONEX PREFILLED Tier 2 PA; QL (4 per 28 days)
benzphetamine hcl 50 mg tab Tier 3 [*]
BETASERON Tier 2 PA; QL (15 per 30 days)
COPAXONE 20 MG/ML SOLN PRSYR Tier 2 PA; QL (30 per 30 days)
COPAXONE 40 MG/ML SOLN PRSYR Tier 2 PA; QL (12 per 28 days)
dalfampridine er Tier 2 PA; QL (60 per 30 days)
dextroamphetamine sulfate 10 mg tab Tier 2 QL (180 per 30 days); MO
dextroamphetamine sulfate 5 mg tab Tier 2 QL (90 per 30 days); MO
dextroamphetamine sulfate er 15 mg cap er 24h Tier 2 QL (120 per 30 days); MO
dextroamphetamine sulfate er 5 mg cap er 24h, Tier 2 QL (60 per 30 days); MO
10 mg cap er 24h
DRIZALMA SPRINKLE 20 MG CAP DR, 60 MG CAP Tier 2 QL (60 per 30 days); MO
DR
DRIZALMA SPRINKLE 30 MG CAP DR, 40 MG CAP Tier 2 QL (30 per 30 days); MO
DR
duloxetine hcl 20 mg cp dr part Tier 2 QL (180 per 30 days); MO
duloxetine hcl 30 mg cp dr part Tier 2 QL (120 per 30 days); MO
duloxetine hcl 40 mg cp dr part Tier 2 QL (90 per 30 days); MO
duloxetine hcl 60 mg cp dr part Tier 2 QL (60 per 30 days); MO
EXTAVIA Tier 2 PA; QL (15 per 30 days)
GILENYA Tier 2 PA; QL (30 per 30 days)
goodsense arthritis pain 650 mg tab er Tier 4 [*]
guanfacine hcl er Tier 2 PA; QL (30 per 30 days); MO
INGREZZA 40 & 80 MG CAP THPK Tier 2 PA; QL (56 per 365 over time); NEDS
INGREZZA 40 MG CAP Tier 2 PA; QL (60 per 30 days)
INGREZZA 60 MG CAP, 80 MG CAP Tier 2 PA; QL (30 per 30 days)
methylphenidate hcl 5 mg tab, 10 mg tab, 20 mg Tier 2 PA; QL (90 per 30 days); MO
tab
NUEDEXTA Tier 2 PA; QL (60 per 30 days); MO
phentermine hcl 15 mg cap, 30 mg cap, 37.5 mg Tier 3 [*]

cap, 37.5 mg tab
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pregabalin 20 mg/ml solution Tier 2 QL (900 per 30 days); MO
pregabalin 200 mg cap Tier 2 QL (90 per 30 days); MO
pregabalin 225 mg cap, 300 mg cap Tier 2 QL (60 per 30 days); MO
pregabalin 25 mg cap, 50 mg cap, 75 mg cap, 100 Tier 2 MO
mg cap, 150 mg cap
riluzole Tier 2
SAVELLA Tier 2 QL (60 per 30 days); MO
SAVELLA TITRATION PACK Tier 2 MO
TECFIDERA 120 & 240 MG MISC Tier 2 PA; LA
TECFIDERA 120 MG CAP DR Tier 2 PA; LA; QL (14 per 7 days)
TECFIDERA 240 MG CAP DR Tier 2 PA; LA; QL (60 per 30 days)
tetrabenazine 12.5 mg tab Tier 2 PA; QL (240 per 30 days)
tetrabenazine 25 mg tab Tier 2 PA; QL (120 per 30 days)
TYSABRI Tier 2 PA; LA
zenzedi 10 mg tab Tier 2 QL (180 per 30 days); MO
zenzedi 5 mg tab Tier 2 QL (90 per 30 days); MO

DENTAL AND ORAL AGENTS

chlorhexidine gluconate Tier 2 MO
KEPIVANCE Tier 2 MO
oralone Tier 2 MO
periogard Tier 2 MO
pilocarpine hcl 5 mg tab, 7.5 mg tab Tier 2 MO
triamcinolone acetonide 0.1 % paste Tier 2 MO

DERMATOLOGICAL AGENTS

accutane Tier 2 MO

acitretin Tier 2 MO

acne medication 10 10 % gel Tier 4 [*]

acyclovir 5 % ointment Tier 2 QL (30 per 30 days); MO
adapalene 0.3 % gel Tier 2 MO
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ala-cort Tier 2 MO
alclometasone dipropionate 0.05 % ointment Tier 2 MO
amcinonide 0.1 % cream, 0.1 % lotion, 0.1 % Tier 2 MO
ointment
ammonium lactate Tier 2 MO
amnesteem Tier 2 MO
anti-itch maximum strength 1 % cream Tier 4 [*]
avita Tier 2 PA; QL (45 per 30 days); MO
benzoyl peroxide 5 % gel, 10 % gel Tier 4 [*]
benzoyl peroxide-erythromycin Tier 2 MO
betamethasone dipropionate 0.05 % cream, 0.05 Tier 2 MO
% lotion
betamethasone dipropionate aug 0.05 % ointment Tier 2 MO
betamethasone valerate 0.1 % cream, 0.1 % lotion, Tier 2 MO
0.1 % ointment
CALAMINE 8-8 % LOTION Tier 4 [*]
calcipotriene 0.005 % cream, 0.005 % ointment Tier 2 QL (120 per 30 days); MO
calcipotriene 0.005 % solution Tier 2 QL (60 per 30 days); MO
calcitrene Tier 2 QL (120 per 30 days); MO
CAPEX Tier 2 MO
ciclodan 8 % solution Tier 2 MO
ciclopirox 0.77 % gel, 1 % shampoo, 8 % solution Tier 2 MO
claravis Tier 2 MO
clindamycin phosphate 1 % foam Tier 2 QL (100 per 30 days); MO
clindamycin phosphate 1 % gel Tier 2 MO
clindamycin phosphate 1 % lotion, 1 % solution Tier 2 QL (120 per 30 days); MO
clobetasol propionate 0.05 % cream Tier 2 QL (120 per 30 days); MO
clobetasol propionate 0.05 % solution Tier 2 QL (50 per 30 days); MO
clotrimazole-betamethasone 1-0.05 % cream Tier 2 QL (120 per 30 days); MO
DENAVIR Tier 2 QL (5 per 30 days); MO
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desoximetasone 0.05 % cream, 0.25 % cream Tier 2 QL (100 per 30 days); MO
desoximetasone 0.05 % gel, 0.05 % ointment, 0.25 Tier 2 MO
% ointment
ery Tier 2 MO
erythromycin 2 % gel, 2 % solution Tier 2 MO
fluocinolone acetonide 0.01 % cream, 0.01 % Tier 2 QL (120 per 30 days); MO
solution, 0.025 % cream, 0.025 % ointment
fluocinolone acetonide body Tier 2 QL (120 per 30 days); MO
fluocinolone acetonide scalp Tier 2 QL (120 per 30 days); MO
fluocinonide 0.05 % cream, 0.05 % gel, 0.05 % Tier 2 QL (240 per 30 days); MO
ointment, 0.05 % solution
fluocinonide emulsified base Tier 2 QL (240 per 30 days); MO
fluorouracil 2 % solution, 5 % cream, 5 % solution Tier 2 MO
fluticasone propionate 0.005 % ointment, 0.05 % Tier 2 MO
cream, 0.05 % lotion
GNP CALAMINE 8-8 % LOTION Tier 4 [*]
gnp hydrocortisone 0.5 % cream Tier 4 [*]
gnp hydrocortisone max st 1 % ointment Tier 4 [*]
gnp hydrocortisone plus 1 % cream Tier 4 [*]
gnp hydrocortisone/aloe 1 % cream Tier 4 [*]
gnp lice treatment 0.33-4 % shampoo, 1 % liquid Tier 4 [*]
halobetasol propionate 0.05 % cream, 0.05 % Tier 2 MO
ointment
HM CALAMINE 8-8 % LOTION Tier 4 [*]
hm hydrocortisone plus 1 % cream Tier 4 [*]
hm hydrocortisone-aloe max st 1 % cream Tier 4 [*]
hm lice killing max st 0.33-4 % shampoo Tier 4 [*]
hm lice treatment 1 % liquid Tier 4 [*]
hydrocortisone (perianal) Tier 2 MO
hydrocortisone 0.5 % cream, 1 % cream, 1 % Tier 4 [*]
ointment
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hydrocortisone 1 % cream, 1 % ointment, 2.5 % Tier 2 MO
cream, 2.5 % lotion, 2.5 % ointment
hydrocortisone max st 1 % cream Tier 4 [*]
hydrocortisone max st/12 moist 1 % cream Tier 4 [*]
hydrocortisone valerate 0.2 % cream Tier 2 MO
imiquimod 5 % cream Tier 2 MO
isotretinoin Tier 2 MO
lice killing 0.33-4 % shampoo Tier 4 [*]
lice killing maximum strength 0.33-4 % shampoo Tier 4 [*]
lice treatment 1 % lotion Tier 4 [*]
lindane Tier 2 MO
mafenide acetate Tier 2 MO
methoxsalen rapid Tier 2
mometasone furoate 0.1 % solution Tier 2 MO
mupirocin Tier 2 QL (120 per 30 days); MO
mupirocin calcium Tier 2 QL (30 per 30 days); MO
myorisan Tier 2 MO
nystatin-triamcinolone 100000-0.1 unit/gm-% Tier 2 MO
cream
permethrin Tier 2 MO
pimecrolimus Tier 2 PA; QL (100 per 90 days); MO; NEDS
podofilox Tier 2 MO
procto-med hc Tier 2 MO
procto-pak Tier 2 MO
proctosol hc Tier 2 MO
proctozone-hc Tier 2 MO
QC CALAMINE LOTION Tier 4 [*]
RID COMPLETE LICE ELIMINATION KIT Tier 4 [*]
SANTYL Tier 2 QL (30 per 30 days); MO
selenium sulfide 2.5 % lotion Tier 2 MO
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silver sulfadiazine Tier 2 MO
SKYRIZI 360 MG/2.4ML SOLN CART Tier 2 PA; QL (2.4 per 56 days); NEDS
SKYRIZI 600 MG/10ML SOLUTION Tier 2 PA; QL (10 per 28 days)
sm hydrocortisone max st 1 % ointment Tier 4 [*]
sm lice Killing max strength 0.33-4 % shampoo Tier 4 [*]
sm lice treatment 1 % lotion Tier 4 [*]
ssd Tier 2 MO
STELARA 130 MG/26ML SOLUTION Tier 2 PA; LA
SULFAMYLON 85 MG/GM CREAM Tier 2 MO
tacrolimus 0.03 % ointment, 0.1 % ointment Tier 2 PA; QL (100 per 90 days); MO; NEDS
tazarotene 0.05 % gel, 0.1 % gel Tier 2 PA
tazarotene 0.1 % cream Tier 2 PA; MO
TAZORAC 0.05 % CREAM, 0.05 % GEL, 0.1 % GEL Tier 2 PA; MO
tretinoin 0.01 % gel, 0.025 % cream, 0.025 % gel, Tier 2 PA; QL (45 per 30 days); MO
0.05 % cream, 0.1 % cream
triamcinolone acetonide 0.025 % cream, 0.025 % Tier 2 MO
lotion, 0.025 % ointment, 0.1 % cream, 0.1 %
lotion, 0.1 % ointment, 0.5 % cream, 0.5 %
ointment
triderm Tier 2 MO
zenatane Tier 2 MO
ELECTROLYTES/MINERALS/METALS/VITAMINS
AMINOSYN Il Tier 2 B/D PA; MO
AMINOSYN-PF Tier 2 B/D PA; MO
ascorbic acid 500 mg tab Tier 4 [*]
AURYXIA Tier 2 PA; MO
b complex cap Tier 4 [*]
b-1 100 mg tab, 250 mg tab Tier 4 [*]
b-12 500 mcg tab Tier 4 [*]
B-12 DOTS 500 MCG TAB DISP Tier 4 [*]
b-2 50 mg tab Tier 4 [*]
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b-6 100 mg tab Tier 4 [*]
¢-1000 1000 mg tab Tier 4 [*]
c-1000/rose hips 1000 mg tab Tier 4 [*]
¢-250 250 mg tab Tier 4 [*]
¢-500 500 mg tab Tier 4 [*]
c-500/rose hips 500 mg tab Tier 4 [*]
calcitrate 950 (200 ca) mg tab Tier 4 [*]
CALCIUM 1000 + D 1000-20 MG-MCG TAB Tier 4 [*]
calcium 500 + d 500-3.125 mg-mcg tab Tier 4 [*]
calcium 500 + d3 500-15 mg-mcg tab Tier 4 [*]
CALCIUM 500-2.5 MG-MCG CHEW TAB Tier 4 [*]
calcium 500/vitamin d 500-3.125 mg-mcg tab Tier 4 [*]
calcium 600 1500 (600 ca) mg tab Tier 4 [*]
calcium 600+d 600-20 tab, 600-5 tab Tier 4 [*]
calcium 600+d3 600-20 mg-mcg tab Tier 4 [*]
calcium 600/vitamin d 600-10 mg-mcg tab Tier 4 [*]
calcium 600/vitamin d3 600-20 mg-mcg tab Tier 4 [*]
calcium acetate (phos binder) 667 mg cap Tier 2 MO
CALCIUM ACETATE 668 (169 CA) MG TAB Tier 4 [*]
calcium ascorbate 500 mg tab Tier 4 [*]
calcium carb-cholecalciferol 600-10 tab, 600-5 Tier 4 [*]
tab
CALCIUM CARBONATE 260 MG CHEW TAB, 1250 Tier 4 [*]
(500 CA) MG TAB, 1500 (600 CA) MG TAB
calcium carbonate antacid 1250 mg/5ml Tier 4 [*]
suspension
calcium carbonate-vitamin d 500-5 tab, 600-5 tab Tier 4 [*]
calcium citrate + d3 maximum 315-250 mg-unit Tier 4 [*]
tab
calcium citrate 250 mg tab, 760 mg/3.5gm Tier 4 [*]

granules, 950 (200 ca) mg tab
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CALCIUM CITRATE MALATE-VIT D 250-2.5 MG-MCG Tier 4 [*]
TAB
calcium citrate+d3 petites 200-6.25 mg-mcg tab Tier 4 [*]
calcium citrate-vitamin d 200-3.125 tab, 315-5 tab, Tier 4 [*]
315-6.25 tab
CALCIUM CITRATE-VITAMIN D3 1000-0.01 MG/30ML Tier 4 [*]
LIQUID
calcium citrate-vitamin d3 315-6.25 mg-mcg tab Tier 4 [*]
CALCIUM GLUCONATE 50 MG TAB Tier 4 [*]
calcium high potency 1500 (600 ca) mg tab Tier 4 [*]
calcium high potency/vitamin d 600-5 mg-mcg Tier 4 [*]
tab
CALCIUM LACTATE 100 MG TAB Tier 4 [*]
CALCIUM PLUS D3 ABSORBABLE 600-62.5 MG-MCG Tier 4 [*]
CAP
calcium+d3 600-20 mg-mcg tab Tier 4 [*]
calcium-vitamin d3 250-3.125 mg-mcg tab Tier 4 [*]
CALCIUM/C/D 500-10-250 MG-MG-UNIT CHEW TAB Tier 4 [*]
CALTRATE 600+D3 600-20 MG-MCG TAB Tier 4 [*]
CALTRATE 600+D3 SOFT 600-20 MG-MCG CHEW Tier 4 [*]
TAB
CARBAGLU Tier 2 PA; LA
carglumic acid Tier 2 PA; LA
CHELATED CALCIUM 200 MG TAB Tier 4 [*]
CLASSIC PRENATAL 28-0.8 MG TAB Tier 4 [*]
CLINIMIX E/DEXTROSE (2.75/5) Tier 2 B/D PA; MO
CLINIMIX E/DEXTROSE (4.25/10) Tier 2 B/D PA; MO
CLINIMIX E/DEXTROSE (4.25/5) Tier 2 B/D PA; MO
CLINIMIX E/DEXTROSE (5/15) Tier 2 B/D PA; MO
CLINIMIX E/DEXTROSE (5/20) Tier 2 B/D PA; MO
CLINIMIX E/DEXTROSE (8/10) Tier 2 B/D PA; MO
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CLINIMIX E/DEXTROSE (8/14) Tier 2 B/D PA; MO
CLINIMIX/DEXTROSE (4.25/10) Tier 2 B/D PA; MO
CLINIMIX/DEXTROSE (4.25/5) Tier 2 B/D PA; MO
CLINIMIX/DEXTROSE (5/15) Tier 2 B/D PA; MO
CLINIMIX/DEXTROSE (5/20) Tier 2 B/D PA; MO
CLINIMIX/DEXTROSE (6/5) Tier 2 B/D PA; MO
CLINIMIX/DEXTROSE (8/10) Tier 2 B/D PA; MO
CLINIMIX/DEXTROSE (8/14) Tier 2 B/D PA; MO
CLINOLIPID Tier 2 B/D PA; MO
cyanocobalamin 1000 mcg/ml solution Tier 3 [*]
daily multiple vitamins tab Tier 4 [*]
daily value multivitamin tab Tier 4 [*]
deferasirox 125 mg tab sol, 250 mg tab sol, 500 Tier 2 PA
mg tab sol
dextrose Tier 2 MO
dextrose in lactated ringers Tier 2 MO
dextrose-nacl 2.5-0.45 % solution, 5-0.2 % Tier 2 MO
solution, 5-0.33 % solution, 5-0.45 % solution, 5-
0.9 % solution, 10-0.2 % solution, 10-0.45 %
solution
dextrose-sodium chloride 5-0.225 % solution, 5- Tier 2 MO
0.3 % solution, 5-0.45 % solution, 5-0.9 % solution
ferate 240 (27 fe) mg tab Tier 4 [*]
ferosul 325 (65 fe) mg tab Tier 4 [*]
FERRETTS 325 (106 FE) MG TAB Tier 4 [*]
ferrex 150 150 mg cap Tier 4 [*]
ferric x-150 150 mg cap Tier 4 [*]
FERROUS GLUCONATE 324 (37.5 FE) MG TAB, 324 Tier 4 [*]
(38 FE) MG TAB
ferrous sulfate 325 (65 fe) mg tab Tier 4 [*]
ferrous sulfate 75 (15 fe) mg/ml solution, 220 (44 Tier 4 [*]

fe) mg/5ml elixir, 220 (44 fe) mg/5ml liquid, 300
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(60 fe) mg/5ml syrup, 324 (65 fe) mg tab dr, 325
(65 fe) mg tab dr
folic acid 0.8 mg cap, 20 mg cap, 400 mcg tab, Tier 4 [*]
800 mcg tab
folic acid 1 mg tab, 5 mg/ml solution Tier 3 [*]
FREAMINE 1 Tier 2 B/D PA; MO
gnp calcium 1500 (600 ca) mg tab Tier 4 [*]
gnp calcium 500 +d3 500-15 mg-mcg tab Tier 4 [*]
gnp calcium 600 +d3 600-20 mg-mcg tab Tier 4 [*]
gnp calcium citrate +d3 315-250 mg-unit tab Tier 4 [*]
gnp folic acid 400 mcg tab Tier 4 [*]
gnp iron 200 (65 fe) mg tab Tier 4 [*]
GNP PRENATAL 28-0.8 MG TAB Tier 4 [*]
gnp vitamin ¢ 250 mg tab, 500 mg tab, 1000 mg Tier 4 [*]
tab
gnp vitamin ¢ w/rose hips 500-37 mg tab Tier 4 [*]
gnp vitamin c/rose hips 1000 mg tab Tier 4 [*]
hepatamine Tier 2 B/D PA; MO
icaps cap Tier 4 [*]
iferex 150 150 mg cap Tier 4 [*]
INTRALIPID Tier 2 B/D PA; MO
iron 240 (27 fe) mg tab, 325 (65 fe) mg tab Tier 4 [*]
kel in dextrose-nacl 10-5-0.45 meq/I-%-% solution, Tier 2 MO
20-5-0.2 meq/I-%-% solution, 20-5-0.45 meq/I-%-
% solution, 20-5-0.9 meq/I-%-% solution, 30-5-
0.45 meq/I-%-% solution, 40-5-0.45 meq/I-%-%
solution, 40-5-0.9 meq/I-%-% solution
KCL-LACTATED RINGERS-D5W Tier 2 MO
klor-con 10 Tier 2 MO
klor-con 8 meq tab er Tier 1 MO
klor-con m10 Tier 1 MO
klor-con m15 Tier 2 MO
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klor-con m20 Tier 1 MO
kp adults 50+ daily formula tab Tier 4 [*]
kp calcium citrate+d 315-250 mg-unit tab Tier 4 [*]
kp folic acid 1 mg tab, 800 mcg tab Tier 4 [*]
kp mag-oxide magnesium 200 mg tab Tier 4 [*]
kp mens 50+ daily formula tab Tier 4 [*]
kp womens 50+ daily formula tab Tier 4 [*]
lactated ringers Tier 2 MO
lactated ringers solution (irrigation) Tier 2 MO
levocarnitine 1 gm/10ml solution, 330 mg tab Tier 2 B/D PA:; MO
levocarnitine sf Tier 2 B/D PA; MO
liquid calcium with d3 600-12.5 mg-mcg cap Tier 4 [*]
liquid calcium/vitamin d 600-5 mg-mcg cap Tier 4 [*]
LOKELMA Tier 2 MO
MAGNESIUM CITRATE 100 MG TAB Tier 4 [*]
magnesium gluconate 27.5 mg tab Tier 4 [*]
magnesium lactate 84 mg (7meq) tab er Tier 4 [*]
magnesium oxide -mg supplement 250 mg tab Tier 4 [*]
magnesium oxide 250 mg tab, 400 (240 mg) mg Tier 4 [*]
tab, 400 mg tab, 500 mg tab
MAGNESIUM OXIDE 400 240 MG PACKET Tier 4 [*]
magnesium oxide 420 mg tab, 500 mg cap Tier 4 [*]
MAGNESIUM SULFATE , 2 GM/50ML SOLUTION, 4 Tier 2 MO
GM/100ML SOLUTION, 4 GM/50ML SOLUTION, 20
GM/500ML SOLUTION, 40 GM/1000ML SOLUTION
magnesium-oxide 400 (240 mg) mg tab Tier 4 [*]
MAGOX 400 400 (240 MG) MG TAB Tier 4 [*]
meijer ¢ 500 mg tab Tier 4 [*]
multiple vitamins essential tab Tier 4 [*]
MULTIVITAMIN ADULT (MINERALS) TAB Tier 4 [*]
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multivitamin gummies adult chew tab Tier 4 [*]
multivitamin gummies mens chew tab Tier 4 [*]
multivitamin gummies womens chew tab Tier 4 [*]
NUTRILIPID Tier 2 B/D PA; MO
omega-3 1000 mg cap Tier 4 [*]
one daily adults 50+ tab Tier 4 [*]
one daily maximum tab Tier 4 [*]
one daily mens health tab Tier 4 [*]
one daily womens 50+ tab Tier 4 [*]
one-daily multi-vitamin tab Tier 4 [*]
os-cal calcium + d3 500-5 mg-mcg tab Tier 4 [*]
oysco 500+d 500-200 mg-unit tab Tier 4 [*]
oyster shell calcium + d 500-5 mg-mcg tab Tier 4 [*]
oyster shell calcium + d3 500-10 mg-mcg tab Tier 4 [*]
oyster shell calcium 250+d 250-3.125 mg-mcg tab Tier 4 [*]
OYSTER SHELL CALCIUM 500 + D 500-3.125 MG- Tier 4 [*]
MCG TAB
oyster shell calcium 500 mg tab Tier 4 [*]
oyster shell calcium 500+d 500-10 mg-mcg chew Tier 4 [*]
tab
oyster shell calcium plus d 500-5 mg-mcg tab Tier 4 [*]
oyster shell calcium w/d 500-5 mg-mcg tab Tier 4 [*]
OYSTER SHELL CALCIUM/D 500-5 MG-MCG TAB Tier 4 [*]
oyster shell calcium/d3 500-5 mg-mcg tab Tier 4 [*]
oyster shell calcium/vitamin d 250-3.125 tab, 500- Tier 4 [*]
5 tab
OYSTER SHELL CALCIUM/VITAMIN D 500-5 MG-MCG Tier 4 [*]
PACKET
PHOSLYRA Tier 2 MO
PLASMA-LYTE 148 Tier 2 MO
poly-iron 150 150 mg cap Tier 4 [*]
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potassium chloride 10 % solution, 20 meq/15ml Tier 1 MO
(10%) solution, 40 meq/15ml (20%) solution
potassium chloride 10 meq cap er Tier 1 MO
potassium chloride 10 meq tab er Tier 1 MO
POTASSIUM CHLORIDE 2 MEQ/ML SOLUTION, 10 Tier 2 MO
MEQ/100ML SOLUTION, 10 MEQ/50ML SOLUTION,

20 MEQ/100ML SOLUTION, 20 MEQ/50ML

SOLUTION, 40 MEQ/100ML SOLUTION

potassium chloride 20 meq tab er Tier 1 MO
potassium chloride 8 meq cap er Tier 1 MO
potassium chloride 8 meq tab er Tier 1 MO
potassium chloride crys 10 meq tab er Tier 1 MO
potassium chloride crys 20 meq tab er Tier 1 MO
potassium chloride crys er 15 meq tab er Tier 2 MO
potassium chloride in dextrose Tier 2 MO
POTASSIUM CHLORIDE IN NACL 20-0.45 MEQ/L-% Tier 2 MO
SOLUTION, 20-0.9 MEQ/L-% SOLUTION

potassium citrate 10 meq (1080 mg) tab er Tier 2 MO
potassium citrate 15 meq (1620 mg) tab er Tier 2 MO
potassium citrate 5 meq (540 mg) tab er Tier 2 MO
PREMASOL Tier 2 B/D PA; MO
PRENATAL 27-0.8 MG TAB Tier 4 [*]
PRENATAL ONE DAILY 27-0.8 MG TAB Tier 4 [*]
prenatal vit w/ iron carbonyl-folic acid Tier 2 MO
PRENATAL VITAMIN AND MINERAL 28-0.8 MG TAB Tier 4 [*]
prenatal vitamin with minerals and folic acid Tier 2 MO
greater than 0.8 mg oral tablet

PRENATAL VITAMINS 28-0.8 MG TAB Tier 4 [*]
prenatal without a w/ fe fumarate-l methylfolate- Tier 2 MO
fa-dha

PRESERVISION AREDS CAP Tier 4 [*]
QUINTABS TAB Tier 4 [*]
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ringers Tier 2 MO
ringers irrigation Tier 2 MO
RISACAL-D 105-81-120 MG-MG-UNIT TAB Tier 4 [*]
sentry senior tab Tier 4 [*]
sevelamer carbonate 0.8 gm packet, 800 mg tab Tier 2 QL (540 per 30 days); MO
sevelamer carbonate 2.4 gm packet Tier 2 QL (180 per 30 days); MO
slow iron 160 (50 fe) mg tab er Tier 4 [*]
sm complete tab Tier 4 [*]
sm complete 50+ ultimate mens tab Tier 4 [*]
sm complete 50+ ultimate women tab Tier 4 [*]
sm iron 325 (65 fe) mg tab Tier 4 [*]
sm iron slow release 160 (50 fe) mg tab er Tier 4 [*]
sodium chloride 0.45 % solution, 2.5 meq/ml Tier 2 MO
solution, 3 % solution, 4 meq/ml solution, 5 %
solution
sodium chloride 0.9 % solution irrigation Tier 2 MO
sodium chloride 0.9 % solution iv Tier 2 MO
sodium chloride irrigation soln 0.9% Tier 2 MO
sodium fluoride 2.2 mg Tier 2 MO
sodium polystyrene sulfonate Tier 2 MO
sps Tier 2 MO
thiamine hcl 100 mg tab Tier 4 [*]
thiamine mononitrate 100 mg tab Tier 4 [*]
tis-u-sol Tier 2 MO
TRAVASOL Tier 2 B/D PA; MO
trientine hcl Tier 2
TROPHAMINE Tier 2 B/D PA; MO
VELPHORO Tier 2 QL (180 per 30 days); MO
VELTASSA Tier 2

You can find information on what the symbols and abbreviations on this table mean by referring
to the Legend on page number 13. 83




Name of drug What the drug Necessary actions, restrictions
will cost you or limits on use

(Tier level)
VITAMIN A PALMITATE 3 MG (10000 UT) TAB, 4.5 Tier 4 [*]
MG (15000 UT) TAB
vitamin b 12 500 mcg tab Tier 4 [*]
vitamin b-1 50 mg tab, 250 mg tab Tier 4 [*]
vitamin b-12 100 mcg tab, 250 mcg tab, 500 mcg Tier 4 [*]
sl tab, 500 mcg tab, 1000 mcg tab, 3000 mcg/ml|
liquid
vitamin b-2 25 mg tab, 50 mg tab, 100 mg tab Tier 4 [*]
vitamin b-6 50 mg tab, 100 mg tab Tier 4 [*]
VITAMIN B12 3000 MCG/ML LIQUID Tier 4 [*]
vitamin b6 50 mg tab, 250 mg tab Tier 4 [*]
VITAMIN C (CALCIUM ASCORBATE) RECON SOLN Tier 4 [*]
vitamin ¢ 100 mg tab, 250 mg tab, 500 mg tab, Tier 4 [*]
500 mg/5ml liquid, 1000 mg tab
vitamin c-rose hips 500 mg tab, 1000 mg tab Tier 4 [*]
vitamin e 450 mg (1000 ut) cap Tier 4 [*]
GASTROINTESTINAL AGENTS
acid gone 95-358 mg/15ml suspension, 160-105 Tier 4 [*]
mg chew tab
acid reducer 10 mg tab Tier 4 [*]
acid reducer 20.6 (20 base) mg cap dr Tier 4 [*]
acid reducer maximum strength 20 mg tab Tier 4 [*]
almacone double strength 400-400-40 mg/5ml Tier 4 [*]
suspension
alosetron hcl Tier 2 PA; QL (60 per 30 days); MO
alum & mag hydroxide-simeth 200-200-20 mg/ Tier 4 [*]
5ml suspension, 400-400-40 mg/5ml suspension
alumina-magnesia-simethicone 200-200-20 mg/ Tier 4 [*]
5ml suspension
ALUMINUM HYDROXIDE GEL 320 MG/5ML Tier 4 [*]
SUSPENSION
antacid 200-200-20 mg/5ml suspension Tier 4 [*]
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antacid anti-gas max strength 400-400-40 mg/5ml| Tier 4 [*]
suspension
antacid anti-gas reg strength 200-200-20 mg/5m| Tier 4 [*]
suspension
antacid calcium 500 mg chew tab Tier 4 [*]
antacid extra strength 160-105 mg chew tab, 750 Tier 4 [*]
mg chew tab
antacid plus anti-gas relief 200-200-20 mg/5ml Tier 4 [*]
suspension, 400-400-40 mg/5ml suspension
antacid ultra strength 1000 mg chew tab Tier 4 [*]
anti-diarrheal 2 mg tab Tier 4 [*]
atropine sulfate 0.25 mg/5ml soln prsyr, 0.5 mg/ Tier 2 MO
5ml soln prsyr, 1 mg/10ml soln prsyr
bisacodyl 10 mg suppos Tier 4 [*]
bisacodyl ec 5 mg tab dr Tier 4 [*]
bismatrol 262 mg chew tab, 262 mg/15ml Tier 4 [*]
suspension
bismuth 262 mg chew tab Tier 4 [*]
bismuth subsalicylate 262 mg chew tab Tier 4 [*]
cal-gest antacid 500 mg chew tab Tier 4 [*]
calcium antacid 500 mg chew tab Tier 4 [*]
calcium antacid extra strength 750 mg chew tab Tier 4 [*]
CALCIUM CARBONATE ANTACID 500 MG CHEW TAB, Tier 4 [*]
648 MG TAB
cimetidine 300 mg tab, 400 mg tab, 800 mg tab Tier 2 MO
clearlax 17 gm/scoop powder Tier 4 [*]
constulose Tier 2 MO
dicyclomine hcl 10 mg cap, 10 mg/5ml solution, Tier 2 MO
20 mg tab
diphenoxylate-atropine 2.5-0.025 mg tab, 2.5-0.025 Tier 2 MO
mg/5ml liquid
docu 50 mg/5ml liquid Tier 4 [*]
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docusate calcium 240 mg cap Tier 4 [*]
docusate sodium 50 mg/5ml liquid, 100 mg cap, Tier 4 [*]
250 mg cap
dok 100 mg cap Tier 4 [*]
dulcolax 1200 mg/15ml suspension Tier 4 [*]
enema mineral oil enema Tier 4 [*]
enulose Tier 2 MO
eq antacid maximum strength 400-400-40 mg/ Tier 4 [*]
5ml suspension
famotidine (pf) Tier 2 MO
famotidine 20 mg tab Tier 4 [*]
famotidine 20 mg tab, 40 mg tab, 40 mg/4ml| Tier 2 MO
solution, 200 mg/20ml solution
famotidine maximum strength 20 mg tab Tier 4 [*]
famotidine premixed Tier 2 MO
gas relief 20 mg/0.3ml suspension, 80 mg chew Tier 4 [*]
tab
gas relief drops infants 20 mg/0.3ml suspension Tier 4 [*]
gas relief extra strength 125 mg cap, 125 mg chew Tier 4 [*]
tab
gas relief infants 20 mg/0.3ml suspension Tier 4 [*]
gas relief ultra strength 180 mg cap Tier 4 [*]
gas-x ultra strength 180 mg cap Tier 4 [*]
GATTEX Tier 2 PA; LA
gavilax 17 gm/scoop powder Tier 4 [*]
gavilyte-c Tier 2 MO
gavilyte-g Tier 2 MO
gavilyte-n with flavor pack Tier 2 MO
generlac Tier 2 MO
GLYCERIN (ADULT) 2 GM SUPPOS Tier 4 [*]
glycolax 17 gm/scoop powder Tier 4 [*]
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glycopyrrolate 0.2 mg/ml solution, 1 mg tab, 2 mg Tier 2 MO
tab
gnp acid reducer 10 mg tab Tier 4 [*]
gnp acid reducer max st 20 mg tab Tier 4 [*]
gnp antacid & anti-gas 200-200-20 mg/5ml| Tier 4 [*]
suspension, 400-400-40 mg/5ml suspension,

1000-60 mg chew tab

gnp antacid 500 mg chew tab Tier 4 [*]
gnp antacid extra strength 160-105 mg chew tab, Tier 4 [*]
750 mg chew tab

gnp antacid regular strength 200-200-20 mg/5ml| Tier 4 [*]
suspension

gnp antacid ultra strength 1000 mg chew tab Tier 4 [*]
gnp anti-gas 180 mg cap Tier 4 [*]
gnp bisa-lax 5 mg tab dr Tier 4 [*]
gnp clearlax 17 gm/scoop powder Tier 4 [*]
gnp gas relief 80 mg chew tab Tier 4 [*]
gnp gas relief extra strength 125 mg cap, 125 mg Tier 4 [*]
chew tab

gnp lansoprazole 15 mg cap dr Tier 4 [*]
gnp magnesium citrate 1.745 gm/30ml solution Tier 4 [*]
gnp milk of magnesia 1200 mg/15ml suspension Tier 4 [*]
gnp omeprazole 20 mg tab dr Tier 4 [*]
gnp pink bismuth 262 mg chew tab, 262 mg tab Tier 4 [*]
gnp stomach relief 262 mg/15ml suspension Tier 4 [*]
gnp stomach relief max st 525 mg/15ml Tier 4 [*]
suspension

gnp stool softener 100 mg cap, 250 mg cap Tier 4 [*]
goodsense antacid 750 mg chew tab Tier 4 [*]
goodsense clearlax 17 gm/scoop powder Tier 4 [*]
heartburn relief 10 mg tab Tier 4 [*]
heartburn relief max st 20 mg tab Tier 4 [*]
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hm advanced antacid max st 400-400-40 mg/5ml Tier 4 [*]
suspension
hm antacid 200-200-20 mg/5ml suspension Tier 4 [*]
hm antacid anti-gas ex st 400-400-40 mg/5ml| Tier 4 [*]
suspension
hm antacid extra strength 750 mg chew tab Tier 4 [*]
hm antacid regular strength 500 mg chew tab Tier 4 [*]
hm antacid/antigas 200-200-20 mg/5ml Tier 4 [*]
suspension
hm calcium antacid ex st 750 mg chew tab Tier 4 [*]
hm clearlax 17 gm/scoop powder Tier 4 [*]
hm esomeprazole magnesium dr 20 mg cap dr Tier 4 [*]
hm famotidine 10 mg tab, 20 mg tab Tier 4 [*]
hm gas relief 80 mg chew tab Tier 4 [*]
hm gas relief infants drops 20 mg/0.3ml| Tier 4 [*]
suspension
hm laxative 5 mg tab dr Tier 4 [*]
hm milk of magnesia 1200 mg/15ml suspension Tier 4 [*]
hm omeprazole 20 mg tab dr Tier 4 [*]
hm stomach relief 262 mg chew tab Tier 4 [*]
hm stool softener 100 mg cap Tier 4 [*]
hyoscyamine sulfate 0.125 mg sl tab, 0.125 mg Tier 2 MO
tab, 0.125 mg tab disp
infants gas relief 20 mg/0.3ml suspension Tier 4 [*]
lactulose 10 gm/15ml solution, 20 gm/30ml| Tier 2 MO
solution
lactulose encephalopathy Tier 2 MO
lansoprazole 15 mg cap dr Tier 2 MO
lansoprazole 15 mg cap dr Tier 4 [*]
lansoprazole 30 mg cap dr Tier 2 QL (30 per 30 days); MO
LINZESS Tier 2 QL (30 per 30 days); MO
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loperamide hcl 2 mg cap Tier 2 MO
lubiprostone Tier 2 QL (60 per 30 days); MO
mag-al plus 200-200-20 mg/5ml liquid Tier 4 [*]
mag-al plus xs 400-400-40 mg/5ml liquid Tier 4 [*]
magnesium citrate 1.745 gm/30ml solution Tier 4 [*]
mi-acid 200-200-20 mg/5ml suspension Tier 4 [*]
mi-acid gas relief 80 mg chew tab Tier 4 [*]
milk of magnesia 7.75 % suspension, 400 mg/5ml| Tier 4 [*]
suspension, 1200 mg/15ml suspension, 2400 mg/
30ml suspension
milk of magnesia concentrate 2400 mg/10ml| Tier 4 [*]
suspension
mintox maximum strength 400-400-40 mg/5ml Tier 4 [*]
suspension
MIRALAX 17 GM/SCOOP POWDER Tier 4 [*]
MOVANTIK Tier 2 QL (30 per 30 days); MO
MOVIPREP Tier 2 MO
omeprazole Tier 1 MO
omeprazole 20 mg tab dr Tier 4 [*]
pantoprazole sodium 20 mg tab dr, 40 mg tab dr Tier 1 MO
pantoprazole sodium 40 mg recon soln Tier 2 MO
peg 3350 17 gm packet, 17 gm/scoop powder Tier 4 [*]
peg 3350-kcl-na bicarb-nacl Tier 2 MO
peg-3350/electrolytes Tier 2 MO
peg-3350/electrolytes/ascorbat Tier 2 MO
peg-kcl-nacl-nasulf-na asc-c Tier 2 MO
peptic relief 262 mg chew tab Tier 4 [*]
PHAZYME MAXIMUM STRENGTH 250 MG CAP Tier 4 [*]
phillips milk of magnesia 400 mg/5ml suspension Tier 4 [*]
polyethylene glycol 3350 17 gm packet, 17 gm/ Tier 4 [*]

scoop powder
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px acid reducer max st 20 mg tab Tier 4 [*]
px gas relief extra strength 125 mg cap Tier 4 [*]
px gas relief infants 20 mg/0.3ml suspension Tier 4 [*]
px gas relief ultra strength 180 mg cap Tier 4 [*]
px stomach relief 262 mg chew tab, 262 mg/15ml Tier 4 [*]
suspension
qc acid controller 10 mg tab Tier 4 [*]
qc acid controller max st 20 mg tab Tier 4 [*]
qgc antacid 200-200-20 mg/5ml suspension, 500 Tier 4 [*]
mg chew tab
qc antacid extra strength 750 mg chew tab Tier 4 [*]
qc antacid/anti-gas 200-200-20 mg/5ml Tier 4 [*]
suspension, 400-400-40 mg/5ml suspension
qgc anti-gas 180 mg cap Tier 4 [*]
qc gas relief extra strength 125 mg cap Tier 4 [*]
qc gentle laxative 10 mg suppos Tier 4 [*]
qc heartburn antacid 160-105 mg chew tab Tier 4 [*]
qc magnesium citrate 1.745 gm/30ml solution Tier 4 [*]
qc milk of magnesia 400 mg/5ml suspension Tier 4 [*]
qc pink bismuth 262 mg chew tab Tier 4 [*]
qgc stool softener 100 mg cap Tier 4 [*]
RELISTOR 12 MG/0.6ML SOLUTION Tier 2 PA; QL (18 per 30 days); MO
RELISTOR 8 MG/0.4ML SOLUTION Tier 2 PA; QL (12 per 30 days); MO
sb acid reducer 10 mg tab Tier 4 [*]
sb antacid 500 mg chew tab Tier 4 [*]
sb antacid extra strength 750 mg chew tab Tier 4 [*]
sb milk of magnesia 400 mg/5ml suspension Tier 4 [*]
silace 60 mg/15ml syrup, 150 mg/15ml liquid Tier 4 [*]
simethicone 80 mg chew tab, 125 mg cap, 125 Tier 4 [*]
mg chew tab, 180 mg cap
simethicone ultra strength 180 mg cap Tier 4 [*]
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sm acid reducer 10 mg tab, 200 mg tab Tier 4 [*]
sm acid reducer max st 20 mg tab Tier 4 [*]
sm antacid advanced 200-200-20 mg/5m| Tier 4 [*]
suspension

sm antacid advanced max st 400-400-40 mg/5ml| Tier 4 [*]
suspension

sm antacid/antigas 200-200-20 mg/5ml| Tier 4 [*]
suspension

sm calcium antacid 500 mg chew tab Tier 4 [*]
sm calcium antacid ex st 750 mg chew tab Tier 4 [*]
sm clearlax 17 gm/scoop powder Tier 4 [*]
sm esomeprazole magnesium 20 mg cap dr Tier 4 [*]
sm gas relief 80 mg chew tab, 125 mg chew tab Tier 4 [*]
sm gas relief antiflatuent 180 mg cap Tier 4 [*]
sm gas relief extra strength 125 mg cap Tier 4 [*]
sm gas relief infants 20 mg/0.3ml suspension Tier 4 [*]
sm magnesium citrate 1.745 gm/30ml solution Tier 4 [*]
sm milk of magnesia 1200 mg/15ml suspension Tier 4 [*]
sm mineral oil enema Tier 4 [*]
sm omeprazole 20 mg tab dr Tier 4 [*]
sm stomach relief 262 mg chew tab, 262 mg tab Tier 4 [*]
sm stool softener 100 mg cap Tier 4 [*]
stomach relief 262 mg chew tab, 525 mg/30ml| Tier 4 [*]
suspension

stomach relief extra strength 525 mg/15ml Tier 4 [*]
suspension

stool softener 100 mg cap Tier 4 [*]
Sucralfate 1 gm tab Tier 2 MO
TUMS 500 MG CHEW TAB Tier 4 [*]
TUMS EXTRA STRENGTH 750 750 MG CHEW TAB Tier 4 [*]
TUMS ULTRA 1000 1000 MG CHEW TAB Tier 4 [*]
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ursodiol 250 mg tab, 300 mg cap, 500 mg tab Tier 2 MO
XERMELO Tier 2 PA; LA; QL (90 per 30 days)
ALDURAZYME Tier 2 PA; LA
ARALAST NP Tier 2 PA; LA
betaine Tier 2 LA
CERDELGA Tier 2 PA
CEREZYME Tier 2 PA; LA
CREON Tier 2 MO
cromolyn sodium 100 mg/5ml conc Tier 2 MO
CYSTADANE Tier 2 LA
CYSTAGON Tier 2 LA
CYSTARAN Tier 2 LA
ELAPRASE Tier 2 PA; LA
FABRAZYME Tier 2 PA; LA
javygtor 100 mg tab Tier 2 PA; LA
LUMIZYME Tier 2 PA; LA
miglustat Tier 2 PA; LA
NAGLAZYME Tier 2 PA; LA
nitisinone Tier 2 PA
ORFADIN 4 MG/ML SUSPENSION, 20 MG CAP Tier 2 PA; LA
PROLASTIN-C 1000 MG/20ML SOLUTION Tier 2 PA; LA
RAVICTI Tier 2 PA; LA; QL (525 per 30 days)
sapropterin dihydrochloride 100 mg tab Tier 2 PA
sodium phenylbutyrate 500 mg tab Tier 2 PA
VPRIV Tier 2 PA
ZENPEP Tier 2 MO
alfuzosin hcl er Tier 2 MO
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bethanechol chloride Tier 2 MO
dutasteride Tier 2 QL (30 per 30 days); MO
dutasteride-tamsulosin hcl Tier 2 QL (30 per 30 days); MO
fesoterodine fumarate er Tier 2 QL (30 per 30 days); MO
finasteride Tier 2 MO
MYRBETRIQ 25 MG TAB ER 24H, 50 MG TAB ER 24H Tier 2 QL (30 per 30 days); MO
oxybutynin chloride 5 mg tab Tier 2 QL (120 per 30 days); MO
oxybutynin chloride 5 mg/5ml syrup Tier 2 QL (600 per 30 days); MO
oxybutynin chloride er 10 mg tab er 24h, 15 mg Tier 2 QL (60 per 30 days); MO
tab er 24h
oxybutynin chloride er 5 mg tab er 24h Tier 2 QL (30 per 30 days); MO
OXYTROL FOR WOMEN 3.9 MG/24HR PATCH TW Tier 4 [*]
penicillamine 250 mg tab Tier 2
solifenacin succinate Tier 2 QL (30 per 30 days); MO
tamsulosin hcl Tier 2 MO
tolterodine tartrate Tier 2 QL (60 per 30 days); MO
tolterodine tartrate er Tier 2 QL (30 per 30 days); MO
TOVIAZ Tier 2 QL (30 per 30 days); MO
VCF VAGINAL CONTRACEPTIVE 12.5 % FOAM Tier 4 [*]
ACTHAR Tier 2 PA; LA
alclometasone dipropionate 0.05 % cream Tier 2 MO
betamethasone dipropionate 0.05 % ointment Tier 2 MO
betamethasone dipropionate aug 0.05 % cream, Tier 2 MO
0.05 % lotion
clobetasol prop emollient base Tier 2 QL (120 per 30 days); MO
clobetasol propionate e Tier 2 QL (120 per 30 days); MO
dexamethasone 0.5 mg tab, 0.5 mg/5ml elixir, 0.5 Tier 2 MO

mg/5ml solution, 0.75 mg tab, 1 mg tab, 1.5 mg
tab, 2 mg tab, 4 mg tab, 6 mg tab
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dexamethasone sod phosphate pf 10 mg/ml Tier 2 MO
solution
dexamethasone sodium phosphate 4 mg/ml| Tier 2 MO
solution, 10 mg/ml solution, 20 mg/5ml solution,

100 mg/10ml solution, 120 mg/30ml solution

fludrocortisone acetate Tier 2 MO
HEMADY Tier 2 MO
hydrocortisone acetate 1 % ointment Tier 4 [*]
hydrocortisone valerate 0.2 % ointment Tier 2 MO
KORLYM Tier 2 PA; LA
methylprednisolone Tier 2 MO
methylprednisolone acetate Tier 2 MO
methylprednisolone sodium succ 40 mg recon Tier 2 MO
soln, 125 mg recon soln, 1000 mg recon soln

mometasone furoate 0.1 % cream, 0.1 % ointment Tier 2 MO
prednisolone Tier 2 MO
prednisolone sodium phosphate 6.7 (5 base) mg/ Tier 2 MO
5ml solution, 15 mg/5ml solution

prednisone 1 mg tab, 2.5 mg tab, 5 mg (21) tab Tier 2 MO
thpk, 5 mg (48) tab thpk, 5 mg tab, 5 mg/5ml|

solution, 10 mg (21) tab thpk, 10 mg (48) tab thpk,

10 mg tab, 20 mg tab, 50 mg tab

PREDNISONE INTENSOL Tier 2 MO
scalpicin maximum strength 1 % solution Tier 4 [*]
triamcinolone acetonide 40 mg/ml suspension Tier 2 MO
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY)
desmopressin ace spray refrig Tier 2 MO
desmopressin acetate 0.1 mg tab, 0.2 mg tab, 4 Tier 2 MO
mcg/ml solution

desmopressin acetate pf Tier 2 MO
desmopressin acetate spray Tier 2 MO
INCRELEX Tier 2 PA; LA
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NORDITROPIN FLEXPRO Tier 2 PA
OMNITROPE 5 MG/1.5ML SOLN CART, 5.8 MG Tier 2 PA; LA

RECON SOLN, 10 MG/1.5ML SOLN CART
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PROSTAGLANDINS)

misoprostol Tier 2 MO
afirmelle Tier 2 MO
aftera 1.5 mg tab Tier 4 [*]
altavera Tier 2 MO
alyacen 1/35 Tier 2 MO
alyacen 7/7/7 Tier 2 MO
amabelz Tier 2 PA; MO
apri Tier 2 MO
aranelle Tier 2 MO
aubra Tier 2 MO
aubra eq Tier 2 MO
aurovela 1.5/30 Tier 2 MO
aurovela 1/20 Tier 2 MO
aurovela fe 1.5/30 Tier 2 MO
aurovela fe 1/20 Tier 2 MO
aviane Tier 2 MO
ayuna Tier 2 MO
azurette Tier 2 MO
balziva Tier 2 MO
blisovi fe 1.5/30 Tier 2 MO
blisovi fe 1/20 Tier 2 MO
briellyn Tier 2 MO
camila Tier 2 MO
chateal Tier 2 MO
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chateal eq Tier 2 MO
cryselle-28 Tier 2 MO
cyclafem 1/35 Tier 2 MO
cyclafem 7/7/7 Tier 2 MO
cyred Tier 2 MO
cyred eq Tier 2 MO
danazol Tier 2 MO
dasetta 1/35 Tier 2 MO
dasetta 7/7/7 Tier 2 MO
deblitane Tier 2 MO
delyla Tier 2 MO
desogestrel-ethinyl estradiol Tier 2 MO
drospirenone-ethinyl estradiol 3-0.03 mg tab Tier 2 MO
DUAVEE Tier 2 PA; QL (30 per 30 days); MO
econtra ez 1.5 mg tab Tier 4 [*]
elinest Tier 2 MO
ELLA Tier 2 MO
eluryng Tier 2 MO
emoquette Tier 2 MO
enpresse-28 Tier 2 MO
enskyce Tier 2 MO
errin Tier 2 MO
estarylla Tier 2 MO
estradiol 0.025 mg/24hr patch wk, 0.0375 mg/ Tier 2 PA; QL (4 per 28 days); MO
24hr patch wk, 0.05 mg/24hr patch wk, 0.06 mg/
24hr patch wk, 0.075 mg/24hr patch wk, 0.1 mg/
24hr patch wk
estradiol 0.1 mg/gm cream, 0.5 mg tab, 1 mg tab, Tier 2 MO
2 mg tab
ESTRING Tier 2 QL (1 per 90 days); MO; NEDS
ethynodiol diac-eth estradiol Tier 2 MO
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etonogestrel-ethinyl estradiol Tier 2 MO
falmina Tier 2 MO
femynor Tier 2 MO
hailey 1.5/30 Tier 2 MO
hailey fe 1.5/30 Tier 2 MO
hailey fe 1/20 Tier 2 MO
heather Tier 2 MO
hydroxyprogesterone caproate 1.25 gm/5ml Tier 2 PA; QL (25 per 147 over time); NEDS
solution
iclevia Tier 2 MO
incassia Tier 2 MO
introvale Tier 2 MO
isibloom Tier 2 MO
jencycla Tier 2 MO
jolessa Tier 2 MO
juleber Tier 2 MO
junel 1.5/30 Tier 2 MO
junel 1/20 Tier 2 MO
junel fe 1.5/30 Tier 2 MO
junel fe 1/20 Tier 2 MO
kalliga Tier 2 MO
kariva Tier 2 MO
kelnor 1/35 Tier 2 MO
kelnor 1/50 Tier 2 MO
kurvelo Tier 2 MO
larin 1.5/30 Tier 2 MO
larin 1/20 Tier 2 MO
larin fe 1.5/30 Tier 2 MO
larin fe 1/20 Tier 2 MO
larissia Tier 2 MO
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leena Tier 2 MO
lessina Tier 2 MO
levonest Tier 2 MO
levonorg-eth estrad triphasic Tier 2 MO
levonorgest-eth estrad 91-day 0.15-0.03 mg tab Tier 2 MO
levonorgestrel-ethinyl estrad 0.1-20 tab, 0.15-30 Tier 2 MO
tab
levora 0.15/30 (28) Tier 2 MO
lillow Tier 2 MO
loestrin 1.5/30 (21) Tier 2 MO
loestrin 1/20 (21) Tier 2 MO
loestrin fe 1.5/30 Tier 2 MO
loestrin fe 1/20 Tier 2 MO
low-ogestrel Tier 2 MO
lutera Tier 2 MO
lyleq Tier 2 MO
lyza Tier 2 MO
marlissa Tier 2 MO
medroxyprogesterone acetate 2.5 mg tab, 5 mg Tier 2 MO
tab, 10 mg tab, 150 mg/ml susp prsyr, 150 mg/
ml suspension
megestrol acetate 20 mg tab, 40 mg tab Tier 2 PA; MO
megestrol acetate 40 mg/ml suspension, 400 mg/ Tier 2 PA; MO
10ml suspension, 800 mg/20ml suspension
MENEST Tier 2 PA; MO
microgestin 1.5/30 Tier 2 MO
microgestin 1/20 Tier 2 MO
microgestin 24 fe Tier 2 MO
microgestin fe 1.5/30 Tier 2 MO
microgestin fe 1/20 Tier 2 MO
mili Tier 2 MO
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mono-linyah Tier 2 MO
my choice 1.5 mg tab Tier 4 [*]
my way 1.5 mg tab Tier 4 [*]
necon 0.5/35 (28) Tier 2 MO
nora-be Tier 2 MO
norethin ace-eth estrad-fe 1-20 tab, 1.5-30 tab Tier 2 MO
norethindrone Tier 2 MO
norethindrone acet-ethinyl est Tier 2 MO
norethindrone acetate Tier 2 MO
norgestim-eth estrad triphasic 0.18/0.215/0.25 Tier 2 MO
mg-35 mcg tab
norgestimate-eth estradiol Tier 2 MO
norlyda Tier 2 MO
norlyroc Tier 2 MO
nortrel 0.5/35 (28) Tier 2 MO
nortrel 1/35 (21) Tier 2 MO
nortrel 1/35 (28) Tier 2 MO
nortrel 7/7/7 Tier 2 MO
nylia 1/35 Tier 2 MO
nylia 7/7/7 Tier 2 MO
ocella Tier 2 MO
opcicon one-step 1.5 mg tab Tier 4 [*]
orsythia Tier 2 MO
oxandrolone 10 mg tab Tier 2 PA; QL (60 per 30 days); MO
oxandrolone 2.5 mg tab Tier 2 PA; QL (240 per 30 days); MO
philith Tier 2 MO
pimtrea Tier 2 MO
pirmella 1/35 Tier 2 MO
pirmella 7/7/7 Tier 2 MO
portia-28 Tier 2 MO
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PREMARIN 0.3 MG TAB, 0.45 MG TAB, 0.625 MG Tier 2 PA; MO
TAB, 0.9 MG TAB, 1.25 MG TAB
PREMARIN 0.625 MG/GM CREAM Tier 2 MO
PREMPRO Tier 2 PA; MO
progesterone 100 mg cap, 200 mg cap Tier 2 MO
raloxifene hcl Tier 2 QL (30 per 30 days); MO
react 1.5 mg tab Tier 4 [*]
reclipsen Tier 2 MO
setlakin Tier 2 MO
sharobel Tier 2 MO
simliya Tier 2 MO
sprintec 28 Tier 2 MO
sronyx Tier 2 MO
syeda Tier 2 MO
tarina fe 1/20 Tier 2 MO
tarina fe 1/20 eq Tier 2 MO
testosterone 1.62 % gel, 20.25 mg/act (1.62%) Tier 2 PA; QL (150 per 30 days); MO
gel, 40.5 mg/2.5gm (1.62%) gel
testosterone 20.25 mg/1.25gm (1.62%) gel Tier 2 PA; QL (112.5 per 30 days); MO
testosterone 25 mg/2.5gm (1%) gel, 50 mg/5gm Tier 2 PA; QL (300 per 30 days); MO
(1%) gel
testosterone cypionate Tier 2 PA; MO
testosterone enanthate Tier 2 PA; MO
tri femynor Tier 2 MO
tri-estarylla Tier 2 MO
tri-linyah Tier 2 MO
tri-mili Tier 2 MO
tri-nymyo Tier 2 MO
tri-sprintec Tier 2 MO
tri-vylibra Tier 2 MO
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trivora (28) Tier 2 MO
velivet Tier 2 MO
vienva Tier 2 MO
viorele Tier 2 MO
volnea Tier 2 MO
vyfemla Tier 2 MO
vylibra Tier 2 MO
wera Tier 2 MO
zovia 1/35 (28) Tier 2 MO
zovia 1/35¢e (28) Tier 2 MO
zumandimine Tier 2 MO
euthyrox Tier 1 MO
levo-t Tier 1 MO
levothyroxine sodium 25 mcg tab, 50 mcg tab, 75 Tier 1 MO

mcg tab, 88 mcg tab, 100 mcg tab, 112 mcg tab,
125 mcg tab, 137 mcg tab, 150 mcg tab, 175 mcg
tab, 200 mcg tab, 300 mcg tab

levoxyl Tier 1 MO
liothyronine sodium 5 mcg tab, 25 mcg tab, 50 Tier 2 MO
mcg tab

SYNTHROID Tier 2 MO
unithroid Tier 1 MO
LYSODREN Tier 2 MO
cabergoline Tier 2 MO
FIRMAGON Tier 2 PA
FIRMAGON (240 MG DOSE) Tier 2 PA
LANREOTIDE ACETATE Tier 2 PA
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leuprolide acetate Tier 2 PA; MO
LUPRON DEPOT (1-MONTH) 3.75 MG KIT Tier 2 PA; QL (1 per 28 days)
LUPRON DEPOT (1-MONTH) 7.5 MG KIT Tier 2 PA
LUPRON DEPOT-PED (1-MONTH) 7.5 MG KIT Tier 2 PA; QL (1 per 28 days)
octreotide acetate Tier 2 PA
ORGOVYX Tier 2 PA; LA; QL (32 per 30 days)
SIGNIFOR Tier 2 PA; LA
SOMATULINE DEPOT Tier 2 PA
SOMAVERT Tier 2 PA; LA
SYNAREL Tier 2 PA
TRELSTAR MIXJECT Tier 2 PA
methimazole Tier 2 MO
propylthiouracil Tier 2 MO
ACTHIB Tier 1
ACTIMMUNE Tier 2 PA; LA
ADACEL Tier 1
ARCALYST Tier 2 PA
ATGAM Tier 2 B/D PA
azathioprine 50 mg tab Tier 2 B/D PA; MO
AZATHIOPRINE SODIUM Tier 2 B/D PA
BCG VACCINE Tier 2
BENLYSTA 120 MG RECON SOLN, 200 MG/ML SOLN Tier 2 PA
A-INJ, 200 MG/ML SOLN PRSYR, 400 MG RECON
SOLN
BEXSERO Tier 2
BOOSTRIX Tier 1
CINRYZE Tier 2 PA; LA
COSENTYX (300 MG DOSE) Tier 2 PA; LA; QL (8 per 28 days)
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COSENTYX 150 MG/ML SOLN PRSYR Tier 2 PA; LA; QL (8 per 28 days)
COSENTYX 75 MG/0.5ML SOLN PRSYR Tier 2 PA; QL (2 per 28 days)
COSENTYX SENSOREADY (300 MG) Tier 2 PA; LA; QL (8 per 28 days)
COSENTYX SENSOREADY PEN Tier 2 PA; LA; QL (8 per 28 days)
cyclosporine 25 mg cap, 50 mg/ml solution, 100 Tier 2 B/D PA
mg cap
cyclosporine modified 25 mg cap, 50 mg cap, 100 Tier 2 B/D PA
mg cap, 100 mg/ml solution
DAPTACEL Tier 1
DIPHTHERIA-TETANUS TOXOIDS DT Tier 2
ENBREL 25 MG RECON SOLN, 50 MG/ML SOLN Tier 2 PA; QL (8 per 28 days)
PRSYR
ENBREL 25 MG/0.5ML SOLN PRSYR Tier 2 PA; QL (4.08 per 28 days)
ENBREL 25 MG/0.5ML SOLUTION Tier 2 PA; QL (4 per 28 days)
ENBREL MINI Tier 2 PA; QL (8 per 28 days)
ENBREL SURECLICK Tier 2 PA; QL (8 per 28 days)
ENGERIX-B Tier 1 B/D PA
everolimus 0.25 mg tab, 0.5 mg tab, 0.75 mg tab Tier 2 B/D PA
everolimus 1 mg tab Tier 2 B/D PA
GAMUNEX-C Tier 2 PA
GARDASIL9 Tier 2
gengraf 25 mg cap, 100 mg cap, 100 mg/ml| Tier 2 B/D PA
solution
HAVRIX Tier 1
HIBERIX Tier 1
HUMIRA 10 MG/0.1ML PREF SY KT, 20 MG/0.2ML Tier 2 PA; QL (2 per 28 days)
PREF SY KT
HUMIRA 40 MG/0.4ML PREF SY KT, 40 MG/0.8ML Tier 2 PA; QL (4 per 28 days)
PREF SY KT
HUMIRA PEDIATRIC CROHNS START 80 MG/0.8ML Tier 2 PA; QL (12 per 365 over time); NEDS

& 40MG/0.4ML PREF SY KT
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HUMIRA PEDIATRIC CROHNS START 80 MG/0.8ML Tier 2 PA; QL (6 per 365 over time); NEDS
PREF SY KT
HUMIRA PEN 40 MG/0.4ML PEN KIT, 40 MG/0.8ML Tier 2 PA; QL (4 per 28 days)
PEN KIT
HUMIRA PEN 80 MG/0.8ML PEN KIT Tier 2 PA; QL (6 per 84 over time); NEDS
HUMIRA PEN-CD/UC/HS STARTER 40 MG/0.8ML Tier 2 PA; QL (12 per 365 over time); NEDS
PEN KIT
HUMIRA PEN-CD/UC/HS STARTER 80 MG/0.8ML Tier 2 PA; QL (6 per 365 over time); NEDS
PEN KIT
HUMIRA PEN-PEDIATRIC UC START Tier 2 PA; QL (8 per 365 over time); NEDS
HUMIRA PEN-PS/UV/ADOL HS START Tier 2 PA; QL (8 per 365 over time); NEDS
HUMIRA PEN-PSOR/UVEIT STARTER Tier 2 PA; QL (6 per 365 over time); NEDS
HYPERRAB Tier 2
HYPERRAB S/D Tier 2
icatibant acetate Tier 2 PA
ILARIS Tier 2 PA; LA
IMOGAM RABIES-HT Tier 2
IMOVAX RABIES Tier 2
INFANRIX Tier 2
INFLIXIMAB Tier 2 PA
INTRON A 6000000 UNIT/ML SOLUTION, 10000000 Tier 2 B/D PA
UNITRECON SOLN, 10000000 UNIT/ML SOLUTION,
18000000 UNIT RECON SOLN, 50000000 UNIT
RECON SOLN
IPOL Tier 1
IXIARO Tier 2
KEDRAB Tier 2
KINRIX Tier 2
leflunomide Tier 2 MO
M-M-R Il Tier 1
MENACTRA Tier 2
MENQUADFI Tier 2
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MENVEO Tier 2
methotrexate Tier 2 MO
methotrexate sodium (pf) Tier 2
methotrexate sodium 1 gm recon soln, 50 mg/2ml Tier 2
solution, 250 mg/10ml solution
methotrexate sodium 2.5 mg tab Tier 2 MO
mycophenolate mofetil 200 mg/ml recon susp, Tier 2 B/D PA
250 mg cap, 500 mg recon soln, 500 mg tab
mycophenolate mofetil hcl Tier 2 B/D PA
mycophenolate sodium Tier 2 B/D PA
NULOJIX Tier 2 PA
OCTAGAM 1 GM/20ML SOLUTION, 2 GM/20ML Tier 2 PA
SOLUTION, 2.5 GM/50ML SOLUTION, 5 GM/100ML
SOLUTION, 25 GM/500ML SOLUTION, 30 GM/
300ML SOLUTION
PEDIARIX Tier 2
PEDVAX HIB Tier 1
PEGASYS Tier 2
PENTACEL Tier 2
PRIORIX Tier 2
PROGRAF 0.2 MG PACKET, 1 MG PACKET, 5 MG/ML Tier 2 B/D PA
SOLUTION
PROQUAD Tier 2
QUADRACEL Tier 2
RABAVERT Tier 2
RECOMBIVAX HB Tier 1 B/D PA
REMICADE Tier 2 PA
RIDAURA Tier 2 MO
RINVOQ Tier 2 PA; QL (30 per 30 days)
ROTARIX Tier 2
ROTATEQ Tier 1
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sajazir Tier 2 PA
SHINGRIX Tier 2
SIMULECT Tier 2 B/D PA
sirolimus 0.5 mg tab, 1 mg tab, 1 mg/ml solution, Tier 2 B/D PA
2 mg tab
SKYRIZI (150 MG DOSE) Tier 2 PA; QL (6 per 365 over time); NEDS
SKYRIZI 150 MG/ML SOLN PRSYR Tier 2 PA; QL (6 per 365 over time); NEDS
SKYRIZI PEN Tier 2 PA; QL (6 per 365 over time); NEDS
STAMARIL Tier 2
STELARA 45 MG/0.5ML SOLN PRSYR, 90 MG/ML Tier 2 PA; QL (1 per 28 days)
SOLN PRSYR
STELARA 45 MG/0.5ML SOLUTION Tier 2 PA; LA; QL (1 per 28 days)
SYNAGIS Tier 2 PA
tacrolimus 0.5 mg cap, 1 mg cap, 5 mg cap Tier 2 B/D PA
TDVAX Tier 1
temsirolimus Tier 2 PA
TENIVAC Tier 2
THYMOGLOBULIN Tier 2 B/D PA
TICOVAC Tier 2
TREXALL Tier 2 MO
TRUMENBA Tier 2
TWINRIX Tier 1
TYPHIM VI Tier 2
VAQTA Tier 2
VARIVAX Tier 2
VARIZIG Tier 2
XATMEP Tier 2
XOLAIR 150 MG RECON SOLN, 150 MG/ML SOLN Tier 2 PA; LA; QL (8 per 28 days)
PRSYR
XOLAIR 75 MG/0.5ML SOLN PRSYR Tier 2 PA; LA; QL (4 per 28 days)
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YF-VAX Tier 2
ZORTRESS 1 MG TAB Tier 2 B/D PA
balsalazide disodium Tier 2 MO
budesonide 3 mg cp dr part Tier 2 MO
budesonide er Tier 2 PA; MO
hydrocortisone 5 mg tab, 10 mg tab, 20 mg tab, Tier 2 MO
100 mg/60ml enema
mesalamine 1.2 gm tab dr, 4 gm enema, 1000 mg Tier 2 MO
suppos
mesalamine er 0.375 gm cap er 24h Tier 2 MO
mesalamine er 500 mg cap er Tier 2
mesalamine-cleanser Tier 2 MO
PENTASA Tier 2 MO
Sulfasalazine Tier 2 MO
alendronate sodium 10 mg tab Tier 2 QL (30 per 30 days); MO
alendronate sodium 35 mg tab, 70 mg tab Tier 2 QL (4 per 28 days); MO
alendronate sodium 70 mg/75ml solution Tier 2 QL (300 per 28 days); MO
aqueous vitamin d 10 mcg/ml liquid Tier 4 [*]
calcitonin (salmon) 200 unit/act solution Tier 2 QL (4 per 30 days); MO
calcitonin (salmon) 200 unit/ml solution Tier 2 B/D PA; MO
calcitriol 0.25 mcg cap, 0.5 mcg cap Tier 2 B/D PA; MO
calcitriol inj 1 mecg/ml Tier 2 MO
cinacalcet hcl 30 mg tab, 60 mg tab Tier 2 B/D PA; QL (60 per 30 days)
cinacalcet hcl 90 mg tab Tier 2 B/D PA; QL (120 per 30 days)
d-3-5 125 mcg (5000 ut) cap Tier 4 [*]
D-VI-SOL 10 MCG/ML LIQUID Tier 4 [*]
d3 super strength 50 mcg (2000 ut) cap Tier 4 [*]
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d3-1000 d3-1000 25 mcg (1000 ut) cap, d3-1000 Tier 4 [*]
25 mcg (1000 ut) tab
delta d3 10 mcg (400 unit) tab Tier 4 [*]
dialyvite vitamin d 5000 125 mcg (5000 ut) cap Tier 4 [*]
doxercalciferol 0.5 mcg cap Tier 2 B/D PA; MO
FORTEO Tier 2 PA; QL (3 per 28 days)
gnp vitamin d-400 10 mcg (400 unit) tab Tier 4 [*]
ibandronate sodium 150 mg tab Tier 2 QL (1 per 28 days); MO
NATPARA Tier 2 PA; QL (2 per 28 days)
natural vitamin d-3 125 mcg (5000 ut) tab Tier 4 [*]
pamidronate disodium 30 mg/10ml solution, 90 Tier 2
mg/10ml solution
PAMIDRONATE DISODIUM 6 MG/ML SOLUTION Tier 2 B/D PA
paricalcitol 1 mcg cap, 2 mcg cap, 4 mcg cap Tier 2 B/D PA; MO
PROLIA Tier 2 PA; QL (1 per 180 over time); NEDS
TERIPARATIDE (RECOMBINANT) Tier 2 PA; QL (3 per 28 days)
TYMLOS Tier 2 PA; QL (1.56 per 28 days)
vitamin d (cholecalciferol) 10 mcg (400 unit) tab, Tier 4 [*]
25 mcg (1000 ut) cap, 25 mcg (1000 ut) tab
vitamin d (ergocalciferol) 1.25 mg (50000 ut) cap Tier 3 [*]
vitamin d 10 mcg/ml liquid, 25 mcg (1000 ut) tab, Tier 4 [*]
50 mcg (2000 ut) cap, 50 mcg (2000 ut) tab
vitamin d high potency 25 mcg (1000 ut) cap Tier 4 [*]
VITAMIN D2 10 MCG (400 UNIT) TAB Tier 4 [*]
VITAMIN D3 1.25 MG (50000 UT) CAP, 10 MCG (400 Tier 4 [*]
UNIT) TAB, 25 MCG (1000 UT) CAP, 25 MCG (1000
UT) TAB, 50 MCG (2000 UT) CAP, 50 MCG (2000 UT)
TAB, 75 MCG (3000 UT) TAB, 125 MCG (5000 UT)
CAP, 125 MCG (5000 UT) TAB, 250 MCG (10000 UT)
CAP
XGEVA Tier 2 PA; QL (5.1 per 28 days)
zoledronic acid 4 mg/100ml solution, 4 mg/5ml Tier 2 PA
conc
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MISCELLANEOUS THERAPEUTIC AGENTS

ACCU-CHEK AVIVA PLUS STRIP Tier 4 [*]

ACCU-CHEK FASTCLIX LANCETS MISC Tier 4 [*]

ACCU-CHEK SMARTVIEW STRIP Tier 4 [*]

ACCU-CHEK SOFTCLIX LANCETS MISC Tier 4 [*]

acetylcysteine 200 mg/ml solution Tier 2 MO

ALCOHOL SWABS Tier 1 MO

ASSURE LANCE LANCETS MISC Tier 4 [*]

AYR NASAL MIST ALLERGY/SINUS 2.65 % Tier 4 [*]

SOLUTION

AYR SALINE NASAL DROPS 0.65 % SOLUTION Tier 4 [*]

CALCIUM CARBONATE 800 MG/2GM POWDER Tier 4 [*]

cromolyn sodium 5.2 mg/act aero soln Tier 4 [*]

FANTASY LUBRICATED MISC Tier 4 [*]

FANTASY LUBRICATED/SPERMICIDE MISC Tier 4 [*]

GAUZE STERILE PADS 2 Tier 1 MO

INSULIN PEN NEEDLE Tier 1 QL (200 per 30 days); MO
INSULIN SYRINGE (DISP) U-100 0.3 ML Tier 1 QL (200 per 30 days); MO
INSULIN SYRINGE (DISP) U-100 1 ML Tier 1 QL (200 per 30 days); MO
INSULIN SYRINGE (DISP) U-100 1/2 ML Tier 1 QL (200 per 30 days); MO
KIMONO MICRO THIN PLUS MISC Tier 4 [*]

KIMONO SENSATION MISC Tier 4 [*]

KIMONO SENSATION PLUS MISC Tier 4 [*]

LANCETS ULTRA THIN MISC Tier 4 [*]

NEEDLES, INSULIN DISP., SAFETY Tier 1 QL (200 per 30 days); MO
ONETOUCH DELICA LANCETS 30G MISC Tier 4 [*]

ONETOUCH DELICA LANCETS 33G MISC Tier 4 [*]

ONETOUCH DELICA PLUS LANCET30G MISC Tier 4 [*]

ONETOUCH DELICA PLUS LANCET33G MISC Tier 4 [*]

ONETOUCH ULTRA STRIP Tier 4 [*]

You can find information on what the symbols and abbreviations on this table mean by referring
to the Legend on page number 13. 109



Name of drug What the drug Necessary actions, restrictions
will cost you or limits on use

(Tier level)

ONETOUCH VERIO STRIP Tier 4 [*]
PEAK AIR PEAK FLOW METER DEVICE Tier 4 [*]
PREMIUM CONDOMS LUBRICATED MISC Tier 4 [*]
PRODIGY TWIST TOP LANCETS 28G MISC Tier 4 [*]
qc mineral oil heavy oil Tier 4 [*]
saline nasal spray 0.65 % solution Tier 4 [*]
simethicone drops infants 20 mg/0.3ml Tier 4 [*]
suspension

Sterile water for irrigation Tier 2 MO
TRODELVY Tier 2 PA
TRUSTEX LUB/RIBBED/STUDDED MISC Tier 4 [*]
TRUSTEX LUB/SPERMICIDE EX ST MISC Tier 4 [*]
TRUSTEX LUB/SPERMICIDE XL MISC Tier 4 [*]
TRUSTEX LUBRICATED MISC Tier 4 [*]
TRUSTEX LUBRICATED EX LARGE MISC Tier 4 [*]
TRUSTEX LUBRICATED EXTRA ST MISC Tier 4 [*]
TRUSTEX LUBRICATED/SPERMICIDE MISC Tier 4 [*]
TRUSTEX RIA LUB/SPERMICIDE MISC Tier 4 [*]
TRUSTEX RIA LUBRICATED MISC Tier 4 [*]
TRUSTEX-NONOXYNOL-9/RIB/STUD MISC Tier 4 [*]
UNILET COMFORTOUCH LANCET MISC Tier 4 [*]
UNILET GP 28 ULTRA THIN MISC Tier 4 [*]
UNILET MICRO-THIN 33G MISC Tier 4 [*]
UNILET SUPER-THIN 30G MISC Tier 4 [*]
UNILET ULTRA-THIN 28G MISC Tier 4 [*]
acetazolamide er Tier 2 MO
ak-poly-bac Tier 2 MO
alaway 0.025 % solution Tier 4 [*]
alaway childrens allergy 0.025 % solution Tier 4 [*]
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ALPHAGAN P 0.1 % SOLUTION Tier 2 MO
apraclonidine hcl Tier 2 MO
artificial tears 1.4 % solution Tier 4 [*]
atropine sulfate 1 % ointment, 1 % solution Tier 2 MO
azelastine hcl 0.05 % solution Tier 2 MO
AZOPT Tier 2 MO
bacitra-neomycin-polymyxin-hc Tier 2 MO
bacitracin 500 unit/gm ointment Tier 2 MO
bacitracin-polymyxin b Tier 2 MO
betaxolol hcl 0.5 % solution Tier 2 MO
BETIMOL Tier 2 MO
bimatoprost Tier 2 MO
BLEPHAMIDE S.O.P. Tier 2 MO
brimonidine tartrate Tier 2 MO
brinzolamide Tier 2 MO
BROMSITE Tier 2 MO
carteolol hcl Tier 2 MO
COMBIGAN Tier 2 MO
cromolyn sodium 4 % solution Tier 2 MO
cyclopentolate hcl 1 % solution Tier 2 MO
dexamethasone sodium phosphate 0.1 % solution Tier 2 MO
diclofenac sodium 0.1 % solution Tier 2 MO
dorzolamide hcl Tier 2 MO
dorzolamide hcl-timolol mal Tier 2 MO
erythromycin 5 mg/gm ointment Tier 2 QL (3.5 per 30 days); MO
fluorometholone Tier 2 MO
flurbiprofen sodium Tier 2 MO
gentak Tier 2 MO
gentamicin sulfate 0.3 % solution Tier 2 MO
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gnp artificial tears 5-6 mg/ml solution Tier 4 [*]
gnp lubricating plus eye drops 0.5 % solution Tier 4 [*]
goodsense lubricating eye drop 0.5 % solution Tier 4 [*]
hm lubricating plus 0.5 % solution Tier 4 [*]
ILEVRO Tier 2 MO
ISOPTO ATROPINE Tier 2 MO
ketorolac tromethamine 0.4 % solution, 0.5 % Tier 2 MO
solution
ketotifen fumarate 0.025 % solution Tier 4 [*]
latanoprost Tier 2 MO
levobunolol hcl Tier 2 MO
lubricating plus eye drops 0.5 % solution Tier 4 [*]
LUMIGAN Tier 2 MO
methazolamide Tier 2 MO
moxifloxacin hcl 0.5 % solution Tier 2 MO
NATACYN Tier 2 MO
neo-polycin Tier 2 MO
neo-polycin hc Tier 2 MO
neomycin-bacitracin zn-polymyx Tier 2 MO
neomycin-polymyxin-dexameth 0.1 % suspension, Tier 2 MO
3.5-10000-0.1 ointment, 3.5-10000-0.1 suspension
neomycin-polymyxin-gramicidin Tier 2 MO
neomycin-polymyxin-hc 3.5-10000-1 suspension Tier 2 MO
ofloxacin ophth soln 0.3% Tier 2 MO
olopatadine hcl 0.1 % solution, 0.2 % solution Tier 2 MO
pilocarpine hel 1 % solution, 2 % solution, 4 % Tier 2 MO
solution
polycin Tier 2 MO
polymyxin b-trimethoprim Tier 2 MO
prednisolone acetate Tier 2 MO
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PREDNISOLONE SODIUM PHOSPHATE 1 % Tier 2 MO
SOLUTION
PROLENSA Tier 2 MO
RESTASIS Tier 2 QL (60 per 30 days); MO
RESTASIS MULTIDOSE Tier 2 QL (5.5 per 28 days); MO
RHOPRESSA Tier 2 MO
ROCKLATAN Tier 2 MO
SIMBRINZA Tier 2 MO
sm eye itch relief 0.025 % solution Tier 4 [*]
sm lubricant eye drops 0.4-0.3 % solution Tier 4 [*]
sm lubricating tears 0.4-0.3 % solution Tier 4 [*]
sodium chloride (hypertonic) 5 % ointment, 5 % Tier 4 [*]
solution
sulfacetamide sodium 10 % solution Tier 2 MO
Sulfacetamide-prednisolone Tier 2 MO
timolol maleate 0.25 % gel fsoln, 0.25 % solution, Tier 2 MO
0.5 % (daily) solution, 0.5 % gel f soln, 0.5 %
solution
tobramycin 0.3 % solution Tier 2 MO
tobramycin-dexamethasone Tier 2 MO
travoprost (bak free) Tier 2 MO
VYZULTA Tier 2 MO
XIIDRA Tier 2 QL (60 per 30 days); MO
ciprofloxacin-dexamethasone Tier 2 MO
CORTISPORIN-TC Tier 2 MO
flac Tier 2 MO
fluocinolone acetonide 0.01 % oil Tier 2 MO
hydrocortisone-acetic acid Tier 2 MO
neomycin-polymyxin-hc 1 % solution, 3.5-10000- Tier 2 MO
1 solution
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ofloxacin otic soln 0.3% Tier 2 MO

RESPIRATORY TRACT/PULMONARY AGENTS

acetylcysteine 10 % solution, 20 % solution Tier 1 B/D PA; MO

ADEMPAS Tier 2 PA; LA

ADVAIR HFA Tier 2 QL (12 per 30 days); MO
albuterol sulfate 0.63 mg/3ml nebu soln, 1.25 mg/ Tier 1 B/D PA; QL (360 per 30 days); MO
3ml nebu soln, (2.5 mg/3ml) 0.083% nebu soln

albuterol sulfate 2 mg tab, 2 mg/5ml syrup, 4 mg Tier 1 MO

tab

albuterol sulfate 2.5 mg/0.5ml nebu soln, (5 mg/ Tier 1 B/D PA; QL (60 per 30 days); MO
ml) 0.5% nebu soln

albuterol sulfate hfa Tier 1 MO

all day allergy 10 mg tab Tier 4 [*]

allergy childrens 12.5 mg/5ml liquid Tier 4 [*]

allergy relief 10 mg tab, 25 mg cap, 25 mg tab Tier 4 [*]

allergy relief childrens 12.5 mg/5ml liquid Tier 4 [*]

ambrisentan Tier 2 PA; LA; QL (30 per 30 days)
ANORO ELLIPTA Tier 2 QL (60 per 30 days); MO
aprodine 2.5-60 mg tab Tier 4 [*]

ARNUITY ELLIPTA Tier 2 QL (30 per 30 days); MO
ATROVENT HFA Tier 2 QL (26 per 30 days); MO
azelastine hcl 0.1 % solution, 0.15 % solution, 137 Tier 2 QL (30 per 25 days); MO
mcg/spray solution

banophen 25 mg cap, 25 mg tab, 50 mg cap Tier 4 [*]

benzonatate 100 mg cap, 200 mg cap Tier 3 [*]

bosentan Tier 2 PA; LA; QL (60 per 30 days)
BREO ELLIPTA Tier 2 QL (60 per 30 days); MO
budesonide 0.25 mg/2ml suspension, 0.5 mg/2ml Tier 2 B/D PA; QL (120 per 30 days); MO
suspension

budesonide 1 mg/2ml suspension Tier 2 B/D PA; QL (60 per 30 days); MO
carbinoxamine maleate 4 mg/5ml solution Tier 2 PA; MO
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CAYSTON Tier 2 PA; LA
cetirizine hcl 5 mg tab, 10 mg tab Tier 4 [*]
chest congestion relief 400 mg tab Tier 4 [*]
clemastine fumarate 2.68 mg tab Tier 2 PA; MO
COMBIVENT RESPIMAT Tier 2 QL (8 per 30 days); MO
complete allergy medicine 25 mg cap Tier 4 [*]
cromolyn sodium 20 mg/2ml nebu soln Tier 1 B/D PA; QL (240 per 30 days); MO
cyproheptadine hcl 4 mg tab Tier 2 MO
DALIRESP Tier 2 PA; QL (30 per 30 days); MO
diphenhist 25 mg cap Tier 4 [*]
diphenhydramine hcl 50 mg/ml solution Tier 2 MO
DIPHENHYDRAMINE HCL 6.25 MG/MLLIQUID, 12.5 Tier 4 [*]
MG/5ML LIQUID, 25 MG CAP, 25 MG TAB, 50 MG
CAP
ed a-hist 4-10 mg tab Tier 4 [*]
epinephrine (anaphylaxis) Tier 2 MO
epinephrine 0.15 mg/0.3ml soln a-inj, 0.3 mg/ Tier 1 QL (2 per 28 days); MO
0.3ml soln a-inj
ESBRIET 267 MG CAP, 267 MG TAB Tier 2 PA; QL (270 per 30 days)
ESBRIET 801 MG TAB Tier 2 PA; QL (90 per 30 days)
FLONASE ALLERGY RELIEF 50 MCG/ACT Tier 4 [*]
SUSPENSION
FLOVENT DISKUS 250 MCG/ACT AER POW BA Tier 2 QL (240 per 30 days); MO
FLOVENT DISKUS 50 MCG/ACT AER POW BA, 100 Tier 2 QL (60 per 30 days); MO
MCG/ACT AER POW BA
FLOVENT HFA 110 MCG/ACT AEROSOL Tier 2 QL (12 per 30 days); MO
FLOVENT HFA 220 MCG/ACT AEROSOL Tier 2 QL (24 per 30 days); MO
FLOVENT HFA 44 MCG/ACT AEROSOL Tier 2 QL (11 per 30 days); MO
flunisolide Tier 2 QL (75 per 30 days); MO
fluticasone propionate 50 mcg/act suspension Tier 2 QL (16 per 30 days); MO
fluticasone propionate 50 mcg/act suspension Tier 4 [*]
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fluticasone-salmeterol 100-50 mcg/act aer pow Tier 2 QL (60 per 30 days); MO
ba, 250-50 mcg/act aer pow ba, 500-50 mcg/act
aer pow ba
gnp all day allergy 10 mg tab Tier 4 [*]
gnp allergy 25 mg tab Tier 4 [*]
gnp allergy relief 25 mg cap Tier 4 [*]
gnp childrens allergy 12.5 mg/5ml liquid Tier 4 [*]
gnp loratadine 10 mg tab Tier 4 [*]
gnp mucus er 600 mg tab er 12h Tier 4 [*]
gnp mucus relief 400 mg tab Tier 4 [*]
gnp nasal decongestant 30 mg tab Tier 4 [*]
gnp tab tussin 400 mg tab Tier 4 [*]
goodsense all day allergy 10 mg tab Tier 4 [*]
guaiatussin ac 100-10 mg/5ml syrup Tier 4 [*]
guaifenesin 200 mg tab, 400 mg tab Tier 4 [*]
guaifenesin ac 100-10 mg/5ml syrup Tier 4 [*]
guaifenesin er 600 mg tab er 12h, 1200 mg tab er Tier 4 [*]
12h
guaifenesin-codeine 100-10 mg/5ml solution Tier 4 [*]
hm chest congestion relief 400 mg tab Tier 4 [*]
hm mucus relief 600 mg tab er 12h Tier 4 [*]
hm mucus relief max st 1200 mg tab er 12h Tier 4 [*]
hydrocod polst-com polst er 10-8 mg/5ml susp Tier 3 [*]
hydrocodone bit-homatrop mbr 5-1.5 mg tab, 5- Tier 3 [*]

1.5 mg/5ml solution

hydromet 5-1.5 mg/5ml solution Tier 3 [*]

hydroxyzine hcl 10 mg tab, 25 mg tab, 50 mg tab Tier 2 MO

ipratropium bromide 0.02 % solution Tier 1 B/D PA; MO

ipratropium bromide 0.03 % solution, 0.06 % Tier 2 QL (30 per 30 days); MO

solution

ipratropium-albuterol Tier 2 B/D PA; QL (540 per 30 days); MO
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KALYDECO 150 MG TAB Tier 2 PA; QL (60 per 30 days)
levalbuterol hel 0.31 mg/3ml nebu soln, 1.25 mg/ Tier 1 B/D PA; QL (270 per 30 days); MO
0.5ml nebu soln, 1.25 mg/3ml nebu soln
levalbuterol hel 0.63 mg/3ml nebu soln Tier 1 B/D PA; QL (540 per 30 days); MO
levalbuterol tartrate Tier 1 QL (45 per 30 days); MO
levocetirizine dihydrochloride 5 mg tab Tier 2 MO
loratadine 10 mg tab Tier 4 [*]
M-CLEAR WC 100-6.3 MG/5ML SOLUTION Tier 4 [*]
montelukast sodium Tier 1 MO
mucosa 400 mg tab Tier 4 [*]
mucus relief 400 mg tab, 600 mg tab er 12h Tier 4 [*]
mucus relief chest congestion 200 mg tab Tier 4 [*]
mucus relief er 600 mg tab er 12h Tier 4 [*]
mucus relief max st 1200 mg tab er 12h Tier 4 [*]
nasal decongestant 30 mg tab Tier 4 [*]
NUCALA 40 MG/0.4ML SOLN PRSYR, 100 MG Tier 2 PA; LA
RECON SOLN, 100 MG/ML SOLN A-INJ, 100 MG/
ML SOLN PRSYR
OFEV Tier 2 PA; QL (60 per 30 days)
OPSUMIT Tier 2 PA; LA; QL (30 per 30 days)
ORKAMBI 100-125 MG TAB, 200-125 MG TAB Tier 2 PA; QL (120 per 30 days)
pharbedryl 25 mg cap, 50 mg cap Tier 4 [*]
pirfenidone 267 mg tab Tier 2 PA; QL (270 per 30 days)
pirfenidone 534 mg tab, 801 mg tab Tier 2 PA; QL (90 per 30 days)
PROAIR HFA Tier 1 MO
PROAIR RESPICLICK Tier 1 MO
promethazine-codeine 6.25-10 mg/5ml solution, Tier 3 [*]
6.25-10 mg/5ml syrup
promethazine-dm 6.25-15 mg/5ml syrup Tier 3 [*]
promethazine-phenyleph-codeine 6.25-5-10 mg/ Tier 3 [*]

5ml syrup
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pseudoephedrine hcl 30 mg tab Tier 4 [*]
PULMOZYME Tier 2 B/D PA
qc all day allergy 10 mg tab Tier 4 [*]
qc loratadine allergy relief 10 mg tab Tier 4 [*]
qc medifin 400 400 mg tab Tier 4 [*]
qc mucus relief 600 mg tab er 12h Tier 4 [*]
qc mucus relief er 1200 mg tab er 12h Tier 4 [*]
qc mucus relief max st 1200 mg tab er 12h Tier 4 [*]
QVAR REDIHALER 40 MCG/ACT AERO BA Tier 2 QL (11 per 30 days); MO
QVAR REDIHALER 80 MCG/ACT AERO BA Tier 2 QL (22 per 30 days); MO
sb allergy 10 mg tab Tier 4 [*]
sb coughtab 200 mg tab Tier 4 [*]
sb loratadine 10 mg tab Tier 4 [*]
SEREVENT DISKUS Tier 2 QL (60 per 30 days); MO
siladryl allergy 12.5 mg/5ml liquid Tier 4 [*]
sildenafil citrate 20 mg tab Tier 2 PA; QL (90 per 30 days)
sm all day allergy 10 mg tab Tier 4 [*]
sm allergy relief 1.34 mg tab, 12.5 mg/5ml liquid Tier 4 [*]
sm chest congestion relief 400 mg tab Tier 4 [*]
sm loratadine 10 mg tab Tier 4 [*]
sm mucus relief 600 mg tab er 12h Tier 4 [*]
sm mucus relief max strength 1200 mg tab er 12h Tier 4 [*]
SPIRIVA HANDIHALER Tier 2 QL (30 per 30 days); MO
SPIRIVA RESPIMAT Tier 2 QL (4 per 30 days); MO
STIOLTO RESPIMAT Tier 2 QL (4 per 30 days); MO
sudogest 30 mg tab, 60 mg tab Tier 4 [*]
sudogest sinus/allergy 4-60 mg tab Tier 4 [*]
SYMBICORT Tier 2 QL (30.6 per 30 days); MO
terbutaline sulfate 1 mg/ml solution, 2.5 mg tab, Tier 1 MO

5 mg tab
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theophylline er Tier 2 MO
tobramycin 300 mg/5ml nebu soln Tier 2 B/D PA; QL (280 per 28 days)
TRACLEER 32 MG TAB SOL Tier 2 PA; LA; QL (120 per 30 days)
TRELEGY ELLIPTA Tier 2 QL (60 per 30 days); MO
UPTRAVI 200 & 800 MCG TAB THPK Tier 2 PA; LA
UPTRAVI 200 MCG TAB, 400 MCG TAB, 600 MCG Tier 2 PA; LA; QL (60 per 30 days)
TAB, 800 MCG TAB, 1000 MCG TAB, 1200 MCG TAB,
1400 MCG TAB, 1600 MCG TAB
VENTAVIS Tier 2 PA; QL (270 per 30 days)
VENTOLIN HFA Tier 1 MO
virtussin a/c 100-10 mg/5ml solution Tier 4 [*]
wixela inhub Tier 2 QL (60 per 30 days); MO
zafirlukast Tier 1 MO
carisoprodol 350 mg tab Tier 2 MO
cyclobenzaprine hcl Tier 2 PA; MO
methocarbamol 500 mg tab, 750 mg tab Tier 2 MO
acetaminophen pm 500-25 mg tab Tier 4 [*]
HETLIOZ Tier 2 PA; LA; QL (30 per 30 days)
modafinil 100 mg tab Tier 2 PA; MO
modafinil 200 mg tab Tier 2 PA; QL (60 per 30 days); MO
ramelteon Tier 2 QL (30 per 30 days); MO
temazepam 15 mg cap, 30 mg cap Tier 2 QL (30 per 30 days); MO
XYREM Tier 2 PA; LA; QL (540 per 30 days)
zaleplon 10 mg cap Tier 2 QL (60 per 30 days); MO
zaleplon 5 mg cap Tier 2 QL (30 per 30 days); MO
zolpidem tartrate 5 mg tab, 10 mg tab Tier 2 QL (30 per 30 days); MO

You can find information on what the symbols and abbreviations on this table mean by referring
to the Legend on page number 13. 119



D. Index of Covered Drugs

3

3 day vaginal 2 %

(0] (1= 1 1 f I 32
A

abacavir sulfate 20 mg/ml
SOIUEION v, 52
abacavir sulfate 300 mg
LAD o 52
abacavir sulfate-
lamivudineg ..., 52
abacavir-lamivudine-
zidovudineg ....iiinenen, 52
ABELCET ..o 32

ABILIFY MAINTENA......... 48
abiraterone acetate 250

Mg tab ., 36
abiraterone acetate 500
Mg tab . 36
ABRAXANE ......coovvririrennns 36
acamprosate calcium .... 19
acarbosSe ....niiiininnns 57
ACCU-CHEK AVIVA PLUS
STRIP . 109
ACCU-CHEK FASTCLIX
LANCETS MISC............... 109
ACCU-CHEK SMARTVIEW
STRIP . 109
ACCU-CHEK SOFTCLIX
LANCETS MISC............... 109
ACCUTANE .ovvevveeevirrerenens 71
acebutolol hcl ..., 63
acetaminophen 325 mg
tab v 14

acetaminophen extra
strength 500 mg tab ... 14
acetaminophen pm 500-25

acetaminophen-codeine

H3 o 14
acetaminophen-codeine
B o 14

acetaminophen-codeine
120-12 mg/5ml

SOIUTION e, 14
acetaminophen-codeine
300-15 mg tab, 300-30 mg
tab, 300-60 mg tab ........ 14

acetazolamide ................ 63
acetazolamide er ......... 110
acetazolamide
SOAiUM v, 63
acetic acid 2 %
SOIUTION e, 20

acetylcysteine 10 %
solution, 20 %

SOIULION v 114
acetylcysteine 200 mg/ml
SOIULION v 109
acid gone 95-358 mg/15ml
suspension, 160-105 mg
chew tab ....cvvinnn, 84
acid reducer 10 mg

EAD oo 84
acid reducer 20.6 (20 base)
Mg €ap dr ...necrenens 84

acid reducer maximum
strength 20 mg tab ........ 84

acitretin ..., 71
acne medication 10 10 %

F o= 71
ACTHAR .ot 93
ACTHIB ..o 102
ACTIMMUNE .......coovvnnne. 102

acyclovir 200 mg cap, 200
mg/5ml suspension, 400
mg tab, 800 mg tab ....... 52

acyclovir 5 %

OiNtMENt ...ovvevevririrens 71
acyclovir sodium ............ 52
ADACEL ... 102
adapalene 0.3 % gel ... 71
adefovir dipivoxil ............ 52
ADEMPAS ..o 114
ADIPEX-P 37.5 MG CAP, 37.5
MG TAB ..o 69
adriamycin 10 mg recon

SOIN oo 36

adriamycin 2 mg/ml
solution, 50 mg recon

SOIN oo 36
adult aspirin regimen 81

mg tab dr.....ceninnnn. 14
ADVAIR HFA ......coouvirnnnn. 114
ADVIL 200 MG TAB.......... 14
afeditab cr 60 mg tab er

24N oo, 63

AFINITOR 10 MG TAB...... 36
AFINITOR DISPERZ......... 36

afirmelle ......veneverenn. 95
aftera 1.5 mg tab ............ 95
AIMOVIG 140 MG/ML SOLN
A-INJ oo 35
AIMOVIG 70 MG/ML SOLN
A-INJ oo 35
ak-poly-bac ..., 110
ala-Cort .. 72
alaway 0.025 %

solution ....ceeveccennnn. 110

alaway childrens allergy
0.025 % solution.......... 110
albendazole ................. 47
albuterol sulfate 0.63 mg/
3ml nebu soln, 1.25 mg/
3ml nebu soln, (2.5 mg/
3ml) 0.083% nebu

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
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albuterol sulfate 2 mg tab,
2 mg/5ml syrup, 4 mg

=] o 114
albuterol sulfate 2.5 mg/
0.5ml nebu soln, (5 mg/mi)

0.5% nebu soin............. 114
albuterol sulfate hfa ... 114
alclometasone
dipropionate 0.05 %

(0] (1= 1 1 f I 93
alclometasone
dipropionate 0.05 %
ointment ..., 72
ALCOHOL SWABS......... 109
ALDURAZYME ......ccocovurunen. 92
ALECENSA ... 36
alendronate sodium 10 mg
=] o 107
alendronate sodium 35 mg
tab, 70 mg tab............... 107

alendronate sodium 70
mg/75ml solution ....... 107

alfuzosin hcl er .............. 92
ALIMTA ..o 36
ALIQOPA ... 36
aliskiren fumarate ......... 63
all day allergy 10 mg

=] o 114
all day pain relief 220 mg
2] 0 14
all day relief 220 mg

=] 0 14
allergy childrens 12.5 mg/
5ml liquid ........ceeeenne. 114

allergy relief 10 mg tab, 25
mg cap, 25 mg tab ..... 114
allergy relief childrens 12.5

mg/5ml liquid ............. 114
allopurinol 100 mg tab, 300
Mg tab . 34
almacone double strength
400-400-40 mg/5ml

SUSPENSION .vvevervvrreererens 84
alosetron hcl ..., 84

ALPHAGAN P 0.1 %
SOLUTION ..o 111
alprazolam 0.25 mg tab, 0.5
mg tab, 1 mg tab, 2 mg

altavera ... 95
alum & mag hydroxide-
simeth 200-200-20 mg/5ml|
suspension, 400-400-40
mg/5ml suspension ...... 84
alumina-magnesia-
simethicone 200-200-20
mg/5ml suspension...... 84
ALUMINUM HYDROXIDE GEL

320 MG/5ML
SUSPENSION .....cooviiniens 84
ALUNBRIG 180 MG

TAB .o 36

ALUNBRIG 30 MG TAB..... 36
ALUNBRIG 90 & 180 MG

TAB THPK ..., 36
ALUNBRIG90 MG TAB.... 36
alyacen 1/35 ..., 95
alyacen 7/7/7 ... 95
amabelz .....ceiniinniins 95

amantadine hcl 50 mg/5ml
solution, 100 mg cap, 100

Mg tab . 48
AMBISOME .....ccoovreirerrne 32
ambrisentan ... 114

amcinonide 0.1 % cream,
0.1 % lotion, 0.1 %

ointment ..., 72
amikacin sulfate.............. 20
amiloride hcl ... 63
amiloride-

hydrochlorothiazide ......63
AMINOSYN Il ..oovvririiirernen, 75
AMINOSYN-PF .....cocevrerne. 75

amiodarone hcl 100 mg
tab, 200 mg tab, 400 mg

amiodarone hcl 150 mg/
3ml solution, 450 mg/9ml|

solution, 900 mg/18ml

0] 1714 o] 1 I 63
amitriptyline hcl.............. 29
amlodipine besy-benazepril
o O 63

amlodipine besylate.....63
amlodipine besylate-

valsartan ..., 63
amlodipine-

olmesartan ..., 63
amlodipine-valsartan-
NCEZ o, 63
ammonium lactate ........ 72
amnesteem .....uvvvne 72
amoxapine ..., 29

amoxicillin 125 mg chew
tab, 125 mg/5ml recon
susp, 200 mg/5ml recon
susp, 250 mg cap, 250 mg
chew tab, 250 mg/5ml
recon susp, 400 mg/5ml
recon susp, 500 mg cap,
500 mg tab, 875 mg

amoxicillin-pot clavulanate
200-28.5 mg chew tab, 200-
28.5 mg/5ml recon susp,
250-125 mg tab, 250-62.5
mg/5ml recon susp, 400-
57 mg chew tab, 400-57
mg/5ml recon susp, 500-
125 mg tab, 600-42.9 mg/
5ml recon susp, 875-125

Mg tab .. 20
amoxicillin-pot clavulanate
(=] S 20
amphetamine-

dextroamphetamine 30 mg
2] RN 69
amphetamine-

dextroamphetamine 5 mg
tab, 7.5 mg tab, 10 mg tab,
12.5 mg tab, 15 mg tab, 20

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
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amphotericin b .............. 32
amphotericin b

[iDOSOME ..., 32
ampicillin ... 20
ampicillin sodium 1 gm
recon soln, 10 gm recon
soln, 125 mg recon soln,

250 mg recon soln, 500 mg
recon SoIn ..., 20
ampicillin sodium 2 gm
recon soln for inj ........... 20
ampicillin sodium 2 gm
recon soln for iv.............. 20
ampicillin-sulbactam
SOAIUM oo 21
anagrelide hcl.................. 61
anastrozole..................... 36
ANORO ELLIPTA............ 114
antacid 200-200-20 mg/
5ml suspension ............ 84
antacid anti-gas max
strength 400-400-40 mg/
5ml suspension ............. 85
antacid anti-gas reg
strength 200-200-20 mg/
5ml suspension ............. 85
antacid calcium 500 mg
chew tab ..., 85

antacid extra strength 160-
105 mg chew tab, 750 mg

chew tab ..., 85
antacid plus anti-gas relief
200-200-20 mg/5ml

suspension, 400-400-40
mg/5ml suspension ...... 85
antacid ultra strength 1000

mg chew tab.................. 85
anti-diarrheal 2 mg

2] o 85
anti-itch maximum strength
1 % cream ..., 72

antifungal 2 % cream.... 33
antifungal (tolnaftate) 1 %

aphen 325 mg tab.......... 14
APO-VARENICLINE 0.5 MG

TAB oo 19
APO-VARENICLINE 1 MG
TAB oo 19
APOKYN ..oovveriirrirnrneinnienns 48
apomorphine hcl ........... 48
apraclonidine hcl......... 111
aprepitant 125 mg

(07 ] o L 31

=] 0 S 95
aprodine 2.5-60 mg

£AD s 114
APTIOM ..o 25
APTIVUS ... 52
aqueous vitamind 10 mecg/
ml iquid ..., 107
ARALAST NP....ccoovrrrrirrinne 92
aranelle .....cevnicen. 95
ARCALYST ..covvvvrirrernrenens 102
aripiprazole 1 mg/ml
SOIUTION e, 48
aripiprazole 10 mg tab
ISP wvovrrerirerissserssissssssens 48
aripiprazole 15 mg tab
QISP wvoverririerisnsesssisssssnees 49

aripiprazole 2 mgtab, 5 mg
tab, 10 mg tab, 15 mg

2] o 49
aripiprazole 20 mg tab, 30
Mg tab . 49
ARNUITY ELLIPTA......... 114
ARRANON ....ccoovirrrrrrirennans 36
arsenic trioxide ............. 36
artificial tears 1.4 %
SOIULION v 111
ARZERRA ......covrireiriiniinns 36
ascorbic acid 500 mg

2] o R 75
asenapine maleate 10 mg
S/ EaD e 49

asenapine maleate 2.5 mg

ASPARLAS ... 36
aspirin 81 mg chew tab, 81
mg tab dr, 300 mg suppos,
325 mg tab, 325 mg tab dr,
600 mg suppos ............... 14
aspirin adult low dose 81
mg tab dr.....cninnnn, 14
aspirin adult low strength
81 mg tab dr .............. 14
aspirin ec 325 mg tab

aspirin low dose 81 mg
chew tab, 81 mg tab

[0 ] G 14
aspirin-dipyridamole

EF v 61
ASSURE LANCE LANCETS
17T O 109
atazanavir sulfate 150 mg
cap, 200 mg cap ......c...... 52
atazanavir sulfate 300 mg
(07 ] o L 52
atenolol ..........eeeunnne. 63
atenolol-
chlorthalidone................. 63
ATGAM ... 102
athletes foot spray 1 %

P2 1=] (0110 S 33
atomoxetine hcl 10 mg cap,
18 mg cap, 25 mg cap, 40
o= | o 69

atomoxetine hcl 60 mg cap,
80 mg cap, 100 mg

(07 ] o L 69
atorvastatin calcium .....63
atovaquone ... 47
atovaquone-proguanil hcl

250-100 mg tab .............. 47

atropine sulfate 0.25 mg/
5ml soln prsyr, 0.5 mg/5ml

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
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soln prsyr, 1 mg/10ml soln

atropine sulfate 1 %
ointment, 1 %

SOIULION wvvivieieiiriiiirans 111
ATROVENT HFA............. 114
AUBAGIO ..o 69
aubra .., 95
aubra eq .....oenieninnn, 95
aurovela 1.5/30............... 95
aurovela 1/20 ... 95
aurovela fe 1.5/30.......... 95
aurovela fe 1/20............ 95
AURYXIA .o, 75
AUSTEDO ..o, 69
AVASTIN .o, 36
aviane .., 95
AVIta v, 72
AVONEX PEN .....ccverenne. 69
AVONEX PREFILLED....... 70
AYR NASAL MIST ALLERGY/
SINUS 2.65 %

SOLUTION ..o 109

AYR SALINE NASAL DROPS
0.65 % SOLUTION......... 109

AYUNG o 95
AYVAKIT .o, 36
azacitiding ..., 36
azathioprine 50 mg

tab .o 102
AZATHIOPRINE

SODIUM. ... 102
azelastine hcl 0.05 %
SOIULION v 111

azelastine hel 0.1 %
solution, 0.15 % solution,
137 mcg/spray

SOIULION v 114
azithromycin 100 mg/5ml
recon susp, 200 mg/5ml
recon susp, 250 mg tab,

500 mg recon soln, 500 mg
tab, 600 mg tab............... 21
JAVA 0] = I 111

aztreonam ..., 21
b V4T | €11 (- J 95
B

b complex cap ... 75
b-1 100 mg tab, 250 mg
tab v 75

b-12 500 mcg tab........... 75
B-12 DOTS 500 MCG TAB

(D131 S 75
b-2 50 mg tab ................ 75
b-6 100 mg tab.............. 76
bacitra-neomycin-
polymyxin-hc .........c....... 111
bacitracin 500 unit/gm
OiNtMENt ...cvveverrreiriens 21
bacitracin 500 unit/gm
0iNtMent .......covuevveninns 111
bacitracin zinc 500 unit/
gm ointment.........coce... 21
bacitracin-polymyxin

o 111

baclofen 20 mg tab........ 52
baclofen 5 mg tab, 10 mg

[tz ] o T 52
balsalazide
disodiium .....veeeernnnne, 107

BALVERSA 3 MG TAB....... 36
BALVERSA 4 MG TAB...... 37
BALVERSA 5 MG TAB...... 37
balziva ......ovceiviinriininnns 95
banophen 25 mg cap, 25

mg tab, 50 mg cap ...... 114
BANZEL 200 MG TAB.....25
BANZEL 400 MG TAB.....25
BARACLUDE 0.05 MG/ML

SOLUTION ..o 52
BAVENCIO ...coovvvrrirririinns 37
BCG VACCINE.........cc...... 102
BELEODAQ ....ccvcereereerernnne 37
benazepril hcl................. 63
benazepril-

hydrochlorothiazide ......63
BENDEKA ..o, 37

BENLYSTA 120 MG RECON
SOLN, 200 MG/ML SOLN A-
INJ, 200 MG/ML SOLN
PRSYR, 400 MG RECON

SOLN e 102
benzonatate 100 mg cap,
200 Mg Cap ....conereneen. 114
benzoyl peroxide 5 % gel,
10 % Gel e 72
benzoyl peroxide-
erythromycin ........cuue.. 72
benzphetamine hcl 50 mg
2] o S 70

benztropine mesylate 0.5
mg tab, 1 mg tab, 2 mg

tab v 48
BESPONSA. ... 37
BESREMI ....cooviveriririiinanns 37
betaine ..., 92
betamethasone
dipropionate 0.05 % cream,
0.05 % lotion ..., 72
betamethasone
dipropionate 0.05 %
ointment ..., 93
betamethasone

dipropionate aug 0.05 %
cream, 0.05 % lotion .....93

betamethasone
dipropionate aug 0.05 %
0iNtMenNt ... 72

betamethasone valerate 0.1
% cream, 0.1 % lotion, 0.1

% ointment ......ovivuianas 72
BETASERON ......ccooovvverinee 70
betaxolol hcl 0.5 %

SOIULION v 111
betaxolol hcl 10 mg tab, 20
Mg tab . 63
bethanechol chloride .... 93
BETIMOL ...covvvvviiririrnen, 111

bexarotene 1 % gel ....... 37
bexarotene 75 mg
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BEXSERO ...ccoovvverrirrenens 102
bicalutamide ............... 37
BICILLIN C-R...cvvvvrrirrirrienas 21
BIKTARVY ....coverirrcirirreininns 52
bimatoprost ... 111
bisacodyl 10 mg

SUPPOS oeerererrerererenensnenanns 85
bisacodyl ec 5 mg tab

[0 TN 85
bismatrol 262 mg chew tab,
262 mg/15ml

SUSPENSION wcvvevervrrriererens 85
bismuth 262 mg chew

72 o R 85
bismuth subsalicylate 262
mg chew tab................. 85
bisoprolol fumarate.......63
bisoprolol-
hydrochlorothiazide ......63
BLENREP ....cocovvvirirrirrirnns 37
bleomycin sulfate .......... 37
BLEPHAMIDE S.0O.P.....111
BLINCYTO ...ocverrirrriernnens 37
blisovi fe 1.5/30............. 95
blisovi fe 1/20 ............... 95
BOOSTRIX .covvervirerreereneens 102
BORTEZOMIB, 3.5 MG
RECON SOLN ....ccovvrrrnnas 37
bosentan ... 114

BOSULIF 100 MGTAB...... 37
BOSULIF 400 MG TAB, 500

MG TAB ..o 37
BRAFTOVI ..o, 37
BREO ELLIPTA.....cceueeuue 114
Briellyn ... 95
BRILINTA .o 61
brimonidine tartrate .... 111
brinzolamide ................ 111
BRIVIACT 10 MG TAB, 25 MG
TAB, 50 MG TAB, 75 MG TAB,
100 MG TAB. ....ccceviriiriranas 25
BRIVIACT 10 MG/ML

SOLUTION ..o 25

BRIVIACT 50 MG/5ML

SOLUTION ..o 25
bromocriptine

MeSYIate .....ovevvvvniinnns 48
BROMSITE ... 111
BRUKINSA ... 37
budesonide 0.25 mg/2ml
suspension, 0.5 mg/2ml|
SUSPENSION .overvririerrren 114
budesonide 1 mg/2ml
SUSPENSION .overvvirrerrnnn 114
budesonide 3 mg cp dr

o= 1 ST 107
budesonide er ... 107

bumetanide 0.25 mg/ml|
solution, 0.5 mg tab, 1 mg

tab, 2 mg tab ................ 64
buprenorphine hcl 0.3 mg/
ml Solution ... 19
buprenorphine hcl 2 mg sl
2] o R 19
buprenorphine hcl 8 mg sl
2] o 19

buprenorphine hcl-
naloxone hcl 2-0.5 mg sl
EAD oo 19
buprenorphine hcl-
naloxone hcl 8-2 mg sl

2] 0 R 19
bupropion hcl 100 mg

=] 0 [ 29
bupropion hcl 75 mg

=] 0 29
bupropion hcl er (smoking
o =] 19
bupropion hcl er (sr) 100
mg tab er 12h................. 29
bupropion hcl er (sr) 150
mg tab er 12h, 200 mg tab
er 12N v 29
bupropion hcl er (xI) 150
mg tab er 24h.................. 29
bupropion hcl er (xI) 300
mg tab er 24h.................. 29

buspirone hcl.................. 56
busulfan ..., 37
butorphanol tartrate 1 mg/
ml SolUtion ... 14
butorphanol tartrate 10

mg/ml solution ............. 14
butorphanol tartrate 2 mg/
ml Solution ... 14
BYDUREON .....ccoeverernne. 57

BYDUREON BCISE........... 57
BYETTA 10 MCG PEN ... 57
BYETTA 5 MCG PEN......... 57
C

c-1000 1000 mg tab.... 76
c-1000/rose hips 1000 mg
=] 0 76
c-250 250 mg tab........... 76
c-500 500 mg tab .......... 76

c-500/rose hips 500 mg
EAD oo 76
CABENUVA 400 & 600 MG/
2ML SUSP. ... 52
CABENUVA 600 & 900 MG/
3ML SUSP. ... 52
cabergoline. ................. 101
CABOMETYX ..covvrerrrerrnnes 37
cal-gest antacid 500 mg
chew tab ..., 85
CALAMINE 8-8 %

(O] 1[0\ 72

calcipotriene 0.005 %
cream, 0.005 %

ointment ..., 72
calcipotriene 0.005 %
SOIUTION v, 72
calcitonin (salmon) 200
unit/act solution......... 107
calcitonin (salmon) 200
unit/ml solution ........... 107
calcitrate 950 (200 ca) mg
BAD o 76
CalCitrene ..., 72
calcitriol 0.25 mcg cap, 0.5
MCG Cap .vovvvreiririrerriinnns 107
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calcitriol inj 1 mecg/

] 107
CALCIUM 1000 + D 1000-20
MG-MCG TAB......ccconerernee 76
calcium 500 + d 500-3.125
mg-mcg tab ..., 76
calcium 500 + d3 500-15

mg-mcg tab ..., 76
CALCIUM 500-2.5 MG-MCG
CHEW TAB. ... 76

calcium 500/ vitamin d 500-
3.125 mg-mcg tab.......... 76
calcium 600 1500 (600 ca)

Mg tab .. 76
calcium 600+d 600-20 tab,
600-5 tab ... 76
calcium 600+d3 600-20

mg-mcg tab ......ocoeneenee. 76
calcium 600/ vitamin d 600-
10 mg-mcg tab .............. 76

calcium 600/vitamin d3
600-20 mg-mcg tab ....... 76
CALCIUM ACETATE 668 (169
CA) MG TAB ...ccoovvrrrerrrrennne 76
calcium acetate (phos
binder) 667 mg cap ....... 76
calcium antacid 500 mg
chew tab ..., 85
calcium antacid extra
strength 750 mg chew

EAD oo 85
calcium ascorbate 500 mg
2] OO 76

calcium carb-
cholecalciferol 600-10 tab,
600-5 tab .....vevvvinnnn, 76
CALCIUM CARBONATE 260
MG CHEW TAB, 1250 (500
CA) MG TAB, 1500 (600 CA)

CALCIUM CARBONATE 800
MG/2GM POWDER....... 109

calcium carbonate antacid
1250 mg/5ml

SUSPENSION wcvveververriererens 76
CALCIUM CARBONATE
ANTACID 500 MG CHEW
TAB, 648 MG TAB............ 85
calcium carbonate-vitamin
d 500-5 tab, 600-5

calcium citrate + d3
maximum 315-250 mg-unit
EAD oo 76
calcium citrate 250 mg tab,
760 mg/3.5gm granules,
950 (200 ca) mg tab ...... 76
CALCIUM CITRATE MALATE-
VIT D 250-2.5 MG-MCG

calcium citrate+d3 petites
200-6.25 mg-mcg tab ... 77
calcium citrate-vitamin d
200-3.125 tab, 315-5 tab,
315-6.25 tab ..., 77
CALCIUM CITRATE-VITAMIN
D3 1000-0.01 MG/30ML
LIQUID .o 77
calcium citrate-vitamin d3
315-6.25 mg-mcg tab ... 77
CALCIUM GLUCONATE 50

MG TAB ..o 77
calcium high potency 1500
(600 ca) mg tab.............. 77

calcium high potency/
vitamin d 600-5 mg-mcg

2] 0 O 7
CALCIUM LACTATE 100 MG
TAB .o a4

CALCIUM PLUS D3
ABSORBABLE 600-62.5 MG-

MCG CAP ... 77
calcium+d3 600-20 mg-
MCE tab ..vcericrriirinn, 77

calcium-vitamin d3 250-
3.125 mg-mcg tab.......... 77

CALCIUM/C/D 500-10-250
MG-MG-UNIT CHEW

TAB .o 77
CALQUENCE 100 MG

CAP o, 37
CALTRATE 600+D3 600-20
MG-MCG TAB......ccoevrvirnnes 77
CALTRATE 600+D3 SOFT
600-20 MG-MCG CHEW
TAB .o 77
CaMIila ..o 95

candesartan cilexetil ..... 64
candesartan cilexetil-

o] 74 64
CAPEX o 72
CAPLYTA ..o, 49
CAPRELSA 100 MG

TAB .o 37
CAPRELSA 300 MG

TAB .o 37
CARBAGLU ....coevvrviirirriins 7

carbamazepine 100 mg
chew tab, 100 mg/5ml
suspension, 200 mg

72 o R 25
carbamazepine er ......... 25
carbidopa ......convevninn 48

carbidopa-levodopa...... 48
carbidopa-levodopa

(=] S 48
carbidopa-levodopa-
entacapone ... 48

carbinoxamine maleate 4
mg/5ml solution ... 114

carboplatin ..., 37
carglumic acid ................ 7
carisoprodol 350 mg

=] o 119
carmusting ......coovvven, 37
carteolol hcl ... 111
cartia Xt..vvnnniiinennns 64
carvedilol ... 64
CAYSTON ....cvvceerrerrenen, 115
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cefaclor 125 mg/5ml recon
susp, 250 mg cap, 250 mg/
5ml recon susp, 375 mg/
5ml recon susp, 500 mg

CEFACLOR ER....cccovurinnnes 21
cefadroxil 1 gm tab, 250
mg/5ml recon susp, 500
mg cap, 500 mg/5ml recon
SUSD wooverererererereerensseseesenenens 21
cefazolin sodium 1 gm
recon soln, 2 gm recon
soln, 10 gm recon soln, 100
gm recon soln, 300 gm
recon soln, 500 mg recon
SOIM e 21
CEFAZOLIN SODIUM-
DEXTROSE 1-4 GM-%(50ML)
RECON SOLN, 1-4 GM/
50ML-% SOLUTION......... 21
cefdinir 125 mg/5ml recon
susp, 250 mg/5ml recon
susp, 300 mg cap ......... 21
cefepime hcl 1 gm recon
soln, 2 gm recon soin .... 21

cefoxitin sodium ............ 21
CEFOXITIN SODIUM-
DEXTROSE ... 21

cefpodoxime proxetil 50
mg/5ml recon susp, 100
mg tab, 100 mg/5ml recon
susp, 200 mg tab........... 21
cefprozil 125 mg/5ml
recon susp, 250 mg tab,
250 mg/5ml recon susp,
500 mg tab ..., 21
ceftazidime ......coueveunn 21
ceftriaxone sodium 1 gm
recon soln, 2 gm recon
soln, 10 gm recon soln, 100
gm recon soln, 250 mg
recon soln, 500 mg recon
SOIN oo 21

ceftriaxone sodium for inj

1 QM oo 21
ceftriaxone sodium for inj
2 M eoooeeeeereseeeneen 22
ceftriaxone sodium in
dextrose ....viiiennns 22
CEFTRIAXONE SODIUM-
DEXTROSE ..., 22
cefuroxime axetil ........... 22
cefuroxime sodium........ 22
celecoxib ...iviinanan, 14
CELONTIN coovvvrrerererrerenns 25

cephalexin 125 mg/5ml
recon susp, 250 mg cap,

250 mg/5ml recon susp,

500 mg cap ....coevreurenns 22
CERDELGA ..., 92
CEREZYME .....covvrerrirreenns 92
cetirizine hcl 5 mg tab, 10
Mg tab ., 115

MONTH PAK.....ccooveerrirrnnas 19
CHANTIX STARTING MONTH
Y S 19
chateal ......ocvveiniiennnn. 95
chateal eq .....cccouuevvurnunn. 96
CHELATED CALCIUM 200
MG TAB ..o 77
chest congestion relief 400
Mg tab ..o, 115
childrens aspirin 81 mg
chew tab .....cvvinnn, 14
chloramphenicol sod
SUCCINALE .vevvverreiriririinens 22
chlordiazepoxide-
amitriptyling ... 29
chlorhexidine

gluconate .......ooeeeeenene. 71
chloroquine

phosphate ..o, 47

chlorpromazine hcl 10 mg
tab, 25 mg tab, 25 mg/ml

solution, 50 mg tab, 50
mg/2ml solution, 100 mg
tab, 200 mg tab............... 49
CHLORPROMAZINE HCL 30
MG/ML CONC, 100 MG/ML

(010 ]\ G2 49
chlorthalidone................. 64
cholestyramine 4 gm
packet, 4 gm/dose
010X {o [=] g 64
cholestyramine light 4 gm
packet, 4 gm/dose
010X {0 [=] g 64

ciclodan 8 % solution .... 72
ciclopirox 0.77 % gel, 1 %
shampoo, 8 %

SOIULION e, 72
ciclopirox olamine 0.77 %
(6] (=T 11 33
ciclopirox olamine 0.77 %
SUSPENSION wcovveverivrriererens 33
CiloStazol ........ovevverrinn. 61
CIMDUO ..o 52

cimetidine 300 mg tab, 400
mg tab, 800 mg tab....... 85
cinacalcet hcl 30 mg tab,

60 Mg tab .......cveeveenn 107
cinacalcet hcl 90 mg

=] 0 R 107
CINRYZE ....ocovvrrriirirrren, 102

ciprofloxacin hcl 0.3 %
solution, 250 mg tab, 500
mg tab, 750 mg tab ....... 22
ciprofloxacin in d5w 200
mg/100ml solution....... 22

ciprofloxacin-
dexamethasone............ 113
CiSPIatin .vveevrisiiens 37
citalopram hydrobromide
10 mg tab ... 29

citalopram hydrobromide
10 mg/5ml solution ...... 29
citalopram hydrobromide
20 mg tab ... 29
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citalopram hydrobromide

40 mg tab ... 29
cladribing ...ovvineinnns 37
Claravis s 72

clarithromycin 125 mg/5ml
recon susp, 250 mg tab,

250 mg/5ml recon susp,
500 mg tab ..., 22
clarithromycin er .......... 22
CLASSIC PRENATAL 28-0.8
MG TAB ..o 77
clearlax 17 gm/scoop
010X {o [=] G 85
clemastine fumarate 2.68
Mg tab .. 115
clindacin etz ... 22
clindacin-p ... 22
clindamycin hcl .............. 22
clindamycin phosphate 1
IR (o 1 I 72
clindamycin phosphate 1
=] 72

clindamycin phosphate 1
% lotion, 1 % solution ... 72
clindamycin phosphate 1
% swab, 2 % cream, 9 gm/
60ml solution, 300 mg/2ml
solution, 600 mg/4ml
solution, 9000 mg/60ml
Y0174 [o] 1 I 22
CLINIMIX E/DEXTROSE
(2.75/5) ceerveeireereesrsesiinnnns 77
CLINIMIX E/DEXTROSE
(4.25/10) coovvrerrereerrrrerrers 77
CLINIMIX E/DEXTROSE
(4.25/5) cevrverrinerrnnsrsesiinnnns 77
CLINIMIX E/DEXTROSE (5/

CLINIMIX/DEXTROSE (4.25/

10 ) 78
CLINIMIX/DEXTROSE (4.25/
) T 78
CLINIMIX/DEXTROSE (5/
HE) O 78
CLINIMIX/DEXTROSE (5/

74 0) I 78
CLINIMIX/DEXTROSE (6/
) 78
CLINIMIX/DEXTROSE (8/
10 ) 78
CLINIMIX/DEXTROSE (8/
14) o, 78
CLINOLIPID ..ovverrerrrrerrnnas 78
clobazam 10 mg tab..... 25
clobazam 2.5 mg/ml
SUSPENSION wcvvevervrrreererens 26
clobazam 20 mg tab ..... 26
clobetasol prop emollient
Dase ..o 93
clobetasol propionate 0.05
% Cream ......eeeenennnns 72
clobetasol propionate 0.05
% SOIUTION ...cevvveriririinnn, 72
clobetasol propionate

L 93
clofarabine ... 37
clomipramine hcl........... 29
clonazepam 0.125 mg tab
(6K 56
clonazepam 0.25 mg tab
(6K S 56
clonazepam 0.5 mg tab, 0.5
mg tab disp ......cconeenee. 56
clonazepam 1 mgtab, 1 mg
tab disp ...ovniivrininn, 56
clonazepam 2 mgtab, 2 mg
tab disp ...ovniivrininn, 56
cloniding ......ceninnn, 64
clonidine hcl ..., 64
clopidogrel bisulfate 300
Mg tab . 61

clopidogrel bisulfate 75 mg

2] RN 61
clorazepate

dipotassium ... 56
clotrimazole 1 % cream, 1
% SOIUTION ....cevovviriririennn, 33
clotrimazole 1 % cream, 1
% SOIUTION ..o, 33
clotrimazole 10 mg

[ 0101 112 33
clotrimazole anti-fungal 1
% Cream ......eineninns 33
clotrimazole-
betamethasone 1-0.05 %
(o7 (=11 1.1 TSN 72
clozapine 100 mg tab, 100
mg tab disp ......ccoeneenee. 49
clozapine 12.5 mg tab
(6K O 49
clozapine 150 mg tab

(6K O 49
clozapine 200 mg tab, 200
mg tab disp ......cconeenee. 49
clozapine 25 mg tab, 25 mg
tab disp ....ovviivrinin, 49
clozapine 50 mg tab ..... 49
COARTEM ..., 47
COICRICINE e, 35
colchicine-

probenecid ..........oununns 35

colestipol hcl 1 gm tab, 5
gm granules, 5 gm

PACKEL ..o, 64
colistimethate sodium
[(615F: ) S 22
COMBIGAN ....coveviirireraras 111
COMBIVENT

RESPIMAT ...ccovvrirerinen. 115
COMETRIQ (100 MG DAILY
(D10 1S] =) I 37
COMETRIQ (140 MG DAILY
(D10 1S] =) I 38
COMETRIQ (60 MG DAILY
(D10 1S] =) I 38
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COMPLERA ... 52
complete allergy medicine
25 Mg Cap ...cvverrirennn. 115
COMPIO e 32
constulose ........vueun. 85
COPAXONE 20 MG/ML
SOLN PRSYR....ccovrirrunen 70
COPAXONE 40 MG/ML
SOLN PRSYR....covvirrunnn 70
COPIKTRA ... 38
CORLANOR 5 MG TAB, 7.5
MG TAB ....ccoovirierrirnrsiinnns 64
CORLANOR 5 MG/5ML
SOLUTION ..o 64
CORTISPORIN-TC .......... 113
COSENTYX 150 MG/ML
SOLN PRSYR......covuvrne. 103
COSENTYX 75 MG/0.5ML
SOLN PRSYR.....ccovurvrne. 103
COSENTYX SENSOREADY
PEN oo 103
COSENTYX SENSOREADY
(300 MG) .oovvvverrrerrrerirnens 103
COSENTYX (300 MG

[DIOR) = JSS 102
COTELLIC ..ovvrveirrrrrierrnens 38
CREON ..o 92

CRIXIVAN 200 MG CAP...52
CRIXIVAN 400 MG CAP...52
cromolyn sodium 100 mg/

5ml CONC v 92
cromolyn sodium 20 mg/
2ml nebu soln ............... 115
cromolyn sodium 4 %
SOIULION v 111
cromolyn sodium 5.2 mg/
act aero soln ................. 109
cryselle-28 ..., 96
cyanocobalamin 1000
mcg/ml solution ... 78
cyclafem 1/35 ... 96
cyclafem 7/7/7 ... 96

cyclobenzaprine hcl .... 119

cyclopentolate hcl 1 %
SOIULION v 111
CYCLOPHOSPHAMIDE 1
GM/5ML SOLUTION, 2 GM/
10ML SOLUTION, 500 MG/
2.5ML SOLUTION............. 38
cyclophosphamide 25 mg
cap, 50 mg cap ..o 38
CYCLOSET ..cvvvvvervrrerreinns 57
cyclosporine 25 mg cap, 50
mg/ml solution, 100 mg

(07 ] o B 103
cyclosporine modified 25
mg cap, 50 mg cap, 100 mg
cap, 100 mg/ml

0] (V] 1 [0] £ O 103
cyproheptadine hcl 4 mg
£AD s 115
CYRAMZA ......covvriririrnns 38
(6377 = [N 96
cyred €q ...inicenininns 96
CYSTADANE ....ccceoverririrnns 92
CYSTAGON ....coovvrrerriinnns 92
CYSTARAN ....covvrirrierrinnns 92
cytarabine ... 38
cytarabine (pf) .......c...... 38
D

d-3-5 125 mcg (5000 ut)
(07 ] o B 107
D-VI-SOL 10 MCG/ML
LIQUID .o 107
d3 super strength 50 mcg
(2000 ut) cap ...ccceeeun, 107
d3-1000 d3-1000 25 mcg
(1000 ut) cap, d3-1000 25
mcg (1000 ut) tab ........ 108
dabigatran etexilate
MeSylate ......oevvvveinnns 61
dacarbazine ... 38
dactinomycin ... 38
daily multiple vitamins

72 o R 78
daily value multivitamin
72 o R 78

dalfampridine er ............ 70

DALIRESP .....ccoevvvierirnnnns 115
danazol ..., 96
dantrolene sodium ........ 52
dapsone 25 mg tab, 100
Mg tab ., 35
DAPTACEL ....ccoevveierirnnns 103
DAPTOMYCIN , 350 MG
RECON SOLN.....cocoevirnne 22
DARZALEX ....coovevirerrinnann, 38
DARZALEX FASPRO........ 38
dasetta 1/35 ..ocvernne. 96
dasetta 7/7/7 ... 96

daunorubicin hcl 20 mg/
4ml solution, 50 mg/10ml|

SOIULION e, 38
DAURISMO 100 MG

TAB ..o 38
DAURISMO 25 MG

TAB ..o 38
deblitane ........nen. 96
decitabine ... 38
deferasirox 125 mg tab sol,
250 mg tab sol, 500 mg tab
SO/ o 78
DELSTRIGO ...covvrverrirrernne 52
delta d3 10 mcg (400 unit)
£AD s 108
delyla .. iniicsininnn, 96
demeclocycline hcl....... 22
DENAVIR ..o 72
DESCOVY ..vverirreirirrernenns 52
desipramine hcl............. 29
desmopressin ace spray
FETTIG coviriinirerrerineeineiene, 94
desmopressin acetate 0.1
mg tab, 0.2 mg tab, 4 mcg/
ml Solution ... 94
desmopressin acetate

0] 94
desmopressin acetate
SPraY e 94
desogestrel-ethinyl
estradiol ........nieennn. 96
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desoximetasone 0.05 %
cream, 0.25 % cream .... 73
desoximetasone 0.05 %
gel, 0.05 % ointment, 0.25
% ointment .......ceviviianas 73
DESVENLAFAXINE ER..... 29
desvenlafaxine succinate

L] 30
DEX4 4-6 GM-MG CHEW
TAB s 57

DEX4 GLUCOSE 4-6 GM-MG
CHEW TAB, 15 GM/59ML
([0 1V 1] 0 57
DEX4 GLUCOSE GO-POUCH
15 GM/33GM GEL......... 57
dexamethasone 0.5 mg tab,
0.5 mg/5ml elixir, 0.5 mg/
5ml solution, 0.75 mg tab,
1 mgtab, 1.5 mg tab, 2 mg
tab, 4 mg tab, 6 mg

LAD o 93
dexamethasone sod
phosphate pf 10 mg/ml
SOIUEION v, 94

dexamethasone sodium
phosphate 0.1 %

SOIULION v 111
dexamethasone sodium
phosphate 4 mg/ml
solution, 10 mg/ml
solution, 20 mg/5ml
solution, 100 mg/10ml
solution, 120 mg/30ml|

Y0174 o] 1 I 94
dexrazoxane hcl............. 38
dextroamphetamine sulfate
10 mg tab ... 70
dextroamphetamine sulfate
5mgtab .., 70

dextroamphetamine sulfate
er 15 mg cap er 24h.... 70
dextroamphetamine sulfate
er 5 mg cap er 24h, 10 mg
cap er 24h ..o, 70

(0123 ¢ (0 1= 2, 78
dextrose in lactated
FINGEIS oo 78

dextrose-nacl 2.5-0.45 %
solution, 5-0.2 % solution,
5-0.33 % solution, 5-0.45 %
solution, 5-0.9 % solution,
10-0.2 % solution, 10-0.45
/10 (V)1 [0] 1 I 78
dextrose-sodium chloride
5-0.225 % solution, 5-0.3 %
solution, 5-0.45 % solution,

5-0.9 % solution ............. 78
DIACOMIT 250 MG CAP, 250
MG PACKET ...covvvrrerrirreenas 26
DIACOMIT 500 MG CAP, 500
MG PACKET ...coovvrrerrirrennas 26
dialyvite vitamin d 5000
125 mcg (5000 ut)

(07 ] o B 108

diazepam 10 mg tab .....56
diazepam 2 mg tab ....... 56
diazepam 2.5 mg gel, 10

mg gel, 20 mg gel........... 26
diazepam 5 mg tab, 5 mg/

Ml CONC .o, 56
diazepam 5 mg/5ml
SOIUEION v, 56
diazepam 5 mg/ml
SOIUTION v, 56
diazepam intensol ......... 57
diazoxXide .....iiiianen, 57
diclofenac potassium 50
Mg tab ..., 14
diclofenac sodium 0.1 %
SOIULION v 111
diclofenac sodium 1 %

F o= 14
diclofenac sodium 1 %

F o= 14

diclofenac sodium 25 mg

tab dr, 50 mg tab dr, 75 mg
tab dr..cieni, 14
diclofenac sodiumer ..... 15

dicloxacillin sodium...... 22
dicyclomine hcl 10 mg cap,
10 mg/5ml solution, 20 mg

digitek 125 mcg tab ...... 64
digitek 250 mcg tab ......64
digox 125 mcg tab ......... 64
digox 250 mcg tab ......... 64

digoxin 0.05 mg/ml
solution, 62.5 mcg tab, 125
MCE tab ..., 64
digoxin 250 mcg tab ..... 64
dihydroergotamine
mesylate 4 mg/ml
SOIULION e 35
DILANTIN 30 MG CAP, 100
MG CAP ... 26
DILANTIN INFATABS........ 26
(6] 11'{ QO 64
diltiazem hcl 30 mg tab, 60
mg tab, 90 mg tab, 120 mg
EAD oo 64
diltiazem hcl er ............... 64

diltiazem hcl er beads 120
mg cap er 24h, 180 mg cap
er24h, 240 mg cap er 24h,
300 mg cap er 24h, 360 mg
cap er 24h .cevinenn. 64
diltiazem hcl er coated
beads 120 mg cap er 24h,
180 mgcap er24h, 240 mg
cap er 24h, 300 mg cap er

p 1 65
diltiazem hcl er coated
beads 360 mg cap er

p 1 65
diphenhist 25 mg

(07 ] o 115
diphenhydramine hcl 50
mg/ml solution ........... 115

DIPHENHYDRAMINE HCL
6.25 MG/ML LIQUID, 12.5
MG/5ML LIQUID, 25 MG
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CAP, 25 MG TAB, 50 MG

(0711 = 115
diphenoxylate-atropine 2.5-
0.025 mg tab, 2.5-0.025
mg/5ml liquid ................. 85
DIPHTHERIA-TETANUS
TOXOIDS DT ..oovvvrrerrrreene 103
disulfiram ..., 19
divalproex sodium ......... 26
divalproex sodiumer ..... 26

DOCETAXEL 20 MG/2ML
SOLUTION, 80 MG/8ML
SOLUTION, 160 MG/16ML
SOLUTION ..ccovvrieiriciinae 38
docetaxel 20 mg/ml conc,
80 mg/4ml conc, 160 mg/

8ml CONC ...vvvvrirriirinnn 38
docosanol 10 %

(6] (=T 11 £ R 52
docu 50 mg/5ml

[ [e [V (o [ 85
docusate calcium 240 mg
(07 ] o L 86

docusate sodium 50 mg/
5ml liquid, 100 mg cap, 250

(o= ] o 86
dofetilide ... 65
dok 100 mg cap ........... 86

donepezil hcl 5 mg tab, 5
mg tab disp, 10 mg tab, 10

mg tab disp ......ccoeneenee. 29
dorzolamide hcl........... 111
dorzolamide hcl-timolol
(LT ] 111
DOVATO ..o 53
doxazosin mesylate........ 65
doxepin hcl 10 mg cap, 10
mg/ml conc, 25 mg cap, 50
mg cap, 75 mg cap, 100 mg
cap, 150 mg cap ............. 30
doxercalciferol 0.5 mcg

(07 ] o 108
doxorubicin hcl 10 mg
recon Soln ..., 38

doxorubicin hcl 2 mg/ml

0] [7] 1[0 38
doxorubicin hcl 50 mg
recon Soln ..., 38
doxorubicin hcl

liposomal .........coninnnn. 38
doxy 100 .....ovicrrirninn, 22

doxycycline hyclate 20 mg
tab, 50 mg cap, 100 mg
cap, 100 mg recon soln,
100 mg tab ..., 22
doxycycline monohydrate
50 mg cap, 50 mg tab, 75
mg cap, 100 mg cap, 100

Mg tab ..., 22
dramamine less drowsy 25
Mg tab . 32
DRIZALMA SPRINKLE 20 MG
CAP DR, 60 MG CAP

D] 70
DRIZALMA SPRINKLE 30 MG
CAP DR, 40 MG CAP

D] 70
dronabinol ... 32
drospirenone-ethinyl
estradiol 3-0.03 mg

2] o S 96
DROXIA ..o 38
droxidopa 100 mg

(07 ] o 65
droxidopa 200 mg cap, 300
(o= | o 65
DUAVEE ... 96
dulcolax 1200 mg/15ml
SUSPENSION .covvevervrrriirerens 86
duloxetine hcl 20 mg cp dr
[0 ] g S 70
duloxetine hcl 30 mg cp dr
[0 ] g S 70
duloxetine hcl 40 mg cp dr
[0 ] g S 70
duloxetine hcl 60 mg cp dr
[0 ] g S 70
duramorph ..., 15

dutasteride ..., 93
dutasteride-tamsulosin

Lo} 93
E

€.6.5. 400 ..o 22
€C-NAPIOXEN ..eevereerrererenn. 15
econtra ez 1.5 mg tab ... 96
ed a-hist 4-10 mg

=] 0 115
EDURANT ..o 53
efavirenz 200 mg cap .... 53
efavirenz 50 mg cap ...... 53
efavirenz 600 mg tab ..... 53
efavirenz-emtricitab-
tenofovir ..., 53
efavirenz-lamivudine-
tenofovir ..., 53
ELAPRASE ..., 92
elinest ..., 96
ELIQUIS oo 61
ELIQUIS DVT/PE STARTER
YO 61
ELITEK oo, 38
[ 96
EIUIYNG e, 96
EMCYT oo 38
EMGALITY .o 35
EMGALITY (300 MG

[DIO1] = I 35
emoquette .......eeeenn. 96
EMPLICITI .vuererercrrerernne 39
EMSAM .....ccvvvererrerrnrnernnn, 30
emtricitabing ..., 53
emtricitabine-tenofovir

[0 | 53
EMTRIVA 10 MG/ML
SOLUTION ..coovvververrerrerreenas 53

enalapril maleate 2.5 mg
tab, 5 mg tab, 10 mg tab,

20 mg tab ... 65
enalapril-
hydrochlorothiazide ...... 65
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ENBREL 25 MG RECON
SOLN, 50 MG/ML SOLN

PRSYR ..o, 103
ENBREL 25 MG/0.5ML
SOLN PRSYR....cccvvirnan. 103
ENBREL 25 MG/0.5ML
SOLUTION ..o, 103
ENBREL MINI .....ccovevnes 103
ENBREL SURECLICK..... 103
endocet ..., 15
enema mineral oil

(10 1=] 141 86
ENGERIX-B ...cccouvererininns 103
ENHERTU ..o, 39

enoxaparin sodium 100
mg/ml soln prsyr, 150 mg/

ml Soln Prsyr ... 61
enoxaparin sodium 30 mg/
0.3ml soln prsyr ... 61
enoxaparin sodium 300

mg/3ml solution........... 61
enoxaparin sodium 40 mg/
0.4ml soln prsyr ... 61
enoxaparin sodium 60 mg/
0.6ml soln prsyr ... 61

enoxaparin sodium 80 mg/
0.8ml soln prsyr, 120 mg/

0.8ml soln prsyr ... 62
eNPressSe-28 ... 96
ENSKYCE .ovvevevrerrririrsirininns 96
entacapone ... 48
EeNteCaVIr ..ovvenreerriirnans 53
ENTRESTO ..ooovvvrverrrriernnas 65
ENUIOSE ..., 86

EPCLUSA 150-37.5 MG
PACKET, 400-100 MG

EPCLUSA 200-50 MG
PACKET, 200-50 MG

EPIDIOLEX ....cvvvrirereennas 26
epinephrine 0.15 mg/0.3ml
soln a-inj, 0.3 mg/0.3ml

S0IN @-INj covvrvvriririirren, 115

epinephrine

(anaphylaxis) ............ 115
epirubicin hcl ................. 39
(=] o] (0] OO 26
EPIVIR HBV 5 MG/ML
SOLUTION ..o 53
eplerenone ... 65
EPRONTIA ..., 26
eq antacid maximum
strength 400-400-40 mg/
5ml suspension ............ 86
eq pain reliever 325 mg
72 o R 15
ERAXIS 100 MG RECON
SOLN .o 33
ERBITUX ..ot 39
ergoloid mesylates ........ 29
ERGOMAR. ..., 35
ergotamine-caffeine..... 35
ERIVEDGE .....cccoeovrverrirrnnen. 39
ERLEADA ... 39
erlotinib hcl 100 mg tab,
150 mg tab ..., 39
erlotinib hel 25 mg

2] o R 39
(=] 4 1O 96
ertapenem sodium........ 22
(=] S 73
Ery-tab ... 22
erythrocin

lactobionate ... 23
erythrocin stearate ........ 23
erythromycin 2 % gel, 2 %
SOIULION e, 73

erythromycin 250 mg tab
dr, 333 mg tab dr, 500 mg

tab dr..cineni, 23
erythromycin 5 mg/gm
ointment ..., 111

erythromycin base 250 mg
tab dr, 333 mg tab dr, 500
mg tab dr ..., 23

erythromycin
ethylsuccinate 400 mg

EAD oo 23
erythromycin
lactobionate..................... 23
erythromycin

stearate ..., 23
ESBRIET 267 MG CAP, 267
MG TAB ..o 115
ESBRIET 801 MG

TAB .ot 115
escitalopram oxalate 10 mg
2] o S 30
escitalopram oxalate 20 mg
2] o S 30
escitalopram oxalate 5 mg
2] o S 30
escitalopram oxalate 5 mg/
5ml solution ................ 30
estarylla ......cvnenin, 96

estradiol 0.025 mg/24hr
patch wk, 0.0375 mg/24hr
patch wk, 0.05 mg/24hr
patch wk, 0.06 mg/24hr
patch wk, 0.075 mg/24hr
patch wk, 0.1 mg/24hr
patch WK .......veeniinnns 96
estradiol 0.1 mg/gm
cream, 0.5 mg tab, 1 mg

tab, 2 mg tab ............... 96
ESTRING .....coevieieerrreenae 96
ethambutol hcl............... 35

ethosuximide 250 mg cap,
250 mg/5ml solution .... 26

ethynodiol diac-eth
estradiol ........enienn. 96
etodolac .......vvecen. 15
etonogestrel-ethinyl
estradiol ........oenicennn. 97
ETOPOPHOS ......ccoovvirunnn. 39
etoposide ......enicnnnns 39

etravirine 100 mg tab ....53
etravirine 200 mg tab .... 53
EULAYIOX v 101
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everolimus 0.25 mg tab, 0.5
mg tab, 0.75 mg tab .... 103
everolimus 1 mg tab ...103
everolimus 2 mg tab sol,

2.5 mg tab, 3 mg tab sol, 5
mg tab, 5 mg tab sol, 7.5

mg tab, 10 mg tab ......... 39

EVOMELA ..o, 39
EVOTAZ .o, 53
EXemestane ... 39
EXKIVITY v 39
EXTAVIA ..o 70
ezetimibeg .....vviviirennn, 65
F

FABRAZYME .....coocverrrnnn. 92
falmina ....eevneeininnns 97
famciclovir 125 mg tab,
250 mg tab ..., 53
famciclovir 500 mg

2] o S 53

famotidine 20 mg tab .... 86
famotidine 20 mg tab, 40
mg tab, 40 mg/4ml
solution, 200 mg/20ml|
SOIULION e 86
famotidine maximum
strength 20 mg tab ........ 86
famotidine premixed ..... 86
famotidine (pf) .....cco...... 86
FANAPT 1 MG TAB............ 49

FANAPT 2 MG TAB............ 49
FANAPT 4 MG TAB............ 49
FANAPT 6 MG TAB............ 49
FANAPT 8 MG TAB............ 49

FANAPT TITRATION

PACK ..o 49
FANTASY LUBRICATED
MISC ..., 109
FANTASY LUBRICATED/
SPERMICIDE MISC....... 109
FARXIGA ... 57
febuxostat .......vieennne 35

felbamate 400 mg tab, 600
mg tab, 600 mg/5ml

SUSPENSION wcvveververriererens 26
felodipine er ... 65
femynor .....eeenenees 97

fenofibrate 48 mg tab, 54
mg tab, 67 mg cap, 134 mg
cap, 145 mg tab, 160 mg
tab, 200 mg cap ............ 65
fenofibrate micronized 43
mg cap, 67 mgcap, 130 mg
cap, 134 mg cap, 200 mg
(67 ] o L 65

BAD o 15
fentanyl 12 mcg/hr patch
72hr, 25 mcg/hr patch
72hr, 50 mcg/hr patch
72hr, 75 mcg/hr patch
72hr, 100 mcg/hr patch

V474 1] QR 15
fentanyl citrate 200 mcg loz
handle, 400 mcg loz

handle, 600 mcg loz
handle, 800 mcg loz
handle, 1200 mcg loz
handle, 1600 mcg loz

handle ... 15
ferate 240 (27 fe) mg

=] 0 [ 78
ferosul 325 (65 fe) mg

=] 0 78
FERRETTS 325 (106 FE) MG
TAB e 78
ferrex 150 150 mg

(07 ] o L 78
ferric x-150 150 mg

(07 ] o L 78
FERROUS GLUCONATE 324
(37.5 FE) MG TAB, 324 (38
FE) MG TAB ..o 78
ferrous sulfate 325 (65 fe)
Mg tab . 78

ferrous sulfate 75 (15 fe)
mg/ml solution, 220 (44 fe)
mg/5ml elixir, 220 (44 fe)
mg/5ml liquid, 300 (60 fe)
mg/5ml syrup, 324 (65 fe)
mg tab dr, 325 (65 fe) mg

tab dr ..., 78-79
fesoterodine fumarate

=] G 93
FETZIMA ..o 30
FETZIMA TITRATION......... 30
finasteride ..., 93
FINTEPLA ..o 26
FIRMAGON. ......ccoerieenane. 101
FIRMAGON (240 MG

(DI 1] =) I 101
= Lo, 113
flecainide acetate........... 65
FLONASE ALLERGY RELIEF
50 MCG/ACT
SUSPENSION .....cccovurene. 115
FLOVENT DISKUS 250 MCG/

ACT AER POW BA.......... 115
FLOVENT DISKUS 50 MCG/
ACT AER POW BA, 100
MCG/ACT AER POW

BA 115
FLOVENT HFA 110 MCG/

ACT AEROSOL .......couvuee. 115
FLOVENT HFA 220 MCG/

ACT AEROSOL ......cvuvuee. 115
FLOVENT HFA 44 MCG/ACT
FY =1 {0116 ] I 115

fluconazole 10 mg/ml
recon susp, 40 mg/ml
recon susp, 50 mg tab, 100
mg tab, 150 mg tab, 200
Mg tab ., 33
fluconazole in sodium
chloride 200-0.9 mg/
100ml-% solution, 400-0.9
mg/200ml-%

0] [7] 1[0 33
flucytosing .......oeueene 33
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fludarabine phosphate 50
mg recon soln, 50 mg/2ml

SOIUTION v, 39
fludrocortisone

acetate ...vvivininininnnns 94
flunisolide .......cvuncenn. 115

fluocinolone acetonide
0.01 % cream, 0.01 %
solution, 0.025 % cream,
0.025 % ointment .......... 73
fluocinolone acetonide
0.01 % Oil ..ooveveviririrarnan, 113
fluocinolone acetonide

fluocinolone acetonide
SCAIP o 73
fluocinonide 0.05 % cream,
0.05 % gel, 0.05 %
ointment, 0.05 %

SOIULION v, 73
fluocinonide emulsified

DasE .o, 73
fluorometholone........... 111

fluorouracil 1 gm/20ml
solution, 2.5 gm/50ml
solution, 5 gm/100ml
solution, 500 mg/10ml|
SOIULION e 39
fluorouracil 2 % solution, 5
% cream, 5 %

SOIULION e, 73
fluoxetine hcl 10 mg

(07 ] o L 30
fluoxetine hcl 20 mg

(07 ] o L 30
fluoxetine hcl 20 mg/5ml
0] 174 [o] 1 B 30
fluoxetine hcl 40 mg

(07 ] o L 30
fluphenazine

decanoate ... 49
fluphenazine hcl 1 mg tab,
2.5 mg tab, 2.5 mg/5ml

elixir, 2.5 mg/ml solution,

5mgtab, 5 mg/ml conc, 10

Mg tab . 49
flurbiprofen ... 15
flurbiprofen sodium ..... 111
flutamide ......veeeveneenne 39

fluticasone propionate
0.005 % ointment, 0.05 %
cream, 0.05 % lotion ..... 73
fluticasone propionate 50
mcg/act suspension ... 115
fluticasone propionate 50
mcg/act suspension ... 115
fluticasone-salmeterol 100-
50 mcg/act aer pow ba,
250-50 mcg/act aer pow
ba, 500-50 mcg/act aer
01017 o - 116
fluvoxamine maleate 100
Mg tab . 30
fluvoxamine maleate 25 mg
tab, 50 mg tab ................. 30
folic acid 0.8 mg cap, 20
mg cap, 400 mcg tab, 800
MCE tab ..., 79
folic acid 1 mg tab, 5 mg/
ml Solution ... 79
FOLOTYN ..o, 39
fondaparinux sodium 10
mg/0.8ml solution ....... 62
fondaparinux sodium 2.5
mg/0.5ml solution ....... 62
fondaparinux sodium 5
mg/0.4ml solution ....... 62
fondaparinux sodium 7.5
mg/0.6ml solution ....... 62

FORTEO ..o 108
fosamprenavir

(0721 (o] [1] 1 SO 53
fosfomycin

tromethamine ................ 23
fosinopril sodium........... 65
fosinopril sodium-

o 74 65

FOTIVDA ... 39
FREAMINE I .......ccueenenee. 79
FULPHILA ..., 62
fulvestrant ..., 39
furosemide 10 mg/ml

SOIUtion iNj .cencenns 65
furosemide 10 mg/ml

solution oral ... 65

furosemide 20 mg tab, 40
mg tab, 80 mg tab......... 65
furosemide 8 mg/ml

SOIUTION v, 65
FUZEON ..o, 53
FYCOMPA 0.5 MG/ML

SUSPENSION ....ccouvuinnan. 26

FYCOMPA 2 MG TAB, 4 MG
TAB, 6 MG TAB, 8 MG TAB,
10 MG TAB, 12 MG

TAB ... 26
G

gabapentin 100 mg

(07 ] o L 26
gabapentin 250 mg/5ml
solution, 300 mg/6ml
SOIULION e 26
gabapentin 300 mg

(07 ] o L 26
gabapentin 400 mg

(07 ] o L 26
gabapentin 600 mg

EAD oo 26
gabapentin 800 mg

EAD oo 26
GAMUNEX-C ...ocvererrenee 103
ganciclovir sodium 500 mg
recon Soln ..., 53
GARDASIL 9. 103
gas relief 20 mg/0.3ml
suspension, 80 mg chew
EAD oo 86

gas relief drops infants 20
mg/0.3ml suspension ... 86
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gas relief extra strength
125 mg cap, 125 mg chew

EAD oo 86
gas relief infants 20 mg/
0.3ml suspension........... 86
gas relief ultra strength 180
(o= | o 86
gas-x ultra strength 180 mg
(07 ] o L 86
GATTEX .o 86
GAUZE STERILE PADS

2 ot 109
gavilax 17 gm/scoop
010X {0 L= G 86
aVilyte-C . 86
aVilyte-g ... 86
gavilyte-n with flavor

0= [od ;GRS 86
GAVRETO ..ovveerirrerreeeneenes 39
GAZYVA ..o, 39

gemcitabine hcl 1 gm
recon soln, 1 gm/26.3ml
solution, 2 gm recon soln,
2 gm/52.6ml solution, 200
mg recon soln, 200 mg/
5.26ml solution ............... 39
GEMCITABINE HCL 1 GM/
10ML SOLUTION, 2 GM/
20ML SOLUTION, 200 MG/

2ML SOLUTION ....ccovvreneee 39
gemfibrozil ..., 65
£enerlac ..., 86
gengraf 25 mg cap, 100 mg
cap, 100 mg/ml

SOIULION .o 103
ZeNntak ...vnerereenenn. 111

gentamicin sulfate 0.1 %
cream, 0.1 %

0iNtMEnNt ... 23
gentamicin sulfate 0.3 %
SOIULION v 111

gentamicin sulfate 10 mg/
ml solution, 40 mg/ml
0] [7] 1[0 23

GENVOYA. ..o 53
GILENYA ..o 70
GILOTRIF v 39

glimepiride 1 mg tab ..... 57
glimepiride 2 mg tab ..... 57
glimepiride 4 mg tab ..... 57
glipizide 10 mg tab ....... 57
glipizide 5 mg tab........... 58
glipizide er 10 mg tab er

glipizide-metformin hcl 2.5-
250 M tab weevvveeeesn, 58
glipizide-metformin hcl 2.5-
500 mg tab, 5-500 mg

GLUCAGEN HYPOKIT ...... 58
GLUCAGON EMERGENCY 1

gluco burst 40 % gel .....58
GLUCOSE 4 GM CHEW TAB,
4-6 GM-MG CHEW TAB ... 58
GLUCOSE INSTANT ENERGY
4-6 GM-MG CHEW TAB, 6-4
MG-GM CHEW TAB........... 58
glyburide 1.25 mg tab ... 58
glyburide 2.5 mg tab ..... 58
glyburide 5 mg tab ........ 58
GLYCERIN (ADULT) 2 GM

SUPPOS ... 86
glycolax 17 gm/scoop
010X {o [=] g 86

glycopyrrolate 0.2 mg/ml
solution, 1 mg tab, 2 mg

EIYAO .o, 18
GLYXAMBI ..o 58
gnp acetaminophen 325

Mg tab ..., 15
gnp acid reducer 10 mg

2] o 87
gnp acid reducer max st 20
Mg tab .. 87

gnp adult aspirin low
strength 81 mg chew

EAD oo 15
gnp all day allergy 10 mg
EAD e 116
gnp allergy 25 mg

EAD e 116
gnp allergy relief 25 mg

(07 ] o B 116
gnp antacid & anti-gas 200-
200-20 mg/5ml

suspension, 400-400-40
mg/5ml suspension, 1000-

60 mg chew tab............... 87
gnp antacid 500 mg chew
2] o S 87

gnp antacid extra strength
160-105 mg chew tab, 750

mg chew tab................. 87
gnp antacid regular
strength 200-200-20 mg/
5ml suspension ............. 87

gnp antacid ultra strength
1000 mg chew tab.......... 87

gnp anti-gas 180 mg

(07 ] o L 87
gnp arthritis pain 1 %

F o= 15
gnp artificial tears 5-6 mg/
ml solution ................... 112
gnp aspirin 325 mg tab,
325 mg tab dr ............... 15
gnp athletes foot 1 %
Cream ....covvnisrnnisrssninns 33
gnp bisa-lax 5 mg tab

6 87
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GNP CALAMINE 8-8 %

LOTION ..o 73
gnp calcium 1500 (600 ca)
Mg tab .. 79
gnp calcium 500 +d3 500-
15 mg-mcg tab ............... 79
gnp calcium 600 +d3 600-
20 mg-mcg tab............... 79

gnp calcium citrate +d3
315-250 mg-unit tab ..... 79
gnp childrens allergy 12.5

mg/5ml liquid ............. 116
gnp clearlax 17 gm/scoop
01010 [=] g 87
gnp clotrimazole 3 2 %

Cream ....vvivniernnisrsnninns 33
gnp folic acid 400 mcg

EAD oo 79
gnp gas relief 80 mg chew
EAD oo 87

gnp gas relief extra
strength 125 mg cap, 125

mg chew tab............... 87
GNP GLUCOSE 4 GM CHEW
TAB, 4-6 GM-MG CHEW
TAB ..o 58
gnp hydrocortisone 0.5 %
(6] (=T 11 £ R 73
gnp hydrocortisone max st
1 % ointment.......ouu.... 73
gnp hydrocortisone plus 1
% Cream ......eenennnns 73
gnp hydrocortisone/aloe 1
% Cream ......veenennnns 73
gnp ibuprofen 200 mg cap,
200 mg tab .....covvevinnn. 15
gnp iron 200 (65 fe) mg
2] o 79
gnp lansoprazole 15 mg
(072 6 | G 87

gnp lice treatment 0.33-4
% shampoo, 1 %

gnp loratadine 10 mg

EAD e 116
gnp lubricating plus eye
drops 0.5 % solution ... 112
gnp magnesium citrate
1.745 gm/30ml

SOIULION e 87
gnp miconazole 3 200 & 2
mg-% (9gm) kit ............... 33
gnp miconazole 7 2 %

gnp milk of magnesia 1200
mg/15ml suspension .... 87
gnp motion sickness relief
25 mg tab ... 32
gnp mucus er 600 mg tab
€r 12N e 116
gnp mucus relief 400 mg
EAD e 116
gnp naproxen sodium 220
mg cap, 220 mg tab ...... 15
gnp nasal decongestant 30
MG tab .o 116
gnp niacin flush free 400-
100 mg cap ....cccovneurenns 65
gnp nicotine mini 2 mg
[0ZENGE ..o 19
gnp nicotine polacrilex 2
mg gum, 2 mg lozenge, 4

mg gum, 4 mg

[0ZENGE ..o 19
gnp omeprazole 20 mg tab
6 87
gnp pain relief 325 mg
EAD oo 15
gnp pink bismuth 262 mg

chew tab, 262 mg tab ....87
GNP PRENATAL 28-0.8 MG

gnp stomach relief 262
mg/15ml suspension .... 87
gnp stomach relief max st
525 mg/15ml

SUSPENSION .cvvverveerreererens 87

gnp stool softener 100 mg

cap, 250 mg cap ............. 87
gnp tab tussin 400 mg
=] o 116

gnp terbinafine
hydrochloride 1 %

(ol =1 11 1 E T, 33
gnp tolnaftate 1 %
(ol =1 11 1 E T, 33

gnp vitamin ¢ 250 mg tab,
500 mg tab, 1000 mg

gnp vitamin ¢ w/rose hips
500-37 mg tab .............. 79
gnp vitamin c/rose hips
1000 mg tab ... 79
gnp vitamin d-400 10 mcg
(400 unit) tab .............. 108
goodsense all day allergy
10 mg tab ..., 116
goodsense antacid 750 mg
chew tab .....cvvinen, 87
goodsense arthritis pain 1
=] 15
goodsense arthritis pain
650 mg tab er ... 70
goodsense aspirin 81 mg
chew tab, 325 mgtab.... 15
goodsense aspirin adult
low st 81 mg chew

2] 0 15
goodsense clearlax 17 gm/
SCO0P POWAEF ....vevererenns 87

GOODSENSE GLUCOSE 4-6
GM-MG CHEW TAB.......... 58
goodsense ibuprofen 200
Mg tab ..., 15
goodsense lubricating eye
drop 0.5 % solution ..... 112
goodsense naproxen
sodium 220 mg tab ....... 15
goodsense nicotine 4 mg
gum, 4 mg lozenge......... 19
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goodsense pain relief 325
Mg tab ..., 15
griseofulvin microsize 125
mg/5ml suspension ...... 33

griseofulvin

ultramicrosize ................. 33
guaiatussin ac 100-10 mg/
5ml SYrup ..veevieen. 116
guaifenesin 200 mg tab,
400 mg tab ....ccouuvunn. 116
guaifenesin ac 100-10 mg/
5ml SYrup ..veevievn. 116

guaifenesin er 600 mg tab
er 12h, 1200 mg tab er
24 R 116
guaifenesin-codeine 100-
10 mg/5ml solution ... 116

guanfacine hcl er .......... 70
H

hailey 1.5/30 ......cccuurrenne. 97
hailey fe 1.5/30............. 97
hailey fe 1/20 .........c...... 97
HALAVEN .....occovrrrerrrrinrene. 40

halobetasol propionate
0.05 % cream, 0.05 %

OINtMENt ..vvvvveerreirieins 73
haloperidol ... 49
haloperidol

decanoate ... 50
haloperidol lactate ........ 50
HARVONI ..o 53
HAVRIX ..o 103
heartburn relief 10 mg
2] o 87
heartburn relief max st 20
Mg 1ab . 87
heather .....cevinnn. 97
HEMADY ...oovrerrerrirreirinnens 94
HEPARIN SOD (PORCINE) IN
(D15} 62
heparin sodium (porcine)
1000 unit/ml solution,
5000 unit/ml solution,

10000 unit/ml solution,
20000 unit/ml

SOIUTION v, 62
HEPARIN (PORCINE) IN
NACL 12500-0.45 UT/

250ML-% SOLUTION,
25000-0.45 UT/500ML-%
SOLUTION ..o 62

HEPARIN (PORCINE) IN
NACL 25000-0.45 UT/
250ML-% SOLUTION.....62

hepatamine .........ccovuue. 79
HERCEPTIN ...ccoovvrrrirrinenne 40
HERCEPTIN HYLECTA...... 40
HETLIOZ ....ovvvvrerriicnna 119
HIBERIX ..o 103
hm advanced antacid max
st 400-400-40 mg/5ml

SUSPENSION .cvveverveerriererens 88
hm antacid 200-200-20

mg/5ml suspension ...... 88
hm antacid anti-gas ex st
400-400-40 mg/5ml
SUSPENSION .cvvvervrrriirerens 88
hm antacid extra strength
750 mg chew tab............ 88
hm antacid regular

strength 500 mg chew

EAD oo 88
hm antacid/antigas 200-
200-20 mg/5ml
SUSPENSION .cvvververreererens 88
hm aspirin 81 mg chew tab,
325 mg tab ..., 15
hm aspirin ec 325 mg tab
[0 TN 15
hm aspirin ec low dose 81
mg tab dr.....cenenin, 15
HM CALAMINE 8-8 %
LOTION ..o 73

hm calcium antacid ex st

750 mg chew tab........... 88
hm chest congestion relief
400 mg tab ... 116

hm clearlax 17 gm/scoop

hm esomeprazole
magnesium dr 20 mg cap

[0 TN 88
hm famotidine 10 mg tab,
20 mg tab ... 88
hm gas relief 80 mg chew
2] o 88
hm gas relief infants drops
20 mg/0.3ml

SUSPENSION wvvvervvrrvirerens 88
hm hydrocortisone plus 1
% Cream .....eonennnns 73
hm hydrocortisone-aloe
max st1 % cream.......... 73
hm ibuprofen 200 mg cap,
200 Mg tab .....ceeveveeninn. 16
hm ibuprofen ib 200 mg
72 o R 16
hm laxative 5 mg tab

[0 TN 88
hm lice killing max st 0.33-
4 % shampoo ............... 73
hm lice treatment 1 %

e [V (o 73
hm lubricating plus 0.5 %
SOIULION v 112

hm milk of magnesia 1200
mg/15ml suspension .... 88
hm mucus relief 600 mg
tab er 12h ...vecveenns 116
hm mucus relief max st
1200 mgtaber1zh....116
hm naproxen sodium 220
mg cap, 220 mg tab ...... 16
hm nicotine polacrilex 2
mg gum, 2 mg lozenge, 4

mg gum, 4 mg

[0ZENGE ..o 19
hm omeprazole 20 mg tab
6 88
hm pain reliever 325 mg
2] o S 16

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
(TTY: 711), 24 hours a day, 7 days a week. The call is free.
For more information, visit duals.anthem.com.

136


duals.anthem.com

hm stomach relief 262 mg

chew tab ......cvninen, 88
hm stool softener 100 mg
(07 ] o L 88
HUMALOG ......ccovvvererrnne 58
HUMALOG JUNIOR

KWIKPEN .....coereeereereeeenns 58

HUMALOG KWIKPEN ......58
HUMALOG MIX 50/50....58
HUMALOG MIX 50/50

KWIKPEN ..o 58
HUMALOG MIX 75/25 ... 58
HUMALOG MIX 75/25

KWIKPEN ..o 58
HUMIRA 10 MG/0.1ML PREF
SY KT, 20 MG/0.2ML PREF

HUMIRA 40 MG/0.4ML PREF
SY KT, 40 MG/0.8ML PREF

HUMIRA PEDIATRIC
CROHNS START 80 MG/
0.8ML & 40MG/0.4ML PREF

HUMIRA PEDIATRIC
CROHNS START 80 MG/
0.8ML PREF SY KT ........ 104
HUMIRA PEN 40 MG/0.4ML
PEN KIT, 40 MG/0.8ML PEN

HUMIRA PEN 80 MG/0.8ML
PEN KIT oo 104
HUMIRA PEN-CD/UC/HS

STARTER 40 MG/0.8ML PEN

HUMIRA PEN-CD/UC/HS
STARTER 80 MG/0.8ML PEN

HUMIRA PEN-PS/UV/ADOL
HS START ..o 104
HUMIRA PEN-PSOR/UVEIT
STARTER ..o 104

HUMULIN 70/30 ...ccounne.. 59
HUMULIN 70/30

KWIKPEN ..o 59
HUMULIN N .o 59
HUMULIN N KWIKPEN ..... 59
HUMULIN R .o 59
HUMULIN R U-500

KWIKPEN ..o 59

HUMULIN R U-500
(CONCENTRATED)............ 59
hydralazine hcl 10 mg tab,
20 mg/ml solution, 25 mg
tab, 50 mg tab, 100 mg

hydrochlorothiazide ...... 66
hydrocod polst-cpom polst
er 10-8 mg/5ml

hydrocodone bit-homatrop
mbr 5-1.5 mg tab, 5-1.5
mg/5ml solution ... 116
hydrocodone-
acetaminophen 2.5-108
mg/5ml solution, 5-217
mg/10ml solution, 7.5-325
mg/15ml solution ......... 16
hydrocodone-
acetaminophen 5-325 mg
tab, 7.5-325 mg tab, 10-325
Mg tab . 16
hydrocodone-ibuprofen 5-
200 mg tab, 7.5-200 mg

hydrocortisone 0.5 %
cream, 1 % cream, 1 %
ointment ..., 73
hydrocortisone 1 % cream,
1 % ointment, 2.5 % cream,
2.5 % lotion, 2.5 %
ointment ..., 74
hydrocortisone 5 mg tab,
10 mg tab, 20 mg tab, 100
mg/60ml enema........ 107

hydrocortisone acetate 1

% ointment .......cccccuovuunnn. 94
hydrocortisone max st 1 %
(6] (=T 11 74
hydrocortisone max st/12
moist 1 % cream............ 74
hydrocortisone valerate 0.2
% Cream ......eeeonennnns 74
hydrocortisone valerate 0.2
% ointment .......cccccuovuunnn. 94
hydrocortisone

(perianal) ..., 73
hydrocortisone-acetic

= [o] [0 SV 113
hydromet 5-1.5 mg/5ml
SOIULION c.veeeveeireiriririinns 116
hydromorphone hcl 2 mg
tab, 4 mg tab, 8 mg

72 o R 16
hydroxychloroquine sulfate
200 mg tab ......covverinn. 47
hydroxyprogesterone
caproate 1.25 gm/5ml
Y0174 o] 1 I 97
hydroxyurea ... 40

hydroxyzine hcl 10 mg tab,
25 mg tab, 50 mg

£AD s 116
hydroxyzine pamoate 25
mg cap, 50 mg cap ........ 57
hyoscyamine sulfate 0.125
mg sl tab, 0.125 mg tab,
0.125 mg tab disp .......... 88

HYPERRAB.......ccccoevurinnnn. 104
HYPERRAB S/D............ 104
I

ibandronate sodium 150
MG tab ..o 108
IBRANCE ... 40
[DU o 16
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ibuprofen 100 mg/5ml
suspension, 400 mg tab,
600 mg tab, 800 mg

LAD o 16
ibuprofen 200 mg cap, 200
Mg tab . 16
ICAPS CaAP wvverrririiririrrinnn 79
icatibant acetate.......... 104
ICIEVI v, 97
[0 U] [ C T — 40
idarubicin hcl ... 40

IDHIFA 100 MG TAB....... 40
IDHIFA 50 MG TAB........... 40

iferex 150 150 mg

(07 ] o L 79
IFEX 3 GM RECON

SOLN e 40

ifosfamide 1 gm recon soln,
1 gm/20ml solution, 3 gm
recon soln, 3 gm/60ml|

0] [7] 1 [o] 40
ILARIS .o 104
ILEVRO ..o, 112
imatinib mesylate .......... 40
IMBRUVICA 140 MG CAP,
140 MG TAB.....ccovvcverenas 40
IMBRUVICA 70 MG CAP, 280
MG TAB, 420 MG TAB, 560
MG TAB ....ccoovrcrerccirennnns 40
IMBRUVICA 70 MG/ML
SUSPENSION ....ccccoveuenee 40
11711\ 74 40
imipenem-cilastatin ......23
imipramine hcl................ 30
imiquimod 5 %

(0] (1= 1 1 f I 74
IMLYGIC ..., 40
IMOGAM RABIES-HT..... 104
IMOVAX RABIES. ............. 104
INCASSIA .vveveererrrerereernens 97
INCRELEX ....ooveeeirecrcireenas 94
indapamide ........ccuvuun. 66
indomethacin .................. 16
indomethacin er ............ 16

INFANRIX ..o 104
infants gas relief 20 mg/

0.3ml suspension........... 88
INFLIXIMAB ... 104
INGREZZA 40 & 80 MG CAP
THPK o 70

INGREZZA 40 MG CAP.... 70
INGREZZA 60 MG CAP, 80

MG CAP ....covrriririreiiis 70
INLYTA 1 MG TAB............ 40
INLYTA 5 MG TAB............ 40
INQOVI .. 40
INREBIC ..o 40
INSULIN LISPRO. .......ccce.u. 59
INSULIN LISPRO JUNIOR
KWIKPEN ..o 59
INSULIN LISPRO PROT &
LISPRO ..o, 59
INSULIN LISPRO (1 UNIT

D] 1Y N 59
INSULIN PEN

NEEDLE ..o 109
INSULIN SYRINGE (DISP) U-
100 0.3 ML....covrrrirrirnn, 109
INSULIN SYRINGE (DISP) U-
100 1 ML o, 109
INSULIN SYRINGE (DISP) U-
100 1/2 ML oo 109
INTELENCE 100 MG

TAB .o 53
INTELENCE 200 MG

TAB .o 53
INTELENCE 25 MG

TAB .o 53
INTRALIPID ...oovvvirirririrnnn, 79

INTRON A 6000000 UNIT/
ML SOLUTION, 10000000
UNIT RECON SOLN,
10000000 UNIT/ML
SOLUTION, 18000000 UNIT
RECON SOLN, 50000000
UNIT RECON SOLN....... 104
introvale ..., 97

INVEGA HAFYERA 1092 MG/
3.5ML SUSP PRSYR........ 50
INVEGA HAFYERA 1560 MG/
S5ML SUSP PRSYR........... 50
INVEGA SUSTENNA 117
MG/0.75ML SUSP

INVEGA SUSTENNA 156
MG/ML SUSP PRSYR..... 50
INVEGA SUSTENNA 234
MG/1.5ML SUSP

INVEGA SUSTENNA 39 MG/
0.25ML SUSP PRSYR.....50
INVEGA SUSTENNA 78 MG/
0.5ML SUSP PRSYR........ 50
INVEGA TRINZA 273 MG/
0.88ML SUSP PRSYR.....50
INVEGA TRINZA 410 MG/
1.32ML SUSP PRSYR..... 50
INVEGA TRINZA 546 MG/
1.75ML SUSP PRSYR.....50
INVEGA TRINZA 819 MG/
2.63ML SUSP PRSYR.....50
INVIRASE 500 MG TAB..... 53

INVOKAMET ...coovvrerrirrnrens 59
INVOKAMET XR ..ovovrrvernnas 59
INVOKANA 100 MG

TAB oo 59
INVOKANA 300 MG

TAB oo 59
[POL ..o, 104
ipratropium bromide 0.02
% solution ..., 116

ipratropium bromide 0.03
% solution, 0.06 %

SOIULION wvvvieieriririiaranas 116
ipratropium-

albuterol ..., 116
irbesartan .......covvvenn, 66
irbesartan-
hydrochlorothiazide ...... 66
IRESSA ..., 40
irinotecan hcl .................. 40
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iron 240 (27 fe) mg tab, 325

(65 fe) mg tab ... 79
ISENTRESS 100 MG CHEW
TAB, 100 MG PACKET.....53
ISENTRESS 25 MG CHEW
TAB ..o 54
ISENTRESS 400 MG

TAB ..o 54
ISENTRESS HD....cccccvurnee 54
iSibloOM ... 97

isoniazid 50 mg/5ml syrup,
100 mg tab, 300 mg

ISOPTO ATROPINE ........ 112
isosorbide dinitrate 5 mg
tab, 10 mg tab, 20 mg tab,

30 mg tab ... 66
isosorbide

mononitrate ... 66
isosorbide mononitrate

(=] R 66
iSOtretinQin ... 74
ISTODAX (OVERFILL)...... 40
itraconazole 100 mg

(07 ] o L 33
ivermectin 3 mg tab ...... 47
IXEMPRA KIT ...ooovrvvrrrirrnnns 40
IXIARO ...oovrirrirrrerricerennnns 104
J

JAKAFT o 40
Jantoven ..., 62
JANUMET ..o, 59
JANUMET XR 100-1000 MG
TAB ER 24H......ccovvvrvrrnnns 59
JANUMET XR 50-1000 MG
TAB ER 24H, 50-500 MG TAB
ER 24H ... 59
JANUVIA 100 MG TAB...... 59
JANUVIA 25 MG TAB........ 59
JANUVIA 50 MG TAB........ 59
JARDIANCE ......ccovvvrrirrrne. 59
javygtor 100 mg tab ...... 92
JEMPERLI .o 40
1110301 - 97

JENTADUETO ...cooevrrirrrneen, 59
JENTADUETO XR 2.5-1000
MG TAB ER 24H................ 59
JENTADUETO XR 5-1000 MG
TAB ER 24H ..., 59
JEVTANA ..ot 40
JOIESSA v 97
J1711] o7=] g 97
JULUCA ..., 54
junel 1.5/30 .....cenernenns 97
junel 1/20 ...eonernanns 97
junel fe 1.5/30 ... 97
junel fe 1/20 ..., 97
JUXTAPID 30 MG CAP.....66
JUXTAPID 5 MG CAP, 10 MG
CAP, 20 MG CAP.............. 66
K

KADCYLA ...coovrrrirrirrerenns 41
KALETRA 100-25 MG

TAB ..o 54
KALETRA 200-50 MG

TAB ..o 54
Kalliga ... 97
KALYDECO 150 MG

LAY = J 117
Kariva ..., 97

kcl in dextrose-nacl 10-5-
0.45 meq/I-%-% solution,
20-5-0.2 meq/I-%-%
solution, 20-5-0.45 meq/I-
%-% solution, 20-5-0.9
meq/I-%-% solution, 30-5-
0.45 meq/I-%-% solution,
40-5-0.45 meq/I-%-%
solution, 40-5-0.9 meq/|-%-

% SOIULION .vvevivisiiirirnas 79
KCL-LACTATED RINGERS-

DAW s 79
KEDRAB ..o, 104
kelnor 1/35 ....ovrveenne. 97
kelnor 1/50 .....ovvveeene. 97
KEPIVANCE .......ccocovvvvrnne. 71
ketoconazole 2 % cream, 2
% Shampoo ..., 33

ketoconazole 200 mg

ketorolac tromethamine
0.4 % solution, 0.5 %

SOIULION v 112
ketotifen fumarate 0.025 %
K] {71 1 [0] 1 112
KEYTRUDA .....ccovvverrirrirenn, 41
KHAPZORY .....ccovevirrrrrirnns 41
KIMONO MICRO THIN PLUS
MISC ..o 109
KIMONO SENSATION

MISC ..o 109
KIMONO SENSATION PLUS
MISC ..o 109
KINRIX ..oiiirreireeneeneanennne, 104
KISQALI FEMARA (400 MG
[DIOR] =) 41
KISQALI FEMARA (600 MG
[DIOR] =) 41
KISQALI FEMARA(200 MG
[DIOR] = 41
KISQALI (200 MG

[DIOR] =) 41
KISQALI (400 MG

[DIOR] = 41
KISQALI (600 MG

[DIOR] =) 41
klor-con 10 .......nene. 79
klor-con 8 meq taber... 79
klor-con m10................ 79
klor-con m15................ 79
klor-con m20 .......cccuuuu.. 80
KORLYM ....oovvrrrrnrrrrnerennnns 94
kp adults 50+ daily formula
2] o 80
kp calcium citrate+d 315-
250 mg-unit tab ............. 80
kp folic acid 1 mg tab, 800
MCE tab ..., 80
kp mag-oxide magnesium
200 Mg tab .....coeveveninn. 80
kp mens 50+ daily formula
2] o R 80
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kp womens 50+ daily

formula tab ... 80
KROGER GLUCOSE 4-6 GM-
MG CHEW TAB......c.cccouuu. 59
KUIVEIO ..o 97
KYPROLIS ... 41
L

labetalol hcl 5 mg/ml
solution, 100 mg tab, 200
mg tab, 300 mg tab....... 66
lacosamide 10 mg/ml
SOIULION e 26
lacosamide 100 mg tab,
150 mg tab, 200 mg

EAD oo 26
lacosamide 200 mg/20ml|
SOIULION e 26
lacosamide 50 mg

EAD oo 27
lactated ringers............... 80
lactated ringers solution
(irrigation) ........ceoseeeenn. 80
lactulose 10 gm/15ml
solution, 20 gm/30ml
SOIULION e 88
lactulose
encephalopathy.............. 88
LAMISIL AT 1 %

CREAM ... 33
lamivudine 10 mg/ml
SOIULION e 54
lamivudine 100 mg

EAD oo 54
lamivudine 150 mg

EAD oo 54
lamivudine 300 mg

EAD oo 54
lamivudine-

Zidovudineg ......oeieniennnns 54
lamotrigine 5 mg chew tab,
25 mg chew tab, 25 mg tab,
100 mg tab, 150 mg tab,
200 Mg tab ....oovererennn. 27

LANCETS ULTRATHIN

MISC ... 109
LANOXIN 250 MCG

TAB ..o 66
LANOXIN 62.5 MCG

TAB ..o 66
LANREOTIDE

ACETATE .oovverrirrereerinens 101
lansoprazole 15 mg cap
[0 N 88
lansoprazole 15 mg cap
[0 N 88
lansoprazole 30 mg cap
[0 N 88
LANTUS ..o 59
LANTUS SOLOSTAR........ 59
lapatinib ditosylate ........ 41
larin 1.5/30 .....coverenvenne. 97
larin 1/20 ......oveveenenne. 97
larin fe 1.5/30 ................ 97
larin fe 1/20 ... 97
(214 T - IO 97
latanoprost ... 112

LATUDA 20 MG TAB, 40 MG
TAB, 60 MG TAB, 120 MG

TAB ..o 57
LATUDA 80 MG TAB........ 57
[€ENA ..o 98
leflunomide.................... 104
lenalidomide 10 mg

(07 ] o L 41
lenalidomide 2.5 mg cap,
15 mg cap, 20 mg cap, 25
o= | o 41
lenalidomide 5 mg

(07 ] o L 41
LENVIMA (10 MG DAILY

(DI 1Y) I 41
LENVIMA (12 MG DAILY

(DI 1Y) I 41
LENVIMA (14 MG DAILY

(DI 1Y) I 41
LENVIMA (18 MG DAILY

(DI 1Y) I 41

LENVIMA (20 MG DAILY

(D10 1S] =) I 41
LENVIMA (24 MG DAILY
(D10 1S] =) I 41
LENVIMA (4 MG DAILY
(D10 1S] =) I 41
LENVIMA (8 MG DAILY
(D10 1S] =) I 41
1€SSiNa ovvvvvvviiiieeiiins 98
1etrozole ........iiiiienn, 41
leucovorin calcium 100
mg/10ml solution ......... 41

leucovorin calcium 5 mg
tab, 10 mg tab, 15 mg tab,
25 mg tab .....evverinn. 41
leucovorin calcium 50 mg
recon soln, 100 mg recon
soln, 200 mg recon soln,

350 mg recon soln, 500 mg
recon Soln ..., 41
LEUKERAN .....cccovvvrrirrnnnns 41
leuprolide acetate........ 102

levalbuterol hcl 0.31 mg/
3ml nebu soln, 1.25 mg/
0.5ml nebu soln, 1.25 mg/
3ml nebu soln ............... 117
levalbuterol hcl 0.63 mg/
3ml nebu soln. ............... 117
levalbuterol tartrate .... 117
LEVEMIR .o, 59
LEVEMIR FLEXTOUCH ..... 60
levetiracetam 100 mg/ml
solution, 250 mg tab, 500
mg tab, 500 mg/5ml
solution, 750 mg tab, 1000

Mg tab ..., 27
levetiracetam er 500 mg

tab er 24N ... 27
levetiracetam er 750 mg

tab er 24N ... 27
levetiracetam in nacl ..... 27
[EVO-T ..o 101
levobunolol hcl.............. 112
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levocarnitine 1 gm/10ml

solution, 330 mg tab ..... 80
levocarnitine Sf.............. 80
levocetirizine
dihydrochloride 5 mg

EAD e 117
levofloxacin 25 mg/ml
SOIULION IV oo 23

levofloxacin 250 mg tab,
500 mg tab, 750 mg

72 o R 23
levofloxacin in d5w ........ 23
levoleucovorin

(o721 (o] [1] 1 ¢ SOOI 42
levonest ........evveiviieinen. 98
levonorg-eth estrad
triphasic ...vevneneveininns 98
levonorgest-eth estrad 91-
day 0.15-0.03 mgtab....98

levonorgestrel-ethinyl
estrad 0.1-20 tab, 0.15-30

EAD oo 98
levora 0.15/30 (28)....... 98
levorphanol tartrate 2 mg

EAD oo 16

levothyroxine sodium 25
mcg tab, 50 mcg tab, 75
mcg tab, 88 mcg tab, 100
mcg tab, 112 mcg tab, 125
mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200

mcg tab, 300 mcg

EAD o 101
(=104 7/ A 101
LEXIVA 50 MG/ML
SUSPENSION ......ccconuneneee 54
LIBTAYO ..covverrirerrirrereinens 42
lice killing 0.33-4 %
Shampoo ..., 74

lice killing maximum
strength 0.33-4 %

Shampoo ..., 74
lice treatment 1 %
(0] (0] 1 B, 74

lidocaine 5 %

OiNtMENt ...cvveverrreiriens 18
lidocaine 5 % patch ..... 18
lidocaine hcl 4 %

SOIULION e, 18
lidocaine hcl urethral/
MUCOSAl w.cvverrerireirinien, 18
lidocaine hcl (cardiac) pf
100 mg/5ml soln

|81 653/ G 18
lidocaine hcl (pf) 2 %
SOIUTION e, 18
lidocaine viscous hcl ..... 18
lidocaine-prilocaine ...... 19
[HHIOW oo 98
lindane .....eovecennnes 74
linezolid 100 mg/5ml
FeCon SUSP ...ccovveverererenens 23
linezolid 600 mg tab ..... 23
linezolid 600 mg/300ml|
SOIULION e, 23
linezolid in sodium
chloride ......cvvininn. 23
LINZESS ..., 88

liothyronine sodium 5 mcg
tab, 25 mcg tab, 50 mcg

=] 0 101
liquid calcium with d3 600-
12.5 mg-mcg cap ........... 80
liquid calcium/vitamin d
600-5 mg-mcg cap ........ 80
(TR 1g0] o ¢ | A 66
lisinopril-
hydrochlorothiazide ...... 66
LITHIUM ..o 57
lithium carbonate .......... 57
lithium carbonate er....57
loestrin 1.5/30 (21) ....... 98
loestrin 1/20 (21)......... 98
loestrin fe 1.5/30........... 98
loestrin fe 1/20............. 98
LOKELMA ..., 80
LONGS GLUCOSE 4-6 GM-
MG CHEW TAB......cceuuennee 60

LONSURF ..o 42
loperamide hcl 2 mg

(07 ] o L 89
lopinavir-ritonavir 100-25
Mg tab ..., 54
lopinavir-ritonavir 200-50
Mg tab ..., 54
lopinavir-ritonavir 400-100
mg/5ml solution............ 54
loratadine 10 mg

EAD e 117
lorazepam 0.5 mg tab, 1 mg
EAD oo 57

lorazepam 1 mg/0.5ml
conc, 2 mg tab, 2 mg/ml

(610 1 Lo 57
lorazepam intensol ........ 57
LORBRENA 100 MG

TAB .. 42
LORBRENA 25 MG

TAB .. 42
losartan potassium........ 66
losartan potassium-

ACEZ o, 66
lovastatin ..., 66
low-ogestrel.................... 98
loxapine succinate......... 50
lubiprostone ... 89
lubricating plus eye drops
0.5 % solution ... 112
LUMAKRAS .......coovririnne 42
LUMIGAN ..o 112
LUMIZYME .....ooovrvrrirrrnen, 92
(U 117/10)C 1 I N 42
LUPRON DEPOT (1-MONTH)
3.75 MG KIT .o 102
LUPRON DEPOT (1-MONTH)
7.5 MG KIT .o 102
LUPRON DEPOT-PED (1-
MONTH) 7.5 MG KIT..... 102
(71 1=] - I 98
LYBALVI .o, 30
)7L [ 98
LYNPARZA ......covvvrrvrrrrenns 42
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LYSODREN ...ccovvrrrrreenne 101
LYUMJEV .o 60
LYUMJEV KWIKPEN ......... 60
)74 B 98
M

M-CLEAR WC 100-6.3 MG/
5ML SOLUTION. ............. 117
Y = G | O 104
mafenide acetate............ 74
mag-al plus 200-200-20
mg/5ml liquid ................ 89
mag-al plus xs 400-400-40
mg/5ml liquid ................. 89

magnesium citrate 1.745
gm/30ml solution ... 89
MAGNESIUM CITRATE 100

MG TAB ..o 80
magnesium gluconate 27.5
Mg 1ab . 80
magnesium lactate 84 mg
(7meq) tab er ............. 80
magnesium oxide -mg
supplement 250 mg

2] o 80

magnesium oxide 250 mg
tab, 400 (240 mg) mg tab,
400 mg tab, 500 mg

MAGNESIUM OXIDE 400
240 MG PACKET ......ccocenu. 80
magnesium oxide 420 mg
tab, 500 mg cap ............. 80
MAGNESIUM SULFATE , 2
GM/50ML SOLUTION, 4
GM/100ML SOLUTION, 4
GM/50ML SOLUTION, 20
GM/500ML SOLUTION, 40

GM/1000ML

SOLUTION ..o 80
magnesium-oxide 400 (240
mg) mg tab .......couereenne. 80
MAGOX 400 400 (240 MG)
MG TAB ... 80
MaravirocC ... 54

MarliSSa .ovvveevisvirerinnens 98

MARPLAN ....covvrvrrirrirrirns 30
MATULANE ..o 42
meclizine hcl ... 32
meclizine hcl 25 mg chew
tab, 25 mg tab ................. 32
meclofenamate

SOAIUM oo 16
medroxyprogesterone

acetate 2.5 mg tab, 5 mg
tab, 10 mg tab, 150 mg/ml|
susp prsyr, 150 mg/ml

SUSPENSION .vvevervevrriererens 98
mefloquine hcl ................ 47
megestrol acetate 20 mg

tab, 40 mg tab.................. 98

megestrol acetate 40 mg/
ml suspension, 400 mg/

10ml suspension, 800 mg/
20ml suspension ............ 98
meijer ¢ 500 mg tab ..... 80
MEKINIST 0.5 MGTAB ..... 42
MEKINIST 2 MG TAB. ....... 42

MEKTOVI ....cverrierrirrerirens 42
meloxicam 7.5 mg tab, 15
Mg tab . 16
melphalan hcl.................. 42
memantine hcl 10 mg

2] RN 29

memantine hcl 2 mg/ml
solution, 10 mg/5ml

SOIULION e, 29
memantine hcl 5 mg

2] RN 29
memantine hcl er......... 29
MENACTRA .....ccovvvrrirnnne 104
MENEST ..o 98
MENQUADFI .....ccovvrrinnn. 104
MENVEO ....ccocovverrrcrrirens 105
MEPHYTON 5 MG TAB...... 62
mercaptopurine ............. 42
meropenem ... 23

mesalamine 1.2 gm tab dr,
4 gm enema, 1000 mg

SUPPOS oo 107
mesalamine er 0.375 gm
cap er 24h ...nicenn. 107
mesalamine er 500 mg cap
(=] G 107
mesalamine-

Cleanser ... 107
MESNA ..o 42
MESNEX 400 MG TAB ..... 42
metformin hcl 1000 mg
72 o R 60
metformin hcl 500 mg

72 o R 60
metformin hcl 850 mg

72 o R 60
metformin hcl er 500 mg
tab er 24h ..., 60
metformin hcl er 750 mg
tab er 24h ..., 60
methadone hcl 10 mg/ml
(670 1 Lo 16
methadone hcl 10 mg/ml
SOIULION e, 16
methadone hcl 5 mg tab,
10 mg tab ... 16
methadone hcl 5 mg/5ml
solution, 10 mg/5ml
SOIULION e, 16
methadone hcl

INtENSO! ..oveeevvreriiriiiriiiins 16
methazolamide............. 112
methenamine

hippurate .......covvinunn. 23
methimazole .............. 102
methocarbamol 500 mg
tab, 750 mg tab ............ 119
methotrexate ................ 105

methotrexate sodium 1 gm
recon soln, 50 mg/2ml
solution, 250 mg/10ml
SOIULION .o 105
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methotrexate sodium 2.5

MG tab ..o 105
methotrexate sodium
(o] 7/ 105

methylphenidate hcl 5 mg
tab, 10 mg tab, 20 mg

EAD oo 70
methylprednisolone...... 94
methylprednisolone
acetate .....vceirnienns 94
methylprednisolone

sodium succ 40 mg recon
soln, 125 mg recon soln,
1000 mg recon soin ...... 94
metoclopramide hcl 5 mg
tab, 5 mg/5ml solution, 5
mg/ml solution, 10 mg tab,
10 mg/10ml solution .... 32

metolazone ..., 66
metoprolol succinate
(=] R 66

metoprolol tartrate 5 mg/
5ml solution, 25 mg tab,
37.5 mg tab, 50 mg tab, 75
mg tab, 100 mg tab ....... 66
metoprolol-
hydrochlorothiazide ...... 66
metronidazole 0.75 %
cream, 0.75 % lotion, 250
mg tab, 375 mg cap, 500
mg tab, 500 mg/100ml

SOIULION e 23
metronidazole 0.75 % gel
Vaginal ..., 23
metronidazole 0.75 % gel
(16 0] o7 NS 23
MEtyrosSine ..., 66
mexiletine hcl ................. 66
mi-acid 200-200-20 mg/
5ml suspension ............ 89
mi-acid gas relief 80 mg
chew tab ..., 89

micafungin sodium , 100

mg recon Soln ............... 33
miconazole 3 200 mg
SUPPOS .ooererererererereensnanenns 33
miconazole 3 combo-supp
200 & 2 mg-% (9gm)

L 33
miconazole 7 2 % cream,
100 mg suppos ............... 34
miconazole nitrate 2 %

(6] (=T 11 £ 34
microgestin 1.5/30.......98
microgestin 1/20........... 98
microgestin 24 fe. ........... 98

microgestin fe 1.5/30...98
microgestin fe 1/20...... 98

midodrine hcl ................ 66
miglustat ..........oveeveveenne 92
041, 98

milk of magnesia 7.75 %
suspension, 400 mg/5ml
suspension, 1200 mg/15ml
suspension, 2400 mg/30ml|

SUSPENSION .cvvvervrrriirerens 89
milk of magnesia
concentrate 2400 mg/10m|
SUSPENSION .vvevervevrriererens 89
minocycline hcl .............. 23
MinOXidil ....coovvrevninnn. 66
mintox maximum strength
400-400-40 mg/5ml
SUSPENSION .cvvververreererens 89
MIRALAX 17 GM/SCOOP
POWDER ... 89

mirtazapine 15 mg tab

disp, 30 mg tab disp, 45 mg
tab, 45 mg tab disp ....... 30
mirtazapine 7.5 mg tab, 15
mg tab, 30 mg tab ......... 30

Mmisoprostol ... 95
MitomycCin .......eenenee 42
mitoxantrone hcl ............ 42
modafinil 100 mg

£AD s 119

modafinil 200 mg

=] 0 119
molindone hcl ... 50
mometasone furoate 0.1 %
cream, 0.1 %

ointment ..., 94
mometasone furoate 0.1 %
SOIUTION v, 74
mondoxyne nl ... 23
MONJUVI .o 42
mono-linyah ... 99

montelukast sodium ... 117
morphine sulfate 1 mg/ml
solution, 2 mg/ml solution,
4 mg/ml solution, 8 mg/ml
solution, 15 mg tab, 30 mg
=] 0 S 17
morphine sulfate 20 mg/

5ml solution ..., 17
morphine sulfate 50 mg/ml
SOIULION e, 17
morphine sulfate er 100 mg
taber,200 mgtaber....17
morphine sulfate er 15 mg
tab er, 30 mg tab er, 60 mg

tab er ..., 17
morphine sulfate iv soln pf
10 mg/ml e, 17
morphine sulfate

(concentrate) ... 16

morphine sulfate (pf) 0.5
mg/ml solution, 1 mg/ml
solution, 4 mg/ml solution,
8 mg/ml solution, 10 mg/
ml Solution ... 16
MORPHINE SULFATE (PF) 1
MG/ML SOLUTION.......... 17
MORPHINE SULFATE (PF) 2
MG/ML SOLUTION IV.... 17
motion-time 25 mg chew

2] o O 32
MOVANTIK ..o 89
MOVIPREP .....cccovvrirrrrinn. 89
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moxifloxacin hcl 0.5 %

SOIULION e 112
moxifloxacin hcl 400 mg

EAD oo 23
MOZOBIL ...coovvrrrereerriernns 62

mucosa 400 mgtab.... 117
mucus relief 400 mg tab,
600 mg tab er 12h ...... 117
mucus relief chest
congestion 200 mg

£AD s 117
mucus relief er 600 mg tab
er 12 e 117
mucus relief max st 1200
mg tab er 12h................ 117
MULTAQ ..covveeeererrcrreereenenne 66
multiple vitamins essential
2] o R 80
MULTIVITAMIN ADULT
(MINERALS) TAB.............. 80
multivitamin gummies
adult chew tab................. 81
multivitamin gummies
mens chew tab............... 81
multivitamin gummies
womens chew tab........... 81
MUPIFOCIN .ovevvvrriririirinns 74
mupirocin calcium........ 74
Mutamycin ... 42

my choice 1.5 mg tab .... 99
my way 1.5 mg tab ......... 99
mycophenolate mofetil 200

mg/ml recon susp, 250 mg
cap, 500 mg recon soln,
500 mg tab ... 105
mycophenolate mofetil
o] 105
mycophenolate

(S0 0 117 ] 2 JS 105
MYLOTARG ....ccoocverrirrernnne 42
MYOFiSAN wcovvevrrvrirririerrinns 74

MYRBETRIQ 25 MG TAB ER
24H, 50 MG TAB ER

N

nabumetone ..., 17
nadolol ..., 66
nafcillin sodium 1 gm
recon soln for inj .......... 24

nafcillin sodium 2 gm
recon soln, 10 gm recon

SOIM e 24
NAGLAZYME ......ccccoeuenee. 92
nalbuphine hcl 10 mg/ml
SOIULION e 17
nalbuphine hcl 20 mg/ml
SOIULION e 17

naloxone hcl 0.4 mg/ml
soln cart, 0.4 mg/ml
solution, 2 mg/2ml soln
prsyr, 4 mg/10ml

SOIULION e, 19
naloxone hcl 4 mg/0.1ml

[ e [7] (o [ 19
naltrexone hcl ............... 19
NAMZARIC .....cooovvrvrrirrrens 29
naproxen 250 mg tab, 375
mg tab, 375 mg tab dr, 500
mg tab, 500 mg tab

[0 N 17
naproxen sodium ........... 17
naproxen sodium 220 mg
cap, 220 mg tab.............. 17
NARCAN ....coovvrrerrrririennnens 19
nasal decongestant 30 mg
£AD s 117
NATACYN ...oovvvrirrrrerrinnns 112
nateglinide 120 mg

2] RN 60
nateglinide 60 mg tab ... 60
NATPARA .....ooovierriiriens 108

natural vitamin d-3 125
mcg (5000 ut) tab ........ 108
NAYZILAM ...oocoeieiriiierininns 19
necon 0.5/35 (28)........... 99
NEEDLES, INSULIN DISP.,
SAFETY .o, 109

nefazodone hcl 200 mg

nefazodone hcl 50 mg tab,
100 mg tab, 150 mg tab,

250 mg tab ......covevinn. 30
nelarabine ... 42
Neo-polycCin ... 112
neo-polycin hc .............. 112
neomycin sulfate ........... 24
neomycin-bacitracin zn-
[010])7/11)77 QU 112
neomycin-polymyxin b

U o 24

neomycin-polymyxin-
dexameth 0.1 %
suspension, 3.5-10000-0.1
ointment, 3.5-10000-0.1
SUSPENSION .overvvrrirrrnns 112
neomycin-polymyxin-
gramicidin ............... 112
neomycin-polymyxin-hc 1
% solution, 3.5-10000-1
K] (V] 1 [0] £ I 113
neomycin-polymyxin-hc
3.5-10000-1

SUSPENSION .overvvrrirrrnen 112
NERLYNX ..ooererrrirrerreeeneens 42
NEULASTA ... 62
NEULASTA ONPRO.......... 62
NEUPRO ..o 48
nevirapine 200 mg

EAD oo 54
nevirapine 50 mg/5ml
SUSPENSION wcvvevervvrreererens 54
nevirapine er 100 mg tab
€r 24N e, 54
nevirapine er 400 mg tab
€r 24N e, 54
NEXAVAR ..o 42

niacin 50 mg tab, 100 mg
tab, 250 mg tab, 500 mg
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niacin er 250 mg cap er,
250 mg tab er, 500 mg cap
er, 500 mg tab er ........... 67
niacin er
(antihyperlipidemic) ...... 67
niacin flush free 400-100

niacin
(antihyperlipidemic) ...... 67
niacinamide 500 mg tab,

500 mg tab er ............... 67
(] 2100 g 67
nicardipine hcl 20 mg cap,
30 MG CaP .o 67
NICORETTE 2 MG LOZENGE,
4 MG LOZENGE............... 19

NICORETTE MINI 2 MG
LOZENGE, 4 MG

LOZENGE ..o 19
nicotine 7 mg/24hr patch
24hr, 14 mg/24hr patch
24hr, 21 mg/24hr patch
24hr, 21-14-7 mg/24hr

nicotine polacrilex 2 mg
gum, 2 mg lozenge, 4 mg
gum, 4 mg lozenge......... 20

NICOTROL NS.....cccoevnnee 20
nifedipine er ... 67
nifedipine er osmotic

release ..o, 67
nilutamide ......coovvvevennn, 42
nimodipine ... 67
NINLARO ..o, 42
NIPENT oo 42
nitazoxanide ........cuvuu. 47
Nitisinone ......ovvveerennn, 92
NITRO-BID ....ccovrverrerrrernn. 67

nitrofurantoin macrocrystal
50 mg cap, 100 mg

(07 ] o L 24
nitrofurantoin monohyd
MACKO weeeerrrrrereneeerenenns 24

nitroglycerin 0.1 mg/hr
patch 24hr, 0.2 mg/hr
patch 24hr, 0.3 mg sl tab,
0.4 mg sl tab, 0.4 mg/hr
patch 24hr, 0.6 mg sl tab,
0.6 mg/hr patch 24hr ....67
NITROGLYCERIN 5 MG/ML

SOLUTION ..o 67
no flush niacin 400-100 mg
(07 ] o L 67
non-aspirin 325 mg

EAD oo 17
NOF3-DE ..o 99
NORDITROPIN

FLEXPRO ..covveerreereereieenns 95

norethin ace-eth estrad-fe
1-20 tab, 1.5-30 tab........ 99

norethindrone ............... 99
norethindrone acet-ethinyl
EST o 99
norethindrone

acetate ...viieinininnnns 99

norgestim-eth estrad
triphasic 0.18/0.215/0.25

mg-35 mcg tab ............... 99
norgestimate-eth
estradiol .........covuviiirinn, 99
Norlyda ....nceniccininn, 99
NOFIYFOC v 99
NORTHERA 100 MG

CAP ..ot 67
NORTHERA 200 MG CAP,
300 MG CAP....ccevevvren 67
nortrel 0.5/35 (28)........ 99
nortrel 1/35 (21) ............ 99
nortrel 1/35 (28)............ 99
nortrel 7/7/7 v, 99

nortriptyline hcl 10 mg cap,
10 mg/5ml solution, 25 mg
cap, 50 mg cap, 75 mg

(07 ] o L 30
NORVIR 100 MG
PACKET .o 54

NORVIR 80 MG/ML

SOLUTION ..o 54
NOXAFIL 40 MG/ML

SUSPENSION .....coovvininns 34
NUBEQA ..o, 42

NUCALA 40 MG/0.4ML
SOLN PRSYR, 100 MG
RECON SOLN, 100 MG/ML
SOLN A-INJ, 100 MG/ML

SOLN PRSYR.....cuumiunen 117
NUEDEXTA .o 70
NULOJIX wveeveererrerreeanne 105
NUPLAZID ...covevrerrerrirriens 50
NUTRILIPID ....ovorvvrrrrerrernnns 81
NYAMYC o 34
nylia 1/35 ...eorervnrrnne, 99
nylia 7/7/7 s, 99

nystatin 100000 unit/gm
cream, 100000 unit/gm
ointment, 100000 unit/gm
powder, 100000 unit/ml
suspension, 500000 unit

nystatin-triamcinolone
100000-0.1 unit/gm-%

(0] (1= 1 1 f I 74
(11747 0] o R 34
0

[0 1o]=1 1 = 99

OCTAGAM 1 GM/20ML
SOLUTION, 2 GM/20ML
SOLUTION, 2.5 GM/50ML
SOLUTION, 5 GM/100ML
SOLUTION, 25 GM/500ML
SOLUTION, 30 GM/300ML

SOLUTION ..o, 105
octreotide acetate ...... 102
ODEFSEY ..o, 54
(01010117 4 ¢ S — 42
OFEV e 117
ofloxacin 300 mg tab, 400
Mg tab ..., 24
ofloxacin ophth soln

0.3% covverereerneereereeesisseneens 112
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ofloxacin otic soln

0.3% oo 114
olanzapine 10 mg recon
SOIM e 50

olanzapine 2.5 mg tab, 5
mg tab, 5 mg tab disp, 7.5
mg tab, 10 mg tab, 10 mg
tab disp, 15 mg tab, 15 mg

tab disp ....oovvniinnininn, 50
olanzapine 20 mg tab, 20
mg tab disp ......cconeenee. 50

olanzapine-fluoxetine hcl
3-25 mg cap, 6-25 mg

(07 ] o L 30
olanzapine-fluoxetine hcl
6-50 mg cap, 12-25 mg cap,
12-50 mg cap .....ccuvenee. 30
olmesartan-amlodipine-

olopatadine hcl 0.1 %
solution, 0.2 %

SOIULION v 112
omega-3 1000 mg

(07 ] o L 81
omega-3-acid ethyl

ESLEIS e 67
omeprazole ... 89
omeprazole 20 mg tab

[0 TN 89

OMNITROPE 5 MG/1.5ML
SOLN CART, 5.8 MG RECON
SOLN, 10 MG/1.5ML SOLN

072123 I 95
ondansetron ... 32
ondansetron hcl 24 mg

2] o 32
ondansetron hcl 4 mg tab,
8 Mg tab ..., 32

ondansetron hcl 4 mg/2ml
soln prsyr, 4 mg/2ml
solution, 40 mg/20ml

SOIUTION v, 32
one daily adults 50+
2] o SR 81

one daily maximum

2] RN 81
one daily mens health

2] o OO RTN 81
one daily womens 50+

EAD oo 81
one-daily multi-vitamin
EAD oo 81

ONETOUCH DELICA
LANCETS 30G MISC..... 109
ONETOUCH DELICA
LANCETS 33G MISC...... 109
ONETOUCH DELICA PLUS
LANCET30G MISC........ 109
ONETOUCH DELICA PLUS
LANCET33G MISC........ 109
ONETOUCH ULTRA

STRIP oo, 109
ONETOUCH VERIO

STRIP oo, 110
(0] 11U 34 =1 C 43
opcicon one-step 1.5 mg
EAD oo 99
OPDIVO .. 43
OPSUMIT ...ovrrerrerreeeneenns 117
0raloneg .....oncvninininnns 71

ORFADIN 4 MG/ML
SUSPENSION, 20 MG

(013{CTOLTA D QU 102
ORKAMBI 100-125 MG TAB,
200-125 MG TAB.......... 117

(0765377 11 J TN 99
os-cal calcium + d3 500-5
mg-mcg tab ......coeneenee. 81

oseltamivir phosphate 6
mg/ml recon susp, 30 mg
cap, 45 mg cap, 75 mg

oxacillin sodium ............. 24
oxaliplatin 50 mg recon
soln, 50 mg/10ml solution,
100 mg recon soln, 100

mg/20ml solution, 200
mg/40ml solution........ 43
oxandrolone 10 mg

2] o 99
oxandrolone 2.5 mg

2] o 99
(0} ¢z o] (074 1 ISR 17

oxcarbazepine 150 mg tab,
300 mg tab, 300 mg/5ml
suspension, 600 mg

oxybutynin chloride 5 mg/
5MI SYrup cveevviereriinenns 93
oxybutynin chloride er 10
mg tab er 24h, 15 mg tab

er 24N e, 93
oxybutynin chloride er 5
mg tab er 24h.................. 93

oxycodone hcl 5 mg cap, 5
mg tab, 10 mg tab, 10 mg/
0.5ml conc, 15 mg tab, 20
mg tab, 30 mg tab, 100
mg/5ml conc .............. 17
oxycodone-acetaminophen
2.5-325 mg tab, 5-325 mg
tab, 7.5-325 mg tab, 10-325
Mg tab ..., 17
OXYTROL FOR WOMEN 3.9
MG/24HR PATCH TW ..... 93
oysco 500+d 500-200 mg-
UNIt ab ., 81
oyster shell calcium + d
500-5 mg-mcg tab.......... 81
oyster shell calcium + d3
500-10 mg-mcg tab ....... 81
oyster shell calcium 250+d
250-3.125 mg-mcg

OYSTER SHELL CALCIUM
500+ D 500-3.125 MG-MCG
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oyster shell calcium 500

oyster shell calcium 500+d
500-10 mg-mcg chew

oyster shell calcium plus d
500-5 mg-mcg tab.......... 81
oyster shell calcium w/d
500-5 mg-mcg tab.......... 81
OYSTER SHELL CALCIUM/D
500-5 MG-MCG TAB........ 81
oyster shell calcium/d3
500-5 mg-mcg tab ......... 81
oyster shell calcium/
vitamin d 250-3.125 tab,
500-5 tab ..., 81
OYSTER SHELL CALCIUM/
VITAMIN D 500-5 MG-MCG

PACKET .o 81
OZEMPIC (0.25 OR 0.5 MG/
[DIOR] = 60
OZEMPIC (1 MG/

[DIOR] = 60
OZEMPIC (2 MG/

[DIOR] = 60
P

PACEIONE ... 67
paclitaxel 100 mg/16.7ml
(610 1 Lo 43

paclitaxel 30 mg/5ml conc,
150 mg/25ml conc........ 43

paclitaxel 300 mg/50ml|
(610 1 Lo 43
paclitaxel protein-bound
[0 ] g 43
PADCEV ..., 43
pain relief regular strength
325 mg tab ..., 17
pain reliever 325 mg

EAD oo 17

paliperidone er 1.5 mg tab
er 24h, 3 mg tab er 24h, 9
mg tab er 24h.................. 50

paliperidone er 6 mgtab er

pamidronate disodium 30
mg/10ml solution, 90 mg/
10ml solution ............. 108
PAMIDRONATE DISODIUM 6
MG/ML SOLUTION........ 108
PANRETIN ...ccoevirrerrnrrirnnn, 43
pantoprazole sodium 20
mg tab dr, 40 mg tab

[0 N 89
pantoprazole sodium 40

mg recon Soln ................ 89
paraplatin ... 43

paricalcitol 1 mcg cap, 2
mcg cap, 4 mcg cap .... 108
paromomycin sulfate ..... 24
paroxetine hcl 10 mg tab,

20 mg tab ... 31
paroxetine hcl 10 mg/5ml
SUSPENSION wcvveververriererens 31
paroxetine hcl 30 mg

2] o R 31
paroxetine hcl 40 mg

2] o R 31
PASER ..o 35
PAXIL 10 MG/5ML
SUSPENSION .....ccovunernees 31
PEAK AIR PEAK FLOW
METER DEVICE .............. 110
PEDIARIX ..covvtrirrirrirrerenn, 105
PEDVAX HIB .....ccoocoviininns 105
peg 3350 17 gm packet, 17
gm/scoop powder ......... 89
peg 3350-kcl-na bicarb-

[ [of RO 89
peg-3350/

electrolytes ..., 89
peg-3350/electrolytes/
ascorbat .......eenininns 89
peg-kcl-nacl-nasulf-na asc-
C et 89
PEGASYS ... 105
PEMAZYRE .....coocovunvrrirnns 43

pemetrexed disodium 100
mg recon soln, 500 mg
recon soln, 750 mg recon
soln, 1000 mg recon

SOIM e 43
penicillamine 250 mg

2] o S 93
PENICILLIN G POT IN
DEXTROSE ... 24
penicillin g

POtasSium ......oveveerrneen, 24
PENICILLIN G

PROCAINE ... 24

penicillin g sodium........ 24
penicillin v potassium 125
mg/5ml recon soln, 250

mg tab, 250 mg/5ml recon
soln, 500 mg tab............. 24
PENTACEL ...ocveverrirrernns 105
pentamidine

isethionate ........covuvunn. 47

pentamidine isethionate
300 mg recon soln for

nebulization ... 47
PENTASA ... 107
pentoxifylline er ... 67
peptic relief 262 mg chew
2] o R 89
PEriogard ... 71
PERJETA oo 43
permethrin ..., 74
perphenazine ... 32
PERSERIS 120 MG

PRSYR ..o 50
PERSERIS 90 MG

PRSYR ..o 50
PfiZerpen .....neneenn. 24
pharbedryl 25 mg cap, 50

Q0 ] o 117

pharbetol 325 mg tab ... 17
PHAZYME MAXIMUM
STRENGTH 250 MG

phenelzine sulfate......... 31
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phenobarbital 100 mg

phenobarbital 20 mg/5ml
(=112 (| G 27
phenobarbital 30 mg

phentermine hcl 15 mg
cap, 30 mg cap, 37.5 mg
cap, 37.5 mg tab............ 70
PHENYTEK ...cocovvrverrirrirnnns 27
phenytoin 50 mg chew tab,
100 mg/4ml suspension,

125 mg/5ml

SUSPENSION wcvveverveerreirerens 27
phenytoin infatabs ......... 27
phenytoin sodium.......... 27
phenytoin sodium
extended ........oviniienn. 27
PHESGO ....coocvevirrirrirrernnn, 43
[0 (11111 1 . 99
phillips milk of magnesia
400 mg/5ml

SUSPENSION .vveververriererens 89
PHOSLYRA .....ccovevirerrirns 81
PIFELTRO ..cocvevirrerreererenns 54

pilocarpine hcl 1 %
solution, 2 % solution, 4 %

SOIULION v 112
pilocarpine hcl 5 mg tab,

7.5 mg tab ..., 71
pimecrolimus ... 74
PIiMOZide ......ovevverinen. 50

PIMErea ....vvcivverinnneen, 99
pindolol .........ovevrinnnn. 67
pioglitazone hcl 15 mg
72 o 60
pioglitazone hcl 30 mg
72 o 60
pioglitazone hcl 45 mg
72 o R 60
piperacillin sod-tazobactam
SOIN oo 24
PIQRAY (200 MG DAILY
[DIOR] = 43
PIQRAY (250 MG DAILY
[DIOR] = 43
PIQRAY (300 MG DAILY
[DIOR] = 43
pirfenidone 267 mg

£AD s 117
pirfenidone 534 mg tab,
801 mg tab ... 117
pirmella 1/35 ..., 99
pirmella 7/7/7 ... 99
PIroXiCam .......oeevinenns 17
plain niacin 250 mg tab,
500 mg tab .......nunne. 67
PLASMA-LYTE 148.......... 81
JooJo [0} o) G 74
POLIVY .o 43
poly-iron 150 150 mg

(07 ] o L 81
POIYCIN covvireeirirrriririins 112

polyethylene glycol 3350
17 gm packet, 17 gm/

SCO0P POWAEF ....vevvrrerenns 89
polymyxin b-

trimethoprim .............. 112
POMALYST ....coovvivrrirrnnns 43
POrtia-28 .....viceviririinnns 99
PORTRAZZA ......ccouovivrn. 43
posaconazole ... 34

potassium chloride 10 %
solution, 20 meq/15ml
(10%) solution, 40 meq/
15ml (20%) solution ..... 82

potassium chloride 10 meq

(07=] 0 =] 82
potassium chloride 10 meq
tab er ..., 82

POTASSIUM CHLORIDE 2
MEQ/ML SOLUTION, 10
MEQ/100ML SOLUTION, 10
MEQ/50ML SOLUTION, 20
MEQ/100ML SOLUTION, 20
MEQ/50ML SOLUTION, 40
MEQ/100ML

SOLUTION ..o 82
potassium chloride 20 meq

potassium chloride crys 10
meq tab er ..., 82
potassium chloride crys 20
meq tab er ..., 82
potassium chloride crys er
15 meq tab er ... 82
potassium chloride in
AEXtrOSe ...vvvrrierirerrinns 82
POTASSIUM CHLORIDE IN
NACL 20-0.45 MEQ/L-%
SOLUTION, 20-0.9 MEQ/L-

% SOLUTION ...c.ccrerrerrennae 82
potassium citrate 10 meq
(1080 mg) tab er ... 82
potassium citrate 15 meq
(1620 mg) tab er .......... 82
potassium citrate 5 meq
(540 mg) tab er .............. 82
POTELIGEO ....coovvirrrrernen 43
PRADAXA ....oovvverriireinsnnens 62
PRALUENT ...cccovvrrerrrrrernn, 67
pramipexole
dihydrochloride............... 48
prasugrel hcl................... 62
pravastatin sodium....... 67
praziquantel ... 47
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prazosin NCl ... 67
prednisolone ... 94
prednisolone

acetate ......oovveverennnnns 112
PREDNISOLONE SODIUM
PHOSPHATE 1 %
SOLUTION ..ooovvvvrrirrnnen, 113

prednisolone sodium
phosphate 6.7 (5 base) mg/
5ml solution, 15 mg/5ml
SOIULION e, 94
prednisone 1 mg tab, 2.5
mg tab, 5 mg (21) tab thpk,
5 mg (48) tab thpk, 5 mg
tab, 5 mg/5ml solution, 10
mg (21) tab thpk, 10 mg
(48) tab thpk, 10 mg tab, 20
mg tab, 50 mg tab ......... 94
PREDNISONE

INTENSOL ..o 94
pregabalin 20 mg/ml
SOIULION e 71
pregabalin 200 mg

(07 ] o L 71
pregabalin 225 mg cap,
300 Mg Cap .ocveveereerrinens 71

pregabalin 25 mg cap, 50
mg cap, 75 mg cap, 100 mg
cap, 150 mg cap ............. 71
PREMARIN 0.3 MG TAB, 0.45
MG TAB, 0.625 MG TAB, 0.9
MG TAB, 1.25 MG

TAB o 100
PREMARIN 0.625 MG/GM

CREAM ..o 100
PREMASOL ..o, 82

PREMIUM CONDOMS
LUBRICATED MISC....... 110
PREMPRO ....ccocovvnirnirns 100
PRENATAL 27-0.8 MG

PRENATAL ONE DAILY 27-
0.8 MG TAB......cccoevirrirninns 82

prenatal vit w/ iron
carbonyl-folic acid ......... 82
PRENATAL VITAMIN AND
MINERAL 28-0.8 MG

prenatal vitamin with
minerals and folic acid
greater than 0.8 mg oral

112 0] 1] T 82
PRENATALVITAMINS 28-0.8
MG TAB ..ot 82

prenatal without a w/ fe
fumarate-l methylfolate-fa-

(o] £ - I, 82
PRESERVISION AREDS
CAP o 82

prevalite 4 gm packet, 4
gm/dose powder .......... 67
PREVYMIS 240 MG TAB, 480

MG TAB ... 54
PREZCOBIX ....ccocovvirirnirnn. 54
PREZISTA 100 MG/ML

SUSPENSION .....cocoviininns 54

PREZISTA 150 MG TAB ... 54
PREZISTA 600 MG TAB, 800

MG TAB ....ccoorrriersiniseinns 55
PREZISTA 75 MG TAB..... 55
PRIFTIN oo 35
primaquine

phosphate ..o, 47
pPrimidone ........oovenen. 27
PRIORIX .ovvirreirercerinnne 105
PROAIR HFA.....cccovvrrnn. 117
PROAIR RESPICLICK..... 117
probenecid ..........oununs 35
procainamide hcl ........... 68
prochlorperazine ........... 32
prochlorperazine
edisylate ......eeiniinnns 32
prochlorperazine

Maleate .......uvvnecvnnennns 32
PROCRIT ..oovvrerrirrreirereies 62
procto-med hC ... 74
Procto-pak ... 74

proctosol AC .......viennnns 74
proctozone-hc ................ 74
PRODIGY TWIST TOP
LANCETS 28G MISC..... 110
progesterone 100 mg cap,
200 Mg Cap .....ooureneen. 100
PROGRAF 0.2 MG PACKET,
1 MG PACKET, 5 MG/ML

SOLUTION ...ovvrirririrnnn, 105
PROLASTIN-C 1000 MG/
20ML SOLUTION ......couuuue 92
PROLENSA ... 113
PROLIA ..o 108
PROMACTA 12.5 MG
PACKET ..o 62
PROMACTA 12.5 MG TAB, 25
MG TAB ..o 62
PROMACTA 25 MG

PACKET ..o 62
PROMACTA 50 MG

TAB .o 62
PROMACTA 75 MG

TAB .o 62

promethazine hcl 12.5 mg
tab, 25 mg tab, 50 mg

promethazine-codeine
6.25-10 mg/5ml solution,
6.25-10 mg/5ml

SYFUD ceveeeeeeeeeeerenerereens 117
promethazine-dm 6.25-15
mg/5ml Syrup ........... 117

promethazine-phenyleph-
codeine 6.25-5-10 mg/5ml
/1] o 117
propafenone hcl............. 68
propranolol hcl 1 mg/ml
solution, 10 mg tab, 20 mg
tab, 20 mg/5ml solution,
40 mg tab, 40 mg/5ml
solution, 60 mg tab, 80 mg

propranolol hcl er .......... 68
propylthiouracil ........... 102
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PROQUAD ......cocovererennen. 105
protriptyline hcl .............. 31
pseudoephedrine hcl 30
(7o d =] 118
PULMOZYME .......cccconeene. 118
PURIXAN ..o 43
px acid reducer max st 20
Mg tab . 90
px gas relief extra strength
125 mg cap ....ccovneurenne. 90
px gas relief infants 20 mg/
0.3ml suspension........... 90
px gas relief ultra strength
180 mg cap .....covnerrenne. 90
px pain relief extra strength
500 mg tab .......oeneun. 17
px stomach relief 262 mg
chew tab, 262 mg/15ml
SUSPENSION .vvevervvrreererens 90
pyrazinamide ... 36

pyridostigmine bromide 30
mg tab, 60 mg tab, 60 mg/

5ml solution ... 35
pyrimethamine ............... 48
Q

qgc 3 day 4 % cream..... 34
gc acid controller 10 mg

qc acid controller max st
20 mg tab ... 90
gc all day allergy 10 mg
EAD e 118
qgc antacid 200-200-20 mg/
5ml suspension, 500 mg
chew tab ..., 90
gc antacid extra strength
750 mg chew tab............ 90
qgc antacid/anti-gas 200-
200-20 mg/5ml
suspension, 400-400-40
mg/5ml suspension ...... 90
gc anti-gas 180 mg

gc aspirin 325 mg tab, 325
mg tab dr.....cninnnn, 17
gc aspirin low dose 81 mg
chew tab, 81 mg tab

QC CALAMINE LOTION ... 74
qc enteric aspirin 325 mg
tab dr .. 18
qc gas relief extra strength
125 mg cap ....ccovnevrenne. 90
qc gentle laxative 10 mg
SUPPOS .oorerererererenerenensnenanns 90
gc heartburn antacid 160-
105 mg chew tab........... 90
gc ibuprofen 200 mg

qgc loratadine allergy relief
10 mg tab .....evevnnnn 118
gc magnesium citrate
1.745 gm/30ml

SOIULION e, 90
qc medifin 400 400 mg
£AD s 118
gc miconazole 7 2 %

gc milk of magnesia 400
mg/5ml suspension ...... 90
gc mineral oil heavy

€r 12 s 118
qgc mucus reliefer 1200 mg
tab er 12h ...vvvennnns 118
gc mucus relief max st
1200 mgtaber1zh....118
gc naproxen sodium 220
Mg tab . 18
gc pain relief 325 mg

gc pink bismuth 262 mg
chew tab .....cvvinnn, 90

qc stool softener 100 mg

(07 ] o L 90
qgc tolnaftate 1 %

(6] (=T 11 £ 34
QINLOCK .rrererererrerrereeens 43
QUADRACEL ....cccvrrrerrees 105
quetiapine fumarate 100
Mg tab ., 50
quetiapine fumarate 150
Mg tab .. 50
quetiapine fumarate 200
Mg tab .. 50
quetiapine fumarate 25 mg
2] o S 51
quetiapine fumarate 300
Mg tab ..., 51
quetiapine fumarate 400
Mg tab ..., 51
quetiapine fumarate 50 mg
72 o S 51
quetiapine fumarate er 150
mg tab er 24h, 200 mg tab
er 24N e, 51
quetiapine fumarate er 50
mg tab er 24h, 300 mg tab
er 24h, 400 mg tab er

] 51
quinapril RCl ..., 68
quinapril-
hydrochlorothiazide ...... 68
quinidine sulfate............. 68
quinine sulfate................. 48
QUINTABS TAB......ccccnvunee. 82
QVAR REDIHALER 40 MCG/
ACT AERO BA................. 118
QVAR REDIHALER 80 MCG/
ACT AERO BA................. 118
R

RABAVERT ......cccocoverrerns 105
raloxifene hcl................ 100
ramelteon ... 119
(210011 0] 4 1 68
ranolazine er ... 68

rasagiline mesylate ....... 48
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RAVICTI oo 92

react 1.5 mg tab .......... 100
reclipSen ......innn. 100
RECOMBIVAX HB.......... 105
RECTIV s 68
reeses pinworm medicine
144 (50 base) mg/ml
SUSPENSION wcvveverveerreirerens 48
relafen ... neineneennns 18
RELENZA DISKHALER...... 55
RELION GLUCOSE 4-6 GM-
MG CHEW TAB......ccneene. 60
RELISTOR 12 MG/0.6ML
SOLUTION ..o 90
RELISTOR 8 MG/0.4ML
SOLUTION ..o 90
REMICADE .......cocoverenne. 105
repaglinide 0.5 mg

EAD oo 60
repaglinide 1 mg tab ..... 60
repaglinide 2 mg tab ..... 60
REPATHA ..o 68
REPATHA PUSHTRONEX
SYSTEM .. 68
REPATHA SURECLICK...... 68
RESTASIS ... 113
RESTASIS

MULTIDOSE ......ccccoverennee 113
RETEVMO 40 MG CAP.....43
RETEVMO 80 MG CAP.....43
RETROVIR 10 MG/ML
SOLUTION ..o 55
REVLIMID 10 MG CAP.....43
REVLIMID 2.5 MG CAP, 15
MG CAP, 20 MG CAP, 25 MG
CAP o 44
REVLIMID 5 MG CAP........ 44

REXULTI 0.25 MG TAB, 0.5
MG TAB, 1 MG TAB, 2 MG

TAB .o 51
REXULTI 3 MG TAB, 4 MG
TAB .o 51
REYATAZ 50 MG

PACKET ..o 55

RHOPRESSA ... 113
({72121 I 44
FiDaViIrin ., 55
RID COMPLETE LICE
ELIMINATION KIT ............. 74
RIDAURA ... 105
FIfabutin . 36
Fifampin ...eeoeeenenees 36
FilUZOIE e 71
rimantadine hcl .............. 55
FINGEIS oo 83
ringers irrigation ............ 83
RINVOQ ..o 105
RISACAL-D 105-81-120 MG-
MG-UNIT TAB .....cccoererernae 83
RISPERDAL CONSTA.....51
risperidone 0.25 mg tab,
0.25 mg tab disp ............ 51
risperidone 0.5 mg tab, 0.5
mg tab disp ......cconeenee. 51

risperidone 1 mg tab, 1 mg
tab disp, 1 mg/ml

SOIULION e 51
risperidone 2 mg tab, 2 mg
tab disp ...couvvniinrininn, 51
risperidone 3 mg tab

ISP coovrrrirererisisseissssssssens 51
risperidone 3 mg tab, 4 mg
tab, 4 mg tab disp .......... 51
FIEONAVIF oo 55
RITUXAN .o 44
RITUXAN HYCELA............ 44
rivastigmine ... 29
rivastigmine tartrate .....29
rizatriptan benzoate ...... 35
ROCKLATAN .....cocoverennes 113
ROMIDEPSIN 10 MG RECON
SOLN, 27.5 MG/5.5ML
SOLUTION ..o 44
ropinirole hcl ................. 48
r0SAdan ....veneereereenenns 24
rosuvastatin calcium ..... 68
ROTARIX ..o 105
ROTATEQ ..ceveeeeerreereens 105

(o) 1/[Z1=] o] ¢ E 27
ROZLYTREK 100 MG

CAP s 44
ROZLYTREK 200 MG

CAP s 44
RUBRACA ... 44
rufinamide 200 mg

EAD oo 27
rufinamide 40 mg/ml
SUSPENSION .vveverierreererens 27
rufinamide 400 mg

EAD oo 27
RUKOBIA ... 55
RYBELSUS 3 MG TAB......60
RYBELSUS 7 MG TAB, 14 MG
TAB ..o 60
RYBREVANT .....cocovverirnns 44
RYDAPT ..ot 44
RYLAZE ... 44
RYTARY ..o 48
S

Y2 ] 12 V4 | G 106
saline nasal spray 0.65 %
SOIULION e 110
SANTYL .o 74
sapropterin
dihydrochloride 100 mg
EAD oo 92
SARCLISA ... 44
SAVELLA ... 71
SAVELLA TITRATION

o O 71
sb acid reducer 10 mg

2] o S 90
sballergy 10 mgtab ... 118
sb antacid 500 mg chew
2] o S 90
sb antacid extra strength
750 mg chew tab............ 90
sb coughtab 200 mg

EAD e 118
sb loratadine 10 mg

EAD e 118
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sb milk of magnesia 400
mg/5ml suspension ...... 90
scalpicin maximum
strength 1 % solution .... 94
SCEMBLIX 20 MG TAB..... 44
SCEMBLIX 40 MG TAB..... 44

scopolamineg ..., 32
SECUADQO ....coovvevrirrrrirrinnns 51
selegiline hcl................... 48
selenium sulfide 2.5 %

(o)1 [0] 1 SO 74
SELZENTRY 20 MG/ML

SOLUTION ..coovvrrirrererrines 55
SELZENTRY 25 MG TAB, 150

MG TAB, 300 MG TAB...... 55
SELZENTRY 75 MG

LA = 55
SEMGLEE ..o 60
sentry senior tab............ 83

SEREVENT DISKUS........ 118
sertraline hcl 100 mg

EAD oo 31
sertraline hcl 20 mg/ml
(610 ] 1[0 31
sertraline hcl 25 mg

EAD oo 31
sertraline hcl 50 mg

EAD oo 31
SetlaKin ... 100

sevelamer carbonate 0.8
gm packet, 800 mg

tab v 83
sevelamer carbonate 2.4

gm packet ... 83
Sharobel ..., 100
SHINGRIX ..o, 106
SIGNIFOR ..o 102

silace 60 mg/15ml syrup,
150 mg/15ml liquid ..... 90
siladryl allergy 12.5 mg/

5ml liquid .. 118
sildenafil citrate 20 mg

=] o 118
silver sulfadiazine........... 75

SIMBRINZA .......coourirnne. 113
simethicone 80 mg chew
tab, 125 mg cap, 125 mg
chew tab, 180 mg cap ... 90
simethicone drops infants

20 mg/0.3ml

SUSPENSION .overvvrrrrrrnn 110
simethicone ultra strength
180 mg cap ....ccovnerrenne. 90
11111177 100
SIMULECT ..o 106
simvastatin ..., 68

sirolimus 0.5 mg tab, 1 mg
tab, 1 mg/ml solution, 2 mg

(72 106
SIRTURO ..o 36
SKYRIZI 150 MG/ML SOLN
PRSYR ..o, 106
SKYRIZI 360 MG/2.4ML
SOLN CART ...cccovvrvrvrrrirns 75
SKYRIZI 600 MG/10ML
SOLUTION ..o 75
SKYRIZI PEN ....cocvivinnne. 106
SKYRIZI (150 MG

(BIO1SY ) 106

SLO-NIACIN 250 MG TAB ER,
500 MG TAB ER, 750 MG

sm acid reducer 10 mg tab,
200 mg tab ......ovvevinn. 91
sm acid reducer max st 20

sm all day allergy 10 mg
EAD e 118
sm allergy relief 1.34 mg
tab, 12.5 mg/5ml

liQUid ., 118
sm antacid advanced 200-
200-20 mg/5ml

SUSPENSION .cvvverveerreererens 91

sm antacid advanced max

st 400-400-40 mg/5ml
SUSPENSION .vvvervvrriererens 91
sm antacid/antigas 200-
200-20 mg/5ml
SUSPENSION wcvvverirrriererens 91
sm antifungal clotrimazole
1 % cream ..., 34
sm antifungal miconazole
2 % cream........en. 34
sm antifungal tolnaftate 1
% Cream .....neenn: 34
sm aspirin 325 mg

AD oo 18

sm aspirin adult low
strength 81 mg chew tab,

81 mg tab dr .............. 18
sm aspirin ec 325 mg tab
6 18
sm aspirin low dose 81 mg
chew tab ..., 18
sm athletes foot 1 %
Cream ....covnivennicssnninns 34
sm calcium antacid 500 mg
chew tab ..., 91

sm calcium antacid ex st
750 mg chew tab............ 91
sm chest congestion relief

400 mg tab .....cccuuevunn. 118
sm childrens aspirin 81 mg
chew tab .....cvvinen, 18
sm clearlax 17 gm/scoop
010X {o [=] G 91
sm clotrimazole vaginal 1
% Cream ......eeenennnns 34
sm complete 50+ ultimate
mens tab .....cevenen, 83
sm complete 50+ ultimate
women tab ..., 83
sm complete tab............. 83
sm double antibiotic 500-
10000 unit/gm

OiNtMENt ...ovvevevririrens 24
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sm esomeprazole
magnesium 20 mg cap

[0 TN 91
sm eye itch relief 0.025 %
K] (V] 1 [0] £ N 113

sm gas relief 80 mg chew
tab, 125 mg chew tab .... 91
sm gas relief antiflatuent
180 mg cap ....ccovnerrenne. 91
sm gas relief extra strength
125 mg cap ... 91
sm gas relief infants 20
mg/0.3ml suspension ...91
SM GLUCOSE 4-6 GM-MG
CHEW TAB.....cccovvrrrrrerirenns 60
sm hydrocortisone max st
1 % ointment.......ouu.... 75
sm ibuprofen 200 mg cap,
200 mg tab .....oevernrenn. 18
sm ibuprofen ib 200 mg

sm iron slow release 160
(50 fe) mg tab er ............ 83
sm lice killing max strength
0.33-4 % shampoo........ 75
sm lice treatment 1 %

(o)1 (0] 1 SO 75
sm loratadine 10 mg

EAD o 118
smlubricant eye drops 0.4-
0.3 % solution .............. 113
sm lubricating tears 0.4-0.3
% solution ..., 113

sm magnesium citrate
1.745 gm/30ml|

SOIUEION e 91
sm miconazole 3 200 & 2
mg-% (9gm) Kit ......ccue.... 34

sm miconazole 7 2 %
cream, 100 mg
SUPPOS oeerererrerererenensnenanns 34

sm milk of magnesia 1200
mg/15ml suspension ... 91
sm mineral oil enema ... 91
sm mucus relief 600 mg
tab er 12h ... 118
sm mucus relief max
strength 1200 mg tab er
I12R e, 118
sm naproxen sodium 220
mg cap, 220 mg tab ...... 18
sm nicotine 2 mg lozenge,
4 mg gum, 14 mg/24hr
patch 24hr, 21 mg/24hr
patch 24Afr ... 20
sm nicotine polacrilex 2 mg
gum, 4 mg gum, 4 mg
[0ZENGE ..o 20
sm omeprazole 20 mg tab

7 ] 0 RN 18
sm stomach relief 262 mg
chew tab, 262 mg tab ... 91
sm stool softener 100 mg

sm triple antibiotic 3.5-400-
5000 ointment............... 24
SMART SENSE GLUCOSE 4-
6 GM-MG CHEW TAB......60
SOAANZ 20 MG TAB........ 68
SOAANZ 40 MG TAB, 60 MG

sodium chloride 0.45 %
solution, 2.5 meq/ml
solution, 3 % solution, 4
meq/ml solution, 5 %

SOIULION e 83
sodium chloride 0.9 %

solution irrigation .......... 83
sodium chloride 0.9 %

SOIULION IV o 83
sodium chloride irrigation
S0IN 0.9% ..oueeeeerereerene 83

sodium chloride
(hypertonic) 5 % ointment,

5 % solution ... 113
sodium fluoride 2.2

ME i 83
sodium phenylbutyrate 500
Mg tab .. 92
sodium polystyrene
sulfonate ....enersenn, 83
SOFOSBUVIR-

VELPATASVIR ....cccoervienan. 55
solifenacin succinate ..... 93
SOLTAMOX ..o 44
SOMATULINE DEPOT .... 102
SOMAVERT ....cccoevvervrrernne 102
sorafenib tosylate .......... 44
0] (1= 68
sotalol hel ..., 68
sotalol hel (af) ... 68
SPIRIVA

HANDIHALER ..o 118
SPIRIVA RESPIMAT ....... 118
spironolactone.............. 68

Spironolactone-hctz ...... 68
SPRAVATO (56 MG

[DIOR] = 31
SPRAVATO (84 MG

[DIOR] = 31
sprintec 28 ......ccevnen. 100

SPRITAM 250 MG TAB, 500
MG TAB, 1000 MG TAB ... 28
SPRITAM 750 MG TAB..... 28

SPRYCEL .oovvvrreiricirirennen, 44
SPS s 83
(0] 1177, QT 100
SSA e 75
st joseph low dose 81 mg
chew tab ..., 18
STAMARIL ..o 106
stavudine 15 mg cap, 20
o= | o 55
stavudine 30 mg cap, 40
o= | o 55
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STELARA 130 MG/26ML
SOLUTION ..o 75
STELARA 45 MG/0.5ML
SOLN PRSYR, 90 MG/ML

SOLN PRSYR.....cccoouennee. 106
STELARA 45 MG/0.5ML
SOLUTION ...coevverrrrrenee, 106
sterile water for

Irrigation ........oneene 110
STIOLTO RESPIMAT ...... 118
STIVARGA ..o 44

stomach relief 262 mg
chew tab, 525 mg/30ml|

SUSPENSION wcvveververrreererens 91
stomach relief extra
strength 525 mg/15ml
SUSPENSION wcvveverveerreirerens 91
stool softener 100 mg

(07 ] o L 91
streptomycin sulfate ..... 24
STRIBILD ..orrrctriririrererenene 55
SUDbVENITE v, 28
sucralfate 1 gm tab........ 91
sudogest 30 mg tab, 60 mg
=] o 118
sudogest sinus/allergy 4-
60 Mg tab .....ovvverrrsssee 118
sulfacetamide sodium 10
% solution ..., 113
sulfacetamide sodium
(o1 1) N 24
sulfacetamide-
prednisolone ............... 113
sulfadiazing ... 24
sulfamethoxazole-

trimethoprim 200-40 mg/
5ml suspension, 400-80 mg
tab, 400-80 mg/5ml
solution, 800-160 mg

LAD o 24
SULFAMYLON 85 MG/GM

CREAM ...t 75
sulfasalazineg ................ 107
Sulindac ..., 18

sumatriptan ..., 35
sumatriptan succinate 25
mg tab, 50 mg tab, 100 mg

sumatriptan succinate 4
mg/0.5ml soln a-inj, 6 mg/

0.5ml soln a-inj ............... 35
sunitinib malate............. 44
SUTENT .o 44
SYEAA v 100
SYMBICORT ....ccoocoverirrinnns 118
SYMLINPEN 120.............. 60
SYMLINPEN 60.....cccvunee. 60
SYMPAZAN 10 MG FILM, 20
MG FILM ...ovirrierrererriininns 28
SYMPAZAN 5 MG FILM .... 28
SYMTUZA ... 55
SYNAGIS ..o, 106
SYNAREL ....ovovvrrrriiriinnns 102
SYNERCID ..covcvverrriireinns 24
SYNJARDY ...covvrrrirrrrirrnnans 60
SYNJARDY XR 25-1000 MG
TAB ER 24H......ccoovvvrvrrnnns 61

SYNJARDY XR 5-1000 MG
TAB ER 24H, 10-1000 MG
TAB ER 24H, 12.5-1000 MG

TAB ER 24H ..., 61
Y1131 210 J—— 44
SYNTHROID ....coovvrirrine 101
T

TABLOID .o 44
TABRECTA ... 44

tacrolimus 0.03 %
ointment, 0.1 %

ointment ..., 75
tacrolimus 0.5 mg cap, 1
mg cap, 5 mg cap ........ 106
TAFINLAR ..o, 44
TAGRISSO ..o 44
TALZENNA 0.25 MG

CAP o, 44
TALZENNA 0.5 MG CAP, 0.75
MG CAP, 1 MG CAP.......... 44
tamoxifen citrate............ 45

tamsulosin hcl ... 93
TARGRETIN 1 % GEL......45
tarina fe 1/20 ............. 100
tarina fe 1/20 eq ......... 100
TASIGNA ..., 45
tazarotene 0.05 % gel, 0.1
% Zel oo 75
tazarotene 0.1 %

(0] (1= 1 1 f I 75
[F= 4 [o1-] 24

TAZORAC 0.05 % CREAM,
0.05 % GEL, 0.1 %

GEL oo 75
taztia Xt.....oooviviiinvininennns 68
LAVA] 21 31— 45
L DAYZLY G 106
TECENTRIQ 1200 MG/20ML
SOLUTION ..ccoevrrerercren 45
TECENTRIQ 840 MG/14ML
SOLUTION ..o 45
TECFIDERA 120 & 240 MG
MISC ..o 71
TECFIDERA 120 MG CAP
DR e 71
TECFIDERA 240 MG CAP
DR s 71
TEFLARO ..o, 24
telmisartan ... 68
telmisartan-amlodipine 80-
5mgtab ., 68
telmisartan-hctz ............. 68
temazepam 15 mg cap, 30
Q0 ] o 119
TEMIXYS o 55
temsirolimus ..., 106
TENIVAC ..o 106
tenofovir disoproxil
fumarate ......oeceiieeennn 55
TEPMETKO ..cvvverirrierennens 45
terazosin hcl ..., 69
terbinafine hcl ................. 34
terbinafine hcl 1 %

(0] (1= 1 1 f I 34
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terbutaline sulfate 1 mg/ml
solution, 2.5 mg tab, 5 mg
=] o 118
terconazole 0.4 % cream,
0.8 % cream, 80 mg
SUPPOS .oorerererererererenensnennnns 34
TERIPARATIDE
(RECOMBINANT) ........... 108
testosterone 1.62 % gel,
20.25 mg/act (1.62%) gel,
40.5 mg/2.5gm (1.62%)

f o= 100
testosterone 20.25 mg/
1.25gm (1.62%) gel ..... 100
testosterone 25 mg/2.5gm
(1%) gel, 50 mg/5gm (1%)

f o= 100
testosterone

CYypionate .......venen. 100
testosterone

enanthate ........ovune. 100
tetrabenazine 12.5 mg
2] o R 71
tetrabenazine 25 mg

2] o 71
tetracycline hcl................ 25
TGT GLUCOSE 4-6 GM-MG
CHEW TAB ..o 61
THALOMID 150 MG CAP,
200 MG CAP.....cooovvrerrrne. 45
THALOMID 50 MG CAP, 100
MG CAP ..o 45
theophylline er ............. 119
thiamine hcl 100 mg

EAD oo 83
thiamine mononitrate 100
Mg tab .. 83
thioridazine hcl ............... 51
thiotepa ......ceeovvcenennninns 45
thiothixene ... 51

THYMOGLOBULIN......... 106
tiadylt er 120 mg cap er
24h, 180 mg cap er 24h,
240 mg cap er 24h, 300 mg

cap er 24h, 360 mg cap er

D o 69
tiagabine hcl .................... 28
12551 014 e —— 45
TICE BCG ..o 45
TICOVAC ... 106
TIGECYCLINE ... 25

timolol maleate 0.25 % gel
fsoln, 0.25 % solution, 0.5
% (daily) solution, 0.5 % gel
fsoln, 0.5 %

SOIULION v 113
timolol maleate 5 mg tab,
10 mg tab, 20 mg tab .... 69
LiS-U-SOI ..cvvvvirriiiiinnan, 83
TIVICAY 10 MG TAB........ 55
TIVICAY 25 MG TAB, 50 MG

TAB .o 55
TIVICAY PD ..o 55
tizanidine hcl 2 mg tab, 4
Mg tab ..., 52
tobramycin 0.3 %

SOIULION wvvvieveiiririiraranas 113
tobramycin 300 mg/5ml|
nebu Soln ..., 119

tobramycin sulfate 1.2 gm
recon soln, 1.2 gm/30m|
solution, 2 gm/50ml|
solution, 10 mg/ml
solution, 80 mg/2ml

SOIUEION v, 25
tobramycin-

dexamethasone............ 113
tolcapone ......eninnn. 48

tolnaftate 1 % cream ..... 34
tolterodine tartrate ....... 93
tolterodine tartrate er...93

topiramate .........ccouuevunn. 28
toposar 1 gm/50ml|
solution, 100 mg/5ml
SOIULION e 45

topotecan hcl 4 mg recon
soln, 4 mg/4ml
SOIULION e 45

toremifene citrate ......... 45
torsemide .......uvevunnne 69
TOUJEO MAX

SOLOSTAR. ..ot 61
TOUJEO SOLOSTAR........ 61
TOVIAZ .o 93
TRACLEER 32 MG TAB

SOL et 119
TRADJENTA ..., 61
tramadol hcl 50 mg

2] o I 18
tramadol-
acetaminophen.............. 18
trandolapril ... 69

tranexamic acid 650 mg
tab, 1000 mg/10ml

SOIULION e, 62
tranylcypromine

SUITALE e, 31
TRAVASOL ...ccovvvvvrrirrirrirnns 83
travoprost (bak free) ... 113
trazodone hcl.................. 31
TREANDA ..o 45
TRECATOR ...coevvvrirrirrernnn, 36

TRELEGY ELLIPTA......... 119
TRELSTAR MIXJECT...... 102
tretinoin 0.01 % gel, 0.025
% cream, 0.025 % gel, 0.05
% cream, 0.1 %

(6] (=T 11 £ R 75
tretinoin 10 mg cap ...... 45
TREXALL ..o 106
tri femynor ... 100
tri-buffered aspirin 325 mg
2] o R 18
tri-estarylla ... 100
tri-linyah ......oceovinnen, 100
0111 100
tri-NYMYO cceveeriririiiriinnns 100
tri-Sprintec .....c.oveeeneen. 100
tri-vylibra ......oncninnn, 100

triamcinolone acetonide
0.025 % cream, 0.025 %
lotion, 0.025 % ointment,
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0.1 % cream, 0.1 % lotion,
0.1 % ointment, 0.5 %
cream, 0.5 %

0iNtMEnNt .. 75
triamcinolone acetonide
0.1 % paste .......ouueen. 71

triamcinolone acetonide 40
mg/ml suspension ... 94

triamterene-hctz ............ 69
triderm .....censeninnn, 75
trientine hcl ... 83
trifluoperazine hcl......... 51
trifluriding ......vcveeeneene, 55
trihexyphenidyl hcl 0.4 mg/
ml Solution ... 48
trihexyphenidyl hcl 2 mg
tab, 5 mg tab ............. 48
trimethoprim ... 25
trimipramine maleate ... 31
TRINTELLIX ..o 31
triple antibiotic 3.5-400-
5000 ointment.......cco..... 25
TRIUMEQ ...cvvvrrirrierrirennas 55
TRIUMEQ PD ...ccooovvvrrirrnnns 55
trivora (28) ......cccevevenee. 101
TRIZIVIR oo 55
TRODELVY v 110
TROGARZO ....covvrverrirrirnnns 55
TROPHAMINE .....cocovvrrrrnne 83
TRULICITY e 61
TRUMENBA ... 106
TRUSELTIQ (100MG DAILY
[DIOR] = 45
TRUSELTIQ (125MG DAILY
[DIOR] = 45
TRUSELTIQ (50MG DAILY
[DIOR] = 45
TRUSELTIQ (75MG DAILY
[DIOR] = 45
TRUSTEX LUB/RIBBED/
STUDDED MISC.............. 110
TRUSTEX LUB/SPERMICIDE
EXSTMISC ....coocvvririnns 110

TRUSTEX LUB/SPERMICIDE

XL MISC ..o, 110
TRUSTEX LUBRICATED EX
LARGE MISC.........ovuniun 110
TRUSTEX LUBRICATED
EXTRA ST MISC.............. 110
TRUSTEX LUBRICATED
MISC ..o 110
TRUSTEX LUBRICATED/
SPERMICIDE MISC........ 110
TRUSTEX RIA LUB/
SPERMICIDE MISC........ 110
TRUSTEX RIA LUBRICATED
MISC ..o 110
TRUSTEX-NONOXYNOL-9/
RIB/STUD MISC ............ 110

TRUVADA 100-150 MG TAB,
133-200 MG TAB, 167-250

MG TAB ... 55
TUKYSA ..o 45
TUMS 500 MG CHEW

TAB .o 91

TUMS EXTRA STRENGTH
750 750 MG CHEW

TAB .o 91
TUMS ULTRA 1000 1000 MG
CHEW TAB. ..o 91
TURALIO v 45
LA21\1 200 G — 106
TYBOST .o 55
TYMLOS ..o, 108
TYPHIM VI ..., 106
TYSABRI ..o 71
u

UBRELVY ..o, 35
UNILET COMFORTOUCH
LANCET MISC......c.ouuuu 110
UNILET GP 28 ULTRA THIN
MISC ..o 110
UNILET MICRO-THIN 33G
MISC ..o 110
UNILET SUPER-THIN 30G
MISC ..o 110

UNILET ULTRA-THIN 28G

MISC ..o 110
unithroid ..., 101
UP & UP GLUCOSE 4-6 GM-
MG CHEW TAB.......ccouuvnne. 61
UPTRAVI 200 & 800 MCG

TAB THPK ...cvvviriviriiinns 119
UPTRAVI 200 MCG TAB, 400

MCG TAB, 600 MCG TAB,
800 MCG TAB, 1000 MCG
TAB, 1200 MCG TAB, 1400
MCG TAB, 1600 MCG

ursodiol 250 mg tab, 300
mg cap, 500 mg tab ...... 92
v

valacyclovir hcl 1 gm

2] ST 56
valacyclovir hcl 500 mg
2] TN 56
VALCHLOR ....oovrrvrrirrnnens 45
valganciclovir hcl 450 mg
2] RN 56
valproate sodium........... 28

valproic acid 250 mg cap,
250 mg/5ml solution .... 28
valsartan 40 mg tab, 80 mg
tab, 160 mg tab, 320 mg

valsartan-
hydrochlorothiazide ...... 69
VALTOCO 10 MG

(D101 28
VALTOCO 15 MG
(D101 28
VALTOCO 20 MG
(D101 28

VANCOMYCIN HCL 1 GM
RECON SOLN, 1.25 GM
RECON SOLN, 1.5 GM
RECON SOLN, 5 GM RECON
SOLN, 10 GM RECON SOLN,
500 MG RECON SOLN, 500
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MG/100ML SOLUTION, 750
MG RECON SOLN, 750 MG/
150ML SOLUTION, 1000
MG/200ML SOLUTION,
1250 MG/250ML
SOLUTION, 1500 MG/
300ML SOLUTION, 1750

MG/350ML SOLUTION,
2000 MG/400ML
SOLUTION ..o 25
vancomycin hcl 125 mg
cap, 250 mg cap ............. 25
VANCOMYCIN HCL IN
DEXTROSE ... 25
VANCOMYCIN HCL IN
O 25
VANDAZOLE .......ccconvrennen. 25
VAQTA ..o 106
varenicline tartrate 0.5 mg
2] o 20

varenicline tartrate 0.5 mg
x11&1mgx42tab

1] 0] QO 20
varenicline tartrate 1 mg
2] o 20
VARIVAX ..o 106
L2\ VA [ ¢ E— 106
VASCEPA ... 69
VCF VAGINAL
CONTRACEPTIVE 12.5 %
FOAM ..o 93
VECAMYL ..corerrererrerrereeneens 69
VECTIBIX coeeeeeeeeereerenenns 45
VELCADE ..o 45
VEIIVET .o 101
VELPHORO ..o 83
VELTASSA ..o 83
VEMLIDY ..o 56
VENCLEXTA 10 MG

TAB ... 45
VENCLEXTA 100 MG

TAB ... 45
VENCLEXTA 50 MG

TAB ... 45

VENCLEXTA STARTING

venlafaxine hcl 25 mg tab,
37.5 mg tab, 50 mg tab,

100 Mg tab ... 31
venlafaxine hcl 75 mg
2] o RN 31

venlafaxine hcl er 37.5 mg
cap er 24h, 75 mg cap er

24h, 75 mg tab er 24h, 150
mg cap er 24h, 150 mg tab

€r 24N e 31
venlafaxine hcl er 37.5 mg
tab er 248 ... 31
VENTAVIS ..o 119
VENTOLIN HFA.......... 119
verapamil hcl 2.5 mg/ml

solution, 40 mg tab, 80 mg
tab, 120 mg tab............... 69

verapamil hcl er 100 mg

cap er 24h, 120 mg cap er
24h, 120 mgtab er, 180 mg
cap er 24h, 180 mg tab er,
200 mg cap er 24h, 240 mg
cap er 24h, 240 mg tab er,
300 mg cap er 24h......... 69
verapamil hcl er 360 mg

cap er 24h .ceneninn. 69
VERSACLOZ ......coovvrrrirne. 51
VERZENIO ....ccovvrrerrirrrnn, 46
VICTOZA ..., 61
771211177 I 101
vigabatrin ..., 28
Vigadrone ... 28
VIIBRYD ...covvvrrirerrirnneerinens 31
vilazodone hcl ................. 31
VIMPAT 10 MG/ML
SOLUTION ..o 28
VIMPAT 150 MG TAB, 200
MG TAB ....ccoovereerrrrerriinnns 28
VIMPAT 200 MG/20ML
SOLUTION ..o 28

VIMPAT 50 MG TAB, 100 MG

TAB .o 28
vinblastine sulfate......... 46
Vincasar prs ... 46
vincristine sulfate .......... 46
vinorelbine tartrate ....... 46
VIiOrele .., 101
VIRACEPT 250 MG

TAB .o 56
VIRACEPT 625 MG

TAB .o 56

VIREAD 150 MG TAB, 200
MG TAB, 250 MG TAB...... 56
VIREAD 40 MG/GM

POWDER.....ccocerrererne, 56
virtussin a/c 100-10 mg/
5ml solution .................. 119

VITAMIN A PALMITATE 3 MG
(10000 UT) TAB, 4.5 MG
(15000 UT) TAB ....coverernee. 84
vitamin b 12 500 mcg

vitamin b-12 100 mcg tab,
250 mcg tab, 500 mcg sl
tab, 500 mcg tab, 1000

vitamin b-2 25 mg tab, 50

mg tab, 100 mg tab ....... 84
vitamin b-6 50 mg tab, 100
Mg tab .. 84
VITAMIN B12 3000 MCG/ML
(O] V1] 0 I 84
vitamin b6 50 mg tab, 250

vitamin ¢ 100 mg tab, 250
mg tab, 500 mg tab, 500
mg/5ml liquid, 1000 mg

VITAMIN C (CALCIUM
ASCORBATE) RECON

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
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vitamin c-rose hips 500 mg
tab, 1000 mg tab............. 84
vitamin d 10 mcg/ml liquid,
25 mcg (1000 ut) tab, 50
mcg (2000 ut) cap, 50 mcg
(2000 ut) tab ................. 108
vitamin d high potency 25
mcg (1000 ut) cap ....... 108
vitamin d (cholecalciferol)
10 mcg (400 unit) tab, 25
mcg (1000 ut) cap, 25 mcg
(1000 ut) tab ................ 108
vitamin d (ergocalciferol)
1.25 mg (50000 ut)

VITAMIN D2 10 MCG (400
UNIT) TAB oo 108
VITAMIN D3 1.25 MG (50000
UT) CAP, 10 MCG (400 UNIT)
TAB, 25 MCG (1000 UT) CAP,
25 MCG (1000 UT) TAB, 50
MCG (2000 UT) CAP, 50
MCG (2000 UT) TAB, 75
MCG (3000 UT) TAB, 125
MCG (5000 UT) CAP, 125
MCG (5000 UT) TAB, 250
MCG (10000 UT) CAP...108
vitamin e 450 mg (1000 ut)

VITRAKVI 100 MG CAP.... 46
VITRAKVI 20 MG/ML

SOLUTION ..o 46
VITRAKVI 25 MG CAP...... 46
VIZIMPRO ..o 46
0] g 1=T: I 101
VONJO e 46
voriconazole 200 mg

EAD oo 34
voriconazole 40 mg/ml
FeCon SUSP ...ccvvererererenens 34

voriconazole 50 mg tab,

200 mg recon soln......... 34
VOSEVI .. 56
VOTRIENT .o 46

VPRIV . 92
VRAYLAR 1.5 & 3 MG CAP
THPK s 51

VRAYLAR 1.5 MG CAP, 3 MG
CAP, 4.5 MG CAP, 6 MG

CAP e 51
vyfemla ....eeensenenne, 101
137711 o] - RN 101
VYXEOS ... 46
VYZULTA .o, 113
w

warfarin sodium............. 62
WELIREG .....ccoevvrviererrinan, 46
17721 ¢ [ 101
wixela inhub ................ 119
X

XALKORI ..ovvrrcrriireririienn, 46
XARELTO 10 MG TAB, 20 MG
TAB .o 63
XARELTO 2.5 MG TAB, 15
MG TAB ..o 63
XARELTO STARTER

PACK .o, 63
XATMEP ..o 106

XCOPRI 14 X 12.5 MG & 14
X 25 MG TAB THPK, 14 X
150 MG & 14 X200 MG TAB
THPK, 14 X 50 MG & 14
X100 MG TAB THPK......... 28
XCOPRI 150 MG TAB, 200

MG TAB ... 28
XCOPRI50 MG TAB, 100 MG
TAB .o 28
XCOPRI (250 MG DAILY

[BIO1NY =) R 28
XCOPRI (350 MG DAILY

[BIO1NY =) R 28
XERMELO ..o 92
XGEVA ..o 108

XIGDUO XR 2.5-1000 MG
TAB ER 24H, 5-1000 MG TAB

XIGDUO XR 5-500 MG TAB
ER 24H, 10-1000 MG TAB
ER 24H, 10-500 MG TAB ER

24H . 61
XIIDRA .o 113
XOFLUZA (40 MG
[BIO1SY ) 56
XOFLUZA (80 MG
[BIO1SY ) R 56

XOLAIR 150 MG RECON
SOLN, 150 MG/ML SOLN

PRSYR ..o, 106
XOLAIR 75 MG/0.5ML SOLN
PRSYR ..o, 106
XOSPATA ..o 46

XPOVIO (100 MG ONCE
WEEKLY) 20 MG TAB

XPOVIO (100 MG ONCE
WEEKLY) 50 MG TAB

XPOVIO (40 MG ONCE
WEEKLY) 20 MG TAB

XPOVIO (40 MG ONCE
WEEKLY) 40 MG TAB

XPOVIO (40 MG TWICE
WEEKLY) 20 MG TAB

XPOVIO (40 MG TWICE
WEEKLY) 40 MG TAB

XPOVIO (60 MG ONCE
WEEKLY) 20 MG TAB

XPOVIO (60 MG ONCE
WEEKLY) 60 MG TAB

THPK s 46
XPOVIO (60 MG TWICE
WEEKLY) wovevrererreeessnenens 46
XPOVIO (80 MG ONCE
WEEKLY) 20 MG TAB

THPK s 46

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
(TTY: 711), 24 hours a day, 7 days a week. The call is free.
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XPOVIO (80 MG ONCE ZEJULA ..o 47 zoledronic acid 4 mg/

WEEKLY) 40 MG TAB ZELBORAF ... 47 100ml solution, 4 mg/5ml
THPK oo 46 Zenatane ..., 75 (610 1 [ 108
XPOVIO (80 MG TWICE ZENPEP .o 92 ZOLINZA ... 47
L17] (N 46 zenzedi 10 mg tab ......... 71 zolmitriptan 2.5 mg tab, 2.5
XTANDI 40 MG CAP........ 46 zenzedi 5 mg tab ............ 71 mg tab disp, 5 mg tab, 5 mg
XTANDI 40 MG TAB.......... 47 ZEPZELCA ... 47 2] 16 Y o O 35
XTANDI 80 MG TAB......... 47 Zidovudine 100 mg zolpidem tartrate 5 mg tab,
XYREM ..oorrererrereenes 119 (072 o SN 56 10 mg tab ... 119
Y Zidovudine 300 mg Z0Nnisamide .......coveneenns 28
YERVOY ..o 47 [72] o 56 ZORTRESS 1 MG TAB... 107
N V7.V, G 107 zidovudine 50 mg/5ml zovia 1/35 (28) ..veuun... 101
YONDELIS .vreennes 47 L3774 7] o . 56 zovia 1/35e (28) .......... 101
YONSA ..o 47 ziprasidone hcl 20 mg ZTALMY ..o 28
y4 (072 o SN 51 ZULRESSO. ..o 31
zafirlukast ..., 119 ziprasidone hcl 40 mg zumandimine ............... 101
zaleplon 10 mg cap ..... 119 (072 ] o ST O 51 ZYDELIG .o 47
zaleplon 5 mg cap ....... 119 ziprasidone hcl 60 mg cap, ZYKADIA ..o 47
ZALTRAP ... 47 80 Mg CaP v 51 ZYNLONTA ..o 47
ZANOSAR ... 47 ziprasidone mesylate ....51 ZYPREXA RELPREWV ....... 52
ZARXIO .o 63 ZIRGAN ..o 56 ZYTIGA 500 MG TAB........ 47

If you have questions, please call Anthem Blue Cross Cal MediConnect Plan at 1-833-370-7466
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Anthem Blue Cross Cal MediConnect Plan follows State and
Federal civil rights laws. Anthem Blue Cross Cal MediConnect Plan does not unlawfully
discriminate, exclude people, or treat them differently because of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

Anthem Blue Cross Cal MediConnect Plan provides:

» Free aids and services to people with disabilities to help them communicate better, such as:
v/ Qualified sign language interpreters

v/ Written information in other formats (large print, audio, accessible electronic formats,
other formats)

» Free language services to people whose primary language is not English, such as:
v/ Qualified interpreters
v/ Information written in other languages

If you need these services, contact Anthem Blue Cross Cal MediConnect Plan between 8 a.m.
and 8 p.m. by calling 1-855-817-5785. If you cannot hear or speak well, please call TTY: 711.
Upon request, this document can be made available to you in braille, large print, audio CD, data
CD, or electronic form. To obtain a copy in one of these alternative formats, please call or write
to:

Anthem Blue Cross Cal MediConnect Plan

MMP Member Services

12900 Park Plaza Drive, Suite 150 Mailstop: 6150 Cerritos, CA 90703-9329
1-855-817-5785 (TTY: 711)

California Relay 711




HOW TO FILE A GRIEVANCE

If you believe that Anthem Blue Cross Cal MediConnect Plan has failed to provide these services
or unlawfully discriminated in another way on the basis of sex, race, color, religion, ancestry,
national origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual orientation,
you can file a grievance with Anthem Blue Cross Cal MediConnect Plan’s Compliance Coordinator.
You can file a grievance by phone, in writing, or electronically:

» By phone: Contact the Compliance Coordinator between 8 a.m. and 8 p.m. by calling
1-855-817-5785. Or, if you cannot hear or speak well, please call 711.

« In writing: Fill out a complaint form or write a letter and send it to:
Anthem Blue Cross Cal MediConnect
Complaints, Appeals & Grievances:
Mailstop: OH0205-A537
4361 Irwin Simpson Rd.
Mason, OH 45040

 Electronically: Send an email to info@caremore.com.

OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing, or electronically:

» By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

« In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.0. Box 997413, MS 0009
Sacramento, CA 95899-7413
Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Language_Access.aspx.

 Electronically: Send an email to CivilRights@dhcs.ca.gov.



mailto:info@caremore.com
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national origin,
age, disability, or sex, you can also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights by phone, in writing, or electronically:

By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD
1-800-537-7697.

* In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

 Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

TAGLINES

English Tagline
ATTENTION: If you need help in your language call 1-855-817-5785 (TTY: 711). Aids and

services for people with disabilities, like documents in braille and large print, are also
available. Call 1-855-817-5785 (TTY: 711). These services are free of charge.

_ (Arabic) dys )QJLI )Lﬁ.w”
layi ;901 .1-855-817-5785 (TTY: 711)  Juaild «liely dacbuall J| coxizl 13 tolil (>
Juai Sl lazly o ddy oy d,055a)l olaiiwal] Jio (@8leYl 595 Lol oloasly olaclusll
Jlxo oloasdl 0id . 1-855-817-5785 (TTY: 711) o

Zukpkh hupquvnu (Armenian)

71 1)1 (l;lllll_ ]'lllllllllﬁhll’l hﬁ OqEHLIHJHLﬁ ll_ 61HHH1JHLIOJHLEE]]I] ]'ll]lClilll[iIl.lllliHLIdJHLﬁ nl_ﬁhgnrl Ulﬁéllllﬁg, OIll'lﬁlllI_l‘
l.llllllllﬂllll’al]ph[l pphnnll ll_ }UHCHII ll’ll]llllq[lanJl]llill glllﬁqlll]'llllp]]{ 1'855'817'5785 (TTY. 71 1). ll-]ll
6U1ILIHJHLIDJHLGE[TFE lll[il.lﬁlll[l IIEZ

CNIShi2i (Cambodian)
EEELIT ]_I'_lmBII_THf‘—TLhih‘IJLJBUJHdh‘IJLLI‘I’I"_"Jmﬁ‘Lﬂﬁ“lmﬂi_lma—sr“—?

mijmﬂ ammﬂﬁm“ 1-855-817-5785 (TTY: 711 )[ a::.ar_u a}mm&wﬁampwumun 171
.,ﬁmﬁﬁmzmm“—ﬂamu SHFEIICHS n‘::nm—zﬁgq SN S kiR mﬂﬁzm; 1siiue
1-855-817-5785 (TTY: 711 )Mmﬁmmu S ainlalall g

R HEEE (Chinese)

BAEE  MEESEZNSEEHE , BHE 1-855-817-5785 (TTY:711), ERHEHREA
T #9175 Bh N AR 7% | Wﬂﬂaj{ﬂ]ﬁ% IBR, BHE1- -855-817-5785 (TTY:711), & L AR 7%
BHARE,

Farsi L1 acMbl
Sy wlas 1-855-817-5785 (TTY: 711) L oS wdl,)n SaS 395 wlj 4y audlgsuo ST 1a>gs

36290 5w S, 0 99,5 L o> 9 S bz Slegsuws 2o ccdglen s> 5181 Logaze wloas 9 gSaS
Aigiw o Gl GG wloas cul a8 Jwles 1-855-817-5785 (TTY: 711) L . cuwl

g &t &wrene= (Hindi)

ST &: STY ST ST ATIT H AEE A0 al 1-855-817-5785 (TTY: 711) 9T Ffeahs | ATaheAtir
AN & AAT FAAT AT HTT, S G3 AT a< FL0e § aqartT, € 399 111-855-817-5785
(TTY: 711) 9% ®fe L1 T ST T9F 11

Qhov Tseem Ceeb (Hmong)

NCO NTSOOV: Yog koj xav tau kev pab los ntawm cov neeg hais tau koj yam lus, hu
1-855-817-5785 (TTY: 711). Peb los yeej muaj cov khoom thiab kev pab zoo li cov ntaub
ntawv siv tes plhw (braille) thiab cov ntaub ntawv uas muab luam kom pom cov tsiaj 0j
rau cov tib neeg muaj kev xiam oob ghab siv. Hu 1-855-817-5785 (TTY: 711). Cov kev
pab ntawm no yeej yog muaj rau neeg siv dawb xwb.




HZAEE (Japanese)

AEE  BABTORBA VERZBEE. 1-855-817-5785 (TTY: 7T1NABEFELS EE V),
AENDERPNFEOLEARTAELE, BAVEBES050 L0 Y —ERELAE
LTVWET, 1-855-817-5785 (TTY: 7TINABEFESEE VW, ChSOH—EARFERT
BELTVWETD,

320 EHZEI:O. | (Korean)

FOALE: Hote| o{ZE E22 Ehn Al
A2, ‘*XH—P 2 X2 E -.-_-HQF s |
7ts&LICt. 1-855-817-5785 (TTY: 711) &
_._EI L|E|-_

(TTY: 711) Ho 2 20o|5
|8t =1t A—iI:IIAE ol
|28t MH|lAE FEZ A

vo

|-O ﬂ||0
o

cSVCCIN HLD70 (Laotian)

BVIBCLIO: YIVINUIVAIDINILODIVFOBCTDOIVWITIZOINIL NIV
1-855-817-5785  (TTY: 711). NIVROVCMD (€T NIVOINIVOVWNIV CRL:
mo:mgfmv cc::nu ‘nmwumomgﬁ?m&) ccovDlo. tn 1-855-817-5785 (i il )
NIO3INIVCTHIDCCHLVCTON.

Mienh nyei Tagline (Mien)

JANGX LONGX OC: Beiv taux meih giemx zuqc longc mienh tengx faan benx meih nyei
waac nor korh waac lorx oc 1-855-817-5785 (TTY: 711). Maaih jaa-sic tengx nzie aengx
caux nzie weih bun wuaaic fangx mienh benx sou-gorn beiv taux benx nzangc-pokc aengx
caux aamz benx domh zeiv bun longc. Korh waac lorx 1-855-817-5785 (TTY: 711). Naaiv
deix zuangx gong se wang-henh tengx hnangv mv zuqc cuotv nyaanh oc.

| At 29@ts (Punjabi)

s fe6: 7 36 miruet 3 feg Hee €1 83 J 37 & I3 1-855-817-5785 (TTY: 711)1 miuaw
B e ATTeT w3 AT, UH U g9% w3 Het gutet 1 f e AT Ouuef 95| T 93
1-855-817-5785 (TTY: 711)1 feg A 7 1e3 Tal

TekcT Ha pycckoMm (Russian)

BHMUMAHWE! Ecnu Bam Hy>kHa NOMOLLb Ha BalleM pogHOM A3blKke, 3BOHUTE MO HOMepY

1-855-817-5785 (TTY: 711). Takke NnpeaoCcTaBnAlTCA CpeacTsa u ycnyru Ans nogen ¢
OrpaHMyeHHbIMM BO3MOXXHOCTAMM, Hanpumep JOKYMEHTbl, HabpaHHble KpYMHbIM LUPpUETOM
unun wpudTtom bparins. 3BoHuTe no Homepy 1-855-817-5785 (TTY: 711). Takune ycnyrm

npegocTtasnaTca 6ecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-855-817-5785 (TTY: 711) También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos
en braille y con letras grandes. Llame al 1-855-817-5785 (TTY: 711). Estos servicios son
gratuitos.




Tagline sa Tagalog (Tagalog)

PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-855-817-5785
(TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan,
tulad ng mga dokumento na nasa braille at malaking print. Tumawag sa 1-855-817-5785
(TTY: 711). Libre ang mga serbisyong ito.

unnlaviniIng (Thai)

TUsansu: innAua mmsmm‘mﬂmamﬂumm‘uamm namﬂmﬁwmﬂmwmmam 1-855
-817-5785 (TTY:711) uanmnuLs'\m‘l‘w ANTILVRDUATUTNNF6199) & maumﬂammam
WA1S LU Land196119¢ mﬂuanmmsaauavﬁqwuwmmmﬂ‘lum n‘smﬂmsﬁwmﬂmummam
1-855-817-5785 (TTY: 711) udn1simanil lifidnle e

Mpumitka ykpaiHcbkoto (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLLO pigHOK MOBO, TENEdOHYMNTE 3a HOMEPOM
1-855-817-5785 (TTY: 711). Jltogn 3 0GMEXEHMMN MOXKITMBOCTAMM TAKOX MOXYTb
ckopucTaTucs A0NOMiKHUMM 3acobamu Ta nocrnyramu, Hanpuknaga, oTpuMaT JOKYMEHTH,
HagpykoBaHi WwpudTom bpanna Ta Benukum wpudtom. TenedoHyrte 3a HoMepom
1-855-817-5785 (TTY: 711). Lli nocnyrun 6e3KoLWTOBHI.

Tagline Tiéng Viét (Vietnamese)

CHU Y: Né&u quy vi can dudc trg gitp bang ngén ngit cia minh, vui ldng goi s8
1-855-817-5785 (TTY: 711). Chung t6i cling hd tro va cung cép céac dich vu danh cho
ngudi khuyét tat nhu tai liéu bang chir néi Braille va ban in khé 16n. Vui long goi s6
1-855-817-5785 (TTY: 711). Céc dich vu nay déu mi&n phi.







For more recent information

or other questions, contact us at
1-833-370-7466 (TTY: 711)

24 hours a day, 7 days a week
or visit duals.anthem.com.
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Medicare and Medi-Cal to provide benefits of both programs to enrollees.

Anthem Blue Cross is the trade name for Blue Cross of California. Anthem Blue Cross and Blue Cross of California
Partnership Plan, Inc. are independent licensees of the Blue Cross Association.

ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
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