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Molina Dual Options Cal MediConnect Plan Medicare-
Medicaid Plan | 2021 Lista de Medicamentos Cubiertos
(Formulario)

Introduccion

Este documento se denomina Lista de Medicamentos Cubiertos (también conocida como Lista de
Medicamentos). En ella se detallan los medicamentos recetados, los medicamentos de venta
libre y los elementos que estan cubiertos por Molina Dual Options. En la Lista de Medicamentos,
también se indica si hay reglas o restricciones especiales sobre los medicamentos cubiertos por
Molina Dual Options. Los términos clave y sus definiciones aparecen en el ultimo capitulo del
Manual del Miembro.
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A. Exenciones de responsabilidad
Esta es una lista de medicamentos que los miembros pueden obtener en Molina Dual Options.

+ Molina Dual Options Cal MediConnect Plan Medicare-Medicaid Plan is a health plan that
contracts with both Medicare and Medi-Cal to provide benefits of both programs to enrollees.

« ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call (855) 665-4627, TTY: 711, Monday — Friday, 8 a.m. to 8 p.m.,
local time. The call is free.

«» ATTENSION: Si usted habla espafiol, los servicios de asistencia del idioma, sin costo, estan
disponibles para usted. Llame al (855) 665-4627, servicio TTY al 711, de lunes a viernes, de
8:00 a. m. a 8:00 p. m., hora local. La llamada es gratuita.

il 5l 3 gl (ea3indl ((855) 665-4627 o duail Axlaall iy sall) saeliall cilard @l b g5 iy yall Aalll Coani i€ 13)
Alae Sl o ol i il (il 8 () alia 8 (e aaadl ) V) (e (711 1 olaall YL 3 gl [ dpaill

+» Kung nagsasalita ka ng Tagalog, may maaari kang kuning mga libreng serbisyo ng tulong sa
wika. Tumawag sa (855) 665-4627, TTY: 711, Lunes — Biyernes, 8 a.m. hanggang 8 p.m.,
lokal na oras. Libre ang tawag na ito.

% Néu quy vi néi tiéng Viét, c6 sdn dich vu hd tro ngdn ngir mién phi cho quy vi. Hay goi (855)
665-4627, TTY: 711, Th&r Hai — Th&r Sau, 8 gi¢r sang dén 8 gid tbi, gid dia phwong. Cudc goi
la mién phi.

% Bph dtp duypkuh (kqnit huykpkut E, dkq hwdwp hwuwtbh o wuddwp 1kqyh
odwwlnt pjult Swnwyntutkpp: Quiquhwnk p (855) 665-4627, TTY 711, kpyniywpphhg
nippupe 8:00-hg 20:00-p ntnuljwi dudwbwlny: Quiqt widdwnp k:
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R/

< Ecnun Bbl roBopuTe Ha pycckoMm si3blke, Bbl MoxeTe 6ecnnaTHO BOCNONb30BaTbLCA yCnyramu
nepesoa4uka. NossoHnTe No TenedoHy: (855) 665-4627, TTY: 711, c noHegenbHKKa No
nsaTHUUY ¢ 8:00 go 20:00 no mecTHOMY BpeMeHW. 3BOHOK 6ecnnaTHbIN.

+ Molina Healthcare complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, ethnicity, national origin, religion, gender, sex, age, mental or physical
disability, health status, receipt of healthcare, claims experience, medical history, genetic
information, evidence of insurability, geographic location.

gl o ol b ida sl o) ol 5 al) el (e e Vg A Ll A il dsadll 3 siall il & Molina Healthcare o5
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+ Molina Healthcare-p hwdwwwuwunwupuwunwd £ yhpwnbih pwnwpwghwywu opGuunnpniejwl
nwlwjhu optuputphu W punnpwywunteynil sh nuncd pun nwuwjh, ERUhYwywU
wwwnywubhnipjwl, wggwihu dwagdwl, Ynnuh, utrh, nwnphph, hngGywu Ywd $hghluywu
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% Molina Healthcare HSIWMEMBGNUGNNSNUISUINASTEUHSIETS
NwEsSESAMITUIHHISTUTUUSMSONMNUS M8 NSTS anus 1598 1w
AFMIFNNEMW Yanis anSMNUSMN MISSUmSMITESisesmMn
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% Molina Healthcare= &2 gt S0IH HEZ F50H, 21F, 0F, o8, Tu, 44 AH,
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+ KomnaHus Molina Healthcare cobniogaet TpeboBaHusa cdeaepanbHOro 3akoHogaTenbLCTBa O
rpakgaHCKMxX npaBax 1 He AornyckaeT AUCKPUMUHALMM HA OCHOBAHMMN TaKMX MPU3HAKOB, Kak
pacoBas U STHUYEeCKasi NPMHAANEXHOCTb, HALUMOHAaNnbHOEe NPOMUCXoXaeHNe, pennurng,
reHgepHas NPUHaaeXHOCTb, MO, BO3pacT, Ncuxmyeckas unm dusmyeckas
HeeeCcnoCoBbHOCTL, COCTOSAHMNE 340PO0BbS, PaKT NOMYyYEHNS MEeQULIMHCKOM NOMOLLM, nogadva
»anob B npoLunom, uctopus 6onesHu, reHeTudeckasi MHoOpMauusd, AoKasaTenbCTBO
CTpaxoBOW NPUEMITIEMOCTHU, reorpamnieckoe MecToOHaxoxXaeHme.

+ Molina Healthcare cumple con las leyes federales vigentes de derechos civiles y no
discrimina por motivos de raza, origen étnico, nacionalidad, religion, género, sexo, edad,
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discapacidad mental o fisica, estado de salud, recepcién de atencion médica, experiencia de
reclamaciones, historial médico, informacion genética, evidencia de asegurabilidad o
ubicacion geografica.

Ang Molina Healthcare ay sumunod sa haaangkop na mga batas ng Federal Civil Rights at
hindi magtatangi batay sa lahi, kulay, pambansang pinagmulan, kredo, ninuno o lipi, relihiyon,
wika, edad, kasarian, katayuan sa pag-aasawa, orientasyong sekswal, katayuan sa
kalusugan, o kapansanan.

Molina Healthcare tuan tha luat phap vé quyén dan sw Lién bang hién hanh va khéng phan

biét vé& chiing toc, dan toc, ngudn gdc québc gia, tén gido, gidi tinh, do tudi, thwong tat vé thé
chét hoac tinh than, tinh trang strc khde, viéc tiép nhan cham séc strc khde, lich st yéu cau
bao hiém, tién st y khoa, théng tin di truyén, bang chirng vé kha ning bao hiém, vi tri dia ly.

Molina Healthcare J&1 i F AR FS ECREYE, 1 A E FLR Rl . Bk, BEE. =%, MR, M
ey, AR, RSO S REEE R, FREEHRIL, BEsrBRURIAGE . RIERE, sk, FEREGRA. FIfR
PEZERA . HOFRALE A P IER,

Puede solicitar este documento sin costo alguno en otros formatos, como braille,
audio o letra grande. Llame al (855) 665-4627, TTY: 711, de lunes a viernes, de
8:00 a. m. a 8:00 p. m., hora local. Esta llamada es gratuita.

Para solicitar materiales en un idioma que no sea inglés o en un formato alternativo ahora y
en el futuro, péngase en contacto con el Departamento de Servicios para Miembros al
(855) 665-4627, TTY: 711, de lunes a viernes, de 8:00 a. m. a 8:00 p. m., hora local.

B.

Preguntas Mas Frecuentes

Encuentre las respuestas a las preguntas que tenga sobre la Lista de Medicamentos Cubiertos.
Puede leer las preguntas mas frecuentes para obtener mas informacién o buscar una pregunta y
una respuesta.

B1l. ;Qué medicamentos recetados se encuentran en la Lista de

Medicamentos Cubiertos? (Abreviamos la Lista de Medicamentos
Cubiertos como “Lista de Medicamentos”).

Los medicamentos que se encuentran en la Lista de Medicamentos son los medicamentos
cubiertos por Molina Dual Options. Estos medicamentos estan disponibles en las farmacias de
nuestra red. Una farmacia esta incluida dentro de nuestra red si tenemos un contrato para
trabajar con ellos y para ofrecerle los servicios. Nos referimos a estas farmacias como “farmacias
de lared”.

12/01/2021
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e Molina Dual Options cubrird todos los medicamentos que sean médicamente
necesarios incluidos en la Lista de Medicamentos si:

o su doctor u otro recetador manifiesta que los necesita para mejorar o
mantenerse saludable; y

o usted surte la receta en las farmacias de la red de Molina Dual Options.

e En algunos casos, debera tomar pasos adicionales para obtener un medicamento
(consulte la pregunta B4 a continuacion).

También puede ver una lista actualizada de los medicamentos que tienen cobertura en nuestro
sitio web en MolinaHealthcare.com/Duals o puede llamar al Departamento de Servicios para
Miembros al (855) 665-4627 TTY: 711, de lunes a viernes, de 8:00 a. m. a 8:00 p. m., hora local.

B2. ¢LaLista de Medicamentos se modifica?
Si, y Molina Dual Options debe seguir las reglas de Medicare y Medicaid cuando realiza cambios.
Podemos agregar o eliminar medicamentos de la Lista durante el afio.

También podemos cambiar nuestras reglas sobre los medicamentos. Por ejemplo, podriamos:

e Decidir si exigir o no una autorizacion previa para algin medicamento. (Una
autorizacion previa es el permiso otorgado por Molina Dual Options antes de que
usted pueda obtener un medicamento).

e Afadir o cambiar la cantidad de un medicamento que usted puede obtener
(Ilamado limites de cantidades).

e Afadir o cambiar restricciones de terapia escalonada con respecto a un
medicamento. (Terapia progresiva significa que usted podria tener que probar un
medicamento antes que cubramos otro medicamento.)

Para obtener mas informacion sobre estas reglas de medicamentos, consulte la pregunta B4.

Si estd tomando un medicamento que estaba cubierto al principio del afio, generalmente no
retiraremos ni cambiaremos la cobertura de ese medicamento durante el resto del afio, a
menos que:

e surja en el mercado un nuevo medicamento mas econémico que sea tan efectivo
como alguno de los medicamentos que se encuentran en la Lista actual de
medicamentos;

® nos enteremos de que un medicamento no es seguro; 0

e un medicamento sea retirado del mercado.

12/01/2021
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Las preguntas B3 y B6 a continuacion contienen mas informacion sobre lo que sucede cuando se
modifica la Lista de Medicamentos.

e Siempre puede consultar la Lista de Medicamentos actualizada de Molina Dual
Options en MolinaHealthcare.com/Duals.

e También puede llamar al Departamento de Servicios para Miembros para
consultar la Lista de Medicamentos actualizada al (855) 665-4627 TTY:711 de
lunes a viernes, de 8:00 a. m. a 8:00 p. m., hora local.

B3. ¢ Qué sucede cuando hay un cambio en la Lista de Medicamentos?

Algunos cambios a la Lista de Medicamentos seran inmediatos. Por ejemplo:

e Un nuevo medicamento genérico esta disponible. A veces, se lanzan al
mercado medicamentos genéricos que son tan efectivos como los medicamentos
de marca registrada que se encuentran en la Lista de Medicamentos actual.
Cuando eso sucede, podemos retirar el medicamento de marca registrada y
agregar el nuevo medicamento genérico, pero su costo por el nuevo medicamento
permanecerd igual [insertar si corresponde, por ejemplo, si la Lista de
Medicamentos del plan tiene un costo compartido diferencial para algunos
genéricos: o sera inferior]. Cuando agregamos un nuevo medicamento genérico,
también podemos decidir mantener el medicamento de marca registrada en la
Lista, pero cambiar las reglas de cobertura o los limites.

o Es posible que no le avisemos antes de hacer el cambio, pero le enviaremos
informacidn sobre los cambios especificos que hagamos cuando esto ocurra.

o Usted puede solicitar una excepcion a esos cambios. Le enviaremos una
notificacion con los pasos que puede tomar para una excepcion. Consulte la
pregunta B10 para obtener mas informacion sobre las excepciones.

e Un medicamento se retira del mercado. Sila Administracion de Alimentos y
Medicamentos (FDA) dice que un medicamento que esta tomando no es seguro o
el fabricante del medicamento saca un medicamento del mercado, lo sacaremos
de la Lista de medicamentos. Si esta tomando el medicamento, le haremos saber.
Hable con su doctor para encontrar una alternativa que sea segura para usted.

Es posible que hagamos otros cambios que afecten a los medicamentos que usted toma.
Le diremos con anticipacion acerca de estos otros cambios a la Lista de medicamentos. Estos
cambios pueden ocurrir si:

e La FDA proporciona nuevas guias o hay nuevas pautas clinicas sobre un
medicamento.

12/01/2021
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e Agregamos un medicamento genérico que no es nuevo en el mercado.

o Reemplazamos un medicamento de marca que actualmente esta en la Lista de
Medicamentos.

o Cambiar las reglas o limites de cobertura para el medicamento de marca.
Cuando estos cambios sucedan:

e Le avisaremos por lo menos 30 dias antes de hacer el cambio en la Lista de
Medicamentos.

e Le avisaremosy le daremos la cantidad de medicamentos necesarios para 60 dias
después de que pida una renovacion.

Esto le dara tiempo para hablar con su médico u otro recetador. El o ella lo podra ayudar a
decidir:

e Si hay algun otro medicamento similar en la Lista de Medicamentos que pueda
tomar en su lugar,o bien,

e pedir una excepcion a estos cambios. Para conocer mas sobre estas excepciones,
consulte la pregunta B10.

B4. ¢ Existen restricciones o limites en la cobertura de los medicamentos o
las acciones necesarias que se deben tomar para obtener ciertos
medicamentos?

Si, algunos medicamentos tienen reglas de cobertura o tienen limites en la cantidad que puede
obtener. En algunos casos, usted, su doctor u otro recetador deben hacer algo antes de que
pueda obtener el medicamento. Por ejemplo

e Aprobacién previa (0 autorizacidn previa): En el caso de algunos
medicamentos, usted, su doctor u otro recetador deben obtener una autorizacion
de Molina Dual Options antes de surtir la receta médica. Molina Dual Options
podria no cubrir el medicamento si no obtiene una autorizacion.

e Limites de cantidad: Algunas veces, Molina Dual Options limita la cantidad de un
medicamento que puede recibir.

e Terapia progresiva: Algunas veces, Molina Dual Options le solicita que realice
terapia progresiva. Esto significa que tendra que probar medicamentos en un
orden determinado para el tratamiento de su enfermedad. Tendra que probar un
medicamento antes de que cubramos otro medicamento. Si su doctor cree que el
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primer medicamento no funciona para tratar su enfermedad, entonces cubriremos
el segundo.

Puede ver si su medicamento tiene requisitos o limites adicionales si consulta las tablas de las
paginas 16 - 133. También puede obtener mas informacion en nuestro sitio
webMolinaHealthcare.com/Duals. Hemos publicado documentos en linea que explican nuestras
restricciones de autorizacién previa y terapia progresiva. También puede pedirnos que le
enviemos una copia.

Puede pedir una excepcion a estos limites. Esto le dara tiempo para hablar con su médico u otro
recetador. El o ella podra ayudarle a decidir si hay algn otro medicamento similar en la lista de
medicamentos que usted pueda tomar en su lugar o si tiene que solicitar una excepcion.
Consulte las preguntas B10 a B12 para obtener mas informacion sobre las excepciones.

B5. ¢ Como sabra si el medicamento que necesita tiene limites o si tiene que
realizar acciones necesarias para obtenerlo?

La Lista de Medicamentos Cubiertos de la pagina 16 tiene una columna llamada “Acciones
necesarias, restricciones o limites de uso”.

B6. ¢ Qué sucede si cambiamos nuestras reglas sobre algunos
medicamentos (por ejemplo, la autorizacion previa (aprobacion), limites
de cantidad o restricciones en la terapia progresiva)?

En algunos casos, le notificaremos con antelacién si agregamos o cambiamos las condiciones
sobre la autorizacion previa, los limites de cantidad o las restricciones en la terapia progresiva de
un medicamento. Consulte la pregunta B3 para obtener mas informacion sobre este aviso previo
y las situaciones en las que podriamos no notificarle con antelacion los cambios de las reglas
sobre los medicamentos de la Lista.

B7. ¢CAmo encontrar un medicamento en la Lista de Medicamentos?

Hay dos maneras de encontrar un medicamento:
e Puede buscar alfabéticamente (si sabe cédmo se escribe el medicamento), o bien,
e puede buscar por enfermedad.

Para buscar alfabéticamente, vaya al indice de la secciéon de medicamentos cubiertos. Puede
encontrarlo en el indice.

Para buscar por enfermedad, busque la seccion llamada “Lista de medicamentos por
enfermedad” en la pagina 16. Los medicamentos de esta seccidn se agrupan en categorias
segun el tipo de enfermedades que tratan. Por ejemplo, si tiene una enfermedad cardiaca, debe
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buscar en la categoria Betabloqueantes. Ahi es donde encontrar4d medicamentos que tratan las
enfermedades cardiacas.

B8. ¢ Qué sucede si el medicamento que necesita tomar no esta incluido en
la Lista de Medicamentos?

Si no encuentra su medicamento en la Lista de Medicamentos, llame al Departamento de
Servicios para Miembros al (855) 665-4627 TTY: 711, de lunes a viernes, de 8:00 a. m. a
8:00 p. m., hora local para obtener informacion. Si le informan que Molina Dual Options no
cubrira el medicamento, puede realizar las siguientes acciones:

e Solicite al Departamento de Servicios para Miembros una lista de medicamentos
similares al que tiene que tomar. A continuacion, muestre la Lista a su doctor u
otro recetador. Ellos pueden prescribir un medicamento de la Lista que sea similar
al que necesita tomar. O

e Puede solicitarle al plan de salud que haga una excepcion para cubrir su
medicamento. Consulte las preguntas B10 a B12 para obtener mas informacion
sobre las excepciones.

B9. ¢ Qué sucede si usted es un miembro nuevo de Molina Dual Options y no
puede encontrar su medicamento en la Lista o tiene problemas para
obtener su medicamento?

Podemos ayudarlo. Podemos cubrir el suministro temporal de60 dias de su medicamento durante
los primeros 90 dias de su membresia en Molina Dual Options. Esto le dara tiempo para hablar
con su médico u otro recetador. El o ella podra ayudarle a decidir si hay algin otro medicamento
similar en la lista de medicamentos que usted pueda tomar en su lugar o si tiene que solicitar una
excepcion.

Si su receta médica esta escrita por menos dias, le permitiremos multiples renovaciones para
proveer hasta un maximo de 60 dias de medicacion.

Cubriremos un suministro de 60 diasde su medicamento si:
e usted toma un medicamento que no esta en nuestra Lista de Medicamentos;

e las reglas del plan de salud no le permiten obtener la cantidad solicitada por el
recetador;

e el medicamento requiere la autorizacion previa de Molina Dual Options; o

e esta tomando un medicamento que es parte de la restriccion de la terapia
progresiva.
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Podemos ayudarlo si se encuentra en una residencia para ancianos o en otro centro de atencion
a largo plazo y necesita un medicamento que no estd en la Lista de Medicamentos, o si no puede
obtener facilmente el medicamento que necesita. Usted ha estado en el plan durante mas de

90 dias, reside en un centro de atencién a largo plazo y necesita un suministro de inmediato.

e Cubriremos un suministro de 60 dias del medicamento que necesite (a menos que
tenga una receta por menos dias), independientemente de si es un miembro
nuevo de Molina Dual Options.

e Esto es ademas del suministro temporal durante los primeros 90 dias de su
membresia en Molina Dual Options.

Politica de transicion

Es posible que los miembros nuevos de nuestro plan estén tomando medicamentos que no estan
en nuestro formulario o que estan sujetos a ciertas restricciones, como autorizacion previa o
terapia progresiva. Los miembros actuales también pueden resultar afectados por los cambios en
nuestro formulario de un afo al otro. Los miembros deben hablar con sus doctores para decidir si
deben cambiar a otro medicamento con cobertura o solicitar una excepcién del formulario con el
fin de obtener la cobertura del medicamento. Consulte el Manual del Miembro para obtener méas
informacion sobre como solicitar una excepcion. Comuniquese con el Departamento de Servicios
para Miembros si su medicamento no esta en nuestro formulario, esta sujeto a determinadas
restricciones, como la autorizacién previa o la terapia progresiva, 0 si ya ho estara en nuestro
formulario del préximo afio y usted necesita ayuda para solicitar un medicamento diferente que
tenga cobertura o pedir una excepcién del formulario.

Durante el periodo en que los miembros consultan con sus doctores para determinar el curso de
accion correcto, es posible que proporcionemos un suministro temporal del medicamento que no
esta en el formulario si esos miembros necesitan renovar el medicamento durante los primeros
90 dias de la nueva membresia en nuestro plan para medicamentos de la Parte D (categoria 1

y 2) y 90 dias para los medicamentos de Medi-Cal (categoria 3). Si usted es un miembro actual
afectado por un cambio en el formulario de un afio al otro, proporcionaremos un suministro
temporal del medicamento que no esta en el formulario si necesita una renovacién del
medicamento durante los primeros 90 dias del afio del nuevo plan.

Cuando un miembro va a una farmacia de la red porque le proporcionamos un suministro
temporal de un medicamento que no esta en nuestro formulario, 0 que tenga restricciones o
limites de cobertura (pero que de otra manera se considera como un “medicamento Parte D”),
cubriremos un suministro de 60 dias (a menos gue la receta esté hecha por menos dias).
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Después de cubrir el suministro temporal de 60 dias, generalmente no cubriremos nuevamente
estos medicamentos como parte de nuestra politica de transicion.

Le enviaremos un aviso por escrito después de cubrir su suministro temporal. En este
aviso se explicaran los pasos que puede seguir para solicitar una excepcién y como
trabajar con su doctor para decidir si debe cambiar a un medicamento adecuado que si
esté cubierto.

B10. ¢Puede solicitar una excepcion para que cubramos su medicamento?
Si. Puede solicitarle a Molina Dual Options una excepcion para que cubra un medicamento que
no esté incluido en la Lista de Medicamentos.

También puede solicitarnos que cambiemos las reglas de su medicamento.

e Por ejemplo, Molina Dual Options puede limitar la cantidad de un medicamento
gue cubriremos. Si su medicamento tiene un limite, puede solicitar que
cambiemos el limite y se otorgue mas cobertura.

e Otros ejemplos: Puede solicitar que quitemos las restricciones de la terapia
progresiva o los requisitos de autorizacion previa.

B11. ;Cdémo puede solicitar una excepcion?

Para solicitar una excepcién, comuniquese con el Departamento de Servicios para Miembros. El
Departamento de Servicios para Miembros trabajara con usted y con su proveedor para solicitar
una excepcién. También puede leer el Capitulo 9 del Manual del Miembro para obtener mas
informacion sobre las excepciones.

B12. ;Cuanto tiempo se requiere para obtener una excepcion de cobertura?

En primer lugar, debemos obtener una declaracién de su recetador que respalde su solicitud de
excepcion. Después de recibir la declaracion, le informaremos la resolucién de su solicitud de
excepcion en un plazo de 72 horas.

Si usted o su recetador piensan que su salud podria verse afectada por esperar 72 horas para
recibir la resolucion, puede pedir una excepcion acelerada. Esta es una decision mas rapida. Si
su recetador apoya su solicitud, le informaremos de la resolucion dentro de las 24 horas
siguientes a la obtencion de la declaracién de apoyo de su recetador.

B13. (Qué son los medicamentos genéricos?

Los medicamentos genéricos tienen los mismos principios activos que los medicamentos de
marca registrada. Por lo general, el costo es menor en comparacion con el medicamento de
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marca registrada y no suelen tener nombres conocidos. Los medicamentos genéricos estan
aprobados por la Administracion de Medicamentos y Alimentos (FDA).

Molina Dual Options cubre los medicamentos de marca registrada y los medicamentos genéricos.

B14. ;Qué son los medicamentos de venta libre (OTC)?

OTC es la sigla en inglés de “over-the-counter”, que significa “de venta libre”. Molina Dual
Options cubre algunos medicamentos OTC cuando estan recetados por su proveedor.

Puede consultar la Lista de Medicamentos de Molina Dual Options para ver qué medicamentos
OTC tienen cobertura.

B15. ¢ Molina Dual Options cubre productos no farmacologicos OTC?

Molina Dual Options cubre algunos productos no farmacolégicos OTC cuando estan recetados
por su proveedor.

Puede consultar la Lista de Medicamentos de Molina Dual Options para ver qué productos no
farmacologicos OTC tienen cobertura.

B16. ¢ Cual es su copago?

Como miembro de Molina Dual Options, no tiene copagos por los medicamentos recetados y de
venta libre, siempre que siga las reglas de Molina Dual Options.

Los miembros de Molina Dual Options que viven en residencias para ancianos u otros centros de
atencion médica a largo plazo no tendran copagos. Algunos miembros que reciben atencion a
largo plazo en la comunidad tampoco tendran copagos.

B17. ¢(Qué son las categorias de medicamentos?

Las categorias son grupos de medicamentos en la misma Lista de medicamentos.

e Los medicamentos de la categoria 1 son medicamentos genéricos. Por los
medicamentos de categoria 1, usted no paga nada.

e Los medicamentos de categoria 2 son los medicamentos de marca. Por los
medicamentos de categoria 2, usted no paga nada.

e Los medicamentos de la categoria 3 son medicamentos recetados o
medicamentos de venta libre (OTC) no cubiertos por Medicare. Por los
medicamentos de categoria 3, usted no paga nada.
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C. Resumen de la Lista de Medicamentos Cubiertos

En la siguiente Lista de Medicamentos Cubiertos se le ofrece informacion sobre los
medicamentos cubiertos por Molina Dual Options. Si tiene problemas para encontrar el
medicamento en la Lista, consulte el indice de Medicamentos Cubiertos que comienza en la
pagina 134. El indice enumera alfabéticamente todos los medicamentos cubiertos por Molina
Dual Options.

En la primera columna de la tabla, se indica el nombre del medicamento. Los medicamentos de
marca registrada estan en mayuscula (p. €j., BYSTOLIC) y los medicamentos genéricos estan en
minuscula cursiva (p. €j., metoprolol).

En la columna “Acciones necesarias, restricciones o limites de uso” se informa si Molina Dual
Options tiene reglas de cobertura para su medicamento.

Nota: El simbolo * junto a un medicamento significa que el medicamento no es un “medicamento
Parte D”. Usted no tendra que pagar un copago por estos medicamentos. Estos medicamentos
también tienen diferentes reglas para las apelaciones.

e Una apelacién es una manera formal de solicitarnos que revisemos nuestra
decision de cobertura y la cambiemos si usted cree que cometimos un error. Por
ejemplo, podriamos decidir que un medicamento que usted necesita ya no esta
cubierto por Medicare o Medi-Cal.

e Siusted o su doctor no estan de acuerdo con nuestra decision, puede apelar. Si
tiene alguna pregunta, llame al Departamento de Servicios para Miembros al
(855) 665-4627 TTY:711 de lunes a viernes, de 8:00 a. m. a 8:00 p. m., hora local.
También puede leer el Capitulo 9 del Manual del Miembro para aprender cémo
apelar una decision.

C1. Medicamentos Agrupados por Enfermedad

Los medicamentos de esta seccion se agrupan en categorias segun el tipo de enfermedades que
tratan. Por ejemplo, si tiene una enfermedad cardiaca, debe buscar en la categoria
Betabloqueantes. Ahi es donde encontrard medicamentos que tratan las enfermedades
cardiacas.

PA (Prior Authorization) = Autorizacién Previa (aprobacion): debe tener una aprobaciéon antes de
gue pueda obtener este medicamento.

QL (Quantity Limits) = Limites de Cantidad: la cantidad de medicamentos que cubrira el plan.

ST (Step Therapy Criteria) = Criterios de Terapia Progresiva: debe probar otro medicamento
antes de obtener este.
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NM (Non-Mail Order) = Pedido sin Envio por Correo: este medicamento no se puede adquirir por
correo.

B/D = Este medicamento puede estar cubierto bajo Medicare Parte B 0 D, segun las
circunstancias.

LA (Limited Access Drug) = Medicamento de Acceso Limitado: es posible que este medicamento
solo esté disponible en algunas farmacias.

(*) = Medicamentos no incluidos en la Parte D o elementos OTC que estan cubiertos por
Medicaid.

NDS (Non-Extended Days Supply) = Suministro sin Extension de Dias: se limitara la cantidad de
dias de suministro que puede recibir.
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Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION
GOUT - DRUGS TO TREAT GoUuTt

allopurinol TABS 100mg, 300mg $0(1)

colchicine TABS .6mg $0(1) QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 $0(1)

mg

MITIGARE CAPS .6mg $0(2) QL (60 caps / 30 days)
probenecid TABS 500mg $0(1)
MISCELLANEOUS

adult aspirin regimen TBEC 81mg $0(3) NM; *
aspir-low TBEC 81mg $0(3) NM; *
aspirin CHEW 81mg; TABS 325mg; $0(3) NM; *
TBEC 81mg, 325mg

ASPIRIN SUPP 300mg, 600mg $0(3) NM; *
aspirin 81 TBEC 81mg $0(3) NM; *
aspirin adult TABS 325mg $0(3) NM; *
aspirin adult low dose TBEC 81mg $0(3) NM; *
aspirin adult low strengt CHEW 81mg $0(3) NM; *
aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81mg

aspirin low strength CHEW 81mg $0(3) NM; *
childrens aspirin low str CHEW 81mg $0(3) NM; *
ecpirin TBEC 325mg $0(3) NM; *
gnp adult aspirin low str CHEW 81mg $0(3) NM,; *
gnp aspirin TABS 325mg; TBEC 81mg, $0(3) NM; *
325mg

gnp aspirin low dose TBEC 81mg $0(3) NM; *
goodsense aspirin CHEW 81mg; TABS $0(3) NM; *
325mg

goodsense aspirin adult | CHEW 81mg $0(3) NM; *
hm aspirin CHEW 81mg; TABS 325mg $0(3) NM; *
hm aspirin ec TBEC 325mg $0(3) NM; *
hm aspirin ec low dose TBEC 81mg $0(3) NM; *
gc aspirin TABS 325mg $0(3) NM; *
gc aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81mg

gc chewable aspirin low d CHEW 81mg $0(3) NM,; *
gc enteric aspirin TBEC 325mg $0(3) NM; *
sm aspirin TABS 325mg $0(3) NM; *
12/01/2021
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Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE

sm aspirin adult low stre CHEW 81mg; $0(3) NM; *

TBEC 81mg

sm aspirin enteric coated TBEC 325mg $0(3) NM; *

sm aspirin low dose CHEW 81mg $0(3) NM; *

sm childrens aspirin CHEW 81mg $0(3) NM,; *

tri-buffered aspirin $0(3) NM; *

NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

all day pain relief TABS 220mg $0(3) NM; *

all day relief TABS 220mg $0(3) NM,; *

celecoxib CAPS 50mg $0(1) QL (240 caps / 30 days)

celecoxib CAPS 100mg $0(1) QL (120 caps / 30 days)

celecoxib CAPS 200mg $0(1) QL (60 caps / 30 days)

celecoxib CAPS 400mg $0(1) QL (30 caps / 30 days)

childrens ibuprofen SUSP 100mg/5ml $0(3) NM; *

diclofenac potassium TABS 50mg $0(1) QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg; TBEC $0(1)

25mg, 50mg, 75mg

diflunisal TABS 500mg $0(1)

ec-naproxen TBEC 375mg, 500mg $0(1)

etodolac CAPS 200mg, 300mg; TABS $0(1)

400mg, 500mg; TB24 400mg, 500mg,

600mg

flurbiprofen TABS 100mg $0(1)

gnp all day pain relief TABS 220mg $0(3) NM; *

gnp childrens ibuprofen SUSP $0(3) NM; *

100mg/5ml

gnp ibuprofen CAPS 200mg; TABS $0(3) NM; *

200mg

gnp ibuprofen infants SUSP $0(3) NM; *

50mg/1.25ml

gnp ibuprofen junior stre CHEW 100mg $0(3) NM; *

gnp naproxen TABS 220mg $0(3) NM; *

gnp naproxen sodium CAPS 220mg; $0(3) NM; *

TABS 220mg

goodsense ibuprofen TABS 200mg $0(3) NM,; *

goodsense ibuprofen child SUSP $0(3) NM; *

100mg/5ml

goodsense ibuprofen infan SUSP $0(3) NM; *

50mg/1.25ml

goodsense ibuprofen junio CHEW $0(3) NM; *

100mg
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goodsense naproxen sodium TABS $0(3) NM; *

220mg

hm ibuprofen CAPS 200mg; CHEW $0(3) NM; *

100mg; TABS 200mg

hm ibuprofen childrens SUSP $0(3) NM; *

100mg/5ml

hm ibuprofen ib TABS 200mg $0(3) NM,; *

hm ibuprofen ib/junior st CHEW 100mg $0(3) NM; *

hm ibuprofen infants SUSP $0(3) NM; *

50mg/1.25ml

hm naproxen sodium CAPS 220mg; $0(3) NM; *

TABS 220mg

ibu TABS 600mg, 800mg $0(1)

ibu-200 TABS 200mg $0(3) NM; *

ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *

ibuprofen SUSP 100mg/5ml; TABS $0(1)

400mg, 600mg, 800mg

ibuprofen childrens SUSP 100mg/5ml $0(3) NM; *

ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *

ibuprofen infants drops SUSP $0(3) NM; *

50mg/1.25ml

ibuprofen junior strength CHEW 100mg $0(3) NM; *

infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *

meloxicam TABS 7.5mg, 15mg $0(1)

nabumetone TABS 500mg, 750mg $0(1)

naproxen TABS 250mg, 375mg, $0(1)

500mg; TBEC 375mg, 500mg

naproxen sodium CAPS 220mg; TABS $0(3) NM; *

220mg

naproxen sodium TABS 275mg, 550mg $0(1)

piroxicam CAPS 10mg, 20mg $0(1)

provil TABS 200mg $0(3) NM; *

gc childrens ibuprofen SUSP $0(3) NM; *

100mg/5ml

gc ibuprofen TABS 200mg $0(3) NM; *

gc ibuprofen ib TABS 200mg $0(3) NM; *

gc ibuprofen infants SUSP $0(3) NM; *

50mg/1.25ml

gc naproxen sodium TABS 220mg $0(3) NM; *

sm childrens ibuprofen SUSP $0(3) NM; *

100mg/5ml
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sm ibuprofen CAPS 200mg; TABS $0(3) NM; *

200mg

sm ibuprofen ib CHEW 100mg; TABS $0(3) NM; *

200mg

sm infants ibuprofen SUSP $0(3) NM; *

50mg/1.25ml

sm naproxen sodium TABS 220mg $0(3) NM; *

sulindac TABS 150mg, 200mg $0(1)

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, $0(1) QL (4 patches / 28

7.5mcg/hr, 10mcg/hr, 15mcg/hr, days), PA

20mcg/hr

fentanyl PT72 12mcg/hr, 25mcg/hr, $0(1) QL (10 patches / 30

50mcg/hr, 75mcg/hr, 100mcg/hr days), PA

hydrocodone bitartrate T24A 20mg, $0(1) QL (30 tabs / 30 days),

30mg, 40mg, 60mg PA

hydrocodone bitartrate T24A 80mg, $0(2) QL (30 tabs / 30 days),

100mg, 120mg PA

HYSINGLA ER T24A 20mg, 30mg, $0(2) QL (30 tabs / 30 days),

40mg, 60mg, 80mg, 100mg, 120mg PA

methadone hc/ SOLN 5mg/5ml, $0(1) QL (450 mL / 30 days),

10mg/5ml PA

methadone hcl TABS 5mg, 10mg $0(1) QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC $0(1) QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, $0(1) QL (90 tabs / 30 days),

60mg, 100mg, 200mg PA

OXYCONTIN T12A 10mg, 15mg, 20mg, $0(2) QL (60 tabs / 30 days),

30mg, 40mg, 60mg, 80mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 $0(1) QL (2700 mL / 30 days)

mg/5ml

acetaminophen w/ codeine tab 300-15 $0(1) QL (400 tabs / 30 days)

mg

acetaminophen w/ codeine tab 300-30 $0(1) QL (360 tabs / 30 days)

mg

acetaminophen w/ codeine tab 300-60 $0(1) QL (180 tabs / 30 days)

mg

butorphanol tartrate SOLN 1mg/ml, $0(2)

2mg/ml

endocet tab 2.5-325mg $0(1) QL (360 tabs / 30 days)
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endocet tab 5-325mg $0(1) QL (360 tabs / 30 days)

endocet tab 7.5-325mg $0(1) QL (240 tabs / 30 days)

endocet tab 10-325mg $0(1) QL (180 tabs / 30 days)

fentanyl citrate LPOP 200mcg, 600mcg, $0(2) NDS, QL (120 lozenges /

800mcg, 1200mcg, 1600mcg 30 days), PA

fentanyl citrate LPOP 400mcg $0(1) QL (120 lozenges / 30
days), PA

hydrocodone-acetaminophen soln 7.5- $0(1) QL (2700 mL / 30 days)

325 mg/15ml

hydrocodone-acetaminophen tab 5-325 $0(1) QL (240 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 7.5- $0(1) QL (180 tabs / 30 days)

325 mg

hydrocodone-acetaminophen tab 10- $0(1) QL (180 tabs / 30 days)

325 mg

hydrocodone-ibuprofen tab 7.5-200 mg $0(1) QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml $0(1) QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, $0(1) QL (180 tabs / 30 days)

8mg

morphine sulfate SOLN 1mg/ml, $0(2) B/D

4mg/ml, 10mg/ml

MORPHINE SULFATE SOLN 2mg/ml, $0(2) B/D

4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml $0(1) QL (900 mL / 30 days)

morphine sulfate SOLN 20mg/5ml $0(1) QL (900 mL / 30 days)

morphine sulfate SOLN 100mg/5ml $0(1) QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg $0(1) QL (180 tabs / 30 days)

nalbuphine hc/ SOLN 10mg/ml, $0(2)

20mg/ml

oxycodone hcl CAPS 5mg $0(1) QL (180 caps / 30 days)

oxycodone hc/ CONC 100mg/5ml $0(1) QL (180 mL / 30 days)

oxycodone hc/ SOLN 5mg/5ml $0(1) QL (900 mL / 30 days)

oxycodone hcl TABS 5mg, 10mg, $0(1) QL (180 tabs / 30 days)

15mg, 20mg, 30mg

oxycodone w/ acetaminophen tab 2.5- $0(1) QL (360 tabs / 30 days)

325 mg

oxycodone w/ acetaminophen tab 5-325 $0(1) QL (360 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 7.5- $0(1) QL (240 tabs / 30 days)

325 mg

oxycodone w/ acetaminophen tab 10- $0(1) QL (180 tabs / 30 days)

325 mg
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tramadol hcl TABS 50mg $0(1) QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 $0(1) QL (240 tabs / 30 days)

mg

ANESTHETICS - DRUGS FOR NUMBING

LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D

1%, 1.5%, 2%
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg $0(2) NDS
amikacin sulfate SOLN 1gm/4ml, $0(1)
500mg/2ml

atovaquone SUSP 750mg/5ml $0(2) NDS
aztreonam SOLR 1gm, 2gm $0(1)

CAYSTON SOLR 75mg $0(2) NDS, NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, $0(1)

300mg

clindamycin palmitate hydrochloride $0(1)

SOLR 75mg/5ml

clindamycin phosphate SOLN $0(1)

9gm/60ml, 300mg/2ml, 600mg/4ml,
900mg/6ml, 9000mg/60ml

clindamycin phosphate in d5w iv soln $0(1)

300 mg/50ml

clindamycin phosphate in d5w iv soln $0(1)

600 mg/50m|

clindamycin phosphate in d5w iv soln $0(1)

900 mg/50ml|

CLINDMYC/NAC INJ 300/50ML $0(2)

CLINDMYC/NAC INJ 600/50ML $0(2)

CLINDMYC/NAC INJ 900/50ML $0(2)

colistimethate sodium SOLR 150mg $0(1)

dapsone TABS 25mg, 100mg $0(1)

DAPTOMYCIN SOLR 350mg $0(2) NDS

daptomycin SOLR 350mg, 500mg $0(2) NDS

EMVERM CHEW 100mg $0(2) NDS, QL (12 tabs / 365
days)

ertapenem sodium SOLR 1gm $0(1)

gentamicin in saline inj 0.8 mg/ml $0(1)

gentamicin in saline inj 1 mg/ml| $0(1)

gentamicin in saline inj 1.2 mg/ml $0(1)
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gentamicin in saline inj 1.6 mg/ml $0(1)

gentamicin in saline inj 2 mg/ml| $0(1)

gentamicin sulfate SOLN 10mg/ml, $0(1)

40mg/ml

imipenem-cilastatin intravenous for soln $0(1)

250 mg

imipenem-cilastatin intravenous for soln $0(1)

500 mg

ivermectin TABS 3mg $0(1) PA

linezolid SOLN 600mg/300ml $0(1)

linezolid SUSR 100mg/5ml $0(2) NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg $0(1) QL (60 tabs / 30 days)

linezolid in sodium chloride iv soln 600 $0(1)

mg/300mI-0.9%

meropenem SOLR 1gm, 500mg $0(1)

methenamine hippurate TABS 1gm $0(1)

metronidazole TABS 250mg, 500mg $0(1)

metronidazole in nacl 0.79% iv soln 500 $0(1)

mg/100ml|

neomycin sulfate TABS 500mg $0(1)

nitazoxanide TABS 500mg $0(2) NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS $0(2)

50mg, 100mg

nitrofurantoin monohyd macro CAPS $0(2)

100mg

paromomycin sulfate CAPS 250mg $0(1)

pentamidine isethionate inh SOLR $0(1) B/D

300mg

pentamidine isethionate inj SOLR $0(1)

300mg

praziquantel TABS 600mg $0(1)

reeses pinworm medicine SUSP $0(3) NM; *

144mg/ml

SIVEXTRO SOLR 200mg; TABS 200mg $0(2) NDS

streptomycin sulfate SOLR 1gm $0(2) NDS

SULFADIAZINE TABS 500mg $0(2)

sulfamethoxazole-trimethoprim iv soln $0(1)

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp $0(1)

200-40 mg/5ml
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sulfamethoxazole-trimethoprim tab $0(1)

400-80 mg

sulfamethoxazole-trimethoprim tab $0(1)

800-160 mg

SYNERCID INJ 500MG $0(2) NDS

tobramycin NEBU 300mg/5ml $0(2) NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, $0(1)

10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg $0(1)

vancomycin hcl CAPS 125mg $0(1) QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg $0(1) QL (160 caps / 180
days)

vancomycin hc/ SOLR 1gm, 5gm, $0(1)

10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM $0(2)

VANCOMYCIN INJ 500MG $0(2)

VANCOMYCIN INJ 750MG $0(2)

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET SUSP 5mg/ml $0(2) B/D

AMBISOME SUSR 50mg $0(2) NDS, B/D

amphotericin b SOLR 50mg $0(1) B/D

caspofungin acetate SOLR 50mg, 70mg $0(2) NDS

fluconazole SUSR 10mg/ml, 40mg/ml; $0(1)

TABS 50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 $0(1)

mg/100m/

fluconazole in nacl 0.9% inj 400 $0(1)

mg/200m|

flucytosine CAPS 250mg, 500mg $0(2) NDS

griseofulvin microsize SUSP $0(1)

125mg/5ml; TABS 500mg

griseofulvin ultramicrosize TABS $0(1)

125mg, 250mg

itraconazole CAPS 100mg $0(1) PA

ketoconazole TABS 200mg $0(1) PA

micafungin sodium SOLR 50mg, 100mg $0(2) NDS

NOXAFIL SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30
days)

nystatin TABS 500000unit $0(1)

posaconazole TBEC 100mg $0(2) NDS, QL (93 tabs / 30
days)
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terbinafine hcl TABS 250mg $0(1) QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR $0(2) NDS, PA

40mg/ml

voriconazole TABS 50mg $0(1) QL (480 tabs / 30 days),
PA

voriconazole TABS 200mg $0(1) QL (120 tabs / 30 days),
PA

ANTIMALARIALS - DRUGS TO TREAT MALARIA

atovaquone-proguanil hcl tab 62.5-25 $0(1)

mg

atovaquone-proguanil hcl tab 250-100 $0(1)

mg

chloroquine phosphate TABS 250mg, $0(1)

500mg

COARTEM TAB 20-120MG $0(2)

mefloquine hcl TABS 250mg $0(1)

primaquine phosphate TABS 26.3mg $0(1)

PRIMAQUINE PHOSPHATE TABS $0(2)

26.3mg

quinine sulfate CAPS 324mg $0(1) PA

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION

abacavir sulfate SOLN 20mg/ml; TABS $0(1)

300mg

APTIVUS CAPS 250mg; SOLN $0(2) NDS
100mg/ml

atazanavir sulfate CAPS 150mg, $0(1)

200mg, 300mg

CRIXIVAN CAPS 200mg, 400mg $0(2)

EDURANT TABS 25mg $0(2) NDS
efavirenz CAPS 50mg, 200mg; TABS $0(1)

600mg

emtricitabine CAPS 200mg $0(1)

EMTRIVA SOLN 10mg/ml $0(2)

etravirine TABS 100mg, 200mg $0(2) NDS
fosamprenavir calcium TABS 700mg $0(2) NDS
FUZEON SOLR 90mg $0(2) NDS, NM
INTELENCE TABS 25mg $0(2)
INTELENCE TABS 100mg, 200mg $0(2) NDS
INVIRASE TABS 500mg $0(2) NDS
ISENTRESS CHEW 25mg; PACK 100mg $0(2)
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ISENTRESS CHEW 100mg; TABS $0(2) NDS

400mg

ISENTRESS HD TABS 600mg $0(2) NDS

lamivudine SOLN 10mg/ml; TABS $0(1)

150mg, 300mg

LEXIVA SUSP 50mg/ml $0(2)

nevirapine SUSP 50mg/5ml; TABS $0(1)

200mg; TB24 100mg, 400mg

NORVIR PACK 100mg; SOLN 80mg/ml $0(2)

PIFELTRO TABS 100mg $0(2) NDS

PREZISTA SUSP 100mg/ml $0(2) NDS, QL (400 mL / 30
days)

PREZISTA TABS 75mg $0(2) QL (480 tabs / 30 days)

PREZISTA TABS 150mg $0(2) NDS, QL (240 tabs / 30
days)

PREZISTA TABS 600mg $0(2) NDS, QL (60 tabs / 30
days)

PREZISTA TABS 800mg $0(2) NDS, QL (30 tabs / 30
days)

REYATAZ PACK 50mg $0(2) NDS

ritonavir TABS 100mg $0(1)

RUKOBIA TB12 600mg $0(2) NDS

SELZENTRY SOLN 20mg/ml; TABS $0(2) NDS

75mg, 150mg, 300mg

SELZENTRY TABS 25mg $0(2)

stavudine CAPS 15mg, 20mg, 30mg, $0(1)

40mg

tenofovir disoproxil fumarate TABS $0(1)

300mg

TIVICAY TABS 10mg $0(2)

TIVICAY TABS 25mg, 50mg $0(2) NDS

TIVICAY PD TBSO 5mg $0(2)

TROGARZO SOLN 200mg/1.33ml $0(2) NDS, LA

TYBOST TABS 150mg $0(2)

VIRACEPT TABS 250mg, 625mg $0(2) NDS

VIREAD POWD 40mg/gm; TABS $0(2) NDS

150mg, 200mg, 250mg

zidovudine CAPS 100mg; SYRP $0(1)

50mg/5ml; TABS 300mg
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ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS

HIV/AIDS INFECTION

abacavir sulfate-lamivudine tab 600- $0(1)

300 mg

abacavir sulfate-lamivudine-zidovudine $0(2) NDS
tab 300-150-300 mg

BIKTARVY TAB $0(2) NDS
CIMDUO TAB 300-300 $0(2) NDS
COMPLERA TAB $0(2) NDS
DELSTRIGO TAB $0(2) NDS
DESCOVY TAB 200/25MG $0(2) NDS
DOVATO TAB 50-300MG $0(2) NDS
efavirenz-emtricitabine-tenofovir df tab $0(2) NDS
600-200-300 mg

efavirenz-lamivudine-tenofovir df tab $0(2) NDS
400-300-300 mg

efavirenz-lamivudine-tenofovir df tab $0(2) NDS
600-300-300 mg

emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30
fumarate tab 100-150 mg days)
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30
fumarate tab 133-200 mg days)
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30
fumarate tab 167-250 mg days)
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30
fumarate tab 200-300 mg days)
EVOTAZ TAB 300-150 $0(2) NDS
GENVOYA TAB $0(2) NDS
JULUCA TAB 50-25MG $0(2) NDS
KALETRA TAB 100-25MG $0(2)

KALETRA TAB 200-50MG $0(2) NDS
lamivudine-zidovudine tab 150-300 mg $0(1)
lopinavir-ritonavir soln 400-100 mg/5ml $0(1)

(80-20 mg/ml)

lopinavir-ritonavir tab 100-25 mg $0(1)
lopinavir-ritonavir tab 200-50 mg $0(2) NDS
ODEFSEY TAB $0(2) NDS
PREZCOBIX TAB 800-150 $0(2) NDS
STRIBILD TAB $0(2) NDS
SYMTUZA TAB $0(2) NDS
TEMIXYS TAB 300-300 $0(2) NDS
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TRIUMEQ TAB $0(2) NDS

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine CAPS 250mg $0(2) NDS

ethambutol hc/ TABS 100mg, 400mg $0(1)

isoniazid SYRP 50mg/5ml; TABS $0(1)

100mg, 300mg

PASER PACK 4gm $0(2)

PRIFTIN TABS 150mg $0(2)

pyrazinamide TABS 500mg $0(1)

rifabutin CAPS 150mg $0(1)

rifampin CAPS 150mg, 300mg; SOLR $0(1)

600mg

SIRTURO TABS 20mg, 100mg $0(2) NDS, LA, PA

TRECATOR TABS 250mg $0(2)

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir CAPS 200mg; SUSP $0(1)

200mg/5ml; TABS 400mg, 800mg

acyclovir sodium SOLN 50mg/ml $0(1) B/D

adefovir dipivoxil TABS 10mg $0(2) NDS

BARACLUDE SOLN .05mg/ml $0(2) NDS

entecavir TABS .5mg, 1mg $0(1)

EPCLUSA TAB 200-50MG $0(2) NDS, PA

EPCLUSA TAB 400-100 $0(2) NDS, NM, PA

EPIVIR HBV SOLN 5mg/ml $0(2)

famciclovir TABS 125mg, 250mg, $0(1)

500mg

ganciclovir sodium SOLR 500mg $0(1) B/D

HARVONI PAK 33.75-150MG $0(2) NDS, PA

HARVONI PAK 45-200MG $0(2) NDS, PA

HARVONI TAB 45-200MG $0(2) NDS, PA

HARVONI TAB 90-400MG $0(2) NDS, NM, PA

lamivudine (hbv) TABS 100mg $0(1)

MAVYRET TAB 100-40MG $0(2) NDS, NM, PA

oseltamivir phosphate CAPS 30mg $0(1) QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, $0(1) QL (84 caps / year)

75mg

oseltamivir phosphate SUSR 6mg/ml $0(1) QL (1080 mL / year)

PEGASYS SOLN 180mcg/ml $0(2) NDS, NM, PA

PEGASYS SOSY 180mcg/0.5ml $0(2) NDS, PA

RELENZA DISKHALER AEPB 5mg/blister $0(2) QL (6 inhalers / year)
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ribavirin (hepatitis c) CAPS 200mg; $0(1) NM

TABS 200mg

rimantadine hydrochloride TABS $0(1)

100mg

valacyclovir hcl TABS 1gm, 500mg $0(1)

valganciclovir hc/ SOLR 50mg/ml; $0(1)

TABS 450mg

VEMLIDY TABS 25mg $0(2) NDS, PA

VOSEVI TAB $0(2) NDS, NM, PA

XOFLUZA TBPK 20mg, 40mg $0(2) QL (2 tabs / 180 days)

XOFLUZA TBPK 80mg $0(2) QL (1 tab / 180 days)

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor CAPS 250mg, 500mg; SUSR $0(1)

125mg/5ml, 250mg/5ml, 375mg/5ml

CEFACLOR ER TB12 500mg $0(2)

cefadroxil CAPS 500mg; SUSR $0(1)

250mg/5ml, 500mg/5ml

CEFAZOLIN INJ 1GM/50ML $0(2)

cefazolin sodium SOLR 1gm, 10gm, $0(1)

500mg

CEFAZOLIN SOLN 2GM/100ML-4% $0(2)

cefdinir CAPS 300mg; SUSR $0(1)

125mg/5ml, 250mg/5ml

cefepime hcl SOLR 1gm, 2gm $0(1)

cefixime SUSR 100mg/5ml, $0(1)

200mg/5ml

cefoxitin sodium SOLR 1gm, 2gm, $0(1)

10gm

cefpodoxime proxetil SUSR 50mg/5ml, $0(1)

100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, $0(1)

250mg/5ml; TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm $0(1)

CEFTAZIDIME/ SOL D5W 1GM $0(2)

CEFTAZIDIME/ SOL D5W 2GM $0(2)

ceftriaxone sodium SOLR 1gm, 2gm, $0(1)

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg $0(1)

cefuroxime sodium SOLR 1.5gm, $0(1)

750mg

cephalexin CAPS 250mg, 500mg; $0(1)

SUSR 125mg/5ml, 250mg/5ml
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tazicef SOLR 1gm, 2gm $0(1)

TAZICEF SOLR 6gm $0(1)

TEFLARO SOLR 400mg, 600mg $0(2) NDS

ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

azithromycin PACK 1gm; SOLR 500mg; $0(1)

SUSR 100mg/5ml, 200mg/5ml; TABS
250mg, 500mg, 600mg

clarithromycin SUSR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg;

TB24 500mg

DIFICID SUSR 40mg/ml; TABS 200mg $0(2) NDS
e.e.s. 400 TABS 400mg $0(1)
ery-tab TBEC 250mg, 333mg, 500mg $0(1)
ERYTHROCIN LACTOBIONATE SOLR $0(2)
500mg

erythrocin stearate TABS 250mg $0(1)
erythromycin base CPEP 250mg; TABS $0(1)
250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS $0(1)
400mg

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO SUSR 500mg/5ml $0(2)
ciprofloxacin 200 mg/100ml in d5w $0(1)
ciprofloxacin 400 mg/200ml in d5w $0(1)
ciprofloxacin hcl TABS 100mg, 250mg, $0(1)
500mg, 750mg

levofloxacin SOLN 25mg/ml; TABS $0(1)
250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 $0(1)
mg/50m|

levofloxacin in d5w iv soln 500 $0(1)
mg/100ml|

levofloxacin in d5w iv soln 750 $0(1)
mg/150ml

moxifloxacin hcl TABS 400mg $0(1)
PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin CAPS 250mg, 500mg; $0(1)

CHEW 125mg, 250mg; SUSR
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
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amoxicillin & k clavulanate chew tab $0(1)

200-28.5 mg

amoxicillin & k clavulanate chew tab $0(1)

400-57 mg

amoxicillin & k clavulanate for susp $0(1)

200-28.5 mg/5ml

amoxicillin & k clavulanate for susp $0(1)

250-62.5 mg/5ml

amoxicillin & k clavulanate for susp $0(1)

400-57 mg/5ml

amoxicillin & k clavulanate for susp $0(1)

600-42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 $0(1)

mg

amoxicillin & k clavulanate tab 500-125 $0(1)

mg

amoxicillin & k clavulanate tab 875-125 $0(1)

mg

amoxicillin & k clavulanate tab er 12hr $0(1)

1000-62.5 mg

ampicillin CAPS 500mg $0(1)

ampicillin & sulbactam sodium for inj $0(1)

1.5 (1-0.5) gm

ampicillin & sulbactam sodium for inj 3 $0(1)

(2-1) gm

ampicillin & sulbactam sodium for iv $0(1)

soln 1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv $0(1)

soln 3 (2-1) gm

ampicillin & sulbactam sodium for iv $0(1)

soln 15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, $0(1)

10gm, 125mg, 250mg, 500mg

BICILLIN L-A SUSP 600000unit/ml, $0(2)

1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, $0(1)

500mg

nafcillin sodium SOLR 1gm, 2gm $0(1)

nafcillin sodium SOLR 10gm $0(2) NDS

oxacillin sodium SOLR 1gm, 2gm $0(1)

oxacillin sodium SOLR 10gm $0(2) NDS

PEN GK/DEXTR INJ 40000/ML $0(2)
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PEN GK/DEXTR INJ 60000/ML $0(2)

penicillin g potassium SOLR $0(1)

5000000unit, 20000000unit

PENICILLIN G PROCAINE SUSP $0(2)

600000unit/ml

penicillin g sodium SOLR 5000000unit $0(1)

penicillin v potassium SOLR $0(1)

125mg/5ml, 250mg/5ml; TABS 250mg,

500mg

pfizerpen SOLR 5000000unit, $0(1)

20000000unit

piperacillin sod-tazobactam na for inj $0(1)

3.375 gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj $0(1)

2.25 gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj $0(1)

4.5 gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj $0(1)

13.5gm (12-1.5 gm)

piperacillin sod-tazobactam sod for inj $0(1)

40.5 gm (36-4.5 gm)
TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 SOLR 100mg $0(1)
doxycycline (monohydrate) CAPS $0(1)

50mg, 100mg; TABS 50mg, 75mg,

100mg

doxycycline hyclate CAPS 50mg, $0(1)

100mg; SOLR 100mg; TABS 20mg,

100mg

minocycline hcl CAPS 50mg, 75mg, $0(1)

100mg

mondoxyne nl CAPS 100mg $0(1)
tetracycline hc/ CAPS 250mg, 500mg $0(1) PA
tigecycline SOLR 50mg $0(2) NDS
TIGECYCLINE SOLR 50mg $0(2) NDS

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

BENDEKA SOLN 100mg/4ml $0(2) NDS, B/D, NM
carboplatin SOLN 50mg/5ml, $0(1) B/D, NM
150mg/15ml, 450mg/45ml,

600mg/60ml
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cisplatin SOLN 50mg/50ml, $0(1) B/D

100mg/100ml, 200mg/200ml

cyclophosphamide CAPS 25mg, 50mg $0(1) B/D

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, $0(2) NDS, B/D

500mg/2.5ml

cyclophosphamide SOLR 1gm, 2gm, $0(2) NDS, B/D, NM

500mg

CYCLOPHOSPHAMIDE TABS 25mg, $0(2) B/D

50mg

LEUKERAN TABS 2mg $0(2) NDS

oxaliplatin SOLN 50mg/10ml, $0(1) B/D

100mg/20ml, 200mg/40ml

oxaliplatin SOLR 50mg, 100mg $0(2) NDS, B/D

paraplatin SOLN 1000mg/100ml $0(1) B/D

ANTIBIOTICS

adriamycin SOLN 2mg/ml $0(1) B/D, NM

doxorubicin hcl SOLN 2mg/ml $0(1) B/D, NM

doxorubicin hcl liposomal INJ 2mg/ml $0(2) NDS, B/D

epirubicin hc/ SOLN 50mg/25ml, $0(1) B/D

200mg/100ml

ANTIMETABOLITES

ALIMTA SOLR 100mg, 500mg $0(2) NDS, B/D

azacitidine SUSR 100mg $0(2) NDS, B/D, NM

cytarabine SOLN 20mg/ml $0(1) B/D

fluorouracil SOLN 1gm/20ml, $0(1) B/D

2.5gm/50ml, 5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, $0(1) B/D

2gm/52.6ml, 200mg/5.26ml; SOLR
1gm, 2gm, 200mg

mercaptopurine TABS 50mg $0(1)

methotrexate sodium SOLN 1gm/40ml, $0(1) B/D
50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg $0(2) NDS, LA, PA
PURIXAN SUSP 2000mg/100ml $0(2) NDS, NM
TABLOID TABS 40mg $0(2)

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg, $0(2) NDS, NM, PA
500mg

anastrozole TABS 1mg $0(1)

bicalutamide TABS 50mg $0(1)

EMCYT CAPS 140mg $0(2)
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ERLEADA TABS 60mg $0(2) NDS, NM, LA, PA

exemestane TABS 25mg $0(1)

flutamide CAPS 125mg $0(1)

fulvestrant SOLN 250mg/5ml $0(2) NDS, B/D

letrozole TABS 2.5mg $0(1)

leuprolide acetate KIT 1mg/0.2ml $0(1) NM, PA

LUPRON DEPOT (1-MONTH) KIT $0(2) NDS, NM, PA

3.75mg

LUPRON DEPOT (3-MONTH) KIT $0(2) NDS, NM, PA

11.25mg

LYSODREN TABS 500mg $0(2) NDS

megestrol acetate TABS 20mg, 40mg $0(2)

nilutamide TABS 150mg $0(2) NDS

NUBEQA TABS 300mg $0(2) NDS, LA, PA

ORGOVYX TABS 120mg $0(2) NDS, LA, PA

SOLTAMOX SOLN 10mg/5ml $0(2) NDS

tamoxifen citrate TABS 10mg, 20mg $0(1)

toremifene citrate TABS 60mg $0(2) NDS

TRELSTAR MIXJECT SUSR 3.75mg, $0(2) NDS, NM, PA

11.25mg

XTANDI CAPS 40mg $0(2) NDS, NM, LA, PA

XTANDI TABS 40mg, 80mg $0(2) NDS, LA, PA

ZYTIGA TABS 500mg $0(2) NDS, NM, LA, PA

IMMUNOMODULATORS

POMALYST CAPS 1mg, 2mg $0(2) NDS, QL (21 caps/ 21
days), NM, LA, PA

POMALYST CAPS 3mg, 4mg $0(2) NDS, QL (21 caps / 28
days), NM, LA, PA

REVLIMID CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28

15mg, 20mg, 25mg days), NM, LA, PA

THALOMID CAPS 50mg, 100mg $0(2) NDS, QL (28 caps / 28
days), NM, PA

THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28
days), NM, PA

MISCELLANEOUS

bexarotene CAPS 75mg $0(2) NDS, NM, PA

hydroxyurea CAPS 500mg $0(1)

INQOVI TAB 35-100MG $0(2) NDS, LA, PA

irinotecan hcl SOLN 40mg/2ml, $0(1) B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

KISQALI 200 PAK FEMARA $0(2) NDS, NM, PA
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KISQALI 400 PAK FEMARA $0(2) NDS, NM, PA
KISQALI 600 PAK FEMARA $0(2) NDS, NM, PA
LONSURF TAB 15-6.14 $0(2) NDS, NM, PA
LONSURF TAB 20-8.19 $0(2) NDS, NM, PA
MATULANE CAPS 50mg $0(2) NDS, LA
SYNRIBO SOLR 3.5mg $0(2) NDS, PA
tretinoin (chemotherapy) CAPS 10mg $0(2) NDS
WELIREG TABS 40mg $0(2) NDS, LA, PA
MITOTIC INHIBITORS
ABRAXANE INJ 100MG $0(2) NDS, B/D
docetaxel CONC 20mg/ml $0(1) B/D, NM
docetaxel CONC 80mg/4ml, $0(2) NDS, B/D, NM

160mg/8ml; SOLN 20mg/2ml,

80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, $0(2) NDS, B/D, NM
160mg/8ml; SOLN 20mg/2ml,

80mg/8ml, 160mg/16ml

etoposide SOLN 100mg/5ml, $0(1) B/D

500mg/25ml

paclitaxel CONC 30mg/5ml, $0(1) B/D, NM

100mg/16.7ml, 150mg/25ml,

300mg/50ml

toposar SOLN 1gm/50ml, 100mg/5ml $0(1) B/D

vincristine sulfate SOLN 1mg/ml $0(1) B/D

vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D, NM

50mg/5ml

MOLECULAR TARGET AGENTS

AFINITOR TABS 10mg $0(2) NDS, QL (30 tabs / 30
days), NM, PA

AFINITOR DISPERZ TBSO 2mg $0(2) NDS, QL (150 tabs / 30
days), NM, PA

AFINITOR DISPERZ TBSO 3mg $0(2) NDS, QL (90 tabs / 30
days), NM, PA

AFINITOR DISPERZ TBSO 5mg $0(2) NDS, QL (60 tabs / 30
days), NM, PA

ALECENSA CAPS 150mg $0(2) NDS, LA, PA

ALUNBRIG TABS 30mg, 90mg, 180mg $0(2) NDS, LA, PA

ALUNBRIG PAK $0(2) NDS, LA, PA

AVASTIN SOLN 100mg/4ml, $0(2) NDS, NM, LA, PA

400mg/16ml
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AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30
200mg, 300mg days), LA, PA
BALVERSA TABS 3mg, 4mg, 5mg $0(2) NDS, LA, PA
BORTEZOMIB SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF TABS 100mg, 400mg, 500mg $0(2) NDS, PA
BRAFTOVI CAPS 75mg $0(2) NDS, LA, PA
BRUKINSA CAPS 80mg $0(2) NDS, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30
days), LA, PA
CALQUENCE CAPS 100mg $0(2) NDS, LA, PA
CAPRELSA TABS 100mg, 300mg $0(2) NDS, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, LA, PA
COMETRIQ KIT 100MG $0(2) NDS, LA, PA
COMETRIQ KIT 140MG $0(2) NDS, LA, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, LA, PA
COTELLIC TABS 20mg $0(2) NDS, NM, LA, PA
DAURISMO TABS 25mg, 100mg $0(2) NDS, NM, LA, PA
ERIVEDGE CAPS 150mg $0(2) NDS, NM, LA, PA
erlotinib hcl TABS 25mg $0(2) NDS, QL (90 tabs / 30
days), PA
erlotinib hcl TABS 100mg, 150mg $0(2) NDS, QL (30 tabs / 30
days), PA
everolimus TABS 2.5mg, 5mg, 7.5mg, $0(2) NDS, QL (30 tabs / 30
10mg days), NM, PA
everolimus TBSO 2mg $0(2) NDS, QL (150 tabs / 30
days), NM, PA
everolimus TBSO 3mg $0(2) NDS, QL (90 tabs / 30
days), NM, PA
everolimus TBSO 5mg $0(2) NDS, QL (60 tabs / 30
days), NM, PA
EXKIVITY CAPS 40mg $0(2) NDS, LA, PA
FARYDAK CAPS 10mg, 15mg, 20mg $0(2) NDS, NM, LA, PA
FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, QL (21 caps/ 28
days), LA, PA
GAVRETO CAPS 100mg $0(2) NDS, LA, PA
GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, LA, PA
HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, PA
HERCEPTIN SOLR 150mg $0(2) NDS, PA
HERZUMA SOLR 150mg, 420mg $0(2) NDS, PA
IBRANCE CAPS 75mg, 100mg, 125mg $0(2) NDS, QL (21 caps/ 28

days), NM, LA, PA
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IBRANCE TABS 75mg, 100mg, 125mg $0(2) NDS, QL (21 tabs / 28
days), NM, LA, PA

ICLUSIG TABS 10mg, 15mg $0(2) NDS, QL (60 tabs / 30
days), LA, PA

ICLUSIG TABS 30mg, 45mg $0(2) NDS, QL (30 tabs / 30
days), LA, PA

IDHIFA TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30
days), NM, LA, PA

imatinib mesylate TABS 100mg $0(2) NDS, QL (90 tabs / 30
days), PA

imatinib mesylate TABS 400mg $0(2) NDS, QL (60 tabs / 30
days), PA

IMBRUVICA CAPS 70mg $0(2) NDS, QL (56 caps / 28
days), LA, PA

IMBRUVICA CAPS 140mg $0(2) NDS, QL (120 caps / 30
days), LA, PA

IMBRUVICA TABS 140mg $0(2) NDS, QL (112 tabs / 28
days), LA, PA

IMBRUVICA TABS 280mg $0(2) NDS, QL (56 tabs / 28
days), LA, PA

IMBRUVICA TABS 420mg, 560mg $0(2) NDS, QL (30 tabs / 30
days), LA, PA

INLYTA TABS 1mg $0(2) NDS, QL (180 tabs / 30
days), LA, PA

INLYTA TABS 5mg $0(2) NDS, QL (120 tabs / 30
days), LA, PA

INREBIC CAPS 100mg $0(2) NDS, LA, PA

IRESSA TABS 250mg $0(2) NDS, LA, PA

JAKAFI TABS 5mg, 10mg, 15mg, $0(2) NDS, QL (60 tabs / 30

20mg, 25mg days), NM, LA, PA

KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM

KANJINTI SOLR 150mg, 420mg $0(2) NDS, PA

KEYTRUDA SOLN 100mg/4ml $0(2) NDS, PA

KISQALI TBPK 200mg $0(2) NDS, NM, PA

lapatinib ditosylate TABS 250mg $0(2) NDS, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg $0(2) NDS, LA, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg $0(2) NDS, LA, PA

LENVIMA 10 MG DAILY DOSE CPPK $0(2) NDS, LA, PA

10mg

LENVIMA 12MG DAILY DOSE CPPK 4mg $0(2) NDS, LA, PA

LENVIMA 20 MG DAILY DOSE CPPK $0(2) NDS, LA, PA

10mg
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LENVIMA CAP 14 MG $0(2) NDS, LA, PA
LENVIMA CAP 18 MG $0(2) NDS, LA, PA
LENVIMA CAP 24 MG $0(2) NDS, LA, PA
LORBRENA TABS 25mg, 100mg $0(2) NDS, LA, PA
LUMAKRAS TABS 120mg $0(2) NDS, LA, PA
LYNPARZA TABS 100mg, 150mg $0(2) NDS, QL (120 tabs / 30
days), NM, LA, PA
MEKINIST TABS .5mg, 2mg $0(2) NDS, NM, LA, PA
MEKTOVI TABS 15mg $0(2) NDS, LA, PA
MONJUVI SOLR 200mg $0(2) NDS, LA, PA
MVASI SOLN 100mg/4ml, 400mg/16ml $0(2) NDS, LA, PA
NERLYNX TABS 40mg $0(2) NDS, LA, PA
NEXAVAR TABS 200mg $0(2) NDS, NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg $0(2) NDS, NM, PA
ODOMZO CAPS 200mg $0(2) NDS, NM, LA, PA
OGIVRI SOLR 150mg $0(2) NDS, PA
OGIVRI INJ 420MG $0(2) NDS, PA
ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, LA, PA
PHESGO SOL $0(2) NDS, LA, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, NM, PA
200mg
PIQRAY 250MG TAB DOSE $0(2) NDS, NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, NM, PA
150mg
QINLOCK TABS 50mg $0(2) NDS, LA, PA
RETEVMO CAPS 40mg, 80mg $0(2) NDS, LA, PA
RIABNI SOLN 100mg/10ml, $0(2) NDS, LA, PA
500mg/50ml
RITUXAN SOLN 100mg/10ml, $0(2) NDS, LA, PA
500mg/50ml
RITUXAN INJ HYCELA $0(2) NDS, NM, LA, PA
ROZLYTREK CAPS 100mg, 200mg $0(2) NDS, LA, PA
RUBRACA TABS 200mg, 250mg, $0(2) NDS, NM, LA, PA
300mg
RUXIENCE SOLN 100mg/10ml, $0(2) NDS, PA
500mg/50ml
RYDAPT CAPS 25mg $0(2) NDS, NM, PA
SPRYCEL TABS 20mg, 50mg, 70mg, $0(2) NDS, PA
80mg, 100mg, 140mg
STIVARGA TABS 40mg $0(2) NDS, NM, LA, PA
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sunitinib malate CAPS 12.5mg, 25mg, $0(2) NDS, QL (30 caps/ 30

37.5mg, 50mg days), NM, PA

SUTENT CAPS 12.5mg, 25mg, 37.5mg, $0(2) NDS, QL (30 caps/ 30

50mg days), NM, PA

TABRECTA TABS 150mg, 200mg $0(2) NDS, PA

TAFINLAR CAPS 50mg, 75mg $0(2) NDS, NM, LA, PA

TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30
days), LA, PA

TALZENNA CAPS .25mg, 1mg $0(2) NDS, NM, LA, PA

TASIGNA CAPS 50mg, 150mg, 200mg $0(2) NDS, PA

TAZVERIK TABS 200mg $0(2) NDS, LA, PA

TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, LA, PA

1200mg/20ml

TEPMETKO TABS 225mg $0(2) NDS, LA, PA

TIBSOVO TABS 250mg $0(2) NDS, LA, PA

TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, PA

TRUSELTIQ 50 MG DAILY DOSE CPPK $0(2) NDS, LA, PA

25mg

TRUSELTIQ 75 MG DAILY DOSE CPPK $0(2) NDS, LA, PA

25mg

TRUSELTIQ 100 MG DAILY DOSE CPPK $0(2) NDS, LA, PA

100mg

TRUSELTIQ 125 MG DAILY DOSE $0(2) NDS, LA, PA

TRUXIMA SOLN 100mg/10ml, $0(2) NDS, PA

500mg/50ml

TUKYSA TABS 50mg, 150mg $0(2) NDS, LA, PA

TURALIO CAPS 200mg $0(2) NDS, LA, PA

UKONIQ TABS 200mg $0(2) NDS, LA, PA

VELCADE SOLR 3.5mg $0(2) NDS, NM, PA

VENCLEXTA TABS 10mg $0(2) QL (112 tabs / 28 days),
LA, PA

VENCLEXTA TABS 50mg $0(2) NDS, QL (112 tabs / 28
days), LA, PA

VENCLEXTA TABS 100mg $0(2) NDS, QL (180 tabs / 30
days), LA, PA

VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28
days), LA, PA

VERZENIO TABS 50mg, 100mg, $0(2) NDS, NM, LA, PA

150mg, 200mg

VITRAKVI CAPS 25mg, 100mg; SOLN $0(2) NDS, NM, LA, PA

20mg/ml

VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, LA, PA
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VOTRIENT TABS 200mg $0(2) NDS, LA, PA

XALKORI CAPS 200mg, 250mg $0(2) NDS, LA, PA

XOSPATA TABS 40mg $0(2) NDS, LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK $0(2) NDS, LA, PA

20mg, 40mg

XPOVIO 40 MG TWICE WEEKLY TBPK $0(2) NDS, LA, PA

20mg, 40mg

XPOVIO 60 MG ONCE WEEKLY TBPK $0(2) NDS, LA, PA

20mg, 60mg

XPOVIO 60 MG TWICE WEEKLY TBPK $0(2) NDS, LA, PA

20mg

XPOVIO 80 MG ONCE WEEKLY TBPK $0(2) NDS, LA, PA

20mg, 40mg

XPOVIO 80 MG TWICE WEEKLY TBPK $0(2) NDS, LA, PA

20mg

XPOVIO 100 MG ONCE WEEKLY TBPK $0(2) NDS, LA, PA

20mg, 50mg

ZEJULA CAPS 100mg $0(2) NDS, LA, PA

ZELBORAF TABS 240mg $0(2) NDS, NM, LA, PA

ZIRABEV SOLN 100mg/4ml, $0(2) NDS, PA

400mg/16ml

ZOLINZA CAPS 100mg $0(2) NDS, NM, PA

ZYDELIG TABS 100mg, 150mg $0(2) NDS, NM, LA, PA

ZYKADIA TABS 150mg $0(2) NDS, LA, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; $0(1) B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, $0(1)

15mg, 25mg

MESNEX TABS 400mg $0(2) NDS

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION

CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD

PRESSURE

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
2.5-10 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-10 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-20 mg
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amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)

5-40 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)

10-20 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)

10-40 mg

BENAZEPRIL & $0(1)

HYDROCHLOROTHIAZIDE TAB 5-

6.25MG

benazepril & hydrochlorothiazide tab $0(1)

10-12.5 mg

benazepril & hydrochlorothiazide tab $0(1)

20-12.5 mg

benazepril & hydrochlorothiazide tab $0(1)

20-25 mg

enalapril maleate & hydrochlorothiazide $0(1)

tab 5-12.5 mg

enalapril maleate & hydrochlorothiazide $0(1)

tab 10-25 mg

fosinopril sodium & hydrochlorothiazide $0(1)

tab 10-12.5 mg

fosinopril sodium & hydrochlorothiazide $0(1)

tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 10- $0(1)

12.5 mg

lisinopril & hydrochlorothiazide tab 20- $0(1)

12.5 mg

lisinopril & hydrochlorothiazide tab 20- $0(1)

25 mg

quinapril-hydrochlorothiazide tab 10- $0(1)

12.5 mg

quinapril-hydrochlorothiazide tab 20- $0(1)

12.5 mg

quinapril-hydrochlorothiazide tab 20-25 $0(1)

mg

ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

benazepril hcl TABS 5mg, 10mg, $0(1)

20mg, 40mg

captopril TABS 12.5mg, 25mg, 50mg, $0(1)

100mg

enalapril maleate TABS 2.5mg, 5mg, $0(1)

10mg, 20mg
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Drug Name
(By Medical Condition)

WHAT THE DRUG NECESSARY ACTIONS
WILL COST YOU RESTRICTIONS OR
(TIER LEVEL)

LIMITS ON USE

fosinopril sodium TABS 10mg, 20mg, $0(1)
40mg

lisinopril TABS 2.5mg, 5mg, 10mg, $0(1)
20mg, 30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg $0(1)
perindopril erbumine TABS 2mg, 4mg, $0(1)
8mg

quinapril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg

ramipril CAPS 1.25mg, 2.5mg, 5mg, $0(1)
10mg

trandolapril TABS 1mg, 2mg, 4mg $0(1)

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH

BLOOD PRESSURE

eplerenone TABS 25mg, 50mg

$0(1)

spironolactone TABS 25mg, 50mg,
100mg

$0(1)

ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE

doxazosin mesylate TABS 1mg, 2mg, $0(1)
4mg, 8mg

prazosin hcl CAPS 1mg, 2mg, 5mg $0(1)
terazosin hcl CAPS 1mg, 2mg, 5mg, $0(1)

10mg
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS
TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-20 mg

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-40 mg

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-20 mg

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-40 mg

amlodipine besylate-valsartan tab 5- $0(1) QL (30 tabs / 30 days)
160 mg

amlodipine besylate-valsartan tab 5- $0(1) QL (30 tabs / 30 days)
320 mg

amlodipine besylate-valsartan tab 10- $0(1) QL (30 tabs / 30 days)
160 mg

amlodipine besylate-valsartan tab 10- $0(1) QL (30 tabs / 30 days)
320 mg
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amlodipine-valsartan- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 5-160-12.5 mg

amlodipine-valsartan- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 5-160-25 mg

amlodipine-valsartan- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 10-160-12.5

mg

amlodipine-valsartan- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 10-160-25 mg

amlodipine-valsartan- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 10-320-25 mg

candesartan cilexetil- $0(1) QL (60 tabs / 30 days)

hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 32-25 mg

ENTRESTO TAB 24-26MG $0(2)

ENTRESTO TAB 49-51MG $0(2)

ENTRESTO TAB 97-103MG $0(2)

irbesartan-hydrochlorothiazide tab 150- $0(1) QL (30 tabs / 30 days)

12.5 mg

irbesartan-hydrochlorothiazide tab 300- $0(1) QL (30 tabs / 30 days)

12.5 mg

losartan potassium & $0(1)

hydrochlorothiazide tab 50-12.5 mg

losartan potassium & $0(1)

hydrochlorothiazide tab 100-12.5 mg

losartan potassium & $0(1)

hydrochlorothiazide tab 100-25 mg

olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 40-25 mg

olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 20-5-12.5 mg

olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 40-5-12.5 mg

olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 40-5-25 mg
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olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 40-10-12.5 mg

olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg $0(1) QL (30 tabs / 30 days)

telmisartan-amlodipine tab 40-10 mg $0(1) QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-5 mg $0(1) QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-10 mg $0(1) QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 40- $0(1) QL (30 tabs / 30 days)

12.5 mg

telmisartan-hydrochlorothiazide tab 80- $0(1) QL (60 tabs / 30 days)

12.5 mg

telmisartan-hydrochlorothiazide tab 80- $0(1) QL (30 tabs / 30 days)

25 mg

valsartan-hydrochlorothiazide tab 80- $0(1) QL (30 tabs / 30 days)

12.5 mg

valsartan-hydrochlorothiazide tab 160- $0(1) QL (30 tabs / 30 days)

12.5 mg

valsartan-hydrochlorothiazide tab 160- $0(1) QL (30 tabs / 30 days)

25 mg

valsartan-hydrochlorothiazide tab 320- $0(1) QL (30 tabs / 30 days)

12.5 mg

valsartan-hydrochlorothiazide tab 320- $0(1) QL (30 tabs / 30 days)

25 mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH
BLOOD PRESSURE

candesartan cilexetil TABS 4mg, 8mg, $0(1) QL (60 tabs / 30 days)
16mg

candesartan cilexetil TABS 32mg $0(1) QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg $0(1) QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, $0(1)

100mg

olmesartan medoxomil TABS 5mg $0(1) QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, $0(1) QL (30 tabs / 30 days)
40mg

telmisartan TABS 20mg, 40mg, 80mg $0(1) QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg $0(1) QL (60 tabs / 30 days)
valsartan TABS 320mg $0(1) QL (30 tabs / 30 days)
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Drug Name WHAT THE DRUG NECESSARY ACTIONS
(By Medical Condition) WILL COST YOU RESTRICTIONS OR
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ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl SOLN 50mg/ml, $0(1)
900mg/18ml; TABS 100mg, 200mg,

400mg

disopyramide phosphate CAPS 100mg, $0(2)
150mg

dofetilide CAPS 125mcg, 250mcg, $0(1) NM
500mcg

flecainide acetate TABS 50mg, 100mg, $0(1)
150mg

MULTAQ TABS 400mg $0(2)
NORPACE CR CP12 100mg, 150mg $0(2)
pacerone TABS 100mg, 200mg, 400mg $0(1)
propafenone hcl CP12 225mg, 325mg, $0(1)
425mg; TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg $0(1)
sorine TABS 80mg, 120mg, 160mg, $0(1)
240mg

sotalol hcl TABS 80mg, 120mg, $0(1)
160mg, 240mg

sotalol hcl (afib/afl) TABS 80mg, $0(1)

120mg, 160mg
ANTILIPEMICS, FIBRATES

fenofibrate TABS 48mg, 54mg, 145mg, $0(1)
160mg

fenofibrate micronized CAPS 67mg, $0(1)
134mg, 200mg

gemfibrozil TABS 600mg $0(1)

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO
TREAT HIGH CHOLESTEROL

atorvastatin calcium TABS 10mg, $0(1) QL (30 tabs / 30 days)
20mg, 40mg, 80mg

lovastatin TABS 10mg, 20mg, 40mg $0(1) QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg

rosuvastatin calcium TABS 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
20mg, 40mg

simvastatin TABS 5mg, 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg
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ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH
CHOLESTEROL

cholestyramine PACK 4gm; POWD $0(1)

4gm/dose

cholestyramine light PACK 4gm; POWD $0(1)

4gm/dose

colesevelam hcl PACK 3.75gm; TABS $0(1)

625mg

colestipol hcl GRAN 5gm; PACK 5gm; $0(1)

TABS 1gm

ezetimibe TABS 10mg $0(1)

ezetimibe-simvastatin tab 10-10 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg $0(1) QL (30 tabs / 30 days)
JUXTAPID CAPS 5mg, 10mg, 20mg, $0(2) NDS, LA, PA

30mg

niacin (antihyperlipidemic) TBCR $0(1) QL (60 tabs / 30 days)
500mg, 750mg, 1000mg

PRALUENT SOAJ 75mg/ml, 150mg/ml $0(2) PA

prevalite PACK 4gm; POWD 4gm/dose $0(1)

VASCEPA CAPS .5gm, 1gm $0(2)

BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH
BLOOD PRESSURE AND HEART CONDITIONS

atenolol & chlorthalidone tab 50-25 mg $0(1)
atenolol & chlorthalidone tab 100-25 $0(1)
mg

bisoprolol & hydrochlorothiazide tab $0(1)
2.5-6.25 mg

bisoprolol & hydrochlorothiazide tab 5- $0(1)
6.25 mg

bisoprolol & hydrochlorothiazide tab 10- $0(1)
6.25 mg

metoprolol & hydrochlorothiazide tab $0(1)
50-25 mg

metoprolol & hydrochlorothiazide tab $0(1)
100-25 mg

metoprolol & hydrochlorothiazide tab $0(1)
100-50 mg
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BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND
HEART CONDITIONS

acebutolol hcl CAPS 200mg, 400mg $0(1)

atenolol TABS 25mg, 50mg, 100mg $0(1)

betaxolol hc/ TABS 10mg, 20mg $0(1)

bisoprolol fumarate TABS 5mg, 10mg $0(1)

BYSTOLIC TABS 2.5mg, 5mg, 10mg $0(2) QL (30 tabs / 30 days)
BYSTOLIC TABS 20mg $0(2) QL (60 tabs / 30 days)
carvedilol TABS 3.125mg, 6.25mg, $0(1)

12.5mg, 25mg

labetalol hcl TABS 100mg, 200mg, $0(1)

300mg

metoprolol succinate TB24 25mg, $0(1)

50mg, 100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml; $0(1)

TABS 25mg, 50mg, 100mg

nadolo/ TABS 20mg, 40mg, 80mg $0(1)

nebivolol hcl TABS 2.5mg, 5mg, 10mg $0(1) QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg $0(1) QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg $0(1)

propranolol hc/ CP24 60mg, 80mg, $0(1)

120mg, 160mg; SOLN 20mg/5ml,

40mg/5ml; TABS 10mg, 20mg, 40mg,

60mg, 80mg

timolol maleate TABS 5mg, 10mg, $0(1)

20mg

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD

PRESSURE AND HEART CONDITIONS

amlodipine besylate TABS 2.5mg, 5mg, $0(1)
10mg

cartia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg

dilt-xr CP24 120mg, 180mg, 240mg $0(1)
diltiazem hcl CP12 60mg, 90mg, $0(1)

120mg; SOLN 25mg/5ml, 50mg/10ml,

125mg/25ml; TABS 30mg, 60mg,

90mg, 120mg

diltiazem hcl coated beads CP24 $0(1)
120mg, 180mg, 240mg, 300mg,

360mg
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(By Medical Condition) WILL COST YOU RESTRICTIONS OR
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diltiazem hcl extended release beads $0(1)

CP24 120mg, 180mg, 240mg, 300mg,
360mg, 420mg

felodipine TB24 2.5mg, 5mg, 10mg $0(1)
isradipine CAPS 2.5mg, 5mg $0(1)
nicardipine hcl CAPS 20mg, 30mg $0(1)
nifedipine TB24 30mg, 60mg, 90mg $0(1)
nimodipine CAPS 30mg $0(1)
NYMALIZE SOLN 6mg/ml $0(2) NDS
taztia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg

tiadylt er CP24 120mg, 180mg, $0(1)
240mg, 300mg, 360mg, 420mg

verapamil hcl CP24 100mg, 120mg, $0(1)

180mg, 200mg, 240mg, 300mg,
360mg; SOLN 2.5mg/ml; TABS 40mg,
80mg, 120mg; TBCR 120mg, 180mg,

240mg

DIURETICS - DRUGS TO TREAT HEART CONDITIONS
acetazolamide CP12 500mg; TABS $0(1)
125mg, 250mg

amiloride & hydrochlorothiazide tab 5- $0(1)
50 mg

amiloride hcl TABS 5mg $0(1)
bumetanide SOLN .25mg/ml; TABS $0(1)
.5mg, 1mg, 2mg

chlorthalidone TABS 25mg, 50mg $0(1)
furosemide SOLN 8mg/ml, 10mg/ml; $0(1)
TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml $0(1)
hydrochlorothiazide CAPS 12.5mg; $0(1)
TABS 12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg $0(1)
methazolamide TABS 25mg, 50mg $0(1)
metolazone TABS 2.5mg, 5mg, 10mg $0(1)
spironolactone & hydrochlorothiazide $0(1)
tab 25-25 mg

torsemide TABS 5mg, 10mg, 20mg, $0(1)
100mg

triamterene & hydrochlorothiazide cap $0(1)
37.5-25 mg
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triamterene & hydrochlorothiazide tab $0(1)

37.5-25 mg

triamterene & hydrochlorothiazide tab $0(1)

75-50 mg

MISCELLANEOUS

ADRENALIN SOLN 1mg/ml $0(2)

aliskiren fumarate TABS 150mg, $0(1)

300mg

clonidine PTWK .1mg/24hr, .2mg/24hr, $0(1)

.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg $0(1)

CORLANOR SOLN 5mg/5ml; TABS $0(2)

5mg, 7.5mg

digitek TABS .125mg, .25mg $0(1) QL (30 tabs / 30 days)

digox TABS 125mcg, 250mcg $0(1) QL (30 tabs / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml $0(1)

digoxin TABS 125mcg, 250mcg $0(1) QL (30 tabs / 30 days)

droxidopa CAPS 100mg $0(2) NDS, QL (90 caps / 30
days), NM, PA

droxidopa CAPS 200mg, 300mg $0(2) NDS, QL (180 caps / 30
days), NM, PA

guanfacine hcl TABS 1mg, 2mg $0(2) PA; PA if 70 years and
older

hydralazine hc/ SOLN 20mg/ml; TABS $0(1)

10mg, 25mg, 50mg, 100mg

METHYLDOPA TABS 250mg, 500mg $0(2) PA; PA if 70 years and
older

metyrosine CAPS 250mg $0(2) NDS, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg $0(1)

minoxidil TABS 2.5mg, 10mg $0(1)

NORTHERA CAPS 100mg $0(2) NDS, QL (90 caps / 30
days), NM, LA, PA

NORTHERA CAPS 200mg, 300mg $0(2) NDS, QL (180 caps / 30
days), NM, LA, PA

ranolazine TB12 500mg, 1000mg $0(1)

NITRATES - DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate TABS 5mg, 10mg, $0(1)

20mg, 30mg

isosorbide mononitrate TABS 10mg, $0(1)

20mg; TB24 30mg, 60mg, 120mg

NITRO-BID OINT 2% $0(2)
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NITRO-DUR PT24 .3mg/hr, .8mg/hr $0(2)

nitroglycerin PT24 .1mg/hr, .2mg/hr, $0(1)

.4mg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT
PULMONARY HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, $0(2) NDS, QL (90 tabs / 30
2mg, 2.5mg days), NM, LA, PA
ambrisentan TABS 5mg, 10mg $0(2) NDS, QL (30 tabs / 30
days), NM, LA, PA
bosentan TABS 62.5mg $0(2) NDS, QL (120 tabs / 30
days), NM, LA, PA
bosentan TABS 125mg $0(2) NDS, QL (60 tabs / 30
days), NM, LA, PA
OPSUMIT TABS 10mg $0(2) NDS, QL (30 tabs / 30
days), NM, LA, PA
sildenafil citrate (pulmonary $0(1) QL (90 tabs / 30 days),
hypertension) TABS 20mg NM, PA
treprostinil SOLN 20mg/20ml, $0(2) NDS, NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
VENTAVIS SOLN 10mcg/ml, 20mcg/ml $0(2) NDS, NM, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM
DISORDERS
ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam TABS .25mg, .5mg, 1mg, $0(1) QL (150 tabs / 30 days)

2mg

buspirone hcl TABS 5mg, 7.5mg, $0(1)

10mg, 15mg, 30mg

fluvoxamine maleate TABS 25mg, $0(1)

50mg, 100mg

lorazepam CONC 2mg/ml $0(1) QL (150 mL / 30 days)

lorazepam SOLN 2mg/ml, 4mg/ml $0(1)

lorazepam TABS .5mg, 1mg, 2mg $0(1) QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml $0(1) QL (150 mL / 30 days)

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

APTIOM TABS 200mg, 400mg, 600mg, $0(2) NDS, QL (60 tabs / 30

800mg days)

BANZEL TABS 200mg, 400mg $0(2) NDS, PA

BRIVIACT SOLN 10mg/ml $0(2) NDS, QL (600 mL / 30
days), PA

BRIVIACT SOLN 50mg/5ml $0(2) PA
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BRIVIACT TABS 10mg, 25mg, 50mg, $0(2) NDS, QL (60 tabs / 30

75mg, 100mg days), PA

carbamazepine CHEW 100mg; CP12 $0(1)

100mg, 200mg, 300mg; SUSP

100mg/5ml; TABS 200mg; TB12

100mg, 200mg, 400mg

CELONTIN CAPS 300mg $0(2)

clobazam SUSP 2.5mg/ml $0(1) QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg $0(1) QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg $0(1) QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg; TBDP $0(1) QL (90 tabs / 30 days)

.125mg, .25mg, .5mg, 1mg

clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days),

7.5mg, 15mg PA; PA if 65 years and
older

DIACOMIT CAPS 250mg, 500mg; PACK $0(2) NDS, LA, PA

250mg, 500mg

diazepam CONC 5mg/ml $0(1) QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam (anticonvulsant) GEL 2.5mg, $0(1)

10mg, 20mg

diazepam inj SOLN 5mg/ml $0(1)

DILANTIN CAPS 30mg, 100mg $0(2)

DILANTIN INFATABS CHEW 50mg $0(2)

DILANTIN-125 SUSP 125mg/5ml $0(2)

divalproex sodium CSDR 125mg; TB24 $0(1)

250mg, 500mg; TBEC 125mg, 250mg,

500mg

EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL / 30
days), NM, LA, PA

epitol TABS 200mg $0(1)

ethosuximide CAPS 250mg; SOLN $0(1)

250mg/5ml
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felbamate SUSP 600mg/5ml $0(2) NDS

felbamate TABS 400mg, 600mg $0(1)

FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30
days), LA, PA

FYCOMPA SUSP .5mg/ml $0(2) NDS, QL (720 mL / 30
days), PA

FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg $0(2) NDS, QL (60 tabs / 30
days), PA

FYCOMPA TABS 8mg, 10mg, 12mg $0(2) NDS, QL (30 tabs / 30
days), PA

gabapentin CAPS 100mg $0(1) QL (1080 caps / 30
days)

gabapentin CAPS 300mg $0(1) QL (360 caps / 30 days)

gabapentin CAPS 400mg $0(1) QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml $0(1) QL (2160 mL / 30 days)

gabapentin TABS 600mg $0(1) QL (180 tabs / 30 days)

gabapentin TABS 800mg $0(1) QL (120 tabs / 30 days)

lamotrigine CHEW 5mg, 25mg; TABS $0(1)

25mg, 100mg, 150mg, 200mg; TB24

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

300mg

levetiracetam SOLN 100mg/ml, $0(1)
500mg/5ml; TABS 250mg, 500mg,

750mg, 1000mg; TB24 500mg, 750mg

levetiracetam in sodium chloride iv soln $0(1)

500 mg/100ml|

levetiracetam in sodium chloride iv soln $0(1)

1000 mg/100m|

levetiracetam in sodium chloride iv soln $0(1)

1500 mg/100ml

NAYZILAM SOLN 5mg/0.1ml $0(2)

oxcarbazepine SUSP 300mg/5ml; TABS $0(1)

150mg, 300mg, 600mg

PEGANONE TABS 250mg $0(2)

phenobarbital ELIX 20mg/5ml; TABS $0(2) PA; PA if 70 years and
15mg, 16.2mg, 30mg, 32.4mg, 60mg, older

64.8mg, 97.2mg, 100mg

phenobarbital sodium SOLN 65mg/ml, $0(2) PA; PA if 70 years and
130mg/ml older

PHENYTEK CAPS 200mg, 300mg $0(2)
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phenytoin CHEW 50mg; SUSP $0(1)

125mg/5ml

phenytoin sodium SOLN 50mg/ml $0(1)

phenytoin sodium extended CAPS $0(1)

100mg, 200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, $0(1) QL (120 caps / 30

100mg, 150mg days), PA

pregabalin CAPS 200mg $0(1) QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg $0(1) QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml $0(1) QL (900 mL / 30 days),
PA

primidone TABS 50mg, 250mg $0(1)

roweepra TABS 500mg $0(1)

rufinamide SUSP 40mg/ml; TABS $0(2) NDS, PA

200mg, 400mg

SPRITAM TB3D 250mg, 500mg, $0(2)

750mg, 1000mg

subvenite TABS 25mg, 100mg, 150mg, $0(1)

200mg

SYMPAZAN FILM 5mg $0(2) QL (60 films / 30 days),
PA

SYMPAZAN FILM 10mg, 20mg $0(2) NDS, QL (60 films / 30
days), PA

tiagabine hcl TABS 2mg, 4mg, 12mg, $0(1)

16mg

topiramate CPSP 15mg, 25mg; TABS $0(1)

25mg, 50mg, 100mg, 200mg

valproate sodium SOLN 100mg/ml, $0(1)

250mg/5ml

valproic acid CAPS 250mg $0(1)

VALTOCO LIQD 5mg/0.1ml, $0(2)

10mg/0.1ml; LQPK 7.5mg/0.1ml,

10mg/0.1ml

vigabatrin PACK 500mg $0(2) NDS, QL (180 packets /
30 days), NM, LA, PA

vigabatrin TABS 500mg $0(2) NDS, QL (180 tabs / 30
days), NM, LA, PA

vigadrone PACK 500mg $0(2) NDS, QL (180 packets /

30 days), NM, LA, PA
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VIMPAT SOLN 10mg/ml $0(2) NDS, QL (1200 mL / 30
days)

VIMPAT SOLN 200mg/20ml $0(2) NDS

VIMPAT TABS 50mg $0(2) QL (120 tabs / 30 days)

VIMPAT TABS 100mg, 150mg, 200mg $0(2) NDS, QL (60 tabs / 30
days)

XCOPRI TABS 50mg $0(2) NDS, QL (90 tabs / 30
days)

XCOPRI TABS 100mg, 150mg, 200mg $0(2) NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 $0(2) QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28
days)

XCOPRI PAK 50-200MG $0(2) NDS, QL (56 tabs / 28
days)

XCOPRI PAK 100-150 $0(2) NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG $0(2) NDS, QL (56 tabs / 28

(MAINTENANCE) days)

XCOPRI PAK 150-200MG (TITRATION) $0(2) NDS, QL (28 tabs / 28
days)

zonisamide CAPS 25mg, 50mg, 100mg $0(1)

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride TABS 5mg; $0(1) QL (30 tabs / 30 days)

TBDP 5mg

donepezil hydrochloride TABS 10mg; $0(1)

TBDP 10mg

galantamine hydrobromide CP24 8mg, $0(1) QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN $0(1)

4mg/ml

galantamine hydrobromide TABS 4mg, $0(1) QL (60 tabs / 30 days)

8mg, 12mg

memantine hcl CP24 7mg, 14mg, $0(1) PA; PA if < 30 yrs

21mg, 28mg; SOLN 2mg/ml; TABS

5mg, 10mg

memantine hcl tab 28 x 5 mg & 21 x 10 $0(2) PA; PA if < 30 yrs

mg titration pack

NAMZARIC CAP 7-10MG $0(2)

NAMZARIC CAP 14-10MG $0(2)

NAMZARIC CAP 21-10MG $0(2)

NAMZARIC CAP 28-10MG $0(2)
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NAMZARIC CAP PACK $0(2)

rivastigmine PT24 4.6mg/24hr, $0(1) QL (30 patches / 30
9.5mg/24hr, 13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg $0(1) QL (90 caps / 30 days)
rivastigmine tartrate CAPS 4.5mg, 6mg $0(1) QL (60 caps / 30 days)

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

amitriptyline hc/ TABS 10mg, 25mg, $0(2)

50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, $0(2)

150mg

bupropion hcl TABS 75mg, 100mg; $0(1)

TB12 100mg, 150mg, 200mg; TB24

150mg, 300mg

citalopram hydrobromide SOLN $0(1)

10mg/5ml; TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, $0(2) PA

75mg

desipramine hcl TABS 10mg, 25mg, $0(2)

50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, $0(1) QL (30 tabs / 30 days),

50mg, 100mg PA

doxepin hcl CAPS 10mg, 25mg, 50mg, $0(2)

75mg, 100mg, 150mg; CONC 10mg/ml

DRIZALMA SPRINKLE CSDR 20mg, $0(2) QL (60 caps / 30 days),

30mg, 40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, $0(1) QL (60 caps / 30 days)

60mg

EMSAM PT24 6mg/24hr, 9mg/24hr, $0(2) NDS, QL (30 patches /

12mg/24hr 30 days), PA

escitalopram oxalate SOLN 5mg/5ml; $0(1)

TABS 5mg, 10mg, 20mg

FETZIMA CP24 20mg, 40mg $0(2) QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg $0(2) QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO $0(2) PA

fluoxetine hc/ CAPS 10mg, 20mg, $0(1)

40mg; SOLN 20mg/5ml

imipramine hcl TABS 10mg, 25mg, $0(2)

50mg

MARPLAN TABS 10mg $0(2) QL (180 tabs / 30 days)
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mirtazapine TABS 7.5mg, 15mg, $0(1)

30mg, 45mg; TBDP 15mg, 30mg, 45mg

nefazodone hcl TABS 50mg, 100mg, $0(1)

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, $0(2)

50mg, 75mg; SOLN 10mg/5ml

paroxetine hc/ SUSP 10mg/5ml $0(1) QL (900 mL / 30 days)

paroxetine hcl TABS 10mg, 20mg, $0(2)

30mg, 40mg

PAXIL SUSP 10mg/5ml $0(2) QL (900 mL / 30 days)

phenelzine sulfate TABS 15mg $0(1)

protriptyline hc/ TABS 5mg, 10mg $0(2)

sertraline hc/ CONC 20mg/ml; TABS $0(1)

25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg $0(1)

trazodone hcl TABS 50mg, 100mg, $0(1)

150mg

trimipramine maleate CAPS 25mg $0(2) QL (240 caps / 30 days)

trimipramine maleate CAPS 50mg $0(2) QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)

TRINTELLIX TABS 5mg $0(2) QL (120 tabs / 30 days)

TRINTELLIX TABS 10mg $0(2) QL (60 tabs / 30 days)

TRINTELLIX TABS 20mg $0(2) QL (30 tabs / 30 days)

venlafaxine hcl CP24 37.5mg, 75mg, $0(1)

150mg; TABS 25mg, 37.5mg, 50mg,

75mg, 100mg

VIIBRYD TABS 10mg, 20mg, 40mg $0(2) QL (30 tabs / 30 days)

VIIBRYD KIT STARTER $0(2)

ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS
DISEASE

amantadine hcl CAPS 100mg $0(1) QL (120 caps / 30 days)

amantadine hcl SOLN 50mg/5ml; TABS $0(1)

100mg

APOKYN SOCT 30mg/3ml $0(2) NDS, QL (20 cartridges /
30 days), NM, LA, PA

benztropine mesylate SOLN 1mg/ml $0(1)

benztropine mesylate TABS .5mg, $0(2) PA; PA if 70 years and

1mg, 2mg older

bromocriptine mesylate CAPS 5mg; $0(1)

TABS 2.5mg
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CARB/LEVO ORALLY DISINTEGRATING $0(1)

TAB 10-100MG

CARB/LEVO ORALLY DISINTEGRATING $0(1)

TAB 25-100MG

CARB/LEVO ORALLY DISINTEGRATING $0(1)

TAB 25-250MG

carbidopa & levodopa tab 10-100 mg $0(1)

carbidopa & levodopa tab 25-100 mg $0(1)

carbidopa & levodopa tab 25-250 mg $0(1)

carbidopa & levodopa tab er 25-100 mg $0(1)

carbidopa & levodopa tab er 50-200 mg $0(1)

carbidopa-levodopa-entacapone tabs $0(1)

12.5-50-200 mg

carbidopa-levodopa-entacapone tabs $0(1)

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs $0(1)

25-100-200 mg

carbidopa-levodopa-entacapone tabs $0(1)

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs $0(1)

37.5-150-200 mg

carbidopa-levodopa-entacapone tabs $0(1)

50-200-200 mg

entacapone TABS 200mg $0(1)

KYNMOBI FILM 10mg, 15mg, 20mg, $0(2) NDS, QL (150 films / 30

25mg, 30mg days), PA

NEUPRO PT24 1mg/24hr, 2mg/24hr, $0(2)

3mg/24hr, 4mg/24hr, 6mg/24hr,

8mg/24hr

pramipexole dihydrochloride TABS $0(1)

.125mg, .25mg, .5mg, .75mg, 1mg,

1.5mg

rasagiline mesylate TABS 1mg $0(1) QL (30 tabs / 30 days)

rasagiline mesylate TABS .5mg $0(1) QL (60 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, $0(1)

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg $0(1)

trihexyphenidyl hcl SOLN .4mg/ml; $0(2) PA; PA if 70 years and

TABS 2mg, 5mg older

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAINTENA PRSY 300mg, $0(2) NDS, QL (1 injection /

400mg; SRER 300mg, 400mg 28 days)
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aripiprazole SOLN 1mg/ml $0(2) NDS, QL (900 mL / 30
days)

aripiprazole TABS 2mg, 5mg, 10mg, $0(1) QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg $0(2) NDS, QL (60 tabs / 30
days)

ARISTADA PRSY 441mg/1.6ml, $0(2) NDS, QL (1 injection /

662mg/2.4ml, 882mg/3.2ml 28 days)

ARISTADA PRSY 1064mg/3.9ml $0(2) NDS, QL (1 injection /
56 days)

ARISTADA INITIO PRSY 675mg/2.4ml $0(2) NDS

asenapine maleate SUBL 2.5mg, 5mg, $0(1) QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 42mg $0(2) QL (30 caps / 30 days)

chlorpromazine hcl SOLN 25mg/ml, $0(1)

50mg/2ml; TABS 10mg, 25mg, 50mg,
100mg, 200mg

CHLORPROMAZINE HYDROCHLOR $0(2)

CONC 30mg/ml, 100mg/ml

clozapine TABS 25mg, 50mg $0(1)

clozapine TABS 100mg $0(1) QL (270 tabs / 30 days)

clozapine TABS 200mg $0(1) QL (135 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg $0(1) PA

clozapine TBDP 100mg $0(1) QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg $0(2) NDS, QL (180 tabs / 30
days), PA

clozapine TBDP 200mg $0(2) NDS, QL (135 tabs / 30
days), PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, $0(2) NDS, QL (60 tabs / 30

8mg, 10mg, 12mg days), PA

FANAPT PAK $0(2) PA

fluphenazine decanoate SOLN 25mg/ml $0(1)

fluphenazine hcl CONC 5mg/ml; ELIX $0(1)

2.5mg/5ml; SOLN 2.5mg/ml; TABS

1mg, 2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, $0(1)
5mg, 10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, $0(1)
100mg/ml

haloperidol lactate CONC 2mg/ml; $0(1)
SOLN 5mg/ml
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INVEGA SUSTENNA SUSY $0(2) QL (1 injection / 28

39mg/0.25ml days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, $0(2) NDS, QL (1 injection /

117mg/0.75ml, 156mg/ml, 28 days)

234mg/1.5ml

INVEGA TRINZA SUSY $0(2) NDS, QL (1 injection /

273mg/0.875ml, 410mg/1.315ml, 90 days)

546mg/1.75ml, 819mg/2.625ml

LATUDA TABS 20mg, 40mg, 60mg, $0(2) QL (30 tabs / 30 days)

120mg

LATUDA TABS 80mg $0(2) QL (60 tabs / 30 days)

loxapine succinate CAPS 5mg, 10mg, $0(1)

25mg, 50mg

molindone hcl TABS 5mg, 10mg, 25mg $0(1)

NUPLAZID CAPS 34mg $0(2) NDS, QL (30 caps / 30
days), NM, LA, PA

NUPLAZID TABS 10mg $0(2) NDS, QL (30 tabs / 30
days), NM, LA, PA

olanzapine SOLR 10mg $0(1) QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg; $0(1) QL (60 tabs / 30 days)

TBDP 10mg

olanzapine TABS 7.5mg, 15mg, 20mg; $0(1) QL (30 tabs / 30 days)

TBDP 5mg, 15mg, 20mg

paliperidone TB24 1.5mg, 3mg, 9mg $0(1) QL (30 tabs / 30 days)

paliperidone TB24 6mg $0(1) QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, $0(1)

16mg

PERSERIS PRSY 90mg, 120mg $0(2) NDS, QL (1 injection /
30 days)

pimozide TABS 1mg, 2mg $0(1)

quetiapine fumarate TABS 25mg, $0(1)

50mg, 100mg, 200mg, 300mg, 400mg

qguetiapine fumarate TB24 50mg, $0(1) QL (60 tabs / 30 days),

300mg, 400mg PA

quetiapine fumarate TB24 150mg, $0(1) QL (30 tabs / 30 days),

200mg PA

REXULTI TABS 3mg, 4mg $0(2) QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1mg, $0(2) QL (60 tabs / 30 days)

2mg

RISPERDAL CONSTA SRER 12.5mg, $0(2) QL (2 injections / 28

25mg

days)
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RISPERDAL CONSTA SRER 37.5mg, $0(2) NDS, QL (2 injections /

50mg 28 days)

risperidone SOLN 1mg/ml $0(1) QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, $0(1)

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg, $0(1) QL (60 tabs / 30 days)

4mg

risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days)

SECUADO PT24 3.8mg/24hr, $0(2) QL (30 patches / 30

5.7mg/24hr, 7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, $0(1)

50mg, 100mg

thiothixene CAPS 1mg, 2mg, 5mg, $0(1)

10mg

trifluoperazine hcl TABS 1mg, 2mg, $0(1)

5mg, 10mg

VERSACLOZ SUSP 50mg/ml $0(2) NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg $0(2) NDS, QL (60 caps / 30
days), PA

VRAYLAR CAPS 3mg, 4.5mg, 6mg $0(2) NDS, QL (30 caps / 30
days), PA

VRAYLAR CAP 1.5-3MG $0(2) PA

ziprasidone hcl CAPS 20mg, 40mg, $0(1) QL (60 caps / 30 days)

60mg, 80mg

ziprasidone mesylate SOLR 20mg $0(1) QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg $0(2) QL (2 vials / 28 days),
PA

ZYPREXA RELPREVV SUSR 300mg $0(2) NDS, QL (2 vials / 28
days), PA

ZYPREXA RELPREVV SUSR 405mg $0(2) NDS, QL (1 vial / 28

days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT

ADHD

amphetamine-dextroamphetamine cap
er 24hr 5 mg

$0(1)

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap
er 24hr 10 mg

$0(1)

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap
er 24hr 15 mg

$0(1)

QL (30 caps / 30 days),
PA
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amphetamine-dextroamphetamine cap $0(1) QL (30 caps / 30 days),
er 24hr 20 mg PA
amphetamine-dextroamphetamine cap $0(1) QL (30 caps / 30 days),
er 24hr 25 mg PA
amphetamine-dextroamphetamine cap $0(1) QL (30 caps / 30 days),
er 24hr 30 mg PA
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days),
5 mg PA
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days),
/.5 mg PA
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days),
10 mg PA
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days),
15 mg PA
amphetamine-dextroamphetamine tab $0(1) QL (90 tabs / 30 days),
20 mg PA
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days),
30 mg PA
atomoxetine hc/ CAPS 10mg, 18mg, $0(1) QL (120 caps / 30 days)
25mg
atomoxetine hcl CAPS 40mg $0(1) QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, $0(1) QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, $0(1) QL (120 tabs / 30 days),
5mg PA
dexmethylphenidate hcl TABS 10mg $0(1) QL (60 tabs / 30 days),
PA
guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) QL (30 tabs / 30 days),
3mg, 4mg PA; PA if 70 years and
older
metadate er TBCR 20mg $0(1) QL (90 tabs / 30 days),
PA
methylphenidate hc/ SOLN 5mg/5ml $0(1) QL (1800 mL / 30 days),
PA
methylphenidate hc/ SOLN 10mg/5ml $0(1) QL (900 mL / 30 days),
PA
methylphenidate hcl TABS 5mg, 10mg $0(1) QL (180 tabs / 30 days),
PA
methylphenidate hcl TABS 20mg; TBCR $0(1) QL (90 tabs / 30 days),

10mg, 20mg

PA
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Drug Name

(By Medical Condition)

WHAT THE DRUG NECESSARY ACTIONS
WILL COST YOU RESTRICTIONS OR

(TIER LEVEL)

HYPNOTICS - DRUGS TO TREAT INSOMNIA

LIMITS ON USE

BELSOMRA TABS 5mg, 10mg, 15mg,

20mg

$0(2)

QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg

$0(1)

QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg

$0(2)

QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

HETLIOZ CAPS 20mg

$0(2)

NDS, LA, PA

temazepam CAPS 7.5mg

$0(1)

QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam CAPS 15mg

$0(1)

QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam CAPS 30mg

$0(1)

QL (30 caps / 30 days),
PA; PA if 65 years and
older

zaleplon CAPS 5mg, 10mg

$0(2)

QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg

$0(2)

QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

AIMOVIG SOAJ 70mg/ml, 140mg/ml $0(2) QL (1 pen / 30 days), PA
dihydroergotamine mesylate SOLN $0(2) NDS

1mg/ml

dihydroergotamine mesylate SOLN $0(2) NDS, QL (8 mL / 30
4mg/ml days), PA

ergotamine w/ caffeine tab 1-100 mg $0(1)

naratriptan hcl TABS 1mg, 2.5mg $0(1) QL (12 tabs / 30 days)
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rizatriptan benzoate TABS 5mg, 10mg; $0(1) QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act $0(1) QL (24 inhalers / 30
days)

sumatriptan SOLN 20mg/act $0(1) QL (12 inhalers / 30
days)

sumatriptan succinate SOAJ $0(1) QL (18 injections / 30

4mg/0.5ml; SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ $0(1) QL (12 injections / 30

6mg/0.5ml; SOCT 6mg/0.5ml; SOLN days)

6mg/0.5ml

sumatriptan succinate TABS 25mg, $0(1) QL (12 tabs / 30 days)

50mg, 100mg

UBRELVY TABS 50mg, 100mg $0(2) NDS, QL (16 tabs / 30
days), PA

zolmitriptan TABS 2.5mg, 5mg; TBDP $0(1) QL (12 tabs / 30 days)

2.5mg, 5mg

MISCELLANEOUS

AUSTEDO TABS 6mg $0(2) NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO TABS 9mg, 12mg $0(2) NDS, QL (120 tabs / 30
days), NM, PA

INGREZZA CAPS 40mg, 60mg, 80mg $0(2) NDS, QL (30 caps/ 30
days), PA

INGREZZA CAP 40-80MG $0(2) NDS, QL (28 caps / 28
days), PA

LITHIUM SOLN 8meqg/5ml $0(2)

lithium carbonate CAPS 150mg, $0(1)

300mg, 600mg; TABS 300mg; TBCR

300mg, 450mg

LYRICA CR TB24 82.5mg, 165mg, $0(2) QL (60 tabs / 30 days),

330mg PA

NUEDEXTA CAP 20-10MG $0(2) QL (60 caps / 30 days),
PA

pregabalin (once-daily) TB24 82.5mg, $0(1) QL (60 tabs / 30 days),

165mg, 330mg PA

pyridostigmine bromide TABS 60mg $0(1)

riluzole TABS 50mg $0(1)

tetrabenazine TABS 12.5mg $0(2) NDS, QL (90 tabs / 30
days), NM, PA

tetrabenazine TABS 25mg $0(2) NDS, QL (120 tabs / 30
days), NM, PA
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(By Medical Condition) WILL COST YOU RESTRICTIONS OR
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MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE
SCLEROSIS

BETASERON KIT .3mg $0(2) NDS, QL (14 syringes /
28 days), NM, PA
dalfampridine TB12 10mg $0(1) NM, PA
GILENYA CAPS .5mg $0(2) NDS, QL (28 caps / 28
days), NM, PA
glatiramer acetate SOSY 20mg/ml $0(2) NDS, QL (30 syringes /
30 days), NM, PA
glatiramer acetate SOSY 40mg/ml $0(2) NDS, QL (12 syringes /
28 days), NM, PA
glatopa SOSY 20mg/ml $0(2) NDS, QL (30 syringes /
30 days), NM, PA
glatopa SOSY 40mg/ml $0(2) NDS, QL (12 syringes /

28 days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE
SPASMS

baclofen TABS 10mg, 20mg $0(1)

carisoprodol/ TABS 350mg $0(2) QL (120 tabs / 30 days),
PA; PA if 70 years and
older

cyclobenzaprine hcl TABS 5mg, 10mg $0(2) PA; PA if 70 years and
older

dantrolene sodium CAPS 25mg, 50mg, $0(1)

100mg

methocarbamol TABS 500mg, 750mg $0(2) PA; PA if 70 years and
older

tizanidine hcl TABS 2mg, 4mg $0(1)

vanadom TABS 350mg $0(2) QL (120 tabs / 30 days),
PA; PA if 70 years and
older

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

armodafinil TABS 50mg $0(1) QL (90 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, $0(1) QL (30 tabs / 30 days),

250mg PA

XYREM SOLN 500mg/ml $0(2) NDS, QL (540 mL / 30
days), LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg $0(1)
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(By Medical Condition) WILL COST YOU RESTRICTIONS OR
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buprenorphine hcl SUBL 2mg, 8mg $0(1) QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl film $0(1) QL (90 films / 30 days)

2-0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film $0(1) QL (90 films / 30 days)

4-1 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film $0(1) QL (90 films / 30 days)

8-2 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film $0(1) QL (60 films / 30 days)

12-3 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab $0(1) QL (90 tabs / 30 days)

2-0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab $0(1) QL (90 tabs / 30 days)

8-2 mg (base equiv)

bupropion hcl (smoking deterrent) $0(1)

TB12 150mg

CHANTIX TABS .5mg, 1mg $0(2) PA

CHANTIX CONTINUING MONTH TABS $0(2) PA

1mg

CHANTIX PAK 0.5& 1MG $0(2) PA

disulfiram TABS 250mg, 500mg $0(1)

gnp nicotine gum GUM 4mg $0(3) QL (1724 pieces / year),
NM, PA; *

gnp nicotine mini lozenge LOZG 2mg $0(3) QL (1724 lozgs / year),
NM, PA; *

gnp nicotine polacrilex GUM 2mg, 4mg $0(3) QL (1724 pieces / year),
NM, PA; *

gnp nicotine polacrilex LOZG 2mg, 4mg $0(3) QL (1724 lozgs / year),
NM, PA; *

gnp nicotine polacrilex m LOZG 4mg $0(3) QL (1724 lozgs / year),
NM, PA; *

gnp nicotine transdermal PT24 $0(3) QL (224 patches / year),

7mg/24hr, 14mg/24hr NM, PA; *

goodsense nicotine LOZG 2mg, 4mg $0(3) QL (1724 lozgs / year),
NM, PA; *

goodsense nicotine gum GUM 4mg $0(3) QL (1724 pieces / year),
NM, PA; *

goodsense nicotine polacr GUM 4mg $0(3) QL (1724 pieces / year),
NM, PA; *

goodsense nicotine polacr LOZG 4mg $0(3) QL (1724 lozgs / year),
NM, PA; *
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hm nicotine polacrilex GUM 2mg, 4mg $0(3) QL (1724 pieces / year),
NM, PA; *

hm nicotine polacrilex LOZG 2mg, 4mg $0(3) QL (1724 lozgs / year),
NM, PA; *

hm nicotine transdermal s PT24 $0(3) QL (224 patches / year),

7mg/24hr, 14mg/24hr, 21mg/24hr NM, PA; *

naloxone hcl SOCT .4mg/ml; SOLN $0(1)

.4mg/ml, 4mg/10ml; SOSY 2mg/2ml

naltrexone hcl TABS 50mg $0(1)

NARCAN LIQD 4mg/0.1ml $0(2)

nicotine PT24 7mg/24hr, 14mg/24hr, $0(3) QL (224 patches / year),

21mg/24hr NM, PA; *

nicotine mini lozenge LOZG 2mg, 4mg $0(3) QL (1724 lozgs / year),
NM, PA; *

nicotine polacrilex GUM 2mg, 4mg $0(3) QL (1724 pieces / year),
NM, PA; *

nicotine polacrilex LOZG 2mg, 4mg $0(3) QL (1724 lozgs / year),
NM, PA; *

NICOTINE SYS KIT TRANSDER $0(3) QL (4 kits / year), NM,
PA; *

nicotine transdermal syst PT24 $0(3) QL (224 patches / year),

7mg/24hr, 14mg/24hr, 21mg/24hr NM, PA; *

NICOTROL INHALER INHA 10mg $0(2)

NICOTROL NS SOLN 10mg/ml $0(2)

phendimetrazine tartrate CP24 105mg; $0(3) NM, PA; *

TABS 35mg

sm nicotine GUM 4mg $0(3) QL (1724 pieces / year),
NM, PA; *

sm nicotine LOZG 2mg $0(3) QL (1724 lozgs / year),
NM, PA; *

sm nicotine polacrilex GUM 2mg, 4mg $0(3) QL (1724 pieces / year),
NM, PA; *

sm nicotine polacrilex LOZG 4mg $0(3) QL (1724 lozgs / year),
NM, PA; *

sm nicotine transdermal s PT24 $0(3) QL (224 patches / year),

7mg/24hr, 14mg/24hr, 21mg/24hr NM, PA; *

VARENICLINE TARTRATE TABS .5mg, $0(1) PA

1mg

VIVITROL SUSR 380mg $0(2) NDS, NM
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ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND
REGULATE HORMONES
ANDROGENS - DRUGS TO REGULATE MALE HORMONES

ANDRODERM PT24 2mg/24hr, $0(2) QL (30 patches / 30

4mg/24hr days), PA

oxandrolone TABS 2.5mg $0(1) QL (120 tabs / 30 days),
PA

oxandrolone TABS 10mg $0(1) QL (60 tabs / 30 days),
PA

testosterone GEL 1%, 25mg/2.5gm, $0(1) QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN $0(1) PA

100mg/ml, 200mg/ml

testosterone enanthate SOLN $0(1) PA

200mg/ml

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg $0(1)

BYDUREON BCISE AUIJ 2mg/0.85ml $0(2) QL (4 pens / 28 days)

BYDUREON PEN PEN 2mg $0(2) QL (4 pens / 28 days)

BYETTA SOPN 5mcg/0.02ml, $0(2) QL (1 pen / 30 days)

10mcg/0.04ml

FARXIGA TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg $0(1) QL (90 tabs / 30 days)

glimepiride TABS 4mg $0(1) QL (60 tabs / 30 days)

glipizide TABS 5mg $0(1) QL (240 tabs / 30 days)

glipizide TABS 10mg $0(1) QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)

glipizide TB24 10mg $0(1) QL (60 tabs / 30 days)

glipizide xI TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)

glipizide xI TB24 10mg $0(1) QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg $0(1) QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg $0(1) QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg $0(1) QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG $0(2) QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG $0(2) QL (30 tabs / 30 days)

JANUMET TAB 50-500MG $0(2) QL (60 tabs / 30 days)

JANUMET TAB 50-1000 $0(2) QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
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JANUVIA TABS 25mg, 50mg, 100mg $0(2) QL (30 tabs / 30 days)
JARDIANCE TABS 10mg $0(2) QL (60 tabs / 30 days)
JARDIANCE TABS 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hc/ TABS 500mg $0(1) QL (150 tabs / 30 days)
metformin hcl TABS 850mg $0(1) QL (90 tabs / 30 days)
metformin hc/ TABS 1000mg $0(1) QL (75 tabs / 30 days)
metformin hcl TB24 500mg $0(1) QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg $0(1) QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) $0(2) QL (1 pen / 28 days)
SOPN 2mg/1.5ml
OZEMPIC (1MG/DOSE) SOPN $0(2) QL (2 pens / 28 days)
2mg/1.5ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml $0(2) QL (1 pen / 28 days)
pioglitazone hc/ TABS 15mg, 30mg, $0(1) QL (30 tabs / 30 days)
45mg
repaglinide TABS 2mg $0(1) QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg $0(2) QL (30 tabs / 30 days)
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TABS 5mg $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 10-5- $0(2) QL (30 tabs / 30 days)

1000MG

12/01/2021

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid 67
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TRIJARDY XR TAB ER 24HR 12.5-2.5- $0(2) QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5- $0(2) QL (30 tabs / 30 days)

1000MG

TRULICITY SOPN .75mg/0.5ml, $0(2) QL (4 pens / 28 days)

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml

VICTOZA SOPN 18mg/3ml $0(2) QL (3 pens / 30 days)

XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

BASAGLAR KWIKPEN SOPN 100unit/ml $0(2)

BD ALCOHOL SWABS $0(2)

FIASP FLEX INJ TOUCH $0(2)

FIASP INJ 100/ML $0(2)

FIASP PENFIL INJ U-100 $0(2)

GAUZE PADS 2" X 2" $0(2)

HUMULIN R U-500 (CONCENTR SOLN $0(2) NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN $0(2) NDS

500unit/ml

INSULIN SAFETY NEEDLES $0(2)

INSULIN SYRINGES: $0(2)

BD/ULTIMED/ALLISON/TRIVIDIA/MHC

LEVEMIR SOLN 100unit/ml $0(2)

LEVEMIR FLEXTOUCH SOPN 100unit/ml $0(2)

NOVOLIN INJ 70/30 $0(2) (brand RELION not
covered)

NOVOLIN INJ 70/30 FP $0(2) (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml $0(2) (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml $0(2) (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml $0(2) (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not
covered)

12/01/2021

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid 68



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE

NOVOLOG SOLN 100unit/ml $0(2) (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not
covered)

NOVOLOG MIX INJ 70/30 $0(2) (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml $0(2) (brand RELION not
covered)

OMNIPOD KIT STARTER $0(2) QL (1 kit / year), PA

OMNIPOD MIS 5 PACK $0(2) QL (10 boxes / 30
days), PA

PEN NEEDLES: $0(2)

NOVO/BD/ULTIMED/OWEN/TRIVIDIA

SOLIQUA INJ 100/33 $0(2) QL (10 pens / 30 days)

TRESIBA SOLN 100unit/ml $0(2)

TRESIBA FLEXTOUCH SOPN $0(2)

100unit/ml, 200unit/ml

V-GO 20 KIT $0(2) QL (1 kit / 30 days), PA

V-GO 30 KIT $0(2) QL (1 kit / 30 days), PA

V-GO 40 KIT $0(2) QL (1 kit / 30 days), PA

XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml; $0(1)

TABS 10mg, 35mg, 70mg

calcitonin (salmon) spray SOLN $0(1) B/D

200unit/act

FORTEO SOPN 620mcg/2.48ml $0(2) NDS, PA

ibandronate sodium TABS 150mg $0(1) B/D

NATPARA CART 25mcg, 50mcg, $0(2) NDS, NM, PA

75mcg, 100mcg

PAMIDRONATE DISODIUM SOLN $0(2) B/D

6mg/ml

pamidronate disodium SOLN $0(1) B/D

30mg/10ml, 90mg/10ml; SOLR 30mg,

90mg

PROLIA SOSY 60mg/ml $0(2) QL (1 injection / 180
days), NM

risedronate sodium TABS 5mg, 35mg, $0(1)

150mg; TBEC 35mg

TYMLOS SOPN 3120mcg/1.56ml $0(2) NDS, NM, PA
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XGEVA SOLN 120mg/1.7ml $0(2) NDS, NM, PA

zoledronic acid CONC 4mg/5ml; SOLN $0(1) B/D, NM

4mg/100ml, 5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg $0(2)

deferasirox PACK 90mg, 180mg, $0(2) NDS, NM, PA

360mg; TABS 90mg, 180mg, 360mg

LOKELMA PACK 5gm, 10gm $0(2)

penicillamine TABS 250mg $0(2) NDS

sodium polystyrene sulfonate powder $0(1)

sps SUSP 15gm/60ml $0(1)

trientine hcl CAPS 250mg $0(2) NDS, PA

VELTASSA PACK 8.4gm, 16.8gm, $0(2) PA

25.2gm

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

afirmelle $0(1)

aftera TABS 1.5mg $0(3) QL (6 tabs / year), NM;

X

altavera $0(1)

alyacen 1/35 $0(1)

alyacen 7/7/7 $0(1)

amethia $0(1)

apri $0(1)

aranelle $0(1)

ashlyna $0(1)

aubra eq $0(1)

aurovela 1/20 $0(1)

aurovela 24 fe $0(1)

aurovela fe 1.5/30 $0(1)

aurovela fe 1/20 $0(1)

aviane $0(1)

ayuna $0(1)

azurette $0(1)

balziva $0(1)

bekyree $0(1)

blisovi 24 fe $0(1)

blisovi fe 1.5/30 $0(1)

briellyn $0(1)

camila TABS .35mg $0(1)

camrese $0(1)
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camrese lo $0(1)

caziant $0(1)

chateal $0(1)

CONDOMS MIS LUBRICAT $0(3) NM; *

cryselle-28 $0(1)

cyclafem 1/35 $0(1)

cyclafem 7/7/7 $0(1)

cyred eq $0(1)

dasetta 1/35 $0(1)

dasetta 7/7/7 $0(1)

daysee $0(1)

deblitane TABS .35mg $0(1)

desogest-eth estrad & eth estrad tab $0(1)

0.15-0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 $0(1)

mg-30 mcg

drospirenone-ethinyl estrad- $0(1)

levomefolate tab 3-0.02-0.451 mg

drospirenone-ethinyl estrad- $0(1)

levomefolate tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3- $0(1)

0.02 mg

drospirenone-ethinyl estradiol tab 3- $0(1)

0.03 mg

DUREX MIS REALFEEL $0(3) NM; *

econtra ez TABS 1.5mg $0(3) QL (6 tabs / year), NM;
X

econtra one-step TABS 1.5mg $0(3) QL (6 tabs / year), NM;
X

elinest $0(1)

ELLA TABS 30mg $0(2)

eluryng $0(1)

emogquette $0(1)

enpresse-28 $0(1)

enskyce $0(1)

errin TABS .35mg $0(1)

estarylla $0(1)

ethynodiol diacetate & ethinyl estradiol $0(1)

tab 1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol $0(1)

tab 1 mg-50 mcg
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etonogestrel-ethinyl estradiol va ring $0(1)

0.120-0.015 mg/24hr

falmina $0(1)

FANTASY LUBR MIS COLORS $0(3) NM; *

FANTASY LUBR MIS SPERMICI $0(3) NM,; *

FANTASY MIS LUBRICAT $0(3) NM,; *

fayosim $0(1)

FC2 FEMALE MIS CONDOM $0(3) NM; *

femynor $0(1)

gianvi $0(1)

hailey 1.5/30 $0(1)

hailey 24 fe $0(1)

heather TABS .35mg $0(1)

iclevia $0(1)

incassia TABS .35mg $0(1)

introvale $0(1)

isibloom $0(1)

jasmiel $0(1)

jolessa $0(1)

juleber $0(1)

junel 1.5/30 $0(1)

junel 1/20 $0(1)

junel fe 1.5/30 $0(1)

junel fe 1/20 $0(1)

junel fe 24 $0(1)

kaitlib fe $0(1)

kariva $0(1)

kelnor 1/35 $0(1)

kelnor 1/50 $0(1)

KIMONO MICRO MIS THIN $0(3) NM; *

KIMONO MICRO MIS THIN + $0(3) NM; *

KIMONO MIS LUBRICAT $0(3) NM,; *

KIMONO MIS SENSATIO $0(3) NM; *

KIMONO SENSA MIS PLUS $0(3) NM; *

kurvelo $0(1)

larin 1.5/30 $0(1)

larin 1/20 $0(1)

larin 24 fe $0(1)

larin fe 1.5/30 $0(1)

larin fe 1/20 $0(1)
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larissia $0(1)

layolis fe $0(1)

leena $0(1)

lessina $0(1)

levonest $0(1)

levonor-eth est tab 0.15- $0(1)

0.02/0.025/0.03 mg &eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & $0(1)

eth est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) $0(1)

& eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91- $0(1)

day) tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab $0(1)

0.1 mg-20 mcg

levonorgestrel & ethinyl estradiol tab $0(1)

0.15 mg-30 mcg

levonorgestrel (emergency oc) TABS $0(3) QL (6 tabs / year), NM;

1.5mg *

levonorgestrel-eth estra tab 0.05- $0(1)

30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28 $0(1)

lillow $0(1)

loestrin 1.5/30-21 $0(1)

loestrin 1/20-21 $0(1)

loestrin fe 1.5/30 $0(1)

loestrin fe 1/20 $0(1)

loryna $0(1)

low-ogestrel $0(1)

lutera $0(1)

lyleq TABS .35mg $0(1)

lyza TABS .35mg $0(1)

marlissa $0(1)

MAXX MIS LUBRICAT $0(3) NM; *

medroxyprogesterone acetate $0(1)

(contraceptive) SUSP 150mg/ml; SUSY

150mg/ml

melodetta 24 fe $0(1)

mibelas 24 fe $0(1)

microgestin 1.5/30 $0(1)

microgestin 1/20 $0(1)
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microgestin fe 1.5/30 $0(1)

microgestin fe 1/20 $0(1)

mili $0(1)

mono-linyah $0(1)

my choice TABS 1.5mg $0(3) QL (6 tabs / year), NM;
b 3

my way TABS 1.5mg $0(3) QL (6 tabs / year), NM;
s

necon 0.5/35-28 $0(1)

new day TABS 1.5mg $0(3) QL (6 tabs / year), NM;
b 3

nikki $0(1)

nora-be TABS .35mg $0(1)

norethindrone & ethinyl estradiol-fe $0(1)

chew tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe $0(1)

chew tab 0.8 mg-25 mcg

norethindrone (contraceptive) TABS $0(1)

.35mg

norethindrone ace & ethinyl estradiol $0(1)

tab 1 mg-20 mcg

norethindrone ace & ethinyl estradiol $0(1)

tab 1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe $0(1)

tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew $0(1)

tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab $0(1)

0.25 mg-35 mcg

norgestimate-eth estrad tab 0.18- $0(1)

25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- $0(1)

35/0.215-35/0.25-35 mg-mcg

norlyroc TABS .35mg $0(1)

nortrel 0.5/35 (28) $0(1)

nortrel 1/35 (21) $0(1)

nortrel 1/35 (28) $0(1)

nortrel 7/7/7 $0(1)

nylia 7/7/7 $0(1)

nymyo $0(1)

ocella $0(1)
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opcicon one-step TABS 1.5mg $0(3) QL (6 tabs / year), NM;
s

option 2 TABS 1.5mg $0(3) QL (6 tabs / year), NM;
3

orsythia $0(1)

philith $0(1)

pimtrea $0(1)

pirmella 1/35 $0(1)

portia-28 $0(1)

previfem $0(1)

reclipsen $0(1)

rivelsa $0(1)

setlakin $0(1)

sharobel TABS .35mg $0(1)

simliya $0(1)

simpesse $0(1)

sprintec 28 $0(1)

sronyx $0(1)

syeda $0(1)

take action TABS 1.5mg $0(3) QL (6 tabs / year), NM;
3

tarina 24 fe $0(1)

tarina fe 1/20 eq $0(1)

tilia fe $0(1)

tri-estarylla $0(1)

tri-legest fe $0(1)

tri-linyah $0(1)

tri-lo-estarylla $0(1)

tri-lo-marzia $0(1)

tri-lo-mili $0(1)

tri-lo-sprintec $0(1)

tri-mili $0(1)

tri-nymyo $0(1)

tri-previfem $0(1)

tri-sprintec $0(1)

tri-vylibra $0(1)

tri-vylibra lo $0(1)

trivora-28 $0(1)

TRUSTEX LUBR MIS ASSORTED $0(3) NM; *

TRUSTEX LUBR MIS BANANA $0(3) NM; *
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TRUSTEX LUBR MIS CHOC $0(3) NM; *

TRUSTEX LUBR MIS COLA $0(3) NM; *

TRUSTEX LUBR MIS COLORS $0(3) NM; *

TRUSTEX LUBR MIS EX LARGE $0(3) NM; *

TRUSTEX LUBR MIS EX STR $0(3) NM,; *

TRUSTEX LUBR MIS GRAPE $0(3) NM; *

TRUSTEX LUBR MIS RIB/STUD $0(3) NM,; *

TRUSTEX LUBR MIS SPERMICI $0(3) NM; *

TRUSTEX LUBR MIS STRWBRY $0(3) NM; *

TRUSTEX LUBR MIS VANILLA $0(3) NM; *

TRUSTEX MIS BANANA $0(3) NM; *

TRUSTEX MIS CHOCOLAT $0(3) NM; *

TRUSTEX MIS FLAVORS $0(3) NM; *

TRUSTEX MIS MINT $0(3) NM; *

TRUSTEX MIS STRWBRY $0(3) NM; *

TRUSTEX MIS VANILLA $0(3) NM; *

TRUSTEX/RIA MIS LUBRICAT $0(3) NM; *

TRUSTEX/RIA MIS NON-LUB $0(3) NM; *

TRUSTEX/RIA MIS SPERMICI $0(3) NM; *

TRUSTX NON-9 MIS RIB/STUD $0(3) NM; *

tulana TABS .35mg $0(1)

tydemy $0(1)

velivet $0(1)

vestura $0(1)

vienva $0(1)

viorele $0(1)

vyfemla $0(1)

vylibra $0(1)

wera $0(1)

wymzya fe $0(1)

xulane $0(1)

zafemy $0(1)

zarah $0(1)

zovia 1/35e $0(1)

zumandimine $0(1)

ENDOMETRIOSIS

danazol CAPS 50mg, 100mg, 200mg $0(1)

SYNAREL SOLN 2mg/ml $0(2) NDS, NM

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

amabelz $0(2)
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DELESTROGEN OIL 10mg/ml $0(2)

dotti PTTW .025mg/24hr, $0(2)

.037mg/24hr, .05mg/24hr,

.075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, $0(2)
.037mg/24hr, .05mg/24hr,

.075mg/24hr, .1mg/24hr; PTWK

.025mg/24hr, .05mg/24hr,

.06mg/24hr, .075mg/24hr, .1mg/24hr,
37.5mcg/24hr; TABS .5mg, 1mg, 2mg

estradiol & norethindrone acetate tab $0(2)
0.5-0.1 mg

estradiol & norethindrone acetate tab 1- $0(2)
0.5 mg

estradiol vaginal CREA .1mg/gm; TABS $0(1)
10mcg

estradiol valerate OIL 20mg/ml, $0(1)
40mg/ml

fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab 1mg-5mcg $0(2)
jinteli $0(2)
lopreeza $0(2)
lyllana PTTW .025mg/24hr, $0(2)

.037mg/24hr, .05mg/24hr,
.075mg/24hr, .1mg/24hr

mimvey $0(2)

norethindrone acetate-ethinyl estradiol $0(2)

tab 0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol $0(2)

tab 1 mg-5 mcg

yuvafem TABS 10mcg $0(1)

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
cortisone acetate TABS 25mg $0(1)

dexamethasone ELIX .5mg/5ml; SOLN $0(1)

.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC $0(2)
1mg/ml
dexamethasone sodium phosphate $0(1)

SOLN 4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml
fludrocortisone acetate TABS .1mg $0(1)
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hydrocortisone TABS 5mg, 10mg, $0(1)

20mg

methylprednisolone TABS 4mg, 8mg, $0(1) B/D

16mg, 32mg

methylprednisolone TBPK 4mg $0(1)

methylprednisolone acetate SUSP $0(1) B/D

40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR $0(1) B/D

40mg, 125mg, 1000mg

prednisolone SOLN 15mg/5ml $0(1) B/D

prednisolone sodium phosphate SOLN $0(1) B/D

5mg/5ml, 15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/5ml; TABS 1mg, $0(1) B/D

2.5mg, 5mg, 10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg $0(1)

PREDNISONE INTENSOL CONC 5mg/ml $0(2) B/D

SOLU-CORTEF SOLR 100mg, 250mg, $0(2)

500mg, 1000mg
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR

DEX4 CHW ORANGE $0(3) NM; *
DEX4 CHW RASPBERR $0(3) NM; *
DEX4 FAST ACTING GLUCOSE GEL $0(3) NM; *
15gm/33gm; LIQD 15gm/59ml

DEX4 GLUCOSE CHW $0(3) NM; *
diazoxide SUSP 50mg/ml $0(2) NDS
gluco burst GEL 40% $0(3) NM; *
GLUCOSE CHEW 4gm $0(3) NM; *
GLUCOSE CHW 4-0.006 $0(3) NM,; *
GLUCOSE CHW 4-.006GM $0(3) NM; *
GLUCOSE CHW GRAPE $0(3) NM; *
GLUCOSE CHW ORANGE $0(3) NM; *
GLUCOSE CHW RASPBERY $0(3) NM; *
GLUCOSE CHW RASPBRRY $0(3) NM; *
GLUCOSE CHW TROP FRT $0(3) NM; *
glutose 5 GEL 40% $0(3) NM; *
glutose 15 GEL 40% $0(3) NM; *
glutose 45 GEL 40% $0(3) NM; *
GNP GLUCOSE CHEW 4gm $0(3) NM; *
GNP GLUCOSE CHW GRAPE $0(3) NM; *
GNP GLUCOSE CHW ORANGE $0(3) NM; *
GNP GLUCOSE CHW RASPBERY $0(3) NM; *
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GNP GLUCOSE CHW WATERMLN $0(3) NM; *

GVOKE HYPOPEN 2-PACK SOAJ $0(2)

.5mg/0.1ml, 1mg/0.2ml

GVOKE PFS SOSY .5mg/0.1ml, $0(2)

1mg/0.2ml

KROG GLUCOSE CHW GRAPE $0(3) NM; *

KROG GLUCOSE CHW ORANGE $0(3) NM; *

RELION GLUCO CHW 4GM $0(3) NM; *

SM GLUCOSE CHW ORANGE $0(3) NM; *

SMART SENSE CHW 4GM $0(3) NM; *

TGT GLUCOSE CHW RASPBERY $0(3) NM; *

MISCELLANEOUS

ACCU-CHEK MIS MLTICLIX $0(3) NM; *

ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, LA, PA

ALLI CAPS 60mg $0(3) NM, PA; *

ASSURE LANCE MIS 28G $0(3) NM; *

ASSURE LANCE MIS LOW FLOW $0(3) NM; *

ASSURE LANCE MIS MICRO $0(3) NM; *

ASSURE LANCE MIS SAFE 25G $0(3) NM; *

ASSURE LANCE MIS SAFE 30G $0(3) NM; *

cabergoline TABS .5mg $0(1)

CARBAGLU TABS 200mg $0(2) NDS, LA, PA

CARETOUCH MIS LANC 26G $0(3) NM; *

CARETOUCH MIS LANC 28G $0(3) NM,; *

CERDELGA CAPS 84mg $0(2) NDS, NM, PA

CEREZYME SOLR 400unit $0(2) NDS, NM, LA, PA

cinacalcet hcl TABS 30mg $0(1) B/D, QL (120 tabs / 30
days), NM

cinacalcet hcl TABS 60mg $0(2) NDS, B/D, QL (60 tabs /
30 days), NM

cinacalcet hcl TABS 90mg $0(2) NDS, B/D, QL (120 tabs
/ 30 days), NM

COMFORTOUCH MIS LANCET $0(3) NM; *

CYSTADANE POW $0(2) NDS, LA

CYSTAGON CAPS 50mg, 150mg $0(2) NM, LA, PA

desmopressin acetate SOLN 4mcg/ml $0(2) NDS

desmopressin acetate SOLN 4mcg/ml $0(2) NDS, NM

desmopressin acetate TABS .1mg, $0(1) NM

.2mg

desmopressin acetate spray SOLN $0(1) NM

.01%
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desmopressin acetate spray $0(1)

refrigerated SOLN .01%

EZ-LETS 26G MIS LANCETS $0(3) NM; *

FABRAZYME SOLR 5mg, 35mg $0(2) NDS, NM, LA, PA

FASTCLIX MIS LANCETS $0(3) NM,; *

FINE 30 MIS $0(3) NM,; *

FORA MIS LANCETS $0(3) NM; *

FREESTYLE MIS LANCETS $0(3) NM; *

GENOTROPIN SOLR 5mg, 12mg $0(2) NDS, NM, PA

GENOTROPIN MINIQUICK SOLR .2mg, $0(2) NDS, NM, PA

.4mg, .6mg, .8mg, 1mg, 1.2mg,
1.4mg, 1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml $0(2) NDS, NM, LA, PA

IOSAT TABS 130mg $0(3) NM; *

KORLYM TABS 300mg $0(2) NDS, LA, PA

LANCETS ULTR MIS THIN $0(3) NM; *

levocarnitine (metabolic modifiers) $0(1) B/D

SOLN 1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg $0(2) NDS, NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT $0(2) NDS, NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT $0(2) NDS, NM, PA

11.25mg, 30mg

MEDLANCE MIS PLUS $0(3) NM; *

miglustat CAPS 100mg $0(2) NDS, QL (90 caps / 30
days), NM, PA

NAGLAZYME SOLN 1mg/ml $0(2) NDS, NM, LA, PA

nitisinone CAPS 2mg, 5mg, 10mg $0(2) NDS, PA

octreotide acetate SOLN 50mcg/ml, $0(1) NM, PA

100mcg/ml, 200mcg/ml

octreotide acetate SOLN 500mcg/ml, $0(2) NDS, NM, PA

1000mcg/ml

OCTREOTIDE ACETATE SOSY $0(1) PA

50mcg/ml, 100mcg/ml

OCTREOTIDE ACETATE SOSY $0(2) NDS, PA

500mcg/ml

ONETOUCH DEL MIS PLUS 30G $0(3) NM; *

ONETOUCH DEL MIS PLUS 33G $0(3) NM; *

ONETOUCH MIS 30G $0(3) NM; *

ONETOUCH MIS LANCETS $0(3) NM; *

OSPHENA TABS 60mg $0(2) PA
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PIP LANCETS MIS 28G $0(3) NM; *
PIP LANCETS MIS 30G $0(3) NM; *
POTASSIUM IODIDE SOLN 65mg/ml $0(3) NM; *
PRODIGY MIS 28G $0(3) NM; *
raloxifene hcl TABS 60mg $0(1)
RIGHTEST MIS GL300 $0(3) NM; *
SAFETY 28G MIS LANCETS $0(3) NM,; *
sapropterin dihydrochloride PACK $0(2) NDS, NM, PA
100mg, 500mg
sapropterin dihydrochloride TABS $0(2) NDS, PA
100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, $0(2) NDS, LA, PA
.9mg/ml
sodium phenylbutyrate POWD $0(2) NDS, NM, PA
3gm/tsp; TABS 500mg
SOFTCLIX MIS LANCETS $0(3) NM; *
SOMATULINE DEPOT SOLN $0(2) NDS, NM, PA
60mg/0.2ml, 90mg/0.3ml,
120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, $0(2) NDS, NM, LA, PA
25mg, 30mg
STIMATE SOLN 1.5mg/ml $0(2) NDS, NM
SUREFLEX MIS LANCETS $0(3) NM; *
TECHLITE MIS LANC 30G $0(3) NM,; *
TECHLITE MIS LANCETS $0(3) NM; *
TRUE METRIX STRIPS $0(3) NM,; *
TRUPLUS LANC MIS 26G $0(3) NM,; *
TRUPLUS LANC MIS 28G $0(3) NM; *
TRUPLUS LANC MIS 30G $0(3) NM,; *
TRUPLUS LANC MIS 33G $0(3) NM; *
ULTILET MIS 28G $0(3) NM; *
ULTILET MIS 30G $0(3) NM,; *
ULTILET MIS LANCETS $0(3) NM; *
ULTRA THIN MIS 31G $0(3) NM,; *
UNILET GP 28 MIS ULT THIN $0(3) NM,; *
UNILET LANCT MIS 28G $0(3) NM; *
UNILET LANCT MIS 30G $0(3) NM; *
UNILET LANCT MIS 33G $0(3) NM; *
UNISTIK SAFE MIS LANC 28G $0(3) NM; *
UNISTIK SAFE MIS LANC 30G $0(3) NM; *
XENICAL CAPS 120mg $0(3) NM, PA; *
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PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND
PHOSPHORUS LEVELS

AURYXIA TABS 210mg $0(2) NDS, QL (360 tabs / 30
days), PA

calcium acetate (phosphate binder) $0(1) QL (360 caps / 30 days)

CAPS 667mg

calcium acetate (phosphate binder) $0(1) QL (360 tabs / 30 days)

TABS 667mg

sevelamer carbonate PACK 2.4gm $0(2) NDS, QL (180 packets /
30 days)

sevelamer carbonate PACK .8gm $0(2) NDS, QL (540 packets /
30 days)

sevelamer carbonate TABS 800mg $0(1) QL (540 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate TABS $0(1)

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml $0(2)

megestrol acetate (appetite) SUSP $0(2) PA

625mg/5ml

norethindrone acetate TABS 5mg $0(1)

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

euthyrox TABS 25mcg, 50mcg, 75mcg, $0(1)

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

levothyroxine sodium TABS 25mcg, $0(1)
50mcg, 75mcg, 88mcg, 100mcg,

112mcg, 125mcg, 137mcg, 150mcg,

175mcg, 200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, $0(1)
25mcg, 50mcg

methimazole TABS 5mg, 10mg $0(1)
propylthiouracil TABS 50mg $0(1)
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SYNTHROID TABS 25mcg, 50mcg, $0(2)

75mcg, 88mcg, 100mcg, 112mcg,

125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg; SOLN $0(1) B/D
1mcg/ml

paricalcitol CAPS 1mcg, 2mcg, 4mcg $0(1) B/D
RAYALDEE CPCR 30mcg $0(2) NDS
GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS

ANTACIDS

acid gone $0(3) NM; *
ALKA SELTZER TAB HEARTBRN $0(3) NM; *
ALKA-SELTZER CHW 750-80MG $0(3) NM; *
ALKA-SELTZER TAB GOLD $0(3) NM; *
almacone $0(3) NM; *
almacone double strength $0(3) NM; *
ALUMINUM HYDROXIDE SUSP $0(3) NM; *
320mg/5ml

antacid CHEW 500mg $0(3) NM; *
antacid anti-gas maximum $0(3) NM; *
antacid calcium extra str CHEW 750mg $0(3) NM; *
antacid calcium regular s CHEW 500mg $0(3) NM; *
antacid extra strength CHEW 750mg $0(3) NM; *
antacid fast relief $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid plus anti-gas fas $0(3) NM; *
antacid plus anti-gas rel $0(3) NM; *
antacid ultra strength  CHEW 1000mg $0(3) NM; *
cal-gest antacid CHEW 500mg $0(3) NM; *
calcium antacid CHEW 500mg $0(3) NM; *
calcium antacid extra str CHEW 750mg $0(3) NM; *
calcium antacid ultra max CHEW $0(3) NM; *
1000mg

calcium antacid ultra str CHEW $0(3) NM; *
1000mg
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CALCIUM CARBONATE TABS 648mg $0(3) NM; *
calcium carbonate (antacid) CHEW $0(3) NM; *
500mg, 750mg
eq antacid maximum streng $0(3) NM; *
GAVISCON CHW $0(3) NM,; *
gnp antacid CHEW 500mg $0(3) NM,; *
gnp antacid & anti-gas ma $0(3) NM; *
gnp antacid & anti-gas/re $0(3) NM,; *
gnp antacid and anti-gas/ $0(3) NM; *
gnp antacid anti-gas $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM,; *
gnp antacid extra strengt CHEW $0(3) NM; *
750mg
gnp antacid ultra strengt CHEW $0(3) NM; *
1000mg
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm advanced antacid maxim $0(3) NM; *
hm antacid $0(3) NM; *
hm antacid anti-gas extra $0(3) NM; *
hm antacid/antigas $0(3) NM; *
hm calcium antacid CHEW 500mg $0(3) NM; *
hm calcium antacid extra CHEW 750mg $0(3) NM; *
hm calcium antacid smooth CHEW $0(3) NM; *
750mg
MAG-AL LIQ $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM,; *
magnesium oxide TABS 250mg, $0(3) NM; *
400mg, 420mg
magnesium oxide (mg supplement) $0(3) NM; *
TABS 250mg
mi-acid $0(3) NM; *
mi-acid maximum strength $0(3) NM,; *
mintox maximum strength $0(3) NM; *
mintox plus $0(3) NM; *
mintox regular strength $0(3) NM,; *
gc antacid CHEW 500mg $0(3) NM; *
gc antacid/anti-gas $0(3) NM; *
gc antacid/anti-gas maxim $0(3) NM,; *
gc heartburn antacid $0(3) NM; *
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rolaids $0(3) NM; *

sm antacid advanced $0(3) NM; *

sm antacid advanced maxi $0(3) NM; *

sm antacid/antigas $0(3) NM; *

sm calcium antacid CHEW 500mg $0(3) NM,; *

sm calcium antacid extra CHEW 750mg $0(3) NM; *

sodium bicarbonate (antacid) TABS $0(3) NM; *

325mg, 650mg

TUMS CHEWY DELIGHTS CHEW $0(3) NM; *

1177mg

tums smoothies CHEW 750mg $0(3) NM; *

ANTI-DIARRHEAL

anti-diarrheal CAPS 2mg; LIQD $0(3) NM; *

1mg/7.5ml; TABS 2mg

bismatrol CHEW 262mg; SUSP $0(3) NM; *

262mg/15ml

bismatrol maximum strengt SUSP $0(3) NM; *

525mg/15ml

bismuth subsalicylate CHEW 262mg $0(3) NM; *

geri-pectate SUSP 262mg/15ml $0(3) NM; *

gnp anti-diarrheal CAPS 2mg; TABS $0(3) NM; *

2mg

gnp k-pec SUSP 262mg/15ml $0(3) NM; *

gnp loperamide hcl SUSP 1mg/7.5ml $0(3) NM,; *

gnp loperamide hydrochlor LIQD $0(3) NM; *

1mg/7.5ml

gnp pink bismuth CHEW 262mg; TABS $0(3) NM; *

262mg

gnp stomach relief SUSP 262mg/15ml $0(3) NM,; *

gnp stomach relief maximu SUSP $0(3) NM; *

525mg/15ml

goodsense stomach relief CHEW $0(3) NM; *

262mg

hm anti-diarrheal TABS 2mg $0(3) NM; *

hm loperamide hcl CAPS 2mg; LIQD $0(3) NM; *

1mg/7.5ml; SUSP 1mg/7.5ml

hm stomach relief CHEW 262mg; SUSP $0(3) NM; *

525mg/30ml

IMODIUM MS TAB RELIEF $0(3) NM,; *

kaopectate SUSP 262mg/15ml; TABS $0(3) NM; *

262mg
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kaopectate extra strength SUSP $0(3) NM; *

525mg/15ml

loperamide hcl LIQD 1mg/7.5ml; SUSP $0(3) NM; *

1mg/7.5ml

peptic relief CHEW 262mg $0(3) NM; *

pink bismuth SUSP 262mg/15ml $0(3) NM,; *

gc anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *

gc diarrhea relief SUSP 262mg/15ml $0(3) NM; *

gc pink bismuth CHEW 262mg $0(3) NM,; *

sm anti-diarrheal CAPS 2mg; LIQD $0(3) NM; *

1mg/7.5ml; TABS 2mg

sm loperamide hc/ SUSP 1mg/7.5ml $0(3) NM,; *

sm stomach relief CHEW 262mg; TABS $0(3) NM; *

262mg

sm stomach relief liquid SUSP $0(3) NM; *

525mg/30ml

stomach relief CHEW 262mg; SUSP $0(3) NM; *

262mg/15ml

stomach relief maximum st SUSP $0(3) NM; *

525mg/15ml

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

aprepitant CAPS 40mg, 80mg, 125mg $0(1) B/D

aprepitant capsule therapy pack 80 & $0(1) B/D

125 mg

compro SUPP 25mg $0(1)

driminate TABS 50mg $0(3) NM,; *

dronabinol CAPS 2.5mg, 5mg, 10mg $0(1) B/D, QL (60 caps / 30
days)

EMEND SUSR 125mg/5ml $0(2) B/D

gnp motion sickness relie TABS 25mg, $0(3) NM; *

50mg

granisetron hc/ SOLN 1mg/ml, $0(1)

4mg/4ml

granisetron hcl TABS 1mg $0(1) B/D

hm motion relief TABS 25mg $0(3) NM; *

hm motion sickness relief TABS 25mg $0(3) NM,; *

meclizine hc/ CHEW 25mg; TABS $0(3) NM; *

12.5mg

meclizine hcl TABS 12.5mg, 25mg $0(2)

metoclopramide hc/ SOLN 5mg/5ml, $0(1)

5mg/ml; TABS 5mg, 10mg

12/01/2021

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid 86



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE

motion sickness relief TABS 50mg $0(3) NM; *

motion-time CHEW 25mg $0(3) NM,; *

ondansetron TBDP 4mg, 8mg $0(1) B/D

ondansetron hcl SOLN 4mg/2ml, $0(1)

40mg/20ml

ondansetron hc/ SOLN 4mg/5ml; TABS $0(1) B/D

4mg, 8mg, 24mg

prochlorperazine SUPP 25mg $0(1)

prochlorperazine edisylate SOLN $0(1)

10mg/2ml

prochlorperazine maleate TABS 5mg, $0(1)

10mg

promethazine hcl SOLN 25mg/ml, $0(2) PA; PA if 70 years and

50mg/ml; SYRP 6.25mg/5ml; TABS older

12.5mg, 25mg, 50mg

scopolamine PT72 1mg/3days $0(2) QL (10 patches / 30
days), PA; PA if 70 years
and older

sm motion sickness TABS 25mg, 50mg $0(3) NM; *

sm motion sickness relief TABS 50mg $0(3) NM; *

travel sickness CHEW 25mg; TABS $0(3) NM; *

50mg

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

dicyclomine hcl CAPS 10mg; SOLN $0(2)

10mg/5ml; TABS 20mg

glycopyrrolate TABS 1mg, 2mg $0(1)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH

ACID

acid control maximum stre TABS $0(3) NM; *

150mg

acid reducer TABS 10mg $0(3) NM; *

acid reducer maximum stre TABS $0(3) NM; *

20mg

famotidine SOLN 20mg/2ml, $0(1)

40mg/4ml, 200mg/20ml

famotidine SUSR 40mg/5ml $0(1) QL (300 mL / 30 days)

famotidine TABS 10mg $0(3) NM; *

famotidine TABS 20mg $0(1) QL (120 tabs / 30 days)

famotidine TABS 40mg $0(1) QL (60 tabs / 30 days)

famotidine in nacl 0.9% iv soln 20 $0(1)

mg/50m/
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gnp acid reducer TABS 10mg $0(3) NM; *

gnp acid reducer maximum TABS $0(3) NM; *

20mg

gnp heartburn relief TABS 200mg $0(3) NM; *

goodsense acid reducer TABS 75mg, $0(3) NM; *

150mg

heartburn relief TABS 10mg, 200mg $0(3) NM; *

heartburn relief maximum TABS 20mg $0(3) NM; *

hm famotidine TABS 10mg, 20mg $0(3) NM,; *

nizatidine CAPS 150mg, 300mg $0(1)

gc acid controller TABS 10mg $0(3) NM; *

gc acid controller maximu TABS 20mg $0(3) NM; *

ranitidine hc/ TABS 75mg, 150mg $0(3) NM; *

sm acid reducer TABS 10mg, 200mg $0(3) NM; *

sm acid reducer maximum s TABS $0(3) NM; *

20mg

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg $0(1)

budesonide CPEP 3mg $0(1)

budesonide TB24 9mg $0(2) NDS

hydrocortisone (intrarectal) ENEM $0(1)

100mg/60ml

mesalamine CP24 .375gm $0(1) QL (120 caps / 30 days)

mesalamine CPDR 400mg $0(1) QL (180 caps / 30 days)

mesalamine ENEM 4gm; SUPP 1000mg $0(1)

mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm $0(1)

sulfasalazine TABS 500mg; TBEC $0(1)

500mg

LAXATIVES

bisacodyl SUPP 10mg $0(3) NM,; *

bisacodyl ec TBEC 5mg $0(3) NM,; *

calcium polycarbophil TABS 625mg $0(3) NM,; *

CEO-TWO SUP $0(3) NM; *

clearlax POWD 17gm/scoop $0(3) NM; *

COLACE CLEAR CAPS 50mg $0(3) NM; *

constulose SOLN 10gm/15ml $0(1)

docu LIQD 50mg/5ml $0(3) NM; *

docusate mini ENEM 283mg/5ml $0(3) NM; *

docusate sodium CAPS 100mg, $0(3) NM; *

250mg; LIQD 50mg/5ml; TABS 100mg
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docusil CAPS 100mg $0(3) NM; *
DOCUSOL KIDS ENEM 100mg/5ml $0(3) NM; *
docusol mini ENEM 283mg/5ml $0(3) NM; *
DOCUSOL PLUS ENE 20-283 $0(3) NM; *
dok CAPS 100mg, 250mg; TABS $0(3) NM; *
100mg
ducodyl TBEC 5mg $0(3) NM; *
enema ready-to-use $0(3) NM; *
enemeez mini ENEM 283mg/5ml $0(3) NM; *
ENEMEEZ PLUS ENE 20-283 $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
evac-u-gen TABS 8.6mg $0(3) NM; *
fiber laxative TABS 625mg $0(3) NM; *
fiber therapy POWD 25%, 43% $0(3) NM; *
fiber-lax TABS 625mg $0(3) NM; *
FLEET BISACODYL ENEM 10mg/30ml $0(3) NM; *
FLEET ENE PED $0(3) NM; *
FLEET LIQUID GLYCERIN SUP ENEM $0(3) NM; *
5.4gm/dose
gavilax POWD 17gm/scoop $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
gavilyte-n/flavor pack $0(1)
generlac SOLN 10gm/15ml $0(1)
gentle laxative SUPP 10mg; TBEC 5mg $0(3) NM; *
geri-kot TABS 8.6mg $0(3) NM; *
geri-mucil POWD 68% $0(3) NM; *
glycerin (laxative) SUPP 1gm, 2gm $0(3) NM; *
glycolax POWD 17gm/scoop $0(3) NM; *
gnp bisa-lax TBEC 5mg $0(3) NM; *
gnp clearlax PACK 17gm; POWD $0(3) NM; *
17gm/scoop
gnp enema $0(3) NM; *
gnp epsom salt $0(3) NM; *
gnp fiber therapy TABS 500mg $0(3) NM; *
gnp fiber-caps TABS 625mg $0(3) NM; *
gnp gentle laxative SUPP 10mg; TBEC $0(3) NM; *
5mg
gnp glycerin adult SUPP 2.1gm $0(3) NM; *
gnp glycerin child SUPP 1.2gm $0(3) NM; *
gnp laxative TBEC 5mg $0(3) NM; *
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gnp laxative pills TABS 25mg $0(3) NM; *
gnp magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
gnp milk of magnesia SUSP $0(3) NM; *
1200mg/15ml
gnp mineral oil $0(3) NM,; *
gnp natural fiber POWD 28.3%, $0(3) NM; *
48.57%
gnp senna lax TABS 8.6mg $0(3) NM,; *
gnp senna-lax TABS 8.6mg $0(3) NM,; *
gnp stool softener CAPS 100mg, $0(3) NM; *
250mg; SYRP 60mg/15ml
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
GOLYTELY SOL $0(2)
goodsense clearlax POWD 17gm/scoop $0(3) NM; *
goodsense natural fiber POWD 28.3% $0(3) NM; *
healthylax PACK 17gm $0(3) NM; *
hm clearlax POWD 17gm/scoop $0(3) NM; *
hm enema mineral oil ENEM 100% $0(3) NM; *
hm enema saline laxative $0(3) NM; *
hm fiber POWD 48.57%; TABS 500mg $0(3) NM; *
hm laxative TBEC 5mg $0(3) NM; *
hm magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
hm milk of magnesia SUSP $0(3) NM; *
1200mg/15ml
hm senna TABS 8.6mg $0(3) NM,; *
hm stool softener CAPS 100mg; TABS $0(3) NM; *
100mg
hm stool softener maximum CAPS $0(3) NM; *
250mg
kao-tin CAPS 240mg $0(3) NM; *
kils natural psyllium fibe POWD 58.6% $0(3) NM,; *
KONSYL DAILY FIBER PACK 28.3% $0(3) NM; *
konsyl daily fiber POWD 28.3% $0(3) NM; *
KONSYL-D POWD 52.3% $0(3) NM,; *
kp senna TABS 8.6mg $0(3) NM; *
lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
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laxative maximum strength TABS $0(3) NM; *

25mg

laxative regular strength TABS 15mg $0(3) NM,; *

magnesium citrate SOLN $0(3) NM; *

1.745gm/30ml

METAMUCIL PACK 28% $0(3) NM; *

metamucil POWD 28.3% $0(3) NM; *

METAMUCIL FIBER PACK 51.7% $0(3) NM; *

METAMUCIL MULTIHEALTH FIB PACK $0(3) NM; *

58.12%

metamucil smooth texture POWD $0(3) NM; *

28.3%, 58.6%

METAMUCIL WAF $0(3) NM; *

milk of magnesia SUSP 7.75%, $0(3) NM; *

400mg/5ml, 1200mg/15ml,

2400mg/30ml

milk of magnesia concentr SUSP $0(3) NM; *

2400mg/10ml

mineral oil OIL 100% $0(3) NM; *

mineral oil enema $0(3) NM; *

natural fiber therapy POWD 28.3%, $0(3) NM; *

48.57%

natural senna laxative TABS 8.6mg $0(3) NM; *

NULYTELY SOL LMN/LIME $0(2)

PEDIA-LAX CHEW 400mg; LIQD $0(3) NM; *

50mg/15ml; SUPP 2.8gm

peg 3350-kcl-na bicarb-nacl-na sulfate $0(1)

for soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln $0(1)

420 gm

perdiem overnight relief TABS 15mg $0(3) NM; *

PHILLIPS TABS 500mg $0(3) NM,; *

phillips milk of magnesia SUSP $0(3) NM; *

1200mg/15ml

PLENVU SOL $0(2)

polyethylene glycol 3350 PACK 17gm; $0(3) NM; *

POWD 17gm/scoop

gc enema $0(3) NM; *

gc gentle laxative SUPP 10mg $0(3) NM; *

gc laxative TABS 25mg $0(3) NM; *

gc magnesium citrate SOLN $0(3) NM; *

1.745gm/30ml
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gc milk of magnesia SUSP 400mg/5ml $0(3) NM; *
gc mineral oil heavy $0(3) NM,; *
gc natura-lax POWD 17gm/scoop $0(3) NM; *
gc natural vegetable POWD 95% $0(3) NM; *
gc natural vegetable laxa TABS 8.6mg $0(3) NM,; *
gc stool softener CAPS 100mg $0(3) NM; *
reguloid POWD 25%, 28.3%, 43%, $0(3) NM; *
48.57%, 51.7%, 58.6%
senna laxative TABS 8.6mg $0(3) NM; *
senna regular strength TABS 8.6mg $0(3) NM; *
senna-lax TABS 8.6mg $0(3) NM,; *
senna-tabs TABS 8.6mg $0(3) NM; *
senna-time TABS 8.6mg $0(3) NM; *
senno TABS 8.6mg $0(3) NM; *
sennosides LIQD 8.8mg/5ml; SYRP $0(3) NM; *
8.8mg/5ml; TABS 8.6mg
senokot extra strength TABS 17.2mg $0(3) NM; *
silace LIQD 150mg/15ml; SYRP $0(3) NM; *
60mg/15ml
sm clearlax POWD 17gm/scoop $0(3) NM; *
sm enema $0(3) NM; *
sm fiber POWD 58.6%; TABS 625mg $0(3) NM; *
sm fiber laxative TABS 500mg $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
sm milk of magnesia SUSP $0(3) NM; *
1200mg/15ml
sm senna laxative TABS 8.6mg $0(3) NM; *
sm stool softener CAPS 100mg, $0(3) NM; *
240mg; TABS 100mg
*sodium phosphates - enema*** $0(3) NM; *
soluble fiber $0(3) NM; *
stool softener CAPS 100mg, 240mg $0(3) NM; *
stool softener extra stre CAPS 250mg $0(3) NM; *
stool softener laxative CAPS 100mg $0(3) NM; *
stool softener laxative e CAPS 250mg $0(3) NM,; *
SUPREP BOWEL SOL PREP KIT $0(2)
womans laxative TBEC 5mg $0(3) NM,; *
womens laxative TBEC 5mg $0(3) NM,; *
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MISCELLANEOUS

alosetron hcl TABS 1mg $0(2) NDS, QL (60 tabs / 30
days), PA

alosetron hcl TABS .5mg $0(1) QL (60 tabs / 30 days),
PA

BICARSIM FORTE TABS 125mg $0(3) NM; *

cromolyn sodium (mastocytosis) CONC $0(1)

100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 $0(2)

mg/5ml

diphenoxylate w/ atropine tab 2.5- $0(2)

0.025 mg

gas relief CHEW 80mg; SUSP $0(3) NM; *

20mg/0.3ml

gas relief drops infants SUSP $0(3) NM; *

20mg/0.3ml

gas relief extra strength CAPS 125mg; $0(3) NM; *

CHEW 125mg

gas relief infants SUSP 20mg/0.3ml $0(3) NM; *

gas relief ultra strength CAPS 180mg $0(3) NM,; *

gas-x extra strength CAPS 125mg $0(3) NM; *

GAS-X EXTRA STRENGTH STRP 62.5mg $0(3) NM; *

gas-x ultra strength CAPS 180mg $0(3) NM,; *

GATTEX KIT 5mg $0(2) NDS, NM, LA, PA

gnp anti-gas CAPS 180mg $0(3) NM; *

gnp gas relief CHEW 80mg $0(3) NM,; *

gnp gas relief extra stre CAPS 125mg; $0(3) NM; *

CHEW 125mg

gnp infants gas relief SUSP $0(3) NM; *

20mg/0.3ml

goodsense gas relief extr CHEW 125mg $0(3) NM; *

hm gas relief CHEW 80mg $0(3) NM,; *

hm gas relief infants SUSP 20mg/0.3ml $0(3) NM,; *

infants gas relief SUSP 20mg/0.3ml $0(3) NM,; *

infants simethicone SUSP 20mg/0.3ml $0(3) NM,; *

LINZESS CAPS 72mcg, 145mcg, $0(2) QL (30 caps / 30 days)

290mcg

little remedies for tummy SUSP $0(3) NM; *

20mg/0.3ml

loperamide hcl CAPS 2mg $0(1)

mi-acid gas relief CHEW 80mg $0(3) NM; *
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misoprostol TABS 100mcg, 200mcg $0(1)

MOVANTIK TABS 12.5mg $0(2) QL (60 tabs / 30 days)

MOVANTIK TABS 25mg $0(2) QL (30 tabs / 30 days)

PHAZYME MAXIMUM STRENGTH CAPS $0(3) NM; *

250mg

gc anti-gas ultra strengt CAPS 180mg $0(3) NM,; *

gc gas relief extra stren CAPS 125mg; $0(3) NM; *

CHEW 125mg

RELISTOR SOLN 8mg/0.4ml, $0(2) NDS, PA

12mg/0.6ml

simethicone CAPS 125mg, 180mg; $0(3) NM; *

CHEW 80mg, 125mg

sm gas relief CHEW 80mg, 125mg $0(3) NM; *

sm gas relief antiflatuen CAPS 180mg $0(3) NM,; *

sm gas relief drops infan SUSP $0(3) NM; *

20mg/0.3ml

sm gas relief extra stren CAPS 125mg $0(3) NM; *

sucralfate TABS 1gm $0(1)

TRULANCE TABS 3mg $0(2) QL (30 tabs / 30 days)

ursodiol CAPS 300mg; TABS 250mg, $0(1)

500mg

XIFAXAN TABS 550mg $0(2) NDS, PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT $0(2)

CREON CAP 6000UNIT $0(2)

CREON CAP 12000UNT $0(2)

CREON CAP 24000UNT $0(2)

CREON CAP 36000UNT $0(2)

ZENPEP CAP 3000UNIT $0(2)

ZENPEP CAP 5000UNIT $0(2)

ZENPEP CAP 10000UNT $0(2)

ZENPEP CAP 15000UNT $0(2)

ZENPEP CAP 20000UNT $0(2)

ZENPEP CAP 25000 $0(2)

ZENPEP CAP 40000 $0(2)

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH
ACID

acid reducer CPDR 20.6mg $0(3) NM; *

DEXILANT CPDR 30mg, 60mg $0(2) QL (30 caps / 30 days)
esomeprazole magnesium CPDR 20mg $0(3) NM; *
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esomeprazole magnesium CPDR 20mg, $0(1) QL (30 caps / 30 days),

40mg ST

gnp esomeprazole magnesiu CPDR $0(3) NM; *

20mg

gnp lansoprazole CPDR 15mg $0(3) NM; *

gnp omeprazole TBEC 20mg $0(3) NM,; *

goodsense esomeprazole ma CPDR $0(3) NM; *

20mg

goodsense lansoprazole CPDR 15mg $0(3) NM,; *

heartburn treatment 24 ho CPDR 15mg $0(3) NM,; *

hm esomeprazole magnesium CPDR $0(3) NM; *

20mg

hm lansoprazole CPDR 15mg $0(3) NM; *

hm omeprazole TBEC 20mg $0(3) NM; *

lansoprazole CPDR 15mg $0(3) NM; *

lansoprazole CPDR 15mg, 30mg $0(1) QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg $0(1)

omeprazole TBEC 20mg $0(3) NM; *

omeprazole magnesium CPDR 20.6mg $0(3) NM; *

pantoprazole sodium SOLR 40mg; $0(1)

TBEC 20mg, 40mg

gc esomeprazole magnesium CPDR $0(3) NM; *

20mg

gc omeprazole magnesium CPDR $0(3) NM; *

20.6mg

rabeprazole sodium TBEC 20mg $0(1) QL (30 tabs / 30 days)

sm esomeprazole magnesium CPDR $0(3) NM; *

20mg

sm lansoprazole CPDR 15mg $0(3) NM,; *

sm omeprazole TBEC 20mg $0(3) NM,; *

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS
BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED

PROSTATE

alfuzosin hcl TB24 10mg $0(1) QL (30 tabs / 30 days)
dutasteride CAPS .5mg $0(1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 $0(1) QL (30 caps / 30 days)
mg

finasteride TABS 5mg $0(1)

tamsulosin hcl CAPS .4mg $0(1)
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MISCELLANEOUS

acetic acid SOLN .25% $0(1)
bethanechol chloride TABS 5mg, 10mg, $0(1)
25mg, 50mg

potassium citrate (alkalinizer) TBCR $0(1)

15meqg, 540mg, 1080mg
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY
INCONTINENCE

MYRBETRIQ SRER 8mg/ml $0(2) QL (300 mL / 28 days)

MYRBETRIQ TB24 25mg, 50mg $0(2) QL (30 tabs / 30 days)

oxybutynin chloride SYRP 5mg/5ml; $0(1)

TABS 5mg

oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)

OXYTROL FOR WOMEN PTTW $0(3) NM; *

3.9mg/24hr

solifenacin succinate TABS 5mg, 10mg $0(1) QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg $0(1) QL (30 caps / 30 days),
ST

tolterodine tartrate TABS 1mg, 2mg $0(1) QL (60 tabs / 30 days),
ST

TOVIAZ TB24 4mg, 8mg $0(2) QL (30 tabs / 30 days)

trospium chloride TABS 20mg $0(1) QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA $0(1)

2%

clotrimazole vaginal CREA 1% $0(3) NM; *

3 day vaginal CREA 2% $0(3) NM; *

gnp clotrimazole 3 CREA 2% $0(3) NM,; *

gnp miconazole 3 $0(3) NM,; *

gnp miconazole 7 CREA 2% $0(3) NM,; *

metronidazole vaginal GEL .75% $0(1)

miconazole 3 CREA 4% $0(3) NM; *

miconazole 3 combo pack $0(3) NM,; *

miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *

miconazole nitrate vaginal CREA 2% $0(3) NM,; *

miconazole nitrate vaginal supp 1200 $0(3) NM; *

mg & 2% cream kit

gc 3 day vaginal cream CREA 4% $0(3) NM; *

gc miconazole 7 CREA 2% $0(3) NM,; *
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sm 3-day vaginal CREA 2% $0(3) NM; *

sm clotrimazole vaginal CREA 1% $0(3) NM,; *

sm miconazole 3 $0(3) NM; *

sm miconazole 7 CREA 2%; SUPP $0(3) NM; *

100mg

sm tioconazole-1 OINT 6.5% $0(3) NM; *

terconazole vaginal CREA .4%, .8%; $0(1)

SUPP 80mg

tioconazole 1 OINT 6.5% $0(3) NM,; *

vandazole GEL .75% $0(1)

VAGINAL CONTRACEPTIVE

OPTIONS GYNOL II VAGINAL GEL 3% $0(3) NM; *

VCF VAGINAL CONTRACEPTIVE FOAM $0(3) NM; *

12.5%

vcf vaginal contraceptive GEL 4% $0(3) NM; *

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS

ELIQUIS TABS 2.5mg $0(2) QL (60 tabs / 30 days)
ELIQUIS TABS 5mg $0(2) QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg $0(2) QL (74 tabs / 30 days)
enoxaparin sodium SOLN 30mg/0.3ml, $0(1) NM

40mg/0.4ml, 60mg/0.6ml,
80mg/0.8ml, 100mg/ml, 120mg/0.8ml,
150mg/ml, 300mg/3ml

fondaparinux sodium SOLN $0(1)
2.5mg/0.5ml

fondaparinux sodium SOLN 5mg/0.4ml, $0(2) NDS
7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT $0(2)

heparin sodium (porcine) SOLN $0(1) B/D

1000unit/ml, 5000unit/ml,
10000unit/ml, 20000unit/ml

heparin sodium (porcine) 100 unit/ml in $0(1)
dsw

heparin sodium (porcine)-dextrose iv $0(1)
sol 20000 unit/500mI-5%

heparin sodium (porcine)-dextrose iv $0(1)
sol 25000 unit/500mI-5%

HEPARIN/NACL INJ 25000UNT $0(2)
jantoven TABS 1mg, 2mg, 2.5mg, $0(1)

3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
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warfarin sodium TABS 1mg, 2mg, $0(1)

2.5mg, 3mg, 4mg, 5mg, 6mg, 7.5mg,

10mg

XARELTO TABS 2.5mg $0(2) QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG $0(2) QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT SOLN 2000unit/ml, $0(2) NM, PA

3000unit/ml, 4000unit/ml,
10000unit/ml

PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA
40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml

IRON

chromagen $0(3) NM; *
eql carbonyl iron TABS 45mg $0(3) NM; *
FERAHEME SOLN 510mg/17ml $0(3) NM; *
ferate TABS 27mg $0(3) NM; *
ferosul TABS 325mg $0(3) NM; *
FERRETTS TABS 325mg $0(3) NM; *
ferrex 150 CAPS 150mg $0(3) NM; *
ferric x-150 CAPS 150mg $0(3) NM; *
FERRIMIN 150 TABS 150mg $0(3) NM; *
ferrocite TABS 324mg $0(3) NM; *
FERROUS FUMARATE TABS 29mg $0(3) NM; *
ferrous fumarate TABS 324mg $0(3) NM,; *
ferrous gluconate TABS 27mg, 324mg $0(3) NM,; *
FERROUS GLUCONATE TABS 324mg $0(3) NM; *
ferrous sulfate ELIX 220mg/5ml; SOLN $0(3) NM; *
15mg/ml; TABS 65mg, 325mg; TBEC

325mg

FERROUS SULFATE LIQD 220mg/5ml; $0(3) NM; *
SYRP 300mg/5ml; TBEC 324mg

gnp iron TABS 200mg; TBCR 45mg $0(3) NM; *
HEMATEX LIQD 100mg/5ml $0(3) NM,; *
INFED SOLN 50mg/ml $0(3) NM; *
INJECTAFER SOLN 750mg/15ml $0(3) NM,; *
IRON TABS 256mg $0(3) NM,; *
IRON CHEWS PEDIATRIC CHEW 15mg $0(3) NM; *
IRON UP LIQD 15mg/0.5ml $0(3) NM,; *
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kp ferrous gluconate TABS 324mg $0(3) NM; *

kp ferrous sulfate TABS 325mg $0(3) NM,; *

myferon 150 CAPS 150mg $0(3) NM; *

NIFEREX TAB $0(3) NM; *

nu-iron 150 CAPS 150mg $0(3) NM; *

NUFERA TAB $0(3) NM; *

poly-iron 150 CAPS 150mg $0(3) NM; *

polysaccharide iron complex CAPS $0(3) NM; *

150mg

PROFE CAPS 180mg $0(3) NM; *

PROFERRIN ES TABS 12mg $0(3) NM; *

slow iron TBCR 160mg $0(3) NM; *

sm iron TABS 325mg $0(3) NM; *

sm iron slow release TBCR 160mg $0(3) NM; *

sodium ferric gluconate complex in $0(3) NM; *

sucrose SOLN 12.5mg/ml

TRIFERIC PACK 272mg $0(3) NM; *

VENOFER SOLN 20mg/ml $0(3) NM; *

wee care SUSP 15mg/1.25ml $0(3) NM; *

MISCELLANEOUS

anagrelide hcl CAPS .5mg, 1mg $0(1)

BERINERT KIT 500unit $0(2) NDS, QL (24 boxes / 30
days), NM, LA, PA

cilostazol TABS 50mg, 100mg $0(1)

DOPTELET TABS 20mg $0(2) NDS, NM, LA, PA

DROXIA CAPS 200mg, 300mg, 400mg $0(2)

ENDARI PACK 5gm $0(2) NDS, LA, PA

HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30
days), NM, LA, PA

HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30
days), NM, LA, PA

icatibant acetate SOLN 30mg/3ml $0(2) NDS, QL (9 syringes /
30 days), NM, PA

pentoxifylline TBCR 400mg $0(1)

PROMACTA PACK 12.5mg $0(2) NDS, QL (360 packets /
30 days), NM, LA, PA

PROMACTA PACK 25mg $0(2) NDS, QL (180 packets /
30 days), LA, PA

PROMACTA TABS 12.5mg, 25mg $0(2) NDS, QL (30 tabs / 30
days), NM, LA, PA
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PROMACTA TABS 50mg, 75mg $0(2) NDS, QL (60 tabs / 30
days), NM, LA, PA

sajazir SOLN 30mg/3ml $0(2) NDS, QL (9 syringes /
30 days), NM, PA

tranexamic acid SOLN 1000mg/10ml; $0(1)

TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25- $0(1)

200 mg

BRILINTA TABS 60mg, 90mg $0(2)

clopidogrel bisulfate TABS 75mg $0(1)

dipyridamole TABS 25mg, 50mg, 75mg $0(2) PA; PA if 70 years and
older

prasugrel hc/ TABS 5mg, 10mg $0(1)

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE
IMMUNE SYSTEM

AUTOIMMUNE AGENTS

ENBREL SOLN 25mg/0.5ml $0(2) NDS, QL (16 vials / 28
days), PA

ENBREL SOLR 25mg $0(2) NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml $0(2) NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml $0(2) NDS, QL (8 syringes /
28 days), NM, PA

ENBREL MINI SOCT 50mg/ml $0(2) NDS, QL (8 injections /
28 days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml $0(2) NDS, QL (8 injections /
28 days), NM, PA

HUMIRA PSKT 10mg/0.1ml, $0(2) NDS, QL (2 injections /

20mg/0.2ml 28 days), NM, PA

HUMIRA PSKT 40mg/0.4ml $0(2) NDS, QL (6 injections /
28 days), NM, PA

HUMIRA PSKT 40mg/0.8ml $0(2) NDS, QL (6 syringes /
28 days), NM, PA

HUMIRA PEDIA INJ CROHNS $0(2) NDS, NM, PA

HUMIRA PEDIATRIC CROHNS D PSKT $0(2) NDS, NM, PA

80mg/0.8ml

HUMIRA PEN PNKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28

40mg/0.8ml days), NM, PA

HUMIRA PEN PNKT 80mg/0.8ml $0(2) NDS, QL (4 pens / 28
days), NM, PA
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HUMIRA PEN KIT PS/UV $0(2) NDS, NM, PA

HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, NM, PA

40mg/0.8ml, 80mg/0.8ml

HUMIRA PEN-PEDIATRIC UC S PNKT $0(2) NDS, NM, PA

80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT $0(2) NDS, NM, PA

40mg/0.8ml

REMICADE SOLR 100mg $0(2) NDS, NM, PA

RENFLEXIS SOLR 100mg $0(2) NDS, NM, LA, PA

RINVOQ TB24 15mg $0(2) NDS, QL (30 tabs / 30
days), PA

SKYRIZI PSKT 75mg/0.83ml $0(2) NDS, QL (7 kits / year),
NM, PA

SKYRIZI SOSY 150mg/ml $0(2) NDS, QL (7 syringes /
year), PA

SKYRIZI PEN SOAJ 150mg/ml $0(2) NDS, QL (7 pens /
year), PA

STELARA SOLN 45mg/0.5ml $0(2) NDS, QL (1 vial / 28
days), NM, LA, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml $0(2) NDS, QL (1 syringe / 28
days), NM, PA

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml $0(2) NDS, QL (3 syringes /
28 days), NM, LA, PA

XELJANZ SOLN 1mg/ml $0(2) NDS, QL (240 mL / 24
days), PA

XELJANZ TABS 5mg, 10mg $0(2) NDS, QL (60 tabs / 30
days), NM, PA

XELJANZ XR TB24 11mg $0(2) NDS, QL (30 tabs / 30
days), NM, PA

XELJANZ XR TB24 22mg $0(2) NDS, QL (30 tabs / 30
days), PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS
TO TREAT RHEUMATOID ARTHRITIS

hydroxychloroquine sulfate TABS $0(1)

200mg

leflunomide TABS 10mg, 20mg $0(1) QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg $0(1)

XATMEP SOLN 2.5mg/ml $0(2) B/D
IMMUNOGLOBULINS

BIVIGAM SOLN 5gm/50ml $0(2) NDS, NM, PA
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FLEBOGAMMA DIF SOLN 2.5gm/50ml, $0(2) NDS, NM, PA

5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200ml,

20gm/400ml
GAMASTAN INJ $0(2) B/D, NM
GAMMAGARD LIQUID SOLN 1gm/10ml, $0(2) NDS, NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR $0(2) NDS, NM, PA
5gm, 10gm

GAMMAKED SOLN 1gm/10ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, $0(2) NDS, NM, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,

20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, $0(2) NDS, NM, PA
2gm/20ml, 2.5gm/50ml, 5gm/100ml,

5gm/50ml, 10gm/100ml, 10gm/200ml,

20gm/200ml, 25gm/500ml,

30gm/300ml

PANZYGA SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

PRIVIGEN SOLN 5gm/50ml, $0(2) NDS, NM, PA
10gm/100ml, 20gm/200ml,

40gm/400ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 2000000unit/0.5ml $0(2) NDS, NM, LA, PA
ARCALYST SOLR 220mg $0(2) NDS, NM, PA
INTRON A SOLN 10mu/ml, $0(2) NDS, B/D, NM
6000000unit/ml; SOLR 10mu, 18mu,

50mu

IMMUNOSUPPRESSANTS

azathioprine TABS 50mg $0(1) B/D
BENLYSTA SOAJ 200mg/ml; SOLR $0(2) NDS, NM, PA
120mg, 400mg; SOSY 200mg/ml

cyclosporine CAPS 25mg, 100mg; $0(1) B/D

SOLN 50mg/ml
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cyclosporine modified (for $0(1) B/D

microemulsion) CAPS 25mg, 50mg,
100mg; SOLN 100mg/ml

everolimus (immunosuppressant) TABS $0(2) NDS, B/D
.5mg, .75mg

everolimus (immunosuppressant) TABS $0(1) B/D
.25mg

gengraf CAPS 25mg, 100mg; SOLN $0(1) B/D
100mg/ml

mycophenolate mofetil CAPS 250mg; $0(1) B/D
TABS 500mg

mycophenolate mofetil SUSR $0(2) NDS, B/D
200mg/ml

mycophenolate sodium TBEC 180mg, $0(1) B/D
360mg

NULOJIX SOLR 250mg $0(2) NDS, B/D
PROGRAF PACK .2mg, 1mg $0(2) B/D
REZUROCK TABS 200mg $0(2) NDS, LA, PA
SANDIMMUNE SOLN 100mg/ml $0(2) B/D
sirolimus SOLN 1mg/ml; TABS 2mg $0(2) NDS, B/D
sirolimus TABS .5mg, 1mg $0(1) B/D
tacrolimus CAPS .5mg, 1mg, 5mg $0(1) B/D
ZORTRESS TABS 1mg $0(2) NDS, B/D
VACCINES

ACTHIB INJ] $0(2)

ADACEL INJ $0(2)

BCG VACCINE INJ $0(2)

BEXSERO INJ $0(2)

BOOSTRIX INJ $0(2)

DAPTACEL INJ] $0(2)

DIP/TET PED INJ 25-5LFU $0(2) B/D
ENGERIX-B SUSP 10mcg/0.5ml, $0(2) B/D
20mcg/ml

GARDASIL 9 INJ $0(2)

HAVRIX SUSP 720elu/0.5ml, $0(2)

1440elu/ml

HIBERIX SOLR 10mcg $0(2)

IMOVAX RABIES (H.D.C.V.) INJ] $0(2) B/D
2.5unit/ml

INFANRIX INJ $0(2)

IPOL INJ INACTIVE $0(2)
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IXTARO INJ $0(2)

KINRIX INJ] $0(2)

M-M-R II INJ $0(2)

MENACTRA INJ] $0(2)

MENQUADFI INJ $0(2)

MENVEQO INJ $0(2)

PEDIARIX INJ 0.5ML $0(2)

PEDVAX HIB SUSP 7.5mcg/0.5ml $0(2)

PENTACEL INJ $0(2)

PROQUAD INJ $0(2)

QUADRACEL INJ $0(2)

RABAVERT INJ $0(2) B/D

RECOMBIVAX HB SUSP 5mcg/0.5ml, $0(2) B/D

10mcg/ml, 40mcg/ml

ROTARIX SUS $0(2)

ROTATEQ SOL $0(2)

SHINGRIX SUSR 50mcg/0.5ml $0(2) QL (2 vials per lifetime)

TDVAX INJ 2-2 LF $0(2) B/D

TENIVAC INJ 5-2LF $0(2) B/D

TRUMENBA INJ] $0(2)

TWINRIX INJ $0(2)

TYPHIM VI SOLN 25mcg/0.5ml $0(2)

VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(2)

VARIVAX INJ 1350pfu/0.5ml $0(2)

YF-VAX INJ] $0(2)

ZOSTAVAX SUSR 19400unt/0.65ml $0(2) QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% $0(1)
D5W/LYTES INJ #48 $0(2)
D5W/NACL INJ 0.3% $0(2)
D10W/NACL INJ 0.2% $0(2)
dextrose 2.5% w/ sodium chloride $0(1)
0.45%

dextrose 5% in lactated ringers $0(1)
dextrose 5% w/ sodium chloride 0.2% $0(1)
dextrose 5% w/ sodium chloride 0.3% $0(1)
dextrose 5% w/ sodium chloride 0.9% $0(1)
dextrose 5% w/ sodium chloride 0.45% $0(1)
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dextrose 5% w/ sodium chloride $0(1)

0.225%

dextrose 10% w/ sodium chloride $0(1)

0.45%

ISOLYTE-P INJ /D5W $0(2)

ISOLYTE-S INJ $0(2)

kcl 10 meg/I (0.075%) in dextrose 5% $0(1)

& nacl 0.45% inj

kcl 20 meg/I (0.15%) in dextrose 5% & $0(1)

nacl 0.2% inj

kcl 20 meg/I (0.15%) in dextrose 5% & $0(1)

nacl 0.9% inj

kcl 20 meg/! (0.15%) in dextrose 5% & $0(1)

nacl 0.45% inj

kcl 20 megqg/Il (0.15%) in nacl 0.9% inj $0(1)

kcl 20 megqg/I (0.15%) in nacl 0.45% inj $0(1)

kcl 30 megqg/Il (0.224%) in dextrose 5% $0(1)

& nacl 0.45% inj

kcl 40 megqg/l (0.3%) in dextrose 5% & $0(1)

nacl 0.45% inj

KCL/D5W/NACL INJ 0.3/0.9% $0(2)

KCL/D5W/NACL INJ 0.15/0.2 $0(2)

lactated ringer's solution $0(1)

MAGNESIUM SULFATE SOLN $0(2)

2gm/50ml, 4gm/100ml, 4gm/50ml,

20gm/500ml, 40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv $0(2)
soln 1 gm/100ml

MG SO4/D5W INJ 10MG/ML $0(2)
PLASMA-LYTE INJ -148 $0(2)
PLASMA-LYTE INJ -A $0(2)
POT CHL/NACL INJ 20MEQ/L $0(1)
POT CHL/NACL INJ 40MEQ/L $0(1)
potassium chloride SOLN 2meq/ml $0(1)
POTASSIUM CHLORIDE SOLN $0(2)

10meq/100ml, 10meq/50ml,
20meq/100ml, 20meq/50ml,
40meqg/100ml
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potassium chloride 20 meq/Il (0.15%) in $0(1)

dextrose 5% inj

sodium chloride SOLN .45%, .9%, $0(1)

2.5meg/ml, 3%, 5%

TPN ELECTROL INJ] $0(2) B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq $0(1)

klor-con 8 TBCR 8meq $0(1)

klor-con 10 TBCR 10meq $0(1)

klor-con m10 TBCR 10meq $0(1)

klor-con m15 TBCR 15meq $0(1)

klor-con m20 TBCR 20meq $0(1)

M-NATAL PLUS TAB $0(2)

PNV FOLIC AC TAB + IRON $0(2)

potassium chloride CPCR 8meq, $0(1)

10meq; PACK 20meq; SOLN 10%,
20%; TBCR 8meqg, 10meq, 20meq

potassium chloride microencapsulated $0(1)

crystals er TBCR 10meq, 15megq,

20meg

PRENATAL TAB 27-1MG $0(2)

PRENATAL TAB PLUS $0(2)

PRENATAL VIT TAB LOW IRON $0(2)

sodium fluoride chew; tab; 1.1 (0.5 f) $0(1)

mg/ml soln

TRICARE TAB PRENATAL $0(2)

IV NUTRITION

AMINOSYN-PF INJ 7% $0(2) B/D
CLINIMIX INJ 4.25/D5W $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINIMIX INJ 5%/D15W $0(2) B/D
CLINIMIX INJ 5%/D20W $0(2) B/D
CLINIMIX INJ 6/5 $0(2) B/D
CLINIMIX INJ 8/10 $0(2) B/D
CLINIMIX INJ 8/14 $0(2) B/D
clinisol sf 15% $0(1) B/D
CLINOLIPID EMU 20% $0(2) B/D
dextrose SOLN 5%, 10% $0(1)

dextrose SOLN 50%, 70% $0(1) B/D
FREAMINE III INJ 10% $0(2) B/D
hepatamine $0(2) B/D
12/01/2021

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid 106



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE
INTRALIPID EMUL 20gm/100ml, $0(2) B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml $0(2) B/D
plenamine $0(1) B/D
PREMASOL SOL 10% $0(2) B/D
PROCALAMINE INJ 3% $0(2) B/D
PROSOL INJ 20% $0(2) B/D
TRAVASOL INJ 10% $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
MINERALS
CAL CIT MAL/ TAB VITAMIND $0(3) NM,; *
CAL-CITRATE TAB PLUS D $0(3) NM; *
CAL-MINT CHEW 260mg $0(3) NM; *
CAL-QUICK LIQ 500-400 $0(3) NM; *
CALC CITRATE LIQ VIT D3 $0(3) NM; *
CALC/VIT D3 CHW DISNEY $0(3) NM; *
calcitrate TABS 950mg $0(3) NM; *
CALCIUM CHEW 500mg $0(3) NM; *
calcium 500 +d3 $0(3) NM; *
calcium 600 TABS 600mg, 1500mg $0(3) NM; *
calcium 600 with vitamin $0(3) NM; *
calcium 600+d $0(3) NM; *
calcium 600+d3 $0(3) NM; *
calcium 600/vitamin d $0(3) NM,; *
calcium 600/vitamin d3 $0(3) NM,; *
CALCIUM 1000 TAB + D $0(3) NM; *
CALCIUM ACETATE TABS 668mg $0(3) NM; *
CALCIUM CARBONATE CHEW 260mg, $0(3) NM; *
500mg; POWD 800mg/2gm
calcium carbonate TABS 600mg, $0(3) NM; *
1250mg
calcium carbonate (antacid) SUSP $0(3) NM; *
1250mg/5ml
calcium carbonate-cholecalciferol chew $0(3) NM; *
tab 500 mg-100 unit
calcium carbonate-cholecalciferol tab $0(3) NM; *
250 mg-125 unit
calcium carbonate-cholecalciferol tab $0(3) NM; *
500 mg-200 unit
calcium carbonate-cholecalciferol tab $0(3) NM; *

600 mg-200 unit
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calcium carbonate-cholecalciferol tab $0(3) NM; *
600 mg-400 unit
calcium carbonate-vitamin d tab 250 $0(3) NM; *
mg-125 unit
calcium carbonate-vitamin d tab 500 $0(3) NM; *
mg-200 unit
calcium carbonate-vitamin d tab 600 $0(3) NM; *
mg-200 unit
CALCIUM CIT/ TAB VIT D $0(3) NM; *
CALCIUM CITRATE GRAN $0(3) NM; *
760mg/3.5gm; TABS 250mg
calcium citrate + d $0(3) NM; *
calcium citrate + d3 maxi $0(3) NM; *
calcium citrate+d3 petite $0(3) NM; *
calcium citrate-vitamin d tab 315 mg- $0(3) NM; *
200 unit (elemental ca)
calcium citrate-vitamin d tab 315 mg- $0(3) NM; *
250 unit (elemental ca)
CALCIUM GLUCONATE TABS 50mg $0(3) NM; *
calcium high potency TABS 1500mg $0(3) NM; *
calcium high potency + vi $0(3) NM; *
CALCIUM LACTATE TABS 100mg $0(3) NM; *
calcium+d3 $0(3) NM; *
CALCIUM/C/D CHW 500MG $0(3) NM; *
CALCIUM/D3 CAP 600-2500 $0(3) NM,; *
calcium/vitamin d-3 $0(3) NM; *
calphron TABS 667mg $0(3) NM,; *
CALTRATE 600 CHW 600-800 $0(3) NM; *
CHELATED CALCIUM TABS 200mg $0(3) NM; *
CITRACAL+D3 CHW 250-500 $0(3) NM; *
GALZIN CAPS 25mg, 50mg $0(3) NM; *
gnp calcium TABS 600mg $0(3) NM,; *
gnp calcium 500 +d3 $0(3) NM,; *
gnp calcium 600 +d3 $0(3) NM,; *
gnp calcium citrate +d3 $0(3) NM,; *
gnp calcium citrate+d3 ma $0(3) NM; *
GUMMY BITES CHW $0(3) NM; *
kp calcium citrate+d $0(3) NM; *
kp mag-oxide magnesium TABS 200mg $0(3) NM; *
liquid calcium/d3 $0(3) NM; *
liquid calcium/vitamin d $0(3) NM; *
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mag-g TABS 500mg $0(3) NM; *
mag-oxide TABS 200mg $0(3) NM,; *
magdelay TBEC 64mg $0(3) NM; *
magnesium chloride TBEC 64mg $0(3) NM; *
MAGNESIUM CITRATE TABS 100mg $0(3) NM; *
magnesium gluconate TABS 27.5mg, $0(3) NM; *
500mg
magnesium lactate TBCR 7meq $0(3) NM; *
MAGNESIUM OXIDE TABS 420mg $0(3) NM; *
MAGNESIUM OXIDE 400 PACK 240mg $0(3) NM; *
magnesium oxide (mg supplement) $0(3) NM; *
CAPS 500mg; TABS 400mg, 500mg
MAGNESIUM SULFATE CAPS 70mg $0(3) NM; *
magnesium-oxide TABS 400mg $0(3) NM; *
MAGONATE LIQ 1000/5ML $0(3) NM; *
mgo TABS 400mg $0(3) NM; *
NU-MAG TAB 71.5-119 $0(3) NM; *
os-cal calcium + d3 $0(3) NM; *
os-cal extra d3 $0(3) NM; *
OYS SHL CALC PAK VIT D $0(3) NM; *
oysco 500+d $0(3) NM; *
oyst shell/d tab 500mg $0(3) NM; *
oyster shell TABS 500mg $0(3) NM; *
oyster shell calcium 250+ $0(3) NM; *
oyster shell calcium 500 $0(3) NM; *
oyster shell calcium 500+ $0(3) NM,; *
oyster shell calcium + d $0(3) NM; *
oyster shell calcium + d3 $0(3) NM; *
oyster shell calcium + vi $0(3) NM,; *
oyster shell calcium plus $0(3) NM,; *
oyster shell calcium+d $0(3) NM,; *
oystercal-d $0(3) NM; *
phospha 250 neutral $0(3) NM,; *
RISACAL-D TAB $0(3) NM; *
SLOW-MAG TAB $0(3) NM; *
SLOW-MAG TAB 71.5-119 $0(3) NM; *
UPCAL D POW $0(3) NM; *
virt-phos 250 neutral $0(3) NM; *
MISCELLANEOUS
COMPLETE CAP OMEGA $0(3) NM; *
12/01/2021

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid 109



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE
OMEGA DHA CHW $0(3) NM; *
*omega-3 fatty acids cap 1000 mg** $0(3) NM; *
super omega-3 $0(3) NM; *
SUPER TWIN CAP EPA/DHA $0(3) NM; *
VITAMINS
AQUASOL A PARENTERAL SOLN $0(3) NM; *
50000unit/ml
aqueous vitamin d infants LIQD $0(3) NM; *
10mcg/ml
aqueous vitamin e SOLN 15mg/0.67ml $0(3) NM; *
ASCOR SOLN 25000mg/50ml $0(3) NM; *
ascorbic acid LIQD 500mg/5ml; SOLN $0(3) NM; *
500mg/ml; TABS 250mg, 500mg,
1000mg
ascorbic acid tab 500 mg $0(3) NM; *
ascorbic acid tab 1000 mg $0(3) NM; *
B-12 DOTS TBDP 500mcg $0(3) NM; *
B-12 DUAL SPECTRUM TBCR 5000mcg $0(3) NM; *
B-12 METHYLCOBALAMIN TBDP $0(3) NM; *
1000mcg
B-12 SUPER STRENGTH LIQD $0(3) NM; *
5000mcg/ml
B-NATAL LOZG 25mg; LPOP 25mg $0(3) NM; *
baby super daily d3 LIQD $0(3) NM; *
400ut/0.028ml
BIO-D-MULSION LIQD 400unt/0.04ml $0(3) NM; *
BIO-D-MULSION FORTE LIQD $0(3) NM; *
2000unt/0.04ml
c-250 TABS 250mg $0(3) NM; *
c-500 TABS 500mg $0(3) NM; *
c-500/rose hips $0(3) NM; *
c-1000 TABS 1000mg $0(3) NM; *
c-1000/rose hips $0(3) NM,; *
calcium ascorbate TABS 500mg $0(3) NM,; *
cholecalciferol CAPS 25mcg, 50mcg, $0(3) NM; *

125mcg, 250mcg, 1000unit, 2000unit,

5000unit, 10000unit, 50000unit; LIQD

400unit/ml; TABS 25mcg, 400unit,

1000unit, 2000unit, 5000unit

CL PRENATAL TAB 28-0.8MG $0(3) NM, PA; *
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cyanocobalamin SOLN 1000mcg/ml; $0(3) NM; *

SUBL 500mcg, 2500mcg; TABS
100mcg, 250mcg, 500mcg, 1000mcg

CYTO B2 POWD 343mg/gm $0(3) NM; *
d3 high potency CAPS 1000unit, $0(3) NM; *
2000unit; TABS 400unit

d3 maximum strength CAPS 5000unit; $0(3) NM; *
LIQD 5000unit/ml

d3 super strength CAPS 2000unit $0(3) NM; *
d3 vitamin LIQD 400unit/ml $0(3) NM,; *
d3-50 CAPS 50000unit $0(3) NM; *
d3-1000 CAPS 1000unit; TABS $0(3) NM; *
1000unit

d 2000 TABS 2000unit $0(3) NM; *
d-3-5 CAPS 5000unit $0(3) NM; *
DDROPS LIQD 2000ut/0.028ml $0(3) NM; *
decara CAPS 10000unit, 50000unit $0(3) NM; *
DECARA CAPS 25000unit $0(3) NM; *
delta d3 TABS 400unit $0(3) NM; *
dialyvite vitamin d3 max TABS $0(3) NM; *
50000unit

dialyvite vitamin d 5000 CAPS $0(3) NM; *
5000unit

e-200 CAPS 200unit $0(3) NM; *
e-400 CAPS 400unit $0(3) NM; *
endur-acin TBCR 250mg, 500mg $0(3) NM,; *
endur-amide TBCR 500mg $0(3) NM; *
ERGOCAL CAPS 2500unit $0(3) NM; *
ergocalciferol CAPS 1.25mg, $0(3) NM; *
50000unit; SOLN 8000unit/ml

fa-8 CAPS .8mg $0(3) NM; *
folate TABS 400mcg $0(3) NM,; *
FOLIC ACID CAPS 20mg $0(3) NM; *
folic acid CAPS 800mcg; SOLN $0(3) NM; *
5mg/ml; TABS 1mg, 400mcg, 800mcg

FOLITE TAB $0(3) NM; *
gnp d 1000 CAPS 1000unit $0(3) NM; *
gnp folic acid TABS 400mcg $0(3) NM; *
gnp niacin TABS 250mg $0(3) NM,; *
gnp niacin flush free $0(3) NM; *
GNP PRENATAL TAB 28-0.8MG $0(3) NM, PA; *
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gnp vitamin ¢ TABS 250mg, 500mg, $0(3) NM; *

1000mg

gnp vitamin c w/rose hips $0(3) NM,; *

gnp vitamin c/rose hips $0(3) NM; *

gnp vitamin d-400 TABS 400unit $0(3) NM; *

hydroxocobalamin acetate SOLN $0(3) NM; *

1000mcg/ml

kp folic acid TABS 1mg, 800mcg $0(3) NM; *

kp niacin TABS 500mg $0(3) NM,; *

KP PRENATAL TAB MULTIVIT $0(3) NM, PA; *

kp vitamin b-6 TABS 100mg $0(3) NM,; *

kp vitamin b-12 TABS 1000mcg $0(3) NM; *

kp vitamin e CAPS 100unit $0(3) NM; *

meijer ¢ TABS 500mg $0(3) NM; *

methylcobalamin SUBL 1000mcg $0(3) NM; *

NASCOBAL SOLN 500mcg/0.1ml $0(3) NM; *

natural vitamin d-3 TABS 5000unit $0(3) NM; *

niacin CPCR 250mg, 500mg; TABS $0(3) NM; *

50mg, 100mg, 250mg, 500mg; TBCR
250mg, 500mg, 750mg

niacin flush free CAPS 500mg $0(3) NM; *
niacinamide TABS 500mg; TBCR $0(3) NM; *
500mg

no flush niacin $0(3) NM; *
optimal-d CAPS 50000unit $0(3) NM,; *
optimal-d pack CAPS 50000unit $0(3) NM,; *
phytonadione SOLN 1mg/0.5ml, $0(3) NM; *
10mg/ml; TABS 5mg, 100mcg

PRENATAL ONE TAB DAILY $0(3) NM, PA; *
PRENATAL TAB $0(3) NM, PA; *
PRENATAL TAB 27-0.8MG $0(3) NM, PA; *
PRENATAL TAB 28-0.8MG $0(3) NM, PA; *
PRENATAL VIT TAB 28-0.8MG $0(3) NM, PA; *
PRENATAL VIT TAB MINERALS $0(3) NM, PA; *
pyridoxine hc/ SOLN 100mg/ml; TABS $0(3) NM; *
50mg, 100mg, 250mg

riboflavin TABS 25mg, 50mg, 100mg $0(3) NM; *
SUPERIORSOURCE K1 TBDP 500mcg $0(3) NM; *
thiamine hc/ SOLN 100mg/ml; TABS $0(3) NM; *
50mg, 100mg, 250mg

thiamine mononitrate TABS 100mg $0(3) NM,; *
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UPSPRING BABY VITAMIN D LIQD $0(3) NM; *
400ut/0.025ml

vitamin a CAPS 10000unit; TABS $0(3) NM; *
10000unit

VITAMIN A PALMITATE TABS 15000unit $0(3) NM; *
VITAMIN B12 LIQD 3000mcg/ml $0(3) NM,; *
VITAMIN B-12 LIQD 3000mcg/ml $0(3) NM; *
VITAMIN C TABS 100mg $0(3) NM; *
VITAMIN C SOL $0(3) NM; *
VITAMIN D CAPS 2000unit $0(3) NM; *
VITAMIN D2 TABS 400unit, 2000unit $0(3) NM; *
VITAMIN D3 TABS 3000unit $0(3) NM; *
vitamin d high potency CAPS 1000unit $0(3) NM; *
vitamin d infant LIQD 400unit/ml $0(3) NM; *
vitamin e CAPS 100unit, 400unit, $0(3) NM; *
450mg; SOLN 15unit/0.3ml

VITAMIN E TABS 100unit $0(3) NM; *
vitamin e high potency CAPS 400unit $0(3) NM; *
vitamin e-200 CAPS 200unit $0(3) NM; *
VITAMIN K2 TABS 40mcg $0(3) NM; *

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS

ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT

INFECTIONS AND INFLAMMATION

bacitracin-polymyxin-neomycin-hc $0(1)
ophth oint 1%

BLEPHAMIDE OIN S.O.P. $0(2)
neomycin-polymyxin-dexamethasone $0(1)
ophth oint 0.1%
neomycin-polymyxin-dexamethasone $0(1)
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp $0(1)
sulfacetamide sodium-prednisolone $0(1)
ophth soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% $0(2)
TOBRADEX ST SUS 0.3-0.05 $0(2)
tobramycin-dexamethasone ophth susp $0(1)
0.3-0.1%

ZYLET SUS 0.5-0.3% $0(2)
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
bacitracin (ophthalmic) OINT $0(1)
500unit/gm
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bacitracin-polymyxin b ophth oint $0(1)
BESIVANCE SUSP .6% $0(2)
CILOXAN OINT .3% $0(2)
ciprofloxacin hcl (ophth) SOLN .3% $0(1)
erythromycin (ophth) OINT 5mg/gm $0(1)
gatifloxacin (ophth) SOLN .5% $0(1)
gentak OINT .3% $0(1)
gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1)
NATACYN SUSP 5% $0(2)
neomycin-bacitrac zn-polymyx $0(1)
5(3.5)mg-400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- $0(1)
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% $0(1)
polymyxin b-trimethoprim ophth soln $0(1)
10000 unit/mI-0.1%
sulfacetamide sodium (ophth) OINT $0(1)
10%; SOLN 10%
tobramycin (ophth) SOLN .3% $0(1)
trifluridine SOLN 1% $0(1)
ZIRGAN GEL .15% $0(2)
ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
ALREX SUSP .2% $0(2)
bromfenac sodium (ophth) SOLN .09% $0(1)
BROMSITE SOLN .075% $0(2)
dexamethasone sodium phosphate $0(1)
(ophth) SOLN .1%
diclofenac sodium (ophth) SOLN .1% $0(1)
difluprednate EMUL .05% $0(1)
DUREZOL EMUL .05% $0(2)
FLAREX SUSP .1% $0(2)
fluorometholone (ophth) SUSP .1% $0(1)
flurbiprofen sodium SOLN .03% $0(1)
ILEVRO SUSP .3% $0(2)
ketorolac tromethamine (ophth) SOLN $0(1)
4%, .5%
LOTEMAX OINT .5% $0(2)
prednisolone acetate (ophth) SUSP 1% $0(1)
PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%
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PROLENSA SOLN .07% $0(2)

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

alaway SOLN .025% $0(3) NM; *

alaway childrens allergy SOLN .025% $0(3) NM; *

azelastine hcl (ophth) SOLN .05% $0(1)

bepotastine besilate SOLN 1.5% $0(1)

BEPREVE SOLN 1.5% $0(2)

cromolyn sodium (ophth) SOLN 4% $0(1)

eye itch relief SOLN .025% $0(3) NM; *

hm eye itch relief SOLN .025% $0(3) NM; *

ketotifen fumarate (ophth) SOLN $0(3) NM; *

.025%

LASTACAFT SOLN .25% $0(2)

NAPHCON-A SOL OP $0(3) NM; *

olopatadine hcl SOLN .2% $0(1)

PAZEO SOLN .7% $0(2)

sm eye itch relief SOLN .025% $0(3) NM; *

ZERVIATE SOLN .24% $0(2)

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

ALPHAGAN P SOLN .1% $0(2)

AZOPT SUSP 1% $0(2)

betaxolol hcl (ophth) SOLN .5% $0(1)

BETOPTIC-S SUSP .25% $0(2)

brimonidine tartrate SOLN .15%, .2% $0(1)

brinzolamide SUSP 1% $0(1)

carteolol hcl (ophth) SOLN 1% $0(1)

COMBIGAN SOL 0.2/0.5% $0(2)

dorzolamide hcl SOLN 2% $0(1)

dorzolamide hcl-timolol maleate ophth $0(1)

soln 22.3-6.8 mg/ml

latanoprost SOLN .005% $0(1)

levobunolol hc/ SOLN .5% $0(1)

LUMIGAN SOLN .01% $0(2)

pilocarpine hcl SOLN 1%, 2%, 4% $0(1)

RHOPRESSA SOLN .02% $0(2)

SIMBRINZA SUS 1-0.2% $0(2)

timolol maleate (ophth) SOLG .25%, $0(1)

.5%; SOLN .25%, .5%

timolol maleate (ophth) once-daily $0(1)

SOLN .5%
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VYZULTA SOLN .024% $0(2)
MISCELLANEOUS
altachlore OINT 5%; SOLN 5% $0(3) NM; *
artificial tears SOLN 1.4% $0(3) NM; *
ATROPINE SULFATE SOLN 1% $0(2)
bion tears $0(3) NM; *
clear eyes natural tears $0(3) NM; *
CYSTADROPS SOLN .37% $0(2) NDS, LA, PA
CYSTARAN SOLN .44% $0(2) NDS, LA, PA
genteal tears liquid drop $0(3) NM; *
genteal tears mild $0(3) NM,; *
gnp artificial tears $0(3) NM; *
gnp eye drops SOLN .5% $0(3) NM,; *
gnp lubricating plus eye SOLN .5% $0(3) NM; *
gnp ultra lubricant eye d $0(3) NM; *
goodsense artificial tear $0(3) NM; *
goodsense lubricating plu SOLN .5% $0(3) NM; *
hm dry eye relief $0(3) NM; *
hm lubricating plus SOLN .5% $0(3) NM,; *
hm lubricating tears $0(3) NM; *
ISOPTO ATROPINE SOLN 1% $0(2)
lubricant eye drops $0(3) NM; *
lubricating eye drops $0(3) NM; *
lubricating plus eye drop SOLN .5% $0(3) NM; *
MURO 128 SOLN 2% $0(3) NM; *
proparacaine hcl SOLN .5% $0(1)
gc artificial tears $0(3) NM; *
refresh celluvisc GEL 1% $0(3) NM; *
REFRESH DRO CONTACTS $0(3) NM; *
REFRESH DRO OP $0(3) NM; *
REFRESH DRO RELIEVA $0(3) NM; *
REFRESH GEL OPTIVE $0(3) NM; *
REFRESH LIQUIGEL GEL 1% $0(3) NM; *
REFRESH OPT SOL MEGA-3 $0(3) NM; *
REFRESH OPTI DRO 0.5-0.9% $0(3) NM; *
REFRESH SOL OPTIVE $0(3) NM; *
RESTASIS EMUL .05% $0(2)
RESTASIS MULTIDOSE EMUL .05% $0(2)
RETAINE HPMC SOLN .3% $0(3) NM; *
sm lubricant eye drops $0(3) NM; *
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sm lubricating plus SOLN .5% $0(3) NM; *

sm lubricating tears $0(3) NM; *

sochlor SOLN 5% $0(3) NM; *

sodium chloride hypertonic OINT 5%; $0(3) NM; *

SOLN 5%

soothe xp/xtra protection $0(3) NM; *

SYSTANE GEL DRO 0.4-0.3% $0(3) NM; *

THERATEARS SOLN .25% $0(3) NM,; *

ultra fresh pm $0(3) NM,; *

ultra lubricating eye dro $0(3) NM; *

XIIDRA SOLN 5% $0(2)

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO
TREAT COPD

ANORO ELLIPT AER 62.5-25 $0(2) QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG $0(2) QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE $0(2) QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE $0(2) QL (4 inhalers / 28

(INSTITUTIONAL PACK) days)

COMBIVENT AER 20-100 $0(2) QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5- $0(1) B/D

2.5(3) mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 $0(2) QL (60 blisters / 30

MCG days)

TRELEGY AER ELLIPTA 200-62.5-25 $0(2) QL (60 blisters / 30

MCG days)

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AERS 17mcg/act $0(2) QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh $0(2) QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% $0(1) B/D

ipratropium bromide (nasal) SOLN $0(1)

.03%, .06%
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

AHIST TABS 25mg $0(3) NM; *
ALA-HIST IR TABS 2mg $0(3) NM,; *
all day allergy TABS 10mg $0(3) NM; *
all day allergy childrens SOLN 5mg/5ml $0(3) NM; *
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all-day allergy childrens SOLN $0(3) NM; *
5mg/5ml
aller-chlor TABS 4mg $0(3) NM,; *
aller-ease TABS 60mg $0(3) NM; *
allergy TABS 4mg, 10mg $0(3) NM,; *
allergy 24-hr TABS 180mg $0(3) NM,; *
allergy childrens LIQD 12.5mg/5ml; $0(3) NM; *
SYRP 5mg/5ml
allergy relief CAPS 10mg, 25mg; TABS $0(3) NM; *
4mg, 10mg, 25mg, 180mg
allergy relief 24hr TABS 5mg, 180mg $0(3) NM,; *
allergy relief childrens LIQD $0(3) NM; *
12.5mg/5ml; SOLN 1mg/ml
allergy relief/indoor/out TABS 10mg $0(3) NM,; *
allergy-time TABS 4mg $0(3) NM; *
azelastine hcl SOLN .1%, .15% $0(1)
banophen CAPS 25mg, 50mg; TABS $0(3) NM; *
25mg
cetirizine hc/ CHEW 5mg, 10mg; TABS $0(3) NM; *
5mg, 10mg
cetirizine hc/ SOLN 1mg/ml $0(1)
cetirizine hcl allergy ch SOLN 5mg/5ml $0(3) NM; *
cetirizine hcl childrens CHEW 5mg, $0(3) NM; *
10mg; SOLN 1mg/ml, 5mg/5ml
cetirizine hcl hives reli SOLN 5mg/5ml $0(3) NM,; *
cetirizine hydrochloride SOLN 5mg/5ml $0(3) NM; *
childrens loratadine SOLN 5mg/5ml; $0(3) NM; *
SYRP 5mg/5ml
complete allergy medicine CAPS 25mg $0(3) NM; *
cyproheptadine hcl SYRP 2mg/5ml; $0(2) PA; PA if 70 years and
TABS 4mg older
diphenhist CAPS 25mg $0(3) NM; *
diphenhydramine hcl CAPS 25mg, $0(3) NM; *
50mg; LIQD 12.5mg/5ml; TABS 25mg
diphenhydramine hcl SOLN 50mg/ml $0(1)
diphenhydramine hydrochlo LIQD $0(3) NM; *
6.25mg/ml
ed chlorped jr SYRP 2mg/5ml $0(3) NM; *
fexofenadine hcl TABS 60mg, 180mg $0(3) NM; *
gnp all day allergy TABS 10mg $0(3) NM; *
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gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *

5mg/5ml

gnp allergy CAPS 25mg; TABS 4mg, $0(3) NM; *

25mg

gnp allergy antihistamine LIQD $0(3) NM; *

12.5mg/5ml

gnp allergy relief CAPS 25mg; TBDP $0(3) NM; *

10mg

gnp childrens allergy LIQD 12.5mg/5ml $0(3) NM; *

gnp dayhist allergy TABS 1.34mg $0(3) NM; *

gnp loratadine SYRP 5mg/5ml; TABS $0(3) NM; *

10mg

gnp loratadine childrens SOLN $0(3) NM; *

5mg/5ml

goodsense all day allergy SOLN $0(3) NM; *

5mg/5ml; TABS 10mg

goodsense aller-ease TABS 180mg $0(3) NM; *

goodsense allergy relief TABS 4mg $0(3) NM; *

HISTEX PD LIQD .938mg/ml $0(3) NM; *

hm all day allergy TABS 10mg $0(3) NM; *

hm all day allergy childr SOLN $0(3) NM; *

5mg/5ml

hm allergy relief CAPS 25mg; TABS $0(3) NM; *

4mg, 25mg

hm allergy relief childre LIQD $0(3) NM; *

12.5mg/5ml

hm cetirizine hcl childre SOLN 5mg/5ml $0(3) NM; *

hm cetirizine hydrochlori TABS 10mg $0(3) NM; *

hm fexofenadine hydrochlo TABS $0(3) NM; *

60mg, 180mg

hm loratadine TABS 10mg $0(3) NM; *

hm loratadine childrens SYRP 5mg/5ml $0(3) NM; *

24hr allergy relief TABS 180mg $0(3) NM; *

hydroxyzine hc/ SOLN 25mg/ml, $0(2) PA; PA if 70 years and

50mg/ml; SYRP 10mg/5ml; TABS older

10mg, 25mg, 50mg

hydroxyzine pamoate CAPS 25mg, $0(2) PA; PA if 70 years and

50mg older

levocetirizine dihydrochloride SOLN $0(1)

2.5mg/5ml; TABS 5mg

levocetirizine dihydrochloride TABS $0(3) NM; *

5mg
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loratadine TABS 10mg $0(3) NM; *
loratadine childrens SYRP 5mg/5ml $0(3) NM,; *
m-dryl LIQD 12.5mg/5ml $0(3) NM; *
m-hist pd LIQD .625mg/ml $0(3) NM; *
PEDIACLEAR 8 CHILDRENS LIQD $0(3) NM; *
12.5mg/15ml
pediaclear allergy childr LIQD $0(3) NM; *
.313mg/ml
pediaclear cough children LIQD $0(3) NM; *
6.25mg/ml
pediaclear pd childrens LIQD $0(3) NM; *
.625mg/ml
PEDIAVENT CHEW 1mg; SYRP $0(3) NM; *
2mg/5ml
pharbechlor TABS 4mg $0(3) NM,; *
pharbedryl CAPS 25mg, 50mg $0(3) NM; *
gc all day allergy TABS 10mg $0(3) NM; *
gc childrens allergy SOLN 5mg/5ml $0(3) NM,; *
gc chlor-pheniramine TABS 4mg $0(3) NM; *
gc fexofenadine hydrochlo TABS $0(3) NM; *
180mg
gc loratadine allergy rel TABS 10mg $0(3) NM; *
siladryl allergy LIQD 12.5mg/5ml $0(3) NM; *
sm all day allergy TABS 10mg $0(3) NM,; *
sm all day allergy childr SOLN $0(3) NM; *
5mg/5ml
sm allergy 4 hour TABS 4mg $0(3) NM,; *
sm allergy childrens SYRP 5mg/5ml $0(3) NM; *
sm allergy relief CAPS 25mg; LIQD $0(3) NM; *
12.5mg/5ml; TABS 25mg
sm childrens loratadine SYRP 5mg/5ml $0(3) NM,; *
sm fexofenadine hcl TABS 60mg $0(3) NM; *
sm fexofenadine hydrochlo TABS $0(3) NM; *
180mg
sm loratadine SYRP 5mg/5ml; TABS $0(3) NM; *
10mg
triprolidine hcl LIQD .625mg/ml $0(3) NM,; *
triprolidine hydrochlorid LIQD $0(3) NM; *
.313mg/ml
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BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30

days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, $0(1) B/D

.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS $0(1)

2mg, 4mg

levalbuterol hc/ NEBU .31mg/3ml, $0(1) B/D

.63mg/3ml, 1.25mg/0.5ml,

1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act $0(1) QL (2 inhalers / 30
days)

SEREVENT DISKUS AEPB 50mcg/dose $0(2) QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg $0(1)

VENTOLIN HFA AERS 108mcg/act $0(2) QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) $0(2) QL (6 inhalers / 30

AERS 108mcg/act days)

COUGH AND COLD

ACE AERO CLD MIS ENHANCER $0(3) NM; *

AERCHMBR PLS MIS FLOW-VU $0(3) NM; *

AERCHMBR PLS MIS LRG MASK $0(3) NM; *

AERCHMBR PLS MIS MED MASK $0(3) NM; *

AERCHMBR PLS MIS SM MASK $0(3) NM,; *

AERCHMBR Z- MIS STAT PLS $0(3) NM; *

AEROCHAMBER MIS CHAMBER $0(3) NM; *

AEROCHAMBER MIS FLOSIGNA $0(3) NM,; *

AEROCHAMBER MIS MV $0(3) NM; *

AEROCHAMBER MIS PLUS $0(3) NM,; *

AEROTRC PLUS MIS $0(3) NM; *

AEROVENT MIS PLUS $0(3) NM,; *

AIRZONE PEAK MIS FLOW MTR $0(3) NM; *

ASTHMA CHECK MIS SYSTEM $0(3) NM; *

benzonatate CAPS 100mg, 150mg, $0(3) NM; *

200mg

BREATHERITE MIS $0(3) NM; *
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BREATHERITE MIS MDI CHMB $0(3) NM; *
BREATHERITE MIS SPACER $0(3) NM; *
BREATHERITE MIS W/MASK $0(3) NM; *
bromfed dm $0(3) NM; *
childrens silfedrine L1IQD 15mg/5ml $0(3) NM,; *
COMPACT SPAC MIS CHAMBER $0(3) NM; *
COMPACT SPAC MIS LG MASK $0(3) NM; *
COMPACT SPAC MIS MD MASK $0(3) NM; *
COMPACT SPAC MIS SM MASK $0(3) NM; *
EASIVENT MIS $0(3) NM,; *
FLEXICHAMBER MIS $0(3) NM; *
HOLD CHAMBER MIS ADLT LG $0(3) NM,; *
HOLD CHAMBER MIS MEDIUM $0(3) NM; *
HOLD CHAMBER MIS SMALL $0(3) NM; *
hydrocod polst-chlorphen polst er susp $0(3) NM; *
10-8 mg/5ml
hydrocodone w/ homatropine syrup 5- $0(3) NM; *
1.5 mg/5ml
hydrocodone w/ homatropine tab 5-1.5 $0(3) NM; *
mg
hydromet $0(3) NM; *
IN-CHK FLOW MIS METER $0(3) NM; *
INSPIRACHAMB MIS LARGE $0(3) NM; *
INSPIRACHAMB MIS MEDIUM $0(3) NM; *
INSPIRACHAMB MIS MOUTHPCE $0(3) NM; *
INSPIRACHAMB MIS SMALL $0(3) NM; *
LITEAIRE MIS $0(3) NM; *
MICROCHAMBER MIS $0(3) NM; *
MICROSPACER MIS $0(3) NM; *
MINI WRIGHT MIS PFM $0(3) NM; *
MINI WRIGHT MIS PFM LOW $0(3) NM; *
NINJACOF-XG LIQ 200-8/5 $0(3) NM; *
OPTICHAMBER MIS DIA LG $0(3) NM; *
OPTICHAMBER MIS DIA MD $0(3) NM; *
OPTICHAMBER MIS DIA SM $0(3) NM; *
OPTICHAMBER MIS DIAMOND $0(3) NM; *
PEAK AIR FLO MIS ADLT/PED $0(3) NM; *
PEAK FLOW MIS METER $0(3) NM; *
PERSONAL BES MIS FULL RNG $0(3) NM; *
PERSONAL BES MIS LOW RANG $0(3) NM; *
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PIKO 1 MIS ELECTRON $0(3) NM; *
POCKET CHAMB MIS $0(3) NM; *
POCKET PEAK MIS METER $0(3) NM; *
POLY HIST FO TAB 10.5-10 $0(3) NM; *
PRIMEAIRE MIS CHAMBER $0(3) NM; *
PROCARE MIS ADULT $0(3) NM; *
PROCARE MIS CHILD $0(3) NM; *
promethazine w/ codeine syrup 6.25-10 $0(3) NM; *
mg/5m/
promethazine-dm syrup 6.25-15 $0(3) NM; *
mg/5ml
promethazine-phenylephrine-codeine $0(3) NM; *
syrup 6.25-5-10 mg/5ml
pseudoephed-bromphen-dm syrup 30- $0(3) NM; *
2-10 mg/5ml
RITEFLO MIS $0(3) NM; *
SPACER CHAMB MIS ADULT $0(3) NM; *
SPACER CHAMB MIS CHILD $0(3) NM; *
sudogest TABS 30mg, 60mg $0(3) NM; *
TRUZONE PEAK MIS FLOW MTR $0(3) NM; *
TUSSICAPS CAP 10-8MG $0(3) NM; *
VALVD HOLDNG MIS CHAMBER $0(3) NM; *
VORTEX VALVE MIS CHAMBER $0(3) NM; *
VORTEX/MASK MIS CHILDS $0(3) NM; *
VORTEX/MASK MIS TODDLER $0(3) NM; *
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; $0(1)
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg $0(1)
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% $0(1) B/D
ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, LA, PA
ayr SOLN .65% $0(3) NM; *
AYR NASAL DROPS SOLN .65% $0(3) NM; *
AYR NASAL MIST ALLERGY & SOLN $0(3) NM; *
2.65%
baby ayr saline SOLN .65% $0(3) NM,; *
cromolyn sodium NEBU 20mg/2ml $0(1) B/D
cromolyn sodium (nasal) AERS $0(3) NM; *
5.2mg/act
DALIRESP TABS 250mcg, 500mcg $0(2)
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deep sea nasal spray SOLN .65% $0(3) NM; *

epinephrine (anaphylaxis) SOAJ $0(1) (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ $0(1) (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

ESBRIET CAPS 267mg $0(2) NDS, QL (270 caps / 30
days), NM, PA

ESBRIET TABS 267mg $0(2) NDS, QL (270 tabs / 30
days), NM, PA

ESBRIET TABS 801mg $0(2) NDS, QL (90 tabs / 30
days), NM, PA

FASENRA SOSY 30mg/ml $0(2) NDS, NM, LA, PA

FASENRA PEN SOAJ 30mg/ml $0(2) NDS, LA, PA

KALYDECO PACK 25mg, 50mg, 75mg $0(2) NDS, QL (56 packs / 28
days), PA

KALYDECO TABS 150mg $0(2) NDS, QL (60 tabs / 30
days), PA

little noses stuffy nose SOLN .65% $0(3) NM; *

LITTLE REMED AER MIST $0(3) NM,; *

nasal moisturizing spray SOLN .65% $0(3) NM,; *

OFEV CAPS 100mg, 150mg $0(2) NDS, QL (60 caps/ 30
days), NM, PA

ORKAMBI GRA 100-125 $0(2) NDS, QL (56 packs / 28
days), PA

ORKAMBI GRA 150-188 $0(2) NDS, QL (56 packs / 28
days), PA

ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28
days), PA

ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28
days), PA

PROLASTIN-C SOLN 1000mg/20ml $0(2) NDS, LA, PA

PROLASTIN-C SOLR 1000mg $0(2) NDS, NM, LA, PA

PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA

saline SOLN .65% $0(3) NM,; *

saline mist SOLN .65% $0(3) NM,; *

SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28
days), LA, PA

SYMDEKO TAB 100-150 $0(2) NDS, QL (56 tabs / 28
days), LA, PA

SYMJEPI SOSY .15mg/0.3ml, $0(2)

.3mg/0.3ml
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THEO-24 CP24 100mg, 200mg, $0(2)

300mg, 400mg

theophylline SOLN 80mg/15ml; TB12 $0(1)

300mg, 450mg; TB24 400mg, 600mg

TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, QL (84 tabs / 28

days), LA, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28
days), LA, PA

XOLAIR SOLR 150mg; SOSY $0(2) NDS, NM, LA, PA

75mg/0.5ml, 150mg/ml

ZEMAIRA SOLR 1000mg $0(2) NDS, NM, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

allergy relief SUSP 50mcg/act $0(3) NM; *

budesonide (nasal) SUSP 32mcg/act $0(3) NM,; *

FLONASE SENSIMIST SUSP $0(3) NM; *

27.5mcg/spray

flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)

50mcg/act

fluticasone propionate (nasal) SUSP $0(3) NM; *

50mcg/act

gnp 24 hour nasal allerg AERO $0(3) NM; *

55mcg/act

gnp budesonide nasal spra SUSP $0(3) NM; *

32mcg/act

gnp fluticasone propionat SUSP $0(3) NM; *

50mcg/act

goodsense nasal allergy s AERO $0(3) NM; *

55mcg/act

hm allergy relief nasal s SUSP $0(3) NM; *

50mcg/act

nasal allergy 24 hour mul AERO $0(3) NM; *

55mcg/act

gc allergy relief SUSP 50mcg/act $0(3) NM; *

sm allergy relief nasal s SUSP $0(3) NM; *

50mcg/act

triamcinolone acetonide (nasal) AERO $0(3) NM; *

55mcg/act

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ARNUITY ELLIPTA AEPB 50mcg/act, $0(2) QL (30 inhalations / 30

100mcg/act, 200mcg/act days)
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budesonide (inhalation) SUSP $0(1) B/D

.25mg/2ml, .5mg/2ml

FLOVENT DISKUS AEPB 50mcg/blist $0(2) QL (180 inhalations / 30
days)

FLOVENT DISKUS AEPB 100mcg/blist, $0(2) QL (240 inhalations / 30

250mcg/blist days)

FLOVENT HFA AERO 44mcg/act, $0(2) QL (2 inhalers / 30

110mcg/act, 220mcg/act days)

PULMICORT FLEXHALER AEPB $0(2) QL (3 inhalers / 30

90mcg/act days)

PULMICORT FLEXHALER AEPB $0(2) QL (2 inhalers / 30

180mcg/act days)

STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT
ASTHMA AND COPD

ADVAIR DISKU AER 100/50 $0(2) QL (60 inhalations / 30
days)

ADVAIR DISKU AER 250/50 $0(2) QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50 $0(2) QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21 $0(2) QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 $0(2) QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 $0(2) QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25 $0(2) QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 $0(2) QL (60 blisters / 30
days)

SYMBICORT AER 80-4.5 $0(2) QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5 $0(2) QL (1 inhaler / 30 days)

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE

accutane CAPS 20mg, 30mg, 40mg $0(1) PA
acne medication 5 GEL 5% $0(3) NM; *
ACNE MEDICATION 5 LOTN 5% $0(3) NM,; *
acne medication 10 GEL 10% $0(3) NM; *
ACNE MEDICATION 10 LOTN 10% $0(3) NM,; *
ACNEFREE KIT SEVERE $0(3) NM,; *
amnesteem CAPS 10mg, 20mg, 40mg $0(1) PA
avita CREA .025%; GEL .025% $0(1) QL (45 gm / 30 days),

PA
BENZEPRO FOAM 5.2% $0(3) NM; *
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BENZOYL PEROXIDE GEL 2.5% $0(3) NM; *

benzoyl peroxide GEL 5%, 10% $0(3) NM; *

BENZOYL PEROXIDE CLEANSER LIQD $0(3) NM; *

6%

benzoyl peroxide wash LIQD 5%, 10% $0(3) NM; *

benzoyl peroxide-erythromycin gel 5- $0(1)

3%

bpo foaming cloths MISC 6% $0(3) NM; *

claravis CAPS 10mg, 20mg, 30mg, $0(1) PA

40mg

clindamycin phosphate (topical) GEL $0(1) QL (75 gm / 30 days)

1%

clindamycin phosphate (topical) LOTN $0(1) QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% $0(1)

erythromycin (acne aid) SOLN 2% $0(1) QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, $0(1) PA

40mg

myorisan CAPS 10mg, 20mg, 30mg, $0(1) PA

40mg

panoxyl creamy wash LIQD 4% $0(3) NM; *

panoxyl foaming wash LIQD 10% $0(3) NM,; *

sulfacetamide sodium (acne) LOTN $0(1)

10%

tretinoin CREA .025%, .05%, .1%; GEL $0(1) QL (45 gm / 30 days),

.01%, .025% PA

zenatane CAPS 10mg, 20mg, 30mg, $0(1) PA

40mg

DERMATOLOGY, ANTIBIOTICS

bacitracin (topical) OINT 500unit/gm $0(3) NM,; *

bacitracin zinc OINT 500unit/gm $0(3) NM,; *

double antibiotic $0(3) NM,; *

gentamicin sulfate (topical) CREA .1% $0(1) QL (30 gm / 30 days)

gentamicin sulfate (topical) OINT .1% $0(1)

gnp bacitracin zinc OINT 500unit/gm $0(3) NM; *

gnp triple antibiotic $0(3) NM; *

hm bacitracin OINT 500unit/gm $0(3) NM; *

hm double antibiotic $0(3) NM,; *

hm triple antibiotic $0(3) NM; *

mupirocin OINT 2% $0(1) QL (220 gm / 30 days)

poly bacitracin $0(3) NM,; *
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silver sulfadiazine CREA 1% $0(1)

sm antibiotic OINT 500unit/gm $0(3) NM; *

sm double antibiotic $0(3) NM; *

sm triple antibiotic $0(3) NM; *

sm triple antibiotic orig $0(3) NM; *

ssd CREA 1% $0(1)

SULFAMYLON CREA 85mg/gm $0(2)

triple antibiotic $0(3) NM; *

triple antibiotic first a $0(3) NM; *

DERMATOLOGY, ANTIFUNGALS

ALEVAZOL OINT 1% $0(3) NM,; *

anti-fungal powder POWD 1% $0(3) NM; *

antifungal CREA 1%, 2% $0(3) NM; *

antifungal powder POWD 2% $0(3) NM; *

athletes foot CREA 1% $0(3) NM; *

athletes foot powder spra AERP 2% $0(3) NM; *

athletes foot spray AERO 1% $0(3) NM; *

butenafine hcl CREA 1% $0(3) NM,; *

ciclopirox olamine CREA .77% $0(1) QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% $0(1) QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% $0(1) QL (45 gm / 30 days)

clotrimazole (topical) CREA 1%; SOLN $0(3) NM; *

1%

clotrimazole (topical) SOLN 1% $0(1) QL (30 mL / 30 days)

clotrimazole antifungal CREA 1% $0(3) NM; *

clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)

1-0.05%

desenex POWD 2% $0(3) NM; *

FUNGOID TINCTURE SOLN 2% $0(3) NM; *

fungoid-d CREA 1% $0(3) NM,; *

gnp athletes foot CREA 1% $0(3) NM,; *

gnp terbinafine hydrochlo CREA 1% $0(3) NM; *

gnp tolnaftate CREA 1% $0(3) NM,; *

jock itch spray AERP 1% $0(3) NM; *

ketoconazole (topical) CREA 2% $0(1) QL (60 gm / 30 days)

lamisil af defense AERP 1% $0(3) NM; *

miconazole nitrate (topical) CREA 2% $0(3) NM; *

nyamyc POWD 100000unit/gm $0(1) QL (60 gm / 30 days)

nystatin (topical) CREA $0(1) QL (30 gm / 30 days)

100000unit/gm; OINT 100000unit/gm

12/01/2021

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order BJ/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid 128



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE

nystatin (topical) POWD $0(1) QL (60 gm / 30 days)

100000unit/gm

nystop POWD 100000unit/gm $0(1) QL (60 gm / 30 days)

gc tolnaftate CREA 1% $0(3) NM; *

sm antifungal clotrimazol CREA 1% $0(3) NM,; *

sm antifungal miconazole CREA 2% $0(3) NM,; *

sm antifungal tolnaftate CREA 1% $0(3) NM; *

sm athletes foot CREA 1% $0(3) NM; *

terbinafine hcl (topical) CREA 1% $0(3) NM; *

tolnaftate CREA 1% ; POWD 1% $0(3) NM; *

triple paste af OINT 2% $0(3) NM; *

zeasorb-af POWD 2% $0(3) NM,; *

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA

calcipotriene CREA .005%; OINT $0(1) QL (120 gm / 30 days),

.005% PA

calcipotriene SOLN .005% $0(1) QL (120 mL / 30 days),
PA

calcitrene OINT .005% $0(1) QL (120 gm / 30 days),
PA

tazarotene CREA .1% $0(1) QL (60 gm / 30 days),
PA

TAZORAC CREA .05% $0(2) QL (60 gm / 30 days),
PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)

selenium sulfide LOTN 2.5% $0(1)

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%, 2.5% $0(1)

alclometasone dipropionate CREA $0(1)

.05%; OINT .05%

anti-itch maximum strengt CREA 1% $0(3) NM; *

betamethasone dipropionate (topical) $0(1)

CREA .05%; LOTN .05%; OINT .05%

betamethasone dipropionate $0(1)

augmented CREA .05%; GEL .05%;
LOTN .05%; OINT .05%

betamethasone valerate CREA .1%; $0(1)
LOTN .1%; OINT .1%
clobetasol propionate CREA .05%; GEL $0(1) QL (60 gm / 30 days)

.05%,; OINT .05%
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clobetasol propionate SOLN .05% $0(1) QL (50 mL / 30 days)

clobetasol propionate e CREA .05% $0(1) QL (60 gm / 30 days)

ENSTILAR AER $0(2) QL (120 gm / 30 days),

PA

fluocinolone acetonide CREA .01%, $0(1)

.025%; OIL .01%; OINT .025%

fluocinolone acetonide SOLN .01% $0(1) QL (90 mL / 30 days)

fluocinonide CREA .05% $0(1) QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% $0(1) QL (60 gm / 30 days)

fluocinonide SOLN .05% $0(1) QL (60 mL / 30 days)

fluocinonide emulsified base CREA $0(1) QL (120 gm / 30 days)

.05%

fluticasone propionate CREA .05%; $0(1)

OINT .005%

gnp hydrocortisone CREA .5% $0(3) NM; *

gnp hydrocortisone maximu OINT 1% $0(3) NM; *

gnp hydrocortisone plus CREA 1% $0(3) NM; *

gnp hydrocortisone/aloe $0(3) NM; *

halobetasol propionate CREA .05%; $0(1) QL (50 gm / 30 days)

OINT .05%

hm hydrocortisone plus $0(3) NM; *

hm hydrocortisone/aloe ma $0(3) NM; *

HYDROCORTISONE OINT 1% $0(3) NM; *

hydrocortisone (topical) CREA 1%, $0(1)

2.5%; LOTN 2.5%; OINT 2.5%

hydrocortisone (topical) CREA 1%; $0(3) NM; *

OINT 1%

hydrocortisone maximum st CREA 1% $0(3) NM; *

hydrocortisone-aloe vera cream 0.5% $0(3) NM; *

mometasone furoate CREA .1%; OINT $0(1)

.1%; SOLN .1%

scalpicin maximum strengt SOLN 1% $0(3) NM; *

sm hydrocortisone maximum OINT 1% $0(3) NM; *

triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)

.1%

triamcinolone acetonide (topical) CREA $0(1)

.025%, .5%; LOTN .025%, .1%; OINT
.025%, .1%, .5%
triderm CREA .5% $0(1)
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(By Medical Condition)

WHAT THE DRUG NECESSARY ACTIONS
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(TIER LEVEL)

DERMATOLOGY, LOCAL ANESTHETICS

LIMITS ON USE

glydo PRSY 2% $0(1) QL (60 mL / 30 days),
lidocaine OINT 5% $0(1) (PQ'?_ (50 gm / 30 days),
lidocaine PTCH 5% $0(1) (PQ?_ (3 patches / 1 day),
lidocaine hcl GEL 2% $0(1) g?_ (30 mL / 30 days),
lidocaine hc/ SOLN 4% $0(1) (PQ’?: (50 mL / 30 days),
lidocaine-prilocaine cream 2.5-2.5% $0(1) g?_ (30 gm / 30 days),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

almost naked $0(3) NM; *

CALAMINE LOT $0(3) NM; *

CALAMINE LOT 8-8% $0(3) NM; *

diclofenac sodium (topical) GEL 1% $0(1) QL (1000 gm / 30 days),
PA

docosanol CREA 10% $0(3) NM; *

fluorouracil (topical) CREA 5% $0(1) QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% $0(1) QL (10 mL / 30 days)

GNP CALAMINE LOT 8-8% $0(3) NM; *

HM CALAMINE LOT 8-8% $0(3) NM; *

hydrocortisone (rectal) CREA 2.5% $0(1)

imiquimod CREA 5% $0(1) QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA $0(1)

12%; LOTN 12%

metronidazole (topical) CREA .75%; $0(1)

GEL .75%; LOTN .75%

PANRETIN GEL .1% $0(2) NDS, QL (60 gm / 30
days), PA

PICATO GEL .05% $0(2) QL (2 tubes / 30 days)

PICATO GEL .015% $0(2) QL (3 tubes / 30 days)

podofilox SOLN .5% $0(1)

procto-med hc CREA 2.5% $0(1)

procto-pak CREA 1% $0(1)

proctosol hc CREA 2.5% $0(1)

proctozone-hc CREA 2.5% $0(1)

RECTIV OINT .4% $0(2) QL (30 gm / 30 days)
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rosadan CREA .75% $0(1)

SM CALAMINE LOT $0(3) NM; *

tacrolimus (topical) OINT .03%, .1% $0(1) QL (100 gm / 30 days)

TARGRETIN GEL 1% $0(2) NDS, QL (60 gm / 30
days), NM, PA

VALCHLOR GEL .016% $0(2) NDS, QL (60 gm / 30
days), LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

gnp lice solution kit $0(3) NM; *

gnp lice treatment LIQD 1% $0(3) NM; *

hm lice killing maximum s $0(3) NM; *

hm lice treatment LIQD 1% $0(3) NM; *

lice killing maximum stre $0(3) NM; *

lice killing shampoo $0(3) NM; *

lice treatment LOTN 1% $0(3) NM; *

LYCELLE GEL $0(3) NM; *

malathion LOTN .5% $0(1)

NIX COMPLETE KIT LICE 1% $0(3) NM; *

permethrin CREA 5% $0(1)

rid lice killing shampoo $0(3) NM; *

sm lice killing $0(3) NM; *

sm lice killing maximum s $0(3) NM; *

sm lice treatment LOTN 1% $0(3) NM; *

VANALICE GEL 0.3-3.5% $0(3) NM; *

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% $0(2) NDS, QL (30 gm / 30
days), PA

SANTYL OINT 250unit/gm $0(2)

sodium chloride (gu irrigant) SOLN .9% $0(1)

water for irrigation, sterile irrigation $0(1)

soln

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg $0(1)

chlorhexidine gluconate (mouth-throat) $0(1)

SOLN .12%

clotrimazole TROC 10mg $0(1) QL (150 lozenges / 30
days)

lidocaine hcl (mouth-throat) SOLN 2% $0(1)

nystatin (mouth-throat) SUSP $0(1)

100000unit/ml
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paroex SOLN .12% $0(1)

periogard SOLN .12% $0(1)

pilocarpine hcl (oral) TABS 5mg, 7.5mg $0(1)

triamcinolone acetonide (mouth) PSTE $0(1)

.1%
OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

acetic acid (otic) SOLN 2% $0(1)
ciprofloxacin-dexamethasone otic susp $0(1)
0.3-0.1%

flac OIL .01% $0(1)
fluocinolone acetonide (otic) OIL .01% $0(1)
neomycin-polymyxin-hc otic soln 1% $0(1)
neomycin-polymyxin-hc otic susp 3.5 $0(1)
mg/ml-10000 unit/ml-1%

ofloxacin (otic) SOLN .3% $0(1)
_PARTB

DIABETIC METERS AND TEST STRIPS

TRUE METRIX KIT AIR $0
TRUE METRIX KIT METER $0
TRUE METRIX STRIPS $0
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Mg** 110
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24hr allergy relief .................... 119
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............................................ 26
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ACNE MEDICATION 10 ............. 126
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ACTHIB INT .o 103
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ADACEL INJ . .ciiiiiiiiiiiie e 103
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ADRENALIN ..o 48
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AHIST .. 117
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ALA-HIST IR coviiiiiiiieie e 117
alaway .....cooooiiiiiii 115
alaway childrens allergy ........... 115
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albuterol sulfate...................... 121
alclometasone dipropionate. ...... 129




ALDURAZYME....ciiiiiiiiiiiiiieennenns 79
ALECENSA ..o 34
alendronate sodium ................... 69
ALEVAZOL .o 128
alfuzosin Acl............cciiiiiiiniinnns 95
ALIMTA Lo 32
aliskiren fumarate...................... 48

ALKA SELTZER TAB HEARTBRN ...83
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ALKA-SELTZER TAB GOLD .......... 83
all day allergy ..........ccccceevvnnnn. 117
all day allergy childrens............ 117
all day pain relief....................... 17
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A 79
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alosetron hcl ..o, 93
ALPHAGAN P ..o 115
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ALREX ...ciiiiiiiiiii i 114
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altavera..........ccooeeiiiiiiiiiiiii e, 70
ALUMINUM HYDROXIDE ............. 83
ALUNBRIG ....ccvvviiiiviie i, 34
ALUNBRIG PAK......ovvieviiieiiaeenn, 34
alyacen 1/35.......cccciiiiiiiiininnn. 70
alyacen 7/7/7 ....coouiiiiiiiiiiiinninnn. 70
amabelz ..o 76
amantadine hcl ......................... 55
AMBISOME .....cocoviiiiiicieee e 23
ambrisentan ............cooeeiiiiiiiians 49
amethia.......ccccviieiiiiiiiii i 70
amikacin sulfate ...............cooeeii 21

amiloride & hydrochlorothiazide tab

5-50MQG.cciiiiiiiiiiiiiiiiii 47
amiloride hcl.............cccooiiinnnn. 47
AMINOSYN-PF INJ 7% ............. 106
amiodarone hcl ......................... 44
amitriptyline hcl ........................ 54
amlodipine besylate................... 46
amlodipine besylate-benazepril hcl

cap 10-20mMg .....cccvvviiineniinnnn. 40
amlodipine besylate-benazepril hcl

cap 10-40 Mg ....ccoevviiiinnninnnnn. 40
amlodipine besylate-benazepril hcl

cap 2.5-10mg ...........coceeiine. 39
amlodipine besylate-benazepril hcl

cap 5-10mg......cccovviiiiiinnnn. 39
amlodipine besylate-benazepril hcl

cap 5-20 Mg ......ccceevviiiiiniinnnn. 39
amlodipine besylate-benazepril hcl

cap 5-40mg........coooviiiiiinnnn. 40
amlodipine besylate-olmesartan

medoxomil tab 10-20 mg ........ 41
amlodipine besylate-olmesartan

medoxomil tab 10-40 mg ........ 41
amlodipine besylate-olmesartan

medoxomil tab 5-20 mg .......... 41
amlodipine besylate-olmesartan

medoxomil tab 5-40 mg .......... 41
amlodipine besylate-valsartan tab

10-160 MG .coviviiiiiiiiiiiiiiaiaens 41
amlodipine besylate-valsartan tab

10-320 MG «ccvviiiiiiiiiiiiieaenn 41
amlodipine besylate-valsartan tab

5160 MG ...ciiiiiiiiiiiiiiiiien 41
amlodipine besylate-valsartan tab

5-320 MG .ccccciiiiiiiiiiiiiiiiiien, 41

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-
12.5mMQG ..o 42
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-
25 M. 42
amlodipine-valsartan-
hydrochlorothiazide tab 10-320-
25mg...ci 42
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-
12.5mMg..ccciiiiiiiiiiiiiiiie 42
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amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25

AMOXAPINE . ..ccirieiiiiiiiiiiineeenninn 54
amoxicillin ..........ccocoveviiiiiinnnnn. 29
amoxicillin & k clavulanate chew tab
200-28.5Mg......cccvviiiiiiiiiinnnn. 30
amoxicillin & k clavulanate chew tab
400-57 MG..ooiiiniiiiiiiiiiiiiinnnnns 30
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml ................... 30
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ................... 30
amoxicillin & k clavulanate for susp
400-57 mg/5ml ..........ccocovinnns 30
amoxicillin & k clavulanate for susp
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amoxicillin & k clavulanate tab 250-
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amphetamine-dextroamphetamine
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amphetamine-dextroamphetamine
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amphetamine-dextroamphetamine
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amphetamine-dextroamphetamine
cap er 24hr25mg.................. 60
amphetamine-dextroamphetamine
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amphetamine-dextroamphetamine
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amphetamine-dextroamphetamine

amphetamine-dextroamphetamine
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amphetamine-dextroamphetamine

amphetamine-dextroamphetamine
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amphetamine-dextroamphetamine

tab 30 MG .c.ovvivviiiiiiiiiiieene 60
amphetamine-dextroamphetamine
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amphetamine-dextroamphetamine
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ampicillin & sulbactam sodium for
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ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ................ 30
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ampicillin & sulbactam sodium for iv
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ANDRODERM .....ccoviviiiiiiiiineeae 66
ANORO ELLIPT AER 62.5-25..... 117
antacid ........coooiiiiiiii 83
antacid anti-gas maximum ......... 83
antacid calcium extra str............ 83
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antacid extra strength ............... 83
antacid fast relief ...................... 83
antacid maximum strength......... 83
antacid plus anti-gas fas ............ 83
antacid plus anti-gas rel............. 83
antacid ultra strength ................ 83
anti-diarrheal....................cooe. 85
antifungal............c.ccooiiiiiiinnnns 128
antifungal powder ................... 128
anti-fungal powder .................. 128
anti-gas/
and gnp antacid ..................... 84
anti-itch maximum strengt....... 129
APOKYN ..ot 55
aprepitant ...........coiiiiiiiien 86
aprepitant capsule therapy pack 80
&I25MG.cccciiiiiiiiiiiiiiiiiiiinns 86
= o o/ 70
APTIOM...cciiiiiiiiii e 49
APTIVUS .. 24




AQUASOL A PARENTERAL ......... 110
aqueous vitamin d infants......... 110
aqueous vitamin € ................... 110
ARALAST NP ..o 123
aranelle.........ccocooeviiiiiiiiiiiiinnnn, 70
ARCALYST .iiiiiiiiiiiiieieiiae e 102
aripiprazole.............ccooieiiinninnn. 57
ARISTADA .. 57
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armodafinil .............ccoceiiiiinnnnn. 63
ARNUITY ELLIPTA ...oiieiiieeenen 125
artificial tears.............ccceevvinnen. 116
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ascorbic acid tab 500 mg.......... 110
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ashlyna .......ccooiiiiiiiiiiii i 70
ASPIFIN vt 16
ASPIRIN ... 16
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aspirin adult.................coovieinnn. 16
aspirin adult low dose ................ 16
aspirin adult low strengt............. 16
aspirin low dose .............c..cevunn. 16
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aspirin-dipyridamole cap er 12hr
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aspir-Iow .......cccccoeeiiiiiiiiii i, 16
ASSURE LANCE MIS 28G............ 79
ASSURE LANCE MIS LOW FLOW ..79
ASSURE LANCE MIS MICRO ........ 79

ASSURE LANCE MIS SAFE 25G....79
ASSURE LANCE MIS SAFE 30G....79
ASTHMA CHECK MIS SYSTEM....121

atazanavir sulfate....................... 24
atenolol ... 46
atenolol & chlorthalidone tab 100-
25mg ..o 45
atenolol & chlorthalidone tab 50-25
22 45
athletes foot ........ccovvvviiiinnnnnnnn. 128
athletes foot powder spra ......... 128
athletes foot spray................... 128
atomoxetine hcl ..........coovvvviinnn. 60
atorvastatin calcium................... 44
atovaqguone.........coocvviiiiiiiiiiiinns 21

atovaquone-proguanil hcl tab 250-

N 010 o 2 T R 24
atovaquone-proguanil hcl tab 62.5-
25mg...ccii 24
ATROPINE SULFATE............c... 116
ATROVENT HFA ... 117
aubra €q .......oooiiiiiiii 70
aurovela 1/20........ccvveevvveiiiiinnns 70
aurovela 24 fe .......ccoocviiiiiininnn. 70
aurovela fe 1.5/30..................... 70
aurovela fe 1/20 .......ccoevvviiiinnns 70
AURYXIA .o 82
AUSTEDO ..o 62
AVASTIN .ot 34
AVIAGNE ... 70
AVIEA .. 126
1= ) 7 123
AYR NASAL DROPS..........ccveen 123
AYR NASAL MIST ALLERGY &....123
=) 40 £ 1= B 70
AYVAKIT i 35
azacitiding...........cccoeeeiiiiii i, 32
azathiopring ...........cccccuveeiinnnnns 102
azelastine hcl................ccoeeiii 118
azelastine hcl (ophth) .............. 115
azithromycin...........ccoccoeeiiinnnnnn. 29
AZOPT i e 115
aztreonam.........uiiiiiiiiiiiiiininnnnns 21
azurette .......ooeiiiiiiiiiiiiiiiiiiian, 70
B-12 DOTS..cciiiiiiiiiiiecee e 110
B-12 DUAL SPECTRUM.............. 110
B-12 METHYLCOBALAMIN.......... 110
B-12 SUPER STRENGTH ........... 110
baby ayr saline ....................... 123
baby super daily d3................. 110
bacitracin (ophthalmic) ............ 113
bacitracin (topical) .................. 127
bacitracin zinC...............cc..ou... 127
bacitracin-polymyxin b ophth oint
.......................................... 114
bacitracin-polymyxin-neomycin-hc
ophth oint 1%...........cc.cue.n... 113
baclofen.......cccccociiiiiiiiiiiii i, 63
balsalazide disodium.................. 88
BALVERSA.....ooiiiiiice 35
balziva.....ccoviieiiiiii i 70
banophen.............ccooiiiiinnnnn. 118




BANZEL.....covviii 49

BARACLUDE......cviiiiieiieiieineas 27
BASAGLAR KWIKPEN ................. 68
BCG VACCINE INJ......covcvvinnnnnn. 103
BD ALCOHOL SWABS ........ceevvns 68
bekyree........ccoooiiiiiiiiiiiiii 70
BELSOMRA ...t 61
benazepril & hydrochlorothiazide
tab 10-12.5mg ...........ccceeeni 40
benazepril & hydrochlorothiazide
tab 20-12.5mg .......cccovvvinnnns 40
benazepril & hydrochlorothiazide
tab 20-25 mg.......ccoceviiiinnninn 40

BENAZEPRIL &
HYDROCHLOROTHIAZIDE TAB 5-

6.25MG ..iiiiii 40
benazepril hcl................ccoviiiet. 40
BENDEKA ... 31
BENLYSTA ..o 102
BENZEPRO......ccovviiiiiiiiineene 126
benzonatate................cceiinniis 121
benzoyl peroxide ..................... 127
BENZOYL PEROXIDE ................ 127
BENZOYL PEROXIDE CLEANSER 127
benzoyl peroxide wash ............. 127
benzoyl peroxide-erythromycin gel

5-3% oo 127
benztropine mesylate................. 55
bepotastine besilate................. 115
BEPREVE .....ccvviiiiiiiiiecee e 115
BERINERT ....oiiiiiiiiiei i e 99
BESIVANCE.......ccooiiiiiiiee 114
betamethasone dipropionate

(topical) c...coeviiiiiiiiiiiiiiinnns 129
betamethasone dipropionate

augmented ...........ccoeiiiiinnn. 129
betamethasone valerate........... 129
BETASERON......covvviiiiiiiiecen, 63
betaxolol hcl .........c.ccoviiiiiiinnnnn. 46
betaxolol hcl (ophth)................ 115
bethanechol chloride.................. 96
BETOPTIC-S...oiiviiiiiiiieeeee 115
BEVESPI AER 9-4.8MCG ........... 117
bexarotene .........coociiiiiiiiiiinannn, 33
BEXSERO INJ....covvvviiiiiieiieeaen 103
bicalutamide .................c.cooeiiien. 32
BICARSIM FORTE .....ccovvvviiiinenns 93

BICILLIN L-A e 30
BIKTARVY TAB....ccoivviiiiiieeinenn, 26
BIO-D-MULSION .......cccvvvennenn 110
BIO-D-MULSION FORTE ........... 110
bion tears.........ccocvviiiiiiiiininnn. 116
bisacodyl........c..ccooiiiiiiiiiiiiinn.. 88
bisacodyl eC.......cccvviiiiiiiiiiinnnn. 88
bismatrol ..........ccccoeiiiiiiiiiiinnn. 85
bismatrol maximum strengt........ 85
bismuth subsalicylate ................ 85
bisoprolol & hydrochlorothiazide tab
10-6.25 MG .coiiiiiiiiiiiiiiiinnnnns 45
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg .....c.cciiiiiiiiii 45
bisoprolol & hydrochlorothiazide tab
5-6.25MQG .c.ccciiiiiiiiiiiiiii 45
bisoprolol fumarate ................... 46
BIVIGAM ..o 101
BLEPHAMIDE OIN S.O.P. .......... 113
blisovi 24 fe.....ccoviiiiiiiiiiiinnnn 70
blisovi fe 1.5/30........c.c.cvviiinnnnnn. 70
B-NATAL .. 110
BOOSTRIX INJ ...civiiiiiiieiieeeaee 103
BORTEZOMIB.......ccovvvviiiiiinnennn, 35
bosentan.........cccociiiiiiii i, 49
BOSULIF ..o 35
bpo foaming cloths................... 127
BRAFTOVI ..o 35
BREATHERITE MIS................... 121
BREATHERITE MIS MDI CHMB... 122
BREATHERITE MIS SPACER ...... 122
BREATHERITE MIS W/MASK ..... 122
BREO ELLIPTA INH 100-25....... 126
BREO ELLIPTA INH 200-25....... 126
BREZTRI AERO AER SPHERE..... 117
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ........ 117
briellyn ........cccooiiiiiiiiiiiiiiin 70
BRILINTA ..o 100
brimonidine tartrate ................ 115
brinzolamide........................... 115
BRIVIACT ..o 49, 50
bromfed dm ...............coovinninn. 122
bromfenac sodium (ophth) ....... 114
bromocriptine mesylate.............. 55
BROMSITE.......ccvviviiiiiiieeee 114
BRUKINSA....co i 35




budesonide ..........ccccciiiiiiiiiiiinn, 88

budesonide (inhalation)............ 126
budesonide (nasal) .................. 125
bumetanide .............cciiiiiiiiinnn. 47
buprenorphine .......................... 19
buprenorphine hcl...................... 64
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ....... 64

buprenorphine hcl-naloxone hcl sl
film 2-0.5 mg (base equiv) ...... 64
buprenorphine hcl-naloxone hcl sl

film 4-1 mg (base equiv) ......... 64
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv) ......... 64

buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv) ....... 64
buprenorphine hcl-naloxone hcl sl

tab 8-2 mg (base equiv).......... 64
bupropion hcl...........cc.ccoviiinnninn. 54
bupropion hcl (smoking deterrent)

............................................ 64
buspirone hcl ............c..ccoeviiinnn. 49
butenafine hcl ..........ccoveviinii. 128
butorphanol tartrate .................. 19
BYDUREON BCISE ........ccevcvvnenns 66
BYDUREON PEN.......ccovvviiiiiinennns 66
BYETTA (e 66
BYSTOLIC....ciiiiiiiii i 46
C-1000........cciiiiiiiiiii i, 110
c-1000/rose hips .......c..ccveevinnn 110
C-250...cciiiiiiiiiiiiiiiiiiii i 110
C-500.....cccccciiiiiiiiiiiii, 110
c-500/rose hipsS.........cccccvvvinnn 110
cabergoline............ccccoeviiiiiinnn. 79
CABOMETYX iiiiiiiiiiiiiiieiieenaens 35
CAL CIT MAL/ TAB VITAMIND....107
CALAMINE LOT..vvviiiiviee e 131
CALAMINE LOT 8-8% ............... 131
CALC CITRATE LIQ VIT D3......... 107
CALC/VIT D3 CHW DISNEY ....... 107
calcipotriene .............ccccevinnnn. 129
calcitonin (salmon) spray............ 69
calcitrate .........cooviiiiiiiiiiiinas 107
CAL-CITRATE TAB PLUS D ........ 107
CalCitrene ........cooviiiieiiiiinnnnnns 129
CalCitriol ........covvvviiiiiiiiiininnnn, 83
CALCIUM ..ot 107

CALCIUM 1000 TAB + D........... 107
calcium 500 +d3.......ccoevnnnnnns 107
calcium 600.........ccoeiviiiiiininnnnns 107
calcium 600 with vitamin ......... 107
calcium 600/vitamin d ............. 107
calcium 600/vitamin d3............ 107
calcium 600+d.........ccovvvviiiinnns 107
calcium 600+d3.....c.ccvvvviiiiinnns 107
CALCIUM ACETATE ........cccvvveenn 107
calcium acetate (phosphate binder)
............................................ 82
calcium antacid ......................... 83
calcium antacid extra str............ 83
calcium antacid ultra max .......... 83
calcium antacid ultra str............. 83
calcium ascorbate ................... 110
calcium carbonate ................... 107
CALCIUM CARBONATE ........ 84, 107

calcium carbonate (antacid) 84, 107

calcium carbonate-cholecalciferol
chew tab 500 mg-100 unit..... 107

calcium carbonate-cholecalciferol

tab 250 mg-125 unit............. 107
calcium carbonate-cholecalciferol
tab 500 mg-200 unit............. 107
calcium carbonate-cholecalciferol
tab 600 mg-200 unit............. 107
calcium carbonate-cholecalciferol
tab 600 mg-400 unit............. 108
calcium carbonate-vitamin d tab
250 mg-125 unit................... 108
calcium carbonate-vitamin d tab
500 mg-200 unit .................. 108
calcium carbonate-vitamin d tab
600 mg-200 unit .................. 108
CALCIUM CIT/ TAB VIT D ......... 108
CALCIUM CITRATE.......ccvvvvveeen 108
calcium citrate + d .................. 108
calcium citrate + d3 maxi......... 108
calcium citrate+d3 petite ......... 108

calcium citrate-vitamin d tab 315
mg-200 unit (elemental ca) ... 108

calcium citrate-vitamin d tab 315
mg-250 unit (elemental ca) ... 108

CALCIUM GLUCONATE ............. 108
calcium high potency ............... 108
calcium high potency + vi ........ 108




CALCIUM LACTATE.....cvvviiinnnnnn. 108
calcium polycarbophil................. 88
CALCIUM/C/D CHW 500MG....... 108
CALCIUM/D3 CAP 600-2500...... 108
calcium/vitamin d-3 ................. 108
calcium+d3.....ciiiiiiiiii 108
cal-gest antacid......................... 83
CAL-MINT .ooiiii i 107
calphron..........cociiiiiiiiiiiiiiins 108
CALQUENCE.......iviiviiiieee e 35
CAL-QUICK LIQ 500-400........... 107
CALTRATE 600 CHW 600-800....108
Camila . ..o 70
CAMESE ittt iiiiieeeeeeeeens 70
CAMIESE 10....civiii i 71
candesartan cilexetil .................. 43

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg

............................................ 42
CAPLYTA i 57
CAPRELSA ... 35
Captopril .......cccovvveiiiiiiiiiiiiininn, 40

CARB/LEVO ORALLY
DISINTEGRATING TAB 10-100MG

CARB/LEVO ORALLY
DISINTEGRATING TAB 25-100MG

CARB/LEVO ORALLY
DISINTEGRATING TAB 25-250MG

............................................ 56
CARBAGLU......cvvviiiiiiiiie e 79
carbamazepine...............ccoeuvinenn 50
carbidopa & levodopa tab 10-100

227 56
carbidopa & levodopa tab 25-100

2 56
carbidopa & levodopa tab 25-250

227 56
carbidopa & levodopa tab er 25-100

2 56

carbidopa & levodopa tab er 50-200

2 56
carbidopa-levodopa-entacapone
tabs 12.5-50-200 mg.............. 56
carbidopa-levodopa-entacapone
tabs 18.75-75-200 mg............. 56
carbidopa-levodopa-entacapone
tabs 25-100-200 mg............... 56
carbidopa-levodopa-entacapone
tabs 31.25-125-200 mg .......... 56
carbidopa-levodopa-entacapone
tabs 37.5-150-200 mg ............ 56
carbidopa-levodopa-entacapone
tabs 50-200-200 mg............... 56
carboplatin .............ccooeviiiiiinnnns 31
CARETOUCH MIS LANC 26G........ 79
CARETOUCH MIS LANC 28G........ 79
carisoprodol...........cccovveiiiiiiiinnn. 63
carteolol hcl (ophth) ................ 115
Cartia Xt....ovvviiiiiiiiiiiiiiiiiinnnens 46
carvedilol .........ccccoeviiiiiiiiiiiinnn, 46
caspofungin acetate................... 23
CAYSTON ..t eeas 21
(07> V4 = o 1 S 71
cefaclor.......cooviiiiiiiiiiiiiii 28
CEFACLOR ER ...c.vvvviiiiiiiiiieciens 28
cefadroXil ......c..coviiiiiiiiiiiiiiiinnn. 28
CEFAZOLIN INJ 1GM/50ML......... 28
cefazolin sodium ...............c....... 28
CEFAZOLIN SOLN 2GM/100ML-4%
............................................ 28
(0] e [ ]| (P 28
cefepime hcl ..........cccoeviiiiiinnnn. 28
CEFIXIME .« 28
cefoxitin sodium...............cc...v... 28
cefpodoxime proxetil ................. 28
CErprozil .......ccuviviiiiiiiiiiiiiiinnn. 28
ceftazidime...........cooviiiiiininnnnn. 28

CEFTAZIDIME/ SOL D5W 1GM ....28
CEFTAZIDIME/ SOL D5W 2GM ....28

ceftriaxone sodium .................... 28
cefuroxime axetil ..............coouunn. 28
cefuroxime sodium ............oouenne. 28
[0=] (=000 (] » J 17
CELONTIN titviviiiiieee e veeiineeee 50
CEO-TWO SUP cvviviviviiiiiiiineeeee 88
cephalexin..........c.ccooviveiiiininnnn. 28




CERDELGA....ccci i 79
CEREZYME.....ccoiiiiiiiiiiiiceeee 79
cetirizine hcl ......cooovivviiiiiinni. 118
cetirizine hcl allergy ch............. 118
cetirizine hcl childrens.............. 118
cetirizine hcl hives reli.............. 118
cetirizine hydrochloride ............ 118
cevimeline hcl ..................ooeis 132
CHANTIX oo e 64
CHANTIX CONTINUING MONTH ...64
CHANTIX PAK 0.5& 1MG............. 64
chateal........cccoiiiiiiiiiiiiiiinen, 71
CHELATED CALCIUM ........c.vee. 108
CHEMET ..viiiiiiiiiiiei e 70
childrens aspirin low str.............. 16
childrens ibuprofen .................... 17
childrens loratadine ................. 118
childrens silfedrine................... 122
chlorhexidine gluconate (mouth-
throat) ...c.ooovviiiiiiiiiiiiieeas 132
chloroquine phosphate ............... 24
chlorpromazine hcl .................... 57
CHLORPROMAZINE HYDROCHLORS57
chlorthalidone ........................... 47
cholecalciferol ......................... 110
cholestyramine............c..ccoevvunen. 45
cholestyramine light................... 45
chromagen .........cccccovvieiiiiinnnnn. 98
ciclopirox olamine.................... 128
cilostazol ........c.coovviiiiiiiiiiniinnn, 99
CILOXAN ..o e 114
CIMDUO TAB 300-300.......c.cuuvnns 26
cinacalcet hcl .........covvivviiinninnen. 79
CIPRO sttt 29
ciprofloxacin 200 mg/100ml in d5w
............................................ 29
ciprofloxacin 400 mg/200ml in d5w
............................................ 29
ciprofloxacin hcl ........................ 29
ciprofloxacin hcl (ophth)........... 114
ciprofloxacin-dexamethasone otic
susp 0.3-0.1% ...ccoovvvinvnnnnnnn. 133
Cisplatin ........ccvveiiiiiiiiiieaeen 32
citalopram hydrobromide............. 54
CITRACAL+D3 CHW 250-500....108
CL PRENATAL TAB 28-0.8MG..... 110
Claravis .....c.cooiiiiiiiiiiiiiiinns 127

clarithromycin..............c.ccoovvueen. 29

clear eyes natural tears............ 116
clearlax......ccooiiiiiiiiiiiiiiiiiiiinn, 88
clindamycin hcl ......................... 21
clindamycin palmitate hydrochloride

............................................ 21
clindamycin phosphate............... 21

clindamycin phosphate (topical) 127
clindamycin phosphate in d5w iv
soln 300 mg/50ml .................. 21
clindamycin phosphate in d5w iv
soln 600 mg/50ml .................. 21
clindamycin phosphate in d5w iv
soln 900 mg/50ml .................. 21
clindamycin phosphate vaginal....96
CLINDMYC/NAC INJ 300/50ML....21
CLINDMYC/NAC INJ 600/50ML....21
CLINDMYC/NAC INJ 900/50ML....21

CLINIMIX INJ 4.25/D10 ........... 106
CLINIMIX INJ 4.25/D5W .......... 106
CLINIMIX INJ 5%/D15W .......... 106
CLINIMIX INJ 5%/D20W .......... 106
CLINIMIX INJ 6/5...ccccvviniinnnnnn. 106
CLINIMIX INJ 8/10 ...ccvvnnnnnnn. 106
CLINIMIX INJ 8/14 .......cccee.nee. 106
clinisol sf 15% .......ccovvvvviinnnnnn. 106
CLINOLIPID EMU 20% ............. 106
clobazam ........cccociiiiiiiiiiiiinnn, 50
clobetasol propionate........ 129, 130
clobetasol propionate e............ 130
clomipramine hcl....................... 54
clonazepam ..........ccooiieiiiiiinnnnn. 50
cloniding ...........cccooeviiiiiiiiinnnn. 48
clonidine hcl ..........ccccoviininnn. 48
clopidogrel bisulfate................. 100
clorazepate dipotassium............. 50
clotrimazole..............cccovivenn. 132
clotrimazole (topical) ............... 128
clotrimazole antifungal............. 128
clotrimazole vaginal................... 96
clotrimazole w/ betamethasone
cream 1-0.05%.................... 128
clozaping.......cccoeiiieiiiiiiiiiiinns 57
COARTEM TAB 20-120MG........... 24
COLACE CLEAR ...ccviiiiiiiiieeiiieeas 88
COIChICINE «...c.ovvveiiiii it 16
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colchicine w/ probenecid tab 0.5-

500mM@ v 16
colesevelam hcl..........cccoevvvviinnn 45
colestipol hcl .........ccovvviiiiiiiin.n. 45
colistimethate sodium ................ 21
COMBIGAN SOL 0.2/0.5% ........ 115
COMBIVENT AER 20-100.......... 117
COMETRIQ (60MG DOSE) ........... 35
COMETRIQ KIT 100MG ..............e. 35
COMETRIQ KIT 140MG .............e. 35
COMFORTOUCH MIS LANCET ...... 79

COMPACT SPAC MIS CHAMBER..122
COMPACT SPAC MIS LG MASK...122
COMPACT SPAC MIS MD MASK..122
COMPACT SPAC MIS SM MASK ..122

COMPLERA TAB ..coviiiviiiiiieiiaeean 26
complete allergy medicine ........ 118
COMPLETE CAP OMEGA ............ 109
(6(0]10]5) g o I 86
CONDOMS MIS LUBRICAT........... 71
CONStUIOSE ....ccvvviiiiiiiiiiieeaa 88
COPIKTRA it 35
CORLANOR ..o 48
cortisone acetate.................oouus 77
COTELLIC ..ccviiiiiiiciec i 35
CREON CAP 12000UNT.......cvvvnen 94
CREON CAP 24000UNT.......ceuvee. 94
CREON CAP 3000UNIT .....cevvvneen 94
CREON CAP 36000UNT.......cevuuen 94
CREON CAP 6000UNIT ............... 94
CRIXIVAN ..ot 24
cromolyn sodium ..................... 123
cromolyn sodium (mastocytosis) .93
cromolyn sodium (nasal) .......... 123
cromolyn sodium (ophth) ......... 115
cryselle-28 ......c.oovviiiiiiiiiiinninnn. 71
cyanocobalamin ...................... 111
cyclafem 1/35.......ccoiiiiiiiiiinnn. 71
cyclafem 7/7/7 c..ooiiiiiiiiiinniiinnn. 71
cyclobenzaprine hcl.................... 63
cyclophosphamide ..................... 32
CYCLOPHOSPHAMIDE................. 32
cyclosering ..........ccooeeiiiiiiiiinnn, 27
cyclosporing...........ccooeviiinninns 102
cyclosporine modified (for
microemulsion) .................... 103
cyproheptadine hcl .................. 118

CYred €Q .vvvvvviiiiiiiiiiiiiiiieiinenn 71
CYSTADANE POW ....cccvviiviineinnnns 79
CYSTADROPS......cocvviiiiiiiiaen, 116
CYSTAGON .. e 79
CYSTARAN ..., 116
cytarabine.............cooociiiiiiinn, 32
CYTOB2 coiiiiiiiiiiciciee 111
d2000......cccccciiiiiiiiiii 111
D10W/NACL INJ 0.2% ............. 104
D2.5W/NACL INJ 0.45%........... 104
d3 high potency ................c...... 111
d3 maximum strength ............. 111
d3 super strength.................... 111
d3vitamin..........cccoeeiiiiniinnn. 111
d3-1000.......cccccceviiiiiiiiiiinennn, 111
d-3-5. 111
A3-50 c..iiiiiiiiiiiii i 111
D5W/LYTES INJ #48................ 104
D5W/NACL INJ 0.3% ......c.vvnnen. 104
dalfampridine ........................... 63
DALIRESP ...cviiiiiiiiiiiieieeeaee 123
danazol.......cccceeeiiiiiiiiiiiiia 76
dantrolene sodium .................... 63
dapSONE .....civeiiiiiiiiiiiiieaeens 21
DAPTACEL INJ ..oiivviiiieiieeaen 103
daptomycin .......cc.ccoeuiiiiiiiinnnnnns 21
DAPTOMYCIN...ccvviiiieiiieieeiaen 21
dasetta 1/35.....ccccvvviiiiiiiiinnnnnn, 71
dasetta 7/7/7 ..couiiriiiiiiiiiiinnnnen, 71
DAURISMO ....cccviiiiiiieiieiieeeae e 35
AAYSEE ...ttt 71
DDROPS.....ciiiiiiiiicee 111
deblitane.........cccocceeviiiiiiiiiiinnn. 71
(6210 | - B 111
DECARA ... 111
deep sea nasal spray ............... 124
deferasiroX ...cc.uveuviiiiiiiiiinninnns 70
DELESTROGEN........ccvvvvviiinnn, 77
DELSTRIGO TAB.....ccvviviiiiinennn, 26
deltad3.....coovviiiiiiiiiiiiiiiennns, 111
DESCOVY TAB 200/25MG............ 26
AESENEX cviiiiii i aieaaas 128
desipramine hcl......................... 54
desmopressin acetate. ................ 79
desmopressin acetate spray ....... 79
desmopressin acetate spray
refrigerated ...............ccocvenn. 80




desogest-eth estrad & eth estrad
tab 0.15-0.02/0.01 mg(21/5)...71
desogestrel & ethinyl estradiol tab

0.15mg-30 mcg.........ccevvvennnn. 71
desvenlafaxine succinate ............ 54
DEX4 CHW ORANGE................... 78
DEX4 CHW RASPBERR................ 78
DEX4 FAST ACTING GLUCOSE..... 78
DEX4 GLUCOSE CHW .........ccvevu 78
dexamethasone...........ccoccovviiunns 77
DEXAMETHASONE INTENSOL ...... 77
dexamethasone sodium phosphate

............................................ 77
dexamethasone sodium phosphate

(OPhth) ..o 114
DEXILANT ..ttt eiie e eiaeeas 94
dexmethylphenidate hcl ............. 60
deXtroSE....covvviiiiiiiiiiiiiiiinnnnnns 106
dextrose 10% w/ sodium chloride

0.45% ..cccviiiiiiiiiiiiiiiiiieiian 105
dextrose 2.5% w/ sodium chloride

0.45% ..cccviiiiiiiiiiiiiiiii s 104

dextrose 5% in lactated ringers.104
dextrose 5% w/ sodium chloride

.20 it iiie i 104
dextrose 5% w/ sodium chloride
0.225% c.oviiiiiiiiiiiiiiii i 105
dextrose 5% w/ sodium chloride
0.3%0 it 104
dextrose 5% w/ sodium chloride
0.45% ..cccviiiiiiiiiiiiiiiiiiiieens 104
dextrose 5% w/ sodium chloride
0.9%0. it 104
DIACOMIT vt 50
dialyvite vitamin d 5000........... 111
dialyvite vitamin d3 max .......... 111
diazepam ......cccoeeiiiiiiiiiiiiaen 50
diazepam (anticonvulsant).......... 50
diazepam inj ......ooovveeiiiieiiinnnnnens 50
diazoxide........ccoooiiiiiiiiiiiiiniian, 78
diclofenac potassium.................. 17
diclofenac sodium ...................... 17
diclofenac sodium (ophth) ........ 114
diclofenac sodium (topical) ....... 131
dicloxacillin sodium .................... 30
dicyclomine hcl...............co.coeiiee. 87
DIFICID...cciiiiiiiiie i 29

diflunisal ..........ccccoviiiiiiiiiiniinnnn. 17
difluprednate ..............ccccuennn. 114
digitek ...coviieiiiiiiiiii e 48
(6] e [0} QIR 48
AiGOXIN vt 48
dihydroergotamine mesylate....... 61
DILANTIN ... 50
DILANTIN INFATABS.........ccue.uee. 50
DILANTIN-125 .o 50
diltiazem hcl ............cc.ccoieiiinne. 46
diltiazem hcl coated beads ......... 46
diltiazem hcl extended release
beads......ccciiiiiiiiiiiiiiii 47
AilE-XE o 46
DIP/TET PED INJ 25-5LFU ........ 103
diphenhist ............ccooviiiiiinnnnn. 118
diphenhydramine hcl ............... 118
diphenhydramine hydrochlo...... 118
diphenoxylate w/ atropine lig 2.5-
0.025 mg/5ml.......c.ccccevinennnn. 93
diphenoxylate w/ atropine tab 2.5-
0.025 Mg ..c.ocviiiiiiiiiiiiiiein, 93
dipyridamole .............cccovvuvinnn. 100
disopyramide phosphate ............ 44
disulfiram.........cocciiiiiiiiiie i, 64
divalproex sodium ..................... 50
docetaxel ......cccovviiiiiiiiiiiinnn. 34
DOCETAXEL...cccvvviiiiiiiiiieiaen, 34
docosanol........ccceiiiiiiiiiiennn, 131
(o [0 Lol I 88
docusate mini..............ccoeeviinnn. 88
docusate sodium ..............cc.uuven. 88
dOoCUSIl ..ot 89
DOCUSOL KIDS ....cvvvviiviiieeenenn, 89
docusol mini..........cccccviiieiiinnn. 89
DOCUSOL PLUS ENE 20-283....... 89
dofetilide........cccooviiiiiiiiiiniiinnn. 44
AOK v 89
donepezil hydrochloride ............. 53
DOPTELET .oviiieiiiie e 99
dorzolamide hcl....................... 115

dorzolamide hcl-timolol maleate
ophth soln 22.3-6.8 mg/ml.... 115

(o (o] f PP 77
double antibiotic ..................... 127
DOVATO TAB 50-300MG ............ 26
doxazosin mesylate ................... 41




doxepin hcl.........ccocoeviiiiiiinnnnn. 54

doxepin hcl (sleep) .................... 61
doxorubicin hcl............ccoiiniine. 32
doxorubicin hcl liposomal............ 32
doxy 100.......cccoeviiiiiiiiiiiniinn, 31
doxycycline (monohydrate)......... 31
doxycycline hyclate.................... 31
driminate...........ccooviiiiiiiiiiiennn, 86
DRIZALMA SPRINKLE ...........cvvus 54
dronabinol ...............ccociiiiiiinn. 86
drospirenone-ethinyl estradiol tab
3-0.02 MG .eoiiiiiiiiiiiiiiiiennnns 71
drospirenone-ethinyl estradiol tab
3-0.03 MG .coiiiiiiiiiiiiiiiienans 71

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451

07 I 71
DROXIA. ..o iiiiiiiieeeernnnnnsnnnnes 99
droxXidopa .........coeiiiiiiiiiiiiiianens 48
ducodyl .......coovviiiiiiiiiiiii 89
duloxetine hcl .........ccooevvvviiiiiinns 54
DUREX MIS REALFEEL................ 71
DUREZOL .. iiiiiieeeeeee 114
dutasteride ..........cccciiiiiiiiiiiiin, 95
dutasteride-tamsulosin hcl cap 0.5-

0.4 MG .cciiiiiiiiiiiiiiiiiieaan 95
€.€.5. 400 ......ciiiiiiiiiiiiiiiieeas 29
€-200....cciiiiiiiiiiiiiiii 111
€-400.....cciiiii i 111
EASIVENT MIS ....oiiiiiiiiiiiieieeees 122
(lontsl=] o) g0) (=] o N 17
(<1000 111 = I =74 71
econtra one-step ........ccoeevviiiinnns 71
(=100 [ o [ F 16
ed chlorped jr......cc.ccovvviiviinnnns 118
EDURANT ..oiiiiiiiiieieeeeeeenennnns 24
EfaVirenNz ... 24
efavirenz-emtricitabine-tenofovir df

tab 600-200-300 mg............... 26
efavirenz-lamivudine-tenofovir df

tab 400-300-300 mg............... 26
efavirenz-lamivudine-tenofovir df

tab 600-300-300 mg............... 26
€liNESt. ... 71

ELIQUIS ... 97
ELIQUIS STARTER PACK............. 97
ELLA .o 71
EIUrYNG c..ovvviii it 71
EMCYT oo 32
EMEND ..o 86
eMoqUELLE .....cccciiiiiiiiiiiii 71
EMSAM i 54
emtricitabing ..............cooiiiiinnnn. 24
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ....... 26
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ....... 26
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ....... 26
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ....... 26
EMTRIVA ... 24
EMVERM ..., 21
enalapril maleate ...................... 40

enalapril maleate &
hydrochlorothiazide tab 10-25 mg

............................................ 40
enalapril maleate &

hydrochlorothiazide tab 5-12.5

NG i e 40
ENBREL.....covovviiiiiiiiiiecee e 100
ENBREL MINI.......ccovviiniiiaenen, 100
ENBREL SURECLICK ................ 100
ENDARI....coiiiiiiiiiiiie e 99
endocet tab 10-325mg............... 20
endocet tab 2.5-325mg.............. 19
endocet tab 5-325mg ................ 20
endocet tab 7.5-325mg.............. 20
endur-acin........cooouueeeiiieiniennnnnn 111
endur-amide.............ccoeviinninnn. 111
enema ready-to-use.................. 89
E€NeMEEZ MINI .....ccovvvvviiiiiiinnnnnn, 89
ENEMEEZ PLUS ENE 20-283 ....... 89
ENGERIX-B......cvviiiiiiiiieean 103
enoxaparin sodium .................... 97
ENPresSSe=-28 ....ccoviiiiiiiiiiiininnnnns 71
ENSKYCE vt iiiee i iineennnens 71
ENSTILAR AER ......cccviiiiinenen 130
€Nntacapone ......ccviiiiiiiiiiiiinaann 56
ENEECAVIF . uvvv i it iiiiiiaaens 27
ENTRESTO TAB 24-26MG............ 42




ENTRESTO TAB 49-51MG............ 42
ENTRESTO TAB 97-103MG.......... 42
€NUIOSE ... 89
EPCLUSA TAB 200-50MG............. 27
EPCLUSA TAB 400-100............... 27
EPIDIOLEX....cciiiiiiiiiiiiieiieennenns 50
epinephrine (anaphylaxis) ........ 124
epirubicin hcl ...........ccooiviiinnnnn. 32
EPILO] e 50
EPIVIR HBV ..cvviiiiiiiiieceas 27
eplerenone ........cooviiiiiiiiinnnnn, 41
eq antacid maximum streng........ 84
eql carbonyliron ....................... 98
ERGOCAL .covvvviiiiieiie e 111
ergocalciferol ..................ooenns 111
ergotamine w/ caffeine tab 1-100
22 61
ERIVEDGE ....coviviiiiiiiiiiiiecens 35
ERLEADA ... 33
erlotinib hcl..............c.coovviieiinnen. 35
(=] 0/ | o B 71
ertapenem sodium .............c..o.... 21
(] 127
ery-tab......cccooiiiiiiii 29
ERYTHROCIN LACTOBIONATE ..... 29
erythrocin stearate .................... 29
erythromycin (acne aid) ........... 127
erythromycin (ophth)............... 114
erythromycin base..................... 29
erythromycin ethylsuccinate ....... 29
ESBRIET ..ciiiiiiiiiiii i 124
escitalopram oxalate.................. 54
esomeprazole magnesium ....94, 95
estarylla ...........coovviiiiiiiiiiiiiinnn. 71
estradiol ...........ccoviiiiiiiiiiiian 77
estradiol & norethindrone acetate
tab 0.5-0.1 Mg.......c.ccovivvnnnn. 77
estradiol & norethindrone acetate
tab 1-0.5mg.........ccoiiviiinnnnnn. 77
estradiol vaginal ........................ 77
estradiol valerate....................... 77
€SZOPICIONE .....cviiviiiiiiiiiiiiiieaee 61
ethambutol hcl .............ccocceeien. 27
ethosuximide ..............ccccvvvvvnnen. 50
ethynodiol diacetate & ethinyl
estradiol tab 1 mg-35 mcg....... 71

ethynodiol diacetate & ethinyl

estradiol tab 1 mg-50 mcg ...... 71
etodolac........cccceviiiiiiiiiiiii e 17
etonogestrel-ethinyl estradiol va

ring 0.120-0.015 mg/24hr....... 72
etoposide .......ccoviiiiiiiiiiiiiie 34
eLraviring ......ccvvivieiiiiieniiinnnnns 24
EUERYIOX o 82
EVAC-U-GEMN ..cveiiiiininiiiinneniiinnennn 89
EVErolimus ....cccovvvieviiiiii i, 35
everolimus (immunosuppressant)

.......................................... 103
EVOTAZ TAB 300-150................ 26
exemestane........ccoee i iiiinnnns 33
EXKIVITY oo 35
eye itch relief........cccvvvviiinnnnn. 115
ezetimibe ...........ccoeiiiiiiiiiiiieen, 45
ezetimibe-simvastatin tab 10-10 mg

............................................ 45
ezetimibe-simvastatin tab 10-20 mg

............................................ 45
ezetimibe-simvastatin tab 10-40 mg

............................................ 45
ezetimibe-simvastatin tab 10-80 mg

............................................ 45
EZ-LETS 26G MIS LANCETS........ 80
f@-8 e 111
FABRAZYME.........coviiiiiiiiiiaea, 80
falming .........ccoooiiiiiiiii 72
famciclovir .........cccoooviiiiiiiiiinnn. 27
famotiding.........ccccooviiiiiinnnnnnn. 87
famotidine in nacl 0.9% iv soln 20

mg/50ml ........cccoiiiiiiiiiiiinnn, 87
FANAPT ..o 57
FANAPT PAK ..o 57
FANTASY LUBR MIS COLORS...... 72
FANTASY LUBR MIS SPERMICI ....72
FANTASY MIS LUBRICAT ............ 72
FARXIGA ... 66
FARYDAK ..o e 35
FASENRA ... 124
FASENRA PEN.......covcvvviiiinennnn, 124
FASTCLIX MIS LANCETS............. 80
fAYOSIM ..o 72
FC2 FEMALE MIS CONDOM.......... 72
felbamate.........cccoeviiiiiiiiiiiinnn, 51
felodiping .........ccovieviiiiiiiniinnn. 47




feMYNOr ....c.ccovviiiiiiiiiiiiie e 72

fenofibrate...........ccocoeiiiiiiiiiiinn, 44
fenofibrate micronized................ 44
fentanyl........cccooiiiiiiiiiiiiiin, 19
fentanyl citrate.......................... 20
FERAHEME.....ccovviiiiiiiiiiiiieeeens 98
ferate.......cccciiii 98
ferosul ... 98
FERRETTS...iiiiiiiiiiiiiiiiinneeeenns 98
ferrex 150 .ccovvvviiiiiiiiiiiiiiiiiinnns 98
ferric X-150 ... 98
FERRIMIN 150....ciiiiiiiiiiinninennnnns 98
fErroCite ...oovvvviiii i iiaaas 98
ferrous fumarate ...............ooviines 98
FERROUS FUMARATE ......evvvvvnnnnn 98
ferrous gluconate ...................... 98
FERROUS GLUCONATE ............... 98
ferrous sulfate.........cccoovvvviiiiiinns 98
FERROUS SULFATE ......ccovvvvvvnnnnn 98
FETZIMA i iiiiieeeean 54
FETZIMA CAP TITRATIO.............. 54
fexofenadine hcl ...................... 118
FIASP FLEX INJ TOUCH .............. 68
FIASP INJ 100/ML.....ovvviiivvveennnns 68
FIASP PENFIL INJ U-100............. 68
fiber laxative.........cccciiiiiiiiiiiinnn, 89
fiber therapy .......c.ccoovieeiiinninnn. 89
fIDEr-18X «.ooiiiiiiiiiiiiiiiiiiiiiiiiiiiinns 89
finasteride ..., 95
FINE 30 MIS ..vviiiiiiiiiiiiiiieeeeeaes 80
FINTEPLA ..o iiiiineeeeen 51
= o, 133
FLAREX .iiiiiiiiiiieiiiiieeeeeens 114
FLEBOGAMMA DIF ......ccevvvvennnnn 102
flecainide acetate ...................... 44
FLEET BISACODYL ....ccovvvvvvvvnnnnns 89
FLEET ENE PED .....oocovvivivieeniennns 89
FLEET LIQUID GLYCERIN SUP ..... 89
FLEXICHAMBER MIS................. 122
FLONASE SENSIMIST ............... 125
FLOVENT DISKUS ......ccovvveeennnn 126
FLOVENT HFA.....covi i 126
fluconazole ...........cccciiiiiiiiiiiinnn, 23
fluconazole in nacl 0.9% inj 200
mg/100ml........ccccovviiiiiiininnnns 23
fluconazole in nacl 0.9% inj 400
mg/200ml.........c..cooeiiiiiiiniinns 23

flucytosing.........ccccoeviiiiiiinnnnnn, 23
fludrocortisone acetate .............. 77
flunisolide (nasal).................... 125
fluocinolone acetonide ............. 130
fluocinolone acetonide (otic) ..... 133
fluocinonide...............cccvvuvnnn. 130
fluocinonide emulsified base ..... 130
fluorometholone (ophth) .......... 114
fluorouracil ............cccoveviiiiiinnnn. 32
fluorouracil (topical) ................ 131
fluoxetine hcl.........ccooevvviiniinnnn. 54
fluphenazine decanoate ............. 57
fluphenazine hcl........................ 57
flurbiprofen ...........ccccoeviiininnn. 17
flurbiprofen sodium ................. 114
flutamide ..........cccoeviiiiiiinninnn. 33
fluticasone propionate.............. 130
fluticasone propionate (nasal)... 125
fluvoxamine maleate ................. 49
folate......cooviviiiiiiiiiiiiiiia 111
folicacid .........coovvviiiiiiinnnnnn. 111
FOLICACID ...ovvvviiiiieeiiee e 111
FOLITE TAB ...oiiiiiiiieiieeieeeaee 111
fondaparinux sodium ................. 97
FORA MIS LANCETS.........cvvveee. 80
FORTEO ..viiiiiiiiiiii e 69
fosamprenavir calcium............... 24
fosinopril sodium....................... 41

fosinopril sodium &
hydrochlorothiazide tab 10-12.5
2 40
fosinopril sodium &
hydrochlorothiazide tab 20-12.5

2 40
FOTIVDA ... 35
FREAMINE III INJ 10%............. 106
FREESTYLE MIS LANCETS........... 80
fulvestrant ...........ccooviiiiiniinnn. 33
FUNGOID TINCTURE................ 128
fungoid-d .........ccccooeiiiiiiinnnnn. 128
furosemide .........c.ooeiiiiiiiiiinnn, 47
furosemide inj..........cccoviiieinnn. 47
FUZEON ..o 24
fyavolv tab 0.5mg-2.5mcg ......... 77
fyavolv tab 1mg-5mcg ............... 77
FYCOMPA ..., 51
gabapentin...............cocciieiian, 51




galantamine hydrobromide ......... 53

GALZIN ..o 108
GAMASTAN INJ ..o 102
GAMMAGARD LIQUID............... 102
GAMMAGARD S/D IGA LESS TH.102
GAMMAKED ...cvviviiiiiiiiieeinea 102
GAMMAPLEX ...oviiiiiiiiiieiaea, 102
GAMUNEX-C ..o 102
ganciclovir sodium ..................... 27
GARDASIL9 INJ..cocvviiviiiieinenn, 103
gas relief ...ocovvviiiiiiiiiiiiiiiiiann 93
gas relief drops infants............... 93
gas relief extra strength ............. 93
gas relief infants........................ 93
gas relief ultra strength.............. 93
gas-x extra strength .................. 93
GAS-X EXTRA STRENGTH ........... 93
gas-x ultra strength ................... 93
gatifloxacin (ophth) ................. 114
GATTEX ittt 93
GAUZE PADS 2...cviiiiviiiiiieeien 68
GavilaX ..c.c.ooviiiiiiiii 89
gavilyte-C ...cooooviiiiiiiiiiii i 89
gavilyte-g......ccooviiiiiiiiiiiiienn, 89
gavilyte-n/flavor pack ................ 89
GAVISCON CHW ... 84
GAVRETO .oiiviiiiiiiiiece e 35
gemcitabine hcl .............c..oooueil. 32
gemfibrozil ..............cocoieiiiiiinnnn. 44
generlac.......ccooviiiiiiiiiiii i 89
geNGraf c.ooviiiiiiiii i 103
GENOTROPIN ...ccvvivieviie e 80
GENOTROPIN MINIQUICK........... 80
gentak ..o 114
gentamicin in saline inj 0.8 mg/ml
............................................ 21

gentamicin in saline inj 1 mg/ml..21
gentamicin in saline inj 1.2 mg/ml

............................................ 21
gentamicin in saline inj 1.6 mg/ml

............................................ 22
gentamicin in saline inj 2 mg/ml..22
gentamicin sulfate ..................... 22
gentamicin sulfate (ophth)........ 114
gentamicin sulfate (topical)....... 127
genteal tears liquid drop........... 116
genteal tears mild.................... 116

gentle laxative ...........ccoevievinnen. 89
GENVOYA TAB .cooiiviiiiiecieecaea, 26
geri-KOt......oviieiiiiiiiiiii i 89
geri-mucil ...........ccooeeiiiiiiiinn. 89
geri-pectate...........ccoeeiiiiiiiiinnn. 85
GIANVI it 72
GILENYA . e 63
GILOTRIF .t e 35
glatiramer acetate..................... 63
glatopa ......coviiiiiiiii 63
glimepiride .............cccvveviiinninnn. 66
glipizide .......cccovvviiiiiiiiiiiiea, 66
glipizide Xl ............cccooiiiiiiiiinnn. 66
glipizide-metformin hcl tab 2.5-250
727 66
glipizide-metformin hcl tab 2.5-500
NG i 66
glipizide-metformin hcl tab 5-500
727 66
gluco burst.......c.coovvviiiiiiiiininnn. 78
GLUCOSE ..o i 78
GLUCOSE CHW 4-.006GM .......... 78
GLUCOSE CHW 4-0.006 ............. 78
GLUCOSE CHW GRAPE............... 78
GLUCOSE CHW ORANGE ............ 78
GLUCOSE CHW RASPBERY.......... 78
GLUCOSE CHW RASPBRRY ......... 78
GLUCOSE CHW TROP FRT........... 78
glutose 15.......ccciiiiiiiiiiiiinnn. 78
glutose 45........ccviiiiiiiiiiiii 78
glutose 5......ccoviiiiiiiiiii 78
glycerin (laxative) ..................... 89
glycolax ......ccoovviiiiiiiiiiiiiinnnnn. 89
glycopyrrolate..............cccovvunnn.. 87
glydo ... 131
GLYXAMBI TAB 10-5 MG ............ 66
GLYXAMBI TAB 25-5 MG ............ 66
gnp 24 hour nasal allerg .......... 125
gnp acid reducer ....................... 88
gnp acid reducer maximum ........ 88
gnp adult aspirin low str............. 16
gnp all day allergy ................... 118
gnp all day allergy child ........... 119
gnp all day pain relief ................ 17
gnp allergy .........ccoooeviiiiiiiiinnn. 119
gnp allergy antihistamine.......... 119
gnp allergy relief ..................... 119




gnp antacid.............ccoocieiiinninnn, 84

and anti-gas/ ......cccoeeiiiiiiiiiins 84
gnp antacid & anti-gas ma.......... 84
gnp antacid & anti-gas/re ........... 84
gnp antacid anti-gas .................. 84
gnp antacid anti-gas/maxi .......... 84
gnp antacid extra strengt ........... 84
gnp antacid ultra strengt ............ 84
gnp antacid/regular stren ........... 84
gnp anti-diarrheal...................... 85
gnp anti-gas ......coeviiiiiiiiiiiinnian, 93
gnp artificial tears.................... 116
gnp aspirin ....coeeeeeeiiiiiiiiienins 16
gnp aspirin low dose .................. 16
gnp athletes foot ..................... 128
gnp bacitracin zinC................... 127
gnp bisa-lax........c...ccooiiiiiiininnn. 89
gnp budesonide nasal spra ....... 125
GNP CALAMINE LOT 8-8%......... 131
gnp calcium ..........coooevvieiinnnnn. 108
gnp calcium 500 +d3............... 108
gnp calcium 600 +d3............... 108
gnp calcium citrate +d3 ........... 108
gnp calcium citrate+d3 ma ....... 108
gnp childrens allergy ................ 119
gnp childrens ibuprofen .............. 17
gnp clearlax........cccccooviiiiinnnnnn. 89
gnp clotrimazole 3..................... 96
gnp d 1000........c.cccoiviieiinnnnnn. 111
gnp dayhist allergy .................. 119
GNP €NEMA ..cvviiiiniiiiiiiinneeanns 89
gnp epsom salt ..........cccoeviinenn. 89
gnp esomeprazole magnesiu....... 95
gnp eye drops ......cocviieeiiiiiiinn. 116
gnp fiber therapy ................cc..... 89
gnp fiber-caps.........ccoeviiviinnnnnn. 89
gnp fluticasone propionat ......... 125
gnp folic acid ..................co.ouee. 111
gnp gas relief...........ccccoeeviinnnnnn. 93
gnp gas relief extra stre ............. 93
gnp gentle laxative .................... 89
GNP GLUCOSE .....ccvvviivviiiiiiaenns 78
GNP GLUCOSE CHW GRAPE ........ 78
GNP GLUCOSE CHW ORANGE...... 78

GNP GLUCOSE CHW RASPBERY...78
GNP GLUCOSE CHW WATERMLN..79
gnp glycerin adult...................... 89

gnp glycerin child ...................... 89
gnp heartburn relief................... 88
gnp hydrocortisone.................. 130
gnp hydrocortisone maximu ..... 130
gnp hydrocortisone plus........... 130
gnp hydrocortisone/aloe........... 130
gnp ibuprofen ...........c.cceeiiiiennn. 17
gnp ibuprofen infants................. 17
gnp ibuprofen junior stre............ 17
gnp infants gas relief ................. 93
(o] o2 o) o B 98
GNP K=PEC.....cviiiiiiiiiiiieiiinnnnss 85
gnp lansoprazole....................... 95
gnp laxative .........ccceeviiiiiiiiinnn. 89
gnp laxative pills ....................... 90
gnp lice solution kit ................. 132
gnp lice treatment................... 132
gnp loperamide hcl.................... 85
gnp loperamide hydrochlor......... 85
gnp loratadine ........................ 119
gnp loratadine childrens........... 119
gnp lubricating plus eye........... 116
gnp magnesium citrate .............. 90
gnp miconazole 3 ...............co..... 96
gnp miconazole 7 ...............co..... 96
gnp milk of magnesia ................ 90
gnp mineral Oil.......................... 90
gnhp motion sickness relie ........... 86
gnp NAPFroXeN .......uvvvvvssiinnnnnnnnns 17
gnp naproxen sodium ................ 17
gnp natural fiber ....................... 90
gnp NIACIN .....ocvvvviiiiiiiiiininans 111
gnp niacin flush free................ 111
gnp nicotine gum ...........cceevvunen. 64
gnp nicotine mini lozenge........... 64
gnp nicotine polacrilex ............... 64
gnp nicotine polacrilex m ........... 64
gnp nicotine transdermal............ 64
gnp omeprazole ...........cccvveeinnn. 95
gnp pink bismuth ...................... 85
GNP PRENATAL TAB 28-0.8MG.. 111
gnp senna lax .......cccoveeiiiinninnnn 90
gnp Senna-1ax........cceeuvieeiiinnnnns. 90
gnp stomach relief..................... 85
gnp stomach relief maximu ........ 85
gnp stool softener ..................... 90
gnp terbinafine hydrochlo......... 128




gnp tolnaftate ...............cocoeuee. 128

gnp triple antibiotic.................. 127
gnp ultra lubricant eye d .......... 116
gnp vitamin C.........cccoevviiiiennnns 112
gnp vitamin ¢ w/rose hips......... 112
gnp vitamin c/rose hips............ 112
gnp vitamin d-400................... 112
gnp womens gentle laxativ ......... 90
GOLYTELY SOL.eovvviiiiiiiiiiiiineeae 90
goodsense acid reducer.............. 88
goodsense all day allergy ......... 119
goodsense aller-ease ............... 119
goodsense allergy relief............ 119
goodsense artificial tear ........... 116
goodsense aspirin..........ccccuveveune. 16
goodsense aspirin adult |............ 16
goodsense clearlax .................... 90
goodsense esomeprazole ma ...... 95
goodsense gas relief extr............ 93
goodsense ibuprofen.................. 17
goodsense ibuprofen child .......... 17
goodsense ibuprofen infan.......... 17
goodsense ibuprofen junio.......... 17
goodsense lansoprazole.............. 95
goodsense lubricating plu ......... 116
goodsense naproxen sodium ....... 18
goodsense nasal allergy s......... 125
goodsense natural fiber-.............. 90
goodsense nicoting .................... 64
goodsense nicotine gum ............. 64
goodsense nicotine polacr........... 64
goodsense stomach relief ........... 85
granisetron hcl...............oo.oeie. 86
griseofulvin microsize................. 23
griseofulvin ultramicrosize .......... 23
guanfacine hcl....................o... 48
guanfacine hcl (adhd) ................ 60
GUMMY BITES CHW ................. 108
GVOKE HYPOPEN 2-PACK ........... 79
GVOKE PFS...oiiiiiiiiiecee e 79
HAEGARDA ..., 99
hailey 1.5/30 ....c.cccoooviiiiiiiinnnnnn. 72
hailey 24 fe ....ccocvviiiiiiiiiinnnnn, 72
halobetasol propionate. ............. 130
haloperidol .............cccccoiiiiiinnnn. 57
haloperidol decanoate ................ 57
haloperidol lactate ..................... 57

HARVONI PAK 33.75-150MG....... 27

HARVONI PAK 45-200MG ........... 27
HARVONI TAB 45-200MG............ 27
HARVONI TAB 90-400MG ........... 27
HAVRIX...oiiiiiiiiiiiieee e 103
healthylax ...........cccooiiiiiiiinnn. 90
heartburn relief............cccoviiinnn. 88
heartburn relief extra st............. 84
heartburn relief maximum.......... 88
heartburn treatment 24 ho......... 95
heather......cooiiiiiiiiiiiiiiiiiiiii, 72
HEMATEX .. inniaas 98
HEP SOD/NACL INJ 25000UNT....97
heparin sodium (porcine) ........... 97
heparin sodium (porcine) 100
unit/mlin d5w .............oiveeen. 97

heparin sodium (porcine)-dextrose
iv sol 20000 unit/500m!-5% ....97

heparin sodium (porcine)-dextrose
iv sol 25000 unit/500m!-5% ....97

HEPARIN/NACL INJ 25000UNT....97

hepatamine ................cccovvnn. 106
HERCEP HYLEC SOL 60-10000....35
HERCEPTIN ....ccvviiiiiiiiiiieeaee, 35
HERZUMA. .. ..o 35
HETLIOZ ..o 61
HIBERIX....coiiiiiiiiiiieiieceeeaee 103
HISTEX PD .ooviiiiiivicie e 119
hm advanced antacid maxim ...... 84
hm all day allergy ................... 119
hm all day allergy childr........... 119
hm allergy relief...................... 119
hm allergy relief childre ........... 119
hm allergy relief nasal s ........... 125
hm antacid ..............c.cooviievinnen. 84
hm antacid anti-gas extra .......... 84
hm antacid/antigas.................... 84
hm anti-diarrheal ...................... 85
hm aspirin.......cccocveeeiiieiiiinnnnens 16
hm aspirin €C.........ccccoveviiinninnn. 16
hm aspirin ec low dose .............. 16
hm bacitracin.......................... 127
HM CALAMINE LOT 8-8% ......... 131
hm calcium antacid ................... 84
hm calcium antacid extra ........... 84
hm calcium antacid smooth ........ 84
hm cetirizine hcl childre ........... 119




hm cetirizine hydrochlori .......... 119

hm clearlax..........c.cooviiiiiiinnnnnn. 90
hm double antibiotic ................ 127
hm dry eye relief ..................... 116
hm enema mineral oil ................ 90
hm enema saline laxative ........... 90
hm esomeprazole magnesium ..... 95
hm eye itch relief .................... 115
hm famotidine........................... 88
hm fexofenadine hydrochlo....... 119
hm fiber......coovviiiiiiiiiiiiiiiian, 90
hm gas relief...............coovvinvnnn. 93
hm gas relief infants .................. 93
hm hydrocortisone plus ............ 130
hm hydrocortisone/aloe ma ...... 130
hm ibuprofen ............c.ccoevvieennn. 18
hm ibuprofen childrens............... 18
hm ibuprofen ib......................... 18
hm ibuprofen ib/junior st............ 18
hm ibuprofen infants.................. 18
hm lansoprazole........................ 95
hm laxative........cc.coeeiiiiiiiiinnn. 90
hm lice killing maximum s ........ 132
hm lice treatment.................... 132
hm loperamide hcl..................... 85
hm loratadine ......................... 119
hm loratadine childrens............ 119
hm lubricating plus .................. 116
hm lubricating tears................. 116
hm magnesium citrate ............... 90
hm milk of magnesia.................. 90
hm motion relief........................ 86
hm motion sickness relief ........... 86
hm naproxen sodium ................. 18
hm nicotine polacrilex ................ 65
hm nicotine transdermal s .......... 65
hm omeprazole ......................... 95
hmsenna ..........ccooiviiiiiinnnn, 90
hm stomach relief...................... 85
hm stool softener ...................... 90
hm stool softener maximum ....... 90
hm triple antibiotic .................. 127

HOLD CHAMBER MIS ADLT LG...122
HOLD CHAMBER MIS MEDIUM...122
HOLD CHAMBER MIS SMALL ..... 122
HUMIRA .. e 100
HUMIRA PEDIA INJ CROHNS ..... 100

HUMIRA PEDIATRIC CROHNS D 100
HUMIRA PEN........covviiiiiiinennnn 100
HUMIRA PEN KIT PS/UV ........... 101
HUMIRA PEN-CD/UC/HS START. 101
HUMIRA PEN-PEDIATRIC UC S.. 101
HUMIRA PEN-PS/UV STARTER... 101
HUMULIN R U-500 (CONCENTR... 68
HUMULIN R U-500 KWIKPEN ...... 68

hydralazine hcl.......................... 48
hydrochlorothiazide ................... 47
hydrocod polst-chlorphen polst er
susp 10-8 mg/5mi ................ 122
hydrocodone bitartrate .............. 19
hydrocodone w/ homatropine syrup
5-1.5mg/5ml ............c..o...t. 122
hydrocodone w/ homatropine tab 5-
1.5MQg..cciiiiiiiiiiiiiii 122
hydrocodone-acetaminophen soln
7.5-325 mg/15ml ................... 20
hydrocodone-acetaminophen tab
10-325 Mg ...ccvviiiiiiiiiiiian 20
hydrocodone-acetaminophen tab 5-
325 MG ceiiiiiiiii 20
hydrocodone-acetaminophen tab
7.5-325m@g ...coiiiiiii 20
hydrocodone-ibuprofen tab 7.5-200
22« 20
hydrocortisone..................c....... 78
HYDROCORTISONE.................. 130
hydrocortisone (intrarectal) ........ 88
hydrocortisone (rectal) ............ 131
hydrocortisone (topical) ........... 130
hydrocortisone maximum st ..... 130
hydrocortisone-aloe vera cream
0.5% .ooovviiiiiiiiiiiii 130
hydromet.........cccoovviiiiiinnnnn. 122
hydromorphone hcl ................... 20
hydroxocobalamin acetate........ 112
hydroxychloroquine sulfate....... 101
hydroxyurea..........c.c.ccoviinvinnnn. 33
hydroxyzine hcl....................... 119
hydroxyzine pamoate .............. 119
HYSINGLAER ..., 19
ibandronate sodium................... 69
IBRANCE......ccovivviiiiieieane 35, 36
] 18
IbU-200......ccccoiiiiiiiiiiii 18




ibuprofen..........ccoooiiiiiiiiiiine, 18

ibuprofen childrens .................... 18
ibuprofen infants ....................... 18
ibuprofen infants drops .............. 18
ibuprofen junior strength............ 18
icatibant acetate........................ 99
IClevia .....ccooviiiiiiiiiiii i 72
ICLUSIG ..ot 36
IDHIFA ..o 36
ILEVRO ..viiiiiiiiicie e 114
imatinib mesylate ...................... 36
IMBRUVICA. ... 36
imipenem-cilastatin intravenous for

soln 250 MQ@......ccoovviiiieiiiinnnnn. 22
imipenem-cilastatin intravenous for

soln 500 Mg......ccooviiiiiiiinnnnnn. 22
imipramine hcl ..., 54
imiquimod ..........cooviiiiiiiniiinnnns 131
IMODIUM MS TAB RELIEF........... 85
IMOVAX RABIES (H.D.C.V.) ...... 103
INCASSIA .. ..ciiiiiiiiiiiiiiiiiessinnnnns 72
IN-CHK FLOW MIS METER ........ 122
INCRELEX...cciiiiiiiineiiiiiineeneens 80
INCRUSE ELLIPTA....coccvviiieen. 117
indapamide.........c..ccooeiiiiiiinnnnnn. 47
INFANRIX INJ...covviiiiiiieiineene 103
infants gas relief........................ 93
infants ibuprofen ....................... 18
infants simethicone.................... 93
INFED .o e 98
INGREZZA ... 62
INGREZZA CAP 40-80MG............ 62
INJECTAFER....cccvviiiiiiicieeee 98
INLYTA e 36
INQOVI TAB 35-100MG............... 33
INREBIC...cciiiiiiiiiiie e 36
INSPIRACHAMB MIS LARGE ...... 122

INSPIRACHAMB MIS MEDIUM....122
INSPIRACHAMB MIS MOUTHPCE 122
INSPIRACHAMB MIS SMALL ...... 122
INSULIN SAFETY NEEDLES ......... 68
INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/

MHC. ..o 68
INTELENCE ..o 24
INTRALIPID ..o 107
INTRON A 102

introvale ..........coccoeiiiiii i, 72
INVEGA SUSTENNA ......cccocveenn 58
INVEGA TRINZA...cooiiiiiieens 58
INVIRASE......cci i 24
IOSAT i 80
IPOL INJ INACTIVE.......ccevvvueen. 103
ipratropium bromide................ 117
ipratropium bromide (nasal) ..... 117
ipratropium-albuterol nebu soln
0.5-2.5(3) mg/3ml ............... 117
irbesartan ............ccoooiiiiiienian, 43
irbesartan-hydrochlorothiazide tab
150-12.5mM@G ..cccvvviiiiiiiiinnnn 42
irbesartan-hydrochlorothiazide tab
300-12.5mM@G ...ccovviviiiiiiiiinnn, 42
IRESSA ... i 36
irinotecan hcl..................ooo.ee. 33
IRON (e 98
IRON CHEWS PEDIATRIC ........... 98
IRON UP i 98
ISENTRESS ....ociiiiiiiiiienn 24, 25
ISENTRESS HD ...cvvvvvviiiiiiien 25
ISIBIOOM .o 72
ISOLYTE-P INJ /D5W ......c....ee. 105
ISOLYTE-S IN] ..ccvvviiiiiiiinenns 105
iSONIazid ........coooiiiiiiiiiiiiie, 27
ISOPTO ATROPINE ..........cueeee. 116
isosorbide dinitrate.................... 48
isosorbide mononitrate .............. 48
isotretinoin ...........cccoeeevvviiiiiinns 127
ISradiping ........ccooviieiiiiiiiiannnns 47
itraconazole...........c.cc.ccivieiiinnnn. 23
IVermectin..........ooeiiiiiiiiiiiiinnnnn. 22
IXIARO INJ ..o 104
JAKAFT ..o 36
Jantoven ......coooiiiiiiiiiiiie e 97
JANUMET TAB 50-1000.............. 66
JANUMET TAB 50-500MG ........... 66
JANUMET XR TAB 100-1000........ 66
JANUMET XR TAB 50-1000 ......... 66
JANUMET XR TAB 50-500MG....... 66
JANUVIA i 67
JARDIANCE ....ccoviiiiiiiiee 67
jasmiel.......cooooiiiiiiiiiiiiis 72
JENTADUETO TAB 2.5-1000........ 67
JENTADUETO TAB 2.5-500 ......... 67
JENTADUETO TAB 2.5-850 ......... 67




JENTADUETO TAB XR 2.5-1000MG

............................................ 67
JENTADUETO TAB XR 5-1000MG .67
Jinteli c.cooueeiiiii i 77
jock itch spray .......ccccoevviinnnn. 128
JOIESSA i 72
Juleber ......oooeviiiiiii 72
JULUCA TAB 50-25MG................ 26
junel 1.5/30.......c.cccivvviiiiiniiiinnnn. 72
junel 1/20 .....cccovviiiiiiiiiiiiinnn, 72
junel fe 1.5/30 .......cccccvvviinnnnnnnn. 72
junel fe 1/20........c.cccvviiiiiinniinnnn. 72
junel fe 24 .....c.coeviiiiiiiiiiiiiiinnnn 72
JUXTAPID ..o 45
KADCYLA ... ee s 36
Kaitlib fe.......cocvviiiiiiiiiiiiiiienne, 72
KALETRA TAB 100-25MG............. 26
KALETRA TAB 200-50MG............. 26
KALYDECO.....coiiviieiie i 124
KANJINTL. .o ee e 36
kaopectate............ccviiiiiiiiiiiinn, 85
kaopectate extra strength........... 86
Kao-tin ......ccooveviiiiiiiiiiiiiieaan, 90
Kariva ......oooviiiiiiiiiiiiciiicieaea 72
kcl 10 meg/l (0.075%) in dextrose

5% & nacl 0.45% inj............. 105
kcl 20 meg/l (0.15%) in dextrose

5% & nacl 0.2% inj............... 105
kcl 20 meg/l (0.15%) in dextrose

5% & nacl 0.45% inj............. 105
kcl 20 meg/l (0.15%) in dextrose

5% & nacl 0.9% inj............... 105
kcl 20 meqg/Il (0.15%) in nacl 0.45%

o ) PP 105
kcl 20 megqg/Il (0.15%) in nacl 0.9%

o ) PP 105
kcl 30 meg/Il (0.224%) in dextrose

5% & nacl 0.45% inj............. 105
kcl 40 meg/l (0.3%) in dextrose 5%

& nacl 0.45% inj..........cc...v... 105

KCL/D5W/NACL INJ 0.15/0.2 ....105
KCL/D5W/NACL INJ 0.3/0.9%...105

kelnor 1/35.........covvviiiieen 72
kelnor 1/50.............cvvvvvviiiiennn, 72
ketoconazole...........cccovvviviiiiiinns 23
ketoconazole (topical) ...... 128, 129

ketorolac tromethamine (ophth) 114

ketotifen fumarate (ophth) ....... 115

KEYTRUDA ... 36
KIMONO MICRO MIS THIN.......... 72
KIMONO MICRO MIS THIN + ...... 72
KIMONO MIS LUBRICAT ............. 72
KIMONO MIS SENSATIO............. 72
KIMONO SENSA MIS PLUS.......... 72
KINRIX INJ..ccoiiiiiiiiiiiiecens 104
KISQALL....oiiiiiiiiiice e 36
KISQALI 200 PAK FEMARA.......... 33
KISQALI 400 PAK FEMARA.......... 34
KISQALI 600 PAK FEMARA.......... 34
KIOr-con ......covviviiiiiiiiiiiean 106
klor-con 10........cc.coovviiviiinnnnn. 106
Klor-con 8 .......ccovviiiiiiiiiinnnnnn. 106
klor-con mi10.............cccvvvennnn. 106
klor-con m15.............covivennne. 106
klor-con m20.............cccoveevnnnn. 106
kls natural psyllium fibe ............. 90
konsyl daily fiber....................... 90
KONSYL DAILY FIBER ................ 90
KONSYL-D.oovvvviviiiiiiie e 90
KORLYM ...t 80
kp calcium citrate+d................ 108
kp ferrous gluconate.................. 99
kp ferrous sulfate...................... 99
kp folic acid ...............covvnnnnnn. 112
kp mag-oxide magnesium ........ 108
Kp NiacCin ..........ccovvveiiineininnnnns. 112
KP PRENATAL TAB MULTIVIT .... 112
KD SENNG ...oiieiiiiiiiiiiiiiiiinennnnns 90
kp vitamin b-12 ...................... 112
kp vitamin b-6 ........................ 112
Kp vitamin € .........cccovievviinnnnnn. 112
KROG GLUCOSE CHW GRAPE...... 79
KROG GLUCOSE CHW ORANGE...79
8= (o P 72
KYNMOBI ....coviiiiiiiiiiciecee 56
labetalol hcl.......cocoovvviniiiiniinnn. 46
lactated ringer's solution .......... 105
lactic acid (ammonium lactate) . 131
lactulose ......cccccviiiiiiiiiiiiiia 90
lactulose (encephalopathy)......... 90
lamisil af defense .................... 128
lamivudine ............cccccieiiiieiinnnn. 25
lamivudine (hbv)............coceiuet. 27

152



lamivudine-zidovudine tab 150-300

22« 26
lamotriging .............ccociveviiinninnn. 51
LANCETS ULTR MIS THIN ........... 80
lansoprazole ............ccocviieiiinnnn. 95
lapatinib ditosylate .................... 36
larin 1.5/30 ....ovvviiiiiiiiiiiiiinns 72
1arin 1/20 ....cvvvvviiiiiiiiiiinniinnnns 72
1arin 24 f€..ccuvviviiiiiiiiiiiiii s 72
larin fe 1.5/30.......ccccccoovvvivivinnn, 72
larin fe 1/20..........cciiiiiiiviiiiinnns 72
[ArISSIA «ovvi i 73
LASTACAFT . it 115
latanoprost ........cc.coiiiiiiiieninns 115
LATUDA . ..o rninee e 58
laxative maximum strength ........ 91
laxative regular strength ............ 91
1ayolis fe....cc.oviviiiiiiiiiiiiii i, 73
[€ENG ... 73
leflunomide..............covvvvvvvennn. 101
LENVIMA 10 MG DAILY DOSE...... 36
LENVIMA 12MG DAILY DOSE....... 36
LENVIMA 20 MG DAILY DOSE...... 36
LENVIMA 4 MG DAILY DOSE........ 36
LENVIMA 8 MG DAILY DOSE........ 36
LENVIMA CAP 14 MG........ccvvevnes 37
LENVIMA CAP 18 MG........ccevenvnns 37
LENVIMA CAP 24 MG.......ccovvvnnns 37
[€SSING «.oovv v 73
letrozole............cooieee 33
leucovorin calcium ..................... 39
LEUKERAN . oot iiieee e as 32
leuprolide acetate...................... 33
levalbuterol hcl........................ 121
levalbuterol tartrate................. 121
LEVEMIR ...cciiii e 68
LEVEMIR FLEXTOUCH................. 68
levetiracetam ..........cccovvvvviiiiinnns 51
levetiracetam in sodium chloride iv

soln 1000 mg/100mil ............... 51
levetiracetam in sodium chloride iv

soln 1500 mg/100mil................ 51
levetiracetam in sodium chloride iv

soln 500 mg/100ml/................. 51
levobunolol hcl ............ccovvvnn. 115
levocarnitine (metabolic modifiers)

............................................ 80

levocetirizine dihydrochloride.... 119

levofloxacin ........cooviiiiiiiiiiiiiinnn, 29
levofloxacin in d5w iv soln 250
mg/50ml ..., 29
levofloxacin in d5w iv soln 500
mg/100ml ..........ccoviiiiiiiiinnn. 29
levofloxacin in d5w iv soln 750
mg/150ml ...........ccoiiiiiiiiinnn. 29
levonest.......cooiiiiiiiiiiiiiii 73

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est

(0 O B 2 T 73
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg...... 73
levonorgestrel & ethinyl estradiol
tab 0.1 mg-20 mcg................. 73
levonorgestrel & ethinyl estradiol
tab 0.15 mg-30 mcg ............... 73

levonorgestrel (emergency oc)....73
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg 73
levonorg-eth est tab 0.1-
0.02mg(84) & eth est tab
0.0IMG(7).eeiiieiiiiiiiiiiiinnnnnnns 73
levonorg-eth est tab 0.15-
0.03mg(84) & eth est tab

0.0I1mMgG(7).ccieeiiiiiiiiiiiiiiinnnnnnn 73
levora 0.15/30-28 ..........cccovvenn. 73
1€VO-T oo 82
levothyroxine sodium................. 82
1€VOXYI ..o 82
LEXIVA e 25
lice killing maximum stre ......... 132
lice killing shampoo.................. 132
lice treatment .............cc.ceeeennn. 132
lidocaing .........ccoovvvviiiiiiinnnnnn. 131
lidocaine hcl ......c.ccovviiiiinnnnnn. 131
lidocaine hcl (local anesth.) ........ 21
lidocaine hcl (mouth-throat) ..... 132
lidocaine-prilocaine cream 2.5-2.5%

.......................................... 131
THHIOW ...t 73
linezolid ...........ccovviviiiiiiiininnn. 22
linezolid in sodium chloride iv soln

600 mg/300ml-0.9% .............. 22
LINZESS ..o 93
liothyronine sodium ................... 82




liquid calcium/d3 ..................... 108

liquid calcium/vitamin d ........... 108
lISINOPKIl «..vveeeeiiiiii i 41
lisinopril & hydrochlorothiazide tab
10-12.5MQG..cccciiiiiiiiiiiiiiiiinnnn. 40
lisinopril & hydrochlorothiazide tab
20-12.5MQG....ccciiiiiiiiiiiiiinnnnns 40
lisinopril & hydrochlorothiazide tab
20-25MQ7 ccuviiiiiiiiiiiiiiiiiiee 40
LITEAIRE MIS.......covviviieiinenenn 122
LITHIUM .o 62
lithium carbonate ...................... 62
little noses stuffy nose ............. 124
LITTLE REMED AER MIST.......... 124
little remedies for tummy ........... 93
loestrin 1.5/30-21 ....cccvvvvviiiinnns 73
loestrin 1/20-21 ..........ovvvvvvvennn. 73
loestrin fe 1.5/30......cccccvvviiiiinnns 73
loestrin fe 1/20 ........cccoevvvvviiinnns 73
LOKELMA. ..o 70
LONSURF TAB 15-6.14 ............... 34
LONSURF TAB 20-8.19............... 34
loperamide hcl .................... 86, 93
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml) ........... 26

lopinavir-ritonavir tab 100-25 mg 26
lopinavir-ritonavir tab 200-50 mg 26

IOpre€za ......ocvvviiiiiiiiiiiiiiiiineaan, 77
loratadine..............ccoooiiiinninns 120
loratadine childrens ................. 120
lorazepam .........ccooviieiiiiiiiinnnnnn. 49
lorazepam intensol .................... 49
LORBRENA.....cci i 37
10ryNa ..o 73
losartan potassium .................... 43

losartan potassium &
hydrochlorothiazide tab 100-12.5

losartan potassium &
hydrochlorothiazide tab 100-25

losartan potassium &
hydrochlorothiazide tab 50-12.5

2T B 42
LOTEMAX. .o 114
lovastatin ...........ccoceeiiiiiiinnnn, 44
low-ogestrel............ccoviiiiinnnnn. 73

loxapine succinate..................... 58
lubricant eye drops.................. 116
lubricating eye drops ............... 116
lubricating plus eye drop.......... 116
LUMAKRAS ... 37
LUMIGAN ..o 115
LUMIZYME.......coviiiiiiiicieeae e 80
LUPRON DEPOT (1-MONTH)........ 33
LUPRON DEPOT (3-MONTH)........ 33

LUPRON DEPOT-PED (1-MONTH .. 80
LUPRON DEPOT-PED (3-MONTH .. 80

V=] - P 73
LYCELLE GEL .....ovvvvviiiiiiinenen 132
IVIEG .o 73
Iyllana ......ccovviiiiiiiiiii i 77
LYNPARZA ..ot 37
LYRICACR .oiviiiiiiiiiiice e e 62
LYSODREN ....cccviiiiiiiiiiiiee e 33
4= P 73
MAG-AL LIQ...ccciiiiiiiiiiiieeea, 84
mag-al plus .............c.coovieiininnn. 84
mag-al plus XS .......ccccoveviiiniinnnn. 84
magdelay ........cccociiiiiiiiiiiiiinn, 109
7= T A 109
magnesium chloride ................ 109
magnesium citrate .................... 91
MAGNESIUM CITRATE.............. 109
magnesium gluconate.............. 109
magnesium lactate................... 109
magnesium oxide ...................... 84
MAGNESIUM OXIDE................. 109
magnesium oxide (mg supplement)
..................................... 84, 109
MAGNESIUM OXIDE 400 .......... 109
magnesium sulfate .................. 105
MAGNESIUM SULFATE ...... 105, 109
magnesium sulfate in dextrose 5%
ivsoln 1 gm/100ml............... 105
magnesium-oxide.................... 109
MAGONATE LIQ 1000/5ML........ 109
mag-oxXide.........ccovvviiiiiniinnnnn. 109
malathion..................coovieine. 132
MarlisSa ......coovvieeiiiiiiiiiininnens 73
MARPLAN ... 54
MATULANE ..o, 34
MAVYRET TAB 100-40MG............ 27
MAXX MIS LUBRICAT ........c.euveee. 73




meclizine Acl ...........coooviiiiinnnnn. 86
MEDLANCE MIS PLUS................. 80
medroxyprogesterone acetate..... 82
medroxyprogesterone acetate
(contraceptive) ..........cccevviinnnn. 73
mefloquine hcl .............cccooeiie. 24
megestrol acetate................ 33, 82
megestrol acetate (appetite)....... 82
MEIJEEN Cuvvveviiiie it 112
MEKINIST ..o 37
MEKTOVI....oiiiiiiiiiiie i 37
melodetta 24 fe........covviviiinnnnn. 73
MeloXiCam .......covviiiiiiiiieiinnnn, 18
memantine hcl .......................... 53
memantine hcl tab 28 x 5 mg & 21
x 10 mg titration pack............. 53
MENACTRA IN]....ccovviiiiiiinennn 104
MENQUADFI IN] ....ccccvvviinennnen 104
MENVEO INJ .....coiiiiiiiiiieeeeen 104
mercaptopuring..............ccvvvvennn. 32
MEIOPENEIM .uvvvvviiiiiiiiinesiiainnns 22
mesalamine ............cccocciiiieiiinnn. 88
mesalamine w/ cleanser............. 88
MESNEX ..t eeeeas 39
metadate er............cooiiiiiiiiinnnn. 60
metamucil .............cooeeiiiiiiei. 91
METAMUCIL ...c.ovviiiiiiie e 91
METAMUCIL FIBER..........c.ccveuen. 91
METAMUCIL MULTIHEALTH FIB....91
metamucil smooth texture.......... 91
METAMUCIL WAF .....ccviiiiiiinenn, 91
metformin hcl ..., 67
methadone hcl .............cccooivenen. 19
methadone hydrochloride i ......... 19
methazolamide.......................... 47
methenamine hippurate ............. 22
methimazole ............cccccoeviinnn. 82
methocarbamol ......................... 63
methotrexate sodium......... 32, 101
methylcobalamin ..................... 112
METHYLDOPA.......ciiiviiiieeen, 48
methylphenidate hcl .................. 60
methylprednisolone ................... 78
methylprednisolone acetate ........ 78
methylprednisolone sod succ ...... 78
metoclopramide hcl ................... 86

metolazone ...........cooiiiiiiiiiiinnn 47
metoprolol & hydrochlorothiazide
tab 100-25 mg.......c.cccvvinnennnn. 45
metoprolol & hydrochlorothiazide
tab 100-50 mg...........ccceennnne. 45
metoprolol & hydrochlorothiazide
tab 50-25 mg........cc.cceviiinnnnnn. 45
metoprolol succinate.................. 46
metoprolol tartrate .................... 46
metronidazole..................co.oueee. 22
metronidazole (topical) ............ 131
metronidazole in nacl 0.79% iv soln
500 mg/100ml ..........cccvinenn. 22
metronidazole vaginal................ 96
MELYFOSINE ..o iiiiiiiiiiiiiiiiiannens 48
MG SO4/D5W INJ 10MG/ML...... 105
02« [0 109
m-hist pd.......cccoooiiiiiiiiiniinnn. 120
Mi-aCid ..c.oovieiiiii i 84
mi-acid gas relief ...................... 93
mi-acid maximum strength......... 84
mibelas 24 fe.......c.cooveiiiiiinninnnn 73
micafungin sodium .................... 23
miconazole 3 ......cccoeviiiiiiiinnnn. 96
miconazole 3 combo pack .......... 96
miconazole 7 ......cccoevviieiiinnnnnnns 96
miconazole nitrate (topical) ...... 128
miconazole nitrate vaginal.......... 96
miconazole nitrate vaginal supp
1200 mg & 2% cream kit ........ 96
MICROCHAMBER MIS............... 122
microgestin 1.5/30 .................... 73
microgestin 1/20....................... 73
microgestin fe 1.5/30 ................ 74
microgestin fe 1/20 ................... 74
MICROSPACER MIS .........ccvtnns 122
midodrine hcl..................coooeuee. 48
miglustat ........ccooviiiiiiiiiiin 80
MUl e e 74
milk of magnesia....................... 91
milk of magnesia concentr.......... 91
MIMVEY it ranas 77
mineral Oil .............ccccvviiiiiiinnnn. 91
mineral oil enema ..................... 91
MINI WRIGHT MIS PFM............. 122
MINI WRIGHT MIS PFM LOW..... 122
minocycline hcl ......................... 31




MINOXIAI] v iiiiiiinanaes 48

mintox maximum strength.......... 84
mintox plus..........cccceviiiiiinnnnnn. 84
mintox regular strength.............. 84
MIrtazapine ..........ccccoeeeeeviiiiiinnns 55
misoprostol............ccoevviiiiiiinnnn. 94
MITIGARE.....c.ccoi i 16
M-M-RITINJ....ccoivviiiiiienennen 104
M-NATAL PLUS TAB ......cevvvveeen 106
moexipril Acl .............cc.cooeviiinne. 41
molindone hcl ..............ccooiiveinn. 58
mometasone furoate................ 130
mondoxyne Nl ..............ccoeeeiinnn. 31
MONIJUVI ..ot eeas 37
mono-linyah .............ccccoeviinenn. 74
montelukast sodium................. 123
morphine sulfate ................. 19, 20
MORPHINE SULFATE .........c.ccvtvns 20
motion sickness relief................. 87
motion-timMe..........c.cviiiiinniinnnnns 87
MOVANTIK...oiiiiiiiicie e 94
moxifloxacin hcl ........................ 29
moxifloxacin hcl (ophth)........... 114
MULTAQ . oiiiiie i ne e 44
IMUPIFOCIN «iiiiiiiiiiiiiiiiiiinneeenns 127
MURO 128 ..ciiiiiiiiiiiieiiieeeaen 116
MVAST ... 37
my ChOICE........c.ccovviiiiiiiiiinnnnn, 74
1000 2= ) A 74
mycophenolate mofetil ............. 103
mycophenolate sodium............. 103
myferon 150.........ccccovviiiiiinnnnnn. 99
1000740 g 1= o B 127
MYRBETRIQ ...cvviiiiiieiieeieeens 96
nabumetone ............ccciiiiiiiiiinnnn 18
nadolol.........cccovvieiiiiiiiiiiiiienen 46
nafcillin sodium ......................... 30
NAGLAZYME.....cciiviiiiiiiieiineens 80
nalbuphine hcl................c.oooo.ii. 20
naloxone hcl ............cccoceviiinnnnn. 65
naltrexone hcl ...........c.cccoviinniin. 65
NAMZARIC CAP 14-10MG ........... 53
NAMZARIC CAP 21-10MG ........... 53
NAMZARIC CAP 28-10MG ........... 53
NAMZARIC CAP 7-10MG ............. 53
NAMZARIC CAP PACK......ccvvvennn. 54
NAPHCON-A SOL OP .......evvueeen. 115

NAPFOXEN i i iiieeeinnnnns 18
naproxen sodium .............ccc.uuuen. 18
naratriptan hcl .......................... 61
NARCAN ...ttt 65
nasal allergy 24 hour mul......... 125
nasal moisturizing spray .......... 124
NASCOBAL ....ovvvviiiiiiiiicae e 112
NATACYN ..o 114
nateglinide ..............cc.ccoieeiiinnn. 67
NATPARA ..o 69
natural fiber therapy.................. 91
natural senna laxative ............... 91
natural vitamin d-3.................. 112
NAYZILAM .o 51
nebivolol hcl ..........ccc.coviiiiiinnen. 46
necon 0.5/35-28 .....c.c.ovviiiiinnnnnn. 74
nefazodone hcl...................ooo.... 55
neomycin sulfate....................... 22

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op
(0] [ 114
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml
.......................................... 114
neomycin-polymyxin-
dexamethasone ophth oint 0.1%
.......................................... 113
neomycin-polymyxin-
dexamethasone ophth susp 0.1%
.......................................... 113
neomycin-polymyxin-hc ophth susp
.......................................... 113
neomycin-polymyxin-hc otic soln
J0 i 133
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% 133

NERLYNX. ..ottt eniee e 37
NEUPRO ....coiiiiiiiici e 56
NEVIFaPINE ....ccovviiiiiieiiiiieennnnenn 25
NEW dAY vt it iieiineennnens 74
NEXAVAR ... 37
NUACIN i i raaans 112
niacin (antihyperlipidemic) ......... 45
niacin flush free ...................... 112
niacinamide...............ccocvieinnn. 112
nicardipine hcl ...........cocooiininnnn. 47
NICOLINE ....vee i 65




nicotine mini lozenge ................. 65

nicotine polacrilex...................... 65
NICOTINE SYS KIT TRANSDER ....65
nicotine transdermal syst ........... 65
NICOTROL INHALER...........cuuee. 65
NICOTROL NS ...coiiiiiiiiiiiieeiens 65
nifediping ..........cccoieeiiiiiiiininn, 47
NIFEREX TAB ...coviiiiiiiiiiieeiineens 99
NUKKE o ee 74
nilutamide ...........c.ccooiiiiiiiinnnnn. 33
nimodiping..........ccccoeeiiiiiiinnnnnn. 47
NINJACOF-XG LIQ 200-8/5....... 122
NINLARO ..viiiiiiiiiiie e eeas 37
nitazoxanide .............c.ccoeiiiieinnn. 22
NItISINONE ...vvviiiii it iaaans 80
NITRO-BID ..cvvviiiiieiiiiiie e 48
NITRO-DUR ....coviiiiiiiiiiiiecineeas 49
nitrofurantoin macrocrystal......... 22
nitrofurantoin monohyd macro ....22
nitroglycerin .........cccovviiiiiininnn. 49
NIX COMPLETE KIT LICE 1%..... 132
Nizatiding ..........ccooiiiiiiiiiiiian, 88
no flush niacin......................... 112
NOra-be ........ccoviiiiiiiiiiiiiiinennn, 74
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg......... 74
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg......... 74
norethindrone (contraceptive) ..... 74
norethindrone ace & ethinyl
estradiol tab 1 mg-20 mcg....... 74

norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg ....74
norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg...74
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24)..... 74
norethindrone acetate................ 82
norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg ...77
norethindrone acetate-ethinyl

estradiol tab 1 mg-5 mcg......... 77
norgestimate & ethinyl estradiol tab
0.25mg-35mcg......c.cccevvvnnnnn. 74

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg..74

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg .74

NOFIYFOC v aaen 74
NORPACE CR ...ocvviiiieiiiee e 44
NORTHERA ... 48
nortrel 0.5/35 (28) ......ccccevinnnnnn. 74
nortrel 1/35 (21)...cccccvvvviniinnnn. 74
nortrel 1/35 (28)....cc.ccevviviinnnnn. 74
NOItrel 7/7/7 woveeeviiiiiiiiiiiinnnnnnnns 74
nortriptyline hcl ........................ 55
NORVIR ....oviiiiiiicii e 25
NOVOLIN INJ 70/30.....cccvvvnvnnnn. 68
NOVOLIN INJ 70/30 FP .............. 68
NOVOLIN N . 68
NOVOLIN N FLEXPEN................. 68
NOVOLIN R ..o 68
NOVOLIN R FLEXPEN ................. 68
NOVOLOG ..o iiviiiiiiiieenie e niee e 69
NOVOLOG FLEXPEN..........c.c....e. 69
NOVOLOG MIX INJ 70/30........... 69
NOVOLOG MIX INJ FLEXPEN ....... 69
NOVOLOG PENFILL......ccvvvuvnnnnn. 69
NOXAFIL v 23
NUBEQA. ..o 33
NUEDEXTA CAP 20-10MG............ 62
NUFERA TAB....ciiivviiieiieiiieee e 99
nu-iron 150 ...........cccovviiiieiiinn. 99
NULOJIX i 103
NULYTELY SOL LMN/LIME........... 91
NU-MAG TAB 71.5-119 ............ 109
NUPLAZID ..o 58
NUTRILIPID....coviiiiieiiieeiceeas 107
10072z 1 12} o 128
NYlia 7/7/7 ..o, 74
NYMALIZE ... 47
NYMYO it raainnnees 74
NYSEatin .....ccovvviiiiiiiiiii e 23
nystatin (mouth-throat) ........... 132
nystatin (topical).............. 128, 129
1007251 K0 o 129
OCEIa.. ..ot 74
OCTAGAM i 102
octreotide acetate ..................... 80
OCTREOTIDE ACETATE .............. 80
ODEFSEY TAB ..o ivivviiiiiiieiieens 26
ODOMZO...ciiiiiiiiic i 37
OFEV oo 124




ofloxacin (ophth) ..................... 114

ofloxacin (otiC) ........cccvvveviinnnnns 133
OGIVRI .. 37
OGIVRI INJ 420MG ....ccvvvvvinannenn 37
olanzapine ............cccoeeiiiiiiiiinnn. 58
olmesartan medoxomil............... 43

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-
I12.5MQG cviiiiiiiii 43

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25

0 1o 42
olopatadine hcl........................ 115
OMEGA DHA CHW......ccvvvvnene. 110
o0meprazole.........c.ccoevvieeiiienninnn. 95
omeprazole magnesium ............. 95
OMNIPOD KIT STARTER ............. 69
OMNIPOD MIS 5 PACK................ 69
ondansetron .........ccoeciiieiiiiiiinnns 87
ondansetron hcl ........................ 87

ONETOUCH DEL MIS PLUS 30G ...80
ONETOUCH DEL MIS PLUS 33G...80

ONETOUCH MIS 30G........cvvvueens 80
ONETOUCH MIS LANCETS........... 80
ONTRUZANT i 37
ONUREG.....ci i 32
OPCiCON ONE-StEP ...ccvvvvvvvviiiininnns 75
OPSUMIT .. 49
OPTICHAMBER MIS DIA LG....... 122

OPTICHAMBER MIS DIA MD....... 122
OPTICHAMBER MIS DIA SM....... 122
OPTICHAMBER MIS DIAMOND... 122
optimal-d .............ccooiiiiiiinn. 112
optimal-d pack........................ 112
(0] 0] o] o B A 75
OPTIONS GYNOL II VAGINAL...... 97
ORGOVYX..uiiiiiiiiiii i e 33
ORKAMBI GRA 100-125 ........... 124
ORKAMBI GRA 150-188 ........... 124
ORKAMBI TAB 100-125............ 124
ORKAMBI TAB 200-125............ 124
Orsythia .......ccoovviiiiiiiiiii i, 75
os-cal calcium + d3................. 109
os-cal extra d3..........covvnnnnnn. 109
oseltamivir phosphate................ 27
OSPHENA ... 80
oxacillin sodium ........................ 30
oxaliplatin ..........ccooviiiiiiiiiiinnnns 32
oxXandrolone ..........cccoeeviiiiiiinnnns 66
oxcarbazeping ............cccoeeiiinnnns 51
oxybutynin chloride ................... 96
oxycodone hcl...........coovviviinnnnns 20
oxycodone w/ acetaminophen tab
10-325mg ..cccvviiiiiiiiiiia 20
oxycodone w/ acetaminophen tab
2.5-325mg ..o 20
oxycodone w/ acetaminophen tab
5-325mM@G.cccciiiiiiiiiii 20
oxycodone w/ acetaminophen tab
7.5-325m@g .cccciiiiiiii 20
OXYCONTIN...coviieiieiiii i e 19
OXYTROL FOR WOMEN............... 96
OYS SHL CALC PAK VIT D......... 109
0ysco 500+d .......ccovviiiiinnnnnn. 109
oyst shell/d tab 500mg............ 109
oyster shell ...........ccccoeviiinnnnn. 109
oyster shell calcium + d........... 109
oyster shell calcium + d3 ......... 109
oyster shell calcium + vi .......... 109
oyster shell calcium 250+ ........ 109
oyster shell calcium 500........... 109
oyster shell calcium 500+ ........ 109
oyster shell calcium plus .......... 109
oyster shell calcium+d............. 109
oystercal-d............cccooeviniinnnnn. 109

OZEMPIC (0.25 OR 0.5MG/DOSE) 67
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OZEMPIC (1MG/DOSE) ....ccvvee... 67

02 0=] g0 o 1= 44
paclitaxel..........ccccceeiiiiiiiininnnn. 34
paliperidone...............cccooiineen. 58
pamidronate disodium................ 69
PAMIDRONATE DISODIUM.......... 69
panoxyl creamy wash............... 127
panoxyl foaming wash.............. 127
PANRETIN....ccviiiiiieiie e 131
pantoprazole sodium.................. 95
PANZYGA. ..ot 102
paraplatin...........ccoociiiiiiiiiiinns 32
paricalCitol ............cccciiiiiiiiinn. 83
oLz 1o =) G 133
paromomycin sulfate.................. 22
paroxetine hcl .............c.cccovvinniis 55
PASER....oiiiiiiii i ee s 27
PAXIL . eeiiiii i eea s 55
PAZEO ..ciiiiiiiiiicii e 115
PEAK AIR FLO MIS ADLT/PED....122
PEAK FLOW MIS METER............ 122
PEDIACLEAR 8 CHILDRENS....... 120
pediaclear allergy childr............ 120
pediaclear cough children ......... 120
pediaclear pd childrens............. 120
PEDIA-LAX . ettt eens 91
PEDIARIX INJ 0.5ML ................ 104
PEDIAVENT ...ccoviiiiiiivieceeee 120
PEDVAX HIB ...cccvvviiiiiiiiiiieae 104
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm............ 91
peg 3350-kcl-sod bicarb-nacl for
SOIN 420 gM...oocvviiiiiiiiieannn, 91
PEGANONE .....coovviiiiiiiiiiieeens 51
PEGASYS ... 27
PEMAZYRE ....cciiiiiiiiiiiiieeens 37
PEN GK/DEXTR INJ 40000/ML ..... 30
PEN GK/DEXTR INJ 60000/ML ..... 31

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVI

DIA 69
penicillamine.............ccccoeviieiinnns 70
penicillin g potassium................. 31
PENICILLIN G PROCAINE............ 31
penicillin g sodium ..................... 31
penicillin v potassium................. 31
PENTACEL INJ ..o 104

pentamidine isethionate inh........ 22
pentamidine isethionate inj ........ 22
pentoxifylline .............c.ccoevvinennns 99
peptic relief .........cccveviiiiiiininnn. 86
perdiem overnight relief............. 91
perindopril erbumine ................. 41
Periogard ........ccciiieiiiiiiiiiiiann 133
permethrin ...............ccooviievinnnn. 132
perphenazine...........c..cccciveeviinns 58
PERSERIS ....oiiviiiiiiiiieieecaea 58

PERSONAL BES MIS FULL RNG.. 122
PERSONAL BES MIS LOW RANG 122

PFiZErPEN......ccvviiiiiiiiiiii i, 31
pharbechlor...............cccooovee. . 120
pharbedryl ..........ccccooeviiiiiinnnn. 120
PHAZYME MAXIMUM STRENGTH..94
phendimetrazine tartrate............ 65
phenelzine sulfate ..................... 55
phenobarbital ........................... 51
phenobarbital sodium ................ 51
PHENYTEK...ccoiiiiiiiiiciecea 51
phenytoin..........ccooiiiiiiiiiiinnnn, 52
phenytoin sodium...................... 52
phenytoin sodium extended........ 52
PHESGO SOL ..cvvvvviiieiiiee e 37
Philith ......covieiii e, 75
PHILLIPS ... 91
phillips milk of magnesia............ 91
phospha 250 neutral................ 109
phytonadione.......................... 112
PICATO i 131
PIFELTRO ..ciiiiiiiiiiiiciee e 25
PIKO 1 MIS ELECTRON............. 123
pilocarpine hcl ........................ 115
pilocarpine hcl (oral)................ 133
PIMOZIde .......ccvvvieeiiiiiiiiiinennns, 58
PIMErEa ..o 75
pindolol.........c.cooviiiiiiiiiiiiiiin, 46
pink bismuth ..............ccooiiinn. 86
pioglitazone hcl......................... 67
PIP LANCETS MIS 28G................ 81
PIP LANCETS MIS 30G................ 81
piperacillin sod-tazobactam na for
inj 3.375 gm (3-0.375 gm)...... 31
piperacillin sod-tazobactam sod for
inj 13.5gm (12-1.5gm) ......... 31
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piperacillin sod-tazobactam sod for

inj 2.25 gm (2-0.25 gm).......... 31
piperacillin sod-tazobactam sod for
inf 4.5 gm (4-0.5gm) ............. 31
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm).......... 31
PIQRAY 200MG DAILY DOSE........ 37
PIQRAY 250MG TAB DOSE.......... 37
PIQRAY 300MG DAILY DOSE ....... 37
pirmella 1/35 .........cc.coovviiiinnnn. 75
o] g0) o= 2 £ R 18
PLASMA-LYTE INJ -148............. 105
PLASMA-LYTEINJ -A....cvvnnnnen. 105
plenamine .................coeiiiee. 107
PLENVU SOL ..ccvviiiiiiiieiiiee i 91
PNV FOLIC AC TAB + IRON....... 106
POCKET CHAMB MIS ................ 123
POCKET PEAK MIS METER......... 123
POdofiloX ..ooovviiiiiiiiiiiiiiea e 131
poly bacitracin......................... 127
POLY HIST FO TAB 10.5-10....... 123
polyethylene glycol 3350............ 91
poly-iron 150 ............ccccceeviinnnnns 99
polymyxin b-trimethoprim ophth
soln 10000 unit/ml-0.1%....... 114
polysaccharide iron complex ....... 99
POMALYST ittt veneeas 33
POrtia=28 ....coovviiiiiiiiiiiii i 75
pPOSaconNazole ........cccvveeiiinniinnnns 23
POT CHL/NACL INJ 20MEQ/L..... 105
POT CHL/NACL INJ 40MEQ/L..... 105
potassium chloride........... 105, 106
POTASSIUM CHLORIDE ............ 105

potassium chloride 20 meq/|
(0.15%) in dextrose 5% inj ...106

potassium chloride
microencapsulated crystals er 106

potassium citrate (alkalinizer) ..... 96
POTASSIUM IODIDE ...........cuvuvs 81
PRALUENT ..oviiiiiiiie e 45
pramipexole dihydrochloride ....... 56
prasugrel hcl.............cooviviinen. 100
pravastatin sodium .................... 44
praziquantel.............ccoociiiiiiinnns 22
prazosin hcl ...........ccccoeiiiiiinnnns 41
prednisolone ..........coveeiiiiiiinnnns 78

prednisolone acetate (ophth) ....114

PREDNISOLONE SODIUM PHOSP114
prednisolone sodium phosphate ..78

Prednisone .....ooovvveiiiiiiiieiieaans 78
PREDNISONE INTENSOL ............ 78
pregabalin ..............ccooieiiiiiinn 52
pregabalin (once-daily) .............. 62
PREMASOL SOL 10% .........vtu.s 107
PRENATAL ONE TAB DAILY ....... 112
PRENATAL TAB.....covviviiieiinenen 112
PRENATAL TAB 27-0.8MG......... 112
PRENATAL TAB 27-1MG............ 106
PRENATAL TAB 28-0.8MG......... 112
PRENATAL TAB PLUS ............... 106

PRENATAL VIT TAB 28-0.8MG... 112
PRENATAL VIT TAB LOW IRON.. 106
PRENATAL VIT TAB MINERALS .. 112

prevalite .......cooovviiiiiiiiiiiiiian 45
previfem ......oovveiiiiiiiiiiiii 75
PREZCOBIX TAB 800-150........... 26
PREZISTA. ..ot 25
o o I A 27
primaquine phosphate ............... 24
PRIMAQUINE PHOSPHATE .......... 24
PRIMEAIRE MIS CHAMBER........ 123
Primidone...........coviiiiiiiiinnnnns. 52
PRIVIGEN........coviiiiiiiiiieee 102
probenecid ............cooiiiiiiiininnn, 16
PROCALAMINE INJ 3%............. 107
PROCARE MIS ADULT .............. 123
PROCARE MIS CHILD............... 123
prochlorperazing ....................... 87
prochlorperazine edisylate.......... 87
prochlorperazine maleate ........... 87
PROCRIT ..eiiiviiiiiiieie e ciee e 98
procto-med AC .............coevinenn 131
Procto-pak ........ccoeviiiiiiiiiiiinns 131
proctosol AC........ccccveiiiiiiinnnns 131
proctozone-hC..............cc.cevnnn. 131
PRODIGY MIS 28G .....cccvvvinnennnn. 81
PROFE ..o 99
PROFERRIN ES........cccvvvvviiiinennn. 99
PROGRAF ... 103
PROLASTIN-C ..coevvvviiiiieiineeae 124
PROLENSA.......cc i 115
PROLIA .. 69
PROMACTA ..., 99, 100
promethazine hcl ...................... 87




promethazine w/ codeine syrup

6.25-10 mg/5ml ................... 123
promethazine-dm syrup 6.25-15
mg/5ml ... 123

promethazine-phenylephrine-
codeine syrup 6.25-5-10 mg/5ml

.......................................... 123
propafenone hcl ........................ 44
proparacaine hcl...................... 116
propranolol hcl .......................... 46
propylthiouracil ......................... 82
PROQUAD INJ ..eviiiiiiiiiieeeeen 104
PROSOL INJ 20% ...evvvvinvinnennnnn 107
protriptyline hcl......................... 55
ProVil ...ccoviiiiiiiiiiiii i i 18
pseudoephed-bromphen-dm syrup

30-2-10 mg/5ml................... 123
PULMICORT FLEXHALER ........... 126
PULMOZYME .....ccoviviiviiiiineen 124
PURIXAN . i 32
pyrazinamide ...........cccieeeiiiinnnnnn 27
pyridostigmine bromide.............. 62
pyridoxine hcl .................o.o.ee. 112
gc 3 day vaginal cream .............. 96
gc acid controller....................... 88
gc acid controller maximu........... 88
gc all day allergy ..................... 120
gc allergy relief ....................... 125
gcantacid..........c.ccoveeiiiiiiiiiinnn, 84
gc antacid/anti-gas .................... 84
gc antacid/anti-gas maxim ......... 84
gc anti-diarrheal ........................ 86
gc anti-gas ultra strengt............. 94
gc artificial tears...................... 116
(o [olr=1=7 o) o | o R 16
gc aspirin low dose .................... 16
gc chewable aspirin low d ........... 16
gc childrens allergy .................. 120
gc childrens ibuprofen ................ 18
gc chlor-pheniramine ............... 120
gc diarrhea relief .........cccooviinen. 86
(e (ol =] p1=1 1 o 1= 91
gc enteric aspirin............cocvvuuen. 16
gc esomeprazole magnesium ...... 95
gc fexofenadine hydrochlo ........ 120
gc gas relief extra stren.............. 94
gc gentle laxative ...................... 91

gc heartburn antacid ................. 84
gc ibuprofen .........cccciiiiiiiiiinnns 18
gc ibuprofen ib.................oooiuen. 18
gc ibuprofen infants................... 18
gclaxative ......ccoviiiiiiiiiiiniiinnn, 91
gc loratadine allergy rel ........... 120
gc magnesium citrate ................ 91
gc miconazole 7 ........ccoevineiinnnn. 96
gc milk of magnesia .................. 92
gc mineral oil heavy .................. 92
gc naproxen sodium .................. 18
gc natural vegetable.................. 92
gc natural vegetable laxa ........... 92
gc natura-lax.......cccoeeiiiiiiiiiinnn. 92
gc omeprazole magnesium ......... 95
gc pink bismuth ........................ 86
gc stool softener ...........cccuevinnnns 92
gc tolnaftate...........c.covveiinnnnn. 129
QINLOCK ..viiiiiieiie i caea 37
QUADRACEL INJ....ccviivviieiinenn, 104
quetiapine fumarate .................. 58
quinapril hcl ...............ccooiinen. 41
quinapril-hydrochlorothiazide tab
10-12.5m@G ..cccvvviiiiiiiiiian 40
quinapril-hydrochlorothiazide tab
20-12.5mM@g ...ccoviiiiiiiiiiiiins 40
quinapril-hydrochlorothiazide tab
20-25MQG...ccciiiiiiiiiiiii 40
quinidine sulfate ....................... 44
quinine sulfate ............c.ccoeviieenns 24
RABAVERT INJ .....ccvviiviiiiinenen 104
rabeprazole sodium ................... 95
raloxifene hcl.........cccoooeviiiiiinnen. 81
=Tl o | 41
ranitidine hcl ...............ccccovinnen. 88
ranolazing ..........cccoeeviieeiiinninnns 48
rasagiline mesylate.................... 56
RAYALDEE.......cciiiiiiiinee, 83
FreClipSEn .....coovviviiiiiiiiiiennnens 75
RECOMBIVAX HB......ccovvvvinennen. 104
RECTIV o 131
reeses pinworm medicine. ........... 22
refresh celluvisc...................... 116
REFRESH DRO CONTACTS........ 116
REFRESH DRO OP ......ccvvvvennen. 116
REFRESH DRO RELIEVA ........... 116
REFRESH GEL OPTIVE.............. 116




REFRESH LIQUIGEL ................. 116
REFRESH OPT SOL MEGA-3....... 116
REFRESH OPTI DRO 0.5-0.9%...116
REFRESH SOL OPTIVE.............. 116
REGRANEX ...cciiiiiiiiiiiieieaee 132
reguloid.........cccooiiiiiiiiiiiiiin, 92
RELENZA DISKHALER................. 27
RELION GLUCO CHW 4GM .......... 79
RELISTOR....ciiiiiiiiiiii i 94
REMICADE .....ccoviiiiiiiiiieeneen 101
RENFLEXIS ..o 101
repaglinide ............ccociiiiinninnn. 67
RESTASIS....coiiiiiiiii e 116
RESTASIS MULTIDOSE............. 116
RETAINE HPMC.......occvvviiieenen 116
RETEVMO ..vviiiiiii i 37
REVLIMID ...vviiiiiiiiiie e 33
REXULTI .o e 58
REYATAZ .o 25
REZUROCK ....cvviiiiiiieeiiieenaeen 103
RHOPRESSA.....cciiiiiievieee 115
RIABNI...coiiiiiiii e 37
ribavirin (hepatitis €).................. 28
riboflavin ........cccooiiiiiiiiiiiinnns 112
rid lice killing shampoo............. 132
rifabutin ............cooviiiiiiiiii, 27
Fifampin ...oooooeeiiiiiii 27
RIGHTEST MIS GL300................ 81
FIlUZOIE ... 62
rimantadine hydrochloride .......... 28
RINVOQ .o 101
RISACAL-D TAB.....covvvvviieeennen 109
risedronate sodium .................... 69
RISPERDAL CONSTA ............ 58, 59
FiSPEeridone .........coviviiiiiiinnnnns. 59
RITEFLO MIS.....ccoviiiiiiieieieens 123
(g1 00) 1= 177 | g 25
RITUXAN .o 37
RITUXAN INJ HYCELA................. 37
rivastigming........ccoveeeiiiiineninnnn. 54
rivastigmine tartrate .................. 54
FIVEISA .ot 75
rizatriptan benzoate................... 62
rolaids. ..o iiii i 85
ropinirole hydrochloride.............. 56
roSadan.....c..uouiieeiiiiiiiiiieaas 132
rosuvastatin calcium .................. 44

ROTARIX SUS ......ccoviiiiiiinenn 104

ROTATEQ SOL....cvvviiiiiiiiiiiennns 104
o) V=T=] o) = 52
ROZLYTREK .ciiiiiiiiiceeeeee 37
RUBRACA ... 37
rufinamide........cccovevveiiiiiiiinnnn, 52
RUKOBIA .. viiiieee e ennanns 25
RUXIENCE .....covvviiiiiiieee e vvians 37
RYBELSUS ... 67
RYDAPT it 37
SAFETY 28G MIS LANCETS......... 81
(Y= ) = V4 | 100
Saline ...iiiiiiiiiiii 124
saline mist ..., 124
SANDIMMUNE.......cvvvvviiiineeeenn 103
SANTYL.ooviiiiiiiii e riiieeeees 132
sapropterin dihydrochloride ........ 81
scalpicin maximum strengt....... 130
scopolaming ..........ccoeviiiiiiinninnn. 87
SECUADO...cciiiiiiie i viiiiinneeeeeens 59
selegiline hcl........cc.ooooovviiinnnnn. 56
selenium sulfide ...................... 129
SELZENTRY ..ovviiiieeeee 25
senna laxative .......cccveeeviiiiiiinns 92
senna regular strength............... 92
SENNA-1aX ..iiiiiiiiiiiiiiiiiiiiiiis 92
Senna-tabs .........cciiiiiiiiii i 92
SENNA-tIME.....ccooviiiiiiiiiiiiiiniinns 92
L=] ] .o 92
SENNOSIAES ..vvvvviiiiiiiiiiii e iinninns 92
senokot extra strength............... 92
SEREVENT DISKUS.................. 121
sertraline hcl ..........cooevvvviiiiinn, 55
Setlakin.......iiiiiiiiiiiiiii 75
sevelamer carbonate ................. 82
Sharobel.........cciiiiiiiiiiiiiiiiiiiinnn, 75
SHINGRIX ..coviiiiiiiiiiiaeeeess 104
SIGNIFOR .. iiiiiieeeeeees 81
SIHACE . i 92
siladryl allergy ........ccccccovvinnnns 120
sildenafil citrate (pulmonary
hypertension) ............cccccovvenns 49
silver sulfadiazine.................... 128
SIMBRINZA SUS 1-0.2%.......... 115
SIMEtRICONE ......vvvi it iiians 94
SIMIYa..ccoooviiiiiiiiiiiiiiie 75
SIMPESSE..ueeiiiiiiiiiieeiiiieeannnees 75




simvastatin.......ccooociiiiiiiiiinninnns 44
SIFOlIMUS ..o 103
SIRTURO i 27
SIVEXTRO ..o 22
SKYRIZI ..ot 101
SKYRIZI PEN....coovviiiiiiieee 101
SIOW IrON ..o i 99
SLOW-MAG TAB ...ccevivieeiieeene 109
SLOW-MAG TAB 71.5-119 ........ 109
sm 3-day vaginal....................... 97
sm acid reducer............ccccuvinnn. 88
sm acid reducer maximum s ....... 88
sm all day allergy .................... 120
sm all day allergy childr............ 120
sm allergy 4 hour .................... 120
sm allergy childrens................. 120
sm allergy relief ..............c....... 120
sm allergy relief nasal s............ 125
sm antacid advanced ................. 85
sm antacid advanced maxi.......... 85
sm antacid/antigas .................... 85
sm antibiotiC.............ccccviunn. 128
sm anti-diarrheal....................... 86
sm antifungal clotrimazol.......... 129
sm antifungal miconazole ......... 129
sm antifungal tolnaftate ........... 129
SM ASPIFIN e iaieeaenns 16
sm aspirin adult low stre ............ 17
sm aspirin enteric coated............ 17
sm aspirin low dose ................... 17
sm athletes foot ...................... 129
SM CALAMINE LOT.....ccvvvnvennnn. 132
sm calcium antacid .................... 85
sm calcium antacid extra............ 85
sm childrens aspirin ................... 17
sm childrens ibuprofen ............... 18
sm childrens loratadine ............ 120
smclearlax ......cccoeeviiiiiiiiiiinnninns 92
sm clotrimazole vaginal .............. 97
sm double antibiotic................. 128
SIM ENEIMQA wevviiiiiiiiiieieeererreeeeeeens 92
sm esomeprazole magnesium ..... 95
sm eye itch relief..................... 115
sm fexofenadine hcl................. 120
sm fexofenadine hydrochlo ....... 120
2 19)=] 92
sm fiber laxative...............ccooouui 92

smgas relief..........ccooviiiiinninnn. 94

sm gas relief antiflatuen............. 94
sm gas relief drops infan............ 94
sm gas relief extra stren ............ 94
sm gentle laxative..................... 92
SM GLUCOSE CHW ORANGE....... 79
sm hydrocortisone maximum.... 130
sm ibuprofen ............occiiiiiiiennnn. 19
sm ibuprofen ib......................... 19
sm infants ibuprofen.................. 19
SIM JFON « i ennns 99
sm iron slow release.................. 99
sm lansoprazole........................ 95
smlice Killing.................ccooevi 132
sm lice killing maximum s ........ 132
sm lice treatment.................... 132
sm loperamide hcl..................... 86
sm loratadine .....................e.s 120
sm lubricant eye drops............. 116
sm lubricating plus .................. 117
sm lubricating tears................. 117
sm magnesium citrate ............... 92
sm miconazole 3 ..........ccccvvueunnn. 97
sm miconazole 7 .........c.c.cevvunen. 97
sm milk of magnesia.................. 92
Sm motion SiCKNESS ................... 87
sm motion sickness relief ........... 87
Sm naproxen sodium ................. 19
SM NICOtINE ...cvvvviiiiiiii s 65
sm nicotine polacrilex ................ 65
sm nicotine transdermal s .......... 65
SM omeprazole ...........ccevvvieeinnn. 95
sm senna laxative ..................... 92
sm stomach relief...................... 86
sm stomach relief liquid ............. 86
sm stool softener ...................... 92
sm tioconazole-1..............covuune. 97
sm triple antibiotic .................. 128
sm triple antibiotic orig ............ 128
SMART SENSE CHW 4GM ........... 79
SOCRHIOF. ... 117
sodium bicarbonate (antacid) ..... 85
sodium chloride ...................... 106
sodium chloride (gu irrigant) .... 132
sodium chloride hypertonic....... 117
sodium ferric gluconate complex in
SUCFOSE ..uvviiiiiiiiiiiininieessisnnnnns 99
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sodium fluoride chew; tab; 1.1 (0.5

fymg/mlsoln........ccoeeveeinin. 106
sodium phenylbutyrate............... 81
sodium polystyrene sulfonate

POWAEL ...t aiaees 70
SOFTCLIX MIS LANCETS............. 81
solifenacin succinate .................. 96
SOLIQUA INJ 100/33 ....cecvvenneenn 69
SOLTAMOX .uviiriiiniiininiiiineninannens 33
soluble fiber............ccocvvuiiiiinnnnn. 92
SOLU-CORTEF.....ciiivviiiiiiieeeaeen 78
SOMATULINE DEPOT.......ccvvnneens 81
SOMAVERT ..oiiiiiiiiiiiiie e 81
soothe xp/xtra protection ......... 117
(Y0 /] £ 1= 44
sotalol hcl..........covviiiiiiiiinnnnn, 44
sotalol hcl (afib/afl) ................... 44
SPACER CHAMB MIS ADULT...... 123
SPACER CHAMB MIS CHILD ...... 123
spironolactone.............ccocvinennn. 41

spironolactone &
hydrochlorothiazide tab 25-25 mg

............................................ 47
SPriNtEC 28 ...t 75
SPRITAM it 52
SPRYCEL ...ovviiiiiiii e 37
DS e 70
L 0] 1 )72 G 75
SSA i 128
stavuding ... 25
STELARA ... iiiaaees 101
STIMATE ..oiiiiiiiiiii e e 81
STIVARGA ..o 37
stomach relief .........vvvvvvvviinnnnn. 86
stomach relief maximum st......... 86
stool softener..........ccocvvvviivininnn. 92
stool softener extra stre ............. 92
stool softener laxative................ 92
stool softener laxative e ............. 92
streptomycin sulfate .................. 22
STRIBILD TAB ..o 26
SUDVENILE vovvvviiiii 52
sucralfate ... 94
SUAOGESE ..ot 123

sulfacetamide sodium (acne) ....127
sulfacetamide sodium (ophth)...114

sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ... 113

SULFADIAZINE ....covvivviiiieiieenns 22
sulfamethoxazole-trimethoprim iv
soln 400-80 mg/5mil ............... 22
sulfamethoxazole-trimethoprim
susp 200-40 mg/5ml .............. 22
sulfamethoxazole-trimethoprim tab
400-80 MG c.vvvviiiiiiiiiiiiinninns 23
sulfamethoxazole-trimethoprim tab
800-160 MG ..ovvvviiiiiiiinniinnnn, 23
SULFAMYLON.....ccovviiieiineeeaeen 128
sulfasalazine................ccocvvinne. 88
sulindac ........ccooeviiiiiiiiiiiiie 19
sumatriptan...........ccooeeiiiiiiiiiinn 62
sumatriptan succinate................ 62
sunitinib malate ........................ 38
SUPEr OMEga-3 ....ovvvevvrriinnniinns 110
SUPER TWIN CAP EPA/DHA ...... 110
SUPERIORSOURCE K1.............. 112
SUPREP BOWEL SOL PREP KIT....92
SUREFLEX MIS LANCETS............ 81
SUTENT .o 38
SYEAA it 75
SYMBICORT AER 160-4.5......... 126
SYMBICORT AER 80-4.5........... 126
SYMDEKO TAB 100-150 ........... 124
SYMDEKO TAB 50-75MG .......... 124
SYMIEPIL....ci i 124
SYMPAZAN ...cooiiiiiiiiiiiiiie e 52
SYMTUZA TAB....ciiviiiiiiieeiieenns 26
SYNAREL......cvviiiiiiiiice, 76
SYNERCID INJ 500MG................ 23
SYNJARDY TAB 12.5-1000MG ..... 67
SYNJARDY TAB 12.5-500............ 67
SYNJARDY TAB 5-1000MG.......... 67
SYNJARDY TAB 5-500MG............ 67
SYNJARDY XR TAB 10-1000........ 67
SYNJARDY XR TAB 12.5-1000MG 67
SYNJARDY XR TAB 25-1000........ 67
SYNJARDY XR TAB 5-1000MG...... 67
SYNRIBO....coiiiiiiivi e 34
SYNTHROID....cevviviiieiiie e 83
SYSTANE GEL DRO 0.4-0.3%....117
TABLOID ..o 32
TABRECTA....co i 38
tacrolimus ..........cooeviiiiiiinninnn. 103




tacrolimus (topical).................. 132

TAFINLAR ..o 38
TAGRISSO ..oiiiiiiiiiiii i 38
take action ..........cccoeviiiiiiiiinnn. 75
TALTZ e 101
TALZENNA ..o 38
tamoxifen citrate ....................... 33
tamsulosin hcl ...t 95
TARGRETIN.....cviviviiieiiieeeaeen 132
tarina 24 fe.......cooiiiviiiiiiiiiiannn 75
tarina fe 1/20 €q ........cccovvvvvnnnnn. 75
TASIGNA .. 38
tazarotene...........cccoeeviiiiiiiinns 129
= V4 [0 =] 29
TAZICEF ... 29
TAZORAC ..o eaen 129
taztia Xt ....oovviiiiiiiiiiiii i 47
TAZVERIK...ccoiiiiiiiiicii e 38
TDVAX INJ 2-2 LF.ccovvvviinnennen, 104
TECENTRIQ...iiiiiiiiiiieiiineinnnenns 38
TECHLITE MIS LANC 30G............ 81
TECHLITE MIS LANCETS............. 81
TEFLARO ...viiiiiiiiiii e 29
telmisartan ..........cccoocciiieiiiiinnnn. 43
telmisartan-amlodipine tab 40-10
22 43
telmisartan-amlodipine tab 40-5 mg
............................................ 43
telmisartan-amlodipine tab 80-10
22 43
telmisartan-amlodipine tab 80-5 mg
............................................ 43
telmisartan-hydrochlorothiazide tab
40-12.5MQG..cccciiiiiiiiiiiiiiiinnnns 43
telmisartan-hydrochlorothiazide tab
80-12.5Mg....c.cccviiiiiiiiiiiinnnns 43
telmisartan-hydrochlorothiazide tab
8O-25mM@G .coviviiiiiiiiiiiiiii 43
temazepam.........ccooeviiiiiiiiinnnnn 61
TEMIXYS TAB 300-300............... 26
TENIVAC INJ 5-2LF......cccvvenneen. 104
tenofovir disoproxil fumarate ...... 25
TEPMETKO ..coiiiiiiiiiiiiiie e 38
terazosin Acl ..............cooeeviiiinnn. 41
terbinafine hcl..............coovvinnenn. 24
terbinafine hcl (topical) ............ 129
terbutaline sulfate ................... 121

terconazole vaginal ................... 97
testosterone .......cocevvviiiiiiiinnnnnn, 66
testosterone cypionate............... 66
testosterone enanthate.............. 66
tetrabenazine ...................coeene. 62
tetracycline hcl ..................o.... .. 31
TGT GLUCOSE CHW RASPBERY ... 79
THALOMID ..ooiiiiiiiiii i 33
THEO-24 ..o 125
theophylline ...............cccoouee. 125
THERATEARS ... 117
thiamine hcl ................coooiee. 112
thiamine mononitrate .............. 112
thioridazine hcl ......................... 59
thiothixene ..........cocciveiiiiiinnnnns 59
tiadylt €r.....c.ccvviiiiiiiiiiiiiiiiinnns 47
tiagabine hcl..........c.ccovviiiiiinnnnn 52
TIBSOVO...coiiiiiiiiiiiiccciee s 38
tigecycling.........c.ccoovvviiiiininnnnn. 31
TIGECYCLINE.....ccoviiiiiiiiiiieeeeans 31
0]/ 1= I = 75
timolol maleate ......................... 46
timolol maleate (ophth) ........... 115
timolol maleate (ophth) once-daily
.......................................... 115
tioconazole 1 .......cc.ccvevviiiinnnninns 97
TIVICAY e 25
TIVICAY PD oo 25
tizanidine hcl ............coooiiiiinii 63
TOBRADEX OIN 0.3-0.1% ........ 113
TOBRADEX ST SUS 0.3-0.05..... 113
tobramycin .......c.coooiiiiiiiii i 23
tobramycin (ophth) ................. 114
tobramycin sulfate .................... 23
tobramycin-dexamethasone ophth
susp 0.3-0.1% ......ccovvviinnnnnn. 113
tolnaftate ..........cooeviiiiiiiiinnnnn, 129
tolterodine tartrate.................... 96
topiramate .........cccoviiiiiiiiiiinninns 52
fOPOSar....cv v 34
toremifene citrate ..................... 33
torsemide.........ccoeiiiiiiiiiiiiinins 47
TOVIAZ.... i 96
TPN ELECTROL IN] ...ccevvinnnnenn. 106
TRADIENTA .ot 67
tramadol hcl ............ccooeviiiinninns 21
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tramadol-acetaminophen tab 37.5-

325 MG e 21
trandolapril ............ccccooiiineiinnnn. 41
tranexamic acid....................... 100
tranylcypromine sulfate.............. 55
TRAVASOL INJ 10% ....covvvnnnne. 107
travel Sickness .........cccciveviiinnnn. 87
TRAZIMERA ...t 38
trazodone hcl ...........cc.cccevvvinnn. 55
TRECATOR ...iiiiiiii i 27
TRELEGY AER ELLIPTA 100-62.5-25

MCG. .o e 117
TRELEGY AER ELLIPTA 200-62.5-25

MCG. i e 117
TRELSTAR MIXJECT ....ccvvvivinnnnns 33
treprostinil............oooviiiiiiiiiinnns 49
TRESIBA....c i 69
TRESIBA FLEXTOUCH................. 69
Eretinoin ........iiiiiiiiiiiiinnas 127
tretinoin (chemotherapy)............ 34
triamcinolone acetonide (mouth)

.......................................... 133

triamcinolone acetonide (nasal).125
triamcinolone acetonide (topical)

.......................................... 130
triamterene & hydrochlorothiazide
cap 37.5-25mg.............ooeii 47
triamterene & hydrochlorothiazide
tab 37.5-25 Mg ........ccoivininnn. 48
triamterene & hydrochlorothiazide
tab 75-50 mg.........cccoeviiinnnnnn. 48
tri-buffered aspirin..................... 17
TRICARE TAB PRENATAL........... 106
triderm.......ccovviiiiiiiiiiiiieea, 130
trientine ACl ..........coviiiiiiiiinnnns 70
tri-estarylla...........ccccovviiiiiinnnns 75
TRIFERIC.....ociiiiiiiiiiie e, 99
trifluoperazine hcl...................... 59
trifluriding ............ccoooviiiniinnn. 114
trihexyphenidyl hcl .................... 56
TRIJARDY XR TAB ER 24HR 10-5-
1000MG...ciiiiiiiiii e 67
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG...ccoviiviiiiniiiineinens 68
TRIJARDY XR TAB ER 24HR 25-5-
1000MG...cciiiiiiiic e 68

TRIJARDY XR TAB ER 24HR 5-2.5-

1000MG o 67
TRIKAFTA TAB 100-50-75MG &

150MG . 125
TRIKAFTA TAB 50-25-37.5MG &

75MG. . 125
tri-legest fe .....ccovvviiiiiiiiiiinnnnns 75
tri-linyah ........coooviiiiiiiiiiiiinns 75
tri-lo-estarylla....................oo... .. 75
tri-lo-marzia ............ccoovviiiinnnnns 75
tri-lo-mili........covviiiiiiiiiiiiiens 75
tri-lo-sprintec ........c.covviviinnnnns 75
trimethoprim .............cooevviiinnnnn. 23
Eri-mili oo 75
trimipramine maleate ................ 55
TRINTELLIX .covviiiiiii e 55
Eri-NYMYO ..ot 75
triple antibiotic........................ 128
triple antibiotic first a .............. 128
triple paste af ............ccoevviinnnn. 129
tri-previfem ...........cccoeiiiiiiinnnns 75
triprolidine hcl ........................ 120
triprolidine hydrochlorid ........... 120
Eri-SPrintecC .....ccvvvvviiiiiiiiiinnnnnns 75
TRIUMEQ TAB ... 27
Erivora-28 ....coovviiiiiiiiiiiiiiieains 75
tri-vylibra.......cccooieviiiiiiiiiiiiinnns 75
tri-vylibra 1o ........cccoooeviiiiiiiinnnin 75
TROGARZO....ci i 25
TROPHAMINE INJ 10%............. 107
trospium chloride ...................... 96
TRUE METRIX KIT AIR.............. 133
TRUE METRIX KIT METER.......... 133
TRUE METRIX STRIPS......... 81, 133
TRULANCE.....cci i 94
TRULICITY et 68
TRUMENBA INJ ..o 104
TRUPLUS LANC MIS 26G............. 81
TRUPLUS LANC MIS 28G............. 81
TRUPLUS LANC MIS 30G............. 81
TRUPLUS LANC MIS 33G............. 81

TRUSELTIQ 100 MG DAILY DOSE 38
TRUSELTIQ 125 MG DAILY DOSE 38
TRUSELTIQ 50 MG DAILY DOSE .. 38
TRUSELTIQ 75 MG DAILY DOSE .. 38
TRUSTEX LUBR MIS ASSORTED ..75
TRUSTEX LUBR MIS BANANA...... 75




TRUSTEX LUBR MIS CHOC.......... 76
TRUSTEX LUBR MIS COLA........... 76
TRUSTEX LUBR MIS COLORS ...... 76
TRUSTEX LUBR MIS EX LARGE ....76
TRUSTEX LUBR MIS EX STR........ 76
TRUSTEX LUBR MIS GRAPE......... 76

TRUSTEX LUBR MIS RIB/STUD....76
TRUSTEX LUBR MIS SPERMICI ....76
TRUSTEX LUBR MIS STRWBRY ....76

TRUSTEX LUBR MIS VANILLA ...... 76
TRUSTEX MIS BANANA............... 76
TRUSTEX MIS CHOCOLAT ........... 76
TRUSTEX MIS FLAVORS.............. 76
TRUSTEX MIS MINT .....ccvviviinenns 76
TRUSTEX MIS STRWBRY............. 76
TRUSTEX MIS VANILLA .............. 76
TRUSTEX/RIA MIS LUBRICAT ...... 76
TRUSTEX/RIA MIS NON-LUB ....... 76
TRUSTEX/RIA MIS SPERMICI ...... 76
TRUSTX NON-9 MIS RIB/STUD....76
TRUXIMA ..o 38
TRUZONE PEAK MIS FLOW MTR.123
TUKYSA . i 38
tulana .........cooviiiiiii i 76
TUMS CHEWY DELIGHTS ............ 85
tums smoothies................cc.ouv... 85
TURALIO .o 38
TUSSICAPS CAP 10-8MG .......... 123
TWINRIX INJ. .o 104
TYBOST .ttt eea s 25
tydemy ....oooeiiiiiii e 76
TYMLOS ..o 69
TYPHIM VI ..o 104
UBRELVY i eea 62
UKONIQ oo eeee 38
ULTILET MIS 28G ....ccvvviviiineinnnns 81
ULTILET MIS 30G ...cccviivviieeinnnns 81
ULTILET MIS LANCETS ............... 81
ultra fresh pm .............cccovvne. 117
ultra lubricating eye dro ........... 117
ULTRA THIN MIS 31G..........euute 81
UNILET GP 28 MIS ULT THIN....... 81
UNILET LANCT MIS 28G ............. 81
UNILET LANCT MIS 30G ............. 81
UNILET LANCT MIS 33G ............. 81
UNISTIK SAFE MIS LANC 28G...... 81
UNISTIK SAFE MIS LANC 30G...... 81

UNItARroid ......vvvvvviiiiiiiinnnnnnns 83

UPCAL D POW....cviiiviiieiineens 109
UPSPRING BABY VITAMIN D ..... 113
ursodiol .......cooevviiiiiiiiiiiiiiiens 94
valacyclovir hcl ......................... 28
VALCHLOR ...oiiiiiiiiiiieiiie e 132
valganciclovir hcl....................... 28
valproate sodium ...................... 52
valproic acid ..............ccccciieiins 52
valsartan.........cccoeiiiiiiii i 43
valsartan-hydrochlorothiazide tab
160-12.5MQG ..cccvviiiiiniiiinnnnns 43
valsartan-hydrochlorothiazide tab
160-25 MG c.cviiiiiiiiiiiiiiinnn, 43
valsartan-hydrochlorothiazide tab
320-12.5mM@G ...ccoviiiiiiiiiiin 43
valsartan-hydrochlorothiazide tab
320-25 MG ccvviiiiiiiiiiiiiiiieaan 43
valsartan-hydrochlorothiazide tab
80-12.5mMG ....ccovviviiiiiiiiiiinnn. 43
VALTOCO i 52
VALVD HOLDNG MIS CHAMBER. 123
Vanadom ....c..ceuviiiiiieeiininennns 63
VANALICE GEL 0.3-3.5%.......... 132
vancomycin hcl ......................... 23
VANCOMYCIN INJ 1 GM.............. 23
VANCOMYCIN INJ 500MG............ 23
VANCOMYCIN INJ 750MG............ 23
vandazole ..........coccveiiiiiiiininn, 97
VAQTA i eaeas 104
VARENICLINE TARTRATE............ 65
VARIVAX i 104
VASCEPA.....c e 45
vcf vaginal contraceptive............ 97
VCF VAGINAL CONTRACEPTIVE...97
VELCADE.....cci i 38
=] =] P 76
VELTASSA ... 70
VEMLIDY ..o 28
VENCLEXTA .o 38
VENCLEXTA TAB START PK......... 38
venlafaxine hcl.......................... 55
VENOFER ...cviiiiiiiiieeee e 99
VENTAVIS ..o 49
VENTOLIN HFA.......cciiiiieienns 121
VENTOLIN HFA (INSTITUTIONAL
PACK) toriiiii i 121




verapamil hcl ............cooovoviiiiiis 47
VERSACLOZ ...vvvvvvvviiiiiiiieeeeenns 59
VERZENIO ....ooviiieeeee 38
VESEUIa oottt iiiiiiiiii i eeeenanas 76
V-GO 20 KIT .ovviiiiiiiieeeeeeeees 69
V-GO 30 KIT .ivvviiiiiiiiiieeeeeeens 69
V-GO 40 KIT crvvreieeiiiiiiiinnneeeenns 69
VICTOZA ..o 68
V=] £ 177 I 76
vigabatrin...........ccociiiiiiiiiiiiins 52
VIgadrone ........ocvvieeiiiiiieiienns 52
VIIBRYD ... 55
VIIBRYD KIT STARTER ............... 55
VIMPAT (e 53
vincristine sulfate ...................... 34
vinorelbine tartrate.................... 34
VIOFEIE .vvviiiiiiiiiiiinnnnanaes 76
VIRACEPT ... 25
VIREAD ..o 25
virt-phos 250 neutral ............... 109
VIEAIMIN @ ..vvveeiii i ciiiii s 113
VITAMIN A PALMITATE............. 113
VITAMIN B12 ....coviiivvveeeeee 113
VITAMIN B-12.....covviiiivvveeeeeee 113
VITAMIN C.oovviviveeeeeee 113
VITAMIN CSOL ... 113
VITAMIND ..o 113
vitamin d high potency............. 113
vitamin d infant...............coouves 113
VITAMIN D2 113
VITAMIN D3.....coiieeeeeee 113
VIEAImMIiN € ..ovvveiii it iiiiiininnees 113
VITAMIN E...ooovvivieeeeee 113
vitamin e high potency............. 113
vitamin €-200 ..........c.ccvvvvnnnnnn 113
VITAMIN K2 .o 113
VITRAKVI ..o 38
VIVITROL .o 65
VIZIMPRO...... e eeeeeeees 38
VOriCONazole .......vvvvvviiiinnnnnnnnnnns 24
VORTEX VALVE MIS CHAMBER ..123
VORTEX/MASK MIS CHILDS...... 123
VORTEX/MASK MIS TODDLER ...123
VOSEVI TAB......oiveieeeeeeees 28
VOTRIENT oiiiiii e 39
VRAYLAR ..o 59
VRAYLAR CAP 1.5-3MG .............. 59

vyfemla .....ocoooviiiiiiiiiii 76

737/ 5) - B 76
VYZULTA . e 116
warfarin sodium .......ccooevvvviiiiiinns 98
water for irrigation, sterile irrigation
SOIN 132
WEE CAl€ vvvviiiiiiniiriinisresninsennnnns 99
WELIREG ... 34
7= = S 76
womans laxative ....................... 92
womens laxative ........ccoevvviiiiinns 92
1074 B (= 76
XALKORI .. 39
XARELTO. . uiiiiiiiiiiiiiiiiiiiiiiiiieaas 98
XARELTO STAR TAB 15/20MG...... 98
XATMEP o 101
XCOPRI ...ttt 53
XCOPRI PAK 100-150 ......ccvvnnnn 53
XCOPRI PAK 12.5-25..............ee. 53
XCOPRI PAK 150-200MG
(MAINTENANCE)....ccvviviivenenns 53
XCOPRI PAK 150-200MG
(TITRATION) ..o 53
XCOPRI PAK 50-100MG.............. 53
XCOPRI PAK 50-200MG.............. 53
XELJANZ v 101
XELJANZ XR .o 101
XENICAL o 81
XGEVA .. 70
XIFAXAN L. 94
XIGDUO XR TAB 10-1000........... 68
XIGDUO XR TAB 10-500MG......... 68
XIGDUO XR TAB 2.5-1000.......... 68
XIGDUO XR TAB 5-1000MG......... 68
XIGDUO XR TAB 5-500MG........... 68
XIIDRA e 117
XOFLUZA oooiiiiiiienennnnes 28
XOLAIR .oiiiiiiiiieenennnnnnnes 125
XOSPATA e 39

XPOVIO 100 MG ONCE WEEKLY .. 39
XPOVIO 40 MG ONCE WEEKLY ....39
XPOVIO 40 MG TWICE WEEKLY ... 39
XPOVIO 60 MG ONCE WEEKLY ....39
XPOVIO 60 MG TWICE WEEKLY...39
XPOVIO 80 MG ONCE WEEKLY ....39
XPOVIO 80 MG TWICE WEEKLY...39
XTANDI...oiiiiiii e 33




D (0 o 1=, 76

XULTOPHY INJ 100/3.6 .............. 69
XYREM .o 63
YE-VAX IND e 104
yuvarem ......cooiiiiiiii i 77
Zafemy .« 76
zafirlukast ........ccooeevviiiiiiiinnnnn. 123
zaleplon .........coooviiiiiiiiiiiiiiis 61
Zarah ... 76
ZARXIO i it nniaaes 98
Zeasorb-af ......cccoviiiiiiiiiiiie 129
ZEJULA i 39
ZELBORAF ..ot 39
ZEMAIRA ... 125
ZeNatane .......cooeeiiiiiiii s 127
ZENPEP CAP 10000UNT.............s 94
ZENPEP CAP 15000UNT.............. 94
ZENPEP CAP 20000UNT .............. 94
ZENPEP CAP 25000.......cvvvvviinnnns 94
ZENPEP CAP 3000UNIT .............. 94
ZENPEP CAP 40000......ccvvvvviinnnns 94

ZENPEP CAP 5000UNIT .............. 94
ZERVIATE ..oviiiviiiiiiie e 115
zidovuding........ccooei i 25
ziprasidone hcl.................ccooeis 59
ziprasidone mesylate ................. 59
ZIRABEV ... 39
ZIRGAN ... 114
zoledronic acid.............ccovvuennn. 70
ZOLINZA ... 39
zolmitriptan .........ccccoveeeiiiiinnninns 62
zolpidem tartrate ...................... 61
ZoNiSamide ........ccoeviiiiiiiiiinnninns 53
ZORTRESS ... 103
ZOSTAVAX it 104
Z0Via 1/35€ ciiiiiiiii i 76
zumandiming .......cc.ccveeeiiiiinennnns 76
ZYDELIG ... 39
ZYKADIA ... 39
ZYLET SUS 0.5-0.3%............... 113
ZYPREXA RELPREVV .......ccvvvvvenn 59
A B 33
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Departamento de Servicios para Miembros: (855) 665-4627, TTY al 711

De lunes a viernes, de 8:00 a. m. a 8:00 p. m., hora local
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