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Neighborhood INTEGRITY | 2025 List of Covered Drugs
(Drug List or Formulary)

Introduction

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

This is a list of drugs that Members can get in Neighborhood INTEGRITY.

Y/
0'0

Y/
0'0

Y/
0'0

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

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

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

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

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

B.

Frequently Asked Questions (FAQ)

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

B1. What prescription drugs are on the List of Covered Drugs? (We call the

List of Covered Drugs the “Drug List” for short.)

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

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

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

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

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
) 8 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
Y more information, visit www.nhpri.org/INTEGRITY.
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You can also refer to an up-to-date list of drugs that we cover on our website at
www.nhpri.org/INTEGRITY or call Member Services at 1-844-812-6896 (TTY 711).

B2. Does the Drug List ever change?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
) 8 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
Y more information, visit www.nhpri.org/INTEGRITY.
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o We may not tell you before we make this change, but we will send you
information about the specific change we made once it happens.

o We can make these changes only if the drug we are adding:
— Is a new generic version of a brand name drug, or

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

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

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

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

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

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

e We remove a brand name drug from the Drug List when adding a generic drug that
is not new to the market, or

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

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

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

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

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

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

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

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

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

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

The table of drugs in section C has a column labeled “Necessary actions, restrictions, or limits on

use.

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

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

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

There are two ways to find a drug:

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

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

To search by medical condition, find the section labeled “Drugs Grouped by Medical Condition”
in section C1. The drugs in this section are grouped into categories depending on the type of
medical conditions they are used to treat. For example, if you have a heart condition, you should
look in the category, Cardiovascular. That is where you will find drugs that treat heart conditions.

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

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

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

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

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

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

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

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

e you are taking a drug that is not on our Drug List, or
e health plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires PA by Neighborhood INTEGRITY, or

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

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

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

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

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

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

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

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

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

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

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

B11. How can | ask for an exception?

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

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

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

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
) 8 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
Y more information, visit www.nhpri.org/INTEGRITY.
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B13. What are generic drugs?

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

Neighborhood INTEGRITY covers both brand name drugs and generic drugs.

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

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

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

B15. What are OTC drugs?

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

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

B16. Does Neighborhood INTEGRITY cover non-drug OTC products?

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

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

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

B17. What is my copay?

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

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

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

e Tier 1 drugs are generic drugs.
e Tier 2 drugs are brand name drugs.

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

C. Overview of the List of Covered Drugs

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

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

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

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

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

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

C1. Drugs Grouped by Medical Condition

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
) 8 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
Y more information, visit www.nhpri.org/INTEGRITY.
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Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on
use” column:

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

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

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

DP = This drug is not a Part D drug.

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

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
) 8 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
Y more information, visit www.nhpri.org/INTEGRITY.
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EFFECTIVE DATE: 4/1/2025

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

Gout

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

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

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

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

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

probenecid oral tablet 500 mg $0 (Tier 1)

Miscellaneous

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

650 mg

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

650 mg

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

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

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

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

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

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

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

acetaminophen oral solution 160 mg/5ml, 325 .

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

acetaminophen oral suspension 160 mg/5ml, 650 .

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

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

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

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

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

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

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

zf;/r/n adult low dose oral tablet delayed release 81 $0 (Tier 3) DP

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

81 mg

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

81 mg

zf;/r/n ec low strength oral tablet delayed release 81 $0 (Tier 3) DP

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

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

13
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

aspirin oral tablet 325 mg $0 (Tier 3) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Tier 3) DP
aspirin rectal suppository 300 mg $0 (Tier 3) DP
aspirin regimen oral tablet delayed release 81 mg $0 (Tier 3) DP
childrens acetaminophen oral suspension 160 mg/5ml $0 (Tier 3) DP
childrens apap oral tablet chewable 80 mg $0 (Tier 3) DP
TN AR A QAL TABLET oers |or
T L ST O TASLET oers)  |or
I\EA%OTRlN ORAL TABLET DELAYED RELEASE 325 $0 (Tier 3) DP
ed-apap oral liquid 160 mg/5ml $0 (Tier 3) DP
EAIEC;VERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Tier 3) DP
I:ZE(\J/'I\EAR(;ALL CHILDRENS RECTAL SUPPOSITORY $0 (Tier 3) DP
E/I%VERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Tier 3) DP
e AL JNoR STRENGTH REOTAL oers) |or
,f; S hour pain relief oral tablet extended release 650 $0 (Tier 3) DP
ft aspirin low dose oral tablet delayed release 81 mg $0 (Tier 3) DP
ft aspirin oral tablet 325 mg $0 (Tier 3) DP
ft children's paini/fever oral tablet chewable 160 mg $0 (Tier 3) DP
ft enteric coated aspirin oral tablet delayed release $0 (Tier 3) DP
325 mg

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

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

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

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

14




NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

gnp pain & fever childrens oral suspension 160

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

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

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

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

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

TABLET 500 MG $0 (Tier 3) DP
hm adult aspirin oral tablet 325 mg $0 (Tier 3) DP
Z»,IZ arthritis pain relief oral tablet extended release 650 $0 (Tier 3) DP
hm pain relief oral tablet extended release 650 mg $0 (Tier 3) DP
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0 (Tier 1) B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0 (Tier 1) B/D
liquid acetaminophen oral liquid 160 mg/5ml $0 (Tier 3) DP
liquid pain relief oral liquid 160 mg/5ml| $0 (Tier 3) DP
MAPAP CHILDRENS ORAL TABLET CHEWABLE .

160 MG, 80 MG S (e &) DP
mapap oral capsule 500 mg $0 (Tier 3) DP
mapap oral liquid 160 mg/5ml $0 (Tier 3) DP
m-pap oral liquid 160 mg/5ml $0 (Tier 3) DP
non-aspirin extra strength oral tablet 500 mg $0 (Tier 3) DP
non-aspirin oral tablet 325 mg $0 (Tier 3) DP
pain & fever childrens oral suspension 160 mg/5ml $0 (Tier 3) DP
pain & fever infants oral suspension 160 mg/5m| $0 (Tier 3) DP
pain relief extra strength oral tablet 500 mg $0 (Tier 3) DP
pain relief oral liquid 500 mg/15ml $0 (Tier 3) DP
pain relief regular strength oral tablet 325 mg $0 (Tier 3) DP
PHARBETOL EXTRA STRENGTH ORAL TABLET $0 (Tier 3) DP
500 MG

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

release 650 mg
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NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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

fzezzgigr; i;j;lt low strength oral tablet delayed $0 (Tier 3) DP
sm aspirin low dose oral tablet delayed release 81 mg $0 (Tier 3) DP
sm pain & fever childrens oral suspension 160 mg/5ml| $0 (Tier 3) DP
sm pain & fever infants oral suspension 160 mg/5ml $0 (Tier 3) DP
sm pain reliever childrens oral suspension 160 mg/5ml $0 (Tier 3) DP
sm pain reliever ex st oral tablet 500 mg $0 (Tier 3) DP
sm pain reliever oral tablet 325 mg $0 (Tier 3) DP
tri-buffered aspirin oral tablet 325 mg $0 (Tier 3) DP
Nsaids

celecoxib oral capsule 100 mg, 200 mg, 50 mg $0 (Tier 1) QL (60 per 30 days)
celecoxib oral capsule 400 mg $0 (Tier 1) QL (30 per 30 days)
zﬂf'léllc;rg:; ibuprofen oral suspension 100 mg/5ml, 200 $0 (Tier 3) DP
diclofenac potassium oral tablet 50 mg $0 (Tier 1) QL (120 per 30 days)
diclofenac sodium er oral tablet extended release 24 ;

hour 100 mg B e )

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

diflunisal oral tablet 500 mg $0 (Tier 1)

etodolac er oral tablet extended release 24 hour 400 $0 (Tier 1)

mg, 500 mg, 600 mg

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

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

flurbiprofen oral tablet 100 mg $0 (Tier 1)

ft ibuprofen childrens oral suspension 100 mg/5ml $0 (Tier 3) DP
ft ibuprofen ib childrens oral tablet chewable 100 mg $0 (Tier 3) DP
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ft ibuprofen oral tablet 200 mg $0 (Tier 3) DP
gnp childrens ibuprofen oral suspension 100 mg/5ml $0 (Tier 3) DP
gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Tier 3) DP
gnp ibuprofen infants oral suspension 50 mg/1.25ml| $0 (Tier 3) DP
gnp ibuprofen oral tablet 200 mg $0 (Tier 3) DP
g;);glff/nse ibuprofen childrens oral suspension 100 $0 (Tier 3) DP
goodsense ibuprofen childrens oral tablet chewable $0 (Tier 3) DP
100 mg

%;cﬁ.s;g;(la ibuprofen infants oral suspension 50 $0 (Tier 3) DP
goodsense ibuprofen oral tablet 200 mg $0 (Tier 3) DP
hm ibuprofen childrens oral suspension 100 mg/5ml $0 (Tier 3) DP
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Tier 1)

;g;ﬁgﬁ? childrens oral suspension 100 mg/5ml, 200 $0 (Tier 3) DP
ibuprofen infants oral suspension 50 mg/1.25ml $0 (Tier 3) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Tier 3) DP
ibuprofen oral suspension 100 mg/5ml $0 (Tier 1)

ibuprofen oral tablet 200 mg $0 (Tier 3) DP
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (Tier 1)

infants ibuprofen oral suspension 50 mg/1.25ml $0 (Tier 3) DP
meijer ibuprofen oral tablet 200 mg $0 (Tier 3) DP
meloxicam oral tablet 15 mg, 7.5 mg $0 (Tier 1)
nabumetone oral tablet 500 mg, 750 mg $0 (Tier 1)

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

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

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

qc childrens ibuprofen oral suspension 100 mg/5ml $0 (Tier 3) DP
gc ibuprofen oral tablet 200 mg $0 (Tier 3) DP
sm childrens ibuprofen oral suspension 100 mg/5ml $0 (Tier 3) DP
sm ibuprofen ib childrens oral tablet chewable 100 mg $0 (Tier 3) DP
sm ibuprofen ib oral tablet 200 mg $0 (Tier 3) DP
sm ibuprofen oral tablet 200 mg $0 (Tier 3) DP
sm infants ibuprofen oral suspension 50 mg/1.25ml $0 (Tier 3) DP
sulindac oral tablet 150 mg, 200 mg $0 (Tier 1)

Opioid Analgesics, Long-Acting

buprenorphine transdermal patch weekly 10 mcglhr, $0 (Tier 1) PA: QL (4 per 28 days)

16 meglhr, 20 mcglhr, 5 mcglhr, 7.5 meglhr
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

fentanyl transdermal patch 72 hour 100 mcglhr, 12

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

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

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

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

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

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

Opioid Analgesics, Short-Acting

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

mgl/ml

ENDOCET ORAL TABLET 10-325 MG $0 (Tier 1) QL (180 per 30 days)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Tier 1) QL (360 per 30 days)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Tier 1) QL (240 per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 $0 (Tier 1) QL (2700 per 30 days)
mg/15ml

hydrocodone-acetaminophen oral tablet 10-325 mg, .

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

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

mg/ml, 8 mg/ml

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

oxycodone hcl oral concentrate 100 mg/5ml $0 (Tier 1) QL (180 per 30 days)
oxycodone hcl oral solution 5 mg/5ml $0 (Tier 1) QL (900 per 30 days)
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

z(;cg(’?ge hcl oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Tier 1) QL (180 per 30 days)

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

g;};c;c;one—acetaminophen oral tablet 2.5-325 mg, 5- $0 (Tier 1) QL (360 per 30 days)

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

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

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

Antifungals

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

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

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

reconstituted 50 mg

caspofungin acetate intravenous solution reconstituted $0 (Tier 1)

50 mg, 70 mg

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

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

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

40 mg/ml

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

mg

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

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

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

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

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

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

Tolgari;s/ggg(l) %Jg/um intravenous solution reconstituted $0 (Tier 1)

nystatin oral tablet 500000 unit $0 (Tier 1)

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

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

terbinafine hcl oral tablet 250 mg $0 (Tier 1) PA; QL (30 per 30 days)

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

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

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

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

Anti-Infectives - Miscellaneous

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

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

amikacin sulfate injection solution 1 gm/4ml, 500

mgl2mi $0 (Tier 1)

ARIKAYCE INHALATION SUSPENSION 590 : .
MG/8.4ML $0 (Tier 2) PA; NDS
atovaquone oral suspension 750 mg/5ml $0 (Tier 1) PA; QL (300 per 30 days)
aztreonam injection solution reconstituted 1 gm, 2 gm $0 (Tier 1)

ﬁ:_ll\_lAXNOW COVID-19 AG HOME TEST IN VITRO $0 (Tier 3) DP
CARESTART COVID-19 HOME TEST IN VITRO KIT $0 (Tier 3) DP
CAYSTON INHALATION SOLUTION . )
RECONSTITUTED 75 MG (e 2 PA; NDS
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Tier 1)

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

mgl/5ml

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

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

clindamycin phosphate in nacl intravenous solution

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

mg/50ml-%

clindamycin phosphate injection solution 900 mg/6ml $0 (Tier 1)

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

reconstituted 150 mg B0t )

covid-19 at-home test in vitro kit $0 (Tier 3) DP
cvs covid-19 at home test Kit in vitro kit $0 (Tier 3) DP
cvs pinworm treatment oral suspension 144 (50 base) $0 (Tier 3) DP
mg/ml

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

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

DIATRUST COVID-19 HOME TEST IN VITRO KIT $0 (Tier 3) DP
ellume covid-19 home test in vitro kit $0 (Tier 3) DP
EMVERM ORAL TABLET CHEWABLE 100 MG $0 (Tier 2) QL (12 per 365 days); NDS
ertapenem sodium injection solution reconstituted 1 $0 (Tier 1)

gm

Eﬁ?WFLEX COVID-19 AG HOME TEST IN VITRO $0 (Tier 3) DP
gentamicin in saline intravenous solution 0.8-0.9

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

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

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

mg/ml

gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Tier 3) DP
IHEALTH COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 3) DP
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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imipenem-cilastatin intravenous solution reconstituted

250 mg, 500 mg B0l )

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

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

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

ivermectin oral tablet 3 mg $0 (Tier 1) PA; QL (12 per 90 days)
linezolid in sodium chloride intravenous solution 600- $0 (Tier 2)

0.9 mg/300ml-%

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

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

500 mg

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

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

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

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

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

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

ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT $0 (Tier 3) DP

ON/GO ONE COVID-19 HOME TEST IN VITRO KIT $0 (Tier 3) DP
;r):évot‘zg;;z?eed/;%t‘(l)v%r;ate inhalation solution $0 (Tier 1) B/D
f::;zg;;z?eedlgzzlr%r;ate injection solution $0 (Tier 1)

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

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

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

mg/ml

ggg/(%}éxzvng sulfate injection solution reconstituted $0 (Tier 1)

praziquantel oral tablet 600 mg $0 (Tier 1)

pyrimethamine oral tablet 25 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
qc urinary pain relief oral tablet 162-162.5 mg $0 (Tier 3) DP

%l_f_lCKVUE AT-HOME COVID-19 TEST IN VITRO $0 (Tier 3) DP

gzesztjs nfé7:1v?rm medicine oral suspension 144 (50 $0 (Tier 3) DP

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

streptomycin sulfate intramuscular solution $0 (Tier 2) NDS

reconstituted 1 gm
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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sulfadiazine oral tablet 500 mg $0 (Tier 2) NDS
Zgg?%e;ggl);;fle trimethoprim intravenous solution $0 (Tier 1)
Zglﬁgzil:;xazole—tnmethopr/m oral suspension 200- $0 (Tier 1)
Ztég?%%ﬂzgazole-tr/methopr/m oral tablet 400-80 mg, $0 (Tier 1)

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

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

z?glrggzlycin inhalation nebulization solution 300 $0 (Tier 2) PA: NDS

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

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

trimethoprim oral tablet 100 mg $0 (Tier 1)

vancomycin hcl in nacl intravenous solution 1-0.9

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

mgl/150ml-%

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

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

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

Zgég?ggcr)’izge-proguan// hcl oral tablet 250-100 mg, $0 (Tier 1)

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

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

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

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

primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Tier 2)

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

Antiretroviral Agents

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

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

APTIVUS ORAL CAPSULE 250 MG $0 (Tier 2) NDS

frfzzanavir sulfate oral capsule 150 mg, 200 mg, 300 $0 (Tier 1)

darunavir oral tablet 600 mg $0 (Tier 2) QL (60 per 30 days); NDS
darunavir oral tablet 800 mg $0 (Tier 2) QL (30 per 30 days); NDS
EDURANT ORAL TABLET 25 MG $0 (Tier 2) NDS

efavirenz oral tablet 600 mg $0 (Tier 1)

emtricitabine oral capsule 200 mg $0 (Tier 1)

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

etravirine oral tablet 100 mg, 200 mg $0 (Tier 2) NDS

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

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

fosamprenavir calcium oral tablet 700 mg $0 (Tier 2) NDS
RECONSTITUTED 80MG somerz)  |NDS
INTELENCE ORAL TABLET 25 MG $0 (Tier 2)

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

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

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

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

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

nevirapine oral tablet 200 mg $0 (Tier 1)

NORVIR ORAL PACKET 100 MG $0 (Tier 2)

PIFELTRO ORAL TABLET 100 MG $0 (Tier 2) NDS
PREZISTA ORAL SUSPENSION 100 MG/ML $0 (Tier 2) QL (400 per 30 days); NDS
PREZISTA ORAL TABLET 150 MG $0 (Tier 2) QL (240 per 30 days); NDS
PREZISTA ORAL TABLET 75 MG $0 (Tier 2) QL (480 per 30 days)
REYATAZ ORAL PACKET 50 MG $0 (Tier 2) NDS
ritonavir oral tablet 100 mg $0 (Tier 1)
ﬁgﬁgl?gg\ooMRéL TABLET EXTENDED RELEASE 12 $0 (Tier 2) NDS
SELZENTRY ORAL SOLUTION 20 MG/ML $0 (Tier 2) NDS
%JONI\I;'I(E;I?I(SJ?((;I)?(,)AII\_M'I;ABLET THERAPY PACK 4 X $0 (Tier 2) NDS
tenofovir disoproxil fumarate oral tablet 300 mg $0 (Tier 1)

TIVICAY ORAL TABLET 10 MG $0 (Tier 2)

TIVICAY ORAL TABLET 25 MG, 50 MG $0 (Tier 2) NDS
TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0 (Tier 2) NDS
IAIZ%G%RMZLO INTRAVENOUS SOLUTION 200 $0 (Tier 2) NDS
TYBOST ORAL TABLET 150 MG $0 (Tier 2)

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

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

zidovudine oral tablet 300 mg $0 (Tier 1)

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

Antiretroviral Combination Agents

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

I\B/IIgTARVY ORAL TABLET 30-120-15 MG, 50-200-25 $0 (Tier 2) NDS
CIMDUO ORAL TABLET 300-300 MG $0 (Tier 2) NDS
COMPLERA ORAL TABLET 200-25-300 MG $0 (Tier 2) NDS
DELSTRIGO ORAL TABLET 100-300-300 MG $0 (Tier 2) NDS
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0 (Tier 2) NDS
DOVATO ORAL TABLET 50-300 MG $0 (Tier 2) NDS
,eggvirenz-emtricitab-tenofo df oral tablet 600-200-300 $0 (Tier 2) NDS
gzylggg?glgg?;vgg%(; tenofovir oral tablet 400-300-300 $0 (Tier 2) NDS
Zg‘l{;‘rﬁflyg; E%%of:;//r df oral tablet 100-150 mg, 133 $0 (Tier 2) NDS
emtricitabine-tenofovir df oral tablet 200-300 mg $0 (Tier 1)

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

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

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

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

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

PRIFTIN ORAL TABLET 150 MG $0 (Tier 2)

pyrazinamide oral tablet 500 mg $0 (Tier 1)

rifabutin oral capsule 150 mg $0 (Tier 1)

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

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

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

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

Antivirals

acyclovir oral capsule 200 mg $0 (Tier 1)

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

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

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

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

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

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

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

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

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

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

500 mg

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

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

lamivudine oral tablet 100 mg $0 (Tier 1)

LIVTENCITY ORAL TABLET 200 MG $0 (Tier 2) PA; QL (336 per 28 days); NDS
MAVYRET ORAL PACKET 50-20 MG $0 (Tier 2) PA; NDS

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

oseltamivir phosphate oral capsule 30 mg $0 (Tier 1) QL (168 per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Tier 1) QL (84 per 365 days)
zz}e/lf;zalmivir phosphate oral suspension reconstituted 6 $0 (Tier 1) QL (1080 per 365 days)
a0 O, T ey S0(Ter2) |at (40 per 0. N0S
e s o LB BT THERARY $0 (Tier 2) QL (60 per 90 days); NDS
I\P/IEC((S;,?Ia\L(S SUBCUTANEOUS SOLUTION 180 $0 (Tier 2) PA; NDS

PREFILLED SYRINGE 180 MCGIOSNL S0(Ter2)  |PAINDS

PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Tier 2) PA; QL (28 per 28 days); NDS
POWDER BREATH ACTIVATED 5 MGIACT $0(Tir) |QL (120 per 365 cays)
ribavirin oral capsule 200 mg $0 (Tier 1)

ribavirin oral tablet 200 mg $0 (Tier 1)

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

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

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

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

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

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

PACK 1 X 40 MG

PA - Prior Authorization
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY

mg

PACK 1 X 80 MG $0 (Tier 2) QL (1 per 180 days)
Cephalosporins
cefaclor oral capsule 250 mg, 500 mg $0 (Tier 1)
cefadroxil oral capsule 500 mg $0 (Tier 1)
cefadroxil oral suspension reconstituted 250 mg/5ml, .
500 mg/5ml B0 (e )
cefazolin sodium injection solution reconstituted 1 gm, $0 (Tier 1)
10 gm, 2 gm, 3 gm, 500 mg
cefazolin sodium intravenous solution reconstituted 1 .

$0 (Tier 1)
gm
cefazolin sodium intravenous solution reconstituted 2 :

$0 (Tier 2)
gm, 3gm
cefazolin sodium-dextrose intravenous solution 1-4 $0 (Tier 2)
gm/50mi-%, 2-4 gm/100ml-%, 3-4 gm/150ml-%
cefazolin sodium-dextrose intravenous solution $0 (Tier 2)
reconstituted 1-4 gm-%(50ml), 2-3 gm-%(50mi)
cefdinir oral capsule 300 mg $0 (Tier 1)
cefdinir oral suspension reconstituted 125 mg/5ml, :
250 mg/5ml B e )
cefepime hcl injection solution reconstituted 1 gm $0 (Tier 1)
cefepime hcl intravenous solution reconstituted 2 gm $0 (Tier 1)
cefixime oral capsule 400 mg $0 (Tier 1)
cefixime oral suspension reconstituted 100 mg/bmi, .
200 mg/5ml AT )
cefotetan disodium injection solution reconstituted 1 $0 (Tier 1)
gm, 2 gm
cefoxitin sodium intravenous solution reconstituted 1 $0 (Tier 1)
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted $0 (Tier 1)
100 mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Tier 1)
cefprozil oral suspension reconstituted 125 mg/5ml, .
250 mgi5ml (e
cefprozil oral tablet 250 mg, 500 mg $0 (Tier 1)
ceftazidime injection solution reconstituted 1 gm, 6 gm $0 (Tier 1)
ceftazidime intravenous solution reconstituted 2 gm $0 (Tier 1)
ceftriaxone sodium injection solution reconstituted 1 $0 (Tier 1)
gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted $0 (Tier 1)
1gm, 10 gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Tier 1)
cefuroxime sodium injection solution reconstituted 750 $0 (Tier 1)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

cefuroxime sodium intravenous solution reconstituted

1.5 gm $0 (Tier 1)
cephalexin oral capsule 250 mg, 500 mg $0 (Tier 1)
cephalexin oral suspension reconstituted 125 mg/5ml, :
250 mg/5ml B
TAZICEF INJECTION SOLUTION RECONSTITUTED .

$0 (Tier 1)
1GM
TAZICEF INTRAVENOUS SOLUTION $0 (Tier 1)
RECONSTITUTED 1 GM, 2 GM, 6 GM
TEFLARO INTRAVENOUS SOLUTION :
RECONSTITUTED 400 MG, 600 MG DA NDS
Erythromycins/Macrolides
azithromycin intravenous solution reconstituted 500 $0 (Tier 1)
mg
azithromycin oral packet 1 gm $0 (Tier 1)
azithromycin oral suspension reconstituted 100 .
mg/5ml, 200 mg/5ml Bl e 1
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0 (Tier 1)
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour $0 (Tier 1)
500 mg
clarithromycin oral suspension reconstituted 125 :
mg/5ml, 250 mg/5ml Bl e
clarithromycin oral tablet 250 mg, 500 mg $0 (Tier 1)
DIFICID ORAL SUSPENSION RECONSTITUTED 40 .
MG/ML $0 (Tier 2) NDS
DIFICID ORAL TABLET 200 MG $0 (Tier 2) NDS
E.E.S. 400 ORAL TABLET 400 MG $0 (Tier 1)
ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0 (Tier 1)
MG, 333 MG, 500 MG
ERYTHROCIN LACTOBIONATE INTRAVENOUS $0 (Tier 2)
SOLUTION RECONSTITUTED 500 MG
erythromycin base oral capsule delayed release :
particles 250 mg B0 {0l )
erythromycin base oral tablet 250 mg, 500 mg $0 (Tier 1)
erythromycin ethylsuccinate oral tablet 400 mg $0 (Tier 1)
erythromycin lactobionate intravenous solution .
reconstituted 500 mg HU e )
erythromycin oral tablet delayed release 250 mg, 333 $0 (Tier 1)
mg, 500 mg
Fluoroquinolones
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg $0 (Tier 1)
ciprofloxacin in d5w intravenous solution 200 $0 (Tier 1)

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

levofloxacin in d5w intravenous solution 250 mg/50ml,

20000000 unit, 5000000 unit

500 mg/100mi, 750 mg/150mi B0l )
levofloxacin intravenous solution 25 mg/iml $0 (Tier 1)
levofloxacin oral solution 25 mg/ml $0 (Tier 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Tier 1)
moxifloxacin hcl in nacl intravenous solution 400 $0 (Tier 1)
mg/250ml

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

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

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

amoxicillin-pot clavulanate oral suspension

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

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

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

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

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

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

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

BICILLIN L-A INTRAMUSCULAR SUSPENSION

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

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

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

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

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

penicillin g potassium injection solution reconstituted $0 (Tier 1)
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Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug

28




NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

penicillin g sodium injection solution reconstituted

Alkylating Agents

5000000 unit o0 (e

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

mg/5ml, 250 mg/5ml

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

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

piperacillin sod-tazobactam so intravenous solution

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

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

Tetracyclines

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

doxycycline hyclate intravenous solution reconstituted $0 (Tier 1)

100 mg

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

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

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

doxycycline monohydrate oral suspension .

reconstituted 25 mg/5ml B e )

doxycycline monohydrate oral tablet 100 mg, 50 mg, .

75 mg $0 (Tier 1)

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

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

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

ANTINEOPLASTIC AGENTS

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

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

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

gm, 500 mg

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

gm/5ml, 1000 mg/10ml, 2 gm/10ml, 2 gm/4ml, 2000 $0 (Tier 2) B/D; NDS
mg/20ml, 500 mg/2.5ml, 500 mg/5ml, 500 mg/ml|

cyclophosphamide oral capsule 25 mg, 50 mg $0 (Tier 1) B/D
cyclophosphamide oral tablet 25 mg, 50 mg $0 (Tier 2) B/D
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GLEOSTINE ORAL CAPSULE 10 MG, 40 MG $0 (Tier 2)

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

oxaliplatin intravenous solution 100 mg/20ml, 200 :

mgl40ml, 50 mg/10ml B e B/D

oxaliplatin intravenous solution reconstituted 100 mg $0 (Tier 2) B/D; NDS

oxaliplatin intravenous solution reconstituted 50 mg $0 (Tier 1) B/D

Antimetabolites

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

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

fluorouracil intravenous solution 1 gm/20ml, 2.5 .

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

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

gm/52.6mli, 200 mg/5.26mi BT B/D

gemcitabine hcl intravenous solution reconstituted 1 $0 (Tier 1) B/D

gm, 2 gm, 200 mg

INQOVI ORAL TABLET 35-100 MG $0 (Tier 2) PA; QL (5 per 28 days); NDS

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

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

mercaptopurine oral tablet 50 mg $0 (Tier 1)

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

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

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

50 mg/2ml

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

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

pemetrexed disodium intravenous solution . )

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

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

Hormonal Antineoplastic Agents

abiraterone acetate oral tablet 250 mg $0 (Tier 2) PA; QL (120 per 30 days); NDS

abiraterone acetate oral tablet 500 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS

AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS

anastrozole oral tablet 1 mg $0 (Tier 1)

bicalutamide oral tablet 50 mg $0 (Tier 1)

ELIGARD SUBCUTANEOQUS KIT 22.5 MG, 30 MG, 45 .

MG. 7.5 MG $0 (Tier 2) PA

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

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

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

exemestane oral tablet 25 mg $0 (Tier 1)

FIRMAGON (240 MG DOSE) SUBCUTANEOUS : .

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

RECONSTITUTED 80 MG SO (e 2 PA

gg//%iz;rlant intramuscular solution prefilled syringe 250 $0 (Tier 2) B/D: NDS

letrozole oral tablet 2.5 mg $0 (Tier 1)

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

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

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

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

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

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

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

ORSERDU ORAL TABLET 345 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
ORSERDU ORAL TABLET 86 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
SOLTAMOX ORAL SOLUTION 10 MG/5ML $0 (Tier 2) NDS

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

toremifene citrate oral tablet 60 mg $0 (Tier 1) PA

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

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

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

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

hydroxyurea oral capsule 500 mg $0 (Tier 1)

e s so0 om0 | soqery am

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

PA - Prior Authorization

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

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

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

Mitotic Inhibitors

ic;;:/il;i)l(el intravenous concentrate 160 mg/8ml, 80 $0 (Tier 2) B/D: NDS

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

g%c/(;z;i)lfeé (l)nrz‘)gz\//g;cl)us solution 160 mg/16ml, 20 $0 (Tier 2) B/D: NDS

MG/1BNL, 20 MGIZML, 8O MG/BML N =0 o

ﬁ;‘gf;;l{lg C/)iz)trrigt/aggrl;li solution 1 gm/50ml, 100 $0 (Tier 1) B/D

150 marzom, 30 marem, 300 mgisomi D)

,;):C(:OI/;Z);ZII ggt%% t;%md part infravenous suspension $0 (Tier 2) B/D: NDS

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

\r/rl;/;c/)gi{’tl)ine tartrate intravenous solution 10 mg/ml, 50 $0 (Tier 1) B/D

Molecular Target Agents

ALECENSA ORAL CAPSULE 150 MG $0 (Tier 2) PA; QL (240 per 30 days); NDS

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

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

?Ie;(l)JI\NAI?;RIG ORAL TABLET THERAPY PACK 90 & $0 (Tier 2) PA; QL (30 per 30 days): NDS

AUGTYRO ORAL CAPSULE 160 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS

AUGTYRO ORAL CAPSULE 40 MG $0 (Tier 2) PA; QL (240 per 30 days); NDS

g\(\)((;/'l\A\/I}gTS(())T/IACIS_ TABLET 100 MG, 200 MG, 25 MG, $0 (Tier 2) PA; QL (30 per 30 days); NDS

BALVERSA ORAL TABLET 3 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS

BALVERSA ORAL TABLET 4 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS

BALVERSA ORAL TABLET 5 MG $0 (Tier 2) PA; QL (28 per 28 days); NDS

S;;ﬂezomib injection solution reconstituted 1 mg, 2.5 $0 (Tier 2) PA

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

BOSULIF ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (150 per 25 days); NDS

BOSULIF ORAL CAPSULE 50 MG $0 (Tier 2) PA; QL (360 per 30 days); NDS

BOSULIF ORAL TABLET 100 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS

BOSULIF ORAL TABLET 400 MG, 500 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS

BRAFTOVI ORAL CAPSULE 75 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS

BRUKINSA ORAL CAPSULE 80 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS

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

CALQUENCE ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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WHAT THE DRUG WILL
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NECESSARY ACTIONS,
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CALQUENCE ORAL TABLET 100 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
CAPRELSA ORAL TABLET 100 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
CAPRELSA ORAL TABLET 300 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
%)METRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Tier 2) PA: QL (56 per 28 days); NDS
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 . ) )

MG & 80 MG $0 (Tier 2) PA; QL (112 per 28 days); NDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
COTELLIC ORAL TABLET 20 MG $0 (Tier 2) PA; QL (63 per 28 days); NDS
DANZITEN ORAL TABLET 71 MG, 95 MG $0 (Tier 2) PA; QL (112 per 28 days); NDS
ggs:'l;n/b oral tablet 100 mg, 140 mg, 50 mg, 70 mg, $0 (Tier 2) PA; QL (30 per 30 days):; NDS
dasatinib oral tablet 20 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
DAURISMO ORAL TABLET 100 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
DAURISMO ORAL TABLET 25 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
ERIVEDGE ORAL CAPSULE 150 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
erlotinib hcl oral tablet 100 mg, 150 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
erlotinib hcl oral tablet 25 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
everolimus oral tablet soluble 2 mg $0 (Tier 2) PA; QL (150 per 30 days); NDS
everolimus oral tablet soluble 3 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
everolimus oral tablet soluble 5 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Tier 2) PA; QL (21 per 28 days); NDS
FRUZAQLA ORAL CAPSULE 1 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS
FRUZAQLA ORAL CAPSULE 5 MG $0 (Tier 2) PA; QL (21 per 28 days); NDS
GAVRETO ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
gefitinib oral tablet 250 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
HERCEPTIN HYLECTA SUBCUTANEOUS . )

SOLUTION 600-10000 MG-UNT/5ML S0 (=2 PA; NDS

HERCEPTIN INTRAVENOUS SOLUTION . )

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

HERZUMA INTRAVENOUS SOLUTION . )

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

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Tier 2) PA; QL (21 per 28 days); NDS
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Tier 2) PA; QL (21 per 28 days); NDS
:\%éUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 $0 (Tier 2) PA: QL (30 per 30 days): NDS
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
imatinib mesylate oral tablet 100 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
imatinib mesylate oral tablet 400 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS

PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
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IMBRUVICA ORAL CAPSULE 140 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
IMBRUVICA ORAL CAPSULE 70 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Tier 2) PA; QL (216 per 27 days); NDS
:\|>|/|GBRUV|CA ORAL TABLET 140 MG, 280 MG, 420 $0 (Tier 2) PA; QL (30 per 30 days): NDS
imkeldi oral solution 80 mg/ml $0 (Tier 2) PA; QL (280 per 28 days); NDS
INLYTA ORAL TABLET 1 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
INLYTA ORAL TABLET 5 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
INREBIC ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
ITOVEBI ORAL TABLET 3 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
ITOVEBI ORAL TABLET 9 MG $0 (Tier 2) PA; QL (28 per 28 days); NDS
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Tier 2) PA; QL (60 per 30 days): NDS
MG, 5 MG

JAYPIRCA ORAL TABLET 100 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
JAYPIRCA ORAL TABLET 50 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS

KADCYLA INTRAVENOUS SOLUTION

RECONSTITUTED 100 MG, 160 MG $0 (Tier 2) B/D; NDS

KANJINTI INTRAVENOUS SOLUTION . )

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

KEYTRUDA INTRAVENOUS SOLUTION 100 . .

KISQALI (200 MG DOSE) ORAL TABLET THERAPY . ) )
PACK 200 MG $0 (Tier 2) PA; QL (21 per 28 days); NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY . ) .
PACK 200 MG $0 (Tier 2) PA; QL (42 per 28 days); NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY . _ _
PACK 200 MG $0 (Tier 2) PA; QL (63 per 28 days); NDS
KISQALI FEMARA (200 MG DOSE) ORAL TABLET . ) )
THERAPY PACK 200 & 2.5 MG $0 (Tier 2) PA; QL (49 per 28 days); NDS
KISQALI FEMARA (400 MG DOSE) ORAL TABLET . ) .
THERAPY PACK 200 & 2.5 MG $0 (Tier 2) PA; QL (70 per 28 days); NDS
KISQALI FEMARA (600 MG DOSE) ORAL TABLET . ) )
KOSELUGO ORAL CAPSULE 10 MG $0 (Tier 2) PA; QL (240 per 30 days); NDS
KOSELUGO ORAL CAPSULE 25 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
KRAZATI ORAL TABLET 200 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
lapatinib ditosylate oral tablet 250 mg $0 (Tier 2) PA; QL (180 per 30 days); NDS
LAZCLUZE ORAL TABLET 240 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
LAZCLUZE ORAL TABLET 80 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE . . )
THERABY PACK 10 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE $0 (Tier 2) PA: QL (90 per 30 days); NDS

THERAPY PACK 3 X 4 MG

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE

THERAPY PACK 10 & 4 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE . . .
THERAPY PACK 10 MG & 2 X 4 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE . . )
THERAPY PACK 2 X 10 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE . ) )
THERAPY PACK 2 X 10 MG & 4 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE . . .
THERAPY PACK 4 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE . . )
THERAPY PACK 2 X 4 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
LORBRENA ORAL TABLET 100 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
LORBRENA ORAL TABLET 25 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
LUMAKRAS ORAL TABLET 120 MG $0 (Tier 2) PA; QL (240 per 30 days); NDS
LUMAKRAS ORAL TABLET 240 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
LUMAKRAS ORAL TABLET 320 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Tier 2) PA: QL (120 per 30 days); NDS
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET . . .
THERAPY PACK 4 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET . ) )
THERAPY PACK 4 MG $0 (Tier 2) PA; QL (112 per 28 days); NDS
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET . . .
THERAPY PACK 4 MG $0 (Tier 2) PA; QL (140 per 28 days); NDS
m(E;}/(l\l/ll\iIST ORAL SOLUTION RECONSTITUTED 0.05 $0 (Tier 2) PA: QL (1260 per 30 days): NDS
MEKINIST ORAL TABLET 0.5 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
MEKINIST ORAL TABLET 2 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
MEKTOVI ORAL TABLET 15 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
MONJUVI INTRAVENOUS SOLUTION . )

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

NERLYNX ORAL TABLET 40 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (Tier 2) PA; QL (3 per 28 days); NDS
ODOMZO ORAL CAPSULE 200 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
OGIVRI INTRAVENOUS SOLUTION . )

RECONSTITUTED 150 MG, 420 MG B0 (Il 2 PA; NDS

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

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

PA - Prior Authorization

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

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

35



NAME OF DRUG WHAT THE DRUG WILL |NECESSARY ACTIONS,
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RECONSTITUTED 150 MG, 420 MG S0(Tier2)  |PAINDS
pazopanib hcl oral tablet 200 mg $0 (Tier 2) PA; QL (120 per 30 days); NDS
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (Tier 2) PA; QL (28 per 28 days); NDS
MG MO-UNL, 80-40-2000 MOMG-UML S0(Tier2)  |PAINDS
B e DAILY DOSE) ORAL TABLET $0 (Tier 2) PA; QL (28 per 28 days); NDS
B Dl DOSE) ORAL TABLET $0 (Tier 2) PA; QL (56 per 28 days); NDS
D e 2w DOSE) ORAL TABLET $0 (Tier 2) PA; QL (56 per 28 days); NDS
QINLOCK ORAL TABLET 50 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
RETEVMO ORAL CAPSULE 40 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
RETEVMO ORAL CAPSULE 80 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
RETEVMO ORAL TABLET 40 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
REVUFORJ ORAL TABLET 110 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
REVUFORJ ORAL TABLET 160 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
REZLIDHIA ORAL CAPSULE 150 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
ROZLYTREK ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
ROZLYTREK ORAL CAPSULE 200 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
ROZLYTREK ORAL PACKET 50 MG $0 (Tier 2) PA; QL (336 per 28 days); NDS
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
RYDAPT ORAL CAPSULE 25 MG $0 (Tier 2) PA; QL (224 per 28 days); NDS
SCEMBLIX ORAL TABLET 100 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
SCEMBLIX ORAL TABLET 20 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
SCEMBLIX ORAL TABLET 40 MG $0 (Tier 2) PA; QL (300 per 30 days); NDS
sorafenib tosylate oral tablet 200 mg $0 (Tier 2) PA; QL (120 per 30 days); NDS
STIVARGA ORAL TABLET 40 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS
\rs’:gi?oit:ngalate oral capsule 12.5 mg, 25 mg, 37.5 $0 (Tier 2) PA; QL (30 per 30 days): NDS
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Tier 2) PA; QL (112 per 28 days); NDS
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Tier 2) PA; QL (900 per 30 days); NDS
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
MG ora G TG U O ME 035 MG, 6.5 $0 (Tier 2) PA; QL (30 per 30 days); NDS
TALZENNA ORAL CAPSULE 0.25 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (Tier 2) PA; QL (112 per 28 days); NDS
TASIGNA ORAL CAPSULE 50 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
TAZVERIK ORAL TABLET 200 MG $0 (Tier 2) PA; QL (240 per 30 days); NDS

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

SOLUTION 1875-30000 MG-UT/15ML $0 (Tier 2) PA; QL (15 per 21 days); NDS
TECENTRIQ INTRAVENOUS SOLUTION 1200 . _

MG/20ML, 840 MG/14ML $0 (Tier 2) PA; NDS

TEPMETKO ORAL TABLET 225 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
TIBSOVO ORAL TABLET 250 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
IAOGRPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 $0 (Tier 2) PA: QL (30 per 30 days); NDS
TRAZIMERA INTRAVENOUS SOLUTION . _

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

TRUQAP ORAL TABLET 160 MG, 200 MG $0 (Tier 2) PA; QL (64 per 28 days); NDS
TRUQAP ORAL TABLET THERAPY PACK 160 MG, $0 (Tier 2) PA: QL (64 per 26 days); NDS
200 MG

TRUXIMA INTRAVENOUS SOLUTION 100 . _

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

TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
TURALIO ORAL CAPSULE 125 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
VENCLEXTA ORAL TABLET 10 MG $0 (Tier 2) PA; QL (112 per 28 days)
VENCLEXTA ORAL TABLET 100 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
VENCLEXTA ORAL TABLET 50 MG $0 (Tier 2) PA; QL (112 per 28 days); NDS
VENCLEXTA STARTING PACK ORAL TABLET . _ _
THERAPY PACK 10 & 50 & 100 MG $0i(Tier2) PA; QL (42 per 28 days); NDS
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 . , ,

MG, 50 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
VITRAKVI ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
VITRAKVI ORAL CAPSULE 25 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Tier 2) PA; QL (300 per 30 days); NDS
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
VONJO ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
VORANIGO ORAL TABLET 10 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
VORANIGO ORAL TABLET 40 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
XALKORI ORAL CAPSULE SPRINKLE 150 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
XALKORI ORAL CAPSULE SPRINKLE 20 MG $0 (Tier 2) PA; QL (240 per 30 days); NDS
XALKORI ORAL CAPSULE SPRINKLE 50 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
XOSPATA ORAL TABLET 40 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET . , _
THERAPY PACK 50 MG $0 (Tier 2) PA; QL (8 per 28 days); NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET . _ _
THERAPY PACK 40 MG $0 (Tier 2) PA; QL (4 per 28 days); NDS
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET $0 (Tier 2) PA: QL (8 per 26 days); NDS

THERAPY PACK 40 MG

PA - Prior Authorization
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XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET . ) )

THERAPY PACK 60 MG $0 (Tier 2) PA; QL (4 per 28 days); NDS

XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET . ) )

THERAPY PACK 20 MG $0 (Tier 2) PA; QL (24 per 28 days); NDS

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET . ) )

THERAPY PACK 40 MG $0 (Tier 2) PA; QL (8 per 28 days); NDS

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET . ) )

THERAPY PACK 20 MG $0 (Tier 2) PA; QL (32 per 28 days); NDS

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS

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

ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, . )

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

ZOLINZA ORAL CAPSULE 100 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS

ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS

ZYKADIA ORAL TABLET 150 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS

Protective Agents

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

leucovorin calcium injection solution reconstituted 100 .

mg, 200 mg, 350 mg, 50 mg, 500 mg B0 e ) B/D

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

mg

mesna oral tablet 400 mg $0 (Tier 2) NDS

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

CARDIOVASCULAR

Ace Inhibitor Combinations

amlodipine besy-benazepril hcl oral capsule 10-20 mg, .
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg B e ) QL (30 per 30 days)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Tier 1)
20-12.5 mg, 20-25 mg, 5-6.25 mg

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

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- .
12.5 mg $0 (Tier 1)
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Tier 1)
mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Tier 1)
20-12.5 mg, 20-25 mg

Ace Inhibitors

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Tier 1)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Tier 1)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Tier 1)
mg

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

160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg

mg, 5mg $0 (Tier 1)

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

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

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

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

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

Aldosterone Receptor Antagonists

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

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

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

Alpha Blockers

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

mg

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

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

Angiotensin li Receptor Antagonist Combinations

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

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

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

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

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

gandesan‘an cilexetil-hctz oral tablet 32-12.5 mg, 32- $0 (Tier 1) QL (30 per 30 days)
5 mg

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

6-6 MG

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

97-103 MG $0 (Tier 2) QL (60 per 30 days)

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

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

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

25 mg, 50-12.5 mg HU e )

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

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

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

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

mg

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

80-10 mg, 80-5 mg $0 (Tier 1) QL (30 per 30 days)

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

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

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, $0 (Tier 1) QL (30 per 30 days)
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Angiotensin li Receptor Antagonists

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

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

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

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

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

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

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

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

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

Antiarrhythmics

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

mg/9ml, 900 mg/18ml

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

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

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

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

MULTAQ ORAL TABLET 400 MG $0 (Tier 2) QL (60 per 30 days)

PACERONE ORAL TABLET 100 MG, 200 MG, 400 .

MG $0 (Tier 1)

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

hour 225 mg, 325 mg, 425 mg

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

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

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

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

Antilipemics, Fibrates

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

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

gemfibrozil oral tablet 600 mg $0 (Tier 1)

Antilipemics, Hmg-Coa Reductase Inhibitors

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

80 mg

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

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

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

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

Antilipemics, Miscellaneous

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

cholestyramine oral packet 4 gm $0 (Tier 1)

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

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

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

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

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

colestipol hcl oral tablet 1 gm $0 (Tier 1)

ezetimibe oral tablet 10 mg $0 (Tier 1)

jfz)t_a;l(r)nﬁge:s;lg?\éaosfgn oral tablet 10-10 mg, 10-20 mg, $0 (Tier 1) QL (30 per 30 days)
NEXLETOL ORAL TABLET 180 MG $0 (Tier 2) QL (30 per 30 days)
NEXLIZET ORAL TABLET 180-10 MG $0 (Tier 2) QL (30 per 30 days)
reloase 1000 mg. 500 mg, 750mg. $0(Tierf) QL (60 per 30 days)
omega-3-acid ethyl esters oral capsule 1 gm $0 (Tier 1) PA

PREVALITE ORAL PACKET 4 GM $0 (Tier 1)

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

REPATHA PUSHTRONEX SYSTEM

SUBCUTANEOUS SOLUTION CARTRIDGE 420 $0 (Tier 2) PA

MG/3.5ML

PREFILLED SYRINGE 140 MGML So(Ter2)  |PA

REPATHA SURECLICK SUBCUTANEOUS $0 (Tier 2) PA

SOLUTION AUTO-INJECTOR 140 MG/ML

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

Beta-Blocker/Diuretic Combinations

z;‘gnolo/-chlorthalidone oral tablet 100-25 mg, 50-25 $0 (Tier 1)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, $0 (Tier 1)

2.5-6.25 mg, 5-6.25 mg

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

100-50 mg, 50-25 mg

Beta-Blockers

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

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

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

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

rc:zgrvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Tier 1)

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

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

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

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

41




NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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mg, 360 mg

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

propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml $0 (Tier 1)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0 (Tier 1)
mg, 80 mg

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

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1)
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0 (Tier 1)
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG

diltiazem hcl er beads oral capsule extended release

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

diltiazem hcl er coated beads oral capsule extended

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

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

diltiazem hcl intravenous solution 125 mg/25ml, 25 .
mg/5ml, 50 mg/10ml B )
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0 (Tier 1)
dilt-xr oral capsule extended release 24 hour 120 mg, :

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

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

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

nimodipine oral capsule 30 mg $0 (Tier 1)
TIADYLT ER ORAL CAPSULE EXTENDED

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

verapamil hcl er oral capsule extended release 24

hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0 (Tier 1)
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verapamil hcl er oral tablet extended release 120 mg,

180 mg, 240 mg B0l )

verapamil hcl intravenous solution 2.5 mg/ml $0 (Tier 1)

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Tier 1)

Diuretics

2gif’aszg(l)az;de er oral capsule extended release 12 $0 (Tier 1)

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

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

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

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

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

furosemide injection solution 10 mg/ml $0 (Tier 1)

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

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

hydrochlorothiazide oral capsule 12.5 mg $0 (Tier 1)

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

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

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

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

spironolactone-hctz oral tablet 25-25 mg $0 (Tier 1)

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

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

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

Miscellaneous

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

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

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

mg/24hr, 0.3 mg/24hr

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

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

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

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

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

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Tier 1)

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

metyrosine oral capsule 250 mg $0 (Tier 2) PA; NDS

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

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

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

1000 mg, 500 mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0 (Tier 2) PA; QL (30 per 30 days)

Nitrates

f;(;sorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Tier 1)

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

24 hour 120 mg, 30 mg, 60 mg

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

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

zgogl)éc;ré]n sublingual tablet sublingual 0.3 mg, 0.4 $0 (Tier 1)

nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 $0 (Tier 1)

mglhr, 0.4 mglhr, 0.6 mglhr

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

Pulmonary Arterial Hypertension

ALYQ ORAL TABLET 20 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS

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

bosentan oral tablet 125 mg, 62.5 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS

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

sildenafil citrate oral tablet 20 mg $0 (Tier 1) PA; QL (360 per 30 days)

tadalafil (pah) oral tablet 20 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS

o ooy oo o " 2 somer |PanDs

CENTRAL NERVOUS SYSTEM

Antianxiety

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (Tier 1) QL (150 per 30 days)
t;.uss;r)'flr;ne hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Tier 1)

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

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

k/%?GEEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Tier 1) QL (150 per 30 days)
lorazepam oral concentrate 2 mg/ml $0 (Tier 1) QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) QL (150 per 30 days)
Antidementia

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

donepezil hcl oral tablet 5 mg $0 (Tier 1) QL (30 per 30 days)
donepezil hel oral tablet dispersible 10 mg $0 (Tier 1)
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donepezil hcl oral tablet dispersible 5 mg $0 (Tier 1) QL (30 per 30 days)
galantamine hydrobromide er oral capsule extended .

release 24 hour 16 mg, 24 mg, 8 mg B e ) QL (30 per 30 days)
galantamine hydrobromide oral solution 4 mg/ml $0 (Tier 1) QL (200 per 30 days)
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 .

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

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

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

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

mg, 5 mg

memantine hcl-donepezil hcl oral capsule extended $0 (Tier 1)

release 24 hour 14-10 mg, 28-10 mg

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

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

NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Tier 2)

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

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

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

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

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

mg, 50 mg, 75 mg

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

AUVELITY ORAL TABLET EXTENDED RELEASE . .

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

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

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

hour 300 mg $0 (Tier 1) QL (30 per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg $0 (Tier 1)

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

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

mg

clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg $0 (Tier 2) PA

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

mg, 50 mg, 75 mg

desvenlafaxine succinate er oral tablet extended :

release 24 hour 100 mg, 25 mg, 50 mg $0i(Tier1) QL (30 per 30 days)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 .

mg, 50 mg, 75 mg S0i(icn2)

doxepin hcl oral concentrate 10 mg/ml $0 (Tier 2)
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DRIZALMA SPRINKLE ORAL CAPSULE DELAYED

RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG SO (e 2 PA; QL (60 per 30 days)
duloxetine hcl oral capsule delayed release particles :

20 mg, 30 mg, 60 mg $0 (Tier 1) QL (60 per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 . . )
MG/24HR, 6 MG/24HR, 9 MG/24HR o (e 23 PA; QL (30 per 30 days); NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Tier 1)

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

FETZIMA ORAL CAPSULE EXTENDED RELEASE . .

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

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

THERAPY PACK 20 & 40 MG $0 (Tier 2) PA; QL (56 per 365 days)
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (Tier 1)

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

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

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

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

mg

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

250 mg, 50 mg B e )

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

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

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

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

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

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

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

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

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

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

hour 150 mg, 37.5 mg, 75 mg

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

mg, 75 mg

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

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

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

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

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

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

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

benztropine mesylate oral tablet 0.6 mg, 1 mg, 2 mg $0 (Tier 2) PA

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

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

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

25-100 mg, 50-200 mg

ngggg;;%/evodopa oral tablet 10-100 mg, 25-100 mg, $0 (Tier 1)

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

25-100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet 12.5-50-

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

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

entacapone oral tablet 200 mg $0 (Tier 1)

INBRIJA INHALATION CAPSULE 42 MG $0 (Tier 2) PA; QL (300 per 30 days); NDS
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0 (Tier 1)

mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

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

3mg, 4 mg, 5 mg

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

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

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

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

Antipsychotics

ABILIFY ASIMTUFI] INTRAMUSCULAR PREFILLED | g rier3) |l (24 por 5 days) DS
ABILIPY ASIMTUPIl INTRAMUSCULAR PREFILLED. | g0 (rierz) |l (3.2 pr 56 days); NDS
é\B(:la_:rfj\((;é/l?(;'(\)nl-\/llzgﬁz)'\(l)Tl\l/?léMUSCULAR PREFILLED $0 (Tier 2) QL (1 per 28 days): NDS
ABILIFY MAINTENA INTRAMUSCULAR

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

aripiprazole oral solution 1 mg/ml $0 (Tier 1) QL (900 per 30 days)
;rg?i;;r;zgle oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Tier 1) QL (30 per 30 days)
aripiprazole oral tablet dispersible 10 mg, 156 mg $0 (Tier 1) ST; QL (60 per 30 days)

PA - Prior Authorization

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

Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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ARISTADA INITIO INTRAMUSCULAR PREFILLED .

SYRINGE 675 MG/2.4ML SO (e 2 NDS

ARISTADA INTRAMUSCULAR PREFILLED . i

SYRINGE 1064 MG/3.9ML $0 (Tier 2) QL (3.9 per 56 days); NDS

ARISTADA INTRAMUSCULAR PREFILLED . i

SYRINGE 441 MG/1 6ML $0 (Tier 2) QL (1.6 per 28 days); NDS

ARISTADA INTRAMUSCULAR PREFILLED . i

SYRINGE 662 MG/2.4ML $0 (Tier 2) QL (2.4 per 28 days); NDS

ARISTADA INTRAMUSCULAR PREFILLED . i

SYRINGE 882 MG/3.2ML $0 (Tier 2) QL (3.2 per 28 days); NDS

asenapine maleate sublingual tablet sublingual 10 mg, .

2.5mg, 5mg $0 (Tier 1) QL (60 per 30 days)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Tier 2) QL (30 per 30 days); NDS

chlorpromazine hcl injection solution 25 mg/ml, 50 $0 (Tier 1)

mgl2ml

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

mg/ml

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

25 mg, 50 mg Ho )

clozapine oral tablet 100 mg $0 (Tier 1) QL (270 per 30 days)

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

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

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

clozapine oral tablet dispersible 12.5 mg, 25 mg $0 (Tier 1) PA

clozapine oral tablet dispersible 150 mg $0 (Tier 1) PA; QL (180 per 30 days)

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

COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, $0 (Tier 2) PA: QL (60 per 30 days); NDS

50-20 MG

COBENFY STARTER PACK ORAL CAPSULE . . )

THERAPY PACK 50-20 & 100-20 MG $0 (Tier 2) PA; QL (112 per 365 days); NDS

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, . ) )

4 MG, 6 MG, 8 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS

ZAéN'CI\(PBT TITRATION PACK ORAL TABLET 1 &2 &4 $0 (Tier 2) PA: QL (16 per 365 days)

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

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

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

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

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

haloperidol decanoate intramuscular solution 100 $0 (Tier 1)

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

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

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

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

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20

mg, 5 mg $0 (Tier 1)

INVEGA HAFYERA INTRAMUSCULAR

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

INVEGA HAFYERA INTRAMUSCULAR . .
SUSPENSION PREFILLED SYRINGE 1560 MG/5ML $0i(Tien2) QL (5 per 180 days); NDS
INVEGA SUSTENNA INTRAMUSCULAR

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

INVEGA SUSTENNA INTRAMUSCULAR . .
SUSPENSION PREFILLED SYRINGE 156 MG/ML $0 (Tier 2) QL (1 per 28 days); NDS
INVEGA SUSTENNA INTRAMUSCULAR . .
SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML $0i(Tisn2) QL (1.5 per 28 days); NDS
INVEGA SUSTENNA INTRAMUSCULAR .

SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML B0 (Il 2 QL (0.25 per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR . .
SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML $0 (Tier 2) QL (0.5 per 28 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . .
PREFILLED SYRINGE 273 MG/0.88ML SO T2 QL (0.88 per 90 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )
PREFILLED SYRINGE 410 MG/1.32ML B0 (Il 2 QL (1.32 per 90 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . .
PREFILLED SYRINGE 546 MG/1.75ML $0 (Tier 2) QL (1.75 per 90 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . .
PREFILLED SYRINGE 819 MG/2.63ML U2 QL (2.63 per 90 days); NDS
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0 (Tier 1)

50 mg

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

mg $0 (Tier 1) QL (30 per 30 days)
lurasidone hcl oral tablet 80 mg $0 (Tier 1) QL (60 per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 . )

MG, 5-10 MG $0 (Tier 2) QL (30 per 30 days); NDS
molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Tier 1)

NUPLAZID ORAL CAPSULE 34 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
NUPLAZID ORAL TABLET 10 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
olanzapine intramuscular solution reconstituted 10 mg $0 (Tier 1) QL (3 per 1 day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1) QL (60 per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (Tier 1) QL (30 per 30 days)
olanzapine oral tablet dispersible 10 mg $0 (Tier 1) ST; QL (60 per 30 days)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Tier 1) ST; QL (30 per 30 days)
OPIPZA ORAL FILM 10 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
OPIPZA ORAL FILM 2 MG, 5 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
paliperidone er oral tablet extended release 24 hour $0 (Tier 1) QL (30 per 30 days)

1.5 mg, 3 mg, 9 mg

PA - Prior Authorization

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

Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

paliperidone er oral tablet extended release 24 hour 6 $0 (Tier 1) QL (60 per 30 days)

mg p y

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

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

quetiapine fumarate er oral tablet extended release 24 . )

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

quetiapine fumarate er oral tablet extended release 24 . .

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

quetiapine fumarate oral tablet 100 mg, 150 mg, 200 .

mg, 50 mg $0 (Tier 1) QL (90 per 30 days)

quetiapine fumarate oral tablet 25 mg $0 (Tier 1) QL (180 per 30 days)

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

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

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

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

risperidone microspheres er intramuscular suspension .

reconstituted er 12.5 mg, 25 mg B0t ) QL (2 per 28 days)

risperidone microspheres er intramuscular suspension . i

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

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

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

mg, 4 mg

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

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

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

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . .

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

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Tier 1)

mg

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

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg $0 (Tier 1)

VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (Tier 2) PA; QL (600 per 30 days); NDS

VRAYLAR ORAL CAPSULE 1.5 MG $0 (Tier 2) QL (60 per 30 days); NDS

VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0 (Tier 2) QL (30 per 30 days); NDS

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

mg p y

Ziprasidone mesylate intramuscular solution :

reconstituted 20 mg AT ) QL (6 per 3 days)

Antiseizure Agents

APTIOM ORAL TABLET 200 MG, 400 MG $0 (Tier 2) QL (30 per 30 days); NDS

APTIOM ORAL TABLET 600 MG, 800 MG $0 (Tier 2) QL (60 per 30 days); NDS

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

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

50 MG, 75 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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NECESSARY ACTIONS,
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carbamazepine er oral capsule extended release 12

hour 100 mg, 200 mg, 300 mg B0l )
carbamazepine er oral tablet extended release 12 $0 (Tier 1)
hour 100 mg, 200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml $0 (Tier 1)
carbamazepine oral tablet 200 mg $0 (Tier 1)
carbamazepine oral tablet chewable 100 mg, 200 mg $0 (Tier 1)
clobazam oral suspension 2.5 mg/ml| $0 (Tier 1) PA; QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg $0 (Tier 1) PA; QL (60 per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg $0 (Tier 1) QL (90 per 30 days)
clonazepam oral tablet 2 mg $0 (Tier 1) QL (300 per 30 days)
glonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Tier 1) QL (90 per 30 days)

.5 mg, 1 mg
clonazepam oral tablet dispersible 2 mg $0 (Tier 1) QL (300 per 30 days)
c;{%r;z;pate dipotassium oral tablet 15 mg, 3.75 mg, $0 (Tier 1) PA: QL (180 per 30 days)
DIACOMIT ORAL CAPSULE 250 MG $0 (Tier 2) PA; QL (360 per 30 days); NDS
DIACOMIT ORAL CAPSULE 500 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
DIACOMIT ORAL PACKET 250 MG $0 (Tier 2) PA; QL (360 per 30 days); NDS
DIACOMIT ORAL PACKET 500 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
diazepam injection solution 5 mg/ml| $0 (Tier 1)
I\D/llé/ZNIIEfAM INTENSOL ORAL CONCENTRATE 5 $0 (Tier 1) PA; QL (240 per 30 days)
diazepam oral solution 5 mg/bml $0 (Tier 1) PA; QL (1200 per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Tier 1) PA; QL (120 per 30 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Tier 1)
DILANTIN ORAL CAPSULE 30 MG $0 (Tier 2)
divalproex sodium er oral tablet extended release 24 $0 (Tier 1)
hour 250 mg, 500 mg
g;)\/;lfl%gi); ?ﬁgm oral capsule delayed release $0 (Tier 1)
czfg/gllir;’egozog;gm oral tablet delayed release 125 mg, $0 (Tier 1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Tier 2) PA; QL (600 per 30 days); NDS
EPITOL ORAL TABLET 200 MG $0 (Tier 1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Tier 2) PA; QL (480 per 30 days)
ethosuximide oral capsule 250 mg $0 (Tier 1)
ethosuximide oral solution 250 mg/5m| $0 (Tier 1)
felbamate oral suspension 600 mg/5ml $0 (Tier 1)
felbamate oral tablet 400 mg, 600 mg $0 (Tier 1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Tier 2) PA; QL (360 per 30 days); NDS
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Tier 2) PA; QL (720 per 30 days); NDS

PA - Prior Authorization

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

Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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EA\ESC%'\IC/IZA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Tier 2) PA; QL (30 per 30 days); NDS

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

gabapentin oral capsule 100 mg, 300 mg $0 (Tier 1) QL (360 per 30 days)

gabapentin oral capsule 400 mg $0 (Tier 1) QL (270 per 30 days)

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

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

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

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

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

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

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

e et 2y e st

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

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

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

500 mg, 750 mg

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

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

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

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

l7esvgtri;agcetam oral tablet 1000 mg, 250 mg, 500 mg, $0 (Tier 1)

levetiracetam oral tablet disintegrating soluble 250 mg $0 (Tier 2) QL (360 per 30 days)

Iélll\BAIél,?\;gNl\'/ll'GBUCCAL FILM 10 MG, 12.5 MG, 15 MG, $0 (Tier 2) QL (10 per 30 days)

methsuximide oral capsule 300 mg $0 (Tier 1)

NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0 (Tier 2) QL (10 per 30 days)

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

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

phenobarbital oral elixir 20 mg/5ml $0 (Tier 2) PA; QL (1500 per 30 days)

gg?n;;jrgglggal;ibé?; (1)1?9713,7.125mn;g’ 16.2mg, 30 $0 (Tier 2) PA; QL (120 per 30 days)

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

mgl/ml

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

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

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

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

mg, 300 mg

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

PA - Prior Authorization

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

Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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NECESSARY ACTIONS,
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pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50

mg, 75 mg $0 (Tier 1) PA; QL (120 per 30 days)
pregabalin oral capsule 200 mg $0 (Tier 1) PA; QL (90 per 30 days)
pregabalin oral capsule 225 mg, 300 mg $0 (Tier 1) PA; QL (60 per 30 days)
pregabalin oral solution 20 mg/ml $0 (Tier 1) PA; QL (900 per 30 days)
primidone oral tablet 125 mg, 250 mg, 50 mg $0 (Tier 1)

ROWEEPRA ORAL TABLET 500 MG $0 (Tier 1)

rufinamide oral suspension 40 mg/ml $0 (Tier 2) PA; QL (2400 per 30 days); NDS
rufinamide oral tablet 200 mg $0 (Tier 1) PA; QL (480 per 30 days)
rufinamide oral tablet 400 mg $0 (Tier 2) PA; QL (240 per 30 days); NDS
SPRITAM ORAL TABLET DISINTEGRATING .

SOLUBLE 1000 MG $0 (Tier 2) QL (90 per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING .

SOLUBLE 250 MG $0 (Tier 2) QL (360 per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING .

SOLUBLE 500 MG $0 (Tier 2) QL (180 per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING .

SOLUBLE 750 MG $0 (Tier 2) QL (120 per 30 days)
SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 $0 (Tier 1)

MG, 25 MG

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 (Tier 1)

topiramate oral capsule sprinkle 15 mg, 25 mg, 50 mg $0 (Tier 1)

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Tier 1)

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

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

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

VALTOCO 10 MG DOSE NASAL LIQUID 10 .

MG/0.1ML $0 (Tier 2) QL (10 per 30 days)

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY .

PACK 2 X 7.5 MG/0.1ML o (e 2 QL (10 per 30 days)

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY .

PACK 2 X 10 MG/0.1ML $0 (Tier 2) QL (10 per 30 days)

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

vigabatrin oral packet 500 mg $0 (Tier 2) PA; QL (180 per 30 days); NDS
vigabatrin oral tablet 500 mg $0 (Tier 2) PA; QL (180 per 30 days); NDS
VIGADRONE ORAL PACKET 500 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
VIGADRONE ORAL TABLET 500 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
VIGAFYDE ORAL SOLUTION 100 MG/ML $0 (Tier 2) PA; QL (900 per 30 days); NDS
VIGPODER ORAL PACKET 500 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
XCOPRI (250 MG DAILY DOSE) ORAL TABLET $0 (Tier 2) QL (56 per 28 days): NDS

THERAPY PACK 100 & 150 MG

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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XCOPRI (350 MG DALY DOSE) ORAL TABLET S0(Ter2) |QL (56 per 28 days) NDS
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Tier 2) QL (30 per 30 days); NDS
XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Tier 2) QL (60 per 30 days); NDS
f\(A%O;TAI, ?(F;,E\LMTC?BLET THERAPY PACK 14 X 12.5 $0 (Tier 2) QL (28 per 28 days)
BT T oA X ™0 | sofmrs) oL @aperz8doy oS
ZONISADE ORAL SUSPENSION 100 MG/5ML $0 (Tier 2) PA; QL (900 per 30 days); NDS
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (Tier 1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0 (Tier 2) PA; QL (1100 per 30 days); NDS
Attention Deficit Hyperactivity Disorder
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Tier 1) PA; QL (30 per 30 days)
5mg
‘;’g@hﬁ?”;'?fngeggorigp;ifgm;”g ;;al tablet 10 mg, $0 (Tier 1) PA; QL (60 per 30 days)
amphetamine-dextroamphetamine oral tablet 20 mg $0 (Tier 1) PA; QL (90 per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Tier 1) QL (120 per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Tier 1) QL (30 per 30 days)
atomoxetine hcl oral capsule 40 mg $0 (Tier 1) QL (60 per 30 days)
dexmethylphenidate hcl oral tablet 10 mg $0 (Tier 1) PA; QL (60 per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Tier 1) PA; QL (120 per 30 days)
guanfacine hcl er oral tablet extended release 24 hour $0 (Tier 2) PA: QL (30 per 30 days)
1mg, 2mg, 4 mg
gurigfacine hcl er oral tablet extended release 24 hour $0 (Tier 2) PA: QL (60 per 30 days)
22’1‘h2y(l)prl;znidate hcl er oral tablet extended release 10 $0 (Tier 1) PA: QL (90 per 30 days)
methylphenidate hcl oral solution 10 mg/5ml| $0 (Tier 1) PA; QL (900 per 30 days)
methylphenidate hcl oral solution 5 mg/5ml $0 (Tier 1) PA; QL (1800 per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Tier 1) PA; QL (180 per 30 days)
methylphenidate hcl oral tablet 20 mg $0 (Tier 1) PA; QL (90 per 30 days)
Hypnotics
DAYVIGO ORAL TABLET 10 MG, 5 MG $0 (Tier 2) QL (30 per 30 days)
doxepin hcl oral tablet 3 mg, 6 mg $0 (Tier 1) QL (30 per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Tier 2) PA; QL (30 per 30 days)
tasimelteon oral capsule 20 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
temazepam oral capsule 15 mg $0 (Tier 1) PA; QL (60 per 30 days)
temazepam oral capsule 30 mg, 7.5 mg $0 (Tier 1) PA; QL (30 per 30 days)
zaleplon oral capsule 10 mg $0 (Tier 2) PA; QL (60 per 30 days)
zaleplon oral capsule 5 mg $0 (Tier 2) PA; QL (30 per 30 days)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Tier 2) PA; QL (30 per 30 days)
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NECESSARY ACTIONS,
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Migraine

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-

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

dihydroergotamine mesylate nasal solution 4 mg/ml $0 (Tier 2) PA; QL (8 per 30 days); NDS
EMGALITY (300 MG DOSE) SUBCUTANEOUS . )

SOLUTION PREFILLED SYRINGE 100 MG/ML o (e 2 PA; QL (3 per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION AUTO- . )

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

PREFILLED SYRINGE 120 MG/ML (e 2 PA; QL (2 per 30 days)
ergotamine-caffeine oral tablet 1-100 mg $0 (Tier 1) PA; QL (40 per 28 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (Tier 1) QL (12 per 30 days)

NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (Tier 2) PA; QL (16 per 30 days)
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG $0 (Tier 2) PA; QL (30 per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Tier 1) QL (18 per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 .

mg $0 (Tier 1) QL (18 per 30 days)
sumatriptan nasal solution 20 mg/act $0 (Tier 1) QL (12 per 30 days)
sumatriptan nasal solution 5 mgl/act $0 (Tier 1) QL (24 per 30 days)
f:'l;?atr/ptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Tier 1) QL (12 per 30 days)
sumatriptan succinate refill subcutaneous solution .

cartridge 4 mgl0.5m $0 (Tier 1) QL (9 per 30 days)
sumatriptan succinate refill subcutaneous solution .

cartridge 6 mgl0.5m $0 (Tier 1) QL (6 per 30 days)
sumatriptan succinate subcutaneous solution 6 .

mgl0.5ml $0 (Tier 1) QL (6 per 30 days)
sumatriptan succinate subcutaneous solution auto- .

injector 4 mgl0.5ml $0 (Tier 1) QL (9 per 30 days)
sumatriptan succinate subcutaneous solution auto- .

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

UBRELVY ORAL TABLET 100 MG, 50 MG $0 (Tier 2) PA; QL (16 per 30 days)
Miscellaneous

AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (Tier 2) PA; QL (120 per 30 days); NDS
AUSTEDO ORAL TABLET 6 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE . ) )

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

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

24 HOUR 30 MG, 36 MG, 42 MG. 48 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Tier 2) PA: QL (90 per 30 days): NDS

24 HOUR 6 MG
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AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 12 & 18 & $0 (Tier 2) PA; QL (56 per 365 days); NDS
24 & 30 MG
AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 6 & 12 & 24 $0 (Tier 2) PA; QL (84 per 365 days); NDS
MG
lithium carbonate er oral tablet extended release 300 :

$0 (Tier 1)
mg, 450 mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 $0 (Tier 1)
mg
lithium carbonate oral tablet 300 mg $0 (Tier 1)
lithium oral solution 8 meq/5ml $0 (Tier 1)
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
pyridostigmine bromide oral tablet 60 mg $0 (Tier 1)
riluzole oral tablet 50 mg $0 (Tier 1)
tetrabenazine oral tablet 12.5 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
tetrabenazine oral tablet 25 mg $0 (Tier 2) PA; QL (120 per 30 days); NDS
Multiple Sclerosis Agents
55A|;/:(E;RTAM ORAL CAPSULE DELAYED RELEASE $0 (Tier 2) PA: QL (120 per 30 days): NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Tier 2) PA; QL (14 per 28 days); NDS
COPAXONE SUBCUTANEOUS SOLUTION . . i
PREFILLED SYRINGE 20 MG/ML $0 (Tier 2) PA; QL (30 per 30 days); NDS
COPAXONE SUBCUTANEOUS SOLUTION . . )
PREFILLED SYRINGE 40 MG/ML o (e 23 PA; QL (12 per 28 days); NDS
t;igli;:g‘lpndme er oral tablet extended release 12 hour $0 (Tier 1) PA: QL (60 per 30 days)
fingolimod hcl oral capsule 0.5 mg $0 (Tier 2) PA; QL (30 per 30 days); NDS
gla{lramer acetate subcutaneous solution prefilled $0 (Tier 2) PA: QL (30 per 30 days); NDS
syringe 20 mg/ml|
glal.‘/ramer acetate subcutaneous solution prefilled $0 (Tier 2) PA: QL (12 per 28 days); NDS
syringe 40 mg/ml
GLATOPA SUBCUTANEOUS SOLUTION . . i
PREFILLED SYRINGE 20 MG/ML L2 PA; QL (30 per 30 days); NDS
GLATOPA SUBCUTANEOUS SOLUTION : ) )
PREFILLED SYRINGE 40 MG/ML o (e 2 PA; QL (12 per 28 days); NDS
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- . ) i
INJECTOR 20 MG/0 4ML $0 (Tier 2) PA; QL (6.4 per 365 days); NDS
Musculoskeletal Therapy Agents
baclofen oral tablet 10 mg, 20 mg $0 (Tier 1)
baclofen oral tablet 5 mg $0 (Tier 1) QL (90 per 30 days)
carisoprodol oral tablet 350 mg $0 (Tier 2) PA; QL (120 per 30 days)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0 (Tier 2) PA; QL (90 per 30 days)
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0 (Tier 1)
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NECESSARY ACTIONS,
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methocarbamol oral tablet 500 mg $0 (Tier 2) PA; QL (360 per 30 days)
methocarbamol oral tablet 750 mg $0 (Tier 2) PA; QL (240 per 30 days)
tizanidine hcl oral tablet 2 mg, 4 mg $0 (Tier 1)

Narcolepsy/Cataplexy

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

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

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

mg

fntg)renorphine hcl-naloxone hcl sublingual film 12-3 $0 (Tier 1) QL (60 per 30 days)
;Lg?rjzo;gg’/n; Q%ga/oxone hcl sublingual film 2-0.5 $0 (Tier 1) QL (90 per 30 days)
ls)gglrligzziyg g%;aé?;(o’;;g hcl sublingual tablet $0 (Tier 1) QL (90 per 30 days)
feul;;;ospel%/; f;’col 5rr ;\;rg%(éng det) oral tablet extended $0 (Tier 1) QL (60 per 30 days)
disulfiram oral tablet 250 mg, 500 mg $0 (Tier 1)

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

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

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

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

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

g/;pmngl/czo‘t;lgs ;ri)gigjdze‘{lr;al patch 24 hour 14 mgl/24hr, $0 (Tier 3) DP

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

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

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

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

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

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

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

nmaé;Jn)gtznZta ni;(;// lzlg;elct/on solution prefilled syringe 0.4 $0 (Tier 1)

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

naltrexone hcl oral tablet 50 mg $0 (Tier 1)
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NICODERM CQ TRANSDERMAL PATCH 24 HOUR $0 (Tier 3) DP

14 MG/24HR, 21 MG/24HR, 7 MG/24HR

,l\\lAIgORETTE MINI MOUTH/THROAT LOZENGE 2 $0 (Tier 3) DP

NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Tier 3) DP

|\N/||§ORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Tier 3) DP

NICORETTE STARTER KIT MOUTH/THROAT GUM .

2 MG, 4 MG $0 (Tier 3) DP

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

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

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

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

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

nicotine step 2 transdermal patch 24 hour 14 mgl24hr $0 (Tier 3) DP

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

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

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

mgl24hr, 7 mgl24hr BT &) DP

NICOTROL INHALATION INHALER 10 MG $0 (Tier 2)

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

qc nicotine transdermal system transdermal patch 24 :

hour 14 mgi24hr, 21 mgl24hr Bl e &) DP

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

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

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

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

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

mgl24hr, 7 mgl24hr B ) DP

varenicline tartrate (starter) oral tablet therapy pack .

0.5mg x 11 & 1 mg x 42 $0 (Tier 1) QL (106 per 365 days)

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 $0 (Tier 1) QL (56 per 28 days)

pack)

VIVITROL INTRAMUSCULAR SUSPENSION :

RECONSTITUTED 380 MG $0 (Tier 2) NDS

ENDOCRINE AND METABOLIC

Androgens

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

DEPO-TESTOSTERONE INTRAMUSCULAR $0 (Tier 1) PA

SOLUTION 100 MG/ML, 200 MG/ML

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

testosterone cypionate intramuscular solution 100 .

mg/ml, 200 mglml, 200 mg/mi (1 ml) e 1) PA
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testosterone enanthate intramuscular solution 200

mg/ml $0 (Tier 1) PA

testosterone transdermal gel 12.5 mglact (1%), 25 . ]

mgl2.5gm (1%), 50 mgi5gm (1%) $0 (Tier 1) PA; QL (300 per 30 days)
testosterone transdermal gel 20.25 mglact (1.62%) $0 (Tier 1) PA; QL (150 per 30 days)
Antidiabetics, Insulins

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

ADMELOG SOLOSTAR SUBCUTANEOUS $0 (Tier 2)

SOLUTION PEN-INJECTOR 100 UNIT/ML

ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0 (Tier 2) PA

BASAGLAR KWIKPEN SUBCUTANEOUS $0 (Tier 2)

SOLUTION PEN-INJECTOR 100 UNIT/ML

CEQUR SIMPLICITY 2U DEVICE $0 (Tier 2) PA; QL (10 per 30 days)
CEQUR SIMPLICITY 2U DEVICE $0 (Tier 2) PA; QL (8 per 24 days)
CEQUR SIMPLICITY INSERTER $0 (Tier 2) PA; QL (2 per 365 days)
'\CA?MFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 $0 (Tier 2) PA

cvs gauze sterile pad 2"x2" $0 (Tier 2) PA

EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0 (Tier 2) PA

FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION $0 (Tier 2)

PEN-INJECTOR 100 UNIT/ML

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

FIASP PENFILL SUBCUTANEOUS SOLUTION $0 (Tier 2)

CARTRIDGE 100 UNIT/ML

FIASP PUMPCART SUBCUTANEOUS SOLUTION .

CARTRIDGE 100 UNIT/ML o (e 2 B/D

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

HUMULIN R U-500 (CONCENTRATED) . )
SUBCUTANEOUS SOLUTION 500 UNIT/ML 20 (2] B/D; NDS

HUMULIN R U-500 KWIKPEN SUBCUTANEOQOUS .

SOLUTION PEN-INJECTOR 500 UNIT/ML 0 (2] NDS

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

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

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

(70-30) 100 UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS $0 (Tier 2)

SUSPENSION PEN-INJECTOR 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0 (Tier 2)

UNIT/ML !

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

INJECTOR 100 UNIT/ML

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

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION $0 (Tier 2)

PEN-INJECTOR 100 UNIT/ML

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

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

59



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

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS $0 (Tier 2)

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

NOVOLOG MIX 70/30 SUBCUTANEOUS $0 (Tier 2)

SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION $0 (Tier 2)

CARTRIDGE 100 UNIT/ML

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

OMNIPOD 5 DEXG7G6 PODS GEN 5 $0 (Tier 2) PA; QL (15 per 30 days)

OMNIPOD 5 G7 INTRO (GEN 5) KIT $0 (Tier 2) PA; QL (1 per 365 days)

OMNIPOD 5 G7 PODS (GEN 5) $0 (Tier 2) PA; QL (15 per 30 days)

OMNIPOD 5 LIBRE2 PLUS G6 KIT $0 (Tier 2) PA; QL (1 per 365 days)

OMNIPOD 5 LIBRE2 PLUS G6 PODS $0 (Tier 2) PA; QL (15 per 30 days)

OMNIPOD CLASSIC PODS (GEN 3) $0 (Tier 2) PA; QL (15 per 30 days)

OMNIPOD DASH INTRO (GEN 4) KIT $0 (Tier 2) PA; QL (1 per 365 days)

OMNIPOD DASH PODS (GEN 4) $0 (Tier 2) PA; QL (15 per 30 days)

OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20

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

UNIT/24HR, 40 UNIT/24HR

preferred plus insulin syringe 28g x 1/2" 0.5 ml $0 (Tier 2) PA

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

SOLIQUA SUBCUTANEOUS SOLUTION PEN- .

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

TOUJEO MAX SOLOSTAR SUBCUTANEOUS $0 (Tier 2)

SOLUTION PEN-INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Tier 2)

PEN-INJECTOR 300 UNIT/ML

TRESIBA FLEXTOUCH SUBCUTANEOUS

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

UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 $0 (Tier 2)

UNIT/ML

XULTOPHY SUBCUTANEOUS SOLUTION PEN- .

INJECTOR 100-3.6 UNIT-MG/ML S (N QL (15 per 30 days)

Antidiabetics

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

FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Tier 2) QL (30 per 30 days)

glimepiride oral tablet 1 mg, 2 mg $0 (Tier 1) QL (90 per 30 days)

glimepiride oral tablet 4 mg $0 (Tier 1) QL (60 per 30 days)

glipizide er oral tablet extended release 24 hour 10 mg $0 (Tier 1) QL (60 per 30 days)

glipizide er oral tablet extended release 24 hour 2.5 $0 (Tier 1) QL (90 per 30 days)

mg, 5 mg

glipizide oral tablet 10 mg $0 (Tier 1) QL (120 per 30 days)

glipizide oral tablet 5 mg $0 (Tier 1) QL (240 per 30 days)

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

mg, 5 mg $0 (Tier 1) QL (90 per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Tier 1) QL (240 per 30 days)
%/él)lz:de—metformm hcl oral tablet 2.5-5600 mg, 5-500 $0 (Tier 1) QL (120 per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Tier 2) QL (30 per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Tier 2) QL (60 per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE .

24 HOUR 100-1000 MG $0 (Tier 2) QL (30 per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE .

24 HOUR 50-1000 MG, 50-500 MG B0 (e 2] QL (60 per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Tier 2) QL (30 per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (Tier 2) QL (30 per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 .

MG. 2.5-850 MG $0 (Tier 2) QL (60 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 2.5-1000 MG 20 (e 2} QL (60 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED .

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

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

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

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

MG/0.5ML, 2.5 MG/0.5ML, 5 MG/0.5ML, 7.5 W (er ) PA; QL (2 per 28 days)
MG/0.5ML

nateglinide oral tablet 120 mg, 60 mg $0 (Tier 1) QL (90 per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Tier 2) PA; QL (1.5 per 28 days)
MG/1.5ML

OZEMPIC (0.25 OR 0.5 MG/DOSE)

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

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . .

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

SOLUTION PEN-INJECTOR 8 MG/3ML 20 (e 2 PA; QL (3 per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Tier 1) QL (30 per 30 days)
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, .

15-850 mg $0 (Tier 1) QL (90 per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg $0 (Tier 1) QL (120 per 30 days)
repaglinide oral tablet 2 mg $0 (Tier 1) QL (240 per 30 days)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (Tier 2) PA; QL (30 per 30 days)
;ENJS,?%%E |\O/|(R;AL TABLET 12.5-1000 MG, 12.5-500 $0 (Tier 2) QL (60 per 30 days)
SYNJARDY ORAL TABLET 5-500 MG $0 (Tier 2) QL (120 per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

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

soerz) [ 6opersoder
TRADJENTA ORAL TABLET 5 MG $0 (Tier 2) QL (30 per 30 days)
RELEASE 24 HOUR 10-5-1000 MG, 25.5-1000 MG S0 (Tier2) QL (30 per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

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

TRULICITY SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 $0 (Tier 2) PA; QL (2 per 28 days)
MG/0.5ML, 4.5 MG/0.5ML

KDY M A TASLET SUENDED RELEASE | sorerz) [t Gaporsodore
N A WS ETSCEODNEEASE | sormer) [t opersoder
Antiobesity Agents

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

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

chiée;fru;/gr;gon hcl er oral tablet extended release 24 $0 (Tier 3) DP

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

LOMAIRA ORAL TABLET 8 MG $0 (Tier 3) DP

orlistat oral capsule 120 mg $0 (Tier 3) DP
phendimetrazine tartrate oral tablet 35 mg $0 (Tier 3) DP

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

phentermine hcl oral tablet 37.5 mg $0 (Tier 3) DP

QSYMIA ORAL CAPSULE EXTENDED RELEASE 24

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

MG

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

Calcium Regulators

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

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

calcitonin (salmon) nasal solution 200 unit/act $0 (Tier 1) B/D

ibandronate sodium oral tablet 150 mg $0 (Tier 1) B/D

pamidronate disodium intravenous solution 30 $0 (Tier 1) B/D

mg/10ml, 90 mg/10ml
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

pamidronate disodium intravenous solution 6 mg/ml $0 (Tier 2) B/D

zsgmgggg%ﬂ%caNLEous SOLUTION PREFILLED $0 (Tier 2) QL (1 per 180 days)

risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0 (Tier 1)

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

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

figig/azrztgcﬁlsubcutaneous solution pen-injector 620 $0 (Tier 2) PA: NDS

I)\(/I((SBI/E1\{¢MSLUBCUTANEOUS SOLUTION 120 $0 (Tier 2) PA: NDS

zoledronic acid intravenous concentrate 4 mg/5ml $0 (Tier 1) B/D

zoledronic acid intravenous solution 5 mg/100m| $0 (Tier 1) B/D

Chelating Agents

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

deferasirox oral tablet 180 mg, 360 mg $0 (Tier 2) PA

deferasirox oral tablet 90 mg $0 (Tier 1) PA

deferasirox oral tablet soluble 125 mg $0 (Tier 1) PA

deferasirox oral tablet soluble 250 mg, 500 mg $0 (Tier 2) PA; NDS

KIONEX COMBINATION SUSPENSION 15 GM/60ML $0 (Tier 1)

LOKELMA ORAL PACKET 10 GM, 5 GM $0 (Tier 2)

penicillamine oral tablet 250 mg $0 (Tier 2) NDS

sodium polystyrene sulfonate oral powder $0 (Tier 1)

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

COMBINATION SUSPENSION 15 GM/60ML

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

SUSPENSION 30 GM/120ML

trientine hcl oral capsule 250 mg $0 (Tier 2) PA; NDS

Contraceptives

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

aimsco lubricated $0 (Tier 3) DP

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

alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Tier 1)

alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Tier 1)

AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)

AMETHYST ORAL TABLET 90-20 MCG $0 (Tier 1)

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

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

ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)

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

AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)

AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 1)
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG-

1-50 mg-mcg

MCG $0 (Tier 1)
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Tier 1)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 1)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 1)
briellyn oral tablet 0.4-35 mg-mcg $0 (Tier 1)
CAMILA ORAL TABLET 0.35 MG $0 (Tier 1)
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Tier 1)
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG $0 (Tier 1)
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
DASETTA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- :
MCG $0 (Tier 1)
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
DEBLITANE ORAL TABLET 0.35 MG $0 (Tier 1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS

SUSPENSION PREFILLED SYRINGE 104 $0 (Tier 2)
MG/0.65ML

gve;?zgflsét)rel-eth/nyl estradiol oral tablet 0.15-0.02/0.01 $0 (Tier 1)
DOLISHALE ORAL TABLET 90-20 MCG $0 (Tier 1)
drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 .

mg, 3-0.03-0.451 mg B e )
g.rggp,;:gnone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Tier 1)
DUREX REALFEEL DEVICE $0 (Tier 3) DP
ELINEST ORAL TABLET 0.3-30 MG-MCG $0 (Tier 1)
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR $0 (Tier 1)
EMZAHH ORAL TABLET 0.35 MG $0 (Tier 1)
ENILLORING VAGINAL RING 0.12-0.015 MG/24HR $0 (Tier 1)
ENPRESSE-28 ORAL TABLET 50-30/75-40/ 125-30 :
MCG $0 (Tier 1)
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
ERRIN ORAL TABLET 0.35 MG $0 (Tier 1)
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, $0 (Tier 1)
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015

magl24hr $0 (Tier 1)

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

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

MCG(24)

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

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

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

HEATHER ORAL TABLET 0.35 MG $0 (Tier 1)

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

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

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

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

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

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

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

JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)

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

JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)

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

KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- .

MCG $0 (Tier 1)

KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 1)

KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0 (Tier 1)

KELNOR 1/50 ORAL TABLET 1-50 MG-MCG $0 (Tier 1)

kimono $0 (Tier 3) DP
KIMONO COLORS DEVICE $0 (Tier 3) DP
KIMONO MAXX-LARGE FLARE $0 (Tier 3) DP
kimono micro thin $0 (Tier 3) DP
kimono micro thin plus $0 (Tier 3) DP
kimono plus $0 (Tier 3) DP
kimono sensation $0 (Tier 3) DP
kimono sensation plus $0 (Tier 3) DP
KIMONO SPECIAL DEVICE $0 (Tier 3) DP
KURVELO ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)

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

LARIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
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NECESSARY ACTIONS,
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LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 1)
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 1)
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
LAYOLIS FE ORAL TABLET CHEWABLE 0.8-25 MG- $0 (Tier 1)
MCG
LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Tier 1)
LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 $0 (Tier 1)
MCG
levonorgest-eth est & eth est oral tablet 42-21-21-7 $0 (Tier 1)
days
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0 (Tier 1)
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- $0 (Tier 1)
mcg, 0.15-30 mg-mcg, 90-20 mcg
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 mcg B0t )
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- .
MCG $0 (Tier 1)
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE $0 (Tier 2)
DEVICE 20.1 MCG/DAY
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- .
MCG $0 (Tier 1)
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Tier 1)
MCG
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
LORYNA ORAL TABLET 3-0.02 MG $0 (Tier 1)
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0 (Tier 1)
LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
LYLEQ ORAL TABLET 0.35 MG $0 (Tier 1)
LYZA ORAL TABLET 0.35 MG $0 (Tier 1)
marlissa oral tablet 0.15-30 mg-mcg $0 (Tier 1)
maxx $0 (Tier 3) DP
maxx plus $0 (Tier 3) DP
medroxyprogesterone acetate intramuscular $0 (Tier 1)
suspension 150 mg/ml
medroxyprogesterone acetate intramuscular $0 (Tier 1)
suspension prefilled syringe 150 mg/ml
MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 $0 (Tier 1)
MG-MCG(24)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Tier 1)
MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
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MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG-

MCG $0 (Tier 1)
MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG- .

$0 (Tier 1)
MCG
MILI ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG $0 (Tier 1)
NEXPLANON SUBCUTANEOUS IMPLANT 68 MG $0 (Tier 2)
NIKKI ORAL TABLET 3-0.02 MG $0 (Tier 1)
NORA-BE ORAL TABLET 0.35 MG $0 (Tier 1)
norelgestromin-eth estradiol transdermal patch weekly $0 (Tier 1)
1560-35 mcgl24hr
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg $0 (Tier 1)
norethin ace-eth estrad-fe oral tablet chewable 1-20 .

$0 (Tier 1)
mg-mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 mg- $0 (Tier 1)
mcg, 1.5-30 mg-mcg
norethindrone oral tablet 0.35 mg $0 (Tier 1)
norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1- $0 (Tier 1)
35 mg-mcg
norethin-eth estradiol-fe oral tablet chewable 0.4-35 :

$0 (Tier 1)
mg-mcg, 0.8-25 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg $0 (Tier 1)
norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35 $0 (Tier 1)
mcg
NORLYROC ORAL TABLET 0.35 MG $0 (Tier 1)
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG- $0 (Tier 1)
MCG
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- :

$0 (Tier 1)
MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0 (Tier 1)
OCELLA ORAL TABLET 3-0.03 MG $0 (Tier 1)
PHILITH ORAL TABLET 0.4-35 MG-MCG $0 (Tier 1)
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 1)
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
REALITY LATEX CONDOMS $0 (Tier 3) DP
RECLIPSEN ORAL TABLET 0.15-30 MG-MCG $0 (Tier 1)
RIVELSA ORAL TABLET 42-21-21-7 DAYS $0 (Tier 1)
SETLAKIN ORAL TABLET 0.15-0.03 MG $0 (Tier 1)
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SHAROBEL ORAL TABLET 0.35 MG $0 (Tier 1)
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 1)
SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 1)
SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
SRONYX ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
SYEDA ORAL TABLET 3-0.03 MG $0 (Tier 1)
TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 1)
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG $0 (Tier 1)
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Tier 1)
TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Tier 1)
MG-35 MCG
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG- .
$0 (Tier 1)
MCG
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35 .
$0 (Tier 1)
MCG
TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Tier 1)
MG-25 MCG
TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG- $0 (Tier 1)
25 MCG e
TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 .
$0 (Tier 1)
MCG
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 $0 (Tier 1)
MG-25 MCG
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG $0 (Tier 1)
TRI-NYMYO ORAL TABLET 0.18/0.215/0.25 MG-35 .
$0 (Tier 1)
MCG
TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG- $0 (Tier 1)
35 MCG
TRIVORA (28) ORAL TABLET 50-30/75-40/ 125-30 $0 (Tier 1)
MCG
TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 $0 (Tier 1)
MG-25 MCG
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 .
$0 (Tier 1)
MCG
TRUSTEX LUB/RIBBED/STUDDED $0 (Tier 3) DP
TRUSTEX LUB/SPERMICIDE EX ST $0 (Tier 3) DP
TRUSTEX LUB/SPERMICIDE XL $0 (Tier 3) DP
TRUSTEX LUBRICATED $0 (Tier 3) DP
TRUSTEX LUBRICATED EX LARGE $0 (Tier 3) DP
TRUSTEX LUBRICATED EXTRA ST $0 (Tier 3) DP
TRUSTEX LUBRICATED/SPERMICIDE $0 (Tier 3) DP
TRUSTEX NON-LUBRICATED $0 (Tier 3) DP
TRUSTEX RIA LUB/SPERMICIDE $0 (Tier 3) DP
TRUSTEX RIA LUBRICATED $0 (Tier 3) DP
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TRUSTEX RIA NON-LUBRICATED $0 (Tier 3) DP
TRUSTEX-NONOXYNOL-9/RIB/STUD $0 (Tier 3) DP
TURQOZ ORAL TABLET 0.3-30 MG-MCG $0 (Tier 1)
TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Tier 1)
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Tier 1)
VESTURA ORAL TABLET 3-0.02 MG $0 (Tier 1)
VIENVA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 1)
viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Tier 1)
VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Tier 1)
VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Tier 1)
WERA ORAL TABLET 0.5-35 MG-MCG $0 (Tier 1)
WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Tier 1)
MG-MCG
XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0 (Tier 1)
MCG/24HR !
ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0 (Tier 1)
MCG/24HR
ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Tier 1)
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Tier 1)
Estrogens
DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Tier 2)
0.075 MG/24HR, 0.1 MG/24HR
estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 2)
estradiol transdermal patch twice weekly 0.025
mgl24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Tier 2)
mg/24hr, 0.1 mg/24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Tier 2)
mgl24hr, 0.1 mgl/24hr
estradiol vaginal cream 0.1 mg/gm $0 (Tier 1)
estradiol vaginal tablet 10 mcg $0 (Tier 1)
estradiol valerate intramuscular oil 10 mg/ml, 20 .
mgl/ml, 40 mg/ml oY)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0 (Tier 2)
0.5 mg
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- :

$0 (Tier 2)
MCG
JINTELI ORAL TABLET 1-5 MG-MCG $0 (Tier 2)
LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Tier 2)
0.075 MG/24HR, 0.1 MG/24HR
MIMVEY ORAL TABLET 1-0.5 MG $0 (Tier 2)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg,

1-5 mg-mcg $0 (Tier 2)

YUVAFEM VAGINAL TABLET 10 MCG $0 (Tier 1)
Glucocorticoids

DEXAMETHASONE INTENSOL ORAL $0 (Tier 2)
CONCENTRATE 1 MG/ML

dexamethasone oral elixir 0.5 mg/5ml $0 (Tier 1)
dexamethasone oral solution 0.5 mg/5ml $0 (Tier 1)
dexamethasone oral tablet 0.5 mg, 0.76 mg, 1 mg, 1.5 :

mg, 2 mg, 4 mg, 6 mg HU e Y)
dexamethasone sod phosphate pf injection solution 10 $0 (Tier 1)

mgl/ml

dexamethasone sodium phosphate injection solution

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

mg/ml

dexamethasone sodium phosphate injection solution $0 (Tier 1)

prefilled syringe 4 mg/iml

fludrocortisone acetate oral tablet 0.1 mg $0 (Tier 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (Tier 1)
hydrocortisone sod suc (pf) injection solution .

reconstituted 100 mg SO )
methylprednisolone acetate injection suspension 40 $0 (Tier 1) B/D
mgl/ml, 80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 .

mg $0 (Tier 1) B/D
methylprednisolone oral tablet therapy pack 4 mg $0 (Tier 1)
methylprednisolone sodium succ injection solution :

reconstituted 1000 mg, 125 mg, 40 mg B0 {0l ) B/D
prednisolone oral solution 15 mg/5ml $0 (Tier 1) B/D
prednisolone sodium phosphate oral solution 15 .

mglbml, 25 mg/5ml, 6.7 (5 base) mg/5ml AT ) B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 $0 (Tier 2) B/D
MG/ML

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

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

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

SOLU-CORTEF INJECTION SOLUTION

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

MG

Glucose Elevating Agents

cvs glucose oral gel 40 % $0 (Tier 3) DP
diazoxide oral suspension 50 mg/ml $0 (Tier 2) NDS
GLUTOSE 5 ORAL GEL 40 % $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

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

INJECTOR 0.6 MG/0.6ML

ZEGALOGUE SUBCUTANEOUS SOLUTION $0 (Tier 2)

PREFILLED SYRINGE 0.6 MG/0.6ML

Miscellaneous

,:ALGD/EJI\I}LAZYME INTRAVENOUS SOLUTION 2.9 $0 (Tier 2) PA: NDS
betaine oral powder $0 (Tier 2) NDS
cabergoline oral tablet 0.5 mg $0 (Tier 1)

carglumic acid oral tablet soluble 200 mg $0 (Tier 2) PA; NDS
CERDELGA ORAL CAPSULE 84 MG $0 (Tier 2) PA; NDS
RECONSTITUTED 400 UNIT - S0(Ter2) |PAINDS
charcoal powder $0 (Tier 3) DP
cinacalcet hcl oral tablet 30 mg, 60 mg $0 (Tier 1) B/D; QL (60 per 30 days)
cinacalcet hcl oral tablet 90 mg $0 (Tier 2) B/D; QL (120 per 30 days); NDS
CVS KETONE CARE IN VITRO STRIP $0 (Tier 3) DP
CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (Tier 2) PA
desmopressin ace spray refrig nasal solution 0.01 % $0 (Tier 1)

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

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

e NIRATENOUS SoLUTIon ooz |nos
PREFILLED SYRINGE 02MG $0(Ter2) |PA
GENOTROPIN MINIQUICK SUBCUTANEOUS

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

ﬁg’\lg"l\'ﬂRGOPlN SUBCUTANEOUS CARTRIDGE 12 $0 (Tier 2) PA: NDS
:\;lg/IZI\EALLEX SUBCUTANEOUS SOLUTION 40 $0 (Tier 2) PA: NDS
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0 (Tier 2) PA; NDS
JAVYGTOR ORAL TABLET 100 MG $0 (Tier 2) PA; NDS
KETO-DIASTIX IN VITRO STRIP $0 (Tier 3) DP
ﬁg;g.o;g? acetate subcutaneous solution 120 $0 (Tier 2) PA: NDS
levocarnitine oral solution 1 gm/10ml $0 (Tier 1) B/D
levocarnitine oral tablet 330 mg $0 (Tier 1) B/D
LUMIZYME INTRAVENOUS SOLUTION $0 (Tier 2) PA: NDS

RECONSTITUTED 50 MG
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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LUPRON DEPOT-PED (1-MONTH)

INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG 20 (2] PA; NDS
LUPRON DEPOT-PED (3-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 30 MG SO PA; NDS
LUPRON DEPOT-PED (6-MONTH) . .
INTRAMUSCULAR KIT 45 MG o (e 23 PA; NDS
mifepristone oral tablet 300 mg $0 (Tier 2) PA; NDS
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0 (Tier 2) PA; NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (Tier 2) PA; NDS
octreotide acetate injection solution 100 mcg/mi, 200 $0 (Tier 1) PA
mceg/ml, 50 meg/ml

octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Tier 2) PA: NDS
mcg/ml

octreotide acetate subcutaneous solution prefilled .

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

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

zfgropterm dihydrochloride oral packet 100 mg, 500 $0 (Tier 2) PA: NDS
sapropterin dihydrochloride oral tablet 100 mg $0 (Tier 2) PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . )
MG/ML, 0.6 MG/ML, 0.9 MG/ML SO (N2 PA; NDS
sodium phenylbutyrate oral powder 3 gm/tsp $0 (Tier 2) PA; NDS
sodium phenylbutyrate oral tablet 500 mg $0 (Tier 2) PA; NDS
SOMATULINE DEPOT SUBCUTANEOUS

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

SOMAVERT SUBCUTANEOUS SOLUTION

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

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

GALLIFREY ORAL TABLET 5 MG $0 (Tier 1)
medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0 (Tier 1)

mg, 5 mg

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

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

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

Thyroid Agents

EUTHYROX ORAL TABLET 100 MCG, 112 MCG,

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

25 MCG, 50 MCG, 75 MCG, 88 MCG
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

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

Antacids

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

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

levothyroxine sodium oral tablet 100 mecg, 112 mcg,

125 meg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 $0 (Tier 1)

mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125

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

MCG, 50 MCG, 75 MCG, 88 MCG

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

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

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

UNITHROID ORAL TABLET 100 MCG, 112 MCG,

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

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

Vitamin D Analogs

calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Tier 1) B/D
calcitriol oral solution 1 mecg/ml $0 (Tier 1) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (Tier 1) B/D

GASTROINTESTINAL

ALMACONE DOUBLE STRENGTH ORAL

mg

SUSPENSION 400-400-40 MG/5ML SO DP
?IZLI(/;Z)_:% 2rgang g%coiz?';(/de simeth oral suspension 1200 $0 (Tier 3) DP
aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Tier 3) DP
antacid & antigas oral suspension 2400-2400-240 $0 (Tier 3) DP
mg/30ml

antacid calcium oral tablet chewable 500 mg $0 (Tier 3) DP
antacid calcium rich oral tablet chewable 500 mg $0 (Tier 3) DP
e o so oy O [ somers or
antacid oral suspension 400-400-40 mg/10ml| $0 (Tier 3) DP
antacid regular strength oral suspension 200-200-20 $0 (Tier 3) DP
mgl/5ml

antacidl/antigas oral suspension 400-400-40 mg/10ml $0 (Tier 3) DP
calcium antacid oral tablet chewable 500 mg $0 (Tier 3) DP
zf;/:g% carbonate antacid oral suspension 1250 $0 (Tier 3) DP
calcium carbonate antacid oral tablet chewable 500 $0 (Tier 3) DP

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

73



NAME OF DRUG

WHAT THE DRUG WILL
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NECESSARY ACTIONS,
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CAL-GEST ANTACID ORAL TABLET CHEWABLE

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

mgl5ml, 400-400-40 mg/5ml B ) DP
ft antacid regular strength oral tablet chewable 500 mg $0 (Tier 3) DP
geri-lanta maximum strength oral suspension 400- :

400-40 mg/5ml BT &) DP
geri-lanta oral suspension 1200-1200-120 mg/30mi, .

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

mg/5mi, 400-400-40 mg/5ml BT &) DP
gnp antacid oral tablet chewable 500 mg $0 (Tier 3) DP
gnp antacid reqular strength oral suspension 200-200- $0 (Tier 3) DP
20 mglbml

gnp magnesium oxide oral tablet 250 mg $0 (Tier 3) DP
goodsense advanced antacid oral suspension 200- .

200-20 mgl5mi BO ) DP
goodsense antacid & gas relief oral suspension 400- .

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

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

2400-2400-240 mg/30ml| $0 (Tier 3) DP
MAOX ORAL TABLET 420 MG $0 (Tier 3) DP
mintox maximum strength oral suspension 400-400-40 $0 (Tier 3) DP
mgl5ml

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

MYLANTA MAXIMUM STRENGTH ORAL :

SUSPENSION 400-400-40 MG/5ML 0 (e DP
gc antacid oral suspension 200-200-20 mg/5ml $0 (Tier 3) DP
gc antacid oral tablet chewable 500 mg $0 (Tier 3) DP
qc antacid/anti-gas oral suspension 200-200-20 .

mgl5ml, 400-400-40 mg/5ml HUTErS) DP
sb antacid oral tablet chewable 500 mg $0 (Tier 3) DP
sm antacid oral tablet chewable 500 mg $0 (Tier 3) DP
sm calcium antacid oral tablet chewable 500 mg $0 (Tier 3) DP
sodium bicarbonate oral powder $0 (Tier 3) DP
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TUMS ORAL TABLET CHEWABLE 500 MG $0 (Tier 3) DP
Anti-Diarrheal

anti-diarrheal oral solution 1 mg/7.5ml $0 (Tier 3) DP
anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
bismuth oral tablet chewable 262 mg $0 (Tier 3) DP
bismuth subsalicylate oral tablet chewable 262 mg $0 (Tier 3) DP
diamode oral tablet 2 mg $0 (Tier 3) DP
ft anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP
ft anti-diarrheal oral solution 1 mg/7.5ml $0 (Tier 3) DP
ft anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
ft stomach relief oral suspension 525 mg/30ml| $0 (Tier 3) DP
ft stomach relief oral tablet chewable 262 mg $0 (Tier 3) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP
gnp anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
gnp loperamide hcl oral solution 1 mg/7.5ml $0 (Tier 3) DP
gnp pink bismuth oral tablet 262 mg $0 (Tier 3) DP
gnp pink bismuth oral tablet chewable 262 mg $0 (Tier 3) DP
gnp pink bismuth ultra str oral suspension 525 $0 (Tier 3) DP
mg/15ml

gnp stomach relief oral suspension 525 mg/30ml $0 (Tier 3) DP
goodsense anti-diarrheal oral solution 1 mg/7.5ml $0 (Tier 3) DP
%og;;gg«;;vlse stomach relief oral suspension 525 $0 (Tier 3) DP
hm stomach relief oral suspension 525 mg/30m| $0 (Tier 3) DP
hm stomach relief ultra oral suspension 525 mg/15ml $0 (Tier 3) DP
loperamide hcl oral solution 1 mg/7.5ml $0 (Tier 3) DP
loperamide hcl oral tablet 2 mg $0 (Tier 3) DP
qc anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP
qc anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
qc diarrhea relief oral suspension 262 mg/15ml $0 (Tier 3) DP
qc stomach relief oral tablet chewable 262 mg $0 (Tier 3) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $0 (Tier 3) DP
sb anti-diarrhea oral tablet 2 mg $0 (Tier 3) DP
sm anti-diarrheal oral capsule 2 mg $0 (Tier 3) DP
sm anti-diarrheal oral solution 1 mg/7.5ml $0 (Tier 3) DP
sm anti-diarrheal oral tablet 2 mg $0 (Tier 3) DP
sm stomach relief oral tablet 262 mg $0 (Tier 3) DP
sm stomach relief oral tablet chewable 262 mg $0 (Tier 3) DP
227;?5%'/ relief extra strength oral suspension 525 $0 (Tier 3) DP
stomach relief oral suspension 525 mg/30ml $0 (Tier 3) DP
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stomach relief oral tablet 262 mg $0 (Tier 3) DP

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

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

Antiemetics

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

80 mg

COMPRO RECTAL SUPPOSITORY 25 MG $0 (Tier 1)

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

g:sz;sztron hcl intravenous solution 1 mg/iml, 4 $0 (Tier 1)

granisetron hcl oral tablet 1 mg $0 (Tier 1) B/D

meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Tier 2)

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

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

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

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

I(;;Zzg;sletron hcl injection solution prefilled syringe 4 $0 (Tier 1)

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

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

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

prochlorperazine edisylate injection solution 10 $0 (Tier 1)

mg/2ml

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

prochlorperazine rectal suppository 25 mg $0 (Tier 1)

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

mgl/ml

promethazine hcl oral solution 6.25 mg/5ml $0 (Tier 2) PA

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0 (Tier 2) PA

scopolamine transdermal patch 72 hour 1 mg/3days $0 (Tier 2) PA; QL (10 per 30 days)

Antispasmodics

dicyclomine hcl oral capsule 10 mg $0 (Tier 2)

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

dicyclomine hcl oral tablet 20 mg $0 (Tier 2)

glycopyrrolate oral tablet 1 mg $0 (Tier 1) QL (90 per 30 days)

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

H2-Receptor Antagonists

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

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

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

PA - Prior Authorization

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

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

76




NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)
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famotidine oral tablet 20 mg, 40 mg $0 (Tier 1)

:’zg}ggﬂ?; premixed intravenous solution 20-0.9 $0 (Tier 1)

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

Inflammatory Bowel Disease

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

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

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

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

g7§s7alamine er oral capsule extended release 24 hour $0 (Tier 1) QL (120 per 30 days)
.375 gm

mesalamine oral capsule delayed release 400 mg $0 (Tier 1) QL (180 per 30 days)

mesalamine oral tablet delayed release 1.2 gm $0 (Tier 1) QL (120 per 30 days)

mesalamine rectal enema 4 gm $0 (Tier 1) QL (1680 per 28 days)

mesalamine rectal suppository 1000 mg $0 (Tier 1) QL (30 per 30 days)

mesalamine-cleanser rectal kit 4 gm $0 (Tier 1) QL (28 per 28 days)

sulfasalazine oral tablet 500 mg $0 (Tier 1)

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

Laxatives

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

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

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

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

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

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

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

COLACE ORAL CAPSULE 100 MG $0 (Tier 3) DP

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

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

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

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

docusate sodium oral liquid 100 mg/10ml, 50 mg/5ml $0 (Tier 3) DP

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

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

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

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

I\E/ll\(lalfé\/llleLEZ KIDS MINI ENEMA RECTAL ENEMA 100 $0 (Tier 3) DP

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

ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Tier 3) DP
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enulose oral solution 10 gm/15ml $0 (Tier 1)

epsom salt oral granules $0 (Tier 3) DP
EVAC ORAL POWDER $0 (Tier 3) DP
EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Tier 3) DP
fiber laxative + calcium oral tablet 625 mg $0 (Tier 3) DP
fiber laxative oral tablet 625 mg $0 (Tier 3) DP
fiber oral powder 28.3 % $0 (Tier 3) DP
fiber oral tablet 625 mg $0 (Tier 3) DP
fiber-lax oral tablet 625 mg $0 (Tier 3) DP
FLEET ENEMA RECTAL ENEMA |, 7-19 GM/118ML $0 (Tier 3) DP
ft clearlax oral powder 17 gm/scoop $0 (Tier 3) DP
ft fiber laxative oral tablet 625 mg $0 (Tier 3) DP
ft gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
ft laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
ft milk of magnesia oral suspension 1200 mg/15ml $0 (Tier 3) DP
ft mineral oil oral oil $0 (Tier 3) DP
ft senna laxatives oral tablet 8.6 mg $0 (Tier 3) DP
ft senna-s oral tablet 8.6-50 mg $0 (Tier 3) DP
ft stool softener oral capsule 100 mg, 250 mg $0 (Tier 3) DP
ft stool softener oral tablet 50-8.6 mg $0 (Tier 3) DP
gavilax oral packet 17 gm $0 (Tier 3) DP
gavilax oral powder 17 gm/scoop $0 (Tier 3) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Tier 1)

240 GM

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

236 GM

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

SOLUTION RECONSTITUTED 420 GM

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

gentle laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
gentlelax oral powder 17 gm/scoop $0 (Tier 3) DP
geri-kot oral tablet 8.6 mg $0 (Tier 3) DP
glycerin (adult) rectal suppository 2 gm $0 (Tier 3) DP
glycerin (infants & children) rectal suppository 1 gm $0 (Tier 3) DP
glycerin adult rectal suppository 2 gm $0 (Tier 3) DP
glycerin childrens rectal suppository 1 gm, 1.2 gm $0 (Tier 3) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Tier 3) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
gnp epsom salt oral granules $0 (Tier 3) DP

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

gnp fiber oral powder 43 % $0 (Tier 3) DP
gnp fiber-caps oral tablet 625 mg $0 (Tier 3) DP
gnp gentle laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
gnp gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Tier 3) DP
gnp glycerin child rectal suppository 1.2 gm $0 (Tier 3) DP
gnp milk of magnesia oral suspension 1200 mg/15ml| $0 (Tier 3) DP
gnp mineral oil oral oil $0 (Tier 3) DP
gnp natural fiber oral capsule 0.52 gm $0 (Tier 3) DP
gnp natural fiber oral powder 28.3 % $0 (Tier 3) DP
gnp senna lax oral tablet 8.6 mg $0 (Tier 3) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Tier 3) DP
gnp stool softener ex st oral capsule 250 mg $0 (Tier 3) DP
g;‘lg/:) stool softener oral capsule 100 mg, 240 mg, 250 $0 (Tier 3) DP
gnp stool softenerilaxative oral tablet 8.6-50 mg $0 (Tier 3) DP
grqggavgzn;egz gentle laxative oral tablet delayed $0 (Tier 3) DP
g:lggzzn;; t;isacodyl laxative oral tablet delayed $0 (Tier 3) DP
ga%%%Eé\lPSE CLEARLAX ORAL POWDER 17 $0 (Tier 3) DP
goodsense enema rectal enema 7-19 gm/118ml $0 (Tier 3) DP
goodsense epsom salt oral granules $0 (Tier 3) DP
%cgglsj«;;vlse milk of magnesia oral suspension 1200 $0 (Tier 3) DP
goodsense mineral oil oral oil $0 (Tier 3) DP
goodsense senna laxative oral tablet 8.6 mg $0 (Tier 3) DP
goodsense stool softener oral capsule 100 mg $0 (Tier 3) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Tier 3) DP
hm enema rectal enema 7-19 gm/118ml $0 (Tier 3) DP
hm stool softenerl/laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
kp bisacodyl oral tablet delayed release 5 mg $0 (Tier 3) DP
kp senna oral tablet 8.6 mg $0 (Tier 3) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Tier 1)

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

laxative max str oral tablet 25 mg $0 (Tier 3) DP
laxative rectal suppository 10 mg $0 (Tier 3) DP
laxative regular strength oral tablet 15 mg $0 (Tier 3) DP
zgll(s%cnnzajgg%z g;)ll,s;ljs;);;smn 1200 mgl/15ml, 2400 $0 (Tier 3) DP
mineral oil oral oil $0 (Tier 3) DP

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 $0 (Tier 1)

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

natural psyllium seed oral powder 100 % $0 (Tier 3) DP
natural senna laxative oral tablet 8.6 mg $0 (Tier 3) DP
I\OAgI/ESLI\,:\i( DOCUSATE SODIUM ORAL LIQUID 50 $0 (Tier 3) DP
ONELAX RECTAL SUPPOSITORY 10 MG $0 (Tier 3) DP
ONELAX SENNA ORAL SYRUP 8.8 MG/5ML $0 (Tier 3) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Tier 3) DP
PEDIA-LAX RECTAL SUPPOSITORY 2.8 GM $0 (Tier 3) DP
peg 3350 oral packet 17 gm $0 (Tier 3) DP
peg 3350 oral powder 17 gm/scoop $0 (Tier 3) DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Tier 1)

420 gm

Z;g—B350/eIectrolytes oral solution reconstituted 236 $0 (Tier 1)

PLENVU ORAL SOLUTION RECONSTITUTED 140 .

GM $0 (Tier 2)
polyethylene glycol 3350 oral packet 17 gm $0 (Tier 3) DP
polyethylene glycol 3350 oral powder 17 gm/scoop $0 (Tier 3) DP
psyllium fiber oral capsule 0.52 gm $0 (Tier 3) DP
gc enema rectal enema 16-6 gm/133ml $0 (Tier 3) DP
qc epsom salt oral granules $0 (Tier 3) DP
qc fiber laxative oral capsule 0.52 gm $0 (Tier 3) DP
gc gentle laxative rectal suppository 10 mg $0 (Tier 3) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (Tier 3) DP
gc mineral oil heavy oral oil $0 (Tier 3) DP
qc natura-lax oral powder 17 gm/scoop $0 (Tier 3) DP
qc psyllium fiber oral powder 43 % $0 (Tier 3) DP
qc stool softener oral capsule 100 mg $0 (Tier 3) DP
qc stool softener pls laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
gc vegetable laxative oral tablet 8.6 mg $0 (Tier 3) DP
REGULOID ORAL CAPSULE 400 MG $0 (Tier 3) DP
REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $0 (Tier 3) DP
sb milk of magnesia oral suspension 400 mg/5ml| $0 (Tier 3) DP
senexon-s oral tablet 8.6-50 mg $0 (Tier 3) DP
senna laxative oral tablet 8.6 mg $0 (Tier 3) DP
senna oral capsule 8.6 mg $0 (Tier 3) DP
senna oral liquid 8.8 mg/5ml $0 (Tier 3) DP
senna oral syrup 8.8 mgl/5ml $0 (Tier 3) DP
senna oral tablet 8.6 mg $0 (Tier 3) DP

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

senna plus oral tablet 8.6-50 mg $0 (Tier 3) DP
senna s oral tablet 8.6-50 mg $0 (Tier 3) DP
senna-lax oral tablet 8.6 mg $0 (Tier 3) DP
senna-plus oral tablet 8.6-50 mg $0 (Tier 3) DP
senna-s oral tablet 8.6-50 mg $0 (Tier 3) DP
senna-tabs oral tablet 8.6 mg $0 (Tier 3) DP
senna-time oral tablet 8.6 mg $0 (Tier 3) DP
senna-time s oral tablet 8.6-50 mg $0 (Tier 3) DP
sennosides-docusate sodium oral tablet 8.6-50 mg $0 (Tier 3) DP
SIIE;NOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Tier 3) DP
SENOKOT ORAL TABLET 8.6 MG $0 (Tier 3) DP
SENOKOT S ORAL TABLET 8.6-50 MG $0 (Tier 3) DP
SM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 3) DP
sm enema rectal enema 7-19 gm/118ml $0 (Tier 3) DP
sm epsom salt oral granules $0 (Tier 3) DP
sm fiber oral powder 28.3 %, 43 %, 58.6 % $0 (Tier 3) DP
sm fiber oral tablet 625 mg $0 (Tier 3) DP
sm fiber powder oral powder 25 % $0 (Tier 3) DP
sm gentle laxative oral tablet delayed release 5 mg $0 (Tier 3) DP
sm milk of magnesia oral suspension 1200 mg/15ml $0 (Tier 3) DP
sm senna laxative oral tablet 8.6 mg $0 (Tier 3) DP
sm senna-s oral tablet 8.6-50 mg $0 (Tier 3) DP
sm stool softener oral capsule 100 mg, 250 mg $0 (Tier 3) DP
sm stool softenerllaxative oral tablet 8.6-50 mg $0 (Tier 3) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
stool softener laxative oral capsule 100 mg $0 (Tier 3) DP
stool softener oral capsule 100 mg, 250 mg $0 (Tier 3) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Tier 3) DP
stool softenerllaxative oral tablet 50-8.6 mg $0 (Tier 3) DP
IA|—(|3E MAGIC BULLET RECTAL SUPPOSITORY 10 $0 (Tier 3) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Tier 3) DP
Miscellaneous

alosetron hcl oral tablet 0.5 mg $0 (Tier 1) PA; QL (60 per 30 days)
alosetron hcl oral tablet 1 mg $0 (Tier 2) PA; QL (60 per 30 days); NDS
CREON ORAL CAPSULE DELAYED RELEASE

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

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

UNIT

cromolyn sodium oral concentrate 100 mg/bml $0 (Tier 1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml $0 (Tier 2)

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

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Tier 2)

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

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

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

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

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

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

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

gas relief infants oral suspension 20 mg/0.3ml, 40 $0 (Tier 3) DP

mg/0.6ml

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

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

EAgS-X EXTRA STRENGTH ORAL CAPSULE 125 $0 (Tier 3) DP

S/ng v>\§ ,AI\EE§I<_-II-ER1A2 gTMRGENGTH ORAL TABLET $0 (Tier 3) DP

Sgs-x ULTRA STRENGTH ORAL CAPSULE 180 $0 (Tier 3) DP

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

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

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

%n; gas relief extra strength oral tablet chewable 125 $0 (Tier 3) DP

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

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

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

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

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

MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Tier 2) QL (30 per 30 days)
e A et eF or: —

g|5-|(;6\|\z/|\((3ME MAXIMUM STRENGTH ORAL CAPSULE $0 (Tier 3) DP

|\P/||-(!5AZYME ULTRA STRENGTH ORAL CAPSULE 180 $0 (Tier 3) DP

NGI0 BVIL. 12 MGI0 OMIL (0.6ML. SYRINGE): $0 (Tier 2) PA; QL (16.8 per 28 days); NDS
I\R/E;(I)SI“?F SUBCUTANEOUS SOLUTION 8 $0 (Tier 2) PA; QL (11.2 per 28 days); NDS
simethicone drops infants oral suspension 20 $0 (Tier 3) DP

mg/0.3ml

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

PA - Prior Authorization
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Benign Prostatic Hyperplasia

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

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

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

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

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

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

sucralfate oral tablet 1 gm $0 (Tier 1)

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

mg/0.3ml

ursodiol oral capsule 300 mg $0 (Tier 1)

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

VOWST ORAL CAPSULE $0 (Tier 2) PA; QL (12 per 30 days); NDS

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

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

ZENPEP ORAL CAPSULE DELAYED RELEASE

PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,

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

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

189600 UNIT

Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed . i

release 20 mg, 40 mg $0 (Tier 1) ST; QL (30 per 30 days)

ggsoprazole oral capsule delayed release 15 mg, 30 $0 (Tier 1) QL (60 per 30 days)

omeprazole oral capsule delayed release 10 mg, 20 .

mg, 40 mg $0 (Tier 1)

pantoprazole sodium intravenous solution .

reconstituted 40 mg EL R

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

mg, 40 mg

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

GENITOURINARY

alfuzosin hcl er oral tablet extended release 24 hour

50 mg

10 mg $0 (Tier 1) QL (30 per 30 days)
dutasteride oral capsule 0.5 mg $0 (Tier 1) QL (30 per 30 days)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Tier 1) QL (30 per 30 days)
finasteride oral tablet 5 mg $0 (Tier 1) QL (30 per 30 days)
tadalafil oral tablet 5 mg $0 (Tier 1) PA; QL (30 per 30 days)
tamsulosin hcl oral capsule 0.4 mg $0 (Tier 1) QL (60 per 30 days)
Miscellaneous

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

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, $0 (Tier 1)

PA - Prior Authorization
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

potassium citrate er oral tablet extended release 10

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

Urinary Antispasmodics

RECONSTITUTED ER & MOIML - S0(Tir2) QL (300 per 28 day)
2/I4Y585;R2I?|\(/'|)§:ASLOT'\,:\2LET EXTENDED RELEASE $0 (Tier 2) QL (30 per 30 days)
Z)OQL/II;L;%/%I; c/;/grrlgge er oral tablet extended release 24 $0 (Tier 1) QL (60 per 30 days)
Z)(;}L/’t:ust);glgrl chloride er oral tablet extended release 24 $0 (Tier 1) QL (30 per 30 days)
oxybutynin chloride oral solution 5 mg/5ml $0 (Tier 1) QL (600 per 30 days)
oxybutynin chloride oral tablet 5 mg $0 (Tier 1) QL (120 per 30 days)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Tier 1) QL (30 per 30 days)
t;)‘itz;ouci//;e nz;agr’fgafﬁger oral capsule extended release $0 (Tier 1) ST: QL (30 per 30 days)
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Tier 1) QL (60 per 30 days)
trospium chloride oral tablet 20 mg $0 (Tier 1) QL (60 per 30 days)
Vaginal Anti-Infectives

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

clindamycin phosphate vaginal cream 2 % $0 (Tier 1)

clotrimazole 3 vaginal cream 2 % $0 (Tier 3) DP

clotrimazole vaginal cream 1 % $0 (Tier 3) DP

gnp clotrimazole 3 vaginal cream 2 % $0 (Tier 3) DP

gnp miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Tier 3) DP

gnp miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Tier 3) DP

gnp miconazole 7 vaginal cream 2 % $0 (Tier 3) DP

metronidazole vaginal gel 0.75 % $0 (Tier 1)

miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Tier 3) DP

miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Tier 3) DP

(9gm)

miconazole 7 vaginal cream 2 % $0 (Tier 3) DP

miconazole 7 vaginal suppository 100 mg $0 (Tier 3) DP

miconazole nitrate vaginal cream 2 % $0 (Tier 3) DP

y%litf 1 DAY OR NIGHT VAGINAL KIT 1200 & $0 (Tier 3) DP
Q‘A(zjll\\l/:gTQE;GCM?MBO PACK APP VAGINAL KIT 200 $0 (Tier 3) DP

MONISTAT 3 VAGINAL CREAM 4 % $0 (Tier 3) DP
Iz\g(A(zjll\\l/:gT*’/Ao-I;gGCI\/l?MBo PACK APP VAGINAL KIT 100 $0 (Tier 3) DP

MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Tier 3) DP

qc 3 day vaginal cream 4 % $0 (Tier 3) DP

PA - Prior Authorization
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

Anticoagulants

qgc clotrimazole vaginal cream 1 % $0 (Tier 3) DP
gc miconazole 7 vaginal cream 2 % $0 (Tier 3) DP
sm 3-day vaginal vaginal cream 2 % $0 (Tier 3) DP
sm clotrimazole vaginal vaginal cream 1 % $0 (Tier 3) DP
sm miconazole 3 applicator vaginal kit 200 & 2 mg-% $0 (Tier 3) DP
(9gm)

sm miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Tier 3) DP
sm miconazole 7 vaginal cream 2 % $0 (Tier 3) DP
sm miconazole 7 vaginal suppository 100 mg $0 (Tier 3) DP
terconazole vaginal cream 0.4 %, 0.8 % $0 (Tier 1)

terconazole vaginal suppository 80 mg $0 (Tier 1)

HEMATOLOGIC

THERAPY PACK 15 & 20 MG

dabigatran etexilate mesylate oral capsule 110 mg $0 (Tier 1) QL (120 per 30 days)
dabigatran etexilate mesylate oral capsule 150 mg, 75 .

mg $0 (Tier 1) QL (60 per 30 days)
ELIQUIS DVT/PE STARTER PACK ORAL TABLET .

THERAPY PACK 5 MG $0 (Tier 2) QL (74 per 30 days)
ELIQUIS ORAL TABLET 2.5 MG $0 (Tier 2) QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG $0 (Tier 2) QL (74 per 30 days)
enoxaparin sodium injection solution 300 mg/3ml $0 (Tier 1)

enoxaparin sodium injection solution prefilled syringe

100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, $0 (Tier 1)

40 mgl0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|

fondaparinux sodium subcutaneous solution 10 :

mgl0.8ml, 5 mg/0.4ml, 7.5 mgl0.6ml BT 2 NDS

fondaparinux sodium subcutaneous solution 2.5 $0 (Tier 1)

mg/0.5ml

heparin (porcine) in nacl intravenous solution 25000- .

0.45 ut!500ml-% $0 (Tier 2)

heparin sodium (porcine) injection solution 1000 .

unit/mi, 10000 unit/mi, 20000 unit/mi, 5000 unitiml o (e 1 B/D

heparin sodium (porcine) pf injection solution 1000 $0 (Tier 1) B/D

unit/ml

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 $0 (Tier 1)

MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 $0 (Tier 1)

mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO ORAL SUSPENSION RECONSTITUTED 1 .

MG/ML $0 (Tier 2) QL (620 per 30 days)
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0 (Tier 2) QL (30 per 30 days)
XARELTO ORAL TABLET 2.5 MG $0 (Tier 2) QL (60 per 30 days)
XARELTO STARTER PACK ORAL TABLET $0 (Tier 2) QL (51 per 30 days)
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

Hematopoietic Growth Factors

FULPHILA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 6 MG/0.6ML $0 (Tier 2) PA; QL (1.2 per 28 days); NDS
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0 (Tier 2) PA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML

Z&%(O)FL{JI;I!I_I\/I;\JAIIE_CTION SOLUTION 20000 UNIT/ML, $0 (Tier 2) PA: NDS
SYRINGE 300 MCGIO SML, 450 MCGI0.BML S0(Ter) |PAINDS
Iron

active fe oral tablet 75-1.25 mg $0 (Tier 3) DP
CENTRATEX ORAL CAPSULE 106-1 MG $0 (Tier 3) DP
CHROMAGEN ORAL CAPSULE $0 (Tier 3) DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Tier 3) DP
CORVITE 150 ORAL TABLET $0 (Tier 3) DP
corvite fe oral tablet $0 (Tier 3) DP

cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Tier 3) DP
f;sé :éc;wllgeﬁagse dried iron oral tablet extended $0 (Tier 3) DP

,c;\?/; slow release iron oral tablet extended release 45 $0 (Tier 3) DP

;c; slow-release iron oral tablet extended release 45 $0 (Tier 3) DP

eql iron supplement therapy oral tablet 325 mg $0 (Tier 3) DP

eql slow release iron oral tablet extended release 160 $0 (Tier 3) DP

(50 fe) mg

E/I%I?f\;-llvllil\/lE INTRAVENOUS SOLUTION 510 $0 (Tier 3) DP
FERATE ORAL TABLET 240 (27 FE) MG $0 (Tier 3) DP
FERGON ORAL TABLET 240 (27 FE) MG $0 (Tier 3) DP
FERIVA 21/7 ORAL TABLET 75-1 MG $0 (Tier 3) PA; DP
ferocon oral capsule $0 (Tier 3) DP
FEROSUL ORAL TABLET 325 (65 FE) MG $0 (Tier 3) DP
FERRALET 90 ORAL TABLET 90-1 MG $0 (Tier 3) DP
ferretts oral tablet 325 (106 fe) mg $0 (Tier 3) DP
FERREX 150 ORAL CAPSULE 150 MG $0 (Tier 3) DP
ferric x-150 oral capsule 150 mg $0 (Tier 3) DP
E/lEcSl\thCIT INTRAVENOUS SOLUTION 12.5 $0 (Tier 3) DP
?Zr;o;sg fumarate oral tablet 29 mg, 324 (106 fe) mg, $0 (Tier 3) DP
;;rrrc;;,;s’ gl;l;(;ggtg)orrﬁ; tablet 240 (27 fe) mg, 324 (37.5 $0 (Tier 3) DP
ferrous sulfate er oral tablet extended release 45 mg $0 (Tier 3) DP
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

ferrous sulfate oral solution 220 (44 fe) mg/5mi, 300

mgl6.8ml $0 (Tier 3) DP
ferrous sulfate oral tablet 325 (65 fe) mg $0 (Tier 3) DP
ﬁ;r’og;s#fgajtg ;5ra(l6t§1t;(l;)at n(jge/ayed release 324 (65 fe) $0 (Tier 3) DP
I;(())SLEI'(;A(\)BOSQ?A gRAL TABLET EXTENDED RELEASE $0 (Tier 3) DP
FOLIVANE-F ORAL CAPSULE 125-1 MG $0 (Tier 3) DP
FOLIVANE-PLUS ORAL CAPSULE $0 (Tier 3) DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0 (Tier 3) DP
FUSION PLUS ORAL CAPSULE $0 (Tier 3) DP
gnp iron oral tablet extended release 45 mg $0 (Tier 3) DP
HEMATEX ORAL LIQUID 100 MG/5ML $0 (Tier 3) DP
hematinic/folic acid oral tablet 324-1 mg $0 (Tier 3) DP
HI(E;MATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Tier 3) DP
I;Illf/ll\éATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Tier 3) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Tier 3) DP
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Tier 3) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Tier 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Tier 3) DP
:\;lél/iC;l\'/lAI\_FER INTRAVENOUS SOLUTION 750 $0 (Tier 3) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Tier 3) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Tier 3) DP
INTEGRA PLUS ORAL CAPSULE $0 (Tier 3) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Tier 3) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Tier 3) DP
iron folate plus oral capsule $0 (Tier 3) DP
iron folate-f oral capsule 125-1 mg $0 (Tier 3) DP
iron high-potency oral tablet 325 mg $0 (Tier 3) DP
iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg, 90 (18 $0 (Tier 3) DP
fe) mg

iron slow release oral tablet extended release 45 mg $0 (Tier 3) DP
iron supplement oral solution 220 (44 fe) mg/5ml $0 (Tier 3) DP
IRON UP ORAL LIQUID 15 MG/0.5ML $0 (Tier 3) DP
kp ferrous gluconate oral tablet 324 (37.5 fe) mg $0 (Tier 3) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Tier 3) DP
mg;\ia\FAERRIC INTRAVENOUS SOLUTION 1000 $0 (Tier 3) DP
MULTIGEN ORAL TABLET 70 MG $0 (Tier 3) DP
MULTIGEN PLUS ORAL TABLET 50-101-1 MG $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

na ferric gluc cplx in sucrose intravenous solution 12.5

mg/ml $0 (Tier 3) DP
NEPHRON FA ORAL TABLET $0 (Tier 3) DP
NIFEREX ORAL TABLET $0 (Tier 3) DP
NOVAFERRUM 50 ORAL CAPSULE 50 MG $0 (Tier 3) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Tier 3) DP
NOVAFERRUM PEDIATRIC DROPS ORAL LIQUID .

NU-IRON ORAL CAPSULE 150 MG $0 (Tier 3) DP
ONE VITE FERROUS SULFATE ORAL SOLUTION .

220 (44 FE) MG/5ML BO ) DP
POLY-IRON 150 ORAL CAPSULE 150 MG $0 (Tier 3) DP
polysaccharide iron complex oral capsule 150 mg $0 (Tier 3) DP
polysaccharide-iron complex oral capsule 150 mg $0 (Tier 3) DP
purevit dualfe plus oral capsule 162-115.2-1 mg $0 (Tier 3) DP
qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Tier 3) DP
ra high potency iron oral tablet 27 mg $0 (Tier 3) DP
ra iron oral tablet 27 mg $0 (Tier 3) DP
:;’jgslow release iron oral tablet extended release 45 $0 (Tier 3) DP
se-tan plus oral capsule 162-115.2-1 mg $0 (Tier 3) DP
ﬁllE;OW FE ORAL TABLET EXTENDED RELEASE 45 $0 (Tier 3) DP
slow iron oral tablet extended release 160 (50 fe) mg $0 (Tier 3) DP
slow release iron oral tablet extended release 160 (50 .

fe) mg, 45 mg, 47.5 mg, 50 mg TS DP
sm iron oral tablet 325 (65 fe) mg $0 (Tier 3) DP
sm iron slow release oral tablet extended release 160 $0 (Tier 3) DP
(50 fe) mg

sm slow release dried iron oral tablet extended $0 (Tier 3) DP
release 45 mg

;n; slow release iron oral tablet extended release 45 $0 (Tier 3) DP
sv iron oral tablet 325 (65 fe) mg $0 (Tier 3) DP
TANDEM ORAL CAPSULE 53-53 MG $0 (Tier 3) DP
TANDEM PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Tier 3) DP
TRICON ORAL CAPSULE $0 (Tier 3) DP
trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Tier 3) DP
true ferrous sulfate oral tablet delayed release 324 mg $0 (Tier 3) DP
VENOFER INTRAVENOUS SOLUTION 20 MG/ML $0 (Tier 3) DP
VITRON-C ORAL TABLET 65-125 MG $0 (Tier 3) DP
wee care oral suspension 15 mg/1.25ml $0 (Tier 3) DP
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

Miscellaneous

Autoimmune Agents

ALVAIZ ORAL TABLET 18 MG, 36 MG $0 (Tier 2) PA; QL (90 per 30 days); NDS
ALVAIZ ORAL TABLET 54 MG, 9 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Tier 1)

BERINERT INTRAVENOUS KIT 500 UNIT $0 (Tier 2) PA; QL (24 per 30 days); NDS
cilostazol oral tablet 100 mg, 50 mg $0 (Tier 1)

PACK). 20 MG(S PACK) S0(Ter) |PAINDS
géggﬁg?ﬁﬁ?gggggyﬁgﬁs SOLUTION $0 (Tier 2) PA; QL (30 per 30 days); NDS
o e > SOLUTION $0 (Tier 2) PA; QL (20 per 30 days); NDS
/Sc;f:f;gg ?)C:S/? nflubcutaneous solution prefilled $0 (Tier 2) PA: QL (27 per 30 days); NDS
I-glutamine oral packet 5 gm $0 (Tier 2) PA; NDS

pentoxifylline er oral tablet extended release 400 mg $0 (Tier 1)

gé‘lj?/]\llelc;REs:a%Bl\%(l;J;’,?/ll\ll_Eous SOLUTION PREFILLED $0 (Tier 2) PA: QL (27 per 30 days); NDS
SIKLOS ORAL TABLET 100 MG $0 (Tier 2)

SIKLOS ORAL TABLET 1000 MG $0 (Tier 2) NDS

TAVNEOS ORAL CAPSULE 10 MG $0 (Tier 2) PA; QL (180 per 30 days); NDS
tranexamic acid intravenous solution 1000 mg/10ml| $0 (Tier 1)

tranexamic acid oral tablet 650 mg $0 (Tier 1)

Platelet Aggregation Inhibitors

aspirin-dipyridamole er oral capsule extended release $0 (Tier 1)

12 hour 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG $0 (Tier 2)

clopidogrel bisulfate oral tablet 75 mg $0 (Tier 1)

dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 (Tier 2) PA

prasugrel hel oral tablet 10 mg, 5 mg $0 (Tier 1)

IMMUNOLOGIC AGENTS

adalimumab-aacf (2 pen) subcutaneous auto-injector

MG/5ML

Kit 40 mg)0.8m $0 (Tier 2) PA; QL (28 per 365 days); NDS
zgsggeuzfgg)a;g (().28\';)7/;inge) subcutaneous prefilled $0 (Tier 2) PA; QL (28 per 365 days): NDS
ia;:(l:igﬁlztag(-)a;g(oclcg;cl:/hs strt) subcutaneous auto- $0 (Tier 2) PA; QL (6 per 365 days): NDS
;71/{3;127::5;;;%)?:1\// starter) subcutaneous auto- $0 (Tier 2) PA; QL (4 per 365 days): NDS
S e S TNy S0(Ter2) |PAv L (2peraesdoy 03
COSENTYX INTRAVENOUS SOLUTION 125 $0 (Tier 2) PA: NDS
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

COSENTYX SENSOREADY (300 MG)

MG/0.8ML & 40MG/0.4ML

SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 $0 (Tier 2) PA: QL (32 per 365 days); NDS
MG/ML

COSENTYX SENSOREADY PEN SUBCUTANEOUS . _ _
SOLUTION AUTO-INJECTOR 150 MG/ML B ez PA; QL (32 per 365 days); NDS
COSENTYX SUBCUTANEOUS SOLUTION . _ ,
PREFILLED SYRINGE 150 MG/ML $0 (Tier 2) PA; QL (32 per 365 days); NDS
COSENTYX SUBCUTANEOUS SOLUTION . _ _
PREFILLED SYRINGE 75 MG/0.5ML $0 (Tier 2) PA; QL (8 per 365 days); NDS
COSENTYX UNOREADY SUBCUTANEOUS . _ _
SOLUTION AUTO-INJECTOR 300 MG/2ML B ez PA; QL (32 per 365 days); NDS
DUPIXENT SUBCUTANEOUS SOLUTION AUTO- . _ _
INJECTOR 200 MG/1.14ML $0 (Tier 2) PA; QL (4.56 per 28 days); NDS
DUPIXENT SUBCUTANEOUS SOLUTION AUTO- . _ _
INJECTOR 300 MG/2ML $0 (Tier 2) PA; QL (8 per 28 days); NDS
DUPIXENT SUBCUTANEOUS SOLUTION . _ _
PREFILLED SYRINGE 200 MG/1.14ML $0 (Tier 2) PA; QL (4.56 per 28 days); NDS
DUPIXENT SUBCUTANEOUS SOLUTION . _ _
PREFILLED SYRINGE 300 MG/2ML $0 (Tier 2) PA; QL (8 per 28 days); NDS
ENBREL MINI SUBCUTANEOUS SOLUTION . _ _
CARTRIDGE 50 MG/ML $0 (Tier 2) PA; QL (8 per 28 days); NDS
ENBREL SUBCUTANEOUS SOLUTION 25 . _ _
MG/0.5ML $0 (Tier 2) PA; QL (8 per 28 days); NDS
ENBREL SUBCUTANEOUS SOLUTION PREFILLED . _ _
SYRINGE 25 MG/0.5ML, 50 MG/ML $0 (Tier 2) PA; QL (8 per 28 days); NDS
ENBREL SURECLICK SUBCUTANEOUS SOLUTION . _ _
AUTO-INJECTOR 50 MG/ML $0 (Tier 2) PA; QL (8 per 28 days); NDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- . _ _
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML $0 (Tier 2) PA; QL (6 per 28 days); NDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- . _ _
INJECTOR KIT 80 MG/0.8ML $0 (Tier 2) PA; QL (4 per 28 days); NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS . _ _
PREFILLED SYRINGE KIT 10 MG/0.1ML $0 (Tier 2) PA; QL (2 per 28 days); NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS . _ _
PREFILLED SYRINGE KIT 20 MG/0.2ML $0 (Tier 2) PA; QL (4 per 28 days); NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 $0 (Tier 2) PA: QL (6 per 28 days); NDS
MG/0.8ML

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS . _ _
AUTO-INJECTOR KIT 80 MG/0.8ML $0 (Tier 2) PA; QL (3 per 28 days); NDS
HUMIRA-PED>/=40KG UC STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Tier 2) PA: QL (4 per 28 days); NDS
MG/0.8ML

HUMIRA-PSORIASIS/UVEIT STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Tier 2) PA: QL (3 per 28 days); NDS
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

IDACIO (2 PEN) SUBCUTANEOUS AUTO-

INJECTOR KIT 40 MG/0.8ML $0 (Tier 2) PA; QL (28 per 365 days); NDS
'SDYAFgLIOG(é %ﬂgﬁ@ﬁgafumwous PREFILLED $0 (Tier 2) PA; QL (28 per 365 days); NDS
R R e e Y p——
infliximab intravenous solution reconstituted 100 mg $0 (Tier 2) PA; NDS

s |paoos

RINVOQ LQ ORAL SOLUTION 1 MG/ML $0 (Tier 2) PA; QL (360 per 30 days); NDS
ﬁg\l&/g%ol\/l?éLsgAMBéET EXTENDED RELEASE 24 P PA: QL (30 per 30 days): NDS
Eg\l&/gfsoMRéL TABLET EXTENDED RELEASE 24 $0 (Tier 2) PA; QL (168 per 365 days); NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Tier 2) PA; NDS

R o ry SH oL TANEOUS SOLUTION AUTE- $0 (Tier 2) PA; QL (6 per 365 days); NDS
1S;<(;(|\R/|Ié/l1§2lJ'\l/?EUTANEOUS SOLUTION CARTRIDGE S PA: QL (1.2 per 56 days): NDS
ggg;g};fﬁfumwous SOLUTION CARTRIDGE OO PA: QL (2.4 por 56 days): NDS
g%mggﬁcﬁgﬁfous SOLUTION PREFILLED $0 (Tier 2) PA; QL (6 per 365 days); NDS
SOTYKTU ORAL TABLET 6 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
STELARA INTRAVENOUS SOLUTION 130 MG/26ML $0 (Tier 2) PA; NDS

> TELARA SUBCUTANEOUS SOLUTION 45 $0 (Tier 2) PA; QL (0.5 per 28 days); NDS
ST StecuTEas s vTon s |pwar o os
TREVYA INTRAVENOUS SOLUTION 200 DOl PA: NDS
[REME YA SUBCH T ANEOUS SOLUTION AUTO- $0 (Tier 2) PA; QL (1 per 28 days); NDS
ITNRJEE'\C":%A&%(?%%T/QSEOUS SOLUTION AUTO- $0 (Tier 2) PA; QL (2 per 28 days); NDS
;';E'\F"Hé[)sgsgm@gf&uﬁgatwo'\' $0 (Tier 2) PA; QL (1 per 28 days); NDS
TREMFYA SUBCUTANEOUS SOLUTION T PA; GL (2 per 28 days); NDS

PREFILLED SYRINGE 200 MG/2ML

PA - Prior Authorization
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

TYENNE INTRAVENOUS SOLUTION 200 MG/10ML,

GM/300ML, 5 GM/50ML

400 MG/20ML, 80 MG/4ML $0 (Tier 2) PA; NDS

TYENNE SUBCUTANEOUS SOLUTION AUTO- . _ _
INJECTOR 162 MG/0.9ML $0 (Tier 2) PA; QL (3.6 per 28 days); NDS
TYENNE SUBCUTANEOUS SOLUTION PREFILLED . _ ,
SYRINGE 162 MG/0 9ML $0 (Tier 2) PA; QL (3.6 per 28 days); NDS
VELSIPITY ORAL TABLET 2 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
XELJANZ ORAL SOLUTION 1 MG/ML $0 (Tier 2) PA; QL (480 per 24 days); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
XELJANZ XR ORAL TABLET EXTENDED RELEASE . _ _

24 HOUR 11 MG, 22 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
Disease-Modifying Anti-Rheumatic Drugs

(Dmards)

hydroxychloroquine sulfate oral tablet 200 mg $0 (Tier 1)

JYLAMVO ORAL SOLUTION 2 MG/ML $0 (Tier 2) B/D

leflunomide oral tablet 10 mg, 20 mg $0 (Tier 1) QL (30 per 30 days)
methotrexate sodium oral tablet 2.5 mg $0 (Tier 1)

XATMEP ORAL SOLUTION 2.5 MG/ML $0 (Tier 2) B/D

Immunoglobulins

ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, . _

20 GM/200ML, 5 GM/50ML $0 (Tier 2) PA; NDS

BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, . _

5 GM/50ML $0 (Tier 2) PA; NDS

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 . _

GM/200ML, 20 GM/400ML, 5 GM/100ML $0 (Tier 2) PA; NDS

GAMASTAN INTRAMUSCULAR INJECTABLE $0 (Tier 2) B/D

GAMMAGARD INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Tier 2) PA: NDS

GM/300ML, 5 GM/50ML

GAMMAGARD S/D LESS IGA INTRAVENOUS . _

SOLUTION RECONSTITUTED 10 GM, 5 GM $0 (Tier 2) PA; NDS

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 . _

GM/100ML, 20 GM/200ML, 5 GM/50ML $0 (Tier 2) PA; NDS

GAMMAPLEX INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0 (Tier 2) PA: NDS

GM/400ML, 5 GM/100ML, 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0 (Tier 2) PA: NDS

GM/400ML, 5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,

10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 . _

GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 $0 (Tier 2) PA; NDS

GM/100ML, 5 GM/50ML

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Tier 2) PA: NDS
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

PRIVIGEN INTRAVENOUS SOLUTION 10

GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0 (Tier 2) PA; NDS
GM/50ML
Immunomodulators
ACTIMMUNE SUBCUTANEOUS SOLUTION 100 : .
MCG/0.5ML $0 (Tier 2) PA; NDS
ARCALYST SUBCUTANEOUS SOLUTION . ]
RECONSTITUTED 220 MG 20 (2] PA; NDS
Immunosuppressants
ASTAGRAF XL ORAL CAPSULE EXTENDED .
RELEASE 24 HOUR 0.5 MG, 1 MG o (e 2 B/D
ASTAGRAF XL ORAL CAPSULE EXTENDED . )
RELEASE 24 HOUR 5 MG 20 (e 2] B/D; NDS
azathioprine oral tablet 50 mg $0 (Tier 1) B/D
BENLYSTA INTRAVENOUS SOLUTION : .
RECONSTITUTED 120 MG, 400 MG o (e 2 PA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- . ) )
INJECTOR 200 MG/ML $0 (Tier 2) PA; QL (8 per 28 days); NDS
BENLYSTA SUBCUTANEOUS SOLUTION . ) i
PREFILLED SYRINGE 200 MG/ML o (e 2 PA; QL (8 per 28 days); NDS
;:r}'/glosporme modified oral capsule 100 mg, 25 mg, 50 $0 (Tier 1) B/D
cyclosporine modified oral solution 100 mg/ml $0 (Tier 1) B/D
cyclosporine oral capsule 100 mg, 25 mg $0 (Tier 1) B/D
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg $0 (Tier 2) B/D; NDS
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0 (Tier 1) B/D
GENGRAF ORAL SOLUTION 100 MG/ML $0 (Tier 1) B/D
mycophenolate mofetil oral capsule 250 mg $0 (Tier 1) B/D
mycophenolate mofetil oral suspension reconstituted $0 (Tier 2) B/D: NDS
200 mg/ml
mycophenolate mofetil oral tablet 500 mg $0 (Tier 1) B/D
mycophenolate sodium oral tablet delayed release .
180 mg, 360 mg $0 (Tier 1) B/D
NULOJIX INTRAVENOUS SOLUTION . )
RECONSTITUTED 250 MG B e 2] B/D; NDS
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Tier 2) B/D
REZUROCK ORAL TABLET 200 MG $0 (Tier 2) PA; QL (30 per 30 days); NDS
sirolimus oral solution 1 mg/ml $0 (Tier 2) B/D; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 1) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (Tier 1) B/D
Vaccines
ABRYSVO INTRAMUSCULAR SOLUTION .
$0 (Tier 1)

RECONSTITUTED 120 MCG/0.5ML

PA - Prior Authorization
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NECESSARY ACTIONS,
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ACTHIB INTRAMUSCULAR SOLUTION

RECONSTITUTED $0 (Tier 1)

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0 (Tier 1)
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5

AREXVY INTRAMUSCULAR SUSPENSION $0 (Tier 1)
RECONSTITUTED 120 MCG/0.5ML

bcg vaccine injection solution reconstituted 50 mg $0 (Tier 1)

BEXSERO INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE

BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Tier 1)

18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- $0 (Tier 1)

5

DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Tier 1)
RECONSTITUTED

diphtheria-tetanus toxoids dt intramuscular suspension .

25-5 Iful0.5ml $0 (Tier 1) B/D
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Tier 1) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED $0 (Tier 1) BID
SYRINGE 10 MCG/0.5ML, 20 MCG/ML

GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Tier 1)

GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL $0 (Tier 1)

U/ML, 720 EL U/0.5ML !

HEPLISAV-B INTRAMUSCULAR SOLUTION .

PREFILLED SYRINGE 20 MCG/0.5ML $0 (Tier 1) B/D
HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Tier 1)

10 MCG

IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Tier 1) BID
RECONSTITUTED 2.5 UNIT/ML !

INFANRIX INTRAMUSCULAR SUSPENSION 25-58- $0 (Tier 1)

10

IPOL INJECTION INJECTABLE $0 (Tier 1)

IXCHIQ INTRAMUSCULAR SOLUTION .
RECONSTITUTED $0 (Tier 1)

IXIARO INTRAMUSCULAR SUSPENSION $0 (Tier 1)

JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML $0 (Tier 1) B/D
KINRIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 0.5 ML

MENACTRA INTRAMUSCULAR SOLUTION $0 (Tier 1)
MENQUADFI INTRAMUSCULAR SOLUTION $0 (Tier 1)

MENVEO INTRAMUSCULAR SOLUTION $0 (Tier 1)
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NECESSARY ACTIONS,
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MENVEO INTRAMUSCULAR SOLUTION

RECONSTITUTED $0 (Tier 1)

M-M-R Il INJECTION SOLUTION RECONSTITUTED $0 (Tier 1)

MRESVIA INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 50 MCG/0.5ML

PEDIARIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 $0 (Tier 1)

MCG/0.5ML

PENBRAYA INTRAMUSCULAR SUSPENSION $0 (Tier 1)
RECONSTITUTED

PENTACEL INTRAMUSCULAR SUSPENSION $0 (Tier 1)
RECONSTITUTED

PRIORIX SUBCUTANEOUS SUSPENSION $0 (Tier 1)
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION $0 (Tier 1)
RECONSTITUTED

QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Tier 1)
QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 30 (Tier 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 $0 (Tier 1) B/D
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

RECOMBIVAX HB INJECTION SUSPENSION $0 (Tier 1) BID
PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML

ROTARIX ORAL SUSPENSION $0 (Tier 1)

ROTATEQ ORAL SOLUTION $0 (Tier 1)

SHINGRIX INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 50 MCG/0.5ML $0 (Tier 1) QL (2 per 999 days)
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .

5-2 LFU (INJECTION) $0 (Tier 1) B/D
TICOVAC INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Tier 1)

MCG/0.5ML

TRUMENBA INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 720-20 ELU-MCG/ML !

TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0 (Tier 1)

MCG/0.5ML

TYPHIM VI INTRAMUSCULAR SOLUTION $0 (Tier 1)

PREFILLED SYRINGE 25 MCG/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION 25

UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 $0 (Tier 1)

UNIT/ML 1 ML
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
VARIVAX INJECTION SUSPENSION $0 (Tier 1)
RECONSTITUTED 1350 PFU/0.5ML
VAXCHORA ORAL SUSPENSION $0 (Tier 1)
RECONSTITUTED
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 ML $0 (Tier 1)
IN 1 VIAL, MULTI-DOSE)
Miscellaneous
1st base external cream $0 (Tier 3) DP
ARBEM H-COSMETIC EXTERNAL CREAM $0 (Tier 3) DP
ARBEM LIPOPEN EXTERNAL CREAM $0 (Tier 3) DP
az cream external cream $0 (Tier 3) DP
BASE PCCA CLARIFYING EXTERNAL CREAM $0 (Tier 3) DP
CLEODERM EXTERNAL CREAM $0 (Tier 3) DP
cream base external cream $0 (Tier 3) DP
emollient base external cream $0 (Tier 3) DP
gnp petroleum jelly external gel $0 (Tier 3) DP
hm petroleum jelly external gel $0 (Tier 3) DP
hydrous emulsified base external cream $0 (Tier 3) DP
melatonin oral liquid 1 mg/ml $0 (Tier 3) DP
microderm base external cream $0 (Tier 3) DP
MICROSOME BASE EXTERNAL CREAM $0 (Tier 3) DP
oral suspend oral liquid $0 (Tier 3) DP
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Tier 3) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $0 (Tier 3) DP
ORA-PLUS ORAL LIQUID $0 (Tier 3) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Tier 3) DP
(F;g(éﬁ'\liMOLLIENT CREAM BASE EXTERNAL $0 (Tier 3) DP
petroleum jelly external gel $0 (Tier 3) DP
PFCB EXTERNAL CREAM $0 (Tier 3) DP
PHARMABASE ANTIOXIDANT EXTERNAL CREAM $0 (Tier 3) DP
PHARMABASE COSMETIC EXTERNAL CREAM $0 (Tier 3) DP
Z:éimABASE COSMETIC NATURAL EXTERNAL $0 (Tier 3) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Tier 3) DP
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Tier 3) DP
PHYTOBASE EXTERNAL CREAM $0 (Tier 3) DP
polyethylene glycol 3350 powder $0 (Tier 3) DP
qc petroleum jelly external gel 99.89 % $0 (Tier 3) DP
scar care external cream $0 (Tier 3) DP
sm alcohol solution 70 % $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

Electrolytes/Minerals, Injectable

SYRSPEND SF ORAL LIQUID $0 (Tier 3) DP
U-BASE EXTERNAL CREAM $0 (Tier 3) DP
VANIBASE EXTERNAL CREAM $0 (Tier 3) DP
vanishing cream botanical base external cream $0 (Tier 3) DP
versatile cream base external cream $0 (Tier 3) DP
VERSIGEL EXTERNAL CREAM $0 (Tier 3) DP
white petroleum jelly external gel $0 (Tier 3) DP
wound care external cream $0 (Tier 3) DP
XCEL 100 EXTERNAL CREAM $0 (Tier 3) DP

NUTRITIONAL/SUPPLEMENTS

intravenous

dextrose in lactated ringers intravenous solution 5 % $0 (Tier 1)
f;fxtrose—sodium chloride intravenous solution 10-0.2 $0 (Tier 2)
dextrose-sodium chloride intravenous solution 10-0.45 $0 (Tier 1)
%, 5-0.2 %, 5-0.225 %, 5-0.3 %, 5-0.45 %, 5-0.9 %

dextrose-sodium chloride solution 2.5-0.45 % $0 (Tier 1)
intravenous

dextrose-sodium chloride solution 2.5-0.45 % $0 (Tier 2)
intravenous

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION $0 (Tier 2)
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION $0 (Tier 2)
kel (0.149%) in nacl intravenous solution 20-0.45 $0 (Tier 1)
meq/l-%

kel in dextrose-nacl intravenous solution 10-5-0.45

meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meq/l-%- $0 (Tier 1)
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meq/l-%-%, 40-5-

0.45 meq/l-%-%

kel in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Tier 1)
intravenous

kel in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Tier 2)
intravenous

lactated ringers intravenous solution $0 (Tier 1)
magnesium sulfate in d5w intravenous solution 1-5 .
gmi100mi-% U2
magnesium sulfate injection solution 50 %, 50 % $0 (Tier 2)
(10ml syringe)

magnesium sulfate intravenous solution 2 gm/50ml, 20 $0 (Tier 2)
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml

multiple electro type 1 ph 5.5 intravenous solution $0 (Tier 1)
multiple electro type 1 ph 7.4 intravenous solution $0 (Tier 1)
potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Tier 1)
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

potassium chloride in nacl solution 20-0.45 meq/l-%

intravenous B0 (Il 2
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Tier 1)
intravenous
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Tier 2)
intravenous

- — - - =
potassmm chloride in nacl solution 40-0.9 meql/l-% $0 (Tier 1)
intravenous

- - - - T
potassmm chloride in nacl solution 40-0.9 meq/l-% $0 (Tier 2)
intravenous
potassium chloride intravenous solution 10
meq/100ml, 10 meq/50ml, 2 meq/ml, 2 meq/ml (20 $0 (Tier 1)
ml), 20 meq/100ml, 20 meq/50ml, 40 meq/100ml

- - o -
potassium cl in dextrose 5% intravenous solution 20 $0 (Tier 1)
meq/l
sodium chloride injection solution 2.5 meq/ml $0 (Tier 1)
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 $0 (Tier 1)
%, 5 %
TPN ELECTROLYTES INTRAVENOUS .
CONCENTRATE poley2) B/D
Electrolytes/Minerals/Vitamins, Oral
KLOR-CON 10 ORAL TABLET EXTENDED $0 (Tier 1)
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED $0 (Tier 1)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED $0 (Tier 1)
RELEASE 15 MEQ
KLOR-CON M20 ORAL TABLET EXTENDED $0 (Tier 1)
RELEASE 20 MEQ
KLOR-CON ORAL PACKET 20 MEQ $0 (Tier 1)
KLOR-CON ORAL TABLET EXTENDED RELEASE 8 $0 (Tier 1)
MEQ
m-natal plus oral tablet 27-1 mg $0 (Tier 2)
potassium chloride crys er oral tablet extended $0 (Tier 1)
release 10 meq, 15 meq, 20 meq
potassium chloride er oral capsule extended release $0 (Tier 1)
10 meq, 8 meq
potassium chloride er oral tablet extended release 10 $0 (Tier 1)
meq, 20 meq, 8 meq
potassium chloride oral packet 20 meq $0 (Tier 1)
potassium chloride oral solution 20 meq/15ml (10%), $0 (Tier 1)
40 meq/15ml (20%)
prenatal oral tablet 27-1 mg $0 (Tier 2)
sodium fluoride oral tablet 2.2 (1 f) mg $0 (Tier 1)
westab plus oral tablet 27-1 mg $0 (Tier 2)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

Electrolytes

ADVANTAGE CARE ELECTROLYTE PED ORAL

SOLUTION $0 (Tier 3) DP
BIOLYTE ORAL SOLUTION $0 (Tier 3) DP
CERALYTE 70 ORAL SOLUTION $0 (Tier 3) DP
CERASPORT EX1 ORAL SOLUTION $0 (Tier 3) DP
CERASPORT ORAL SOLUTION $0 (Tier 3) DP
cvs electrolyte solution oral solution $0 (Tier 3) DP
cvs ped electrolyte freeze pop oral solution $0 (Tier 3) DP
cvs pediatric electrolyte oral solution $0 (Tier 3) DP
ENFAMIL ENFALYTE ORAL SOLUTION $0 (Tier 3) DP
gnp electrolyte solution oral solution $0 (Tier 3) DP
gnp pediatric electrolyte oral solution $0 (Tier 3) DP
goodsense electrolyte oral solution $0 (Tier 3) DP
h-e-b oral electrolyte oral solution $0 (Tier 3) DP
HYDRALYTE ORAL SOLUTION $0 (Tier 3) DP
KINDERLYTE ORAL SOLUTION $0 (Tier 3) DP
KINDERLYTE PREMAX ORAL SOLUTION $0 (Tier 3) DP
oral electrolytes oral solution $0 (Tier 3) DP
oralyte oral solution $0 (Tier 3) DP
ped electrolyte freeze pops oral solution $0 (Tier 3) DP
ped electrolyte freezer pops oral solution $0 (Tier 3) DP
PEDIA VANCE ORAL SOLUTION $0 (Tier 3) DP
PEDIALYTE ADVANCED CARE ORAL SOLUTION $0 (Tier 3) DP
PEDIALYTE FREEZER POPS ORAL SOLUTION $0 (Tier 3) DP
PEDIALYTE ORAL SOLUTION $0 (Tier 3) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Tier 3) DP
pediatric electrolyte oral solution $0 (Tier 3) DP
ra pediatric electrolyte oral solution $0 (Tier 3) DP
REHYDRALYTE ORAL SOLUTION $0 (Tier 3) DP
sb pediatric electrolyte oral solution $0 (Tier 3) DP
sm pediatric electrolyte oral solution $0 (Tier 3) DP
truelyte oral solution $0 (Tier 3) DP
Iv Nutrition

chromic chloride intravenous solution 40 mcg/10ml $0 (Tier 3) DP
g(l_)lll_\lllJl\_lll_II();/NE)E);'ls'Ro/oOSE (4.25/10) INTRAVENOUS $0 (Tier 2) B/D
g(l.)lll_\lLIJ¥llé/l\llD‘E1);'gRo/OOSE (4.25/5) INTRAVENOUS $0 (Tier 2) B/D
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS $0 (Tier 2) B/D

SOLUTION 5 %
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

CLINIMIX/DEXTROSE (5/20) INTRAVENOUS

SOLUTION 5 % $0 (Tier 2) B/D
clinimix/dextrose (6/5) intravenous solution 6 % $0 (Tier 2) B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0 (Tier 2) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0 (Tier 2) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0 (Tier 1) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0 (Tier 2) B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Tier 3) DP
dextrose intravenous solution 10 %, 5 % $0 (Tier 1)

dextrose intravenous solution 50 %, 70 % $0 (Tier 1) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0 (Tier 2) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0 (Tier 2) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0 (Tier 1) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0 (Tier 2) B/D; NDS
PROSOL INTRAVENOUS SOLUTION 20 % $0 (Tier 2) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Tier 3) DP
;OR(,J’\OL'\EAI\(Q(EBI/\IJLINTRAVENOUS SOLUTION 300-55-60- $0 (Tier 3) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0 (Tier 2) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0 (Tier 2) B/D
zinc chloride intravenous solution 1 mg/ml $0 (Tier 3) DP
Minerals

600+d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
CALCITRATE ORAL TABLET 315-6.25 MG-MCG $0 (Tier 3) DP
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Tier 3) DP
gfgl,c%g + vitamin d3 oral tablet 500-5 mg-mcg, 600-5 $0 (Tier 3) DP
calcium 1000 + d oral tablet 1000-20 mg-mcg $0 (Tier 3) DP
calcium 1200 oral tablet chewable 1200-1000 mg-unit $0 (Tier 3) DP
zfgllcx;cmg 500 + d oral tablet 500-3.125 mg-mcg, 500-5 $0 (Tier 3) DP
calcium 500 + d3 oral tablet 500-15 mg-mcg $0 (Tier 3) DP
calcium 500/d oral tablet 500-5 mg-mcg $0 (Tier 3) DP
calcium 500/vitamin d oral tablet 500-3.125 mg-mcg $0 (Tier 3) DP
zfé;ium 500+d high potency oral tablet 500-10 mg- $0 (Tier 3) DP
Ic;?écglium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Tier 3) DP
rc:é;ium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Tier 3) DP
calcium 600 + d oral tablet 600-5 mg-mcg $0 (Tier 3) DP
calcium 600 high potency oral tablet 600 mg $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

calcium 600 oral tablet 1500 (600 ca) mg, 600 mg $0 (Tier 3) DP
calcium 600lvitamin d oral tablet 600-10 mg-mcg $0 (Tier 3) DP
calcium 600lvitamin d oral tablet chewable 600-10 mg- $0 (Tier 3) DP
mcg

calcium 600/vitamin d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
calcium 600+d high potency oral tablet 600-10 mg- $0 (Tier 3) DP
mcg

calcium 600+d oral tablet 600-10 mg-mcg $0 (Tier 3) DP
calcium 600+d3 oral tablet 600-10 mg-mcg, 600-20 $0 (Tier 3) DP
mg-mcg, 600-5 mg-mcg

calcium 600+d3 plus minerals oral tablet 600-800 mg- $0 (Tier 3) DP
unit

calcium carb-cholecalciferol oral tablet 500-10 mg-

mcg, 500-5 mg-mcg, 600-10 mg-mcg, 600-20 mg- $0 (Tier 3) DP
mcg, 600-5 mg-mcg

calcium carb-cholecalciferol oral tablet chewable 500- .

10 mg-meg $0 (Tier 3) DP
calcium carbonate oral powder 800 mg/2gm $0 (Tier 3) DP
calcium carbonate oral tablet 1250 (500 ca) mg, 1500 :

(600 ca) mg, 600 mg B (e &) DP
calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Tier 3) DP
mg, 260 mg

calcium carbonate powder $0 (Tier 3) DP
calcium citrate + d oral tablet 250-5 mg-mcg, 315-5 $0 (Tier 3) DP
mg-mcg

calcium citrate + d3 maximum oral tablet 315-6.25 mg- $0 (Tier 3) DP
mcg

calcium citrate + d3 oral tablet 200-6.25 mg-mcg, 315- $0 (Tier 3) DP
5 mg-mcg

calcium citrate oral tablet 250 mg, 950 (200 ca) mg $0 (Tier 3) DP
calcium citrate plus/magnesium oral tablet $0 (Tier 3) DP
calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg $0 (Tier 3) DP
calcium citrate-vitamin d oral tablet 200-3.125 mg- $0 (Tier 3) DP
mcg, 315-5 mg-mcg

calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
calcium creamies oral tablet chewable 600-10 mg-mcg $0 (Tier 3) DP
calcium gluconate oral capsule 50 mg $0 (Tier 3) DP
calcium high potency oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
calcium high potencylvitamin d oral tablet 600-5 mg- $0 (Tier 3) DP
mcg

calcium lactate oral tablet 100 mg, 750 mg $0 (Tier 3) DP
calcium oral tablet chewable 500-2.5 mg-mcg $0 (Tier 3) DP
calcium oyster shell oral tablet 1250 (500 ca) mg $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
calcium plus vitamin d oral tablet 500-5 mg-mcg $0 (Tier 3) DP
calcium plus vitamin d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
calcium+d3 oral tablet 500-10 mg-mcg, 500-15 mg- .
mcg, 600-20 mg-mcg 30 (Tier 3) DP
calcium-magnesium-zinc oral tablet 333-133-5 mg, .
333-133-8.3 mg S0i(ices) DP
calcium-magnesium-zinc-d3 oral tablet $0 (Tier 3) DP
calcium-vitamin d3 oral tablet 250-3.125 mg-mcg $0 (Tier 3) DP
cal-mag-zinc wld oral tablet $0 (Tier 3) DP
cal-mint oral tablet chewable 260 mg $0 (Tier 3) DP
CALTRATE 600+D PLUS MINERALS ORAL TABLET .
600-800 MG-UNIT $0 (Tier 3) DP
CALTRATE 600+D3 ORAL TABLET 600-20 MG-MCG $0 (Tier 3) DP
CALTRATE 600+D3 SOFT ORAL TABLET .
CHEWABLE 600-20 MG-MCG SO (e ) DP
CALTRATE BONE HEALTH ORAL TABLET 600-20 .
MG-MCG $0 (Tier 3) DP
CALTRATE BONE HEALTH ORAL TABLET .
CHEWABLE 600-20 MG-MCG DT e DP
CALTRATE MINIS PLUS MINERALS ORAL TABLET .
300-800 MG-UNIT SO (e ) DP
chelated magnesium oral tablet 100 mg $0 (Tier 3) DP
CITRACAL MAXIMUM ORAL TABLET 315-6.25 MG- $0 (Tier 3) DP
MCG
CITRACAL MAXIMUM PLUS ORAL TABLET $0 (Tier 3) DP
CITRACAL PETITES/VITAMIN D ORAL TABLET 200- .
6.25 MG-MCG $0 (Tier 3) DP
citrus calciumlvitamin d oral tablet 200-6.25 mg-mcg $0 (Tier 3) DP
cvs calcium + d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
cvs calcium 600 & vitamin d3 oral tablet 600-20 mg- $0 (Tier 3) DP
mcg
Zﬁt calcium 600 + d/minerals oral tablet 600-800 mg- $0 (Tier 3) DP
cvs calcium 600+d oral tablet 600-20 mg-mcg $0 (Tier 3) DP
cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Tier 3) DP
cvs calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Tier 3) DP
mcg
cvs magnesium oral tablet 500 mg $0 (Tier 3) DP
cvs magnesium oxide oral tablet 250 mg $0 (Tier 3) DP
cvs oyster shell calcium-vit d oral tablet 500-3.125 mg- $0 (Tier 3) DP
mcg
cvs zinc gluconate oral tablet 50 mg $0 (Tier 3) DP
eq calcium 500+d oral tablet 500-5 mg-mcg $0 (Tier 3) DP
eq calcium 600+d oral tablet 600-20 mg-mcg $0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug

102




NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)
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eq calcium 600+d+minerals oral tablet 600-800 mg-

unit $0 (Tier 3) DP
eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
eql calcium citrate/vitamin d oral tablet 315-6.25 mg- $0 (Tier 3) DP
mcg

eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Tier 3) DP
mcg

eql calcium/vitamin d oral tablet 600-10 mg-mcg $0 (Tier 3) DP
eql calcium/vitamin d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
fem-cal citrate oral tablet $0 (Tier 3) DP
gnp cal mag zinc +d3 oral tablet $0 (Tier 3) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Tier 3) DP
gzﬁ calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Tier 3) DP
gnp calcium 600 +d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
gnp calcium citrate +d3 oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
gnp calcium oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
hm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Tier 3) DP
mcg

kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20 $0 (Tier 3) DP
mg-mcg

kp calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
kp calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Tier 3) DP
kp mag-oxide magnesium oral tablet 200 mg $0 (Tier 3) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 MG $0 (Tier 3) DP
mgGDELAY ORAL TABLET DELAYED RELEASE 64 $0 (Tier 3) DP
mag-g oral tablet 500 (27 mg) mg $0 (Tier 3) DP
MAGNEBIND 300 ORAL TABLET 250-300 MG $0 (Tier 3) DP
MAGNEBIND 400 ORAL TABLET 80-115 MG $0 (Tier 3) DP
magnesium gluconate oral tablet 250 mg, 27.5 mg $0 (Tier 3) DP
magnesium lactate oral tablet extended release 84 mg $0 (Tier 3) DP
(7meq)

magnesium oral tablet 200 mg, 250 mg $0 (Tier 3) DP
ng/(’l;jé)uzgj)g; 5n(7)g ;Jgp/ement oral tablet 250 mg, $0 (Tier 3) DP
gi%:;;grgo%xgg mgqg supplement oral tablet $0 (Tier 3) DP
mgGNESIUM—OXIDE ORAL TABLET 400 (240 MG) $0 (Tier 3) DP
MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Tier 3) DP
MAG-OXIDE ORAL TABLET 200 MG $0 (Tier 3) DP
MAG-TAB SR ORAL TABLET EXTENDED RELEASE $0 (Tier 3) DP

84 MG (7MEQ)
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manganese chloride intravenous solution 0.1 mg/ml $0 (Tier 3) DP
mgo oral tablet 400 (240 mg) mg $0 (Tier 3) DP
ORAZINC ORAL CAPSULE 220 (50 ZN) MG $0 (Tier 3) DP
ORAZINC ORAL TABLET 110 MG $0 (Tier 3) DP
OS-CAL CALCIUM + D3 ORAL TABLET 500-5 MG- .
MCG $0 (Tier 3) DP
OS-CAL EXTRA D3 ORAL TABLET 500-15 MG-MCG $0 (Tier 3) DP
OS-CAL ORAL TABLET CHEWABLE 500-15 MG- .
MCG $0 (Tier 3) DP
OYSCO 500+D ORAL TABLET 500-5 MG-MCG $0 (Tier 3) DP
oyster shell calcium + d oral tablet 500-10 mg-mcg, $0 (Tier 3) DP
500-5 mg-mcg
oyster shell calcium + d3 oral tablet 500-10 mg-mcg $0 (Tier 3) DP
oyster shell calcium oral tablet 500 mg, 500-10 mg- $0 (Tier 3) DP
mcg
oyster shell calcium plus d oral tablet 500-5 mg-mcg $0 (Tier 3) DP
oyster shell calcium w/d oral tablet 500-5 mg-mcg $0 (Tier 3) DP
oyster shell calcium/d oral tablet 500-10 mg-mcg, 500- $0 (Tier 3) DP
5 mg-mcg
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Tier 3) DP
500-5 mg-mcg
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Tier 3) DP
mcg, 500-5 mg-mcg
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Tier 3) DP
mcg
PRONUTRIENTS CALCIUM+D3 ORAL TABLET 600- .
20 MG-MCG $0 (Tier 3) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
qc calcium fast dissolution oral tablet 1500 (600 ca) $0 (Tier 3) DP
mg
ra calcium 600 oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
ra calcium 600/vitamin d-3 oral tablet 600-10 mg-mcg $0 (Tier 3) DP
ra calcium cit plus vit d-3 oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
ra calcium citrate plus vit d oral tablet 315-5 mg-mcg $0 (Tier 3) DP
ra calcium cit-vit d-3 petites oral tablet 200-6.25 mg- $0 (Tier 3) DP
mcg
ra calcium plus vitamin d oral tablet 600-10 mg-mcg, $0 (Tier 3) DP
600-5 mg-mcg
RA HI CAL ORAL TABLET 500-5 MG-MCG $0 (Tier 3) DP
ra natural magnesium oral tablet 250 mg $0 (Tier 3) DP
ra zinc oral tablet 50 mg $0 (Tier 3) DP
sb calcium + d oral tablet 600-5 mg-mcg $0 (Tier 3) DP
sb oyster shell calcium oral tablet 500 mg $0 (Tier 3) DP
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

SLOW-MAG ORAL TABLET DELAYED RELEASE

71 5-119 MG $0 (Tier 3) DP
sm calcium 500/vitamin d3 oral tablet 500-10 mg-mcg $0 (Tier 3) DP
sm calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Tier 3) DP
sm calcium 600+d3 oral tablet 600-20 mg-mcg $0 (Tier 3) DP
sm calcium citrate+/vit d3 oral tablet 315-6.25 mg-mcg $0 (Tier 3) DP
fnrz gca/cium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Tier 3) DP
;n; gcalcium citrate+vit d3 max oral tablet 315-6.25 mg- $0 (Tier 3) DP
sm calcium/vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Tier 3) DP
20 mg-mcg

sm calcium/vitamin d3 oral tablet 600-800 mg-unit $0 (Tier 3) DP
sm calcium-vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Tier 3) DP
10 mg-mcg

sm magnesium oxide oral tablet 250 mg $0 (Tier 3) DP
f:; goyster shell calciumlvit d oral tablet 500-10 mg- $0 (Tier 3) DP
fnn; goyster shell calciumlvit d3 oral tablet 500-10 mg- $0 (Tier 3) DP
sm zinc gluconate oral tablet 50 mg $0 (Tier 3) DP
sodium fluoride oral solution 1.1 (0.5 f) mg/ml $0 (Tier 3) DP
zfrc;ioulg %)fi\/sphates intravenous solution 45 $0 (Tier 3) DP
super calcium 600 + d 400 oral tablet 600-10 mg-mcg $0 (Tier 3) DP
super calcium 600 + d3 oral tablet 600-10 mg-mcg $0 (Tier 3) DP
super calcium oral tablet 1500 (600 ca) mg $0 (Tier 3) DP
true magnesium oxide oral tablet 400 mg, 500 mg $0 (Tier 3) DP
ultra calcium + vitamin d3 oral tablet 600-10 mg-mcg $0 (Tier 3) DP
ZINC 15 ORAL TABLET 66 MG $0 (Tier 3) DP
zinc gluconate oral tablet 100 mg, 30 mg, 50 mg $0 (Tier 3) DP
zinc oral capsule 220 (50 zn) mg $0 (Tier 3) DP
zinc oral tablet 30 mg, 50 mg $0 (Tier 3) DP
zinc sulfate oral capsule 220 (50 zn) mg $0 (Tier 3) DP
zinc sulfate oral tablet 220 (50 zn) mg $0 (Tier 3) DP
Miscellaneous

co q 10 oral capsule 100 mg $0 (Tier 3) DP
co g-10 oral capsule 100 mg, 200 mg, 300 mg $0 (Tier 3) DP
co q10 oral capsule 30 mg $0 (Tier 3) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Tier 3) DP
coenzyme q-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Tier 3) DP
coq 10 maximum strength oral capsule 400 mg $0 (Tier 3) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Tier 3) DP
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coq-10 oral capsule 100 mg, 200 mg, 400 mg $0 (Tier 3) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Tier 3) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Tier 3) DP
eql coq10 oral capsule 100 mg, 200 mg $0 (Tier 3) DP
glutamine oral powder $0 (Tier 3) DP
gnp co q-10 oral capsule 100 mg $0 (Tier 3) DP
gnp co q10 oral capsule 100 mg, 200 mg $0 (Tier 3) DP
gnp melatonin maximum strength oral tablet 5 mg $0 (Tier 3) DP
gnp melatonin oral tablet 3 mg $0 (Tier 3) DP
kp melatonin oral tablet 3 mg $0 (Tier 3) DP
I-glutamine oral powder $0 (Tier 3) DP
melatonin maximum strength oral tablet 5 mg $0 (Tier 3) DP
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml $0 (Tier 3) DP
melatonin oral tablet 1 mg, 3 mg, 300 mcg, 5 mg $0 (Tier 3) DP
NEOQ10 ORAL CAPSULE 125 MG $0 (Tier 3) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG, 200 MG $0 (Tier 3) DP
ra coenzyme q-10 oral capsule 100 mg, 200 mg $0 (Tier 3) DP
sm co q-10 oral capsule 100 mg, 200 mg $0 (Tier 3) DP
sm coenzyme q-10 oral capsule 100 mg $0 (Tier 3) DP
yl coenzyme q10 oral capsule 30 mg $0 (Tier 3) DP
Vitamins

50+ adult eye health oral capsule $0 (Tier 3) DP
a thru z advanced oral tablet $0 (Tier 3) DP
a thru z high potency oral tablet $0 (Tier 3) DP
a thru z select 50+ advanced oral tablet $0 (Tier 3) DP
a thru z select 50+ mens oral tablet $0 (Tier 3) DP
a thru z select advanced oral tablet $0 (Tier 3) DP
a thru z select oral tablet $0 (Tier 3) DP
a thru z select oral tablet chewable $0 (Tier 3) DP
a thru z select ultimate women oral tablet $0 (Tier 3) DP
a thru z ultimate mens oral tablet $0 (Tier 3) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Tier 3) DP
abc complete senior 50+ oral tablet $0 (Tier 3) DP
abc complete senior mens 50+ oral tablet $0 (Tier 3) DP
abc complete senior womens 50+ oral tablet $0 (Tier 3) DP
acerola c-500 oral tablet chewable 500 mg $0 (Tier 3) DP
actical oral capsule $0 (Tier 3) DP
ACTIVNUTRIENTS ORAL CAPSULE $0 (Tier 3) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Tier 3) DP
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ACTIVNUTRIENTS W/O IRON ORAL CAPSULE $0 (Tier 3) DP
ADEK GUMMIES PLUS ZN ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
adult one daily gummies oral tablet chewable $0 (Tier 3) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Tier 3) DP
AIRBORNE GUMMIES ORAL TABLET CHEWABLE $0 (Tier 3) DP
AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Tier 3) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Tier 3) DP
ALIVE DIABETIC MULTIVITAMIN ORAL TABLET $0 (Tier 3) DP
ALIVE ENERGY 50+ ORAL TABLET $0 (Tier 3) DP
ALIVE EVERYDAY IMMUNE HEALTH ORAL .

CAPSULE $0 (Tier 3) DP
ALIVE HAIR, SKIN & NAILS ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
ALIVE MENS 50+ ORAL TABLET $0 (Tier 3) DP
ALIVE MENS COMPLETE MULTI ORAL TABLET $0 (Tier 3) DP
ALIVE MENS GUMMY MULTIVITAMINS ORAL .

TABLET CHEWABLE 0 (e ) DP
ALIVE MULTI-VITAMIN CHILDRENS ORAL TABLET ,

CHEWABLE $0 (Tier 3) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Tier 3) DP
ALIVE ONCE DAILY WOMENS ORAL TABLET $0 (Tier 3) DP
ALIVE ULTRA POTENCY WOMENS 50+ ORAL .

TABLET $0 (Tier 3) DP
ALIVE WOMENS 50+ COMPLETE MV ORAL .

ALIVE WOMENS 50+ GUMMY ORAL TABLET :

CHEWABLE S0 (e ) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Tier 3) DP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Tier 3) DP
ALIVE WOMENS GUMMY ORAL TABLET .

CHEWABLE S (e ) DP
ALLBEE/C ORAL TABLET $0 (Tier 3) DP
AMLADEX ORAL TABLET $0 (Tier 3) DP
antioxidant alclel/selenium oral tablet $0 (Tier 3) DP
antioxidant formula oral tablet $0 (Tier 3) DP
antioxidant oral capsule $0 (Tier 3) DP
anti-oxidant oral tablet $0 (Tier 3) DP
antioxidant vitamins oral tablet $0 (Tier 3) DP
APETIBEX ORAL CAPSULE $0 (Tier 3) DP
APPE-CURB ORAL CAPSULE $0 (Tier 3) DP
AQUA-E ORAL LIQUID 50.25 MG/ML (75 UT/ML) $0 (Tier 3) DP
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AQUASOL A INTRAMUSCULAR SOLUTION 50000

UNIT/ML $0 (Tier 3) DP
aqueous vitamin d oral liquid 10 mcg/ml $0 (Tier 3) DP
ascorbic acid injection solution 500 mg/ml $0 (Tier 3) DP
ascorbic acid oral tablet 500 mg $0 (Tier 3) DP
"Ar\ing_EQRMONAL HEALTH CYCLE CARE ORAL $0 (Tier 3) DP
?ing-ElgRMONAL HEALTH HAPPY CYCL ORAL $0 (Tier 3) bP
b complex oral capsule $0 (Tier 3) DP
b complex vitamins oral capsule $0 (Tier 3) DP
b complex-c oral tablet $0 (Tier 3) DP
b complex-c-folic acid oral tablet $0 (Tier 3) DP
b1 oral tablet 100 mg $0 (Tier 3) DP
b-1 oral tablet 100 mg, 250 mg $0 (Tier 3) DP
2;25 c;rg(l) t;w)t;lgt 100 mcg, 1000 mcg, 2000 mcg, 50 $0 (Tier 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Tier 3) DP
bm-g 5 tr oral tablet extended release 1000 mcg, 2000 $0 (Tier 3) DP
b6 natural oral tablet 100 mg $0 (Tier 3) DP
b-6 oral tablet 100 mg, 50 mg $0 (Tier 3) DP
BABY DDROPS ORAL LIQUID 10 MCG /0.028ML $0 (Tier 3) DP
baby super daily d3 oral liquid 10 mcg /0.028ml $0 (Tier 3) DP
baby vitamin d3 oral liquid 10 mcg /0.028ml $0 (Tier 3) DP
BACMIN ORAL TABLET $0 (Tier 3) DP
balance b-50 oral tablet $0 (Tier 3) DP
bariatric multivitaminsliron oral capsule $0 (Tier 3) DP
b-complex (folic acid) oral tablet $0 (Tier 3) DP
b-complex balanced oral tablet $0 (Tier 3) DP
b-complex/b-12 oral tablet $0 (Tier 3) DP
b-complex/vitamin c oral tablet $0 (Tier 3) DP
b-complex-c (wifolic acid) oral tablet $0 (Tier 3) DP
b-complex-c oral tablet $0 (Tier 3) DP
better b complex oral tablet $0 (Tier 3) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Tier 3) DP
biocal oral capsule $0 (Tier 3) DP
I\B/IIé)G[/)OI\(/;g'\I_/IIS_ION FORTE ORAL LIQUID 50 $0 (Tier 3) DP
BIO-D-MULSION ORAL LIQUID 10 MCG/0.04ML $0 (Tier 3) DP
biotin maximum strength oral capsule 5000 mcg $0 (Tier 3) DP
biotin oral capsule 1 mg, 10 mg, 5 mg, 5000 mcg $0 (Tier 3) DP
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biotin oral tablet 1000 mcg, 5 mg $0 (Tier 3) DP
bodylhairlskin/nails oral capsule $0 (Tier 3) DP
BONEUP 3 PER DAY ORAL CAPSULE $0 (Tier 3) DP
BONEUP ORAL CAPSULE $0 (Tier 3) DP
BONEUP VEGETARIAN ORAL TABLET $0 (Tier 3) DP
bp vit 3 oral capsule 1 mg $0 (Tier 3) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Tier 3) DP
|\B/|PCFE;(/)|\-;ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Tier 3) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Tier 3) DP
ggﬁSII%CNT%) Jg/tm POLY-VITE/FE ORAL $0 (Tier 3) bP
¢ 1000 oral tablet 1000 mg $0 (Tier 3) DP
¢ 500 oral tablet 500 mg $0 (Tier 3) DP
¢-1000 oral tablet 1000 mg $0 (Tier 3) DP
¢-1000 oral tablet extended release 1000 mg $0 (Tier 3) DP
¢-1000/rose hips oral tablet 1000 mg $0 (Tier 3) DP
¢-250 oral tablet 250 mg $0 (Tier 3) DP
¢-500 oral tablet 500 mg $0 (Tier 3) DP
¢-500 oral tablet chewable 500 mg $0 (Tier 3) DP
¢-500 oral tablet extended release 500 mg $0 (Tier 3) DP
¢-500/rose hips oral tablet 500 mg $0 (Tier 3) DP
CALCIDOL ORAL SOLUTION 200 MCG/ML $0 (Tier 3) DP
c-chewable oral tablet chewable 500 mg $0 (Tier 3) DP
centavite a-z complete-mineral oral tablet $0 (Tier 3) DP
centravites 50 plus oral tablet $0 (Tier 3) DP
centravites adults oral tablet $0 (Tier 3) DP
centravites oral tablet $0 (Tier 3) DP
CENTRUM ADULT ORAL LIQUID $0 (Tier 3) DP
%AE\BNE;TUCI\:AHAE?/\L/JAI\_;EEMULTIGUMMIES ORAL $0 (Tier 3) DP
CENTRUM ADULTS ORAL TABLET $0 (Tier 3) DP
CENTRUM CARDIO ORAL TABLET $0 (Tier 3) DP
gE'II\EJ\'I/'VIi\lIJBI\ﬁIEFLAVOR BURST ADULT ORAL TABLET $0 (Tier 3) DP
gEE\Ivilé;TEFLAVOR BURST KIDS ORAL TABLET $0 (Tier 3) DP
gEEJVRAUBI\SEFRESH/FRUITY 50+ ORAL TABLET $0 (Tier 3) DP
gE'II\EJ\'I/'VIi\lIJBI\ﬁIEFRESH/FRUITY ADULT ORAL TABLET $0 (Tier 3) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Tier 3) DP
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CENTRUM MEN ORAL TABLET $0 (Tier 3) DP
CENTRUM MINIS ADULTS 50+ ORAL TABLET $0 (Tier 3) DP
CENTRUM MINIS WOMEN 50+ ORAL TABLET $0 (Tier 3) DP
CENTRUM ORAL LIQUID $0 (Tier 3) DP
CENTRUM SILVER 50+MEN ORAL TABLET $0 (Tier 3) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Tier 3) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Tier 3) DP
CENTRUM SILVER ORAL TABLET $0 (Tier 3) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Tier 3) DP
_IC_)EBNE;TUM SILVER ULTRA WOMENS ORAL $0 (Tier 3) bP
CENTRUM SILVER WOMEN 50+ ORAL TABLET $0 (Tier 3) DP
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Tier 3) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Tier 3) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Tier 3) DP
CENTRUM WOMEN ORAL TABLET $0 (Tier 3) DP
century mature oral tablet $0 (Tier 3) DP
century oral tablet $0 (Tier 3) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Tier 3) DP
CEROVITE SENIOR ORAL TABLET $0 (Tier 3) DP
CERTA-VITE ORAL LIQUID $0 (Tier 3) DP
CERTAVITE SENIOR ORAL TABLET $0 (Tier 3) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Tier 3) DP
CERTAVITE/ANTIOXIDANTS ORAL TABLET $0 (Tier 3) DP
childrens animal shapes oral tablet chewable 18 mg $0 (Tier 3) DP
childrens chew multivitamin oral tablet chewable $0 (Tier 3) DP
childrens chewable vitamins oral tablet chewable $0 (Tier 3) DP
childrens gummies oral tablet chewable $0 (Tier 3) DP
classic prenatal oral tablet 28-0.8 mg $0 (Tier 3) DP
cod liver oil oral capsule 4000-200 unit $0 (Tier 3) DP
cod liver oil wivit a & d oral capsule $0 (Tier 3) DP
companion oral tablet $0 (Tier 3) DP
COMPETE ORAL TABLET $0 (Tier 3) DP
complete multivitamin/mineral oral liquid $0 (Tier 3) DP
CORVITA ORAL TABLET $0 (Tier 3) DP
gglé-\l;\llJEBELIELE KIDS COMPLETE ORAL TABLET $0 (Tier 3) DP
8EEW,§BELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Tier 3) DP
CULTURELLE PROBIOTICS + MULTIV ORAL $0 (Tier 3) DP

TABLET CHEWABLE
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cvs adult 50+ eye health oral capsule $0 (Tier 3) DP
1C_;\/SLAI;I_?ill-_liIEE\I/_vli\|I3I\CII\E/IUNITY SUPPORT ORAL $0 (Tier 3) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Tier 3) DP
cvs b complex plus c oral tablet $0 (Tier 3) DP
cvs b-1 oral tablet 100 mg $0 (Tier 3) DP
cvs b-12 oral tablet 500 mcg $0 (Tier 3) DP
cvs b6 oral tablet 100 mg $0 (Tier 3) DP
cvs biotin high potency oral tablet 1000 mcg $0 (Tier 3) DP
cvs biotin oral capsule 10 mg, 5000 mcg $0 (Tier 3) DP
cvs chewable c with rose hips oral tablet chewable $0 (Tier 3) DP
500 mg

cvs chewable childrens vitamin oral tablet chewable $0 (Tier 3) DP
18 mg

cvs childrens complete oral tablet chewable 18 mg $0 (Tier 3) DP
1, 25 meg (1000 4 50 mog (20000 o 0ers) 0P
cvs daily gummies adult oral tablet chewable $0 (Tier 3) DP
cvs daily gummies oral tablet chewable $0 (Tier 3) DP
cvs daily multiple for men oral tablet $0 (Tier 3) DP
cvs daily multiple women 50+ oral tablet $0 (Tier 3) DP
cvs e oral capsule 90 mg (200 unit) $0 (Tier 3) DP
cvs eye health & lutein oral tablet $0 (Tier 3) DP
cvs eye health adult 50+ oral capsule $0 (Tier 3) DP
cvs folic acid oral tablet 800 mcg $0 (Tier 3) DP
cvs gummy dinos oral tablet chewable $0 (Tier 3) DP
cvs gummy multivitamin kids oral tablet chewable $0 (Tier 3) DP
cvs mens daily gummies oral tablet chewable $0 (Tier 3) DP
cvs one daily essential oral tablet $0 (Tier 3) DP
cvs one daily mens 50+ adv oral tablet $0 (Tier 3) DP
cvs one daily mens formula oral tablet $0 (Tier 3) DP
cvs one daily womens 50+ adyv oral tablet $0 (Tier 3) DP
cvs one daily womens formula oral tablet $0 (Tier 3) DP
cvs spectravite adult 50+ oral tablet $0 (Tier 3) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Tier 3) DP
cvs spectravite adults oral tablet $0 (Tier 3) DP
cvs spectravite advanced oral tablet $0 (Tier 3) DP
cvs spectravite men 50+ oral tablet $0 (Tier 3) DP
cvs spectravite men oral tablet $0 (Tier 3) DP
cvs spectravite senior oral tablet $0 (Tier 3) DP
cvs spectravite ultra men 50+ oral tablet $0 (Tier 3) DP
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cvs spectravite ultra mens oral tablet $0 (Tier 3) DP
cvs spectravite ultra women oral tablet $0 (Tier 3) DP
cvs spectravite women 50+ oral tablet $0 (Tier 3) DP
cvs spectravite women oral tablet $0 (Tier 3) DP
cvs spectravite womens senior oral tablet $0 (Tier 3) DP
cvs super b complexic oral tablet $0 (Tier 3) DP
cvs vision health oral capsule $0 (Tier 3) DP
cvs vitamin b12 oral tablet 1000 mcg $0 (Tier 3) DP
cvs vitamin b-12 oral tablet 1000 mcg $0 (Tier 3) DP
cvs vitamin b12 oral tablet extended release 1000 mcg $0 (Tier 3) DP
z;/:gvitamin b-12 oral tablet extended release 2000 $0 (Tier 3) DP
cvs vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 3) DP
cvs vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Tier 3) DP
cvs vitamin e oral capsule 450 mg (1000 ut) $0 (Tier 3) DP
cvs womens active daily oral tablet $0 (Tier 3) DP
cvs womens daily gummies oral tablet chewable $0 (Tier 3) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Tier 3) DP
cyanocobalamin nasal solution 500 meg/0.1ml $0 (Tier 3) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Tier 3) DP
d 400 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
d 5000 oral capsule 125 mcg (5000 ut) $0 (Tier 3) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
d2000 ultra strength oral capsule 50 mcg (2000 ut) $0 (Tier 3) DP
d3 2000 oral capsule 50 mecg (2000 ut) $0 (Tier 3) DP
d3 5000 oral capsule 125 mcg (5000 ut) $0 (Tier 3) DP
d3 baby drops oral liquid 10 mcg /10.025ml $0 (Tier 3) DP
oo somen rosany " 02 | somers o
d3 high potency oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Tier 3) DP
d3 oral tablet 50 mcg (2000 ut) $0 (Tier 3) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Tier 3) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Tier 3) DP
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 3) DP
d-400 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Tier 3) DP
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daily combo multi vitamins oral tablet $0 (Tier 3) DP
daily multiple vitamins oral tablet $0 (Tier 3) DP
daily multivitamin oral capsule $0 (Tier 3) DP
daily value multivitamin oral tablet $0 (Tier 3) DP
daily vitamins oral tablet $0 (Tier 3) DP
daily vite multivitamin/iron oral tablet $0 (Tier 3) DP
daily vite oral tablet $0 (Tier 3) DP
daily vites oral tablet $0 (Tier 3) DP
daily-vite multivitamin oral tablet $0 (Tier 3) DP
daily-vite oral tablet $0 (Tier 3) DP
%%I;g&f ORAL LIQUID 25 MCG /0.028ML, 50 MCG $0 (Tier 3) DP
“DAIE%A(IEQO%(I)QGI})CAPSULE 1.25 MG (50000 UT), 625 $0 (Tier 3) DP
DECUBI-VITE ORAL CAPSULE $0 (Tier 3) DP
dekas bariatric oral tablet chewable $0 (Tier 3) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Tier 3) DP
DEKAS PLUS ORAL CAPSULE $0 (Tier 3) DP
DEKAS PLUS ORAL TABLET CHEWABLE $0 (Tier 3) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
,I\DAIER(;I\_/IGSINRX FOLTAMIN ORAL TABLET 125-1 $0 (Tier 3) DP
DERMACINRX MULTITAM ORAL TABLET $0 (Tier 3) DP
DERMACINRX RIBOTIN-E ORAL TABLET $0 (Tier 3) DP
DERMACINRX ZINTREXYL-C ORAL TABLET $0 (Tier 3) DP
diabetes health formula oral tablet $0 (Tier 3) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Tier 3) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Tier 3) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Tier 3) DP
dialyvite 800/ultra d oral tablet $0 (Tier 3) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Tier 3) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Tier 3) DP
DIALYVITE ORAL TABLET $0 (Tier 3) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Tier 3) DP
|\D/|Iélc_5Y(\5/é)-|(-)% \L/JI;I')AMIN D 5000 ORAL CAPSULE 125 $0 (Tier 3) DP
DIALYVITE/ZINC ORAL TABLET $0 (Tier 3) DP
DODEX INJECTION SOLUTION 1000 MCG/ML $0 (Tier 3) DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 3) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Tier 3) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Tier 3) DP
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d-vite pediatric oral liquid 10 mcg/ml $0 (Tier 3) DP
e 1000 oral capsule 450 mg (1000 ut) $0 (Tier 3) DP
€200 oral capsule 90 mg (200 unit) $0 (Tier 3) DP
e-200 oral capsule 90 mg (200 unit) $0 (Tier 3) DP
ELDERTONIC ORAL LIQUID $0 (Tier 3) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Tier 3) DP
(E)I\AE\I/?&EEIEC VITAMIN C ORAL TABLET $0 (Tier 3) DP
EgloD“L/:g-ACIN ORAL TABLET EXTENDED RELEASE $0 (Tier 3) DP
ESO%U“ARGC,) g)l(_\))Al\/ll_GTABLET EXTENDED RELEASE $0 (Tier 3) DP
eq complete multivit adult 50+ oral tablet $0 (Tier 3) DP
;(L complete multivitamin child oral tablet chewable 18 $0 (Tier 3) DP
eq complete multivitamin-adult oral tablet $0 (Tier 3) DP
eq multivitamin gummies oral tablet chewable $0 (Tier 3) DP
eq one daily mens 50+ oral tablet $0 (Tier 3) DP
eq one daily mens health oral tablet $0 (Tier 3) DP
eq one daily womens health oral tablet $0 (Tier 3) DP
eql b complex 50 oral tablet $0 (Tier 3) DP
eql b-12 oral tablet 1000 mcg $0 (Tier 3) DP
eql b-6 oral tablet 100 mg $0 (Tier 3) DP
eql biotin oral capsule 5000 mcg $0 (Tier 3) DP
eql century mature adults 50+ oral tablet $0 (Tier 3) DP
eql century mature oral tablet $0 (Tier 3) DP
eql century mens oral tablet $0 (Tier 3) DP
eql century oral tablet $0 (Tier 3) DP
eql child multivitiminerals oral tablet chewable 18 mg $0 (Tier 3) DP
eql one daily mens 50+ advance oral tablet $0 (Tier 3) DP
eql one daily mens health oral tablet $0 (Tier 3) DP
eql one daily womens 50+ adv oral tablet $0 (Tier 3) DP
eql super b complex/vitamin c oral tablet $0 (Tier 3) DP
eql vision formula oral tablet $0 (Tier 3) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
eql vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
o ool s o | sy |or
eql vitamin e oral capsule 400 unit $0 (Tier 3) DP
ergocalciferol oral capsule 1.25 mg (50000 ut) $0 (Tier 3) DP
ergocalciferol oral solution 200 mcg/ml $0 (Tier 3) DP
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ESSENTIA ORAL TABLET $0 (Tier 3) DP
essential balance oral tablet $0 (Tier 3) DP
ESTER-C ORAL TABLET $0 (Tier 3) DP
ESTROVEN MENOPAUSE SUPPLEMENT ORAL .

TABLET $0 (Tier 3) DP
eye health + lutein oral tablet $0 (Tier 3) DP
eye multivitamin/sodium oral tablet $0 (Tier 3) DP
FINEST NUTRITION VITAMIN B-12 ORAL TABLET .

500 MCG $0 (Tier 3) DP
FLINSTONES GUMMIES OMEGA-3 DHA ORAL .

TABLET CHEWABLE 20 (s bP
FLINTSTONES COMPLETE ORAL TABLET .

CHEWABLE , 18 MG $0 (Tier 3) DP
FLINTSTONES GUMMIES BONE BUILD ORAL .

TABLET CHEWABLE S0 (e ) DP
FLINTSTONES GUMMIES COMPLETE ORAL .

TABLET CHEWABLE 20 (8] bP
FLINTSTONES GUMMIES ORAL TABLET .

FLINTSTONES GUMMIES-IMMUNITY ORAL .

TABLET CHEWABLE S0 (e ) DP
FLINTSTONES PLUS CALCIUM ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
FLINTSTONES PLUS EXTRA IRON ORAL TABLET .

CHEWABLE 18 MG $0 (Tier 3) DP
FLINTSTONES SOUR GUMMIES ORAL TABLET .

CHEWABLE B0 (8] DbP
FLINTSTONES W/IRON ORAL TABLET CHEWABLE $0 (Tier 3) DP
18 MG

FLINTSTONES/MY FIRST ORAL TABLET .

CHEWABLE $0 (Tier 3) DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Tier 3) DP
folate oral tablet 400 mcg $0 (Tier 3) DP
folbee oral tablet 2.5-25-1 mg $0 (Tier 3) DP
folbee plus oral tablet $0 (Tier 3) DP
FOLBIC ORAL TABLET 2.5-25-2 MG $0 (Tier 3) DP
folic acid injection solution 5 mg/ml $0 (Tier 3) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Tier 3) DP
FOLIFLEX ORAL TABLET $0 (Tier 3) DP
folika-bc oral tablet 1 mg $0 (Tier 3) DP
folite oral tablet $0 (Tier 3) PA; DP
FOLITIN-Z ORAL TABLET $0 (Tier 3) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Tier 3) PA; DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug

115



NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

;%LC;I'ABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Tier 3) DP
FOLTANX ORAL TABLET 3-35-2 MG $0 (Tier 3) DP
FOLTRATE ORAL TABLET 500-1 MCG-MG $0 (Tier 3) DP
FOLTREXYL ORAL TABLET 1-5000 MG-UNIT $0 (Tier 3) PA; DP
freedavite oral tablet $0 (Tier 3) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Tier 3) DP
fruit ¢ oral tablet chewable 100 mg $0 (Tier 3) DP
fruity c oral tablet chewable 250 mg $0 (Tier 3) DP
fruity chews oral tablet chewable $0 (Tier 3) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Tier 3) DP
genadek step 1 oral capsule $0 (Tier 3) DP
genadek step 2 oral capsule $0 (Tier 3) DP
SEE\?ViI?B EEROW MIGHTY ORAL TABLET $0 (Tier 3) DP
GERBER LIL' BRAINIES ORAL TABLET CHEWABLE $0 (Tier 3) DP
GERITOL COMPLETE ORAL TABLET $0 (Tier 3) DP
gerivite complete oral tablet $0 (Tier 3) DP
glucoten oral capsule $0 (Tier 3) DP
gnp biotin oral capsule 5000 mcg $0 (Tier 3) DP
gnp childrens chewables/ex ¢ oral tablet chewable $0 (Tier 3) DP
gnp d 1000 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
gnp essential one daily oral tablet $0 (Tier 3) DP
gnp folic acid oral tablet 400 mcg $0 (Tier 3) DP
gnp hairlskin/nails oral tablet $0 (Tier 3) DP
gnp healthy eyes oral tablet $0 (Tier 3) DP
gnp little ones childrens oral tablet chewable $0 (Tier 3) DP
gnp mega multi for men oral tablet $0 (Tier 3) DP
gnp mega multi for women oral tablet $0 (Tier 3) DP
gnp one daily mens health 50+ oral tablet $0 (Tier 3) DP
gnp one daily mens/lycopene oral tablet $0 (Tier 3) DP
gnp one daily womens 50+ oral tablet $0 (Tier 3) DP
gnp one daily womens oral tablet $0 (Tier 3) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Tier 3) DP
gnp therapeutic-m oral tablet $0 (Tier 3) DP
gnp vitamin a oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Tier 3) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
g:c% vitamin b-12 oral tablet extended release 1000 $0 (Tier 3) DP
gnp vitamin b-6 oral tablet 100 mg $0 (Tier 3) DP
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DELAYED RELEASE

gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Tier 3) DP
gnp vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 3) DP
gnp vitamin c oral tablet chewable 500 mg $0 (Tier 3) DP
gnp vitamin c oral tablet extended release 500 mg $0 (Tier 3) DP
gnp vitamin ¢ wirose hips oral tablet 500-37 mg $0 (Tier 3) DP
gnp vitamin clrose hips oral tablet 1000 mg $0 (Tier 3) DP
gnp vitamin d maximum strength oral tablet 50 mcg .

(2000 ut) $0 (Tier 3) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
gnp vitamin d super strength oral tablet 125 mcg .

(5000 ut $0 (Tier 3) DP
ggp vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Tier 3) DP
gnp vitamin d3 oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
gnp vitamin e oral capsule 400 unit, 450 mg (1000 ut), .

90 mg (200 unit) B e ) DP
GUMMI BEAR MULTIVITAMIN/MIN ORAL TABLET .

CHEWABLE o (e ) DP
hair skin & nails advanced oral tablet $0 (Tier 3) DP
hair skin & nails oral tablet $0 (Tier 3) DP
hair skin nails oral capsule $0 (Tier 3) DP
hairlskin/nails oral capsule $0 (Tier 3) DP
hairl/skinlnails oral tablet $0 (Tier 3) DP
HARD NAILS ORAL CAPSULE 2.5 MG $0 (Tier 3) DP
healthy eyes oral tablet $0 (Tier 3) DP
healthy eyes supervision 2 oral capsule $0 (Tier 3) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Tier 3) DP
healthy hairlskin/nails oral tablet $0 (Tier 3) DP
healthy kids gummies oral tablet chewable $0 (Tier 3) DP
high potency multivit/fa oral tablet $0 (Tier 3) DP
high potency multivitamin oral tablet $0 (Tier 3) DP
hm complete men oral tablet $0 (Tier 3) DP
hm complete women oral tablet $0 (Tier 3) DP
hm womens 50+ advanced daily oral tablet $0 (Tier 3) DP
HONEY BEARS W/IRON-ZINC ORAL TABLET :

CHEWABLE 30-200-3 ey DP
hydroxocobalamin acetate inframuscular solution 1000 $0 (Tier 3) DP
mceg/ml

hylazinc oral tablet $0 (Tier 3) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Tier 3) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Tier 3) DP
ICAPS LUTEIN & ZEAXANTHIN ORAL TABLET $0 (Tier 3) DP
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ICAPS MV ORAL TABLET $0 (Tier 3) DP
ICAPS ORAL CAPSULE $0 (Tier 3) DP
immune support oral tablet chewable $0 (Tier 3) DP
IMMUNERX ORAL CAPSULE $0 (Tier 3) DP
INFUVITE ADULT INTRAVENOUS SOLUTION $0 (Tier 3) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Tier 3) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Tier 3) DP
i-vite oral tablet $0 (Tier 3) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Tier 3) DP
kobee oral tablet $0 (Tier 3) DP
kp adults 50+ daily formula oral tablet $0 (Tier 3) DP
kp adults daily formula oral tablet $0 (Tier 3) DP
kp b complex-c oral tablet $0 (Tier 3) DP
kp folic acid oral tablet 1 mg, 800 mcg $0 (Tier 3) DP
kp mens 50+ daily formula oral tablet $0 (Tier 3) DP
kp mens daily formula oral tablet $0 (Tier 3) DP
kp niacin oral tablet 500 mg $0 (Tier 3) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Tier 3) DP
KP VISION FORMULA ORAL TABLET $0 (Tier 3) DP
KP VISION FORMULA/LUTEIN ORAL TABLET $0 (Tier 3) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Tier 3) DP
kp vitamin b-6 oral tablet 100 mg $0 (Tier 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
I((ga\g(t)azz)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Tier 3) DP
kp womens 50+ daily formula oral tablet $0 (Tier 3) DP
kp womens daily formula oral tablet $0 (Tier 3) DP
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET $0 (Tier 3) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Tier 3) DP
I-methylfolate oral tablet 15 mg, 7.5 mg $0 (Tier 3) DP
I-methylfolate-b6-b12 oral tablet 3-35-2 mg $0 (Tier 3) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Tier 3) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Tier 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Tier 3) DP
MACUVITE EYE CARE ORAL TABLET $0 (Tier 3) DP
MACUVITE ORAL TABLET $0 (Tier 3) DP
MACUVITE/LUTEIN ORAL TABLET $0 (Tier 3) DP
M%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Tier 3) DP
maximum daily green oral tablet $0 (Tier 3) DP
mega biotin oral capsule 10 mg $0 (Tier 3) DP
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MEGA MULTI MEN ORAL TABLET $0 (Tier 3) DP
megavite fruits & veggies oral tablet $0 (Tier 3) DP
megavite golden years 55+ oral tablet $0 (Tier 3) DP
meijer advanced formula oral tablet $0 (Tier 3) DP
meijer c oral tablet 500 mg $0 (Tier 3) DP
mens 50+ advanced oral capsule $0 (Tier 3) DP
mens 50+ multivitamin oral tablet $0 (Tier 3) DP
mens daily formulallycopene oral capsule $0 (Tier 3) DP
mens multivitamin oral tablet chewable $0 (Tier 3) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Tier 3) DP
METAFOLBIC ORAL TABLET 6-1-50-5 MG $0 (Tier 3) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Tier 3) DP
MOOD FOOD ES ORAL CAPSULE $0 (Tier 3) DP
MOOD FOOD ORAL CAPSULE $0 (Tier 3) DP
MTX SUPPORT ORAL TABLET $0 (Tier 3) DP
multi + omega-3 adult gummies oral tablet chewable $0 (Tier 3) DP
multi adult gummies oral tablet chewable $0 (Tier 3) DP
multi completeliron oral tablet $0 (Tier 3) DP
multi for her 50+ oral capsule $0 (Tier 3) DP
multi for her 50+ oral tablet $0 (Tier 3) DP
multi for her oral capsule $0 (Tier 3) DP
multi for her oral tablet $0 (Tier 3) DP
multi for him 50+ oral tablet $0 (Tier 3) DP
MULTI FOR HIM ORAL TABLET $0 (Tier 3) DP
multi vitamin oral tablet $0 (Tier 3) DP
multi vitamin wld-3 oral tablet $0 (Tier 3) DP
multi vitamin/minerals oral tablet $0 (Tier 3) DP
multiple vit/minerals/no iron oral tablet $0 (Tier 3) DP
multiple vitamins essential oral tablet $0 (Tier 3) DP
multiple vitamins oral tablet $0 (Tier 3) DP
multiple vitaminsliron oral tablet $0 (Tier 3) DP
multiple vitamins/womens oral tablet $0 (Tier 3) DP
multiple vitamins-minerals oral liquid $0 (Tier 3) DP
multipro oral capsule $0 (Tier 3) DP
multi-vitliron/fluoride oral solution 0.25-10 mg/ml $0 (Tier 3) DP
multivit/multimineral adult oral liquid $0 (Tier 3) DP
multivitamin & mineral oral liquid $0 (Tier 3) DP
multivitamin adult (minerals) oral tablet $0 (Tier 3) DP
multivitamin adult oral tablet $0 (Tier 3) DP
multivitamin adults 50+ oral tablet $0 (Tier 3) DP
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multivitamin adults oral tablet $0 (Tier 3) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Tier 3) DP
multivitamin childrens gummies oral tablet chewable $0 (Tier 3) DP
multivitamin childrens oral tablet chewable $0 (Tier 3) DP
multivitamin drops/iron oral solution 11 mg/ml $0 (Tier 3) DP
multivitamin gummies adult oral tablet chewable $0 (Tier 3) DP
multivitamin gummies mens oral tablet chewable $0 (Tier 3) DP
multi-vitamin gummies oral tablet chewable $0 (Tier 3) DP
multivitamin gummies womens oral tablet chewable $0 (Tier 3) DP
multivitamin infant & toddler oral solution , 11 mg/ml $0 (Tier 3) DP
multivitamin men 50+ oral tablet $0 (Tier 3) DP
multi-vitamin monocaps oral tablet $0 (Tier 3) DP
multivitamin oral liquid $0 (Tier 3) DP
multivitamin oral tablet $0 (Tier 3) DP
multi-vitamin oral tablet $0 (Tier 3) DP
multivitamin wifluoride oral tablet chewable 0.25 mg, $0 (Tier 3) DP
0.5mg, 1 mg
multivitamin women 50+ oral tablet $0 (Tier 3) DP
multivitamin women oral tablet $0 (Tier 3) DP
multivitamin womens 50+ adv oral tablet $0 (Tier 3) DP
multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 .
mg/ml $0 (Tier 3) DP
multi-vitamin/fluoride oral solution 0.25 mg/iml, 0.5 ;
mg/ml $0 (Tier 3) DP
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Tier 3) DP
mg, 1 mg
multi-vitamin/fluorideliron oral solution 0.25-10 mg/ml $0 (Tier 3) DP
multi-vitaminliron oral tablet $0 (Tier 3) DP
multi-vitamin/minerals oral tablet $0 (Tier 3) DP
multivitamin/zinc stress oral tablet $0 (Tier 3) DP
multivitamin-minerals oral tablet $0 (Tier 3) DP
multivitamins plus iron child oral tablet chewable 18 $0 (Tier 3) DP
mg
multi-vite oral liquid $0 (Tier 3) DP
multivit-min gummies childrens oral tablet chewable $0 (Tier 3) DP
MVW COMPLETE FORMULATION D3000 ORAL :
CAPSULE $0 (Tier 3) DP
MVW COMPLETE FORMULATION D3000 ORAL .
TABLET CHEWABLE $0 (Tier 3) bP
MVW COMPLETE FORMULATION D5000 ORAL :
MVW COMPLETE FORMULATION D5000 ORAL $0 (Tier 3) DP

TABLET CHEWABLE
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MVW COMPLETE FORMULATION MINIS ORAL

CAPSULE $0 (Tier 3) DP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Tier 3) DP
MVW COMPLETE FORMULATION ORAL SOLUTION $0 (Tier 3) DP
?:AXEVWC,:A\%TEPLETE FORMULATION ORAL TABLET $0 (Tier 3) DP
mvw hi-d adek gummies oral tablet chewable $0 (Tier 3) DP
E)AXI\;VS I\U/IE)EDULATOR FORMULATION MINI ORAL $0 (Tier 3) bP
?:AXF\{VS'l\JASEDULATOR FORMULATION ORAL $0 (Tier 3) DP
myamulti oral tablet $0 (Tier 3) DP
MYNEPHRON ORAL CAPSULE 1 MG $0 (Tier 3) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Tier 3) DP
natural c/rose hips oral tablet 1000 mg $0 (Tier 3) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Tier 3) DP
NEPHPLEX RX ORAL TABLET $0 (Tier 3) DP
nephro vitamins oral tablet 0.8 mg $0 (Tier 3) DP
NEPHRONEX ORAL TABLET $0 (Tier 3) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Tier 3) DP
niacin er oral capsule extended release 250 mg $0 (Tier 3) DP
niacin er oral tablet extended release 250 mg $0 (Tier 3) DP
niacin oral tablet 250 mg, 50 mg, 500 mg $0 (Tier 3) DP
niacinamide oral tablet 500 mg $0 (Tier 3) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Tier 3) DP
nicotinamide oral tablet 750-27-2-0.5 mg $0 (Tier 3) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Tier 3) DP
no iron mult vitamin-minerals oral tablet $0 (Tier 3) DP
norwegian cod liver oil oral capsule $0 (Tier 3) DP
ocular vitamins oral tablet $0 (Tier 3) DP
ocutabs oral tablet $0 (Tier 3) DP
ocutabs-lutein oral tablet $0 (Tier 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Tier 3) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Tier 3) DP
OCUVITE EXTRA ORAL TABLET $0 (Tier 3) DP
OCUVITE EYE + MULTI ORAL TABLET $0 (Tier 3) DP
8SE\>/JZELIIEEYE HEATLH GUMMIES ORAL TABLET $0 (Tier 3) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Tier 3) DP
OCUVITE-LUTEIN ORAL TABLET $0 (Tier 3) DP
omnicap oral tablet $0 (Tier 3) DP
ONCOVITE ORAL TABLET $0 (Tier 3) DP
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ONE A DAY MENS VITACRAVES ORAL TABLET

CHEWABLE $0 (Tier 3) DP
one daily calciumliron oral tablet $0 (Tier 3) DP
one daily complete oral tablet $0 (Tier 3) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Tier 3) DP
one daily for men 50+ advanced oral tablet $0 (Tier 3) DP
one daily for menllycopene oral tablet $0 (Tier 3) DP
one daily for women 50+ adv oral tablet $0 (Tier 3) DP
one daily for women oral tablet $0 (Tier 3) DP
one daily healthy weight adv oral tablet $0 (Tier 3) DP
one daily maximum oral tablet $0 (Tier 3) DP
one daily mens 50+ multivit oral tablet $0 (Tier 3) DP
one daily mens health oral tablet $0 (Tier 3) DP
one daily mens oral tablet $0 (Tier 3) DP
one daily multivitamin adult oral tablet $0 (Tier 3) DP
one daily multivitamin/iron oral tablet $0 (Tier 3) DP
one daily womens 50 plus oral tablet $0 (Tier 3) DP
one daily womens 50+ oral tablet $0 (Tier 3) DP
one daily womens oral tablet $0 (Tier 3) DP
one daily/minerals oral tablet $0 (Tier 3) DP
ONE VITE DAILY MULTIVITAMIN ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY ENERGY ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY ESSENTIAL ORAL TABLET $0 (Tier 3) DP
855\-/(—/\;;\; FOR HER VITACRAVES ORAL TABLET $0 (Tier 3) DP
835\-/'\6/\ADB'|A_E FOR HIM VITACRAVES ORAL TABLET $0 (Tier 3) DP
8:15\-;\0/\A%|6:\é JOLLY RANCHER ORAL TABLET $0 (Tier 3) DP
?A\IBEI:Q-TDAY MENOPAUSE FORMULA ORAL $0 (Tier 3) DP
ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Tier 3) DP
_I(?L\léil:é:rDAY MENS 50+ ADVANTAGE ORAL $0 (Tier 3) DP
ONE-A-DAY MENS 50+ ORAL TABLET $0 (Tier 3) DP
cT)/LxlsL-é-TDAY MENS HEALTH FORMULA ORAL $0 (Tier 3) bP
ONE-A-DAY MENS ORAL TABLET $0 (Tier 3) DP
SEE\-/CADB,IA_E MENS VITACRAVES ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY PROACTIVE 65+ ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY TEEN ADVANTAGE/HER ORAL $0 (Tier 3) DP

TABLET
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ONE-A-DAY TEEN ADVANTAGE/HIM ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY VITACRAVES ADULT ORAL TABLET .
CHEWABLE $0 (Tier 3) DP
ONE-A-DAY VITACRAVES IMMUNITY ORAL :
TABLET CHEWABLE o (e ) DP
ONE-A-DAY VITACRAVES ORAL TABLET .
CHEWABLE $0 (Tier 3) DP
ONE-A-DAY VITACRAVES SOUR ORAL TABLET .
CHEWABLE $0 (Tier 3) DP
ONE-A-DAY VITACRAVES+OMEGA-3 ORAL .
TABLET CHEWABLE o (e ) DP
ONE-A-DAY WEIGHT SMART ADVANCE ORAL .
TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS 50 PLUS ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS 50+ ADVANTAGE ORAL :
TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS 50+ ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS HEALTHY SKIN ORAL .
TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS MIND & BODY ORAL :
TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Tier 3) DP
ONE-A-DAY WOMENS VITACRAVES ORAL TABLET .
one-daily multi caps oral capsule $0 (Tier 3) DP
one-daily multi vitamins oral tablet $0 (Tier 3) DP
one-daily multi-vitlmineral oral tablet $0 (Tier 3) DP
one-daily multi-vitamin oral tablet $0 (Tier 3) DP
one-daily multi-vitaminl/iron oral tablet $0 (Tier 3) DP
one-dailyliron oral tablet $0 (Tier 3) DP
optic-vites oral tablet $0 (Tier 3) DP
OPTIFAST POST BARIATRIC ORAL TABLET :
CHEWABLE B0 (8] DbP
8%1’IMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Tier 3) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 3) DP
optimum pms oral tablet $0 (Tier 3) DP
OPTISOURCE POST BARIATRIC SURG ORAL .
TABLET CHEWABLE SO (e ) DbP
OPTIVITE P.M.T. ORAL TABLET $0 (Tier 3) DP
OPURITY BYPASS OPTIMIZED ORAL TABLET :
CHEWABLE S0 (bS] DP
OSTEOPRIME PLUS ORAL TABLET $0 (Tier 3) DP
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pan-c 500/bioflavonoids oral tablet $0 (Tier 3) DP
parvlex oral tablet $0 (Tier 3) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Tier 3) DP
pc pediatric poly-vitamin drop oral solution $0 (Tier 3) DP
PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Tier 3) DP
pharmacist choice d-vitamin oral liquid 400 unit/ml $0 (Tier 3) DP
PHYTOMULTI ORAL TABLET $0 (Tier 3) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml $0 (Tier 3) DP
phytonadione oral tablet 5 mg $0 (Tier 3) DP
plain niacin oral tablet 250 mg, 500 mg $0 (Tier 3) DP
I\PA(();I,_\(()T;/I&/II:(I;_%RMOGRAL TABLET CHEWABLE 0.25 $0 (Tier 3) DP
POLY-VI-SOL ORAL SOLUTION $0 (Tier 3) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $0 (Tier 3) DP
poly-vita oral solution $0 (Tier 3) DP
poly-vitaliron oral solution 10 mg/ml $0 (Tier 3) DP
poly-vite pediatric oral solution $0 (Tier 3) DP
poly-viteliron oral solution 11 mg/ml $0 (Tier 3) DP
prenatal 19 oral tablet $0 (Tier 3) DP
prenatal one daily oral tablet 27-0.8 mg $0 (Tier 3) DP
prenatal oral tablet 27-0.8 mg, 28-0.8 mg, 6.75-0.2 mg $0 (Tier 3) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Tier 3) DP
prenatal vitamins oral tablet 28-0.8 mg $0 (Tier 3) DP
prenatalliron oral tablet 28-0.8 mg $0 (Tier 3) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Tier 3) DP
(F;EIE?VI?A\RBVLISION AREDS 2 ORAL TABLET $0 (Tier 3) DP
Eiggﬁlﬁl\E/ISION AREDS 2+MULTI VIT ORAL $0 (Tier 3) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Tier 3) DP
PRESERVISION AREDS ORAL TABLET $0 (Tier 3) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Tier 3) DP
prevent oral capsule $0 (Tier 3) DP
PRO-CAL ORAL TABLET $0 (Tier 3) DP
PROCERV HP ORAL TABLET $0 (Tier 3) DP
PRORENAL + D ORAL TABLET $0 (Tier 3) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Tier 3) DP
PROSIGHT ORAL TABLET $0 (Tier 3) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Tier 3) DP
PROTECT PLUS SO ORAL CAPSULE $0 (Tier 3) DP
PROTEGRA ORAL CAPSULE $0 (Tier 3) DP
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PUREWAY-C ORAL TABLET 500 MG $0 (Tier 3) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Tier 3) DP
pyridoxine hcl oral tablet 50 mg $0 (Tier 3) DP
gc childrens complete oral tablet chewable 18 mg $0 (Tier 3) DP
gc childrens vitamins/extra c oral tablet chewable $0 (Tier 3) DP
qc daily multivittmultimineral oral tablet $0 (Tier 3) DP
qc daily multivitaminsliron oral tablet $0 (Tier 3) DP
gc mens daily multivitamin oral tablet $0 (Tier 3) DP
qc multi-vite 50 & over oral tablet $0 (Tier 3) DP
qc multi-vite oral tablet $0 (Tier 3) DP
qc therin-m oral tablet $0 (Tier 3) DP
qc vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
gc womens daily multivitamin oral tablet $0 (Tier 3) DP
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Tier 3) DP
ﬁlél/zl\hERA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Tier 3) DP

QUFLORA PEDIATRIC ORAL SOLUTION 0.25

MG/ML, 0.5 MG/ML $0 (Tier 3) oP
glngIRAOGR%ZIi}IDéA':IT\}I% ORAL TABLET CHEWABLE $0 (Tier 3) DP
quin b strong oral tablet $0 (Tier 3) DP
quintabs oral tablet $0 (Tier 3) DP
quintabs-m oral tablet $0 (Tier 3) DP
ra balanced b-100 oral tablet $0 (Tier 3) DP
ra balanced b-50 oral tablet $0 (Tier 3) DP
ra b-complex oral tablet $0 (Tier 3) DP
ra b-complex with b-12 oral tablet $0 (Tier 3) DP
ra biotin oral capsule 2500 mcg $0 (Tier 3) DP
RA CENTRAL-VITE ORAL TABLET $0 (Tier 3) DP
ra central-vite womens mature oral tablet $0 (Tier 3) DP
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Tier 3) DP
ra niacin oral tablet 500 mg $0 (Tier 3) DP
ra no flush niacin oral tablet 500 mg $0 (Tier 3) DP
ra one daily maximum oral tablet $0 (Tier 3) DP
ra one daily mens 50+ wlvit d3 oral tablet $0 (Tier 3) DP
ra one daily mens/vit d-3 oral tablet $0 (Tier 3) DP
ra vitamin a oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
ra vitamin b-1 oral tablet 100 mg $0 (Tier 3) DP
ra vitamin b-12 oral tablet 100 mcg $0 (Tier 3) DP
ra vitamin b12 oral tablet extended release 2000 mcg $0 (Tier 3) DP
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ra vitamin b-12 tr oral tablet extended release 1000

meg $0 (Tier 3) DP
ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Tier 3) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Tier 3) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Tier 3) DP
ra vitamin c oral tablet chewable 500 mg $0 (Tier 3) DP
ra vitamin c/rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
g (;/(/)t;u;’lt/)n d-3 oral capsule 125 mcg (5000 ut), 50 mcg $0 (Tier 3) DP
ra vitamin d-3 oral tablet 25 mcg (1000 ut) $0 (Tier 3) DP
Z’;wgvitamins complete childrens oral tablet chewable 18 $0 (Tier 3) DP
I?;SDI{//IACI:\ICSI(ESE(I)_S\EI_P)UM VITAMIN D3 ORAL TABLET $0 (Tier 3) DP
RENAL ORAL CAPSULE 1 MG $0 (Tier 3) DP
renal vitamin oral tablet 0.8 mg $0 (Tier 3) DP
RENAPLEX ORAL TABLET $0 (Tier 3) DP
RENAPLEX-D ORAL TABLET $0 (Tier 3) DP
rena-vite oral tablet $0 (Tier 3) DP
rena-vite rx oral tablet 1 mg $0 (Tier 3) DP
reno caps oral capsule 1 mg $0 (Tier 3) DP
sb vitamin c oral tablet 500 mg $0 (Tier 3) DP
senior tabs oral tablet $0 (Tier 3) DP
sentry oral tablet $0 (Tier 3) DP
sentry senior oral tablet $0 (Tier 3) DP
SIDEROL ORAL TABLET $0 (Tier 3) DP
glzs_(?;l\lclgACIN ORAL TABLET EXTENDED RELEASE $0 (Tier 3) DP
;n; animal shapes complete oral tablet chewable 18 $0 (Tier 3) DP
sm animal shapes kids first oral tablet chewable $0 (Tier 3) DP
sm antioxidant vitamins oral tablet $0 (Tier 3) DP
sm b super vitamin complex oral tablet $0 (Tier 3) DP
sm b100 complex oral tablet $0 (Tier 3) DP
sm b-complex oral tablet $0 (Tier 3) DP
sm b-complex/vitamin c oral tablet $0 (Tier 3) DP
sm biotin oral capsule 5000 mcg $0 (Tier 3) DP
sm chewable vitamin c oral tablet chewable 500 mg $0 (Tier 3) DP
sm complete 50+ oral tablet $0 (Tier 3) DP
sm complete 50+ ultimate mens oral tablet $0 (Tier 3) DP
sm complete 50+ ultimate women oral tablet $0 (Tier 3) DP
sm complete advanced formula oral tablet $0 (Tier 3) DP
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sm complete oral tablet $0 (Tier 3) DP
sm complete senior formula oral tablet $0 (Tier 3) DP
sm folic acid oral tablet 400 mcg $0 (Tier 3) DP
sm hairlskin/nails oral tablet $0 (Tier 3) DP
sm multiple vitamins essential oral tablet $0 (Tier 3) DP
sm multiple vitamins/iron oral tablet $0 (Tier 3) DP
sm niacin cr oral tablet extended release 250 mg $0 (Tier 3) DP
sm one daily mens oral tablet $0 (Tier 3) DP
sm one daily womens oral tablet $0 (Tier 3) DP
sm opti-vitamins oral tablet $0 (Tier 3) DP
sm super b complex/c oral tablet $0 (Tier 3) DP
sm vit c/rose hips oral tablet 1000 mg $0 (Tier 3) DP
sm vitamin b complex/vitamin c oral tablet $0 (Tier 3) DP
sm vitamin b1 oral tablet 100 mg $0 (Tier 3) DP
sm vitamin b-12 oral tablet 500 mcg $0 (Tier 3) DP
sm vitamin b12 tr oral tablet extended release 1000 $0 (Tier 3) DP
mcg, 2000 mcg

sm vitamin b6 oral tablet 100 mg $0 (Tier 3) DP
sm vitamin b-6 oral tablet 100 mg $0 (Tier 3) DP
sm vitamin c cr oral tablet extended release 500 mg $0 (Tier 3) DP
sm vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 3) DP
sm vitamin c oral tablet chewable 500 mg $0 (Tier 3) DP
sm vitamin clrose hips oral tablet 500 mg $0 (Tier 3) DP
sm vitamin d oral tablet 10 mcg (400 unit) $0 (Tier 3) DP
?gz) (\)/lotirgm d3 oral capsule 100 mcg (4000 ut), 50 mcg $0 (Tier 3) DP
?;7(7) (\)/gaurgm d3 oral tablet 125 mcg (5000 ut), 25 mcg $0 (Tier 3) DP
?gz) (\)//Lir;rgn e oral capsule 450 mg (1000 ut), 90 mg $0 (Tier 3) DP
solo oral tablet $0 (Tier 3) DP
span c oral tablet $0 (Tier 3) DP
SPECTRAVITE ORAL TABLET $0 (Tier 3) DP
stress formula (folic acid) oral tablet $0 (Tier 3) DP
stress formula oral tablet $0 (Tier 3) DP
stress formulaliron oral tablet $0 (Tier 3) DP
STRESSTABS ADVANCED ORAL TABLET $0 (Tier 3) DP
STRESSTABS ENERGY ORAL TABLET $0 (Tier 3) DP
STROVITE ONE ORAL TABLET $0 (Tier 3) DP
super antioxidant oral capsule $0 (Tier 3) DP
super aytinal 50 plus oral tablet $0 (Tier 3) DP
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super aytinal oral tablet $0 (Tier 3) DP
super b complexlfalvit ¢ oral tablet $0 (Tier 3) DP
super b complex/vitamin c oral tablet $0 (Tier 3) DP
super b-complex + vitamin c oral tablet $0 (Tier 3) DP
super b-complex/vit c/fa oral tablet $0 (Tier 3) DP
super biotin oral capsule 5000 mcg $0 (Tier 3) DP
/s(;:,gt;g gj}ﬂy d3 oral liquid 25 mcg /10.028ml, 50 mcg $0 (Tier 3) DP
super multiple oral tablet $0 (Tier 3) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Tier 3) DP
super thera vite m oral tablet $0 (Tier 3) DP
super vita-mins oral tablet $0 (Tier 3) DP
support oral liquid $0 (Tier 3) DP
SUPPORT-500 ORAL CAPSULE $0 (Tier 3) DP
2;/C;itamin b-12 er oral tablet extended release 1000 $0 (Tier 3) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Tier 3) DP
SYSTANE ICAPS AREDS2 ORAL TABLET $0 (Tier 3) DP
ELSE'I\;OAI\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Tier 3) DP
TAB-A-VITE ORAL TABLET $0 (Tier 3) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Tier 3) DP
tab-a-viteliron oral tablet $0 (Tier 3) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Tier 3) DP
THERA ORAL TABLET $0 (Tier 3) DP
thera vital m oral tablet $0 (Tier 3) DP
therabasic-m oral tablet $0 (Tier 3) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Tier 3) DP
THERA-D 4000 ORAL TABLET 100 MCG (4000 UT) $0 (Tier 3) DP
L%%Réo% (I;tﬁl;;D REPLETION ORAL TABLET 50 $0 (Tier 3) bP
;I;IEE?SRAN-M ADVANCED 50 PLUS ORAL $0 (Tier 3) DP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Tier 3) DP
THERAGRAN-M ORAL TABLET $0 (Tier 3) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Tier 3) DP
THERAGRAN-M PREMIER ORAL TABLET $0 (Tier 3) DP
THERAMILL FORTE ORAL CAPSULE $0 (Tier 3) DP
therapeutic formula/lhematinics oral tablet $0 (Tier 3) DP
therapeutic-m oral tablet $0 (Tier 3) DP
thera-tabs m oral tablet $0 (Tier 3) DP
thera-tabs oral tablet $0 (Tier 3) DP
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THERATRUM COMPLETE 50 PLUS ORAL TABLET $0 (Tier 3) DP
THERATRUM COMPLETE ORAL TABLET $0 (Tier 3) DP
THEREMS ORAL TABLET $0 (Tier 3) DP
thiamine hcl injection solution 100 mg/ml, 200 mg/2ml $0 (Tier 3) DP
thiamine hcl oral tablet 100 mg $0 (Tier 3) DP
thiamine mononitrate oral tablet 100 mg $0 (Tier 3) DP
tm-daily vite oral tablet $0 (Tier 3) DP
tm-vite rx oral tablet 1 mg $0 (Tier 3) DP
triphrocaps oral capsule 1 mg $0 (Tier 3) DP
tri-vite/fluoride oral solution 0.25 mg/ml, 0.5 mg/ml| $0 (Tier 3) DP
tropical liquid nutrition oral liquid $0 (Tier 3) DP
true folic acid oral tablet 1 mg, 400 mcg $0 (Tier 3) DP
true multivitamin oral tablet $0 (Tier 3) DP
true vitamin b12 oral tablet 1000 mcg, 500 mcg $0 (Tier 3) DP
true vitamin b6 oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 3) DP
true vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 3) DP
true vitamin d3 oral capsule 1.25 mg (50000 ut), 10

mcg (400 unit), 125 meg (5000 ut), 25 mcg (1000 ut), $0 (Tier 3) DP
250 mcg (10000 ut)

e 0 oy ™0 | somery o
true vitamin e oral capsule 450 mg, 90 mg $0 (Tier 3) DP
UDAMIN SP ORAL TABLET $0 (Tier 3) DP
ULTRA BONEUP ORAL TABLET $0 (Tier 3) DP
e LT AVIN K0S OFL oers)  |or
ultra freeda oral tablet $0 (Tier 3) DP
ultra freedaliron oral tablet $0 (Tier 3) DP
'Lrj,lo_\-lgFL{é\TCHOICE ADV FORMULA MATURE ORAL $0 (Tier 3) DP
_LrlkgliéTCHOICE ADVANCED FORMULA ORAL $0 (Tier 3) DP
/L(Jfoszzll\aﬂwe BABY VIT D ORAL LIQUID 10 MCG $0 (Tier 3) bP
v-c forte oral capsule $0 (Tier 3) DP
VENEXA FE ORAL TABLET $0 (Tier 3) PA; DP
VENEXA ORAL TABLET $0 (Tier 3) PA; DP
VENTRIXYL FE ORAL TABLET $0 (Tier 3) DP
VENTRIXYL ORAL TABLET $0 (Tier 3) DP
VIC-FORTE ORAL CAPSULE $0 (Tier 3) DP
virt-caps oral capsule 1 mg $0 (Tier 3) DP
vision formulallutein oral tablet $0 (Tier 3) DP
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vision health oral capsule $0 (Tier 3) DP
vision vitamins oral tablet $0 (Tier 3) DP
\C/:EJ,SAUALEI;VANCED AREDS2 FORMULA ORAL $0 (Tier 3) DP
\éfggu'?_EéVANCED DRY EYE FORMULA ORAL $0 (Tier 3) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Tier 3) DP
\r/rl;tga c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Tier 3) DP
vita hair oral tablet $0 (Tier 3) DP
vitabasic complete oral tablet $0 (Tier 3) DP
vitabasic senior oral tablet $0 (Tier 3) DP
vitabex plus oral capsule $0 (Tier 3) DP
vitachew adult multi vitamin oral tablet chewable $0 (Tier 3) DP
vitachew muiltiple vitamin oral tablet chewable $0 (Tier 3) DP
vitachew Vit ¢ citrus burst oral tablet chewable 125 mg $0 (Tier 3) DP
\éu'é\dva\éEéI*ZYSCMgUMMIES ORAL TABLET $0 (Tier 3) DP
\C/u'é\\;va\glli/lEULTl GUMMIES ADULT ORAL TABLET $0 (Tier 3) DP
VITAL-D RX ORAL TABLET 1 MG $0 (Tier 3) DP
vitalee oral tablet $0 (Tier 3) DP
VITALETS CHILDRENS ORAL TABLET CHEWABLE $0 (Tier 3) DP
vitamin a oral capsule 3 mg (10000 ut) $0 (Tier 3) DP
vitamin b + ¢ complex oral tablet $0 (Tier 3) DP
vitamin b 12 oral tablet 500 mcg $0 (Tier 3) DP
vitamin b complex oral capsule $0 (Tier 3) DP
vitamin b complex oral tablet $0 (Tier 3) DP
vitamin b1 oral tablet 100 mg $0 (Tier 3) DP
vitamin b-1 oral tablet 100 mg, 250 mg, 50 mg $0 (Tier 3) DP
;/(z;%rg% 591 2 er oral tablet extended release 1000 mcg, $0 (Tier 3) DP
vitamin b12 oral tablet 100 mcg $0 (Tier 3) DP
;l(t)%n;#; 5-1 2 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Tier 3) DP
vitamin b-12 oral tablet dispersible 5000 mcg $0 (Tier 3) DP
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Tier 3) DP
vitamin b12-folic acid oral tablet 500-400 mcg $0 (Tier 3) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 3) DP
vitamin b6 oral tablet 100 mg, 250 mg, 50 mg $0 (Tier 3) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Tier 3) DP
vitamin c er oral capsule extended release 500 mg $0 (Tier 3) DP
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vitamin c er oral tablet extended release 1500 mg, 500

mg $0 (Tier 3) DP
vitamin ¢ gummies oral tablet chewable 125 mg $0 (Tier 3) DP
vitamin c oral tablet 100 mg, 1000 mg, 250 mg, 500 $0 (Tier 3) DP
mg

vitamin c oral tablet chewable 250 mg, 500 mg $0 (Tier 3) DP
vitamin c¢ plus wild rose hips oral tablet chewable 500 $0 (Tier 3) DP
mg

vitamin c/rose hips oral tablet 500 mg $0 (Tier 3) DP
vitamin clrose hips tr oral tablet extended release .

1000 mg $0 (Tier 3) DP
vitamin c-rose hips er oral tablet extended release :

1000 mg, 500 mg B (e ) DP
vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP
vitamin c-rose hips tr oral tablet extended release 500 $0 (Tier 3) DP
mg

vitamin d (cholecalciferol) oral capsule 10 mcg (400 .

unit), 25 meg (1000 ut), 50 mcg (2000 ut) B0 U ) DP
vitamin d (cholecalciferol) oral tablet 10 mcg (400 .

unit), 25 meg (1000 ut) B (e &) DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 :

ut), 50 meg (2000 ut), 50000 unit 30 (Tier 3) DP
vitamin d high potency oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
vitamin d infant oral liquid 10 mcg/ml $0 (Tier 3) DP
vitamin d oral capsule 50 mcg (2000 ut) $0 (Tier 3) DP
vitamin d oral liquid 10 mecg/ml $0 (Tier 3) DP
vitamin d oral tablet 25 mcg (1000 ut), 50 mcg (2000 $0 (Tier 3) DP
ut)

VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG :

(1000 UT) $0 (Tier 3) DP
vitamin d3 complete oral tablet $0 (Tier 3) DP
VITAMIN D3 IMMUNE HEALTH ORAL LIQUID 25 .

MCG/10ML $0 (Tier 3) DP
vitamin d3 maximum strength oral capsule 125 mcg .

(5000 ut) $0 (Tier 3) DP
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg

(400 unit), 1000 unit, 125 mcg (5000 ut), 25 mcg $0 (Tier 3) DP
(1000 ut), 250 mcg (10000 ut), 50 mcg (2000 ut)

vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Tier 3) DP
vitamin d3 oral liquid 10 mecg/ml, 125 mcg/0.5ml, 125 .

mcg/ml, 25 mcg/spray, 30 mcg/15ml B e 2] DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg

(5000 ut), 25 meg, 25 meg (1000 ut), 250 meg (10000 $0 (Tier 3) DP
ut), 50 mcg (2000 ut), 75 mcg (3000 ut)

vitamin d3 super strength oral capsule 50 mcg (2000 $0 (Tier 3) DP

ut)
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vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Tier 3) DP
l\;;l;amin d3 ultra strength oral capsule 125 mcg (5000 $0 (Tier 3) DP
vitamin e blend oral capsule 400 unit $0 (Tier 3) DP
vitamin e high potency oral capsule 90 mg $0 (Tier 3) DP
;;tg(r)rgrzl S’ogrgl r;:;p(szl.(l)l(e) L1I glovo unit, 400 unit, 450 mg $0 (Tier 3) DP
vitamin e water soluble oral capsule 450 mg (1000 ut) $0 (Tier 3) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Tier 3) DP
,‘;I;l;ﬁi/ns acd-fluoride oral solution 0.25 mg/ml, 0.5 $0 (Tier 3) DP
vitamins a-d-e/selenium oral tablet $0 (Tier 3) DP
VITASANA ORAL TABLET $0 (Tier 3) DP
VITATRUM COMPLETE ORAL TABLET $0 (Tier 3) DP
vitatrum oral tablet $0 (Tier 3) DP
vitatrum oral tablet chewable $0 (Tier 3) DP
VITRAMYN ORAL TABLET $0 (Tier 3) DP
VITRANOL FE ORAL TABLET $0 (Tier 3) PA; DP
VITRANOL ORAL TABLET $0 (Tier 3) PA; DP
VITREXATE FE ORAL TABLET $0 (Tier 3) PA; DP
VITREXATE ORAL TABLET $0 (Tier 3) PA; DP
VITREXYL + IRON ORAL TABLET $0 (Tier 3) PA; DP
VITREXYL ORAL TABLET $0 (Tier 3) PA; DP
vitrum 50+ senior multi oral tablet $0 (Tier 3) DP
VITRUM SENIOR ORAL TABLET $0 (Tier 3) DP
WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 3) DP
wescaps oral capsule 1 mg $0 (Tier 3) DP
westab max oral tablet 2.5-25-2 mg $0 (Tier 3) DP
westab one oral tablet 2.5-25-1 mg $0 (Tier 3) DP
womens 50+ advanced oral capsule $0 (Tier 3) DP
womens 50+ multi vitamin oral tablet $0 (Tier 3) DP
womens daily form/falcalfe oral tablet $0 (Tier 3) DP
womens daily formula oral tablet $0 (Tier 3) DP
womens multi gummies oral tablet chewable $0 (Tier 3) DP
womens multi oral capsule $0 (Tier 3) DP
womens multivitamin + collagen oral tablet chewable $0 (Tier 3) DP
womens multivitamin oral tablet $0 (Tier 3) DP
xcellent a 3000 oral capsule 3000 mcg $0 (Tier 3) DP
xcellent a 7500 oral capsule 7.5 mg (25000 ut) $0 (Tier 3) DP
YELETS TEENAGE FORMULA ORAL TABLET $0 (Tier 3) DP
yl folic acid oral tablet 400 mcg $0 (Tier 3) DP
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CHEWABLE

Antiallergics

NAME OF DRUG WHAT THE DRUG WILL |NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

yl vitamin b-6 oral tablet 100 mg $0 (Tier 3) DP

yl vitamin c oral tablet 1000 mg $0 (Tier 3) DP

yl vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 3) DP

YOUR LIFE MULTI ADULT GUMMIES ORAL .

TABLET CHEWABLE B0 (e8] DP

YUMVS MULTI ZERO ORAL TABLET CHEWABLE $0 (Tier 3) DP

YUMVS VITAMIN C ZERO ORAL TABLET .

CHEWABLE 125 MG $0 (Tier 3) DP

YUMVS ZERO DIABETIC MULTIVITAM ORAL .

TABLET CHEWABLE 20 (e 8] DP

YUMVSKIDS MULTI ZERO ORAL TABLET .

CHEWABLE $0 (Tier 3) DP

Z0OO FRIENDS/EXTRA C ORAL TABLET $0 (Tier 3) DP

OPHTHALMIC

azelastine hcl ophthalmic solution 0.05 % $0 (Tier 1)
cromolyn sodium ophthalmic solution 4 % $0 (Tier 1)
NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Tier 3) DP
OPCON-A OPHTHALMIC SOLUTION 0.027-0.315 % $0 (Tier 3) DP
Antiglaucoma

betaxolol hcl ophthalmic solution 0.5 % $0 (Tier 1)
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % $0 (Tier 2)
brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % $0 (Tier 1)
brinzolamide ophthalmic suspension 1 % $0 (Tier 1)
carteolol hcl ophthalmic solution 1 % $0 (Tier 1)
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % $0 (Tier 2)
dorzolamide hcl ophthalmic solution 2 % $0 (Tier 1)
f;oorzolamide hcl-timolol mal ophthalmic solution 2-0.5 $0 (Tier 1)
latanoprost ophthalmic solution 0.005 % $0 (Tier 1)
levobunolol hcl ophthalmic solution 0.5 % $0 (Tier 1)
LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0 (Tier 2)
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % $0 (Tier 1)
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % $0 (Tier 2)
(IZOCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 $0 (Tier 2)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Tier 2)
z;lﬁr?c())/.%l Lza/eate ophthalmic gel forming solution 0.25 $0 (Tier 1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Tier 1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Tier 2)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

Anti-Infective/Anti-Inflammatory

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1

% $0 (Tier 1)
ge;:;vgg(% _%o.l1ymyxm dexameth ophthalmic ointment $0 (Tier 1)
caspension 351000001 e 50 (Tier 1)
l;gggv({t;m-polymyxm-hc ophthalmic suspension 3.5- $0 (Tier 1)
NEO-POLYCIN HC OPHTHALMIC OINTMENT 1 % $0 (Tier 1)
gflé)?c;jtam/de-predn/so/one ophthalmic solution 10- $0 (Tier 1)
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Tier 2)
too.gfg.rgryozn—dexamethasone ophthalmic suspension $0 (Tier 1)
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Tier 2)
Anti-Infectives

bacitracin ophthalmic ointment 500 unit/gm $0 (Tier 1)
ba{:itracin-polymyxin b ophthalmic ointment 500-10000 $0 (Tier 1)
unitlgm

BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0 (Tier 2)
CILOXAN OPHTHALMIC OINTMENT 0.3 % $0 (Tier 2)
ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Tier 1)
erythromycin ophthalmic ointment 5 mg/igm $0 (Tier 1)
gatifloxacin ophthalmic solution 0.5 % $0 (Tier 1)
gentamicin sulfate ophthalmic solution 0.3 % $0 (Tier 1)
moxifloxacin hcl ophthalmic solution 0.5 % $0 (Tier 1) QL (12 per 30 days)
gia:gz)}_/%woggt,‘/traCIn zn-polymyx ophthalmic ointment $0 (Tier 1)
,176705,7-7;/(():;)% g_c.)g/;;yxm gramicidin ophthalmic solution $0 (Tier 1)
NEO-POLYCIN OPHTHALMIC OINTMENT 3.5-400- $0 (Tier 1)
10000

ofloxacin ophthalmic solution 0.3 % $0 (Tier 1)
POLYCIN OPHTHALMIC OINTMENT 500-10000 $0 (Tier 1)
UNIT/GM

go;ygzljl;)/(;’glﬁ /otrlmethopr/m ophthalmic solution 10000 $0 (Tier 1)
sulfacetamide sodium ophthalmic ointment 10 % $0 (Tier 1)
sulfacetamide sodium ophthalmic solution 10 % $0 (Tier 1)
tobramycin ophthalmic solution 0.3 % $0 (Tier 1)
trifluridine ophthalmic solution 1 % $0 (Tier 1)
XDEMVY OPHTHALMIC SOLUTION 0.25 % $0 (Tier 2) PA; NDS
ZIRGAN OPHTHALMIC GEL 0.15 % $0 (Tier 2)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

Anti-Inflammatories

bromfenac sodium ophthalmic solution 0.07 %, 0.075

% $0 (Tier 1)
dexamethasone sodium phosphate ophthalmic .
solution 0.1 % $0i(Tier)
diclofenac sodium ophthalmic solution 0.1 % $0 (Tier 1)
FLAREX OPHTHALMIC SUSPENSION 0.1 % $0 (Tier 2)
fluorometholone ophthalmic suspension 0.1 % $0 (Tier 1)
flurbiprofen sodium ophthalmic solution 0.03 % $0 (Tier 1)
ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 $0 (Tier 1)
%
LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0 (Tier 2)
loteprednol etabonate ophthalmic suspension 0.2 % $0 (Tier 1)
prednisolone acetate ophthalmic suspension 1 % $0 (Tier 1)
;o)/redn/solone sodium phosphate ophthalmic solution 1 $0 (Tier 2)

(o]
Miscellaneous
ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
artificial tears ophthalmic solution , 0.2-0.2-1 %, 0.5- .
0.6 % $0 (Tier 3) DP
atropine sulfate solution 1 % ophthalmic $0 (Tier 1)
atropine sulfate solution 1 % ophthalmic $0 (Tier 2)
BION TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 $0 (Tier 3) DP
%
carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Tier 3) DP
carboxymethylcellulose sod pf ophthalmic solution 0.5 $0 (Tier 3) DP
%
carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Tier 3) DP
carboxymethylcellulose sodium ophthalmic solution .
0.5 % $0 (Tier 3) DP
CLEAR EYES NATURAL TEARS OPHTHALMIC .
SOLUTION 5-6 MG/ML S (e ) DP
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0 (Tier 2) PA; NDS
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0 (Tier 2) PA; NDS
dry eye relief drops ophthalmic solution 0.2-0.2-1 % $0 (Tier 3) DP
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0 (Tier 2)
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Tier 3) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC .
SOLUTION 0.1-0.3 % $0 (Tier 3) DP
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .
0.2-0.3 % $0 (Tier 3) DP
GENTEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Tier 3) DP

0.3 %
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

GENTEAL TEARS SEVERE DAY/NIGHT

OPHTHALMIC GEL 0.4-0.3 % SO (e ) DP
gnp artificial tears ophthalmic solution 5-6 mg/iml $0 (Tier 3) DP
gnp lubricant eye drops (pf) ophthalmic solution 0.5 % $0 (Tier 3) DP
gnp lubricating plus eye drops ophthalmic solution 0.5 $0 (Tier 3) DP
%

goodsense artificial tears ophthalmic solution 0.5-0.6 $0 (Tier 3) DP
%

goodsense lubricating eye drop ophthalmic solution .

0.5 % $0 (Tier 3) DP
goodsense ultra lubricant drop ophthalmic solution .

0.4-0.3 % $0 (Tier 3) DP
lubricant eye drops (pf) ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
lubricant eye drops ophthalmic solution 0.4-0.3 %, 0.6 $0 (Tier 3) DP
%

lubricant eye drops pf ophthalmic solution 0.5 % $0 (Tier 3) DP
lubricating eye drops ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML $0 (Tier 2)

MURO 128 OPHTHALMIC OINTMENT 5 % $0 (Tier 3) DP
MURO 128 OPHTHALMIC SOLUTION 5 % $0 (Tier 3) DP
polyvinyl alcohol ophthalmic solution 1.4 % $0 (Tier 3) DP
proparacaine hcl ophthalmic solution 0.5 % $0 (Tier 1)

qgc artificial tears ophthalmic solution 5-6 mg/ml $0 (Tier 3) DP
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Tier 3) DP
REFRESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Tier 3) DP
0.5%

REFRESH DIGITAL PF OPHTHALMIC SOLUTION .

0.5-1-0.5 % S0 (e ) DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Tier 3) DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Tier 3) DP
REFRESH OPTIVE ADVANCED OPHTHALMIC .

SOLUTION 0.5-1-0.5 % S (e ) DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .

SOLUTION 0.5-1-0.5 % SO (e ) DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .

SOLUTION 0.5-1-0.5 % $0 (Tier 3) DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Tier 3) DP
REFRESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Tier 3) DP
0.9 %

REFRESH OPTIVE PF OPHTHALMIC SOLUTION .

0.5-0.9 % $0 (Tier 3) DP
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
REFRESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Tier 3) DP

0.9 %
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

REFRESH RELIEVA PF OPHTHALMIC SOLUTION

0.5-0.9 % $0 (Tier 3) DP
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
RESTASIS MULTIDOSE OPHTHALMIC EMULSION :

$0 (Tier 2)
0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Tier 2)
sm dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Tier 3) DP
sm lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
sm lubricating plus ophthalmic solution 0.5 % $0 (Tier 3) DP
sm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Tier 3) DP
sodium chloride (hypertonic) ophthalmic ointment 5 % $0 (Tier 3) DP
sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Tier 3) DP
SOOTHE XP OPHTHALMIC SOLUTION $0 (Tier 3) DP
SOOTHE XP XTRA PROTECTION OPHTHALMIC .
SOLUTION $0 (Tier 3) DP
STYE OPHTHALMIC SOLUTION 0.5-0.6 % $0 (Tier 3) DP
OS/OYSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Tier 3) DP
SYSOTANE COMPLETE OPHTHALMIC SOLUTION $0 (Tier 3) DP
0.6 %
SYSTANE HYDRATION PF OPHTHALMIC .
SOLUTION 0.4-0.3 % S NG DP
SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Tier 3) DP
SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Tier 3) DP
SYSTANE PRESERVATIVE FREE OPHTHALMIC .
SOLUTION 0.4-0.3 % $0 (Tier 3) DP
?/OYSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Tier 3) DP
SYSOTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Tier 3) DP
0.3 %
THERATEARS OPHTHALMIC SOLUTION 0.25 % $0 (Tier 3) DP
ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Tier 3) DP
;Itra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Tier 3) DP

(o]

ultraz) lubricating eye drops pf ophthalmic solution 0.4- $0 (Tier 3) DP
0.3 %
XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Tier 2)

OTIC

Otic Agents

acetic acid otic solution 2 % $0 (Tier 1)
ciprofloxacin-dexamethasone otic suspension 0.3-0.1 $0 (Tier 1)
%

FLAC OTIC OIL 0.01 % $0 (Tier 1)
fluocinolone acetonide otic oil 0.01 % $0 (Tier 1)
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

neomycin-polymyxin-hc otic solution 1 % $0 (Tier 1)

neomycin-polymyxin-hc otic suspension 3.5-10000-1 $0 (Tier 1)

ofloxacin otic solution 0.3 % $0 (Tier 1)

Anticholinergic/Beta Agonist Combinations

O A A T RSO PO so(rrs) ot (opersosars

EEVNIT_&Z}:CE_FOSPHERE INHALATION AEROSOL 9- $0 (Tier 2) QL (10.7 per 30 days)

,\BAFéEGZ/ZFC{'T/TEEgE:T'TEEE AEROSOL 160-9-4.8 $0 (Tier 2) QL (10.7 per 30 days)

,\BAFé%Z/I\E'T/TEng:T'TCE)EE AEROSOL 160-9-4.8 $0 (Tier 2) QL (23.6 per 28 days)

;’ggjg;eium-albutero/ inhalation solution 0.5-2.5 (3) $0 (Tier 1) B/D

TRELEGY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-62.5-25 $0 (Tier 2) QL (60 per 30 days)

MCG/ACT, 200-62.5-25 MCG/ACT

Anticholinergics

ATROVENT HFA INHALATION AEROSOL SO(Ter2)  |QL (258 per 30 days)

ATk o2 [at0persodan

ipratropium bromide inhalation solution 0.02 % $0 (Tier 1) B/D

ipratropium bromide nasal solution 0.03 %, 0.06 % $0 (Tier 1)

Antihistamines

12hr allergy relief oral tablet 60 mg $0 (Tier 3) DP

24hr allergy relief oral tablet 180 mg $0 (Tier 3) DP

aler-cap oral capsule 25 mg $0 (Tier 3) DP

all day allergy childrens oral solution 5 mg/5ml| $0 (Tier 3) DP

all day allergy oral tablet 10 mg $0 (Tier 3) DP

all-day allergy childrens oral solution 5 mg/5m| $0 (Tier 3) DP

aller-chlor oral tablet 4 mg $0 (Tier 3) DP

allergy (cetirizine) oral tablet 10 mg $0 (Tier 3) DP

allergy 24-hr oral tablet 180 mg $0 (Tier 3) DP

allergy childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP

allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP

allergy oral capsule 25 mg $0 (Tier 3) DP

allergy oral tablet 4 mg $0 (Tier 3) DP

allergy rel child (loratadine) oral solution 5 mg/5ml $0 (Tier 3) DP

allergy relief (loratadine) oral tablet 10 mg $0 (Tier 3) DP
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

allergy relief cetirizine oral tablet 10 mg, 5 mg $0 (Tier 3) DP
allergy relief childrens oral liquid 12.5 mg/5ml| $0 (Tier 3) DP
allergy relief childrens oral solution 1 mg/ml $0 (Tier 3) DP
allergy relief oral capsule 25 mg $0 (Tier 3) DP
allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg, $0 (Tier 3) DP
5 mg, 60 mg

azelastine hcl nasal solution 0.1 % $0 (Tier 1)
BANOPHEN ORAL CAPSULE 25 MG, 50 MG $0 (Tier 3) DP
BANOPHEN ORAL TABLET 25 MG $0 (Tier 3) DP
cetirizine hcl allergy child oral solution 5 mg/5ml| $0 (Tier 3) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Tier 3) DP
cetirizine hcl childrens oral solution 5 mg/5ml $0 (Tier 3) DP
cetirizine hcl oral solution 1 mg/ml $0 (Tier 3) DP
cetirizine hcl oral solution 5 mg/5ml $0 (Tier 1) QL (300 per 30 days)
cetirizine hcl oral tablet 10 mg, 5 mg $0 (Tier 3) DP
cetirizine hcl oral tablet chewable 10 mg, 5 mg $0 (Tier 3) DP
childrens loratadine oral solution 5 mg/5ml $0 (Tier 3) DP
chlorhist oral tablet 4 mg $0 (Tier 3) DP
chlorpheniramine maleate oral tablet 4 mg $0 (Tier 3) DP
complete allergy medicine oral capsule 25 mg $0 (Tier 3) DP
complete allergy relief oral tablet 25 mg $0 (Tier 3) DP
cyproheptadine hcl oral syrup 2 mg/5ml $0 (Tier 2) PA
cyproheptadine hcl oral tablet 4 mg $0 (Tier 2) PA
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP
diphenhydramine hcl injection solution 50 mg/ml $0 (Tier 1)
diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Tier 3) DP
diphenhydramine hcl oral liquid 12.5 mg/5ml $0 (Tier 3) DP
diphenhydramine hcl oral tablet 25 mg $0 (Tier 3) DP
ed chlorped jr oral syrup 2 mg/bml $0 (Tier 3) DP
eql all day allergy oral tablet 10 mg $0 (Tier 3) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Tier 3) DP
ft all day allergy 24 hour oral tablet 10 mg $0 (Tier 3) DP
ft all day allergy oral tablet 10 mg $0 (Tier 3) DP
ft all day allergy relief oral tablet 10 mg $0 (Tier 3) DP
ft allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP
ft allergy relief 12 hour oral tablet 60 mg $0 (Tier 3) DP
ft allergy relief 24 hour oral tablet 180 mg $0 (Tier 3) DP
ft allergy relief childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP
ft allergy relief childrens oral solution 5 mg/5ml $0 (Tier 3) DP
ft allergy relief childrens oral tablet chewable 5 mg $0 (Tier 3) DP
ft allergy relief oral capsule 25 mg $0 (Tier 3) DP
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE
ft allergy relief oral tablet 25 mg, 4 mg $0 (Tier 3) DP
geri-dryl oral liquid 12.5 mg/5ml $0 (Tier 3) DP
geri-dryl oral tablet 25 mg $0 (Tier 3) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Tier 3) DP
mgl/5ml
gnp all day allergy oral tablet 10 mg $0 (Tier 3) DP
gnp allergy oral capsule 25 mg $0 (Tier 3) DP
gnp allergy oral tablet 25 mg $0 (Tier 3) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Tier 3) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Tier 3) DP
gnp allergy relief oral capsule 25 mg $0 (Tier 3) DP
gnp allergy relief oral tablet 180 mg, 25 mg, 4 mg $0 (Tier 3) DP
gnp childrens allergy oral liquid 12.5 mg/5ml $0 (Tier 3) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Tier 3) DP
gnp loratadine oral solution 5 mg/5ml $0 (Tier 3) DP
gnp loratadine oral tablet 10 mg $0 (Tier 3) DP
gnp loratadine oral tablet dispersible 10 mg $0 (Tier 3) DP
goodsense all day allergy oral solution 5 mg/5ml $0 (Tier 3) DP
goodsense all day allergy oral tablet 10 mg $0 (Tier 3) DP
goodsense aller-ease oral tablet 180 mg $0 (Tier 3) DP
goodsense allergy relief child oral solution 5 mg/5ml $0 (Tier 3) DP
goodsense allergy relief oral tablet 10 mg $0 (Tier 3) DP
hm all day allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP
hm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Tier 3) DP
hm loratadine childrens oral solution 5 mg/5ml $0 (Tier 3) DP
hm loratadine oral tablet 10 mg $0 (Tier 3) DP
Zgﬁfyzine hcl intramuscular solution 25 mg/ml, 50 $0 (Tier 2) PA
hydroxyzine hcl oral syrup 10 mg/5ml $0 (Tier 2) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Tier 2) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0 (Tier 2) PA
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0 (Tier 1) QL (300 per 30 days)
levocetirizine dihydrochloride tablet 5 mg oral (otc) $0 (Tier 3) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Tier 1) QL (30 per 30 days)
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Tier 3) DP
loradamed oral tablet 10 mg $0 (Tier 3) DP
loratadine childrens oral solution 5 mg/5ml $0 (Tier 3) DP
loratadine childrens oral tablet chewable 5 mg $0 (Tier 3) DP
loratadine oral solution 5 mg/5ml $0 (Tier 3) DP
loratadine oral tablet 10 mg $0 (Tier 3) DP
loratadine oral tablet dispersible 10 mg $0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug

140




NAME OF DRUG WHAT THE DRUG WILL [NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |[RESTRICTIONS OR LIMITS ON USE

MAXALLERGY KIDS ORAL LIQUID 12.5 MG/5ML $0 (Tier 3) DP
m-dryl oral liquid 12.5 mg/5ml $0 (Tier 3) DP
pharbechlor oral tablet 4 mg $0 (Tier 3) DP
pharbedryl oral capsule 25 mg, 50 mg $0 (Tier 3) DP
qc all day allergy oral tablet 10 mg $0 (Tier 3) DP
qgc allergy childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP
qc allergy relief oral tablet dispersible 10 mg $0 (Tier 3) DP
qc loratadine allergy relief oral tablet 10 mg $0 (Tier 3) DP
sb allergy oral tablet 10 mg $0 (Tier 3) DP
sb loratadine oral tablet 10 mg $0 (Tier 3) DP
sm all day allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP
sm all day allergy oral tablet 10 mg $0 (Tier 3) DP
sm all day allergy relief oral tablet 10 mg $0 (Tier 3) DP
sm allergy childrens oral solution 5 mg/5ml $0 (Tier 3) DP
sm allergy relief childrens oral liquid 12.5 mg/5ml $0 (Tier 3) DP
sm allergy relief oral tablet 60 mg $0 (Tier 3) DP
sm childrens loratadine oral solution 5 mg/5ml $0 (Tier 3) DP
sm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Tier 3) DP
smrg loratadine allergy relief oral tablet dispersible 10 $0 (Tier 3) DP
sm loratadine oral solution 5 mg/5ml| $0 (Tier 3) DP
sm loratadine oral tablet 10 mg $0 (Tier 3) DP
total allergy oral tablet 25 mg $0 (Tier 3) DP
WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Tier 3) DP

Beta Agonists

albuterol sulfate hfa inhalation aerosol solution 108

(90 base) meglact $0 (Tier 1) QL (17 per 30 days)
albuterol sulfate hfa inhalation aerosol solution 108 .

(90 base) mcglact (nda020503) B ) QL (13.4 per 30 days)
albuterol sulfate hfa inhalation aerosol solution 108 .

(90 base) mcglact (nda020983) $0i(Tier) QL (36 per 30 days)
albuterol sulfate inhalation nebulization solution (2.5

mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 $0 (Tier 1) B/D

mg/0.5ml

albuterol sulfate oral syrup 2 mg/5ml $0 (Tier 1)

albuterol sulfate oral tablet 2 mg, 4 mg $0 (Tier 1)

levalbuterol hcl inhalation nebulization solution 0.31 $0 (Tier 1) B/D

mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml

levalbuterol tartrate inhalation aerosol 45 mcgl/act $0 (Tier 1) ST; QL (30 per 30 days)

SEREVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 50 MCG/ACT 30 (Tier 2) QL (60 per 30 days)

terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Tier 1)
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NECESSARY ACTIONS,
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VENTOLIN HFA AEROSOL SOLUTION 108 (90

BASE) MCG/ACT INHALATION poley2) QL (36 per 30 days)
VENTOLIN HFA AEROSOL SOLUTION 108 (90 .

BASE) MCG/ACT INHALATION $0 (Tier 2) QL (48 per 30 days)
Cough And Cold

12 hour decongestant oral tablet extended release 12 :

hour 120 mg $0 (Tier 3) DP
12 hour nasal decongestant nasal solution 0.05 % $0 (Tier 3) DP
12 hour nasal decongestant oral tablet extended .

release 12 hour 120 mg $0i(Tier'3) DP
12 hour nasal spray nasal solution 0.05 % $0 (Tier 3) DP
4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Tier 3) DP
ALAVERT ALLERGY/SINUS ORAL TABLET $0 (Tier 3) DP
EXTENDED RELEASE 12 HOUR 5-120 MG !

all day allergy d oral tablet extended release 12 hour :

5-120 mg $0 (Tier 3) DP
allergy relief d oral tablet extended release 12 hour 5- $0 (Tier 3) DP
120 mg

allergy relief d-12 oral tablet extended release 12 hour .

5-120 mg $0 (Tier 3) DP
allergy relief d-24 oral tablet extended release 24 hour .

10-240 mg $0 (Tier 3) DP
allergy relieflnasal decongest oral tablet extended .

release 12 hour 5-120 mg B0 U ) DP
allergy reliefinasal decongest oral tablet extended .

release 24 hour 10-240 mg B (e &) DP
allergylcongestion relief oral tablet extended release .

12 hour 5-120 mg BT 5 DP
aquanaz oral tablet 10-15-400 mg $0 (Tier 3) DP
benzonatate oral capsule 100 mg, 150 mg, 200 mg $0 (Tier 3) DP
capcof oral syrup 5-2-10 mg/5ml $0 (Tier 3) DP
cetirizine-pseudoephedrine er oral tablet extended .

release 12 hour 5-120 mg BV DP
chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Tier 3) DP
chest congestion relief oral liquid 100 mg/5ml $0 (Tier 3) DP
childrens mucus relief cough oral liquid 5-100 mg/5ml $0 (Tier 3) DP
coditussin ac oral liquid 200-10 mg/5ml $0 (Tier 3) DP
coditussin dac oral liquid 30-10-200 mg/5ml $0 (Tier 3) DP
cough dm childrens oral suspension extended release $0 (Tier 3) DP
30 mg/5ml

cough dm oral suspension extended release 30 $0 (Tier 3) DP
mglbml

cvs cough dm oral suspension extended release 30 .

mgi5ml $0 (Tier 3) DP
DECONEX IR ORAL TABLET 10-385 MG $0 (Tier 3) DP
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NECESSARY ACTIONS,
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DELSYM CGH/CHEST CONG DM CHILD ORAL

LIQUID 5-100 MG/5ML 20 (e8] DbP

DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Tier 3) DP

EXTENDED RELEASE 30 MG/5ML

DELSYM COUGH/CHEST CONGEST DM ORAL .

LIQUID 5-100 MG/5ML S (e ) DP

DELSYM ORAL SUSPENSION EXTENDED .

RELEASE 30 MG/5ML SO (e ) DP

dextromethorphan hbr oral capsule 15 mg $0 (Tier 3) DP

dextromethorphan polistirex er oral suspension .

extended release 30 mg/bml $0i(Tier'3) DP

dextromethorphan-guaifenesin oral liquid 10-100 $0 (Tier 3) DP

mgl/5ml

dextromethorphan-guaifenesin oral syrup 10-100 $0 (Tier 3) DP

mglbml

ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Tier 3) DP

eq cough dm oral suspension extended release 30 $0 (Tier 3) DP

mgl5ml

eql cough dm oral suspension extended release 30 $0 (Tier 3) DP

mglbml

ft 12 hour cough relief oral suspension extended .

release 30 mg/5ml B e 2] DP

ft all day allergy-d oral tablet extended release 12 hour $0 (Tier 3) DP

5-120 mg

ft allergy relief-d oral tablet extended release 24 hour .

10-240 mg $0 (Tier 3) DP

ft mucus relief 12hr oral tablet extended release 12 :

hour 1200 mg, 600 mg B e 2] DP

ft mucus relief dm oral tablet extended release 12 hour .

30-600 mg $0 (Tier 3) DP

ft nasal decongestant max str oral tablet 30 mg $0 (Tier 3) DP

ft nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP

ft nasal spray nasal solution 0.05 % $0 (Tier 3) DP

ft tussin adult oral liquid 200 mg/10ml| $0 (Tier 3) DP

ft tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Tier 3) DP

geri-tussin oral liquid 100 mg/5ml $0 (Tier 3) DP

gnp all day allergy-d oral tablet extended release 12 .

hour 5-120 mg S0i(ices) DP

gnp allergy & congestion oral tablet extended release .

24 hour 10-240 mg LR DP

gnp allergy/congestion relief oral tablet extended .

release 24 hour 10-240 mg $0i(Tier'3) DP
h d / 1 tended rel 30 .

g;v; 5c,;)779 m er oral suspension extended release $0 (Tier 3) DP

gnp mucus er oral tablet extended release 12 hour $0 (Tier 3) DP

1200 mg, 600 mg
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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gnp nasal decongestant oral tablet 30 mg $0 (Tier 3) DP
gnp nasal decongestant oral tablet extended release :

12 hour 120 mg B e ) DP
gnp nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP
gnp nasal four spray nasal solution 1 % $0 (Tier 3) DP
gnp nasal spray extra moist nasal solution 0.05 % $0 (Tier 3) DP
gnp nasal spray fast acting nasal solution 1 % $0 (Tier 3) DP
gnp nasal spray nasal solution 0.05 % $0 (Tier 3) DP
gnp no drip nasal spray nasal solution 0.05 % $0 (Tier 3) DP
gnp pseudoephedrine hcl 12 hr oral tablet extended :

release 12 hour 120 mg B e e DP
gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0 (Tier 3) DP
gnp tussin cough long acting oral syrup 15 mg/5ml $0 (Tier 3) DP
gnp tussin dm cough oral liquid 100-10 mg/5ml $0 (Tier 3) DP
gnp tussin dm max oral liquid 20-400 mg/20ml| $0 (Tier 3) DP
gnp tussin dm oral liquid 20-200 mg/20ml| $0 (Tier 3) DP
gnp tussin mucus & chest cong oral liquid 100 mg/5ml $0 (Tier 3) DP
goodsense all day allergy-d oral tablet extended :

release 12 hour 5-120 mg B e 2] DP
goodsense cough dm childrens oral suspension .

extended release 30 mg/bml HUTErS) DP
goodsense cough dm oral suspension extended .

release 30 mg/5ml BU ) DP
goodsense mucus er oral tablet extended release 12 $0 (Tier 3) DP
hour 600 mg

goodsense mucus relief child oral liquid 2.5-5-100 $0 (Tier 3) DP
mgl/5ml

goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP
goodsense tussin dm max oral liquid 20-400 mg/20ml $0 (Tier 3) DP
goodsense tussin dm oral liquid 20-200 mg/20ml $0 (Tier 3) DP
guaifenesin er oral tablet extended release 12 hour .

1200 mg, 600 mg S0i(ices) DP
guaifenesin oral liquid 100 mg/5ml $0 (Tier 3) DP
guaifenesin oral tablet 200 mg $0 (Tier 3) DP
guaifenesin-codeine oral solution 100-10 mg/5ml, 200- :

20 mg/10ml Bl e &) DP
guaifenesin-dm oral syrup 100-10 mg/5ml| $0 (Tier 3) DP
hm cough dm oral suspension extended release 30 $0 (Tier 3) DP
mg/5ml

HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Tier 3) DP
HYCODAN ORAL TABLET 5-1.5 MG $0 (Tier 3) DP
hydrocod poli-chlorphe poli er oral suspension $0 (Tier 3) DP

extended release 10-8 mg/5ml
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
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hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Tier 3) DP

mglbml

hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Tier 3) DP

hydromet oral solution 5-1.5 mg/5ml $0 (Tier 3) DP

KLS ALLERCLEAR D-24HR ORAL TABLET $0 (Tier 3) DP

EXTENDED RELEASE 24 HOUR 10-240 MG ©

KLS ALLER-TEC D ORAL TABLET EXTENDED .

RELEASE 12 HOUR 5-120 MG (e bP

kp pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Tier 3) DP

lohist-dm oral syrup 5-2-10 mg/5ml $0 (Tier 3) DP

loratadine-d 12hr oral tablet extended release 12 hour $0 (Tier 3) DP

5-120 mg

loratadine-d 24hr oral tablet extended release 24 hour .

10-240 mg $0 (Tier 3) DP

MAR-COF CG EXPECTORANT ORAL LIQUID 225- .

7 5 MG/5ML $0 (Tier 3) DP

MAXIFED ORAL TABLET 60-360 MG $0 (Tier 3) DP

maxi-tuss ac oral solution 100-10 mg/5ml $0 (Tier 3) DP

maxi-tuss cd oral liquid 10-4-10 mg/5ml $0 (Tier 3) DP

maxi-tuss g oral liquid 10-100 mg/5ml $0 (Tier 3) DP

maxi-tuss gmx oral liquid 10-200 mg/5ml $0 (Tier 3) DP

meijer nasal decongestant oral tablet 30 mg $0 (Tier 3) DP

MUCINEX CHILDRENS FREEFROM ORAL LIQUID .

2.5-5-100 MG/5ML B0 (e8] DP

MUCINEX COLD CHILDRENS ORAL LIQUID 2.5-5- .

100 MG/5ML $0 (Tier 3) DP

MUCINEX COUGH & CONGEST CHILD ORAL .

LIQUID 2.5-5-100 MG/5ML Uers) DP

MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 .

MG/5ML $0 (Tier 3) DP

MUCINEX DM ORAL TABLET EXTENDED RELEASE .

12 HOUR 30-600 MG S0 () DbP

MUCINEX FAST-MAX CHEST CONG MS ORAL .

LIQUID 400 MG/20ML $0 (Tier 3) DP

MUCINEX FAST-MAX CONGEST COUGH ORAL .

LIQUID 2.5-5-100 MG/5ML 20 (e 8] DP

MUCINEX FAST-MAX CONGEST COUGH ORAL .

TABLET 5-10-200 MG S0 () DbP

MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- .

MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Tier 3) DP

EXTENDED RELEASE 12 HOUR 1200 MG

MUCINEX ORAL TABLET EXTENDED RELEASE 12 .

HOUR 600 MG $0 (Tier 3) DP
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MUCINEX SINUS-MAX CLEAR & COOL NASAL

SOLUTION 0.05 % UATEE) bP
g/lgﬁlJl}lrIIEC))(NS(l)l.\éLéS%MAX SINUS/ALLRGY NASAL $0 (Tier 3) DP
mucus relief cough childrens oral liquid 5-100 mg/5ml $0 (Tier 3) DP
mucus relief dm max oral liquid 20-400 mg/20ml| $0 (Tier 3) DP
mucus relief dm oral liquid 20-400 mg/20ml $0 (Tier 3) DP
gn(;cé%so ﬁgef dm oral tablet extended release 12 hour $0 (Tier 3) DP
mucus relief er oral tablet extended release 12 hour $0 (Tier 3) DP
600 mg

hmOUJUerggi; g’lax st oral tablet extended release 12 $0 (Tier 3) DP
zgcus relief oral tablet extended release 12 hour 600 $0 (Tier 3) DP
nasal decongestant oral tablet 30 mg $0 (Tier 3) DP
nasal decongestant pe max st oral tablet 10 mg $0 (Tier 3) DP
nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP
nasal decongestant spray nasal solution 0.05 % $0 (Tier 3) DP
nasal four nasal solution 1 % $0 (Tier 3) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Tier 3) DP
nasal spray extra moisturizing nasal solution 0.05 % $0 (Tier 3) DP
nasal spray no drip nasal solution 0.05 % $0 (Tier 3) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Tier 3) DP
NIVANEX DMX ORAL TABLET 10-15-380 MG $0 (Tier 3) DP
no drip nasal spray nasal solution 0.05 % $0 (Tier 3) DP
nohist-dm oral liquid 10-4-15 mg/5ml $0 (Tier 3) DP
oxymetazoline hcl nasal solution 0.05 % $0 (Tier 3) DP
phenylephrine hcl oral tablet 10 mg $0 (Tier 3) DP
phenylephrine-dm-gq oral liquid 10-18-200 mg/15ml $0 (Tier 3) DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Tier 3) DP
POLY-VENT IR ORAL TABLET 60-380 MG $0 (Tier 3) DP
promethazine vclcodeine oral syrup 6.25-5-10 mg/5ml $0 (Tier 3) DP
promethazine-codeine oral solution 6.25-10 mg/5ml $0 (Tier 3) DP
promethazine-dm oral syrup 6.25-15 mg/bml $0 (Tier 3) DP
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Tier 3) DP
gzeﬁgjefggczgge hcl er oral tablet extended release $0 (Tier 3) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Tier 3) DP
c11(c)_/gga0ti;1éne—d oral tablet extended release 24 hour $0 (Tier 3) DP
qgc mucus relief er oral tablet extended release 12 hour $0 (Tier 3) DP

1200 mg
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qc mucus relief oral tablet extended release 12 hour $0 (Tier 3) DP

600 mg

qc nasal decongestant pe oral tablet 30 mg $0 (Tier 3) DP

gc suphedrine maximum strength oral tablet extended :

release 12 hour 120 mg $0i(Tier'3) DP

gc tussin dm cough/congestion oral liquid 10-100 :

mgl5mi $0 (Tier 3) DP

qc tussin expectorant adult oral liquid 100 mg/5ml $0 (Tier 3) DP

qc vapor inhaler inhalation inhaler 50 mg $0 (Tier 3) DP

robafen cf multi-symptom cold oral liquid 5-10-100 .

mgl5mi $0 (Tier 3) DP

ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Tier 3) DP

ROBITUSSIN 12 HOUR COUGH ORAL $0 (Tier 3) DP

SUSPENSION EXTENDED RELEASE 30 MG/5ML

rynex pse oral liquid 1-15 mg/5ml $0 (Tier 3) DP

sb 12hr nasal spray nasal solution 0.05 % $0 (Tier 3) DP

sb allergy reliefinasal decong oral tablet extended .

release 24 hour 10-240 mg B e e DP

sb cough control oral liquid 100 mg/5ml $0 (Tier 3) DP

sb coughtab oral tablet 200 mg $0 (Tier 3) DP

sinus nasal spray nasal solution 0.05 % $0 (Tier 3) DP

sinus relief extra strength nasal solution 1 % $0 (Tier 3) DP

sm all day allergy-d oral tablet extended release 12 .

hour 5-120 mg $0ilier 3) bP

sm loratadine d 12hr oral tablet extended release 12 .

hour 5-120 mg B (e ) DP

sm lorata-dine d oral tablet extended release 24 hour :

10-240 mg $0 (Tier 3) DP

sm mucus relief oral tablet extended release 12 hour .

600 mg $0 (Tier 3) DP

sm nasal decongestant oral tablet extended release .

12 hour 120 mg B0 U ) DP

sm nasal decongestant pe oral tablet 10 mg $0 (Tier 3) DP

sm nasal spray 12 hour nasal solution 0.05 % $0 (Tier 3) DP

sm nasal spray nasal solution 0.05 % $0 (Tier 3) DP

sm nasal spray sinus nasal solution 0.05 % $0 (Tier 3) DP

sm tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP

sm tussin cough/chest congest oral liquid 20-200 :

mg/10ml, 20-200 mg/20ml BT &) DP

sm tussin coughlchest congest oral syrup 100-10 $0 (Tier 3) DP

mglbml

sm tussin dm max oral liquid 20-400 mg/20ml| $0 (Tier 3) DP

sm tussin dm oral syrup 100-10 mg/5ml $0 (Tier 3) DP
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sm tussin mucus+chest congest oral liquid 100

mgl5ml $0 (Tier 3) DP
sodium chloride inhalation nebulization solution 7 % $0 (Tier 3) DP
sudogest 12 hour oral tablet extended release 12 hour $0 (Tier 3) DP
120 mg

§(L)J|\D/|(c);GEST MAXIMUM STRENGTH ORAL TABLET $0 (Tier 3) DP
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Tier 3) DP
zngrre;c;rén; g1 2hour oral tablet extended release 12 $0 (Tier 3) DP
TUSNEL C ORAL SYRUP 30-10-100 MG/5ML $0 (Tier 3) DP
tusnel diabetic oral liquid 10-100 mg/5ml $0 (Tier 3) DP
TUSNEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Tier 3) DP
Iﬂlés/glﬁt DM PEDIATRIC ORAL LIQUID 2.5-5-75 $0 (Tier 3) DP
TUSNEL ORAL LIQUID 30-15-200 MG/5ML $0 (Tier 3) DP
TUSNEL PEDIATRIC ORAL LIQUID 15-5-50 MG/5ML $0 (Tier 3) DP
;I\'AléS/I\NAEL-DM PEDIATRIC ORAL LIQUID 7.5-2.5-25 $0 (Tier 3) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Tier 3) DP
tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 3) DP
tussin cough oral syrup 15 mg/bml $0 (Tier 3) DP
;u;gfgodzgc/%% + chest oral liquid 20-400 mg/20ml, $0 (Tier 3) DP
tussin dm oral liquid 100-10 mg/5ml $0 (Tier 3) DP
tussin dm oral syrup 100-10 mg/5ml $0 (Tier 3) DP
tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Tier 3) DP
tussin mucus+chest congestion oral liquid 100 mg/5ml $0 (Tier 3) DP
VANACOF DM ORAL LIQUID 10-18-200 MG/15ML $0 (Tier 3) DP
VANATAB DM ORAL TABLET 5-9-198 MG $0 (Tier 3) DP
Leukotriene Modulators

montelukast sodium oral packet 4 mg $0 (Tier 1)
montelukast sodium oral tablet 10 mg $0 (Tier 1)
montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Tier 1)

zafirlukast oral tablet 10 mg, 20 mg $0 (Tier 1)
Miscellaneous

acetylcysteine inhalation solution 10 %, 20 % $0 (Tier 1) B/D
AEROCHAMBER MINI CHAMBER DEVICE $0 (Tier 3) DP
AEROCHAMBER MV $0 (Tier 3) DP
AEROCHAMBER PLS FLOVU MTHPIECE DEVICE $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU INTERM DEVICE $0 (Tier 3) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Tier 3) DP
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PREFILLED SYRINGE 10 MG/0.5ML

AEROCHAMBER PLUS FLO-VU LARGE DEVICE $0 (Tier 3) DP

AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Tier 3) DP

AEROCHAMBER PLUS FLO-VU MEDIUM DEVICE $0 (Tier 3) DP

AEROCHAMBER PLUS FLO-VU SMALL $0 (Tier 3) DP

AEROCHAMBER PLUS FLO-VU SMALL DEVICE $0 (Tier 3) DP

AEROCHAMBER PLUS FLOW VU $0 (Tier 3) DP

AEROCHAMBER W/FLOWSIGNAL $0 (Tier 3) DP

AEROCHAMBER Z-STAT PLUS $0 (Tier 3) DP

AEROCHAMBER Z-STAT PLUS CHAMBR $0 (Tier 3) DP

AEROCHAMBER Z-STAT PLUS/LARGE $0 (Tier 3) DP

AEROCHAMBER Z-STAT PLUS/MEDIUM $0 (Tier 3) DP

AEROCHAMBER Z-STAT PLUS/SMALL $0 (Tier 3) DP

AEROVENT PLUS DEVICE $0 (Tier 3) DP

ALYFTREK ORAL TABLET 10-50-125 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
ALYFTREK ORAL TABLET 4-20-50 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS
ooz |pnos

BREATHERITE VALVED MDI CHAMBER DEVICE $0 (Tier 3) DP

BRONCHITOL INHALATION CAPSULE 40 MG $0 (Tier 2) PA; QL (560 per 28 days); NDS
CLEVER CHOICE HOLDING CHAMBER DEVICE $0 (Tier 3) DP

COMPACT SPACE CHAMBER DEVICE $0 (Tier 3) DP

COMPACT SPACE CHAMBER/LG MASK DEVICE $0 (Tier 3) DP

COMPACT SPACE CHAMBER/MED MASK DEVICE $0 (Tier 3) DP

COMPACT SPACE CHAMBER/SM MASK DEVICE $0 (Tier 3) DP

;r'glrgomlifn sodium inhalation nebulization solution 20 $0 (Tier 1) B/D

cromolyn sodium nasal aerosol solution 5.2 mg/act $0 (Tier 3) DP

EASIVENT $0 (Tier 3) DP

EASIVENT MASK LARGE $0 (Tier 3) DP

EASIVENT MASK MEDIUM $0 (Tier 3) DP

EASIVENT MASK SMALL $0 (Tier 3) DP

epinephrine injection solution 0.3 mg/0.3ml| $0 (Tier 1)

epinephrine injection solution auto-injector 0.15 $0 (Tier 1)

mg/0.16ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml

eq space chamber anti-static device $0 (Tier 3) DP

eq space chamber anti-static | device $0 (Tier 3) DP

eq space chamber anti-static m device $0 (Tier 3) DP

eq space chamber anti-static s device $0 (Tier 3) DP
FASENRA PEN SUBCUTANEOUS SOLUTION $0(Ter2)  |PAQL (1 per 28 days) NDS
FASENRA SUBCUTANEOUS SOLUTION $0 (Tier 2) PA: QL (0.5 per 28 days): NDS
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

FASENRA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 30 MG/ML SO (e 2 PA; QL (1 per 28 days); NDS
FLEXICHAMBER DEVICE $0 (Tier 3) DP

INSPIREASE $0 (Tier 3) DP

I\KA?;LYS?)E,\;:C? %R,\A/IIE;PACKET 13.4 MG, 25MG, 5.8 $0 (Tier 2) PA; QL (56 per 28 days); NDS
KALYDECO ORAL TABLET 150 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
MICROCHAMBER $0 (Tier 3) DP

MICROCHAMBER DEVICE $0 (Tier 3) DP

MICROSPACER $0 (Tier 3) DP

neti pot sinus wash nasal kit 2300-700 mg $0 (Tier 3) DP

OFEV ORAL CAPSULE 100 MG, 150 MG $0 (Tier 2) PA; QL (60 per 30 days); NDS
OPTICHAMBER DIAMOND $0 (Tier 3) DP

OPTICHAMBER DIAMOND DEVICE $0 (Tier 3) DP

OPTICHAMBER DIAMOND-LG MASK DEVICE $0 (Tier 3) DP

OPTICHAMBER DIAMOND-MD MASK $0 (Tier 3) DP

OPTICHAMBER DIAMOND-SM MASK $0 (Tier 3) DP

?ggKfmgl ORAL PACKET 100-125 MG, 150-188 MG, $0 (Tier 2) PA: QL (56 per 28 days); NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Tier 2) PA; QL (112 per 28 days); NDS
pirfenidone oral capsule 267 mg $0 (Tier 2) PA; QL (270 per 30 days); NDS
pirfenidone oral tablet 267 mg $0 (Tier 2) PA; QL (270 per 30 days); NDS
pirfenidone oral tablet 534 mg, 801 mg $0 (Tier 2) PA; QL (90 per 30 days); NDS
POCKET CHAMBER DEVICE $0 (Tier 3) DP

POCKET SPACER DEVICE $0 (Tier 3) DP

pro comfort spacer adult $0 (Tier 3) DP

pro comfort spacer child $0 (Tier 3) DP

pro comfort spacer infant device $0 (Tier 3) DP

procare spacer/adult mask device $0 (Tier 3) DP

procare spacer/child mask device $0 (Tier 3) DP

I\P/lF(ia(/)zl_oAN?I:I'IN-C INTRAVENOUS SOLUTION 1000 $0 (Tier 2) PA: NDS

I\P/llél;g/lsol\fEME INHALATION SOLUTION 2.5 $0 (Tier 2) PA: NDS

pure comfort spacer chamber device $0 (Tier 3) DP

RITEFLO DEVICE $0 (Tier 3) DP

roflumilast oral tablet 250 mcg $0 (Tier 1) QL (56 per 365 days)
roflumilast oral tablet 500 mcg $0 (Tier 1) QL (30 per 30 days)
SYMDEKO ORAL TABLET THERAPY PACK 100180 | g0 (Tierz) | s QL (56 per 28 days), NDS
theophylline er oral tablet extended release 12 hour $0 (Tier 1)

100 mg, 200 mg, 300 mg, 450 mg
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

theophylline er oral tablet extended release 24 hour

400 mg, 600 mg B0l )

theophylline oral elixir 80 mg/15ml $0 (Tier 1)

theophylline oral solution 80 mg/15ml| $0 (Tier 1)

TRIKAFTA ORAL TABLET THERAPY PACK 100-50- . ) )

75 & 150 MG, 50-25-37.5 & 75 MG $0 (Tier 2) PA; QL (84 per 28 days); NDS
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 . ] )
MG, 80-40-60 & 59.5 MG $0 (Tier 2) PA; QL (56 per 28 days); NDS
VORTEX HOLD CHMBR/MASK/CHILD DEVICE $0 (Tier 3) DP

VORTEX HOLD CHMBR/MASK/TODDLER DEVICE $0 (Tier 3) DP

VORTEX VALVED HOLDING CHAMBER DEVICE $0 (Tier 3) DP

XOLAIR SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR 150 MG/ML, 300 MG/2ML B e 2) PA; QL (8 per 28 days); NDS
XOLAIR SUBCUTANEOUS SOLUTION AUTO- . ) )
INJECTOR 75 MG/0.5ML $0 (Tier 2) PA; QL (2 per 28 days); NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . ] )
SYRINGE 150 MG/ML, 300 MG/2ML B2 PA; QL (8 per 28 days); NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . . .
XOLAIR SUBCUTANEOUS SOLUTION . ) )
RECONSTITUTED 150 MG $0 (Tier 2) PA; QL (8 per 28 days); NDS
ZEMAIRA INTRAVENOUS SOLUTION . ]

RECONSTITUTED 1000 MG, 4000 MG, 5000 MG B2 PA; NDS

Nasal Steroids

flunisolide nasal solution 25 mcglact (0.025%) $0 (Tier 1) QL (75 per 30 days)
fluticasone propionate nasal suspension 50 mcg/act $0 (Tier 1) QL (16 per 30 days)
XHANCE NASAL EXHALER SUSPENSION 93 . ]

MCG/ACT $0 (Tier 2) PA; QL (32 per 30 days)
Steroid Inhalants

ALVESCO INHALATION AEROSOL SOLUTION 160 .

MCG/ACT $0 (Tier 2) QL (12.2 per 30 days)
ALVESCO INHALATION AEROSOL SOLUTION 80 .

MCG/ACT $0 (Tier 2) QL (18.3 per 30 days)
ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Tier 2) QL (30 per 30 days)
MCG/ACT, 50 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml, 0.5 .

mgl2mi $0 (Tier 1) B/D

Steroid/Beta-Agonist Combinations

ADVAIR HFA INHALATION AEROSOL 115-21 .

MCGIACT, 230-21 MCG/ACT, 45-21 MCG/ACT B e 2] QL (12 per 30 days)
AIRSUPRA INHALATION AEROSOL 90-80 .

MCG/ACT $0 (Tier 2) QL (32.1 per 30 days)

BREO ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-25 MCG/ACT, 200-25 $0 (Tier 2) QL (60 per 30 days)

MCG/ACT, 50-25 MCG/INH
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NAME OF DRUG WHAT THE DRUG WILL |[NECESSARY ACTIONS,
COST YOU (TIER LEVEL) |RESTRICTIONS OR LIMITS ON USE

BREYNA INHALATION AEROSOL 160-4.5 .
MCG/ACT, 80-4.5 MCG/ACT $0 (Tier 1) QL (30.9 per 30 days)
budesonide-formoterol fumarate inhalation aerosol :
160-4.5 mcgl/act, 80-4.5 mcgl/act BO ) QL (30.6 per 30 days)
DULERA INHALATION AEROSOL 100-5 MCG/ACT, :
200-5 MCG/ACT, 50-5 MCG/ACT DT QL (39 per 30 days)
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcg/act, $0 (Tier 1) QL (60 per 30 days)
500-50 mcgl/act
WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Tier 1) QL (60 per 30 days)
MCG/ACT, 500-50 MCG/ACT
TOPICAL
Dermatology, Acne
ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Tier 1) PA
40 MG
adapalene external gel 0.1 % $0 (Tier 3) DP
QI\(/;NESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0 (Tier 1) PA
BENZEFOAM EXTERNAL FOAM 5.3 % $0 (Tier 3) DP
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Tier 3) DP
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Tier 1) QL (46.6 per 30 days)
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Tier 1) PA
40 MG

- - o 710 -
(cjgrzlfl/fmycm phosphate external gel 1 %, 1 % (twice $0 (Tier 1) QL (75 per 30 days)
clindamycin phosphate external lotion 1 % $0 (Tier 1) QL (60 per 30 days)
clindamycin phosphate external solution 1 % $0 (Tier 1) QL (60 per 30 days)
DIFFERIN EXTERNAL GEL 0.1 % $0 (Tier 3) DP
ery external pad 2 % $0 (Tier 1) QL (60 per 30 days)
erythromycin external gel 2 % $0 (Tier 1) QL (60 per 30 days)
erythromycin external solution 2 % $0 (Tier 1) QL (60 per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (Tier 1) PA
sulfacetamide sodium (acne) external lotion 10 % $0 (Tier 1) QL (118 per 30 days)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0 (Tier 1) PA; QL (45 per 30 days)
tretinoin external gel 0.01 %, 0.025 % $0 (Tier 1) PA; QL (45 per 30 days)
ZENATANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Tier 1) PA
40 MG
Dermatology, Antibiotics
bacitracin external ointment 500 unit/gm $0 (Tier 3) DP
bacitracin zinc external ointment 500 unit/gm $0 (Tier 3) DP
bacitracin zinc-aloe external ointment 500 unit/gm $0 (Tier 3) DP
gentamicin sulfate external cream 0.1 % $0 (Tier 1) QL (30 per 30 days)
gentamicin sulfate external ointment 0.1 % $0 (Tier 1) QL (30 per 30 days)
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gnp bacitracin zinc external ointment 500 unit/gm $0 (Tier 3) DP

gnp triple antibiotic external ointment $0 (Tier 3) DP

gnp triple antibiotic plus external ointment 1 % $0 (Tier 3) DP

goodsense first aid antibiotic external ointment $0 (Tier 3) DP

medi—fi_rst triple antibiotic external ointment 5-400-5000 $0 (Tier 3) DP

mg-unit

mupirocin external ointment 2 % $0 (Tier 1) QL (220 per 30 days)

gc triple antibiotic max st external ointment 1 % $0 (Tier 3) DP

silver sulfadiazine external cream 1 % $0 (Tier 1)

sm antibiotic external ointment 500 unitigm $0 (Tier 3) DP

sm triple antibiotic external ointment 3.5-400-5000 $0 (Tier 3) DP

sm triple antibiotic max st external ointment 1 % $0 (Tier 3) DP

sm triple antibiotic original external ointment 3.5-400- $0 (Tier 3) DP

5000

SSD EXTERNAL CREAM 1 % $0 (Tier 1)

SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Tier 2) QL (453.6 per 30 days)

e o Sy et 35400000, 5 | sorers) o

triple antibiotic plus external ointment 1 % $0 (Tier 3) DP

triple antibiotic+pain relief external ointment 1 % $0 (Tier 3) DP

Dermatology, Antifungals

antifungal (clotrimazole) external cream 1 % $0 (Tier 3) DP

antifungal (folnaftate) external cream 1 % $0 (Tier 3) DP

antifungal clotrimazole external cream 1 % $0 (Tier 3) DP

anti-fungal external cream 1 % $0 (Tier 3) DP

antifungal external cream 2 % $0 (Tier 3) DP

antifungal external powder 2 % $0 (Tier 3) DP

athletes foot (clotrimazole) external cream 1 % $0 (Tier 3) DP

athletes foot (terbinafine) external cream 1 % $0 (Tier 3) DP

;z)‘hletes foot powder spray external aerosol powder 1 $0 (Tier 3) DP

baza antifungal external cream 2 % $0 (Tier 3) DP

butenafine hcl external cream 1 % $0 (Tier 3) DP

castellani paint modified external liquid 1.5 % $0 (Tier 3) DP

ciclopirox external shampoo 1 % $0 (Tier 1) QL (120 per 30 days)

ciclopirox olamine external cream 0.77 % $0 (Tier 1) QL (90 per 30 days)

ciclopirox olamine external suspension 0.77 % $0 (Tier 1) QL (60 per 30 days)

clotrimazole anti-fungal external cream 1 % $0 (Tier 3) DP

clotrimazole athletes foot external cream 1 % $0 (Tier 3) DP

clotrimazole cream 1 % external (otc) $0 (Tier 3) DP

clotrimazole cream 1 % external (rx) $0 (Tier 1) QL (45 per 30 days)
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NECESSARY ACTIONS,
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clotrimazole solution 1 % external (otc) $0 (Tier 3) DP

clotrimazole solution 1 % external (rx) $0 (Tier 1) QL (60 per 30 days)
clotrimazole-betamethasone external cream 1-0.05 % $0 (Tier 1) QL (45 per 30 days)
CRITIC-AID CLEAR AF EXTERNAL OINTMENT 2 % $0 (Tier 3) DP

cvs jock itch external cream 1 % $0 (Tier 3) DP

DESENEX EXTERNAL POWDER 2 % $0 (Tier 3) DP

econazole nitrate external cream 1 % $0 (Tier 1) QL (85 per 30 days)
ft antifungal external cream 1 %, 2 % $0 (Tier 3) DP

ft athletes foot (clotrimaz) external cream 1 % $0 (Tier 3) DP

ft athletes foot (terbinafine) external cream 1 % $0 (Tier 3) DP

FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Tier 3) DP

gnp athletes foot external cream 1 % $0 (Tier 3) DP

gnp miconazorb af external powder 2 % $0 (Tier 3) DP

gnp terbinafine hydrochloride external cream 1 % $0 (Tier 3) DP

gnp tolnaftate external cream 1 % $0 (Tier 3) DP

goodsense athletes foot external cream 1 % $0 (Tier 3) DP

ketoconazole external cream 2 % $0 (Tier 1) QL (60 per 30 days)
ketoconazole external shampoo 2 % $0 (Tier 1) QL (120 per 30 days)
KLAYESTA EXTERNAL POWDER 100000 UNIT/GM $0 (Tier 1) QL (60 per 30 days)
miconazole antifungal external cream 2 % $0 (Tier 3) DP

miconazole nitrate external cream 2 % $0 (Tier 3) DP

miconazole nitrate external solution 2 % $0 (Tier 3) DP

MICOTRIN AP EXTERNAL POWDER 2 % $0 (Tier 3) DP

MYCOZYL AP EXTERNAL POWDER 2 % $0 (Tier 3) DP

NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0 (Tier 1) QL (60 per 30 days)
nystatin external cream 100000 unit/gm $0 (Tier 1) QL (30 per 30 days)
nystatin external ointment 100000 unit/gm $0 (Tier 1) QL (30 per 30 days)
nystatin external powder 100000 unitigm $0 (Tier 1) QL (60 per 30 days)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Tier 1) QL (60 per 30 days)
gc antifungal (tolnaftate) external cream 1 % $0 (Tier 3) DP

gc tolnaftate external cream 1 % $0 (Tier 3) DP

selenium sulfide external lotion 2.5 % $0 (Tier 1)

sm antifungal clotrimazole external cream 1 % $0 (Tier 3) DP

sm antifungal miconazole external cream 2 % $0 (Tier 3) DP

sm antifungal tolnaftate external cream 1 % $0 (Tier 3) DP

terbinafine hcl external cream 1 % $0 (Tier 3) DP

tolnaftate antifungal external cream 1 % $0 (Tier 3) DP

tolnaftate external cream 1 % $0 (Tier 3) DP

tolnaftate external powder 1 % $0 (Tier 3) DP

TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $0 (Tier 3) DP
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COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
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Dermatology, Antipsoriatics

acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (Tier 1) PA

calcipotriene external cream 0.005 % $0 (Tier 1) PA; QL (120 per 30 days)
calcipotriene external ointment 0.005 % $0 (Tier 1) PA; QL (120 per 30 days)
calcipotriene external solution 0.005 % $0 (Tier 1) PA; QL (120 per 30 days)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0 (Tier 1) PA; QL (120 per 30 days)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Tier 2) PA; QL (120 per 30 days); NDS
tazarotene external cream 0.05 %, 0.1 % $0 (Tier 1) PA; QL (60 per 30 days)
TAZORAC EXTERNAL CREAM 0.05 % $0 (Tier 2) PA; QL (60 per 30 days)
Dermatology, Corticosteroids

ala-cort external cream 1 % $0 (Tier 1)

alclometasone dipropionate external cream 0.05 % $0 (Tier 1) QL (60 per 30 days)
alclometasone dipropionate external ointment 0.05 % $0 (Tier 1) QL (60 per 30 days)
ﬁftamethasone dipropionate aug external cream 0.05 $0 (Tier 1) QL (120 per 30 days)
betamethasone dipropionate aug external gel 0.05 % $0 (Tier 1) QL (120 per 30 days)
toa/ftamethasone dipropionate aug external lotion 0.05 $0 (Tier 1) QL (120 per 30 days)
g.e(;gng/fthasone dipropionate aug external ointment $0 (Tier 1) QL (120 per 30 days)
betamethasone dipropionate external cream 0.05 % $0 (Tier 1) QL (120 per 30 days)
betamethasone dipropionate external lotion 0.05 % $0 (Tier 1) QL (120 per 30 days)
betamethasone dipropionate external ointment 0.05 % $0 (Tier 1) QL (120 per 30 days)
betamethasone valerate external cream 0.1 % $0 (Tier 1) QL (120 per 30 days)
betamethasone valerate external lotion 0.1 % $0 (Tier 1) QL (120 per 30 days)
betamethasone valerate external ointment 0.1 % $0 (Tier 1) QL (120 per 30 days)
clobetasol propionate e external cream 0.05 % $0 (Tier 1) QL (60 per 30 days)
clobetasol propionate external cream 0.05 % $0 (Tier 1) QL (60 per 30 days)
clobetasol propionate external gel 0.05 % $0 (Tier 1) QL (60 per 30 days)
clobetasol propionate external ointment 0.05 % $0 (Tier 1) QL (60 per 30 days)
clobetasol propionate external solution 0.05 % $0 (Tier 1) QL (50 per 30 days)
fluocinolone acetonide body external oil 0.01 % $0 (Tier 1) QL (118.28 per 30 days)
fluocinolone acetonide external cream 0.01 % $0 (Tier 1) QL (60 per 30 days)
fluocinolone acetonide external cream 0.025 % $0 (Tier 1) QL (120 per 30 days)
fluocinolone acetonide external ointment 0.025 % $0 (Tier 1) QL (120 per 30 days)
fluocinolone acetonide external solution 0.01 % $0 (Tier 1) QL (60 per 30 days)
fluocinolone acetonide scalp external oil 0.01 % $0 (Tier 1) QL (118.28 per 30 days)
fluocinonide emulsified base external cream 0.05 % $0 (Tier 1) QL (120 per 30 days)
fluocinonide external cream 0.05 % $0 (Tier 1) QL (120 per 30 days)
fluocinonide external gel 0.05 % $0 (Tier 1) QL (60 per 30 days)
fluocinonide external ointment 0.05 % $0 (Tier 1) QL (60 per 30 days)
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NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

fluocinonide external solution 0.05 % $0 (Tier 1) QL (60 per 30 days)
fluticasone propionate external cream 0.05 % $0 (Tier 1)

fluticasone propionate external ointment 0.005 % $0 (Tier 1)

halobetasol propionate external cream 0.05 % $0 (Tier 1) QL (50 per 30 days)
halobetasol propionate external ointment 0.05 % $0 (Tier 1) QL (50 per 30 days)
hydrocortisone external cream 1 %, 2.5 % $0 (Tier 1)

hydrocortisone external lotion 2.5 % $0 (Tier 1)

hydrocortisone external ointment 1 % $0 (Tier 1) QL (30 per 30 days)
hydrocortisone external ointment 2.5 % $0 (Tier 1)

hydrocortisone valerate external cream 0.2 % $0 (Tier 1) QL (60 per 30 days)
mometasone furoate external cream 0.1 % $0 (Tier 1)

mometasone furoate external ointment 0.1 % $0 (Tier 1)

mometasone furoate external solution 0.1 % $0 (Tier 1)

i;ffg)?gi/z/glone acetonide external cream 0.025 %, 0.1 $0 (Tier 1) QL (454 per 30 days)
triamcinolone acetonide external lotion 0.025 %, 0.1 % $0 (Tier 1)

triamcinolone acetonide external ointment 0.025 %, $0 (Tier 1)

0.1%, 0.5%

TRIDERM EXTERNAL CREAM 0.5 % $0 (Tier 1) QL (454 per 30 days)
Dermatology, Local Anesthetics

GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0 (Tier 1) PA; QL (60 per 30 days)
lidocaine external ointment 5 % $0 (Tier 1) PA; QL (50 per 30 days)
lidocaine external patch 5 % $0 (Tier 1) PA; QL (3 per 1 day)
lidocaine hcl external solution 4 % $0 (Tier 1) PA; QL (50 per 30 days)
lidocaine-prilocaine external cream 2.5-2.5 % $0 (Tier 1) B/D; QL (30 per 30 days)
LIDOCAN EXTERNAL PATCH 5 % $0 (Tier 1) PA; QL (3 per 1 day)
TRIDACAINE Il EXTERNAL PATCH 5 % $0 (Tier 1) PA; QL (3 per 1 day)
Dermatology, Miscellaneous Skin And Mucous

Membrane

ammonium lactate cream 12 % external (otc) $0 (Tier 3) DP

ammonium lactate cream 12 % external (rx) $0 (Tier 1)

ammonium lactate lotion 12 % external (otc) $0 (Tier 3) DP

ammonium lactate lotion 12 % external (rx) $0 (Tier 1)

anti-itch external cream 2-0.1 % $0 (Tier 3) DP

antiseptic skin cleanser external solution 4 % $0 (Tier 3) DP

AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Tier 3) DP

arthritis pain relieving external cream 0.075 % $0 (Tier 3) DP

BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Tier 3) DP

benzoin external tincture $0 (Tier 3) DP

beta care external cream $0 (Tier 3) DP

BETA XMA EXTERNAL CREAM $0 (Tier 3) DP
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BETADINE EXTERNAL SOLUTION 10 % $0 (Tier 3) DP
bexarotene external gel 1 % $0 (Tier 2) PA; QL (60 per 30 days); NDS
calamine external lotion 8-8 % $0 (Tier 3) DP
calamine phenolated external lotion $0 (Tier 3) DP
calamine-zinc oxide external lotion 8-8 % $0 (Tier 3) DP
0CA)ALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Tier 3) DP
capsaicin external cream 0.025 %, 0.075 %, 0.1 % $0 (Tier 3) DP
capsaicin hp external cream 0.1 % $0 (Tier 3) DP
capsaicin pain relief external cream 0.1 % $0 (Tier 3) DP
CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Tier 3) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Tier 3) DP
85;2\'\? SA ROUGH & BUMPY SKIN EXTERNAL $0 (Tier 3) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Tier 3) DP
gEEQI:AHIL THERAPEUTIC HAND EXTERNAL $0 (Tier 3) DP
chlorhexidine gluconate external solution 4 % $0 (Tier 3) DP
CLORPACTIN POWDER 2 GM $0 (Tier 3) DP
coconut oil beauty external cream $0 (Tier 3) DP
cvs dry skin therapy external cream $0 (Tier 3) DP
cvs moisturizing external cream $0 (Tier 3) DP
D-CERIN EXTERNAL CREAM 33 % $0 (Tier 3) DP
DERMABASE EXTERNAL CREAM $0 (Tier 3) DP
DIABETIDERM EXTERNAL CREAM $0 (Tier 3) DP
g:?EBAE’\';I'IDERM FOOT REJUVENATING EXTERNAL $0 (Tier 3) DP
diclofenac sodium external solution 1.5 % $0 (Tier 1) QL (300 per 28 days)
diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Tier 3) DP
DML FORTE EXTERNAL CREAM $0 (Tier 3) DP
DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Tier 3) DP
EMOLLIA-CREME EXTERNAL CREAM $0 (Tier 3) DP
eq therapeutic moisturizing external cream $0 (Tier 3) DP
eucerin advanced repair external cream $0 (Tier 3) DP
(E:lli(éill\?ﬁm ADVANCED REPAIR HAND EXTERNAL $0 (Tier 3) DP
CE;LFJ{EE\ARAIN CALMING DAILY MOIST EXTERNAL $0 (Tier 3) DP
EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Tier 3) DP
EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Tier 3) DP
first aid antiseptic external ointment 10 % $0 (Tier 3) DP
fluorouracil external cream 5 % $0 (Tier 1) QL (40 per 30 days)
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NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

fluorouracil external solution 2 %, 5 % $0 (Tier 1) QL (10 per 30 days)
gnp anti-itch external cream 2-0.1 % $0 (Tier 3) DP

gnp antiseptic skin cleanser external solution 4 % $0 (Tier 3) DP

gnp calamine external lotion 8-8 % $0 (Tier 3) DP

gnp lidocaine pain relief external patch 4 % $0 (Tier 3) DP

gnp povidone-iodine external solution 10 % $0 (Tier 3) DP

gnp zinc oxide external ointment 20 % $0 (Tier 3) DP

SF?ERAI/?OND ULTIMATE HEALING EXTERNAL $0 (Tier 3) DP

HIBICLENS EXTERNAL SOLUTION 4 % $0 (Tier 3) DP

HYDRASYN25 EXTERNAL CREAM $0 (Tier 3) DP

hydrocortisone (perianal) external cream 1 %, 2.5 % $0 (Tier 1)

imiquimod external cream 5 % $0 (Tier 1) QL (24 per 30 days)
itch relief extra strength external cream 2-0.1 % $0 (Tier 3) DP

KERADAN EXTERNAL CREAM $0 (Tier 3) DP

KERR TRIPLE DYE SWABS EXTERNAL SWAB $0 (Tier 3) DP

LAC-HYDRIN FIVE EXTERNAL LOTION 5 % $0 (Tier 3) DP

leader finger cream external cream $0 (Tier 3) DP

lidocaine external patch 4 % $0 (Tier 3) DP

lidocaine pain relief external patch 4 % $0 (Tier 3) DP

lidocaine pain relief max st external patch 4 % $0 (Tier 3) DP

lidocaine pain relieving external patch 4 % $0 (Tier 3) DP

(I}//(I)EDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Tier 3) DP

metronidazole external cream 0.75 % $0 (Tier 1) QL (45 per 30 days)
metronidazole external gel 0.75 % $0 (Tier 1) QL (45 per 30 days)
metronidazole external lotion 0.75 % $0 (Tier 1) QL (59 per 30 days)
moisturizing cream external cream $0 (Tier 3) DP

NEUTROGENA HAND EXTERNAL CREAM $0 (Tier 3) DP

nitroglycerin rectal ointment 0.4 % $0 (Tier 1) QL (30 per 30 days)
NUTRADERM EXTERNAL CREAM $0 (Tier 3) DP

PANRETIN EXTERNAL GEL 0.1 % $0 (Tier 2) PA; QL (60 per 30 days); NDS
PEN-KERA EXTERNAL CREAM $0 (Tier 3) DP

PENTRAVAN EXTERNAL CREAM $0 (Tier 3) DP

PENTRAVAN PLUS EXTERNAL CREAM $0 (Tier 3) DP

pimecrolimus external cream 1 % $0 (Tier 1) PA; QL (100 per 30 days)
podofilox external solution 0.5 % $0 (Tier 1) QL (7 per 28 days)
povidone-iodine external solution 10 % $0 (Tier 3) DP

PRETTY FEET/HANDS EXTERNAL CREAM $0 (Tier 3) DP

PROCTOCORT EXTERNAL CREAM 1 % $0 (Tier 1)

PROCTO-MED HC EXTERNAL CREAM 2.5 % $0 (Tier 1)
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WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,

RESTRICTIONS OR LIMITS ON USE

PROCTOSOL HC EXTERNAL CREAM 2.5 % $0 (Tier 1)

PROCTOZONE-HC EXTERNAL CREAM 2.5 % $0 (Tier 1)

qc anti-itch extra strength external cream 2-0.1 % $0 (Tier 3) DP

qc calamine external lotion $0 (Tier 3) DP

gc povidone iodine external solution 10 % $0 (Tier 3) DP

RISABAL-PH EXTERNAL CREAM $0 (Tier 3) DP

sb povidone-iodine external solution 10 % $0 (Tier 3) DP

sm anti-itch extra strength external cream 2-0.1 % $0 (Tier 3) DP

sm antiseptic skin cleanser external solution 4 % $0 (Tier 3) DP

sm benzoin tincture external tincture $0 (Tier 3) DP

sm benzoin tincture nfxi external tincture $0 (Tier 3) DP

sm calamine external lotion $0 (Tier 3) DP

sm calamine phenolated external lotion $0 (Tier 3) DP

sm povidone-iodine external solution 10 % $0 (Tier 3) DP

g‘IF;Léill\(A) 35 MOISTURIZING SKIN EXTERNAL $0 (Tier 3) DP

tacrolimus external ointment 0.03 %, 0.1 % $0 (Tier 1) PA; QL (100 per 30 days)
therapeutic moisturizing external cream $0 (Tier 3) DP

VALCHLOR EXTERNAL GEL 0.016 % $0 (Tier 2) PA; QL (60 per 30 days); NDS
VANICREAM EXTERNAL CREAM $0 (Tier 3) DP

VELVACHOL EXTERNAL CREAM $0 (Tier 3) DP

XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Tier 3) DP

zinc oxide external ointment 20 % $0 (Tier 3) DP

é%;;l;ll)é _EQJ%RAL PAIN RELIEF EXTERNAL $0 (Tier 3) DP

Dermatology, Scabicides And Pediculides

cvs lice treatment external liquid 1 % $0 (Tier 3) DP

ft lice killing max st external shampoo 0.33-4 % $0 (Tier 3) DP

gnp lice treatment external liquid 1 % $0 (Tier 3) DP

gnp lice treatment external shampoo 0.33-4 % $0 (Tier 3) DP

goodsense lice killing external liquid 1 % $0 (Tier 3) DP

lice killing external shampoo 4-0.33 % $0 (Tier 3) DP

{)i/fe killing maximum strength external shampoo 0.33-4 $0 (Tier 3) DP

malathion external lotion 0.5 % $0 (Tier 1) QL (59 per 30 days)
NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Tier 3) DP

permethrin external cream 5 % $0 (Tier 1) QL (60 per 30 days)
sb lice killing max st external shampoo 0.33-4 % $0 (Tier 3) DP

;’m lice killing max strength external shampoo 0.33-4 $0 (Tier 3) DP

sm lice treatment external liquid 1 % $0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
Medicare B or D NDS - Non-Extended Days Supply DP - The drug is not a Part D drug

159



NAME OF DRUG

WHAT THE DRUG WILL
COST YOU (TIER LEVEL)

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

Dermatology, Wound Care Agents

REGRANEX EXTERNAL GEL 0.01 % $0 (Tier 2) PA; QL (30 per 30 days); NDS
SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0 (Tier 2) QL (180 per 30 days)
sodium chloride irrigation solution 0.9 % $0 (Tier 1)

sterile water for irrigation irrigation solution $0 (Tier 1)

Mouth/Throat/Dental Agents

cevimeline hcl oral capsule 30 mg $0 (Tier 1)

chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Tier 1)

clotrimazole mouth/throat troche 10 mg $0 (Tier 1) QL (150 per 30 days)
KOURZEQ MOUTH/THROAT PASTE 0.1 % $0 (Tier 1)

lidocaine viscous hcl mouth/throat solution 2 % $0 (Tier 1)

nystatin mouth/throat suspension 100000 unit/ml $0 (Tier 1)

ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Tier 3) DP

PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Tier 1)

;OERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Tier 3) DP

pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (Tier 1)

triamcinolone acetonide mouth/throat paste 0.1 % $0 (Tier 1)

Otic

DEBROX OTIC SOLUTION 6.5 % $0 (Tier 3) DP

ear drops otic solution 6.5 % $0 (Tier 3) DP

earwax removal kit otic solution 6.5 % $0 (Tier 3) DP

earwax removal otic solution 6.5 % $0 (Tier 3) DP

ft earwax removal kit otic solution 6.5 % $0 (Tier 3) DP

ft earwax removal otic solution 6.5 % $0 (Tier 3) DP

gnp earwax removal drops otic solution 6.5 % $0 (Tier 3) DP

gnp earwax removal kit otic solution 6.5 % $0 (Tier 3) DP

MURINE EAR OTIC SOLUTION 6.5 % $0 (Tier 3) DP
gﬂ(L)Jl_RLIJNrFoIIE\jAgs\A({/?X REMOVAL SYSTEM OTIC $0 (Tier 3) DP

sm ear drops otic solution 6.5 % $0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
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D. Index of Covered Drugs

12 hour decongestant.................... 142
12 hour nasal decongestant........... 142
12 hour nasal Spray ....................... 142
12hr allergy relief............ccccceen.... 138
1SEDAsSe.....cooie 96
24hr allergy relief.......................... 138
3dayvaginal............cccccooviiiiennnnn. 84
4-WAY FAST ACTING................... 142
50+ adult eye health...................... 106
600+d3....ccoiiiiiee e 100
8 hr arthritis pain relief..................... 13
athru z advanced............cc............ 106
a thru z high potency...................... 106
athruzselect..........ccoocecvvuennnnnn... 106
a thru z select 50+ advanced......... 106
a thru z select 50+ mens................ 106
a thru z select advanced................ 106
a thru z select ultimate women...... 106
a thru z ultimate mens................... 106
a-10000.............coceceeieeeeieaeeen, 106
A-25. 106
abacavir sulfate................cccocecunnn. 22
abacavir sulfate-lamivudine............. 24
abc complete senior 50+................ 106
abc complete senior mens 50+...... 106
abc complete senior womens 50+. 106
ABELCET ... 19
ABILIFY ASIMTUFII ..o 47
ABILIFY MAINTENA.........ooiieees 47
abiraterone acetate.......................... 30
ABRYSVO .....ooiiiiiiiiieiiiiiee e 93
acamprosate calcium....................... 57
ACArbOSE ... 60
ACCUTANE ... 152
acebutolol hcl.............ccccueeeeieiiiinnn, 41
acerola ¢-500.................cccecuunnnne. 106
acetaminophen..........c.cccccceeeeeeeen, 13
acetaminophen 8 hour ..................... 13
acetaminophen childrens................. 13
acetaminophen er.............cccocueeee... 13
acetaminophen extra strength......... 13
acetaminophen infants..................... 13
acetaminophen-codeine.................. 18
acetazolamide................ccccceeeeunnnnn. 43
acetazolamide er.............cccccvuueee.... 43
acetic acid..........cc.cooeeeeeeeeeennnnn, 83, 137
acetylcysteine..............cccccoeeeennne 148
QCItretin..........oooiiieeiiei e, 155
ACTHIB ....ooeeiiiieeee e 94
actical ..........oooiieiiii e, 106
ACTIMMUNE .........ccoooeieiiieeeee. 93
active fe ... 86
ACTIVNUTRIENTS........ccoviiieeens 106
ACTIVNUTRIENTS W/O IRON....... 107
QCYCIOVIF .. 25
acyclovir Sodium ............ccccccceeuien. 25
ADACEL .....oovviiiiiiiieeeee e 94
adalimumab-aacf (2 pen) ................. 89
adalimumab-aacf (2 syringe)........... 89

adalimumab-aacf(cd/uclhs strf)........ 89
adalimumab-aacf(ps/uv starter)....... 89
adapalene..........ccccevvviiiiieeaennn. 152
adefovir dipivoXil...................c..ccc..... 25
ADEK GUMMIES PLUS ZN........... 107
ADIPEX-P....ooiiiiiiiiiiiiiiinecce 62
ADMELOG.......cccoviiieiiiciiieeeieeee 59
ADMELOG SOLOSTAR.......ccvveenee 59
adult one daily gummies................ 107
ADVAIR HFA ... 151
ADVANCED MULTI EA................. 107
ADVANTAGE CARE

ELECTROLYTE PED........ccccevenne. 99
AEROCHAMBER MINI CHAMBER148
AEROCHAMBER MV ...........cccc..... 148
AEROCHAMBER PLS FLOVU
MTHPIECE ..o, 148
AEROCHAMBER PLUS FLO-VU
INTERM ..., 148
AEROCHAMBER PLUS FLO-VU
LARGE .....cccoiiiieieee, 148, 149
AEROCHAMBER PLUS FLO-VU
MEDIUM ......ooiiiiiiiieee e, 149
AEROCHAMBER PLUS FLO-VU
SMALL ..ot 149
AEROCHAMBER PLUS FLOW VU
....................................................... 149
AEROCHAMBER
W/FLOWSIGNAL......oeiiieieiiiene 149

AEROCHAMBER Z-STAT PLUS...149
AEROCHAMBER Z-STAT PLUS

CHAMBR.......oovveviieieeeeeeeeeeeeeee 149
AEROCHAMBER Z-STAT

PLUS/LARGE..........covvveveviiviinnnn. 149
AEROCHAMBER Z-STAT

PLUS/MEDIUM ..., 149
AEROCHAMBER Z-STAT

PLUS/SMALL.......covvvveeiiiiiiieeee 149
AEROVENT PLUS.........ccoeern. 149
AFIRMELLE. ..o 63
AIMOVIG ... 55
aimsco lubricated............................. 63
AIRBORNE ... 107
AIRBORNE GUMMIES.................. 107
AIRBORNEKIDS..........coeeveeeveeee 107
AIRSUPRA ... 151
AKEEGA ... 30
=11z Rl oo ) ¢ S 155
ALAVERT ALLERGY/SINUS......... 142
albendazole...........ccccceeeeeieeeeeeniiaiin, 19
albuterol sulfate............c.c.ccuuuun..... 141
albuterol sulfate hfa........................ 141
alclometasone dipropionate........... 155
ALCONTEARS......ccovieeeeeeeeeeeeee, 135
ALDURAZYME ........coovveveevinnnn. 71
ALECENSA........ooooiiiee 32
alendronate sodium......................... 62
aler-Cap......ccccceeeeeieiiiiiiiieieiiiee 138
alfuzosin hel er.................ccccc.ooo.. 83

aliskiren fumarate..............ccc.c.......... 43
ALIVE DIABETIC MULTIVITAMIN.107
ALIVE ENERGY 50+..................... 107
ALIVE EVERYDAY IMMUNE

HEALTH ..., 107
ALIVE HAIR, SKIN & NAILS.......... 107
ALIVE MENS 50+.........cvvvvvvieiennnne. 107

ALIVE MENS COMPLETE MULTI.107
ALIVE MENS GUMMY

MULTIVITAMINS ... 107
ALIVE MULTI-VITAMIN................ 107
ALIVE MULTI-VITAMIN

CHILDRENS ...t 107

ALIVE ONCE DAILY WOMENS.... 107
ALIVE ULTRA POTENCY

WOMENS 50+......ccccoiiiiiiiieeiiene 107
ALIVE WOMENS 50+.........c.o....... 107
ALIVE WOMENS 50+ COMPLETE

MV e 107
ALIVE WOMENS 50+ GUMMY ..... 107
ALIVE WOMENS ENERGY ........... 107
ALIVE WOMENS GUMMY ............ 107
all day allergy .........coccccoveviiennnnn. 138
all day allergy childrens.................. 138
all day allergy d.........cccouveeeeeennnn.. 142
ALLBEE/C......covvvieiiiiiee e, 107
all-day allergy childrens................. 138
aller-chlor ..........cccccccoviiiiiiiiinnn. 138
allergy ... 138
allergy (cetirizing) ...........ccccc.cccu.... 138
allergy 24-Ar........ccccccoeeeiiieeninanni 138
allergy childrens........................... 138
allergy rel child (loratadine)............ 138
allergy relief...........ccccoevvvvevennnnnnnnnn. 139
allergy relief (loratadine)................. 138
allergy relief cetirizine.................... 139
allergy relief childrens.................... 139
allergy relief d...........cccoovvvveennnnnnnn. 142
allergy relief d-12.........ccccocvveeennnen. 142
allergy relief d-24 ............ccccccoou... 142
allergy relieflnasal decongest........ 142
allergylcongestion relief ................. 142
allopurinol ...........ccccoccvvviiiiiineeee, 13
ALMACONE DOUBLE STRENGTH 73
alosetron Acl............cccccceveeenennnne.n. 81
alprazolam ............ccocceiiiiineinnnnn, 44
ALTAVERA ..o, 63
alum & mag hydroxide-simeth......... 73
aluminum hydroxide gel................... 73
ALUNBRIG........cocciiieeieiiee e, 32
ALVAIZ ..o 89
ALVESCO.....ooiiiiiiiieeeiiiiee e 151
alyacen 1/35.......ccccovviiiiiiiiiiciin, 63
alyacen 71717 ........ccccoovieiniincinnnnn, 63
ALYFTREK.......coovviiiiiiieeeeiieenn 149
ALYGLO ...t 92
ALYQ oo 44
amantadine hcl ... 47
ambrisentan...............cccccooveeeivnnnen 44



AMETHIA ..., 63

AMETHYST ..ot 63
amikacin sulfate.............cccccccoeeeuen.... 20
amiloride hel ..o 43
amiloride-hydrochlorothiazide........... 43
amiodarone hcl...........ccccccciiiinn. 40
amitriptyline hel................ccccvvvvvnnnn. 45
AMLADEX ..ot 107
amlodipine besy-benazepril hel........ 38
amlodipine besylate......................... 42
amlodipine besylate-valsartan......... 39
amlodipine-olmesartan..................... 39
ammonium lactate................cc........ 156
AMNESTEEM......ccoovvviiiieeee, 152
AMOXAPINE ... 45
amoxiCillin ............cccocvvueeeeeieeeeeiiiinns 28
amoxicillin-pot clavulanate................ 28
amoxicillin-pot clavulanate er ........... 28
amphetamine-dextroamphet er ........ 54
amphetamine-dextroamphetamine .. 54
amphotericin b............cccccccveeeeennnnn. 19
amphotericin b liposome................... 19
ampicCillin..........cccocoeieiiiiiiiieeee 28
ampicillin sodium.............cccccoceeeee... 28
ampicillin-sulbactam sodium............ 28
anagrelide hCl.............ccooceeeeen.. 89
anastrozole............ccccooceeeviieiiiennnn. 30
ANORO ELLIPTA ..., 138
antacid..........cccoooviiiiiii 73
antacid & antigas...........ccc............... 73
antacid calcium................ccccoeeeee... 73
antacid calcium rich........................ 73
antacid maximum strength............... 73
antacid regular strength................... 73
antacidlantigas............ccccccouveeiunnnnnn. 73
anti-diarrheal...............cccooeee, 75
antifungal.............cccooveeeiiiiiiiiiinnn, 153
anti-fungal.........c.ccccccceeiiiiiiiiiinnn, 153
antifungal (clotrimazole)................. 153
antifungal (tolnaftate)..................... 153
antifungal clotrimazole................... 153
anti-itCh ..........oooveeeiiiiiiiieeeee, 156
antioxidant ..............ccccoeeeeviennnnennn. 107
anti-oxidant...........cccococeeiiieeeiiiinn, 107
antioxidant alcle/selenium............. 107
antioxidant formula......................... 107
antioxidant vitamins...................... 107
antiseptic skin cleanser.................. 156
APETIBEX ..., 107
APHEN ..., 13
APPE-CURB.......ccvvvveiiiieee e, 107
aprepitant ..o 76
APRI ..o 63
APTIOM...oooiiiiiiieiieee e 50
APTIVUS ... 22
AQUA GLYCOLIC FACE............... 156
AQUA-E ..., 107
aqQUANAZ...........ccccoeeeveeeeeenn 142
AQUASOL Ao, 108
aqueous vitamin d......................... 108

162

ARALAST NP ..oooiiiieeeee e 149
ARANELLE.........cooiiieiieeeee 63
ARBEM H-COSMETIC.................... 96
ARBEM LIPOPEN.........cccevveeiinen. 96
ARCALYST ..o 93
AREXVY ..ot 94
ARIKAYCE .....ccovieiiiieeeeeeeee e 20
aripiprazole ...........ccccceeeeeieeiieneeanan.n, 47
ARISTADA ..ot 48
ARISTADA INITIO ... 48
armodafinil.............ccccceeviiiiinnennnnne, 57
ARNUITY ELLIPTA ..o 151
arthritis pain relief.............ccccccuuveen... 13
arthritis pain reliever ......................... 13
arthritis pain relieving..................... 156
artificial tears.........ccccevveeeeeieeieecnns 135
ascorbic acid...........cccccceeerieaaaennn. 108
asenapine maleate............c..cccc........ 48
ASHLYNA ..., 63
ASPIIN . 14
aspirin adult low dose...................... 13
aspirin adult low strength................. 13
aspirin ec adult low dose................... 13
aspirin ec low strength..................... 13
aspirin low dose.............ccccoeecunnnee 13
aspirin regimen ...........ccccocceeeeeeeenne 14
aspirin-dipyridamole er .................... 89
ASSURE ID INSULIN SAFETY

SYR oo 59
ASTAGRAF XL..oooviiiiieeeiiiiieee 93
atazanavir sulfate.................cc.ccc...... 22
atenolol..............cccccv, 41
atenolol-chlorthalidone..................... 41
athletes foot (clotrimazole) ............. 153
athletes foot (terbinafine) ............... 153
athletes foot powder spray ............. 153
atomoxetine hcl...............cccccuuvenneen. 54
atorvastatin calcium......................... 40
atovaquone.........ccceveveeeeeiieeceine, 20
atovaquone-proguanil hel................. 22
atropine sulfate...............ccccccoo...... 135
ATROVENT HFA.........ccoeeeee 138
AUBRAEQ......ccoeieeiiiiiee e, 63
AUGTYRO ..., 32
AUROVELA 1/20......cccoiieeiiiieeeens 63
AUROVELA 24 FE..........coecvvveeenn 63
AUROVELA FE 1.5/30.....ccccccceenneee. 64
AUROVELA FE 1/20......cccccvveeennne. 64
AUSTEDO......cooeiiieeeeeeieee e 55
AUSTEDO XR.....ccoviiveeeiiieee e 55
AUSTEDO XR PATIENT

TITRATION ..o 56
AUVELITY e 45
AVIANE ... 64
AYUNA .o 64
AYVAKIT oo 32
QZ CreaM ... 96
azacitidine ...............cccceeveeeniiniien. 30
azathioprine .........ccccceeeeeeiiieieeenaaan, 93
azelastine hcl........................ 133, 139

azithromycCin ..........ccccccccoueieeeuneenneen. 27
AZO HORMONAL HEALTH

CYCLECARE.......cccoviieiieree 108
AZO HORMONAL HEALTH

HAPPY CYCL..oooviiiiiiiiieeiiiiieees 108
azZIreoNaM ..........coveiieieeeiaeee e 20
AZURETTE ..o 64
becomplex...........cccoooeiiiiiiiiiiiiiiiinn, 108
b complex vitamins....................... 108
b complex-C...........cccccovviiivininnnnnnns 108
b complex-c-folic acid.................... 108
DT e 108
DT e 108
D-T2. e 108
D-T2 8 oo 108
D6 108
b6 natural...............ccooeeecciiininna 108
BABY DDROPS..........coecvieeee 108
baby super daily d3.........cccccceee.. 108
baby vitamin d3........ccccccceeeiiiiiinnn. 108
bacitracin..............ccceeeeeeeveen... 134, 152
bacitracin zinc...........cccccceeeveeeennn. 152
bacitracin zinc-aloe........................ 152
bacitracin-polymyxin b................... 134
bacitra-neomycin-polymyxin-hc..... 134
baclofen ..o, 56
BACMIN ..o 108
BAFIERTAM ....cooiiiivieiiiieee e 56
balance b-50...........cccccccceiiiiiinnn. 108
balsalazide disodium........................ 77
BALVERSA......oooiiieeeeiee e 32
BALZIVA ..o 64
BANOPHEN..........ccccoviiiieeee 139, 156
BARACLUDE........ccccoviviiieee e, 25
bariatric multivitaminsliron............. 108
BASAGLAR KWIKPEN..................... 59
BASE PCCA CLARIFYING.............. 96
baza antifungal.............ccccceeeeeee.... 153
bCg VaCCINE...........ccceeveeeeccviieenennnn 94
b-complex (folic acid)..................... 108
b-complex balanced....................... 108
b-complex/b-12........cccccoeeeeeannne. 108
b-complex/vitamin C....................... 108
b-COMPIEX-C ... 108
b-complex-c (wifolic acid).............. 108
benazepril ACl...........cccccovvceieinnnn. 38
benazepril-hydrochlorothiazide......... 38
bendamustine hcl............................. 29
BENDEKA......cooieeieee e 29
BENLYSTA ..o 93
BENZEFOAM.......cccoovvieiiieeee 152
BENZEPRO........cooeiiiiieieeeeiieeees 152
DENZOIN ..o 156
benzonatate..........cccccceeiiiiiiiiiiine. 142
benzoyl peroxide-erythromycin...... 152
benzphetamine hcl.......................... 62
benztropine mesylate....................... 47
BERINERT ....coiiiiiiiiiee e 89
BESIVANCE........ccocoveiiiiieeeee, 134
BESREMI.....cooiiiiiiiiiiiiiie e 31



beta care.......ccooeeeeueueiiiiieiiiieeeeenn. 156

BETAXMA....ooiiiiee e 156
BETADINE .........cooiiiieiiieeeeee, 157
betaine.........cccooeeviiiiiiiiiiiiee 71
betamethasone dipropionate......... 155
betamethasone dipropionate aug.. 155
betamethasone valerate................ 155
BETASERON.........cooiviiiiiieeiiiieees 56
betaxolol hcl...............cccuuuu. 41,133
bethanechol chloride........................ 83
BETOPTIC-S....ccoiiieiieee e 133
better b complex........cccceeveeeeiennn. 108
BEVESPI AEROSPHERE.............. 138
bexarotene...........ccccc.coeeeeeenn... 31, 157
BEXSERO.....coocoeeiiiiieeeeee e 94
bicalutamide............ccccccccovvevecrnnnne. 30
BICILLIN L-A ... 28
BIKTARVY ...cooiiiiiiiiiiiieee e, 24
BINAXNOW COVID-19 AG HOME
TEST e 20
BIO-35 GLUTEN-FREE................. 108
biocal........ccceeeeiiiiaiiiiieee 108
BIO-D-MULSION......coevviiiiiiins 108
BIO-D-MULSION FORTE.............. 108
BIOLYTE ...ooiiiiiiiiiieee e 99
BION TEARS PF....ccoceviiiiiieee 135
DiOtiN ... 108, 109
biotin maximum strength................ 108
biSacodyl.........ccouiiiiiiiiiiiieiiaee 77
bisacodyl €C.........ccccccoeiiiiiiiiiiiinnn 77
bisacodyl laxative................ccccu....... 77
DISMULR ..., 75
bismuth subsalicylate....................... 75
bisoprolol fumarate........................ 41
bisoprolol-hydrochlorothiazide.......... 41
BIVIGAM ... 92
BLISOVI24 FE.....cooveiiiieeeee. 64
BLISOVIFE 1.5/30.....ccccviiiieiiinnn. 64
bodylhair/skin/nails........................ 109
BONEUP ......oooiiiiiieeieec e, 109
BONEUP 3 PER DAY ....ccceveveennn. 109
BONEUP VEGETARIAN................ 109
BOOSTRIX ..t 94
bortezomib..........ccceeeeeiiiiiiiiiieen 32
bosentan........ccccccceveeeeiiieiiicce 44
BOSULIF ... 32
BP Vit 3o 109
BPROTECTED MULTI-VITE......... 109
BPROTECTED PEDIA D-VITE...... 109
BPROTECTED PEDIA POLY-VITE
....................................................... 109
BPROTECTED PEDIA POLY-
VITE/FE ..o 109
BRAFTOVI.....oviiiiiiieee e 32
BREATHERITE VALVED MDI
CHAMBER........coooiiiieeeieee 149
BREO ELLIPTA.....ccceiiiiieee 151
BREYNA ...t 152
BREZTRI AEROSPHERE.............. 138
briellyn ............cccccoeveveeieeeen 64

BRILINTA ..o 89
brimonidine tartrate....................... 133
brinzolamide.................ccccccooevuuunnn. 133
BRIVIACT ... 50
bromfenac sodium......................... 135
bromocriptine mesylate.................... 47
BRONCHITOL......ccoveeiiiiieieeeee, 149
BRUKINSA ... 32
budesonide.............cccccueeeeiii... 77,151
budesonide er...............ccccueveuunnnnn. 77
budesonide-formoterol fumarate.... 152
bumetanide..................cccccoiiiinnnnnnn. 43
buprenorphinge.................cccccceevvnnnn. 17
buprenorphine hcl............................ 57
buprenorphine hcl-naloxone hcl....... 57
bupropion Acl............cccccoocvveiinnnnnn. 45
bupropion hcl er (smoking det) ........ 57
bupropion hcl er (Sr) ......ccccceevvenneen. 45
bupropion hcl er (XI) ..o, 45
buspirone hcl.............cccccccoocvveennnn. 44
butenafine hcl..............ccccoeeeneen... 153
butorphanol tartrate........................... 18
C 1000.......eeeeicieeeeieee e 109
C500...ciiiiiiiiie e 109
C-T000........couciiiiiiiee e 109
Cc-1000/rose hipS.......cceeveeeeeienanne. 109
C-250.....iiiiiiiiiiiie e 109
C-500.....oeiiiiiiiieeiee e 109
c-500/rose hipsS.......eeeeiiiiiiiiiinne, 109
cabergoling..........ccceeeeeeeiiiiiiiiinanan, 71
CABOMETYX ..ooiiiiiiieeeeieee e 32
calamine..................cccccccveeeeeennnnnnn, 157
calamine phenolated...................... 157
calamine-zinc oxide...................... 157
CALCIDOL......eveiieiiiiiiee e 109
calcipotriene ...........ccceceeeeeeeeianeneenn.. 155
calcitonin (salmon) ..........ccccceeeeeenn. 62
CALCITRATE ....ooviiiiiiieeeiiiieeee 100
cal-citrate plus vitamin d................ 100
CALCITRENE.........ccoveieeeeece. 155
CalCitriol ...........ccccoeeeeeeuiiiiiieiiiieeeee, 73
CalCilm ..........oovvvviiiiiiiieeeaaieeeeee. 101
calcium + vitamin d3...................... 100
calcium 1000 + d......ccccuvveeevenneennn. 100
calcium 1200.........cccceeeeeeeeeeeenenee... 100
calcium 500 + d.......ccccuveveeennnnaann, 100
calcium 500 + d3.......cccovveeeennnee. 100
calcium 500/d.........cccevviiiiiiiiiinnns 100
calcium 500lvitamin d.................... 100
calcium 500+d..........cccceueeennnnee, 100
calcium 500+d high potency.......... 100
calcium 500+d3.........cccooeeeeeniia. 100
calcium 600...........cccceeeeeeeeeeianaee... 101
calcium 600 + d.......ccccceeeeeeeiiiil. 100
calcium 600 high potency.............. 100
calcium 600/vitamin d.................... 101
calcium 600/vitamin d3.................. 101
calcium 600+d.........ccccceeeeeiiieiee.. 101
calcium 600+d high potency.......... 101
calcium 600+d3................oooeeeee 101

calcium 600+d3 plus minerals....... 101
calcium antacid................cccoceeennnnnn. 73
calcium carb-cholecalciferol........... 101
calcium carbonate.............c............ 101
calcium carbonate antacid............... 73
calcium citrate................................ 101
calcium citrate + d.........cccccoovvvun. 101
calcium citrate + d3..........ccc.......... 101
calcium citrate + d3 maximum....... 101
calcium citrate plus/magnesium.....101
calcium citrate+d3...........cccceeeeeee.. 101
calcium citrate+d3 petites.............. 101
calcium citrate-vitamin d................ 101
calcium citrate-vitamin d3.............. 101
calcium creamies.............ccccuuuee.... 101
calcium gluconate.............ccc.uuu..... 101
calcium high potency.................... 101
calcium high potencylvitamin d...... 101
calcium lactate.............cccccccuveennnnn. 101
calcium oyster shell....................... 101
calcium plus vitamin d.................... 102
calcium plus vitamin d3.................. 102
calcium+d3.........ooooeii 102
calcium-magnesium-zinc............... 102
calcium-magnesium-zinc-d3.......... 102
calcium-vitamin d3......................... 102
CAL-GEST ANTACID ......ccovcvveeeenns 74
cal-mag-zinc wid...........c..ccccccoonne. 102
cal-mint........cccooveveviiiiiiiiieeeeeeennn. 102
CALMOSEPTINE .......ccccciiveeeen. 157
CALQUENCE.........coooiiveeee. 32,33
CALTRATE 600+D PLUS

MINERALS.........cooiiieeiieee e 102
CALTRATE 600+D3........ccccounee. 102
CALTRATE 600+D3 SOFT ............ 102
CALTRATE BONE HEALTH.......... 102
CALTRATE MINIS PLUS

MINERALS........cooiiiieeeeee e 102
CAMILA ..o 64
CAMRESE........cooooeieiiiieeeeeieee, 64
CAMRESE LO.....cccvvveeeeiiieeeee, 64
candesartan cilexéetil........................ 40
candesartan cilexetil-hctz................. 39
CAPCOS ..o 142
CAPLYTA ..o 48
CAPRELSA......co o, 33
CaPSAICIN ... 157
€apsaiCin NP .........coooeceeieeeeee 157
capsaicin pain relief....................... 157
CAPLOPIl .o, 38
captopril-hydrochlorothiazide............ 38
CAPZASIN-HP .......oooviiiiieeee. 157
carbamazeping.........cccccceueeeeeeeeean.... 51
carbamazeping €r.............cccceeeeeunnn.. 51
carbidopa-levodopa......................... 47
carbidopa-levodopa er ..................... 47
carbidopa-levodopa-entacapone..... 47
carboplatin.........ccoceeeeeeeiiiiiiiiiiianae, 29
carboxymethyicellulose sod pf....... 135
carboxymethylcellulose sodium..... 135
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carglumic acid...........cccccccceeeeiininnnns 71
€arisoprodol.............ccccvevveieieiieeeannn. 56
carteolol hel.............cccoeeeeeveenceieean, 133
CARTIAXT .o 42
carvedilol.............cccccoeeiiiiiiiiiiiiiae, 41
caspofungin acetate......................... 19
castellani paint modified................. 153
CAYSTON.....oooiiiii, 20
c-chewable..............cccccvciccaannnn. 109
CEfaclor......ooueeeeeeeiiiiiiiiieieaaaannn, 26
cefadroXil......cccccueeeeieieieiiiiiiiiiiiiiinn, 26
cefazolin sodium...............c.ccceeeee... 26
cefazolin sodium-dextrose................ 26
(o7 [0 [ ]/, 26
cefepime NCl...........c.ccoocoeiiiiiinc, 26
CETIXIME ... 26
cefotetan disodium..............ccccccu..... 26
cefoxitin sodium..........cccccooveeveeeen.n. 26
cefpodoxime proxéetil........................ 26
CEIPIOZIl ..o 26
ceftazidime...........cccceeeeeeeeeeeeeeenaannn, 26
ceftriaxone sodium........................... 26
cefuroxime axetil............cccc.ccoouuuun.... 26
cefuroxime sodium..................... 26, 27
CEIECOXID ..o 16
centavite a-z complete-mineral....... 109
CENTRATEX ... 86
centravites.........cc.cooeeeuveeeeeenennnnnn.... 109
centravites 50 plus........................ 109
centravites adults........................... 109
CENTRUM....ccoovviiiiiiiiiiiiiiiie, 110
CENTRUM ADULT .....oovvvvviinnnnn. 109
CENTRUM ADULTS.....ccceeeeeeeeen.. 109
CENTRUM ADULTS
MULTIGUMMIES........cccceeeeeeeen.... 109
CENTRUM CARDIO...................... 109
CENTRUM FLAVOR BURST

ADULT .o 109
CENTRUM FLAVOR BURST KIDS
....................................................... 109

CENTRUM FRESH/FRUITY 50+...109
CENTRUM FRESH/FRUITY

ADULT ..o 109
CENTRUMKIDS........coceiiieie 109
CENTRUMMEN ... 110

CENTRUM MINIS ADULTS 50+....110
CENTRUM MINIS WOMEN 50+....110
CENTRUM SILVER..........cccocoeeie 110
CENTRUM SILVER 50+MEN......... 110
CENTRUM SILVER 50+WOMEN.. 110
CENTRUM SILVER ADULT 50+... 110
CENTRUM SILVER ULTRA

WOMENS ... 110
CENTRUM SILVER WOMEN 50+.110
CENTRUM SPECIALIST HEART.. 110
CENTRUM SPECIALIST VISION..110
CENTRUM ULTRA WOMENS....... 110
CENTRUM WOMEN..........ccoeeeee 110
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CENLUIY <. 110
century mature...........ccccceeeeeeeeeann. 110
cephalexin..........ccccceeeeeeeeeeieieienanna.., 27
CEQUR SIMPLICITY 2U................. 59
CEQUR SIMPLICITY INSERTER....59
CERALYTE 70..cccciiiiiiieiiiieee e, 99
CERASPORT ....ooviiiiiiiieeeeee e 99
CERASPORT EX1..ooviiiiiiieeiiee, 99
CERAVE MOISTURIZING............. 157
CERAVE SA ROUGH & BUMPY

SKIN oo 157
CERDELGA......ccoieeiiieeeeeiieeee 71
CEREZYME ......coooviiiiiiiiiece e, 71
CEROVITE JR..c.oovvieeeeieee 110
CEROVITE SENIOR.........ccceeins 110
CERTA-VITE ...cvvieiiiiieee e 110
CERTAVITE SENIOR........ccccee..... 110
CERTAVITE

SENIOR/ANTIOXIDANT ................ 110
CERTAVITE/ANTIOXIDANTS........ 110
CETAPHIL MOISTURIZING.......... 157
CETAPHIL THERAPEUTIC HAND 157
cetirizine NCl .........cccceoeviiiiiicinnn 139
cetirizine hcl allergy child............... 139
cetirizine hcl childrens.................... 139
cetirizine hcl childrens alrgy........... 139
cetirizine-pseudoephedrine er........ 142
cevimeline hel...........ccccc..ccccoo. 160
charcoal..........cccccocieiiiiiii, 71
CHATEAL EQ....cccooeeiviiieeeeiiieee, 64
chelated magnesium...................... 102
CHEMET ..., 63
chest congestion relief................... 142
chest congestion relief dm............. 142
childrens acetaminophen................. 14
childrens animal shapes................ 110
childrens apap...........c.ccccoveveveennnnnn. 14
childrens chew multivitamin........... 110
childrens chewable vitamins.......... 110
childrens gummies............cccccc....... 110
childrens ibuprofen..............cc.......... 16
childrens loratadine......................... 139
childrens mucus relief cough......... 142
chlorhexidine gluconate......... 157, 160
ChIOrNISE ..., 139
chloroquine phosphate.................... 22
chlorpheniramine maleate............... 139
chlorpromazine hcl........................... 48
chlorthalidone...............cccooveeennen... 43
cholestyramine............c.cccccovvennnc.n. 41
cholestyramine light................... 40, 41
CHROMAGEN. ... 86
chromic chloride................ccccuueeee... 99
CICIOPIrOX ....vvvceeeeeieieieeeieeeiee 153
ciclopirox olamine........................... 153
Cilostazol ............eeeeiiiiiiiiiiiiie 89
CILOXAN ....oooiiiiiiiiee e 134
CIMDUO ...t 24
cinacalcet hcl ..., 71
ciprofloxacin hcl....................... 27,134

ciprofloxacin in d5w.......................... 27
ciprofloxacin-dexamethasone......... 137
CiSPlatin........cccceeeeeeeiiiiiiiiiiiiiii, 29
citalopram hydrobromide................. 45
CITRACAL MAXIMUM............c........ 102
CITRACAL MAXIMUM PLUS........ 102
CITRACAL PETITES/VITAMIN D.. 102
citrus calcium/vitamin d.................. 102
CLARAVIS ... 152
clarithromycCin .........ccccceeeeeeeeeeiiienee... 27
clarithromycin er.............ccccccoveveeeunns 27
classic prenatal...............ccccuvune... 110
CLEAR EYES NATURAL TEARS..135
CLEARLAX ... 77
CLEODERM........cocevvtiiieceiiieeeee 96
CLEVER CHOICE HOLDING

CHAMBER..........coecieeeeeee e 149
clindamycin hcl..........ccccccovvvieinnne 20
clindamycin palmitate hcl................. 20
clindamycin phosphate...... 20, 84, 152
clindamycin phosphate in d5w......... 20
clindamycin phosphate in nacl......... 20
CLINIMIX/DEXTROSE (4.25/10).....99
CLINIMIX/DEXTROSE (4.25/5)........ 99
CLINIMIX/DEXTROSE (5/15).......... 99
CLINIMIX/DEXTROSE (5/20)........ 100
clinimix/dextrose (6/5).................... 100
clinimix/dextrose (8/10) .................. 100
clinimix/dextrose (8/14) .......cc......... 100
CLINISOL SF...coeeiiiiieeeiieeee 100
CLINITEST RAPID COVID-19

TEST oo 20
CLINOLIPID ....eeviiiiieieeeieee e 100
clobazam............cccccouviiiiieiieiniiiann, 51
clobetasol propionate...................... 155
clobetasol propionate e................... 155
clomipramine hcl............................ 45
clonazepam............ccccccccvvvuuennnnnnn... 51
Cloniding ...........cccoeeiiiiciiiiie, 43
clonidine hcl............oooooveviiiniannnn. 43
clopidogrel bisulfate.......................... 89
clorazepate dipotassium.................. 51
CLORPACTIN ...cccvvieee e 157
clotrimazole............... 84,153, 154, 160
clotrimazole 3...........cccccccoveecuvennnnn. 84
clotrimazole anti-fungal.................. 153
clotrimazole athletes foot............... 153
clotrimazole-betamethasone.......... 154
clozapine........ccccccveeeeiiiiiiiiie 48
COQ 10 105
COQT0. e 105
CO G-T0 e 105
COARTEM.....ccovivieiiiiee e, 22
COBENFY ..o 48
COBENFY STARTER PACK........... 48
coconut oil beauty ............ccccceee.... 157
Cod lIiVer Oil.........ccooiiiieiiiiieniee. 110
cod liveroil wivita & d................... 110
COAtUSSIN @C ....eeeeeieiiiiiiiiie 142
coditussin dac.............ccceeecuuuennenn. 142



coenzyme q-10.....cccccceveeeeeeinannnn. 105

co-enzyme Q10......cccccvveeeeeennannnn. 105
COLACE ......ooiiiieee e 77
COLACE 2-IN-1 ..o 77
COLACE CLEAR......ccccviieeeeien 77
COICRICING........ceeveiiiiiiiiiiiiiee 13
colchicine-probenecid...................... 13
colesevelam hcl...............cccccuuuneee. 41
colestipol NCl..............eveeeneiiiaaaannn. 41
colistimethate sodium (cba)............. 20
COMBIGAN .......coiiiiiiieeiiiieeee 133
COMBIVENT RESPIMAT .............. 138
COMETRIQ (100 MG DAILY

DOSE) ..ooiiiiiiieeee e 33
COMETRIQ (140 MG DAILY

DOSE) ..ooiiiiiiiieeee e 33

COMETRIQ (60 MG DAILY DOSE).33
COMFORT ASSIST INSULIN

SYRINGE. ... 59
COMPACT SPACE CHAMBER.....149
COMPACT SPACE CHAMBER/LG
MASK ... 149
COMPACT SPACE

CHAMBER/MED MASK................. 149
COMPACT SPACE CHAMBER/SM
MASK ... 149
COMPANION .......coveeeeereriiiiiieaannn 110
COMPETE ....coiiiiiiieeeeieee e 110
COMPLERA ... 24
complete allergy medicine............. 139
complete allergy relief.................... 139
complete multivitamin/mineral........ 110
COMPRO.....oeeiiiiiiiiiieeiceee e 76
CONSEUIOSE ... 77
COPAXONE ......ccooiiiiiiieee e 56
COPIKTRA ... 33
COQT0 .. 105
COQ-T0 oo 106
coq10 maximum strength............... 105
CORLANOR.....ooiveiieeeeeecieeee 43
CORVITA ..o 110
CORVITA 150, 86
CORVITE 150, 86
COMVItE € ..coieeeiieee e 86
(G0 157 =1\ I O G 89, 90
COSENTYX (300 MG DOSE)........... 89
COSENTYX SENSOREADY (300

MG) . 90
COSENTYX SENSOREADY PEN...90
COSENTYX UNOREADY ................ 90
COTELLIC ..., 33
cough dm ......oeveiiiiiiiiiiiiiieeeee 142
cough dm childrens........................ 142
covid-19 at-home test...................... 20
Cream base........cccccceeueieeiciuinieenen. 96
CREON .....oooiiiiiiiieee e 81
CRITIC-AID CLEAR AF................. 154
cromolyn sodium.............. 81, 133, 149
CRYSELLE-28.......cccvvieeiieeeee 64

CULTURELLE KIDS COMPLETE. 110

CULTURELLE KIDS PROBIOTIC-

MV oo 110
CULTURELLE PROBIOTICS +
MULTIV . 110
cupric chloride..............cccccceeeeiee.... 100
cvs adult 50+ eye health................ 111
CVS AIRSHIELD........cccceeeviiiiieens 111
CVS AIRSHIELD IMMUNITY
SUPPORT ...coiiiiiiieeiieee e 111
cvs b complex plus C.......c.............. 111
CVS DT i 111
CVS D-T12. i 111
CVS DB 111
CVS DIOtN ... 111
cvs biotin high potency................... 111
cvs calcium +d3.......ccccooeiiiiiieen, 102
cvs calcium 600 & vitamin d3......... 102
cvs calcium 600 + d/minerals......... 102
cvs calcium 600+d.............coceeeens 102
cvs calcium carbonate................... 102
cvs calcium citrate+d3 petites........ 102
cvs chewable c with rose hips........ 111
cvs chewable childrens vitamin...... 111
cvs childrens complete................... 111
cvs coenzyme q-10.......ccccoeeeeenne. 106
CVS COQ-T0..cccccciiiiiiiiiiiiiiiiiieeii, 106
cvs cough dm ......eeeeeeiiiiiiiiiiins 142
cvs covid-19 at home test kit............ 20
CVS A3 111
cvs daily gummies..........ccccceeeeeen.. 111
cvs daily gummies adult................. 111
cvs daily multiple for men............... 111
cvs daily multiple women 50+........ 111
cvs dry skin therapy ...........ccccccu..... 157
CVS €ttt 111
cvs electrolyte solution..................... 99
cvs eye health & lutein................... 111
cvs eye health adult 50+................ 111
cvs folic acid.............ccocceeiviinnnannns 111
cvs gauze stefile............ccoeeeueunnnnn. 59
CVS GIUCOSE......veeeeeii e 70
cvs gummy diNOS.........cccceeevveuuenn.. 111
cvs gummy multivitamin kids......... 111
CVS ON . 86
CVS JOCK ItCh ..o 154
CVS KETONE CARE...........cceuvveee.n. 71
cvs lice treatment.............ccccoeo. 159
CVS MagnesSium ..............ccccveveeeannne. 102
cvs magnesium oxide..................... 102
cvs mens daily gummies................ 111
CVS MOIStUNZING .......ccceeviiiiieaaane, 157
cvs one daily essential................... 111
cvs one daily mens 50+ adv.......... 111
cvs one daily mens formula........... 111
cvs one daily womens 50+ adv...... 111
cvs one daily womens formula....... 111
cvs oyster shell calcium-vitd......... 102
cvs ped electrolyte freeze pop......... 99
cvs pediatric electrolyte.................... 99
cvs pinworm treatment..................... 20

cvs slow release dried iron............... 86
cvs slow release iron........................ 86
cvs spectravite adult 50+............... 111
cvs spectravite adults..................... 111
cvs spectravite advanced............... 111
CVS spectravite men....................... 111
cvs spectravite men 50+................ 111
cVvs spectravite senior.................... 111
cvs spectravite ultra men 50+........ 111
cvs spectravite ultra mens............. 112
cvs spectravite ultra women........... 112
cvs spectravite women................... 112
cvs spectravite women 50+........... 112
cvs spectravite womens senior...... 112
cvs super b complexic................... 112
cvs vision health..........ccccccuvernee.. 112
cvs vitamin b12............ccccceeuvvenennn. 112
cvs vitamin b-12........ccccccvveeeennen... 112
CVS Vitamin C.....cccuuveeeveeeeeeieeicnns 112
cvs vitamin c-rose hips.................. 112
cvs vitamin d3...........cccooeeeeiinnenn. 112
CVS ViItamin €..........cccccooveeccueieaennn. 112
cvs womens active daily................ 112
cvs womens daily gummies........... 112
cvs zinc gluconate..............ccccecc.. 102
cyanocobalamin ............c.ccccccco.... 112
cyclobenzaprine hcl......................... 56
cyclophosphamide........................... 29
CYCIOSErINE .......cceiiieeeee e 24
CYClOSPOLINE ... 93
cyclosporine modified...................... 93
cyproheptadine hcl......................... 139
CYRED EQu..cooovtviieeeeiiieeee e, 64
CYSTADROPS.......ccoiiiveeiieenn, 135
CYSTAGON ...oooiiiiiieeiiie e 71
CYSTARAN .....ccoiiiieiiee 135
cytarabine..........ccccceeeeeeiiiiiiiiiieeee, 30
A 1000, 112
d 10000.........ccooeiiiiiiiiaiiineee, 112
d400.....iiiiieieiiie e, 112
d 5000......eeeiieiiiiiiiiea e 112
d-1000 extra strength..................... 112
d2000 ultra strength....................... 112
A3, 112
A3 2000......ccuueiiiiaiiiiiieeeae 112
d38000......ccuueeiieiiiiiieeeae 112
d3 baby drops........ccccecceevieiiiiinnn, 112
d3 high potency.........cccccccovceeeenns 112
d3 maximum strength.................... 112
d3 super strength............ccccceene. 112
Ad3-1000........cccoieeeeeees 112
=35 112
D3-50 ...t 112
0400 112
d-5000..........oooviiiiiiieea e, 112
dabigatran etexilate mesylate.......... 85
daily combo multi vitamins............. 113
daily multiple vitamins.................... 113
daily multivitamin ............................ 113
daily value multivitamin................... 113



daily vitaming ...........cccccccccceeeiinn. 113

Aaily Vite ........cooviiiiiiiiiieeee 113
daily vite multivitaminliron.............. 113
daily VIteS ......cceevieiiiiiiiiiiiiieeeee 113
daily-Vite ........ccueeeeiiiiiiiiiiiie 113
daily-vite multivitamin..................... 113
dalfampridine er.............cccccouuveee.... 56
danazol...........ccccooveiiiiiiiiiii 58
dantrolene sodium................cccc....... 56
DANZITEN ....cooiiiiiiiiiiieeeeee, 33
dapSONe..........ccceeveieeeieeeene 20
DAPTACEL. ....ooeiiiiiiiiiiieee e, 94
daptomyCin ............cccceeevvvueeeneenaeannnn 20
AarUNAVIF ... e, 22
dasatinib............cccccoeeeeeiiiiiiiieeneeeen 33
DASETTA 1/35(28) .cccceeeeieveiieeene 64
DASETTA 7/TIT e 64
DAURISMO.......cccoiiieeeeeeeeeee 33
DAYSEE ......ooiiiiiiiee e 64
DAYVIGO....ccoviieeiiieee e 54
D-CERIN.....oooviiiiieee e, 157
DDROPS. ... 113
DEBLITANE .......ccoiiieiieeee e, 64
DEBROX....ccciiiiiiieeeiiieeee e 160
DECARA ...t 113
DECONEX IR .....coiiiiiieeeiiie e 142
DECUBI-VITE.....ccoociieeeiiieeee 113
deferasiroX ........ccccccveuiiiiciceeeen 63
dekas bariatric............cccccvueeeeenian... 113
DEKAS PLUS.......ccoeivieee, 113
DEKAS PLUS OCEAN.................... 113
DELSTRIGO .....cccoiiiiieeiiiiiee e 24
DELSYM..oooiiiiiiieeiiieie e 143
DELSYM CGH/CHEST CONG DM

CHILD ..ot 143

DELSYM COUGH CHILDRENS.... 143
DELSYM COUGH/CHEST

CONGEST DM....cooiiiiiiiieeiiiiieeee 143
deltad3.....ccccoviiiiiiiiien 113
DENGVAXIA ..o, 94
DEPO-SUBQ PROVERA 104.......... 64
DEPO-TESTOSTERONE................ 58
DERMABASE ..........ccoovvieeeeeiien. 157
DERMACINRX FOLTAMIN............. 113
DERMACINRX MULTITAM........... 113
DERMACINRX RIBOTIN-E............ 113
DERMACINRX ZINTREXYL-C...... 113
DESCOVY ..o 24
DESENEX ... 154
desipramine hcl.............ccoocccennenee. 45
desmopressin ace spray refrig......... 71
desmopressin acetate...................... 71
desmopressin acetate pf.................. 71
desmopressin acetate spray............ 71
desogestrel-ethinyl estradiol............ 64
desvenlafaxine succinate er............. 45
dexamethasone...............ccccccccuuun.. 70
DEXAMETHASONE INTENSOL..... 70

dexamethasone sod phosphate pf...70
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dexamethasone sodium phosphate

................................................. 70, 135
dexmethylphenidate hcl................... 54
dextromethorphan hbr.................... 143
dextromethorphan polistirex er-...... 143
dextromethorphan-guaifenesin...... 143
AeXIrOSE ... 100
dextrose in lactated ringers.............. 97
dextrose-sodium chloride.................. 97
diabetes health formula.................. 113
DIABETIDERM........cccoiiiieieeeee. 157
DIABETIDERM FOOT
REJUVENATING......ccccceeviiiiieeens 157
DIACOMIT ..oovviiiiieeeeeeeee e, 51
DIALYVITE ..o 113
DIALYVITE 3000.......ccccvvevrrreraennn. 113
DIALYVITE 5000......cccccvveeerreraannnn. 113
DIALYVITE 800.......ccccoviieeieeeraennn. 113
dialyvite 800/ultra d........................ 113
DIALYVITE 800/ZINC..........ccc........ 113
DIALYVITE 800-ZINC 15............... 113
DIALYVITE SUPREME D.............. 113
DIALYVITE VITAMIN D 5000........ 113
DIALYVITE/ZINC.........ccceevivieeee 113
diamode .........ccccoeeeiiiiiiiii 75
DIATRUST COVID-19 HOME

TEST e 20
dIiazepam........cccoceeeeeeeeeeieeieieeeeaaaa, 51
DIAZEPAM INTENSOL.........cccc......e. 51
diazoXide ..........cceeeeeiiiiiiiiiie 70
diclofenac potassium....................... 16
diclofenac sodium............ 16, 135, 157
diclofenac sodium er........................ 16
dicloxacillin sodium.......................... 28
dicyclomine hcl..............ccccoovvveennnnn. 76
diethylpropion hcl............................. 62
diethylpropion hcl er......................... 62
DIFFERIN ......cooiiiiiiiiiiceeee, 152
DIFICID ..coiiiiiiieeeeeee e 27
diflunisal..............coooeeeciiiieiiieeaeaee, 16
AIGOXIN .. 43
dihydroergotamine mesylate............. 55
DILANTIN .oooviiiee e 51
diltiazem hel .........ooovvevieiiiiiiiie 42
diltiazem hcl er.........cccccveeeeeveeninennn. 42
diltiazem hcl er beads...................... 42
diltiazem hcl er coated beads.......... 42
X e 42
diphenhydramine hcl...................... 139
diphenhydramine hcl childrens...... 139
diphenhydramine-zinc acetate....... 157
diphenoxylate-atropine............... 81, 82
diphtheria-tetanus toxoids dt............ 94
dipyridamole............ccccoceoiennnan... 89
disopyramide phosphate.................. 40
disulfiram.........ccccceeviciiiieiiiineeeee, 57
divalproex sodium............................ 51
divalproex sodium er........................ 51
DML FORTE......cooiiiiiiiieeiiiiieees 157
docetaxel.......ccoceiiiiiiiiiiiiieiee 32

DOCIVYX ..o 32
docusate calcium.................ccc......... 77
docusate mini.........ccc..oouveeeeeannnnn. 77
docusate sodium.............cccccceeeeeene.. 77
DOCUSOLKIDS.........oevvevvvvvvevirnnne 77
DODEX ...uuiiieieieieiieeeeeeeeeeeeeeeeiia 113
dofetilide...............oooeeeeiieeiiieeins 40
DOLISHALE.........oooee, 64
donepezil hcl.........ccooeeeeeeei. 44, 45
DOPTELET ....oovveevevevceeeeeeee 89
dorzolamide hcl............................. 133
dorzolamide hcl-timolol mal........... 133
DOTTl v, 69
DOVATO ..o 24
doxazosin mesylate......................... 39
doxepin hel.........ceeeveviiiiiiinan, 45,54
doxorubicin el .............ccoeeeeeeeeennnnn.... 31
doxorubicin hcl liposomal................. 31
DOXY 100......cccoiiiiiiiiieeeee, 29
doxycycline hyclate......................... 29
doxycycline monohydrate................ 29
DRISDOL......ooveveveeeeeeeeeen 113
DRIZALMA SPRINKLE.........cccc....... 46
dronabinol...............ccceeeeeieeeieeeiaai, 76
drospiren-eth estrad-levomefol........ 64
drospirenone-ethinyl estradiol.......... 64
droxidopa...........cccoeeeeeeiiiiiiieennn, 43
DRY EYE FORMULA.................... 113
dry eye relief drops........................ 135
ASS e 77
DULERA ..., 152
duloxetine hel...............ccccccooeuveee.. 46
DUPIXENT ... 90
DUREX REALFEEL.........cccceeeeennnn... 64
dutasteride............cccoeeeeeeieeeiieeieaninn, 83
dutasteride-tamsulosin hcl............... 83
D-VI-SOL.....cocoviiiin 113
d-vite pediatric...........ccccovvvueennneann.. 114
DYNA-HEX 4 ..o, 157
€ 1000.....iceeeeeeiiiiiiiiieeeeeeeeae 114
EES.400.......ccccciiiiiiiiin, 27
€200 ... 114
€-200.......cooeeeeeiieiieeeeeee e 114
€ar dropPS.......ccuevieeeeeieiiiieae e 160
earwax removal.........ccccceceeeveuunnnn... 160
earwax removal Kit........................ 160
EASIVENT ...coooiiiiiiii 149
EASIVENT MASK LARGE............. 149
EASIVENT MASK MEDIUM.......... 149
EASIVENT MASK SMALL.............. 149
econazole nitrate................c............ 154
ECOTRIN. ..o 14
ECOTRIN ARTHRTIS PAIN............ 14
ECOTRIN LOW STRENGTH........... 14
ed chlorped jr.....cccccooviiiiicinnnn. 139
ed-a-histdm........cccoovvveeeiiiennnnnnn. 143
€0-APAP .......ooeeeee e 14
EDURANT ..ot 22
€fAVIIENZ ... 22
efavirenz-emtricitab-tenofo df.......... 24



efavirenz-lamivudine-tenofovir......... 24

ELDERTONIC ......ccoviiiieeeiiiiiieeee 114
ELFOLATE PLUS.........ccceieee 114
ELIGARD......cceiiieiiiieee e, 30
ELINEST .., 64
ELIQUIS ..o 85
ELIQUIS DVT/PE STARTER PACK 85
ellume covid-19 home test............... 20
ELURYNG......ccoiiiiiee e, 64
EMERGEN-C VITAMIN C............... 114
EMGALITY .o 55
EMGALITY (300 MG DOSE)........... 55
EMOLLIA-CREME ..........ccccceeennnnee. 157
emollient base............cccccceveeeeeeeaannnn. 96
EMSAM ... 46
emtricitabine ............ccccccvveeeenienannnnnn. 22
emtricitabine-tenofovir df.................. 24
EMTRIVA ..., 22
EMVERM......coooviiiiiiiee e, 20
EMZAHH ... 64
enalapril maleate...............cc............. 38
enalapril-hydrochlorothiazide............ 38
ENBREL.....cooi i, 90
ENBREL MINI.....cocovviiiiiiieciii, 90
ENBREL SURECLICK..................... 90
ENDOCET .....ciiiieeee e 18
ENDUR-ACIN.......ccevviiiieeee, 114
ENDUR-C.....oooviiiiiieiiiee e, 114
ENEMA@..ccciiiiiiiiiiiieee e 77
enema ready-to-Use.............cccc........ 77
ENEMEEZ KIDS MINI ENEMA......... 77
ENEMEEZ MINI ..o, 77
ENEMEEZ PLUS..........c oo, 77
ENFAMIL ENFALYTE........ccceeeneee 99
ENGERIX-B.....coooiiiiiieiiiieee e, 94
ENILLORING........oociiieeiiiieee e, 64
enoxaparin Sodium................cccc....... 85
ENPRESSE-28.......cccccoevviiieeeeee, 64
ENSKYCE ... 64
ENSTILAR ..o 155
EeNntacapone............ccccuuveecuuuvereenenn. 47
ENEECAVII ... 25
ENTRESTO...ovviiiieieeeeeeeeeee 39
€NUIOSE ... 78
EPCLUSA ... 25
EPIDIOLEX ... 51
epiNepPhring ...........c.cocccueeeiiiicenenn 149
epinephrine (anaphylaxis)................ 43
[ I 1O 51
eplerenone...........cccocveeveiieiaiiiniinns 39
EPRONTIA ... 51
epSOM Salt.........cooviiiiiiiiaaeeee 78
eq calcium 500+d.......................... 102
eq calcium 600+d........................... 102
eq calcium 600+d+minerals........... 103
eq calcium citrate+d....................... 103
eq complete multivit adult 50+....... 114
eq complete multivitamin child....... 114
eq complete multivitamin-adult...... 114
eqecoughdm...........coovvvvvvvrinnnnnnnnn. 143

eq multivitamin gummies............... 114
eq one daily mens 50+................... 114
eq one daily mens health............... 114
eq one daily womens health.......... 114
eq slow-release iron........................ 86
eq space chamber anti-static......... 149
eq space chamber anti-static |....... 149
eq space chamber anti-static m..... 149
eq space chamber anti-static s...... 149
eq therapeutic moisturizing............ 157
eql all day allergy ...........ccccceeeennnnn. 139
eql b complex 50................ccceeuun. 114
€QI D12 114
€QID-6.....eoeeiii 114
€ql biotin .........cccueeiiiiiiii i 114
eql calcium citrate/vitamin d........... 103
eql calcium citrate/vitamin d3......... 103
eql calciumlvitamin d...................... 103
eql calciumlvitamin d3.................... 103
eqlcentury.........ccocoeviiiniiieinnne 114
eql century mature......................... 114
eql century mature adults 50+....... 114
eql century mens........c.cccccoceeeeens 114
eql child multivittminerals............... 114
eql coq10.....coooiiiieie e, 106
eqlcough dm......ccccocveviiiiiinnninnn. 143
eql iron supplement therapy............. 86
eql one daily mens 50+ advance... 114
eql one daily mens health.............. 114
eql one daily womens 50+ adv...... 114
eql slow release iron........................ 86
eql super b complex/vitamin c........ 114
eql vision formula........................... 114
eql vitamin b-12...........ccccoevvveveennnns 114
eql vitamin C...........cccccceeveiiiiinnnn, 114
eql vitamin clrose hips................... 114
eqlvitamin d3..........cccceeeeeeeiiiienen... 114
eqlvitamin €.......cccoceeeviiiiiiiiiiienns 114
ergocalciferol.............ccccovuvuennnnnnn., 114
ergotamine-caffeine......................... 55
ERIVEDGE........cccoovveeiieieee, 33
ERLEADA.......coooiiiiieee e, 30
erlotinib hel...........oovvveeeiiiiiiiiiie, 33
ERRIN ...t 64
ertapenem sodium...............ccccuuu.... 20
BFY e 152
ERY-TAB......ooiiiiieeeeeee e, 27
ERYTHROCIN LACTOBIONATE.... 27
erythromycin..................... 27,134, 152
erythromycin base...............ccccco..... 27
erythromycin ethylsuccinate.............. 27
erythromycin lactobionate................. 27
escitalopram oxalate........................ 46
esomeprazole magnesium............... 83
ESSENTIA ..., 115
essential balance........................... 115
ESTARYLLA ..o 64
ESTER-C..ooooiiiiiieeiieeeeeiiee e 115
estradiol .............occccuieeeeiiiiiii, 69
estradiol valerate.............ccccceeeeeei... 69

estradiol-norethindrone acet............ 69
ESTROVEN MENOPAUSE
SUPPLEMENT ..., 115
€SZOopPICIONE.......ceeeeeieiiiiieeeiiiiiii, 54
ethambutol hel............ccccooeveeeeeiei, 24
ethosuximide............c..cccccoeveeeeeannnnn. 51
ethynodiol diac-eth estradiol............ 64
etodolac............coeeeeeiiiiiiiiiieei 16
etodolac €r.............cvveeieeiiiiiiieaieanii, 16
etonogestrel-ethinyl estradiol............ 65
etopOoSIde ... 32
Etraviring ..............cceuveeieeieeiiieeieenees 22
eucerin advanced repair................ 157
EUCERIN ADVANCED REPAIR
HAND .....oooiiiii, 157
EUCERIN CALMING DAILY

MOIST ... 157
EUCERINPLUS........cccovviviii. 157
EUCERIN SKIN CALMING............ 157
EULEXIN ....oovviiieeeeeeeeeeeee e 30
EUTHYROX.....ooovveieeeieeeeeeen 72
EVAC ... 78
EVAC-U-GEN........ccooovii, 78
everolimus...........ccceeeeeeeeeeennnnn.. 33,93
EVOTAZ ... 24
EXEL COMFORT POINT PEN
NEEDLE ......oovvvieeeeeeeeeeeeeeeeee 59
exemestane.........cccccccveeeeeeieennnnnn.. 30
eye health + lutein .......................... 115
eye multivitamin/sodium................. 115
EYSUVIS.......coooe, 135
€Zetimibe.........cccocoveeecieeeiiiiiieeieea 41
ezetimibe-simvastatin...................... 41
FABRAZYME ... 71
FALMINA ..., 65
famceiCloVir .........ccccceeeeeeiiiiiiiieiiiiann 25
famotiding ...........ccccceeeeeeeeeeeaann... 76,77
famotidine (pf) .......ccccovuveeeeiieeiiiiains 76
famotidine premixed......................... 77
FANAPT ..o, 48
FANAPT TITRATION PACK............ 48
FANTASY LUBRICATED................. 65
FANTASY
LUBRICATED/SPERMICIDE........... 65
FARXIGA....ccooiiiiiiiiieeeee 60
FASENRA.......ooovevveveviiiiiinnn. 149, 150
FASENRA PEN......coooeeeiiiieiieeeee. 149
FC2 FEMALE CONDOM................. 65
felbamate ...........ccccccvveeeeeieeeieeeeennn, 51
felodiping er.........cccccoevveiiiiiiiinin, 42
fem-cal citrate..............ccccccceeeee..... 103
fenofibrate..........ccccccccveeeeeeieennean.n. 40
fenofibrate micronized...................... 40
fentanyl...........cooooeoi, 18
FERAHEME ..........ovvvviiceeeeeenn. 86
FERATE. ..., 86
FERGON......oovvieiccceeeeeeeeeeeeeeeee 86
FERIVA 21/T oo 86
{0 Yoo ) o B 86
FEROSUL.....oovvveveeeeveceeeeeeee 86



FERRALET 90......cccooiiiiii 86

fOrrettS. ..o, 86
FERREX 150.......cccovveeeieiiriiieennn, 86
ferric X=150...........ccccoeeeeeeiiiiiiieennnnn, 86
FERRLECIT .....coveiieeeeeeeen, 86
ferrous fumarate................cccccceeunnn.. 86
ferrous gluconate..............cccuuu...... 86
ferrous sulfate ..............ccccccvevevnnnnnn. 87
ferrous sulfate er................ccccc.o.u.... 86
FETZIMA ..o 46
FETZIMA TITRATION...................... 46
FEVERALL ADULTS.........vvvvnnn. 14
FEVERALL CHILDRENS................. 14
FEVERALL INFANTS.............cooe. 14
FEVERALL JUNIOR STRENGTH... 14
fexofenadine hcl..............cccc........... 139
FIASP ..o 59
FIASP FLEXTOUCH............cccevve. 59
FIASP PENFILL.......oovvvvveviiiiiiiiinnnn, 59
FIASP PUMPCART .......ovvveviinnnn. 59
] o1= ) (R 78
fiber laxative.........ccccoeeeeeeeeeeeeeennnnnnn. 78
fiber laxative + calcium.................... 78
fiber-lax........cccccoeveeeeeeeieiiiieeeeeaeen. 78
finasteride...........ccooeveeeeeiieeeennnnn.... 83
FINEST NUTRITION VITAMIN B-

T e 115
fingolimod hcl.............ccccoeeeeeeniee. 56
FINTEPLA......ccooeiieeeeei, 51
FINZALA ... 65
FIRMAGON........oovviviiiiiccceeeeeeeeene 31
FIRMAGON (240 MG DOSE).......... 30
first aid antiseptic........................... 157
FLAC ..ot 137
FLAREX ... 135
FLEBOGAMMADIF........ccccovvvvvvnnnns 92
flecainide acetate............................. 40
FLEETENEMA.......oovvvinn, 78
FLEXICHAMBER..........cccccvvvvevnnene. 150
FLINSTONES GUMMIES OMEGA-
BDHA .o 115
FLINTSTONES COMPLETE......... 115
FLINTSTONES GUMMIES............ 115
FLINTSTONES GUMMIES BONE
BUILD ..o 115
FLINTSTONES GUMMIES
COMPLETE. ..o 115
FLINTSTONES GUMMIES-
IMMUNITY oo 115

FLINTSTONES PLUS CALCIUM...115
FLINTSTONES PLUS EXTRA

IRON ..., 115
FLINTSTONES SOUR GUMMIES.115
FLINTSTONES W/IRON................ 115
FLINTSTONES/MY FIRST............ 115
FLORIVAPLUS............oeeeeeee 115
FLOWFLEX COVID-19 AG HOME

I =) [ 20
fluconazole..........cccceeeeeeeeeiiinennnnnai..., 19
fluconazole in sodium chloride......... 19

168

flucytosiNe ............ccooeieeeieeee 19
fludrocortisone acetate.................... 70
flunisolide .............ccccovvveiiiiiineaaa, 151
fluocinolone acetonide............ 137, 155
fluocinolone acetonide body.......... 155
fluocinolone acetonide scalp.......... 155
fluocinonide..................cc....... 155, 156
fluocinonide emulsified base.......... 155
fluorometholone.............ccccccccuu..... 135
fluorouracil....................... 30, 157, 158
fluoxetine hcl...........ccccccovveeniennnnen. 46
fluphenazine decanoate................... 48
fluphenazine hcl............ceeevveeeeenn. 48
flurbiprofen...........ccccoceiiicvineennnnn. 16
flurbiprofen sodium........................ 135
fluticasone propionate............ 151, 156
fluticasone-salmeterol.................... 152
fluvoxamine maleate........................ 44
folate.......ooooceueiiiiieeeee e 115
fOIbEE ... 115
folbee pIuS........c..oovvviiiiiiiiiiee, 115
FOLBIC......ccovieeeeeeeee e 115
folic acid...........cooovieecciiiiaaaeee 115
FOLIFLEX ....ooviiiiiiiee e 115
fOliKa-bC ... 115
FOLITAB 500.......cccccvveeiiiiieeeeene. 87
FOltE ..o 115
FOLITIN-Z...ooviiiiiiieeieeeeeeen 115
FOLIVANE-F ..o 87
FOLIVANE-PLUS...........ooiiieee 87
FOLIXAPURE ........cooiiiieiiiiieeee 115
fOIplEX 2.2 115
FOLTABS 800........ccccveeeiiiiireennee 116
FOLTANX .....ootiiiiiiiie e 116
FOLTRATE ... 116
FOLTREXYL ..coviiiiiiiieeiiiieeeeeen, 116
fondaparinux sodium........................ 85
fosamprenavir calcium..................... 23
fosinopril sodium............ccceeveeeeeennn. 38
fosinopril sodium-hcitz...................... 38
FOTIVDA ..o, 33
freedavite.......cccoceveeieeiiiiiiiiinn, 116
FIUIE Coeeeeeeeeeeeee e 116
fruit € 500 .........cccouveeeiiiiiiiiaeien 116
FRUIEY C e 116
fruity CReWS ...........ooovveeiiiiiiecce 116
FRUZAQLA.......cooeeeiiieee e 33
ft 12 hour cough relief .................... 143
ft 8 hour pain relief..............c.c......... 14
ft all day allergy........c..ccccocoveeinnnn. 139
ft all day allergy 24 hour ................. 139
ft all day allergy relief..................... 139
ft all day allergy-d............cccceoue. 143
ft allergy childrens.............ccccc........ 139
ft allergy relief......................... 139, 140
ft allergy relief 12 hour ................... 139
ft allergy relief 24 hour ................... 139
ft allergy relief childrens................. 139
ft allergy relief-d................cccccccuu. 143
ft antacid & antigas.......................... 74

ft antacid regular strength................ 74
ft anti-diarrheal..............ccccccccccco. 75
ft antifungal ............cccc.ccooeveveeennnnen. 154
fEasPirin..........ccccceevuveeeeiiiieieeeeeee, 14
ft aspirin low dose..............cccuuu....... 14
ft athletes foot (clotrimaz) ............... 154
ft athletes foot (terbinafine)............ 154
ft children's painifever...................... 14
ftclearlax........coooeevviviiiiiiiiineeee, 78
ft earwax removal.............c.cccco..... 160
ft earwax removal Kit...................... 160
ft enteric coated aspirin.................... 14
ft fiber laxative............cccoocveivicnnn.n. 78
ftgasrelief.......ccccoovviciiiiiiiieiine, 82
ft gas relief extra strength................ 82
ft gas relief infants.............cccccccee... 82
ft gas relief ultra strength................. 82
ft gentle laxative..............cccceeeennnen. 78
ftibuprofen..........ccocoeceiiiiiciiinnnnn. 17
ft ibuprofen childrens....................... 16
ft ibuprofen ib childrens.................... 16
ftlaxative .......ccccoeeeeeeieiiiiiiie 78
ft lice killing max St...........ccccc.c...... 159
ft milk of magnesia.............ccc........... 78
ftmineral Oil.............ccoccec 78
ft mucus relief 12Ar........................ 143
ft mucus reliefdm........cccccccce. 143
ft nasal decongestant max str........ 143
ft nasal decongestant pe................ 143
ft nasal spray ..........ccccoceveeiiinnannnns 143
fENICOtiNE ... 57
ftpainrelief.........ccoovvveeiiiiiiiiiiiacnnn, 14
ft pain relief adult extra st................. 14
ft senna laxatives.........c..c.cccceeueeen. 78
fESeNNA-S.....cccoviiiiiiiiiiiec e, 78
ft stomach relief.........c.c..cccccoeeveennne. 75
ft stool softener................ccccceeeeennee. 78
fttussin adult...........cc.coccvveiennnnnn. 143
fttussin cfadult.............cccoeeveennne. 143
full spectrum blvitamin c................ 116
FULPHILA ..., 86
fulvestrant...........cccooveeeeiieeeeiiiieen, 31
FUNGOID TINCTURE................... 154
furosemide..........ccccueeeeeeiiiicciee, 43
FUSION.....ooeiiiiiee e, 87
FUSION PLUS........coeiiiiieeee e 87
FUZEON ..o 23
FYAVOLV ....oooviiiiiiiiciceee e, 69
FYCOMPA ..., 51, 52
gabapentin...........ccoccccviciiiiiineen. 52
galantamine hydrobromide............... 45
galantamine hydrobromide er .......... 45
GALLIFREY ... 72
GAMASTAN ...ooiiiiie e 92
GAMMAGARD.......ccvviveeeiiiieee e, 92
GAMMAGARD S/D LESS IGA......... 92
GAMMAKED ......cccoiiiiiiieiiiieee e, 92
GAMMAPLEX ......coooiiiiiiieeiiiiieeeenns 92
GAMUNEX-C.....coovviiiiieeiiiiieee e 92
ganciclovir sodium........................... 25
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Qas relief.......cccoveiiiiiiiiieeee 82
gas relief extra strength................... 82
gas reliefinfants............................... 82
gas relief ultra strength.................... 82
GAS-X EXTRA STRENGTH............ 82
GAS-X ULTRA STRENGTH............ 82
gatifloxacin.................ccccceeeeuvuennn... 134
GATTEX it 82
QAVIIAX ..o 78
GAVILYTE-C ....ooviiiiiiieeie e 78
GAVILYTE-G....coooiiiiiiiiiceiecee 78
GAVILYTE-N WITH FLAVOR

PACK .. 78
GAVRETO ....ooiiiiiei e 33
GETItINID ..o 33
gemcitabine hcl...........cccccccocveeiis 30
gemfibrozil............cccccoveeiiiiienacnnns 40
genadeKk step T.......cccccevveeeeennnnne 116
genadeK step 2..........ccccoeceeeeennnne 116
generlac...........cccoeeeiiiiiiiiiiie 78
GENGRAF ... 93
GENOTROPIN ..o, 71
GENOTROPIN MINIQUICK............. 71
gentamicin in saline......................... 20
gentamicin sulfate............. 20, 134, 152
GENTEAL SEVERE.........c.cccuee..e. 135
GENTEAL TEARS........cooiiieee 135
GENTEAL TEARS MODERATE PF
....................................................... 135
GENTEAL TEARS PF......cccovveeeee. 135
GENTEAL TEARS SEVERE
DAY/NIGHT ....oooiiiiiiiiiiiieceiee 136
gentle laxative...........cccceevvvvvvnnnnnnnnn. 78
gentlelax........oouevevveiiiiiiiiiaiaeeennn. 78
GENVOYA ..o 24
GERBER GROW MIGHTY ............ 116
GERBER LIL' BRAINIES............... 116
Qeri-Aryl.......ccoueeeeiiiiiiiiiiiiiiiiieen, 140
Qeri-KOL ... 78
geri-lanta..........coccceiiiiiiiiiiee, 74
geri-lanta maximum strength............ 74
GEII-MOX . 74
GERITOL COMPLETE.................. 116
GEri-tUSSIN ......vvveeiiiiiiiii e 143
gerivite complete..............cccccceonne. 116
GILOTRIF .. 33
glatiramer acetate.............ccccccuee.... 56
GLATOPA ..., 56
GLEOSTINE......oiiiieiieeeeeee 30
glimepiride..............cccoeeiiiiiiecainnns 60
GlipiZIde ... 60
glipizide er...........cccceiiiiiii, 60
glipizide Xl ..o 60, 61
glipizide-metformin hcl..................... 61
global alcohol prep ease................. 59
glucoten..............ccccoeiiivieeeeeenn, 116
glutamine..................c.ccccoevveeeeennnns 106
GLUTOSE 5. 70
glycerin (@dult) .............cccccvvveeeeene... 78

glycerin (infants & children) .............. 78
glycerin adult.............cccccccooiiiiiii, 78
glycerin childrens...............c.ccc....... 78
GLYCOLAX ...t 78
glycopyrrolate................ccccooiinnnnnnne. 76
GLYDO ..ot 156
GLYXAMBI ... 61
gnp 8 hour arthritis relief.................. 14
gnp 8 hour pain relief....................... 14
gnp 8 hour pain reliever................... 14
gnp acetaminophen......................... 14
gnp all day allergy...........ccccuuue..... 140
gnp all day allergy childrens........... 140
gnp all day allergy-d...................... 143
gnp allergy.......c.ccccoeeiiiiiiinannns 140
gnp allergy & congestion................ 143
gnp allergy relief...........cccccccooeunee. 140
gnp allergy relief 24 hr................... 140
gnp allergy relief max st................. 140
gnp allergylcongestion relief .......... 143
gnp antacid.............ccceceeeviceneennne, 74
gnp antacid & anti-gas..................... 74
gnp antacid regular strength............ 74
gnp antibacterial urinary pain........... 20
gnp anti-diarrheal................cc.......... 75
gnp anti-gas ........ccccceceeeeeeeeeiiece 82
gnp anti-itch............cccccoe, 158
gnp antiseptic skin cleanser........... 158
gnp artificial tears............cccc.......... 136
GNP aSPIFIN ...cccceeeeeieeieeeaiiiiiieeeeeeeeiaa, 14
gnp aspirin low dose.............c.......... 14
gnp athletes foot..........ccccueeeeeee.... 154
gnp bacitracin zinc......................... 153
gnp biotin...............cccooveiiiiiiii, 116
gnp cal mag zinc +d3.................... 103
gnp calamine.............ccccoceeveceeeeennn. 158
gnp CalCiim ........cccceeeeeeeeeieiinaaanaannn. 103
gnp calcium 500 +d3...................... 103
gnp calcium 600 +d/minerals......... 103
gnp calcium 600 +d3...................... 103
gnp calcium citrate +d3.................. 103
gnp childrens allergy ...................... 140
gnp childrens chewablesl/ex c........ 116
gnp childrens ibuprofen.................... 17
gnp children's pain & fever............... 14
GNP CLEARLAX.....cceveieiieeeeeee, 78
gnp clotrimazole 3............ccccccooee. 84
gnp €O Q10 106
fo ] X olo Moy L 106
gnp cough dm er.........ccccccovveuueennn. 143
gnp d 1000..........ccccoveveeeiaeannnnn. 116
gnp earwax removal drops............. 160
gnp earwax removal Kit.................. 160
gnp electrolyte solution.................... 99
gnp epsom Salf.........c.cccccoeeiiecnnnnnnn. 78
gnp essential one daily................... 116
GNP FIDEF ... 79
gnp fiber-caps.........cccceeeeeeeeecccunnnn. 79
gnp folic acid..............cccccceuuvuennn.... 116
gnp gas relief..........ccccevvvveeennnnnac... 82

gnp gas relief extra strength............ 82
gnp gentle laxative..............cccccee..... 79
gnp glycerin (@dulft) ............c............. 79
gnp glycerin child.................ccc........ 79
gnp hair/skin/nails.......................... 116
gnp healthy eyes........cccccccceeeee.. 116
gnp ibuprofen..............cccccceeevveuennn.... 17
gnp ibuprofen childrens.................... 17
gnp ibuprofen infants...................... 17
gnp infant gas relief.......................... 82
gnp infants pain/fever....................... 14
GNP IFON .o 87
gnp lice treatment.......................... 159
gnp lidocaine pain relief................. 158
gnp little ones childrens................. 116
gnp loperamide hcl................c.......... 75
gnp loratadine.................cccccoeennne. 140
gnp loratadine childrens................. 140
gnp lubricant eye drops (pf)........... 136
gnp lubricating plus eye drops....... 136
gnp magnesium oxide..................... 74
gnp mega multi for men................. 116
gnp mega multi for women............. 116
gnp melatonin...........c.cccccocveeeeenns 106
gnp melatonin maximum strength..106
gnp miconazole 1.........cccccccccevinne. 84
gnp miconazole 3................c.c........ 84
gnp miconazole 7 ................cccc....... 84
gnp miconazorb af......................... 154
gnp milk of magnesia...................... 79
gnp mineral Oil ..................ccccceunnnnnnn. 79
GNP MUCUS €F ... 143
gnp nasal decongestant................. 144
gnp nasal decongestant pe............ 144
gnp nasal four spray ...................... 144
gnp nasal Spray ...........cccceeveveeeeeennn. 144
gnp nasal spray extra moist........... 144
gnp nasal spray fast acting............ 144
gnp natural fiber............ccccccvvuvvnn.... 79
GNP NICOLING .......eevveeiiiiiiiiiiiii 57
gnp nicoting mMini.............ccccceeeeeee... 57
gnp nicotine polacrilex..................... 57
gnp no drip nasal spray.................. 144
gnp one daily mens health 50+...... 116
gnp one daily mensl/lycopene........ 116
gnp one daily womens................... 116
gnp one daily womens 50+............ 116
gnp pain & fever childrens............... 15
gnp pain & fever infants................... 15
gnp painrelief..........cccccovvveenennneann. 15
gnp pain relief extra strength........... 15
gnp pain relief nighttime................... 57
gnp pediatric electrolyte................... 99
gnp petroleum jelly ........................... 96
gnp pink bismuth .............................. 75
gnp pink bismuth ultra str................. 75
gnp povidone-iodine........................ 158
gnp prenatal.................cccoevvvvnnnnnn. 116
gnp pseudoephedrine hcl 12 hr..... 144
gnp SeNnNa laX......ccceeeeeeevvvvennncneennn, 79



gnp senna plus...........cccooeeecueeeeennn.. 79

gnp stomach relief.............ccccccccee. 75
gnp stool softener.............ccccc.cc...... 79
gnp stool softener ex st.................... 79
gnp stool softenerllaxative............... 79
gnp terbinafine hydrochloride.......... 154
gnp therapeutic-m...............ccccu...... 116
gnp tolnaftate...........cccoeeeeeeeeeeeennn. 154
gnp triple antibiotic......................... 153
gnp triple antibiotic plus................. 153
gnp tussin cf cough & cold............. 144
gnp tussin cough long acting......... 144
gnp tussin dm........cccccceeeveeeecnnnnne, 144
gnp tussin dm cough...................... 144
gnp tussin dm max...........ccccceeuee. 144
gnp tussin mucus & chest cong..... 144
gnp vitamin @..........cccceceeiiininnenn. 116
gnp vitamin b-7.......ccccccceeveeeennnn 116
gnp vitamin b-12..........cccccoceeeeenne. 116
gnp vitamin b-6...............ccccceeeenne 116
gnp Vitamin C.........cccccceveeeeennnnnn 117
gnp vitamin ¢ drops...........cccceccu... 117
gnp vitamin ¢ wirose hips............... 117
gnp vitamin clrose hips.................. 117
gnp vitamin d............cccoeciiiiincns 117
gnp vitamin d maximum strength... 117
gnp vitamin d super strength.......... 117
gnp vitamin d3.............cccccooiiinnnee 117
gnp vitamin d3 extra strength......... 117
gnp vitamin €...........cccceeeeeeieeeeeeennnn. 117
gnp womens gentle laxative............. 79
gnp zinc oxide.............ccccccvvuvnnnnnnn. 158
GOLD BOND ULTIMATE

HEALING ... 158
goodsense advanced antacid.......... 74
goodsense all day allergy.............. 140
goodsense all day allergy-d........... 144
goodsense aller-ease..................... 140
goodsense allergy relief ................. 140
goodsense allergy relief child......... 140
goodsense antacid........................... 74
goodsense antacid & gas relief ........ 74
goodsense anti-diarrheal................. 75
goodsense arthritis pain................... 15
goodsense artificial tears............... 136
goodsense aspirin adults................. 15
goodsense aspirin low dose............. 15
goodsense athletes foot................. 154
goodsense bisacodyl laxative.......... 79
GOODSENSE CLEARLAX.............. 79
goodsense cough dm..................... 144
goodsense cough dm childrens..... 144
goodsense electrolyte..................... 99
goodsense enema...........ccceeeeeeen.... 79
goodsense epsom salt..................... 79
goodsense first aid antibiotic.......... 153
goodsense ibuprofen....................... 17
goodsense ibuprofen childrens........ 17
goodsense ibuprofen infants............ 17
goodsense lice Killing..................... 159
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goodsense lubricating eye drop..... 136
goodsense milk of magnesia........... 79
goodsense mineral oil...................... 79
goodsense MuUCUS €r ............c......... 144
goodsense mucus relief child......... 144
goodsense nicotine.......................... 57
goodsense pain & fever child........... 15
goodsense pain & fever infants........ 15
goodsense pain relief....................... 15
goodsense pain relief extra st.......... 15
goodsense senna laxative............... 79
goodsense stomach relief................ 75
goodsense stool softener................. 79
goodsense tussin Cf....................... 144
goodsense tussin dm..................... 144
goodsense tussin dm max............. 144
goodsense ultra lubricant drop....... 136
granisetron hcl............ccccccceeeeennne 76
griseofulvin microsize....................... 19
griseofulvin ultramicrosize................ 19
quaifenesin ..........c.cccccoecveveininnen. 144
guaifenesin er..........ccccccovveeeennns 144
guaifenesin-codeine....................... 144
guaifenesin-dm...............ccccoeeeeiis 144
guanfacine hcl...........c.cccooeeveieinne 43
guanfacine hcl er...............cccuuue.. 54
GUMMI BEAR

MULTIVITAMIN/MIN .......ccevennnee 117
HAEGARDA ........cooiiiiiee e 89
HAILEY 1.5/30...ccccoiiiiiiieiiiieeeee 65
HAILEY 24 FE.....ocoiieieieeeee 65
hair skin & nails..............ccccccooeuu... 117
hair skin & nails advanced............. 117
hair skin Nails..............cccccceeuvnnneen. 117
hairlskin/nails .................ccccceuunnneee. 117
halobetasol propionate................... 156
HALOETTE ....oiiiiiiiiiee e, 65
haloperidol............ccccceeueiiiiiiininanan.. 49
haloperidol decanoate...................... 48
haloperidol lactate............................ 48
HARD NAILS.......coeiieieeeee 117
HARVONI ... 25
HAVRIX .o, 94
healthy eyes.........ccccccevviviiiinnnnnn. 117
healthy eyes supervision 2............. 117
healthy eyesllutein-zeaxanthin....... 117
healthy hair/skin/nails..................... 117
healthy kids gummies.................... 117
HEALTHY MAMA SHAKE THAT
ACHE ... 15
HEALTHY MAMA TAME THE

FLAME .......oiiiiieeie e, 74
HEALTHYLAX .ooviiiiiee e 79
HEATHER ..., 65
h-e-b oral electrolyte........................ 99
HEMATEX ... 87
hematiniclfolic acid........................... 87
HEMATOGEN FA ... 87
HEMATOGEN FORTE..........c.......... 87
HEMOCYTE PLUS..........ccceree 87

heparin (porcine) in nacl.................. 85
heparin sodium (porcine)................. 85
heparin sodium (porcine) pf............. 85
HEPLISAV-B......c..oooiiiiiiiieiiiieeees 94
HERCEPTIN ......cocoiiiiiieeiee e 33
HERCEPTIN HYLECTA................... 33
HERZUMA .......ccoooiiiieeee e 33
HIBERIX ...ooiiiieeeeee e 94
HIBICLENS........cooieie e 158
high potency multivitifa.................. 117
high potency multivitamin............... 117
hm adult aspirin............ccccocuveveeeene... 15
hm all day allergy childrens............ 140
hm arthritis pain relief....................... 15
hm calcium citrate+d3 petite........... 103
hm complete men.............ccccecc... 117
hm complete women..................... 117
hm cough dm........cccccoovieiinnnnne. 144
hm enema.........cccccceeeeeeecccniieenennn. 79
hm fexofenadine hcl....................... 140
hm ibuprofen childrens..................... 17
hm loratadine...........cccccccoeeveeinnnie. 140
hm loratadine childrens.................. 140
hm nicotine polacrilex...................... 57
hmpainrelief..........cccoovvvoneaa. 15
hm petroleum jelly ............................ 96
hm stomach relief...............ccccceee. 75
hm stomach relief ultra..................... 75
hm stool softenerllaxative................ 79
hm womens 50+ advanced daily ... 117
HONEY BEARS W/IRON-ZINC..... 117
HUMIRA (2 PEN) ...oeevveiiiiieeeee, 90
HUMIRA (2 SYRINGE).................... 90
HUMIRA-CD/UC/HS STARTER...... 90
HUMIRA-PED>/=40KG UC

STARTER ..ot 90
HUMIRA-PSORIASIS/UVEIT
STARTER ..ot 90
HUMULIN R U-500
(CONCENTRATED) ....ccccveeivieenee. 59
HUMULIN R U-500 KWIKPEN.......... 59
HYCODAN ......cciiiiieeiee e 144
hydralazine hcl...........cccccccoccoeienne. 43
HYDRALYTE ..o, 99
HYDRASYN25.....cooiiieeeeee, 158
hydrochlorothiazide.......................... 43
hydrocod poli-chlorphe poli er........ 144
hydrocodone bitartrate er................. 18
hydrocodone bit-homatrop mbr ...... 145
hydrocodone-acetaminophen.......... 18
hydrocodone-ibuprofen.................... 18
hydrocortisone................... 70,77, 156
hydrocortisone (perianal)............... 158
hydrocortisone sod suc (pf) .............. 70
hydrocortisone valerate.................. 156
hydromet .........ccccccooiiiiiiiiiiiieeeee. 145
hydromorphone hcl.......................... 18
hydrous emulsified base................... 96
hydroxocobalamin acetate............. 117
hydroxychloroquine sulfate.............. 92



hydroxyurea..........c.ccccccouvicecuenennnn... 31

hydroxyzine hcl...............ccccuuu.. 140
hydroxyzine pamoate...................... 140
AYIAZINC ......coovviiiiiiiiiiiie 117
ibandronate sodium......................... 62
IBRANCE .......ooiiiiiiieiiiee e, 33
IBU . 17
IbUProfen .............ccoeeecevieieeeeeeee 17
ibuprofen childrens........................... 17
ibuprofen infants.............c................ 17
ibuprofen junior strength.................. 17
ICAPS ... 118
ICAPS AREDS FORMULA............ 117
ICAPS LUTEIN & OMEGA-3......... 117
ICAPS LUTEIN & ZEAXANTHIN... 117
ICAPS MV ..o 118
ICAR ... 87
icatibant acetate.............ccccccevvunen.. 89
ICLEVIA.....oi e 65
ICLUSIG....cooieeeeee e 33
IDACIO (2 PEN)....coociieeeeeiieee e 91
IDACIO (2 SYRINGE).......ccccvveeeee. 91
IDACIO-CROHNS/UC STARTER....91
IDACIO-PSORIASIS STARTER...... 91
IDHIFA ... 33
IFEREX 150.....ccciiiiiieiiiiiie e, 87
IHEALTH COVID-19 RAPID TEST..20
imatinib mesylate..............ccccccccce... 33
IMBRUVICA......ccieeeeeee e, 34
imipenem-cilastatin.......................... 21
imipramine Acl............ccccccooeieeiiiil. 46
imiquimod................cccoovvveeeeeiiiinn, 158
IMKEIQi ..o 34
iImmune SUPPOIt........ccccveeeeeeeennn. 118
IMMUNERX ...t 118
IMOVAX RABIES........cccoviiiiee 94
IMPAVIDO ..ot 21
INBRIJA ... 47
INCASSIA ..., 65
INCRELEX.......coiiiiiiiiiiieee e, 71
INCRUSE ELLIPTA.......cco 138
indapamide.............cccccooviiiniennnnnn. 43
INDICAID COVID-19 RAPID TEST. 21
INFANRIX ..ot 94
infants gas relief...........c.ccccccvvnnnn. 82
infants ibuprofen...............ccccccoou... 17
INFED ....oooiiiiiieee e 87
INFlIXIMAab ........ooooooviiiiiiiiiiieeeeeee 91
INFUVITE ADULT ....cvveeeeiiiieeeee 118
INFUVITE PEDIATRIC.................. 118
INJECTAFER.......cooiiiieiiiieeeee, 87
INLYTA e 34
INQOVI....oviiiiiiiiee e 30
INREBIC......ooeiiiiiieeeeee e 34
INSPIREASE ........oooiiviiiieeeeeen 150
INTEGRA......ooiiiieeeeeee e, 87
INTEGRAF ... 87
INTEGRAPLUS........coeeieeeee. 87
INTELENCE .......ccooiiiieeieeeee 23

INTELISWAB COVID-19 RAPID

ipratropium bromide
ipratropium-albuterol

irbesartan-hydrochlorothiazide
irinotecan hcl

iron chews pediatric
iron folate plus
iron folate-f
iron high-potency
iron slow release
iron supplement

IS-D 10,000
ISENTRESS
ISENTRESS HD

isosorbide dinitrate
isosorbide mononitrate
isosorbide mononitrate er

itch relief extra strength..................
JANTOVEN
JANUMET XR

JARDIANCE

JAVYGTOR
JAYPIRCA
JENTADUETO
JENTADUETO XR

JUNEL 1.5/30
JUNEL 1/20

JUNEL FE 1.5/30.....cccciiiiiiieeeee, 65
JUNEL FE 1/20...ccccoiiiiieiiieeee, 65
JUNELFE 24 ..o, 65
Just 4 kidz multivit/probiotic............ 118
JYLAMVO.....oooiiiiiiiiiiieee e 92
JYNNEOS ... 94
KADCYLA ... 34
KAITLIBFE ... 65
KALYDECO.......ccooiieeiiiieee e 150
KANJINTI . 34
KARIVA ..o 65
kel (0.149%) in nacl.......................... 97
kel in dextrose-nacl.......................... 97
KELNOR 1/35....ccciiiiiieiieiieeeee 65
KELNOR 1/50....c..ccccviieeeiiiieeeee, 65
KERADAN.........cooiiieeeeeeeee e 158
KERENDIA........oooiiiie e 39
KERR TRIPLE DYE SWABS......... 158
KESIMPTA ... 56
ketoconazole............ccccceeeee..... 19, 154
KETO-DIASTIX...cccvvieeeeiiiieee e 71
ketorolac tromethamine................. 135
KEYTRUDA.......ccieeeeeee e, 34
KIMONO ..o 65
KIMONO COLORS..........cccvveeeee 65
KIMONO MAXX-LARGE FLARE..... 65
kimono micro thin............................. 65
kimono micro thin plus..................... 65
KImono PlUS...........ccceeeeeeeiiiiiiieeee 65
kimono sensation..............cccccccco..... 65
kimono sensation plus..................... 65
KIMONO SPECIAL ........covvviereeee 65
KINDERLYTE .....ccccoviiiiiiieeeeieee, 99
KINDERLYTE PREMAX.................. 99
KINRIX oo 94
KIONEX ...t 63
KISQALI (200 MG DOSE)................ 34
KISQALI (400 MG DOSE)................ 34
KISQALI (600 MG DOSE)................ 34
KISQALI FEMARA (200 MG

DOSE) ..ovviiiiiiieee e 34
KISQALI FEMARA (400 MG

DOSE) ..oviiiiiicieee e 34
KISQALI FEMARA (600 MG

DOSE) ...vviiiiiciieeee e 34
KLAYESTA ..o 154
KLOR-CON......oooviiiiiieeciieee e 98
KLOR-CON 10....ccciiiieeiiiiieee e 98
KLOR-CON M10.....ccvveviiiieeeeeiieen. 98
KLOR-CON M15.....ooiviiiiiiieeie, 98
KLOR-CON M20.......cccvviviieeeennnnen. 98
KLS ALLERCLEAR D-24HR.......... 145
KLS ALLER-TECD.......cevevevrenenn. 145
KODEE ......coeiiiiiie e, 118
KOSELUGO.......cccoeveiiiiiieeeeiieeees 34
KOURZEQ......ccccoeeiiiiiiee e 160
kp adults 50+ daily formula............ 118
kp adults daily formula................... 118
kp b complex-C.........ccceeeeeeeieiiina.... 118
Kkp bisacodyl..............ccccocveunnnnicaaennnn. 79



kp calcium 600+d....................u...... 103
kp calcium citrate+d....................... 103
kp calcium-magnesium-zinc........... 103
kp ferrous gluconate......................... 87
kp ferrous sulfate............................. 87
kp folic acid..........ccccceeeeeeeeicnnnnn, 118
kp mag-oxide magnesium.............. 103
kp melatonin...............cccoevvvvevevnnnnn. 106
kp mens 50+ daily formula............. 118
kp mens daily formula.................... 118
KD NIACIN ..o, 118
kp prenatal multivitamins............... 118
kp pseudoephedrine hcl................. 145
KD SENNQ@.........cooviiiiiiiiiiiiiie i, 79
KP VISION FORMULA.................. 118
KP VISION FORMULA/LUTEIN.....118
kp vitamin b-12.......ccccocceiviiiinnnans 118
kp vitamin b-6............cccccceviienenn. 118
kp vitamin d.........cccccceeiiiiiieinnne 118
kp vitamin d3..........ccccccuiiveiiinnn 118
kp womens 50+ daily formula........ 118
kp womens daily formula............... 118
K-PAX IMMUNE PROFESSIONAL

ST e 118
KRAZAT ..o 34
KURVELO......coiiiiieiiiieee e 65
labetalol hcl.............cccccci 41
LAC-HYDRIN FIVE........cccceeeennen. 158
lacosamide............ccccccceiiiiiiiiiinnnnnn. 52
lactated ringers........cccccceeeeeeececan 97
lactulose ... 79
lactulose encephalopathy................ 79
lamivudine ...........ccccooceeeiiianinn. 23,25
lamivudine-zidovudine..................... 24
1amotrigine .........cccceeeeeeeiiiiiiiieaeanan, 52
lamotrigine er.............ooeeeevvvvvvvvnnnnnnn. 52
lanreotide acetate............................ 7
lansoprazole...........ccccceeeeeeeevininnnnnn. 83
lapatinib ditosylate........................... 34
LARIN 1.5/30.....cccciiiiiiiiiiieceee. 65
LARIN 1/20....ccciiiiiiiieciiiieee e, 65
LARIN24 FE.....coovvvieiiiieeeeeeieeee, 66
LARIN FE 1.5/30...ccccccciiiieiiiiiieeens 66
LARIN FE 1/20......coceiiiiiiiiiiiiiieee, 66
1atanoprost..........cccoceevicceneenenaen. 133
1aXative ........oooeeeieeee e 79
laxative max Str.........ccccovoeeeeeennaeen.. 79
laxative regular strength................... 79
LAYOLISFE ... 66
LAZCLUZE ......c.cooooiiieeeeeee e 34
leader finger cream........................ 158
LEENA ..., 66
leflunomide..........ccccccooiiiiiiiiiinn. 92
lenalidomide............cccccccccooiiiiunnnnnn. 31

LENVIMA (10 MG DAILY DOSE).... 34
LENVIMA (12 MG DAILY DOSE).... 34
LENVIMA (14 MG DAILY DOSE).... 35
LENVIMA (18 MG DAILY DOSE).... 35
LENVIMA (20 MG DAILY DOSE).... 35
LENVIMA (24 MG DAILY DOSE).... 35
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LENVIMA (4 MG DAILY DOSE)...... 35
LENVIMA (8 MG DAILY DOSE)...... 35
LESSINA ..o 66
16tr0ZOIE ... 31
leucovorin calcium............cccccccoeo.... 38
leuprolide acetate............cccceeeeeennn... 31
levalbuterol hcl...............ccccuuveeeee... 141
levalbuterol tartrate........................ 141
levetiracetam................cccccouiicunnnnnnn. 52
levetiracetam er............ccccceeveeiiien, 52
levetiracetam in nacl........................ 52
levobunolol hcl................ccccccoo..... 133
levocarniting ............cccccccoucccneenenne. 71
levocetirizine dihydrochloride......... 140
levofloxacin.........cccccveeeeeiieecccinne, 28
levofloxacin in d5w................ccccue. 28
LEVONEST ..o 66
levonorgest-eth est & eth est........... 66
levonorgest-eth estrad 91-day ......... 66
levonorgestrel-ethinyl estrad............ 66
levonorg-eth estrad triphasic............ 66
LEVORA 0.15/30 (28) ..ceeveeeeeeeaiene 66
LEVO-T ..o 73
levothyroxine sodium....................... 73
LEVOXYL .cooiiiieeeeee e 73
I-glutamine..............ccccceeunnnee. 89, 106
LIBERVANT ...oovveiiiiieeeeee e 52
lice Killing ..........coooveeiiiiiiiiiiie 159
lice killing maximum strength......... 159
lidocaine..........ccccccuueeeeennnn.n. 156, 158
lidocaine hcl............ccccccccc...... 15, 156
lidocaine hcl (Pf) ....cccveveeiiiiiieeee 15
lidocaine pain relief........................ 158
lidocaine pain relief max st............. 158
lidocaine pain relieving................... 158
lidocaine viscous hcl...................... 160
lidocaine-prilocaine........................ 156
LIDOCAN .....ccotieiiiiee e 156
LILETTA (B2 MG)...cvvveeeeiiieeeeee 66
linezolid.............cccccoovvvveeiiinnn 21
linezolid in sodium chloride.............. 21
LINZESS ..., 82
liothyronine sodium..............cc.......... 73
liquid acetaminophen....................... 15
liquid allergy relief .......................... 140
liquid pain relief..............cccccooeeeenis 15
lSINOPIl ..o 39
lisinopril-hydrochlorothiazide............. 38
TEAIUM 56
lithium carbonate................cccccuuen.. 56
lithium carbonate er ...........cccccc........ 56
LIVTENCITY .o 25
I-methylfolate..................ccceennnee. 118
I-methylfolate calcium.................... 118
I-methylfolate-b6-b12..................... 118
I-methyl-mc...........oocoi 118
LOESTRIN 1.5/30 (21) eceeeevieeeeannnee 66
LOESTRIN 1/20 (21) ceevveeeevieeeeanee 66
LOESTRIN FE 1.5/30.......ccccovuvennn. 66
LOESTRIN FE 1/20.....ccccccvveviiiaenn. 66

JORISE-AM ..., 145

LOKELMA ..o 63
LOMAIRA ....ooii e 62
LONSURF ....ccoiiiiieiiiiieeeeeeee e 30
loperamide hcl............................ 75, 82
lopinavir-ritonavir ................ccccceeeennn.. 24
loradamed..................ccoovvvvvvennnnnnn. 140
loratadine.............vvvvviininceennnn. 140
loratadine childrens........................ 140
loratadine-d 12hf ..., 145
loratadine-d 24Ar ..., 145
lorazepam..............oeueeevevennnniiiaaannnn, 44
LORAZEPAM INTENSOL................ 44
LORBRENA..........coieeeeeeiee e 35
LORYNA ...t 66
losartan potassium........................... 40
losartan potassium-hctz................... 39
LOTEMAX ..oooiiiiieee e 135
loteprednol etabonate..................... 135
lovastatin...........cccocovoeeeeineeiiiiii, 40
LOW-OGESTREL.......ccccvvveeeiinee. 66
loxapine succinate........................... 49
lubricant eye drops...........cccccc....... 136
lubricant eye drops (pf).................. 136
lubricant eye drops pf.........ccccc....... 136
lubricating eye drops...................... 136
LUMAKRAS ... 35
LUMIGAN ... 133
LUMIZYME ......coiiiieieiiee e, 71
LUPRON DEPOT (1-MONTH)......... 31
LUPRON DEPOT (3-MONTH)......... 31

LUPRON DEPOT-PED (1-MONTH) 72
LUPRON DEPOT-PED (3-MONTH) 72
LUPRON DEPOT-PED (6-MONTH) 72

lurasidone hcl...........cccccccceiiiiiiinnn, 49
LUTERA ... 66
LYBALVI ... 49
LYLEQ ..o, 66
LYLLANA ..o 69
LYNPARZA ... 35
LYSIPLEX PLUS.......cccoieveeeeeeen, 118
LYSODREN. ..ot 31
LYTGOBI (12 MG DAILY DOSE).....35
LYTGOBI (16 MG DAILY DOSE).....35
LYTGOBI (20 MG DAILY DOSE).....35
LYZA .o 66
MACULAR HEALTH FORMULA....118
MACUVITE ... 118
MACUVITE EYE CARE................. 118
MACUVITE/LUTEIN ..., 118
MAGOBA ... 103
mag-al plus............ccoceeiiniiiinnnn, 74
mag-al plus XS.......cccooeeiiviieneinnnnn, 74
MAGDELAY ....ooviiiiiieeeeieee e 103
L= o Lo SRR 103
MAGNEBIND 300........cccccevvvieeeens 103
MAGNEBIND 400........c.ccccevveeeens 103
magnesium...........ccccceeeeeeeeeeeeeennnn, 103
magnesium gluconate.................... 103
magnesium lactate........................ 103



magnesium oXide..............ccccceuuenee. 74
magnesium oxide -mg supplement 103

magnesium sulfate.................c......... 97
magnesium sulfate in d5w............... 97
magnesium-aluminum-simethicone. 74
MAGNESIUM-OXIDE.................... 103
MAGOX 400......c.ccoiiiiieeeiiiieeeenee. 103
MAG-OXIDE.......cccoocvveiiiiiieeeee 103
MAG-TAB SR......cooiiiiiieiiiieeee 103
malathion...........ccccoeeeiinnns 159
manganese chloride....................... 104
MAOX ..o 74
MAPAP ...eeveeeeeeieeeeeeeeeeeereeeeaaaaaaens 15
MAPAP CHILDRENS....................... 15
MArAVIrOC ........uvveeeeieeeeeeieeeiieieeeeenns 23
MAR-COF CG EXPECTORANT....145
MarliSSa.......uueeeueeeeeieaieeiieeeenn 66
MARPLAN ......coovieiiiieeeeeeee e 46
MATULANE ..o, 31
MAVYRET ..o 25
MAXALLERGY KIDS.........ccccccc.... 141
MAXIFED.....ccceeeiiieeeeeeee e, 145
MAXIMUM D3......ccovveeeeiieee e, 118
maximum daily green.................... 118
Maxi-tuSS acC.......ccccuueeeeeeaaaaaaaaaens 145
maxi-tuss Cd........ccccueeeeieeeaeaiiiiens 145
MaXi-tUSS G ..vveeeeeeeeaeiiiieeeeeeeee 145
Maxi-tuSS GIMX ........eueeeereeeeaaaaaaaanns 145
IMAXX <ttt a e 66
MAaXX PIUS ....oovveriiiiiieieee e, 66
M-ArYl e 141
meclizine hcl...........ccccccciiiii, 76
medi-first triple antibiotic................ 153
MEDPURA ZINC OXIDE............... 158
medroxyprogesterone acetate... 66, 72
mefloquine hcl..................cooeeenvnnnene. 22
mega biotin .........ccccceeeeiiiiiiinenennn.. 118
MEGA MULTIMEN .........cccceeennee 119
megavite fruits & veggies............... 119
megavite golden years 55+............ 119
megestrol acetate...................... 31,72
meijer advanced formula................ 119
MEIJOI Cuevoeevieeeeee e 119
meijer ibuprofen ............ccccccueeeene.n. 17
meijer nasal decongestant............. 145
MEKINIST ..., 35
MEKTOVI...ooviiiiiiiieeeceiee e 35
melatonin...........cccccooeveeeeeeeen... 96, 106
melatonin maximum strength......... 106
meloxiCam ..........ccueeeeeeeeeeiiii 17
memantine hcl ..o 45
memantine hcl er..........ccccccccooeei. 45
memantine hcl-donepezil hel........... 45
MENACTRA ... 94
MENQUADFI ... 94
mens 50+ advanced...................... 119
mens 50+ multivitamin................... 119
mens daily formulallycopene.......... 119
mens multivitamin .......................... 119
MENVEO......cccooviiiiieiiiiieeees 94, 95

mercaptopuringe.................ccccccouue. 30
MERIBIN......coovieiiiieeeeee e 119
MEIOPENEM ....ceevevieiiiieeeaaee e, 21
mesalamine............ccccocecceueeeeeennen... 77
mesalaming €r..........ccccccceeeeeeenannns 77
mesalamine-cleanser ....................... 77
MESNA .....ciiiiieieeeee e 38
MESNEX ......cooiiiiiiieiiiiie e 38
METAFOLBIC........cceeveeiiiieeee 119
METAFOLBIC PLUS...................... 119
metformin Acl...........ccccccooveveeennnnne. 61
metformin hcl er..........cccccvevveinninn. 61
methadone hcl............c.ccccoeeeeeannne 18
METHADONE HCL INTENSOL....... 18
methazolamide.............cccccuveeeene.... 43
methenamine hippurate.................... 21
methimazole..............cccccevueeeennnen... 73
methocarbamol.................cccccuuuee.. 57
methotrexate sodium................. 30, 92
methotrexate sodium (pf) ................. 30
methsuximide...............cccooeeeenennnen. 52
methylphenidate hcl........................ 54
methylphenidate hcl er..................... 54
methylprednisolone.......................... 70
methylprednisolone acetate............. 70
methylprednisolone sodium succ.....70
methyltestosterone............c.cccc......... 58
metoclopramide hcl.......................... 76
metolazone..........ccccccocveeiiiiiiiiiinn, 43
metoprolol succinate er.................... 41
metoprolol tartrate............................ 42
metoprolol-hydrochlorothiazide......... 41
metronidazole.................... 21, 84, 158
MELYIOSINEG ..., 44
NGO et 104
MIBELAS 24 FE ......cooiiieiiiiiiiees 66
micafungin sodium.......................... 19
miconazole 1........ccccccuvvvenivncnnn.n. 84
miconazole 3 combo-supp............... 84
miconazole 7 ..........cccceeeeeeeeeianeeenaen.. 84
miconazole antifungal.................... 154
miconazole nitrate..................... 84, 154
MICOTRIN AP .....ovveeeeiiieeeee 154
MICROCHAMBER.........ccccceeeiinne. 150
microderm base.............c.cccceeuvnnnnn. 96
MICROGESTIN 1.5/30.......cccceevnnnnes 66
MICROGESTIN 1/20.....cccovveeeeennne. 66
MICROGESTIN FE 1.5/30............... 67
MICROGESTIN FE 1/20.................. 67
MICROSOME BASE..........cccccvveeeee. 96
MICROSPACER.........ccccoiieeeeee. 150
midodrine hcl ... 44
MIEBO ... 136
Mifepristone.........ccceeeeeeeeeieeeeeeneeee.., 72
MILL .. 67
milk of magnesia..............ccccc..coeun... 79
MIMVEY ...oooiiiiiiiiiee e 69
mineral Ol ..............ccccooiieiiieennian... 79
minocycline hel...............cc.oooevveennnnn. 29
MINOXIA ... 44

MINTOX ..o 74
mintox maximum strength................ 74
MINTOX PLUS ... 74
MIRALAX ..ottt 80
mirtazapine..............cccccccceeveveeeennnnn, 46
MISOProstol...........cooveeeevevviiiinnn, 82
MITIGARE .......ooviiiiiiiie e 13
M-M-R Il ..o 95
m-natal plus...................ccooeveveennnns 98
modafinil............ccocoeiiiiiiiiiiieee 57
moexipril hcl................coovvveveeiiiiiin, 39
moisturizing cream........................ 158
molindone hcl...........ccccccoccvvvennnnnnn. 49
mometasone furoate..................... 156
MONISTAT 1 DAY OR NIGHT........ 84
MONISTAT 3., 84

MONISTAT 3 COMBO PACK APP..84
MONISTAT 7 COMBO PACK APP..84

MONISTAT 7 SIMPLY CURE.......... 84
MONJUVI ..o 35
MONOFERRIC.........cooeiiieee. 87
MONO-LINYAH ..., 67
montelukast sodium...................... 148
MOOD FOOD.......ceviiiieeeieiiie 119
MOOD FOODES.......cccceieeeeeee. 119
morphine sulfate...........ccccccccccoo. 18
morphine sulfate (concentrate)........ 18
morphine sulfate er.......................... 18
MOUNJARO ..., 61
MOVANTIK ..o 82
moxifloxacin hcl....................... 28, 134
moxifloxacin hcl in nacl.................... 28
IMPEP oo e e e aa s 15
MRESVIA ...t 95
MTX SUPPORT ......ccccoeiiiiieeeeee 119
MUCINEX ......cocoiiiiiieiiiieee e, 145
MUCINEX CHILDRENS
FREEFROM......cccoviviiiiiiiiieen 145
MUCINEX COLD CHILDRENS...... 145
MUCINEX COUGH & CONGEST
CHILD ..., 145
MUCINEX COUGH CHILDRENS.. 145
MUCINEX DM......ocooviiiiiiiiiieee. 145
MUCINEX FAST-MAX CHEST

CONG MS.....cciieeeeeeeees 145
MUCINEX FAST-MAX CONGEST
COUGH ..., 145

MUCINEX FAST-MAX DM MAX....145
MUCINEX MAXIMUM STRENGTH145
MUCINEX SINUS-MAX CLEAR &

COOL ... 146
MUCINEX SINUS-MAX

SINUS/ALLRGY .....ovvvvvceeeeeeeenn. 146
MUCUS reli€f........ccoouveeeeeeeeiieaaaan, 146
mucus relief cough childrens......... 146
mucus relief dm...........ccccocevevevcnnnnn. 146
mucus relief dm max...................... 146
mucus relief r............ccccceveveeee. 146
mucus reliefmax St..........ccc.eeuuuun. 146
MULTAQ.......ooeeeeeeeeeceeeee e 40



multi + omega-3 adult gummies.....119

multi adult gummies....................... 119
multi completeliron........................ 119
multifor her.............ccccovueeeeennecaa... 119
multi for her 50+..................c..u........ 119
MULTI FOR HIM......ccooviiiiieee. 119
multi for him 50+............................ 119
multi vitamin .....................ccccceeeee. 119
multi vitamin wid-3..............ccc....... 119
multi vitamin/minerals.................... 119
MULTIGEN ......ccoiiiiiiiiiiiie e, 87
MULTIGEN PLUS ..........ociiee 87
multiple electro type 1 ph 5.5........... 97
multiple electro type 1ph 7.4........... 97
multiple viti/minerals/no iron........... 119
multiple vitamins..............cccccoo.... 119
multiple vitamins essential............. 119
multiple vitaminsliron..................... 119
multiple vitamins/womens.............. 119
multiple vitamins-minerals.............. 119
MUILPIO ... 119
multi-vitliron/fluoride........................ 119
multivittmultimineral adult............... 119
multivitamin.................................... 120
multi-vitamin ............ccccceeeeeeeil. 120
multivitamin & mineral.................... 119
multivitamin adult........................... 119
multivitamin adult (minerals) .......... 119
multivitamin adults........................ 120
multivitamin adults 50+.................. 119
multivitamin childrens..................... 120
multivitamin childrens (wl fa) .......... 120
multivitamin childrens gummies..... 120
multivitamin dropsliron................... 120
multi-vitamin gummies................... 120
multivitamin gummies adult............ 120
multivitamin gummies mens........... 120
multivitamin gummies womens...... 120
multivitamin infant & toddler ........... 120
multivitamin men 50+..................... 120
multi-vitamin monocaps................. 120
multivitamin wifluoride..................... 120
multivitamin women....................... 120
multivitamin women 50+................ 120
multivitamin womens 50+ adv........ 120
multivitamin/fluoride....................... 120
multi-vitamin/fluoride...................... 120
multi-vitamin/fluorideliron................ 120
multi-vitamin/iron............................ 120
multi-vitamin/minerals..................... 120
multivitamin/zinc stress.................. 120
multivitamin-minerals..................... 120
multivitamins plus iron child........... 120
multi-vite ..................ccooevveeeeeiin, 120
multivit-min gummies childrens...... 120
MUPIFOCIN ... 153
MURINE EAR ... 160
MURINE EAR WAX REMOVAL

SYSTEM....oooiiiiiiieeeeeee e 160
MURO 128.....ccoeiiiiiieeiiiieeeeee, 136

174

MVW COMPLETE FORMULATION

....................................................... 121
MVW COMPLETE FORMULATION
D3000.......cciiiieeiiiee e 120
MVW COMPLETE FORMULATION
D5000.......cciiieeiiiiiee e 120
MVW COMPLETE FORMULATION
MINIS ..o, 121
mvw hi-d adek gummies................ 121
MVW MODULATOR

FORMULATION .....ccoviiiiiieiiiiiienn 121
MVW MODULATOR

FORMULATION MINI........cc........ 121
MYAMUILT ... 121
mycophenolate mofetil..................... 93
mycophenolate sodium.................... 93
MYCOZYL AP ......oovveiciiieee. 154

MYLANTA MAXIMUM STRENGTH.74
MYLICON INFANTS GAS RELIEF..82

MYNEPHRON.......ccocovieiiiieeee 121
MYRBETRIQ......cccooiiiiieeiiiieeeeee 84
na ferric gluc cplx in sucrose............. 88
na sulfate-k sulfate-mgq sulf.............. 80
nabumetone.............cccccooeeenenaaaen. 17
Nadolol ..o, 42
nafcillin sodium ...........cccccccccoeviinn. 28
NAGLAZYME .......cooeiiiiiiiieeeiiieeees 72
nalbuphine hcl.............cccccoeeieiiiil. 18
naloxone hel..........cccccccviiiiiiinnncn. 57
naltrexone hcl..............ccccoeeeeenien.. 57
NAMZARIC ......ccoviiiiiie e 45
NAPHCON-A ..., 133
NAPIOXEMN ...uveeeeaeeeeeeee e, 17
NAProxXen Ar.........cccceceeeeeeeeieieeeeeeaann, 17
naproxen SOditum.............ccccceeeeeen... 17
naratriptan hcl.............ccocoeceeeeeeeen.n. 55
nasal decongestant....................... 146
nasal decongestant pe................... 146
nasal decongestant pe max st....... 146
nasal decongestant spray.............. 146
nasal four.......cccoooeeeiiiiiiiiieccn, 146
nasal spray 12 hour....................... 146
nasal spray extra moisturizing....... 146
nasal spray no drip..........cccccuvee.... 146
NASCOBAL......coccviieeeceiieeeeeee 121
nateglinide..............ccccocceeiiiiineennnne. 61
natural clrose hips.............cccccee. 121
natural psyllium seed....................... 80
natural senna laxative...................... 80
natural vitamin d-3......................... 121
NAYZILAM ..., 52
nebivolol hel..........cccccoiiiiiiiine 42
NECON 0.5/35 (28) .....coeeveiviereeannee 67
nefazodone hcl ... 46
neomycin sulfate............ccccccccc........ 21
neomycin-bacitracin zn-polymyx....134
neomycin-polymyxin-dexameth..... 134
neomycin-polymyxin-gramicidin ..... 134
neomycin-polymyxin-hc......... 134, 138
NEO-POLYCIN......coviiiiiiiiiiieees 134

NEO-POLYCINHC........ccvverennee 134
NEOQ10...coiiiieeeeee e 106
NEPHPLEX RX.....ooovviiiiiieiiiiieenn 121
nephro vitamins..............ccccceeeennnnn. 121
NEPHRON FA.......cccoiiiiiieee, 88
NEPHRONEX.........ccoociiiiiiiiieeens 121
NEPHRO-VITE.......cc.cooiiivieeen. 121
NERLYNX ...t 35
neti pot sinus wash........................ 150
NEUTROGENA HAND.................. 158
NEVIrapinNe........ccccccueeeeeeeeeeeeeeeeeeeenes 23
NEVIrapinNeg €r............ccccvuevenncaeaannnnns 23
NEXLETOL....ccveveeiiiiiee e 41
NEXLIZET ..oooiiiiiiieee e 41
NEXPLANON ....coovviieiiiiiiiieeee 67
L0 Lo [ S 121
NUACIN €F e 121
niacin er (antihyperlipidemic) ........... 41
niacinamide............cccccooceeerieaenennnn. 121
nicardiping hcl............ccccccoceeeeiennn. 42
NICODERM CQ......ocovevviviieeeeinen. 58
NICOMIDE ..., 121
NICORETTE ..o, 58
NICORETTE MINI ..., 58
NICORETTE STARTERKIT ............ 58
nicotinamide.............cccoccoceieiiiannn. 121
NICOLINE ... 58
Nicoting MiNi.............coooveeeeeenennene... 58
nicotine polacrilex............................ 58
nicotine polacrilex mini..................... 58
nicoting Step 1......ceceeeeeiiiiiieeeeee, 58
nicoting Step 2.......ccceeeeeeeeieiiiiieaeae. 58
nicoting Step 3......cccceeeeeieeiiiiiiiieee. 58
NICOTROL....ccoviiiiiiieiiiiiieee e, 58
NICOTROL NS......ccoeiiiiiieeiiieee, 58
nifediping er............cccccvvveeeenenneeenn. 42
nifedipine er osmotic release............ 42
NIFEREX......ooiiiiiiiiiiiiee e, 88
NIKKI .. 67
nilutamide..............ooooeveeeiiiiiiiannn, 31
NIMOAIPING ........vveeeiiiiiiiiiiiiiiee 42
NINJACOF-XG.....ccocviviiiiieieeeeeeenn 146
NINLARO. ... 35
nitazoxanide...........cccccccvevieeiiiiiennnns 21
NILISINONE ......cooiiieeeeee e, 72
NITRO-BID......oovveeeieeeeeeeeee e 44
nitrofurantoin macrocrystal............... 21
nitrofurantoin monohyd macro......... 21
nitroglycerin.............cccceeveeennne. 44, 158
NIVA-FOL ....oovviiiiiiiie e, 121
NIVANEX DMX.....coviiiiiieiiiiiieeens 146
NIX CREME RINSE...................... 159
Nizatidine ............ccccoooeeiiiiiiiiii, 77
no drip nasal spray...........ccccccc....... 146
no iron mult vitamin-minerals.......... 121
Nohist-dm .........cccciiiiiii, 146
NON-aSPIliN .......ccovveeeeiririiiieiaeeennn 15
non-aspirin extra strength................ 15
NORA-BE......cccoviiiiieeeee e 67
norelgestromin-eth estradiol............ 67



norethin ace-eth estrad-fe................ 67

norethindrone.............ccccccceeeeeeeennnn.. 67
norethindrone acetate....................... 72
norethindrone acet-ethinyl est.......... 67
norethindrone-eth estradiol............... 70
norethindron-ethinyl estrad-fe........... 67
norethin-eth estradiol-fe.................... 67
norgestimate-eth estradiol............... 67
norgestim-eth estrad triphasic.......... 67
NORLYROC.......eiiciceeeeeeeeen 67
NORTREL 0.5/35 (28).......ccccuvvveeen. 67
NORTREL 1/35 (21)..cceeeieiiiiiee 67
NORTREL 1/35 (28)......cccccccvvvrrnnene. 67
NORTREL 7/7/7 .....cccooveeee, 67
nortriptyline hcl..............ccccceeevenee.. 46
NORVIR ... 23
norwegian cod liver oil................... 121
NOVAFERRUM........ccccvvvvivinn. 88
NOVAFERRUM 50.........cccvvvviiinnnnnn. 88
NOVAFERRUM PEDIATRIC

DROPS ..., 88
NOVOLIN 70/30.......cccceeviiiiiiiiiiniinns 59
NOVOLIN 70/30 FLEXPEN.............. 59
NOVOLIN N, 59
NOVOLIN N FLEXPEN.................... 59
NOVOLINR ..o 59
NOVOLIN R FLEXPEN.................... 59
NOVOLOG........coeeeieieeeeeeee, 59
NOVOLOG FLEXPEN..........cccceunnn... 59
NOVOLOG MIX 70/30.......cvvvunnnnnnn. 60
NOVOLOG MIX 70/30 FLEXPEN....60
NOVOLOG PENFILL....................... 60
NUBEQA......ooiieieeeeeeeeecieeee e 31
NUEDEXTA ..., 56
NU-IRON ......ovvviieicceee e 88
NULOUJIX ..o, 93
NUPLAZID.....ooeeeeeeeeeieeeieeeeeeeeee 49
NURTEC. ..., 55
NUTRADERM........ccevvvvveririviiinnae. 158
NUTRILIPID ...t 100
NUZYRA.....ooo e 29
NYAMYC ..., 154
NYLIA 1/35 i 67
NYLIA 7/7]7 oo, 67
nystatin.......cccccccceeeeeeiinnnns 19, 154, 160
NYSTOP ... 154
OCELLA ... 67
OCTAGAM ...t 92
octreotide acetate........................... 72
ocular vitamins............ccccc.eeeeeeunnn... 121
OCULADS ..., 121
ocutabs-lutein...............ccccc.ouuuuunnn. 121
OCUVITE ADULT 50+.......cc.......... 121
OCUVITE ADULT FORMULA......... 121
OCUVITEEXTRA.......oeeiee, 121
OCUVITE EYE + MULTI................ 121
OCUVITE EYE HEATLH

GUMMIES ... 121
OCUVITE-LUTEIN............eeeeve, 121
ODEFSEY ..o 24

ODOMZO.....oeiieiiiiiie e 35
OFEV ..o 150
ofloxacin.........cccccevvueeueennnce... 134, 138
OGIVRI..coiiiiiiiiee e 35
OGSIVEO. ... 35
OJEMDA ...t 35
OJJAARA ... 35
olanzapine...............c.ccccccueeeeeveunnnnnnns 49
olmesartan medoxomil..................... 40
olmesartan medoxomil-hctz............. 39
olmesartan-amlodipine-hctz............. 39
omega-3-acid ethyl esters................ 41
omeprazole..........cccccueeeeiiieeccinnnn, 83
OMNICAPD ...cceeiiiiiiiieeeee e 121
OMNIPOD 5 DEXG7G6 INTRO

GEN S ..o, 60
OMNIPOD 5 DEXG7G6 PODS

GEN S ..., 60
OMNIPOD 5 G7 INTRO (GEN 5).....60
OMNIPOD 5 G7 PODS (GEN 5)...... 60
OMNIPOD 5 LIBRE2 PLUS G6....... 60
OMNIPOD 5 LIBRE2 PLUS G6

PODS ... 60
OMNIPOD CLASSIC PODS (GEN

3) et 60

OMNIPOD DASH INTRO (GEN 4).. 60
OMNIPOD DASH PODS (GEN 4)... 60
OMNIPOD GO.....ceoeiiiiiiiei 60
ON/GO COVID-19 ANTIGEN TEST 21
ON/GO ONE COVID-19 HOME

TEST o 21
ONCOVITE ... 121
oNndansSetron ............ccccccveeeeeeieieeennn 76
ondansetron hel............cccccccccoinis 76
ONE A DAY MENS VITACRAVES 122
one daily calciumliron.................... 122
one daily complete......................... 122
ONE DAILY ESSENTIAL................ 122
one daily for men 50+ advanced....122
one daily for menllycopene............. 122
one daily for women....................... 122
one daily for women 50+ adv......... 122
one daily healthy weight adv.......... 122
one daily maximum...........cc........... 122
one daily mens.........c..cccooeeeeeennnnn. 122
one daily mens 50+ multivit........... 122
one daily mens health.................... 122
one daily multivitamin adult............ 122
one daily multivitaminliron.............. 122
one daily womens.............ccccccuee... 122
one daily womens 50 plus.............. 122
one daily womens 50+................... 122
one daily/minerals.......................... 122

ONE VITE DAILY MULTIVITAMIN 122
ONE VITE FERROUS SULFATE.... 88

ONE-A-DAY ENERGY ......ccovevene 122
ONE-A-DAY ESSENTIAL.............. 122
ONE-A-DAY FOR HER

VITACRAVES ..o 122

ONE-A-DAY FOR HIM

VITACRAVES. ... 122
ONE-A-DAY JOLLY RANCHER.... 122
ONE-A-DAY MENOPAUSE
FORMULA ......ooiiiiiiiceee 122
ONE-A-DAY MENS..........ccceeen 122
ONE-A-DAY MENS (MINERALS)..122
ONE-A-DAY MENS 50+................ 122
ONE-A-DAY MENS 50+

ADVANTAGE. ... 122
ONE-A-DAY MENS HEALTH
FORMULA ... 122
ONE-A-DAY MENS VITACRAVES 122
ONE-A-DAY PROACTIVE 65+...... 122
ONE-A-DAY TEEN
ADVANTAGE/HER.......ccccccvvennnn. 122
ONE-A-DAY TEEN

ADVANTAGE/HIM .......cccoviiien. 123
ONE-A-DAY VITACRAVES........... 123
ONE-A-DAY VITACRAVES ADULT
....................................................... 123
ONE-A-DAY VITACRAVES
IMMUNITY ..o 123

ONE-A-DAY VITACRAVES SOUR 123
ONE-A-DAY

VITACRAVES+OMEGA-3............. 123
ONE-A-DAY WEIGHT SMART
ADVANCE ......ccooiiiiiiiiiieeee e, 123
ONE-A-DAY WOMENS................. 123
ONE-A-DAY WOMENS 50 PLUS..123
ONE-A-DAY WOMENS 50+.......... 123
ONE-A-DAY WOMENS 50+
ADVANTAGE ... 123
ONE-A-DAY WOMENS HEALTHY
SKIN oo 123
ONE-A-DAY WOMENS MIND &
BODY ..ottt 123
ONE-A-DAY WOMENS PETITES. 123
ONE-A-DAY WOMENS
VITACRAVES........cooeieieeeee, 123
one-daily multi caps..............c........ 123
one-daily multi vitamins.................. 123
one-daily multi-vitimineral.............. 123
one-daily multi-vitamin................... 123
one-daily multi-vitaminliron............ 123
one-dailyliron ...............cccoeeeeennnn. 123
ONELAX .. 80
ONELAX DOCUSATE SODIUM...... 80
ONELAX SENNA......coiiiiiiiieiee 80
ONTRUZANT ....oooiiieiiieeiee e 36
ONUREG.......cci i 30
OPCON-A ...t 133
OPIPZA ..., 49
OPSUMIT ..o 44
OPTICHAMBER DIAMOND........... 150
OPTICHAMBER DIAMOND-LG

MASK ...t 150
OPTICHAMBER DIAMOND-MD
MASK ...t 150



OPTICHAMBER DIAMOND-SM

MASK ... 150
OPLIC-VILES ..o 123
OPTIFAST POST BARIATRIC....... 123
OPTIMAL D3.....ooeiiiiiiieeeeeiieeee 123
OPTIMAL D3 M...oooiiiiiiiieeiiiiieeee 123
OPLIMUM PMS ...vvveiiiiiieeeieeeeeeeee, 123
OPTISOURCE POST BARIATRIC
SURG ... 123
OPTIVITEP.M.T. ..o 123
OPURITY BYPASS OPTIMIZED... 123
oral electrolytes................cccceeeuvunnen.. 99
oral suspend...........cccocvveiiiiiiiiinnn, 96
oralyte.......cccccoevieeiiiiiiiiie 99
ORAPENN SD ANHYD
SWEETENED........cccoviiiiieeiiie 96
ORAPENN SD ANHYD
UNSWEETEN.....cccooiiiiiieeeeciee, 96
ORA-PLUS.......coiieieiieee e, 96
ORASEP ..., 160
ORAZINC......oovvieiiiieeeeiee e 104
ORGOVYX ..oviiiieiiiiieiee e 31
ORKAMBI........oovieiiiiiieeeiiee e 150
OISt ..o, 62
ORSERDU.........cooiiiiiiieeeeeeee 31
OS-CAL ..ot 104
OS-CAL CALCIUM +D3................ 104
OS-CALEXTRADS.......ceviveeeee 104
oseltamivir phosphate...................... 25
OSTEOPRIME PLUS.........cc.cc.... 123
oxacillin sodium..............ccccooueeeennc.. 28
oxaliplatin..................ccccccevivieinnnnn, 30
oxcarbazepine...........ccccceeevevuninvnnnnn. 52
oxybutynin chloride.......................... 84
oxybutynin chloride er...................... 84
oxycodone hcl........................... 18, 19
oxycodone-acetaminophen.............. 19
OXYCONTIN ....oviiieeiiiiiee e 18
oxymetazoline hcl......................... 146
OYSCO 500+4D......ccocvviieeeiiriieee, 104
oyster shell calcium........................ 104
oyster shell calcium +d................. 104
oyster shell calcium +d3............... 104
oyster shell calcium plus d............. 104
oyster shell calcium wid................. 104
oyster shell calcium/d..................... 104
oyster shell calcium/d3................... 104
oyster shell calciumlvit d3.............. 104
oyster shell calciumlvitamin d........ 104
OZEMPIC (0.25 OR 0.5

MG/DOSE) .....ccoiiiiieeeiiieiee e 61
OZEMPIC (1 MG/DOSE)................. 61
OZEMPIC (2 MG/DOSE).................. 61
PACERONE ..........ccooiiieeeeeee e 40
pachitaxel............cccoeveveeeeeeeieiiiiianaa.. 32
paclitaxel protein-bound part............ 32
pain & fever childrens...................... 15
pain & fever infants........................ 15
pain relief.........cccceeeieiiiiiiiiiiciiiinne, 15
pain relief extra strength.................. 15

176

pain relief regular strength............... 15
paliperidone er........................... 49, 50
pamidronate disodium................ 62, 63
pan-c 500/bioflavonoids................. 124
PANRETIN .....ooviiiiiiiiiieeeeee, 158
pantoprazole sodium........................ 83
PANZYGA ...coiiiiiiei e 92
paricalCitol ..............ccccceeeeeeeiieniiinnn... 73
paroxetine Ncl..........ccccccoeeeeeieieiinnn.. 46
parvIex...........ccccoveeeeeeennn 124
PAXLOVID (150/100) .....ccccvvereeannnee. 25
PAXLOVID (300/100) ......cccvvereeannnee 25
pazopanib hcl.............cccocvveevennene... 36
pc pediatric poly-vitalfe drop.......... 124
pc pediatric poly-vitamin drop........ 124
PCCABASE 7542.......cccovvveeennnen. 96
PCCA EMOLLIENT CREAM BASE. 96
ped electrolyte freeze pops.............. 99
ped electrolyte freezer pops............. 99
PEDIAVANCE ........ccooiiieieeiiiieeees 99
PEDIA-LAX ..., 80
PEDIALYTE ....coooiiiiiieee e 99
PEDIALYTE ADVANCED CARE..... 99
PEDIALYTE FREEZER POPS........ 99
PEDIALYTE SINGLES..................... 99
PEDIARIX ...t 95
pediatric electrolyte...............c.......... 99
PEDVAX HIB.....cccvveeveeieie e, 95
pPeq 3350......ccciii 80
peg 3350-kcl-na bicarb-nacl............. 80
peg-3350/electrolytes....................... 80
PEGASYS ... 25
PEMAZYRE .....cccccoviiieeeiiieeee, 36
pemetrexed disodium....................... 30
PENBRAYA ..ot 95
penicillamine.............cccccccoeeeeeienen. 63
penicillin g potassium....................... 28
penicillin g sodium.......................... 29
penicillin v potassium....................... 29
PEN-KERA ..o 158
PENTACEL .....ooveeiiiiieeeeieee e 95
pentamidine isethionate................... 21
pentoxifylline er............cccccevvennn.n. 89
PENTRAVAN . .......ccoiieeeieee e, 158
PENTRAVAN PLUS.........c..ccccnn 158
PERIDIN-C.....cooeeviiiiieeeiee e 124
perindopril erbumine........................ 39
PERIOGARD.......cccoveeiiiieeeee 160
PERIOMED.......cccccceeviiiiieeeeieen 160
permethrin...........ccooccceeennnaaen, 159
perphenazine...........ccccccccveeeeeeeinnn. 50
petroleum jelly ...........ccccccvivivieinnnnne. 96
PFCB ..o 96
PFIZERPEN......cooviiiiiii e 29
pharbechlor..............cccoceeeeeeeeneee.... 141
pharbedryl...........cccccociiiiiiiiiiins 141
PHARBETOL .....cooeiviiiiiiiiieeeee 15
PHARBETOL EXTRA STRENGTH. 15
PHARMABASE ANTIOXIDANT ....... 96
PHARMABASE COSMETIC............ 96

PHARMABASE COSMETIC

NATURAL ..o 96
PHARMABASE LIGHT ........ccccvve... 96
PHARMABASE VAGINAL............... 96
pharmacist choice d-vitamin.......... 124
PHAZYME MAXIMUM STRENGTH 82
PHAZYME ULTRA STRENGTH...... 82
phendimetrazine tartrate.................. 62
phenelzine sulfate............................ 46
phenobarbital................ccccocoeeei 52
phenobarbital sodium....................... 52
phentermine hcl...................cc.......... 62
phenylephrine hcl.......................... 146
phenylephrine-dm-gg..................... 146
PHENYTEK......coooiiieeeeeieeee 52
Phenytoin ..........cccccevviveiiiiieeees 52
phenytoin sodium..............cccc........... 52
phenytoin sodium extended............. 52
PHESGO ... 36
PHILITH ..o 67
PHYTOBASE......cccoooveeeiieee e, 96
PHYTOMULTI....ooovieiiiiieeeeieeen 124
phytonadione..............cccccccovvunnnenn. 124
PIFELTRO ....coiiiiiiiiiieecieee e 23
pilocarpine hcl........................ 133, 160
PILOT COVID-19 AT-HOME TEST. 21
pimecrolimus.......................ccooe. 158
PIMOZIAE ........oveveviceieieieeeeeeeee 50
PIMTREA ...t 67
PIN-aWaY .......cciiiiiieieee e 21
PINAOIOL..........oveveeiiiiieieieieeeeeee 42
pinworm medicine..............cccceeeeenn... 21
pioglitazone hcl................................ 61
pioglitazone hcl-metformin hcl......... 61
piperacillin sod-tazobactam so......... 29
PIQRAY (200 MG DAILY DOSE).....36
PIQRAY (250 MG DAILY DOSE).....36
PIQRAY (300 MG DAILY DOSE).....36
pirfenidone.............ccccccvuvevevenneee.n. 150
PIFOXICAM ... 17
plain niacin ...........ccccccoucvveeieincnnnn.. 124
PLENAMINE ..........cccoviiiiiiiiieeees 100
PLENVU.....oooieeeeee e 80
POCKET CHAMBER.........c........... 150
POCKET SPACER..........c.cccene 150
POAOTIIOX ..o 158
POLYCIN ..ot 134
polyethylene glycol 3350............ 80, 96
POLY-IRON 150......ccccciiiiiiieeeeenn, 88
polymyxin b sulfate.......................... 21
polymyxin b-trimethoprim............... 134
polysaccharide iron complex............ 88
polysaccharide-iron complex........... 88
POly-tusSSIiN @cC......cceevveeeiiiiiiiinne 146
POLY-VENT IR....ccciivieiiieeeee 146
POLY-VI-FLOR.....ccccveeiiieeeeee 124
polyvinyl alcohol............................ 136
POLY-VI-SOL.....cccvvveiiiiieeeeee. 124
POLY-VI-SOL/IRON..........cccevuneee. 124
POIY-VIta ....cooveeviiiiiiiiieeee e 124



POIlY-ViItaliron ...........ccccccoovecieneennnnn. 124

poly-vite pediatric...............c......... 124
POIY-VIteliroN ...........cccceevvecieniennnn, 124
POMALYST ..o 31
PORTIA-28.....coiiieeeeiiiee e 67
posaconazole...............ccccceeeeeeennnnnn. 19
potassium chloride........................... 98
potassium chloride crys er............... 98
potassium chloride er....................... 98
potassium chloride in nacl.......... 97, 98
potassium citrate er.......................... 84
potassium cl in dextrose 5%............ 98
povidone-iodine............cccccceeeean. 158
pramipexole dihydrochloride............ 47
prasugrel hel.............ccooeieviiiine, 89
pravastatin sodium..............ccccc........ 40
praziquantel...............ccocceeviinneenn, 21
prazosin hel.............ccocceeiiiiieennne 39
prednisolone..............coocceeeviceencin, 70
prednisolone acetate...................... 135
prednisolone sodium phosphate
................................................. 70,135
PredniSone............ccccecuueeeeeeeaaaaaeen 70
PREDNISONE INTENSOL.............. 70
preferred plus insulin syringe............ 60
pregabalin...............ccccooeeeniaiaaaann. 53
PREMASOL.......cccviiveiiiieee e, 100
prenatal..............cccccoeuueeeann.n. 98, 124
prenatal 19.........cccccvvciiiiiiieieneeeen.. 124
prenatal one daily ........................... 124
prenatal vitamin and mineral.......... 124
prenatal vitamins............................ 124
prenatalliron .............cccccccccoiiiiinnnns 124
PRESERVISION AREDS............... 124
PRESERVISION AREDS 2............ 124
PRESERVISION AREDS 2+MULTI
VIT e 124
PRESERVISION/LUTEIN.............. 124
PRETTY FEET/HANDS................. 158
PREVALITE .....c.cooviiiieeieiee e 41
Prevent......coooccccieeeeieieees 124
PREVYMIS......ccooiieeiiieeee e 25
PREZCOBIX.....occoiiiviiieeeiiieee e 24
PREZISTA ..o 23
PRIFTIN ..o, 24
primaquine phosphate..................... 22
Primidone.............ccoccoveeiiien e, 53
PRIORIX ....coiiiiieieiceeee e 95
PRIVIGEN......ccoiiiiiiiieee e 93
pro comfort spacer adult................ 150
pro comfort spacer child................. 150
pro comfort spacer infant............... 150
probenecid.............cccccccoiiiiiiinnn, 13
PRO-CAL ......ooviiiiiiieeeeee e, 124
procare spacer/adult mask............. 150
procare spacer/child mask............. 150
PROCERV HP......occviiiiiiieee 124
prochlorperazine.............................. 76
prochlorperazine edisylate............... 76
prochlorperazine maleate................. 76

PROCRIT ...ooiiiiiiieee e 86
PROCTOCORT ......coveiiiiireeeeeee. 158
PROCTO-MED HC.........covcvvieeens 158
PROCTOSOL HC........ceevvivieeens 159
PROCTOZONE-HC........ccccveeees 159
Progesterone...............ccccceeveeeenennnns 72
PROGRAF ...t 93
PROLASTIN-C......coeeviiiiieiiiieeen, 150
PROLIA ..o 63
promethazine hcl............................. 76
promethazine vclcodeine.............. 146
promethazine-codeine.................... 146
promethazine-dm........................... 146
PRONUTRIENTS CALCIUM+D3...104
propafenone hcl...............ccccceeeenn.e. 40
propafenone hcl er...............cccuee.... 40
proparacaine hcl..............ccc...ee.... 136
propranolol hcl.............cccccccocveeein. 42
propranolol hel er...............ccccco....... 42
propylthiouracil.................ccccccoou.e. 73
PROQUAD ..., 95
PRORENAL + D...ooovvvvieeeeiien 124
PRORENAL + D W/ OMEGA-3..... 124
PROSIGHT ... 124
PROSOL.....cceveeieieeeeeeeee e 100
PROTECT CARDIO AF................. 124
PROTECT PLUS SO........cccvveeennns 124
PROTEGRA......cceeiieieeeee, 124
protriptyline hcl.............ccccooeeveeieee. 46
pseudoeph-bromphen-dm.............. 146
pseudoephedrine hcl...................... 146
pseudoephedrine hcler................. 146
pSyllium fiber...............ccoeeveeevuvennnn... 80
PULMOZYME ........cooiiiiieiiiiieees 150
pure calcium carbonate.................. 104
pure comfort spacer chamber ........ 150
purevit dualfe plus..........c.c.ccooooo... 88
PUREWAY-C....ocoviiiiieiiiieeee 125
PURIXAN ...t 30
pyrazinamide.................ccccoouveeunnnnn. 24
pyridostigmine bromide.................... 56
pyridoxine hcl.............ccccoeveeninnnen. 125
pyrimethamine ............cccccccccoeeeeen. 21
QC 3AaAY ..oiiiiiiiii e 84
qc acetaminophen 8 hours............... 15
qc acetaminophen infants................ 16
qc all day allergy ..........cccccccoveunen.. 141
qc allergy childrens........................ 141
gc allergy relief...........ccccovevennnnnnn. 141
qC antacid........cccceeeeeeiiiiceeeaee 74
gc antacid/anti-gas.............ccccccuee... 74
qc anti-diarrheal..................ccccocuue.. 75
qc antifungal (tolnaftate)................ 154
qc anti-itch extra strength............... 159
qc arthritis pain relief....................... 16
qc artificial tears...........cccouueeenn.... 136
QC ASPIFIN ..ceeeeeeeeeeeeeeeeeeieeeeeeeei 16
qc aspirin low dose.......................... 16
gc calamineg..........cccoceeeeeeieeeianeneennn. 159
qc calcium fast dissolution............. 104

gc childrens complete.................... 125
gc childrens ibuprofen...................... 17
qgc childrens vitaminslextra c.......... 125
gc clotrimazole................c.cc............. 85
gc daily multivit/multimineral........... 125
qc daily multivitaminsliron.............. 125
qc diarrhea relief................ccccuvnn.... 75
JC €NEMA..........cceeeeeeeeeens 80
qc enteric aspirin.........ccccceeeeeeeeeeen... 16
gcepsomsalt........ccccoeveeeeieiiaiinnnnn... 80
qc ferrous sulfate.................cccccccuu. 88
qc fiber laxative ..........cccccuuveeeeeeeiennn. 80
qc gentle laxative..............ccccuvune... 80
qce ibuprofen..........ccccucvveiiiiinnean, 17
qgc loratadine allergy relief.............. 141
gc loratadine-d............ccccccovvennn... 146
gc mens daily multivitamin.............. 125
gc miconazole 7.............ccccceeueeenee. 85
gc milk of magnesia.............ccc........ 80
gc mineral oil heavy..............ccc........ 80
gc mucus relief...........cocccvveeennnnn. 147
qc mucus relief er.........ccoceeeeneeen.. 146
QC MUILI-VIEE ..., 125
qc multi-vite 50 & over................... 125
gc nasal decongestant pe............. 147
gc natura-lax..........ccccccvvvvnvnnnieennn. 80
qc nicotine transdermal system....... 58
gc non-aspirin extra strength........... 16
qgcpain relief............cccceevvvuuenennnce... 16
qc pain relief childrens..................... 16
qc pain relief extra strength............... 16
qc petroleum jelly ...........cccccccccoeen. 96
gc povidone iodine......................... 159
qc psyllium fiber.............cccccceuvnne... 80
qc stomach relief..............ccccouvune.... 75
qc stool softener............cccovuveeennee.... 80
qc stool softener pls laxative............ 80
qc suphedrine maximum strength.. 147
qc therin-m...........cccccceevvvvevennnnan.n. 125
gc tolnaftate............ccccccooveeieennnnn. 154
qc triple antibiotic max st................ 153
qc tussin dm cough/congestion...... 147
qc tussin expectorant adult............ 147
gc urinary pain relief...........cc............ 21
gc vaporinhaler...............ccc........... 147
qc vegetable laxative....................... 80
gc vitamin d3..........cccccovviiiiiinnnn. 125
gc womens daily multivitamin........ 125
QINLOCK .....coiieiiiiiiee e 36
Q-SORB CO Q-10...ccccevvvireeeennne. 106
QSYMIA ... 62
QUADRACEL .....ooeeviiiieeeeiieeeeee 95
quetiapine fumarate......................... 50
quetiapine fumarate er..................... 50
QUFLORAFE ... 125
QUFLORA FE PEDIATRIC............ 125
QUFLORA PEDIATRIC.................. 125
QUICKVUE AT-HOME COVID-19

TEST oo 21
quin b Strong...........c.ceevvveiennnnnnnn. 125



quinapril ACl ............cccceeeeeeeiiiiiniiaa 39

quinidine sulfate............................... 40
quinine sulfate..................ccccccceuuu.... 22
QUINEABS ... 125
quintabS-Mm ..., 125
QULIPTA ..o 55
ra balanced b-100..............c........... 125
ra balanced b-50................c.......... 125
ra b-compleX...........uuuineiieieanannn. 125
ra b-complex with b-12................... 125
ra biotin........cccccuvveeeiiiii, 125
ra calcium 600............cccceevvinnann. 104
ra calcium 600/vitamin d-3............. 104
ra calcium cit plus vit d-3................ 104
ra calcium citrate plus vitd............. 104
ra calcium cit-vit d-3 petites........... 104
ra calcium plus vitamin d................ 104
RA CENTRAL-VITE......ccccoveeeenne. 125
ra central-vite womens mature....... 125
ra coenzyme q-10........cccccceevvunnn.. 106
rafolic acid.........cccccoooeeiineiiiinniinnns 125
RAHICAL......oooeeee e 104
ra high potency iron......................... 88
- I o o B 88
ra natural magnesium.................... 104
ra NIACIHN ..o, 125
ra no flush niacin ............................ 125
ra one daily maximum.................... 125
ra one daily mens 50+ wlvit d3...... 125
ra one daily mens/vit d-3................ 125
ra pediatric electrolyte...................... 99
ra slow release iron...............ccc........ 88
ra vitamin @..........cccooeeeeiiieiiiinnn, 125
ra vitamin b-7.......cccccccciiiiiiinnnnnnn. 125
ravitamin b12......cccoooviiiiiiininnns 125
ra vitamin b-12.......cccccccccuiiiennnnnn. 125
ra vitamin b-12.tr.......cccocovveeeneennn. 126
ra vitamin b-6............cccooeeeeeeiinnnnn. 126
ra vitamin C.......ccccccoveveeeiiiiiineeen, 126
ra vitamin C Cr.........cccccoeveeeeeeeeennnnnn, 126
ra vitamin c/rose hipS.................... 126
ra vitamin d-3.............cccccoeeeennnnnnn 126
ra vitamins complete childrens....... 126
18 ZINC e 104
RABAVERT .....oooeiiiiiiee e 95
rabeprazole sodium......................... 83
RADIANCE PLATINUM VITAMIN

D3 126
raloxifene hcl...........ccccccccooviiiccnnnnee. 72
ramipril........cccooeeeeieiieiiiieee 39
ranolazing er.............ccccooeeceeeennne... 44
rasagiline mesylate......................... 47
REALITY LATEX CONDOMS.......... 67
RECLIPSEN.......coooiiiieiieee e 67
RECOMBIVAX HB......cccvvvveeiiiee, 95
reeses pinworm medicine................. 21
REFRESH.....cccoviiiiiiiieeeeeeeee 136
REFRESH CELLUVISC................. 136
REFRESH DIGITAL .....coeeviiiieeenns 136
REFRESH DIGITAL PF................. 136
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REFRESH LIQUIGEL..................... 136
REFRESH OPTIVE...........ocoeee. 136
REFRESH OPTIVE ADVANCED...136
REFRESH OPTIVE ADVANCED

PF e 136
REFRESH OPTIVE MEGA-3......... 136
REFRESH OPTIVE PF.................. 136
REFRESH PLUS.........ccciiieee. 136
REFRESH RELIEVA...................... 136
REFRESH RELIEVA PF................ 137
REFRESH TEARS........ccccovviiieee. 137
REGRANEX ..., 160
REGULOID......ceevieiiiiieeeeieeeee 80
REHYDRALYTE .....coccoviiiieieieiieeee, 99
RELENZA DISKHALER.................... 25
RELI-ON INSULIN SYRINGE.......... 60
RELISTOR ....ooviiiiiiieee e 82
REMICADE ........ccooovviieeeeiiiee e, 91
RENAL......oooviieeeeeeee e 126
renal vitamin ..............ccccocvenennee... 126
RENAPLEX......ccoviieeiiiieeee e, 126
RENAPLEX-D.....cccovviveeieiiiieeeee, 126
FENA-VILE ...eeveveeeeeieiieeaeeae e 126
reNA-Vite X ......ccuuuuiieeiieeieaaaaaaeann 126
RENFLEXIS .......cooiiiiieeiiiee e, 91
reN0 CAPS .....ceeeieeeeeeee e 126
repaglinide............cccccooceveiiiiiiiiiinn, 61
REPATHA ..., 41
REPATHA PUSHTRONEX

SYSTEM....oooiiiiiiiiieieiee e, 41
REPATHA SURECLICK.................. 41
RESTASIS ... 137
RESTASIS MULTIDOSE................ 137
RESTORA RX ...ooiiiiiiiieeeeieee e 75
RETEVMO.....ccooiiiiiiiieeeeeee 36
REVUFORJ......ccoviiiiiiieiiiieeee 36
REXULT .o 50
REYATAZ ..o 23
REZLIDHIA ... 36
REZUROCK ......ccovviieeeeiiiieiiiieeee, 93
RHOPRESSA ..., 133
FIDAVIFIN ..oovveeeeiiiieccieeeee e 25
rfabutin........ccccovveeeeiiiee e 24
FfAMPIN .. 24
MUZOIE ... 56
rimantadine hcl.............cccccoeeeennen... 25
RINVOQ......ooiiiiiiiiieieiiiiee e 91
RINVOQ LQ....ovveeiiiiieeeeiiee e, 91
RISABAL-PH.........ccoocvviiiiiieeee 159
risedronate sodium.......................... 63
riSPeridone............ccccueeeeiiiiiccnen. 50
risperidone microspheres er............ 50
RITEFLO ..ovviiiiiiiieee e 150
MEONAVIF ... 23
rivastigming ............ccccccceeeieecennnenn. 45
rivastigmine tartrate........................ 45
RIVELSA ....ooiiiiiiiee e 67
rizatriptan benzoate......................... 55
robafen cf multi-symptom cold....... 147
ROBAFEN DM.....cccvviiiiiiiieeeee, 147

ROBITUSSIN 12 HOUR COUGH .. 147

ROCKLATAN......oovvvieveieeeeeennn, 133
roflumilast..........ccc.cooeveeveinnnn. 150
ropinirole hcl................cccovvvivinnnnnn. 47
rosuvastatin calcium........................ 40
ROTARIX ....ooiiiieeeeceeeee e 95
ROTATEQ........coo o, 95
ROWEEPRA.......oocceeeeen, 53
ROZLYTREK........oovveeeeveeevn, 36
RUBRACA ... 36
rufinamide..........ccccceeeiiiiiiiiiiiiii, 53
RUKOBIA........coooee 23
RYBELSUS ..., 62
RYDAPT ... 36
FYNEX PS€ .ot 147
SAIAZIR ... 89
SANTYL oo 160
sapropterin dihydrochloride.............. 72
sb 12hr nasal spray ............c.ccc...... 147
Sballergy.....cccoooeeiiiiiiiiiiiee, 141
sb allergy relieflnasal decong........ 147
Sb antacid...........cccoceeeeeeeeeieeieeninnnnn, 74
sb anti-diarrhea.................c.............. 75
sb calcium + d........cccccvvvveieeaann.n. 104
sb cough control............ccccccoecueee.. 147
sb coughtab...........cccccoeiii. 147
sb lice killing max st....................... 159
sb loratadine.............ccccccceeeeeennnnn... 141
sb milk of magnesia..............c......... 80
sb oyster shell calcium................... 104
sb pediatric electrolyte..................... 99
sb povidone-iodine........................ 159
Shbvitamin C......cccoccoevvveeeeeeeeennnnnn.... 126
SCAI CAlC...uuveeeeeeeeiieeeeeeeeeee e 96
SCEMBLIX.....ooiiiiiieeeeeeeeee e 36
SCOPOIAMINE ..., 76
SECUADO........ooiienn, 50
selegiline hcl.................cccooeveveeennn, 47
selenious acid..........cccceeueeieeiieennn, 100
selenium sulfide............cccccceeueennn... 154
SELZENTRY ..ovveiiiieieeeeeeeeee 23
SENEXON-S....ueeeeeeieeeeiaeeeieaeeeiaeeeennn 80
SeNiortabs......ccccccueeeiiiiiiiiiiii, 126
SENNA ... 80
senna laxative............ccccccccevvvvevnnne. 80
SENNA PIUS ....cccoviveiiiiiiiiiiiiiieeee 81
SENNA S 81
SENNA-1AX .......ceueeeeiiiieeiieeeeeeeennn 81
SeNNA-PIUS .........covvviiiinaaaaee 81
SENNA-S....ieeeeiieeeeeeeeeeeeeee e 81
SenNa-tabs..........ccoceeeeeeeeeceeeeeenennnn, 81
SENNA-tIME..........ceveeeeeeeeaaeaeeaeenn. 81
SENNA-tiMe S.....ccccceeeveeeeeeeeeeeeernnnn. 81
sennosides-docusate sodium.......... 81
SENOKOT ... 81
SENOKOT EXTRA STRENGTH...... 81
SENOKOT St 81
SENEIY oo, 126
Sentry SENior.............ccccceeeeveeeeennnn, 126
SEREVENT DISKUS............coevu.... 141



sertraline el ...........ccccoeeeeeeeiiiencnn. 46

Se-tan PlUuS........cccceeeeeeeeiiiiiiiiiiiiiian, 88
SETLAKIN ...ooiiiiiiieiiieee e 67
SHAROBEL ......coooviiiiiieeiiiiieeee 68
SHINGRIX ....coiiiiiiiiiiieee e 95
SIDEROL ....oeviiiiiiiieeeiiieee e 126
SIGNIFOR ..., 72
SIKLOS ..o 89
sildenafil citrate ..........cccccccuevveunnn.n. 44
silver sulfadiazine.......................... 153
SIMBRINZA .....oooiiiiiiiiieee 133
simethicone...........cccccocccveieninn. 82, 83
simethicone drops infants............... 82
simethicone ultra strength................ 83
SIMLIYA ... 68
SIMPESSE......ccocoeiiiiiieeee e 68
Simvastatin.............ccoceevveeennennaeen, 40
Sinus nasal Spray..........cccccceuueuueen.. 147
sinus relief extra strength............... 147
SIrOlMUS ... 93
SIRTURO......ooviiviiiieee e 24
SKYRIZI ..o 91
SKYRIZIPEN......coociiiiiiieeiiiiieeeee 91
SLO-NIACIN ......ooiiiiiiiieiieeee 126
SLOWFE ... 88
SIOW irON ..o 88
slow release iron............cccccceeeeeen. 88
SLOW-MAG.......ooiiiiiiiieeeiiieee e 105
sm 3-day vaginal..............ccccccceuuneee. 85
sm 8 hour pain relief........................ 16
SmM alcohol............c.cccccveeiiiiiiiiin 96
small day allergy ............c.ccccu....... 141
sm all day allergy childrens............ 141
sm all day allergy relief.................. 141
sm all day allergy-d........................ 147
sm allergy childrens....................... 141
sm allergy relief...........cc.c.cccceeeeunns 141
sm allergy relief childrens.............. 141
sm animal shapes complete.......... 126
sm animal shapes kids first............ 126
sm antacid.............ccccoeeeeeeiiiiiiininnnnn. 74
SM antibiotiC.............cccovueeeveeneeennnn. 153
sm anti-diarrheal...............cccccuuve.... 75
sm antifungal clotrimazole............. 154
sm antifungal miconazole.............. 154
sm antifungal tolnaftate................... 154
sm anti-itch extra strength.............. 159
sm antioxidant vitamins.................. 126
sm antiseptic skin cleanser............ 159
sm arthritis pain relief....................... 16
sm arthritis pain reliever................... 16
sm aspirin adult low strength........... 16
sm aspirin low dose......................... 16
sm b super vitamin complex.......... 126
sm b100 complex..........cc........... 126
Sm b-complex...........cccccoeveevvevennnnn. 126
sm b-complex/vitamin c................. 126
sm benzoin tincture........................ 159
sm benzoin tincture nfxi................. 159
SM DIOLIN ... 126

smcalamine...........c.ccccccccveeeeeannnnn. 159
sm calamine phenolated................ 159
sm calcium 500/vitamin d3............. 105
sm calcium 600/vitamin d............... 105
sm calcium 600+d3........................ 105
sm calcium antacid.......................... 74
sm calcium citrate+/vit d3.............. 105
sm calcium citrate+d3 petite........... 105
sm calcium citrate+vit d3 max........ 105
sm calciumlvitamin d...................... 105
sm calciumlvitamin d3.................... 105
sm calcium-vitamin d..................... 105
sm chewable vitamin c................... 126
sm childrens ibuprofen..................... 17
sm childrens loratadine.................. 141
SM CLEARLAX ...t 81
sm clotrimazole vaginal.................... 85
SM CO Q-T0..cceiiiiiiiiiiiiiee 106
sm coenzyme q-10.........cccocoueeeens 106
smcomplete.........cccooceeeiiiiinianns 127
sm complete 50+............cccccoene. 126

sm complete 50+ ultimate mens.... 126
sm complete 50+ ultimate women. 126

sm complete advanced formula..... 126
sm complete senior formula........... 127
smdry eye relief.......ccocccovivnniinns 137
Sm ear dropsS......ccccceeeeeeeeeiiiiinen, 160
SM €NEeMA ... 81
smepsomSalt........cccoeeeeeeeeeiiiieanna... 81
sm fexofenadine hcl...................... 141
SMfIDOr .., 81
sm fiber powder ............ccccccceeeeeunn. 81
sm folic acid...........cc.cccovevevnnnnnnn.. 127
smgas relief............ccceeeevvununennnnn... 83
sm gas relief infants........................ 83
sm gentle laxative...........cccccceeeeennn... 81
sm hair/skin/nails........................... 127
smibuprofen................cccccoeeeeunnnnn. 17
sm ibuprofen ib.........cccccccueeeiiiiiienns 17
sm ibuprofen ib childrens................. 17
sm infants ibuprofen........................ 17
SM FON ..o 88
sm iron slow release........................ 88
sm lice killing max strength............ 159
sm lice treatment............ccccceeeveeen... 159
sm loratadine..........ccccccceeeeeeninnns 141
sm loratadine allergy relief............. 141
sm lorata-dine d...............cccccuneee. 147
sm loratadine d 12hr...................... 147
sm lubricant eye drops................... 137
sm lubricating plus................cc...... 137
sm lubricating tears........................ 137
sm magnesium oxide..................... 105
sm miconazole 3...........ccccccceeeeenn. 85
sm miconazole 3 applicator............. 85
SmM miconazole 7 ...........ccccceeeeeeennn. 85
sm milk of magnesia........................ 81
sm mucus relief...........cccccveveeennnen. 147
sm multiple vitamins essential........ 127
sm multiple vitaminsliron................ 127

sm nasal decongestant.................. 147
sm nasal decongestant pe.............. 147
Sm nasal Spray ........cccceececeveeeenennn. 147
sm nasal spray 12 hour .................. 147
Sm nasal spray Sinus..................... 147
SM NIACIN CF ..o 127
SM NICOLINE ..., 58
sm nicotine polacrilex....................... 58
sm one daily mens..........cccc.couuu. 127
sm one daily womens.................... 127
sm opti-vitamins.............ccccc.euuuunn. 127
sm oyster shell calciumlvitd.......... 105
sm oyster shell calciumlvit d3........ 105
sm pain & fever childrens................. 16
sm pain & fever infants................... 16
SM pain reliever ..........cccccovveveeeenn. 16
sm pain reliever childrens................ 16
sm pain reliever ex St..........ccccco....... 16
sm pediatric electrolyte.................... 99
sm povidone-iodine........................ 159
Sm senna laxative...............cccuuu..... 81
SIM SEMNNA-S ...ciiiaaaaaeae e 81
sm slow release dried iron............... 88
sm slow release iron........................ 88
sm stomach relief............................. 75
sm stool softener............cccccccueeee.e. 81
sm stool softenerl/laxative................ 81
sm super b complexic.................... 127
sm triple antibiotic.......................... 153
sm triple antibiotic max st............... 153
sm triple antibiotic original.............. 153
SM tUSSIN Cf ..o 147
sm tussin coughl/chest congest...... 147
SM tUSSIN dM ..o 147
Sm tussin dm max.........cccceeeeeeee.n. 147
sm tussin mucus+chest congest.... 148
Sm Vit ¢/rose hipsS.............cccccuueuun. 127
sm vitamin b complex/vitamin c..... 127
smvitamin b1 ........cccceevviiieneennnnn. 127
smvitamin b-12............cccccceuvvvennn. 127
smvitamin b12tr............cccceuvvnee... 127
smvitamin b6...........cccocevveiieeennnnn. 127
SM Vvitamin b-6.............ccccceecvvveennn. 127
SM VItamin C.......coevveveecciiieeeneen. 127
SM Vitamin C Cr..........cccccvvveeeenennn... 127
sm vitamin clrose hips.................. 127
smvitamin d..........ccccooveeninieeannnnn. 127
smvitamin d3.........cccocoeviiiiieiinnn. 127
SM Vitamin €........ccccccueeeeeeniaaanannn. 127
sm zinc gluconate.......................... 105
sodium bicarbonate.......................... 74
sodium chloride................ 98, 148, 160
sodium chloride (hypertonic).......... 137
sodium fluoride.......................... 98, 105
sodium oxybate.........cccccceeeeiiiiinnn. 57
sodium phenylbutyrate...................... 72
sodium phosphates....................... 105
sodium polystyrene sulfonate.......... 63
solifenacin succinate....................... 84
SOLIQUA......ciieeeeee e, 60



SOLTAMOX .....oovieiiiiiieee e 31
SOLU-CORTEF .....cccevviiiieeiiiienn 70
SOMATULINE DEPOT.......cccvveeeen. 72
SOMAVERT ...ooiiiiiiiieee e 72
SOOTHE XP...ovvviiiiiiiiieeeiiieeeeee 137
SOOTHE XP XTRA PROTECTION
....................................................... 137
sorafenib tosylate.................ccc........ 36
sotalol ACl............cccoooviciiiiii, 40
sotalol hcl (af) ......oceeeeeeiiiecciiiieee. 40
SOTYKTU ..ot 91
SPAN Creveveeeeeeeeeeeeee e 127
SPECTRAVITE......ccooiieieiiieeee, 127
SPEEDY SWAB COVID-19
ANTIGEN.......cooiiiieiiiiee e, 21
Spironolactone.............cccccccvvceeeecnn. 39
spironolactone-hctz.......................... 43
SPRINTEC 28.......cvveveevieeee e, 68
SPRITAM ..o 53
SPS (SODIUM POLYSTYRENE
SULF) oo 63
SRONYX ...ttt 68
SSD i 153
STELARA ... 91
sterile water for irrigation................ 160
stimulant laxative............................. 81
STIVARGA .....ooiiiiiieeeee e 36
stomach relief........c..ccccccooeuueen.... 75,76
stomach relief extra strength............ 75
stomach relief ultra........................... 76
stool softener...........ccocceveeeiiieiiian, 81
stool softener laxative...................... 81
stool softener plus laxative............... 81
stool softenerflaxative...................... 81
streptomycin sulfate......................... 21
stress formula..............ccccoeeeeennne 127
stress formula (folic acid)............... 127
stress formulaliron......................... 127
STRESSTABS ADVANCED........... 127
STRESSTABS ENERGY ............... 127
STRIBILD .....vveveeeciiieeeeeiee e 24
STROVITE ONE.......ccccvvvieeeenee. 127
STUDIO 35 MOISTURIZING SKIN 159
STYE .. 137
SUBVENITE.....cccoeiiiiieeeecieeeeee 53
sucralfate ..........cccceeveeiiiiiee, 83
SUDOGEST ....oiiiiiiieeeeeieee e 148
sudogest 12 hour ...........ccccceeeunee. 148
SUDOGEST MAXIMUM

STRENGTH . ....ooviiieeeeee e 148
sulfacetamide sodium..................... 134
Sulfacetamide sodium (acne)......... 152
sulfacetamide-prednisolone........... 134
sulfadiazine...................c.cccccooveeennnn, 22
sulfamethoxazole-trimethoprim........ 22
SULFAMYLON .....ocovviiiiiiiiiiiieeee 153
sulfasalazine.................cccccccvvunnn.... 77
SUliNAAC ... 17
sumatriptan............cccceeeeeveiiiininnnnnnn. 55
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sumatriptan succinate...................... 55
sumatriptan succinate refill.............. 55
sunitinib malate.............ccccccceeei. 36
SUNLENCA ... 23
super antioxidant...............c.c.......... 127
superaytinal................cccooeveevennnnnns 128
super aytinal 50 plus...................... 127
super b complex/falvit c................. 128
super b complex/vitamin c............. 128
super b-complex + vitamin c.......... 128
super b-complexlvit clfa................. 128
super biotin..........cccoceeviiiiiiiiiiien, 128
super calCium..........ccevveeeeeeieeeeennns 105
super calcium 600 + d 400............. 105
super calcium 600 +d3.................. 105
superdaily d3..........ccoeeeiiininnnenn, 128
super multiple ............cccccccoovveees 128
SUPER QUINTS B-50................... 128
super thera vite M..............ccccuue.... 128
SUPEr Vita-mins ..........ccccceevviueeeeennns 128
suphedrine 12hour .............cccc....... 148
SUPPOIT ... 128
SUPPORT-500.......cceviiiieeeeiiiinnes 128
SV IION ..o 88
Sv vitamin b-12 er........cccooeeeneee... 128
SYEDA ...t 68
SYMDEKO.....ccoiiiiiiiieeeeeiiieee e 150
SYMPAZAN ...t 53
SYMTUZA ..o 24
SYNAREL ....oooiiiiiiiiiiiiee e 72
SYNJARDY ..ooviiiiiiiiieeeieee e 62
SYNJARDY XR...cooiiiiiiiiiiieeeiiieen, 62
SYNTHROID ...t 73
SYRSPEND SF.....coociiiiiiiiiieeee 97
SYSTANE .....cooiiiiiiiee, 137
SYSTANE BALANCE.................... 137
SYSTANE COMPLETE................. 137
SYSTANE HYDRATION PF.......... 137
SYSTANE ICAPS AREDS2........... 128
SYSTANE PRESERVATIVE FREE
....................................................... 137
SYSTANE ULTRA.......ccceeee 137
SYSTANE ULTRAPF....cceeee. 137
TAB-A-VITE .....ooiiieieeeeee e 128
TAB-A-VITE/BETA CAROTENE....128
tab-a-viteliron...........cccoceeeeveeeeennnn. 128
TAB-A-VITE/IRON/BETA
CAROTENE........ccoviiiieeeeiieeee, 128
TABRECTA ... 36
tacrolimus.............ccccccveeeeeeeennn. 93, 159
tadalafil .........cccooveeeeiiiiiiiii 83
tadalafil (pah).........ccccoovveeiiiiinncnns 44
TAFINLAR ..o 36
TAGRISSO.....ccooieeiiieeeeee e 36
TALZENNA ..o 36
tamoxifen citrate...............c.ccccocon... 31
tamsulosin ACl.............ccccooiiinnnnee. 83
TANDEM ..o 88
TANDEM PLUS.......cccoeiiieeeee 88
TARINA 24 FE ..., 68

TARINAFE 1/20 EQ......cccoovvvvrnnns 68
TASIGNA ... 36
tasimelteon .............cccoeeeeeeeeeeieeiennnns 54
TAVNEOS. ... 89
tazarotene.........ccccccceeveieeeeenennnnnn. 155
TAZICEF ..o, 27
TAZORAC. ... 155
TAZVERIK .....coiiieiiiiiiiiiiiiieeee 36
TECENTRIQ.....ovviieieeeeeeeeiieiiiee, 37
TECENTRIQ HYBREZA.................. 37
teeny tummy gas relief drops........... 83
TEFLARO .....oiiiiiieiiiiieieiiiee, 27
telmisartan..........ccccooooveveeieeeeiiiieenn, 40
telmisartan-amlodipine..................... 39
telmisartan-hctz..........cccooueeeeen. 39
temazepam..........cccccccccciiiiiiinnnnnnn, 54
TENIVAC ..., 95
tenofovir disoproxil fumarate............. 23
TEPMETKO......ooeeeeeeeen, 37
terazoSin NCl..........ccceeeeeeeeneeeeeeeaannnn. 39
terbinafine hcl........................... 19, 154
terbutaline sulfate........................... 141
terconazole..........ccccceeeeveeeieeeeennnnnn.. 85
teriparatide.............ccccooenini. 63
testosterone............cccooueeeeeeieaennnn.... 59
testosterone cypionate..................... 58
testosterone enanthate.................... 59
tetrabenazine............cc.ccccccceeeeeeen, 56
tetracycline hcl..............cccoocccunnnnee 29
THALOMID .....ceeeeeeeeeieieiiieee, 31
THE MAGIC BULLET ..................... 81
theophylline............cccccccceiiiiiiinnnns 151
theophylline er....................... 150, 151
THERA ... 128
theravital m........ccccccccoovvvveeeeeninnnnn. 128
therabasic-m.........cccccccccuvvvvnnnnnnnnn. 128
THERA-D 2000...........coovvvreeveennnans 128
THERA-D 4000...........cooevvveeeeennnns 128
THERA-D RAPID REPLETION....... 128
THERAGRAN-M.......covvvveviiininnnnn. 128
THERAGRAN-M ADVANCED........ 128
THERAGRAN-M ADVANCED 50
L 128
THERAGRAN-M PREMIER........... 128
THERAGRAN-M PREMIER 50

PLUS ..o, 128
THERAMILL FORTE.......cccvvveenee. 128
therapeutic formula/lhematinics...... 128
therapeutic moisturizing.................. 159
therapeutic-m............cccoooeeeennen.. 128
thera-tabs........cccccceeeeeeeeeereeeeaaann. 128
thera-tabsS M.........cccceeeeeveeveeeeaanann. 128
THERATEARS. ... 137
THERATRUM COMPLETE............ 129
THERATRUM COMPLETE 50

PLUS ..ot 129
THEREMS.....ccooiiiiiiiiii, 129
thiamine hcl............cccccoooevveeeeeiinnnn. 129
thiamine mononitrate..................... 129
thioridazine hcl...............cc.c.ccoouuen..... 50



thiothIXeNe ..........cccovveiiiieeiiiieeeei 50

TIADYLT ER..oooveeiieeeeee e, 42
tiagabine hcl...........ccccccccoiiiiiiinnnnnnne. 53
TIBSOVO ..ot 37
TICOVAC ... 95
tigecycline...............cccoovvvvvvvevinvnnnnnn. 29
TILIAFE .o 68
timolol maleate......................... 42,133
tinidazole .............cccccccccciiiiiiiiinnnnn. 22
TIVICAY ..o 23
TIVICAY PD ... 23
tizanidine RCl..............ccooiiiiiiiennnnn. 57
tm-daily Vite........ccccoeeiviiiiiiinnn, 129
IM-VIte IX....ooovvveiiiiiiiiiiieeeee 129
TOBI PODHALER........cceeiivieeee 22
TOBRADEX........ccoiiiiieeeeiieee e, 134
tobramycin.........cccocccvevieiennnnn. 22,134
tobramyecin sulfate.................cc......... 22
tobramycin-dexamethasone............ 134
tolnaftate...............cccccooevvvvvvvnvnnnnnnn. 154
tolnaftate antifungal....................... 154
tolterodine tartrate..............ccccuuu.... 84
tolterodine tartrate er........................ 84
topiramate...........ccccooeeeiiiaiieiis 53
toremifene citrate.............................. 31
TORPENZ........oovviiiieeeeeee e 37
torsemide..............ccccooovveeviiiiiniiinnn. 43
total allergy ...........ccoooeeeeeeeennene.. 141
TOUJEO MAX SOLOSTAR............. 60
TOUJEO SOLOSTAR......ccvveeeenee 60
TPN ELECTROLYTES.................... 98
TRADJENTA ..ot 62
TRALEMENT ...ooooiiiiiiiiiieee e 100
tramadol hcl..............cveeniiiiaaan. 19
tramadol-acetaminophen................. 19
trandolapril..............cccooevevevvvviniinnnnn. 39
tranexamic acid.................cccccuvunee. 89
tranylcypromine sulfate.................... 46
TRAVASOL .....ooviiiiiiiiiieieee e 100
TRAZIMERA ..o 37
trazodone hcl..............ceeeeeeennnnnn. 46
TRECATOR.....ooeiiiieeceeieee e 24
TRELEGY ELLIPTA......ccovveeee 138
TREMFYA ... 91
treprostinil............cccccceiiciiiiinn.. 44
TRESIBA......ooiiiiieee e 60
TRESIBA FLEXTOUCH.................... 60
tretinoin .........ccoeeeeeeveeeeeeeeeeenn. 32,152
triamcinolone acetonide......... 156, 160
triamterene-hctz..........ccccccceeeoeooo.. 43
tri-buffered aspirin............................ 16
TRICON ...t 88
TRIDACAINE Il 156
TRIDERM.....cooiiiiiiiiiiee e 156
trientine ACl..................iiiiee, 63
TRI-ESTARYLLA.....oooiiiiieeeee. 68
trifluoperazine hcl............................. 50
trifluridine ............ccocoueeeeiiiiiiiiiiinn, 134
trigels-fforte.........cccovvuveeiiiieiiiiiiicnnn, 88
trihexyphenidyl hcl...............ccccc....... 47

TRIJARDY XR...ooooviiiiieeiiiieeeeee 62
TRIKAFTA ..o 151
TRI-LEGEST FE....oovvviviiiieeeee, 68
TRI-LINYAH ..o 68
TRI-LO-ESTARYLLA......cccooeee. 68
TRI-LO-MARZIA.......c..ooeiiiieeeee 68
TRI-LO-MILI ... 68
TRI-LO-SPRINTEC........ccccvieeeeee. 68
trimethoprim...........ccccccooeeveiiiiiiiee, 22
TRI-MILT o 68
trimipramine maleate....................... 46
TRINTELLIX oo 46
TRIENYMYO ..o 68
triphroCcaps..........ceevveveiiiiiiiiiiie, 129
triple antibiotic ..............c.ccccoceeeennn. 153
triple antibiotic plus........................ 153
triple antibiotic+pain relief .............. 153
TRIPLE PASTE AF .....oveeeeiiieee 154
TRI-SPRINTEC......cccveeveiieeeee, 68
TRIUMEQ......ccccoee i 24
triumeq pd.........ccccovviiiiiiii 24
tri-vitelfluoride ...........cccccceeeveninnnns 129
TRIVORA (28)....uveeeeeiiiiiieeeeeiieeeee 68
TRI-VYLIBRA.....ccoiiiieeeeee e 68
TRI-VYLIBRALO.....ccvveieeeiieeees 68
TROGARZO......cccvvveeeeiiiiee e 23
TROPHAMINE .........ccooiiieiiiinee 100
tropical liquid nutrition.................... 129
trospium chloride...............c.c.c.......... 84
true ferrous sulfate.............cccc........... 88
true folic acid...........cccccoceeereennnnen. 129
true magnesium oxide..................... 105
true multivitamin ...................c..c...... 129
true vitamin b12......ccccccccceiiiniinans 129
true vitamin b6............cccccccoevinnne 129
true vitamin C...........cocceveeeeeenicnnn, 129
true vitamin d3..........ccccccccoiiiiinins 129
true vitamin €.........cccc.ccoceeveeennne. 129
truelyte......cccooviveeeeiiiieeeeee e 99
TRULICITY . 62
TRUMENBA........cooiieeeeeeeeee 95
TRUQAP ..o, 37
TRUSTEX
LUB/RIBBED/STUDDED.................. 68
TRUSTEX LUB/SPERMICIDE EX

ST e 68
TRUSTEX LUB/SPERMICIDE XL... 68
TRUSTEX LUBRICATED................. 68
TRUSTEX LUBRICATED EX

LARGE ..o 68
TRUSTEX LUBRICATED EXTRA

ST e 68
TRUSTEX
LUBRICATED/SPERMICIDE........... 68
TRUSTEX NON-LUBRICATED........ 68
TRUSTEX RIA LUB/SPERMICIDE..68
TRUSTEX RIA LUBRICATED.......... 68
TRUSTEX RIA NON-LUBRICATED 69
TRUSTEX-NONOXYNOL-
9/RIB/STUD ...t 69

TRUXIMA ... 37
TUKYSA .. 37
TUMS ..o 75
TURALIO ... 37
TURQOZ.......ooviveeiiieeeee e 69
TUSNEL ..., 148
TUSNEL C..oovviiiiieeeeee 148
tusnel diabetic............cccccueeeeeriiii.. 148
TUSNEL DM....cooiiiiiiiiieeeeee 148
TUSNEL DM PEDIATRIC.............. 148
TUSNEL PEDIATRIC.........cccuveeeee. 148
TUSNEL-DM PEDIATRIC.............. 148
TUSNEL-EX..oooiiiiiiiiiie, 148
BUSSIN Cf oo, 148
tussin cough .........ccccveviiceienn. 148
tUSSIN AM e, 148
tussin dm cough + chest................ 148
tussin mucus & chest congest....... 148
tussin mucus+chest congestion..... 148
TWINRIX ..o 95
TYBOST ..ot 23
TYDEMY oo, 69
TYENNE ..., 92
TYPHIM V..o, 95
U-BASE......co o 97
UBRELVY ..o 55
UDAMIN SP....ooviiiiiiieicieee e 129
ULTRABONEUP........cooeieeee 129
ultra calcium + vitamin d3.............. 105
ULTRA CHOICE MULTIVITAMIN
KIDS ... 129
ultra freeda.........cccccooveeieviinnn.n. 129
ultra freedaliron............cccccccceeuee.... 129
ULTRAFRESH.....ccccccoiiiiiiee 137
ultra lubricating eye drops.............. 137
ultra lubricating eye drops pf.......... 137
ULTRACHOICE ADV FORMULA
MATURE ..ot 129
ULTRACHOICE ADVANCED
FORMULA.......ccoeeeeeeeeee e 129
UNITHROID ......cooiviiiieiciieeee e 73
UPSPRING BABY VIT D............... 129
ursodiol..........ccueeeeiiieeiiiiiie 83
valacyclovir hcl ............cccccccooeeeiiii, 25
VALCHLOR......ocoviiiiceeieee e, 159
valganciclovir hcl...............cccccee. 25
valproate sodium...........cccc.cccoeeennee. 53
valproic acid..........ccccoceveeieiiiiccnnnn 53
valsartan .........cccccceeeeeeeiiiieccee 40
valsartan-hydrochlorothiazide........... 39
VALTOCO 10 MG DOSE.................. 53
VALTOCO 15 MG DOSE................. 53
VALTOCO 20 MG DOSE................. 53
VALTOCO 5 MG DOSE.................... 53
value plus glucose.............cccc...e..... 71
VANACOF DM......cooviiiiiiiieeiieen. 148
VANATAB DM ..., 148
vancomycin ACl...............cccccoueeeeee.. 22
vancomycin hcl in nacl..................... 22
VANFLYTA ..o 37



VANICREAM.......ovvveeeenn, 159
vanishing cream botanical base........ 97
VAQTA ..o 95
varenicline tartrate............................ 58
varenicline tartrate (starter).............. 58
VARIVAX ..o 96
VASCEPA. ..., 41
VAXCHORA ... 96
V-CTOrte ... 129
vegetable lax+stool softener............ 81
VELIVET ..cooviieeeeee e 69
VELSIPITY oo 92
VELVACHOL .....oiiiiieeeeeeei 159
VENCLEXTA ..o 37
VENCLEXTA STARTING PACK...... 37
VENEXA ..., 129
VENEXAFE. ... 129
venlafaxing hel.............cccoceeveveeennnn... 46
venlafaxine hcl er..............cccceee..... 46
VENOFER.......ooovieeeeeeeeee 88
VENTOLINHFA .....ccooeeeieie 142
VENTRIXYL ..o, 129
VENTRIXYLFE.........ccoovi, 129
VEOZAH ... 72
verapamil hel...................ccc.coooevnnna, 43
verapamil hcl er......................... 42,43
VERQUVO........oooin, 44
VERSACLOZ......oovvviiieeeeeeeeeeen 50
versatile cream base......................... 97
VERSIGEL........cooiii, 97
VERZENIO.......ooveiicieeeeeeeee 37
VESTURA ..., 69
VIC-FORTE.....cotveveeeeevieeeennn. 129
VIENVA ..o 69
vigabatrin.............cccccevvviiiiiiiiiennn, 53
VIGADRONE...........oooeiii, 53
VIGAFYDE ... 53
VIGPODER.........cooviieeve, 53
vilazodone hel ...........ccoooeveevienneene. 46
vincristine sulfate.............................. 32
vinorelbine tartrate........................... 32
VIOT€IE ... 69
VIRACEPT ..., 23
VIREAD ......oooiieeeeeeee e 23
VIMt=Caps ......oouiiiiciieiiiiiiiee e 129
vision formulallutein....................... 129
vision health...........c....ccveeeeeeeenn.. 130
VisSion vitamins .............ccceeeeeeeeeennnnn. 130
VISTA ADVANCED AREDS2
FORMULA. ... 130
VISTA ADVANCED DRY EYE
FORMULA. ..., 130
vit e-vit c-beta carotene................... 130
vita c/bioflavonoids/rose hips......... 130
Vita hair........ccooeeeeeeeiiieiiiiiieeeeea, 130
vitabasic complete......................... 130
vitabasic Senior ...............c............. 130
vitabex plus..............oevevevevevvnnnnnnnnn. 130
vitachew adult multi vitamin........... 130
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vitachew multiple vitamin............... 130
vitachew vit c citrus burst............... 130
VITAJOY DAILY C GUMMIES....... 130
VITAJOY MULTI GUMMIES

ADULT .o 130
VITAL-D RX .evveiiiiiiiieeeeiee e 130
VitalEe .......eeevviiiiiiiiii 130
VITALETS CHILDRENS................ 130
VIEAMIN @ ..o 130
vitamin b + ¢ complex.................... 130
vitamin b 12......ccccocoveiiiiiiiceee, 130
vitamin b complex..........ccccceuvee.... 130
vitamin b1 ......cccccoiviiiiiiii e 130
vitamin b-1 ......cccoovvveeiiiiiieiiieies 130
vitamin b12............ccooeeeeeeiiene e, 130
vitamin b-12.......cccooeveeveiiinneeeennnn, 130
vitamin b-12 er........ccccccvvvevennann... 130
vitamin B12 tr.....ceeeeeeiiiiiiiiiiis 130
vitamin b12-folic acid..................... 130
vitamin b6............oooeiecieeeeee 130
vitamin b-6..........ccccooeeiiiiiiiiii, 130
VItamin C ... 131
vitamin ¢ drops.........cccccceeeeeneeeen. 130
vitamin c er...........ccceeeeeeeeunn... 130, 131
vitamin ¢ gummies ......................... 131
vitamin ¢ plus wild rose hips.......... 131
vitamin c/rose hipS......................... 131
vitamin clrose hipS tr...................... 131
vitamin c-rose hips..........cccccceeen.n... 131
vitamin c-rose hips er..................... 131
vitamin c-rose hipS tr...................... 131
Vitamin d..........cccooiiiiiiie 131
vitamin d (cholecalciferol).............. 131
vitamin d (ergocalciferol)................ 131
vitamin d high potency................... 131
vitamin d infant.............cccccccooeee.. 131
VITAMIN D-1000 MAX ST ............. 131
vitamin d3........cccccoiviiiiiii 131
vitamin d-3........ccccoooeiiiiiiiiien, 131
vitamin d3 complete....................... 131
VITAMIN D3 IMMUNE HEALTH.... 131
vitamin d3 maximum strength........ 131
vitamin d3 super strength....... 131, 132
vitamin d3 ultra strength................. 132
Vitamin € .....ooveveeeiiiiieieeeee e 132
vitamin e blend.................cccccueee.. 132
vitamin e high potency................... 132
vitamin e water soluble................... 132
vitamin K71 .....ccoooooiiiiiiieeeeeee 132
vitamins acd-fluoride...................... 132
vitamins a-d-e/selenium................. 132
VITASANA ... 132
VIEQEIUM oo, 132
VITATRUM COMPLETE................ 132
VITRAKVI ... 37
VITRAMYN ...oooiiiiiiieiieeeeeien 132
VITRANOL .....cooviiiiiieiiiiee e 132
VITRANOL FE......cooviiiiiieeiiee, 132
VITREXATE ...oooiiiieeeeeeeee 132
VITREXATE FE....oooviiiiie, 132

VITREXYL .o 132
VITREXYL+IRON...........cooeee. 132
VITRON-C....oovvveveeieeeee e 88
vitrum 50+ senior multi................... 132
VITRUM SENIOR.........covvvvvrvvrnnne. 132
VIVITROL ..o 58
VIZIMPRO ..ot 37
VONUJO ..o 37
VORANIGO.......oovvvviiiieeeeeeeeeeeeee 37
Voriconazole.............ccceeeeeeeeeeiieneean, 19
VORTEX HOLD
CHMBR/MASK/CHILD................... 151
VORTEX HOLD
CHMBR/MASK/TODDLER............. 151
VORTEX VALVED HOLDING
CHAMBER ...t 151
VOSEV ..o 25
VOWST .o 83
VRAYLAR ..o 50
VYFEMLA ... 69
VYLIBRA ... 69
VYZULTA .o 133
WAL-DRYL ALLERGY .....ccceeeenee.. 141
warfarin sodium.............cccccoeeveeeenn.... 85
WEE CAlC ... 88
WEEKLY-D...oovvvvveieeeeeeeeeeeeeeee 132
WELIREG. ... 32
WERA ...t 69
WESCAPS ....coeveeeeeeeeeriiieeeae e 132
westab maX.......cccccccveeeeeeieeiieeeen, 132
westab ONe........cccccceeeeeeeeeeeeennnnnn.. 132
weStab PIUS ... 98
white petroleum jelly ........................ 97
WIXELA INHUB.......coeeeeieeeeeeeee. 152
womens 50+ advanced.................. 132
womens 50+ multi vitamin............. 132
womens daily form/falcalfe............ 132
womens daily formula.................... 132
womens Multi...........cccceeeeeeeeeeeennn.n. 132
womens multi gummies................. 132
womens multivitamin...................... 132
womens multivitamin + collagen.... 132
WOUNA CAre....c.ccceeeveeeeeeeeieeeeeeeeean 97
WYMZYAFE ..., 69
XALKORI ..o 37
XARELTO ..., 85
XARELTO STARTER PACK............ 85
XATMEP ..o 92
XCEL 100 97
xcellent a 3000.............cccceeeeeeeunnnn... 132
xcellent a 7500............cccceeeeeeeeennnn... 132
XCOPRI...ovveeeeeeeeeeeeeeee e 54

XCOPRI (250 MG DAILY DOSE).... 53
XCOPRI (350 MG DAILY DOSE).... 54

XDEMVY L. 134
XELJANZ ... 92
XELJANZ XR...coooiiiiiiiiiiie 92
XENICAL ..ot 62
XERAC AC ..o 159
XERMELO. ..o 83



XHANCE ..., 151
XIFAXAN ..o 83
XIGDUO XR.....oooiiiiieiiiiiieie 62
XIDRA ... 137
XOFLUZA (40 MG DOSE)................ 25
XOFLUZA (80 MG DOSE)............... 26
XOLAIR ..o 151
XOSPATA .. 37
XPOVIO (100 MG ONCE

WEEKLY) ..o 37

XPOVIO (40 MG ONCE WEEKLY)..37
XPOVIO (40 MG TWICE WEEKLY) 37
XPOVIO (60 MG ONCE WEEKLY)..38
XPOVIO (60 MG TWICE WEEKLY) 38
XPOVIO (80 MG ONCE WEEKLY)..38
XPOVIO (80 MG TWICE WEEKLY) 38

XTANDI oo 31
XULANE ... 69
XULTOPHY ..o 60
YELETS TEENAGE FORMULA.... 132
YF-VAX e 96
yl coenzyme q10.........cccooeeennnnen. 106
ylfolic acid..........c..ccccoovueeiiininnn.. 132
ylvitamin b-6...........ccoccceiiiiniinns 133
YIVItamin €. 133
yl vitamin c-rose hips..................... 133
YOUR LIFE MULTI ADULT
GUMMIES........cooiiieiiieiiee e 133
YUMVS MULTI ZERO................... 133
YUMVS VITAMIN C ZERO............. 133
YUMVS ZERO DIABETIC
MULTIVITAM ..o 133
YUMVSKIDS MULTI ZERO............ 133
YUVAFEM....oooiiiiiiiiic e 70
ZAFEMY L.ooiiiiiiii 69
Zafirlukast..........ccccoveeiniciiiiienn, 148
zaleplon .............ooeviiiiiiiiiiaieeen. 54
ZARXIO ... 86
ZEGALOGUE........cooiiiiiiiieeiee 71
ZEJULA ... 38
ZELBORAF ... 38
ZEMAIRA ..o 151
ZENATANE ..., 152
ZENPEP ...t 83
ZIdovUAINE .......cccoeeeiiaeee e, 23
4 [ 105
ZINC 15 . i 105
zinc chloride..............ccooooeceneeen... 100
zinc gluconate..............ccccceevvennnn.n. 105
ZINC OXidE ... 159
zinc sulfate .........ccccccooiiiiciie. 105
ziprasidone hcl................ccccocuvnnnnnn. 50
ziprasidone mesylate........................ 50
ZIRABEV .....coiiiiiiieeeeee e 38
ZIRGAN ....cooiiiiiiee e 134
zoledronic acid..............cccccccuueeen... 63
ZOLINZA ... 38
zolpidem tartrate..........cccccceeeeeeee..... 54
ZONISADE ..o 54

ZoNnisamide..........cccccoeeeeeveeeiaiiiinnnn.. 54
Z0OO0O FRIENDS/EXTRAC.............. 133
ZOSTRIX NATURAL PAIN RELIEF

....................................................... 159
ZOVIA 1/35 (28) eceeiieeeeiieeeee 69
ZTALMY .o 54
ZUMANDIMINE ........oovvviiiviiennn. 69
ZURZUVAE.......ccoovveinn. 46, 47
ZYDELIG.......oooieceee 38
ZYKADIA ... 38
ZYLET oo 134
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Neighborhood INTEGRITY (Medicare-Medicaid Plan)
2025 Formulary: List of Covered Drugs

For more recent information or other questions, contact us at 1-844-812-6896 and TTY 711, 8
a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays or visit
www.nhpri.org/INTEGRITY. No changes made since 3/19/2025.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
) 8 a.m. to 8 p.m., Monday through Friday and 8 a.m. to 12 p.m. on Saturdays. The call is free. For
more information, visit www.nhpri.org/INTEGRITY.
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Health Plan

OF RHODE ISLAND

( Neighborhood

Notice of Non-Discrimination

Neighborhood Health Plan of Rhode Island (Neighborhood) does not discriminate or treat people
differently because of race, color, national origin (including people who do not speak English as
their primary language), age, disability, religion, or sex (such as sexual orientation, sexual stereotypes,

gender identity, pregnancy or related conditions).

We're here for you!
Neighborhood offers FREE assistance such as:
» aids and services for people with disabilities
» qualified interpreters, translation services, and sign language interpreters

» written information in large print, braille, electronic and audio format

If you need any of these services, call the Member Services phone number on the back of your
Neighborhood ID card. If you are not a Neighborhood member, please call us at 1-800-963-1001
(TTY 711).

Discrimination Complaints

If you feel like Neighborhood has failed to provide these services or has discriminated based on
race, color, national origin, age, disability, or sex, you can file a complaint, also known as a grievance.
You can file a grievance in person, by phone, mail, fax or email. Need help? Call your Neighborhood

Civil Rights Coordinator at the phone number below.

PHONE: 1-401-427-7646 (TTY 711)

MAIL OR Neighborhood Health Plan of Rhode Island
IN PERSON: Attn: Civil Rights Coordinator

910 Douglas Pike

Smithfield, RT 02917

FAX: 1-401-709-7005
EMAIL: OCRCootdinator@nhpti.org
ONLINE: https://www.nhpri.org/non-discrimination-language-assistance

#3511 Approved 09/13/24 1
H9576_MKTNONDISCRIM25 Approved 09/26/24


https://www.nhpri.org/non-discrimination-language-assistance

You can also file a complaint with the U.S. Department of Health and Human Services:
PHONE: Call 1-800-368-1019 (TTY 1-800-537-7697)

BY MAIL.: Oftice for Civil Rights
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

ONLINE: https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-

process/index.html

For more information or to view this notice online, please visit the Neighborhood website at
www.nhpri.org.


https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

Health Plan

OF RHODE ISLAND™

C Neighborhood

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 1-800-963-1001 (TTY 711) or speak to your provider.
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A NOTER : Si vous parlez francais, des services d’assistance linguistique gratuits sont a votre
disposition. Des aides et des services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-800-963-1001 (ATS 711)

ou parlez a votre fournisseur.

ATANSYON: Si ou pale Kreyol Ayisyen, sévis asistans lang gratis disponib pou ou. Ed ak sévis
oksilye apwopriye pou bay enfomasyon nan foma aksesib yo disponib tou gratis. Rele
1-800-963-1001 (TTY 711) oswa pale ak founise w la.

ACHTUNG: Wenn Sie Deutsch sprechen, konnen Sie kostenlose Sprachassistenzdienste nutzen.
Geeignete unterstiitzende Hilfen und Services, die Informationen in barrierefreien Formaten
bereitstellen, sind ebenfalls kostenfrei. Rufen Sie 1-800-963-1001 (TTY 711) an oder kontaktieren
Sie Thren Anbieter.
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ATTENZIONE: Se parlate italiano, avete a disposizione dei servizi di assistenza linguistica gratuiti.
Sempre gratuitamente, sono disponibili anche supporti e servizi ausiliari appropriati per fornivi
informazioni in formati accessibili. Potete chiamare il numero 1-800-963-1001 (T'TY 711) o patlare
con il vostro fornitore.
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UWAGA: Jesli moéwisz po polsku, mozesz skorzysta¢ z bezptatnych uslug jezykowych. Dostepne sa
réwniez bezplatne pomoce i ustugi, ktére zapewniaja informacje w zrozumialym formacie. Zadzwon
pod numer 1-800-963-1001 (T'TY 711) lub skonsultyj si¢ ze swoim $wiadczeniodawca.

ATENGAO: Se fala portugués, tem a sua disposicio servicos de assisténcia linguistica gratuitos. Estio
também disponiveis, a titulo gratuito, ajudas e servicos auxiliares adequados para fornecer informagoes
em formatos acessiveis. Ligue para 1-800-963-1001 (TDD 711) ou fale com o seu prestador

BHMMAHME! Ecau Bl TOBOpHTE IIO-PYCCKH, TO BAM AOCTYIIHBI OECIIAATHBIE YCAYTH A3BIKOBOM
rmoaAepiKkd. Takke OECIIAATHO IIPEAOCTABAAIOTCA COOTBETCTBYIOIIUE BCIIOMOIATEABHbBIE CPEACTBA U
YCAYTH ITO IIPEAOCTABACHHIO HH(OPMAIIIU B AOCTYIIHBEIX popmatax. [TosBonuTe 110 TeAedpony
1-800-963-1001 (reaeratin 711) mam 0OpaTUTECH K CBOEMY ITOCTABIIIUKY YCAYT.

ATENCION: Si habla espafol, se ofrecen servicios gratuitos de asistencia con el idioma. También
se ofrecen ayudas y servicios auxiliares apropiados para brindar informacién en formatos accesibles
sin cargo alguno. Llame al 1-800-963-1001 (T'TY 711) o consulte con su proveedor.

PANSININ: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng tulong serbisyo sa
lengguwahe. Ang mga naaangkop na dagdag na mga pantulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na porma ay magagamit din nang walang bayad. Tumawag sa
1-800-963-1001 (TTY 711) o makipag-usap sa iyong tagapagbigay.

CHU Y: Néu quy vi néi Tiéng Viét, c6 san cac dich vu hd tro ngdn ngir mién phi danh cho quy
vi. Céc bién phap hd trg va dich vu phu trg phi hop dé cung cap thong tin & dinh dang dé tiép
can cling duoc cung cip mién phi. Hiy goi s6 1-800-963-1001 (TTY 711) hodc néi chuyén véi
nha cung cip dich vu ctia quy vi.





