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HEALTHCARE Molina Healthcare
Your Extended Family.

Molina Healthcare (Molina) complies with all Federal civil rights laws that relate to healthcare services.
Molina offers healthcare services to all members and does not discriminate based on race, color, national
origin, age, disability, or sex.

Molina also complies with applicable state laws and does not discriminate on the basis of creed, gender,
gender expression or identity, sexual orientation, marital status, religion, honorably discharged veteran or
military status, or the use of a trained dog guide or service animal by a person with a disability.

To help you talk with us, Molina provides services free of charge:
* Aids and services to people with disabilities
o Skilled sign language interpreters
o Written material in other formats (large print, audio, accessible electronic formats, Braille)
» Language services to people who speak another language or have limited English skills
o Skilled interpreters
o Written material translated in your language

If you need these services, contact Molina Member Services. The number is on the back of your Member ID
card (TTY: 711).

If you think that Molina failed to provide these services or discriminated based on your race, color, national
origin, age, disability, or sex, you can file a complaint. You can file a complaint in person, by mail, fax, or
email. If you need help writing your complaint, we will help you. Call our Civil Rights Coordinator at (866)
606-3889, or TTY: 711.

Mail your complaint to: Civil Rights Coordinator, 200 Oceangate, Long Beach, CA 90802

You can also email your complaint to civil.rights@molinahealthcare.com. Or, fax your complaint.

FAX Numbers for Molina Civil Rights Coordinator
(844) 479- (248) 925- (866) 713- (866) 472- (888) 560-
CA | 5337 MI | 1799 OH | 1891 UT | 0589 WI | 2043
(877) 508- (505) 342- (877) 816- (800) 816-
FL | 5748 NM | 0583 TX |6416 WA | 3778

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights. Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can mail it
to: U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH
Building, Washington, D.C. 20201

You can also send it to a website through the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call (800) 368-1019; TTY (800) 537-7697.
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You have the right to get this information in a different format, such as audio, Braille, or large font due to
special needs or in your language at no additional cost.

Usted tiene derecho a recibir esta informacion en un formato distinto, como audio, braille, o letra grande,
debido a necesidades especiales; o en su idioma sin costo adicional.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
Member Services. The number is on the back of your Member ID card. (English)

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame a
Servicios para Miembros. El nimero de teléfono esté al reverso de su tarjeta de identificacion del miembro.
(Spanish)

TR MREEAER TS SR DR EESRTE SRR - 55 E g 8BRS - EEEIREEN g &
Z5F7H ° (Chinese)

CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro ngoén ngit mién phi danh cho ban. Hay goi Dich vu
Thanh vién. S dién thoai c6 trén mat sau thé ID Thanh vién cta ban. (Vietnamese)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa Mga Serbisyo sa Miyembro. Makikita ang numero sa likod ng iyong ID card ng

Miyembro. (Tagalog)
Fo: BHROE ALS

AN B2, 90 X2 MHIASE 22 0/E5ta = JUSLICH s MHIAR
HSIotY A2, & 3tE 2

D It A0 A=LICH (Korean)

s hheaad Jz e 1o cadaday ,;\u;g‘y\ GladF w@@,édda@ gl 33p ) Dladg ldiss B g b Gl (o qins
(Arabic) .3 pdrd o diigrn
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou. Rele Sévis Manm. W
ap jwenn nimewo a sou do kat idantifikasyon manm ou a. (French Creole)
BHUMAHMUE: Ecnv Bbl roBOpUTE Ha PYCCKOM fi3blKe, Bbl MOXKeTe 6ecniaTHO BOCNO/1b30BaTbCA YCAyraMum
nepesoaymKa. NMo3soHuTe B OTAEN 06CNYKMBAHUA y4acTHMKOB. Homep TenedoHa ykasaH Ha obpaTHOW cTopoHe
Bawew ID-kapTbl yyacTHMKa. (Russian)
NhTUICNRESNRL. Bpl nnip jununud Ep huytipkt, fupnn bp wddwp oqunyt) 1Eqyh odwtinuily
Swnuym piniiiibiphg: Quiquhwpk p Zudwmprubph vyuwuwplpiub pudhb: ZEnwimuh hudwpp odws
Abkp Uunudwlgnipjut tnyuujutiugdwt pupunh tinlth dwunid: (Armenian)
IEFE: BREZEINDGES. BHOSEXEZCAAVEETFEY,
SEY—EXETHEECLESL, BEBSEIEEDI—FOERAICEEH N TEY ET, (Japanese)
O o gl Aol mla s ) Cila o IarSie Tagh (G 3o dige O sdmsdid) Sp Sla s (@Ss S uasu L i ) el e s
(Farsi) .ok oeash g3 lagh Caguag ssloekim IS Galis 5 )
s fe6: Aag 3 Uarst 98 I, 3t 393 B8 371" A3 Aeel He3 SussT J&| Heg AafefiA
(Member Services) § S5 IJ1 &5 3T Member ID (HET W 3t.) a93 © fugd UA J1 (Punjabi)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Wenden Sie sich telefonisch an die Mitgliederbetreuungen. Die Nummer finden Sie auf der

Riickseite Threr Mitgliedskarte. (German)

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez les Services aux membres. Le numéro figure au dos de votre carte de membre. (French)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Cov npawb xov
tooj nyob tom gab ntawm koj daim npav tswv cuab. (Hmong)
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Your Extended Family.

Effective January 1, 2018
Efectivo 2018 1 de enero

Cost sharing reduction for any prescription drugs obtained by you through the use of a discount card or
coupon provided by a prescription drug manufacturer, or any other form of prescription drug third party cost-
sharing assistance, will not apply toward any Deductible, or the Annual Out-of-Pocket Maximum under
Your Plan.

Tenga en cuenta que los pagos de costo compartido realizados por un tercero por cualquier medicamento
recetado que usted obtenga a través del uso de una tarjeta o cupén de descuento provisto por un fabricante de
medicamentos recetados no se aplicara para ningiin deducible, o para su maximo anual de gastos de su
bolsillo bajo su plan. Solamente los pagos realizados por usted se aplicaran a cualquier deducible o su
maximo anual de gastos de su bolsillo bajo su plan.



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
Amphetamines
amphetamine-dextroamphetamine cap er Tier 1 QL (30 caps / 30 days);
24hr 5 mg AGE; Covered in ages 6-
18
amphetamine-dextroamphetamine cap er Tier 1 QL (30 caps / 30 days);
24hr 10 mg AGE; Covered in ages 6-
18
amphetamine-dextroamphetamine cap er Tier 1 QL (30 caps / 30 days);
24hr 15 mg AGE; Covered in ages 6-
18
amphetamine-dextroamphetamine cap er Tier 1 QL (30 caps / 30 days);
24hr 20 mg AGE; Covered in ages 6-
18
amphetamine-dextroamphetamine cap er Tier 1 QL (30 caps / 30 days);
24hr 25 mg AGE; Covered in ages 6-
18
amphetamine-dextroamphetamine cap er Tier 1 QL (30 caps / 30 days);
24hr 30 mg AGE; Covered in ages 6-
18
amphetamine-dextroamphetamine tab 5 Tier 1 QL (90 tabs / 30 days);
mg AGE; Covered in ages

18 and under

amphetamine-dextroamphetamine tab 7.5 Tier1 QL (150 tabs / 30 days);
mg AGE; Covered in ages
18 and under

amphetamine-dextroamphetamine tab 10 Tier1 QL (90 tabs / 30 days);

mg AGE; Covered in ages
18 and under

amphetamine-dextroamphetamine tab Tier 1 QL (90 tabs / 30 days);

12.5 mg AGE; Covered in ages

18 and under

amphetamine-dextroamphetamine tab 15 Tier 1 QL (90 tabs / 30 days);
mg AGE; Covered in ages
18 and under

amphetamine-dextroamphetamine tab 20 Tier1 QL (90 tabs / 30 days);
mg AGE; Covered in ages
18 and under

amphetamine-dextroamphetamine tab 30 Tier1 QL (60 tabs / 30 days);
mg AGE; Covered in ages
18 and under

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 1
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

dextroamphetamine sulfate cap er 24hr 5 Tier 2 QL (300 caps/ 30

mg days), PA; AGE;
Covered in ages 18 and
under

dextroamphetamine sulfate cap er 24hr 10 Tier2 QL (180 caps/ 30

mg days), PA; AGE;
Covered in ages 18 and
under

dextroamphetamine sulfate cap er 24hr 15 Tier2 QL (120 caps/ 30

mg days), PA; AGE;
Covered in ages 18 and
under

dextroamphetamine sulfate tab 5 mg Tier 1 QL (180 tabs / 30 days);
AGE; Covered in ages 3-
18

dextroamphetamine sulfate tab 10 mg Tier 1 QL (180 tabs / 30 days);
AGE; Covered in ages 3-
18

EVEKEO TAB 5MG Tier 3 PA

EVEKEO TAB 10MG Tier 3 PA

methamphetamine hcl tab 5 mg Tier 2 PA; AGE; Covered in
ages 18 and under

VYVANSE CAP 10MG Tier 3 QL (30 caps / 30 days),
PA; AGE; Covered in
ages 6-18

VYVANSE CAP 20MG Tier 3 QL (30 caps / 30 days),
PA; AGE; Covered in
ages 6-18

VYVANSE CAP 30MG Tier 3 QL (30 caps / 30 days),
PA; AGE; Covered in
ages 6-18

VYVANSE CAP 40MG Tier 3 QL (30 caps / 30 days),
PA; AGE; Covered in
ages 6-18

VYVANSE CAP 50MG Tier 3 QL (30 caps / 30 days),
PA; AGE; Covered in
ages 6-18

VYVANSE CAP 60MG Tier 3 QL (30 caps / 30 days),
PA; AGE; Covered in
ages 6-18

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 2

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

VYVANSE CAP 70MG Tier 3 QL (30 caps / 30 days),
PA; AGE; Covered in
ages 6-18

zenzedi tab 5mg Tier1 QL (180 tabs / 30 days);
AGE; Covered in ages 3-
18

zenzedi tab 10mg Tier 1 QL (180 tabs / 30 days);
AGE; Covered in ages 3-
18

Anorexiants Non-Amphetamine

phendimetrazine tartrate tab 35 mg Tier 1

Attention-Deficit/Hyperactivity Disorder (ADHD) Agents

atomoxetine hcl cap 10 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered in
ages 6-18

atomoxetine hcl cap 18 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered in
ages 6-18

atomoxetine hcl cap 25 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered in
ages 6-18

atomoxetine hcl cap 40 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered in
ages 6-18

atomoxetine hcl cap 60 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered in
ages 6-18

atomoxetine hcl cap 80 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered in
ages 6-18

atomoxetine hcl cap 100 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered in

ages 6-18
guanfacine hcl tab er 24hr 1 mg (base Tier 1 QL (30 tabs / 30 days),
equiv) PA; MAIL; Covered in
ages 18 and under
guanfacine hcl tab er 24hr 2 mg (base Tier 1 QL (30 tabs / 30 days),
equiv) PA; MAIL; Covered in
ages 18 and under
guanfacine hcl tab er 24hr 3 mg (base Tier 1 QL (30 tabs / 30 days),
equiv) PA; MAIL; Covered in
ages 18 and under
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 3

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier Requirements/Limits

guanfacine hcl tab er 24hr 4 mg (base Tier1 QL (30 tabs / 30 days),

equiv) PA; MAIL; Covered in
ages 18 and under

Miscellaneous

caffeine citrate oral soln 60 mg/3ml (10 Tier1 QL (120 ml in lifetime);

mg/ml base equiv) AGE; Covered in ages 1
and over

Stimulants - Misc.

armodafinil tab 50 mg Tier 1  PA; AGE; Covered in
ages 64 and under

armodafinil tab 150 mg Tier 1  PA; AGE; Covered in
ages 64 and under

armodafinil tab 200 mg Tierl PA

armodafinil tab 250 mg Tier 1  PA; AGE; Covered in
ages 64 and under

dexmethylphenidate hcl tab 2.5 mg Tier 1 QL (60 tabs / 30 days);
AGE; Covered in ages
18 and under

dexmethylphenidate hcl tab 5 mg Tier 1 QL (60 tabs / 30 days);
AGE; Covered in ages
18 and under

dexmethylphenidate hcl tab 10 mg Tier 1 QL (60 tabs / 30 days);
AGE; Covered in ages
18 and under

metadate tab 20mg er Tier 2 QL (90 tabs / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl cap er 10 mg (cd) Tier 2 QL (30 caps / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl cap er 20 mg (cd) Tier 2 QL (30 caps / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl cap er 24hr 10 mg Tier 2 QL (30 caps / 30 days),

(la) PA; AGE; Covered in
ages 6-18

methylphenidate hcl cap er 24hr 20 mg Tier 2 QL (30 caps / 30 days);

(la) AGE; Covered in ages 6-
18

methylphenidate hcl cap er 24hr 30 mg Tier 2 QL (30 caps / 30 days);

(la) AGE; Covered in ages 6-
18

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 4

QL — Quantity Limits
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

OTC — Over the Counter

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

methylphenidate hcl cap er 24hr 40 mg Tier 2 QL (30 caps / 30 days);
(la) AGE; Covered in ages 6-
18

methylphenidate hcl cap er 30 mg (cd) Tier 2 QL (30 caps / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl cap er 40 mg (cd) Tier 2 QL (30 caps / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl cap er 50 mg (cd) Tier 2 QL (30 caps / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl cap er 60 mg (cd) Tier 2 QL (30 caps / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl soln 5 mg/5m/ Tier 2 QL (450 mL / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl soln 10 mg/5ml Tier 2 QL (900 mL / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl tab 5 mg Tier 1 QL (90 tabs / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl tab 10 mg Tier1 QL (90 tabs / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl tab 20 mg Tier1 QL (90 tabs / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl tab er 10 mg Tier 2 QL (30 tabs / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl tab er 20 mg Tier 2 QL (90 tabs / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl tab er 24hr 36 mg Tier 2 QL (60 tabs / 30 days);
AGE; Covered in ages 6-
18

methylphenidate hcl tab er osmotic release  Tier 2 QL (30 tabs / 30 days);
(osm) 18 mg AGE; Covered in ages 6-
18

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 5
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

methylphenidate hcl tab er osmotic release  Tier 2 QL (30 tabs / 30 days);

(osm) 27 mg AGE; Covered in ages 6-
18

methylphenidate hcl tab er osmotic release  Tier 2 QL (60 tabs / 30 days);

(osm) 36 mg AGE; Covered in ages 6-
18

methylphenidate hcl tab er osmotic release  Tier 2 QL (30 tabs / 30 days);

(osm) 54 mg AGE; Covered in ages 6-
18

modafinil tab 100 mg Tier 2 QL (30 tabs / 30 days),
PA; AGE; Covered in
ages 6-64

modafinil tab 200 mg Tier 2 QL (60 tabs / 30 days),
PA

RITALIN LA CAP 10MG Tier 2 QL (30 caps / 30 days),
PA; AGE; Covered in
ages 6-18

ALLERGENIC EXTRACTS
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU Tier 3 PA; MAIL

ALTERNATIVE MEDICINES
Alternative Medicine - M's

melatonin cap 3 mg Tierl OTC, QL (60 caps/ 30
days); MAIL
melatonin cap 5 mg Tier1 OTC, QL (60 caps/ 30
days); MAIL
MELATONIN LIQ 1MG/4ML Tier1 OTC, QL (600 mL/ 30
days); MAIL
melatonin tab 1 mg Tierl OTC, QL (30 tabs / 25
days); MAIL
melatonin tab 3 mg Tier1 OTC, QL (30 tabs / 25
days); MAIL
melatonin tab 5 mg Tier1 OTC, QL (30 tabs / 25
days); MAIL
melatonin tab 5mg Tier1 OTC, QL (30 tabs / 25
days); MAIL
melatonin tab 300 mcg Tierl OTC, QL (30 tabs / 25
days); MAIL
melatonin tab er 10 mg Tier1 OTC; MAIL
melatonin tab max st Tier1 OTC, QL (30 tabs / 25

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 6
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier Requirements/Limits

melatonin tablet disintegrating 5 mg Tier1 OTC; MAIL
pa melatonin tab 5mg Tier1 OTC, QL (30 tabs / 25
days); MAIL
ra melatonin tab 5mg Tierl OTC, QL (30 tabs / 25
days); MAIL
Alternative Medicine Combinations
melatin tab 3-1mg Tier1 OTC, QL (60 tabs / 30
days); MAIL
melatonin tab vit b-6 Tier1 OTC, QL (60 tabs / 30
days); MAIL
melatonin tr tab /vit-b6 Tierl OTC; MAIL
melatonin-pyridoxine tab 3-2 mg Tier1 OTC, QL (60 tabs / 30
days); MAIL
ra melatonin tab 3mg Tier1 OTC, QL (60 tabs / 30
days); MAIL
AMINOGLYCOSIDES
Aminoglycosides
neomycin sulfate tab 500 mg Tier 1 QL (720 tabs / 30 days)
paromomycin sulfate cap 250 mg Tier 2
tobramycin nebu soln 300 mg/5ml Tier4 PA
AMPA GLUTAMATE RECEPTOR ANTAGONISTS
AMPA GLUTAMATE RECEPTOR ANTAGONISTS
FYCOMPA TAB 2MG Tier 3 PA
FYCOMPA TAB 4MG Tier 3 PA
FYCOMPA TAB 6MG Tier 3 PA
FYCOMPA TAB 8MG Tier 3 PA
FYCOMPA TAB 10MG Tier 3 PA
FYCOMPA TAB 12MG Tier 3 PA

ANALGESICS - ANTI-INFLAMMATORY
Anti-TNF-alpha - Monoclonoal Antibodies

HUMIRA INJ 10/0.1ML Tier 4

QL (2.16 injections / 30
days), PA; Preferred
Brand

HUMIRA INJ 10MG/0.2 Tier 4

QL (2.16 injections / 30
days), PA; Preferred
Brand

HUMIRA INJ 20/0.2ML Tier 4

QL (2.16 injections / 30
days), PA; Preferred
Brand

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand
Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

HUMIRA INJ 40/0.4ML Tier4 QL (2.16 injections / 30
days), PA; Preferred
Brand

HUMIRA KIT 20MG/0.4 Tier4 QL (2.16 injections / 30
days), PA; Preferred
Brand

HUMIRA KIT 40MG/0.8 Tier4 QL (2.16 injections / 30
days), PA; Preferred
Brand

HUMIRA PEDIA INJ CROHNS Tier4 QL (2.16 injections / 30
days), PA; Preferred
Brand

HUMIRA PEN INJ 40/0.4ML Tier4 QL (2.16 pens/ 30
days), PA; Preferred
Brand

HUMIRA PEN INJ 40MG/0.8 Tier4 QL (2.16 pens/ 30
days), PA; Preferred
Brand

HUMIRA PEN INJ CD/UC/HS Tier4 QL (2.16 pens/ 30
days), PA; Preferred
Brand

HUMIRA PEN INJ PS/UV Tier4 QL (2.16 pens/ 30
days), PA; Preferred
Brand

HUMIRA PEN KIT CD/UC/HS Tier4 QL (2.16 pens/ 30
days), PA; Preferred
Brand

HUMIRA PEN KIT PS/UV Tier4 QL (2.16 pens/ 30
days), PA; Preferred
Brand

SIMPONI INJ 50/0.5ML Tier 4  PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

SIMPONI INJ 100MG/ML Tier 4  PA; Medical Necessity
PA; Prior use of
appropriate Preferred

Brands
Gold Compounds
RIDAURA CAP 3MG Tier 3 QL (90 caps / 30 days),
PA; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Interleukin-1 Blockers

Drug Tier

Requirements/Limits

ARCALYST INJ 220MG

Tier 4

PA

Interleukin-1 Receptor Antagonist (IL-1Ra)

KINERET INJ

Tier 4

PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

Interleukin-6 Receptor Inhibitors

ACTEMRA INJ 80MG/4ML

Tier 4

PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

ACTEMRA INJ 162/0.9

Tier 4

PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

ACTEMRA INJ 200/10ML

Tier 4

PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

ACTEMRA INJ 400/20ML

Tier 4

PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

KEVZARA INJ 150/1.14

Tier 4

PA; Preferred Brand

KEVZARA INJ 200/1.14

Tier 4

PA; Preferred Brand

Nonsteroidal Anti-inflammatory Agents (NSAIDs)

addaprin tab 200mg

Tier 1

OTC, QL (120 tabs / 30
days); MAIL

advil jr st tab 100mg

Tier 1

OTC, QL (120 tabs / 30
days); MAIL

advil jr str chw 100mg

Tier 1

OTC, QL (180 tabs / 30
days); MAIL

all day pain tab 220mg

Tier 1

OTC, QL (90 tabs / 30
days); MAIL

all day relf tab 220mg

Tier 1

OTC, QL (90 tabs / 30
days); MAIL

celecoxib cap 50 mg

Tier 1

QL (60 caps / 30 days),
PA; MAIL; Covered in
ages 65 and over

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

celecoxib cap 100 mg Tierl QL (120 caps/ 30
days), PA; MAIL

celecoxib cap 200 mg Tier 1 QL (60 caps / 30 days),
PA; MAIL

celecoxib cap 400 mg Tier1 QL (120 caps/ 30
days), PA; MAIL

cvs ibuprof dro 50/1.25 Tier1 OTC, QL (4800 mL / 30
days); MAIL

diclofenac potassium tab 50 mg Tier 1 QL (120 tabs / 30 days);
MAIL

diclofenac sodium tab delayed release 25 Tier 1 QL (90 tabs / 30 days);

mg MAIL

diclofenac sodium tab delayed release 50 Tier 1 QL (90 tabs / 30 days);

mg MAIL

diclofenac sodium tab delayed release 75 Tier1 QL (60 ea/ 30 days);

mg MAIL

diclofenac sodium tab er 24hr 100 mg Tier1 MAIL

dyspel tab 200mg Tierl OTC, QL (120 tabs / 30
days); MAIL

eq ibuprofen tab 200mg Tierl OTC, QL (120 tabs / 30
days); MAIL

etodolac tab 400 mg Tier 1 QL (90 tabs / 30 days);
MAIL

etodolac tab 500 mg Tier 1 QL (90 tabs / 30 days);
MAIL

fenoprofen calcium tab 600 mg Tier1 QL (120 tabs / 30 days);
MAIL

flanax pain tab 220mg Tier1  OTC, QL (90 tabs / 30
days); MAIL

flurbiprofen tab 50 mg Tier 1 QL (120 tabs / 30 days);
MAIL

flurbiprofen tab 100 mg Tier 1 QL (120 tabs / 30 days);
MAIL

genpril tab 200mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

hm ibuprofen tab 200mg Tierl OTC, QL (120 tabs / 30
days); MAIL

i-prin tab 200mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

ibu-drops dro 40mg/ml Tierl1 OTC, QL (4800 mL/ 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 10

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

ibu-drops dro 50/1.25 Tierl OTC, QL (4800 mL/ 30
days); MAIL

ibuprfn liqd cap 200mg Tier1  OTC; MAIL

ibuprofen cap 200 mg Tier 1 OTC; MAIL

ibuprofen ch sus 100/5ml Tierl1 OTC, QL (4800 mL/ 30
days); MAIL

ibuprofen dro 50/1.25 Tierl1 OTC, QL (4800 mL/ 30
days); MAIL

ibuprofen ib chw 100mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

ibuprofen ib tab 200mg Tierl OTC, QL (120 tabs / 30
days); MAIL

ibuprofen jr chw 100mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

ibuprofen js chw 100mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

ibuprofen sus 100/5ml Tier1 OTC, QL (4800 mL / 30
days); MAIL

ibuprofen tab 200 mg Tierl OTC, QL (120 tabs / 30
days); MAIL

ibuprofen tab 400 mg Tier 1 QL (120 tabs / 30 days);
MAIL

ibuprofen tab 600 mg Tier 1 QL (120 tabs / 30 days);
MAIL

ibuprofen tab 800 mg Tier1 QL (120 tabs / 30 days);
MAIL

indomethacin cap 25 mg Tierl QL (120 caps/ 30

days); AGE; MAIL;
Covered in ages 64 and
under

indomethacin cap 50 mg Tierl QL (120 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and

under

ketoprofen cap 50 mg Tier1 QL (120 caps/ 30
days); MAIL

ketoprofen cap 75 mg Tier1 QL (120 caps/ 30
days); MAIL

ketorolac tromethamine tab 10 mg Tier 1 QL (Max day supply 5);

AGE; MAIL; covered in
ages 64 and under

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 11
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

kis ibuprofn tab 200mg Tierl OTC, QL (120 tabs / 30
days); MAIL

kls naproxen tab 220mg Tierl OTC, QL (90 tabs / 30
days); MAIL

ks ibuprofen cap 200mg Tier 1 OTC; MAIL

meclofenamate sodium cap 50 mg Tier 1  PA; MAIL

meclofenamate sodium cap 100 mg Tier 1  PA; MAIL

medi-profen cap 200mg Tier 1 OTC; MAIL

medi-profen sus 100/5ml Tier1 OTC, QL (4800 mL / 30
days); MAIL

medi-profen tab 200mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

mediproxen tab 220mg Tier1 OTC, QL (90 tabs / 30
days); MAIL

mefenamic acid cap 250 mg Tier 2  MAIL

meloxicam tab 7.5 mg Tier 1 QL (30 tabs / 30 days);
MAIL

meloxicam tab 15 mg Tier1 QL (30 tabs / 30 days);
MAIL

motrin ib tab 200mg Tierl OTC, QL (120 tabs / 30
days); MAIL

nabumetone tab 500 mg Tier 1 QL (120 tabs / 30 days);
MAIL

nabumetone tab 750 mg Tier 1 QL (120 tabs / 30 days);
MAIL

naproxen dr tab 375mg Tier 1 QL (90 tabs / 30 days);
MAIL

naproxen dr tab 500mg Tier 1 QL (90 tabs / 30 days);
MAIL

naproxen sod tab 220mg Tier1  OTC, QL (90 tabs / 30
days); MAIL

naproxen sodium tab 275 mg Tier 1 QL (90 tabs / 30 days);
MAIL

naproxen sodium tab 550 mg Tier 1 QL (90 tabs / 30 days);
MAIL

naproxen susp 125 mg/5ml Tier2 QL (3000 mL/ 30
days); MAIL

naproxen tab 250 mg Tier 1 QL (90 tabs / 30 days);
MAIL

naproxen tab 375 mg Tier 1 QL (90 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 12

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

naproxen tab 500 mg Tier1 QL (90 tabs / 30 days);
MAIL

oxaprozin tab 600 mg Tier 2 QL (90 tabs / 30 days),
PA; MAIL

pamprin tab 220mg Tier1 OTC, QL (90 tabs / 30
days); MAIL

piroxicam cap 10 mg Tier1 QL (120 caps/ 30
days), PA; MAIL

piroxicam cap 20 mg Tier 1 QL (60 caps / 30 days),
PA; MAIL

provil tab 200mg Tierl OTC, QL (120 tabs / 30
days); MAIL

px ibuprofen tab 200mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

px profen ib dro 50/1.25 Tierl OTC, QL (4800 mL/ 30
days); MAIL

px profen ib sus 100/5ml Tierl OTC, QL (4800 mL/ 30
days); MAIL

gc ibuprofen tab 200mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

ra ibuprofen cap 200mg Tier1 OTC; MAIL

ra ibuprofen tab 200mg Tierl OTC, QL (120 tabs / 30
days); MAIL

sb ibuprofen tab 200mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

sm ibuprofen cap 200mg Tier 1 OTC; MAIL

sm ibuprofen tab 100mg jr Tierl OTC, QL (120 tabs / 30
days); MAIL

sm ibuprofen tab 200mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

sulindac tab 150 mg Tier 1 QL (90 tabs / 30 days);
MAIL

sulindac tab 200 mg Tier1 QL (90 tabs / 30 days);
MAIL

tolmetin sodium cap 400 mg Tier1 QL (120 caps/ 30
days); MAIL

tolmetin sodium tab 200 mg Tier1 QL (270 tabs / 30 days);
MAIL

tolmetin sodium tab 600 mg Tier 1 QL (90 tabs / 30 days);
MAIL

wal-profen cap 200mg Tierl1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 13

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
wal-profen tab 200mg Tierl OTC, QL (120 tabs / 30
days); MAIL

Pyrimidine Synthesis Inhibitors

leflunomide tab 10 mg Tier 2 QL (30 tabs / 30 days);
MAIL

leflunomide tab 20 mg Tier 2 QL (30 tabs / 30 days);
MAIL

Selective Costimulation Modulators
ORENCIA INJ 250MG Tier 4  PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

Soluble Tumor Necrosis Factor Receptor Agents

ENBREL INJ 25/0.5ML Tier4 QL (8.235 syringes / 30
days), PA; Preferred
Brand

ENBREL INJ 25MG Tier4 QL (4.2 syringes / 30
days), PA; Preferred
Brand

ENBREL INJ 50MG/ML Tier 4 QL (4.286 syringes / 30
days), PA; Preferred
Brand

ENBREL MINI INJ 50MG/ML Tier4 QL (4.286 injections /
30 days), PA; Preferred
Brand

ENBREL SRCLK INJ 50MG/ML Tier4 QL (4.2 syringes / 30
days), PA; Preferred
Brand

ANALGESICS - NonNarcotic

Analgesic Combinations

butalbital tab cpd Tier 1 QL (60 tabs / 25 days);
AGE; Covered in ages
64 and under

butalbital-acetaminophen tab 50-325 mg Tier 1 QL (300 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

butalbital-acetaminophen-caffeine cap 50- Tier1 QL (60 caps / 30 days);

325-40 mg MAIL
butalbital-acetaminophen-caffeine tab 50- Tier1 QL (180 ea / 30 days);
325-40 mg MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 14

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

butalbital-acetaminophen-caffeine tab 50- Tier1 QL (180 tabs / 30 days);

325-40 mg MAIL

butalbital-aspirin-caffeine cap 50-325-40 Tier 1 QL (60 caps / 25 days);

mg AGE; Covered in ages
64 and under

butalbital-aspirin-caffeine tab 50-325-40 Tier 1 QL (60 tabs / 25 days);

mg AGE; Covered in ages
64 and under

capacet cap Tier 1 QL (60 caps / 30 days);
MAIL

marten-tab tab 50-325mg Tier 1 QL (300 tabs / 30 days);

AGE; MAIL; Covered in
ages 64 and under

zebutal cap Tier 1 QL (60 caps / 30 days);

MAIL
Analgesics Other

acephen sup 120mg Tierl OTC, QL (1020 supp /
30 days); MAIL

acephen sup 325mg Tier1 OTC, QL (360 supp / 30
days); MAIL

acephen sup 650mg Tierl OTC, QL (180 supp/ 30
days); MAIL

acetam melts tab 80mg Tier1 OTC, QL (1500 tabs / 30
days); MAIL

acetamin cap 500mg Tier1 OTC, QL (240 caps / 30
days); MAIL

acetamin lig 500/15ml Tier1 OTC; MAIL

acetamin tab 500mg Tier1 OTC, QL (240 tabs / 30
days); MAIL

acetaminophe tab 160mg Tier 1 OTC, QL (750 tabs / 30
days); MAIL

acetaminophen soln 160 mg/5m/ Tier1 OTC; MAIL

acetaminophen suppos 120 mg Tier1 OTC, QL (1020 supp /
30 days); MAIL

acetaminophen suppos 650 mg Tierl OTC, QL (180 supp / 30
days); MAIL

acetaminophen tab 325 mg Tier1 OTC, QL (360 ea/ 30
days); MAIL

acetaminophen tab 325 mg Tier1 OTC, QL (360 tabs / 30
days); MAIL

acetaminophen tab er 650 mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 15

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

acetaminophn sus 325mg Tier 1 OTC; MAIL

acetaminophn tab 500mg Tier1 OTC, QL (240 tabs / 30
days); MAIL

aminofen tab 325mg Tierl OTC, QL (360 tabs / 30
days); MAIL

aminofen tab 500mg Tier1 OTC, QL (240 tabs / 30
days); MAIL

APAP 500 LIQ 500/5ML Tier 2  OTC; MAIL

apap dro 80/0.8ml Tier1 OTC; MAIL

apap melt tab 80mg Tier1 OTC, QL (1500 tabs / 30
days); MAIL

apap melts tab 160mg Tierl OTC, QL (750 tabs / 30
days); MAIL

apra elx 160/5ml Tier1 OTC; MAIL

arthrts pain tab 650mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

betatemp sus 160/5ml Tier1 OTC; MAIL

child apap tab 80mg Tier1 OTC, QL (1500 tabs / 30
days); MAIL

child nonasa chw pain/rel Tierl OTC, QL (180 tabs / 30
days); MAIL

chld meditab chw 80mg Tierl OTC, QL (180 tabs / 30
days); MAIL

chld non-asa chw 80mg grp Tier1 OTC, QL (180 tabs / 30
days); MAIL

chld pain rl tab 80mg Tier1 OTC, QL (1500 tabs / 30
days); MAIL

chld silapap lig 160/5ml Tier 1 OTC; MAIL

chlds mapap tab 80mg rt Tier1 OTC, QL (1500 tabs / 30
days); MAIL

chloraseptic lig sore thr Tier 1 OTC; MAIL

cvs childs chw 80mg Tierl OTC, QL (180 tabs / 30
days); MAIL

easy-melts tab 80mg Tierl OTC, QL (1500 tabs / 30
days); MAIL

ed-apap lig 80mg/2.5 Tier1 OTC; MAIL

eq acetamin tab 80mg Tier1 OTC, QL (1500 tabs / 30
days); MAIL

eq acetamin tab 160mg Tier 1 OTC, QL (750 tabs / 30
days); MAIL

eq acetamin tab 500mg Tier1 OTC, QL (240 tabs / 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 16

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

eql acetamin tab 160mg Tierl OTC, QL (750 tabs / 30
days); MAIL

fever reduce sup 120mg Tierl OTC, QL (1020 supp /
30 days); MAIL

fever/pain sus 160/5ml Tier 1 OTC; MAIL

FEVERALL INF SUP 80MG Tier1 OTC, QL (1500 ea / 30
days); MAIL

feverall sup 120mg Tier1 OTC, QL (1020 supp /
30 days); MAIL

feverall sup 325mg Tier1 OTC, QL (360 supp / 30
days); MAIL

feverall sup 650mg Tier1 OTC, QL (180 supp / 30
days); MAIL

fevr reducng sup 120mg Tier1 OTC, QL (1020 supp /
30 days); MAIL

hm rpd melt tab 160mg Tier1 OTC, QL (750 tabs / 30
days); MAIL

8 hour pain tab 650mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

inf silapap dro 80/0.8ml Tier1 OTC; MAIL

junior mapap tab 160mg rt Tier 1 OTC, QL (750 tabs / 30
days); MAIL

little remed lig 160/5ml Tierl OTC; MAIL

mapap apap lig 500/15ml Tier 1 OTC; MAIL

mapap cap 500mg Tier1 OTC, QL (240 caps / 30
days); MAIL

mapap child chw 80mg Tier1 OTC, QL (1500 tabs / 30
days); MAIL

mapap childr sus 160/5m/ Tier 1 OTC; MAIL

mapap chw 80mg Tierl OTC, QL (180 tabs / 30
days); MAIL

mapap lig 160/5ml Tier 1 OTC; MAIL

mapap tab 325mg Tier1 OTC, QL (360 tabs / 30
days); MAIL

mapap tab 500mg Tier1 OTC, QL (240 tabs / 30
days); MAIL

mapap tab 500mg/rr Tier1 OTC, QL (240 tabs / 30
days); MAIL

maxapap rs tab 325mg Tierl OTC, QL (360 tabs / 30
days); MAIL

maxapap tab 500mg Tier1 OTC, QL (240 tabs / 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 17

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

medi-tabs tab 500mg Tier1 OTC, QL (240 tabs / 30
days); MAIL

non-asa jr tab 160mg Tier1  OTC, QL (750 tabs / 30
days); MAIL

non-aspirin chw 80mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

non-aspirin chw 160mg jr Tierl OTC, QL (180 ea/ 30
days); MAIL

non-aspirin sus 160/5m/ Tierl1  OTC; MAIL

non-aspirin tab 325mg Tier1 OTC, QL (360 tabs / 30
days); MAIL

non-aspirin tab 500mg/rr Tier 1 OTC, QL (240 tabs / 30
days); MAIL

non-aspirin tab 650mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

nortemp sus 160/5ml Tier1 OTC; MAIL

nortemp sus infants Tier 1 OTC; MAIL

pain & fever chw 80mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

pain & fever sol 160/5ml Tier 1 OTC; MAIL

pain & fever sus 160/5ml Tier1 OTC; MAIL

pain & fever tab 325mg Tier1 OTC, QL (360 tabs / 30
days); MAIL

pain & fever tab 500mg Tier 1 OTC, QL (240 tabs / 30
days); MAIL

pain relief lig 160/5ml Tier 1 OTC; MAIL

pain relief lig 500/15m/ Tier 1 OTC; MAIL

pain relief tab 325mg Tier1 OTC, QL (360 tabs / 30
days); MAIL

pain relief tab 500mg Tier 1 OTC, QL (240 tabs / 30
days); MAIL

pain relieve chw 160mg jr Tier1 OTC, QL (180 ea/ 30
days); MAIL

pain relieve dro 80/0.8m/ Tier1 OTC; MAIL

pain relieve sus 160/5ml Tier1 OTC; MAIL

pain relieve tab 325mg Tier1 OTC, QL (360 tabs / 30
days); MAIL

pain relieve tab 500mg Tier 1 OTC, QL (240 tabs / 30
days); MAIL

pain relieve tab 500mg/rr Tier1 OTC, QL (240 tabs / 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 18
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

pain relievr chw 80mg

Tier 1

OTC, QL (180 tabs / 30
days); MAIL

pain relievr tab 160mg Tier1 OTC, QL (750 tabs / 30
days); MAIL

pain relievr tab 325mg Tier 1 OTC, QL (360 tabs / 30
days); MAIL

pain relievr tab 500mg Tier1 OTC, QL (240 tabs / 30
days); MAIL

pain/fever sup 120mg Tier1 OTC, QL (1020 supp /
30 days); MAIL

pain/fever sus 160/5ml Tier1 OTC; MAIL

pediacare sus 160/5ml Tierl OTC; MAIL

pharbetol tab 325mg Tier 1 OTC, QL (360 tabs / 30
days); MAIL

pharbetol tab 500mg Tier1 OTC, QL (240 tabs / 30
days); MAIL

g-pap child sus 160/5m/ Tier1 OTC; MAIL

g-pap infant dro 80/0.8ml Tier1 OTC; MAIL

g-pap lig 160/5ml Tier1 OTC; MAIL

g-pap tab 325mg Tierl OTC, QL (360 tabs / 30
days); MAIL

g-pap tab 500mg Tier1 OTC, QL (240 tabs / 30
days); MAIL

ra acetamin tab 325mg Tier 1 OTC, QL (360 tabs / 30
days); MAIL

sm pain rel cap 500mg Tier1 OTC, QL (240 caps/ 30
days); MAIL

sm rpd melt tab 160mg Tier1 OTC, QL (750 tabs / 30
days); MAIL

tactinal chw children Tierl OTC, QL (180 tabs / 30
days); MAIL

tactinal tab 325mg Tierl OTC, QL (360 tabs / 30
days); MAIL

tactinal tab 500mg Tier1 OTC, QL (240 tabs / 30
days); MAIL

tgt acetamin tab 500mg Tier 1 OTC, QL (240 tabs / 30
days); MAIL

tgt apap dro infants Tier1 OTC; MAIL

Salicylates
aspir-low tab 81mg ec PREV  OTC, QL (150 tabs / 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

19

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

aspirin 81 tab 81mg ec PREV  OTC, QL (150 tabs / 30
days); MAIL

aspirin chld chw 81mg PREV  OTC, QL (30 tabs / 30
days); MAIL

aspirin tab 81 mg PREV  OTC, QL (150 tabs / 30
days); MAIL

ASPIRIN TAB 81MG PREV  OTC, QL (150 tabs / 30
days); MAIL

aspirin tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

aspirin tab delayed release 81 mg PREV  OTC, QL (150 tabs / 30
days); MAIL

aspirin tab delayed release 325 mg PREV  OTC, QL (360 tabs / 30
days); MAIL

aspirtab tab 324mg ec PREV  OTC, QL (360 tabs / 30
days); MAIL

bayer adv tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

bayer asa tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

bayer asa tab 325mg PREV  OTC, QL (360 tabs / 30
days); MAIL

bayer low chw 81mg PREV ~ OTC, QL (30 tabs / 30
days); MAIL

child asa Is chw 81mg PREV  OTC, QL (30 tabs / 30
days); MAIL

cvs aspirin tab 81mg ec PREV ~ OTC, QL (150 tabs / 30
days); MAIL

cvs aspirin tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

cvs aspirin tab 325mg ec PREV ~ OTC, QL (360 tabs / 30
days); MAIL

cvs chld asa chw 81mg PREV  OTC, QL (30 tabs / 30
days); MAIL

diflunisal tab 500 mg Tier 1 QL (90 tabs / 30 days);
MAIL

ecotrin low tab 81mg ec PREV  OTC, QL (150 tabs / 30
days); MAIL

ecpirin tab 325mg ec PREV  OTC, QL (360 tabs / 30
days); MAIL

eq aspirin tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 20

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

eq aspirin tab 325mg ec PREV  OTC, QL (360 tabs / 30
days); MAIL

eq child asa chw 81mg PREV  OTC, QL (30 tabs / 30
days); MAIL

eql aspirin chw 81mg PREV ~ OTC, QL (30 tabs / 30
days); MAIL

eql aspirin tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

eql aspirin tab 325mg ec PREV  OTC, QL (360 tabs / 30
days); MAIL

gnp aspirin chw 81mg PREV  OTC, QL (30 tabs / 30
days); MAIL

gnp aspirin tab 81mg ec PREV ~ OTC, QL (150 tabs / 30
days); MAIL

gnp aspirin tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

gnp aspirin tab 325mg ec PREV  OTC, QL (360 tabs / 30
days); MAIL

hm aspirin chw 81mg PREV  OTC, QL (30 tabs / 30
days); MAIL

hm aspirin tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

kls aspirin tab 81mg ec PREV  OTC, QL (150 tabs / 30
days); MAIL

kils aspirin tab 325mg ec PREV  OTC, QL (360 tabs / 30
days); MAIL

kp aspirin tab 81mg ec PREV ~ OTC, QL (150 tabs / 30
days); MAIL

miniprin low tab 81mg ec PREV  OTC, QL (150 tabs / 30
days); MAIL

mm aspirin tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

norwich asa tab 325mg PREV ~ OTC, QL (300 tabs / 30
days); MAIL

px aspirin chw 81mg PREV  OTC, QL (30 tabs / 30
days); MAIL

px aspirin tab 81mg ec PREV  OTC, QL (150 tabs / 30
days); MAIL

px aspirin tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

px aspirin tab 325mg ec PREV  OTC, QL (360 tabs / 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 21

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

gc aspirin tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

gc aspirin tab 325mg ec PREV  OTC, QL (360 tabs / 30
days); MAIL

ra aspirin chw 81mg PREV ~ OTC, QL (30 tabs / 30
days); MAIL

ra aspirin tab 81mg ec PREV  OTC, QL (150 tabs / 30
days); MAIL

ra aspirin tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

ra aspirin tab 325mg ec PREV  OTC, QL (360 tabs / 30
days); MAIL

ra child asa chw 81mg PREV ~ OTC, QL (30 tabs / 30
days); MAIL

salsalate tab 500 mg Tier 1 QL (120 tabs / 30 days);
MAIL

salsalate tab 750 mg Tier 1 QL (120 tabs / 30 days);
MAIL

sb aspirin tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

sb aspirin tab 325mg ec PREV  OTC, QL (360 tabs / 30
days); MAIL

sm aspirin chw 81mg PREV ~ OTC, QL (30 tabs / 30
days); MAIL

sm aspirin tab 81mg ec PREV  OTC, QL (150 tabs / 30
days); MAIL

sm aspirin tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

sm aspirin tab 325mg ec PREV  OTC, QL (360 tabs / 30
days); MAIL

sm child asa chw 81mg PREV  OTC, QL (30 tabs / 30
days); MAIL

st joseph chw low 81mg PREV  OTC, QL (30 tabs / 30
days); MAIL

tgt aspirin chw 81mg PREV ~ OTC, QL (30 tabs / 30
days); MAIL

tgt aspirin chw child PREV  OTC, QL (30 tabs / 30
days); MAIL

tgt aspirin tab 81mg ec PREV  OTC, QL (150 tabs / 30
days); MAIL

tgt aspirin tab 325mg PREV  OTC, QL (300 tabs / 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 22

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
ANALGESICS - OPIOID
Opioid Agonists

codeine sulf tab 15mg Tier 1 QL (360 tabs / 30 days);
MED

codeine sulf tab 30mg Tier 1 QL (360 tabs / 30 days);
MED

codeine sulf tab 60mg Tier 1 QL (240 tabs / 30 days);
MED

fentanyl td patch 72hr 12 mcg/hr Tier 1 QL (10 patches / 25
days), PA; MED

fentanyl td patch 72hr 25 mcg/hr Tier1 QL (10 patches / 25

days), PA; MED
FENTANYL TD PATCH 72HR 37.5 MCG/HR Tier 1  PA; MED

fentanyl td patch 72hr 50 mcg/hr Tier1 QL (10 patches / 25
days), PA; MED

fentanyl td patch 72hr 75 mcg/hr Tier1 QL (10 patches / 25
days), PA; MED

fentanyl td patch 72hr 100 mcg/hr Tier1 QL (10 patches / 25
days), PA; MED

hydromorphone hcl tab 2 mg Tier1 QL (360 ea / 30 days);
MED

hydromorphone hcl tab 4 mg Tier 1 QL (360 ea / 30 days);
MED

hydromorphone hcl tab er 24hr deter 8 mg Tier 2 PA; MED

hydromorphone hcl tab er 24hr deter 12 Tier 2 PA; MED

mg

hydromorphone hcl tab er 24hr deter 16 Tier 2 PA; MED

mg

hydromorphone hcl tab er 24hr deter 32 Tier 2 PA; MED

mg

levorphanol tartrate tab 2 mg Tier 2 PA; MED

meperidine hcl oral soln 50 mg/5ml Tier1 QL (500 mL / 25 days);

AGE; MED; Covered in
ages 64 and under
meperidine hcl tab 50 mg Tier 1 QL (300 tabs / 30 days);
AGE; MED; Covered in
ages 64 and under
meperidine hcl tab 100 mg Tier 1 QL (240 tabs / 30 days);
AGE; MED; Covered in
ages 64 and under
methadone hcl soln 5 mg/5m/ Tier1 QL (1200 mL / 30 days),
PA
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 23
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand
Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply




Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

methadone hcl soln 10 mg/5ml Tier1 QL (600 mL / 30 days),
PA

methadone hcl tab 5 mg Tier 1 QL (360 tabs / 25 days),
PA

methadone hcl tab 10 mg Tier 1 QL (360 tabs / 25 days),
PA

morphine sulfate oral soln 10 mg/5m/ Tier 1 QL (450 mL / 30 days),
PA; MED

morphine sulfate oral soln 20 mg/5m/ Tier 1 QL (450 mL / 30 days),
PA; MED

morphine sulfate oral soln 100 mg/5ml (20  Tier1 QL (450 mL / 30 days),

mg/mi) PA; MED

morphine sulfate tab 15 mg Tier 1 QL (90 tabs / 25 days);
MED

morphine sulfate tab 30 mg Tier 1 QL (90 tabs / 25 days);
MED

morphine sulfate tab er 15 mg Tier1 QL (90 ea / 30 days),

ST; MED; Prior Use IR
Opioid Required
morphine sulfate tab er 30 mg Tier 1 QL (90 ea/ 30 days),
ST; MED; Prior Use IR
Opioid Required
morphine sulfate tab er 60 mg Tier 1 QL (90 ea/ 30 days),
ST; MED; Prior Use IR
Opioid Required
morphine sulfate tab er 100 mg Tier1 QL (90 ea / 30 days),
ST; MED; Prior Use IR
Opioid Required

NUCYNTA ER TAB 50MG Tier 3 QL (120 tabs / 25 days),
PA; MED
NUCYNTA ER TAB 100MG Tier 3 QL (120 tabs / 25 days),
PA; MED
NUCYNTA ER TAB 150MG Tier 3 QL (60 tabs / 25 days),
PA; MED
NUCYNTA ER TAB 200MG Tier 3 QL (60 tabs / 25 days),
PA; MED
NUCYNTA ER TAB 250MG Tier 3 QL (60 tabs / 25 days),
PA; MED
NUCYNTA TAB 50MG Tier 3 QL (360 tabs / 25 days),
PA; MED
NUCYNTA TAB 75MG Tier 3 QL (240 tabs / 25 days),
PA; MED
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 24

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

NUCYNTA TAB 100MG

Tier 3

QL (180 tabs / 25 days),
PA: MED

oxycodone hcl soln 5 mg/5ml Tier 1 QL (240 ml per fill, max
1 fill per 90 days); MED

oxycodone hcl tab 5 mg Tier 1 QL (Max 4 per day);
MED

oxycodone hcl tab 10 mg Tier 1 QL (Max 90 per fill, max
1 fill per 90 days); MED

oxycodone hcl tab 15 mg Tier1 QL (Max 90 per fill, max
1 fill per 90 days); MED

oxycodone hcl tab 20 mg Tier 1 QL (Max 90 per fill, max
1 fill per 90 days); MED

oxycodone hcl tab 30 mg Tier 1 QL (Max 90 per fill, max
1 fill per 90 days); MED

oxycodone hcl tab er 12hr deter 10 mg Tier1  PA; MED

oxycodone hcl tab er 12hr deter 20 mg Tier 1  PA; MED

oxycodone hcl tab er 12hr deter 40 mg Tier1 PA; MED

oxycodone hcl tab er 12hr deter 80 mg Tier 1  PA; MED

OXYCONTIN TAB 10MG CR Tier 3 PA; MED

OXYCONTIN TAB 15MG CR Tier 3 PA; MED

OXYCONTIN TAB 20MG CR Tier 3 PA; MED

OXYCONTIN TAB 30MG CR Tier 3 PA; MED

OXYCONTIN TAB 40MG CR Tier 3 PA; MED

OXYCONTIN TAB 60MG CR Tier 3  PA; MED

OXYCONTIN TAB 80MG CR Tier 3 PA; MED

oxymorphone hcl tab 5 mg Tier 2 QL (180 tabs / 25 days),
PA; MED

oxymorphone hcl tab 10 mg Tier 2 QL (120 tabs / 25 days),
PA; MED

oxymorphone hcl tab er 12hr 5 mg Tier 2 QL (120 tabs / 25 days),
PA; MED

oxymorphone hcl tab er 12hr 7.5 mg Tier 2 QL (120 tabs / 25 days),
PA; MED

oxymorphone hcl tab er 12hr 10 mg Tier 2 QL (120 tabs / 25 days),
PA; MED

oxymorphone hcl tab er 12hr 15 mg Tier 2 QL (120 tabs / 25 days),
PA; MED

oxymorphone hcl tab er 12hr 20 mg Tier 2 QL (120 tabs / 25 days),
PA; MED

oxymorphone hcl tab er 12hr 30 mg Tier 2 QL (120 tabs / 25 days),

PA; MED

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

25

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

oxymorphone hcl tab er 12hr 40 mg Tier 2 QL (120 tabs / 25 days),
PA; MED

tramadol hcl tab 50 mg Tier 1 QL (240 tabs / 30 days);
MED

tramadol hcl tab er 24hr 200 mg Tier 1 QL (30 tabs / 25 days),
PA; MED

tramadol hcl tab er 24hr biphasic release Tier 1 QL (30 tabs / 25 days),

100 mg PA; MED

tramadol hcl tab er 24hr biphasic release Tier 1 QL (30 tabs / 25 days),

300 mg PA; MED

Opioid Combinations

acetaminophen w/ codeine soln 120-12 Tierl1 QL (3750 mL/ 25

mg/5ml days); MED

acetaminophen w/ codeine tab 300-15 mg Tier1 QL (120 tabs / 25 days);
MED

acetaminophen w/ codeine tab 300-30 mg Tier1 QL (180 ea/ 25 days);
MED

acetaminophen w/ codeine tab 300-60 mg Tier 1 QL (120 ea / 25 days);
MED

butalbital-acetaminophen-caff w/ cod cap Tier1 QL (240 caps/ 30

50-325-40-30 mg days); MED

co-gesic tab 5-500mg Tier 1 QL (180 tabs / 25 days);
MED

endocet tab 5-325mg Tier 1 QL (240 tabs / 30 days);
MED

endocet tab 10-325mg Tier 1 QL (180 tabs / 25 days);
MED

hydrocodone-acetaminophen soln 7.5-325 Tierl QL (3750 mL/ 25

mg/15m/ days); MED

hydrocodone-acetaminophen tab 2.5-500 Tier 1 QL (180 tabs / 25 days);

mg MED

hydrocodone-acetaminophen tab 5-325 mg  Tier 1 QL (180 tabs / 25 days);
MED

hydrocodone-acetaminophen tab 5-500 mg  Tier 1 QL (180 tabs / 25 days);
MED

hydrocodone-acetaminophen tab 7.5-325 Tier1 QL (180 tabs / 25 days);

mg MED

hydrocodone-acetaminophen tab 7.5-500 Tier1 QL (180 ea/ 25 days);

mg MED

hydrocodone-acetaminophen tab 7.5-650 Tier 1 QL (180 tabs / 25 days);

mg MED

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 26

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

hydrocodone-acetaminophen tab 7.5-750 Tierl QL (180 ea/ 25 days);

mg MED

hydrocodone-acetaminophen tab 10-325 Tier 1 QL (180 tabs / 25 days);

mg MED

hydrocodone-acetaminophen tab 10-500 Tier 1 QL (180 ea / 25 days);

mg MED

hydrocodone-acetaminophen tab 10-650 Tier 1 QL (180 tabs / 25 days);

mg MED

hydrocodone-ibuprofen tab 7.5-200 mg Tier 1 QL (150 tabs / 30 days),
PA; MED

hydrocodone-ibuprofen tab 10-200 mg Tier1  PA; MED

hydrogesic cap 5-500mg Tier 1 MED

oxycodone w/ acetaminophen tab 2.5-325 Tier 1  PA; MED

mg

oxycodone w/ acetaminophen tab 5-325 Tier 1 QL (240 tabs / 30 days);

mg MED

oxycodone w/ acetaminophen tab 7.5-325 Tier1 QL (180 tabs / 25 days);

mg MED

oxycodone w/ acetaminophen tab 10-325 Tier 1 QL (180 tabs / 25 days);

mg MED

stagesic cap 5-500mg Tier 1 MED

XARTEMIS XR TAB 7.5-325 Tier 3 PA; MED

Opioid Partial Agonists
buprenorphine hcl sl tab 2 mg (base equiv) Tier1 QL (360 tabs / 30 days)
buprenorphine hcl sl tab 8 mg (base equiv) Tier 1 QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl tab 2- Tier 1

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 Tier 1

mg (base equiv)

BUTRANS DIS 5MCG/HR Tier 3 PA
BUTRANS DIS 10MCG/HR Tier 3 PA
BUTRANS DIS 20MCG/HR Tier 3 PA

ANDROGENS-ANABOLIC
Anabolic Steroids

ANADROL-50 TAB 50MG Tier 3 PA

oxandrolone tab 2.5 mg Tier 2  PA; AGE; Covered in
ages 64 and under

oxandrolone tab 10 mg Tier 2  PA; AGE; Covered in

ages 64 and under

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 27
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name
Androgens

Drug Tier

Requirements/Limits

danazol cap 50 mg Tier2 QL (120 caps/ 30
days); MAIL
danazol cap 100 mg Tier2 QL (120 caps/ 30
days); MAIL
danazol cap 200 mg Tier2 QL (120 caps/ 30
days); MAIL
METHITEST TAB 10MG Tier 3 AGE; Covered in ages
64 and under
testosterone cypionate im inj in oil 100 Tier 1
mg/ml
testosterone cypionate im inj in oil 200 Tier 1
mg/ml
testosterone enanthate im inj in oil 200 Tier 1
mg/ml
ANORECTAL AGENTS
INTRARECTAL STEROIDS
hydrocortisone enema 100 mg/60m| Tier2 QL (1680 mL/ 30
days); MAIL
Rectal Combinations
hemorrhoidal cre Tier 1 OTC; MAIL
Rectal Local Anesthetics
dibucaine rectal ointment 1% Tier1 OTC; MAIL
Rectal Steroids
procto-med cre hc 2.5% Tier1 QL (450 gm / 30 days);
MAIL
proctosol hc cre 2.5% Tier1 QL (450 gm / 30 days);
MAIL
proctozone cre -hc 2.5% Tier1 QL (450 gm / 30 days);
MAIL
Vasodilating Agents
RECTIV OIN 0.4% Tier 3 MAIL
ANTACIDS
Antacid Combinations
acid gone chw Tier1 OTC; MAIL
acid gone sus Tier1 OTC; MAIL
advanced sus antacid Tier 1 OTC; MAIL
almacone chw Tier1 OTC; MAIL
almacone dbl sus strength Tier1 OTC; MAIL
almacone sus Tier1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

28

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

alum & mag hydroxide-simethicone susp

500-450-40 mg/5ml

Tier 1

OTC,; MAIL

antacid adv sus max st Tier1 OTC; MAIL
antacid chw dbl st Tier1  OTC; MAIL
antacid extr chw 675-135 Tier1 OTC; MAIL
antacid fast sus acting Tier1 OTC; MAIL
antacid fast sus relief Tier 1 OTC; MAIL
antacid i sus Tier1 OTC; MAIL
antacid iii sus Tier1 OTC; MAIL
antacid lig sus Tier1 OTC; MAIL
antacid m sus Tier1 OTC; MAIL
antacid plus sus anti-gas Tier1 OTC; MAIL
antacid plus sus gas rel Tier 1 OTC; MAIL
antacid sus Tier1 OTC; MAIL
antacid sus anti-gas Tier1 OTC; MAIL
antacid sus ex st Tier1 OTC; MAIL
antacid sus max st Tierl  OTC; MAIL
antacid sus mint crm Tierl1  OTC; MAIL
antacid sus reg Tier1 OTC; MAIL
antacid sus reg st Tier 1 OTC; MAIL
antacid sus ultra st Tier1 OTC; MAIL
antacid/gas sus rel max Tier1 OTC; MAIL
antacid/sime sus ds Tier1 OTC; MAIL
comfort gel sus Tier1 OTC; MAIL
comfort gel sus antacid Tier1 OTC; MAIL
comfort gel sus anti-gas Tier1 OTC; MAIL
cvs antacid sus antigas Tierl OTC; MAIL
cvs antacid sus supreme Tier 1 OTC; MAIL
cvs antacid/ sus anti-gas Tier 1 OTC; MAIL
eq antacid chw 160-105 Tier1 OTC; MAIL
eq antacid chw ex st Tier1 OTC; MAIL
eq antacid sus Tier1 OTC; MAIL
eq antacid sus anti-gas Tier 1 OTC; MAIL
eq antacid sus max st Tier1 OTC; MAIL
eql antacid sus anti-gas Tier1 OTC; MAIL
flanax sus relief Tier1 OTC; MAIL
foam antacid chw 80-20mg Tier1 OTC; MAIL
foam antacid sus Tier1 OTC; MAIL
geri-lanta sus Tier1 OTC; MAIL
gnp antacid chw 160-105 Tier1 OTC; MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

29

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
gnp antacid sus anti-gas Tier 1 OTC; MAIL
gnp antacid sus cherry Tier1 OTC; MAIL
gnp antacid sus coolmint Tier1 OTC; MAIL
gnp antacid sus original Tier1 OTC; MAIL
heartbrn ant chw 160-105 Tierl  OTC; MAIL
heartburn chw ex st Tier1 OTC; MAIL
hm antacid sus anti-gas Tier1 OTC; MAIL
maalox advan sus max st Tier1 OTC; MAIL
maalox max sus cherry Tier 1 OTC; MAIL
maalox max sus lemon Tier1 OTC; MAIL
maalox max sus wild bry Tier1 OTC; MAIL
maalox multi sus symp max Tier1 OTC; MAIL
mag-al plus liq Tier 1 OTC; MAIL
mag-al plus lig xs Tier1 OTC; MAIL
meijer sus antacid Tier1 OTC; MAIL
mi-acid chw Tier1  OTC; MAIL
mi-acid sus Tier 1  OTC; MAIL
mi-acid sus max st Tierl OTC; MAIL
milantex sus ex st Tier1  OTC; MAIL
milantex sus original Tier 1 OTC; MAIL
mintox plus chw Tier 1 OTC; MAIL
mintox sus Tier 1 OTC; MAIL
mintox sus max st Tier1  OTC; MAIL
px antacid sus max st Tier 1 OTC; MAIL
px antacid sus reg st Tier 1 OTC; MAIL
gc antacid sus Tier1 OTC; MAIL
gc antacid sus anti-gas Tier 1 OTC; MAIL
ra antacid sus anti-gas Tier1 OTC; MAIL
ra antacid sus antigas Tier 1 OTC; MAIL
ra liquid sus antacid Tier1 OTC; MAIL
rulox sus Tier1 OTC; MAIL
sb antacid sus anti-gas Tier1 OTC; MAIL
sb antacid/ sus antigas Tier1 OTC; MAIL
sm antacid chw ex-str Tierl OTC; MAIL
sm antacid sus advanced Tier1 OTC; MAIL
sm antacid sus max st Tier1 OTC; MAIL
tgt antacid sus anti-gas Tier1 OTC; MAIL
Antacids - Bicarbonate
sodium bicarbonate tab 325 mg Tier1 OTC; MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 30

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
sodium bicarbonate tab 650 mg Tier1 OTC; MAIL

Antacids - Calcium Salts
antacid chw 500mg Tier1 OTC; MAIL
antacid chw 1000mg Tier1 OTC; MAIL
antacid extr chw 750mg Tier1 OTC; MAIL
antacid max chw 1000mg Tier1 OTC; MAIL
cal antacid chw 1000mg Tier1 OTC; MAIL
cal-gest chw 500mg Tier1 OTC; MAIL
calc antacid chw 500mg Tier1 OTC; MAIL
calc antacid chw 750mg Tier1 OTC; MAIL
calc antacid chw 1000mg Tier1 OTC; MAIL
calcium carbonate (antacid) chew tab 500 Tier1 OTC; MAIL
mg
calcium carbonate (antacid) tab 648 mg Tier1 OTC, QL (480 tabs / 30

days); MAIL

child soothe chw 400mg Tier1 OTC; MAIL
childrens chw pepto Tier1 OTC; MAIL
childrens chw soothe Tier 1 OTC; MAIL
eq antacid chw 1000mg Tier1 OTC; MAIL
eql antacid chw 1000mg Tier1 OTC; MAIL
gnp antacid chw 1000mg Tier1 OTC; MAIL
maalox child chw Tierl  OTC; MAIL
px antacid chw 1000mg Tier 1  OTC; MAIL
ra antacid chw 1000mg Tier1 OTC; MAIL
sm antacid chw 1000mg Tier1 OTC; MAIL
stomach riIf chw 400mg Tier 1 OTC; MAIL
tgt antacid chw 1000mg Tier1 OTC; MAIL
tums fresher chw 500mg Tierl OTC; MAIL

Antacids - Magnesium Salts
hm magnesium tab 250mg Tier1 OTC; MAIL
magnesium oxide tab 250 mg Tier1 OTC; MAIL
magnesium oxide tab 400 mg (240 mg Tier1 OTC; MAIL
elemental mg)
magnesium oxide tab 420 mg Tier 1 OTC; MAIL
magnesium tab 250mg Tier1 OTC; MAIL

ANTHELMINTICS

Anthelmintics

albendazole tab 200 mg Tier 2 QL (2 tabs / 25 days),
PA
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 31

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier Requirements/Limits

ALBENZA TAB 200MG Tier 3 QL (2 tabs / 25 days),
PA
ivermectin tab 3 mg Tier 1 QL (300 tabs / 30 days)
PIN-X CHW 250MG Tier 2 OTC, QL (Max 2 fills per
365 days)
pinworm med sus 144mg/ml Tier1  OTC
reeses med sus pinworm Tierl OTC
ANTI-INFECTIVE AGENTS - MISC.
Anti-infective Agents - Misc.
CAYSTON INH 75MG Tier4 PA
FIRST-VANC SOL 25MG/ML Tier 2
FIRST-VANC SOL 50MG/ML Tier 2
FIRVANQ SOL 25MG/ML Tier 2
FIRVANQ SOL 50MG/ML Tier 2
metronidazole tab 250 mg Tier 1 QL (240 tabs / 30 days)
metronidazole tab 500 mg Tier1 QL (120 tabs / 30 days)
NEBUPENT INH 300MG Tier 3
trimethoprim tab 100 mg Tier 1 QL (180 tabs / 30 days)
Anti-infective Misc. - Combinations
e.s.p. sus 200-600 Tier 2 QL (2400 mL / 30 days)
erythromycin-sulfisoxazole for susp 200- Tier 2 QL (2400 mL / 30 days)
600 mg/5ml
sulfamethoxazole-trimethoprim susp 200- Tier 1 QL (1200 mL / 30 days)
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 Tier 1 QL (120 tabs / 30 days)
mg
sulfamethoxazole-trimethoprim tab 800- Tier 1 QL (120 tabs / 30 days)
160 mg
sulfatrim pd sus 200-40/5 Tier1 QL (1200 mL / 30 days)
Antiprotozoal Agents
atovaquone susp 750 mg/5ml Tier 2 QL (300 mL / 30 days),
PA; Covered in ages 13
and over
Ketolides
KETEK PAK TAB 400MG Tier 3 QL (60 tabs / 30 days),
PA
KETEK TAB 300MG Tier 3 QL (60 tabs / 30 days),
PA
KETEK TAB 400MG Tier 3 QL (60 tabs / 30 days),

PA

PA - Prior Authorization
QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name
Leprostatics

Drug Tier

Requirements/Limits

dapsone tab 25 mg Tier1 QL (120 tabs / 30 days)
dapsone tab 100 mg Tier 1 QL (90 tabs / 30 days)
Lincosamides
clindamycin hcl cap 150 mg Tier 1 QL (240 ea / 30 days)
clindamycin hcl cap 300 mg Tier1 QL (270 ea / 30 days)
clindamycin palmitate hcl for soln 75 Tier1  Covered in ages 18 and
mg/5ml (base equiv) under
Oxazolidinones
linezolid for susp 100 mg/5ml Tier 2 QL (Max day supply 7),
PA
linezolid tab 600 mg Tier 2 QL (Max day supply 7),
PA
ANTIANGINAL AGENTS
Antianginals-Other
RANEXA TAB 500MG Tier 2  ST; MAIL; PRIOR USE
Beta Blocker/Ca Channel
Blockers/LA Nitrate
RANEXA TAB 1000MG Tier 2  ST; MAIL; PRIOR USE
Beta Blocker/Ca Channel
Blockers/LA Nitrate
Nitrates
isosorbide dinitrate sl tab 2.5 mg Tier1 QL (120 tabs / 30 days);
MAIL
isosorbide dinitrate tab 5 mg Tier 1 QL (120 tabs / 30 days);
MAIL
isosorbide dinitrate tab 10 mg Tier1 QL (120 tabs / 30 days);
MAIL
isosorbide dinitrate tab 20 mg Tier 1 QL (180 tabs / 30 days);
MAIL
isosorbide dinitrate tab 30 mg Tier1 QL (120 tabs / 30 days);
MAIL
isosorbide mononitrate tab 10 mg Tier1 QL (90 tabs / 30 days);
MAIL
isosorbide mononitrate tab 20 mg Tier 1 QL (60 tabs / 30 days);
MAIL
isosorbide mononitrate tab er 24hr 30 mg Tier1 QL (60 tabs / 30 days);
MAIL
isosorbide mononitrate tab er 24hr 60 mg Tier 1 QL (60 tabs / 30 days);

MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

33

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

isosorbide mononitrate tab er 24hr 120 mg  Tier1 QL (60 tabs / 30 days);
MAIL

minitran dis 0.2mg/hr Tier 1 QL (30 patches / 30
days); MAIL

minitran dis 0.4mg/hr Tier 1 QL (30 patches / 30
days); MAIL

minitran dis 0.6mg/hr Tier 1 QL (30 patches / 30
days); MAIL

nitro-time cap 9mg cr Tier 1 QL (90 caps / 30 days);
MAIL

nitroglycerin cap er 9 mg Tier 1 QL (90 caps / 30 days);
MAIL

nitroglycerin sl tab 0.3 mg Tier 1 QL (300 tabs / 30 days);
MAIL

nitroglycerin sl tab 0.4 mg Tier 1 QL (300 tabs / 30 days);
MAIL

nitroglycerin sl tab 0.6 mg Tier1 QL (300 tabs / 30 days);
MAIL

nitroglycerin td patch 24hr 0.2 mg/hr Tier1 QL (30 patches / 30
days); MAIL

nitroglycerin td patch 24hr 0.4 mg/hr Tier1 QL (30 patches / 30
days); MAIL

nitroglycerin td patch 24hr 0.6 mg/hr Tier 1 QL (30 patches / 30

days); MAIL

ANTIANXIETY AGENTS

Antianxiety Agents - Misc.

buspirone hcl tab 5 mg Tier 1 QL (240 tabs / 30 days);
MAIL; Covered in ages 6
and over

buspirone hcl tab 7.5 mg Tier 1 QL (240 tabs / 30 days);
MAIL; Covered in ages 6
and over

buspirone hcl tab 10 mg Tier 1 QL (180 tabs / 30 days);
MAIL; Covered in ages 6
and over

buspirone hcl tab 15 mg Tier 1 QL (120 tabs / 30 days);
MAIL; Covered in ages 6
and over

hydroxyzine hcl syrup 10 mg/5ml Tier1 QL (1800 mL/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 34
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply




Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

hydroxyzine hcl tab 10 mg Tier 1 QL (240 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

hydroxyzine hcl tab 25 mg Tier 1 QL (240 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

hydroxyzine hcl tab 50 mg Tier 1 QL (240 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

hydroxyzine pamoate cap 25 mg Tier1 QL (240 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

hydroxyzine pamoate cap 50 mg Tier 1 QL (240 ea / 30 days);
AGE; MAIL; Covered in
ages 64 and under

hydroxyzine pamoate cap 100 mg Tier1 QL (120 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

meprobamate tab 200 mg Tier 1 QL (90 tabs / 30 days);
AGE; Covered in ages
18-64

meprobamate tab 400 mg Tier 2 QL (90 tabs / 30 days);
AGE; Covered in ages
18-64

Benzodiazepines

alprazolam tab 0.5 mg Tier1 QL (90 ea/ 30 days);
Covered in ages 18 and
over

alprazolam tab 0.25 mg Tier 1 QL (90 ea/ 30 days);
Covered in ages 18 and
over

alprazolam tab 1 mg Tier 1 QL (90 tabs / 30 days);
Covered in ages 18 and
over

alprazolam tab 2 mg Tier 1 QL (90 tabs / 30 days);
Covered in ages 18 and
over

chlordiazepoxide hcl cap 5 mg Tier 1 QL (90 caps / 30 days);
AGE; Covered in ages 6-
64

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 35
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier

Requirements/Limits

chlordiazepoxide hcl cap 10 mg Tier 1

QL (90 caps / 30 days);
AGE; Covered in ages 6-
64

chlordiazepoxide hcl cap 25 mg Tier 1

QL (90 caps / 30 days);
AGE; Covered in ages 6-
64

clorazepate dipotassium tab 3.75 mg Tier 1

QL (90 tabs / 30 days);
AGE; Covered in ages 6-
64

clorazepate dipotassium tab 7.5 mg Tier 1

QL (120 tabs / 30 days);
AGE; Covered in ages 6-
64

clorazepate dipotassium tab 15 mg Tier 1

QL (90 tabs / 30 days);
AGE; Covered in ages 6-
64

DIAZEPAM CON 5MG/ML Tier 1

QL (90 mL / 30 days),
PA; AGE; Covered in
ages 64 and under

diazepam oral soln 1 mg/ml Tier 1

QL (120 mL / 30 days);
AGE; Covered in ages
64 and under

diazepam tab 2 mg Tier 1

QL (90 tabs / 30 days);
AGE; Covered in ages
64 and under

diazepam tab 5 mg Tier 1

QL (90 tabs / 30 days);
AGE; Covered in ages
64 and under

diazepam tab 10 mg Tier 1

QL (90 tabs / 30 days);
AGE; Covered in ages
64 and under

lorazepam conc 2 mg/ml Tier 1

QL (90 mL / 30 days);
Covered in ages 12 and
over

lorazepam tab 0.5 mg Tier 1

QL (90 tabs / 30 days);
Covered in ages 12 and
over

lorazepam tab 1 mg Tier 1

QL (90 tabs / 30 days);
Covered in ages 12 and
over

lorazepam tab 2 mg Tier 1

QL (90 tabs / 30 days);
Covered in ages 12 and
over

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

36

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

oxazepam cap 10 mg Tier 2 QL (90 ea / 30 days);
Covered in ages 6 and
over

oxazepam cap 15 mg Tier 2 QL (90 ea / 30 days);
Covered in ages 6 and
over

oxazepam cap 30 mg Tier 2 QL (120 ea / 30 days);
Covered in ages 6 and
over

ANTIARRHYTHMICS
Antiarrhythmics Type I-A
disopyramide phosphate cap 100 mg Tier1 MAIL
disopyramide phosphate cap 150 mg Tier1 QL (150 caps/ 30

days); AGE; MAIL;
Covered in ages 64 and

under

quinidine sulfate tab 300 mg Tier 1 QL (180 tabs / 30 days);
MAIL

Antiarrhythmics Type I-B

mexiletine hcl cap 150 mg Tierl QL (180 caps/ 30
days); MAIL

mexiletine hcl cap 200 mg Tier1 QL (180 caps/ 30
days); MAIL

mexiletine hcl cap 250 mg Tier1 QL (180 caps/ 30

days); MAIL

Antiarrhythmics Type I-C

flecainide acetate tab 50 mg Tier 1 QL (210 tabs / 30 days);
MAIL
flecainide acetate tab 100 mg Tier 1 QL (180 tabs / 30 days);
MAIL
flecainide acetate tab 150 mg Tier 1 QL (90 tabs / 30 days);
MAIL
propafenone hcl tab 150 mg Tier 1 QL (180 ea / 30 days);
MAIL
propafenone hcl tab 225 mg Tier 1 QL (90 tabs / 30 days);
MAIL
propafenone hcl tab 300 mg Tier 1 QL (90 tabs / 30 days);
MAIL
Antiarrhythmics Type III
amiodarone hcl tab 200 mg Tier 1 QL (120 tabs / 30 days);
MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 37

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

dofetilide cap 125 mcg (0.125 mg) Tier 4 QL (240 caps / 30 days)

dofetilide cap 250 mcg (0.25 mg) Tier4 QL (120 caps / 30 days)

dofetilide cap 500 mcg (0.5 mg) Tier 4 QL (60 caps / 30 days)

MULTAQ TAB 400MG Tier 3 QL (60 tabs / 30 days);
MAIL

pacerone tab 200mg Tier 1 QL (120 tabs / 30 days);
MAIL

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTIASTHMATIC - MONOCLONAL ANTIBODIES

XOLAIR INJ 75/0.5 Tier4 QL (5 syringes / 24
days), PA
XOLAIR INJ 150MG/ML Tier4 QL (5 syringes / 24
days), PA
Anti-Inflammatory Agents
cromolyn sodium soln nebu 20 mg/2ml Tier 2 QL (780 mL / 30 days);
MAIL
Antiasthmatic - Monoclonal Antibodies
DUPIXENT INJ 200/1.14 Tier4 PA
NUCALA INJ 100MG Tier4 PA
XOLAIR SOL 150MG Tier 4 QL (5 vials / 24 days),
PA
BRONCHODILATORS - ANTICHOLINERGICS
TUDORZA PRES AER 400/ACT Tier 2
Bronchodilators - Anticholinergics
ATROVENT HFA AER 17MCG Tier 2 QL (2.326 inhalers / 30
days); MAIL
INCRUSE ELPT INH 62.5MCG Tier 2 MAIL
ipratropium bromide inhal soln 0.02% Tier1 QL (300 mL / 30 days);
MAIL

Leukotriene Modulators
montelukast sodium chew tab 4 mg (base Tier1 QL (30 tabs / 30 days);

equiv) MAIL

montelukast sodium chew tab 5 mg (base Tier 1 QL (30 tabs / 30 days);

equiv) MAIL

montelukast sodium tab 10 mg (base Tier 1 QL (30 tabs / 30 days);

equiv) MAIL

zafirlukast tab 10 mg Tier 1 QL (60 tabs / 30 days);
MAIL

zafirlukast tab 20 mg Tier1 QL (60 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 38

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

Zileuton tab er 12hr 600 mg Tier 2 QL (120 tabs / 30 days),
PA; MAIL

STEROID INHALANTS

FLOVENT HFA AER 44MCG Tier 2 QL (1 inhaler / 25
days); AGE; MAIL;
Covered in ages 11 and
under

FLOVENT HFA AER 110MCG Tier 2 QL (1 inhaler / 25

days); AGE; MAIL;
Covered in ages 11 and
under

Selective Phosphodiesterase 4 (PDE4) Inhibitors

DALIRESP TAB 500MCG Tier 3 PA; MAIL
Steroid Inhalants

AEROSPAN AER 80MCG Tier 2 MAIL

budesonide inhalation susp 0.5 mg/2ml Tier 2 QL (120 mL / 30 days);
AGE; MAIL; Covered in
ages 9 and under

budesonide inhalation susp 0.25 mg/2ml Tier 2 QL (120 mL / 30 days);
AGE; MAIL; Covered in
ages 9 and under

QVAR REDIHA AER 80MCG Tier2 QL (10.6 gm / 25 days);
MAIL

QVAR REDIHAL AER 40MCG Tier 2 QL (10.6 gm / 25 days);
MAIL

Sympathomimetics

albuterol sulfate soln nebu 0.5% (5 mg/ml) Tier1 QL (150 mL / 25 days);
MAIL

albuterol sulfate soln nebu 0.63 mg/3ml Tier 1 QL (300 mL / 25 days);

(base equiv) MAIL

albuterol sulfate soln nebu 0.083% (2.5 Tier 1 QL (225 mL / 25 days);

mg/3ml) MAIL

albuterol sulfate soln nebu 1.25 mg/3ml Tier 1 QL (150 mL / 25 days);

(base equiv) MAIL

albuterol sulfate syrup 2 mg/5ml Tier1 QL (4500 mL/ 30
days); MAIL

albuterol sulfate tab 4 mg Tier 2 QL (240 tabs / 30 days);
MAIL

ANORO ELLIPT AER 62.5-25 Tier 3 MAIL

ARCAPTA CAP 75MCG Tier 3 QL (30 ea/ 30 days);

MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

39

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

BREO ELLIPTA INH 100-25 Tier 3 QL (60 blisters / 30
days); MAIL

BREO ELLIPTA INH 200-25 Tier 3 QL (60 blisters / 30
days); MAIL

BROVANA NEB 15MCG Tier 3 QL (120 mL / 25 days);
MAIL

COMBIVENT AER 20-100 Tier 2 MAIL

DULERA AER 100-5MCG Tier2 QL (1.477 inhalers / 25
days); MAIL

DULERA AER 200-5MCG Tier 2 QL (1.477 inhalers / 25
days); MAIL

fluticasone-salmeterol aer powder ba 55- Tier1 QL (1 inhaler/ 30

14 mcg/act days); MAIL

fluticasone-salmeterol aer powder ba 113- Tier1 QL (1 inhaler/ 30

14 mcg/act days); MAIL

fluticasone-salmeterol aer powder ba 232- Tier1 QL (1 inhaler/ 30

14 mcg/act days); MAIL

FORADIL CAP AEROLIZE Tier 2 QL (60 caps / 30 days);
MAIL

ipratropium-albuterol nebu soln 0.5-2.5(3) Tier1 QL (360 ml / 30 days);

mg/3ml MAIL

levalbuterol hcl soln nebu 0.63 mg/3ml Tier1 QL (72 mL/ 25 days),

(base equiv) PA; MAIL

levalbuterol hcl soln nebu 1.25 mg/3ml Tierl QL (72 mL/ 25 days),

(base equiv) PA; MAIL

metaproterenol sulfate syrup 10 mg/5ml Tier1 QL (1200 mL/ 30
days); MAIL

metaproterenol sulfate tab 10 mg Tier1  MAIL

metaproterenol sulfate tab 20 mg Tier 1  MAIL

PROAIR HFA AER Tier 2 MAIL

STRIVERDI AER 2.5MCG Tier 2 QL (1 inhaler / 30
days); MAIL

SYMBICORT AER 80-4.5 Tier 2 QL (1.478 inhalers / 25
days); MAIL

SYMBICORT AER 160-4.5 Tier 2 QL (1 inhaler / 25
days); MAIL

terbutaline sulfate tab 2.5 mg Tier 2 QL (240 tabs / 30 days);
MAIL

terbutaline sulfate tab 5 mg Tier 2 QL (180 tabs / 30 days);
MAIL

VENTOLIN HFA AER Tier 3 ST; MAIL; PRIOR USE
PROAIR

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 40

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name
Xanthines

Drug Tier

Requirements/Limits

theochron tab 100mg cr Tier1 QL (120 tabs / 30 days);
theochron tab 200mg cr Tier 1 gfI(LlZO tabs / 30 days);
theochron tab 300mg cr Tier 1 gfI(LHO tabs / 30 days);
theophylline soln 80 mg/15ml Tier 1 mﬁit

theophylline tab er 12hr 100 mg Tier 1 QL (120 tabs / 30 days);
theophylline tab er 12hr 200 mg Tier 1 gfI(Luo tabs / 30 days);
theophylline tab er 12hr 300 mg Tier 1 gfI(Luo tabs / 30 days);
theophylline tab er 12hr 450 mg Tier 1 gfI(Lso tabs / 30 days);
theophylline tab er 24hr 400 mg Tier 1 gfl(lizo tabs / 30 days);
theophylline tab er 24hr 600 mg Tier 1 gﬁl(l_% tabs / 30 days);

MAIL
ANTICOAGULANTS
Coumarin Anticoagulants

COUMADIN TAB 1MG Tier 2 QL (300 tabs / 30 days);
COUMADIN TAB 2.5MG Tier 2 gfI(Lseoo tabs / 30 days);
COUMADIN TAB 2MG Tier 2 gfI(LBOO tabs / 30 days);
COUMADIN TAB 3MG Tier 2 gfl(éoo ea / 30 days);
COUMADIN TAB 4MG Tier 2 gfI(LBOO ea / 30 days);
COUMADIN TAB 5MG Tier 2 gfl(éoo tabs / 30 days);
COUMADIN TAB 6MG Tier 2 gfI(L300 ea / 30 days);
COUMADIN TAB 7.5MG Tier 2 gfI(LBOO tabs / 30 days);
COUMADIN TAB 10MG Tier 2 gfl(éoo tabs / 30 days);

MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

41

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

jantoven tab 1mg

Tier 1

QL (300 ea / 30 days);
MAIL

jantoven tab 2.5mg Tier1 QL (300 ea / 30 days);
MAIL

jantoven tab 2mg Tier 1 QL (300 ea / 30 days);
MAIL

jantoven tab 3mg Tier1 QL (300 ea / 30 days);
MAIL

jantoven tab 4mg Tier 1 QL (300 ea / 30 days);
MAIL

Jjantoven tab 5mg Tier1 QL (300 ea / 30 days);
MAIL

jantoven tab 6mg Tier 1 QL (300 ea / 30 days);
MAIL

jantoven tab 7.5mg Tier1 QL (300 ea / 30 days);
MAIL

jantoven tab 10mg Tier 1 QL (300 ea / 30 days);
MAIL

warfarin sodium tab 1 mg Tier 1 QL (300 tabs / 30 days);
MAIL

warfarin sodium tab 2 mg Tier 1 QL (300 tabs / 30 days);
MAIL

warfarin sodium tab 2.5 mg Tier 1 QL (300 tabs / 30 days);
MAIL

warfarin sodium tab 3 mg Tier1 QL (300 tabs / 30 days);
MAIL

warfarin sodium tab 4 mg Tier 1 QL (300 tabs / 30 days);
MAIL

warfarin sodium tab 5 mg Tier1 QL (300 tabs / 30 days);
MAIL

warfarin sodium tab 6 mg Tier1 QL (300 tabs / 30 days);
MAIL

warfarin sodium tab 7.5 mg Tier1 QL (300 tabs / 30 days);
MAIL

warfarin sodium tab 10 mg Tier 1 QL (300 tabs / 30 days);
MAIL

Direct Factor Xa Inhibitors

XARELTO TAB 10MG Tier 3 PA; MAIL

XARELTO TAB 15MG Tier 3 PA; MAIL

XARELTO TAB 20MG Tier 3 PA; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

42

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
Heparins And Heparinoid-Like Agents

enoxaparin sodium inj 30 mg/0.3ml Tier 4 QL (Max 7 days supply
without PA; Max 0.6 per
day)

enoxaparin sodium inj 40 mg/0.4ml Tier 4 QL (Max 7 days supply
without PA; Max 0.8 per
day)

enoxaparin sodium inj 60 mg/0.6m/ Tier 4 QL (Max 7 days supply
without PA; Max 1.2 per
day)

enoxaparin sodium inj 80 mg/0.8m/ Tier4 QL (Max 7 days supply
without PA; Max 1.6 per
day)

enoxaparin sodium inj 100 mg/ml Tier 4 QL (Max 7 days supply
without PA; Max 2 per
day)

enoxaparin sodium inj 120 mg/0.8ml Tier4 QL (Max 7 days supply
without PA; Max 1.6 per
day)

enoxaparin sodium inj 150 mg/ml Tier 4 QL (Max 7 days supply
without PA; Max 2 per
day)

enoxaparin sodium inj 300 mg/3ml Tier4 QL (Max 7 days supply
without PA)

fondaparinux sodium subcutaneous inj 2.5 Tier4 PA

mg/0.5ml

fondaparinux sodium subcutaneous inj 5 Tier4 PA

mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 Tier4 PA

mg/0.6ml

fondaparinux sodium subcutaneous inj 10 Tier4 PA

mg/0.8ml

FRAGMIN INJ 2500/0.2 Tier4 PA

FRAGMIN INJ 5000/0.2 Tier4 PA

FRAGMIN INJ 7500/0.3 Tier4 PA

FRAGMIN INJ 10000/ML Tier4 PA

FRAGMIN INJ 12500UNT Tier4 PA

FRAGMIN INJ 15000UNT Tier4 PA

FRAGMIN INJ 18000UNT Tier4 PA

heparin sodium (porcine) inj 1000 unit/ml Tier 2  PA; MAIL
heparin sodium (porcine) inj 10000 unit/ml/  Tier 2 PA; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 43
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
heparin sodium (porcine) pf inj 5000 Tier 2 PA; MAIL
unit/0.5ml

Thrombin Inhibitors
PRADAXA CAP 75MG Tier 3 PA; MAIL
PRADAXA CAP 150MG Tier 3 PA; MAIL

ANTICONVULSANTS

Anticonvulsants - Benzodiazepines
clobazam tab 10 mg Tier2 PA
clobazam tab 20 mg Tier 2 PA
clonazepam tab 0.5 mg Tier 1 QL (300 tabs / 30 days)
clonazepam tab 1 mg Tier1 QL (300 tabs / 30 days)
clonazepam tab 2 mg Tier 1 QL (300 tabs / 30 days)
diazepam rectal gel delivery system 2.5 Tier 2 QL (2 kits / month)
mg

diazepam rectal gel delivery system 10 mg Tier 2 QL (2 kits / month)
diazepam rectal gel delivery system 20 mg Tier 2 QL (2 kits / month)

ONFI TAB 5MG Tier 3 PA

ONFI TAB 10MG Tier 3 PA

ONFI TAB 20MG Tier 3 PA

Anticonvulsants - Misc.

APTIOM TAB 200MG Tier 3 PA; MAIL

APTIOM TAB 400MG Tier 3 PA; MAIL

APTIOM TAB 600MG Tier 3 PA; MAIL

APTIOM TAB 800MG Tier 3 PA; MAIL

BANZEL SUS 40MG/ML Tier 3 PA; MAIL

BANZEL TAB 200MG Tier 3 PA; MAIL

BANZEL TAB 400MG Tier 3 PA; MAIL

carbamazepine cap er 12hr 100 mg Tier1 QL (240 caps/ 30
days); MAIL

carbamazepine cap er 12hr 200 mg Tier1 QL (240 caps/ 30
days); MAIL

carbamazepine cap er 12hr 300 mg Tier 1 QL (240 caps/ 30
days); MAIL

carbamazepine chew tab 100 mg Tier 1 QL (240 tabs / 30 days);
MAIL

carbamazepine susp 100 mg/5ml Tier1 QL (1800 mL/ 30
days); MAIL

carbamazepine tab 200 mg Tier 1 QL (240 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 44

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

carbamazepine tab er 12hr 100 mg Tier 1 QL (240 tabs / 30 days);
MAIL

carbamazepine tab er 12hr 200 mg Tier 1 QL (240 ea / 30 days);
MAIL

carbamazepine tab er 12hr 400 mg Tier 1 QL (240 ea / 30 days);
MAIL

epitol tab 200mg Tier 1 QL (240 tabs / 30 days);
MAIL

gabapentin cap 100 mg Tier1 QL (300 caps/ 30
days); MAIL

gabapentin cap 300 mg Tier1 QL (300 caps/ 30
days); MAIL

gabapentin cap 400 mg Tier1 QL (270 caps/ 30
days); MAIL

gabapentin oral soln 250 mg/5ml Tier1 QL (2100 mL/ 30
days); MAIL

gabapentin tab 100 mg Tier 1  MAIL

gabapentin tab 600 mg Tier 1 QL (180 tabs / 30 days);
MAIL

gabapentin tab 800 mg Tier 1 QL (120 tabs / 30 days);
MAIL

lamotrigine tab 25 mg Tier 1 QL (300 tabs / 30 days);
MAIL

lamotrigine tab 100 mg Tier 1 QL (240 tabs / 30 days);
MAIL

lamotrigine tab 150 mg Tier1 QL (120 tabs / 30 days);
MAIL

lamotrigine tab 200 mg Tier1 QL (120 tabs / 30 days);
MAIL

lamotrigine tab chewable dispersible 5 mg Tier 1 QL (240 tabs / 30 days);
MAIL

lamotrigine tab chewable dispersible 25 mg Tier 1 QL (240 tabs / 30 days);
MAIL

levetiracetam oral soln 100 mg/ml Tier 1 QL (900 mL / 30 days);
MAIL

levetiracetam tab 250 mg Tier1 QL (180 tabs / 30 days);
MAIL

levetiracetam tab 500 mg Tier 1 QL (180 tabs / 30 days);
MAIL

levetiracetam tab 750 mg Tier1 QL (120 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 45

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

levetiracetam tab 1000 mg Tier1 QL (90 tabs / 30 days);
MAIL

levetiracetam tab er 24hr 500 mg Tier 1 QL (180 tabs / 30 days);
MAIL

levetiracetam tab er 24hr 750 mg Tier 1 QL (120 tabs / 30 days);
MAIL

LYRICA CAP 25MG Tier 3 QL (90 caps / 30 days),
PA

LYRICA CAP 50MG Tier3 QL (180 caps/ 30
days), PA

LYRICA CAP 75MG Tier 3 QL (240 caps/ 30
days), PA

LYRICA CAP 100MG Tier 3 QL (90 caps / 30 days),
PA

LYRICA CAP 150MG Tier 3 QL (90 caps / 30 days),
PA

LYRICA CAP 200MG Tier 3 QL (90 caps / 30 days),
PA

LYRICA CAP 225MG Tier 3 QL (60 caps / 30 days),
PA

LYRICA CAP 300MG Tier 3 QL (60 caps / 30 days),
PA

oxcarbazepine susp 300 mg/5ml (60 Tier2 QL (1200 mL/ 30

mg/ml) days); MAIL

oxcarbazepine tab 150 mg Tier1 QL (60 tabs / 30 days);
MAIL

oxcarbazepine tab 300 mg Tier 1 QL (60 tabs / 30 days);
MAIL

oxcarbazepine tab 600 mg Tier1 QL (120 tabs / 30 days);
MAIL

POTIGA TAB 50MG Tier2 PA

POTIGA TAB 200MG Tier 2 PA

POTIGA TAB 400MG Tier2 PA

primidone tab 50 mg Tier1 QL (120 ea / 30 days);
MAIL

primidone tab 250 mg Tier1 QL (120 ea / 30 days);
MAIL

TEGRETOL-XR TAB 100MG Tier 2 QL (240 tabs / 30 days);
MAIL

topiramate sprinkle cap 15 mg Tier1 QL (240 caps/ 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 46

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
topiramate sprinkle cap 25 mg Tier1 QL (240 caps/ 30
days); MAIL
topiramate tab 25 mg Tier 1 QL (120 tabs / 30 days);
MAIL
topiramate tab 50 mg Tier 1 QL (60 tabs / 30 days);
MAIL
topiramate tab 100 mg Tier 1 QL (60 tabs / 30 days);
MAIL
topiramate tab 200 mg Tier 1 QL (60 tabs / 30 days);
MAIL
VIMPAT SOL 10MG/ML Tier 2 PA
VIMPAT TAB 50MG Tier2 PA
VIMPAT TAB 100MG Tier2 PA
VIMPAT TAB 150MG Tier 2 PA
VIMPAT TAB 200MG Tier2 PA
zonisamide cap 25 mg Tier 1 QL (60 caps / 30 days);
MAIL
zonisamide cap 50 mg Tier 1 QL (60 caps / 30 days);
MAIL
zonisamide cap 100 mg Tier1 QL (180 caps/ 30
days); MAIL
Carbamates
felbamate susp 600 mg/5ml Tier 2 MAIL
felbamate tab 400 mg Tier 2 QL (270 tabs / 30 days);
MAIL
felbamate tab 600 mg Tier 2 QL (180 tabs / 30 days);
MAIL
GABA Modulators
SABRIL TAB 500MG Tier 4 QL (180 tabs / 30 days),
PA
tiagabine hcl tab 2 mg Tier 2 QL (840 tabs / 30 days),
PA; MAIL
tiagabine hcl tab 4 mg Tier 2 QL (420 tabs / 30 days),
PA; MAIL
vigabatrin powd pack 500 mg Tier4 PA
Hydantoins
DILANTIN CAP 30MG Tier 2 QL (180 caps/ 30
days); MAIL
PEGANONE TAB 250MG Tier 3 MAIL
phenytoin chw 50mg Tier 1 QL (150 tabs / 30 days);
MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 47

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

phenytoin sodium extended cap 100 mg

Tier 1

QL (180 ea / 30 days);
MAIL

phenytoin sodium extended cap 200 mg Tier1 QL (180 caps/ 30
days); MAIL

phenytoin sodium extended cap 300 mg Tier1 QL (180 caps/ 30
days); MAIL

phenytoin susp 125 mg/5ml Tier1 QL (600 mL / 30 days);
MAIL

Succinimides

CELONTIN CAP 300MG Tier 3 MAIL

ethosuximide cap 250 mg Tier1 QL (180 caps/ 30
days); MAIL

ethosuximide soln 250 mg/5ml Tier 1 QL (900 mL / 30 days);
MAIL

Valproic Acid

divalproex sodium cap delayed release Tier 1 QL (300 ea / 30 days);

sprinkle 125 mg MAIL

divalproex sodium tab delayed release 125 Tier 1 QL (450 tabs / 30 days);

mg MAIL

divalproex sodium tab delayed release 250 Tier 1 QL (300 tabs / 30 days);

mg MAIL

divalproex sodium tab delayed release 500 Tier 1 QL (300 tabs / 30 days);

mg MAIL

divalproex sodium tab er 24 hr 250 mg Tier 1 QL (300 tabs / 30 days);
MAIL

divalproex sodium tab er 24 hr 500 mg Tier 1 QL (240 tabs / 30 days);
MAIL

valproate sodium oral soln 250 mg/5ml Tier1 QL (3000 mL/ 30

(base equiv) days); MAIL

valproic acid cap 250 mg Tier1 QL (600 caps / 30
days); MAIL

ANTIDEPRESSANTS
Alpha-2 Receptor Antagonists (Tetracyclics)

mirtazapine tab 15 mg Tier1 QL (30 ea/ 30 days);
MAIL

mirtazapine tab 30 mg Tier1 QL (120 ea / 30 days);
MAIL

mirtazapine tab 45 mg Tier 1 QL (30 ea/ 30 days);

MAIL

PA - Prior Authorization
QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

48



Molina Michigan Marketplace

Drug Name
Antidepressants - Misc.

Drug Tier

Requirements/Limits

bupropion hcl tab 75 mg Tier1 QL (120 tabs / 30 days);
bupropion hcl tab 100 mg Tier 1 gfI(LlZO tabs / 30 days);
bupropion hcl tab er 12hr 100 mg Tier 1 gfI(Lso tabs / 30 days);
bupropion hcl tab er 12hr 150 mg Tier 1 gfl(l_% tabs / 30 days);
bupropion hcl tab er 12hr 200 mg Tier 1 gfI(L60 tabs / 30 days);
bupropion hcl tab er 24hr 150 mg Tier 1 gfI(LBO tabs / 30 days);
bupropion hcl tab er 24hr 300 mg Tier 1 gfI(LBO tabs / 30 days);
maprotiline hcl tab 25 mg Tier 1 gfl(l_% tabs / 30 days);
maprotiline hcl tab 50 mg Tier 1 gfI(Luo tabs / 30 days);
maprotiline hcl tab 75 mg Tier 1 gfl(;o tabs / 30 days);
MAIL

Modified Cyclics
nefazodone hcl tab 50 mg Tier1 QL (60 tabs / 30 days);
nefazodone hcl tab 100 mg Tier 1 gfI(Lso tabs / 30 days);
nefazodone hcl tab 150 mg Tier 1 gfI(Leo tabs / 30 days);
nefazodone hcl tab 200 mg Tier 1 gfI(Lso tabs / 30 days);
nefazodone hcl tab 250 mg Tier 1 gfI(Lso tabs / 30 days);
trazodone hcl tab 50 mg Tier 1 gfI(Lso ea / 30 days);
trazodone hcl tab 100 mg Tier 1 gfl(%o ea / 30 days);
trazodone hcl tab 150 mg Tier 1 gfI(Leo ea / 30 days);
TRINTELLIX TAB 5MG Tier 3 L/I:;IIE/IAIL
TRINTELLIX TAB 10MG Tier 3  PA; MAIL
TRINTELLIX TAB 20MG Tier 3  PA; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

49

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

VIIBRYD KIT Tier 3 PA; MAIL

VIIBRYD KIT STARTER Tier 3 PA; MAIL

VIIBRYD TAB 10MG Tier 3 QL (120 tabs / 30 days),
PA; MAIL

VIIBRYD TAB 20MG Tier 3 QL (60 tabs / 30 days),
PA; MAIL

VIIBRYD TAB 40MG Tier 3 QL (30 tabs / 30 days),
PA; MAIL

Monoamine Oxidase Inhibitors (MAOIs)

EMSAM DIS 6MG/24HR Tier 3 PA; MAIL

EMSAM DIS 9MG/24HR Tier 3 PA; MAIL

EMSAM DIS 12MG/24H Tier 3 PA; MAIL

MARPLAN TAB 10MG Tier 3 QL (90 tabs / 30 days),
PA; MAIL

phenelzine sulfate tab 15 mg Tier 1 QL (180 tabs / 30 days);
MAIL

tranylcypromine sulfate tab 10 mg Tier 2 QL (240 tabs / 30 days);
MAIL

Selective Serotonin Reuptake Inhibitors (SSRIs)

citalopram hydrobromide oral soln 10 Tier1 QL (600 mL / 30 days);

mg/5ml MAIL

citalopram hydrobromide tab 10 mg (base Tier 1 QL (30 tabs / 30 days);

equiv) MAIL

citalopram hydrobromide tab 20 mg (base Tier 1 QL (60 tabs / 30 days);

equiv) MAIL

citalopram hydrobromide tab 40 mg (base Tier 1 QL (60 tabs / 30 days);

equiv) MAIL

escitalopram oxalate soln 5 mg/5ml (base Tier 1  MAIL

equiv)

escitalopram oxalate tab 5 mg (base Tier1 MAIL

equiv)

escitalopram oxalate tab 10 mg (base Tier 1  MAIL

equiv)

escitalopram oxalate tab 20 mg (base Tier1 MAIL

equiv)

fluoxetine hcl cap 10 mg Tier 1 QL (90 caps / 30 days);
MAIL

fluoxetine hcl cap 20 mg Tierl QL (120 caps/ 30
days); MAIL

fluoxetine hcl solution 20 mg/5ml Tier 1 MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 50

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier

Requirements/Limits

fluvoxamine maleate tab 25 mg Tier 1

QL (60 tabs / 30 days);
MAIL

fluvoxamine maleate tab 50 mg Tier 1 QL (60 tabs / 30 days);
fluvoxamine maleate tab 100 mg Tier 1 gfI(Lgo tabs / 30 days);
paroxetine hcl tab 10 mg Tier 1 gfI(Lso tabs / 30 days);
paroxetine hcl tab 20 mg Tier 1 gfI(IESO tabs / 30 days);
paroxetine hcl tab 30 mg Tier 1 gfI(Lso tabs / 30 days);
paroxetine hcl tab 40 mg Tier 1 gfI(Lso tabs / 30 days);
sertraline hcl oral concentrate for solution Tier 1 gfI(LBOO mL / 30 days);
20 mg/ml MAIL

sertraline hcl tab 25 mg Tier 1 QL (30 tabs / 30 days);
sertraline hcl tab 50 mg Tier 1 gfI(Lso tabs / 30 days);
sertraline hcl tab 100 mg Tier 1 gfI(Lso tabs / 30 days);

MAIL

Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)

desvenlafaxine succinate tab er 24hr 50 Tier 1 QL (30 tabs / 30 days),

mg (base equiv) PA; MAIL

desvenlafaxine succinate tab er 24hr 100 Tier1 QL (30 tabs / 30 days),

mg (base equiv) PA; MAIL

duloxetine hcl cap 20 mg Tier 1  ST; MAIL; PRIOR USE
VENLAFAXINE/VENLAFA
XINE ER

duloxetine hcl cap 30 mg Tier1 QL (60 caps / 30 days),
ST; MAIL; PRIOR USE
VENLAFAXINE/VENLAFA
XINE ER

duloxetine hcl cap 60 mg Tier1 QL (60 caps / 30 days),

ST; MAIL; PRIOR USE
VENLAFAXINE/VENLAFA
XINE ER

venlafaxine hcl cap er 24hr 37.5 mg (base Tier 1
equivalent)

QL (60 caps / 30 days);
MAIL

venlafaxine hcl cap er 24hr 75 mg (base Tier 1
equivalent)

QL (60 caps / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

51

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

venlafaxine hcl cap er 24hr 150 mg (base Tier 1

QL (30 caps / 30 days);

equivalent) MAIL

venlafaxine hcl tab 25 mg (base Tier 1 QL (90 tabs / 30 days);

equivalent) MAIL

venlafaxine hcl tab 37.5 mg (base Tier 1 QL (90 tabs / 30 days);

equivalent) MAIL

venlafaxine hcl tab 50 mg (base Tier 1 QL (90 tabs / 30 days);

equivalent) MAIL

venlafaxine hcl tab 75 mg (base Tier 1 QL (90 tabs / 30 days);

equivalent) MAIL

venlafaxine hcl tab 100 mg (base Tier 1 QL (90 tabs / 30 days);

equivalent) MAIL

Tricyclic Agents

amitriptyline hcl tab 10 mg Tier1 QL (180 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

amitriptyline hcl tab 25 mg Tier 1 QL (180 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

amitriptyline hcl tab 50 mg Tier 1 QL (120 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

amitriptyline hcl tab 75 mg Tier 1 QL (120 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

amitriptyline hcl tab 100 mg Tier1 QL (90 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

amitriptyline hcl tab 150 mg Tier1 QL (90 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

amoxapine tab 25 mg Tier 1 QL (90 tabs / 30 days);
MAIL

amoxapine tab 50 mg Tier 1 QL (90 tabs / 30 days);
MAIL

amoxapine tab 100 mg Tier 1 QL (90 tabs / 30 days);
MAIL

amoxapine tab 150 mg Tier 1 QL (90 tabs / 30 days);
MAIL

clomipramine hcl cap 25 mg Tier2 QL (180 caps/ 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

52

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

clomipramine hcl cap 50 mg Tier 2 QL (180 caps/ 30
days); MAIL

clomipramine hcl cap 75 mg Tier2 QL (120 caps/ 30
days); MAIL

desipramine hcl tab 10 mg Tier 1 QL (180 tabs / 30 days);
MAIL

desipramine hcl tab 25 mg Tier 1 QL (120 tabs / 30 days);
MAIL

desipramine hcl tab 50 mg Tier 1 QL (180 tabs / 30 days);
MAIL

desipramine hcl tab 75 mg Tier 1 QL (90 tabs / 30 days);
MAIL

desipramine hcl tab 100 mg Tier 1 QL (90 tabs / 30 days);
MAIL

desipramine hcl tab 150 mg Tier 1 QL (60 tabs / 30 days);
MAIL

doxepin hcl cap 10 mg Tier 1 QL (90 caps / 30 days);

AGE; MAIL; Covered in
ages 64 and under
doxepin hcl cap 25 mg Tier 1 QL (90 caps / 30 days);
AGE; MAIL; Covered in
ages 64 and under
doxepin hcl cap 50 mg Tier 1 QL (90 caps / 30 days);
AGE; MAIL; Covered in
ages 64 and under
doxepin hcl cap 75 mg Tier 1 QL (90 caps / 30 days);
AGE; MAIL; Covered in
ages 64 and under
doxepin hcl cap 100 mg Tier 1 QL (90 caps / 30 days);
AGE; MAIL; Covered in
ages 64 and under
doxepin hcl cap 150 mg Tier1 QL (60 caps / 30 days);
AGE; MAIL; Covered in
ages 64 and under

doxepin hcl conc 10 mg/ml Tier 1  AGE; MAIL; Covered in
ages 64 and under

imipramine hcl tab 10 mg Tier 1 QL (180 tabs / 30 days);
MAIL

imipramine hcl tab 25 mg Tier 1 QL (180 tabs / 30 days);
MAIL

imipramine hcl tab 50 mg Tier 1 QL (180 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 53

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

nortriptyline hcl cap 10 mg Tier1 QL (180 caps/ 30
days); MAIL

nortriptyline hcl cap 25 mg Tier1 QL (180 caps/ 30
days); MAIL

nortriptyline hcl cap 50 mg Tier1 QL (120 caps/ 30
days); MAIL

nortriptyline hcl cap 75 mg Tier1 QL (60 caps / 30 days);
MAIL

protriptyline hcl tab 5 mg Tier 2 QL (240 tabs / 30 days);
MAIL

protriptyline hcl tab 10 mg Tier 2 QL (240 tabs / 30 days);
MAIL

trimipramine maleate cap 25 mg Tier 1 QL (60 caps / 30 days);
MAIL

trimipramine maleate cap 50 mg Tier1 QL (60 caps / 30 days);
MAIL

trimipramine maleate cap 100 mg Tier 1 QL (30 caps / 30 days);
MAIL

ANTIDIABETICS
Alpha-Glucosidase Inhibitors

acarbose tab 25 mg Tier1 QL (90 tabs / 30 days);
MAIL

acarbose tab 50 mg Tier 1 QL (90 tabs / 30 days);
MAIL

acarbose tab 100 mg Tier1 QL (120 tabs / 30 days);
MAIL

miglitol tab 25 mg Tier 2 QL (360 tabs / 30 days);
MAIL

miglitol tab 50 mg Tier 2 QL (180 tabs / 30 days);
MAIL

miglitol tab 100 mg Tier 2 QL (90 tabs / 30 days);
MAIL

Antidiabetic - Amylin Analogs
SYMLINPEN 60 INJ 1000MCG Tier 3 PA; MAIL
SYMLNPEN 120 INJ 1000MCG Tier 3 PA; MAIL

Antidiabetic Combinations
alogliptin-metformin hcl tab 12.5-500 mg Tier 2 ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione for 90
days

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 54
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

alogliptin-metformin hcl tab 12.5-1000 mg

Tier 2

ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione for 90
days

alogliptin-pioglitazone tab 12.5-15 mg

Tier 2

ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione for 90
days

alogliptin-pioglitazone tab 12.5-30 mg

Tier 2

ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione for 90
days

alogliptin-pioglitazone tab 12.5-45 mg

Tier 2

ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione for 90
days

alogliptin-pioglitazone tab 25-15 mg

Tier 2

ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione for 90
days

alogliptin-pioglitazone tab 25-30 mg

Tier 2

ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione for 90
days

alogliptin-pioglitazone tab 25-45 mg

Tier 2

ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione for 90
days

glyburide-metformin tab 1.25-250 mg

Tier 1

QL (60 tabs / 30 days);
MAIL

glyburide-metformin tab 2.5-500 mg

Tier 1

QL (60 tabs / 30 days);
MAIL

glyburide-metformin tab 5-500 mg

Tier 1

QL (120 tabs / 30 days);
MAIL

KOMBIGLYZ XR TAB 2.5-1000

Tier 3

PA; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

55

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
KOMBIGLYZ XR TAB 5-500MG Tier 3 PA; MAIL
KOMBIGLYZ XR TAB 5-1000MG Tier 3 PA; MAIL
XIGDUO XR TAB 2.5-1000 Tier 3 QL (60 tabs / 30 days),

ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione AND
Alogliptin for 90 days
XIGDUO XR TAB 5-500MG Tier 3 ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione AND
Alogliptin for 90 days
XIGDUO XR TAB 5-1000MG Tier 3 ST, MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione AND
Alogliptin for 90 days
XIGDUO XR TAB 10-500MG Tier 3 ST, MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione AND
Alogliptin for 90 days
XIGDUO XR TAB 10-1000 Tier 3 ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione AND
Alogliptin for 90 days

Biguanides
metformin hcl tab 500 mg Tier1 QL (150 tabs / 30 days);
MAIL
metformin hcl tab 850 mg Tier 1 QL (90 tabs / 30 days);
MAIL
metformin hcl tab 1000 mg Tier 1 QL (60 tabs / 30 days);
MAIL
metformin hcl tab er 24hr 500 mg Tier 1 QL (120 tabs / 30 days);
MAIL
metformin hcl tab er 24hr 750 mg Tier 1 QL (120 tabs / 30 days);
MAIL
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE Tier 2 QL (2 ea / 30 days)
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 56

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name
Diabetic Other

Drug Tier

Requirements/Limits

CVS GLUCOSE CHW FRUIT Tier1 OTC; MAIL
CVS GLUCOSE CHW GRAPE Tier1 OTC; MAIL
CVS GLUCOSE CHW TROP BLS Tier1  OTC; MAIL
DEX4 CHW FRUIT Tier1 OTC; MAIL
DEX4 CHW GRAPE Tier1 OTC; MAIL
DEX4 CHW ORANGE Tier1  OTC; MAIL
DEX4 CHW RASPBERR Tier1 OTC; MAIL
DEX4 CHW RASPBERY Tier1 OTC; MAIL
DEX4 CHW SOUR APL Tier1 OTC; MAIL
DEX4 CHW TROP FRT Tier1 OTC; MAIL
DEX4 CHW WATERMLN Tier 1 OTC; MAIL
DEX4 NATURAL CHW ORANGE Tier1 OTC; MAIL
DEX4 POUCH CHW PACK Tier 1 OTC; MAIL
GLUCAGON KIT 1MG Tier 2 QL (1 kit / 25 days);
MAIL
GLUCOSE CHW FRT PNCH Tier1 OTC; MAIL
GLUCOSE CHW GRAPE Tier 1 OTC; MAIL
GLUCOSE CHW RASPBRRY Tier1 OTC; MAIL
GLUCOSE CHW TROP FRT Tier 1 OTC; MAIL
GNP GLUCOSE CHW GRAPE Tier 1  OTC; MAIL
GNP GLUCOSE CHW ORANGE Tier1 OTC; MAIL
GNP GLUCOSE CHW RASPBERY Tier 1 OTC; MAIL
GNP GLUCOSE CHW WATERMLN Tier 1 OTC; MAIL
HM GLUCOSE CHW ORANGE Tier1 OTC; MAIL
HM GLUCOSE CHW RASPBERY Tier 1 OTC; MAIL
KROG GLUCOSE CHW ORANGE Tier1 OTC; MAIL
KROG GLUCOSE CHW RASPBERY Tier 1 OTC; MAIL
KROG GLUCOSE CHW TROP FRT Tier 1 OTC; MAIL
KROG GLUCOSE CHW WATERMLN Tier1 OTC; MAIL
PX GLUCOSE CHW FRUIT Tier 1 OTC; MAIL
PX GLUCOSE CHW ORANGE Tier1 OTC; MAIL
PX GLUCOSE CHW RASPBERY Tier1 OTC; MAIL
PX GLUCOSE CHW SOUR APL Tier 1  OTC; MAIL
RA GLUCOSE CHW GRAPE Tier1 OTC; MAIL
RA GLUCOSE CHW ORANGE Tier 1  OTC; MAIL
RA GLUCOSE CHW RASPBERY Tier1 OTC; MAIL
RA GLUCOSE CHW TROP FRT Tier1 OTC; MAIL
SM GLUCOSE CHW ORANGE Tier 1 OTC; MAIL
SM GLUCOSE CHW RASPBERY Tier1 OTC; MAIL

PA - Prior Authorization
QL — Quantity Limits

OTC - Over the Counter

ST - Step Therapy AGE - Age Limit

MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand
Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

TGT GLUCOSE CHW GRAPE

Tier 1

OTC, MAIL

TGT GLUCOSE CHW ORANGE Tier1 OTC; MAIL
TGT GLUCOSE CHW RASPBERY Tier1  OTC,; MAIL
UP&UP CHW GRAPE Tier1  OTC,; MAIL
UP&UP CHW ORANGE Tier1 OTC; MAIL
UP&UP CHW RASPBERY Tier1  OTC, MAIL
VP GLUCOSE CHW FRUIT Tier1 OTC; MAIL
VP GLUCOSE CHW GRAPE Tier1 OTC; MAIL

Dipeptidyl Peptidase-4 (DPP-4) Inhibitors

alogliptin benzoate tab 6.25 mg (base

equiv)

Tier 2

ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione for 90
days

alogliptin benzoate tab 12.5 mg (base

equiv)

Tier 2

ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione for 90
days

alogliptin benzoate tab 25 mg (base equiv)

Tier 2

ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione for 90
days

ONGLYZA TAB 2.5MG

Tier 3

PA; MAIL

ONGLYZA TAB 5MG

Tier 3

PA; MAIL

TRADJENTA TAB 5MG

Tier 3

PA;, MAIL

Dopamine Receptor Agonists - Antidiabetic

CYCLOSET TAB 0.8MG

Tier 2

QL (180 tabs / 30 days);
MAIL

Incretin Mimetic Agents (GLP-1 Receptor Agonists)

BYETTA INJ 5MCG Tier 2 QL (1 pen / 25 days),
PA; MAIL

BYETTA INJ 10MCG Tier 2 QL (1 pen/ 25 days),
PA; MAIL

TANZEUM INJ 30MG Tier 3 PA; MAIL

TANZEUM INJ 50MG Tier 3 PA; MAIL

TRULICITY INJ 0.75/0.5 Tier 3 PA; MAIL

TRULICITY INJ 1.5/0.5 Tier 3 PA; MAIL

VICTOZA INJ 18MG/3ML Tier 3 PA; MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand
Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs;
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

Tier 4 = Specialty Drugs

58

MAIL — Mail Order Available



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
Insulin
BASAGLAR KWIKPEN Tier 2 QL (10 pens / 30 days);
MAIL
HUMALOG INJ 100/ML Tier 3 QL (10 cartridges / 30

days), ST; MAIL; PRIOR
USE NOVOLOG

HUMALOG INJ 100/ML Tier 3 QL (30 mL / 30 days),
ST; MAIL; PRIOR USE
NOVOLOG

HUMALOG KWIK INJ 100/ML Tier 3 QL (10 pens / 30 days),
ST; MAIL; PRIOR USE
NOVOLOG

HUMALOG MIX INJ 50/50 Tier 3 QL (30 mL / 30 days),
ST; MAIL; PRIOR USE
NOVOLOG

HUMALOG MIX INJ 50/50KWP Tier 3 QL (10 pens / 30 days),
ST; MAIL; PRIOR USE
NOVOLOG

HUMALOG MIX INJ 75/25KWP Tier 3 QL (10 pens / 30 days),
ST; MAIL; PRIOR USE
NOVOLOG

HUMALOG MIX SUS 75/25 Tier 3 QL (30 mL / 30 days),
ST; MAIL; PRIOR USE
NOVOLOG

HUMULIN INJ 70/30 Tier3 OTC, QL (30 mL/ 30
days), ST; MAIL; PRIOR
USE NOVOLIN

HUMULIN INJ 70/30KWP Tier 3 OTC, QL (10 pens / 30
days), ST; MAIL; PRIOR
USE NOVOLIN

HUMULIN N INJ U-100 Tier3 OTC, QL (30 mL/ 30
days), ST; MAIL; PRIOR
USE NOVOLIN

HUMULIN N INJ U-100KWP Tier 3 OTC, QL (10 pens / 30
days), ST; MAIL; PRIOR
USE NOVOLIN

HUMULIN R INJ U-100 Tier 3 OTC, QL (3 vials / 30
days), ST; MAIL; PRIOR
USE NOVOLIN

HUMULIN R INJ U-500 Tier 3 QL (1.5 vials / 30 days),
ST; MAIL; PRIOR USE
NOVOLIN
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 59

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

LEVEMIR INJ Tier 2 MAIL

LEVEMIR INJ FLEXTOUC Tier 2 MAIL

NOVOLIN INJ 70/30 Tier2 OTC, QL (30 mL/ 30
days); MAIL

NOVOLIN N INJ U-100 Tier2 OTC, QL (30 mL/ 30
days); MAIL

NOVOLIN R INJ PENFILL Tier2 OTC, QL (30 mL/ 30
days); MAIL

NOVOLIN R INJ U-100 Tier 2  OTC, QL (3 vials / 30
days); MAIL

NOVOLOG INJ 100/ML Tier 2 QL (3 vials / 30 days);
MAIL

NOVOLOG INJ FLEXPEN Tier 2 QL (10 pens / 30 days);
MAIL

NOVOLOG INJ PENFILL Tier 2 QL (10 cartridges / 30
days); MAIL

NOVOLOG MIX INJ 70/30 Tier 2 QL (30 mL / 30 days);
MAIL

NOVOLOG MIX INJ FLEXPEN Tier 2 QL (10 pens / 30 days);
MAIL

Insulin Sensitizing Agents

AVANDIA TAB 2MG Tier 3 QL (60 tabs / 30 days),
PA; MAIL

AVANDIA TAB 4MG Tier 3 QL (60 tabs / 30 days),
PA; MAIL

AVANDIA TAB 8MG Tier 3 QL (30 tabs / 30 days),
PA; MAIL

pioglitazone hcl tab 15 mg (base equiv) Tier 1 QL (30 tabs / 30 days);
MAIL

pioglitazone hcl tab 30 mg (base equiv) Tier 1 QL (30 tabs / 30 days);
MAIL

pioglitazone hcl tab 45 mg (base equiv) Tier1 QL (30 tabs / 30 days);
MAIL

Meglitinide Analogues

nateglinide tab 60 mg Tier1  MAIL

nateglinide tab 120 mg Tier1  MAIL

repaglinide tab 0.5 mg Tier1 QL (180 tabs / 30 days);
MAIL

repaglinide tab 1 mg Tier 1 QL (180 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 60

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
repaglinide tab 2 mg Tier1 QL (180 tabs / 30 days);
MAIL
Sulfonylureas
chlorpropamide tab 100 mg Tier 1 QL (120 tabs / 30 days);

AGE; MAIL; Covered in
ages 64 and under
chlorpropamide tab 250 mg Tier 1 QL (90 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

glimepiride tab 1 mg Tier1 QL (90 tabs / 30 days);
glimepiride tab 2 mg Tier 1 gfI(Luo ea / 30 days);
glimepiride tab 4 mg Tier 1 gfI(L% ea / 30 days);
glipizide tab 5 mg Tier 1 gfl(l_240 tabs / 30 days);
glipizide tab 10 mg Tier 1 gfI(Luo tabs / 30 days);
glipizide tab er 24hr 2.5 mg Tier 1 gfI(Lso tabs / 30 days);
glipizide tab er 24hr 5 mg Tier 1 gfl(%o ea / 30 days);
glipizide tab er 24hr 10 mg Tier 1 gfI(Lso ea / 30 days);
glipizide xl tab 2.5mg Tier 1 gfI(I_GO tabs / 30 days);
glipizide xI tab 5mg Tier 1 gfI(LfBO tabs / 30 days);
glipizide xl tab 10mg Tier 1 gfI(LGO tabs / 30 days);
glyburide micronized tab 1.5 mg Tier 1 gfI(LlZO tabs / 30 days);
glyburide micronized tab 3 mg Tier 1 gfI(LlZO tabs / 30 days);
glyburide micronized tab 6 mg Tier 1 gfI(Luo tabs / 30 days);
glyburide tab 1.25 mg Tier 1 gfI(LlZO tabs / 30 days);
glyburide tab 2.5 mg Tier 1 gfI(Luo tabs / 30 days);
MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 61

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

glyburide tab 5 mg Tier1 QL (120 tabs / 30 days);
MAIL

tolazamide tab 250 mg Tier 1 QL (120 tabs / 30 days);
MAIL

tolazamide tab 500 mg Tier 1 QL (120 tabs / 30 days);
MAIL

tolbutamide tab 500 mg Tier 1 QL (180 tabs / 30 days);
MAIL

ANTIDIARRHEALS
Antidiarrheal Agents - Misc.

bismatrol chw 262mg Tier 1 OTC; MAIL

bismatrol sus 262/15ml Tier1 OTC; MAIL

bismatrol sus 525/15ml Tier 1 OTC; MAIL

bismuth subsalicylate chew tab 262 mg Tier1 OTC; MAIL

cvs bismuth chw 262mg Tier1 OTC; MAIL

cvs bismuth sus max str Tier1 OTC; MAIL

cvs bismuth tab 262mg Tier 1 OTC; MAIL

diarrhea rel sus 262/15ml Tier1 OTC; MAIL

diarrhea sus 262/15ml Tier 1  OTC; MAIL

diotame chw 262mg Tier1 OTC; MAIL

eq stomach chw 262mg Tierl OTC; MAIL

eql stomach chw 262mg Tierl1 OTC; MAIL

gnp k-pec sus 262/15ml Tier 1 OTC; MAIL

kao-tin sus 262/15ml/ Tier1  OTC; MAIL

kaopectate sus 262/15m/ Tier1 OTC; MAIL

medi-bismuth chw 262mg Tier 1 OTC; MAIL

peptic relf chw 262mg Tier 1 OTC; MAIL

peptic relf sus 262/15ml Tier1 OTC; MAIL

pink bismuth chw 262mg Tier 1 OTC; MAIL

pink bismuth sus 262/15ml Tier1  OTC; MAIL

pink bismuth sus max str Tier1 OTC; MAIL

pink bismuth tab 262mg Tier 1 OTC; MAIL

px stomach chw 262mg Tier 1 OTC; MAIL

px stomach sus 262/15ml Tier1 OTC; MAIL

px stomach sus 525/15ml Tier1  OTC; MAIL

ra k-pec sus 262/15ml Tier1 OTC; MAIL

ra pink bism chw 262mg Tier 1 OTC; MAIL

ra pink bism tab 262mg Tier 1 OTC; MAIL

sm stomach sus 262/15m/ Tier1 OTC; MAIL

sm stomach sus 525/30ml/ Tierl OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 62

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

soothe chw 262mg Tier1 OTC; MAIL

soothe sus 262/15ml Tier1 OTC; MAIL

soothe sus 525/15ml Tier1 OTC; MAIL

soothe tab 262mg Tier1 OTC; MAIL

stomach relf chw 262mg Tier 1 OTC; MAIL

stomach relf sus 262/15ml Tier1 OTC; MAIL

stomach relf sus 524/30m/ Tierl OTC; MAIL

stomach relf sus 525/15ml Tier1 OTC; MAIL

stomach relf sus 527/30m/ Tier1 OTC; MAIL

stomach relf sus plus Tier1 OTC; MAIL

stomach relf tab 262mg Tier1 OTC; MAIL

stomach rlif tab 262mg Tier1 OTC; MAIL
Antiperistaltic Agents

anti-diarrhe cap 2mg Tierl OTC, QL (240 caps / 30

days); MAIL

anti-diarrhe lig 1mg/5ml Tier1  OTC; MAIL

anti-diarrhe tab 2mg Tier1 OTC; MAIL

diamode tab 2mg Tier1 OTC; MAIL

diphenoxylate w/ atropine lig 2.5-0.025 Tier 1

mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 Tier 1 QL (240 tabs / 30 days)

mg

kls anti-dia tab 2mg Tier1 OTC, MAIL

loperamide cap 2mg Tier1 OTC, QL (240 caps / 30

days); MAIL

loperamide hcl lig 1 mg/5ml (0.2 mg/ml) Tier1 OTC; MAIL

loperamide sus 1mg/7.5 Tierl OTC; MAIL
loperamide tab 2mg Tier1 OTC; MAIL
MOTOFEN TAB 1-0.025 Tier 3
sm anti-diar tab 2mg Tier1 OTC,; MAIL
ANTIDOTES
Antidotes - Chelating Agents
CHEMET CAP 100MG Tier 3 QL (630 caps/ 30
days), PA; MAIL
EXJADE TAB 125MG Tier4 PA
EXJADE TAB 250MG Tier4 PA
EXJADE TAB 500MG Tier4 PA
FERRIPROX TAB 500MG Tier4 PA
Opioid Antagonists
naloxone hcl soln cartridge 0.4 mg/ml Tier 1

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

naloxone hcl soln prefilled syringe 2 Tier 1

mg/2ml

naltrexone hcl tab 50 mg Tier 1 QL (60 tabs / 30 days);
MAIL

NARCAN SPR Tier 2

ANTIEMETICS
5-HT3 Receptor Antagonists

ALOXI INJ 0.25MG/5 Tier 3 PA; MAIL

ANZEMET TAB 50MG Tier 3 PA; MAIL

ANZEMET TAB 100MG Tier 3 QL (30 tabs / 30 days),
PA; MAIL

granisetron hcl tab 1 mg Tier 2 QL (60 tabs / 30 days);
MAIL

ondansetron hcl oral soln 4 mg/5ml Tier 1  PA; MAIL

ondansetron hcl tab 4 mg Tier 1 QL (90 tabs / 30 days);
MAIL

ondansetron hcl tab 8 mg Tier 1 QL (90 tabs / 30 days);
MAIL

ondansetron orally disintegrating tab 4 mg Tier 1 QL (90 tabs / 30 days);
MAIL

ondansetron orally disintegrating tab 8 mg Tier 1 QL (90 tabs / 30 days);
MAIL

palonosetron hcl iv soln 0.25 mg/5ml (base  Tier 2  PA; MAIL
equivalent)

Antiemetics - Anticholinergic

dimenhydrinate tab 50 mg Tier1 OTC; MAIL

dramamine tab 25mg Tierl OTC, QL (120 ea/ 30
days); MAIL

dramamine tab 25mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

driminate tab 50mg Tier1 OTC; MAIL

meclizine hcl chew tab 25 mg Tierl OTC, QL (120 tabs / 30
days); MAIL

meclizine hcl tab 12.5 mg Tier1 QL (120 ea / 30 days);
MAIL

meclizine hcl tab 25 mg Tier 1 QL (120 ea / 30 days);
MAIL

motion relf tab 25mg Tierl OTC, QL (120 tabs / 30
days); MAIL

motion sick chw 25mg Tierl OTC, QL (120 ea/ 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 64

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
motion sick tab 25mg Tierl OTC, QL (120 tabs / 30
days); MAIL
motion sick tab 50mg Tier1 OTC; MAIL
scopolamine td patch 72hr 1 mg/3days Tier 2  PA; AGE; MAIL; Covered
in ages 64 and under
trav-tabs tab 50mg Tier1 OTC; MAIL
travel sick chw 25mg Tierl OTC, QL (120 tabs / 30
days); MAIL
travel sick tab 50mg Tier 1 OTC; MAIL
wal-dram ii tab 25mg Tierl OTC, QL (120 tabs / 30
days); MAIL
wal-dram tab 50mg Tier 1 OTC; MAIL
Antiemetics - Miscellaneous
AKYNZEO CAP 300-0.5 Tier 3 PA; MAIL
anti-nausea lig Tier1 OTC; MAIL
anti-nausea sol Tier1 OTC; MAIL
anti-nausea sol cherry Tier1 OTC; MAIL
anti-nausea sol liquid Tier1 OTC; MAIL
anti-nausea/ sol rekemat Tier1 OTC; MAIL
CESAMET CAP 1MG Tier 3 PA
dronabinol cap 2.5 mg Tier 2 QL (180 ea / 30 days)
dronabinol cap 5 mg Tier 2 QL (180 caps / 30 days)
dronabinol cap 10 mg Tier 2
formula em sol Tier1 OTC; MAIL
little tummy sol nausea Tier1 OTC; MAIL
nausea contr sol Tier1 OTC; MAIL
nausea liq relief Tier1 OTC; MAIL
Substance P/Neurokinin 1 (NK1) Receptor Antagonists
aprepitant capsule 40 mg Tier 2  PA; MAIL
aprepitant capsule 80 mg Tier 2  PA; MAIL
aprepitant capsule 125 mg Tier 2  PA; MAIL
aprepitant capsule therapy pack 80 & 125 Tier 2  PA; MAIL
mg
ANTIFUNGALS
Antifungals
flucytosine cap 250 mg Tier1 QL (1530 caps/ 30
days), PA
flucytosine cap 500 mg Tierl QL (765 caps/ 30
days), PA
griseofulvin microsize susp 125 mg/5ml Tier1 QL (1200 mL / 30 days)
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 65

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

nystatin tab 500000 unit

Tier 1

QL (240 tabs / 30 days)

terbinafine hcl tab 250 mg Tier 1 QL (Max day supply 28;

max 6 fills per year)
Imidazole-Related Antifungals

CRESEMBA CAP 186 MG Tier4 PA

fluconazole for susp 10 mg/ml Tier1 QL (35mL per month);
AGE; Covered in ages
12 and under

fluconazole for susp 40 mg/ml Tier1 QL (35mL per month);
AGE; Covered in ages
12 and under

fluconazole tab 50 mg Tier 1 QL (60 tabs / 30 days)

fluconazole tab 100 mg Tier 1 QL (21 tabs / 25 days)

fluconazole tab 150 mg Tier1 QL (Max 1 fill per
month)

fluconazole tab 200 mg Tier1 QL (21 tabs / 25 days)

itraconazole cap 100 mg Tier 2 QL (120 caps / 30 days)

ketoconazole tab 200 mg Tier 1 QL (60 tabs / 30 days)

ANTIHISTAMINES
Antihistamines - Alkylamines

aller-chlor syp 2mg/5ml Tier1 OTC; MAIL

allergy 4 hr tab 4mg Tier 1 OTC; MAIL

allergy relf tab 4mg Tier 1 OTC; MAIL

allergy relf tab 12mg cr Tierl OTC, QL (60 ea/ 30
days); MAIL

allergy tab 4mg Tier1 OTC; MAIL

allergy-time tab 4mg Tier1 OTC; MAIL

chlor-phenir tab 4mg Tier1  OTC; MAIL

chlorhist tab 4mg Tier1 OTC; MAIL

chlorpheniramine maleate tab 4 mg Tier1 OTC; MAIL

chlorpheniramine maleate tab er 12 mg Tierl OTC, QL (60 ea/ 30
days); MAIL

cvs allergy tab 4mg Tier1 OTC; MAIL

diabet tuss syp allergy Tier 1 OTC; MAIL

ed chlorped syp jr Tier1 OTC; MAIL

ed-chlortan tab 4mg Tier1 OTC; MAIL

eq chlortabs tab 4mg Tier1 OTC; MAIL

eql allergy tab 4mg Tier1 OTC; MAIL

gnp allergy tab 4mg Tier 1 OTC; MAIL

hm allergy tab 4mg Tier 1 OTC; MAIL

PA - Prior Authorization
QL — Quantity Limits

Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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MAIL — Mail Order Available



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

pharbechlor tab 4mg

Tier 1

OTC, MAIL

ra chlorphen tab 4mg

Tier 1

OTC, MAIL

sm allergy tab 4mg

Tier 1

OTC, MAIL

wal-finate tab 4mg

Tier 1

OTC, MAIL

Antihistamines - Ethanolamines

a-s pls alrg tab 25mg

Tier 1

OTC; AGE; MAIL;
Covered in ages 64 and
under

aler-cap cap 25mg

Tier 1

OTC, QL (180 caps / 30
days); AGE; MAIL;
Covered in ages 64 and
under

ALER-DRYL TAB 50MG

Tier 1

OTC, QL (180 tabs / 30
days); AGE; MAIL;
Covered in ages 64 and
under

alertab tab 25mg

Tier 1

OTC; AGE; MAIL;
Covered in ages 64 and
under

allergy 25mg tab dye-free

Tier 1

OTC; AGE; MAIL;
Covered in ages 64 and
under

allergy cap 25mg

Tier 1

OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

allergy chlid lig 12.5/5ml

Tier 1

OTC, QL (1800 mL / 30
days); MAIL; Covered in
ages 12 and under

allergy lig 12.5/5ml

Tier 1

OTC, QL (1800 mL / 30
days); MAIL; Covered in
ages 12 and under

allergy med cap 25mg

Tier 1

OTC, QL (180 caps / 30
days); AGE; MAIL;
Covered in ages 64 and
under

allergy med lig 12.5/5ml

Tier 1

OTC, QL (1800 mL / 30
days); MAIL; Covered in
ages 12 and under

allergy medi tab 25mg

Tier 1

OTC; AGE; MAIL;
Covered in ages 64 and
under

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

67

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

allergy rel elx 12.5/5ml Tierl OTC, QL (2400 mL / 30
days); MAIL; Covered in
ages 12 and under

allergy rel tab 25mg Tier1 OTC; AGE; MAIL;
Covered in ages 64 and
under

allergy relf cap 25mg Tierl OTC, QL (180 caps/ 30

days); AGE; MAIL;
Covered in ages 64 and
under

allergy relf lig 12.5/5ml Tierl OTC, QL (1800 mL/ 30
days); MAIL; Covered in
ages 12 and under

allergy relf lig 50/20ml Tierl OTC, QL (1800 mL/ 30
days); MAIL; Covered in
ages 12 and under

allergy relf tab 1.34mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

allergy relf tab 25mg Tier1  OTC; AGE; MAIL;
Covered in ages 64 and
under

allergy tab 25mg Tier1 OTC; AGE; MAIL;
Covered in ages 64 and
under

allerhist-1 tab 1.34mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

allrgy melts tab 12.5mg Tier1  OTC; AGE; MAIL;
Covered in ages 64 and
under

allrgy relf tab 12.5mg Tier 1  OTC; AGE; MAIL;
Covered in ages 64 and
under

altaryl syp 12.5/5ml Tier1 OTC, QL (2400 mL / 30
days); MAIL; Covered in
ages 12 and under

anti-hist tab 25mg Tier1  OTC; AGE; MAIL;
Covered in ages 64 and
under

banophen cap 25mg Tierl OTC, QL (180 caps/ 30

days); AGE; MAIL;
Covered in ages 64 and
under

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 68
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

banophen cap 50mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

banophen lig 12.5/5ml Tier1 OTC, QL (1800 mL / 30
days); MAIL; Covered in
ages 12 and under

banophen tab 25mg Tier1  OTC; AGE; MAIL;
Covered in ages 64 and
under

carbinoxamine maleate soln 4 mg/5ml Tier1  MAIL

carbinoxamine maleate tab 4 mg Tier 1  MAIL

chld allergy lig 12.5/5ml Tierl1 OTC, QL (1800 mL/ 30

days); MAIL; Covered in
ages 12 and under

clemastine fumarate syrup 0.67 mg/5ml Tier 1 QL (900 mL / 30 days);

(0.5 mg/5ml base eq) MAIL; Covered in ages
12 and under

clemastine fumarate tab 1.34 mg (1 mg Tier1 OTC, QL (60 tabs / 30

base equiv) days); MAIL

clemastine fumarate tab 2.68 mg Tier 1 QL (90 tabs / 30 days);
MAIL

comp allergy cap 25mg Tier1 OTC, QL (180 caps/ 30

days); AGE; MAIL;
Covered in ages 64 and
under

comp allergy tab 25mg Tier 1  OTC; AGE; MAIL;
Covered in ages 64 and
under

comp allergy tab 25mg med Tier 1 OTC; AGE; MAIL;
Covered in ages 64 and
under

comp allergy tab 25mg rif Tier 1  OTC; AGE; MAIL;
Covered in ages 64 and
under

cvs allergy cap 25mg Tier1 OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

cvs allergy chw 12.5mg Tier 1  OTC; MAIL; Covered in
ages 12 and under

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 69
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier Requirements/Limits

cvs allergy lig 12.5/5ml

Tier1 OTC, QL (1800 mL / 30
days); MAIL; Covered in

ages 12 and under

cvs allergy tab 25mg

Tier1  OTC; AGE; MAIL;
Covered in ages 64 and

under

dayhist alrg tab 12 hour

Tier 1  OTC, QL (60 tabs / 30

days); MAIL

diphedryl lig 12.5/5ml

Tier1 OTC, QL (1800 mL / 30
days); MAIL; Covered in

ages 12 and under

diphen tab 25mg

Tier1  OTC; AGE; MAIL;
Covered in ages 64 and

under

diphenhist cap 25mg

Tier1 OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and

under

diphenhist lig 12.5/5ml

Tierl OTC, QL (1800 mL/ 30
days); MAIL; Covered in

ages 12 and under

diphenhydram cap 50mg

Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and

under

diphenhydramine hcl cap 25 mg

Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and

under

diphenhydramine hcl elixir 12.5 mg/5ml

Tier1 QL (2400 mL / 30
days); MAIL; Covered in

ages 12 and under

diphenhydramine hcl inj 50 mg/ml

Tier 1  AGE; MAIL; Covered in

ages 64 and under

diphenhydramine hcl tab 25 mg

Tier1  OTC; AGE; MAIL;
Covered in ages 64 and

under

dytuss syp 12.5/5ml

Tier1 QL (2400 mL / 30
days); MAIL; Covered in

ages 12 and under

PA - Prior Authorization
QL — Quantity Limits
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit 70
OTC — Over the Counter

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

eq allergy cap 25mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

eq dayhist tab 1.34mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

eql allergy tab 25mg Tier 1 OTC; AGE; MAIL;
Covered in ages 64 and
under

genahist cap 25mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

geri-dryl cap 25mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and

under

geri-dryl tab 25mg Tier 1 OTC; AGE; MAIL;
Covered in ages 64 and
under

gnp allergy cap 25mg Tier1 OTC, QL (180 caps/ 30

days); AGE; MAIL;
Covered in ages 64 and
under

gnp allergy chw 12.5mg Tier 1  OTC; MAIL; Covered in
ages 12 and under

gnp allergy tab 25mg Tier 1  OTC; AGE; MAIL;
Covered in ages 64 and
under

gnp dayhist tab 1.34mg Tier 1  OTC, QL (60 tabs / 30
days); MAIL

hm allergy tab 25mg Tier 1 OTC; AGE; MAIL;
Covered in ages 64 and
under

kis allergy tab 25mg Tier 1 OTC; AGE; MAIL;
Covered in ages 64 and
under

medi-phedryl cap 25mg Tier1 OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

ormir cap 50mg Tier 1 OTC; AGE; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 71
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

pediacare al lig 12.5/5ml Tierl OTC, QL (1800 mL/ 30
days); MAIL; Covered in
ages 12 and under

pharbedryl cap 25mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

pharbedryl cap 50mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

px allergy cap 25mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

px allergy tab 25mg Tier1 OTC; AGE; MAIL;
Covered in ages 64 and
under

px dayhist tab 1.34mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

g-dryl cap 25mg Tier1 OTC, QL (180 caps / 30
days); AGE; MAIL;
Covered in ages 64 and
under

g-dryl lig 12.5/5ml Tierl OTC, QL (1800 mL/ 30
days); MAIL; Covered in
ages 12 and under

quenalin syp 12.5/5ml Tier1 OTC, QL (2400 mL / 30
days); MAIL; Covered in
ages 12 and under

ra allergy tab 25mg Tier 1  OTC; AGE; MAIL;
Covered in ages 64 and
under

sb allergy tab 25mg med Tierl OTC; AGE; MAIL;
Covered in ages 64 and
under

scot-tussin lig 12.5/5ml Tierl OTC, QL (1800 mL / 30
days); MAIL; Covered in
ages 12 and under

siladryl alr lig 12.5/5ml Tier1 OTC, QL (1800 mL / 30
days); MAIL; Covered in
ages 12 and under

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 72
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

silphen coug syp 12.5/5ml Tierl OTC, QL (2400 mL / 30
days); MAIL; Covered in
ages 12 and under

sm allergy tab 25mg Tier1 OTC; AGE; MAIL;
Covered in ages 64 and
under

total allerg lig 12.5/5ml Tierl OTC, QL (1800 mL/ 30

days); MAIL; Covered in
ages 12 and under

total allerg tab 25mg Tier 1  OTC; AGE; MAIL;
Covered in ages 64 and
under

wal-dryl alr tab 12.5mg Tier1 OTC; AGE; MAIL;
Covered in ages 64 and
under

wal-dryl cap 25mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

wal-dryl lig 12.5/5ml Tierl OTC, QL (1800 mL/ 30
days); MAIL; Covered in
ages 12 and under

wal-dryl tab 25mg Tier 1 OTC; AGE; MAIL;
Covered in ages 64 and
under

wal-hist tab 1.34mg Tier1 OTC, QL (60 tabs / 30

days); MAIL

Antihistamines - Non-Sedating

alavert tab 10mg Tierl OTC, QL (30 tabs / 30
days); MAIL; Covered in
ages 12 and under

all day allg sol 1mg/ml Tierl OTC, QL (300 mL/ 30
days); MAIL; Covered in
ages 12 and under

all day allg sol 5mg/5ml Tierl OTC, QL (300 mL/ 30
days); MAIL; Covered in
ages 12 and under

all day allg tab 10mg Tierl OTC, QL (30 tabs/ 30
days); MAIL
ALLEGRA ALRG TAB 30MG Tier 2  OTC, QL (60 tabs / 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 73
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

aller-ease tab 60mg Tierl OTC, QL (60 tabs / 30
days); MAIL

aller-tec sol 1mg/ml Tierl OTC, QL (300 mL/ 30

days); MAIL; Covered in
ages 12 and under

aller-tec tab 10mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

allerclear tab 10mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

allergy chld sol 1mg/ml Tierl OTC, QL (300 mL/ 30

days); MAIL; Covered in
ages 12 and under
allergy comp sol 1mg/ml Tierl OTC, QL (300 mL/ 30
days); MAIL; Covered in
ages 12 and under
allergy rel sol 1mg/ml Tierl OTC, QL (300 mL/ 30
days); MAIL; Covered in
ages 12 and under

allergy rel tab 10mg Tierl OTC, QL (30 tabs/ 30
days); MAIL
allergy relf sol 5mg/5ml Tierl OTC, QL (300 mL/ 30

days); MAIL; Covered in
ages 12 and under
allergy relf syp 5mg/5ml Tierl OTC, QL (300 mL/ 30
days); MAIL; Covered in
ages 12 and under

allergy relf tab 10mg Tier1 OTC, QL (30 tabs / 30
days); MAIL
allergy relf tab 10mg Tier1  OTC, QL (30 tabs / 30

days); MAIL; Covered in
ages 12 and under

allergy relf tab 60mg Tier1  OTC, QL (60 tabs / 30
days); MAIL
cetirizine hcl tab 5 mg Tier1  OTC, QL (30 tabs / 30
days); MAIL
cetirizine hcl tab 10 mg Tierl OTC, QL (30 tabs / 30
days); MAIL
cetirizine sol 5mg/5ml Tierl1 OTC, QL (300 mL/ 30

days); MAIL; Covered in
ages 12 and under

cvs allergy tab 10mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 74
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

eql all day tab allergy Tierl OTC, QL (30 tabs / 30
days); MAIL

fexofenadine hcl tab 60 mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

fexofenadine hcl tab 180 mg Tierl OTC, QL (30 tabs / 30
days); MAIL

gnp all day tab allergy Tier1 OTC, QL (30 tabs/ 30
days); MAIL

kp loratadin tab 10mg Tierl OTC, QL (30 tabs / 30
days); MAIL

levocetirizine dihydrochloride soln 2.5 Tier 1  MAIL

mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg Tier 1  MAIL

loradamed tab 10mg Tier1 OTC, QL (30 tabs / 30
days); MAIL

loratadine syp 5mg/5ml Tierl OTC, QL (300 mL/ 30
days); MAIL; Covered in
ages 12 and under

loratadine tab 10 mg Tier1 OTC, QL (30 tabs / 30
days); MAIL

loratadine tab 10mg Tier1  OTC, QL (30 tabs / 30
days); MAIL; Covered in
ages 12 and under

gc allergy tab 10mg Tier1  OTC, QL (30 tabs / 30
days); MAIL

ra cetirizin tab 10mg Tier1  OTC, QL (30 tabs / 30
days); MAIL

sb allergy tab 10mg Tier1  OTC, QL (30 tabs / 30
days); MAIL

sm all day tab allergy Tier1 OTC, QL (30 tabs / 30
days); MAIL

triaminic tab 10mg Tierl OTC, QL (30 tabs / 30
days); MAIL; Covered in
ages 12 and under

wal-fex alrg tab 60mg Tierl OTC, QL (60 tabs / 30
days); MAIL

wal-itin syp 5mg/5ml Tierl1 OTC, QL (300 mL/ 30
days); MAIL; Covered in
ages 12 and under

wal-itin tab 10mg Tierl OTC, QL (30 tabs / 30

days); MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

75

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

wal-itin tab 10mg

Tier 1

OTC, QL (30 tabs / 30
days); MAIL; Covered in
ages 12 and under

wal-vert tab 10mg

Tier 1

OTC, QL (30 tabs / 30
days); MAIL; Covered in
ages 12 and under

wal-zyr sol 1mg/ml

Tier 1

OTC, QL (300 mL / 30
days); MAIL; Covered in
ages 12 and under

wal-zyr sol 5mg/5ml

Tier 1

OTC, QL (300 mL / 30
days); MAIL; Covered in
ages 12 and under

wal-zyr tab 10mg

Tier 1

OTC, QL (30 tabs / 30
days); MAIL

Antihistamines - Phenothiazines

phenadoz sup 12.5mg

Tier 2

QL (240 supp / 30
days); AGE; MAIL;
Covered in ages 2-64

phenergan sup 25mg

Tier 2

QL (240 supp / 30
days); AGE; MAIL;
Covered in ages 2-64

promethazine hcl inj 25 mg/ml

Tier 1

QL (3000 vials / 30
days); AGE; MAIL;
Covered in ages 2-64

promethazine hcl suppos 12.5 mg

Tier 2

QL (240 supp / 30
days); AGE; MAIL;
Covered in ages 2-64

promethazine hcl suppos 25 mg

Tier 2

QL (240 supp / 30
days); AGE; MAIL;
Covered in ages 2-64

promethazine hcl syrup 6.25 mg/5ml

Tier 1

QL (3000 mL/ 30
days); AGE; MAIL;
Covered in ages 2-64

promethazine hcl tab 12.5 mg

Tier 1

QL (60 tabs / 30 days);
AGE; MAIL; Covered in
ages 2-64

promethazine hcl tab 25 mg

Tier 1

QL (60 tabs / 30 days);
AGE; MAIL; Covered in
ages 2-64

promethazine hcl tab 50 mg

Tier 1

QL (60 tabs / 30 days);
AGE; MAIL; Covered in
ages 2-64

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

76

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
promethegan sup 12.5mg Tier 2 QL (240 supp / 30
days); AGE; MAIL;
Covered in ages 2-64
promethegan sup 25mg Tier 2 QL (240 supp / 30
days); AGE; MAIL;
Covered in ages 2-64
promethegan sup 50mg Tier 2 QL (180 supp / 30
days), PA; AGE; MAIL;
Covered in ages 2-64

Antihistamines - Piperidines
cyproheptadine hcl syrup 2 mg/5ml Tier1 QL (600 mL / 30 days);
AGE; MAIL; Covered in
ages 64 and under
cyproheptadine hcl tab 4 mg Tier 1 QL (180 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

ANTIHYPERLIPIDEMICS
Antihyperlipidemics - Misc.
omega-3-acid ethyl esters cap 1 gm Tier 1  PA; MAIL
VASCEPA CAP 1GM Tier 3  MAIL
Bile Acid Sequestrants

cholestyramine light powder 4 gm/dose Tier1 QL (240 gm / 25 days);
USE BULK POWDER;
MAIL

cholestyramine powder 4 gm/dose Tierl QL (1440gm/ 30
days); USE BULK
POWDER; MAIL

colesevelam hcl packet for susp 3.75 gm Tier 2 MAIL

colesevelam hcl tab 625 mg Tier 2 QL (210 tabs / 30 days);
MAIL

colestipol hcl tab 1 gm Tier 1 QL (480 tabs / 30 days);
MAIL

prevalite pow 4gm Tier1 QL (240 gm / 25 days);
USE BULK POWDER;
MAIL

WELCHOL PAK 3.75GM Tier 3 MAIL

WELCHOL TAB 625MG Tier 3 QL (210 tabs / 30 days);
MAIL

Fibric Acid Derivatives
choline fenofibrate cap dr 45 mg (fenofibric ~ Tier 1 QL (30 caps / 30 days);
acid equiv) MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 77
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply




Molina Michigan Marketplace

Drug Name Drug Tier

Requirements/Limits

fenofibrate micronized cap 43 mg Tier 1

QL (30 caps / 30 days);
MAIL

fenofibrate micronized cap 67 mg Tier 1 QL (30 caps / 30 days);
MAIL

fenofibrate micronized cap 134 mg Tier 1 QL (30 caps / 30 days);
MAIL

fenofibrate micronized cap 200 mg Tier 1 QL (30 caps / 30 days);
MAIL

fenofibrate tab 48 mg Tier1 QL (30 tabs / 30 days);
MAIL

fenofibrate tab 54 mg Tier 1 QL (30 tabs / 30 days);
MAIL

fenofibrate tab 145 mg Tier1 QL (30 tabs / 30 days);
MAIL

fenofibrate tab 160 mg Tier 1 QL (30 tabs / 30 days);
MAIL

fenofibric acid tab 35 mg Tier1 MAIL

gemfibrozil tab 600 mg Tier 1 QL (120 tabs / 30 days);

MAIL

HMG CoA Reductase Inhibitors

atorvastatin calcium tab 10 mg (base PREV QL (30 tabs / 30 days);

equivalent) MAIL

atorvastatin calcium tab 20 mg (base PREV QL (30 tabs / 30 days);

equivalent) MAIL

atorvastatin calcium tab 40 mg (base PREV QL (30 tabs / 30 days);

equivalent) MAIL

atorvastatin calcium tab 80 mg (base PREV  MAIL

equivalent)

fluvastatin sodium cap 20 mg (base Tier 1 QL (60 caps / 30 days),

equivalent) ST; MAIL; PRIOR USE
ATORVASTATIN FOR 30
DAYS

fluvastatin sodium cap 40 mg (base Tier 1 QL (60 caps / 30 days),

equivalent) ST; MAIL; PRIOR USE
ATORVASTATIN FOR 30
DAYS

fluvastatin sodium tab er 24 hr 80 mg Tier 2 QL (30 tabs / 30 days),

(base equivalent)

ST, MAIL; PRIOR USE
ATORVASTATIN FOR 30
DAYS

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

78

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

LIVALO TAB 1MG Tier 3 QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
ROSUVASTATIN FOR 30
DAYS

LIVALO TAB 2MG Tier 3 QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
ROSUVASTATIN FOR 30
DAYS

LIVALO TAB 4MG Tier 3 QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
ROSUVASTATIN FOR 30

DAYS

lovastatin tab 10 mg PREV QL (30 tabs / 30 days);
MAIL

lovastatin tab 20 mg PREV QL (30 tabs / 30 days);
MAIL

lovastatin tab 40 mg PREV QL (30 tabs / 30 days);
MAIL

pravastatin sodium tab 10 mg Tier1 MAIL

pravastatin sodium tab 20 mg Tier 1  MAIL

pravastatin sodium tab 40 mg Tier1 MAIL

pravastatin sodium tab 80 mg Tier1 QL (30 tabs / 30 days);
MAIL

rosuvastatin calcium tab 5 mg Tier1 QL (60 tabs / 30 days),
ST; MAIL; PRIOR USE
ATORVASTATIN

rosuvastatin calcium tab 10 mg Tier 1 QL (60 tabs / 30 days),
ST; MAIL; PRIOR USE
ATORVASTATIN

rosuvastatin calcium tab 20 mg Tier 1 QL (60 tabs / 30 days),
ST; MAIL; PRIOR USE
ATORVASTATIN

rosuvastatin calcium tab 40 mg Tier 1 QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
ATORVASTATIN

simvastatin tab 5 mg PREV QL (30 tabs / 30 days);
MAIL

simvastatin tab 10 mg PREV QL (30 tabs / 30 days);
MAIL

simvastatin tab 20 mg PREV QL (30 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 79

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

simvastatin tab 40 mg

PREV

QL (30 tabs / 30 days);
MAIL

Intestinal Cholesterol Absorption Inhibitors

ezetimibe tab 10 mg Tier 2 QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
FORMULARY STATIN

Nicotinic Acid Derivatives

niacin tab er 500 mg (antihyperlipidemic) Tier 1 QL (120 tabs / 30 days);
MAIL

niacor tab 500mg Tier 1 QL (120 tabs / 30 days);
MAIL

ANTIHYPERTENSIVES
ACE Inhibitors

benazepril hcl tab 5 mg Tier1 QL (90 tabs / 30 days);
MAIL

benazepril hcl tab 10 mg Tier 1 QL (180 tabs / 30 days);
MAIL

benazepril hcl tab 20 mg Tier 1 QL (180 tabs / 30 days);
MAIL

benazepril hcl tab 40 mg Tier 1 QL (90 tabs / 30 days);
MAIL

captopril tab 12.5 mg Tier 1 QL (180 tabs / 30 days);
MAIL

captopril tab 25 mg Tier1 QL (180 tabs / 30 days);
MAIL

captopril tab 50 mg Tier1 QL (180 tabs / 30 days);
MAIL

captopril tab 100 mg Tier1 QL (120 tabs / 30 days);
MAIL

enalapril maleate tab 2.5 mg Tier1 QL (60 ea / 30 days);
MAIL

enalapril maleate tab 5 mg Tier1 QL (30 ea/ 30 days);
MAIL

enalapril maleate tab 10 mg Tier1 QL (30 ea/ 30 days);
MAIL

enalapril maleate tab 20 mg Tier1 QL (60 ea/ 30 days);
MAIL

fosinopril sodium tab 10 mg Tier 1 QL (30 tabs / 30 days);
MAIL

fosinopril sodium tab 20 mg Tier1 QL (30 tabs / 30 days);

MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

80

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

fosinopril sodium tab 40 mg Tier1 QL (30 tabs / 30 days);
MAIL

lisinopril tab 2.5 mg Tier 1 QL (30 tabs / 30 days);
MAIL

lisinopril tab 5 mg Tier 1 QL (30 tabs / 30 days);
MAIL

lisinopril tab 10 mg Tier 1 QL (30 tabs / 30 days);
MAIL

lisinopril tab 20 mg Tier 1 QL (30 tabs / 30 days);
MAIL

lisinopril tab 30 mg Tier 1 QL (60 tabs / 30 days);
MAIL

lisinopril tab 40 mg Tier 1 QL (60 tabs / 30 days);
MAIL

moexipril hcl tab 7.5 mg Tier 1 QL (60 tabs / 30 days);
MAIL

moexipril hcl tab 15 mg Tier 1 QL (60 tabs / 30 days);
MAIL

perindopril erbumine tab 2 mg Tier 1 QL (60 tabs / 30 days);
MAIL

perindopril erbumine tab 4 mg Tier 1 QL (60 tabs / 30 days);
MAIL

perindopril erbumine tab 8 mg Tier 1 QL (30 tabs / 30 days);
MAIL

quinapril hcl tab 5 mg Tier 1 QL (30 tabs / 30 days);
MAIL

quinapril hcl tab 10 mg Tier 1 QL (30 tabs / 30 days);
MAIL

quinapril hcl tab 20 mg Tier 1 QL (30 tabs / 30 days);
MAIL

quinapril hcl tab 40 mg Tier 1 QL (60 tabs / 30 days);
MAIL

ramipril cap 1.25 mg Tier1 QL (60 caps / 30 days);
MAIL

ramipril cap 2.5 mg Tier 1 QL (90 caps / 30 days);
MAIL

ramipril cap 5 mg Tierl QL (120 caps/ 30
days); MAIL

ramipril cap 10 mg Tier 1 QL (60 caps / 30 days);
MAIL

trandolapril tab 1 mg Tier 1 QL (60 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 81

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

trandolapril tab 2 mg Tier1 QL (60 tabs / 30 days);
MAIL

trandolapril tab 4 mg Tier 1 QL (60 tabs / 30 days);
MAIL

Agents for Pheochromocytoma

phenoxybenzamine hcl cap 10 mg Tier 2 QL (360 caps / 30

days); MAIL
Angiotensin II Receptor Antagonists

candesartan cilexetil tab 4 mg Tier1 QL (60 tabs / 30 days),
ST; MAIL; PRIOR USE
LOSARTAN

candesartan cilexetil tab 8 mg Tier 1 QL (60 tabs / 30 days),
ST; MAIL; PRIOR USE
LOSARTAN

candesartan cilexetil tab 16 mg Tier 1 QL (60 tabs / 30 days),
ST; MAIL; PRIOR USE
LOSARTAN

candesartan cilexetil tab 32 mg Tier1 QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
LOSARTAN

EDARBI TAB 40MG Tier 3 QL (60 tabs / 30 days),

ST; MAIL; PRIOR USE
CANDESARTAN AND
VALSARTAN FOR 30
DAYS

EDARBI TAB 80MG Tier 3 QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
CANDESARTAN AND
VALSARTAN FOR 30
DAYS

eprosartan mesylate tab 600 mg Tier1 QL (40.2 tabs / 30
days), ST; MAIL; PRIOR
USE LOSARTAN

irbesartan tab 75 mg Tier 1  MAIL

irbesartan tab 150 mg Tier1 MAIL

irbesartan tab 300 mg Tier1 MAIL

losartan potassium tab 25 mg Tier 1 QL (30 tabs / 30 days);
MAIL

losartan potassium tab 50 mg Tier1 QL (30 tabs / 30 days);
MAIL

losartan potassium tab 100 mg Tier 1 QL (30 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 82

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

olmesartan medoxomil tab 5 mg

Tier 1

ST, MAIL; PRIOR USE
LOSARTAN

olmesartan medoxomil tab 20 mg

Tier 1

ST; MAIL; PRIOR USE
LOSARTAN

olmesartan medoxomil tab 40 mg

Tier 1

ST, MAIL; PRIOR USE
LOSARTAN

telmisartan tab 20 mg

Tier 1

QL (60 tabs / 30 days),
ST; MAIL; PRIOR USE
CANDESARTAN AND
VALSARTAN FOR 30
DAYS

telmisartan tab 40 mg

Tier 1

QL (60 tabs / 30 days),
ST; MAIL; PRIOR USE
CANDESARTAN AND
VALSARTAN FOR 30
DAYS

telmisartan tab 80 mg

Tier 1

ST; MAIL; PRIOR USE
CANDESARTAN AND
VALSARTAN FOR 30
DAYS

TEVETEN TAB 400MG

Tier 3

QL (60 tabs / 30 days),
ST; MAIL; PRIOR USE
LOSARTAN

valsartan tab 40 mg

Tier 1

QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
LOSARTAN

valsartan tab 80 mg

Tier 1

QL (60 tabs / 30 days),
ST; MAIL; PRIOR USE
LOSARTAN

valsartan tab 160 mg

Tier 1

QL (60 tabs / 30 days),
ST; MAIL; PRIOR USE
LOSARTAN

valsartan tab 320 mg

Tier 1

QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
LOSARTAN

Antiadrenergic Antihypertensives

clonidine hcl tab 0.1 mg

Tier 1

QL (180 tabs / 30 days);
MAIL

clonidine hcl tab 0.2 mg

Tier 1

QL (180 tabs / 30 days);
MAIL

clonidine hcl tab 0.3 mg

Tier 1

QL (120 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

83

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
doxazosin mesylate tab 1 mg Tier1 QL (30 tabs / 30 days);
doxazosin mesylate tab 2 mg Tier 1 gfI(LBO tabs / 30 days);
doxazosin mesylate tab 4 mg Tier 1 gfl(éo tabs / 30 days);
doxazosin mesylate tab 8 mg Tier 1 gfI(Lso tabs / 30 days);
guanfacine hcl tab 1 mg Tier 1 gfI(IESO tabs / 30 days);
guanfacine hcl tab 2 mg Tier 1 gfI(Lso tabs / 30 days);
methyldopa tab 250 mg Tier 1 gfl(lizo tabs / 30 days);

AGE; MAIL; Covered in
ages 64 and under

methyldopa tab 500 mg Tier 1 QL (180 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

prazosin hcl cap 1 mg Tier1 QL (180 caps/ 30
days); MAIL

prazosin hcl cap 2 mg Tier1 QL (180 caps/ 30
days); MAIL

prazosin hcl cap 5 mg Tierl1 QL (180 caps/ 30
days); MAIL

reserpine tab 0.1 mg Tier 1  MAIL

reserpine tab 0.25 mg Tier 1  MAIL

terazosin hcl cap 1 mg (base equivalent) Tier 1 QL (30 caps / 30 days);
MAIL

terazosin hcl cap 2 mg (base equivalent) Tier 1 QL (60 ea/ 30 days);
MAIL

terazosin hcl cap 5 mg (base equivalent) Tier1 QL (30 ea/ 30 days);
MAIL

terazosin hcl cap 10 mg (base equivalent) Tier 1 QL (60 caps / 30 days);
MAIL

Antihypertensive Combinations

atenolol & chlorthalidone tab 50-25 mg Tier 1 QL (60 tabs / 30 days);
MAIL

atenolol & chlorthalidone tab 100-25 mg Tier 1 QL (30 tabs / 30 days);
MAIL

benazepril & hydrochlorothiazide tab 5- Tier 1 QL (30 tabs / 30 days);

6.25 mg MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 84

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier Requirements/Limits

benazepril & hydrochlorothiazide tab 10- Tier1 QL (90 tabs / 30 days);
12.5 mg MAIL

benazepril & hydrochlorothiazide tab 20- Tier 1 QL (90 tabs / 30 days);
12.5 mg MAIL

benazepril & hydrochlorothiazide tab 20-25 Tier 1 QL (60 tabs / 30 days);
mg MAIL

bisoprolol & hydrochlorothiazide tab 2.5- Tier 1 QL (90 tabs / 30 days);
6.25 mg MAIL

bisoprolol & hydrochlorothiazide tab 5-6.25 Tier 1 QL (90 tabs / 30 days);
mg MAIL

bisoprolol & hydrochlorothiazide tab 10- Tier 1 QL (120 tabs / 30 days);
6.25 mg MAIL

BYVALSON TAB 5-80MG Tier 3 PA; MAIL

captopril & hydrochlorothiazide tab 25-15 Tier 1 QL (60 tabs / 30 days);
mg MAIL

captopril & hydrochlorothiazide tab 25-25 Tier 1 QL (60 tabs / 30 days);
mg MAIL

captopril & hydrochlorothiazide tab 50-15 Tier 1 QL (60 tabs / 30 days);
mg MAIL

captopril & hydrochlorothiazide tab 50-25 Tier1 QL (60 tabs / 30 days);
mg MAIL

enalapril maleate & hydrochlorothiazide tab  Tier 1 QL (60 tabs / 30 days);
5-12.5 mg MAIL

enalapril maleate & hydrochlorothiazide tab  Tier 1 QL (60 tabs / 30 days);
10-25 mg MAIL

fosinopril sodium & hydrochlorothiazide tab  Tier1 QL (60 tabs / 30 days);
10-12.5 mg MAIL
irbesartan-hydrochlorothiazide tab 150- Tierl MAIL

12.5 mg

irbesartan-hydrochlorothiazide tab 300- Tier 1  MAIL

12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 Tier1 QL (60 tabs / 30 days);
mg MAIL

lisinopril & hydrochlorothiazide tab 20-12.5 Tier 1 QL (60 tabs / 30 days);
mg MAIL

lisinopril & hydrochlorothiazide tab 20-25 Tier 1 QL (60 tabs / 30 days);
mg MAIL

losartan potassium & hydrochlorothiazide Tier 1 QL (30 tabs / 30 days);
tab 50-12.5 mg MAIL

losartan potassium & hydrochlorothiazide Tier 1 QL (30 tabs / 30 days);

tab 100-12.5 mg

MAIL

PA - Prior Authorization
QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit
MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

85

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
losartan potassium & hydrochlorothiazide Tier1 QL (30 tabs / 30 days);
tab 100-25 mg MAIL
quinapril-hydrochlorothiazide tab 10-12.5 Tier1  MAIL

mg

quinapril-hydrochlorothiazide tab 20-12.5 Tier 1  MAIL

mg

quinapril-hydrochlorothiazide tab 20-25 mg Tier 1  MAIL

valsartan-hydrochlorothiazide tab 80-12.5 Tier 1

mg

ST, MAIL; PRIOR USE
LOSARTAN

valsartan-hydrochlorothiazide tab 160-12.5 Tier 1

mg

ST; MAIL; PRIOR USE
LOSARTAN

valsartan-hydrochlorothiazide tab 160-25 Tier 1

mg

ST, MAIL; PRIOR USE
LOSARTAN

valsartan-hydrochlorothiazide tab 320-12.5 Tier 1

mg

ST, MAIL; PRIOR USE
LOSARTAN

valsartan-hydrochlorothiazide tab 320-25 Tier 1

mg

ST; MAIL; PRIOR USE
LOSARTAN

Direct Renin In

hibitors

TEKTURNA TAB 150MG Tier 3 QL (60 ea / 30 days),
PA; MAIL
TEKTURNA TAB 300MG Tier 3 QL (30 ea / 30 days),

PA; MAIL

Selective Aldosterone Receptor Antagonists (SARAs)

eplerenone tab 25 mg Tier 1 QL (120 tabs / 30 days);
MAIL

eplerenone tab 50 mg Tier 1 QL (60 tabs / 30 days);
MAIL

Vasodilators

hydralazine hcl tab 10 mg Tier 1 QL (300 tabs / 30 days);
MAIL

hydralazine hcl tab 25 mg Tier 1 QL (120 tabs / 30 days);
MAIL

hydralazine hcl tab 50 mg Tier 1 QL (240 tabs / 30 days);
MAIL

hydralazine hcl tab 100 mg Tier 1 QL (90 tabs / 30 days);
MAIL

minoxidil tab 2.5 mg Tier1 QL (150 ea / 30 days);
MAIL

minoxidil tab 10 mg Tier 1 QL (150 ea / 30 days);

MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

86



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
ANTIHYPERTENSIVES - MISC.

ANTIHYPERTENSIVES - MISC.
VECAMYL TAB 2.5MG Tier 3 MAIL

ANTIMALARIALS

Antimalarial Combinations
atovaquone-proguanil hcl tab 62.5-25 mg Tier 1

atovaquone-proguanil hcl tab 250-100 mg Tier 1

COARTEM TAB 20-120MG Tier 3
Antimalarials
chloroquine phosphate tab 250 mg Tier 1
chloroquine phosphate tab 500 mg Tier 1
DARAPRIM TAB 25MG Tier 3 QL (120 tabs / 30 days),
PA
hydroxychloroquine sulfate tab 200 mg Tier 1 QL (120 tabs / 30 days);
MAIL
mefloquine hcl tab 250 mg Tier 1 QL (120 tabs / 30 days)
PRIMAQUINE TAB 26.3MG Tier 2 QL (120 tabs / 30 days),
PA
quinine sulfate cap 324 mg Tier 2 QL (30 caps / 25 days)
ANTIMETABOLITES
ANTIMETABOLITES
methotrexate sodium inj 50 mg/2ml (25 Tier1  MAIL
mg/ml)
methotrexate sodium inj 250 mg/10ml (25  Tier1  MAIL
mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25  Tier1  MAIL
mg/ml)
methotrexate sodium inj pf 100 mg/4ml Tier 1  MAIL
(25 mg/ml)
methotrexate sodium inj pf 200 mg/8ml Tier 1  MAIL
(25 mg/ml)
methotrexate sodium inj pf 250 mg/10ml Tier 1  MAIL
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40m/ Tier 1  MAIL
(25 mg/ml)
ANTIMYASTHENIC AGENTS
Antimyasthenic Agents
pyridostigmine bromide tab 60 mg Tier1 QL (180 tabs / 30 days);
MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 87

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
ANTIMYCOBACTERIAL AGENTS
Anti TB Combinations

isonarif cap Tier 1 QL (60 caps / 30 days)
RIFATER TAB Tier 3 PA
Antimycobacterial Agents
cycloserine cap 250 mg Tier 1
ethambutol hcl tab 100 mg Tier1 QL (150 tabs / 30 days)
ethambutol hcl tab 400 mg Tier 1 QL (150 tabs / 30 days)
isoniazid syrup 50 mg/5ml Tier 2 QL (900 mL / 30 days)
isoniazid tab 100 mg Tier1 QL (180 tabs / 30 days)
isoniazid tab 300 mg Tier 1 QL (90 tabs / 30 days)
PRIFTIN TAB 150MG Tier 2 QL (32 tabs / 30 days)
pyrazinamide tab 500 mg Tier 2 QL (180 tabs / 30 days)
rifabutin cap 150 mg Tier 2
rifampin cap 150 mg Tier 1 QL (240 caps / 30 days)
rifampin cap 300 mg Tier1 QL (120 ea / 30 days)

ANTINEOPLASTIC - IMMUNOMODULATORS
ANTINEOPLASTIC - IMMUNOMODULATORS

POMALYST CAP 1MG Tier4 PA
POMALYST CAP 2MG Tier4 PA
POMALYST CAP 3MG Tier4 PA
POMALYST CAP 4MG Tier4 PA

ANTINEOPLASTIC COMBINATIONS

ANTINEOPLASTIC COMBINATIONS
LONSURF TAB 15-6.14 Tier4 PA
LONSURF TAB 20-8.19 Tier4 PA

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
Alkylating Agents

cyclophosphamide cap 25 mg Tier 2  PA; MAIL
CYCLOPHOSPHAMIDE CAP 25 MG Tier 3 PA; MAIL
cyclophosphamide cap 50 mg Tier 2  PA; MAIL
CYCLOPHOSPHAMIDE CAP 50 MG Tier 3 PA; MAIL
cyclophosphamide tab 25 mg Tier 1 QL (480 tabs / 30 days),
PA; MAIL
cyclophosphamide tab 50 mg Tier 1 QL (480 tabs / 30 days),
PA; MAIL
GLEOSTINE CAP 5MG Tier4 PA
GLEOSTINE CAP 10MG Tier4 PA
GLEOSTINE CAP 40MG Tier4 PA
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 88

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
GLEOSTINE CAP 100MG Tier4 PA
HEXALEN CAP 50MG Tier4 PA
LEUKERAN TAB 2MG Tier 3 QL (240 tabs / 30 days),
PA; MAIL
lomustine cap 10 mg Tier4 PA
lomustine cap 40 mg Tier4 PA
lomustine cap 100 mg Tier4 PA
melphalan tab 2 mg Tier 1  PA; MAIL
temozolomide cap 5 mg Tier4 PA
temozolomide cap 20 mg Tier4 PA
temozolomide cap 100 mg Tier4 PA
temozolomide cap 140 mg Tier4 PA
temozolomide cap 180 mg Tier4 PA
temozolomide cap 250 mg Tier4 PA
Antimetabolites
capecitabine tab 150 mg Tier4 PA
capecitabine tab 500 mg Tier4 PA
mercaptopurine tab 50 mg Tier1 QL (120 tabs / 30 days);
MAIL
methotrexate sodium tab 2.5 mg (base Tier 1 QL (720 tabs / 30 days);
equiv) MAIL
TABLOID TAB 40MG Tier 3 QL (210 tabs / 30 days),
PA; MAIL
Antineoplastic - Antibodies
RITUXAN INJ 100MG Tier4 PA
RITUXAN INJ 500MG Tier4 PA
Antineoplastic - Hedgehog Pathway Inhibitors
ERIVEDGE CAP 150MG Tier 4 QL (Max day supply 14),
PA
ODOMZO CAP 200MG Tier 4 QL (Max day supply 15;

Max 1 per day), PA
Antineoplastic - Hormonal and Related Agents

anastrozole tab 1 mg Tier1 MAIL
bicalutamide tab 50 mg Tier1 MAIL
EMCYT CAP 140MG Tier 3 QL (300 caps/ 30
days), PA; MAIL
exemestane tab 25 mg Tier 2  PA; MAIL
FARESTON TAB 60MG Tier 3 PA; MAIL
FIRMAGON INJ 80MG Tier4 PA
FIRMAGON INJ 120MG Tier4 PA
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 89

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

flutamide cap 125 mg Tier1 QL (180 caps/ 30
days), PA; MAIL

hydroxyprogesterone caproate im in oil Tier3 PA

1.25 gm/5ml

letrozole tab 2.5 mg Tier 1 QL (30 tabs / 30 days),
PA; MAIL

leuprolide acetate inj kit 5 mg/ml Tier 4 QL (6 kits / 30 days), PA

LUPRON DEPOT INJ 3.75MG Tier4 PA

LUPRON DEPOT INJ 22.5MG Tier4 PA

LYSODREN TAB 500MG Tier 3 PA; MAIL

megestrol acetate susp 40 mg/ml Tier1 QL (1200 mL/ 30
days); MAIL

megestrol acetate tab 20 mg Tier1 QL (1200 tabs / 30
days); MAIL

megestrol acetate tab 40 mg Tier 1 QL (600 tabs / 30 days);
MAIL

tamoxifen citrate tab 10 mg (base Tier 1 QL (60 tabs / 30 days);

equivalent) $0 Copay for Breast

Cancer Prevention for
Women age 35+; MAIL
tamoxifen citrate tab 20 mg (base Tier 1 QL (60 tabs / 30 days);
equivalent) $0 Copay for Breast
Cancer Prevention for
Women age 35+; MAIL

TRELSTAR MIX INJ 3.75MG Tier4 PA
TRELSTAR MIX INJ 11.25MG Tier4 PA
TRELSTAR MIX INJ 22.5MG Tier4 PA
ZOLADEX IMP 3.6MG Tier4 QL (1 ea/ 24 days), PA
ZOLADEX IMP 10.8MG Tier4 QL (1 ea/ 75 days), PA
ZYTIGA TAB 250MG Tier 4 QL (Max day supply 15),
PA
Antineoplastic Enzyme Inhibitors
AFINITOR DIS TAB 2MG Tier 4 QL (Max day supply 14),
PA
AFINITOR DIS TAB 3MG Tier 4 QL (Max day supply 14),
PA
AFINITOR DIS TAB 5MG Tier 4 QL (Max day supply 14),
PA
AFINITOR TAB 2.5MG Tier 4 QL (Max day supply 14),
PA
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 90

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

AFINITOR TAB 5MG Tier 4 QL (Max day supply 14),
PA

AFINITOR TAB 7.5MG Tier 4 QL (Max day supply 14),
PA

AFINITOR TAB 10MG Tier 4 QL (Max day supply 14),
PA

CAPRELSA TAB 100MG Tier4 PA

CAPRELSA TAB 300MG Tier4 PA

COMETRIQ KIT 60MG Tier4 PA

COMETRIQ KIT 100MG Tier4 PA

COMETRIQ KIT 140MG Tier4 PA

FARYDAK CAP 10MG Tier4 PA

FARYDAK CAP 15MG Tier4 PA

FARYDAK CAP 20MG Tier4 PA

GILOTRIF TAB 20MG Tier4 PA

GILOTRIF TAB 30MG Tier4 PA

GILOTRIF TAB 40MG Tier4 PA

IBRANCE CAP 75MG Tier4 PA

IBRANCE CAP 100MG Tier4 PA

IBRANCE CAP 125MG Tier4 PA

ICLUSIG TAB 15MG Tier4 PA

ICLUSIG TAB 45MG Tier4 PA

imatinib mesylate tab 100 mg (base Tier 4 QL (Max day supply 15;

equivalent) Max 6 per day), PA

imatinib mesylate tab 400 mg (base Tier 4 QL (Max day supply 15;

equivalent) Max 2 per day), PA

IMBRUVICA CAP 140MG Tier4 PA

JAKAFI TAB 5MG Tier 4 QL (Max day supply 15),
PA

JAKAFI TAB 10MG Tier 4 QL (Max day supply 15),
PA

JAKAFI TAB 15MG Tier 4 QL (Max day supply 15),
PA

JAKAFI TAB 20MG Tier 4 QL (Max day supply 15),
PA

JAKAFI TAB 25MG Tier 4 QL (Max day supply 15),
PA

LENVIMA CAP 10 MG Tier4 PA

LENVIMA CAP 14 MG Tier4 PA

LENVIMA CAP 20 MG Tier4 PA

LENVIMA CAP 24 MG Tier4 PA

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 91

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

LYNPARZA CAP 50MG Tier4 PA

LYNPARZA TAB 100MG Tier4 PA

LYNPARZA TAB 150MG Tier4 PA

MEKINIST TAB 0.5MG Tier 4 QL (Max day supply 15;
Max 4 per day), PA

MEKINIST TAB 2MG Tier4 PA

NEXAVAR TAB 200MG Tier 4 QL (Max day supply 15;
Max 4 per day), PA

SPRYCEL TAB 20MG Tier 4 QL (Max day supply 15;
Max 1 per day), PA

SPRYCEL TAB 50MG Tier 4 QL (Max day supply 15;
Max 1 per day), PA

SPRYCEL TAB 70MG Tier 4 QL (Max day supply 15;
Max 1 per day), PA

SPRYCEL TAB 80MG Tier 4 QL (Max day supply 15),
PA

SPRYCEL TAB 100MG Tier4 QL (Max day supply 15;
Max 1 per day), PA

SPRYCEL TAB 140MG Tier 4 QL (Max day supply 15;
Max 1 per day), PA

STIVARGA TAB 40MG Tier4 PA

SUTENT CAP 12.5MG Tier 4 QL (Max day supply 14;
Max 1 per day), PA

SUTENT CAP 25MG Tier 4 QL (Max day supply 14;
Max 1 per day), PA

SUTENT CAP 37.5MG Tier 4 QL (Max day supply 14;
Max 1 per day), PA

SUTENT CAP 50MG Tier 4 QL (Max day supply 14;
Max 1 per day), PA

TAFINLAR CAP 50MG Tier 4 QL (Max day supply 15),
PA

TAFINLAR CAP 75MG Tier 4 QL (Max day supply 15),
PA

TARCEVA TAB 25MG Tier 4 QL (Max day supply 15),
PA

TARCEVA TAB 100MG Tier 4 QL (Max day supply 15),
PA

TARCEVA TAB 150MG Tier 4 QL (Max day supply 15),
PA

TASIGNA CAP 150MG Tier 4 QL (Max day supply 14),
PA

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 92

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

TASIGNA CAP 200MG

Tier 4

QL (Max day supply 14),

PA
TYKERB TAB 250MG Tier4 QL (180 tabs / 30 days),
PA
VOTRIENT TAB 200MG Tier 4 QL (Max day supply 15),
PA
XALKORI CAP 200MG Tier 4 QL (Max day supply 15),
PA
XALKORI CAP 250MG Tier 4 QL (Max day supply 15),
PA
ZOLINZA CAP 100MG Tier 4 QL (Max day supply 15),
PA
ZYDELIG TAB 150MG Tier4 PA
ZYKADIA CAP 150MG Tier 4 QL (Max day supply 14),
PA
Antineoplastics Misc.
ACTIMMUNE INJ 2MU/0.5 Tier4 PA
bexarotene cap 75 mg Tier 4 QL (Max day supply 15),
PA
hydroxyurea cap 500 mg Tier1 QL (720 ea / 30 days);
MAIL
INTRON A INJ 10MU Tier4 PA
INTRON A INJ 18MU Tier4 PA
INTRON A INJ 25MU Tier4 PA
INTRON A INJ 50MU Tier4 PA
MATULANE CAP 50MG Tier 3 PA; MAIL
tretinoin cap 10 mg Tier 2  PA; MAIL
Chemotherapy Adjuncts
KEPIVANCE INJ 6.25MG Tier4 PA
Chemotherapy Rescue/Antidote Agents
leucovorin calcium tab 5 mg Tier 1 QL (240 tabs / 30 days);
MAIL
leucovorin calcium tab 10 mg Tier1 MAIL
leucovorin calcium tab 15 mg Tier1 MAIL
leucovorin calcium tab 25 mg Tier1  MAIL
Mitotic Inhibitors
etoposide cap 50 mg Tier4  PA; MAIL
etoposide inj 20mg/ml Tier4 PA
etoposide inj 100 mg/5ml (20 mg/ml) Tier4 PA
toposar inj 100/5ml Tier4 PA

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
toposar inj 200/10ml Tier4 PA
toposar inj 500/25ml Tier4 PA
Topoisomerase I Inhibitors
topotecan hcl for inj 4 mg (base equiv) Tier 3 PA; MAIL

ANTIPARKINSON AGENTS
Antiparkinson Adjuvants

carbidopa tab 25 mg Tier 2 MAIL
Antiparkinson Anticholinergics
benztropine mesylate tab 0.5 mg Tier1 QL (150 ea / 30 days);

AGE; MAIL; Covered in
ages 64 and under
benztropine mesylate tab 1 mg Tier1 QL (180 ea / 30 days);
AGE; MAIL; Covered in
ages 64 and under
benztropine mesylate tab 2 mg Tier1 QL (90 ea / 30 days);
AGE; MAIL; Covered in
ages 64 and under

trihexyphenidyl hcl elixir 0.4 mg/ml Tier 1  PA; AGE; MAIL; Covered
in ages 64 and under
trihexyphenidyl hcl tab 2 mg Tier 1 QL (360 tabs / 30 days);

AGE; MAIL; Covered in
ages 64 and under
trihexyphenidyl hcl tab 5 mg Tier1 QL (90 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

Antiparkinson COMT Inhibitors

entacapone tab 200 mg Tier 2 QL (240 tabs / 30 days);
MAIL

tolcapone tab 100 mg Tier1  MAIL

Antiparkinson Dopaminergics

amantadine hcl cap 100 mg Tier1 QL (120 ea / 30 days);
MAIL

amantadine hcl syrup 50 mg/5ml Tier 1  MAIL

bromocriptine mesylate cap 5 mg (base Tier2 QL (180 caps/ 30

equivalent) days); MAIL

bromocriptine mesylate tab 2.5 mg (base Tier 2 QL (180 tabs / 30 days);

equivalent) MAIL

carbidopa & levodopa tab 10-100 mg Tier 1 QL (240 tabs / 30 days);
MAIL

carbidopa & levodopa tab 25-100 mg Tier1 QL (360 ea / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 94

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

carbidopa & levodopa tab 25-250 mg Tier1 QL (240 ea / 30 days);
MAIL

carbidopa & levodopa tab er 25-100 mg Tier1 QL (120 ea / 30 days);
MAIL

carbidopa & levodopa tab er 25-100 mg Tier 1 QL (120 tabs / 30 days);
MAIL

carbidopa & levodopa tab er 50-200 mg Tier 1 QL (240 ea / 30 days);
MAIL

carbidopa & levodopa tab er 50-200 mg Tier 1 QL (240 tabs / 30 days);
MAIL

carbidopa-levodopa-entacapone tabs 12.5- Tier 2 QL (240 tabs / 30 days);

50-200 mg MAIL

carbidopa-levodopa-entacapone tabs Tier 2 QL (240 tabs / 30 days);

18.75-75-200 mg MAIL

carbidopa-levodopa-entacapone tabs 25- Tier 2 QL (240 tabs / 30 days);

100-200 mg MAIL

carbidopa-levodopa-entacapone tabs Tier 2 QL (240 tabs / 30 days);

31.25-125-200 mg MAIL

carbidopa-levodopa-entacapone tabs 37.5- Tier 2 QL (240 tabs / 30 days);

150-200 mg MAIL

carbidopa-levodopa-entacapone tabs 50- Tier 2 QL (180 tabs / 30 days);

200-200 mg MAIL

pramipexole dihydrochloride tab 0.5 mg Tier 1 QL (90 tabs / 30 days);
MAIL

pramipexole dihydrochloride tab 0.25 mg Tier1 QL (90 tabs / 30 days);
MAIL

pramipexole dihydrochloride tab 0.75 mg Tier1 QL (180 tabs / 30 days);
MAIL

pramipexole dihydrochloride tab 0.125 mg Tier1 QL (90 tabs / 30 days);
MAIL

pramipexole dihydrochloride tab 1 mg Tier1 QL (90 tabs / 30 days);
MAIL

pramipexole dihydrochloride tab 1.5 mg Tier1 QL (90 tabs / 30 days);
MAIL

ropinirole hydrochloride tab 0.5 mg Tier 1 QL (180 tabs / 30 days);
MAIL

ropinirole hydrochloride tab 0.25 mg Tier1 QL (360 tabs / 30 days);
MAIL

ropinirole hydrochloride tab 1 mg Tier 1 QL (360 tabs / 30 days);
MAIL

ropinirole hydrochloride tab 2 mg Tier 1 QL (360 tabs / 30 days);

MAIL

PA - Prior Authorization
QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit
MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs
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PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

ropinirole hydrochloride tab 3 mg

Tier 1

QL (360 tabs / 30 days);
MAIL

ropinirole hydrochloride tab 4 mg

Tier 1

QL (360 tabs / 30 days);
MAIL

ropinirole hydrochloride tab 5 mg

Tier 1

QL (360 tabs / 30 days);
MAIL

Antiparkinson Monoamine Oxidase Inhibitors

rasagiline mesylate tab 0.5 mg (base Tier 2 QL (60 tabs / 30 days);

equiv) MAIL

rasagiline mesylate tab 1 mg (base equiv) Tier 2 QL (30 tabs / 30 days);
MAIL

selegiline hcl cap 5 mg Tier 2 QL (60 caps / 30 days);
MAIL

selegiline hcl tab 5 mg Tier 2 QL (60 tabs / 30 days);
MAIL

ANTIPSYCHOTICS/ANTIMANIC AGENTS
Antimanic Agents

lithium carbonate cap 150 mg Tier1 QL (360 caps/ 30
days); MAIL; Covered in
ages 6 and over

lithium carbonate cap 300 mg Tier1 QL (180 caps/ 30
days); MAIL; Covered in
ages 6 and over

lithium carbonate cap 600 mg Tier1 QL (180 caps/ 30
days); MAIL

lithium carbonate tab 300 mg Tier 1  MAIL

lithium carbonate tab er 300 mg Tier 1 QL (180 tabs / 30 days);
MAIL; Covered in ages 6
and over

lithium carbonate tab er 450 mg Tier 1 QL (120 tabs / 30 days);
MAIL; Covered in ages 6
and over

LITHIUM SOL 8MEQ/5ML Tier 2 MAIL

Antipsychotics - Misc.

LATUDA TAB 20MG Tier 2 PA; MAIL

LATUDA TAB 40MG Tier 2 PA; MAIL

LATUDA TAB 60MG Tier 2 PA; MAIL

LATUDA TAB 80MG Tier 2 PA; MAIL

LATUDA TAB 120MG Tier 2 PA; MAIL

VRAYLAR CAP 1.5MG Tier 3 PA; MAIL

VRAYLAR CAP 3MG Tier 3 PA; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs
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MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

VRAYLAR CAP 4.5MG

Tier 3

PA; MAIL

VRAYLAR CAP 6MG Tier 3 PA; MAIL

ziprasidone hcl cap 20 mg Tier 2 QL (60 caps / 30 days);
MAIL; Covered in ages
16 and over

ziprasidone hcl cap 40 mg Tier 2 QL (60 caps / 30 days);
MAIL; Covered in ages
16 and over

ziprasidone hcl cap 60 mg Tier 2 QL (60 caps / 30 days);
MAIL; Covered in ages
16 and over

ziprasidone hcl cap 80 mg Tier 2 QL (60 caps / 30 days);
MAIL; Covered in ages
16 and over

Benzisoxazoles

FANAPT PAK Tier 3 PA; MAIL

FANAPT TAB 1MG Tier 3 PA; MAIL

FANAPT TAB 2MG Tier 3 PA; MAIL

FANAPT TAB 4MG Tier 3 PA; MAIL

FANAPT TAB 6MG Tier 3 PA; MAIL

FANAPT TAB 8MG Tier 3 PA; MAIL

FANAPT TAB 10MG Tier 3 PA; MAIL

FANAPT TAB 12MG Tier 3 PA; MAIL

INVEGA SUST INJ 39/0.25 Tier 3 QL (.25 injections / 25
days); MAIL

INVEGA SUST INJ 78/0.5ML Tier 3 QL (.5 injections / 25
days); MAIL

INVEGA SUST INJ 117/0.75 Tier 3 QL (.75 injections / 25
days); MAIL

INVEGA SUST INJ 156MG/ML Tier 3 QL (1 injection / 25
days); MAIL

INVEGA SUST INJ 234/1.5 Tier 3 QL (1.5 injections / 25
days); MAIL

INVEGA TRINZ INJ 273MG Tier 3 QL (Max day supply 90),
PA; MAIL

INVEGA TRINZ INJ 410MG Tier 3 QL (Max day supply 90),
PA; MAIL

INVEGA TRINZ INJ 546MG Tier 3 QL (Max day supply 90),
PA; MAIL

INVEGA TRINZ INJ 819MG Tier 3 QL (Max day supply 90),

PA; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs
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MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

paliperidone tab er 24hr 1.5 mg

Tier 2

PA; MAIL

paliperidone tab er 24hr 3 mg Tier 2 PA; MAIL

paliperidone tab er 24hr 6 mg Tier 2 PA; MAIL

paliperidone tab er 24hr 9 mg Tier 2 PA; MAIL

RISPERDAL INJ 12.5MG Tier 3 QL (Max day supply 28);
MAIL

RISPERDAL INJ 25MG Tier 3 QL (Max day supply 28);
MAIL

RISPERDAL INJ 37.5MG Tier 3 QL (Max day supply 28);
MAIL

RISPERDAL INJ 50MG Tier 3 QL (Max day supply 28);
MAIL

risperidone orally disintegrating tab 0.5 mg  Tier 2 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

risperidone orally disintegrating tab 0.25 Tier 2  MAIL

mg

risperidone orally disintegrating tab 1 mg Tier 2 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

risperidone orally disintegrating tab 2 mg Tier 2 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

risperidone orally disintegrating tab 3 mg Tier 2 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

risperidone orally disintegrating tab 4 mg Tier 2 QL (120 tabs / 30 days);
MAIL; Covered in ages 6
and over

risperidone soln 1 mg/ml Tier1 QL (480 mL / 30 days);
MAIL; Covered in ages 6
and over

risperidone tab 0.5 mg Tier1 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

risperidone tab 0.25 mg Tier1 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

risperidone tab 1 mg Tier 1 QL (60 tabs / 30 days);

MAIL; Covered in ages 6
and over

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
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PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

risperidone tab 2 mg

Tier 1

QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

risperidone tab 3 mg Tier1 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

risperidone tab 4 mg Tier 1 QL (120 tabs / 30 days);
MAIL; Covered in ages 6
and over

Butyrophenones

haloperidol decanoate im soln 50 mg/ml Tier 1  MAIL

haloperidol decanoate im soln 100 mg/ml Tier1  MAIL

haloperidol lactate inj 5 mg/ml Tier1  MAIL

haloperidol lactate oral conc 2 mg/ml Tier 1  MAIL

haloperidol tab 0.5 mg Tier1 QL (180 tabs / 30 days);
MAIL; Covered in ages 6
and over

haloperidol tab 1 mg Tier1 QL (150 tabs / 30 days);
MAIL; Covered in ages 6
and over

haloperidol tab 2 mg Tier 1 QL (150 tabs / 30 days);
MAIL; Covered in ages 6
and over

haloperidol tab 5 mg Tier 1 QL (150 tabs / 30 days);
MAIL; Covered in ages 6
and over

haloperidol tab 10 mg Tier 1 QL (150 tabs / 30 days);
MAIL; Covered in ages 6
and over

haloperidol tab 20 mg Tier 1 QL (150 tabs / 30 days);
MAIL; Covered in ages 6
and over

Dibenzapines

clozapine tab 25 mg Tier1 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

clozapine tab 50 mg Tier 1 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

clozapine tab 100 mg Tier 1 QL (60 tabs / 30 days);

MAIL; Covered in ages 6
and over

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

99

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

clozapine tab 200 mg

Tier 1

QL (120 tabs / 30 days);
MAIL; Covered in ages 6
and over

loxapine succinate cap 5 mg

Tier 1

QL (450 caps/ 30
days); MAIL; Covered in
ages 6 and over

loxapine succinate cap 10 mg

Tier 1

QL (450 caps/ 30
days); MAIL; Covered in
ages 6 and over

loxapine succinate cap 25 mg

Tier 1

QL (180 caps/ 30
days); MAIL; Covered in
ages 6 and over

loxapine succinate cap 50 mg

Tier 1

QL (450 caps / 30
days); MAIL; Covered in
ages 6 and over

olanzapine tab 2.5 mg

Tier 2

QL (30 ea / 30 days),
ST; MAIL; PRIOR USE
RISPERIDONE OR
QUETIAPINE; Covered in
ages 6 and over

olanzapine tab 5 mg

Tier 2

QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
RISPERIDONE OR
QUETIAPINE; Covered in
ages 6 and over

olanzapine tab 7.5 mg

Tier 2

QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
RISPERIDONE OR
QUETIAPINE; Covered in
ages 6 and over

olanzapine tab 10 mg

Tier 2

QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
RISPERIDONE OR
QUETIAPINE; Covered in
ages 6 and over

olanzapine tab 15 mg

Tier 2

QL (30 ea / 30 days),
ST; MAIL; PRIOR USE
RISPERIDONE OR
QUETIAPINE; Covered in
ages 6 and over

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

100

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

olanzapine tab 20 mg Tier 2 QL (30 ea / 30 days),
ST; MAIL; PRIOR USE
RISPERIDONE OR
QUETIAPINE; Covered in
ages 6 and over

quetiapine fumarate tab 25 mg Tier 1 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

quetiapine fumarate tab 50 mg Tier 1 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

quetiapine fumarate tab 100 mg Tier 1 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

quetiapine fumarate tab 200 mg Tier 1 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

quetiapine fumarate tab 300 mg Tier 1 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

qguetiapine fumarate tab 400 mg Tier 1 QL (60 tabs / 30 days);
MAIL; Covered in ages 6
and over

quetiapine fumarate tab er 24hr 50 mg Tier 2 QL (30 tabs / 30 days),
PA; MAIL; Covered in
ages 16 and over

quetiapine fumarate tab er 24hr 150 mg Tier 2 QL (30 tabs / 30 days),
PA; MAIL; Covered in
ages 16 and over

quetiapine fumarate tab er 24hr 200 mg Tier 2 QL (30 tabs / 30 days),
PA; MAIL; Covered in
ages 16 and over

quetiapine fumarate tab er 24hr 300 mg Tier 2 QL (30 tabs / 30 days),
PA; MAIL; Covered in
ages 16 and over

qguetiapine fumarate tab er 24hr 400 mg Tier 2 QL (30 tabs / 30 days),
PA; MAIL; Covered in
ages 16 and over

SAPHRIS SUB 5MG Tier 2 PA; MAIL
SAPHRIS SUB 10MG Tier 2 PA; MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 101

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

Phenothiazines

chlorpromazine hcl tab 10 mg Tier 2 QL (360 tabs / 30 days);
MAIL; Covered in ages 6
and over

chlorpromazine hcl tab 25 mg Tier 2 QL (360 tabs / 30 days);
MAIL; Covered in ages 6
and over

chlorpromazine hcl tab 50 mg Tier 2 QL (360 tabs / 30 days);
MAIL; Covered in ages 6
and over

chlorpromazine hcl tab 100 mg Tier 2 QL (360 tabs / 30 days);
MAIL; Covered in ages 6
and over

chlorpromazine hcl tab 200 mg Tier 2 QL (360 tabs / 30 days);
MAIL; Covered in ages 6
and over

compro sup 25mg Tier 2 QL (360 supp / 30
days); MAIL

fluphenazine decanoate inj 25 mg/ml Tier 1  MAIL

fluphenazine hcl inj 2.5 mg/ml Tier 1  MAIL

fluphenazine hcl tab 1 mg Tier 1 QL (120 tabs / 30 days);
MAIL; Covered in ages 6
and over

fluphenazine hcl tab 2.5 mg Tier 1 QL (120 tabs / 30 days);
MAIL; Covered in ages 6
and over

fluphenazine hcl tab 5 mg Tier 1 QL (120 tabs / 30 days);
MAIL; Covered in ages 6
and over

fluphenazine hcl tab 10 mg Tier 1 QL (120 tabs / 30 days);
MAIL; Covered in ages 6
and over

perphenazine tab 2 mg Tier1 QL (90 tabs / 30 days);
AGE; MAIL; Covered in
ages 6-64

perphenazine tab 4 mg Tier 1 QL (90 ea/ 30 days);
AGE; MAIL; Covered in
ages 6-64

perphenazine tab 8 mg Tier1 QL (90 ea / 30 days);
AGE; MAIL; Covered in
ages 6-64

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 102
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
perphenazine tab 16 mg Tier1 QL (90 tabs / 30 days);
AGE; MAIL; Covered in
ages 6-64
prochlorperazine maleate tab 5 mg (base Tier1 QL (300 tabs / 30 days);
equivalent) MAIL; Covered in ages 6
and over
prochlorperazine maleate tab 10 mg (base Tier 1 QL (240 tabs / 30 days);
equivalent) MAIL; Covered in ages 6
and over
prochlorperazine suppos 25 mg Tier 2 QL (360 supp / 30
days); MAIL
thioridazine hcl tab 10 mg Tier 1 QL (90 tabs / 30 days);

AGE; MAIL; Covered in
ages 64 and under
thioridazine hcl tab 25 mg Tier 1 QL (90 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
thioridazine hcl tab 50 mg Tier 1 QL (90 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
thioridazine hcl tab 100 mg Tier1 QL (90 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

trifluoperazine hcl tab 1 mg (base Tier 1 QL (180 tabs / 30 days);
equivalent) MAIL; Covered in ages 6
and over
trifluoperazine hcl tab 2 mg (base Tier 1 QL (180 tabs / 30 days);
equivalent) MAIL; Covered in ages 6
and over
trifluoperazine hcl tab 5 mg (base Tier 1 QL (180 tabs / 30 days);
equivalent) MAIL; Covered in ages 6
and over
trifluoperazine hcl tab 10 mg (base Tier 1 QL (120 tabs / 30 days);
equivalent) MAIL; Covered in ages 6
and over
Quinolinone Derivatives
ABILIFY MAIN INJ 300MG Tier 2 QL (1 vial / 25 days);
MAIL; Covered in ages 6
and over
ABILIFY MAIN INJ 400MG Tier 2 QL (1 vial / 25 days);
MAIL; Covered in ages 6
and over
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 103

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
aripiprazole oral solution 1 mg/ml Tier 2 PA; MAIL; Covered in
ages 10 and over
aripiprazole orally disintegrating tab 10 mg  Tier 2 QL (30 tabs / 30 days),
PA; MAIL; Covered in
ages 10 and over
aripiprazole orally disintegrating tab 15 mg  Tier 2 QL (30 tabs / 30 days),
PA; MAIL; Covered in
ages 10 and over
aripiprazole tab 2 mg Tier 2 QL (60 tabs / 30 days),
PA; MAIL; Covered in
ages 10 and over
aripiprazole tab 5 mg Tier 2 QL (60 tabs / 30 days),
PA; MAIL; Covered in
ages 10 and over
aripiprazole tab 10 mg Tier 2 QL (60 tabs / 30 days),
PA; MAIL; Covered in
ages 10 and over
aripiprazole tab 15 mg Tier 2 QL (60 tabs / 30 days),
PA; MAIL; Covered in
ages 10 and over
aripiprazole tab 20 mg Tier 2 QL (60 tabs / 30 days),
PA; MAIL; Covered in
ages 10 and over
aripiprazole tab 30 mg Tier 2 QL (60 tabs / 30 days),
PA; MAIL; Covered in
ages 10 and over

ARISTADA INJ] 441MG/1. Tier 2 QL (1 injection / 25
days); MAIL

ARISTADA INJ 662MG/2 Tier 2 QL (1 injection / 25
days); MAIL

ARISTADA INJ 882MG/3 Tier 2 QL (1 injection / 25
days); MAIL

Thioxanthenes
thiothixene cap 1 mg Tier1 QL (180 caps/ 30

days); MAIL; Covered in
ages 6 and over

thiothixene cap 2 mg Tier1 QL (180 caps/ 30
days); MAIL; Covered in
ages 6 and over

thiothixene cap 5 mg Tier1 QL (180 caps/ 30
days); MAIL; Covered in
ages 6 and over

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 104
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

thiothixene cap 10 mg

Tier 1

QL (180 caps / 30
days); MAIL; Covered in
ages 6 and over

ANTIRHEUMATIC - ENZYME INHIBITORS

ANTIRHEUMATIC - JANUS KINASE (JAK) INHIBITORS

XELJANZ TAB 5MG Tier 4  PA; Preferred Brand
XELJANZ XR TAB 11MG Tier 4  PA; Preferred Brand
ANTISEPTICS DISINFECTANTS
Chlorine Antiseptics
betasept lig 4% Tier1 OTC; MAIL
chlorhexidine gluconate liquid 4% Tier1 OTC; MAIL
PHISOHEX LIQ 3% Tier2 QL (473 mL / 25 days);
MAIL
ANTIVIRALS
ANTIRETROVIRALS
BIKTARVY TAB Tier 2 QL (30 tabs / 30 days);
MAIL
DOVATO TAB 50-300MG Tier 3 QL (30 tabs / 30 days),
PA
JULUCA TAB 50-25MG Tier 2 QL (30 tabs / 30 days);
MAIL
Antiretrovirals
abacavir sulfate soln 20 mg/ml (base Tier 2 QL (900 mL / 30 days);
equiv) MAIL
abacavir sulfate tab 300 mg (base equiv) Tier 2 QL (60 tabs / 30 days);
MAIL
abacavir sulfate-lamivudine tab 600-300 Tier 2 QL (30 tabs / 30 days);
mg MAIL
abacavir sulfate-lamivudine-zidovudine tab Tier 2 QL (60 tabs / 30 days);
300-150-300 mg MAIL
APTIVUS CAP 250MG Tier3 QL (120 caps/ 30
days); MAIL
APTIVUS SOL Tier 3 QL (300 mL / 30 days);
MAIL
atazanavir sulfate cap 150 mg (base equiv) Tier 2 QL (60 caps / 30 days);
MAIL
atazanavir sulfate cap 200 mg (base equiv) Tier 2 QL (60 caps / 30 days);
MAIL
atazanavir sulfate cap 300 mg (base equiv) Tier 2 QL (30 caps / 30 days);

MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

105

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

ATRIPLA TAB Tier 3 QL (60 tabs / 30 days);
MAIL

CIMDUO TAB 300-300 Tier 2 QL (30 tabs / 30 days);
MAIL

COMPLERA TAB Tier 3 QL (30 tabs / 30 days);
MAIL

CRIXIVAN CAP 200MG Tier 3 QL (360 caps/ 30
days); MAIL

CRIXIVAN CAP 400MG Tier3 QL (180 caps/ 30
days); MAIL

DESCOVY TAB 200/25 Tier 3 QL (30 tabs / 30 days);
MAIL

didanosine delayed release capsule 125 mg Tier 2 QL (60 caps / 30 days);
MAIL

didanosine delayed release capsule 200 mg  Tier 2  MAIL
didanosine delayed release capsule 250 mg Tier 2 QL (30 caps / 30 days);

MAIL

didanosine delayed release capsule 400 mg Tier 2 QL (30 caps / 30 days);
MAIL

EDURANT TAB 25MG Tier 3  MAIL

efavirenz cap 50 mg Tier1 QL (360 caps/ 30
days); MAIL

efavirenz cap 200 mg Tier1 QL (90 caps / 30 days);
MAIL

efavirenz tab 600 mg Tier 2 QL (30 tabs / 30 days);
MAIL

EMTRIVA CAP 200MG Tier 3 QL (30 caps / 30 days);
MAIL

EMTRIVA SOL 10MG/ML Tier 3 QL (600 mL / 30 days);
MAIL

EPIVIR HBV SOL 5MG/ML Tier 3

EVOTAZ TAB 300-150 Tier 3 MAIL

fosamprenavir calcium tab 700 mg (base Tier 2 QL (120 tabs / 30 days);

equiv) MAIL

FUZEON INJ 90MG Tier4 PA

GENVOYA TAB Tier 3 QL (30 tabs / 30 days);
MAIL

INTELENCE TAB 25MG Tier 3 PA

INTELENCE TAB 100MG Tier 3 QL (120 tabs / 30 days),
PA

INTELENCE TAB 200MG Tier 3 QL (60 tabs / 30 days),
PA

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 106

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

INVIRASE CAP 200MG Tier 3 MAIL

INVIRASE TAB 500MG Tier 3 QL (120 tabs / 30 days);
MAIL

ISENTRESS CHW 25MG Tier 3 MAIL

ISENTRESS CHW 100MG Tier 3 MAIL

ISENTRESS HD TAB 600MG Tier 3 QL (60 tabs / 30 days);
MAIL

ISENTRESS TAB 400MG Tier 3 QL (60 tabs / 30 days);
MAIL

KALETRA TAB 100-25MG Tier 3 QL (360 tabs / 30 days);
MAIL

KALETRA TAB 200-50MG Tier 3 QL (180 tabs / 30 days);
MAIL

lamivudine oral soln 10 mg/ml Tier 2 QL (900 mL / 30 days);
MAIL

lamivudine tab 100 mg (hbv) Tier 2 QL (90 tabs / 30 days);
MAIL

lamivudine tab 150 mg Tier 2 QL (60 tabs / 30 days);
MAIL

lamivudine tab 300 mg Tier 2 QL (30 tabs / 30 days);
MAIL

lamivudine-zidovudine tab 150-300 mg Tier 2 QL (60 tabs / 30 days);
MAIL

lopinavir-ritonavir soln 400-100 mg/5ml Tier 2  MAIL

(80-20 mg/ml)

nevirapine susp 50 mg/5ml Tier2 QL (1200 mL/ 30
days); MAIL

nevirapine tab 200 mg Tier 2 QL (60 tabs / 30 days);
MAIL

nevirapine tab er 24hr 100 mg Tier 2 MAIL

nevirapine tab er 24hr 400 mg Tier 2 MAIL

NORVIR CAP 100MG Tier 3 QL (360 caps/ 30
days); MAIL

NORVIR SOL 80MG/ML Tier 3 QL (450 mL / 30 days);
MAIL

NORVIR TAB 100MG Tier 3 QL (360 tabs / 30 days);
MAIL

ODEFSEY TAB Tier 3 QL (30 tabs / 30 days);
MAIL

PREZCOBIX TAB 800-150 Tier 3 MAIL

PREZISTA SUS 100MG/ML Tier 3 MAIL

PREZISTA TAB 75MG Tier 3 MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 107

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier Requirements/Limits

PREZISTA TAB 150MG

Tier 3 MAIL

PREZISTA TAB 400MG Tier 3 QL (60 tabs / 30 days);
MAIL

PREZISTA TAB 600MG Tier 3 QL (60 tabs / 30 days);
MAIL

PREZISTA TAB 800MG Tier 3  MAIL

RESCRIPTOR TAB 100 MG Tier 3 QL (360 tabs / 30 days);
MAIL

RESCRIPTOR TAB 200MG Tier 3 QL (180 tabs / 30 days);
MAIL

ritonavir tab 100 mg Tier 2 QL (360 tabs / 30 days);
MAIL

SELZENTRY TAB 25MG Tier 3  MAIL

SELZENTRY TAB 75MG Tier 3 MAIL

SELZENTRY TAB 150MG Tier 3 QL (120 tabs / 30 days);
MAIL

SELZENTRY TAB 300MG Tier 3 QL (120 tabs / 30 days);
MAIL

stavudine cap 15 mg Tier 2  MAIL

stavudine cap 20 mg Tier 2 QL (60 caps / 30 days);
MAIL

stavudine cap 30 mg Tier 2 QL (30 caps / 30 days);
MAIL

stavudine cap 40 mg Tier 2 QL (60 caps / 30 days);
MAIL

STRIBILD TAB Tier 3 MAIL

SUSTIVA TAB 600MG Tier 3 QL (30 tabs / 30 days);
MAIL

SYMFI LO TAB Tier 2 QL (30 tabs / 30 days);
MAIL

SYMFI TAB Tier 2 QL (30 tabs / 30 days);
MAIL

tenofovir disoproxil fumarate tab 300 mg Tier 2 QL (30 tabs / 30 days);
MAIL

TIVICAY TAB 10MG Tier 3 MAIL

TIVICAY TAB 25MG Tier 3 MAIL

TIVICAY TAB 50MG Tier 3 MAIL

TRIUMEQ TAB Tier 3 MAIL

TRUVADA TAB 100-150 Tier 3 QL (30 tabs / 30 days),

PA; MAIL; Covered for
PrEP only

PA - Prior Authorization
QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit

_ _ 108
MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

TRUVADA TAB 133-200 Tier 3 QL (30 tabs / 30 days),
PA; MAIL; Covered for
PrEP only

TRUVADA TAB 167-250 Tier 3 QL (30 tabs / 30 days),
PA; MAIL; Covered for
PrEP only

TRUVADA TAB 200-300 Tier 3 QL (30 tabs / 30 days),
PA; MAIL; Covered for
PrEP only

TYBOST TAB 150MG Tier 3 PA; MAIL

VIRACEPT TAB 250MG Tier 3 QL (300 tabs / 30 days);
MAIL

VIRACEPT TAB 625MG Tier 3 QL (120 tabs / 30 days);
MAIL

VIREAD TAB 150MG Tier 3 MAIL

VIREAD TAB 200MG Tier 3 MAIL

VIREAD TAB 250MG Tier 3 MAIL

VITEKTA TAB 150MG Tier 3 MAIL

zZidovudine cap 100 mg Tier2 QL (180 caps/ 30
days); MAIL

zidovudine syrup 10 mg/ml Tier 2 QL (1800 mL / 30
days); MAIL

zidovudine tab 300 mg Tier 2 QL (60 tabs / 30 days);
MAIL

CMV Agents

valganciclovir hcl for soln 50 mg/ml (base Tier2 PA

equiv)

valganciclovir hcl tab 450 mg (base Tier 2 QL (120 tabs / 30 days),

equivalent) PA

Hepatitis Agents

adefovir dipivoxil tab 10 mg Tier 2 QL (30 tabs / 30 days)

BARACLUDE SOL .05MG/ML Tier 2 QL (900 mL / 30 days)

DAKLINZA TAB 30MG Tier 4 QL (Max day supply 7;
Max 1 per day), PA

DAKLINZA TAB 60MG Tier 4 QL (Max day supply 7;
Max 1 per day), PA

entecavir tab 0.5 mg Tier 2 QL (30 tabs / 30 days)

entecavir tab 1 mg Tier 2 QL (30 tabs / 30 days)

EPCLUSA TAB 400-100 Tier 4 QL (Max day supply 7;

Max 1 per day), PA

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 109
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

HARVONI TAB 90-400MG Tier 4 QL (Max day supply 7;
Max 1 per day), PA

INFERGEN INJ 15MCG Tier4 PA

LEDIP-SOFOSB TAB 90-400MG Tier 4 QL (Max day supply 7;
Max 1 per day), PA;
Preferred

MAVYRET TAB 100-40MG Tier 4 QL (Max day supply 7;
Max 3 per day), PA

moderiba tab 200mg Tier 4 QL (Max day supply 7),
PA

PEG-INTRON KIT 150MCG Tier4 PA

PEGASYS INJ Tier4 PA

PEGASYS INJ 180MCG/M Tier4 PA

ribasphere cap 200mg Tier 4 QL (Max day supply 7),
PA

ribasphere tab 200mg Tier 4 QL (Max day supply 7),
PA

ribavirin cap 200 mg Tier 4 QL (Max day supply 7),
PA

SOFOS/VELPAT TAB 400-100 Tier 4 QL (Max day supply 7;
Max 1 per day), PA;
Preferred

SOVALDI TAB 400MG Tier 4 QL (Max day supply 7;
Max 1 per day), PA

TECHNIVIE TAB Tier 4 QL (Max day supply 7;
Max 2 per day), PA

TYZEKA TAB 600MG Tier 3 QL (30 tabs / 30 days)

VOSEVI TAB Tier4 PA

ZEPATIER TAB 50-100MG Tier 4 QL (Max day supply 14;
Max 1 per day), PA

Herpes Agents

acyclovir cap 200 mg Tier 1 QL (150 caps / 30 days)

acyclovir susp 200 mg/5ml Tier1 QL (750 mL / 30 days)

acyclovir tab 400 mg Tier1 QL (150 tabs / 30 days)

acyclovir tab 800 mg Tier 1 QL (150 tabs / 30 days)

famciclovir tab 125 mg Tier 1 QL (90 tabs / 30 days)

famciclovir tab 250 mg Tier 1 QL (90 tabs / 30 days)

famciclovir tab 500 mg Tier 1 QL (90 tabs / 30 days)

valacyclovir hcl tab 1 gm Tier 1 QL (240 tabs / 30 days)

valacyclovir hcl tab 500 mg Tier 1 QL (240 tabs / 30 days)

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 110

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name
Influenza Agents

Drug Tier

Requirements/Limits

oseltamivir phosphate cap 30 mg (base Tier 2 QL (1 treatment per
equiv) year)
oseltamivir phosphate cap 45 mg (base Tier 2 QL (1 treatment per
equiv) year)
oseltamivir phosphate cap 75 mg (base Tier 2 QL (1 treatment per
equiv) year)
oseltamivir phosphate for susp 6 mg/ml Tier2 QL (1 mL/ year)
(base equiv)
RELENZA MIS DISKHALE Tier 2 QL (60 per 30 Days)
rimantadine hydrochloride tab 100 mg Tier 1 QL (60 per 30 Days)
ASSORTED CLASSES
Chelating Agents
CUPRIMINE CAP 250MG Tier 2 MAIL
DEPEN TITRA TAB 250MG Tier 2 MAIL
SYPRINE CAP 250MG Tier 3  MAIL
trientine hcl cap 250 mg Tier 1  MAIL
Immunomodulators
REVLIMID CAP 2.5MG Tier4 PA
REVLIMID CAP 5MG Tier4 QL (30 caps / 30 days),
PA
REVLIMID CAP 10MG Tier4 QL (30 caps / 30 days),
PA
REVLIMID CAP 15MG Tier4 QL (30 caps / 30 days),
PA
REVLIMID CAP 20MG Tier4 PA
REVLIMID CAP 25MG Tier4 QL (30 caps / 30 days),
PA
THALOMID CAP 50MG Tier4 PA
THALOMID CAP 100MG Tier4 PA
THALOMID CAP 150MG Tier4 PA
THALOMID CAP 200MG Tier4 PA
Immunosuppressive Agents
azathioprine tab 50 mg Tier 1 QL (240 tabs / 30 days);
MAIL
cyclosporine cap 25 mg Tier 2 QL (480 caps/ 30
days); MAIL
cyclosporine cap 100 mg Tier 2 QL (150 caps/ 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
MAIL — Mail Order Available

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

111

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

cyclosporine modified cap 25 mg Tier 2 QL (450 ea / 30 days);
MAIL

cyclosporine modified cap 100 mg Tier 2 QL (300 ea / 30 days);
MAIL

cyclosporine modified oral soln 100 mg/ml Tier 2 QL (300 mL / 30 days);
MAIL

gengraf cap 25mg Tier 2 QL (450 caps/ 30
days); MAIL

gengraf cap 50mg Tier 2 QL (450 caps/ 30
days); MAIL

gengraf cap 100mg Tier 2 QL (300 caps/ 30
days); MAIL

gengraf sol 100mg/ml Tier 2 QL (300 mL / 30 days);
MAIL

mycophenolate mofetil cap 250 mg Tier1 QL (360 caps/ 30
days); MAIL

mycophenolate mofetil tab 500 mg Tier 1 QL (240 tabs / 30 days);
MAIL

mycophenolate sodium tab dr 180 mg Tier 2  MAIL

(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg Tier 2 QL (120 tabs / 30 days);

(mycophenolic acid equiv) MAIL

NEORAL CAP 25MG Tier 2 QL (450 ea / 30 days);
MAIL

NEORAL CAP 100MG Tier 2 QL (300 ea / 30 days);
MAIL

NEORAL SOL 100MG/ML Tier 2 QL (300 mL / 30 days);
MAIL

NULOJIX INJ 250MG Tier 3 PA; MAIL

RAPAMUNE SOL 1MG/ML Tier 3 QL (240 mL / 30 days);
MAIL

SANDIMMUNE CAP 25MG Tier 2 QL (480 ea / 30 days);
MAIL

SANDIMMUNE CAP 100MG Tier 2 QL (150 ea / 30 days);
MAIL

sirolimus tab 0.5 mg Tier 2 QL (240 tabs / 30 days);
MAIL

sirolimus tab 1 mg Tier 2 QL (240 tabs / 30 days);
MAIL

sirolimus tab 2 mg Tier 2 MAIL

tacrolimus cap 0.5 mg Tier 2 QL (60 caps / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 112

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
tacrolimus cap 0.5 mg Tier 2 QL (60 ea / 30 days);
MAIL
tacrolimus cap 1 mg Tier 2 QL (420 caps/ 30
days); MAIL
tacrolimus cap 1 mg Tier 2 QL (420 ea / 30 days);
MAIL
tacrolimus cap 5 mg Tier 2 MAIL
ZORTRESS TAB 0.5MG Tier4 PA
ZORTRESS TAB 0.25MG Tier4 PA
ZORTRESS TAB 0.75MG Tier4 PA
Irrigation Solutions
argyl saline sol 100ml| Tier1 MAIL
Potassium Removing Resins
kionex pow Tier1 MAIL
kionex sus 15gm/60 Tier1 MAIL

BETA BLOCKERS
Alpha-Beta Blockers

carvedilol tab 3.125 mg Tier1 QL (60 tabs / 30 days);
MAIL

carvedilol tab 6.25 mg Tier 1 QL (60 tabs / 30 days);
MAIL

carvedilol tab 12.5 mg Tier 1 QL (60 tabs / 30 days);
MAIL

carvedilol tab 25 mg Tier 1 QL (60 tabs / 30 days);
MAIL

labetalol hcl tab 100 mg Tier 1 QL (60 tabs / 30 days);
MAIL

labetalol hcl tab 200 mg Tier 1 QL (60 tabs / 30 days);
MAIL

labetalol hcl tab 300 mg Tier 1 QL (180 tabs / 30 days);
MAIL

Beta Blockers Cardio-Selective

acebutolol hcl cap 200 mg Tier1 QL (480 caps/ 30
days); MAIL

acebutolol hcl cap 400 mg Tier1 QL (480 caps/ 30
days); MAIL

atenolol tab 25 mg Tier 1 QL (60 tabs / 30 days);
MAIL

atenolol tab 50 mg Tier 1 QL (60 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 113

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier Requirements/Limits

atenolol tab 100 mg

Tier 1 QL (60 tabs / 30 days);

MAIL

betaxolol hcl tab 10 mg Tier 1 QL (60 tabs / 30 days);
MAIL

betaxolol hcl tab 20 mg Tier 1 QL (60 tabs / 30 days);
MAIL

bisoprolol fumarate tab 5 mg Tier 1 QL (60 tabs / 30 days);
MAIL

bisoprolol fumarate tab 10 mg Tier 1 QL (60 tabs / 30 days);
MAIL

BYSTOLIC TAB 2.5MG Tier 3 QL (480 tabs / 30 days),
PA; MAIL

BYSTOLIC TAB 5MG Tier 3 QL (240 tabs / 30 days),
PA; MAIL

BYSTOLIC TAB 10MG Tier 3 QL (120 tabs / 30 days),
PA; MAIL

BYSTOLIC TAB 20MG Tier 3 QL (60 tabs / 30 days),
PA; MAIL

metoprolol succinate tab er 24hr 25 mg Tier 1 QL (90 tabs / 30 days);

(tartrate equiv) MAIL

metoprolol succinate tab er 24hr 50 mg Tier 1 QL (120 tabs / 30 days);

(tartrate equiv) MAIL

metoprolol succinate tab er 24hr 100 mg Tier 1 QL (90 tabs / 30 days);

(tartrate equiv) MAIL

metoprolol succinate tab er 24hr 200 mg Tier1 QL (60 tabs / 30 days);

(tartrate equiv) MAIL

metoprolol tartrate tab 25 mg Tier 1 QL (90 tabs / 30 days);
MAIL

metoprolol tartrate tab 50 mg Tier1 QL (90 tabs / 30 days);
MAIL

metoprolol tartrate tab 75 mg Tier 1  MAIL

metoprolol tartrate tab 100 mg Tier1 QL (90 tabs / 30 days);
MAIL

Beta Blockers Non-Selective

LEVATOL TAB 20MG Tier 3 QL (60 tabs / 30 days);
MAIL

nadolol tab 20 mg Tier 1 QL (90 tabs / 30 days);
MAIL

nadolol tab 40 mg Tier 1 QL (90 tabs / 30 days);
MAIL

nadolol tab 80 mg Tier 1 QL (60 tabs / 30 days);
MAIL

PA - Prior Authorization
QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit

114
MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

pindolol tab 5 mg Tier1 QL (90 tabs / 30 days);
MAIL

pindolol tab 10 mg Tier 1 QL (180 tabs / 30 days);
MAIL

propranolol hcl cap er 24hr 60 mg Tier 1 QL (90 ea/ 30 days);
MAIL

propranolol hcl cap er 24hr 80 mg Tier1 QL (120 caps/ 30
days); MAIL

propranolol hcl cap er 24hr 120 mg Tier 1 QL (90 caps / 30 days);
MAIL

propranolol hcl cap er 24hr 160 mg Tier 1 QL (60 caps / 30 days);
MAIL

propranolol hcl oral soln 20 mg/5ml Tier 1 QL (600 mL / 30 days);
MAIL

propranolol hcl oral soln 40 mg/5ml Tier1 QL (2400 mL/ 30
days); MAIL

propranolol hcl tab 10 mg Tier 1 QL (180 tabs / 30 days);
MAIL

propranolol hcl tab 20 mg Tier 1 QL (180 tabs / 30 days);
MAIL

propranolol hcl tab 40 mg Tier 1 QL (180 tabs / 30 days);
MAIL

propranolol hcl tab 60 mg Tier 1 QL (180 tabs / 30 days);
MAIL

propranolol hcl tab 80 mg Tier1 QL (180 tabs / 30 days);
MAIL

sorine tab 80mg Tier1 QL (60 ea / 30 days);
MAIL

sorine tab 120mg Tier1 QL (60 ea/ 30 days);
MAIL

sorine tab 160mg Tier1 QL (60 ea / 30 days);
MAIL

sorine tab 240mg Tier1 QL (60 ea/ 30 days);
MAIL

sotalol hcl (afib/afl) tab 80 mg Tier 1 QL (60 tabs / 30 days);
MAIL

sotalol hcl (afib/afl) tab 120 mg Tier1 QL (60 tabs / 30 days);
MAIL

sotalol hcl tab 80 mg Tier 1 QL (60 tabs / 30 days);
MAIL

sotalol hcl tab 120 mg Tier 1 QL (60 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 115

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
sotalol hcl tab 160 mg Tier1 QL (60 tabs / 30 days);
sotalol hcl tab 240 mg Tier 1 gfI(Lso tabs / 30 days);
timolol maleate tab 5 mg Tier 1 gfI(L36O tabs / 30 days);
timolol maleate tab 10 mg Tier 1 gfI(L18O tabs / 30 days);
timolol maleate tab 20 mg Tier 1 I(\QI\::;(%O tabs / 30 days);

CALCIUM CHANNEL BLOCKERS
Calcium Channel Blockers

afeditab tab 30mg cr Tier1 QL (30 tabs / 30 days);
MAIL

afeditab tab 60mg cr Tier 1 QL (30 tabs / 30 days);
MAIL

amlodipine besylate tab 2.5 mg (base Tier1 QL (30 tabs / 30 days);

equivalent) MAIL

amlodipine besylate tab 5 mg (base Tier 1 QL (30 tabs / 30 days);

equivalent) MAIL

amlodipine besylate tab 10 mg (base Tier1 QL (30 tabs / 30 days);

equivalent) MAIL

cartia xt cap 180/24hr Tier 1 QL (60 caps / 30 days);
MAIL

cartia xt cap 240/24hr Tier1 QL (30 caps / 30 days);
MAIL

cartia xt cap 300/24hr Tier1 QL (30 caps / 30 days);
MAIL

dilt-xr cap 180mg Tier 1 QL (60 caps / 30 days);
MAIL

dilt-xr cap 240mg Tier 1 QL (60 caps / 30 days);
MAIL

diltiazem cap 180mg cd Tier 1 QL (60 caps / 30 days);
MAIL

diltiazem cap 240mg cd Tier 1 QL (30 caps / 30 days);
MAIL

diltiazem hcl cap er 24hr 120 mg Tier 1 QL (60 caps / 30 days);
MAIL

diltiazem hcl cap er 24hr 180 mg Tier1 QL (60 caps / 30 days);
MAIL

diltiazem hcl cap er 24hr 240 mg Tier1 QL (60 caps / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 116

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

diltiazem hcl coated beads cap er 24hr 120  Tier 1 QL (30 caps / 30 days);

mg MAIL

diltiazem hcl coated beads cap er 24hr 180 Tier 1 QL (60 caps / 30 days);

mg MAIL

diltiazem hcl coated beads cap er 24hr 240 Tier1 QL (30 caps / 30 days);

mg MAIL

diltiazem hcl coated beads cap er 24hr 300 Tier1 QL (30 caps / 30 days);

mg MAIL

diltiazem hcl extended release beads cap Tier 1 QL (60 caps / 30 days);

er 24hr 120 mg MAIL

diltiazem hcl extended release beads cap Tier1 QL (60 caps / 30 days);

er 24hr 180 mg MAIL

diltiazem hcl extended release beads cap Tier 1 QL (60 caps / 30 days);

er 24hr 240 mg MAIL

diltiazem hcl extended release beads cap Tier1 QL (60 caps / 30 days);

er 24hr 300 mg MAIL

diltiazem hcl extended release beads cap Tier 1 QL (60 caps / 30 days);

er 24hr 360 mg MAIL

diltiazem hcl extended release beads cap Tier 1 QL (30 caps / 30 days);

er 24hr 420 mg MAIL

diltiazem hcl tab 30 mg Tier 1 QL (60 tabs / 30 days);
MAIL

diltiazem hcl tab 60 mg Tier 1 QL (120 tabs / 30 days);
MAIL

diltiazem hcl tab 90 mg Tier1 QL (120 tabs / 30 days);
MAIL

diltiazem hcl tab 120 mg Tier 1 QL (120 tabs / 30 days);
MAIL

felodipine tab er 24hr 2.5 mg Tier1 QL (30 tabs / 30 days);
MAIL

felodipine tab er 24hr 5 mg Tier1 QL (30 tabs / 30 days);
MAIL

felodipine tab er 24hr 10 mg Tier1 QL (60 tabs / 30 days);
MAIL

isradipine cap 2.5 mg Tier1 QL (180 caps/ 30
days); MAIL

isradipine cap 5 mg Tierl QL (120 caps/ 30
days); MAIL

nicardipine hcl cap 20 mg Tier1 QL (180 caps/ 30
days); MAIL

nicardipine hcl cap 30 mg Tier1 QL (120 caps/ 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 117

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

nifediac cc tab 30mg er Tier1 QL (30 tabs / 30 days);
MAIL

nifedical x| tab 60mg Tier 1 QL (30 tabs / 30 days);
MAIL

nifedipine cap 10 mg Tier 1  AGE; MAIL

nifedipine cap 20 mg Tier1 QL (120 caps/ 30

days); AGE; MAIL;
Covered in ages 64 and

under

nifedipine tab er 24hr 60 mg Tier 1 QL (30 tabs / 30 days);
MAIL

nifedipine tab er 24hr 90 mg Tier 1 QL (60 tabs / 30 days);
MAIL

nifedipine tab er 24hr osmotic release 30 Tier1 QL (30 ea/ 30 days);

mg MAIL

nifedipine tab er 24hr osmotic release 30 Tier 1 QL (30 tabs / 30 days);

mg MAIL

nifedipine tab er 24hr osmotic release 60 Tier1 QL (30 ea/ 30 days);

mg MAIL

nifedipine tab er 24hr osmotic release 90 Tier 1 QL (60 tabs / 30 days);

mg MAIL

nimodipine cap 30 mg Tier 2 QL (360 caps/ 30
days), PA; MAIL

nisoldipine tab er 24hr 8.5 mg Tier 2 QL (120 tabs / 30 days),
PA; MAIL

nisoldipine tab er 24hr 17 mg Tier 2 QL (60 tabs / 30 days),
PA; MAIL

nisoldipine tab er 24hr 20 mg Tier 2 QL (90 tabs / 30 days),
PA; MAIL

nisoldipine tab er 24hr 25.5 mg Tier 2 QL (40.2 tabs / 30
days), PA; MAIL

nisoldipine tab er 24hr 30 mg Tier 2 QL (60 tabs / 30 days),
PA; MAIL

nisoldipine tab er 24hr 34 mg Tier 2 QL (60 tabs / 30 days),
PA; MAIL

nisoldipine tab er 24hr 40 mg Tier 2 QL (30 tabs / 30 days),
PA; MAIL

taztia xt cap 120mg/24 Tier 1 QL (60 caps / 30 days);
MAIL

taztia xt cap 180mg/24 Tier1 QL (60 caps / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 118

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

taztia xt cap 240mg/24 Tier1 QL (60 caps / 30 days);
MAIL

verapamil hcl cap er 24hr 100 mg Tier 1 QL (30 caps / 30 days);
MAIL

verapamil hcl cap er 24hr 120 mg Tier 1 QL (30 caps / 30 days);
MAIL

verapamil hcl cap er 24hr 180 mg Tier 1 QL (30 caps / 30 days);
MAIL

verapamil hcl cap er 24hr 240 mg Tier 1 QL (60 caps / 30 days);
MAIL

verapamil hcl cap er 24hr 300 mg Tier1 QL (60 caps / 30 days);
MAIL

verapamil hcl cap er 24hr 360 mg Tier 1 QL (60 caps / 30 days);
MAIL

verapamil hcl tab 40 mg Tier 1 QL (120 tabs / 30 days);
MAIL

verapamil hcl tab 80 mg Tier 1 QL (120 tabs / 30 days);
MAIL

verapamil hcl tab 120 mg Tier 1 QL (90 tabs / 30 days);
MAIL

verapamil hcl tab er 120 mg Tier 1 QL (90 tabs / 30 days);
MAIL

verapamil hcl tab er 180 mg Tier 1 QL (60 tabs / 30 days);
MAIL

verapamil hcl tab er 240 mg Tier1 QL (90 tabs / 30 days);
MAIL

CARDIOTONICS
Cardiac Glycosides

digox tab 0.25mg Tier 1 QL (30 tabs / 30 days);
MAIL

digox tab 0.125mg Tier 1 QL (30 tabs / 30 days);
MAIL

digoxin oral soln 0.05 mg/ml Tier 1  MAIL; Covered in ages
12 and under

digoxin tab 125 mcg (0.125 mg) Tier 1 QL (30 tabs / 30 days);
MAIL

digoxin tab 250 mcg (0.25 mg) Tier 1 QL (30 tabs / 30 days);
MAIL

LANOXIN TAB 0.25MG Tier 2 QL (30 tabs / 30 days);
MAIL

LANOXIN TAB 0.125MG Tier 2 QL (30 tabs / 30 days);

MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
nter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

QL — Quantity Limits OTC — Over the Cou

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

119

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
CARDIOVASCULAR AGENTS - MISC.
Peripheral Vasodilators

niacin cap 500mg Tier1  OTC; MAIL
Prostaglandin Vasodilators
ORENITRAM TAB 0.25MG Tier4 PA
ORENITRAM TAB 0.125MG Tier4 PA
ORENITRAM TAB 1MG Tier4 PA
ORENITRAM TAB 2.5MG Tier4 PA
REMODULIN INJ 1MG/ML Tier4 PA
REMODULIN INJ 2.5MG/ML Tier4 PA
REMODULIN INJ 5MG/ML Tier4 PA
VENTAVIS SOL 10MCG/ML Tier4 PA
VENTAVIS SOL 20MCG/ML Tier4 PA
Pulmonary Hypertension - Endothelin Receptor Antagonists
LETAIRIS TAB 5MG Tier4 QL (30 tabs / 30 days),
PA
LETAIRIS TAB 10MG Tier 4 QL (30 tabs / 30 days),
PA
OPSUMIT TAB 10MG Tier 4 QL (30 tabs / 30 days),
PA
TRACLEER TAB 32MG Tier4 PA
TRACLEER TAB 62.5MG Tier4 QL (60 tabs / 30 days),
PA
TRACLEER TAB 125MG Tier4 QL (60 tabs / 30 days),
PA
Pulmonary Hypertension - Phosphodiesterase Inhibitors
ADCIRCA TAB 20MG Tier4 PA
sildenafil citrate tab 20 mg Tier4 QL (90 tabs / 30 days),
PA
tadalafil tab 20 mg (pah) Tier4 PA
CEPHALOSPORINS
CEPHALOSPORINS - 3RD GENERATION
SUPRAX CAP 400MG Tier 3 QL (60 caps / 30 days)
Cephalosporins - 1st Generation
cefadroxil for susp 250 mg/5ml Tier1 Covered in ages 12 and
under
cefadroxil for susp 500 mg/5ml Tier 1  Covered in ages 12 and
under
cefazolin sodium for inj 1 gm Tierl PA
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 120

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

cefazolin sodium for inj 20 gm Tierl PA

cefazolin sodium for inj 500 mg Tier1 PA

cephalexin cap 250 mg Tier1 QL (180 caps / 30 days)

cephalexin cap 500 mg Tier1 QL (180 caps / 30 days)

cephalexin for susp 125 mg/5m/ Tier 1  Covered in ages 12 and
under

cephalexin for susp 250 mg/5m/ Tier1  Covered in ages 12 and
under

Cephalosporins - 2nd Generation
cefaclor cap 250 mg Tier1 QL (180 caps / 30 days)
cefaclor for susp 125 mg/5ml Tier 2 QL (1200 mL / 30

days); Covered in ages
12 and under

cefaclor for susp 250 mg/5ml Tier 2 QL (1800 mL / 30
days); Covered in ages
12 and under

cefprozil for susp 125 mg/5ml Tier 1  Covered in ages 12 and
under

cefprozil for susp 250 mg/5ml Tier1  Covered in ages 12 and
under

cefuroxime axetil tab 250 mg Tier 1 QL (Max day supply 10)

cefuroxime axetil tab 500 mg Tier 1 QL (Max day supply 10)

Cephalosporins - 3rd Generation

cefdinir cap 300 mg Tier 1 QL (60 caps / 30 days)

cefdinir for susp 125 mg/5ml Tier1  Covered in ages 12 and
under

cefdinir for susp 250 mg/5ml Tier 1  Covered in ages 12 and
under

cefditoren pivoxil tab 200 mg (base Tier1 QL (120 tabs / 30 days),

equivalent) PA

cefditoren pivoxil tab 400 mg (base Tier1 QL (60 tabs / 30 days),

equivalent) PA

cefixime for susp 100 mg/5m/ Tier 2 Covered in ages 12 and
under

cefixime for susp 200 mg/5m/ Tier 2 Covered in ages 12 and
under

cefpodoxime proxetil for susp 50 mg/5ml Tier 2 QL (1200 mL / 30 days)
cefpodoxime proxetil for susp 100 mg/5ml Tier 2 QL (1200 mL / 30 days)

cefpodoxime proxetil tab 100 mg Tier 1 QL (60 tabs / 30 days)
cefpodoxime proxetil tab 200 mg Tier 1 QL (60 tabs / 30 days)
ceftibuten cap 400 mg Tier 1

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 121

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
SUPRAX TAB 400MG Tier 3 QL (60 tabs / 30 days)
CHEMICALS
BULK CHEMICALS - H'S
HYDROXYPROG POW CAPROATE Tier 2 Covered in ages 16-60
LIQUIDS
BENZYL BENZO LIQ Tier 2 MAIL; Covered in ages
16-60
SESAME OIL Tier 2

COMPLEMENT INHIBITORS
C1 INHIBITORS

BERINERT INJ 500UNIT Tier4 PA

CINRYZE SOL 500 UNIT Tier4 PA

RUCONEST INJ 2100UNIT Tier4 PA

CONTRACEPTIVES
Combination Contraceptives - Oral

altavera tab PREV QL (30 tabs / 30 days);
MAIL

alyacen tab 1/35 PREV QL (30 tabs / 30 days);
MAIL

alyacen tab 7/7/7 PREV QL (30 tabs / 30 days);
MAIL

amethia tab PREV QL (Max day supply 91;
Max 1 per day); MAIL

amethyst tab 90-20mcg PREV QL (42 tabs / 30 days);
MAIL

apri tab PREV QL (30 tabs / 30 days);
MAIL

aranelle tab PREV QL (30 tabs / 30 days);
MAIL

ashlyna tab PREV QL (Max day supply 91;
Max 1 per day); MAIL

aubra tab 0.1-0.02 PREV QL (30 tabs / 30 days);
MAIL

aviane tab PREV QL (30 tabs / 30 days);
MAIL

azurette tab 28 day PREV QL (30 tabs / 30 days);
MAIL

balziva tab PREV QL (30 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 122

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

briellyn tab

PREV

QL (30 tabs / 30 days);
MAIL

camrese tab PREV QL (Max day supply 91;
Max 1 per day); MAIL

caziant pak PREV QL (30 tabs / 30 days);
MAIL

cesia pak PREV QL (30 tabs / 30 days);
MAIL

chateal eq tab 0.15/30 PREV QL (30 tabs / 30 days);
MAIL

cryselle-28 tab 28 tabs PREV QL (30 tabs / 30 days);
MAIL

cyclafem tab 1/35 PREV ~ QL (30 tabs / 30 days);
MAIL

cyclafem tab 7/7/7 PREV QL (30 tabs / 30 days);
MAIL

dasetta tab 1/35 PREV QL (30 tabs / 30 days);
MAIL

dasetta tab 7/7/7 PREV QL (30 tabs / 30 days);
MAIL

daysee tab PREV QL (Max day supply 91;
Max 1 per day); MAIL

delyla tab 0.1-0.02 PREV QL (30 tabs / 30 days);
MAIL

desogest-eth estrad & eth estrad tab 0.15- PREV QL (30 tabs / 30 days);

0.02/0.01 mg(21/5) MAIL

desogestrel & ethinyl estradiol tab 0.15 PREV QL (30 tabs / 30 days);

mg-30 mcg MAIL

drospirenone-ethinyl estradiol tab 3-0.03 PREV QL (30 tabs / 30 days);

mg MAIL

elinest tab PREV QL (30 tabs / 30 days);
MAIL

emoquette tab PREV QL (30 tabs / 30 days);
MAIL

enpresse-28 tab PREV QL (30 tabs / 30 days);
MAIL

enskyce tab PREV QL (30 tabs / 30 days);
MAIL

estarylla tab 0.25-35 PREV QL (30 tabs / 30 days);
MAIL

falmina tab PREV QL (30 tabs / 30 days);

MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

123



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

gianvi tab 3-0.02mg PREV QL (42 tabs / 30 days);
MAIL

gildagia tab 0.4-35 PREV QL (30 tabs / 30 days);
MAIL

gildess fe tab 1.5/30 PREV QL (30 tabs / 30 days);
MAIL

gildess fe tab 1/20 PREV QL (112 tabs / 70 days);
MAIL

introvale tab PREV QL (Max day supply 91;
Max 1 per day); MAIL

jolessa tab PREV QL (Max day supply 91;
Max 1 per day); MAIL

junel 1.5/30 tab PREV QL (30 tabs / 30 days);
MAIL

junel 1/20 tab PREV QL (30 tabs / 30 days);
MAIL

junel fe tab 1.5/30 PREV QL (30 tabs / 30 days);
MAIL

junel fe tab 1/20 PREV QL (112 tabs / 70 days);
MAIL

kariva tab 28 day PREV QL (30 tabs / 30 days);
MAIL

kelnor tab 1/35 PREV QL (30 tabs / 30 days);
MAIL

kurvelo tab 0.15/30 PREV QL (30 tabs / 30 days);
MAIL

larin fe tab 1.5/30 PREV QL (30 tabs / 30 days);
MAIL

larin fe tab 1/20 PREV QL (112 tabs / 70 days);
MAIL

larin tab 1.5/30 PREV QL (30 tabs / 30 days);
MAIL

larin tab 1/20 PREV QL (30 tabs / 30 days);
MAIL

leena tab PREV QL (30 tabs / 30 days);
MAIL

lessina tab PREV QL (30 tabs / 30 days);
MAIL

levonest tab PREV QL (30 tabs / 30 days);
MAIL

levonorg-eth est tab 0.15-0.03mg(84) & PREV QL (Max day supply 91;

eth est tab 0.01mg(7) Max 1 per day); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 124

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

levonorgestrel & ethinyl estradiol (91-day) PREV QL (Max day supply 91;

tab 0.15-0.03 mg Max 1 per day); MAIL

levonorgestrel & ethinyl estradiol tab 0.1 PREV QL (30 tabs / 30 days);

mg-20 mcg MAIL

levonorgestrel & ethinyl estradiol tab 0.15 PREV QL (30 tabs / 30 days);

mg-30 mcg MAIL

levora-28 tab 0.15/30 PREV QL (30 tabs / 30 days);
MAIL

loryna tab 3-0.02mg PREV QL (42 tabs / 30 days);
MAIL

low-ogestrel tab PREV QL (30 tabs / 30 days);
MAIL

lutera tab PREV QL (30 tabs / 30 days);
MAIL

marlissa tab 0.15/30 PREV QL (30 tabs / 30 days);
MAIL

microgestin tab 1.5/30 PREV QL (30 tabs / 30 days);
MAIL

microgestin tab 1/20 PREV QL (30 tabs / 30 days);
MAIL

microgestin tab fel.5/30 PREV QL (30 tabs / 30 days);
MAIL

microgestin tab fe 1/20 PREV QL (112 tabs / 70 days);
MAIL

mono-linyah tab 0.25-35 PREV QL (30 tabs / 30 days);
MAIL

mononessa tab PREV QL (30 tabs / 30 days);
MAIL

myzilra tab PREV QL (30 tabs / 30 days);
MAIL

necon tab 0.5/35 PREV QL (30 tabs / 30 days);
MAIL

necon tab 1/35 PREV QL (30 tabs / 30 days);
MAIL

necon tab 1/50-28 PREV QL (30 tabs / 30 days);
MAIL

necon tab 7/7/7 PREV QL (30 tabs / 30 days);
MAIL

norethindrone & ethinyl estradiol-fe chew PREV QL (42 ea / 30 days);

tab 0.4 mg-35 mcg MAIL

norethindrone ace & ethinyl estradiol tab 1 PREV QL (30 tabs / 30 days);

mg-20 mcg MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 125

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

norgestimate & ethinyl estradiol tab 0.25 PREV QL (30 tabs / 30 days);

mg-35 mcg MAIL

norgestimate-eth estrad tab 0.18- PREV QL (30 tabs / 30 days);

25/0.215-25/0.25-25 mg-mcg MAIL

norgestimate-eth estrad tab 0.18- PREV QL (30 tabs / 30 days);

35/0.215-35/0.25-35 mg-mcg MAIL

nortrel tab 0.5/35 PREV QL (30 tabs / 30 days);
MAIL

nortrel tab 1/35 PREV QL (30 tabs / 30 days);
MAIL

nortrel tab 7/7/7 PREV QL (30 tabs / 30 days);
MAIL

ocella tab 3-0.03mg PREV ~ QL (30 tabs / 30 days);
MAIL

ogestrel tab PREV QL (30 tabs / 30 days);
MAIL

orsythia tab PREV QL (30 tabs / 30 days);
MAIL

philith tab 0.4-35 PREV QL (30 tabs / 30 days);
MAIL

pimtrea tab PREV QL (30 tabs / 30 days);
MAIL

pirmella tab 1/35 PREV ~ QL (30 tabs / 30 days);
MAIL

pirmella tab 7/7/7 PREV QL (30 tabs / 30 days);
MAIL

portia-28 tab PREV QL (30 tabs / 30 days);
MAIL

previfem tab PREV QL (30 tabs / 30 days);
MAIL

qguasense tab PREV QL (Max day supply 91;
Max 1 per day); MAIL

reclipsen tab PREV QL (30 tabs / 30 days);
MAIL

setlakin tab PREV QL (Max day supply 91;
Max 1 per day); MAIL

solia tab PREV QL (30 tabs / 30 days);
MAIL

sprintec 28 tab 28 day PREV QL (30 tabs / 30 days);
MAIL

sronyx tab PREV QL (30 tabs / 30 days);

MAIL

PA - Prior Authorization
QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit
MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

126

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

syeda tab 3-0.03mg PREV QL (30 tabs / 30 days);
MAIL

tilia fe tab PREV QL (30 tabs / 30 days);
MAIL

tri-estaryll tab PREV QL (30 tabs / 30 days);
MAIL

tri-legest tab fe PREV QL (30 tabs / 30 days);
MAIL

tri-linyah tab PREV QL (30 tabs / 30 days);
MAIL

tri-previfem tab PREV QL (30 tabs / 30 days);
MAIL

tri-sprintec tab PREV QL (30 tabs / 30 days);
MAIL

trinessa tab PREV QL (30 tabs / 30 days);
MAIL

trivora-28 tab PREV QL (30 tabs / 30 days);
MAIL

velivet pak PREV QL (30 tabs / 30 days);
MAIL

vestura tab 3-0.02mg PREV QL (42 tabs / 30 days);
MAIL

viorele tab PREV ~ QL (30 tabs / 30 days);
MAIL

vyfemla tab 0.4-35 PREV QL (30 tabs / 30 days);
MAIL

wera tab 0.5/35 PREV ~ QL (30 tabs / 30 days);
MAIL

wymzya fe chw 0.4mg-35 PREV QL (42 ea / 30 days);
MAIL

zarah tab 3-0.03mg PREV QL (30 tabs / 30 days);
MAIL

zenchent fe chw 0.4mg-35 PREV QL (42 ea/ 30 days);
MAIL

zenchent tab PREV QL (30 tabs / 30 days);
MAIL

zovia 1/35e tab PREV QL (30 tabs / 30 days);
MAIL

zovia 1/50e tab PREV QL (30 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 127

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier Requirements/Limits
Combination Contraceptives - Transdermal

xulane dis 150-35 PREV QL (3.3 patches / 30
days); MAIL
Combination Contraceptives - Vaginal
NUVARING MIS PREV QL (1.08 rings / 30
days); MAIL
Emergency Contraceptives
ELLA TAB 30MG PREV QL (4 tabs / year)
levonorgestrel tab 1.5 mg PREV  OTC, QL (Max 4 fills per
year)
my way tab 1.5mg PREV ~ OTC, QL (Max 4 fills per
year)
next choice tab 1.5mg PREV  OTC, QL (Max 4 fills per
year)
Progestin Contraceptives - IUD
KYLEENA IUD 19.5MG PREV QL (1 IUD / 5 years)
LILETTA IUD 52MG PREV QL (1 IUD / 3 years)
MIRENA IUD SYSTEM PREV QL (1 IUD / 5 years)
SKYLA IUD 13.5MG PREV QL (1 IUD / 3 years)
Progestin Contraceptives - Injectable
medroxyprogesterone acetate im susp 150 PREV QL (Max day supply 90;
mg/ml max 1 fill per 84 days);
MAIL
medroxyprogesterone acetate im susp PREV QL (Max day supply 90;
prefilled syr 150 mg/ml max 1 fill per 84 days);
MAIL
Progestin Contraceptives - Oral
camila tab 0.35mg PREV QL (30 tabs / 30 days);
MAIL
errin tab 0.35mg PREV QL (30 tabs / 30 days);
MAIL
heather tab 0.35mg PREV QL (30 tabs / 30 days);
MAIL
jencycla tab 0.35mg PREV QL (30 tabs / 30 days);
MAIL
jolivette tab 0.35mg PREV QL (30 tabs / 30 days);
MAIL
lyza tab 0.35mg PREV QL (30 tabs / 30 days);

MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
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Drug Name

Drug Tier

Requirements/Limits

nora-be tab 0.35mg

PREV

QL (30 tabs / 30 days);
MAIL

norethindrone tab 0.35 mg PREV QL (30 tabs / 30 days);

MAIL
CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS
prednisone tab therapy pack 5 mg (21) Tier 1
prednisone tab therapy pack 10 mg (21) Tier 1
Glucocorticosteroids

budesonide delayed release particles cap 3 Tier 2  PA; MAIL

mg

cortisone acetate tab 25 mg Tier 1 QL (720 tabs / 30 days);
MAIL

dexamethasone elixir 0.5 mg/5ml Tier1 QL (1800 mL/ 30
days); MAIL

dexamethasone soln 0.5 mg/5ml Tier 1  MAIL

dexamethasone tab 0.5 mg Tier 1 QL (360 tabs / 30 days);
MAIL

dexamethasone tab 0.75 mg Tier 1 QL (300 tabs / 30 days);
MAIL

dexamethasone tab 1 mg Tier 1 QL (300 tabs / 30 days);
MAIL

dexamethasone tab 1.5 mg Tier 1 QL (300 tabs / 30 days);
MAIL

dexamethasone tab 2 mg Tier 1 QL (300 tabs / 30 days);
MAIL

dexamethasone tab 4 mg Tier 1 QL (300 tabs / 30 days);
MAIL

dexamethasone tab 6 mg Tier 1 QL (300 tabs / 30 days);
MAIL

hydrocortisone tab 5 mg Tier1 QL (720 tabs / 30 days);
MAIL

hydrocortisone tab 10 mg Tier1 QL (360 ea / 30 days);
MAIL

hydrocortisone tab 20 mg Tier1 QL (180 tabs / 30 days);
MAIL

methylprednisolone tab 4 mg Tier 1 QL (360 tabs / 30 days);
MAIL

methylprednisolone tab 8 mg Tier 1 QL (180 tabs / 30 days);

MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
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Drug Name Drug Tier Requirements/Limits

methylprednisolone tab 16 mg Tier1 QL (120 tabs / 30 days);
MAIL

methylprednisolone tab 32 mg Tier 1 QL (360 tabs / 30 days);
MAIL

methylprednisolone tab therapy pack 4 mg Tier 1 QL (360 tabs / 30 days);

(21) MAIL

prednisolone sod phosph oral soln 6.7 Tier 1  MAIL

mg/5ml (5 mg/5ml base)

prednisolone sod phosphate oral soln 15 Tier1 QL (1500 mL/ 30

mg/5ml (base equiv) days); MAIL

prednisolone sodium phosphate oral soln Tier 1  MAIL

25 mg/5ml (base eq)

prednisolone syrup 15 mg/5ml (usp Tier1 QL (1800 mL/ 30

solution equivalent) days); MAIL

prednisone oral soln 5 mg/5m/ Tier1 QL (1800 mL/ 30
days); MAIL

prednisone tab 1 mg Tier 1 QL (300 tabs / 30 days);
MAIL

prednisone tab 2.5 mg Tier 1 QL (240 tabs / 30 days);
MAIL

prednisone tab 5 mg Tier 1 QL (480 tabs / 30 days);
MAIL

prednisone tab 10 mg Tier 1 QL (270 tabs / 30 days);
MAIL

prednisone tab 20 mg Tier1 QL (180 tabs / 30 days);
MAIL

prednisone tab 50 mg Tier 1 QL (90 tabs / 30 days);
MAIL

prednisone tab therapy pack 5 mg (48) Tier1  MAIL

prednisone tab therapy pack 10 mg (48) Tier 1  MAIL

Mineralocorticoids

fludrocortisone acetate tab 0.1 mg Tier1 QL (150 ea / 30 days);

MAIL
COUGH/COLD/ALLERGY
Antitussives

benzonatate cap 100 mg Tier1 QL (180 caps/ 30
days); MAIL

benzonatate cap 200 mg Tier1 QL (150 caps/ 30
days); MAIL

hydrocodone w/ homatropine syrup 5-1.5 Tier1 QL (1800 mL / 30 days)

mg/5ml

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 130

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits
hydromet syp 5-1.5/5 Tier1 QL (1800 mL / 30 days)
robitussin syp 7.5/5ml Tierl OTC, QL (180 mL/ 30

days); MAIL; Covered in
ages 4 and over

triaminic syp cough Tierl OTC, QL (180 mL/ 30
days); MAIL; Covered in
ages 4 and over

Cough/Cold/Allergy Combinations

alavert alrg tab /sinus Tierl OTC, QL (60 ea/ 30
days); MAIL
all day alrg tab 5-120mg Tierl OTC, QL (60 ea/ 30

days); MAIL; Covered in
ages 4 and over

aller-tec d tab 5-120mg Tierl OTC, QL (60 ea/ 30
days); MAIL; Covered in
ages 4 and over

aller/conges tab 10-240mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

allerclear d tab 5-120mg Tierl OTC, QL (60 ea/ 30
days); MAIL

allerclear d tab 10-240mg Tier1 OTC, QL (30 tabs/ 30
days); MAIL

allerclear tab d-24hr Tierl OTC, QL (30 tabs / 30
days); MAIL

allergy d tab 5-120mg Tierl OTC, QL (60 ea/ 30

days); MAIL; Covered in
ages 4 and over

allergy rel/ tab deconges Tier1 OTC, QL (30 tabs / 30
days); MAIL

allergy relf tab 5-120mg Tierl OTC, QL (60 ea/ 30
days); MAIL

allergy relf tab 5-120mg Tierl OTC, QL (60 ea/ 30

days); MAIL; Covered in
ages 4 and over

allergy relf tab /congest Tier1 OTC, QL (30 tabs / 30
days); MAIL

allergy relf tab d Tier1  OTC, QL (30 tabs / 30
days); MAIL

allergy relf tab d12 Tierl OTC, QL (60 ea/ 30
days); MAIL

allergy relf tab d 24 hr Tier1  OTC, QL (30 tabs / 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 131

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

allergy relf tab d-24 Tierl OTC, QL (30 tabs / 30
days); MAIL

allergy relf tab deconges Tierl OTC, QL (30 tabs/ 30
days); MAIL

allergy-d tab 5-120mg Tierl OTC, QL (60 ea/ 30

days); MAIL; Covered in
ages 4 and over

allergy/cong tab 5-120mg Tierl OTC, QL (60 ea/ 30
days); MAIL
allgy comp-d tab 5-120mg Tierl OTC, QL (60 ea/ 30

days); MAIL; Covered in
ages 4 and over

allrgy rel d tab 10-240mg Tierl OTC, QL (30 tabs/ 30
days); MAIL
allrgy relf tab 5-120mg Tierl OTC, QL (60 ea/ 30

days); MAIL; Covered in
ages 4 and over

allrgy rif-d tab 5-120mg Tierl OTC, QL (60 ea/ 30
days); MAIL

altarussn dm syp 100-10/5 Tierl OTC, QL (180 mL/ 25
days); MAIL

biocotron lig 100-10/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

bromfed dm syp Tierl QL (1800 mL/ 30
days); MAIL

brotapp dm lig 15-1-5/5 Tier1 OTC, QL (1800 mL / 30
days); MAIL

brotapp lig Tierl OTC, QL (480 mL/ 25
days); MAIL

CAPMIST DM TAB Tier 2 OTC; MAIL

cetirizine-pseudoephedrine tab er 12hr 5- Tierl OTC, QL (60 ea/ 30

120 mg days); MAIL; Covered in
ages 4 and over

cgh dm max lig 10-200 Tierl OTC, QL (90 mL/ 30
days); MAIL

cheratussin syp ac Tierl OTC, QL (1800 mL/ 30
days); Covered in ages
2 and over

cold & cough lig 6.25-2.5 Tierl OTC, QL (180 mL/ 30
days); MAIL

cold/allergy elx children Tier1 OTC, QL (480 mL / 25

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 132
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

cold/cough elx children Tierl OTC, QL (1800 mL/ 30
days); MAIL

cold/cough elx dm Tierl1 OTC, QL (1800 mL/ 30
days); MAIL

cold/cough lig 6.25-2.5 Tierl OTC, QL (180 mL/ 30
days); MAIL

cough cont lig dm max Tierl OTC, QL (90 mL/ 30
days); MAIL

dextromethorphan-guaifenesin liquid 10- Tierl OTC, QL (90 mL/ 30

100 mg/5ml days); MAIL

dextromethorphan-guaifenesin syrup 10- Tierl OTC, QL (180 mL/ 25

100 mg/5ml days); MAIL

diabetic tus lig children Tierl OTC, QL (90 mL/ 30
days); MAIL

diabetic tus lig dm Tierl OTC, QL (90 mL/ 30
days); MAIL

diabetic tus lig max st Tierl OTC, QL (90 mL/ 30
days); MAIL

dimetapp lig nighttim Tierl OTC, QL (180 mL/ 30
days); MAIL

eq tussin dm lig max Tierl1 OTC, QL (90 mL/ 30
days); MAIL

eq tussin dm syp cgh/chst Tierl OTC, QL (180 mL/ 25
days); MAIL

eql allergy tab 10-240mg Tierl OTC, QL (30 tabs / 30
days); MAIL

eql triactin elx cld/cgh Tier1 OTC, QL (1800 mL/ 30
days); MAIL

eql tussin lig 10-200 Tierl OTC, QL (90 mL/ 30
days); MAIL

eql tussin syp dm Tierl1 OTC, QL (180 mL / 25
days); MAIL

extra action syp 100-10/5 Tierl OTC, QL (180 mL/ 25
days); MAIL

FLOWTUSS SOL 2.5-200 Tier 3 PA

g-tron lig 10-100/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

geri-tussin syp dm Tierl1 OTC, QL (180 mL/ 25
days); MAIL

gnp tussin lig dm cough Tierl OTC, QL (90 mL/ 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 133
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

gnp tussin lig dm max Tierl OTC, QL (90 mL/ 30
days); MAIL

guaiasorb dm lig 100-10/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

guaiatuss ac syp 100-10/5 Tier1 OTC, QL (1800 mL / 30
days); Covered in ages
2 and over

guaicon dms syp 100-10/5 Tier1 OTC, QL (180 mL / 25
days); MAIL

guaifenesin syp 100-10/5 Tier1 OTC, QL (1800 mL / 30
days); Covered in ages
2 and over

guaifenesin-codeine soln 100-10 mg/5ml Tier1 OTC, QL (1800 mL / 30
days); Covered in ages

2 and over

hm tussin lig adlt dm Tierl OTC, QL (90 mL/ 30
days); MAIL

hm tussin lig dm max Tierl OTC, QL (90 mL/ 30
days); MAIL

lorata-dine tab d 24hr Tierl OTC, QL (30 tabs/ 30
days); MAIL

loratadine d tab 5-120mg Tierl OTC, QL (60 ea/ 30
days); MAIL

loratadine-d tab 5-120mg Tierl OTC, QL (60 ea/ 30
days); MAIL

loratadine-d tab 10-240mg Tier1  OTC, QL (30 tabs / 30
days); MAIL

medi-tuss dm liq diabetic Tierl OTC, QL (90 mL/ 30
days); MAIL

medi-tussin syp dm Tierl1 OTC, QL (180 mL/ 25
days); MAIL

mucus relf d tab 60-600mg Tier 1  OTC; MAIL; Covered in
ages 4 and over

mucus-dm tab 30-600mg Tierl OTC, QL (60 ea/ 30
days); MAIL

ped formula lig 100-10/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

PRO-CLEAR AC SYP 9-8.33MG Tierl OTC, QL (180 mL/ 25
days)

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 134

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

prometh vc sol plain Tierl QL (1800 mL/ 30
days); AGE; MAIL;
Covered in ages 64 and

under

prometh vc/ syp codeine Tier1 QL (1800 mL/ 30
days); AGE; Covered in
ages 2-64

promethazine & phenylephrine syrup 6.25- Tier1 QL (1800 mL/ 30

5 mg/5ml days); AGE; MAIL;
Covered in ages 64 and
under

promethazine w/ codeine syrup 6.25-10 Tier 1 QL (240 mL / 30 days);

mg/5ml AGE; Covered in ages 2-
64

promethazine-dm syrup 6.25-15 mg/5ml Tier1 QL (180 mL / 25 days);
AGE; MAIL; Covered in

ages 4-64

pseudoephed-bromphen-dm syrup 30-2-10 Tier1 QL (1800 mL/ 30

mg/5ml days); MAIL

px tussin dm lig 100-10/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

g-tapp dm elx Tierl OTC, QL (1800 mL / 30
days); MAIL

g-tussin dm syp 100-10/5 Tierl OTC, QL (180 mL/ 25
days); MAIL

ra allergy tab sinus Tierl OTC; MAIL

ra cetiri-d tab 5-120mg Tierl OTC, QL (60 ea/ 30

days); MAIL; Covered in
ages 4 and over

ra lorata-d tab 24 hour Tierl OTC, QL (30 tabs/ 30
days); MAIL

ra tussin dm lig 100-10/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

ra tussin lig dm max Tierl OTC, QL (90 mL / 30
days); MAIL

robafen dm syp 100-10/5 Tier1 OTC, QL (180 mL / 25
days); MAIL

robitussin lig cgh/cong Tierl OTC, QL (90 mL / 30
days); MAIL

robitussin lig to go dm Tierl OTC, QL (90 mL/ 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 135
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name

Drug Tier

Requirements/Limits

rynex pse lig

Tier 1

OTC, QL (480 mL / 25
days); MAIL

safe tussin lig 10-100/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

sb cgh contr lig dm Tierl OTC, QL (90 mL/ 30
days); MAIL

siltussin dm lig das Tierl1 OTC, QL (90 mL/ 30
days); MAIL

siltussin-dm liq diabetic Tierl OTC, QL (90 mL/ 30
days); MAIL

siltussin-dm lig max st Tierl OTC, QL (90 mL/ 30
days); MAIL

siltussin-dm syp alc free Tierl OTC, QL (180 mL/ 25
days); MAIL

sm tussin dm lig max Tierl OTC, QL (90 mL/ 30
days); MAIL

sm tussin dm syp 100-10/5 Tierl OTC, QL (180 mL/ 25
days); MAIL

sm tussin syp dm Tierl OTC, QL (180 mL/ 25
days); MAIL

tgt allergy/ tab congest Tier1 OTC, QL (30 tabs / 30
days); MAIL

tgt cough lig form dm Tierl OTC, QL (90 mL/ 30
days); MAIL

tolu-sed dm lig 100-10/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

triacting nt lig cold/cgh Tierl1 OTC, QL (180 mL/ 30
days); MAIL

tusnel diabt lig 10-100/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

tussin adult lig cgh/cong Tierl1 OTC, QL (90 mL / 30
days); MAIL

tussin cough lig 10-100/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

tussin cough syp dm Tierl1 OTC, QL (180 mL/ 25
days); MAIL

tussin dm cg lig 20-400 Tierl OTC, QL (90 mL/ 30
days); MAIL

tussin dm lig Tierl1 OTC, QL (90 mL / 30
days); MAIL

tussin dm lig 10-100mg Tierl OTC, QL (90 mL/ 30

days); MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC - Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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tussin dm lig 10-200 Tierl OTC, QL (90 mL/ 30
days); MAIL

tussin dm lig 10-200/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

tussin dm liqg clear Tierl OTC, QL (90 mL/ 30
days); MAIL

tussin dm mx lig 10-200/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

tussin dm syp 100-10/5 Tier1 OTC, QL (180 mL / 25
days); MAIL

virtussin ac sol 100-10/5 Tierl OTC, QL (1800 mL/ 30
days); Covered in ages
2 and over

wal-dryl pe tab 25-10mg Tier 1 OTC; MAIL

wal-itin d tab 5-120mg Tierl OTC, QL (60 ea/ 30
days); MAIL

wal-itin d tab 10-240mg Tier1 OTC, QL (30 tabs/ 30
days); MAIL

wal-itin d tab 24 hour Tierl1 OTC, QL (30 tabs / 30
days); MAIL

wal-tap dm elx cold/cgh Tier1 OTC, QL (1800 mL/ 30
days); MAIL

wal-tap elx cld/alle Tierl OTC, QL (480 mL/ 25
days); MAIL

wal-tussin lig 10-100/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

wal-tussin lig 10-200/5 Tierl OTC, QL (90 mL/ 30
days); MAIL

wal-tussin lig dm max Tierl OTC, QL (90 mL/ 30
days); MAIL

wal-tussin syp dm Tierl OTC, QL (180 mL/ 25
days); MAIL

wal-zyr d tab 5-120mg Tierl OTC, QL (60 ea/ 30

days); MAIL; Covered in
ages 4 and over

Expectorants

altarussin syp 100/5ml Tier 1  OTC; MAIL; Covered in
ages 4 and over

bidex tab 400mg Tier1  OTC; MAIL; Covered in
ages 4 and over

buckleys lig chest Tier1  OTC; MAIL; Covered in
ages 4 and over

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 137

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
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PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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chest conges lig child Tier1  OTC; MAIL; Covered in
ages 4 and over

chest conges lig childrns Tier 1  OTC; MAIL; Covered in
ages 4 and over

chest conges tab 400mg Tier 1  OTC; MAIL; Covered in
ages 4 and over

cough syp Tier1  OTC; MAIL; Covered in
ages 4 and over

cough syp 100/5ml Tier 1  OTC; MAIL; Covered in
ages 4 and over

coughtab tab 200mg Tier1  OTC; MAIL; Covered in
ages 4 and over

cvs mucus er tab 600mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

diabetic tus lig 100/5m/ Tier1  OTC; MAIL; Covered in
ages 4 and over

diabtc tussn syp 100/5ml Tier 1  OTC; MAIL; Covered in
ages 4 and over

eq tussin lig 100/5ml Tier 1  OTC; MAIL; Covered in
ages 4 and over

fenesin ir tab 400mg Tier1  OTC; MAIL; Covered in
ages 4 and over

g-fen ex tab 400mg Tier 1  OTC; MAIL; Covered in
ages 4 and over

geri-tussin syp 100/5ml Tier 1  OTC; MAIL; Covered in
ages 4 and over

gnp mucus-er tab 600mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

gnp tussin syp 100/5m/ Tier1  OTC; MAIL; Covered in
ages 4 and over

guaifenesin liquid 100 mg/5ml Tier 1  OTC; MAIL; Covered in
ages 4 and over

guaifenesin syrup 100 mg/5ml Tier 1  OTC; MAIL; Covered in
ages 4 and over

guaifenesin tab 200 mg Tier 1  OTC; MAIL; Covered in
ages 4 and over

guaifenesin tab 400 mg Tier1  OTC; MAIL; Covered in
ages 4 and over

guaifenesin tab er 12hr 600 mg Tier 1 QL (60 tabs / 30 days);
MAIL

hm mucus er tab 600mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 138

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

liquibid tab 400mg Tier1  OTC; MAIL; Covered in
ages 4 and over

medifin 400 tab 400mg Tier1  OTC; MAIL; Covered in
ages 4 and over

mucinex chld lig 100/5ml Tier1  OTC; MAIL; Covered in
ages 4 and over

mucosa tab 400mg Tier1  OTC; MAIL; Covered in
ages 4 and over

mucus relief lig 100/5ml Tier1  OTC; MAIL; Covered in
ages 4 and over

mucus relief lig 400/20ml Tier1  OTC; MAIL; Covered in
ages 4 and over

mucus relief tab 400mg Tier1  OTC; MAIL; Covered in
ages 4 and over

mucus relief tab 600mg er Tier1 OTC, QL (60 tabs / 30
days); MAIL

mucus+chst lig 100/5ml Tier1  OTC; MAIL; Covered in
ages 4 and over

mucus-er tab 600mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

organ-i nr tab 200mg Tier1  OTC; MAIL; Covered in
ages 4 and over

pa mucus rel tab 600mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

px tussin sol 100/5m/ Tier1  OTC; MAIL; Covered in
ages 4 and over

gc medifin lig mucus rl Tier 1  OTC; MAIL; Covered in
ages 4 and over

ra tussin lig 100/5ml Tier1  OTC; MAIL; Covered in
ages 4 and over

ra tussin syp 100/5ml Tier 1  OTC; MAIL; Covered in
ages 4 and over

refenesen tab 200mg Tier1  OTC; MAIL; Covered in
ages 4 and over

refenesen tab 400mg Tier1  OTC; MAIL; Covered in
ages 4 and over

robafen syp 100/5ml Tier1  OTC; MAIL; Covered in
ages 4 and over

sb cgh contr syp 100/5ml Tier1  OTC; MAIL; Covered in
ages 4 and over

scot-tussin lig expct sf Tier 1  OTC; MAIL; Covered in

ages 4 and over

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 139
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

siltuss das lig 100/5ml

Tier 1

OTC; MAIL; Covered in
ages 4 and over

siltussin sa syp 100/5ml Tier 1  OTC; MAIL; Covered in
ages 4 and over
sm mucus er tab 600mg Tier1 OTC, QL (60 tabs / 30
days); MAIL
sm tussin syp 100/5ml Tier 1  OTC; MAIL; Covered in
ages 4 and over
tab tussin tab 400mg Tier1  OTC; MAIL; Covered in
ages 4 and over
tussin adult lig 100/5ml Tier1  OTC; MAIL; Covered in
ages 4 and over
tussin chest syp 100/5ml Tier 1  OTC; MAIL; Covered in
ages 4 and over
tussin syp 100/5ml Tier1  OTC; MAIL; Covered in
ages 4 and over
wal-tussin syp 100/5ml Tier 1  OTC; MAIL; Covered in
ages 4 and over
xpect tab 400mg Tier1  OTC; MAIL; Covered in
ages 4 and over
Misc. Respiratory Inhalants
nebusal neb 3% Tier1 QL (480 mL / 30 days);
MAIL
sodium chloride soln nebu 0.9% Tier1 QL (480 mL / 30 days);
MAIL
sodium chloride soln nebu 3% Tier1 QL (480 mL / 30 days);
MAIL
sodium chloride soln nebu 7% Tier1 QL (480 mL / 30 days);
MAIL
Mucolytics
acetylcysteine inhal soln 20% Tier1 QL (Max day supply 5
per 25); MAIL
DERMATOLOGICALS
ANTIFUNGALS - TOPICAL
ciclopirox olamine susp 0.77% (base Tierl QL (60 mL / 30 days)
equiv)
ciclopirox solution 8% Tier1 QL (6.6 mL/ 30 days)
ANTIPSORIATICS
SKYRIZI INJ 150DOSE Tier 4  PA; Preferred Brand

PA - Prior Authorization
QL — Quantity Limits

OTC — Over the Counter

ST - Step Therapy AGE - Age Limit

MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand
Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

140

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name
Acne Products

Drug Tier

Requirements/Limits

ACNE MEDICAT LOT 5% Tierl OTC, QL (141 mL/ 25
days); MAIL

ACNE MEDICAT LOT 10% Tierl OTC, QL (30 mL/ 25
days); MAIL

adapalene cream 0.1% Tier 1 QL (45 gm / 25 days);
MAIL

adapalene gel 0.1% Tier1 QL (45 gm/ 25 days);
MAIL

adapalene gel 0.3% Tier 2 QL (45 gm / 25 days);
MAIL

adapalene lotion 0.1% Tier1 QL (59 mL/ 25 days);
MAIL

adapalene-benzoyl peroxide gel 0.1-2.5% Tier 1 QL (45 gm / 25 days),
PA; MAIL

amnesteem cap 10mg Tier 2 PA; MAIL

amnesteem cap 20mg Tier 2 PA; MAIL

amnesteem cap 40mg Tier 2 PA; MAIL

avita cre 0.025% Tier 2 QL (45 gms per month);
AGE; MAIL; Covered for
ages 35 and younger

avita gel 0.025% Tier 2 QL (45 gms per month);
AGE; MAIL; Covered for
ages 35 and younger

benzoyl per lig 5% wash Tier1 OTC, QL (240 gm / 25
days); MAIL

benzoyl per lig 10% wash Tier1 OTC, QL (240 gm / 25
days); MAIL

benzoyl peroxide gel 5% Tier1 OTC; MAIL

benzoyl peroxide gel 10% Tier 1 OTC; MAIL

benzoyl peroxide-erythromycin gel 5-3% Tier 2  MAIL

bp cleansing emu 10-4% Tier1  MAIL

claravis cap 10mg Tier 2 PA; MAIL

claravis cap 20mg Tier 2  PA; MAIL

claravis cap 30mg Tier 2 PA; MAIL

claravis cap 40mg Tier 2  PA; MAIL

clindamycin phosph-benzoyl peroxide Tier 2 QL (45 gm / 25 days),

(refrig) gel 1.2 (1)-5% PA; MAIL

clindamycin phosphate gel 1% Tier 1 QL (60 gm / 25 days);

MAIL

PA - Prior Authorization
QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit
MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

141

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier Requirements/Limits

clindamycin phosphate lotion 1%

Tier1 QL (300 mL / 30 days),
ST; MAIL; PRIOR USE
OF Clindamycin
Phosephate topical and
Adapalene or
Erythromycin and

Adapalene

clindamycin phosphate soln 1%

Tier 1 QL (300 mL / 30 days);

MAIL

clindamycin phosphate-tretinoin gel 1.2-

0.025%

Tier 2 QL (60 gm / 25 days),
PA; AGE; MAIL; Covered

in ages 18 and under

CLINDAP-T CRE

Tier 3 PA; MAIL

EPIDUO GEL 0.1-2.5%

Tier 3 QL (45 gm / 25 days),

PA; MAIL

erythromycin gel 2%

Tier 1 QL (450 gm / 30 days),
ST; MAIL; PRIOR USE
OF Clindamycin
Phosphate topical or
Erythromycin and

Adapalene OR Tretinoin

erythromycin soln 2%

Tier 1 QL (450 mL / 30 days);

MAIL

isotretinoin cap 10 mg

Tier 2 PA; MAIL

isotretinoin cap 20 mg

Tier 2 PA; MAIL

isotretinoin cap 30 mg

Tier 2 PA; MAIL

isotretinoin cap 40 mg

Tier 2 PA; MAIL

myorisan cap 10mg

Tier 2 PA; MAIL

myorisan cap 20mg

Tier 2 PA; MAIL

myorisan cap 30mg

Tier 2 PA; MAIL

myorisan cap 40mg

Tier 2 PA; MAIL

sulfacetamide sodium lotion 10% (acne)

Tier 1  MAIL

tretinoin cream 0.1%

Tier 1 QL (45 gms per month),
ST; AGE; MAIL; Covered
for ages 35 and
younger; PRIOR USE OF
Clindamycin Phosphate
topical and Adapalene
OR Erythromycin and
Adapalene

PA - Prior Authorization
QL — Quantity Limits
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit 142
OTC — Over the Counter

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

tretinoin cream 0.05% Tier1 QL (45 gms per month),
ST; AGE; MAIL; Covered
for ages 35 and
younger; PRIOR USE OF
Clindamycin Phosphate
topical and Adapalene
OR Erythromycin and
Adapalene

tretinoin cream 0.025% Tier 2 QL (45 gms per month);
AGE; MAIL; Covered for
ages 35 and younger

tretinoin gel 0.01% Tier1 QL (45 gms per month),
ST; AGE; MAIL; Covered
for ages 35 and
younger; PRIOR USE OF
Clindamycin Phosphate
topical and Adapalene
OR Erythromycin and
Adapalene

tretinoin gel 0.025% Tier 2 QL (45 gms per month);
AGE; MAIL; Covered for
ages 35 and younger

VELTIN GEL Tier 3 QL (60 gm / 25 days),
PA; AGE; MAIL; Covered
in ages 18 and under

zenatane cap 10mg Tier 2  PA; MAIL
zenatane cap 20mg Tier 2  PA; MAIL
zenatane cap 30mg Tier 2 PA; MAIL
zenatane cap 40mg Tier 2  PA; MAIL
Agents for External Genital and Perianal Warts
VEREGEN OIN 15% Tier 3 QL (30 gm / 25 days),
PA; MAIL
Anti-inflammatory Agents - Topical
diclofenac sodium gel 1% Tier1 QL (1000 gm / 25 days),
PA; MAIL
Antibiotics - Topical
ALTABAX OIN 1% Tier 3 PA; MAIL
antibiotic oin Tier1 OTC; MAIL
antibiotic oin pain rif Tierl1  OTC; MAIL
bacitracin oin 500/gm Tierl OTC, QL (300gm/ 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 143
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

bacitracin oint 500 unit/gm

Tier 1

OTC, QL (300 gm / 30
days); MAIL

bacitracin zinc oint 500 unit/gm Tier1 OTC; MAIL
bacitraycin oin 500/gm Tier1 OTC, QL (300 gm / 30
days); MAIL
CORTISPORIN OIN 1% Tier 3  MAIL
cvs triple oin antibiot Tier1 OTC; MAIL
double antib oin Tier 1 OTC; MAIL
eq triple oin antibiot Tier1 OTC; MAIL
first aid oin antibiot Tier1 OTC; MAIL
gentamicin sulfate cream 0.1% Tier1  MAIL
gentamicin sulfate oint 0.1% Tier1 QL (30 gm / 30 days);
MAIL
gnp first oin aid anti Tier1 OTC; MAIL
hm triple oin antibiot Tier1  OTC; MAIL
lanabiotic oin Tier 1 OTC; MAIL
mupirocin oint 2% Tier1 QL (44 gm / 25 days);
MAIL
neomycin-bacitracin-polymyxin oint Tier 1 OTC; MAIL
neosporin oin Tier 1 OTC; MAIL
neosporin+pn oin relf max Tierl OTC; MAIL
poly bacitra oin Tier1 OTC; MAIL
px triple oin Tier1 OTC; MAIL
ra triple oin antibiot Tierl OTC; MAIL
sm triple oin antibiot Tier1 OTC; MAIL
tgt antibiot oin Tier 1 OTC; MAIL
tri-biozene oin Tier 1 OTC; MAIL
triple antib oin Tier 1 OTC; MAIL
triple antib oin max st Tier 1 OTC; MAIL
triple antib oin plus Tier1 OTC; MAIL
triple antib oin plus max Tier 1 OTC; MAIL
wal-sporin oin Tier 1 OTC; MAIL
Antifungals - Topical
af spry powd aer 1% Tier1 OTC; MAIL
anti-fungal cre 1% Tier1 OTC; MAIL
anti-fungal pow 1% Tier1 OTC; MAIL
anti-fungal pow 2% Tierl OTC,; MAIL
anti-fungal sol 1% Tier1 OTC; MAIL
antifung pow aer 1% Tier 1 OTC; MAIL
antifungal cre 1% Tier 1 OTC; MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

144

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

antifungal cre 1%

Tier 1

OTC, QL (210 gm / 30
days); MAIL

antifungal cre 2% Tierl1 OTC, QL (150gm/ 30
days); MAIL

antifungal cre foot 1% Tierl OTC, QL (30 gm/ 25
days); MAIL

ath foot pow aer 1% Tier1 OTC; MAIL

athlete foot aer 1% Tier 1 OTC; MAIL

athlete foot aer 2% Tier 1 OTC; MAIL

athlete foot cre 1% Tierl OTC; MAIL

athlete foot cre 1% Tierl OTC, QL (210gm/ 30
days); MAIL

athlete foot cre 1% Tierl OTC, QL (30 gm/ 25
days); MAIL

athlete foot cre af Tierl OTC, QL (30 gm/ 25
days); MAIL

baza antifun cre 2% Tierl OTC, QL (150gm/ 30
days); MAIL

blis-to-sol lig 1% Tier 1 OTC; MAIL

butenafine hcl cream 1% Tierl1  OTC; MAIL

ciclodan cre 0.77% Tier1 QL (600 gm / 30 days);
MAIL

ciclopirox olamine cream 0.77% (base Tier 1 QL (600 gm / 30 days);

equiv) MAIL

clotrimazole cre 1% Tierl OTC, QL (210gm/ 30
days); MAIL

clotrimazole cream 1% Tier1 QL (210 gm / 30 days);
MAIL

clotrimazole soln 1% Tier1 MAIL

clotrimazole w/ betamethasone cream 1- Tier 1 QL (45 gm / 25 days);

0.05% MAIL

clotrimazole w/ betamethasone lotion 1- Tier1 QL (450 mL / 30 days);

0.05% MAIL

critic-aid oin 2% Tier 1 OTC; MAIL

cruex aer 2% Tier1  OTC; MAIL

dermafungal oin 2% Tier 1 OTC; MAIL

desenex aer 2% Tierl OTC; MAIL

desenex cre 1% Tierl1 OTC, QL (210gm/ 30
days); MAIL

desenex shak pow 2% Tier 1 OTC; MAIL

dr gs clear sol nail 1% Tier 1 OTC; MAIL

PA - Prior Authorization
QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit
MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

145

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

econazole nitrate cream 1% Tier 2  PA; MAIL

EXELDERM CRE 1% Tier 3 QL (60 gm / 25 days);
MAIL

EXELDERM SOL 1% Tier 3 QL (60 mL / 25 days);
MAIL

foot care cre 1% Tierl OTC, QL (30 gm / 25
days); MAIL

foot&sneaker aer 1% Tier1 OTC; MAIL

fungi-guard cre 1% Tier1 OTC; MAIL

fungicure spr intens Tier 1 OTC; MAIL

fungoid-d cre 1% Tier1 OTC; MAIL

jck itch pow aer 1% Tier 1 OTC; MAIL

jock itch aer 1% Tier 1  OTC; MAIL

jock itch cre 1% Tierl OTC, QL (210gm/ 30
days); MAIL

jock itch cre 1% Tierl OTC, QL (30 gm / 25
days); MAIL

KERYDIN SOL 5% Tier 3 MAIL

ketoconazole cream 2% Tier1 QL (60 gm / 25 days);
MAIL

ketoconazole shampoo 2% Tier1 QL (120 mL / 25 days);
MAIL

lamisil af aer 1% Tierl1 OTC; MAIL

lotrimin af aer 2% Tier 1 OTC; MAIL

lotrimin af pow 2% Tier1 OTC; MAIL

luliconazole cream 1% Tier 2  PA; MAIL

LUZU CRE 1% Tier 3 PA; MAIL

MENTAX CRE 1% Tier 2 MAIL

micaderm cre 2% Tierl1 OTC, QL (150gm/ 30
days); MAIL

miconazole aer 2% Tier1  OTC; MAIL

miconazole cre 2% Tierl1 OTC, QL (150gm/ 30
days); MAIL

miconazole nitrate aerosol pow 2% Tier1 OTC; MAIL

miconazorb pow af 2% Tier 1 OTC; MAIL

micro guard pow 2% Tier1 OTC; MAIL

mycocide ns sol 1% Tier1 OTC; MAIL

naftifine hcl cream 1% Tier 2  MAIL

naftifine hcl cream 2% Tier 2 MAIL

NAFTIN GEL 1% Tier 3 PA; MAIL

NAFTIN-MP CRE 1% Tier 3 MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 146

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

nyamyc pow 100000

Tier 1

QL (30 gm / 25 days);
MAIL

nyata pow 100000 Tier1 QL (30 gm / 25 days);
MAIL

nystatin cream 100000 unit/gm Tier1 QL (90 gm / 25 days);
MAIL

nystatin oint 100000 unit/gm Tier1 QL (90 gm / 25 days);
MAIL

nystatin topical powder 100000 unit/gm Tier1 QL (30 gm/ 25 days);
MAIL

nystatin-triamcinolone cream 100000-0.1 Tier 2 QL (30 gm / 30 days);

unit/gm-% MAIL

nystatin-triamcinolone oint 100000-0. 1 Tier 2 QL (30 gm / 30 days);

unit/gm-% MAIL

nystop pow 100000 Tier1 QL (30 gm / 25 days);
MAIL

odor control aer powd 1% Tier 1 OTC; MAIL

odor eaters aer 1% Tierl1  OTC; MAIL

odor eaters pow 1% Tier1 OTC; MAIL

oxiconazole nitrate cream 1% Tier 2 QL (90 gm / 25 days);
MAIL

OXISTAT LOT 1% Tier 3 QL (60 mL / 25 days),
PA; MAIL

podactin cre 2% Tierl OTC, QL (150gm / 30
days); MAIL

podactin pow 1% Tier1 OTC; MAIL

remedy cre antifung Tierl OTC, QL (150 mL/ 30
days); MAIL

remedy oin af 2% Tier1 OTC; MAIL

remedy pow antifung Tier1 OTC; MAIL

ringworm cre 1% Tierl OTC, QL (210gm / 30
days); MAIL

sm antifungl cre 1% Tier1 OTC; MAIL

sm antifungl cre 2% Tier1 OTC, QL (150gm / 30
days); MAIL

soothe&cool cre inzo 2% Tierl1 OTC, QL (150gm/ 30
days); MAIL

terbinafine cre 1% Tierl OTC, QL (30 gm/ 25
days); MAIL

tetterine oin 2% Tierl OTC; MAIL

tgt antifung cre 1% Tier1 OTC; MAIL

PA - Prior Authorization
QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit

147

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

tgt athletes cre foot

Tier 1

OTC, QL (30 gm / 25
days); MAIL

tinaspore sol 1% Tier1 OTC; MAIL
tolnaftate aerosol pow 1% Tier 1 OTC; MAIL
tolnaftate cre 1% Tier1 OTC; MAIL
tolnaftate powder 1% Tier1 OTC; MAIL
tolnaftate soln 1% Tier 1 OTC; MAIL
triple paste oin af 2% Tier1 OTC; MAIL
zeasorb-af pow 2% Tierl OTC; MAIL
Antihistamines-Topical
allergy cre 2-0.1% Tierl1  OTC; MAIL
eq anti-itch cre 2-0.1% Tier1 OTC; MAIL

Antineoplastic or Premalignant Lesion Agents - Topical

FLUORAC CRE 5-1% Tier 3 PA; MAIL

fluorouracil cream 5% Tier 2 MAIL

PANRETIN GEL 0.1% Tier4 PA

PICATO GEL 0.05% Tier 3 PA; MAIL

PICATO GEL 0.015% Tier 3 PA; MAIL

Antipruritics - Topical

doxepin hcl cream 5% Tier 2 QL (90 gm / 25 days),

PA; MAIL
Antipsoriatics

acitretin cap 10 mg Tier 2  PA; MAIL

acitretin cap 17.5 mg Tier 2  PA; MAIL

acitretin cap 25 mg Tier 2  PA; MAIL

calcipotriene oint 0.005% Tier 2 QL (60 gm / 30 days),
PA; MAIL

calcipotriene soln 0.005% (50 mcg/ml) Tier 2 QL (60 mL / 30 days),
PA; MAIL

calcitrene oin 0.005% Tier 2 QL (60 gm / 30 days),
PA: MAIL

calcitriol oint 3 mcg/gm Tier 2 PA; MAIL

COSENTYX INJ 150MG/ML Tier4 PA

COSENTYX PEN INJ 300DOSE Tier4 PA

DRITHO-CREME CRE HP 1% Tier 2 QL (50 gm / 25 days);
MAIL

8-MOP CAP 10MG Tier 3 PA; MAIL

STELARA INJ 45MG/0.5 Tier4 PA

STELARA INJ 45MG/0.5 Tier 4  PA; Preferred Brand

STELARA INJ 90MG/ML Tier 4  PA; Preferred Brand

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

148

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
tazarotene cream 0.1% Tier 2 QL (60 gm / 25 days),
PA; MAIL; Covered in
ages 18 and under
TAZORAC CRE 0.05% Tier 3 QL (60 gm / 25 days),
PA; MAIL; Covered in
ages 18 and under
TAZORAC GEL 0.1% Tier 3 QL (100 gm / 25 days),
PA; MAIL; Covered in
ages 18 and under
TAZORAC GEL 0.05% Tier 3 QL (100 gm / 25 days),
PA; MAIL; Covered in
ages 18 and under

Antiseborrheic Products

anti-dandruf sha 1% Tier1 OTC; MAIL

dandruff sha 1% Tier1 OTC; MAIL

ra dandruff sha 1% Tier 1 OTC; MAIL

selenium sulfide lotion 2.5% Tier 1  MAIL

Antivirals - Topical

ABREVA CRE 10% Tierl OTC,QL(2gm/ 15
days); MAIL

acyclovir oint 5% Tier 2  PA; AGE; MAIL; Covered
in ages 18 and under

DENAVIR CRE 1% Tier 2 MAIL

ZOVIRAX CRE 5% Tier 2 PA; AGE; MAIL; Covered

in ages 18 and under

Burn Products

silver sulfadiazine cream 1% Tierl QL (1050gm/ 30
days); MAIL

ssd cre 1% Tierl QL (1050gm/ 30
days); MAIL

SULFAMYLON CRE 85MG/GM Tier 3 MAIL

thermazene cre 1% Tierl1 QL (1050gm/ 30

days); MAIL

Corticosteroids - Topical

ala-cort cre 1% Tierl QL (60 gm / 25 days);
MAIL

alclometasone dipropionate cream 0.05% Tier 1  MAIL

alclometasone dipropionate oint 0.05% Tier 1  MAIL

amcinonide cream 0.1% Tier 2 MAIL

amcinonide lotion 0.1% Tier 2 MAIL

AMCINONIDE OIN 0.1% Tier 3  MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 149

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

anti-itch cre 1% Tierl OTC, QL (60 gm / 25
days); MAIL

anti-itch cre 1%pls 10 Tierl OTC, QL (60 gm / 25
days); MAIL

anti-itch cre /aloe/e Tier1 OTC, QL (60 gm / 25
days); MAIL

anti-itch cre /oatmeal Tierl OTC, QL (60 gm / 25
days); MAIL

anti-itch lot 1% Tier1 OTC, QL (120gm / 25
days); MAIL

anti-itch oin 1% Tierl OTC, QL (60 gm / 25
days); MAIL

anti-itch oin max st Tier1 OTC, QL (60 gm / 25
days); MAIL

anti-itch/ cre aloe Tier1 OTC; MAIL

APEXICON E CRE 0.05% Tier 3 PA; MAIL

aquanil hc lot 1% Tier1 OTC, QL (120 mL/ 25
days); MAIL

aveeno cre 1% Tierl OTC, QL (60 gm / 25
days); MAIL

beta hc lot 1% Tierl1 OTC, QL (120 mL/ 25
days); MAIL

betamethasone dipropionate augmented Tierl QL (60 gm / 30 days);

cream 0.05% MAIL

betamethasone dipropionate augmented Tier 1  MAIL

gel 0.05%

betamethasone dipropionate augmented Tierl MAIL

lotion 0.05%

betamethasone dipropionate augmented Tier 1  MAIL

oint 0.05%

betamethasone dipropionate cream 0.05% Tier1  MAIL
betamethasone dipropionate lotion 0.05% Tier 1  MAIL

betamethasone dipropionate oint 0.05% Tier1 QL (210 gm / 25 days);
MAIL

betamethasone valerate cream 0.1% (base  Tier1 QL (450 gm / 30 days);

equivalent) MAIL

betamethasone valerate oint 0.1% (base Tier1  MAIL

equivalent)

calcipotriene-betamethasone dipropionate Tier 2 QL (100 gm / 25 days),

oint 0.005-0.064% PA; MAIL

clobetasol propionate cream 0.05% Tier 2 QL (60 gm / 25 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 150

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

clobetasol propionate gel 0.05%

Tier 2

QL (60 gm / 25 days);
MAIL

clobetasol propionate oint 0.05% Tier 2 QL (60 gm / 25 days);
MAIL

clobetasol propionate soln 0.05% Tier 2 QL (50 mL / 25 days);
MAIL

clocortolone pivalate cream 0.1% Tier 2  MAIL

CORDRAN 80X3 TAP 4MCG/CM Tier 3 QL (1 ea/ 25 days), PA;
MAIL

cormax scalp sol 0.05% Tier 2 QL (50 mL/ 25 days);
MAIL

cort intense cre heal 1% Tier1 OTC, QL (60 gm / 25
days); MAIL

corticool gel 1% Tier 1 OTC; MAIL

cortisone cre 1% Tierl OTC, QL (60 gm / 25
days); MAIL

cortisone gel cooling Tier 1 OTC; MAIL

cortisone lot 1% Tierl OTC, QL (120gm/ 25
days); MAIL

cortisone oin 1%max st Tier1 OTC, QL (60 gm / 25
days); MAIL

cortizone-10 cre /aloe 1% Tier1 OTC; MAIL

cortizone-10 cre healing Tier 1 OTC; MAIL

cortizone-10 cre plus Tier 1 OTC; MAIL

cortizone-10 gel 1% Tier 1 OTC; MAIL

cortizone-10 lot eczema Tierl OTC, QL (120gm / 25
days); MAIL

cortizone-10 lot hydraten Tierl OTC, QL (120gm/ 25
days); MAIL

cortizone-10 oin 1% Tier1 OTC, QL (60 gm / 25
days); MAIL

DERMA SILKRX KIT SDS PAK Tier 3  MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

desonide cream 0.05% Tier1 QL (450 gm / 30 days),
ST; MAIL; Prior use of
3; Alclometasone Crm
Oint, Desonide Qint,
Fluocinolone Qil,
Hydrocortisone Crm
(0.5%, 0.1%, 2.5%),
Gel (1%), Lotion (1%,
2.5%) or Qint (1%,
2.5%), Hydrocortisone
Crm 0.5% for 30 days.

desonide oint 0.05% Tier 1 QL (60 gm / 25 days);
MAIL

desoximetasone cream 0.05% Tier 2 QL (60 gm / 30 days);
MAIL

desoximetasone cream 0.25% Tier 2 QL (60 gm / 30 days);
MAIL

desoximetasone gel 0.05% Tier 2 QL (60 gm / 30 days);
MAIL

desoximetasone oint 0.05% Tier 2 QL (60 gm / 30 days);
MAIL

desoximetasone oint 0.25% Tier 2 QL (60 gm / 30 days);
MAIL

diflorasone diacetate cream 0.05% Tier 2 QL (60 gm / 30 days);
MAIL

diflorasone diacetate oint 0.05% Tier 2 QL (60 gm / 30 days);
MAIL

eq hydrocort cre 1% Tierl OTC, QL (60 gm/ 25
days); MAIL

fluocinolone acetonide cream 0.025% Tier1  MAIL

fluocinolone acetonide oil 0.01% (body oil) Tier 2 QL (Max day supply 28);
MAIL

fluocinolone acetonide oil 0.01% (scalp oil) Tier 2 QL (Max day supply 28);
MAIL

fluocinolone acetonide oint 0.025% Tier1  MAIL

fluocinonide cream 0.05% Tier1 QL (150 gm / 25 days);
MAIL

fluocinonide emulsified base cream 0.05% Tier1 QL (60 gm / 25 days);
MAIL

fluocinonide gel 0.05% Tier1 QL (60 gm/ 25 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 152

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

fluocinonide oint 0.05% Tier1 QL (60 gm / 30 days),
ST; MAIL; Prior use of
2; Mometasone Cream,
Fluocinolone Cream, or
Triamcinolone Ointment

for 20 days.

fluocinonide soln 0.05% Tier1 QL (60 mL/ 25 days);
MAIL

flurandrenolide cream 0.05% Tier 2 QL (30 gm / 25 days);
MAIL

flurandrenolide lotion 0.05% Tier 2 QL (15 mL / 25 days);
MAIL

fluticasone propionate cream 0.05% Tier 1 QL (60 gm / 25 days);
MAIL

fluticasone propionate oint 0.005% Tier1 QL (60 gm / 25 days);
MAIL

gnp hydrocor cre 1% plus Tierl OTC, QL (60 gm/ 25
days); MAIL

gynecort 10 cre 1% Tier 1 OTC; MAIL

halobetasol propionate cream 0.05% Tier 2  MAIL

halobetasol propionate oint 0.05% Tier 2 MAIL

HALOG CRE 0.1% Tier 3 PA; MAIL

HALOG OIN 0.1% Tier 3 QL (60 gm / 25 days),
PA; MAIL

hc-1% hemorr oin 1% Tier 1 OTC; MAIL

hm hydrocort cre 1% plus Tier 1 OTC; MAIL

hydro-lotion lot 1% Tierl OTC, QL (120 mL/ 25
days); MAIL

hydrocort ac cre 1% Tier1 OTC; MAIL

hydrocort cre 0.5% Tierl OTC, QL (60 gm/ 25
days); MAIL

hydrocort cre 1%pls 10 Tier1 OTC, QL (60 gm / 25
days); MAIL

hydrocort/ cre aloe 1% Tier1  OTC; MAIL

hydrocortisone acetate-aloe vera cream Tier1 OTC; MAIL

0.5%

hydrocortisone cream 0.5% Tier 1 OTC; MAIL

hydrocortisone cream 1% Tier1 QL (60 gm / 25 days);
MAIL

hydrocortisone cream 2.5% Tier 1 QL (60 gm / 25 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 153

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

hydrocortisone lotion 2.5% Tierl QL (60 mL/ 25 days);
MAIL

hydrocortisone oint 0.5% Tierl OTC; MAIL

hydrocortisone oint 1% Tier 1 QL (60 gm / 25 days);
MAIL

hydrocortisone oint 2.5% Tier1 QL (60 gm / 25 days);
MAIL

hydrocortisone valerate cream 0.2% Tierl QL (60 gm / 25 days);
MAIL

hydrocortisone-aloe vera cream 0.5% Tierl OTC, QL (60 gm / 25
days); MAIL

hydrocream cre 1% Tierl OTC, QL (60 gm / 25
days); MAIL

hydroskin cre 1% Tierl OTC, QL (60 gm / 25
days); MAIL

instacort 5 cre 0.5% Tier1  OTC; MAIL

kericort 10 cre 1% Tier1 OTC, QL (60 gm / 25
days); MAIL

kis hydrocrt cre pls 1% Tier1 OTC; MAIL

lanacort 10 cre 1% Tierl1  OTC; MAIL

med-derm hc cre 0.5% Tier1 OTC; MAIL

med-derm hc cre 1% Tierl OTC, QL (60 gm / 25
days); MAIL

mg217 gel 1% Tier 1 OTC; MAIL

mometasone furoate cream 0.1% Tier1 QL (60 gm / 25 days);
MAIL

mometasone furoate oint 0.1% Tier 1 QL (60 gm / 25 days);
MAIL

mometasone furoate solution 0.1% (lotion)  Tier 1  MAIL

noble formul cre hc 1% Tier1 OTC, QL (60 gm / 25
days); MAIL

prednicarbate cream 0.1% Tier 2  MAIL

prednicarbate oint 0.1% Tier 2  MAIL

prep h cre 1% Tier1 OTC, QL (60 gm / 25
days); MAIL

gc hydrocort cre 1% Tierl OTC, QL (60 gm / 25
days); MAIL

ra anti-itch cre 1% Tierl OTC, QL (60 gm / 25
days); MAIL

ra anti-itch oin 1% Tier1 OTC, QL (60 gm / 25

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 154
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

ra hydrocort cre 0.5%

Tier 1

OTC, MAIL

ra hydrocort cre 1% Tier1 OTC; MAIL

ra hydrocort cre 1% Tierl OTC, QL (60 gm / 25
days); MAIL

ra hydrocort cre 1%pls 12 Tierl OTC, QL (60 gm / 25
days); MAIL

recort plus cre 1% Tierl OTC, QL (60 gm / 25
days); MAIL

rederm lot 1% Tierl OTC, QL (120 mL/ 25
days); MAIL

SANADERMRX KIT SKIN REP Tier 3  MAIL

sarnol-hc lot 1% Tierl OTC, QL (120 mL/ 25
days); MAIL

sm hydrocort cre 1% Tierl OTC, QL (60 gm / 25
days); MAIL

sm hydrocort cre 1% plus Tier 1 OTC; MAIL

sm hydrocort oin 1% Tierl OTC, QL (60 gm / 25
days); MAIL

TACLONEX SUS Tier 3 QL (120 gm / 25 days),
PA; MAIL

triamcinolone acetonide cream 0.1% Tier1 QL (480 gm / 30 days);
MAIL

triamcinolone acetonide cream 0.5% Tier 1 QL (450 gm / 30 days);
MAIL

triamcinolone acetonide cream 0.025% Tier1 QL (450 gm / 30 days);
MAIL

triamcinolone acetonide lotion 0.1% Tier1 QL (450 mL / 30 days);
MAIL

triamcinolone acetonide lotion 0.025% Tier 1 QL (60 mL/ 25 days);
MAIL

triamcinolone acetonide oint 0.1% Tier1 QL (450 gm / 30 days);
MAIL

triamcinolone acetonide oint 0.5% Tier1 QL (15 gm/ 25 days);
MAIL

triamcinolone acetonide oint 0.025% Tier1 QL (450 gm / 30 days);
MAIL

triderm cre 0.1% Tier1 QL (480 gm / 30 days);
MAIL

TRIDERMA CRE FORTE Tier 3 PA; MAIL

VALIDERM CRE Tier 3 PA; MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs
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MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
ECZEMA AGENTS
DUPIXENT INJ 300/2ML Tier4 PA
Emollients
ali2 lot 12% Tierl OTC, QL (225 gm/ 25
days); MAIL
amlactin lot 12% Tier1 OTC, QL (225 gm/ 25
days); MAIL
geri-hydrola cre 12% Tierl OTC, QL (280 gm / 25
days); MAIL
geri-hydrola lot 12% Tier1 OTC, QL (225 gm/ 25
days); MAIL
hydrophor oin Tierl1 OTC; MAIL

lactic acid (ammonium lactate) cream 12%  Tier1  OTC, QL (280 gm / 25
days); MAIL

lactic acid (ammonium lactate) lotion 12% Tier1 OTC, QL (225 gm/ 25
days); MAIL

skin trtment lot 12% Tier1 OTC, QL (225 gm / 25
days); MAIL

Enzymes - Topical

SANTYL OIN 250/GM Tier 3 QL (30 gm / 30 days),
PA; MAIL
tbc aer Tier 1
Immunomodulating Agents - Topical
imiquimod cream 5% Tier1 QL (24 ea / 25 days),
PA; MAIL

Immunosuppressive Agents - Topical

ELIDEL CRE 1% Tier 2 QL (60 gm / 30 days),
PA; MAIL; Covered in
ages 2 and over

pimecrolimus cream 1% Tier 1 QL (60 gm / 30 days),
PA; MAIL; Covered in
ages 2 and over

tacrolimus oint 0.1% Tier 2 QL (30 gm / 25 days),
PA; MAIL; Covered in
ages 2 and over

tacrolimus oint 0.03% Tier 2 QL (30 gm / 25 days),
PA; MAIL; Covered in
ages 2 and over

Keratolytic/Antimitotic Agents
podofilox soln 0.5% Tier1 QL (7 mL/ 180 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 156
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply




Molina Michigan Marketplace

Drug Name

Drug Tier Requirements/Limits

SUPRACIL CRE

Tier 3 PA,; MAIL

LOCAL ANESTHETICS - TOPICAL

capsaicin cream 0.1% Tierl OTC
capsaicin cream 0.025% Tierl OTC
Local Anesthetics - Topical
aspercreme pad lido 4% Tier1 OTC, QL (120 patches /
30 days); MAIL
lidocaine hcl soln 4% Tier 1 QL (225 mL / 30 days);
MAIL
lidocaine hcl urethral/mucosal gel 2% Tier1 QL (500 mL / 25 days);
MAIL
lidocaine patch 5% Tier 2 QL (90 patches / 30
days), PA; MAIL
lidocaine-prilocaine cream 2.5-2.5% Tier1 QL (60 gm / 25 days);
MAIL
lidocream cre 4% Tierl OTC; MAIL
regenecare gel ha 2% Tierl OTC, QL (500 mL/ 25
days); MAIL
Misc. Topical
DRYSOL SOL 20% Tier 2 QL (180 mL / 30 days);
MAIL
minerin cre Tierl1  OTC; MAIL
ZINC-OXYDE OIN 0.44-20% Tier 1 OTC; MAIL
Pigmenting-Depigmenting Agents
OXSORALEN LOT 1% Tier 3 QL (29.57 mL/ 25
days), PA; MAIL
Rosacea Agents
azelaic acid gel 15% Tier1 QL (50 gm / 25 days),
PA; MAIL
FINACEA GEL 15% Tier 3 QL (50 gm / 25 days),
PA; MAIL
metronidazole cream 0.75% Tier 1 QL (45 gm / 25 days);
MAIL
metronidazole gel 0.75% Tier1 QL (45 gm/ 25 days);
MAIL
metronidazole lotion 0.75% Tier1 QL (59 mL/ 25 days);
MAIL
MIRVASO GEL 0.33% Tier 3 PA; MAIL
rosadan cre 0.75% Tier 1 QL (45 gm / 25 days);
MAIL

PA - Prior Authorization
QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit

157
MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

rosadan gel 0.75% Tier1 QL (45 gm/ 25 days);
MAIL

Scabicides Pediculicides

bedding spra aer 0.5% Tier1 OTC; MAIL

bio-well lot 1% Tierl QL (60 mL/ 25 days);
MAIL

complete kit lice Tier1 OTC; MAIL

cvs lice kit solution Tier1  OTC; MAIL

cvs permethr lot 1% Tier1 OTC; MAIL

eql lice kit solution Tier1 OTC; MAIL

EURAX CRE 10% Tier 2  ST; MAIL; PRIOR USE
PERMETHRIN

gnp lice kit Tier1 OTC,; MAIL

lice bedding aer Tier 1 OTC; MAIL

lice bedding aer 0.5% Tierl OTC; MAIL

lice killing sha Tier1 OTC,; MAIL

lice killing sha 0.33-4% Tier1 OTC; MAIL

lice soln kit Tierl1 OTC; MAIL

lice soln kit complete Tier1 OTC; MAIL

lice treatmt lot 1% Tier 1 OTC; MAIL

lice treatmt sha 0.33-4% Tierl OTC; MAIL

lice trtmnt lig 1% Tierl OTC; MAIL

lice trtmnt lig crm rnse Tierl OTC; MAIL

licide aer 0.5% Tier1 OTC; MAIL

licide comp kit treatmnt Tier1 OTC; MAIL

licide lig max st Tier 1 OTC; MAIL

licide sha 0.33-4% Tier1 OTC; MAIL

lindane lotion 1% Tier1 QL (60 mL/ 25 days);
MAIL

lindane shampoo 1% Tier1 QL (60 mL/ 25 days);
MAIL

malathion lotion 0.5% Tier 2 QL (Max 2 fills per 25

days), ST; MAIL; PRIOR
USE PERMETHRIN OR

PYRETHRIN

permethrin cream 5% Tierl QL (3600 gm/ 30
days); MAIL

scabene lot 1% Tier1 QL (60 mL/ 25 days);
MAIL

SKLICE LOT 0.5% Tier 3 PA; MAIL

sm bedding aer lice Tier1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 158

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

sm lice lot treatmnt Tier1 OTC; MAIL

sm lice soln kit Tierl1 OTC; MAIL

spinosad susp 0.9% Tier 2 ST; MAIL; Prior use of
Malathion for 7 days.

stop lice kit complete Tier1 OTC; MAIL

stop lice lig max st Tierl OTC; MAIL

stop lice ms sha 0.33-4% Tier1 OTC; MAIL

tgt lice kit complete Tier 1 OTC; MAIL

Wound Care Products

REGRANEX GEL 0.01% Tier 3 QL (15 gm/ 25 days),

PA; MAIL

DIAGNOSTIC PRODUCTS
Diagnostic Drugs

THYROGEN INJ 1.1MG Tier4 QL (2 vials / 180 days),
PA

Diagnostic Tests
TRUE METRIX TES GLUCOSE Tier 2 OTC, QL (50/30 for non-
insulin, 200/30 for
insulin/pregnant); MAIL

DIAGNOSTIC TESTS
DIAGNOSTIC TESTS

RELION KETON TES Tier 2 OTC, MAIL
DIBENZAPINES
THIENBENZODIAZEPINES
ZYPREXA RELP INJ 210MG Tier 3
ZYPREXA RELP INJ 300MG Tier 3
ZYPREXA RELP INJ 405MG Tier 3

DIGESTIVE AIDS
Digestive Enzymes

CREON CAP 3000UNIT Tier2 QL (180 caps/ 30
days); MAIL

CREON CAP 6000UNIT Tier 2 QL (180 caps/ 30
days); MAIL

CREON CAP 12000UNT Tier2 QL (180 caps/ 30
days); MAIL

CREON CAP 24000UNT Tier 2 QL (180 caps/ 30
days); MAIL

CREON CAP 36000UNT Tier2 QL (180 caps/ 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 159

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

pancrelipase (lip-prot-amyl) dr cap 5000- Tierl QL (180 caps/ 30

17000-27000 unit days); MAIL

ZENPEP CAP 3000UNIT Tier2 QL (180 caps/ 30
days); MAIL

ZENPEP CAP 5000UNIT Tier2 QL (180 caps/ 30
days); MAIL

ZENPEP CAP 10000UNT Tier2 QL (180 caps/ 30
days); MAIL

ZENPEP CAP 15000UNT Tier2 QL (180 caps/ 30
days); MAIL

ZENPEP CAP 20000UNT Tier2 QL (180 caps/ 30
days); MAIL

ZENPEP CAP 25000UNT Tier2 QL (180 caps/ 30
days); MAIL

ZENPEP CAP 40000UNT Tier2 QL (180 caps/ 30
days); MAIL

DIURETICS
Carbonic Anhydrase Inhibitors

acetazolamide cap er 12hr 500 mg Tier 2 QL (60 caps / 30 days);
MAIL

acetazolamide tab 125 mg Tier1 QL (120 tabs / 30 days);
MAIL

acetazolamide tab 250 mg Tier1 QL (120 ea / 30 days);
MAIL

methazolamide tab 25 mg Tier 2 MAIL

methazolamide tab 50 mg Tier 2 MAIL

Diuretic Combinations

ALDACTAZIDE TAB 50/50 Tier 2 QL (60 tabs / 30 days);
MAIL

amiloride & hydrochlorothiazide tab 5-50 Tier 1 QL (60 tabs / 30 days);

mg MAIL

spironolactone & hydrochlorothiazide tab Tier 1 QL (90 tabs / 30 days);

25-25 mg MAIL

triamterene & hydrochlorothiazide cap Tier 1 QL (60 caps / 30 days);

37.5-25 mg MAIL

triamterene & hydrochlorothiazide tab Tier 1 QL (120 tabs / 30 days);

37.5-25 mg MAIL

triamterene & hydrochlorothiazide tab 75- Tier 1 QL (120 tabs / 30 days);

50 mg MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 160

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
Loop Diuretics

bumetanide tab 0.5 mg Tier 1 QL (60 tabs / 30 days);
MAIL

bumetanide tab 1 mg Tier 1 QL (60 tabs / 30 days);
MAIL

bumetanide tab 2 mg Tier 1 QL (60 tabs / 30 days);
MAIL

ethacrynic acid tab 25 mg Tier 2 QL (480 tabs / 30 days);
MAIL

furosemide oral soln 8 mg/ml Tier 2  MAIL; Covered in ages
12 and under

furosemide oral soln 10 mg/m| Tier 1  MAIL; Covered in ages
12 and under

furosemide tab 20 mg Tier1 QL (180 tabs / 30 days);
MAIL

furosemide tab 40 mg Tier1 QL (180 tabs / 30 days);
MAIL

furosemide tab 80 mg Tier 1 QL (180 tabs / 30 days);
MAIL

torsemide tab 5 mg Tier1 QL (60 tabs / 30 days);
MAIL

torsemide tab 10 mg Tier 1 QL (120 tabs / 30 days);
MAIL

torsemide tab 20 mg Tierl QL (120 ea / 30 days);
MAIL

torsemide tab 100 mg Tier 1 QL (60 tabs / 30 days);
MAIL

Potassium Sparing Diuretics

amiloride hcl tab 5 mg Tier 1 QL (120 tabs / 30 days);
MAIL

DYRENIUM CAP 50MG Tier2 QL (180 caps/ 30
days); MAIL

DYRENIUM CAP 100MG Tier 2 QL (90 caps / 30 days);
MAIL

spironolactone tab 25 mg Tier 1 QL (240 ea / 30 days);
MAIL

spironolactone tab 50 mg Tier1 QL (120 ea / 30 days);
MAIL

spironolactone tab 100 mg Tier 1 QL (60 ea/ 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 161

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
Thiazides and Thiazide-Like Diuretics

chlorothiazide tab 250 mg Tier 1 QL (240 tabs / 30 days);
chlorothiazide tab 500 mg Tier 1 gfI(LlZO tabs / 30 days);
chlorthalidone tab 25 mg Tier 1 gfI(LHO tabs / 30 days);
chlorthalidone tab 50 mg Tier 1 gfI(Luo tabs / 30 days);
chlorthalidone tab 100 mg Tier 1 mﬁt
hydrochlorothiazide cap 12.5 mg Tier 1 QL (60 caps / 30 days);
hydrochlorothiazide tab 12.5 mg Tier 1 gfI(LZ4O tabs / 30 days);
hydrochlorothiazide tab 25 mg Tier 1 gfl(l_240 tabs / 30 days);
hydrochlorothiazide tab 50 mg Tier 1 gfl(lizo tabs / 30 days);
indapamide tab 1.25 mg Tier 1 gfI(Lso tabs / 30 days);
indapamide tab 2.5 mg Tier 1 gfl(Lso tabs / 30 days);
methyclothiazide tab 5 mg Tier 1 gfI(Lso tabs / 30 days);
metolazone tab 2.5 mg Tier 1 gfl(lizo tabs / 30 days);
metolazone tab 5 mg Tier 1 gfI(Luo tabs / 30 days);
metolazone tab 10 mg Tier 1 ggi(::w tabs / 30 days);

ENDOCRINE AND METABOLIC AGENTS - MISC.
Bone Density Regulators

alendronate sodium tab 5 mg Tier 1 QL (240 tabs / 30 days);
MAIL

alendronate sodium tab 10 mg Tier1 QL (30 tabs / 30 days);
MAIL

alendronate sodium tab 35 mg Tier1 QL (4.29 tabs/ 30
days); MAIL

alendronate sodium tab 40 mg Tier 1 QL (30 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 162

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
alendronate sodium tab 70 mg Tierl QL (4.29 tabs/ 30
days); MAIL

calcitonin (salmon) nasal soln 200 unit/act Tier1 QL (30 mL/ 30 days);
MAIL; Covered in ages
50 and over

etidronate disodium tab 200 mg Tier1  MAIL
etidronate disodium tab 400 mg Tier1  MAIL
FORTEO SOL 600/2.4 Tier4 QL (2.58 mL / 30 days),
PA
FOSAMAX + D TAB 70-2800 Tier 2 MAIL
FOSAMAX + D TAB 70-5600 Tier 2 MAIL
ibandronate sodium tab 150 mg (base Tier1 QL (3.216 tabs/ 30
equivalent) days); MAIL
PROLIA SOL 60MG/ML Tier4 PA
risedronate sodium tab 5 mg Tier 1 QL (30 tabs / 30 days);
MAIL
risedronate sodium tab 30 mg Tier 1 QL (30 tabs / 30 days);
MAIL
risedronate sodium tab 35 mg Tier 1 QL (Max day supply 28;
Max 0.143 per day);
MAIL
risedronate sodium tab 150 mg Tier 1  MAIL
SKELID TAB 200MG Tier4 PA
TYMLOS INJ Tier4 PA
XGEVA INJ Tier4 PA
Fertility Regulators
chor gonadot inj 10000unt Tier4 PA
Growth Hormone Receptor Antagonists
SOMAVERT INJ 10MG Tier4 PA
SOMAVERT INJ 15MG Tier4 PA
SOMAVERT INJ 20MG Tier4 PA
Growth Hormones
OMNITROPE INJ PEN 5/1.5ML Tier4 PA
OMNITROPE INJ PEN 10/1.5ML Tier4 PA
Hormone Receptor Modulators
OSPHENA TAB 60MG Tier 3 PA; MAIL
raloxifene hcl tab 60 mg Tier 2 QL (30 tabs / 30 days);

$0 Copay for Breast
Cancer Prevention for
Women age 35+; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 163
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
Insulin-Like Growth Factors (Somatomedins)
INCRELEX INJ 40MG/4ML Tier4 PA
LHRH/GnRH Agonist Analog Pituitary Suppressants
LUPANETA KIT 3.75-5 Tier4 PA
LUPANETA KIT 11.25-5 Tier4 PA
LUPR DEP-PED INJ 3M 30MG Tier4 QL (1 kit / 100 days),
PA
LUPR DEP-PED INJ 7.5MG Tier4 QL (1 kit / 25 days), PA
LUPR DEP-PED INJ 11.25MG Tier 4 QL (1 kit / 25 days), PA
LUPR DEP-PED INJ 11.25MG Tier4 QL (1 kit / 75 days), PA
LUPR DEP-PED INJ 15MG Tier4 QL (1 kit / 25 days), PA
SYNAREL SOL 2MG/ML Tier4 QL (32 mL/ 28 days),
PA
Metabolic Modifiers
calcitriol cap 0.5 mcg Tier1 QL (120 caps/ 30
days); MAIL
calcitriol cap 0.25 mcg Tier1 QL (120 caps/ 30
days); MAIL
CYSTADANE POW Tier 3 PA; MAIL
doxercalciferol cap 0.5 mcg Tier 2 MAIL
doxercalciferol cap 1 mcg Tier 2  MAIL
doxercalciferol cap 2.5 mcg Tier 2 MAIL
doxercalciferol inj 4 mcg/2ml (2 mcg/ml) Tier 2  MAIL
ELAPRASE INJ 6MG/3ML Tier4 PA
levocarnitine oral soln 1 gm/10ml (10%) Tier2 QL (1800 mL/ 30
days); MAIL
levocarnitine tab 330 mg Tier 1 QL (540 tabs / 30 days);
MAIL
MYALEPT INJ 11.3MG Tier4 PA
paricalcitol cap 1 mcg Tier 2  PA; MAIL
paricalcitol cap 2 mcg Tier 2  PA; MAIL
paricalcitol cap 4 mcg Tier 2 PA; MAIL
paricalcitol iv soln 2 mcg/ml Tier 2  PA; MAIL
paricalcitol iv soln 5 mcg/ml Tier 2  PA; MAIL
SENSIPAR TAB 30MG Tier4 PA
SENSIPAR TAB 60MG Tier4 PA
SENSIPAR TAB 90MG Tier4 PA
sodium phenylbutyrate oral powder 3 Tier4 PA
gm/teaspoonful
sodium phenylbutyrate tab 500 mg Tier4 PA
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 164

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
Posterior Pituitary Hormones
desmopressin acetate nasal spray soln Tier 2  PA; MAIL
0.01% (refrigerated)
desmopressin acetate tab 0.1 mg Tier 1 QL (120 tabs / 30 days);
MAIL
desmopressin acetate tab 0.2 mg Tier 1 QL (150 tabs / 30 days);
MAIL
STIMATE SOL 1.5MG/ML Tier4 PA
Prolactin Inhibitors
cabergoline tab 0.5 mg Tier1  MAIL
Somatostatic Agents
octreotide acetate inj 50 mcg/ml (0.05 Tier4 PA
mg/ml)
octreotide acetate inj 100 mcg/ml (0.1 Tier4 PA
mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 Tier4 PA
mg/ml)
octreotide acetate inj 500 mcg/ml (0.5 Tier4 PA
mg/ml)
octreotide acetate inj 1000 mcg/ml (1 Tier4 PA
mg/ml)
SANDOSTATIN KIT LAR 10MG Tier4 PA
SANDOSTATIN KIT LAR 20MG Tier 4 QL (1 kit / 24 days), PA
SANDOSTATIN KIT LAR 30MG Tier4 QL (1 kit / 24 days), PA
Vasopressin Receptor Antagonists
SAMSCA TAB 15MG Tier4 PA
SAMSCA TAB 30MG Tier4 PA
ESTROGENS
Estrogen Combinations
DUAVEE TAB 0.45-20 Tier 3 PA; MAIL
norethindrone acetate-ethinyl estradiol tab Tier1 QL (30 tabs / 30 days);
0.5 mg-2.5 mcg MAIL
PREMPHASE TAB Tier 2 QL (30 tabs / 30 days);
MAIL
PREMPRO TAB 0.3-1.5 Tier 2 QL (30 tabs / 30 days);
MAIL
PREMPRO TAB 0.45-1.5 Tier 2 QL (30 tabs / 30 days);
MAIL
PREMPRO TAB 0.625-5 Tier 2 QL (30 tabs / 30 days);
MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 165

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
PREMPRO TAB .625-2.5 Tier 2 QL (30 tabs / 30 days);
MAIL
Estrogens
CENESTIN TAB 0.3MG Tier 2 AGE; MAIL; Covered in
ages 64 and under
CENESTIN TAB 0.9MG Tier 2  AGE; MAIL; Covered in
ages 64 and under
CENESTIN TAB 0.45MG Tier 2 AGE; MAIL; Covered in
ages 64 and under
CENESTIN TAB 0.625MG Tier 2 AGE; MAIL; Covered in
ages 64 and under
CENESTIN TAB 1.25MG Tier 2 AGE; MAIL; Covered in
ages 64 and under
ENJUVIA TAB 0.3MG Tier 2  AGE; MAIL; Covered in
ages 64 and under
ENJUVIA TAB 0.9MG Tier 2 AGE; MAIL; Covered in
ages 64 and under
ENJUVIA TAB 0.45MG Tier 2 AGE; MAIL; Covered in
ages 64 and under
ENJUVIA TAB 0.625MG Tier 2 AGE; MAIL; Covered in
ages 64 and under
ENJUVIA TAB 1.25MG Tier 2  AGE; MAIL; Covered in
ages 64 and under
estradiol tab 0.5 mg Tier1 QL (30 tabs / 30 days);

AGE; MAIL; Covered in
ages 64 and under
estradiol tab 1 mg Tier1 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
estradiol tab 2 mg Tier 1 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
estropipate tab 0.75 mg Tier1 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
estropipate tab 1.5 mg Tier1 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
estropipate tab 3 mg Tier1 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 166
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
MENEST TAB 0.3MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
MENEST TAB 0.625MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
MENEST TAB 1.25MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
MENEST TAB 2.5MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
PREMARIN TAB 0.3MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
PREMARIN TAB 0.9MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
PREMARIN TAB 0.45MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
PREMARIN TAB 0.625MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
PREMARIN TAB 1.25MG Tier 2 QL (60 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

FLUOROQUINOLONES
Fluoroquinolones
ciprofloxacin hcl tab 250 mg (base equiv) Tier 1 QL (Max 2 per day)
ciprofloxacin hcl tab 500 mg (base equiv) Tier 1 QL (Max 2 per day)
ciprofloxacin hcl tab 750 mg (base equiv) Tier 1 QL (Max 2 per day)

FACTIVE TAB 320MG Tier 3 QL (30 tabs / 30 days),
PA

levofloxacin oral soln 25 mg/ml Tier 1 QL (Max day supply 20;
Max 30 per day), PA

levofloxacin tab 250 mg Tier 1 QL (Max 10 per 10 day;
Max 1 fill per 45 days)

levofloxacin tab 500 mg Tier 1 QL (Max 10 per 10 day;
Max 1 fill per 45 days)

levofloxacin tab 750 mg Tier 1 QL (Max 10 per 10 day;
Max 1 fill per 45 days)

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 167

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
NOROXIN TAB 400MG Tier 3 QL (60 tabs / 30 days)
GASTROINTESTINAL AGENTS - MISC.
Antiflatulents
anti-gas cap 180mg Tier 1 OTC; MAIL
cvs gas relf chw 80mg Tier1 OTC; MAIL
cvs gas relf chw 125mg Tier 1 OTC; MAIL
cvs gas relf dro ex st Tier1 OTC; MAIL
eql gas gone chw 125mg Tier1 OTC; MAIL
gas relief cap 125mg Tier1 OTC; MAIL
gas relief cap 180mg Tierl OTC; MAIL
gas relief chw 80mg Tier1 OTC; MAIL
gas relief chw 125mg Tier 1 OTC; MAIL
gas relief dro 20/0.3ml Tier1 OTC; MAIL
gas relief dro infants Tier1 OTC; MAIL
gas-x cap 125mg Tier 1 OTC; MAIL
gas-x cap 180mg Tierl OTC; MAIL
gas-x infant dro Tier1 OTC; MAIL
gnp gas relf chw 80mg Tierl OTC; MAIL
gnp gas relf chw 125mg Tierl OTC; MAIL
hm gas relf chw 80mg Tier 1 OTC; MAIL
hm gas relf chw 125mg Tierl OTC; MAIL
little remed sus 20/.03m/ Tier1 OTC; MAIL
LITTLE TUMMY DRO 20/0.3ML Tier1 OTC; MAIL
mi-acid gas chw 80mg Tier1 OTC; MAIL
mytab gas chw 80mg Tier1 OTC; MAIL
mytab gas chw 125mg Tier 1 OTC; MAIL
phazyme chw 125mg Tier 1 OTC; MAIL
gc gas relf chw 80mg Tier1 OTC; MAIL
gc gas relf chw 125mg Tier 1 OTC; MAIL
ra gas relf chw 80mg Tier1 OTC; MAIL
ra gas relf chw 125mg Tier 1 OTC; MAIL
sb gas relf chw 125mg Tier 1 OTC; MAIL
simeped dro 40/0.6ml Tier1 OTC; MAIL
simethicone cap 180 mg Tier 1 OTC; MAIL
simethicone chew tab 80 mg Tier 1 OTC; MAIL
simethicone chew tab 125 mg Tier1 OTC; MAIL
simethicone dro 20/0.3ml Tier1  OTC; MAIL
simethicone susp 40 mg/0.6ml Tier1 OTC; MAIL
sm gas rel chw 125mg Tier 1 OTC; MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 168

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



PA - Prior Authorization
QL — Quantity Limits

Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

sm gas relie chw 80mg

Tier 1

OTC, MAIL

Gallstone Solubilizing Agents

ursodiol cap 300 mg Tier 2 QL (60 caps / 30 days);
MAIL

ursodiol tab 250 mg Tier 2 QL (120 tabs / 30 days);
MAIL

ursodiol tab 500 mg Tier 2 QL (60 per 30 days);

MAIL

Gastrointestinal Chloride Channel Activators

AMITIZA CAP 8MCG Tier 3 PA; MAIL
AMITIZA CAP 24MCG Tier 3 PA; MAIL
Gastrointestinal Stimulants

metoclopramide hcl soln 5 mg/5ml (10 Tier1 QL (480 mL / 30 days);

mg/10ml) (base equiv) MAIL; Covered in ages
11 and under

metoclopramide hcl tab 5 mg (base Tier 1 QL (180 tabs / 30 days);

equivalent) MAIL

metoclopramide hcl tab 10 mg (base Tier 1 QL (180 tabs / 30 days);

equivalent) MAIL

Inflammatory Bowel Agents

APRISO CAP 0.375GM Tier 2 QL (120 caps/ 30
days); MAIL

balsalazide disodium cap 750 mg Tier2 QL (270 caps/ 30
days); MAIL

CIMZIA KIT Tier 4  PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

CIMZIA KIT STARTER Tier 4  PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

CIMZIA PREFL KIT 200MG/ML Tier 4  PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

DIPENTUM CAP 250MG Tier 3 QL (120 caps / 30
days); MAIL

mesalamine tab delayed release 800 mg Tier 2 MAIL

STELARA INJ 5MG/ML Tier 4  PA; Preferred Brand

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand
Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs;
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

Tier 4 = Specialty Drugs

169

MAIL — Mail Order Available



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
sulfasalazine tab 500 mg Tier1 QL (300 tabs / 30 days);
MAIL
sulfasalazine tab delayed release 500 mg Tier 1 QL (240 tabs / 30 days);
MAIL
Intestinal Acidifiers
enulose sol 10gm/15 Tierl1 QL (5400 mL/ 30
days); MAIL
generlac sol 10gm/15 Tier1 QL (5400 mL / 30
days); MAIL
lactulose (encephalopathy) solution 10 Tier1 QL (5400 mL/ 30
gm/15ml days); MAIL
Irritable Bowel Syndrome (IBS) Agents
alosetron hcl tab 0.5 mg (base equiv) Tier 2 PA; MAIL
alosetron hcl tab 1 mg (base equiv) Tier 2 PA; MAIL
LINZESS CAP 145MCG Tier 3 PA; MAIL
LINZESS CAP 290MCG Tier 3 PA; MAIL
Peripheral Opioid Receptor Antagonists
RELISTOR INJ 12/0.6ML Tier4 PA
RELISTOR KIT 12/0.6ML Tier4 PA
Phosphate Binder Agents
calcium acetate (phosphate binder) cap Tier1 QL (360 ea / 30 days);
667 mg (169 mg ca) MAIL
lanthanum carbonate chew tab 500 mg Tier 2 QL (270 tabs / 30 days),
(elemental) ST; MAIL; PRIOR USE
CALCIUM ACETATE
lanthanum carbonate chew tab 750 mg Tier 2 QL (180 tabs / 30 days),
(elemental) ST; MAIL; PRIOR USE
CALCIUM ACETATE
lanthanum carbonate chew tab 1000 mg Tier 2 QL (135 tabs / 30 days),
(elemental) ST; MAIL; PRIOR USE
CALCIUM ACETATE
sevelamer carbonate packet 0.8 gm Tier 2 QL (525 packets / 30

days), ST; MAIL; PRIOR

USE CALCIUM ACETATE
sevelamer carbonate packet 2.4 gm Tier 2 QL (175.2 packets / 30

days), ST; MAIL; PRIOR

USE CALCIUM ACETATE
sevelamer carbonate tab 800 mg Tier 2 QL (525 tabs / 30 days),

ST; MAIL; PRIOR USE

CALCIUM ACETATE
VELPHORO CHW 500MG Tier 3 PA; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 170
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply




Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
GENITOURINARY
Miscellaneous

bethanechol chloride tab 5 mg Tier 1 QL (120 tabs / 30 days);
MAIL

bethanechol chloride tab 10 mg Tier 1 QL (120 tabs / 30 days);
MAIL

bethanechol chloride tab 25 mg Tier 1 QL (120 tabs / 30 days);
MAIL

bethanechol chloride tab 50 mg Tier 1 QL (120 tabs / 30 days);

MAIL

Urinary Antispasmodics

darifenacin hydrobromide tab er 24hr 7.5 Tier 2
mg (base equiv)

QL (60 tabs / 30 days),
ST; MAIL; PRIOR USE
TOLERODINE AND
TROSPIUM IR FOR 30
DAYS; Covered in ages
18 and over

darifenacin hydrobromide tab er 24hr 15 Tier 2
mg (base equiv)

ST; MAIL; PRIOR USE
TOLERODINE AND
TROSPIUM IR FOR 30
DAYS

oxybutynin chloride syrup 5 mg/5ml Tier 1

QL (600 mL / 30 days);
MAIL

oxybutynin chloride tab 5 mg Tier 1

QL (90 ea / 30 days);
MAIL

oxybutynin chloride tab er 24hr 5 mg Tier 1

QL (30 ea / 30 days),
ST; MAIL; PRIOR USE
OXYBUTYNIN IR

oxybutynin chloride tab er 24hr 10 mg Tier 1

QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
OXYBUTYNIN IR

oxybutynin chloride tab er 24hr 15 mg Tier 1

QL (30 tabs / 30 days),
ST; MAIL; PRIOR USE
OXYBUTYNIN IR

tolterodine tartrate tab 1 mg Tier 2

ST,; MAIL; PRIOR USE
OXYBUTYNIN IR

tolterodine tartrate tab 2 mg Tier 2

ST, MAIL; PRIOR USE
OXYBUTYNIN IR

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

171

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

TOVIAZ TAB 4MG Tier 3 ST, Prior use of
Tolterodine AND
Trospium then
Darifenacin
Hydrobromide ER AND
Trospium SR for 30 days
each.

TOVIAZ TAB 8MG Tier 3 ST, Prior use of
Tolterodine AND
Trospium then
Darifenacin
Hydrobromide ER AND
Trospium SR for 30 days
each.

trospium chloride cap er 24hr 60 mg Tier 2  ST; MAIL; PRIOR USE
TOLERODINE AND
TROSPIUM IR FOR 30

DAYS
trospium chloride tab 20 mg Tier 2  ST; MAIL; PRIOR USE
OXYBUTYNIN IR
VESICARE TAB 5MG Tier 3 QL (60 tabs / 30 days),

ST; MAIL; Prior use of
Tolterodine AND
Trospium then
Darifenacin
Hydrobromide ER AND
Trospium SR then
Toviaz for 30 days
each.; Covered in ages
18 and over
VESICARE TAB 10MG Tier 3 ST; MAIL; Prior use of
Tolterodine AND
Trospium then
Darifenacin
Hydrobromide ER AND
Trospium SR then
Toviaz for 30 days each.

GENITOURINARY AGENTS - MISCELLANEOUS

Alkalinizers
potassium citrate & citric acid soln 1100- Tierl MAIL
334 mg/5ml
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 172

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

potassium citrate tab er 5 meqg (540 mg)

Tier 1

QL (90 tabs / 30 days);
MAIL

potassium citrate tab er 10 meq (1080 mg) Tier1 QL (90 tabs / 30 days);
MAIL
sodium citrate & citric acid soln 500-334 Tier1  MAIL
mg/5ml
Cystinosis Agents
CYSTAGON CAP 50MG Tier4 PA
CYSTAGON CAP 150MG Tier4 PA
Genitourinary Irrigants
acetic acid irrigation soln 0.25% Tier1  MAIL
argyl saline sol 0.9% Tierl QL (100000 mL/ 25
days); MAIL
curity salin sol 0.9% irr Tier1 QL (100000 mL/ 25
days); MAIL
sodium chloride irrigation soln 0.9% Tier1 QL (100000 mL/ 25
days); MAIL
Interstitial Cystitis Agents
ELMIRON CAP 100MG Tier 3 MAIL
Prostatic Hypertrophy Agents
alfuzosin hcl tab er 24hr 10 mg Tier1 QL (30 tabs / 30 days);
MAIL
CIALIS TAB 5MG Tier 3 PA; MAIL
dutasteride cap 0.5 mg Tier 1  MAIL
finasteride tab 5 mg Tier1 QL (30 ea/ 30 days);
MAIL
RAPAFLO CAP 4MG Tier 3 QL (60 caps / 30 days),
PA; MAIL
RAPAFLO CAP 8MG Tier 3 QL (30 caps / 30 days),
PA; MAIL
silodosin cap 4 mg Tier1 QL (60 caps / 30 days),
PA; MAIL
silodosin cap 8 mg Tier 1 QL (30 caps / 30 days),
PA; MAIL
tadalafil tab 5 mg Tierl PA
tamsulosin hcl cap 0.4 mg Tier1 QL (60 caps / 30 days);
MAIL
Urinary Analgesics
phenazo tab 200mg Tier1 QL (90 tabs / 30 days);

MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

173

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

phenazopyridine hcl tab 100 mg Tier1 QL (90 tabs / 30 days);
MAIL

phenazopyridine hcl tab 200 mg Tier 1 QL (90 tabs / 30 days);
MAIL

GNRH/LHRH ANTAGONISTS
GNRH/LHRH ANTAGONISTS

CETROTIDE KIT 0.25MG Tier4 PA
GANIRELIX AC INJ 250/0.5 Tier4 PA
GOUT AGENTS

Gout Agent Combinations
colchicine w/ probenecid tab 0.5-500 mg Tier1 QL (90 tabs / 30 days);

MAIL
Gout Agents
allopurinol tab 100 mg Tier 1 QL (180 tabs / 30 days);
MAIL
allopurinol tab 300 mg Tier 1 QL (120 tabs / 30 days);
MAIL
colchicine tab 0.6 mg Tier 1 QL (30 tabs / 90 days;
Max 1 fill per 90 days);
MAIL
ULORIC TAB 40MG Tier 3 PA; MAIL
ULORIC TAB 80MG Tier 3 PA; MAIL
Uricosurics
probenecid tab 500 mg Tier1 QL (90 tabs / 30 days);
MAIL
HEMATOLOGICAL AGENTS - MISC.
Antihemophilic Products
ADVATE INJ 250UNIT Tier4 PA
ADVATE INJ 500UNIT Tier4 PA
ADVATE INJ 1000UNIT Tier4 PA
ADVATE INJ 1500UNIT Tier4 PA
ADVATE INJ 2000UNIT Tier4 PA
ADVATE INJ 3000UNIT Tier4 PA
ADVATE INJ 4000UNIT Tier4 PA
ALPHANINE SD INJ 500UNIT Tier4 PA
ALPHANINE SD INJ 1500UNIT Tier4 PA
ALPROLIX INJ 250UNIT Tier4 PA
ALPROLIX INJ 500UNIT Tier4 PA
ALPROLIX INJ 1000UNIT Tier4 PA
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 174

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
ALPROLIX INJ 2000UNIT Tier4 PA
ALPROLIX INJ 3000UNIT Tier4 PA
ALPROLIX INJ 4000UNIT Tier4 PA
BENEFIX INJ 250UNIT Tier4 PA
BENEFIX INJ 500UNIT Tier4 PA
BENEFIX INJ 1000UNIT Tier4 PA
BENEFIX INJ 2000UNIT Tier4 PA
BENEFIX INJ 3000UNIT Tier4 PA
FEIBA INJ Tier4 PA
HELIXATE FS INJ 250UNIT Tier4 PA
HELIXATE FS INJ 500UNIT Tier4 PA
HELIXATE FS INJ 1000UNIT Tier4 PA
HEMLIBRA INJ 30MG/ML Tier4 PA
HEMLIBRA INJ 60/0.4 Tier4 PA
HEMLIBRA INJ 105/0.7 Tier4 PA
HEMLIBRA INJ 150/ML Tier4 PA
HEMOFIL M INJ 250UNIT Tier4 PA
HEMOFIL M INJ 500UNIT Tier4 PA
HEMOFIL M INJ 1000UNIT Tier4 PA
HEMOFIL M INJ 1700UNIT Tier4 PA
HUMATE-P SOL 500-1200 Tier4 PA
HUMATE-P SOL 2400UNIT Tier4 PA
KOATE INJ 250UNIT Tier4 PA
KOATE INJ 500 UNIT Tier4 PA
KOATE INJ 1000UNIT Tier4 PA
KOATE-DVI INJ 250UNIT Tier4 PA
KOATE-DVI INJ 500UNIT Tier4 PA
KOATE-DVI INJ 1000UNIT Tier4 PA
KOGENATE FS INJ 250UNIT Tier4 PA
KOGENATE FS INJ 500UNIT Tier4 PA
KOGENATE FS INJ 1000UNIT Tier4 PA
KOVALTRY INJ 250UNIT Tier4 PA
KOVALTRY INJ 500UNIT Tier4 PA
KOVALTRY INJ 1000UNIT Tier4 PA
KOVALTRY INJ 2000UNIT Tier4 PA
KOVALTRY INJ 3000UNIT Tier4 PA
MONOCLATE-P INJ 1000UNIT Tier4 PA
MONOCLATE-P INJ 1500UNIT Tier4 PA
NOVOEIGHT INJ 1500UNIT Tier4 PA
NOVOSEVEN RT INJ 2MG Tier4 PA
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 175

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

NOVOSEVEN RT INJ 5MG

Tier 4

PA

NOVOSEVEN RT INJ 8MG Tier4 PA
NUWIQ INJ 250UNIT Tier4 PA
NUWIQ INJ 500UNIT Tier4 PA
NUWIQ INJ 1000UNIT Tier4 PA
NUWIQ INJ 2000UNIT Tier4 PA
NUWIQ INJ 2500UNIT Tier4 PA
NUWIQ INJ 3000UNIT Tier4 PA
NUWIQ INJ 4000UNIT Tier4 PA
NUWIQ KIT 250UNIT Tier4 PA
NUWIQ KIT 500UNIT Tier4 PA
NUWIQ KIT 1000UNIT Tier4 PA
NUWIQ KIT 2000UNIT Tier4 PA
NUWIQ KIT 2500UNIT Tier4 PA
NUWIQ KIT 3000UNIT Tier4 PA
NUWIQ KIT 4000UNIT Tier4 PA
PROFILNINE INJ 1500UNIT Tier4 PA
RECOMBINATE INJ Tier4 PA
RECOMBINATE INJ 220-400 Tier4 PA
RECOMBINATE INJ 401-800 Tier4 PA
RECOMBINATE INJ 801-1240 Tier4 PA
RIXUBIS INJ 250 UNIT Tier4 PA
RIXUBIS INJ 500UNIT Tier4 PA
RIXUBIS INJ 1000UNIT Tier4 PA
RIXUBIS INJ 2000UNIT Tier4 PA
RIXUBIS INJ 3000UNIT Tier4 PA
XYNTHA INJ 250UNIT Tier4 PA
XYNTHA INJ 500UNIT Tier4 PA
XYNTHA INJ 1000UNIT Tier4 PA
XYNTHA INJ 2000UNIT Tier4 PA
XYNTHA SOLOF INJ 500UNIT Tier4 PA
XYNTHA SOLOF INJ 1000UNIT Tier4 PA
XYNTHA SOLOF INJ 2000UNIT Tier4 PA
XYNTHA SOLOF INJ 3000UNIT Tier4 PA
XYNTHA SOLOF KIT 250UNIT Tier4 PA
Bradykinin B2 Receptor Antagonists
FIRAZYR INJ 30MG/3ML Tier4 PA

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

Tier 4 = Specialty Drugs
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Molina Michigan Marketplace

Drug Name
Hematorheologic Agents

Drug Tier

Requirements/Limits

pentoxifylline tab er 400 mg Tier1 QL (120 ea / 30 days);
MAIL
Platelet Aggregation Inhibitors
anagrelide hcl cap 0.5 mg Tier 2 QL (600 caps / 30
days); MAIL
anagrelide hcl cap 1 mg Tier 2 QL (300 caps/ 30
days); MAIL
aspirin-dipyridamole cap er 12hr 25-200 Tier 2 PA; MAIL
mg
BRILINTA TAB 90MG Tier 3 QL (60 tabs / 30 days),
PA; MAIL
cilostazol tab 50 mg Tier1 QL (120 tabs / 30 days);
MAIL
cilostazol tab 100 mg Tier 1 QL (60 tabs / 30 days);
MAIL
clopidogrel bisulfate tab 75 mg (base Tier1 QL (30 tabs / 30 days);
equiv) MAIL
dipyridamole tab 25 mg Tier1 QL (300 tabs / 30 days);
MAIL
dipyridamole tab 50 mg Tier 1 QL (240 tabs / 30 days);
MAIL
dipyridamole tab 75 mg Tier 1 QL (120 tabs / 30 days);
MAIL
prasugrel hcl tab 5 mg (base equiv) Tier 2 QL (60 tabs / 30 days),
PA; MAIL
prasugrel hcl tab 10 mg (base equiv) Tier 2 QL (30 tabs / 30 days),
PA; MAIL
ticlopidine hcl tab 250 mg Tier 1 QL (60 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
ZONTIVITY TAB 2.08MG Tier 3 PA; MAIL
HEMATOPOIETIC AGENTS
Agents for Gaucher Disease
CERDELGA CAP 84MG Tier4 PA
miglustat cap 100 mg Tier4 PA
ZAVESCA CAP 100MG Tier4 PA
Cobalamins
b-12 micrloz sub 500mcg Tier1 OTC; MAIL
b-12 tr tab 1000 mcg Tierl OTC, QL (120 tabs / 30
days); MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

177

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

b-12-sl sub 1000mcg

Tier 1

OTC, MAIL

cvs b-12 sub 500mcg Tier1 OTC; MAIL

cvs vit b-12 tab 1000 tr Tierl OTC, QL (120 tabs / 30
days); MAIL

cyanocobalamin sl tab 500 mcg Tier1 OTC; MAIL

cyanocobalamin sl tab 1000 mcg Tier1 OTC; MAIL

cyanocobalamin sl tab 2500 mcg Tier1 OTC; MAIL

cyanocobalamin tab 100 mcg Tier1 OTC; MAIL

cyanocobalamin tab 250 mcg Tier1 OTC; MAIL

cyanocobalamin tab 500 mcg Tier1 OTC; MAIL

cyanocobalamin tab 1000 mcg Tier 1 OTC; MAIL

cyanocobalamin tab er 1000 mcg Tierl OTC, QL (120 tabs / 30
days); MAIL

gnp vit b-12 tab 500mcg Tier 1 OTC; MAIL

gnp vit b-12 tab 1000 cr Tier1 OTC, QL (120 tabs / 30
days); MAIL

gnp vit b-12 tab 1000 pr Tier1 OTC, QL (120 tabs / 30
days); MAIL

hm vit b12 tab 500mcg Tier 1 OTC; MAIL

ra vit b-12 tab 100mcg Tier 1 OTC; MAIL

ra vit b-12 tab 1000 tr Tier1 OTC, QL (120 tabs / 30
days); MAIL

sm vit b12 tab 500mcg Tier1 OTC; MAIL

sm vit b12 tab 1000mcg Tier1 OTC, QL (120 tabs / 30
days); MAIL

sm vit b-12 tab 100mcg Tier1 OTC; MAIL

sm vit b-12 tab 500mcg Tier1 OTC; MAIL

vitamin b12 tab 1000mcg Tierl OTC, QL (120 tabs / 30
days); MAIL

Folic Acid/Folates

fa-8 tab 0.8mg PREV  OTC, QL (150 tabs / 30
days); MAIL

folic acid tab 1 mg Tier 1 QL (150 tabs / 30 days);
MAIL

folic acid tab 1 mg Tierl OTC, QL (150 tabs / 30
days); MAIL

folic acid tab 400mcg PREV  OTC, QL (150 tabs / 30
days); MAIL

folic acid tab 800 mcg PREV  OTC, QL (150 tabs / 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

178

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

sm folic acd tab 400mcg

PREV

OTC, QL (150 tabs / 30
days); MAIL

yl folic aci tab 400mcg PREV  OTC, QL (150 tabs / 30
days); MAIL
Hematopoietic Growth Factors
ARANESP INJ 25MCG Tier4 PA
ARANESP INJ 40MCG Tier4 PA
ARANESP INJ 60MCG Tier4 PA
ARANESP INJ 100MCG Tier4 PA
ARANESP INJ 150MCG Tier4 PA
ARANESP INJ 200MCG Tier4 PA
ARANESP INJ 300MCG Tier4 PA
ARANESP INJ 500MCG Tier 4 PA
EPOGEN INJ 2000/ML Tier 4 PA
EPOGEN INJ 4000/ML Tier4 PA
EPOGEN INJ 10000/ML Tier 4 PA
EPOGEN INJ 20000/ML Tier4 PA
FULPHILA INJ 6/0.6ML Tier 4 PA
LEUKINE INJ 250MCG Tier 4 PA
NEULASTA INJ 6MG/0.6M Tier4 PA
NEUPOGEN INJ 300/0.5 Tier4 PA
NEUPOGEN INJ 300MCG Tier4 PA
NEUPOGEN INJ 480/0.8 Tier4 PA
NEUPOGEN INJ 480MCG Tier 4 PA
NIVESTYM INJ 300/0.5 Tier4 PA
NIVESTYM INJ 480/0.8 Tier 4 PA
OMONTYS INJ 10MG/ML Tier 4 PA
PROCRIT INJ 2000/ML Tier4 PA
PROCRIT INJ 4000/ML Tier 4 PA
PROCRIT INJ 10000/ML Tier4 PA
PROCRIT INJ 20000/ML Tier4 PA
PROCRIT INJ 40000/ML Tier 4 PA
PROMACTA TAB 12.5MG Tier4 PA
PROMACTA TAB 25MG Tier 4 PA
PROMACTA TAB 50MG Tier 4 PA
PROMACTA TAB 75MG Tier4 PA
UDENYCA INJ 6MG/.6ML Tier 4 PA
ZARXIO INJ 300/0.5 Tier4 PA
ZARXIO INJ 480/0.8 Tier4 PA

PA - Prior Authorization
QL — Quantity Limits

OTC — Over the Counter

ST - Step Therapy AGE - Age Limit

MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand
Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

179

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Hematopoietic Mixtures

Drug Tier

Requirements/Limits

ferocon cap Tier 1 QL (60 caps / 30 days);
MAIL

ferotrinsic cap Tier 1 QL (60 caps / 30 days);
MAIL

foltrin cap Tier 1 QL (60 caps / 30 days);
MAIL

hematogen cap Tier 1 QL (60 caps / 30 days);
MAIL

iferex 150 cap forte Tier1 QL (60 caps / 30 days);
MAIL

iron complex cap Tierl OTC, QL (60 caps/ 30
days); MAIL

myferon 150 cap forte Tier1 QL (60 caps / 30 days);
MAIL

poly-iron cap 150 fort Tier1 QL (60 caps / 30 days);
MAIL

polysacchari cap iron Tier1 QL (60 caps / 30 days);
MAIL

t! icon cap Tier1 QL (60 caps / 30 days);
MAIL

tricon cap Tier 1 QL (60 caps / 30 days);
MAIL

Iron

cvs iron tab 27mg Tier 1 OTC; MAIL

cvs iron tab 325mg Tierl OTC, QL (90 tabs / 30
days); MAIL

fe tabs tab 325mg ec Tier1 OTC; MAIL

fer-iron dro 15mg/ml PREV  OTC, QL (150 mL / 30
days); MAIL

ferosul elx 220/5m/ PREV OTC, QL (1050 mL / 30
days); MAIL

ferretts tab 325mg Tier1 OTC; MAIL

ferric x-150 cap 150mg Tierl OTC, QL (60 caps/ 30
days); MAIL

ferro-bob tab 325mg Tier1 OTC, QL (90 tabs / 30
days); MAIL

ferrous fumarate tab 324 mg (106 mg Tier1 OTC; MAIL

elemental fe)

FERROUS GLUC

TAB 324MG

Tier 1 OTC; MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

ferrous gluconate tab 239 mg (27 mg fe Tier1 OTC; MAIL

equivalent)

ferrous gluconate tab 240 mg (27 mg Tier1 OTC; MAIL

elemental fe)

ferrous gluconate tab 324 mg (37.5 mg Tier 1 OTC; MAIL

elemental iron)

FERROUS SUL LIQ 220/5ML Tier 1 OTC; MAIL

FERROUS SULF TAB 324MG EC Tier 1 OTC; MAIL

ferrous sulf tab 325mg Tierl OTC, QL (90 tabs / 30
days); MAIL

ferrous sulfate elixir 220 mg/5ml (44 PREV  OTC, QL (1050 mL / 30

mg/5ml elemental fe) days); MAIL

ferrous sulfate soln 75 mg/ml (15 mg/ml PREV  OTC, QL (150 mL / 30

elemental fe) days); MAIL

ferrous sulfate tab 325 mg (65 mg Tierl OTC, QL (90 tabs / 30

elemental fe) days); MAIL

ferrous sulfate tab ec 325 mg (65 mg fe Tier 1 OTC; MAIL

equivalent)

ferrousul tab 325mg Tier1 OTC, QL (90 tabs / 30
days); MAIL

gnp iron tab 45mg Tier 1 OTC; MAIL

gnp iron tab 65mg Tier 1 OTC; MAIL

hm iron tab 45mg Tierl OTC; MAIL

hm iron tab 65mg Tier1 OTC; MAIL

iferex 150 cap Tierl OTC, QL (60 caps/ 30
days); MAIL

iron chw pediatri Tier 1 OTC; MAIL

iron slow tab 45mg Tier1 OTC; MAIL

iron supplem tab therapy Tier1  OTC, QL (90 tabs / 30
days); MAIL

iron supplmt dro 15mg/ml PREV  OTC, QL (150 mL / 30
days); MAIL

myferon 150 cap 150mg Tierl OTC, QL (60 caps/ 30
days); MAIL

nu-iron 150 cap 150mg Tier1 OTC, QL (60 caps/ 30
days); MAIL

pedia iron dro 15mg/ml PREV ~ OTC, QL (150 mL / 30
days); MAIL

poly-iron cap 150mg Tier1 OTC, QL (60 caps/ 30
days); MAIL

px iron tab 200mg Tier1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 181

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

ra iron tab 65mg

Tier 1

OTC, QL (90 tabs / 30

days); MAIL

ra iron tab 325mg Tier1 OTC, QL (90 tabs / 30
days); MAIL

slow iron tab 50mg Tier 1 OTC; MAIL

slow iron tab 160mg cr Tier1 OTC; MAIL

slow release tab 45mg Tierl OTC; MAIL

slow release tab 47.5mg Tier 1 OTC; MAIL

slow-release tab fe 45mg Tierl OTC; MAIL

sm iron slow tab 160mg cr Tier 1 OTC; MAIL

sm iron tab 45mg Tier 1 OTC; MAIL

sm iron tab 325mg Tier1 OTC, QL (90 tabs / 30
days); MAIL

wee care sus 15/1.25 PREV  OTC, QL (118.2 mL/ 30
days); MAIL

HEMOSTATICS
Hemostatics - Systemic

aminocaproic acid tab 500 mg Tier1  PA; MAIL

aminocaproic acid tab 1000 mg Tier 1  PA; MAIL

tranexamic acid iv soln 1000 mg/10ml Tier1  PA; MAIL

(100 mg/ml)

tranexamic acid tab 650 mg Tier1  MAIL

HYPNOTICS
Antihistamine Hypnotics

compoz tab 50mg Tier1 OTC; MAIL

diphenhydramine hcl (sleep) tab 50 mg Tier1 OTC; MAIL

hm nighttime tab 25mg Tier1 OTC; MAIL

night time tab 25mg Tier1 OTC,; MAIL

nighttime tab 25mg Tier1 OTC; MAIL

nytol tab 25mg Tier1 OTC; MAIL

ra nighttime tab 25mg Tier1 OTC,; MAIL

ra sleep aid tab 25mg Tier1 OTC; MAIL

restfully sl tab 25mg Tier 1 OTC; MAIL

simply sleep tab 25mg Tier1 OTC; MAIL

sleep aid tab 25mg Tier1 OTC; MAIL

sleep aid tab 25mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

sleep aid tab 50mg Tier1 OTC; MAIL

sleep ii tab 25mg Tier1 OTC; MAIL

sleep tab 25mg Tier1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name

Drug Tier Requirements/Limits

sleep-aid tab 25mg Tierl OTC, QL (30 tabs / 30
days); MAIL

sleep-tabs tab 25mg Tier1 OTC; MAIL

sm sleep aid tab 25mg Tier 1 OTC; MAIL

sominex tab 25mg Tier1 OTC; MAIL

ultra sleep tab 25mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

wal-som tab 25mg Tier1 OTC, QL (30 tabs / 30
days); MAIL

Barbiturate Hypnotics

phenobarbital elixir 20 mg/5ml Tierl QL (1500 mL/ 30
days); Covered in ages
12 and under

phenobarbital tab 15 mg Tier 1 QL (60 tabs / 30 days)

phenobarbital tab 16.2 mg Tier 1 QL (60 tabs / 30 days)

phenobarbital tab 30 mg Tier 1 QL (60 tabs / 30 days)

phenobarbital tab 32.4 mg Tier 1 QL (60 tabs / 30 days)

phenobarbital tab 60 mg Tier 1 QL (60 tabs / 30 days)

phenobarbital tab 64.8 mg Tier 1 QL (90 tabs / 30 days)

phenobarbital tab 97.2 mg Tier 1 QL (60 tabs / 30 days)

phenobarbital tab 100 mg Tier1 QL (60 tabs / 30 days)

Non-Barbiturate Hypnotics

chloral hydrate syrup 500 mg/5m/ Tier 1

estazolam tab 1 mg Tier1 QL (30 tabs / 30 days);
Covered in ages 18 and
over

estazolam tab 2 mg Tier 1 QL (30 tabs / 30 days);
Covered in ages 18 and
over

eszopiclone tab 1 mg Tier 1 QL (90 tabs / 30 days);
Covered in ages 18 and
over

eszopiclone tab 2 mg Tier 1 QL (90 tabs / 30 days);
Covered in ages 18 and
over

eszopiclone tab 3 mg Tier 1 QL (90 tabs / 30 days);
Covered in ages 18 and
over

flurazepam hcl cap 15 mg Tier 1 QL (30 caps / 30 days);

AGE; Covered in ages
15-64

PA - Prior Authorization
QL — Quantity Limits

OTC — Over the Counter

ST - Step Therapy AGE - Age Limit

MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand
Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

183

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

flurazepam hcl cap 30 mg Tier1 QL (30 caps / 30 days);
AGE; Covered in ages
15-64

temazepam cap 15 mg Tier1 QL (30 caps / 30 days);
Covered in ages 18 and
over

temazepam cap 30 mg Tier 1 QL (60 caps / 30 days);
Covered in ages 18 and
over

triazolam tab 0.25 mg Tier 1 QL (30 tabs / 30 days);
Covered in ages 18 and
over

triazolam tab 0.125 mg Tier1 QL (30 tabs / 30 days);
Covered in ages 18 and
over

zaleplon cap 5 mg Tier1 QL (30 / 30 days);
Covered in ages 18 and
over

zaleplon cap 10 mg Tier 1 QL (30 / 30 days);
Covered in ages 18 and
over

zolpidem tartrate tab 5 mg Tier 1 QL (60 tabs / 30 days);
Covered in ages 18 and
over

zolpidem tartrate tab 10 mg Tier1 QL (30 tabs / 30 days);
Covered in ages 18 and
over

Selective Melatonin Receptor Agonists

HETLIOZ CAP 20MG Tier4 PA

ROZEREM TAB 8MG Tier 3 QL (90 tabs / 30 days),
PA; MAIL; Covered in
ages 18 and over

HYPNOTICS - TRICYCLIC AGENTS
HYPNOTICS - TRICYCLIC AGENTS
SILENOR TAB 3MG Tier 3 PA; MAIL

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS

HYPNOTICS - TRICYCLIC AGENTS

SILENOR TAB 6MG Tier 3 PA; MAIL
LAXATIVES
Bulk Laxatives
best fiber pow Tier1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

184

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
clr soluble pow fiber Tier1 OTC; MAIL
corn dextrin oral powder Tierl OTC; MAIL
cvs fiber cap 0.52gm Tier1 OTC; MAIL
cvs fiber la tab 625mg Tier1 OTC; MAIL
easy fiber pow Tier1 OTC; MAIL
eq daily cap fiber Tier1 OTC; MAIL
eq fiber pow Tier1 OTC; MAIL
eql fiber la tab 625mg Tier 1  OTC; MAIL
eql fiber pow supplemn Tier1 OTC; MAIL
fiber laxatv tab 625mg Tier1 OTC; MAIL
fiber laxtiv cap 0.52gm Tier1 OTC; MAIL
fiber therap pow 28.3% Tier1 OTC; MAIL
fiber therap pow 48.57% Tier 1 OTC; MAIL
fiber therap pow sf orang Tier1 OTC; MAIL
fiber therap tab 500mg Tierl1 OTC; MAIL
fiber therap tab 625mg Tierl1 OTC; MAIL
fiber-lax tab 625mg Tier1 OTC; MAIL
fibergen tab 625mg Tierl OTC; MAIL
gnp best pow fiber Tier1 OTC; MAIL
hm fiber cap 0.52gm Tier 1 OTC; MAIL
hm fiber pow 28.3% Tier 1  OTC; MAIL
hm fiber pow 30.9% Tier 1 OTC; MAIL
hm fiber pow 48.57% Tier 1  OTC; MAIL
hm fiber pow 58.6% Tier 1 OTC; MAIL
hm fiber tab 500mg Tier1 OTC; MAIL
kis fiber tb tab 625mg Tier 1 OTC; MAIL
konsyl cap 520mg Tier 1 OTC; MAIL
konsyl daily pow 28.3% Tier 1 OTC; MAIL
KONSYL DAILY POW 28.3% Tier 1  OTC; MAIL
KONSYL DAILY POW 100% Tier 1 OTC; MAIL
konsyl fiber tab 625mg Tier 1 OTC; MAIL
konsyl pow 30.9% Tier 1 OTC; MAIL
KONSYL-D POW 52.3% Tier 1 OTC; MAIL
medi-mucil cap 0.52gm Tier 1 OTC; MAIL
METAMUCIL POW 28%ORG Tier 1 OTC; MAIL
metamucil pow 28.3%o0rg Tier1 OTC; MAIL
METAMUCIL POW 55.46% Tier 1  OTC; MAIL
metamucil pow 58.6% Tier1 OTC; MAIL
metamucil pow 58.6%o0rg Tier 1 OTC; MAIL
METAMUCIL POW 58.12% Tier 1 OTC; MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 185

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

METAMUCIL POW CLEAR

Tier 2

OTC, MAIL

METAMUCIL WAF Tier 1 OTC; MAIL
nat fiber pow 48.57% Tier1 OTC; MAIL
NAT FIBER POW 58.6% Tier 1 OTC; MAIL
nat fiber pow therapy Tier 1 OTC; MAIL
nat psyllium pow fiber Tier1 OTC; MAIL
nat veg fibr pow Tier 1 OTC; MAIL
naturl fiber pow 28.3% Tierl OTC; MAIL
naturl fiber pow 30.9% Tier1 OTC; MAIL
naturl fiber pow 58.6% Tier1 OTC; MAIL
psyllium powder 100% Tier1 OTC; MAIL
psyllium see pow 100% Tier1 OTC; MAIL
px fiber cap 0.52gm Tier 1 OTC; MAIL
px fiber tab 625mg Tier1 OTC; MAIL
gc natural pow vegetabl Tier 1 OTC; MAIL
ra fib lax pow 48.57% Tier 1 OTC; MAIL
ra fiber cap 0.52gm Tier1 OTC; MAIL
ra fiber pow 28.3% Tier 1  OTC; MAIL
ra fiber pow 48.57% Tier 1 OTC; MAIL
ra fiber pow 58.6% Tier 1  OTC; MAIL
ra fiber tab 500mg Tier 1  OTC; MAIL
ra fiber-cap tab 625mg Tier1 OTC; MAIL
ra fiber-tab tab 625mg Tier1 OTC; MAIL
reguloid cap 0.52gm Tier1 OTC; MAIL
reguloid pow 28.3% Tier1 OTC; MAIL
reguloid pow 48.57% Tier 1  OTC; MAIL
reguloid pow 58.6% Tier1 OTC; MAIL
sb fib lax pow 33% Tier 1  OTC; MAIL
sb fiber lax tab 625mg Tier 1 OTC; MAIL
sm fiber lax tab 500mg Tier1 OTC; MAIL
sm fiber pow 28.3% Tier 1 OTC; MAIL
sm fiber pow 48.57% Tier 1 OTC; MAIL
sm fiber pow 58.6% Tier1 OTC; MAIL
soluble fib tab therapy Tier1 OTC; MAIL
sorbulax pow 100% Tier1 OTC; MAIL
tgt psyllium cap 0.52gm Tier 1 OTC; MAIL
total fiber pow Tier1 OTC; MAIL
UNIFIBER POW Tier 1 OTC; MAIL
veg fiber pow 63% Tier1 OTC; MAIL
wal-mucil cap 0.52gm Tier 1  OTC; MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC - Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

186

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

wal-mucil pow 28.3% Tier1 OTC; MAIL

wal-mucil pow 48.57% Tier 1 OTC; MAIL

wal-mucil pow 58.6% Tier1 OTC; MAIL

wal-mucil pow 100% Tier1 OTC; MAIL

Laxative Combinations

doc-g-lax tab 8.6-50mg Tier1 OTC; MAIL

dok plus tab 8.6-50mg Tier1 OTC; MAIL

easy-lax pls tab 8.6-50mg Tier1 OTC; MAIL

eq senna-s tab 8.6-50mg Tier 1 OTC; MAIL

gavilyte-c sol Tier1 QL (120000 mL/ 30
days); MAIL

gavilyte-g sol Tier1 QL (120000 mL / 30
days); MAIL

gavilyte-h kit Tier 1  MAIL; $0 Copay for
Bowel Preparation for
age +50

gavilyte-n sol flav pk Tierl QL (120000 mL/ 30
days); MAIL

GOLYTELY SOL Tier 2 QL (30 ea/ 30 days);
MAIL

HALFLYTELY KIT FLAV PKS Tier 2 MAIL; $0 Copay for
Bowel Preparation for
age +50

lax/stl soft tab 8.6-50mg Tierl1  OTC; MAIL

laxacin tab 8.6-50mg Tier 1 OTC; MAIL

laxative pls tab 8.6-50mg Tier1 OTC; MAIL

medi-laxx cap 8.6-50mg Tier1 OTC; MAIL

MOVIPREP SOL Tier 2 MAIL; $0 Copay for
Bowel Preparation for
age +50

peg 3350-kcl-na bicarb-nacl-na sulfate for Tier1 QL (120000 mL/ 30

soln 236 gm days); MAIL

peg 3350-kcl-na bicarb-nacl-na sulfate for Tier1 QL (120000 mL/ 30

soln 240 gm days); MAIL

peg 3350-kcl-sod bicarb-nacl for soln 420 Tier1 QL (120000 mL/ 30

gm days); MAIL

peg-prep kit Tier 1  MAIL; $0 Copay for
Bowel Preparation for
age +50

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 187

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

PREPOPIK PAK Tier 2 MAIL; $0 Copay for
Bowel Preparation for
age +50

ra p col-rit tab 8.6-50mg Tier1 OTC; MAIL

sb docusate tab 8.6-50mg Tier1 OTC; MAIL

senexon-s tab 8.6-50mg Tier1 OTC; MAIL

senna plus tab 8.6-50mg Tier1 OTC; MAIL

senna s tab 8.6-50mg Tier1 OTC; MAIL

senna tab 8.6-50mg Tier1 OTC; MAIL

senna-s tab 8.6-50mg Tierl OTC; MAIL

senna-time s tab 8.6-50mg Tier1 OTC; MAIL

sennalax-s tab 8.6-50mg Tier1 OTC; MAIL

sennosides-docusate sodium tab 8.6-50 Tier1 OTC; MAIL

mg

stool softnr tab 8.6-50mg Tier1 OTC; MAIL

SUPREP BOWEL SOL PREP KIT Tier 2 MAIL

trilyte sol Tier1 QL (120000 mL / 30
days); MAIL

Laxatives - Miscellaneous

clearlax pow Tierl OTC, QL (527 gm/ 25
days); MAIL

constulose sol 10gm/15 Tier1 QL (5400 mL/ 30
days); MAIL

cvs glycerin sup 2.1gm Tier 1 OTC; MAIL

cvs purelax pak Tier1 OTC; MAIL

cvs purelax pow Tier1 OTC, QL (527 gm / 25
days); MAIL

eq clearlax pow Tier1 OTC, QL (527 gm / 25
days); MAIL

eql clearlax pow Tier1 OTC, QL (527 gm / 25
days); MAIL

gavilax pow Tier1 OTC, QL (527 gm / 25
days); MAIL

gentlelax pow Tierl1 OTC, QL (527 gm/ 25
days); MAIL

glycerin ped sup 1.2gm Tier 1 OTC; MAIL

glycerin sup 2gm Tierl1  OTC; MAIL

glycerin suppos 1.2 gm Tier 1 OTC; MAIL

glycerin suppos 2.1 gm Tierl1  OTC; MAIL

glycolax pow 3350 nf Tierl1 OTC, QL (527 gm/ 25
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 188

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

gnp clearlax pow

Tier 1

OTC, QL (527 gm / 25

days); MAIL

gnp glycerin sup 1.2gm Tier1 OTC,; MAIL

gnp glycerin sup 2.1gm Tier 1 OTC; MAIL

healthylax pow Tier 1 OTC; MAIL

hm clearlax pow Tier1 OTC, QL (527 gm / 25
days); MAIL

lactulose solution 10 gm/15ml Tier1 QL (5400 mL/ 30
days); MAIL

laxaclear pow Tier1 OTC, QL (527 gm/ 25
days); MAIL

natura-lax pow 3350 nf Tier1 OTC, QL (527 gm / 25
days); MAIL

pegylax pow Tier1 QL (527 gm / 25 days);
MAIL

polyethylene glycol 3350 oral packet Tier 1  MAIL

polyethylene glycol 3350 oral packet Tier1 OTC; MAIL

polyethylene glycol 3350 oral powder Tier 1 QL (527 gm / 25 days);
MAIL

polyethylene glycol 3350 oral powder Tier1 OTC, QL (527 gm / 25
days); MAIL

px glycerin sup 2.1gm Tier1 OTC; MAIL

ra glycerin sup 80.7% Tier1 OTC,; MAIL

ra laxative pow Tier1 OTC; MAIL

ra laxative pow Tier1 OTC, QL (527 gm / 25
days); MAIL

sani-supp sup adult Tier1 OTC; MAIL

sani-supp sup pediatri Tier1 OTC; MAIL

sb glycerin sup 1.2gm Tier 1 OTC; MAIL

sb glycerin sup 2.1gm Tier1 OTC; MAIL

sm clearlax pow Tier1 OTC, QL (527 gm / 25
days); MAIL

sm glycerin sup 80.7% Tier1 OTC; MAIL

smooth lax pow 3350 Tierl1 OTC, QL (527 gm/ 25
days); MAIL

smooth lax pow 3350 nf Tier 1 OTC; MAIL

sw clearlax pow Tierl OTC, QL (527 gm/ 25
days); MAIL

Lubricant Laxatives
CVS MINERAL OIL Tier 1 OTC; MAIL
GNP MINERAL OIL HEAVY Tier1 OTC; MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

189

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
HM MINERAL OIL Tier 1 OTC; MAIL
MINERAL OIL Tier 1  MAIL
MINERAL OIL Tier 1 OTC; MAIL
mineral oil enema Tier1 OTC; MAIL
QC MINERAL OIL HEAVY Tier 1  OTC; MAIL
RA MINERAL OIL Tier 1 OTC; MAIL
SM MINERAL OIL Tier 1  OTC; MAIL
TH MINERAL OIL Tier 1  OTC; MAIL
Saline Laxatives
citroma Tierl1  OTC; MAIL
cvs enema ene disposab Tier1 OTC; MAIL
disposable ene single Tier1 OTC; MAIL
dulcolax mom sus mint Tier 1 OTC; MAIL
eq enema ene double Tierl OTC; MAIL
eql enema ene rtu Tier 1 OTC; MAIL
gnp enema ene Tier 1 OTC; MAIL
gnp milk mag sus Tier1 OTC; MAIL
hm enema ene Tier1 OTC; MAIL
mag citrate sol cherry Tierl OTC; MAIL
mag citrate sol lemon Tier1 OTC; MAIL
magnesium citrate soln Tierl1  OTC; MAIL
milk of magn sus Tier1 OTC; MAIL
milk of magn sus 400/5ml Tier1 OTC; MAIL
milk of magn sus 1200/15 Tier1  OTC; MAIL
MILK OF MAGN SUS 2400MG Tier1 OTC; MAIL
milk of magn sus cherry Tier 1 OTC; MAIL
milk of magn sus frsh mnt Tier1 OTC; MAIL
milk of magn sus mint Tier1 OTC; MAIL
OSMOPREP TAB 1.5GM Tier 3 PA; MAIL
pediatric ene enema Tier1 OTC; MAIL
phosphate sol laxative Tier 1 OTC; MAIL
gc enema ene Tier 1 OTC; MAIL
ra enema ene Tier 1 OTC; MAIL
ra milk magn sus 400/5m/ Tier1  OTC; MAIL
saline ene laxative Tier1 OTC; MAIL
sm enema ene Tier 1 OTC; MAIL
sm milk magn sus cherry Tier 1 OTC; MAIL
sm milk magn sus mint Tier 1 OTC; MAIL
sm milk magn sus original Tier 1 OTC; MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 190

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

sodium phosphates - enema

Tier 1

OTC, MAIL

Stimulant Laxatives

alophen tab 5mg ec Tier1 OTC, QL (90 tabs / 30
days); MAIL

bisac-evac sup 10mg Tier1 OTC, QL (60 supp / 30
days); MAIL

bisacodyl sup 10mg Tier1 OTC, QL (60 supp / 30
days); MAIL

bisacodyl tab 5mg ec Tier1 OTC, QL (90 tabs / 30
days); MAIL

biscolax sup 10mg Tier1 OTC, QL (60 supp / 30
days); MAIL

carters tab 5mg ec Tier1 OTC, QL (90 tabs / 30
days); MAIL

correct tab 5mg ec Tierl1 OTC, QL (90 tabs / 30
days); MAIL

correctol tab 5mg ec Tier1 OTC, QL (90 tabs / 30
days); MAIL

cvs laxative chw 15mg Tier1 OTC; MAIL

cvs laxative tab 25mg Tier 1 OTC; MAIL

cvs senna tab 8.6mg Tier1  OTC, QL (60 tabs / 30
days); MAIL

dr edwards tab 8.6mg Tierl OTC, QL (60 tabs / 30
days); MAIL

ducodyl tab 5mg ec Tier1 OTC, QL (90 tabs / 30
days); MAIL

eq laxative chw 15mg Tier1 OTC; MAIL

eq laxative tab 8.6mg Tier1  OTC, QL (60 tabs / 30
days); MAIL

eq laxative tab 25mg Tier1 OTC; MAIL

eql laxative tab 5mg ec Tier1  OTC, QL (90 tabs / 30
days); MAIL

eql laxative tab 25mg Tier1 OTC; MAIL

evac-u-gen tab 8.6mg Tierl OTC, QL (60 tabs / 30
days); MAIL

ex-lax ultra tab 5mg ec Tier1  OTC, QL (90 tabs / 30
days); MAIL

fast relief sup 10mg Tierl OTC, QL (60 supp / 30
days); MAIL

feenamint tab 5mg ec Tier1 OTC, QL (90 tabs / 30

days); MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC - Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

191



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

feminine lax tab 5mg ec Tierl OTC, QL (90 tabs / 30
days); MAIL

fleet laxati tab 5mg ec Tier1 OTC, QL (90 tabs / 30
days); MAIL

gentle laxat sup 10mg Tier1 OTC, QL (60 supp / 30
days); MAIL

gentle laxat tab 5mg ec Tier1  OTC, QL (90 tabs / 30
days); MAIL

geri-kot tab 8.6mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

gnp bisa-lax tab 5mg ec Tierl OTC, QL (90 tabs / 30
days); MAIL

gnp laxative sup 10mg Tier1 OTC, QL (60 supp / 30
days); MAIL

gnp laxative tab 25mg Tier 1 OTC; MAIL

gnp senna tab 8.6mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

hm laxative tab 5mg ec Tier1 OTC, QL (90 tabs / 30
days); MAIL

hm senna tab 8.6mg Tierl1 OTC, QL (60 tabs / 30
days); MAIL

kp bisacodyl tab 5mg ec Tier1 OTC, QL (90 tabs / 30
days); MAIL

laxative chw 15mg Tier 1 OTC; MAIL

laxative tab 5mg ec Tier1 OTC, QL (90 tabs / 30
days); MAIL

laxative tab 25mg Tier1 OTC; MAIL

laxative tab max-str Tierl1 OTC; MAIL

laxative tab w/senna Tier1  OTC; MAIL

magic bullet sup 10mg Tier1  OTC, QL (60 supp / 30
days); MAIL

medi-natural tab 8.6mg Tier1  OTC, QL (60 tabs / 30
days); MAIL

nat veg lax tab 8.6mg Tier1  OTC, QL (60 tabs / 30
days); MAIL

px laxative tab 8.6mg Tier1  OTC, QL (60 tabs / 30
days); MAIL

gc laxative sup 10mg Tierl OTC, QL (60 supp / 30
days); MAIL

gc laxative tab 5mg ec Tier1 OTC, QL (90 tabs / 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 192
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

gc senna tab 8.6mg Tierl OTC, QL (60 tabs / 30
days); MAIL

ra laxative chw 15mg Tier 1 OTC; MAIL

ra laxative sup 10mg Tier1 OTC, QL (60 supp / 30
days); MAIL

ra laxative tab 5mg ec Tier1 OTC, QL (90 tabs / 30
days); MAIL

ra laxative tab 25mg Tier1 OTC; MAIL

ra senna tab 8.6mg Tierl OTC, QL (60 tabs / 30
days); MAIL

sb laxative sup 10mg Tier1 OTC, QL (60 supp / 30
days); MAIL

senexon lig 8.8mg/5 Tier 1 OTC; MAIL

senexon tab 8.6mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

senna lax tab 8.6mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

senna laxati tab 8.6mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

SENNA TAB 8.6MG Tier1  OTC, QL (60 tabs / 30
days); MAIL

senna-grx syp 8.8mg/5 Tier1 OTC; MAIL

senna-tabs tab 8.6mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

senna-time tab 8.6mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

sennacon tab 8.6mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

sennazon syp 8.8mg/5 Tier1 OTC; MAIL

senno tab 8.6mg Tierl OTC, QL (60 tabs / 30
days); MAIL

sennosides syrup 8.8 mg/5ml Tier1 OTC; MAIL

sm laxative sup 10mg Tierl1 OTC, QL (60 supp / 30
days); MAIL

sm laxative tab 5mg ec Tier1 OTC, QL (90 tabs / 30
days); MAIL

sm senna lax tab 8.6mg Tierl OTC, QL (60 tabs / 30
days); MAIL

sm senna lax tab max str Tierl OTC; MAIL

stim laxat tab 5mg ec Tier1 OTC, QL (90 tabs / 30
days); MAIL

tgt natural tab laxative Tier1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 193

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

tgt senna tab 8.6mg

Tier 1

OTC, QL (60 tabs / 30

days); MAIL

VERACOLATE TAB Tier 1 OTC; MAIL

womans laxat tab 5mg ec Tier1 OTC, QL (90 tabs / 30
days); MAIL

womens laxat tab 5mg ec Tier1  OTC, QL (90 tabs / 30
days); MAIL

Surfactant Laxatives

correctol cap 100mg Tierl OTC, QL (180 caps/ 30
days); MAIL

diocto lig 50mg/5ml Tier1 OTC; MAIL

diocto syp 60/15ml Tier 1 OTC; MAIL

docqglace cap 100mg Tier1 OTC, QL (180 caps/ 30
days); MAIL

docu lig 50mg/5ml Tier1 OTC; MAIL

docu soft cap 100mg Tierl OTC, QL (180 caps/ 30
days); MAIL

docuprene tab 100mg Tier1 OTC; MAIL

docusate calcium cap 240 mg Tier1 OTC, QL (60 caps/ 30
days); MAIL

docusate sod lig 50mg/5ml Tier1 OTC; MAIL

docusate sodium cap 100 mg Tier1 OTC, QL (180 caps/ 30
days); MAIL

docusate sodium cap 250 mg Tier1 OTC, QL (180 caps/ 30
days); MAIL

docusate sodium liquid 150 mg/15m/ Tier 1 OTC; MAIL

docusate sodium syrup 60 mg/15ml Tier 1 OTC; MAIL

docusate sodium tab 100 mg Tier1 OTC; MAIL

docusil cap 100mg Tier1 OTC, QL (180 caps/ 30
days); MAIL

docusol plus ene 20-283 Tier1 OTC; MAIL

dok cap 100mg Tier1 OTC, QL (180 caps/ 30
days); MAIL

dok cap 250mg Tierl OTC, QL (180 caps/ 30
days); MAIL

dok tab 100mg Tier1 OTC; MAIL

dulcolax ss cap 100mg Tier1 OTC, QL (180 caps/ 30
days); MAIL

easy-lax cap 100mg Tier1 OTC, QL (180 caps/ 30
days); MAIL

enemeez plus ene 20-283 Tier 1 OTC; MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

194

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

kao-tin cap 240mg Tierl OTC, QL (60 caps/ 30
days); MAIL

laxa basic cap 100mg Tierl OTC, QL (180 caps/ 30
days); MAIL

PEDIA-LAX LIQ 50MG Tier 1 OTC; MAIL

phillips cap 100mg Tierl OTC, QL (180 caps/ 30
days); MAIL

promolaxin tab 100mg Tier 1 OTC; MAIL

ra col-rite cap 50mg Tier1 OTC, QL (60 caps/ 30
days); MAIL

ra col-rite cap 100mg Tierl OTC, QL (180 caps/ 30
days); MAIL

ra col-rite cap 250mg Tier1 OTC, QL (180 caps/ 30
days); MAIL

silace lig 10mg/ml Tier 1 OTC; MAIL

silace syp 60/15ml Tier 1 OTC; MAIL

sof-lax cap 100mg Tierl OTC, QL (180 caps/ 30
days); MAIL

stool softnr cap 50mg Tier1 OTC, QL (60 caps/ 30
days); MAIL

stool softnr cap 100mg Tierl OTC, QL (180 caps/ 30
days); MAIL

stool softnr cap 240mg Tier1 OTC, QL (60 caps/ 30
days); MAIL

stool softnr cap 250mg Tier1 OTC, QL (180 caps/ 30
days); MAIL

stool softnr syp 60/15ml Tier1 OTC; MAIL

stool softnr tab 100mg Tier 1 OTC; MAIL

surfak cap 240mg Tier1 OTC, QL (60 caps/ 30
days); MAIL

vacuant plus ene 20-283 Tier 1 OTC; MAIL

MACROLIDES
Azithromycin
azithromycin for susp 100 mg/5m/ Tier1 QL (Max 1 fill per 45

days; Max 20 per day);
covered in ages 12 and
under

azithromycin for susp 200 mg/5m/ Tier1 QL (Max 1 fill per 45
days; Max 30 per day);
covered in ages 12 and
under

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 195
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

azithromycin powd pack for susp 1 gm

Tier 1

QL (Max day supply 1;
Max 1 per day)

azithromycin tab 250 mg Tier 1 QL (13 tabs / 25 days)
azithromycin tab 500 mg Tier 1 QL (13 tabs / 25 days)
azithromycin tab 600 mg Tier 1 QL (8 tabs / 25 days)
Clarithromycin
clarithromycin for susp 125 mg/5ml Tier 2
clarithromycin for susp 250 mg/5m/ Tier 2
clarithromycin tab 250 mg Tier 1
clarithromycin tab 500 mg Tier 1
Erythromycins
e.e.s. 400 tab 400mg Tier 2 QL (180 tabs / 30 days)
ERY-TAB TAB 250MG EC Tier 2 QL (240 tabs / 30 days)
ERY-TAB TAB 333MG EC Tier 2 QL (180 tabs / 30 days)
ERY-TAB TAB 500MG EC Tier 2 QL (120 tabs / 30 days)
erythrocin tab 250mg Tier 2 QL (240 tabs / 30 days)
erythromycin ethylsuccinate for susp 200 Tier 2 Covered in ages 12 and
mg/5ml under
erythromycin ethylsuccinate tab 400 mg Tier 2 QL (180 tabs / 30 days)
erythromycin tab 250 mg Tier 2 QL (240 tabs / 30 days)
erythromycin tab 500 mg Tier 2 QL (180 tabs / 30 days)
Fidaxomicin
DIFICID TAB 200MG Tier 4 QL (60 tabs / 30 days),
PA
MEDICAL DEVICES
Contraceptives
FC2 FEMALE MIS CONDOM PREV  OTC, QL (5 boxes / 30
days); MAIL
FC FEMALE MIS CONDOM PREV ~ OTC, QL (5 boxes / 30
days); MAIL
FEMCAP MIS 22MM PREV QL (2 each / year);
MAIL
FEMCAP MIS 26MM PREV QL (2 each / year);
MAIL
FEMCAP MIS 30MM PREV QL (2 each / year);
MAIL
OMNIFLEX DPR PREV QL (2 each / year);
MAIL
ORTHO COIL DPR KIT 50 PREV QL (2 kits / year); MAIL
ORTHO COIL DPR KIT 100 PREV QL (2 kits / year); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
MAIL — Mail Order Available

QL — Quantity Limits OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

196

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier Requirements/Limits

ORTHO COIL DPR KIT 105 PREV

QL (2 kits / year); MAIL

ORTHO FLAT DPR KIT 55 PREV QL (2 kits / year); MAIL

ORTHO FLAT DPR KIT 60 PREV QL (2 kits / year); MAIL

ORTHO FLAT DPR KIT 65 PREV QL (2 kits / year); MAIL

ORTHO FLAT DPR KIT 70 PREV QL (2 kits / year); MAIL

ORTHO FLAT DPR KIT 75 PREV QL (2 kits / year); MAIL

ORTHO FLAT DPR KIT 80 PREV QL (2 kits / year); MAIL

ORTHO FLAT DPR KIT 85 PREV QL (2 kits / year); MAIL

ORTHO FLAT DPR KIT 90 PREV QL (2 kits / year); MAIL

ORTHO FLAT DPR KIT 95 PREV QL (2 kits / year); MAIL

ORTHO FLEX DPR 65MM PREV QL (2 each / year);
MAIL

ORTHO FLEX DPR 70MM PREV QL (2 each / year);
MAIL

ORTHO FLEX DPR 75MM PREV QL (2 each / year);
MAIL

ORTHO FLEX DPR 80MM PREV QL (2 each / year);
MAIL

PRENTIF MIS 25MM PREV QL (2 each / year);
MAIL

PRENTIF MIS 28MM PREV QL (2 each / year);
MAIL

PRENTIF MIS 31MM PREV QL (2 each / year);
MAIL

PRENTIF MIS FITTING PREV QL (2 each / year);
MAIL

TODAY SPONGE MIS PREV ~ OTC; MAIL

WIDE-SEAL DPR KIT 60 PREV QL (2 each / year);
MAIL

WIDE-SEAL DPR KIT 65 PREV ~ QL (2 each / year);
MAIL

WIDE-SEAL DPR KIT 70 PREV QL (2 each / year);
MAIL

WIDE-SEAL DPR KIT 75 PREV ~ QL (2 each / year);
MAIL

WIDE-SEAL DPR KIT 80 PREV QL (2 each / year);
MAIL

WIDE-SEAL DPR KIT 85 PREV QL (2 each / year);
MAIL

WIDE-SEAL DPR KIT 90 PREV QL (2 each / year);

MAIL

PA - Prior Authorization
QL — Quantity Limits

Tier 1 = Generics; Low
Tier 2 = Non-Preferred

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

ST - Step Therapy AGE - Age Limit

197

OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

cost preferred brand
generics; Preferred brand name drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
WIDE-SEAL DPR KIT 95 PREV QL (2 each / year);
MAIL
Diabetic Supplies
LANCETS DME OTC, QL (200.1 boxes /

30 days); MAIL;
CERTAIN LABELERS

EXCLUDED

TRUE METRIX KIT AIR DME OTC, QL (1 per 365
days); MAIL

TRUE METRIX KIT METER DME OTC, QL (1 per 365
Days); MAIL

Misc. Devices

ALCOHOL SWABS Tier1 QL (200.1 ea/ 30
days); MAIL

ALCOHOL SWABS Tier1 OTC, QL (200.1ea/ 30

days); MAIL; CERTAIN
LABELERS EXCLUDED

Parenteral Therapy Supplies

BD U-500 MIS 31GX6MM DME QL (150 / 30 days);
MAIL
INSULIN PEN NEEDLES DME OTC, QL (200.1 boxes /

30 days); MAIL;
CERTAIN LABELERS

EXCLUDED

INSULIN SYRINGES DME OTC, QL (150/ 30
days); MAIL

Respiratory Therapy Supplies

ADULT RESPIRATORY MASK Tier 2 QL (1 per 365 Days;
Max day supply 365);
MAIL

MABIS COSMO MIS NEBULIZR Tier 2  MAIL

NEBULIZERS Tier 2  MAIL

NEBULIZERS Tier 2 OTC; MAIL

RESPIRATORY THERAPY SUPPLIES - MISC Tier 2 QL (1 each / 25 days);
MAIL

RESPIRATORY THERAPY SUPPLIES - MISC Tier 2 QL (Max day supply
365); MAIL

RESPIRATORY THERAPY SUPPLIES - MISC Tier 2 OTC, QL (Max day
supply 365); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 198
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

SPACER/AEROSOL-HOLDING CHAMBERS - Tier 2 QL (1 per 365 Days;

DEVICE Max day supply 365);
MAIL

SPACER/AEROSOL-HOLDING CHAMBERS - Tier 2  OTC, QL (1 per 365

DEVICE Days; Max day supply
365); MAIL

MIGRAINE PRODUCTS
Migraine Products
dihydroergotamine mesylate inj 1 mg/ml Tier 2 MAIL
ERGOMAR SUB 2MG Tier 3 MAIL

Serotonin Agonists

almotriptan malate tab 6.25 mg

Tier 2

QL (6 per 30 days), ST;
MAIL; Prior use of
Naratriptan AND
Sumatriptan then
Rizatriptan then
Zolmitriptan or
Zolmitriptan ODT for 5
days each.

almotriptan malate tab 12.5 mg

Tier 2

QL (Max 9 per 30 days),
ST; MAIL; Prior use of
Naratriptan AND
Sumatriptan then
Rizatriptan then
Zolmitriptan or
Zolmitriptan ODT for 5
days each.

eletriptan hydrobromide tab 20 mg (base Tier 1

equivalent)

QL (6 tabs / 30 days),
ST; MAIL; Prior use of
Naratriptan AND
Sumatriptan then
Rizatriptan then
Zolmitriptan or
Zolmitriptan ODT for 5
days each.

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

199

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
eletriptan hydrobromide tab 40 mg (base Tier1 QL (6 tabs / 30 days),
equivalent) ST; MAIL; Prior use of

Naratriptan AND
Sumatriptan then
Rizatriptan then
Zolmitriptan or
Zolmitriptan ODT for 5

days each.
frovatriptan succinate tab 2.5 mg (base Tier 2 QL (9 per 45 Days), ST;
equivalent) MAIL; Prior use of

Naratriptan AND
Sumatriptan then
Rizatriptan then
Zolmitriptan or
Zolmitriptan ODT then
Almotriptan or Eletriptan
for 5 days each

naratriptan hcl tab 1 mg (base equiv) Tier1 QL (9 per 30 Days);
MAIL

naratriptan hcl tab 2.5 mg (base equiv) Tier 1 QL (9 per 30 Days);
MAIL

rizatriptan benzoate tab 5 mg (base Tierl QL (12 / 30 days), ST;

equivalent) MAIL; PRIOR USE

SUMATRIPTAN AND
NARATRIPTAN FOR 5

DAYS
rizatriptan benzoate tab 10 mg (base Tierl QL (12 / 30 days), ST;
equivalent) MAIL; PRIOR USE

SUMATRIPTAN AND
NARATRIPTAN FOR 5
DAYS

sumatriptan succinate inj 6 mg/0.5ml Tier 2 QL (2 / 30 days; Max
day supply 25), ST;
PRIOR USE OF
SUMATRIPTAN TAB OR
NARATRIPTAN TAB

sumatriptan succinate tab 25 mg Tier1 QL (9 per 30 Days);
sumatriptan succinate tab 50 mg Tier 1 gfI(LQ per 30 Days);
sumatriptan succinate tab 100 mg Tier 1 gfl(lé per 30 Days);
MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 200

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
zolmitriptan orally disintegrating tab 2.5 Tier1 QL (6 per 30 Days), ST;
mg MAIL; Prior use of

Naratriptan AND
Sumatriptan then
Rizatriptan for 5 days
each.

zolmitriptan orally disintegrating tab 5 mg Tier1 QL (6 per 30 Days), ST;
MAIL; Prior use of
Naratriptan AND
Sumatriptan then
Rizatriptan for 5 days
each.

zolmitriptan tab 2.5 mg Tier 1 QL (6 per 30 Days), ST;
MAIL; Prior use of
Naratriptan AND
Sumatriptan then
Rizatriptan for 5 days
each.

zolmitriptan tab 5 mg Tier 1 QL (6 per 30 Days), ST;
MAIL; Prior use of
Naratriptan AND
Sumatriptan then
Rizatriptan for 5 days
each.

ZOMIG SPR 5MG Tier 3 QL (6 per 30 Days), ST;
MAIL; Prior use of
Naratriptan AND
Sumatriptan then
Rizatriptan for 5 days
each.

ZOMIG ZMT TAB 2.5 MG Tier 3 QL (6 per 30 Days), ST;
MAIL; Prior use of
Naratriptan AND
Sumatriptan then
Rizatriptan for 5 days
each.

ZOMIG zZMT TAB 5MG ODT Tier 3 QL (6 per 30 Days), ST;
MAIL; Prior use of
Naratriptan AND
Sumatriptan then
Rizatriptan for 5 days
each.

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 201
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
MINERALS ELECTROLYTES
Calcium

ca citrate + tab Tier1 OTC; MAIL

ca citrate tab plus d Tier1 OTC; MAIL

calc 600+d tab 600-800 Tier1 OTC; MAIL

calc cit+d3 tab 250-200 Tier1 OTC; MAIL

calc citr+d3 tab 200-250 Tier 1 OTC; MAIL

calc citr/d3 tab 200-250 Tier1 OTC; MAIL

calc citrate tab +d Tier1 OTC; MAIL

calcarb/d tab 600 Tier1 OTC; MAIL

calcitrate tab Tier 1 OTC; MAIL

calcitrate tab 950mg Tier1 OTC; MAIL

calcium 500 tab +d Tier1 OTC; MAIL

calcium 500 tab /vit d Tier1 OTC; MAIL

calcium 600 chw +d/miner Tier1 OTC; MAIL

CALCIUM 600 CHW +D/MINER Tier 1  OTC; MAIL

calcium 600 chw +d/mnrls Tier1 OTC; MAIL

calcium 600 chw w/vit d Tierl OTC; MAIL

calcium 600 tab Tier1 OTC, QL (60 tabs / 30
days); MAIL

calcium 600 tab + d Tier1 OTC; MAIL

calcium 600 tab +d3 Tier 1  OTC; MAIL

calcium 600 tab -d Tier1 OTC; MAIL

calcium 600/ tab vit d Tier 1  OTC; MAIL

calcium + d tab Tier1 OTC; MAIL

calcium + d tab 600-200 Tier1 OTC; MAIL

calcium +d3 tab maximum Tierl1  OTC; MAIL

calcium +d tab maximum Tier1 OTC; MAIL

calcium carb tab 1250mg Tierl OTC, QL (60 tabs / 30
days); MAIL

calcium carb-vit d w/ minerals chew tab Tier1  OTC; MAIL

600 mg-400 unit

calcium carbonate (antacid) susp 1250 Tierl OTC, QL (500.1 mL/ 30

mg/5ml days); MAIL

calcium carbonate tab 600 mg Tier1  OTC, QL (60 tabs / 30

days); MAIL
calcium carbonate tab 1250 mg (500 mg Tierl OTC, QL (60 tabs / 30
elemental ca) days); MAIL
calcium carbonate-cholecalciferol chew tab Tier1 OTC; MAIL
500 mg-100 unit

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 202
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
calcium carbonate-cholecalciferol tab 250 Tier 1 OTC; MAIL
mg-125 unit

calcium carbonate-cholecalciferol tab 500 Tier1 OTC; MAIL
mg-125 unit

calcium carbonate-cholecalciferol tab 500 Tierl1 OTC; MAIL
mg-400 unit

calcium carbonate-cholecalciferol tab 600 Tier1 OTC; MAIL
mg-200 unit

calcium carbonate-cholecalciferol tab 600 Tierl1 OTC; MAIL
mg-400 unit

calcium carbonate-ergocalciferol tab Tier1 OTC; MAIL
500mg-200 unit

calcium carbonate-vitamin d cap 600 mg- Tier 1 OTC; MAIL
200 unit

calcium carbonate-vitamin d tab 250 mg- Tier 1  OTC; MAIL
125 unit

calcium carbonate-vitamin d tab 500 mg- Tier 1 OTC; MAIL
125 unit

calcium carbonate-vitamin d tab 500 mg- Tier1 OTC; MAIL
200 unit

calcium carbonate-vitamin d tab 500 mg- Tier 1  OTC; MAIL
400 unit

calcium carbonate-vitamin d tab 600 mg- Tier 1 OTC; MAIL
125 unit

calcium carbonate-vitamin d tab 600 mg- Tier1 OTC; MAIL
200 unit

calcium carbonate-vitamin d tab 600 mg- Tier 1 OTC; MAIL
400 unit

calcium citr tab +d Tier1 OTC; MAIL
calcium citr tab plus d-3 Tier 1 OTC,; MAIL
calcium citr tab w/vit d3 Tier1 OTC; MAIL
calcium citrate tab 950 mg (200 mg Tier 1 OTC; MAIL
elemental ca)

calcium citrate-vitamin d tab 200 mg-250 Tier 1 OTC; MAIL
unit (elemental ca)

calcium citrate-vitamin d tab 315 mg-200 Tier 1  OTC; MAIL
unit (elemental ca)

calcium citrate-vitamin d tab 315 mg-250 Tier 1 OTC; MAIL
unit (elemental ca)

calcium tab 500+d Tier1 OTC; MAIL
calcium tab 500/d Tier 1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
MAIL — Mail Order Available

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

203



Molina Michigan Marketplace

Drug Name

Drug Tier Requirements/Limits

calcium tab 600mg

Tierl OTC, QL (60 tabs / 30

days); MAIL

calcium tab vit d

Tier 1 OTC; MAIL

calcium w/ vitamin d tab 600 mg-200 unit Tier 1 OTC; MAIL

calcium+d3 tab 600-400

Tier 1 OTC; MAIL

calcium+d3 tab 600-800

Tier1 OTC; MAIL

calcium-magnesium-zinc tab 333-133-5

mg

Tier 1  OTC; MAIL

calcium/d3 cap 600-500

Tier 1 OTC; MAIL

calcium/d3 tab

Tier1  OTC,; MAIL

calcium/d3 tab 600-800

Tier 1 OTC; MAIL

calcium/d chw 500-400

Tier 1 OTC; MAIL

calcium/d tab 500-200

Tier1  OTC,; MAIL

calcium/d tab 600-800

Tier1 OTC; MAIL

caltrate 600 chw 600-800

Tier1  OTC, MAIL

caltrate 600 tab

Tierl OTC, QL (60 tabs / 30

days); MAIL

calvite p&d tab

Tier 1 OTC; MAIL

cit calc/d tab 315-250

Tier1  OTC,; MAIL

creamies chw 600-400

Tier1 OTC; MAIL

cvs ca/mg/zn tab

Tier1  OTC,; MAIL

cvs calcium tab 600mg

Tierl OTC, QL (60 tabs / 30

days); MAIL

eq calcium tab citr+d

Tier 1 OTC; MAIL

eql calcium tab w/vit d

Tier1  OTC,; MAIL

gnp ca/mg/zn tab

Tier1 OTC; MAIL

gnp ca/vit d chw minerals

Tier1  OTC, MAIL

gnp calcium tab 600/d

Tier1  OTC, MAIL

hm ca/vit d3 tab 600-800

Tier1 OTC; MAIL

hm calcium tab citr+d

Tier1  OTC,; MAIL

kp ca/mg/zn tab

Tier1 OTC; MAIL

kp calcium tab 600+d

Tier1 OTC; MAIL

lig ca/vit d cap 600mg

Tier1  OTC,; MAIL

os calcium tab /vit d

Tierl OTC; MAIL

os-cal 500 chw

Tier 1 OTC, QL (60 tabs / 30

days); MAIL

oscal 500/ tab 200 d-3

Tier1 OTC; MAIL

oys shell+d chw 500-400

Tier 1 OTC; MAIL

oys shell+d tab 250-125

Tier1 OTC; MAIL

oysco 500 tab 500mg

Tier1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
oysco 500+d chw Tier1 OTC; MAIL
oysco 500+d tab Tier1 OTC; MAIL
oyst cal/d tab 250mg Tier1 OTC; MAIL
oyst cal/d tab 500mg Tier1 OTC; MAIL
oyst shell/d tab 250mg Tier1 OTC; MAIL
oyst shell/d tab 500-125 Tier1 OTC; MAIL
oyst shell/d tab 500-200 Tier1 OTC; MAIL
oyst shell/d tab 500-400 Tier1 OTC; MAIL
oyst shell/d tab 500mg Tier1 OTC; MAIL
oyst-cal d tab 250mg Tier1 OTC; MAIL
oyst-cal-d tab 500mg Tier1 OTC; MAIL
oyster shell calcium tab 500 mg Tier1 OTC; MAIL
oyster-cal/d tab 500mg Tier 1 OTC; MAIL
oystercal tab 500mg Tier1 OTC; MAIL
oystercal-d tab 500mg Tier 1 OTC; MAIL
pa calcium tab vit d Tier1  OTC; MAIL
pa oyster sh tab 500mg Tier1 OTC; MAIL
px calcium&d tab 600-400 Tier 1  OTC; MAIL
ra ca/mg/zn tab Tier1 OTC; MAIL
ra ca/vit d3 chw minerals Tier1 OTC; MAIL
ra ca/vit d3 tab 600-400 Tier 1  OTC; MAIL
ra calcium tab vit d Tier1 OTC; MAIL
ra calcium+d tab 600mg Tier1 OTC; MAIL
ra hi cal tab 500-200 Tier1 OTC; MAIL
ra hi-cal tab 500mg Tier1 OTC; MAIL
ra hi-cal/d tab 500mg Tier1  OTC; MAIL
ra oys shl/d tab 500mg Tier1 OTC; MAIL
sm ca/mg/zn tab Tierl1  OTC; MAIL
sm ca/vit d3 tab 600-400 Tier 1  OTC; MAIL
sm calcium tab /vit d3 Tier1 OTC; MAIL
sm calcium/d tab 500-200 Tierl OTC; MAIL
sm calcium/d tab 600-400 Tier1 OTC; MAIL
super ca 600 tab + d3 Tier1 OTC; MAIL
super ca 600 tab + d 400 Tier 1 OTC; MAIL
super calciu tab 600mg Tierl OTC, QL (60 tabs / 30
days); MAIL
tgt calcium chw suppleme Tier 1 OTC; MAIL
Electrolyte Mixtures
naturalyte sol bubblegm Tier1 OTC; MAIL
naturalyte sol fruit Tier1 OTC; MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 205

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

naturalyte sol grape Tier1 OTC; MAIL

naturalyte sol unflavor Tierl OTC; MAIL

oral electrolyte solution Tier1 OTC; MAIL

oralyte sol Tier1 OTC; MAIL

oralyte sol freeze Tier1 OTC; MAIL

ped elctrlyt sol Tier1 OTC; MAIL

pedia vance sol apple Tier1 OTC; MAIL

pedia vance sol grape Tier1 OTC; MAIL

rehydralyte sol Tier1 OTC; MAIL

revital frzr sol pops Tierl1 OTC; MAIL

revital jell sol cups Tier1 OTC; MAIL

revital Iqd sol squeezer Tier1 OTC; MAIL

Fluoride

fluor-a-day dro 0.125mg PREV QL (60 mL / 30 days);
MAIL

fluoritab chw 0.5mg f PREV QL (30 tabs / 30 days);
MAIL

fluoritab chw 0.25mg f PREV QL (30 tabs / 30 days);
MAIL

fluoritab chw 1mg f PREV QL (30 tabs / 30 days);
MAIL

fluoritab chw 2.2mg PREV QL (30 tabs / 30 days);
MAIL

fluoritab dro 0.125mg PREV QL (60 mL / 30 days);
MAIL

flura-drops dro 0.25mg f PREV QL (30 mL / 30 days);
MAIL

karidium dro 0.125mg PREV QL (60 mL / 30 days);
MAIL

ludent chw 0.5mg f PREV QL (30 tabs / 30 days);
MAIL

ludent chw 0.25mg f PREV QL (30 tabs / 30 days);
MAIL

ludent chw 1mg f PREV QL (30 tabs / 30 days);
MAIL

nafrinse chw 1mg f PREV QL (30 tabs / 30 days);
MAIL

nafrinse dro 0.125mg PREV QL (60 mL / 30 days);
MAIL

sodium fluoride chew tab 0.5 mg f (from PREV QL (30 tabs / 30 days);

1.1 mg naf) MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 206

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

sodium fluoride chew tab 0.25 mg f (from PREV QL (30 tabs / 30 days);

0.55 mg naf) MAIL

sodium fluoride chew tab 1 mg f (from 2.2 PREV QL (30 tabs / 30 days);

mg naf) MAIL

sodium fluoride soln 0.5 mg/ml f (from 1.1 PREV QL (50.1 mL / 30 days);

mg/ml naf) MAIL

sodium fluoride tab 0.5 mg f (from 1.1 mg PREV QL (60 tabs / 30 days);

nafr) MAIL; Covered in ages 6
and under

Magnesium

gnp magnesiu tab 250mg Tier1 OTC; MAIL

mag-g tab 500mg Tier1 OTC; MAIL

mag-sr tab 535mg Tier1 OTC; MAIL

magdelay tab 70mg Tier1 OTC; MAIL

magnesium gluconate tab 27.5 mg Tier1 OTC; MAIL

(elemental mqg)

magnesium gluconate tab 500 mg (27 mg Tier1 OTC; MAIL
elemental mg)

magnesium oxide cap 500 mg (elemental Tier1 OTC; MAIL
mg)

magnesium oxide tab 250 mg (mg Tier1  OTC; MAIL
supplement)

magnesium oxide tab 400 mg (241.3 mg Tier1 OTC; MAIL
elemental mg)

magnesium oxide tab 500 mg (mg Tier1  OTC; MAIL
supplement)
magnesium tab 200 mg Tier 1  OTC; MAIL
magnesium tab 250mg Tier 1 OTC; MAIL
magnesium tab 400 mg Tier 1 OTC; MAIL
magnesium-ox tab 400mg Tier1 OTC; MAIL
magonate tab 500mg Tier 1 OTC; MAIL
mgo tab 400mg Tier1 OTC; MAIL
ra magnesium cap 500mg Tier 1 OTC; MAIL
sm magnesium tab 250mg Tier1  OTC; MAIL
th magnesium tab 200mg Tier1 OTC; MAIL
Phosphate
phospha 250 tab neutral Tier 1 QL (120 tabs / 30 days);
MAIL
Potassium
effer-k tab 25meq ef Tierl QL (60 ea/ 30 days);
MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 207

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
k-effervesce tab 25meq ef Tier1 QL (60 ea/ 30 days);
k-prime tab 25meq ef Tier 1 gfI(Lso ea / 30 days);
k-vescent tab 25meq ef Tier 1 gfI(Lso ea / 30 days);
klor-con 8 tab 8meg er Tier 1 gfI(Luo tabs / 30 days);
klor-con 10 tab 10meq er Tier 1 gfI(Luo tabs / 30 days);
klor-con m10 tab 10meq er Tier 1 gfI(Luo tabs / 30 days);
klor-con m20 tab 20meq er Tier 1 gfI(IiSO tabs / 30 days);
klor-con/ef tab 25meq fr Tier 1 gfI(Lso ea / 30 days);
potassium bicarbonate effer tab 25 meqg Tier 1 gfI(Lso ea / 30 days);
potassium chloride cap er 8 meq Tier 1 gfI(Luo caps / 30
days); MAIL
potassium chloride cap er 10 megqg Tier1 QL (120 caps/ 30

days); MAIL
potassium chloride microencapsulated crys Tier1 QL (120 ea / 30 days);

er tab 10 meqg MAIL

potassium chloride microencapsulated crys Tier1 QL (120 tabs / 30 days);

er tab 10 meqg MAIL

potassium chloride microencapsulated crys Tier 1 QL (150 tabs / 30 days);

er tab 20 meqg MAIL

potassium chloride oral soln 10% (20 Tier 2 MAIL

meqg/15ml)

potassium chloride oral soln 20% (40 Tier 2  MAIL

meg/15ml)

potassium chloride tab er 8 meq (600 mg) Tier1 QL (120 tabs / 30 days);
MAIL

potassium chloride tab er 10 meq Tier 1 QL (120 tabs / 30 days);
MAIL

potassium chloride tab er 20 meqg (1500 Tier1 QL (150 ea / 30 days);

mg) MAIL

Sodium
sodium chloride tab 1 gm Tier1 OTC; MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 208

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
Zinc

orazinc cap 220mg Tierl1 OTC; MAIL

zinc sulfate cap 220 mg (50 mg elemental Tier1 OTC; MAIL

zn)

zinc-220 cap Tier 1 OTC; MAIL

MISC. NUTRITIONAL SUBSTANCES

MISC. NUTRITIONAL SUBSTANCES
prenatal dha cap 200mg Tierl OTC, QL (30 caps/ 30
days); MAIL

MOUTH/THROAT/DENTAL AGENTS
Anesthetics Topical Oral

lidocaine hcl viscous soln 2% Tier1  MAIL
Anti-infectives - Throat
clotrimazole troche 10 mg Tier1 QL (70 ea/ 10 days);
MAIL
clotrimazole troche 10 mg Tier 1 QL (70 lozgs / 10 days);
MAIL
nystatin susp 100000 unit/ml Tier1 QL (3600 mL/ 30
days); MAIL
ORAVIG TAB 50MG Tier 3 PA; MAIL
Antiseptics - Mouth/Throat
DEBACTEROL SOL 30-50% Tier 3 PA; MAIL
paroex sol 0.12% Tier1  MAIL
periogard sol 0.12% Tier1  MAIL
Dental Products
cavarest gel 1.1% Tier1 MAIL
denta 5000 cre plus Tier 1  MAIL
denta 5000 cre plus 2pk Tier 1  MAIL
dentagel gel 1.1% Tier1 MAIL
karigel gel 0.5% Tier 1  MAIL
karigel-n gel 1.1% Tier1 MAIL
neutragard gel 1.1% Tier1 MAIL
sf 5000 plus cre 1.1% Tier 1  MAIL
sfgel 1.1% Tier 1  MAIL
Steroids - Mouth/Throat
oralone dent pst 0.1% Tier 1  MAIL

triamcinolone acetonide dental paste 0.1% Tier1 MAIL

Throat Products - Misc.
cevimeline hcl cap 30 mg Tier 2  PA; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 209
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply




Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

pilocarpine hcl tab 5 mg Tier1 MAIL

pilocarpine hcl tab 7.5 mg Tier 1  MAIL

MULTIVITAMINS
B-Complex w/ Folic Acid

b complex tab vit c Tier1 OTC; MAIL

b-complex tab balanced Tier1 OTC; MAIL

b-complex w/ ¢ & folic acid tab Tier1 OTC; MAIL

b-plex tab Tier 1  MAIL

dialyvite tab Tier1 MAIL

dialyvite tab 800 Tier1 OTC; MAIL

folbee plus tab Tier 1  MAIL

hm b complex tab with c Tier1 OTC; MAIL

kp b complex tab /c Tier1 OTC; MAIL

mynephrocaps cap Tier1 QL (60 caps / 30 days);
MAIL

nephronex tab Tier1 MAIL

rena-vite rx tab Tierl1  OTC; MAIL

rena-vite tab Tier1 OTC; MAIL

renal cap Tier 1 QL (60 caps / 30 days);
MAIL

renal tab multivit Tier1 OTC; MAIL

reno cap Tier1 QL (60 caps / 30 days);
MAIL

stress form tab Tier 1 OTC; MAIL

super b-comp tab /fa/vitc Tier1 OTC; MAIL

super b-comp tab vit c/fa Tier 1 OTC; MAIL

triphrocaps cap Tier1 QL (60 caps / 30 days);
MAIL

virt-vite tab plus Tier 1  MAIL

vita-bee/c tab Tierl1  OTC; MAIL

vol-care rx tab Tier1 MAIL

Multiple Vitamins w/ Iron

daily vit tab +iron Tier 1  OTC; MAIL

daily vite tab iron Tier1 OTC; MAIL

daily-vitamn tab Tier1 OTC; MAIL

daily-vite/ tab iron Tier1 OTC; MAIL

hm one daily tab /iron Tier1 OTC; MAIL

multi-day tab /iron Tier1  OTC; MAIL

multi-vit/fe tab Tier 1 OTC; MAIL

multiple vitamins w/ iron tab Tier 1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 210

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

once daily tab iron Tier1 OTC; MAIL

one daily tab pls iron Tier1 OTC; MAIL

ra one daily tab +iron Tier1 OTC; MAIL

sm multiple tab vit/iron Tier1 OTC; MAIL

stress b com tab w/iron Tier1 OTC; MAIL

stress form tab /iron Tier1 OTC; MAIL

stress formu tab w/iron Tier1 OTC; MAIL

tab-a-vite tab /iron Tier1 OTC; MAIL

Multiple Vitamins w/ Minerals

a thru z sel tab 50+ adva Tier1 OTC, QL (30 tabs/ 30
days); MAIL

a thru z sel tab advanced Tierl OTC, QL (30 tabs / 30
days); MAIL

a thru z tab advanced Tierl OTC, QL (30 tabs / 30
days); MAIL

a thru z tab high pot Tierl OTC, QL (30 tabs/ 30
days); MAIL

a thru z tab select Tier1 OTC, QL (30 tabs / 30
days); MAIL

a thru z tab ultimate Tierl OTC, QL (30 tabs/ 30
days); MAIL

abc plus tab Tierl OTC, QL (30 tabs / 30
days); MAIL

abc plus tab senior Tierl1 OTC, QL (30 tabs / 30
days); MAIL

actical cap Tier 1 OTC; MAIL

advanced tab formula Tier1 OTC, QL (30 tabs / 30
days); MAIL

amoryn mood cap booster Tier 1 OTC; MAIL

anti-oxidant cap formula Tier1 OTC; MAIL

anti-oxidant tab plus Tierl1 OTC, QL (30 tabs / 30
days); MAIL

antiox form/ cap minerals Tierl OTC; MAIL

antioxidant cap Tier1 OTC; MAIL

antioxidant tab protecti Tierl OTC, QL (30 tabs/ 30
days); MAIL

antioxidant tab vitamins Tierl OTC, QL (30 tabs / 30
days); MAIL

antioxin cap 4000 Tierl OTC; MAIL

b-plex plus tab Tier 1 QL (30 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 211

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

b-redi/rd hr tab ts/rd ro Tierl OTC, QL (30 tabs / 30
days); MAIL

bdy/hair/skn cap nails Tierl OTC; MAIL

biocel tab Tier 1 QL (30 tabs / 30 days);
MAIL

biotin plus/ tab cal/vitd Tier1 OTC, QL (30 tabs/ 30
days); MAIL

bprotected lig multi-vi Tier1 OTC; MAIL

carravite tab Tierl OTC, QL (30 tabs / 30
days); MAIL

cent mature tab womn 50+ Tierl OTC, QL (30 tabs/ 30
days); MAIL

centamin lig Tier 1 OTC; MAIL

centavite az tab minerals Tierl OTC, QL (30 tabs/ 30
days); MAIL

centavite lig Tier 1 OTC; MAIL

central-vite tab mens mat Tierl OTC, QL (30 tabs/ 30
days); MAIL

central-vite tab wmns mat Tierl OTC, QL (30 tabs/ 30
days); MAIL

centravites tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

centravites tab 50 plus Tierl OTC, QL (30 tabs/ 30
days); MAIL

century tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

century tab mature Tierl OTC, QL (30 tabs/ 30
days); MAIL

cerovite tab advanced Tier1 OTC, QL (30 tabs/ 30
days); MAIL

cerovite tab senior Tierl OTC, QL (30 tabs/ 30
days); MAIL

certa plus tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

certagen tab Tierl OTC, QL (30 tabs / 30
days); MAIL

certavite liq antioxid Tier 1 OTC; MAIL

certavite/ tab antioxid Tierl OTC, QL (30 tabs / 30
days); MAIL

comp daily tab w/lutein Tier1  OTC, QL (30 tabs / 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 212
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

comp energy tab Tierl OTC, QL (30 tabs / 30
days); MAIL

comp multivi lig mineral Tier1  OTC; MAIL

companion tab Tier1 OTC, QL (30 tabs / 30
days); MAIL

compete tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

comple multi tab adlt 50+ Tierl OTC, QL (30 tabs / 30
days); MAIL

complere tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

complete tab Tierl OTC, QL (30 tabs / 30
days); MAIL

complete tab senior Tierl OTC, QL (30 tabs / 30
days); MAIL

complete tab womens Tierl OTC, QL (30 tabs/ 30
days); MAIL

coral calciu cap plus Tier 1 OTC; MAIL

corvite free tab Tier 1 QL (30 tabs / 30 days);
MAIL

cvs daily tab fe/ca/zn Tier1 OTC, QL (30 tabs / 30
days); MAIL

cvs vision tab formula Tierl OTC, QL (30 tabs/ 30
days); MAIL

daily betic tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

daily diet tab support Tierl1 OTC, QL (30 tabs / 30
days); MAIL

daily mens tab health Tierl OTC, QL (30 tabs/ 30
days); MAIL

daily multi tab Tierl OTC, QL (30 tabs / 30
days); MAIL

daily multi tab 50+ Tier1 OTC, QL (30 tabs / 30
days); MAIL

daily multi tab men Tierl OTC, QL (30 tabs / 30
days); MAIL

daily multi tab vit/mens Tierl OTC, QL (30 tabs/ 30
days); MAIL

daily multi tab vit/min Tierl OTC, QL (30 tabs / 30
days); MAIL

daily multi tab women Tierl OTC, QL (30 tabs / 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 213

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

daily multi tab womn 50+

Tier 1

OTC, QL (30 tabs / 30
days); MAIL

daily vit tab +mineral Tierl OTC, QL (30 tabs/ 30
days); MAIL

daily vitamn cap plus Tier 1 OTC; MAIL

daily womens tab health Tierl OTC, QL (30 tabs/ 30
days); MAIL

daily-vitamn tab maximum Tierl OTC, QL (30 tabs/ 30
days); MAIL

diabetic sup tab formula Tierl OTC, QL (30 tabs/ 30
days); MAIL

diabets hith tab formula Tier1 OTC, QL (30 tabs/ 30
days); MAIL

dialyvite tab 800/d Tier1 OTC, QL (30 tabs/ 30
days); MAIL

drs choice tab men Tierl OTC, QL (30 tabs/ 30
days); MAIL

ecolovit tab Tier1 OTC, QL (30 tabs/ 30
days); MAIL

enviro-stres tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

eql century tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

eql century tab mature Tier1 OTC, QL (30 tabs / 30
days); MAIL

eql vision tab formula Tier1  OTC, QL (30 tabs / 30
days); MAIL

essentia tab Tierl OTC, QL (30 tabs / 30
days); MAIL

essential tab balance Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

eye vitamins cap Tier1 OTC; MAIL

eye vitamins tab /mineral Tier1 OTC, QL (30 tabs/ 30
days); MAIL

eye-vites tab Tierl OTC, QL (30 tabs / 30
days); MAIL

gerivite tab complete Tier1  OTC, QL (30 tabs / 30
days); MAIL

glucoten cap Tier1 OTC; MAIL

gnp century tab Tierl OTC, QL (30 tabs / 30

days); MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC - Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

gnp century tab adult

Tier 1

OTC, QL (30 tabs / 30
days); MAIL

gnp century tab cardio Tierl OTC, QL (30 tabs/ 30
days); MAIL

gnp century tab senior Tier1 OTC, QL (30 tabs / 30
days); MAIL

gnp century tab ultimate Tier1 OTC, QL (30 tabs/ 30
days); MAIL

gnp healthy tab eyes Tierl OTC, QL (30 tabs / 30
days); MAIL

gnp one dail tab maximum Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

gnp opti-vit tab Tier1 OTC, QL (30 tabs / 30
days); MAIL

hair formula tab ex stren Tierl OTC, QL (30 tabs/ 30
days); MAIL

hair formula tab ultr man Tier1 OTC, QL (30 tabs / 30
days); MAIL

hair vitamin tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

hair/skin/ tab nails Tierl OTC, QL (30 tabs/ 30
days); MAIL

healthy eyes cap supervis Tier 1 OTC; MAIL

healthy eyes tab Tier1 OTC, QL (30 tabs/ 30
days); MAIL

hi-kovite tab 2-part Tierl OTC, QL (30 tabs/ 30
days); MAIL

hi-potency tab multivit Tier1  OTC, QL (30 tabs / 30
days); MAIL

hm complete tab Tier1 OTC, QL (30 tabs/ 30
days); MAIL

hm complete tab 50+ Tierl OTC, QL (30 tabs / 30
days); MAIL

i-vite prote tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

i-vite tab Tierl OTC, QL (30 tabs / 30
days); MAIL

icaps cap Tier 1 OTC; MAIL

icaps lutein cap /omega-3 Tier1 OTC; MAIL

icaps mv tab Tierl OTC, QL (30 tabs / 30

days); MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC - Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

kp adult 50+ tab daily

Tier 1

OTC, QL (30 tabs / 30
days); MAIL

kp adults tab daily Tier1  OTC, QL (30 tabs / 30
days); MAIL

kp mens 50+ tab daily Tier1 OTC, QL (30 tabs / 30
days); MAIL

kp mens tab daily Tier1  OTC, QL (30 tabs / 30
days); MAIL

kp women 50+ tab daily Tierl OTC, QL (30 tabs / 30
days); MAIL

kp womens tab daily Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

life pack tab mens Tier1 OTC, QL (30 tabs / 30
days); MAIL

life pack tab womens Tierl OTC, QL (30 tabs/ 30
days); MAIL

lysiplex lig plus Tier 1 OTC; MAIL

lysiplex tab plus Tier 1 QL (30 tabs / 30 days);
MAIL

macuvite tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

macuvite tab eye care Tierl OTC, QL (30 tabs/ 30
days); MAIL

macuvite tab lutein Tierl OTC, QL (30 tabs / 30
days); MAIL

max daily tab green Tier1  OTC, QL (30 tabs / 30
days); MAIL

maximum tab blue lab Tierl OTC, QL (30 tabs / 30
days); MAIL

maximum tab green Ib Tierl OTC, QL (30 tabs/ 30
days); MAIL

maximum tab red labl Tierl OTC, QL (30 tabs / 30
days); MAIL

mediplex tab plus Tier1 OTC, QL (30 tabs / 30
days); MAIL

mega multi tab men Tierl OTC, QL (30 tabs / 30
days); MAIL

mega multi tab women Tierl OTC, QL (30 tabs/ 30
days); MAIL

mega vm-80 tab Tierl OTC, QL (30 tabs / 30

days); MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

mens 50+ adv tab one daly Tier1  OTC, QL (30 tabs / 30
days); MAIL

mens daily cap lycopene Tier1 OTC; MAIL

milltrium sr tab Tier1 OTC, QL (30 tabs / 30
days); MAIL

milltrium tab advanced Tier1 OTC, QL (30 tabs/ 30
days); MAIL

milltrium tab cardio Tierl OTC, QL (30 tabs / 30
days); MAIL

mult vitamin tab womens Tier1 OTC, QL (30 tabs/ 30
days); MAIL

multi 50+ cap for her Tier1 OTC; MAIL

multi 50+ tab for her Tierl OTC, QL (30 tabs / 30
days); MAIL

multi 50+ tab for him Tier1 OTC, QL (30 tabs / 30
days); MAIL

multi cap complete Tier 1 OTC; MAIL

multi cap for her Tier1  OTC; MAIL

multi cap for him Tier1 OTC; MAIL

multi complt tab /iron Tier1 OTC, QL (30 tabs / 30
days); MAIL

multi tab for her Tier1 OTC, QL (30 tabs / 30
days); MAIL

multi tab for him Tierl OTC, QL (30 tabs / 30
days); MAIL

multi vitamn tab mineral Tierl OTC, QL (30 tabs/ 30
days); MAIL

multi-day tab minerals Tierl OTC, QL (30 tabs/ 30
days); MAIL

multi-day tab wght trm Tier1 OTC, QL (30 tabs / 30
days); MAIL

multi-lean tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

multi-vit/ tab minerals Tierl OTC, QL (30 tabs / 30
days); MAIL

multi-vitami tab menopaus Tier1 OTC, QL (30 tabs/ 30
days); MAIL

multi-vite tab Tierl OTC, QL (30 tabs / 30
days); MAIL

multi-vite tab 50&over Tierl OTC, QL (30 tabs/ 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 217
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

multi-vite tab plus Tierl OTC, QL (30 tabs / 30
days); MAIL

multilex tab Tier1 OTC, QL (30 tabs / 30
days); MAIL

multilex-t&m tab Tier1 OTC, QL (30 tabs/ 30
days); MAIL

multimineral tab plus Tierl OTC, QL (30 tabs/ 30
days); MAIL

multiple vitamins w/ minerals tab Tier1 OTC, QL (30 tabs/ 30
days); MAIL

multivitamin liq Tier 1 OTC; MAIL

multivitamin lig mineral Tier 1 OTC; MAIL

multivitamin tab mineral Tier1 OTC, QL (30 tabs / 30
days); MAIL

multivitamin tab womens Tierl OTC, QL (30 tabs/ 30
days); MAIL

my-vitalife cap Tier1 OTC; MAIL

myamulti tab Tier1 OTC, QL (30 tabs / 30
days); MAIL

nutrifac zx tab Tier 1 QL (30 tabs / 30 days);
MAIL

ocutabs tab Tierl OTC, QL (30 tabs / 30
days); MAIL

ocutabs tab lutein Tier1 OTC, QL (30 tabs/ 30
days); MAIL

ocuvite eye cap health Tier1 OTC; MAIL

ocuvite eye tab + multi Tierl OTC, QL (30 tabs / 30
days); MAIL

ocuvite tab lutein Tier1  OTC, QL (30 tabs / 30
days); MAIL

ocuvite xtra tab Tierl OTC, QL (30 tabs / 30
days); MAIL

one daily tab 50 plus Tier1  OTC, QL (30 tabs / 30
days); MAIL

one daily tab 50+ Tierl OTC, QL (30 tabs / 30
days); MAIL

one daily tab /mineral Tierl OTC, QL (30 tabs/ 30
days); MAIL

one daily tab complete Tierl OTC, QL (30 tabs / 30
days); MAIL

one daily tab fe/ca Tierl OTC, QL (30 tabs/ 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 218

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

one daily tab healthy Tierl OTC, QL (30 tabs / 30
days); MAIL

one daily tab maximum Tierl OTC, QL (30 tabs/ 30
days); MAIL

one daily tab men Tierl OTC, QL (30 tabs / 30
days); MAIL

one daily tab men 50+ Tierl OTC, QL (30 tabs/ 30
days); MAIL

one daily tab mens Tier1 OTC, QL (30 tabs / 30
days); MAIL

one daily tab mens 50+ Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

one daily tab multivit Tier1 OTC, QL (30 tabs / 30
days); MAIL

one daily tab plus iro Tierl OTC, QL (30 tabs/ 30
days); MAIL

one daily tab women Tier1 OTC, QL (30 tabs / 30
days); MAIL

one daily tab women 50 Tier1 OTC, QL (30 tabs/ 30
days); MAIL

one daily tab womens Tier1 OTC, QL (30 tabs / 30
days); MAIL

one daily wm tab pro-actv Tier1 OTC, QL (30 tabs/ 30
days); MAIL

one daily/ tab minerals Tierl OTC, QL (30 tabs / 30
days); MAIL

one dly hith tab wght adv Tierl OTC, QL (30 tabs / 30
days); MAIL

one-a-day tab teen/her Tierl OTC, QL (30 tabs / 30
days); MAIL

optic-vites tab Tier1  OTC, QL (30 tabs / 30
days); MAIL

optimum pms tab Tierl OTC, QL (30 tabs / 30
days); MAIL

orthovite tab Tier1  OTC, QL (30 tabs / 30
days); MAIL

osteoprime tab ultra Tierl OTC, QL (30 tabs / 30
days); MAIL

pms support cap complex Tierl OTC; MAIL

prevent cap Tier 1 OTC; MAIL

prorenal+d cap omega-3 Tier1 OTC; MAIL

prosight cap w/lutein Tier1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 219

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

prosight tab Tierl OTC, QL (30 tabs / 30
days); MAIL

px advanced tab multivit Tierl OTC, QL (30 tabs/ 30
days); MAIL

px complete tab senior Tier1 OTC, QL (30 tabs / 30
days); MAIL

px mens mult tab vitamins Tierl OTC, QL (30 tabs/ 30
days); MAIL

gc therin-m tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

quintabs-m tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

ra central tab -vite Tier1 OTC, QL (30 tabs / 30
days); MAIL

ra central tab energy Tierl OTC, QL (30 tabs/ 30
days); MAIL

ra central tab vite sel Tier1 OTC, QL (30 tabs / 30
days); MAIL

ra central tab vite sen Tierl OTC, QL (30 tabs/ 30
days); MAIL

ra hair/skin tab /nails Tierl OTC, QL (30 tabs/ 30
days); MAIL

ra mature wm tab diet sup Tierl OTC, QL (30 tabs/ 30
days); MAIL

ra one daily pak mens 50+ Tier1  OTC, QL (30 tabs / 30
days); MAIL

ra one daily tab energy Tier1 OTC, QL (30 tabs/ 30
days); MAIL

ra one daily tab maximum Tierl OTC, QL (30 tabs / 30
days); MAIL

ra one daily tab mens Tier1  OTC, QL (30 tabs / 30
days); MAIL

ra one daily tab mens/d3 Tierl OTC, QL (30 tabs / 30
days); MAIL

ra one daily tab womens Tierl OTC, QL (30 tabs/ 30
days); MAIL

ra therapeut tab m/beta Tierl OTC, QL (30 tabs / 30
days); MAIL

ra vision tab vite/zn Tier1 OTC, QL (30 tabs / 30
days); MAIL

renal tab Tier1 OTC, QL (30 tabs / 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 220

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

savision tab Tierl OTC, QL (30 tabs / 30
days); MAIL

sclerex tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

senior tabs tab Tier1 OTC, QL (30 tabs / 30
days); MAIL

sentry tab Tier1 OTC, QL (30 tabs/ 30
days); MAIL

sentry tab senior Tierl OTC, QL (30 tabs / 30
days); MAIL

sm complete tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

sm complete tab 50+ Tier1 OTC, QL (30 tabs / 30
days); MAIL

sm complete tab 50+ mens Tierl OTC, QL (30 tabs/ 30
days); MAIL

sm complete tab 50+ wmn Tier1 OTC, QL (30 tabs / 30
days); MAIL

sm complete tab senior Tierl OTC, QL (30 tabs/ 30
days); MAIL

sm hair/skin tab /nails Tierl OTC, QL (30 tabs/ 30
days); MAIL

sm opti-vita tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

spectr women tab hith sen Tierl OTC, QL (30 tabs / 30
days); MAIL

spectra ultr tab hith men Tier1 OTC, QL (30 tabs / 30
days); MAIL

spectravite tab advanced Tierl OTC, QL (30 tabs / 30
days); MAIL

spectravite tab senior Tierl OTC, QL (30 tabs/ 30
days); MAIL

stress b-com tab /c/zinc Tierl OTC, QL (30 tabs / 30
days); MAIL

stress form tab /iron Tierl OTC, QL (30 tabs/ 30
days); MAIL

stress form/ tab zinc Tierl OTC, QL (30 tabs / 30
days); MAIL

stress formu tab advanced Tier1 OTC, QL (30 tabs/ 30
days); MAIL

stress formu tab energy Tier1 OTC, QL (30 tabs / 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 221

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

stress tab formula

Tier 1

OTC, QL (30 tabs / 30
days); MAIL

sunvite actv tab adult Tierl OTC, QL (30 tabs/ 30
days); MAIL

sunvite tab advanced Tierl OTC, QL (30 tabs / 30
days); MAIL

super 28 tab formula Tier1 OTC, QL (30 tabs/ 30
days); MAIL

super antiox cap protect Tier 1 OTC; MAIL

super antiox tab a/c/e/se Tierl OTC, QL (30 tabs/ 30
days); MAIL

super lig nu-thera Tier 1 OTC; MAIL

super multip cap Tier 1 OTC; MAIL

super multip tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

super tab nu-thera Tierl OTC, QL (30 tabs / 30
days); MAIL

super thera tab vite m Tierl1 OTC, QL (30 tabs / 30
days); MAIL

super vikaps tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

supr aytinal tab Tierl OTC, QL (30 tabs / 30
days); MAIL

supr aytinal tab 50 plus Tierl OTC, QL (30 tabs/ 30
days); MAIL

supr vitamin tab Tierl OTC, QL (30 tabs / 30
days); MAIL

tab-a-vite tab maximum Tierl OTC, QL (30 tabs/ 30
days); MAIL

thera form/ tab hematin Tierl OTC, QL (30 tabs / 30
days); MAIL

thera vital tab m Tierl OTC, QL (30 tabs / 30
days); MAIL

thera-m tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

thera-mill m tab Tier1 OTC, QL (30 tabs / 30
days); MAIL

therabasic-m tab Tier1  OTC, QL (30 tabs / 30
days); MAIL

theradex m tab Tierl OTC, QL (30 tabs / 30

days); MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC - Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

theradex m/ tab beta car

Tier 1

OTC, QL (30 tabs / 30
days); MAIL

theramill cap plus Tier1 OTC; MAIL

therapeutic tab Tier1 OTC, QL (30 tabs / 30
days); MAIL

therapeutic- tab m Tier1 OTC, QL (30 tabs/ 30
days); MAIL

therapeutic- tab m/Iutein Tierl OTC, QL (30 tabs / 30
days); MAIL

theratrum co tab 50 plus Tierl OTC, QL (30 tabs/ 30
days); MAIL

theratrum tab complete Tierl OTC, QL (30 tabs / 30
days); MAIL

theravim -m tab Tierl OTC, QL (30 tabs / 30
days); MAIL

thrive for tab women Tierl OTC, QL (30 tabs/ 30
days); MAIL

total formul tab Tier1 OTC, QL (30 tabs/ 30
days); MAIL

total formul tab 2 Tierl OTC, QL (30 tabs/ 30
days); MAIL

total formul tab 3 Tierl OTC, QL (30 tabs/ 30
days); MAIL

trueplus tab diabetic Tierl OTC, QL (30 tabs / 30
days); MAIL

ultra antiox tab formula Tierl OTC, QL (30 tabs/ 30
days); MAIL

ultra freeda tab Tierl OTC, QL (30 tabs / 30
days); MAIL

ultra freeda tab /iron Tier1  OTC, QL (30 tabs / 30
days); MAIL

ultra vita-t tab Tierl OTC, QL (30 tabs / 30
days); MAIL

ultrachoice tab advanced Tierl OTC, QL (30 tabs/ 30
days); MAIL

v-C forte cap Tier1 MAIL

vic-forte cap Tier 1  MAIL

vision form/ tab lutein Tierl OTC, QL (30 tabs/ 30
days); MAIL

vision plus cap Tier 1 OTC; MAIL

vision tab vitamins Tierl OTC, QL (30 tabs/ 30

days); MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC - Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

visivites tab

Tier 1

OTC, QL (30 tabs / 30
days); MAIL

visivites tab /lutein Tierl OTC, QL (30 tabs/ 30
days); MAIL

vita hair tab Tierl OTC, QL (30 tabs / 30
days); MAIL

vita s forte tab Tier 1 QL (30 tabs / 30 days);
MAIL

vita-min cap Tier1  MAIL

vita-min cap Tier 1 OTC; MAIL

vitabasic tab complete Tierl OTC, QL (30 tabs/ 30
days); MAIL

vitabasic tab senior Tierl OTC, QL (30 tabs/ 30
days); MAIL

vitacel tab Tier1 QL (30 tabs / 30 days);
MAIL

vitatrum tab complete Tier1  OTC, QL (30 tabs / 30
days); MAIL

viteyes ared cap advanced Tier1 OTC; MAIL

viteyes ared cap formula Tier1 OTC; MAIL

viteyes cap /lutein Tier1 OTC; MAIL

viteyes cap complete Tier1 OTC; MAIL

viteyes smkr cap advanced Tier 1 OTC; MAIL

viteyes smkr cap w/lutein Tier 1 OTC; MAIL

viteyes tab lycopene Tierl OTC, QL (30 tabs/ 30
days); MAIL

vitrum tab senior Tier1 OTC, QL (30 tabs / 30
days); MAIL

whole source tab dietary Tier1 OTC, QL (30 tabs/ 30
days); MAIL

whole source tab for men Tier1 OTC, QL (30 tabs / 30
days); MAIL

whole source tab mature Tier1 OTC, QL (30 tabs / 30
days); MAIL

whole source tab women Tierl OTC, QL (30 tabs/ 30
days); MAIL

womens 50+ cap advanced Tier1 OTC; MAIL

womens cap multi Tier 1 OTC; MAIL

womens daily tab fa/ca/fe Tierl OTC, QL (30 tabs / 30

days); MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC - Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

womens daily tab formula

Tier 1

OTC, QL (30 tabs / 30
days); MAIL

womens mult tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

womens one tab daily Tierl OTC, QL (30 tabs / 30
days); MAIL

womns active tab daily Tier1 OTC, QL (30 tabs/ 30
days); MAIL

your life tab mens 50+ Tier1 OTC, QL (30 tabs / 30
days); MAIL

your life tab wmns 50+ Tier1 OTC, QL (30 tabs/ 30
days); MAIL

Multivitamins

anti-oxidant tab Tierl OTC, QL (30 tabs / 30
days); MAIL

antioxidant cap formula Tier1 OTC; MAIL

cvs daily tab multiple Tier1 OTC, QL (30 tabs / 30
days); MAIL

daily tab vitamin Tierl OTC, QL (30 tabs/ 30
days); MAIL

daily value tab multivit Tier1 OTC, QL (30 tabs / 30
days); MAIL

daily vit tab Tier1  OTC, QL (30 tabs / 30
days); MAIL

daily vite tab Tierl OTC, QL (30 tabs / 30
days); MAIL

daily-vitamn tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

essentl one tab daily Tierl OTC, QL (30 tabs/ 30
days); MAIL

mult vitamin tab daily Tier1 OTC, QL (30 tabs / 30
days); MAIL

mult vitamin tab essent Tierl OTC, QL (30 tabs/ 30
days); MAIL

multi-day tab Tier1 OTC, QL (30 tabs/ 30
days); MAIL

multi-vitamn tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

multiple vitamin cap Tier 1 OTC; MAIL

multiple vitamin tab Tierl OTC, QL (30 tabs / 30
days); MAIL

multivitamin cap Tier1  OTC; MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

mv-one cap

Tier 1

OTC, MAIL

once daily tab Tier1 OTC, QL (30 tabs/ 30
days); MAIL

one daily tab Tierl OTC, QL (30 tabs / 30
days); MAIL

one daily tab essent! Tierl OTC, QL (30 tabs/ 30
days); MAIL

one daily tab multivit Tierl OTC, QL (30 tabs / 30
days); MAIL

one-daily tab mult vit Tierl OTC, QL (30 tabs/ 30
days); MAIL

gc essential tab Tierl OTC, QL (30 tabs / 30
days); MAIL

ra one daily tab essentia Tierl OTC, QL (30 tabs / 30
days); MAIL

ra one daily tab multivit Tier1 OTC, QL (30 tabs/ 30
days); MAIL

renal/zinc tab multivit Tier1 OTC, QL (30 tabs / 30
days); MAIL

sigtab tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

sm multiple tab vitamins Tier1 OTC, QL (30 tabs / 30
days); MAIL

stress form tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

stress formu tab Tierl OTC, QL (30 tabs / 30
days); MAIL

stresstabs tab energy Tierl OTC, QL (30 tabs / 30
days); MAIL

tab-a-vite tab Tier1  OTC, QL (30 tabs / 30
days); MAIL

tab-a-vite tab beta car Tierl OTC, QL (30 tabs / 30
days); MAIL

thera tab Tier1  OTC, QL (30 tabs / 30
days); MAIL

thera-mill tab Tierl OTC, QL (30 tabs / 30
days); MAIL

thera-tabs tab Tier1 OTC, QL (30 tabs / 30
days); MAIL

therapeutic tab Tierl OTC, QL (30 tabs / 30

days); MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC - Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

therems tab

Tier 1

OTC, QL (30 tabs / 30
days); MAIL

vitalee tab Tier1  OTC, QL (30 tabs / 30

days); MAIL
PRENATAL VITAMINS

ATABEX OB TAB 29-1MG Tier 2 QL (30 tabs / 30 days);
MAIL

BE WELL PAK ROUNDED Tier2 OTC, QL (30ea/ 30
days); MAIL

BRAINSTRONG MIS PRENATAL Tier 2 OTC, QL (30 boxes / 30
days); MAIL

CALNA TAB Tier 2 OTC, QL (30 tabs / 30
days); MAIL

CENTRUM SPEC PAK PRENATAL Tier2 OTC, QL (30ea/ 30
days); MAIL

COMPL PRENAT MIS +DHA Tier 2  OTC, QL (30 boxes / 30
days); MAIL

CVS PRENATAL CHW GUMMY Tier2 OTC, QL (30 tabs / 30
days); MAIL

EZFE FORTE CAP Tier 2 OTC, QL (30 caps/ 30
days); MAIL

GNP DAILY MIS PRENATAL Tier2 OTC, QL (30 boxes / 30
days); MAIL

HM ONE DAILY MIS PRENATAL Tier 2  OTC, QL (30 boxes / 30
days); MAIL

KPN PRENATAL TAB Tier2 OTC, QL (30 tabs / 30
days); MAIL

MYNATAL CAP Tier 2 QL (30 caps / 30 days);
MAIL

MYNATAL PLUS TAB Tier 2 QL (30 tabs / 30 days);
MAIL

MYNATAL TAB Tier1 QL (30 tabs / 30 days);
MAIL

MYNATAL TAB ADVANCE Tier 1 QL (30 tabs / 30 days);
MAIL

MYNATAL-Z TAB Tier 2 QL (30 tabs / 30 days);
MAIL

MYNATE 90 TAB PLUS Tier 2 QL (30 tabs / 30 days);
MAIL

NATALVIT TAB 75-1MG Tier 2 QL (30 tabs / 30 days);

MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

227

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

NUTRICION TAB PORVIDA Tier 2 OTC, QL (30 tabs / 30
days); MAIL

NUTRIENTS TAB PRENATAL Tier 2 OTC, QL (30 tabs / 30
days); MAIL

O-CAL TAB PRENATAL Tier 2 QL (30 tabs / 30 days);
MAIL

ONE A DAY MIS PRENATAL Tier 2 OTC, QL (30 boxes / 30
days); MAIL

ONE A DAY PAK PRENATAL Tier 2 OTC, QL (30 boxes / 30
days); MAIL

ONE-A-DAY PAK PRENATAL Tier 2  OTC, QL (30 boxes / 30
days); MAIL

PERRY PRENAT CAP Tier2 OTC, QL (30 caps/ 30
days); MAIL

PRENAT MULTI CAP +DHA Tier2 OTC, QL (30 caps / 30
days); MAIL

prenatabs rx tab Tier 1 QL (30 tabs / 30 days)

PRENATAL 19 CHW 29-1MG Tier 2 QL (30 tabs / 30 days)

prenatal 19 chw tab Tier 2 QL (30 tabs / 30 days)

PRENATAL 19 TAB 29-1MG Tier 1 QL (30 tabs / 30 days);
MAIL

PRENATAL CAP FORMULA Tier2 OTC, QL (30 caps / 30
days); MAIL

PRENATAL CAP OMEGA-3 Tier2 OTC, QL (30 caps/ 30
days); MAIL

PRENATAL DHA PAK MULTI Tier2 OTC, QL (30ea/ 30
days); MAIL

PRENATAL FRM TAB A-FREE Tier2 OTC, QL (30 tabs / 30
days); MAIL

PRENATAL TAB Tier 2 OTC, QL (30 tabs / 30
days); MAIL

PRENATAL TAB 27-0.8MG Tier1  OTC, QL (30 tabs / 30
days)

PRENATAL TAB 28-0.8MG Tier1  OTC, QL (30 tabs / 30
days)

PRENATAL TAB FORMULA Tier 2 OTC, QL (30 tabs / 30
days); MAIL

PRENATAL TAB PLUS Tier 1 QL (30 tabs / 30 days)

PRENATAL+DHA MIS Tier 2  OTC, QL (30 boxes / 30
days); MAIL

PRENATAL+DHA MIS WOMENS Tier 2  OTC, QL (30 boxes / 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 228

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

PRENATAL+FE TAB 29-1MG

Tier 2

QL (30 tabs / 30 days)

prenatal/fa tab Tier 1 QL (30 tabs / 30 days)

PRENATL MULT CAP + DHA Tier 2 OTC, QL (30 caps/ 30
days); MAIL

PRENTAT MULT CAP PLUS DHA Tier 2 OTC, QL (30 caps/ 30
days); MAIL

PRETAB TAB 29-1MG Tier 2 QL (30 tabs / 30 days)

RA ONE DAILY MIS Tier 2 OTC, QL (30 boxes / 30
days); MAIL

SIMILAC PREN PAK EARLY SH Tier 2  OTC, QL (30 boxes / 30
days); MAIL

SM ONE DAILY MIS PRENATAL Tier 2  OTC, QL (30 boxes / 30
days); MAIL

THERANATAL MIS COMPLETE Tier 2  OTC, QL (30 boxes / 30
days); MAIL

TL FOLATE TAB Tier 2 MAIL

TRINATAL GT TAB Tier1 QL (30 tabs / 30 days);
MAIL

TRINATAL RX TAB 1 Tier 2 QL (30 tabs / 30 days)

VINATE II TAB Tier 2 QL (30 tabs / 30 days);
MAIL

VINATE M TAB Tier 2 QL (30 tabs / 30 days);
MAIL

VIRT-ADVANCE TAB 90-1MG Tier1 QL (30 tabs / 30 days);
MAIL

VIRT-VITE GT TAB 90-1MG Tier1 QL (30 tabs / 30 days);
MAIL

VITAFOL-OB TAB 65-1MG Tier 2 QL (30 tabs / 30 days);
MAIL

YOUR LIFE CAP PRENATAL Tier2 OTC, QL (30 caps/ 30
days); MAIL

Ped MV w/ Fluoride

mult vit-bet chw fl0.25mg Tier 1 QL (30 tabs / 30 days);
MAIL

mult-vit/fl chw 0.5mg Tier 1 QL (30 tabs / 30 days);
MAIL

multi vit/fl chw 1mg Tier 1 QL (60 tabs / 30 days);
MAIL

multi-vit/fl dro 0.5mg/ml Tier1 QL (100 mL / 59 days);

MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

229

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

multi-vit/fl dro 0.25mg Tier1 QL (100 mL / 59 days);
MAIL

multivit/fl chw 0.5mg Tier 1 QL (30 tabs / 30 days);
MAIL

multivit/fl chw 0.25mg Tier 1 QL (30 tabs / 30 days);
MAIL

multivit/fl chw 1mg Tier 1 QL (60 tabs / 30 days);
MAIL

mvc-fluoride chw 0.5mg Tier 1 QL (30 tabs / 30 days);
MAIL

mvc-fluoride chw 0.25mg Tier 1 QL (30 tabs / 30 days);
MAIL

myvc-fluoride chw 1mg Tier 1 QL (60 tabs / 30 days);
MAIL

tri-vit/fl dro 0.5mg Tier1 QL (50.1 mL/ 30 days);
MAIL

tri-vit/fl dro 0.25mg Tier 1 QL (60 mL / 30 days);
MAIL

tri-vit/fluo dro 0.5mg Tier1 QL (50.1 mL/ 30 days);
MAIL

tri-vit/fluo dro 0.25mg Tier1 QL (60 mL/ 30 days);
MAIL

vit a/c/d/fl dro 0.25mg Tier1 QL (60 mL/ 30 days);
MAIL

Ped MV w/ Iron

animal shape chw /iron Tierl OTC, QL (30 tabs / 30
days); MAIL

bite-a-mins chw /iron Tier1 OTC, QL (30 tabs/ 30
days); MAIL

child chew chw iron Tierl OTC, QL (30 tabs / 30
days); MAIL

child multiv chw iron Tier1  OTC, QL (30 tabs / 30
days); MAIL

childrens chw /iron Tierl OTC, QL (30 tabs / 30
days); MAIL

chld vitamin chw iron Tierl OTC, QL (30 tabs / 30
days); MAIL

flnston plus chw iron Tier1 OTC, QL (30 tabs/ 30
days); MAIL

fruity chews chw /iron Tier1 OTC, QL (30 tabs / 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 230
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

land bfr tim chw vit/iron

Tier 1

OTC, QL (30 tabs / 30
days); MAIL

little anima chw plus fe Tierl OTC, QL (30 tabs/ 30
days); MAIL

poly-vita dro /iron Tier 1 OTC; MAIL

poly-vitamin dro /iron Tier 1 OTC; MAIL

poly-vite sol /iron Tier1 OTC; MAIL

polyvitamin dro /iron Tier 1 OTC; MAIL

gc childrens chw iron Tierl OTC, QL (30 tabs/ 30
days); MAIL

ra child vit chw /iron Tier1 OTC, QL (30 tabs / 30
days); MAIL

vite/iron chw children Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

zoo friends chw pls iron Tier1 OTC, QL (30 tabs / 30
days); MAIL

Ped Multi Vitamins w/FI FE

multi-vit/fe dro /fl 0.25 Tier1 QL (100 mL / 59 days);
MAIL

multi-vit/fl dro /fe 0.25 Tier1 QL (100 mL / 59 days);
MAIL

tri-vit/fe dro /fl 0.25 Tier1 QL (60 mL / 30 days);
MAIL

Ped Multiple Vitamins w/ Minerals

animal shape chw complete Tier1 OTC; MAIL

aquadeks dro Tier1 OTC; MAIL

centrum kids chw complete Tier1 OTC; MAIL

cerovite jr chw Tier 1 OTC; MAIL

child vitami chw Tier 1  OTC; MAIL

childrens chw complete Tier1 OTC; MAIL

childrens chw gummies Tierl OTC; MAIL

childrens chw multivit Tier 1 OTC; MAIL

chld mltivit chw /mineral Tier 1 OTC; MAIL

compl multiv chw childrns Tierl1 OTC; MAIL

cvs children chw complete Tier1 OTC; MAIL

disney cars chw gummies Tier1 OTC; MAIL

eq multivita chw gummies Tier 1 OTC; MAIL

flintstones chw bone bld Tier1 OTC; MAIL

flintstones chw complete Tier 1 OTC; MAIL

gnp zoochews chw gummies Tier 1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

231

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

gummi bear chw multivit Tier1 OTC; MAIL

gummies chw Tier 1 OTC; MAIL

gummy dinos chw Tier1 OTC; MAIL

gummy vit/ chw minerals Tier1 OTC; MAIL

hm animal chw shapes Tierl OTC; MAIL

mvw complete chw orange Tierl OTC; MAIL

polyvitamin chw /iron Tier 1 OTC; MAIL

princess chw gummies Tier1 OTC; MAIL

gc childrens chw complete Tier1 OTC; MAIL

sea buddies chw dly mult Tier1 OTC; MAIL

sm animal sh chw complete Tier 1 OTC; MAIL

ultra choice chw kids Tier1 OTC; MAIL

vitamax ped dro Tier 1  MAIL

zoo friends chw Tier 1 OTC; MAIL

Pediatric Multiple Vitamins

animal chews chw Tierl OTC, QL (30 tabs/ 30
days); MAIL

animal shape chw Tier1 OTC, QL (30 tabs / 30
days); MAIL

bite-a-mins chw Tierl OTC, QL (30 tabs/ 30
days); MAIL

bounty bears chw /c Tier1 OTC, QL (30 tabs / 30
days); MAIL

chewabl vite chw childrns Tierl OTC, QL (30 tabs/ 30
days); MAIL

child chew chw vitamins Tierl OTC, QL (30 tabs/ 30
days); MAIL

child chew/ chw extra c Tierl OTC, QL (30 tabs/ 30
days); MAIL

children vit chw Tier1 OTC, QL (30 tabs / 30
days); MAIL

childrens chw multivit Tierl OTC, QL (30 tabs/ 30
days); MAIL

childrens chw vitamins Tier1 OTC, QL (30 tabs / 30
days); MAIL

dino-life chw Tierl OTC, QL (30 tabs/ 30
days); MAIL

dino-life chw extra c Tierl OTC, QL (30 tabs/ 30
days); MAIL

flintstones chw extra c Tier1 OTC, QL (30 tabs/ 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 232

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

flintstones chw my first

Tier 1

OTC, QL (30 tabs / 30
days); MAIL

flintstones chw omega-3 Tierl OTC, QL (30 tabs/ 30
days); MAIL

flintstones chw pls calc Tierl OTC, QL (30 tabs / 30
days); MAIL

fruity chews chw Tier1 OTC, QL (30 tabs/ 30
days); MAIL

gnp animal chw plus c Tierl OTC, QL (30 tabs / 30
days); MAIL

gnp animal chw shapes Tierl OTC, QL (30 tabs/ 30
days); MAIL

gnp little chw ones Tierl OTC, QL (30 tabs / 30
days); MAIL

land bfr tim chw vit/c Tierl OTC, QL (30 tabs/ 30
days); MAIL

little chw animals Tier1 OTC, QL (30 tabs / 30
days); MAIL

pediavit lig Tierl OTC, QL (30 mL/ 30
days); MAIL

poly vitamin chw Tier1 OTC, QL (30 tabs / 30
days); MAIL

poly-vita dro Tier 1 OTC; MAIL

poly-vite dro Tier1 OTC; MAIL

polyvitamin dro Tier 1 OTC; MAIL

gc childrens chw extra c Tierl OTC, QL (30 tabs/ 30
days); MAIL

sm animal chw shapes Tier1 OTC, QL (30 tabs / 30
days); MAIL

zoo friends chw extra c Tier1 OTC, QL (30 tabs/ 30
days); MAIL

zoo friends chw gummies Tierl OTC, QL (30 tabs / 30
days); MAIL

Pediatric Vitamins

tri-vita sol Tierl1 OTC, QL (100 mL/ 59
days); MAIL

tri-vitamin dro Tierl OTC, QL (100 mL/ 59
days); MAIL

Prenatal Vitamins
inatal gt tab Tier 1 QL (30 tabs / 30 days);

MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name

Drug Tier

Requirements/Limits

MISSION PREN TAB /FA

Tier 2

OTC, QL (30 tabs / 30
days); MAIL

MISSION PREN TAB HP Tier 2  OTC, QL (30 tabs / 30
days); MAIL

PRE-NATAL TAB FORMULA Tier1  OTC, QL (30 tabs / 30
days); MAIL

prenatal 19 tab Tier 1 QL (30 tabs / 30 days);
MAIL

PRENATAL TAB Tier1  OTC, QL (30 tabs / 30
days); MAIL

PRENATAL TAB COMPLETE Tierl OTC, QL (30 tabs / 30
days); MAIL

PRENATAL TAB FORTE Tier1 OTC, QL (30 tabs / 30
days); MAIL

PRENATAL/FE TAB Tier1  OTC, QL (30 tabs / 30
days); MAIL

triadvance tab Tier 1 QL (30 tabs / 30 days);
MAIL

trinate tab Tier 1 QL (30 tabs / 30 days);
MAIL

MUSCULOSKELETAL THERAPY AGENTS
Central Muscle Relaxants

baclofen tab 10 mg Tier 1 QL (90 tabs / 30 days);
MAIL

baclofen tab 20 mg Tier1 QL (120 tabs / 30 days);
MAIL

carisoprodol tab 350 mg Tierl QL (120 ea/ 30 days),
PA; AGE; Covered in
ages 18-64

chlorzoxazone tab 500 mg Tier1 QL (180 tabs / 30 days);
MAIL

cyclobenzaprine hcl tab 5 mg Tier 1 QL (90 tabs / 30 days);
MAIL

cyclobenzaprine hcl tab 10 mg Tier 1 QL (90 tabs / 30 days);
MAIL

metaxalone tab 800 mg Tier 2 QL (300 tabs / 30 days),
PA; AGE; MAIL; Covered
in ages 64 and under

methocarbamol tab 500 mg Tier 1 QL (180 tabs / 30 days);

AGE; MAIL; Covered in
ages 64 and under

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand
Tier 2 = Non-Preferred generics; Preferred brand name drugs
Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

methocarbamol tab 750 mg Tier1 QL (300 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

orphenadrine citrate tab er 12hr 100 mg Tier1 QL (60 tabs / 30 days);
MAIL
tizanidine hcl tab 2 mg (base equivalent) Tier 1 QL (90 tabs / 30 days);

AGE; MAIL; Covered in
ages 64 and under
tizanidine hcl tab 4 mg (base equivalent) Tier1 QL (90 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

Direct Muscle Relaxants

dantrolene sodium cap 25 mg Tier1 QL (240 caps/ 30
days); MAIL

dantrolene sodium cap 50 mg Tier1 QL (240 caps/ 30
days); MAIL

dantrolene sodium cap 100 mg Tier 1 QL (240 caps/ 30
days); MAIL

Viscosupplements

EUFLEXXA INJ 10MG/ML Tier4 QL (3 syringes / 180

days), PA

NASAL AGENTS - SYSTEMIC AND TOPICAL
Nasal Agents - Misc.

afrin saline spr 0.65% Tier 1 OTC; MAIL
altamist spr 0.65% Tier1 OTC; MAIL
ayr spr 0.65% Tierl1  OTC; MAIL
baby ayr spr 0.65% Tier1 OTC; MAIL
deep sea spr 0.65% Tier1 OTC; MAIL
hm saline spr 0.65% Tier1 OTC; MAIL
humist spr 0.65% Tier1 OTC; MAIL
little noses dro stuf nos Tier1 OTC; MAIL
little noses spr 0.65% Tier1 OTC; MAIL
na-zone spr 0.65% Tier 1 OTC; MAIL
nasal moist spr 0.65% Tier1 OTC; MAIL
nasal saline spr 0.65% Tier1 OTC; MAIL
ocean kids spr 0.65% Tier1 OTC; MAIL
saline mist spr 0.65% Tierl1 OTC; MAIL
saline nasal spr 0.65% Tier1 OTC; MAIL
saline nose spr 0.65% Tierl OTC; MAIL
tgt nasal spr 0.65% Tier 1 OTC; MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 235

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
Nasal Anti-infectives
BACTROBAN OIN NASAL 2% Tier2 QL (10 gm / 25 days),
PA; MAIL
Nasal Antiallergy
azelastine hcl nasal spray 0.1% (137 Tier1 QL (1 bottle / 25 days);
mcg/spray) MAIL
cromolyn sodium nasal aerosol soln 5.2 Tierl OTC, QL (52 mL/ 25
mg/act (4%) days); MAIL

Nasal Anticholinergics
ipratropium bromide nasal soln 0.03% (21 Tierl QL (30 mL/ 25 days);

mcg/spray) MAIL
ipratropium bromide nasal soln 0.06% (42 Tier1 QL (15 mL/ 25 days);
mcg/spray) MAIL

Nasal Steroids
flunisolide nasal soln 25 mcg/act (0.025%) Tier 1 QL (1 bottle / 25 days);
MAIL; Covered in ages 6
and over
flunisolide nasal soln 29 mcg/act (0.025%) Tier 1 QL (25 mL / 25 days);
MAIL; Covered in ages 6

and over

fluticasone propionate nasal susp 50 Tier 1 QL (1 bottle / 25 days);

mcg/act MAIL; Covered in ages 4
and over

OMNARIS SPR Tier 3 PA; MAIL

triamcinolone acetonide nasal aerosol Tier1  MAIL

suspension 55 mcg/act

Sympathomimetic Decongestants

child silfed lig 15mg/5ml Tierl1  OTC; MAIL

decongestant tab 30mg Tierl OTC, QL (180 tabs / 30
days); MAIL

decongestant tab 120mg er Tier1 OTC; MAIL

eq suphedrin tab 30mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

eq suphedrin tab 120mg cr Tier1 OTC; MAIL

genaphed tab 30mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

gnp suphedrn lig 15mg/5ml Tier 1 OTC; MAIL

nasal decon syp 30mg/5ml Tierl OTC, QL (1200 mL/ 30
days); MAIL

nasal decong lig 30mg/5ml Tier 1 OTC; MAIL

nasal decong tab 10mg Tier1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 236

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

nasal decong tab 30mg Tierl OTC, QL (180 tabs / 30
days); MAIL

nasal decong tab 120mg er Tier1 OTC; MAIL

nasal spr 0.05% Tier 1 OTC; MAIL

non-pseudo tab 10mg Tierl OTC; MAIL

pseudoephedr tab 60mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

pseudoephedr tab 120mg er Tier 1 OTC; MAIL

pseudoephedrine hcl syrup 30 mg/5ml Tierl OTC, QL (1200 mL/ 30
days); MAIL

pseudoephedrine hcl tab 30 mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

gc suphedrin tab 120mg sr Tier1 OTC; MAIL

ra suphedrin tab 30mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

ra suphedrin tab 120mg cr Tier1 OTC; MAIL

sinus/conges tab 10mg Tier1 OTC; MAIL

sm nasal dec tab 30mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

sudafed 12hr tab 120mg cr Tier1 OTC; MAIL

SUDAFED PE SOL CHILDREN Tier 1 OTC; MAIL

sudogest pe tab 10mg Tier1 OTC; MAIL

sudogest tab 30mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

sudogest tab 60mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

sudogest tab 120mg er Tier1 OTC; MAIL

suphedrin tab 120mg er Tier 1 OTC; MAIL

suphedrine tab 10mg Tier1 OTC; MAIL

suphedrine tab 30mg Tierl OTC, QL (180 tabs / 30
days); MAIL

suphedrine tab pe 10mg Tier 1 OTC; MAIL

sw nasal dec tab 30mg Tierl OTC, QL (180 tabs / 30
days); MAIL

TYZINE PED DRO 0.05% Tier 3 MAIL

TYZINE SOL 0.1% Tier 3 MAIL

unifed lig 30mg/5ml Tier 1 OTC; MAIL

wal-phed d tab 120mg Tier 1 OTC; MAIL

wal-phed pe tab 10mg Tier1 OTC; MAIL

wal-phed tab 30mg Tier1 OTC, QL (180 tabs / 30
days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 237

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS

NORTHERA CAP 100MG Tier 4
NORTHERA CAP 200MG Tier 4
NORTHERA CAP 300MG Tier 4
NEUROMUSCULAR AGENTS
ALS Agents
riluzole tab 50 mg Tier 2 QL (60 tabs / 30 days),
PA; MAIL
NUTRIENTS
Misc. Nutritional Substances
kp omega-3 cap 1200mg Tier1 OTC; MAIL
omega 3 500 cap 500mg Tier1 OTC, QL (180 caps/ 30
days); MAIL
omega iii cap epa+dha Tier1 OTC, QL (180 caps/ 30
days); MAIL
omega-3 cap 1200mg Tierl OTC, QL (180 caps/ 30
days); MAIL
omega-3 fish cap 1000mg Tier 1 OTC; MAIL
omega-3 fish cap 1200mg Tier1 OTC; MAIL
ra fish oil cap 1000mg Tier1 OTC; MAIL
OPHTHALMIC AGENTS
Artificial Tears and Lubricants
akwa tears oin op Tier 1 OTC; MAIL
altalube oin Tier 1 OTC; MAIL
artifi tears dro Tierl OTC; MAIL
artifi tears dro 1-0.3% Tier1 OTC; MAIL
artifi tears oin op Tierl OTC; MAIL
artificial dro tears Tierl OTC; MAIL
artificial sol tears Tier1 OTC; MAIL
artificial sol tears op Tier1 OTC; MAIL
bion tears sol op Tier1 OTC; MAIL
clear eyes dro 0.5-0.6% Tier1 OTC; MAIL
cvs dry eye dro relief Tier1 OTC; MAIL
cvs lubricnt dro 0.5% op Tier1 OTC; MAIL
cvs natural sol tears Tier1  OTC; MAIL
eq gentle dro 0.3% Tier 1 OTC; MAIL
eq lubricant dro eye drop Tier1 OTC; MAIL
eq revive pl dro 0.5% op Tier1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
nter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

QL — Quantity Limits OTC - Over the Cou

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs
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PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
eye lubrican oin op Tier1 OTC; MAIL
for sty reli oin Tierl1  OTC; MAIL
genteal tear oin nt-time Tier 1 OTC; MAIL
gnp eye drop sol 0.5% op Tier1 OTC; MAIL
hm dry eye sol relief Tier1 OTC; MAIL
hypotears oin op Tier 1 OTC; MAIL
just tears sol eye drop Tier1 OTC; MAIL
LACRISERT MIS 5MG OP Tier 3 PA; MAIL
liquitears sol Tier 1 OTC; MAIL
lubricant dro 0.4-0.3% Tier 1  OTC; MAIL
lubricant dro eye Tier1 OTC; MAIL
lubricant oin eye Tier 1 OTC; MAIL
lubricating dro 0.5% Tier 1 OTC; MAIL
lubricnt eye dro Tier1 OTC; MAIL
lubricnt eye dro 0.4-0.3% Tier 1  OTC; MAIL
lubricnt eye dro 0.5% op Tier 1 OTC; MAIL
lubricnt eye oin fast act Tier1 OTC; MAIL
murine tears dro dry eyes Tier 1 OTC; MAIL
polyvinyl alcohol ophth soln 1.4% Tier 1 OTC; MAIL
puralube oin Tier1 OTC; MAIL
pure & gentl dro 0.3% Tier 1 OTC; MAIL
ra lubricant dro 0.4-0.3% Tier1 OTC; MAIL
refresh lacr oin op Tier 1 OTC; MAIL
refresh p.m. oin op Tier 1 OTC; MAIL
retaine cmc sol 0.5% op Tier1 OTC; MAIL
revive tears dro 0.5% op Tier 1 OTC; MAIL
sm artificia sol tears Tier1 OTC; MAIL
sm dry eye sol relief Tier 1 OTC; MAIL
soothe dro hydratio Tier 1 OTC; MAIL
soothe night oin op Tier1 OTC; MAIL
soothe xp dro Tier1 OTC; MAIL
stye oin Tier 1 OTC; MAIL
systane dro contacts Tier1 OTC; MAIL
systane oin Tierl OTC; MAIL
tears again dro 1.4% Tier1 OTC; MAIL
tears again oin op Tierl OTC; MAIL
tears again sol adv eye Tier 1 OTC; MAIL
tears pure sol Tier1 OTC; MAIL
tgt lubricnt dro eye Tier 1 OTC; MAIL
tgt lubricnt oin eye nite Tier1 OTC; MAIL

PA - Prior Authorization
QL — Quantity Limits

OTC — Over the Counter

ST - Step Therapy AGE - Age Limit

MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand
Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits
ultra fresh dro 0.5% op Tier1 OTC; MAIL
ultra fresh oin pm Tierl1  OTC; MAIL
Beta-blockers - Ophthalmic
betaxolol hcl ophth soln 0.5% Tier1 MAIL
carteolol hcl ophth soln 1% Tier1 QL (720 mL / 30 days);
MAIL
COMBIGAN SOL 0.2/0.5% Tier 2 MAIL
dorzolamide hcl-timolol maleate ophth soln  Tier 1 QL (Max day supply 28);
22.3-6.8 mg/ml| MAIL
levobunolol hcl ophth soln 0.5% Tier1 QL (720 mL / 30 days);
MAIL
levobunolol hcl ophth soln 0.25% Tier 1 QL (720 mL / 30 days);
MAIL
metipranolol ophth soln 0.3% Tier 1  MAIL
timolol maleate ophth gel forming soln Tier 2 QL (30 mL / 30 days);
0.5% MAIL
timolol maleate ophth gel forming soln Tier 2 MAIL
0.25%
timolol maleate ophth soln 0.5% Tier1 QL (60 mL / 30 days);
MAIL
timolol maleate ophth soln 0.25% Tier1  MAIL
Cycloplegic Mydriatics
atropine sul sol 1% op Tier1 QL (900 mL / 30 days);
MAIL
tropicamide ophth soln 0.5% Tier 1  MAIL
tropicamide ophth soln 1% Tier 1  MAIL
Miotics
PHOSPHOLINE SOL 0.125%0O0P Tier 2 MAIL
pilocarpine hcl ophth soln 1% Tier1 MAIL
pilocarpine hcl ophth soln 2% Tier1 MAIL
pilocarpine hcl ophth soln 4% Tier 1  MAIL

OPHTHALMICS - MISC.
bromfenac sodium ophth soln 0.09% (base  Tier 2  MAIL
equiv) (once-daily)

Ophthalmic Adrenergic Agents

apraclonidine hcl ophth soln 0.5% (base Tierl MAIL
equivalent)
brimonidine tartrate ophth soln 0.2% Tier 2  MAIL
brimonidine tartrate ophth soln 0.15% Tier 2 QL (60 mL / 30 days);
MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 240

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
Ophthalmic Anti-infectives
ak-poly-bac oin op Tier 1  MAIL
AZASITE SOL 1% Tier 3 PA; MAIL
bacitracin ophth oint 500 unit/gm Tier1 MAIL
bacitracin-polymyxin b ophth oint Tier 1  MAIL
BESIVANCE SUS 0.6% Tier 3 PA
ciprofloxacin hcl ophth soln 0.3% (base Tier1 QL (60 mL / 30 days)
equivalent)
erythromycin ophth oint 5 mg/gm Tier1  MAIL
gatifloxacin ophth soln 0.5% Tierl PA
gentak oin 0.3% op Tier1  MAIL
gentamicin sulfate ophth oint 0.3% Tier1 MAIL
gentamicin sulfate ophth soln 0.3% Tierl QL (5 mL/ 25 days);
MAIL
levofloxacin ophth soln 0.5% Tier 1
moxifloxacin hcl ophth soln 0.5% (base Tierl QL (3 mL/ 7 days), PA
equiv)
neo-polycin oin op Tier 1  MAIL
neomycin-bacitrac zn-polymyx 5(3.5)mg- Tier 1  MAIL
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- Tier 1  MAIL
10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% Tier 1 QL (5 mL/ 25 days)
polycin oin op Tier 1  MAIL
polymyxin b-trimethoprim ophth soln Tier1 QL (10 mL/ 25 days);
10000 unit/ml-0.1% MAIL
sulfacetamide sodium ophth soln 10% Tier 1 QL (15 mL / 25 days);
MAIL
tobramycin ophth soln 0.3% Tier1 QL (5 mL/ 25 days);
MAIL
trifluridine ophth soln 1% Tier 2 QL (720 mL / 30 days);
MAIL
ZIRGAN GEL 0.15% Tier 3 PA; MAIL
Ophthalmic Decongestants
naphazoline hcl ophth soln 0.1% Tier1 MAIL
Ophthalmic Local Anesthetics
proparacaine hcl ophth soln 0.5% Tier 1  MAIL
Ophthalmic Steroids
ALREX SUS 0.2% Tier 3 PA; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

bacitracin-polymyxin-neomycin-hc ophth Tierl MAIL

oint 1%

dexamethasone sodium phosphate ophth Tier 1  MAIL

soln 0.1%

DUREZOL EMU 0.05% Tier 3 PA; MAIL

fluorometholone ophth susp 0.1% Tier1 QL (15 mL/ 25 days);
MAIL

LOTEMAX GEL 0.5% Tier 3 PA; MAIL

LOTEMAX OIN 0.5% Tier 3 PA; MAIL

LOTEMAX SUS 0.5% Tier 3 PA; MAIL

neo-polycin oin hc 1%o0p Tier 1  MAIL

neomycin-polymyxin-dexamethasone Tier1  MAIL

ophth oint 0.1%

neomycin-polymyxin-dexamethasone Tier 1  MAIL

ophth susp 0.1%

prednisolone acetate ophth susp 1% Tier 1  MAIL

sulfacetamide sodium-prednisolone ophth Tier1  MAIL

soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% Tier 2 MAIL

tobramycin-dexamethasone ophth susp Tier 2 QL (10 mL/ 25 days);

0.3-0.1% MAIL

VEXOL SUS 1% OP Tier 2 MAIL

Ophthalmics - Misc.

alaway child dro 0.025%o0p Tierl OTC,QL(5mL/ 25
days); MAIL

alaway dro 0.025%o0p Tierl OTC,QL(5mL/ 25
days); MAIL

allergy eye dro 0.025%o0p Tierl OTC,QL(5mL/ 25
days); MAIL

ALOCRIL SOL 2% Tier 3 PA; MAIL

ALOMIDE SOL 0.1% OP Tier 3 PA; MAIL

altachlore oin 5% op Tier1 OTC; MAIL

altachlore sol 5% op Tier 1 OTC; MAIL

antihistamin dro 0.025%o0p Tierl OTC,QL(5mL/ 25
days); MAIL

azelastine hcl ophth soln 0.05% Tier 1  PA; MAIL

AZOPT SUS 1% OP Tier 2 MAIL

BEPREVE DRO 1.5% Tier 3 PA; MAIL

bromfenac sodium ophth soln 0.09% (base  Tier 2  MAIL

equivalent)

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 242

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

claritin eye dro 0.025%o0p Tierl OTC,QL(5mL/ 25
days); MAIL

cromolyn sodium ophth soln 4% Tier1 QL (60 mL/ 30 days);
MAIL

cvs allergy dro 0.025%o0p Tierl OTC,QL(5mL/ 25
days); MAIL

CYSTARAN SOL 0.44% Tier 3 PA; MAIL

diclofenac sodium ophth soln 0.1% Tier1 QL (60 mL / 30 days);
MAIL

dorzolamide hcl ophth soln 2% Tier1 QL (60 mL/ 30 days);
MAIL

EMADINE SOL 0.05% OP Tier 3 PA; MAIL

epinastine hcl ophth soln 0.05% Tier 1  PA; MAIL

eq itchy eye dro 0.025%o0p Tierl OTC,QL(5mL/ 25
days); MAIL

eye itch rel dro 0.025%o0p Tierl OTC,QL(5mL/ 25
days); MAIL

flurbiprofen sodium ophth soln 0.03% Tier 1  MAIL

itchy eye dro 0.025%o0p Tierl OTC,QL(5mL/ 25
days); MAIL

ketorolac tromethamine ophth soln 0.4% Tier1 QL (60 mL/ 30 days);
MAIL

ketorolac tromethamine ophth soln 0.5% Tier1 QL (60 mL/ 30 days);
MAIL

ketotif fum dro 0.025%o0p Tierl OTC,QL(5mL/ 25
days); MAIL

ketotifen fumarate ophth soln 0.025% Tierl OTC,QL(5mL/ 25

(base equiv) days); MAIL

LASTACAFT SOL 0.25% Tier 3 PA; MAIL

olopatadine hcl ophth soln 0.1% (base Tier 2 QL (5 mL/ 25 days),

equivalent) PA; MAIL

olopatadine hcl ophth soln 0.2% (base Tier 2  PA; MAIL

equivalent)

sochlor sol 5% op Tier1 OTC; MAIL

sodium chloride hypertonic ophth oint 5% Tier 1 OTC; MAIL
sodium chloride hypertonic ophth soln 5% Tier1 OTC; MAIL

wal-zyr dro 0.025%o0p Tierl OTC, QL (5mL/ 25
days); MAIL
Prostaglandins - Ophthalmic
bimatoprost ophth soln 0.03% Tier 2 QL (30 mL/ 30 days);
MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 243

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

latanoprost ophth soln 0.005% Tier1 QL (720 mL / 30 days);
MAIL

LUMIGAN SOL 0.01% Tier 3 ST; MAIL; Prior use of

Travatan Z AND
Bimatoprost 0.03% for
30 days.

LUMIGAN SOL 0.03% Tier 3 QL (30 mL/ 30 days),
ST; MAIL; Prior use of
Latanoprost 0.005%

TRAVATAN Z DRO 0.004% Tier 2 QL (720 mL / 30 days),
ST; MAIL; Prior use of
Bimatoprost 0.03% for

30 days
travoprost ophth soln 0.004% Tier1 QL (720 mL / 30 days),
ST; MAIL; PRIOR USE
BIMATOPROST
ZIOPTAN DRO 0.0015% Tier 2 ST; MAIL; Prior use of

Travatan Z AND
Bimatoprost 0.03% for

30 days.
OREXIN RECEPTOR ANTAGONISTS
OREXIN RECEPTOR ANTAGONISTS

BELSOMRA TAB 5MG Tier 3 PA
BELSOMRA TAB 10MG Tier 3 PA
BELSOMRA TAB 15MG Tier 3 PA
BELSOMRA TAB 20MG Tier 3 PA

OTIC AGENTS

Otic Agents - Miscellaneous
acetic acid otic soln 2% Tier1 QL (20 mL / 25 days);
MAIL

auraphene-b sol 6.5% ot Tier1 OTC; MAIL
cvs ear dro 6.5% ot Tier1 OTC; MAIL
e-r-o ear dro 6.5% ot Tier 1  OTC; MAIL
ear drops sol 6.5% ot Tier1 OTC; MAIL
ear drying dro 95-5% Tier1 OTC; MAIL
ear wax kit sol 6.5% ot Tier 1 OTC; MAIL
ear wax remv dro 6.5% ot Tier1  OTC; MAIL
ear wax remyv sol 6.5% ot Tierl OTC; MAIL
earwax remv sol 6.5% ot Tierl OTC; MAIL
earwax trmnt dro 6.5% ot Tierl OTC; MAIL
eq ear wax sol removal Tier 1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 244

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

ero ear wax sol removal

Tier 1

OTC, MAIL

gnp ear dro 6.5% ot Tier1 OTC; MAIL
gnp ear sys sol 6.5% ot Tier 1 OTC; MAIL
inst ear-dry dro 95-5% Tier1 OTC; MAIL
murine ear dro 6.5% ot Tierl OTC; MAIL
murine ear sol 6.5% ot Tierl1  OTC; MAIL
otix sol 6.5% ot Tier 1  OTC; MAIL
ra ear dro 6.5% ot Tier1 OTC; MAIL
sm ear dro 6.5% ot Tier1 OTC; MAIL

Otic Anti-infectives
ciprofloxacin hcl otic soln 0.2% (base Tier1 QL (14 ea/ 7 days)
equivalent)
ofloxacin otic soln 0.3% Tier 1 QL (5 mL / 30 days)

Otic Combinations
antipyrine-benzocaine otic soln 54-14 Tier1  MAIL
mg/ml (5.4-1.4%)
aurodex sol otic Tier 1  MAIL
CIPRO HC SUS OTIC Tier 3 PA
CIPRODEX SUS 0.3-0.1% Tier 3 QL (7.5 mL / year), PA
COLY-MYCIN S SUS OTIC Tier 3 MAIL
neomycin-polymyxin-hc otic soln 1% Tier1  MAIL
neomycin-polymyxin-hc otic susp 3.5 Tier1 QL (300 mL / 30 days);
mg/ml-10000 unit/ml-1% MAIL

Otic Steroids
acetasol hc sol otic Tier1 MAIL
hydrocortisone w/ acetic acid otic soln 1- Tier1 MAIL
2%

OXYTOCICS

Oxytocics

methergine tab 0.2mg Tier 2 QL (210 tabs / 30 days);
MAIL
PASSIVE IMMUNIZING AGENTS

Immune Serums
CARIMUNE NF INJ 12GM Tier4 PA
FLEBOGAMMA INJ 20/200ML Tier 4 QL (3 vials / 25 days),

PA

FLEBOGAMMA INJ DIF 5% Tier4 PA
GAMASTAN INJ Tier4 PA
GAMASTAN S/D INJ Tier4 PA

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

245



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

GAMMAGARD INJ 1GM/10ML Tier4 PA

GAMMAGARD SD INJ 10GM HU Tier4 PA

GAMMAKED INJ 1GM/10ML Tier4 PA

GAMMAPLEX INJ 5% Tier4 PA

GAMUNEX-C INJ 1GM/10ML Tier4 PA

HIZENTRA INJ 2GM/10ML Tier4 PA

HYPERRHO S/D INJ 50MCG Tier 2

MICRHOGAM PL INJ 50MCG Tier 2

OCTAGAM INJ 5GM Tier4 PA

PRIVIGEN INJ 20GRAMS Tier 4 QL (3 vials / 25 days),
PA

RHOGAM PLUS INJ 300MCG Tier 2

RHOPHYLAC INJ 1500/2ML Tier 2

Monoclonal Antibodies
SYNAGIS INJ 50MG Tier4 PA
SYNAGIS INJ 100MG/ML Tier4 PA

PASSIVE IMMUNIZING AGENTS - COMBINATIONS

PASSIVE IMMUNIZING AGENTS - COMBINATIONS

HYQVIA INJ 2.5-200 Tier4 PA
HYQVIA INJ 5-400 Tier4 PA
HYQVIA INJ 10-800 Tier4 PA
HYQVIA INJ 20-1600 Tier4 PA
HYQVIA INJ 30-2400 Tier4 PA

PENICILLINS

Aminopenicillins

amoxicillin (trihydrate) cap 250 mg Tier 1 QL (240 caps / 30 days)
amoxicillin (trihydrate) cap 500 mg Tier 1 QL (240 caps / 30 days)
amoxicillin (trihydrate) chew tab 125 mg Tier 1 QL (180 tabs / 30 days)
amoxicillin (trihydrate) chew tab 250 mg Tier 1 QL (240 tabs / 30 days)
amoxicillin (trihydrate) for susp 125 Tier 1
mg/5ml
amoxicillin (trihydrate) for susp 200 Tier 1
mg/5ml
amoxicillin (trihydrate) for susp 250 Tier 1
mg/5ml
amoxicillin (trihydrate) for susp 400 Tier 1
mg/5ml
amoxicillin (trihydrate) tab 500 mg Tier 1 QL (150 tabs / 30 days)
amoxicillin (trihydrate) tab 875 mg Tier 1 QL (120 tabs / 30 days)
ampicillin cap 250 mg Tier 1 QL (240 caps / 30 days)

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

246

QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

ampicillin cap 500 mg Tier 1 QL (240 caps / 30 days)

ampicillin for susp 125 mg/5m/ Tier1 QL (900 mL / 30 days);
Covered in ages 12 and
under

ampicillin for susp 250 mg/5m/ Tier1 QL (900 mL / 30 days);
Covered in ages 12 and
under

Natural Penicillins
penicillin v potassium for soln 125 mg/5m/ Tier1 QL (1200 mL / 30 days)
penicillin v potassium for soln 250 mg/5m/ Tier1 QL (1200 mL / 30 days)

penicillin v potassium tab 250 mg Tier 1 QL (240 tabs / 30 days)
penicillin v potassium tab 500 mg Tier 1 QL (240 tabs / 30 days)
Penicillin Combinations
amoxicillin & k clavulanate chew tab 200- Tier1 QL (90 tabs / 30 days);
28.5 mg AGE; Covered in ages
12 and under
amoxicillin & k clavulanate chew tab 400- Tier 1 QL (120 tabs / 30 days);
57 mg AGE; Covered in ages
12 and under
amoxicillin & k clavulanate for susp 200- Tier 1  AGE; Covered in ages
28.5 mg/5ml 12 and under
amoxicillin & k clavulanate for susp 250- Tier1 QL (150 mL / 30 days);
62.5 mg/5ml AGE; Covered in ages

12 and under
amoxicillin & k clavulanate for susp 400-57  Tier 1  AGE; Covered in ages

mg/5ml 12 and under
amoxicillin & k clavulanate for susp 600- Tier 1  AGE; Covered in ages
42.9 mg/5ml 12 and under

amoxicillin & k clavulanate tab 250-125 mg Tier 1 QL (Max day supply 10)

amoxicillin & k clavulanate tab 500-125 mg Tier 1 QL (Max day supply 10)

amoxicillin & k clavulanate tab 875-125 mg Tier 1 QL (Max day supply 10)

AUGMENTIN SUS 125/5ML Tier 3 QL (150 mL / 30 days);
AGE; Covered in ages
12 and under

Penicillinase-Resistant Penicillins

dicloxacillin sodium cap 250 mg Tier 1 QL (240 caps / 30 days)
dicloxacillin sodium cap 500 mg Tier1 QL (180 caps / 30 days)
PHARMACEUTICAL ADJUVANTS
ANTIMICROBIAL AGENTS
BENZYL ALC LIQ Tier 2 MAIL; Covered in ages
16-60
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 247

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
OTEZLA TAB 10/20/30 Tier 4  PA; Preferred Brand
OTEZLA TAB 30MG Tier 4  PA; Preferred Brand
PRENATAL VITAMINS
PRENATAL MV & MIN W/FE-FA

PRENATAL MUL CAP +DHA Tier1 OTC, QL (30 caps/ 30
days); MAIL

PRENATAL MV & MIN W/FE-FA-DHA
PRENATAL MV MIS + DHA Tier1  OTC, QL (60 boxes / 30
days); MAIL

PROGESTINS
PROGESTINS
hydroxyprogesterone caproate im in oil Tier4 PA
250 mg/ml
Progestins
medroxyprogesterone acetate tab 2.5 mg Tier 1 QL (60 tabs / 30 days);
MAIL
medroxyprogesterone acetate tab 5 mg Tier 1 QL (60 tabs / 30 days);
MAIL
medroxyprogesterone acetate tab 10 mg Tier 1 QL (60 tabs / 30 days);
MAIL
norethindrone acetate tab 5 mg Tier 1 QL (30 tabs / 30 days);
MAIL
progesterone micronized cap 100 mg Tier 1 QL (30 caps / 30 days);
MAIL
progesterone micronized cap 200 mg Tier 1 QL (60 caps / 30 days);
MAIL

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS
PCSK9 INHIBITORS

REPATHA INJ 140MG/ML Tier4 QL (2 syringes / 24
days), PA

REPATHA PUSH INJ 420/3.5 Tier4 QL (1 cartridge / 24
days), PA

REPATHA SURE INJ 140MG/ML Tier4 QL (2 pens / 24 days),
PA

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
Agents for Chemical Dependency

acamprosate calcium tab delayed release Tier 2  MAIL
333 mg
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 248

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

disulfiram tab 250 mg Tier1 QL (30 tabs / 30 days);
MAIL

disulfiram tab 500 mg Tier 1 QL (30 tabs / 30 days);
MAIL

Anti-Cataplectic Agents

XYREM SOL 500MG/ML Tier 3 PA

Antidementia Agents

donepezil hydrochloride orally Tier1 QL (60 tabs / 30 days);

disintegrating tab 5 mg MAIL

donepezil hydrochloride orally Tier 1 QL (30 tabs / 30 days);

disintegrating tab 10 mg MAIL

donepezil hydrochloride tab 5 mg Tier 1 QL (30 tabs / 30 days);
MAIL

donepezil hydrochloride tab 10 mg Tier 1 QL (30 tabs / 30 days);
MAIL

galantamine hydrobromide cap er 24hr 8 Tier 1 QL (90 caps / 30 days);

mg MAIL

galantamine hydrobromide cap er 24hr 24 Tier 1 QL (30 caps / 30 days);

mg MAIL

galantamine hydrobromide tab 4 mg Tier 1 QL (180 tabs / 30 days);
MAIL

galantamine hydrobromide tab 8 mg Tier1 QL (60 tabs / 30 days);
MAIL

galantamine hydrobromide tab 12 mg Tier1 QL (60 tabs / 30 days);
MAIL

memantine hcl cap er 24hr 7 mg Tier 2  PA; MAIL

memantine hcl cap er 24hr 14 mg Tier 2 PA; MAIL

memantine hcl cap er 24hr 21 mg Tier 2  PA; MAIL

memantine hcl cap er 24hr 28 mg Tier 2 PA; MAIL

memantine hcl oral solution 2 mg/ml| Tier 2 MAIL

memantine hcl tab 5 mg Tier 2 QL (120 tabs / 30 days);
MAIL

memantine hcl tab 5 mg (28) & 10 mg Tier 2 MAIL

(21) titration pak

memantine hcl tab 10 mg Tier 2 QL (60 tabs / 30 days);
MAIL

NAMENDA XR CAP 7MG Tier 3 PA; MAIL

NAMENDA XR CAP 14MG Tier 3 PA; MAIL

NAMENDA XR CAP 21MG Tier 3 PA; MAIL

NAMENDA XR CAP 28MG Tier 3 PA; MAIL

NAMENDA XR CAP TITRATIO Tier 3 PA; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

249



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

rivastigmine tartrate cap 1.5 mg (base
equivalent)

Tier 2

MAIL

rivastigmine tartrate cap 3 mg (base Tier 2  MAIL
equivalent)
rivastigmine tartrate cap 4.5 mg (base Tier 2  MAIL
equivalent)
rivastigmine tartrate cap 6 mg (base Tier 2  MAIL
equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr Tier 2  PA; MAIL
rivastigmine td patch 24hr 9.5 mg/24hr Tier 2 PA; MAIL
rivastigmine td patch 24hr 13.3 mg/24hr Tier 2 PA; MAIL
Fibromyalgia Agents
SAVELLA MIS TITR PAK Tier 3 PA; MAIL
SAVELLA TAB 12.5MG Tier 3 PA; MAIL
SAVELLA TAB 25MG Tier 3 PA; MAIL
SAVELLA TAB 50MG Tier 3 PA; MAIL
SAVELLA TAB 100MG Tier 3 PA; MAIL
MULTIPLE SCLEROSIS AGENTS
glatiramer acetate soln prefilled syringe 40 Tier4 PA
mg/ml
Movement Disorder Drug Therapy
tetrabenazine tab 12.5 mg Tier4 PA
tetrabenazine tab 25 mg Tier4 PA
Multiple Sclerosis Agents
AMPYRA TAB 10MG Tier4 PA
AVONEX KIT 30MCG Tier4 PA
AVONEX PEN KIT 30MCG Tier4 PA
AVONEX PREFL KIT 30MCG Tier4 PA
dalfampridine tab er 12hr 10 mg Tier4 PA
EXTAVIA INJ 0.3MG Tier4 PA
GILENYA CAP 0.5MG Tier4 PA
glatiramer acetate soln prefilled syringe 20 Tier4 PA
mg/ml
PLEGRIDY INJ Tier4 PA
PLEGRIDY INJ PEN Tier4 PA
PLEGRIDY INJ STARTER Tier4 PA
PLEGRIDY PEN INJ STARTER Tier4 PA
TECFIDERA CAP 120MG Tier4 PA
TECFIDERA CAP 240MG Tier4 PA
TECFIDERA MIS STARTER Tier4 PA

PA - Prior Authorization ST - Step Therapy AGE - Age Limit
MAIL — Mail Order Available

QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
TYSABRI INJ 300/15ML Tier4 PA
Pseudobulbar Affect (PBA) Agents
NUEDEXTA CAP 20-10MG Tier 3 PA; MAIL
Psychotherapeutic and Neurological Agents - Misc.
ergoloid mesylates tab 1 mg Tier 2 MAIL
pimozide tab 1 mg Tier1  MAIL
pimozide tab 2 mg Tier 1  MAIL
Restless Leg Syndrome (RLS) Agents
HORIZANT TAB 600MG ER Tier 3 PA; MAIL
Smoking Deterrents
bupropion hcl (smoking deterrent) tab er PREV QL (60 per 30 Days;
12hr 150 mg Max day supply 90 per
year); MAIL
CHANTIX PAK 0.5& 1MG PREV QL (Max day supply 53
per year); MAIL
CHANTIX PAK 1MG PREV QL (165 tabs / year);
MAIL
CHANTIX TAB 0.5MG PREV QL (165 tabs / year);
MAIL
CHANTIX TAB 1MG PREV ~ QL (165 tabs / year);
MAIL
cvs nicotine dis 7mg/24hr PREV  OTC, QL (Max day

supply 90 per year; Max
1 per day); MAIL

cvs nicotine dis 14mg/24h PREV  OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

cvs nicotine dis 21mg/24h PREV  OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

cvs nicotine gum 2mg cinn PREV ~ OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

cvs nicotine gum 2mg mint PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

CVs nicotine gum 2mg orig PREV ~ OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 251
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

cvs nicotine gum 2mgfruit

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

cvs nicotine gum 4mg cinn

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

cvs nicotine gum 4mg mint

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

cvs nicotine gum 4mg orig

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

cvs nicotine gum 4mgfruit

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

cvs nicotine loz

2mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

cvs nicotine loz

4mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

cvs nts dis step

1

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

eq nicotine dis 7mg/24hr

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

eq nicotine dis 14mg/24h

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

eq nicotine dis 21mg/24h

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

eq nicotine gum 2mg cinn

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eq nicotine gum 2mg mint

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eq nicotine gum 2mg orig

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC - Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

252

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

eqg nicotine gum 2mgfruit

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eq nicotine gum 4mg cinn

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eq nicotine gum 4mg mint

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eq nicotine gum 4mg orig

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eq nicotine gum 4mg ref

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eq nicotine gum 4mg strt

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eq nicotine gum 4magfruit

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eq nicotine loz 2mg cher

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

eq nicotine loz 2mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

eq nicotine loz 4mg chry

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

eq nicotine loz 4mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

eql nicotine gum 2mg

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eqgl nicotine gum 4mg

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eqgl nicotine loz 2mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

eql nicotine loz 4mg mint PREV  OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

gnp nicotine gum 2mg mint PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

gnp nicotine gum 2mg orig PREV ~ OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

gnp nicotine gum 4mg mint PREV ~ OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

gnp nicotine gum 4mg orig PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

gnp nicotine loz 2mg mint PREV  OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

gnp nicotine loz 4mg mint PREV  OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

hm nicotine dis 14mg/24h PREV  OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

hm nicotine dis 21mg/24h PREV  OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

hm nicotine gum 2mg mint PREV ~ OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

hm nicotine gum 4mg mint PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

hm nicotine loz 2mg mint PREV  OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

hm nicotine loz 4mg mint PREV ~ OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

kls quit2 gum 2mg PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 254
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

kils quit4 gum 4mg PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

nicorelief gum 2mg mint PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

nicorelief gum 2mg orig PREV ~ OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

nicorelief gum 4mg mint PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

nicorelief gum 4mg orig PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

nicotine dis step 1 PREV  OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

nicotine dis step 2 PREV  OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

nicotine dis step 3 PREV  OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

nicotine gum 4mg PREV ~ OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

nicotine polacrilex gum 2 mg PREV ~ OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

nicotine polacrilex gum 4 mg PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

nicotine polacrilex lozenge 2 mg PREV  OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

nicotine polacrilex lozenge 4 mg PREV  OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

nicotine td patch 24hr 7 mg/24hr PREV  OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 255
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier

Requirements/Limits

nicotine td patch 24hr 14 mg/24hr PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

nicotine td patch 24hr 21 mg/24hr PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

NICOTROL INH PREV

QL (480 per 30 Days);
MAIL; Covered in ages
18 and over

NICOTROL NS SPR 10MG/ML PREV

QL (30 per 30 Days);
MAIL; Covered in ages
18 and over

ra nicotine dis 7mg/24hr PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

ra nicotine dis 14mg/24h PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

ra nicotine dis 21mg/24h PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

ra nicotine gum 2mg PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

ra nicotine gum 2mg cinn PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

ra nicotine gum 2mg mint PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

ra nicotine gum 2mgfruit PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

ra nicotine gum 4mg PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

ra nicotine gum 4mg frut PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

ra nicotine gum 4mg mint PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

256

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

ra nicotine loz 2mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

ra nicotine loz 4mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

sm nicotine dis 7mg/24hr

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

sm nicotine dis 14mg/24h

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

sm nicotine dis 21mg/24h

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

sm nicotine gum 2mg

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

sm nicotine gum 4mg

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

sm nicotine loz 2mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

sm nicotine loz 4mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

stop smoking gum 2mg mint

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

stop smoking gum 2mg orig

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

stop smoking gum 4mg

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

stop smoking loz 2mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

stop smoking loz 4mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

257

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

Sw nicotine gum 2mg mint

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

Sw nicotine gum 4mg

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

Sw nicotine loz 2mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

Ssw nicotine loz 4mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

tgt nicotine dis 7mg/24hr

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

tgt nicotine dis 14mg/24h

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

tgt nicotine dis 21mg/24h

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

tgt nicotine gum 2mg mint

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

tgt nicotine gum 2mg orig

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

tgt nicotine gum 2mgfruit

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

tgt nicotine gum 4mg

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

tgt nicotine gum 4mg mint

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

tgt nicotine gum 4mg orig

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

tgt nicotine loz 2mg chry

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit

OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low

cost preferred brand

MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

258



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

tgt nicotine loz 2mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

tgt nicotine loz 4mg chry

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

tgt nicotine loz 4mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered in
ages 18 and over

thrive gum 2mg mint

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST
PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI TAB 200/800 Tier4 QL (60 tabs / 30 days),
UPTRAVI TAB 200MCG Tier 4 (PQ?‘_ (60 tabs / 30 days),
UPTRAVI TAB 400MCG Tier 4 (PQ?_ (60 tabs / 30 days),
UPTRAVI TAB 600MCG Tier 4 (PQ'?‘_ (60 tabs / 30 days),
UPTRAVI TAB 800MCG Tier 4 g?_ (60 tabs / 30 days),
UPTRAVI TAB 1000MCG Tier 4 gﬁ (60 tabs / 30 days),
UPTRAVI TAB 1200MCG Tier 4 (PQ?_ (60 tabs / 30 days),
UPTRAVI TAB 1400MCG Tier 4 g?_ (60 tabs / 30 days),
UPTRAVI TAB 1600MCG Tier 4 (PQ'?_ (60 tabs / 30 days),

PA

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE

STIMULATOR
PULM HYPERTEN-SOLUBLE GUANYLATE CYCLASE STIMULATOR
(SGC)
ADEMPAS TAB 0.5MG Tier4 PA
ADEMPAS TAB 1.5MG Tier4 PA
ADEMPAS TAB 1MG Tier4 PA
ADEMPAS TAB 2.5MG Tier4 PA
ADEMPAS TAB 2MG Tier4 PA

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

259

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
RESPIRATORY AGENTS - MISC.
Cystic Fibrosis Agents

KALYDECO PAK 50MG Tier4 PA
KALYDECO PAK 75MG Tier4 PA
KALYDECO TAB 150MG Tier 4 PA
PULMOZYME SOL 1MG/ML Tier4 QL (75 mL/ 30 days),
PA
PULMONARY FIBROSIS AGENTS
ESBRIET CAP 267MG Tier 3 PA
ESBRIET TAB 267MG Tier 3 PA
ESBRIET TAB 801MG Tier 3 PA
RESPIRATORY THERAPY SUPPLIES
PEAK FLOW METERS
PEAK AIR FLO MIS ADLT/PED DME  OTC, QL (1 per year);
MAIL

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG Tier 3 ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione AND
Alogliptin for 90 days
FARXIGA TAB 10MG Tier 3 ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione AND
Alogliptin for 90 days
JARDIANCE TAB 10MG Tier 3 ST; MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione AND
Alogliptin for 90 days
JARDIANCE TAB 25MG Tier 3 ST, MAIL; Prior use of
metformin 2000mg daily
dose, Sulfonylurea, or
Thiazolidinedione AND
Alogliptin for 90 days

SULFONAMIDES
Sulfonamides
SULFADIAZINE TAB 500MG Tier 2
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 260

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits
TETRACYCLINES
Tetracyclines

avidoxy tab 100mg Tier 1 QL (90 tabs / 30 days)

demeclocycline hcl tab 150 mg Tier 2  Covered in ages 8 and
over

demeclocycline hcl tab 300 mg Tier 2  Covered in ages 8 and
over

doxycycline monohydrate cap 50 mg Tier 1 QL (90 caps / 30 days)

doxycycline monohydrate cap 100 mg Tier 1 QL (90 caps / 30 days)

doxycycline monohydrate tab 100 mg Tier 1 QL (90 tabs / 30 days)

minocycline hcl cap 50 mg Tier1 QL (60 caps / 30 days)

minocycline hcl cap 100 mg Tier 1 QL (60 caps / 30 days)

tetracycline hcl cap 250 mg Tier 2 QL (180 caps / 30 days)

tetracycline hcl cap 500 mg Tier 2 QL (120 caps / 30 days)

THYROID AGENTS
Antithyroid Agents

methimazole tab 5 mg Tierl QL (180 ea / 30 days);
MAIL

methimazole tab 10 mg Tier1 QL (180 ea / 30 days);
MAIL

propylthiouracil tab 50 mg Tier 1 QL (600 tabs / 30 days);
MAIL

Thyroid Hormones

ARMOUR THYRO TAB 15MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

ARMOUR THYRO TAB 30MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

ARMOUR THYRO TAB 60MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

ARMOUR THYRO TAB 90MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

ARMOUR THYRO TAB 120MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

ARMOUR THYRO TAB 180MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 261
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply




Molina Michigan Marketplace

Drug Name Drug Tier

Requirements/Limits

ARMOUR THYRO TAB 240MG Tier 2

QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

ARMOUR THYRO TAB 300MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

EUTHROID TAB 120MG Tier 2 MAIL

EUTHROID-1 TAB 60MG Tier 2 MAIL

EUTHROID-2 TAB 120MG Tier 2 MAIL

EUTHROID-3 TAB 180MG Tier 2 MAIL

levo-t tab 300 mcg Tier1 QL (60 tabs / 30 days);
MAIL

levothyroxine sodium tab 25 mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levothyroxine sodium tab 50 mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levothyroxine sodium tab 75 mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levothyroxine sodium tab 88 mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levothyroxine sodium tab 100 mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levothyroxine sodium tab 112 mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levothyroxine sodium tab 125 mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levothyroxine sodium tab 137 mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levothyroxine sodium tab 150 mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levothyroxine sodium tab 175 mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levothyroxine sodium tab 200 mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levothyroxine sodium tab 300 mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levoxyl tab 25mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levoxyl tab 50mcg Tier1 QL (60 tabs / 30 days);
MAIL

levoxyl tab 75mcg Tier 1 QL (60 tabs / 30 days);

MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

262

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

levoxyl tab 88mcg Tier1 QL (60 tabs / 30 days);
MAIL

levoxyl tab 100mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levoxyl tab 112mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levoxyl tab 125mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levoxyl tab 137mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levoxyl tab 150mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levoxyl tab 175mcg Tier 1 QL (60 tabs / 30 days);
MAIL

levoxyl tab 200mcg Tier 1 QL (60 tabs / 30 days);
MAIL

liothyronine sodium iv soln 10 mcg/ml Tier 1  MAIL

liothyronine sodium tab 5 mcg Tier 1 QL (180 tabs / 30 days);
MAIL

liothyronine sodium tab 25 mcg Tier 1 QL (90 tabs / 30 days);
MAIL

liothyronine sodium tab 50 mcg Tier 1 QL (60 tabs / 30 days);
MAIL

NATURE THROI TAB 162.5MG Tier 2 QL (30 tabs / 30 days);

AGE; MAIL; Covered in
ages 64 and under
NATURE-THROI TAB 16.25MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
NATURE-THROI TAB 32.5MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
NATURE-THROI TAB 48.75MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
NATURE-THROI TAB 65MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
NATURE-THROI TAB 97.5MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 263
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

NATURE-THROI TAB 113.75MG

Tier 2

QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

NATURE-THROI TAB 130MG

Tier 2

QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

NATURE-THROI TAB 146.25MG

Tier 2

QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

NATURE-THROI TAB 195MG

Tier 2

QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

NATURE-THROI TAB 260MG

Tier 2

QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

NATURE-THROI TAB 325MG

Tier 2

QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

np thyroid tab 15mg

Tier 1

QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

np thyroid tab 30mg

Tier 1

QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

np thyroid tab 60mg

Tier 1

QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

np thyroid tab 90mg

Tier 1

QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

np thyroid tab 120mg

Tier 1

QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

SYNTHROID TAB 25MCG

Tier 2

QL (60 tabs / 30 days);
MAIL

SYNTHROID TAB 50MCG

Tier 2

QL (60 tabs / 30 days);
MAIL

SYNTHROID TAB 75MCG

Tier 2

QL (60 tabs / 30 days);
MAIL

SYNTHROID TAB 88MCG

Tier 2

QL (60 tabs / 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

264

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

SYNTHROID TAB 100MCG

Tier 2

QL (60 tabs / 30 days);
MAIL

SYNTHROID TAB 112MCG Tier 2 QL (60 tabs / 30 days);
SYNTHROID TAB 125MCG Tier 2 gfI(Lso tabs / 30 days);
SYNTHROID TAB 137MCG Tier 2 gfI(Lso tabs / 30 days);
SYNTHROID TAB 150MCG Tier 2 gfI(Lso tabs / 30 days);
SYNTHROID TAB 175MCG Tier 2 gfI(Lso tabs / 30 days);
SYNTHROID TAB 200MCG Tier 2 gfI(L60 tabs / 30 days);
SYNTHROID TAB 300MCG Tier 2 gfI(Lso tabs / 30 days);
THYROLAR-1 TAB 60MG Tier 2 mﬁ::

THYROLAR-1/2 TAB 30MG Tier 2 MAIL

THYROLAR-1/4 TAB 15MG Tier 2  MAIL

THYROLAR-2 TAB 120MG Tier 2 MAIL

THYROLAR-3 TAB 180MG Tier 2 MAIL

unithroid tab 25mcg Tier1 QL (60 tabs / 30 days);
unithroid tab 50mcg Tier 1 gﬁI(LGO tabs / 30 days);
unithroid tab 75mcg Tier 1 gfl(Lso tabs / 30 days);
unithroid tab 88mcg Tier 1 gfl(%o tabs / 30 days);
unithroid tab 100mcg Tier 1 gfl(léo tabs / 30 days);
unithroid tab 112mcg Tier 1 gfI(LGO tabs / 30 days);
unithroid tab 125mcg Tier 1 gfl(tso tabs / 30 days);
unithroid tab 137mcg Tier 1 gfI(LGO tabs / 30 days);
unithroid tab 150mcg Tier 1 gfl(léo tabs / 30 days);
unithroid tab 175mcg Tier 1 gfI(Lso tabs / 30 days);

MAIL

PA - Prior Authorization
QL — Quantity Limits

ST - Step Therapy AGE - Age Limit
OTC - Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

265

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

unithroid tab 200mcg Tier1 QL (60 tabs / 30 days);
MAIL

unithroid tab 300mcg Tier 1 QL (60 tabs / 30 days);
MAIL

WESTHROID TAB 32.5MG Tier 2 QL (30 tabs / 30 days);

AGE; MAIL; Covered in
ages 64 and under

WESTHROID TAB 65MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

WESTHROID TAB 97.5MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

WESTHROID TAB 130MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

WESTHROID TAB 195MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

WP THYROID TAB 16.25MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

WP THYROID TAB 32.5MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

WP THYROID TAB 48.75MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

WP THYROID TAB 65MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

WP THYROID TAB 81.25MG Tier 2 MAIL

WP THYROID TAB 97.5MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

WP THYROID TAB 130MG Tier 2 QL (30 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

ULCER DRUGS

Antispasmodics
atropine sulfate soln prefill syr 0.5 mg/5ml Tier 1  AGE; MAIL; Covered in
(0.1 mg/ml) ages 64 and under
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 266

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name

Drug Tier

Requirements/Limits

atropine sulfate soln prefill syr 0.25
mg/5ml (0.05 mg/ml)

Tier 1

AGE; MAIL; Covered in
ages 64 and under

atropine sulfate soln prefill syr 1 mg/10ml

(0.1 mg/ml)

Tier 1

AGE; MAIL; Covered in
ages 64 and under

CANTIL TAB 25MG

Tier 3

PA; MAIL

CUVPOSA SOL 1MG/5ML

Tier 2

PA; MAIL

dicyclomine hcl cap 10 mg

Tier 1

QL (120 caps/ 30
days); AGE; MAIL;
Covered in ages 64 and
under

dicyclomine hcl oral soln 10 mg/5ml

Tier 1

QL (2400 mL / 30
days); AGE; MAIL;
Covered in ages 64 and
under

dicyclomine hcl tab 20 mg

Tier 1

QL (240 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

ed-spaz tab 0.125mg

Tier 1

QL (360 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

glycopyrrolate tab 1 mg

Tier 1

MAIL

glycopyrrolate tab 2 mg

Tier 1

MAIL

hyoscyamine sulfate sl tab 0.125 mg

Tier 1

QL (360 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

hyoscyamine sulfate soln 0.125 mg/ml

Tier 1

QL (1800 mL / 30
days); AGE; MAIL;
Covered in ages 64 and
under

hyoscyamine sulfate tab 0.125 mg

Tier 1

QL (360 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

hyoscyamine sulfate tab disint 0.125 mg

Tier 1

QL (360 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

hyoscyamine sulfate tab er 12hr 0.375 mg

Tier 1

QL (120 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

hyosyne dro 0.125/ml

Tier 1

QL (1800 mL / 30
days); AGE; MAIL;
Covered in ages 64 and
under

PA - Prior Authorization
QL — Quantity Limits  OTC — Over the Counter
MED - Max 90 mg Morphine EQ Dose Per Day
Tier 1 = Generics; Low cost preferred brand

ST - Step Therapy AGE - Age Limit
MAIL — Mail Order Available

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

267

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

hyosyne elx 0.125/5 Tierl QL (1800 mL/ 30
days); AGE; MAIL;
Covered in ages 64 and

under
methscopolamine bromide tab 2.5 mg Tier 1  MAIL
methscopolamine bromide tab 5 mg Tier 1  MAIL
nulev tab 0.125mg Tier 1 QL (360 tabs / 30 days);

AGE; MAIL; Covered in
ages 64 and under
oscimin sr tab 0.375mg Tier 1 QL (120 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
oscimin sub 0.125mg Tier 1 QL (360 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
oscimin tab 0.125mg Tier1 QL (360 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
symax-sl sub 0.125mg Tier1 QL (360 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under
symax-sr tab 0.375mg Tier 1 QL (120 tabs / 30 days);
AGE; MAIL; Covered in
ages 64 and under

H-2 Antagonists

acid control tab 10mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

acid control tab 20mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

acid control tab 75mg Tierl OTC, QL (120 tabs / 30
days); MAIL

acid control tab 150mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

acid reducer tab 10mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

acid reducer tab 20mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

acid reducer tab 75mg Tierl1 OTC, QL (120 tabs / 30
days); MAIL

acid reducer tab 150mg Tier1  OTC, QL (120 tabs / 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 268
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina Michigan Marketplace

Drug Name Drug Tier Requirements/Limits

acid reducer tab 200mg Tierl OTC, QL (120 tabs / 30
days); MAIL

cimetidine hcl soln 300 mg/5ml Tier1 QL (1800 mL/ 30
days); MAIL

cimetidine tab 200 mg Tier 1 QL (120 tabs / 30 days);
MAIL

cimetidine tab 300 mg Tier 1 QL (60 tabs / 30 days);
MAIL

cimetidine tab 400 mg Tier 1 QL (60 tabs / 30 days);
MAIL

cimetidine tab 800 mg Tier 1 QL (60 tabs / 30 days);
MAIL

eq heartburn tab relief Tier1 OTC, QL (120 tabs / 30
days); MAIL

eql heartbrn tab 10mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

famotidine tab 10mg Tierl OTC, QL (60 tabs / 30
days); MAIL

famotidine tab 20 mg Tier 1 QL (60 tabs / 30 days);
MAIL

famotidine tab 40 mg Tier 1 QL (60 tabs / 30 days);
MAIL

heartbrn rel tab 75mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

heartbrn rel tab 200mg Tierl1 OTC, QL (120 tabs / 30
days); MAIL

heartburn tab 20mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

heartburn tab 150mg Tierl OTC, QL (120 tabs / 30
days); MAIL

heartburn tab 200mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

heartburn tab relief Tierl OTC, QL (60 tabs / 30
days); MAIL

nizatidine cap 150 mg Tier1 QL (120 caps/ 30

days), ST; MAIL; PRIOR
USE CIMETIDINE OR
FAMOTIDINE OR
RANITIDINE

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 269
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

nizatidine oral soln 15 mg/ml Tier 2 ST, MAIL; PRIOR USE
CIMETIDINE OR
FAMOTIDINE OR
RANITIDINE

ranitidine hcl syrup 15 mg/ml (75 mg/5ml) Tier 1 QL (600 mL / 30 days);
MAIL; Covered in ages
12 and under

ranitidine hcl tab 75 mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

ranitidine hcl tab 150 mg Tier 1 QL (120 tabs / 30 days);
MAIL

ranitidine hcl tab 300 mg Tier 1 QL (60 tabs / 30 days);
MAIL

sm acid redu tab 200mg Tierl OTC, QL (120 tabs / 30
days); MAIL

wal-zan tab 75mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

wal-zan tab 150mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

Misc. Anti-Ulcer
CARAFATE SUS 1GM/10ML Tier 2 QL (1200 mL / 30 days),
PA; MAIL; Covered in
ages 18 and under
sucralfate tab 1 gm Tier 1 QL (120 tabs / 30 days);
MAIL

Proton Pump Inhibitors

DEXILANT CAP 30MG DR Tier 3 QL (30 caps / 30 days),
ST; MAIL; PRIOR USE
PANTOPRAZOLE AND
ESOMEPRAZOLE OTC

DEXILANT CAP 60MG DR Tier 3 QL (30 caps / 30 days),
ST; MAIL; PRIOR USE
PANTOPRAZOLE AND
ESOMEPRAZOLE OTC

esomeprazole magnesium cap delayed Tier 2 QL (60 caps / 30 days);
release 20 mg (base eq) MAIL
FIRST-OMEPRA SUS 2MG/ML Tier 2 QL (150 mL / 25 days),

PA; MAIL; Covered in

ages 12 and under
lansoprazole cap 15mg dr Tier1 OTC, QL (60 caps/ 30

days), PA; MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 270
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

lansoprazole cap delayed release 15 mg Tierl OTC, QL (60 per 30
days); MAIL

OMEPRAZOLE + SUS SYRSPEND Tier 2 QL (150 mL / 25 days),

PA; MAIL; Covered in
ages 12 and under

omeprazole cap 20.6mgdr Tierl OTC, QL (30 caps/ 30
days); MAIL

omeprazole cap delayed release 10 mg Tier 1 QL (90 caps / 30 days);
MAIL

omeprazole cap delayed release 20 mg Tier 1 QL (90 caps / 30 days);
MAIL

omeprazole cap delayed release 40 mg Tier 1 QL (30 caps / 30 days);
MAIL

pantoprazole sodium ec tab 20 mg (base Tier 1 QL (30 tabs / 30 days);

equiv) MAIL

pantoprazole sodium ec tab 40 mg (base Tier 1 QL (90 tabs / 30 days);

equiv) MAIL

PRILOSEC OTC TAB 20MG Tier1  OTC, QL (90 tabs / 30
days); MAIL

rabeprazole sodium ec tab 20 mg Tier1 QL (30 tabs / 30 days),

ST, MAIL; PRIOR USE
OMEPRAZOLE OR
OMEPRAZOLE OTC OR
ESOMEPRAZOLE OTC

Ulcer Drugs - Prostaglandins

misoprostol tab 100 mcg Tier1 QL (120 tabs / 30 days);
MAIL

misoprostol tab 200 mcg Tier 1 QL (120 tabs / 30 days);
MAIL

URINARY ANTI-INFECTIVES

Urinary Anti-infectives

methenamine hippurate tab 1 gm Tier 1  MAIL

MONUROL PAK GRANULES Tier 3 MAIL

nitrofurantoin macrocrystalline cap 50 mg Tier 1 QL (60 caps / 30 days);
AGE; MAIL; Covered in
ages 64 and under

nitrofurantoin macrocrystalline cap 100 mg  Tier1 QL (120 caps / 30
days); AGE; MAIL;
Covered in ages 64 and
under

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 271
QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits
nitrofurantoin monohydrate Tier1 QL (60 ea/ 30 days);
macrocrystalline cap 100 mg AGE; MAIL; Covered in
ages 64 and under
nitrofurantoin susp 25 mg/5m/ Tier 2 QL (Max day supply 10;

Max 40 per day);
covered in ages 12 and

under
URINARY ANTISPASMODICS
Urinary Antispasmodics
flavoxate hcl tab 100 mg Tier 1 QL (120 tabs / 30 days);
MAIL
VACCINES
Viral Vaccines
AFLURIA INJ PREV
AFLURIA INJ PF PREV
FLUARIX QUAD INJ 2017-18 PREV
FLUCLVX QUAD INJ 2016-17 PREV
FLULAVAL QUA INJ 2016-17 PREV
FLUVIRIN INJ PREV
FLUVIRIN INJ PF PREV
FLUZONE QUAD INJ PREV
PNEUMOVAX 23 INJ 25/0.5 PREV QL (2 FILLS/LIFETIME)
PREVNAR 13 INJ PREV QL (4 FILLS/LIFETIME)
SHINGRIX INJ 50MCG PREV QL (2 INJ/LIFETIME);
AGE; Covered in ages
50 and over
ZOSTAVAX INJ] PREV  AGE; Covered in ages
50 and older
VAGINAL PRODUCTS
Spermicides
vcf vaginal gel contrace PREV  OTC, QL (6 gm/ 30
days); MAIL
Vaginal Anti-infectives
clindamycin phosphate vaginal cream 2% Tier 1  MAIL
clotrimazole cre 1% vag Tier1 OTC; MAIL
clotrimazole cre 2% Tier1 OTC; MAIL
clotrimazole cre 3 day Tier1 OTC; MAIL
clotrimazole vaginal cream 1% Tier1 OTC; MAIL
cvs 3-day cre Tier1 OTC; MAIL
1-day 6.5% oin monistat Tier1 OTC; MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 272

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits
3 day vaginl cre 2% Tier1 OTC; MAIL
3 day vagnal cre 4% Tierl OTC; MAIL
GYNAZOLE-1 CRE 2% Tier 2 MAIL
metronidazole vaginal gel 0.75% Tierl QL (70 gm /5 days);
MAIL
miconazole 3 cre 4% Tier1 OTC; MAIL
miconazole 3 kit 4% Tier 1 OTC; MAIL
miconazole 3 kit combinat Tier1 OTC; MAIL
miconazole 3 kit combo pk Tier1 OTC; MAIL
miconazole 7 cre Tier1  OTC; MAIL
miconazole 7 cre 2% Tierl1  OTC; MAIL
miconazole 7 cre tube/kit Tier1 OTC; MAIL
miconazole 7 sup 100mg Tier 1 OTC; MAIL
miconazole nitrate vaginal cream 2% Tier 1 OTC; MAIL
miconazole nitrate vaginal suppos 100 mg Tier 1 OTC; MAIL
monistat 7 kit combo pk Tier 1 OTC; MAIL
ra clotrimaz cre 3 Tier1 OTC; MAIL
sm micon 7 sup 100mg Tier 1 OTC; MAIL
terconazole vaginal cream 0.4% Tier1  MAIL
terconazole vaginal cream 0.8% Tier1 MAIL
terconazole vaginal suppos 80 mg Tier 1 QL (30 supp / 30 days);
MAIL
tioconazole oin 6.5% vag Tier1 OTC; MAIL
vagistat-3 kit combo pk Tier1 OTC; MAIL
vandazole gel 0.75% Tier1 QL (70 gm / 5 days);
MAIL
Vaginal Estrogens
estradiol vaginal cream 0.1 mg/gm Tier 1 QL (42.5 gm / 25 days);
MAIL
PREMARIN VAG CRE 0.625MG Tier 2 MAIL
yuvafem tab 10mcg Tier 2 QL (60 tabs / 30 days);
MAIL
VASOPRESSORS
Anaphylaxis Therapy Agents
EPIPEN 2-PAK INJ 0.3MG Tier 2 MAIL
EPIPEN-JR INJ 0.15MG Tier 2 MAIL
Vasopressors
midodrine hcl tab 2.5 mg Tier1 QL (480 ea / 30 days);
MAIL
PA - Prior Authorization ST - Step Therapy AGE - Age Limit 273

QL — Quantity Limits OTC — Over the Counter MAIL — Mail Order Available
MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

midodrine hcl tab 5 mg Tier1 QL (240 ea / 30 days);
MAIL

midodrine hcl tab 10 mg Tier 1 QL (120 tabs / 30 days);
MAIL

VITAMINS
Oil Soluble Vitamins
bio-d-mulsio lig 400unit Tierl OTC, QL (30 mL/ 30

days); MAIL; Covered in
ages 65 and over

cholecalciferol cap 1000 unit Tierl OTC, QL (30 caps/ 30
days); MAIL

cholecalciferol cap 2000 unit Tierl OTC, QL (30 caps/ 30
days); MAIL

cholecalciferol chew tab 1000 unit Tierl OTC, QL (30 tabs / 30
days); MAIL

cholecalciferol drops 5000 unit/ml (1000 Tierl OTC, QL (180 mL/ 30

unit/0.2ml) days); MAIL

cholecalciferol oral liquid 400 unit/ml Tierl OTC, QL (180 mL/ 30
days); MAIL

cholecalciferol tab 400 unit Tier1 OTC, QL (180 tabs / 30
days); MAIL

cholecalciferol tab 1000 unit Tier1 OTC, QL (180 tabs / 30
days); MAIL

cholecalciferol tab 2000 unit Tier1 OTC, QL (180 tabs / 30
days); MAIL

cvs d3 cap 2000unit Tierl OTC, QL (30 caps/ 30
days); MAIL

d3 max st dro 5000unit Tierl OTC, QL (180 mL/ 30
days); MAIL

d 1000 chw 1000unit Tier1 OTC, QL (30 tabs / 30
days); MAIL

ergocalciferol cap 50000 unit Tier1 QL (180 caps/ 30
days); MAIL

ergocalciferol cap 50000 unit Tier1 QL (180 ea / 30 days);
MAIL

MEPHYTON TAB 5MG Tier 2 QL (150 tabs / 30 days);
MAIL

phytonadione tab 5 mg Tier 2 QL (150 ea / 30 days);
MAIL

vitamin d3 cap 2000 unt Tierl OTC, QL (30ea/ 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 274
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

vitamin d3 cap 2000unit Tierl OTC, QL (30 caps/ 30
days); MAIL

vitamin d3 cap 5000unit Tierl OTC, QL (30 caps/ 30
days); MAIL

vitamin d3 cap 10000unt Tier1 OTC, QL (30 caps/ 30
days); MAIL

vitamin d3 cap 50000unt Tierl OTC, QL (30 caps/ 30
days); MAIL

vitamin d3 chw 400unit Tier1 OTC, QL (30 tabs / 30
days); MAIL

vitamin d3 dro 400unit Tierl OTC, QL (180 mL/ 30
days); MAIL

vitamin d3 tab 400unit Tier1 OTC, QL (180 tabs / 30
days); MAIL

vitamin d3 tab 1000unit Tierl OTC, QL (180 tabs / 30
days); MAIL

vitamin d3 tab 5000unit Tier1 OTC, QL (180 tabs / 30
days); MAIL

vitamin d cap 1000unit Tierl OTC, QL (30 caps/ 30
days); MAIL

vitamin d tab 2000unit Tierl OTC, QL (180 tabs / 30
days); MAIL

vitamin d tab 5000iu Tier1 OTC, QL (180 tabs / 30

days); MAIL

Water Soluble Vitamins

ascorbic acid tab 500 mg Tier1 OTC; MAIL

b6 natural tab 100mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

cvs b6 tab 100mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

endur-acin tab 250mg sr Tier 1 OTC; MAIL

endur-acin tab 500mg sr Tier1 OTC; MAIL

eql b-6 tab 100mg Tierl OTC, QL (120 tabs / 30
days); MAIL

gnp niacin tab 250mg Tierl1 OTC; MAIL

gnp niacin tab 250mg tr Tier 1 OTC; MAIL

gnp vit b-6 tab 100mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

hm niacin tab 250mg Tier1 OTC,; MAIL

hm vit b6 tab 100mg Tier1 OTC, QL (120 tabs / 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit 275
QL — Quantity Limits  OTC — Over the Counter MAIL — Mail Order Available

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs; Tier 4 = Specialty Drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name

Drug Tier

Requirements/Limits

neuro-k-50 tab

Tier 1

OTC, QL (120 tabs / 30
days); MAIL

niacin cap er 250 mg Tier1 OTC,; MAIL

niacin cap er 500 mg Tier 1 OTC; MAIL

niacin tab 50 mg Tier 1 OTC; MAIL

niacin tab 100 mg Tier1 OTC; MAIL

niacin tab 250 mg Tier1 OTC; MAIL

niacin tab 500 mg Tier1 OTC; MAIL

niacin tab er 250 mg Tier1 OTC; MAIL

niacin tab er 500 mg Tier1 OTC; MAIL

niacin tab er 750 mg Tier1 OTC,; MAIL

niacin-50 tab Tier1 OTC; MAIL

niacinamide tab 500 mg Tier1 OTC; MAIL

pyridoxine hcl tab 25 mg Tier1  OTC, QL (60 tabs / 30
days); MAIL

pyridoxine hcl tab 50 mg Tierl OTC, QL (120 tabs / 30
days); MAIL

pyridoxine hcl tab 100 mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

pyridoxine hcl tab er 200 mg Tier 1 OTC; MAIL

ra niacin tab 100mg Tier1 OTC; MAIL

ra niacin tab 500mg Tier 1 OTC; MAIL

ra vit b-6 tab 50mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

ra vit b-6 tab 100mg Tierl OTC, QL (120 tabs / 30
days); MAIL

ra vit b-6 tab 200mg tr Tier 1 OTC; MAIL

riboflavin tab 100 mg Tier 1 OTC; MAIL

slo-niacin tab 250mg cr Tier 1 OTC; MAIL

sm niacin tab 250mg cr Tier1 OTC; MAIL

sm vit b6 tab 100mg Tierl OTC, QL (120 tabs / 30
days); MAIL

sm vit b-6 tab 100mg Tier1 OTC, QL (120 tabs / 30
days); MAIL

thiamine hcl tab 50 mg Tier1 OTC, QL (60 tabs / 30
days); MAIL

thiamine hcl tab 100 mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

thiamine hcl tab 250 mg Tier1 OTC; MAIL

yl vit b-6 tab 100mg Tier1 OTC, QL (120 tabs / 30

days); MAIL

PA - Prior Authorization ST - Step Therapy AGE - Age Limit

QL — Quantity Limits  OTC — Over the Counter

MED - Max 90 mg Morphine EQ Dose Per Day

Tier 1 = Generics; Low cost preferred brand

Tier 2 = Non-Preferred generics; Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs;

Tier 4 = Specialty Drugs

276

MAIL — Mail Order Available

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Index

1

1-day 6.5% oin monistat ................. 272
3

3 day vaginl cre 2% ...........ccovinnnnn. 273
3 day vagnal cre 4% ...........ccvinnunnn. 273
8

8 hour pain tab 650mg ...................... 17
8-MOP CAP 10MG ..ccvviiviiiiiiieiieeenens 148
A

a thru z sel tab 50+ adva................. 211
a thru z sel tab advanced................. 211
a thru z tab advanced...................... 211
a thru z tab high pot ....................... 211
athruztab select..........cccoovvvviinnnnns 211
a thru z tab ultimate ....................... 211
abacavir sulfate soln 20 mg/ml (base

L= [0 17 105
abacavir sulfate tab 300 mg (base equiv)
.................................................... 105
abacavir sulfate-lamivudine tab 600-300
0 T 105
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 Mm@ ........c.ccvvvvinnnns 105
abcplustab .....cccoooviiiiiiiiiiiiiii 211
abc plus tab senior................coccoeuni. 211
ABILIFY MAIN INJ 300MG ................ 103
ABILIFY MAIN INJ 400MG ................ 103
ABREVA CRE 10%....cccvvvvviiiiieinnennn, 149
acamprosate calcium tab delayed release
333 MG e 248
acarbose tab 100 Mmg............cocvveennnn. 54
acarbose tab 25 mg ..........ccviiiiiiinnnn. 54
acarbose tab 50 mg ..............ociieein. 54
acebutolol hcl cap 200 mg ............... 113
acebutolol hcl cap 400 mg ............... 113
acephen sup 120mMg........ccccovevvinnnnnns. 15
acephen sup 325mg.............coeiiiiennn. 15
acephen sup 650mg..............c.ccvinnen. 15
acetam melts tab 80mg..................... 15
acetamin cap 500mMg........ccceeviiiinnnnnns 15
acetamin lig 500/15ml....................... 15
acetamin tab 500mg ..................c..u... 15
acetaminophe tab 160mg .................. 15

acetaminophen soln 160 mg/5ml ....... 15
acetaminophen suppos 120 mg.......... 15
acetaminophen suppos 650 mg.......... 15
acetaminophen tab 325 mg............... 15
acetaminophen tab er 650 mg ........... 15
acetaminophen w/ codeine soln 120-12

MG/5Ml. ... 26
acetaminophen w/ codeine tab 300-15

22« 26
acetaminophen w/ codeine tab 300-30

2 P 26
acetaminophen w/ codeine tab 300-60

22« 26
acetaminophn sus 325mg ................. 16
acetaminophn tab 500mg.................. 16
acetasol hc sol otiC.........ccvvviiniinnnns 245
acetazolamide cap er 12hr 500 mg... 160
acetazolamide tab 125 mg .............. 160
acetazolamide tab 250 mg .............. 160
acetic acid irrigation soln 0.25% ...... 173
acetic acid otic soln 2%................... 244
acetylicysteine inhal soln 20%.......... 140
acid control tab 10mg..................... 268
acid control tab 150mg ................... 268
acid control tab 20mg ..................... 268
acid control tab 75mg..................... 268
acid gone Chw........cocvviiiiiiiiiiiiiiiieens 28
acid gone SUS ....covviiiiiiiiiiiiiiiieeas 28
acid reducer tab 10mg.................... 268
acid reducer tab 150mg .................. 268
acid reducer tab 200mg .................. 269
acid reducer tab 20mg.................... 268
acid reducer tab 75mg.................... 268
acitretin cap 10 mg ........ccc.ovevvvinnnn. 148
acitretin cap 17.5mg...................... 148
acitretin cap 25 mg ...............oooniee 148
ACNE MEDICAT LOT 10% ...cvvivvvnnnns 141
ACNE MEDICAT LOT 5%......ccvcvvvnnnns 141
ACTEMRA INJ 162/0.9 .coiiiiiiiiiiiieinnns 9
ACTEMRA INJ 200/10ML......cvvviineinnnns 9
ACTEMRA INJ 400/20ML.....ccvvvviininnnnnn. 9
ACTEMRA INJ 80MG/4ML.......ccvvivvinnnnn. 9
actical Cap .....c..ooevviiiiiiiiiiiiiii 211
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ACTIMMUNE INJ 2MU/0.5......ccvvvvnnnn. 93
acyclovir cap 200 mg ...........cc.cceuee.. 110
acyclovir oint 5% ........c.ccociiiiiiinnnnn. 149
acyclovir susp 200 mg/5ml .............. 110
acyclovir tab 400 mg....................... 110
acyclovir tab 800 mg................c...... 110
adapalene cream 0.1%.................... 141
adapalene gel 0.1% .........c.ccovvinnnnn. 141
adapalene gel 0.3% ........cc.cceviinnnnnn. 141
adapalene lotion 0.1%..................... 141
adapalene-benzoyl peroxide gel 0.1-

2. 500 141
ADCIRCA TAB 20MG.....ccevvvviiniinnnnen 120
addaprin tab 200mg............ccoiiiiinenn. 9
adefovir dipivoxil tab 10 mg ............. 109
ADEMPAS TAB 0.5MG ......cccvvvvinenn. 259
ADEMPAS TAB 1.5MG......cccvvvivinenne, 259
ADEMPAS TAB 1MG....ccovvviivviiinnennn, 259
ADEMPAS TAB 2.5MG ......cccvvvviinennn, 259
ADEMPAS TAB 2MG.....cocevvivviieiinenn, 259
ADULT RESPIRATORY MASK............. 198
advanced sus antacid ........................ 28
advanced tab formula...................... 211
ADVATE INJ 1000UNIT ....cvvvviinennnn. 174
ADVATE INJ 1500UNIT .....ccvvivvnennnnn 174
ADVATE INJ 2000UNIT .....ccvvivvinennnnn 174
ADVATE INJ 250UNIT ..ocviiviiiiiinenne 174
ADVATE INJ 3000UNIT ....cocvvvvennnnn. 174
ADVATE INJ 4000UNIT ....cocvvvivennnnn. 174
ADVATE INJ 500UNIT ...ccvviviiiniinennen 174
advil jr st tab 100mg............cccceiiinnnns 9
advil jr str chw 100mMg..........ccccevvinenns 9
AEROSPAN AER 80MCG .......ccevvvvnninnn. 39
af spry powd aer 1% ...........cccccuuennn. 144
afeditab tab 30mg cr....................... 116
afeditab tab 60mg Cr................cc.... 116
AFINITOR DIS TAB 2MG......cccvvivennnn. 90
AFINITOR DIS TAB 3MG......cccvvivennnnn. 90
AFINITOR DIS TAB 5MG......cccevivvnnnnn. 90
AFINITOR TAB 10MG.....ccccvvviivineeenn, 91
AFINITOR TAB 2.5MG.......ccvvvvvineinnnn, 90
AFINITOR TAB5MG....ccicvviiiieiieeens 91
AFINITOR TAB 7.5MG......cccovivviiiiinenns 91
AFLURIA INT ..ot 272
AFLURIA INJI PF .o 272
afrin saline spr 0.65% ..................... 235

ak-poly-bac oin op ...........coovvivvinnen. 241
akwa tears OinN OP.....cccvvvviieiiinnnnnen, 238
AKYNZEO CAP 300-0.5 ....covvviiviinennnn. 65
al12 10t 12%...cccviviiiiiiiiiiiiiiiiennns 156
ala-cort cre 1% .......ccccoviiiiiiiinninnn. 149
alavert alrg tab /sinus..................... 131
alavert tab 10mg ..........ccceeviiiiiiinnnns 73
alaway child dro 0.025%o0p ............. 242
alaway dro 0.025%0p ............ccccuu... 242
albendazole tab 200 mg.................... 31
ALBENZA TAB 200MG ......ccccvvineinnnnn. 32
albuterol sulfate soln nebu 0.083% (2.5
MG/3mMl) oo 39
albuterol sulfate soln nebu 0.5% (5
MG/MI) o i 39
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiVv) .....c.ccoviiiiiiiiiiiii e 39
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV) ....ccovveviiiiiiiiiiiiiei e 39
albuterol sulfate syrup 2 mg/5mi ....... 39
albuterol sulfate tab 4 mg ................. 39
alclometasone dipropionate cream 0.05%
.................................................... 149
alclometasone dipropionate oint 0.05%
.................................................... 149
ALCOHOL SWABS......ccviiviieiiiinnenns 198
ALDACTAZIDE TAB 50/50.........c..c.... 160
alendronate sodium tab 10 mg ........ 162
alendronate sodium tab 35 mg ........ 162
alendronate sodium tab 40 mg ........ 162
alendronate sodium tab 5 mg .......... 162
alendronate sodium tab 70 mg ........ 163
aler-cap cap 25mg .......ccccoieiiiiiniinnnns 67
ALER-DRYL TAB 50MG ......cccvvivvinnnn 67
alertab tab 25mg ............cooiiiiiiiiins 67
alfuzosin hcl tab er 24hr 10 mg........ 173
all day allg sol 1Img/ml...................... 73
all day allg sol 5mg/5ml.................... 73
all day allg tab 10mg .............ccovivvnns 73
all day alrg tab 5-120mg................. 131
all day pain tab 220mg ....................... 9
all day relf tab 220mg......................... 9
ALLEGRA ALRG TAB 30MG.........cuvvne. 73
aller/conges tab 10-240mg.............. 131
aller-chlor syp 2mg/5ml.................... 66
allerclear d tab 10-240mg ............... 131
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allerclear d tab 5-120mg.................. 131
allerclear tab 10mMg ..........ccccoevvinennnnn. 74
allerclear tab d-24hr........................ 131
aller-ease tab 60mg .............ccccvvennnn. 74
allergy 25mg tab dye-free.................. 67
allergy 4 hr tab 4mg ...........cccovevvnnen. 66
allergy cap 25mg.........ccccoviiiiinnnnnnn. 67
allergy chld lig 12.5/5ml .................... 67
allergy chld sol 1Img/ml ..................... 74
allergy comp sol 1mg/ml ................... 74
allergy cre 2-0.1% .........cccovveviinnnnnn. 148
allergy d tab 5-120mg..................... 131
allergy eye dro 0.025%op................ 242
allergy lig 12.5/5ml...............c.ccoennen. 67
allergy med cap 25mg....................... 67
allergy med lig 12.5/5ml.................... 67
allergy medi tab 25mg....................... 67
allergy rel elx 12.5/5ml ..................... 68
allergy rel sol 1Img/ml ....................... 74
allergy rel tab 10mg............cccvvnvvnnnn. 74
allergy rel tab 25mg..............cc.cceenune. 68
allergy rel/ tab deconges ................. 131
allergy relf cap 25mg ...........cccvvnvennnn. 68
allergy relf lig 12.5/5ml ..................... 68
allergy relf lig 50/20ml ...................... 68
allergy relf sol 5mg/5ml..................... 74
allergy relf syp 5mg/5ml.................... 74
allergy relf tab /congest................... 131
allergy relf tab 1.34mg ..........c.ccvvunen. 68
allergy relf tab 10mg................cocouuee. 74
allergy relf tab 12mg cr..................... 66
allergy relf tab 25mg......................... 68
allergy relf tab 4mg.............cocvvvvvinnnn. 66
allergy relf tab 5-120mg .................. 131
allergy relf tab 60mg................cc....... 74
allergy relfftabd.........cc.ccovviiiviinnnnns 131
allergy relf tabd 24 hr..................... 131
allergy relf tab d12...............ccciven 131
allergy relf tab d-24 ..................oo.u. 132
allergy relf tab deconges.................. 132
allergy tab 25mg ..............cccceviiinnnnn. 68
allergy tab 4mg ..........ccoviiiiiiiiiinnnnn. 66
allergy/cong tab 5-120mg................ 132
allergy-d tab 5-120mg..................... 132
allergy-time tab 4mg.............c.ccevvunen. 66
allerhist-1 tab 1.34mg...........c.ccevvunen. 68

aller-tec d tab 5-120mg .................. 131
aller-tec sol Img/ml ......................... 74
aller-tec tab 10mg...........ccooviiviinnnnns 74
allgy comp-d tab 5-120mg .............. 132
allopurinol tab 100 mg.................... 174
allopurinol tab 300 mg.................... 174
allrgy melts tab 12.5mg.................... 68
allrgy rel d tab 10-240mg................ 132
allrgy relf tab 12.5mg ............c.c.coeeiis 68
allrgy relf tab 5-120mg ................... 132
allrgy rif-d tab 5-120mg.................. 132
almacone ChW..........cccoeiiiiiiiiiiiinnnns 28
almacone dbl sus strength................. 28
almacone SUS.......c.uoviiiiiiiiiiiiennns 28
almotriptan malate tab 12.5 mg....... 199
almotriptan malate tab 6.25 mg....... 199
ALOCRIL SOL 2% .vvvviiiniiiniiniiinnnnnnns 242
alogliptin benzoate tab 12.5 mg (base

L= Te 0717 58
alogliptin benzoate tab 25 mg (base

= Te [0]17 P 58
alogliptin benzoate tab 6.25 mg (base

= Te 0] 17 P 58
alogliptin-metformin hcl tab 12.5-1000
02T 55
alogliptin-metformin hcl tab 12.5-500 mg
...................................................... 54

alogliptin-pioglitazone tab 12.5-15 mg 55
alogliptin-pioglitazone tab 12.5-30 mg 55
alogliptin-pioglitazone tab 12.5-45 mg 55
alogliptin-pioglitazone tab 25-15 mg... 55
alogliptin-pioglitazone tab 25-30 mg... 55
alogliptin-pioglitazone tab 25-45 mg... 55
ALOMIDE SOL 0.1% OP........cvcvvnenns 242
alophen tab 5mg ec........................ 191
alosetron hcl tab 0.5 mg (base equiv)170
alosetron hcl tab 1 mg (base equiv) . 170

ALOXI INJ 0.25MG/5...cciiviiiiiiiiiiennenn 64
ALPHANINE SD INJ 1500UNIT.......... 174
ALPHANINE SD INJ 500UNIT............ 174
alprazolam tab 0.25 mg.................... 35
alprazolam tab 0.5 mg...................... 35
alprazolam tab 1 mg................c.oouenes 35
alprazolam tab 2 mg...................c.e.u. 35
ALPROLIX INJ 1000UNIT .....ccvvennnnns 174
ALPROLIX INJ 2000UNIT .....ccvvvennnnns 175
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ALPROLIX INJ 250UNIT.......cccvvinennnnn 174
ALPROLIX INJ 3000UNIT.......cevnennnen 175
ALPROLIX INJ 4000UNIT.......cevvnnnnen 175
ALPROLIX INJ 500UNIT.......cccvvinennenn 174
ALREX SUS 0.2% ...c.cvivviiiiiiiiiennnnnen 241
ALTABAX OIN 1% .c.ovvvviiiiiiiineceee 143
altachlore oin 5% op ..........cccvvinennnn. 242
altachlore sol 5% op.............cc.cennn. 242
altalube oin ..........cccoviiiiiiiiiiiiiiaan, 238
altamist spr 0.65% ..................ocuel. 235
altarussin syp 100/5ml.................... 137
altarussn dm syp 100-10/5.............. 132
altaryl syp 12.5/5ml..............c..cooounee. 68
altavera tab ..........ccccoeiiiiiiiiiiiinnn, 122
alum & mag hydroxide-simethicone susp
500-450-40 mg/5ml................coieii 29
alyacen tab 1/35.........cccceeiiiiiiiinnnnn. 122
alyacen tab 7/7/7 .....cooiviiiiiiiiiininnnnn. 122
amantadine hcl cap 100 mg ............... 94
amantadine hcl syrup 50 mg/5mil........ 94
amcinonide cream 0.1% .................. 149
amcinonide lotion 0.1% ................... 149
AMCINONIDE OIN 0.1% ....cevvvvnennn. 149
amethia tab ...........cccoeiiiiiiiiiiiiinns 122
amethyst tab 90-20mcg .................. 122
amiloride & hydrochlorothiazide tab 5-50
0 T 160
amiloride hcl tab 5 mg..................... 161
aminocaproic acid tab 1000 mg ........ 182
aminocaproic acid tab 500 mg.......... 182
aminofen tab 325mg......................... 16
aminofen tab 500mg .............cc.ccevnnn. 16
amiodarone hcl tab 200 mg................ 37
AMITIZA CAP 24MCG....ccevivviiiiinnnnns 169
AMITIZA CAP 8MCG ....ccvvvivviiiinnennns 169
amitriptyline hcl tab 10 mg ................ 52
amitriptyline hcl tab 100 mg .............. 52
amitriptyline hcl tab 150 mg .............. 52
amitriptyline hcl tab 25 mg ................ 52
amitriptyline hcl tab 50 mg ................ 52
amitriptyline hcl tab 75 mg ................ 52
amlactin 1ot 12% ........cccoiiiiiiiiiinnnn. 156
amlodipine besylate tab 10 mg (base

equivalent) .........ccooiiiiiiiiiii 116
amlodipine besylate tab 2.5 mg (base

equivalent) ..o 116

amlodipine besylate tab 5 mg (base

equivalent) .......ccoveiiiiiiii e 116
amnesteem cap 10mMg ..........ccveuuen. 141
amnesteem cap 20mMg ..........cccveuunn. 141
amnesteem cap 40mg ..........ccceeuunn. 141
amoryn mood cap booster............... 211
amoxapine tab 100 mg ...........ccvuuenns 52
amoxapine tab 150 mg ..................... 52
amoxapine tab 25 mg....................... 52
amoxapine tab 50 mg....................... 52
amoxicillin & k clavulanate chew tab 200-
28.5 MG .. 247
amoxicillin & k clavulanate chew tab 400-
57 mMg...cnii 247
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml .......ccooiiiiiiiiiiii 247
amoxicillin & k clavulanate for susp 250-
62.5mg/5ml .......ccooiiiiiiii 247
amoxicillin & k clavulanate for susp 400-
57 mg/5ml ..., 247
amoxicillin & k clavulanate for susp 600-
42.9 mg/5ml ......c.ccoiiiiiiiiii 247
amoxicillin & k clavulanate tab 250-125
02T 247
amoxicillin & k clavulanate tab 500-125
02 B 247
amoxicillin & k clavulanate tab 875-125
02T 247

amoxicillin (trihydrate) cap 250 mg .. 246
amoxicillin (trihydrate) cap 500 mg .. 246
amoxicillin (trihydrate) chew tab 125 mg
.................................................... 246
amoxicillin (trihydrate) chew tab 250 mg
.................................................... 246

mg/5ml......ccccooiiiiiiiiiiii 246
amoxicillin (trihydrate) tab 500 mg .. 246
amoxicillin (trihydrate) tab 875 mg .. 246
amphetamine-dextroamphetamine cap er
D2 o 1 N O o oo 1
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amphetamine-dextroamphetamine cap er

24hr 15 MQG..ccciniiiiii 1
amphetamine-dextroamphetamine cap er
240r 20 MG ..oiiiiiiiiiiiii i 1
amphetamine-dextroamphetamine cap er
24Rr 25 MG..ccciniiiii e 1
amphetamine-dextroamphetamine cap er
Yo 1T 0 o o e R 1
amphetamine-dextroamphetamine cap er
240 5 MQG...cciiiiiiiiiii e 1
amphetamine-dextroamphetamine tab
O 2 T« 1
amphetamine-dextroamphetamine tab
12.5mMQG e 1
amphetamine-dextroamphetamine tab
I5 MG e 1
amphetamine-dextroamphetamine tab
20 MG it i 1
amphetamine-dextroamphetamine tab
30 MG e 1
amphetamine-dextroamphetamine tab 5
TG e 1
amphetamine-dextroamphetamine tab

J 5 MG 1
ampicillin cap 250 mg...................... 246
ampicillin cap 500 mg...................... 247
ampicillin for susp 125 mg/5mi......... 247
ampicillin for susp 250 mg/5ml......... 247
AMPYRA TAB 10MG ....covvvviiiiiieeinenn, 250
ANADROL-50 TAB 50MG ......ccvvivvnnnns 27
anagrelide hcl cap 0.5 mg................ 177
anagrelide hclcap 1 mg................... 177
anastrozole tab 1 mg ............ccoevvnnne. 89
animal chews chw..............ccccevvennn. 232
animal shape chw ................ccociieeis 232
animal shape chw Jiron.................... 230
animal shape chw complete ............. 231
ANORO ELLIPT AER 62.5-25............... 39
antacid adv sus max st...................... 29
antacid chw 1000mMg ............cccovvuvnnnn. 31
antacid chw 500mMg............ccccvvevinnen. 31
antacid chw dbl St............ccccoeviiniinnen. 29
antacid extr chw 675-135.................. 29
antacid extr chw 750mg .................... 31
antacid fast sus acting....................... 29
antacid fast sus relief ...............cc...v... 29

antacid i SUS ......covviiiiiiiiiiiii i iiaens 29
antacid il SUS ........ccoeviiiiiiiiiiiiinnnnnn, 29
antacid 1iq SUS........ccoviiiiiiiiiiiieiiinens 29
antacid m SUS ........ooeviiiiiiiiiiiiieiiaens 29
antacid max chw 1000mg ................. 31
antacid plus sus anti-gas................... 29
antacid plus sus gas rel..................... 29
antacid SUS........coiiii it 29
antacid sus anti-gas ...........c.coeiiinnnns 29
antacid sus ex St.....cc.oeeiiiiiiiiiiiiiennn, 29
antacid sus max st ........cccceeviiiiiinnnns 29
antacid sus mint crm ..............oevviuenns 29
antacid SUS reg .......cccuveeiiiiiiiinninnnns 29
antacid sus reg St........c.ccciiiiiiiiiiiinnns 29
antacid sus ultra st..........ccooiiiiiinnnnns 29
antacid/gas sus rel max .................... 29
antacid/sime sus dS.......ccccuviiiiiiiiinnns 29
antibiotiC OiN..........ccocviiiiiiiiiinenn 143
antibiotic oin pain rlf....................... 143
anti-dandruf sha 1%....................... 149
anti-diarrhe cap 2mg ..........c..coeviinenns 63
anti-diarrhe lig 1mg/5ml ................... 63
anti-diarrhe tab 2mg ...............ciiuenns 63
antifung pow aer 1% ............cceevunen. 144
antifungal cre 1%.................... 144, 145
anti-fungal cre 1% ...........cccvvvvinnen. 144
antifungal cre 2%............ccoccvivinnn. 145
antifungal cre foot 1% .................... 145
anti-fungal pow 1% ..........ccccovevvnnen. 144
anti-fungal pow 2% ..........c.cccceviunen. 144
anti-fungal sol 1%.............c.c.ccevvunen. 144
anti-gas cap 180mg............cccoeevennn. 168
anti-hist tab 25mg .............cciieiiinnnns 68
antihistamin dro 0.025%op ............. 242
anti-itch cre /aloe/e..........ccccviiiiinn. 150
anti-itch cre /oatmeal ..................... 150
anti-itch cre 1% .......ccccoveeviiiinnnnnnnn. 150
anti-itch cre 1%pls 10 .................... 150
anti-itch 10t 1%.......cccccoevviiiiinnnnnnn. 150
anti-itch 0in 1% .......ccccoiieiiiiinninnns 150
anti-itch oin max st .............ccooeviiuns 150
anti-itch/ cre aloe.............c..cccoeeviis 150
anti-nausea lig.........c.cooeiiiiiiiiinnnnns 65
anti-nausea Sol ........c.cceeiiiiiiiiiiians 65
anti-nausea sol cherry ...................... 65
anti-nausea sol liquid........................ 65
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anti-nausea/ sol rekemat................... 65
antiox form/ cap minerals................ 211
antioXidant Cap .....cccuveviiieiiineiinennnn. 211
antioxidant cap formula ................... 225
anti-oxidant cap formula.................. 211
anti-oxidant tab...............c.coeiieann. 225
anti-oxidant tab plus ....................... 211
antioxidant tab protecti ................... 211
antioxidant tab vitamins .................. 211
antioxin cap 4000 .............cccoevviinnenns 211
antipyrine-benzocaine otic soln 54-14
mg/ml (5.4-1.4%) .....cc.ccoviiiiiiinnnnnn. 245
ANZEMET TAB 100MG ......cvvvvinennnnnn, 64
ANZEMET TAB 50MG ......cccvvviviiiennnnnn, 64
APAP 500 LIQ 500/5ML.....cccvvvinvnnnnn. 16
apap dro 80/0.8ml .............ccoiiiiinn 16
apap melt tab 80mg.................ceeeunen. 16
apap melts tab 160mg....................... 16
APEXICON E CRE 0.05% .....cccvvnnennnn. 150
apra elx 160/5m/l .............ccooeiiiiinnn 16
apraclonidine hcl ophth soln 0.5% (base
equivalent) ........ccooiiiiiiiii i 240
aprepitant capsule 125 mgqg................. 65
aprepitant capsule 40 mg .................. 65
aprepitant capsule 80 mg .................. 65
aprepitant capsule therapy pack 80 &
I125MQG e 65
apritab ......ccooiiiiii 122
APRISO CAP 0.375GM ......ccevivvinennne. 169
APTIOM TAB 200MG.....ccvvivviiiiinennnnn, 44
APTIOM TAB 400MG.....ccevvvviiiiinennnnnn, 44
APTIOM TAB 600MG.....cccvcvviiivineennnn, 44
APTIOM TAB 800MG.....ccvvivviiiiinenannn, 44
APTIVUS CAP 250MG......ccccvvivvinnnnnnn 105
APTIVUS SOL ..ovvviiiiiiiiieiie e 105
aquadeks dro .......coooiiiiiiiiiiiiia 231
aquanil hc 10t 1% .......ccovvviiiniiinnnnnn. 150
aranelle tab............c.ccccieviiiiiiiinnnnn, 122
ARANESP INJ 100MCG......ccvvivvinennnnn 179
ARANESP INJ 150MCG.......ccvvvvvnnenn. 179
ARANESP INJ 200MCG.......cevvvvinnenn. 179
ARANESP INJ 25MCG.......cccvvvvvinenn. 179
ARANESP INJ 300MCG.....cccvvvnvinnnnnn. 179
ARANESP INJ 40MCG.......cvcvviivinennnn 179
ARANESP INJ 500MCG.......ccvvvvvnnennn. 179
ARANESP INJ 60MCG.......cccevvnvinnnnnn. 179

ARCALYST INJ 220MG...cccvvviiiiniiinnnnnnns 9
ARCAPTA CAP 75MCG .....ccvvvviiviiiennen 39
argyl saline sol 0.9% ...................... 173
argyl saline sol 100ml..................... 113

aripiprazole oral solution 1 mg/ml .... 104
aripiprazole orally disintegrating tab 10

I e e 104
aripiprazole orally disintegrating tab 15

02 B 104
aripiprazole tab 10 mg.................... 104
aripiprazole tab 15 mg.................... 104
aripiprazole tab2 mg...................... 104
aripiprazole tab 20 mg.................... 104
aripiprazole tab 30 mg.................... 104
aripiprazole tab 5 mg...................... 104
ARISTADA INJ 441MG/1.....ccevivvnnns 104
ARISTADA IN]J 662MG/2.....cccvivvinenns 104
ARISTADA INJ 882MG/3.....ccevvvvinenns 104
armodafinil tab 150 mg....................... 4
armodafinil tab 200 mg....................... 4
armodafinil tab 250 mg....................... 4
armodafinil tab 50 mg ........................ 4
ARMOUR THYRO TAB 120MG ........... 261
ARMOUR THYRO TAB 15MG............. 261
ARMOUR THYRO TAB 180MG ........... 261
ARMOUR THYRO TAB 240MG ........... 262
ARMOUR THYRO TAB 300MG ........... 262
ARMOUR THYRO TAB 30MG.............. 261
ARMOUR THYRO TAB 60MG.............. 261
ARMOUR THYRO TAB 90MG.............. 261
arthrts pain tab 650mg ..................... 16
artifitears dro ........ccccveiiiiiiinninnenn 238
artifi tears dro 1-0.3% ...........ccovun.n. 238
artifi tears 0in OpP .....c.cvevviiiviiinninnn. 238
artificial dro tears...............ccceeviunen. 238
artificial sol tears.............ccoeviinvinnen. 238
artificial sol tears op .........ccccuvvvvunen. 238
a-s pls alrg tab 25mg ............cocoeveiis 67
ascorbic acid tab 500 mg ................ 275
ashlyna tab .............c.ccoeviiiiiiiinninnnn 122
aspercreme pad lido 4% ................. 157
aspirin 81 tab 81mg ecC ..........cccviiuunns 20
aspirin chld chw 81mg ...............coue.us 20
aspirin tab 325mg ............ccociiiiiiinns 20
aspirin tab 81 mg.........cccvviiiiiiiiinnnns 20
ASPIRIN TAB 81MG ....cvvvvviveiiniinennnen 20
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aspirin tab delayed release 325 mg..... 20
aspirin tab delayed release 81 mg....... 20
aspirin-dipyridamole cap er 12hr 25-200
2T I 177
aspir-low tab 81mg ecC..............cccouue.. 19
aspirtab tab 324mg ecC..............ceviunnn. 20
ATABEX OB TAB 29-1MG..........cee.eee. 227
atazanavir sulfate cap 150 mg (base

(= Te [V]17) R 105
atazanavir sulfate cap 200 mg (base

=T [0 17 105
atazanavir sulfate cap 300 mg (base

(= Te [0]17) R 105
atenolol & chlorthalidone tab 100-25 mg
...................................................... 84
atenolol & chlorthalidone tab 50-25 mg
...................................................... 84
atenolol tab 100 Mg ............cccvvuvnnn. 114
atenolol tab 25 mg..............coceinnnn. 113
atenolol tab 50 Mmg...........cccceevvinennns 113
ath foot pow aer 1% ........ccceevvinenns 145
athlete foot aer 1% ...........cccvvvvnnnn. 145
athlete foot aer 2% ..........c.ccevvinnnnnn. 145
athlete foot cre 1% ........cccvvveviinnnnnn. 145
athlete foot cre af .........cccoevviviinnnnn. 145
atomoxetine hcl cap 10 mg (base equiv)
....................................................... 3
atomoxetine hcl cap 100 mg (base

L= [0 117 P 3
atomoxetine hcl cap 18 mg (base equiv)
....................................................... 3
atomoxetine hcl cap 25 mg (base equiv)
....................................................... 3
atomoxetine hcl cap 40 mg (base equiv)
....................................................... 3
atomoxetine hcl cap 60 mg (base equiv)
....................................................... 3
atomoxetine hcl cap 80 mg (base equiv)
....................................................... 3
atorvastatin calcium tab 10 mg (base
equivalent) ..o 78
atorvastatin calcium tab 20 mg (base
equivalent) ..o 78
atorvastatin calcium tab 40 mg (base
equivalent) ........ooeiiiiiiii e 78

atorvastatin calcium tab 80 mg (base

equivalent) .......cccveeiiiii i 78
atovaquone susp 750 mg/5mi............ 32
atovaquone-proguanil hcl tab 250-100
21« 87
atovaquone-proguanil hcl tab 62.5-25
22 87
ATRIPLATAB .. 106
atropine sul sol 1% Op ...........ccocuu... 240
atropine sulfate soln prefill syr 0.25
mg/5ml (0.05 mg/ml)..................... 267
atropine sulfate soln prefill syr 0.5
mg/5ml (0.1 mg/ml) ............coeennnen. 266
atropine sulfate soln prefill syr 1
mg/10ml (0.1 mg/ml)..................... 267
ATROVENT HFA AER 17MCG............... 38
aubra tab 0.1-0.02 ...........cccveivvinnnnn 122
AUGMENTIN SUS 125/5ML .............. 247
auraphene-b sol 6.5% ot................. 244
aurodex sol OtiC ......cc.vveviiiiiininnnnnns 245
AVANDIA TAB 2MG....cccvviviiieiieeenea, 60
AVANDIA TAB 4MG.....cceiivviiiiineninennsn 60
AVANDIA TAB 8MG.....ccvviviiiiiiiiinennen 60
aveeno Cre 1% .....cooeeeeviiiiiiiiinnennnn. 150
aviane tab ............ccooociiiiiiiiiiie e, 122
avidoxy tab 100mMg............c.ccccevvunen. 261
avita cre 0.025% ..........cccocciivininnnn. 141
avita gel 0.025%..............cccvvvvvinnen. 141
AVONEX KIT 30MCG.....oocvvveiinennnnns 250
AVONEX PEN KIT 30MCG..........c.ut.s 250
AVONEX PREFL KIT 30MCG.............. 250
ayr spr 0.65% ......c.cc.ciiiiiiiiiiiiinn, 235
AZASITE SOL 1% ..vvviiiiiiiiiiiiinennnns 241
azathioprine tab 50 mg................... 111
azelaic acid gel 15% .............cccvvunen. 157
azelastine hcl nasal spray 0.1% (137
MCG/SPray) «oeeiieiiiiiineraineraieernnens 236
azelastine hcl ophth soln 0.05%....... 242

azithromyecin for susp 100 mg/5ml ... 195
azithromyecin for susp 200 mg/5ml ... 195
azithromycin powd pack for susp 1 gm

.................................................... 196
azithromycin tab 250 mg ................ 196
azithromycin tab 500 mg ................ 196
azithromycin tab 600 mg ................ 196
AZOPT SUS 1% OP...ovvviiieiieenens 242
azurette tab 28 day ..........cccvieiinnnn. 122
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B

b complex tab vit C ...........cceeviiiinnnn. 210
b-12 micrloz sub 500mcg................. 177
b-12 tr tab 1000 MCg .........cccvvinennnn. 177
b-12-sl sub 1000MCG ......covvvvvvinnnnnn. 178
b6 natural tab 100mg...............c...... 275
baby ayr spr 0.65% .................oeo.l 235
bacitracin oin 500/gm...................... 143
bacitracin oint 500 unit/gm .............. 144
bacitracin ophth oint 500 unit/gm ..... 241
bacitracin zinc oint 500 unit/gm........ 144
bacitracin-polymyxin b ophth oint..... 241
bacitracin-polymyxin-neomycin-hc ophth

OINE 190 e 242
bacitraycin oin 500/gm .................... 144
baclofen tab 10 mg ..............c.ccevvnnn. 234
baclofen tab 20 mg .................cco..... 234
BACTROBAN OIN NASAL 2% ............ 236
balsalazide disodium cap 750 mg...... 169
balziva tab ..........ccoiiiiiiiiiiiii i 122
banophen cap 25mg........c.cccceeviiiiinnnn. 68
banophen cap 50mg..............ccceviunen. 69
banophen lig 12.5/5ml ...................... 69
banophen tab 25mg ................coeiiien. 69
BANZEL SUS 40MG/ML ......ccvviviinnnnnnn 44
BANZEL TAB 200MG.....cccovvivviininnennns 44
BANZEL TAB 400MG......c.ccvvivviiiinnennnnn 44
BAQSIMI ONE POW 3MG/DOSE........... 56
BARACLUDE SOL .05MG/ML ............. 109
BASAGLAR KWIKPEN.......cocovviiiineinnnns 59
bayer adv tab 325mg ............cccevinnen. 20
bayer asa tab 325mg ..........ccciiniinnnn. 20
bayer low chw 81mg ...........cocvvivvinnen. 20
baza antifun cre 2% ............cccoevinnns 145
b-complex tab balanced................... 210
b-complex w/ ¢ & folic acid tab ......... 210
BD U-500 MIS 31GX6MM.................. 198
bdy/hair/skn cap nails ..................... 212
BE WELL PAK ROUNDED .................. 227
bedding spra aer 0.5% .................... 158
BELSOMRA TAB 10MG ........ccvvvvneenn. 244
BELSOMRA TAB 15MG .........cccvvnenne. 244
BELSOMRA TAB 20MG .....cccvviivinnnnn 244
BELSOMRA TAB 5MG.....cccvcvviiiinnnn. 244
benazepril & hydrochlorothiazide tab 10-

12.5mMQG e 85

benazepril & hydrochlorothiazide tab 20-

12.5 MG .. e 85
benazepril & hydrochlorothiazide tab 20-
25mMQg.... 85
benazepril & hydrochlorothiazide tab 5-
6.25 MG .cciiiiiiiiiii 84
benazepril hcl tab 10 mg................... 80
benazepril hcl tab 20 mg................... 80
benazepril hcl tab 40 mg................... 80
benazepril hcl tab 5 mg..................... 80
BENEFIX INJ 1000UNIT.......ccvvvennnens 175
BENEFIX INJ 2000UNIT........ccvuvvnnen. 175
BENEFIX INJ 250UNIT.......c.ccvvvnnenn 175
BENEFIX INJ 3000UNIT........cevuvvnnenn 175
BENEFIX INJ 500UNIT..........ccevenen. 175
benzonatate cap 100 mg................. 130
benzonatate cap 200 mg................. 130
benzoyl per lig 10% wash ............... 141
benzoyl per lig 5% wash ................. 141
benzoyl peroxide gel 10% ............... 141
benzoyl peroxide gel 5%................. 141
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 141
benztropine mesylate tab 0.5 mg ....... 94
benztropine mesylate tab 1 mg.......... 94
benztropine mesylate tab 2 mg.......... 94
BENZYL ALC LIQ .cviiiiiiiieieiieeeaee 247
BENZYL BENZO LIQ.....ccvvvvviniinennenn 122
BEPREVE DRO 1.5% ....ccovvvviniinnnen. 242
BERINERT INJ 500UNIT.........cccvvvnenn 122
BESIVANCE SUS 0.6% ........ccvvuvvnnenn 241
best fiber pOW........ccvviieiiiiiiiennnnnnn 184
beta hc ot 1% .....covvvviniiiiiiiiiiinnnnn 150
betamethasone dipropionate augmented
cream 0.05%.........ccovvviiiiiiiiiniinnnnns 150
betamethasone dipropionate augmented
gel 0.05% ...cvviiveiiiiiiii i 150
betamethasone dipropionate augmented
lotion 0.05% .....ccvvvviiiiiiiiiiiiiiiinnnns 150
betamethasone dipropionate augmented
0int 0.05% ....ccovvvviiiiiiiiiiiiiiiiiiens 150
betamethasone dipropionate cream
0.05% v 150
betamethasone dipropionate lotion
0.05% v 150

betamethasone dipropionate oint 0.05%
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.................................................... 150
betamethasone valerate cream 0.1%
(base equivalent)............ccoooiiiinininns 150
betamethasone valerate oint 0.1% (base
equivalent) ..ot 150
betasept liqg 4% ....ccovvveiviiiiiiiiiinnnn. 105
betatemp sus 160/5ml ...................... 16
betaxolol hcl ophth soln 0.5% .......... 240
betaxolol hcl tab 10 mg ................... 114
betaxolol hcl tab 20 mg ................... 114
bethanechol chloride tab 10 mg........ 171
bethanechol chloride tab 25 mg........ 171
bethanechol chloride tab 5 mg.......... 171
bethanechol chloride tab 50 mg........ 171
bexarotene cap 75 mg.............ceeinns 93
bicalutamide tab 50 mg ..................... 89
bidex tab 400mMg ...........cccvieviiinnnnn. 137
BIKTARVY TAB....cciiiiiiiieiieiieennea 105
bimatoprost ophth soln 0.03% ......... 243
biocel tab.........c.cooviiiiiiiiiiiiiiiin 212
biocotron lig 100-10/5..................... 132
bio-d-mulsio lig 400unit................... 274
bion tears sol Op .......cccccvvviiiiiinnnnnn. 238
biotin plus/ tab cal/vitd.................... 212
bio-well 10t 1% .....ccvvveviiiiiiiiiininnnnn 158
bisac-evac sup 10mMg...........ccccvveennn. 191
bisacody!l sup 10mMg .........c.ccoviinnnnn. 191
bisacodyl tab 5mg ec....................... 191
biscolax sup 10mMg .........ccvivviiinnnnnn. 191
bismatrol chw 262mg ................c....... 62
bismatrol sus 262/15m/ .........cccvvvvvnn. 62
bismatrol sus 525/15m/ ..................... 62
bismuth subsalicylate chew tab 262 mg
...................................................... 62
bisoprolol & hydrochlorothiazide tab 10-
0.25 MG i 85
bisoprolol & hydrochlorothiazide tab 2.5-
6.25MQG i 85
bisoprolol & hydrochlorothiazide tab 5-
0.25 MG i 85
bisoprolol fumarate tab 10 mg.......... 114
bisoprolol fumarate tab 5 mg ........... 114
bite-a-mins Chw............cccoiiiiinnnnn. 232
bite-a-mins chw /iron .........cccoeevvvnnns 230
blis-to-sol lig 1% ......cccoevvviiiiiiinnnnnn. 145
bounty bears chw /C..........ccocoiiinnenn. 232

bp cleansing emu 10-4% ................ 141
b-plex plus tab................ccocviievinen. 211
b-plex tab ........c.cccoeiiiiiiiiiiiiia 210
bprotected lig multi-vi..................... 212
BRAINSTRONG MIS PRENATAL......... 227
b-redi/rd hr tab ts/rd ro.................. 212
BREO ELLIPTA INH 100-25................ 40
BREO ELLIPTA INH 200-25................ 40
briellyn tab...........ccooviiiiiiiiiiiiiiinnn. 123
BRILINTA TAB O0OMG.......ccevvvvinnnenn 177
brimonidine tartrate ophth soln 0.15%
.................................................... 240
brimonidine tartrate ophth soln 0.2% 240
bromfed dm Syp......c.cooviiiiiiiiiiinnnn, 132
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) ................ 240
bromfenac sodium ophth soln 0.09%
(base equivalent) ............c.ccoeviinennns 242
bromocriptine mesylate cap 5 mg (base
equivalent) .......couviii i 94
bromocriptine mesylate tab 2.5 mg (base
equivalent) .......coiiiiiiiiii i 94
brotapp dm lig 15-1-5/5 ................. 132
brotapp liq .......ccovveiiiiiiiiiiiiieiens 132
BROVANA NEB 15MCG........ccvvvvnennnnn 40
buckleys lig chest............ccccvviiinnnn. 137
budesonide delayed release particles cap
S MG e 129
budesonide inhalation susp 0.25 mg/2ml
...................................................... 39
budesonide inhalation susp 0.5 mg/2ml
...................................................... 39
bumetanide tab 0.5 mg................... 161
bumetanide tab 1 mg ..................... 161
bumetanide tab2 mg ..................... 161
buprenorphine hcl sl tab 2 mg (base

L= (0117 P 27
buprenorphine hcl sl tab 8 mg (base

L= Te [0117 B 27
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiV) ........c..cocvvinvinnnn. 27
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) .......ccccccveiiiiiiinnnns 27
bupropion hcl (smoking deterrent) tab er
12hr 150 Mg ...covvvviiiiiiiiiiiee 251
bupropion hcl tab 100 mg ................. 49
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bupropion hcl tab 75 mg.................... 49
bupropion hcl tab er 12hr 100 mg....... 49
bupropion hcl tab er 12hr 150 mg....... 49
bupropion hcl tab er 12hr 200 mg........ 49
bupropion hcl tab er 24hr 150 mg....... 49
bupropion hcl tab er 24hr 300 mg....... 49

buspirone hcl tab 10 mg .................... 34
buspirone hcl tab 15 mg .................... 34
buspirone hcltab5 mg...................... 34
buspirone hcl tab 7.5 mg ................... 34
butalbital tab cpd.............c.cciiiiniinnnn. 14
butalbital-acetaminophen tab 50-325 mg
...................................................... 14
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 MG .....ccocoviiiiiiiiiiin, 26
butalbital-acetaminophen-caffeine cap
50-325-40 M@ ...cccevviiiiiiiiiiii 14
butalbital-acetaminophen-caffeine tab
50-325-40 mg.......cocciiiiiiiiiinnnn, 14, 15
butalbital-aspirin-caffeine cap 50-325-40
2.7 I 15
butalbital-aspirin-caffeine tab 50-325-40
22« 15
butenafine hcl cream 1% ................. 145
BUTRANS DIS 10MCG/HR ........cccevveen 27
BUTRANS DIS 20MCG/HR .........c.cvvveen 27
BUTRANS DIS 5MCG/HR ........ccvvvvnnenn 27
BYETTA IN] 10MCG ....ccevvvviiiiieiieeaen 58
BYETTA INJ 5MCG......covviviiiiiiiieeenn 58
BYSTOLIC TAB 10MG......ccvcvvvivinnnnn. 114
BYSTOLIC TAB 2.5MG.......c.ccvvvvnnnnnn. 114
BYSTOLIC TAB 20MG......ccccvvieinnnn. 114
BYSTOLIC TAB5MG .....ccvvivviieiinenn, 114
BYVALSON TAB 5-80MG..........ccvevvvnenn 85
C

cacitrate + tab ...........coeiiiiiiiiinnnn. 202
ca citrate tab plus d ........................ 202
cabergoline tab 0.5 mg.................... 165
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equiv) .........ccoviiiiiiiiinnnnns 4
cal antacid chw 1000mg .................... 31
calc 600+d tab 600-800 .................. 202
calc antacid chw 1000mg................... 31
calc antacid chw 500mg..................... 31
calc antacid chw 750mg..................... 31
calc cit+d3 tab 250-200 .................. 202

calc citr/d3 tab 200-250.................. 202
calc citr+d3 tab 200-250................. 202
calc citrate tab +d.............ccoevvvennnn. 202
calcarb/d tab 600..........cccoevvvvnnnnnnns 202
calcipotriene oint 0.005%................ 148
calcipotriene soln 0.005% (50 mcg/ml)

.................................................... 148

calcipotriene-betamethasone
dipropionate oint 0.005-0.064% ...... 150
calcitonin (salmon) nasal soln 200

[0 01 9= Lol 163
calcitrate tab .............cccoeiiiiiiiiiinnn, 202
calcitrate tab 950mg....................... 202
calcitrene oin 0.005%..................... 148
calcitriol cap 0.25 mcg..............cuu... 164
calcitriol cap 0.5 mcg.............c.cuvn. 164
calcitriol oint 3 mcg/gm .................. 148
calcium +dtab..........coveiiiiiininnnn. 202
calcium + d tab 600-200................. 202
calcium +d tab maximum................ 202
calcium +d3 tab maximum.............. 202
calcium 500 tab /vit d...........coevnnnnns 202
calcium 500 tab +d .............ccceenee. 202
calcium 600 chw +d/miner.............. 202
CALCIUM 600 CHW +D/MINER......... 202
calcium 600 chw +d/mnrls .............. 202
calcium 600 chw w/vit d............o.un. 202
calcium 600 tab ...........cccciiiiiiinnnn. 202
calcium 600 tab +d ..........ccoevennnn.n. 202
calcium 600 tab +d3 ..........cceevvnnnnn. 202
calcium 600 tab -d ............ccoevvvinnnn. 202
calcium 600/ tab vit d..................... 202
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Cca).......cccvuvvvvinnnnns 170
calcium carb tab 1250mg ................ 202
calcium carbonate (antacid) chew tab
500 MQGaueiiiiiiiii i 31
calcium carbonate (antacid) susp 1250
Mg/5ml......cccoiiiiiiiiiiiiiiiiiiiiieia 202
calcium carbonate (antacid) tab 648 mg
...................................................... 31
calcium carbonate tab 1250 mg (500 mg
elemental ca) .......ccooiiiiiiiiiiiii e, 202
calcium carbonate tab 600 mg......... 202
calcium carbonate-cholecalciferol chew
tab 500 mg-100 unit ...................... 202
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calcium carbonate-cholecalciferol tab 250

mMg-125Uunit........ccoeviiiiiiiiiiiiiinnnnn 203
calcium carbonate-cholecalciferol tab 500
Mg-125 UNit.......cccooiiiiiiiiiiiiiiinnnnn. 203
calcium carbonate-cholecalciferol tab 500
mg-400 UNit.......cccovviiiiiiiiiiniininnenns 203
calcium carbonate-cholecalciferol tab 600
mg-200 UNit........cccoviiiiviiiiiiniiinnnnns 203
calcium carbonate-cholecalciferol tab 600
mg-400 UNit.......cccooviiiiiiiiiinininnnnns 203
calcium carbonate-ergocalciferol tab
500mg-200 unit...........ccocoviiiiiniinnns 203
calcium carbonate-vitamin d cap 600
mg-200 UNit........cccoviiiiiiiiiiiniiinnenns 203
calcium carbonate-vitamin d tab 250 mg-
125 Unit...ccoooiiiiii 203
calcium carbonate-vitamin d tab 500 mg-
125 UNit.. oo 203
calcium carbonate-vitamin d tab 500 mg-
200 UNIt..ciiiii i 203
calcium carbonate-vitamin d tab 500 mg-
400 UNIt..eiiiiii i 203
calcium carbonate-vitamin d tab 600 mg-
125 UNit.. ..o 203
calcium carbonate-vitamin d tab 600 mg-
200 UNIt.cooiiiiii i 203
calcium carbonate-vitamin d tab 600 mg-
400 UNIt..coiiii it 203
calcium carb-vit d w/ minerals chew tab
600 mg-400 Unit..........covvveiiiinniinnns 202
calcium citr tab +d...................oo.l. 203
calcium citr tab plus d-3 .................. 203
calcium citr tab w/vit d3 .................. 203
calcium citrate tab 950 mg (200 mg
elemental Ca) ......ccoviiiiiiiiiiiii 203
calcium citrate-vitamin d tab 200 mg-
250 unit (elemental ca) ................... 203
calcium citrate-vitamin d tab 315 mg-
200 unit (elemental ca) ................... 203
calcium citrate-vitamin d tab 315 mg-
250 unit (elemental ca) ................... 203
calcium tab 500/d................c.coeennnn. 203
calcium tab 500+d.................cceeenne. 203
calcium tab 600mMg ............covvievnnnn. 204
calciumtab vitd...........cooiiiiiiinnnnnn. 204

calcium w/ vitamin d tab 600 mg-200

[0 o ] P 204
calcium/d chw 500-400................... 204
calcium/d tab 500-200.................... 204
calcium/d tab 600-800.................... 204
calcium/d3 cap 600-500.................. 204
calcium/d3 tab ..., 204
calcium/d3 tab 600-800.................. 204
calcium+d3 tab 600-400................. 204
calcium+d3 tab 600-800................. 204
calcium-magnesium-zinc tab 333-133-5

2 204
cal-gest chw 500mg ..............c.cevvnn. 31
CALNA TAB ...t 227
caltrate 600 chw 600-800 ............... 204
caltrate 600 tab .............cccovvvviinnnnns 204
calvite p&d tab.............c.ccoviiiiinnnns 204
camila tab 0.35mg ...........cccceeiiinnnn 128
camrese tab ..........ccciiiiiiiiiiiiiie 123
candesartan cilexetil tab 16 mg.......... 82
candesartan cilexetil tab 32 mg.......... 82
candesartan cilexetil tab 4 mg ........... 82
candesartan cilexetil tab 8 mg ........... 82
CANTIL TAB 25MG.....ccvvvviiviiiiiinenn, 267
(0=] 0= 0 =] s o= | o 2 15
capecitabine tab 150 mg ................... 89
capecitabine tab 500 mg ................... 89
CAPMIST DM TAB....oiivviiiiiiieenneaa 132
CAPRELSA TAB 100MG.....ccvvvviineinnnns 91
CAPRELSA TAB 300MG......ccvvviineinnnns 91
capsaicin cream 0.025%................. 157
capsaicin cream 0.1%..................... 157
captopril & hydrochlorothiazide tab 25-15
2« 85
captopril & hydrochlorothiazide tab 25-25
21 T 85
captopril & hydrochlorothiazide tab 50-15
22« 85
captopril & hydrochlorothiazide tab 50-25
21 T 85
captopril tab 100 Mg ..........ccccvvvinennn. 80
captopril tab 12.5mg ..........ccc.cceueenn. 80
captopril tab 25 mg .............cccooineen . 80
captopril tab 50 mg ..................coe.e. 80
CARAFATE SUS 1GM/10ML............... 270

carbamazepine cap er 12hr 100 mg.... 44
carbamazepine cap er 12hr 200 mg.... 44
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carbamazepine cap er 12hr 300 mg ....44

carbamazepine chew tab 100 mg........ 44
carbamazepine susp 100 mg/5mil........ 44
carbamazepine tab 200 mg................ 44

carbamazepine tab er 12hr 100 mg.....45
carbamazepine tab er 12hr 200 mg.....45
carbamazepine tab er 12hr 400 mg.....45
carbidopa & levodopa tab 10-100 mg ..94
carbidopa & levodopa tab 25-100 mg ..94
carbidopa & levodopa tab 25-250 mg ..95
carbidopa & levodopa tab er 25-100 mg

...................................................... 95
carbidopa & levodopa tab er 50-200 mg
...................................................... 95
carbidopa tab 25 Mg ..........ccccviieiiinnnns 94
carbidopa-levodopa-entacapone tabs
12.5-50-200 MG .c.ovvvviiiiiiiiiiiiiiinnnnnnns 95
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ....ccccvviiiiiiiiiiiniinnn, 95
carbidopa-levodopa-entacapone tabs 25-
100-200 MG .eviiiiiiiiiiiiiiiiiieiieaaeaaens 95
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQ@........ccocoviiiiinninnnnn. 95
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mg ......cocoviiiiiiiiiiien, 95
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..ceiiiiiiiiiiiiiiiiiiiiiiiennnanns 95
carbinoxamine maleate soln 4 mg/5ml 69
carbinoxamine maleate tab 4 mg........ 69
CARIMUNE NF INJ 12GM......cvvvvinnns 245
carisoprodol tab 350 mg .................. 234
carravite tab ..o 212
carteolol hcl ophth soln 1%.............. 240
carters tab 5mg ec...............oiei. 191
cartia xt cap 180/24hr..................... 116
cartia xt cap 240/24hr..................... 116
cartia xt cap 300/24hr..................... 116
carvedilol tab 12.5 mg..................... 113
carvedilol tab 25 Mg ............cc.cen. 113
carvedilol tab 3.125 mg................... 113
carvedilol tab 6.25 mg..................... 113
cavarest gel 1.1%.......c.ccovviiiiiinnnnnn. 209
CAYSTON INH 75MG ....cccovviiiiiiiee 32
Caziant Pak ........ccoeiiiiiiiiiiii 123
cefaclor cap 250 mg...........ccocvvuvnnnn. 121
cefaclor for susp 125 mg/5ml........... 121

cefaclor for susp 250 mg/5mi .......... 121
cefadroxil for susp 250 mg/5ml........ 120
cefadroxil for susp 500 mg/5ml........ 120
cefazolin sodium for inj 1 gm........... 120
cefazolin sodium for inj 20 gm ......... 121
cefazolin sodium for inj 500 mg ....... 121
cefdinir cap 300 Mmg..........ccovvevvnnnnnn 121
cefdinir for susp 125 mg/5mli........... 121
cefdinir for susp 250 mg/5ml............ 121
cefditoren pivoxil tab 200 mg (base
equivalent) .......ccoieeiiiiiii e 121
cefditoren pivoxil tab 400 mg (base
equivalent) ........ccoiie i 121
cefixime for susp 100 mg/5mi.......... 121
cefixime for susp 200 mg/5mi.......... 121
cefpodoxime proxetil for susp 100
Mg/5ml.......ccooiiiiiiiiiiiiiiiiiiiie 121
cefpodoxime proxetil for susp 50 mg/5m/
.................................................... 121

cefpodoxime proxetil tab 100 mg ..... 121
cefpodoxime proxetil tab 200 mg ..... 121

cefprozil for susp 125 mg/5ml ......... 121
cefprozil for susp 250 mg/5ml ......... 121
ceftibuten cap 400 Mg ...........ccouuen. 121
cefuroxime axetil tab 250 mg .......... 121
cefuroxime axetil tab 500 mg .......... 121
celecoxib cap 100 M@ .......cccvcvvviinennns 10
celecoxib cap 200 M@ ........ccccevvvinnnnns 10
celecoxib cap 400 M@ .......ccvvveviinnnnns 10
celecoxib cap 50 mg ........cccccvviiiiinnnn. 9
CELONTIN CAP 300MG.....ccevvvviinnnnnnns 48
CENESTIN TAB 0.3MG.......cevvnvvnnenn. 166
CENESTIN TAB 0.45MG.........ccevveeee. 166
CENESTIN TAB 0.625MG................. 166
CENESTIN TAB 0.9MG.......cvvvvnnnnnn. 166
CENESTIN TAB 1.25MG.........cevveeeee. 166
cent mature tab womn 50+............. 212
centamin liq .........cooovviiiiiiiiiiiinnnns 212
centavite az tab minerals ................ 212
centavite lig.........ccoovvieiiiiiiiiiniinnnns 212
central-vite tab mens mat............... 212
central-vite tab wmns mat .............. 212
centravites tab..............cccoeeiiiiiinnnn. 212
centravites tab 50 plus ................... 212
centrum kids chw complete ............. 231
CENTRUM SPEC PAK PRENATAL........ 227
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century tab ..o, 212
century tab mature ...............cooeeenn 212
cephalexin cap 250 mg.................... 121
cephalexin cap 500 mg.................... 121

cephalexin for susp 125 mg/5ml....... 121
cephalexin for susp 250 mg/5ml....... 121

CERDELGA CAP 84MG......ccvvvvvinvinenns 177
cerovite jrChw .....cccoviiiiiiiiiiiinnnnn, 231
cerovite tab advanced ..................... 212
cerovite tab senior ..............cccoiuinnn. 212
certaplus tab ........cccovviiiiiiiiiinnnnn, 212
certagen tab.............ccociiiiiiiiiiienne, 212
certavite lig antioxid........................ 212
certavite/ tab antioxid .............cc.vuen. 212
CESAMET CAP IMG ....oicvviiviiiiiieeeaea 65
CESIA PAK vt 123
cetirizine hcl tab 10 mg ..................... 74
cetirizine hcl tab 5 mg ...............c....... 74
cetirizine sol 5mg/5ml ....................... 74
cetirizine-pseudoephedrine tab er 12hr

5-120mMQG c.vvviiii 132
CETROTIDE KIT 0.25MG .......cccvvvvins 174
cevimeline hcl cap 30 mg................. 209
cgh dm max lig 10-200.................... 132
CHANTIX PAK 0.5& IMG......cevcvvinnns 251
CHANTIX PAK IMG....cocviiiiiiiiieienns 251
CHANTIX TAB 0.5MG.......cvvviiiiinenns 251
CHANTIX TAB IMG.....ocviiiiiiiieiens 251
chateal eq tab 0.15/30 .................... 123
CHEMET CAP 100MG ....covvviiiiieennen, 63
cheratussin Syp ac .......c.ccocvveviiinnnnnn. 132
chest conges lig child ...................... 138
chest conges lig childrns .................. 138
chest conges tab 400mg.................. 138
chewabl vite chw childrns ................ 232
child apap tab 80mg.................cooeei 16
child asa Is chw 81mg ..............c.coenns 20
child chew chw iron.................co.ouves 230
child chew chw vitamins .................. 232
child chew/ chw extra € ................... 232
child multiv chw iron ....................... 230
child nonasa chw pain/rel................... 16
child silfed lig 15mg/5ml.................. 236
child soothe chw 400mg .................... 31
child vitami chw...............cooociiinins 231
children vit Chw ...........ccoiiiiiiiinnnns 232

childrens chw /iron .............coovvinnnns 230
childrens chw complete................... 231
childrens chw gummies................... 231
childrens chw multivit .............. 231, 232
childrens chw pepto...............ccccennn. 31
childrens chw soothe ........................ 31
childrens chw vitamins.................... 232
chid allergy lig 12.5/5ml ................... 69
chld meditab chw 80mg .................... 16
chld mltivit chw /mineral................. 231
chld non-asa chw 80mg grp............... 16
chld pain rl tab 80mg........................ 16
chld silapap lig 160/5ml .................... 16
chld vitamin chw iron...................... 230
chlds mapap tab 80mg rt .................. 16
chloral hydrate syrup 500 mg/5ml.... 183
chloraseptic lig sore thr..................... 16
chlordiazepoxide hcl cap 10 mg ......... 36
chlordiazepoxide hcl cap 25 mg ......... 36
chlordiazepoxide hcl cap 5 mg ........... 35
chlorhexidine gluconate liquid 4% .... 105
chlorhist tab 4mg ............coooviviinnnnn. 66

chloroquine phosphate tab 250 mg..... 87
chloroquine phosphate tab 500 mg..... 87

chlorothiazide tab 250 mg............... 162
chlorothiazide tab 500 mg............... 162
chlor-phenir tab 4mg..................ooo.u. 66

chlorpheniramine maleate tab 4 mg ... 66
chlorpheniramine maleate tab er 12 mg

...................................................... 66
chlorpromazine hcl tab 10 mg.......... 102
chlorpromazine hcl tab 100 mg ........ 102
chlorpromazine hcl tab 200 mg ........ 102
chlorpromazine hcl tab 25 mg.......... 102
chlorpromazine hcl tab 50 mg.......... 102
chlorpropamide tab 100 mg............... 61
chlorpropamide tab 250 mgqg............... 61
chlorthalidone tab 100 mg............... 162
chlorthalidone tab 25 mg ................ 162
chlorthalidone tab 50 mg ................ 162
chlorzoxazone tab 500 mg............... 234
cholecalciferol cap 1000 unit............ 274
cholecalciferol cap 2000 unit............ 274

cholecalciferol chew tab 1000 unit.... 274
cholecalciferol drops 5000 unit/ml (1000
unit/0.2ml)....ccocoviiiiiiiiiiiiiiiiiiiaen 274
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cholecalciferol oral liquid 400 unit/ml 274

cholecalciferol tab 1000 unit............. 274
cholecalciferol tab 2000 unit............. 274
cholecalciferol tab 400 unit .............. 274
cholestyramine light powder 4 gm/dose

...................................................... 77

cholestyramine powder 4 gm/dose...... 77
choline fenofibrate cap dr 45 mg

(fenofibric acid equiV)............ccccovvennn. 77
chor gonadot inj 10000unt............... 163
CIALIS TAB5MG....oioviiiiiviiiine e 173
ciclodan cre 0.77% .......cocvviviiinnnnnn. 145
ciclopirox olamine cream 0.77% (base
EQUIV) ittt 145
ciclopirox olamine susp 0.77% (base

L= (117 140
ciclopirox solution 8% ..................... 140
cilostazol tab 100 Mg ..............c.v.u... 177
cilostazol tab 50 mg ................ccvvnne. 177
CIMDUO TAB 300-300......ccccvvinvinnnns 106
cimetidine hcl soln 300 mg/5ml ........ 269
cimetidine tab 200 mg..................... 269
cimetidine tab 300 mg..................... 269
cimetidine tab 400 mg..................... 269
cimetidine tab 800 mg..................... 269
CIMZIA KIT o iieinivieesneanaeeens 169
CIMZIA KIT STARTER ....cccvviiiiiiiinnnns 169
CIMZIA PREFL KIT 200MG/ML........... 169
CINRYZE SOL 500 UNIT......ccevivvvnnnns 122
CIPRO HC SUS OTIC ...cvvvivviiiiineinnnns 245
CIPRODEX SUS 0.3-0.1% ....cevvvvvnnnns 245
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ..o 241
ciprofloxacin hcl otic soln 0.2% (base
equivalent) ..o 245
ciprofloxacin hcl tab 250 mg (base equiv)
.................................................... 167
ciprofloxacin hcl tab 500 mg (base equiv)
.................................................... 167
ciprofloxacin hcl tab 750 mg (base equiv)
.................................................... 167
cit calc/d tab 315-250 .............cce.u.. 204
citalopram hydrobromide oral soln 10
MG/5Ml ..o 50
citalopram hydrobromide tab 10 mg
(base €quiV)......ccoeiiiiiiiiiiiiii i 50

citalopram hydrobromide tab 20 mg

(base equiV) ....ccouveviiiiiiiiiiii i 50
citalopram hydrobromide tab 40 mg

(base equiVv) .....c.cvviiiiiiiiiiiiiiii 50
[0/ 4 0] 1 = 190
claravis cap 10mMg .......ccceeviineninnnnns 141
claravis cap 20mMg .......ccccveviieniinnnns 141
claravis cap 30mMQg .......ccccoeviiiiiiinnnns 141
claravis cap 40mMg .......ccccoovviiiiiinnnn, 141

clarithromycin for susp 125 mg/5ml . 196
clarithromycin for susp 250 mg/5ml . 196

clarithromycin tab 250 mg .............. 196
clarithromycin tab 500 mg .............. 196
claritin eye dro 0.025%o0p ............... 243
clear eyes dro 0.5-0.6%.................. 238
clearlax pow .........cocviiiiiiiiiiiiiiinnnns 188
clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5ml base €q)...........c.ccvvnnnn. 69
clemastine fumarate tab 1.34 mg (1 mg
base €qUIV) ...c.oivieiiiiiiiiiiiie i 69
clemastine fumarate tab 2.68 mg....... 69
clindamycin hcl cap 150 mg............... 33
clindamycin hcl cap 300 mg............... 33
clindamycin palmitate hcl for soln 75
mg/5ml (base equiV) ............ccccuuennn. 33
clindamycin phosphate gel 1%.......... 141
clindamycin phosphate lotion 1% ..... 142
clindamycin phosphate soln 1% ....... 142
clindamycin phosphate vaginal cream 2%
.................................................... 272
clindamycin phosphate-tretinoin gel 1.2-
0.025% .o 142
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%.........c..cue..... 141
CLINDAP-T CRE ..cccviiiiiiiiiiiiienieeees 142
clobazam tab 10 Mg ........cccvvvvvvinnnnnn. 44
clobazam tab 20 mg ..........cccoeeviinnnnns 44

clobetasol propionate cream 0.05%.. 150
clobetasol propionate gel 0.05% ...... 151
clobetasol propionate oint 0.05% ..... 151
clobetasol propionate soln 0.05%..... 151
clocortolone pivalate cream 0.1%..... 151

clomipramine hcl cap 25 mg.............. 52
clomipramine hcl cap 50 mg .............. 53
clomipramine hcl cap 75 mg .............. 53
clonazepam tab 0.5 mg..................... 44
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clonazepamtab 1 mg............ccoevvinenn. 44
clonazepamtab2 mg.............ccouvinenns 44
clonidine hcl tab 0.1 mg..................... 83
clonidine hcl tab 0.2 mg..................... 83
clonidine hcl tab 0.3 mg..................... 83
clopidogrel bisulfate tab 75 mg (base

(=T [0 17 177
clorazepate dipotassium tab 15 mg..... 36

clorazepate dipotassium tab 3.75 mg ..36
clorazepate dipotassium tab 7.5 mg....36

clotrimazole cre 1% ...........cccvvievnnnn. 145
clotrimazole cre 1% vag .................. 272
clotrimazole cre 2% ..........cccoouivinnns 272
clotrimazole cre 3 day ..................... 272
clotrimazole cream 1% .................... 145
clotrimazole soln 1% ..............ccc..... 145
clotrimazole troche 10 mg................ 209
clotrimazole vaginal cream 1%......... 272
clotrimazole w/ betamethasone cream 1-
0.05% ..ot e 145
clotrimazole w/ betamethasone lotion 1-

0.05% ...coneiieiiiiiiii i 145
clozapine tab 100 Mg ..........c..ccoevinenns 99
clozapine tab 200 mg ...................... 100
clozapine tab 25 mg..............ccoeiiinenns 99
clozapine tab 50 mg...............cooiieenns 99
clr soluble pow fiber ........................ 185
COARTEM TAB 20-120MG .......cevvvenneen 87
codeine sulf tab 15mg ..............c.ccvenns 23
codeine sulf tab 30mg ..............c..cue.es 23
codeine sulf tab 60mg ..............c..cueuns 23
co-gesic tab 5-500mg...............c.ciuens 26
colchicine tab 0.6 Mg ...................... 174
colchicine w/ probenecid tab 0.5-500 mg
.................................................... 174
cold & cough lig 6.25-2.5................. 132
cold/allergy elx children................... 132
cold/cough elx children.................... 133
cold/cough elx dm .........cccoviviinnnnnn. 133
cold/cough lig 6.25-2.5.................... 133
colesevelam hcl packet for susp 3.75 gm

...................................................... 77
colesevelam hcl tab 625 mg............... 77
colestipol hcl tab 1 gm....................... 77
COLY-MYCIN S SUS OTIC......evcvvnens 245
COMBIGAN SOL 0.2/0.5%.......c.cut. 240

COMBIVENT AER 20-100......cccvivvnenns 40
COMETRIQ KIT 100MG.....ccevivvininnnnns 91
COMETRIQ KIT 140MG.....ccevvvviiniinenns 91
COMETRIQ KIT 60MG ...ccvvivviiiinnnnnnns 91
comfort gel SUS ......cc.vveviiiiiiiiniinnnnnn. 29
comfort gel sus antacid..................... 29
comfort gel sus anti-gas.................... 29
comp allergy cap 25mg..................... 69
comp allergy tab 25mg ..................... 69
comp allergy tab 25mg med .............. 69
comp allergy tab 25mg rif ................. 69
comp daily tab w/lutein................... 212
comp energy tab............coociiiiiinnnn 213
comp multivi lig mineral.................. 213
companion tab...............ccoeiiiiiinnnns 213
compete tab .........coovvieiiiiiiiiiiiiiaens 213
compl multiv chw childrns ............... 231
COMPL PRENAT MIS +DHA.............. 227
comple multi tab adlt 50+ ............... 213
COMPLERA TAB ... cviiiiieiieciee e 106
complere tab .............cooiiiiiiiiiiinnnn, 213
complete kit lice...........cccooviiiiiiinnnn, 158
complete tab ..........c.ccoviiiiiiiiiiinnnn, 213
complete tab senior........................ 213
complete tab womens..................... 213
compoz tab 50mg ............cciiiiinnn 182
COMPro sup 25mg .......cceevviiiinnnnnnnn. 102
constulose sol 10gm/15 .................. 188
coral calciu cap plus ............ccevvnnnn. 213
CORDRAN 80X3 TAP 4MCG/CM ........ 151
cormax scalp sol 0.05%.................. 151
corn dextrin oral powder ................. 185
correcttab5mg ec..........cccviiniiinnnn. 191
correctol cap 100mMg..........c.ccevvnenn. 194
correctol tab 5mg ecC.............ccviunen 191
cort intense cre heal 1% ................. 151
corticool gel 1% .....ccocvvviiiiiinnnnnnnnn 151
cortisone acetate tab 25 mg ............ 129
cortisone €ré 1% .....cc.coevviiiiinnnnnnnns 151
cortisone gel cooling ....................... 151
cortisone 10t 1% .....ccovveviiiiiinnnnnnnnn 151
cortisone oin 1%max St .................. 151
CORTISPORIN OIN 1% ...cvvvvvneinnnnnnn 144
cortizone-10 cre /aloe 1% ............... 151
cortizone-10 cre healing.................. 151
cortizone-10 cre plus .............ccovunen. 151
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cortizone-10 gel 1% ........cc.ceeviinennnn. 151
cortizone-10 lot eczema................... 151
cortizone-10 lot hydraten................. 151
cortizone-10 0in 1% ........ccccveviinennnn. 151
corvite free tab..........cccoiiiiiiiiiiinnn, 213
COSENTYX INJ 150MG/ML.........c.uue. 148
COSENTYX PEN INJ 300DOSE........... 148
cough cont ligdm max .................... 133
COUGN SYP coviiiiii i 138
cough syp 100/5ml ..........cccoviiinnnnn 138
coughtab tab 200mg ...........ccvvuennn. 138
COUMADIN TAB 10MG.....cvvivvieenenne, 41
COUMADIN TAB IMG....cevivviieiieinnennns 41
COUMADIN TAB 2.5MG.....ccvivvinvinnnnn 41
COUMADIN TAB 2MG....cevvvviivvieennennn, 41
COUMADIN TAB 3MG...ccevvvviiieiieennennn, 41
COUMADIN TAB 4MG....c.ovvviiviieinnennns 41
COUMADIN TAB 5MG....ccocvviiviieinennn, 41
COUMADIN TAB 6MG......ccvvvivviiiinenne, 41
COUMADIN TAB 7.5MG......cccvvvvinnnn. 41
creamies chw 600-400 .................... 204
CREON CAP 12000UNT ..oiviiniiinnnnenns 159
CREON CAP 24000UNT ..cocvvivviinnnnenns 159
CREON CAP 3000UNIT....ccevivviiniinenns 159
CREON CAP 36000UNT ...ccvviviiinnnenns 159
CREON CAP 6000UNIT.....cevvvviinnnenns 159
CRESEMBA CAP 186 MG.......cvvvvvnnennn. 66
critic-aid 0in 2% .......ccviiiiiiiiiieinnn 145
CRIXIVAN CAP 200MG.....ccvvvvvievinenns 106
CRIXIVAN CAP 400MG.....ccvvvvinninnnns 106
cromolyn sodium nasal aerosol soln 5.2

mg/act (4%) .....c.coeeviieiiiiiiiiiiennns 236
cromolyn sodium ophth soln 4%....... 243
cromolyn sodium soln nebu 20 mg/2ml

...................................................... 38
CrUEX A€r 290 covveeeiiiiiiiiiiiieeniiinnnns 145
cryselle-28 tab 28 tabs.................... 123
CUPRIMINE CAP 250MG.......ccvvvvnenns 111
curity salin sol 0.9% irr ................... 173
CUVPOSA SOL IMG/5ML.....cccvvvvnenns 267
CVS 3-day Cre .covvieeiiiiiiiiiiinenninennes 272
cvs allergy cap 25mg................couee. 69
cvs allergy chw 12.5mg ..................... 69
cvs allergy dro 0.025%o0p ................ 243
cvs allergy lig 12.5/5ml ..................... 70
cvs allergy tab 10mg...........cccvvvvinnnn. 74

cvs allergy tab 25mg .........c.ccovvinennn. 70
cvs allergy tab4mg............ccoeevvinnnn. 66
cvs antacid sus antigas ..............eeuunn. 29
Cvs antacid sus supreme ................... 29
cvs antacid/ sus anti-gas................... 29
cvs aspirin tab 325mg....................... 20
cvs aspirin tab 325mg ec .................. 20
cvs aspirin tab 81mg ec .................... 20
cvs b-12 sub 500mMcg ........c.cevvunnnn. 178
cvs b6 tab 100mMg ......ccvvvvviinniiinnnns 275
cvs bismuth chw 262mg.................... 62
cvs bismuth sus max str................... 62
cvs bismuth tab 262mg..................... 62
cvs ca/mg/zn tab .............ooiiiiiinnnn. 204
cvs calcium tab 600mg ................... 204
cvs children chw complete............... 231
cvs childs chw 80mg..........ccccovvinnnnnn. 16
cvs chld asa chw 81mg ...............e..... 20
cvs d3 cap 2000unit ...........ccceevinnnn. 274
cvs daily tab fe/ca/zn...................... 213
cvs daily tab multiple...................... 225
cvs dry eye dro relief ...........coevvunen. 238
cvs eardro 6.5% oOt.............ccevvinnnnn 244
cvs enema ene disposab ................. 190
cvs fiber cap 0.52gm ...................... 185
cvs fiber la tab 625mg .................... 185
cvs gas relf chw 125mg .................. 168
cvs gas relf chw 80mg .................... 168
cvsgasrelfdroex st..........ccovennee. 168
CVS GLUCOSE CHW FRUIT .......ccvvvens 57
CVS GLUCOSE CHW GRAPE................ 57
CVS GLUCOSE CHW TROP BLS........... 57
cvs glycerin sup 2.1gm ........ccccueenns 188
cvs ibuprof dro 50/1.25..................... 10
cvsiron tab 27mg ..........cccciiiviiinnnns 180
cvs iron tab 325mg ...............oooei 180
cvs laxative chw 15mg.................... 191
cvs laxative tab 25mg..................... 191
cvs lice kit solution .................c.oe.un. 158
cvs lubricnt dro 0.5% op ................. 238
CVS MINERAL OIL ...evvvviiiiiniiineiaenn, 189
cvs mucus er tab 600mg................. 138
cvs natural sol tears ............c.c.ceunn 238
cvs nicotine dis 14mg/24h............... 251
cvs nicotine dis 21mg/24h............... 251
cvs nicotine dis 7mg/24hr ............... 251
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CVvs nicotine gum 2mg cinn............... 251
Cvs nicotine gum 2mg mint.............. 251
CVS nicotine gum 2mg Orig ............... 251
cvs nicotine gum 2mgfruit................ 252
cvs nicotine gum 4mg cinn............... 252
cvs nicotine gum 4mg mint.............. 252
CVvSs nicotine gum 4mg orig ............... 252
cvs nicotine gum 4mgfruit................ 252
cvs nicotine loz 2mg mint ................ 252
cvs nicotine loz 4mg mint ................ 252
cvsntsdisstep 1.....ccovvviiiiiiiiiinnnnnn. 252
cvs permethr 1ot 1% ........cccovvvivenn 158
CVS PRENATAL CHW GUMMY............ 227
cvs purelax pak ........ccccveiiiiiiiiinnnnn, 188
CVS pUrelax POW.......cvevviieeiinenninennnns 188
cvs senna tab 8.6mg...............cennn. 191
cvs triple oin antibiot....................... 144
cvs vision tab formula ..................... 213
cvs vit b-12 tab 1000 tr................... 178

cyanocobalamin sl tab 1000 mcg ...... 178
cyanocobalamin sl tab 2500 mcg ...... 178

cyanocobalamin sl tab 500 mcg ........ 178
cyanocobalamin tab 100 mcg ........... 178
cyanocobalamin tab 1000 mcg ......... 178
cyanocobalamin tab 250 mcg ........... 178
cyanocobalamin tab 500 mcg ........... 178
cyanocobalamin tab er 1000 mcg...... 178
cyclafem tab 1/35.......ccciiiiiiiiinnninns 123
cyclafem tab 7/7/7 ....ccccociiiiiiiiinnninns 123
cyclobenzaprine hcl tab 10 mg ......... 234
cyclobenzaprine hcl tab 5 mg ........... 234
cyclophosphamide cap 25 mg............. 88
CYCLOPHOSPHAMIDE CAP 25 MG ....... 88
cyclophosphamide cap 50 mg............. 88
CYCLOPHOSPHAMIDE CAP 50 MG ....... 88
cyclophosphamide tab 25 mg ............. 88
cyclophosphamide tab 50 mg ............. 88
cycloserine cap 250 mg ..................... 88
CYCLOSET TAB 0.8MG ....ccecvvivieinennenn 58
cyclosporine cap 100 mg ................. 111
cyclosporine cap 25 mg ............oeun.n. 111

cyclosporine modified cap 100 mg ....112
cyclosporine modified cap 25 mg ...... 112
cyclosporine modified oral soln 100

MG/Ml ... 112
cyproheptadine hcl syrup 2 mg/5ml ....77

cyproheptadine hcl tab 4 mg ............. 77
CYSTADANE POW .....cviiiiiiiiiieieene 164
CYSTAGON CAP 150MG........cevvuennnn. 173
CYSTAGON CAP 50MG .....ccvvvvvinennnnn 173
CYSTARAN SOL 0.44%......ccccvvvnvnnnn. 243
D

d 1000 chw 1000unit.............cccuvvnn. 274
d3 max st dro 5000unit................... 274
daily betic tab.............cccceeviiiiiiinnnn, 213
daily diet tab support...................... 213
daily mens tab health ..................... 213
daily multitab ...............ccoviieiiinnnn, 213
daily multi tab 50+................c.cve. 213
daily multi tab men ........................ 213
daily multi tab vit/mens .................. 213
daily multi tab vit/min .................... 213
daily multi tab women .................... 213
daily multi tab womn 50+ ............... 214
daily tab vitamin ..............cccceeviinenns 225
daily value tab multivit ................... 225
daily vit tab ..........ccccviiiiiiiiiiiiiiien, 225
daily vit tab +iron ....................o.e.. 210
daily vit tab +mineral ..................... 214
daily vitamn cap plus...................... 214
daily vite tab ............ccoeiiiiiiiiiiinnnn, 225
daily vite tab iron ..................c.couee. 210
daily womens tab health ................. 214
daily-vitamn tab...................... 210, 225
daily-vitamn tab maximum.............. 214
daily-vite/ tab iron ......................... 210
DAKLINZA TAB 30MG .....cvvivvineinnnns 109
DAKLINZA TAB 60MG ......ccccvvvnennnns 109
dalfampridine tab er 12hr 10 mg...... 250
DALIRESP TAB 500MCG .......cvcvvvnennen. 39
danazol cap 100 MG .......ccovviieviinnnnnn. 28
danazol cap 200 Mg ........covvieviinnnnnn. 28
danazol cap 50 Mg ..........ccoovvieviinnnnnn. 28
dandruffsha 1% .........c.ccccoviiiiinnnn, 149
dantrolene sodium cap 100 mg........ 235
dantrolene sodium cap 25 mg.......... 235
dantrolene sodium cap 50 mg.......... 235
dapsone tab 100 Mmg.........ccccovevvinnnnns 33
dapsone tab 25 mg ...........ccccieiiiiinns 33
DARAPRIM TAB 25MG......ccccvvivvinnnnnnn 87
darifenacin hydrobromide tab er 24hr 15
mg (base equiV).........ccoeiiiiiiiiiinnn. 171
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darifenacin hydrobromide tab er 24hr 7.5

mg (base equiVv) ........ccviiiiiiiiiinnnnn. 171
dasetta tab 1/35......ccccvviviiiiiinnnnnn. 123
dasetta tab 7/7/7 c....uvviiiiiiiiiiiiiinnnnn. 123
dayhist alrg tab 12 hour .................... 70
daysee tab.......c.ccooiiiiiiiiiiiiiiie 123
DEBACTEROL SOL 30-50%............... 209
decongestant tab 120mg er ............. 236
decongestant tab 30mg ................... 236
deep sea spr 0.65% ..........cccciienns 235
delyla tab 0.1-0.02 .............cccccvvnnen. 123
demeclocycline hcl tab 150 mg......... 261
demeclocycline hcl tab 300 mg.......... 261
DENAVIR CRE 1% ..c.vviviiiiiiiiiiiinnennnn 149
denta 5000 cre plus ............ccovvuvnnnn. 209
denta 5000 cre plus 2pk .................. 209
dentagel gel 1.1%.........ccccoviiviiinnnnnn. 209
DEPEN TITRA TAB 250MG................. 111
DERMA SILKRX KIT SDS PAK............ 151
dermafungal oin 2%.............c.ccevnnn. 145
DESCOVY TAB 200/25.....ccccviivinnnnnn. 106
desenex aer 2% ........cccuveiiiiiiiiiniinnns 145
desenex Cre 1%.....ccccevviieiiinniiinnnnns. 145
desenex shak pow 2%..........c..cevvune. 145
desipramine hcl tab 10 mg................. 53
desipramine hcl tab 100 mg ............... 53
desipramine hcl tab 150 mg ............... 53
desipramine hcl tab 25 mg................. 53
desipramine hcl tab 50 mg................. 53
desipramine hcl tab 75 mg................. 53
desmopressin acetate nasal spray soln

0.01% (refrigerated) ..............ccovunen. 165

desmopressin acetate tab 0.1 mg ..... 165
desmopressin acetate tab 0.2 mg ..... 165
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5) .......c........ 123
desogestrel & ethinyl estradiol tab 0.15

MG-30 MCG cvvvviiiiiiiiiiiiiiieieaneens 123
desonide cream 0.05% ............vvvinnns 152
desonide oint 0.05% ............vvvvvvennn. 152
desoximetasone cream 0.05%.......... 152
desoximetasone cream 0.25%.......... 152
desoximetasone gel 0.05% .............. 152
desoximetasone oint 0.05%............. 152
desoximetasone oint 0.25%............. 152

desvenlafaxine succinate tab er 24hr 100

mg (base equiV).......c.ccoeiiiiiiiiiiinnnns 51
desvenlafaxine succinate tab er 24hr 50

mg (base equiVv)........ccoeviiiiiiiiiinnnnnn. 51
DEX4 CHW FRUIT ...cciiiiiiiiiiiiiee e 57
DEX4 CHW GRAPE........ccoiiiviiiiieeeane, 57
DEX4 CHW ORANGE .........cciiiiviieennnn 57
DEX4 CHW RASPBERR ........ccccvvvvennnn 57
DEX4 CHW RASPBERY.....ccevvviiiieiinnns. 57
DEX4 CHW SOUR APL ....cccvvviiiiieiinnns, 57
DEX4 CHW TROP FRT ..vvviviiiiiiiineeennns 57
DEX4 CHW WATERMLN .......cccevvvveennns 57
DEX4 NATURAL CHW ORANGE............ 57
DEX4 POUCH CHW PACK.......covvvinnnn. 57

dexamethasone elixir 0.5 mg/5ml .... 129
dexamethasone sodium phosphate ophth

SOIN 0.1% .vvviiiiiiiiiiiii it i 242
dexamethasone soln 0.5 mg/5ml/ ..... 129
dexamethasone tab 0.5 mg ............. 129
dexamethasone tab 0.75 mg ........... 129
dexamethasone tab 1 mg................ 129
dexamethasone tab 1.5 mg............. 129
dexamethasone tab 2 mg................ 129
dexamethasone tab 4 mg................ 129
dexamethasone tab 6 mg................ 129
DEXILANT CAP 30MG DR................. 270
DEXILANT CAP 60MG DR................. 270

dexmethylphenidate hcl tab 10 mg....... 4
dexmethylphenidate hcl tab 2.5 mg...... 4

dexmethylphenidate hcl tab 5 mg ........ 4
dextroamphetamine sulfate cap er 24hr

JO MG i e 2
dextroamphetamine sulfate cap er 24hr

15 MG 2
dextroamphetamine sulfate cap er 24hr 5
221« R 2

dextroamphetamine sulfate tab 10 mg.. 2
dextroamphetamine sulfate tab 5 mg ... 2
dextromethorphan-guaifenesin liquid 10-

100 mg/5ml ....c.ooovviiiiiiiiiiiiiiii 133
dextromethorphan-guaifenesin syrup 10-
100 Mmg/5ml ....cccovviiiiiiiiiiiiiiie 133
diabet tuss syp allergy ...................... 66
diabetic sup tab formula.................. 214
diabetic tus lig 100/5ml .................. 138
diabetic tus lig children ................... 133
diabetic tus lig dm............c.coeviinnnnns 133
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diabetic tus lig max St ..................... 133
diabets hith tab formula................... 214
diabtc tussn syp 100/5mil................. 138
dialyvite tab .............ccciiiiiiiiiinnnnn. 210
dialyvite tab 800.................ccvinenn. 210
dialyvite tab 800/d.................ccoevin. 214
diamode tab 2mg..........cccciiiiiiiiiiinenns 63
diarrhea rel sus 262/15ml.................. 62
diarrhea sus 262/15m/l .......c.c.cvvvvvvvnnn.. 62
DIAZEPAM CON 5MG/ML......cccvvvennnns 36
diazepam oral soln 1 mg/ml............... 36
diazepam rectal gel delivery system 10

21 I 44
diazepam rectal gel delivery system 2.5

2.0 44
diazepam rectal gel delivery system 20

2.1« I 44
diazepam tab 10 Mg ..........ccccceeviinnnns 36
diazepam tab2 mg .......c.cccoeviiiiiiinnnns 36
diazepamtab 5 mg ...........cooiiiiiinnnns 36
dibucaine rectal ointment 1%............. 28
diclofenac potassium tab 50 mg.......... 10
diclofenac sodium gel 1% ................ 143

diclofenac sodium ophth soln 0.1% ...243
diclofenac sodium tab delayed release 25

22 B 10
diclofenac sodium tab delayed release 50
2 10
diclofenac sodium tab delayed release 75
22 B 10
diclofenac sodium tab er 24hr 100 mg.10
dicloxacillin sodium cap 250 mg........ 247
dicloxacillin sodium cap 500 mg........ 247
dicyclomine hcl cap 10 mg ............... 267
dicyclomine hcl oral soln 10 mg/5ml..267
dicyclomine hcl tab 20 mg ............... 267
didanosine delayed release capsule 125

0 T 106
didanosine delayed release capsule 200

72« 106
didanosine delayed release capsule 250

72« 106
didanosine delayed release capsule 400

0 T 106
DIFICID TAB 200MG.......ccvvvviinvinennn. 196

diflorasone diacetate cream 0.05% ...152

diflorasone diacetate oint 0.05%...... 152

diflunisal tab 500 mg..............ccccevunns 20
digox tab 0.125mg ...............ccoeuien. 119
digox tab 0.25mg.............cccevinnnn 119
digoxin oral soln 0.05 mg/ml/ ........... 119
digoxin tab 125 mcg (0.125 mg)...... 119
digoxin tab 250 mcg (0.25 mg)........ 119
dihydroergotamine mesylate inj 1 mg/ml
.................................................... 199
DILANTIN CAP 30MG ....cccvvviiiiieienne 47
diltiazem cap 180mg cd .................. 116
diltiazem cap 240mg cd .................. 116

diltiazem hcl cap er 24hr 120 mg ..... 116
diltiazem hcl cap er 24hr 180 mg ..... 116
diltiazem hcl cap er 24hr 240 mg ..... 116
diltiazem hcl coated beads cap er 24hr

J120 MGt 117
diltiazem hcl coated beads cap er 24hr

S0 o 2 e B 117
diltiazem hcl coated beads cap er 24hr

290 MG it i 117
diltiazem hcl coated beads cap er 24hr

1100 1 e 117
diltiazem hcl extended release beads cap
er24hr 120 mg......ccvveviiiiiiinnnninnnnn 117
diltiazem hcl extended release beads cap
er24hr 180 mg.......ccccovviiviiinniinnnn, 117
diltiazem hcl extended release beads cap
er24hr 240 mg.......cccoveeiieiiinnnnnnnns 117
diltiazem hcl extended release beads cap
er24hr 300 mg.......cccceeuviiiiinnnnnnnnn 117
diltiazem hcl extended release beads cap
er24hr 360 Mg......cccuveeiiieiiinennnnnnn 117
diltiazem hcl extended release beads cap
er 24hr 420 mg.......c.cooviiiiiinniinnnnns 117
diltiazem hcl tab 120 mg................. 117
diltiazem hcl tab 30 mg................... 117
diltiazem hcl tab 60 mg................... 117
diltiazem hcl tab 90 mg................... 117
dilt-xr cap 180mMg...........cocvvvuviinnnnns 116
dilt-xr cap 240mMg........c..ccoevvinviiinnnns 116
dimenhydrinate tab 50 mg ................ 64
dimetapp lig nighttim...................... 133
dino-life ChW.......ccooviiiiiiiiiiiiiea, 232
dino-life chw extra C............c.c.cuuue. 232
diocto lig 50mg/5ml ..................e.. 194
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diocto syp 60/15ml .............ccovinennn. 194
diotame chw 262mMg..........ccocviieviinnnns 62
DIPENTUM CAP 250MG.......ccccvvnneene. 169
diphedryl lig 12.5/5ml ....................... 70
diphen tab 25mg .........ccooiiiiiiiiiiinnnns 70
diphenhist cap 25mg................c..cuuns 70
diphenhist lig 12.5/5ml...................... 70
diphenhydram cap 50mg ................... 70
diphenhydramine hcl (sleep) tab 50 mg

.................................................... 182
diphenhydramine hcl cap 25 mg ......... 70
diphenhydramine hcl elixir 12.5 mg/5ml

...................................................... 70
diphenhydramine hcl inj 50 mg/ml...... 70
diphenhydramine hcl tab 25 mg.......... 70
diphenoxylate w/ atropine lig 2.5-0.025

MG/5ml ..o 63
diphenoxylate w/ atropine tab 2.5-0.025
1 63
dipyridamole tab 25 mg................... 177
dipyridamole tab 50 mg................... 177
dipyridamole tab 75 mg................... 177
disney cars chw gummies ................ 231

disopyramide phosphate cap 100 mg ..37
disopyramide phosphate cap 150 mg ..37

disposable ene single ...................... 190
disulfiram tab 250 mg ..................... 249
disulfiram tab 500 mg ..................... 249
divalproex sodium cap delayed release

sprinkle 125 MQg......ccccoovviiiiiiiiiinnnnns. 48
divalproex sodium tab delayed release

125 MG o 48
divalproex sodium tab delayed release

250MQG oo 48
divalproex sodium tab delayed release

500MQG oo 48
divalproex sodium tab er 24 hr 250 mg

...................................................... 48
divalproex sodium tab er 24 hr 500 mg

...................................................... 48
docglace cap 100mMQ@.........ccccviiineninns 194
doc-g-lax tab 8.6-50mg................... 187
docu lig 50mg/5ml.............cccvinennn. 194
docu soft cap 100mMQG..........cccuviuvnnn. 194
docuprene tab 100mg ..............cc..... 194
docusate calcium cap 240 mg........... 194

docusate sod lig 50mg/5mil.............. 194
docusate sodium cap 100 mg .......... 194
docusate sodium cap 250 mg .......... 194

docusate sodium liquid 150 mg/15ml 194
docusate sodium syrup 60 mg/15ml. 194

docusate sodium tab 100 mg........... 194
docusil cap 100mM@g ......cc.coovvineniinnnns 194
docusol plus ene 20-283 ................. 194

dofetilide cap 125 mcg (0.125 mg)..... 38
dofetilide cap 250 mcg (0.25 mg)....... 38

dofetilide cap 500 mcg (0.5 mg) ........ 38
dok cap 100mMg......ccovveviiieniinnnnnnnnns 194
dok cap 250mMQg......ccccciiiiiiiiiiiiinnnnn 194
dok plus tab 8.6-50mg.................... 187
dok tab 100mMg .......c.ccoiviiiiiinniinnnn. 194
donepezil hydrochloride orally

disintegrating tab 10 mg ................. 249
donepezil hydrochloride orally

disintegrating tab 5 mg................... 249

donepezil hydrochloride tab 10 mg... 249
donepezil hydrochloride tab 5 mg..... 249

dorzolamide hcl ophth soln 2% ........ 243
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml....................... 240
double antib 0in ............cccceeiiiinnnn. 144
DOVATO TAB 50-300MG .........cevveee 105
doxazosin mesylate tab 1 mg ............ 84
doxazosin mesylate tab2 mg ............ 84
doxazosin mesylate tab4 mg ............ 84
doxazosin mesylate tab 8 mg ............ 84
doxepin hcl cap 10 mg..............cce...e. 53
doxepin hcl cap 100 Mm@ .................... 53
doxepin hcl cap 150 mg .................... 53
doxepin hcl cap 25 mg..............coe... 53
doxepin hcl cap 50 mg...................... 53
doxepin hcl cap 75 mg...........cccovvnnn. 53
doxepin hcl conc 10 mg/ml................ 53
doxepin hcl cream 5% .................... 148
doxercalciferol cap 0.5 mcg ............. 164
doxercalciferol cap 1 mcg................ 164
doxercalciferol cap 2.5 mcg ............. 164
doxercalciferol inj 4 mcg/2ml (2 mcg/ml)
.................................................... 164
doxycycline monohydrate cap 100 mg

.................................................... 261

doxycycline monohydrate cap 50 mg 261
296
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doxycycline monohydrate tab 100 mg261

dr edwards tab 8.6mg ..................... 191
dr gs clear sol nail 1% ..................... 145
dramamine tab 25mg........................ 64
driminate tab 50mg ............ccccieiiiinnn 64
DRITHO-CREME CRE HP 1%.............. 148
dronabinol cap 10 Mg.........cccvvvvviinnnns 65
dronabinol cap 2.5 mg.....................e. 65
dronabinol cap 5 Mg ...........cccieiiinnn 65
drospirenone-ethinyl estradiol tab 3-0.03
2 123
drs choice tab men................c.ccoenn. 214
DRYSOL SOL 20%...ccvvviiieiiniinennnennsn 157
DUAVEE TAB 0.45-20 ......cccvvvinnnnnn. 165
ducodyl tab 5mg ec............ccviinnnnnn. 191
dulcolax mom sus mint.................... 190
dulcolax ss cap 100mMg ............ceun.n. 194
DULERA AER 100-5MCG.......c.ccvvvvnnenn 40
DULERA AER 200-5MCG.......c.ccvvvnnenn 40
duloxetine hcl cap 20 mg ................... 51
duloxetine hcl cap 30 Mg ................... 51
duloxetine hcl cap 60 Mg ................... 51
DUPIXENT INJ 200/1.14 ......c.cvvnnenenn 38
DUPIXENT INJ 300/2ML......cccvvnnennn. 156
DUREZOL EMU 0.05% .....cvvvvinvinnnnnn. 242
dutasteride cap 0.5 mg.................... 173
DYRENIUM CAP 100MG........occvvnvenne. 161
DYRENIUM CAP 50MG........ccevvvnnenne. 161
dyspel tab 200mg .........c.ccoeviiiiinninns 10
dytuss syp 12.5/5ml ............cccceeiinn. 70
E

e.e.s. 400 tab 400mg..............cce.n... 196
e.S.p. sus 200-600.......ccccevvviiiiiinnnnnn. 32
ear drops sol 6.5% oOt...................... 244
ear drying dro 95-5%...................... 244
ear wax kit sol 6.5% ot.................... 244
ear wax remv dro 6.5% ot ............... 244
ear wax remv sol 6.5% ot................ 244
earwax remv sol 6.5% ot................. 244
earwax trmnt dro 6.5% ot ............... 244
€easy fiber POW .........coevviiiiiiiiinnnnnn, 185
easy-lax cap 100mMg.......c.c.cccvvveevninns 194
easy-lax pls tab 8.6-50mg ............... 187
easy-melts tab 80mg ........................ 16
ecolovit tab ........coovviiiiiiiiiiiiiiiaan, 214
econazole nitrate cream 1%............. 146

ecotrin low tab 81mg eC.................... 20
ecpirin tab 325mg ec............ccoiinnnnn. 20
ed chlorped Syp jr...cccooeviiiiiiiiiiinnnnns 66
ed-apap lig 80mg/2.5 ..........cccvvnenn. 16
EDARBI TAB 40MG .....ccevivviiiiiiinenne 82
EDARBI TAB 80MG .....cceviviiiiiieiinenn, 82
ed-chlortan tab 4mg..............cc.coenn. 66
ed-spaz tab 0.125mg............cc.couen. 267
EDURANT TAB 25MG .....cccvvivviinennenn 106
efavirenz cap 200 Mg ...........cccouuen. 106
efavirenz cap 50 mg.............coeeinnen. 106
efavirenz tab 600 mg...................... 106
effer-k tab 25meq ef.............covnee.. 207
ELAPRASE INJ 6MG/3ML .......cccuvvnee 164
eletriptan hydrobromide tab 20 mg (base
equivalent) .......cooviieiiiiii e 199
eletriptan hydrobromide tab 40 mg (base
equivalent) .......coooiieiiiiiiii e 200
ELIDELCRE 1% ..cvvvviiiiiiiiiieiieeean 156
elinest tab ........ccvvviiiiiiiiiiiiiiiens 123
ELLA TAB 30MG ..ccviiiiiiiieeieiiee e 128
ELMIRON CAP 100MG ......ccvvvvvnvnnens 173
EMADINE SOL 0.05% OP................. 243
EMCYT CAP 140MG......cvvvvviiiiieiinenn, 89
emoquette tab ..o, 123
EMSAM DIS 12MG/24H .......ccvvivvnennn. 50
EMSAM DIS 6MG/24HR ........ccccvvnnenne. 50
EMSAM DIS 9MG/24HR .........cccvnnenne. 50
EMTRIVA CAP 200MG........cocvvvnennenn 106
EMTRIVA SOL 10MG/ML........cccvvvenn 106
enalapril maleate & hydrochlorothiazide

tab 10-25 M@ ..ccoovvvviiiiiiiiiiiiiieeaae 85
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg ....ccvviiiiiiiii 85
enalapril maleate tab 10 mg .............. 80
enalapril maleate tab 2.5 mg ............. 80
enalapril maleate tab 20 mg .............. 80
enalapril maleate tab 5 mg................ 80
ENBREL INJ 25/0.5ML.....ccccvvivvnnnnnn. 14
ENBREL INJ 25MG.....c.ccvviviiiiiiiiceaee 14
ENBREL INJ 50MG/ML........ccvvivvinennnn. 14
ENBREL MINI INJ 50MG/ML................ 14
ENBREL SRCLK INJ 50MG/ML............. 14
endocet tab 10-325mg...........ccccuvnnnn. 26
endocet tab 5-325mg ....................... 26
endur-acin tab 250mg sr................. 275
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endur-acin tab 500mg sr ................. 275
enemeez plus ene 20-283................ 194
ENJUVIA TAB 0.3MG......ccvvvviiieinnnnn, 166
ENJUVIA TAB 0.45MG......ccccvvivvnnnnnn. 166
ENJUVIA TAB 0.625MG........cccvvvnennn. 166
ENJUVIA TAB 0.9MG......ccevvvviineinnnnn, 166
ENJUVIA TAB 1.25MG......ccccvvivinnnnn. 166
enoxaparin sodium inj 100 mg/mil....... 43
enoxaparin sodium inj 120 mg/0.8ml ..43
enoxaparin sodium inj 150 mg/mi....... 43

enoxaparin sodium inj 30 mg/0.3ml....43
enoxaparin sodium inj 300 mg/3ml..... 43
enoxaparin sodium inj 40 mg/0.4ml....43
enoxaparin sodium inj 60 mg/0.6ml....43
enoxaparin sodium inj 80 mg/0.8ml....43

enpresse-28tab ............iiiiiiiiinn 123
enskyce tab .........ccciiiiiiiiiiiiiii 123
entacapone tab 200 mg..................... 94
entecavirtab 0.5 mg............ccceevnnnn. 109
entecavirtab1 mg............ccoevvinvnnn. 109
enulose sol 10gm/15............c.ccevvune. 170
enviro-stres tab .............c.cooiiiiiinnnn 214
EPCLUSA TAB 400-100........cccvvuvene. 109
EPIDUO GEL 0.1-2.5% ....cccvvvnvvnnnnnn. 142
epinastine hcl ophth soln 0.05%....... 243
EPIPEN 2-PAK INJ 0.3MG.........cvvve. 273
EPIPEN-JR INJ 0.15MG .......coccvvnnene. 273
epitol tab 200mMg ..........ccoiiiiiiiiiiinnnn. 45
EPIVIR HBV SOL 5MG/ML................. 106
eplerenone tab 25 mg ................coeenis 86
eplerenone tab 50 mg ....................... 86
EPOGEN INJ 10000/ML.....ccvvvivennnnn. 179
EPOGEN INJ 2000/ML.....ccvvvviininnnnn. 179
EPOGEN INJ 20000/ML ......cvvivvnnnnn. 179
EPOGEN INJ 4000/ML.....ccvvvvvivinnnnn. 179
eprosartan mesylate tab 600 mg ........ 82
eq acetamin tab 160mg..................... 16
eq acetamin tab 500mg..................... 16
eq acetamin tab 80mg....................... 16
eq allergy cap 25mg..........ccocviieiiinnnns 71
eq antacid chw 1000mg..................... 31
eq antacid chw 160-105 .................... 29
eq antacid chw ex st .........ccoviiiiinnnns 29
€q antacid SUS .........coeviiiiiiiiiiiinens 29
eq antacid sus anti-gas.............c..c.ou.ns 29
eq antacid sus max St..........ccccviiennnn 29

eq anti-itch cre 2-0.1%................... 148
eq aspirin tab 325mg.................o..e. 20
eq aspirin tab 325mg ecC.................... 21
eq calcium tab citr+d...................... 204
eq child asa chw 81mg...................... 21
eq chlortabs tab 4mg.............c..cco.n.e. 66
eqg clearlax POW.........coevviieiiinninnnnnns 188
eq daily cap fiber ...............ccovinnnnn 185
eq dayhist tab 1.34mg...................... 71
eq ear wax sol removal................... 244
eqg enema ene double ..................... 190
€q fIber POW .....c.ovviiiiiiiiiiiiiiiieens 185
eqg gentle dro 0.3% ..........ccoeviinnnnnn 238
eq heartburn tab relief.................... 269
eq hydrocort cre 1%..........cccoevvnnnn.. 152
eq ibuprofen tab 200mg.................... 10
eq itchy eye dro 0.025%o0p ............. 243
eq laxative chw 15mg..................... 191
eq laxative tab 25mg...................... 191
eq laxative tab 8.6mg..................... 191
eq lubricant dro eye drop ................ 238
eq multivita chw gummies............... 231
eq nicotine dis 14mg/24h................ 252
eq nicotine dis 21mg/24h................ 252
eq nicotine dis 7mg/24hr ................ 252
eq nicotine gum 2mg cinn ............... 252
eq nicotine gum 2mg mint............... 252
eq nicotine gum 2mg orig................ 252
eq nicotine gum 2mgfruit ................ 253
eq nicotine gum 4mg cinn ............... 253
eq nicotine gum 4mg mint............... 253
eq nicotine gum 4mg orig................ 253
eq nicotine gum 4mg ref ................. 253
eq nicotine gum 4mg strt................. 253
eq nicotine gum 4mgfruit ................ 253
eq nicotine loz 2mg cher ................. 253
eq nicotine loz 2mg mint................. 253
eq nicotine loz 4mg chry ................. 253
eq nicotine loz 4mg mint................. 253
eq revive pl dro 0.5% op................. 238
eq senna-s tab 8.6-50mg................ 187
eq stomach chw 262mg .................... 62
eq suphedrin tab 120mg cr.............. 236
eq suphedrin tab 30mg................... 236
eq triple oin antibiot ....................... 144
eq tussin dm lig max ..........ccoevviunns 133
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eq tussin dm syp cgh/chst ............... 133
eq tussin lig 100/5ml....................... 138
eql acetamin tab 160mg .................... 17
eql all day tab allergy ...............c..ou... 75
eql allergy tab 10-240mg................. 133
eql allergy tab 25mg ................c..vnn 71
eql allergy tab 4mg .........c.ccovviieviinnnns 66
eql antacid chw 1000mg .................... 31
eql antacid sus anti-gas..................... 29
eql aspirin chw 81mg ..........cccvvevvinnnn. 21
eql aspirin tab 325mg...........ccccevvinnnn. 21
eql aspirin tab 325mg ec ................... 21
eql b-6 tab 100mMg ..........covceviinnnnnn. 275
eql calcium tab w/vitd .................... 204
eqlcentury tab .............cooviiiiiiinnnnn. 214
eql century tab mature.................... 214
eql clearlax pow..........cccoeviiiiiinnnnnn. 188
egl enema ene rtu...........c.ccoeviinnnnn. 190
eql fiber la tab 625mg ..................... 185
eql fiber pow supplemn.................... 185
eqgl gas gone chw 125mg ................. 168
eql heartbrn tab 10mg..................... 269
eql laxative tab 25mg...............c...... 191
eql laxative tab 5mg ec ................... 191
eql lice kit solution .......................... 158
eqgl nicotine gum 2mg..............cco..... 253
eqgl nicotine gum 4mg..............cc...... 253
eqgl nicotine loz 2mg mint................. 253
eql nicotine loz 4mg mint................. 254
eqgl stomach chw 262mg.................... 62
eql triactin elx cld/cgh ..................... 133
eql tussin lig 10-200 ..............ccevvnn. 133
eql tussin syp dm...........ccciiiiinnnnnn. 133
eql vision tab formula...................... 214
ergocalciferol cap 50000 unit............ 274
ergoloid mesylates tab 1 mg ............ 251
ERGOMAR SUB 2MG......ccvvvvviveiaenn, 199
ERIVEDGE CAP 150MG ......ccvvvviniinnnns 89
e-r-oeardro 6.5% ot...................... 244
ero ear wax sol removal .................. 245
errin tab 0.35mg ..........cooiiiiiiiennnn, 128
ERY-TAB TAB 250MG EC.................e. 196
ERY-TAB TAB 333MG EC..........c.vtne. 196
ERY-TAB TAB 500MG EC.................. 196
erythrocin tab 250mg...................... 196

erythromycin ethylsuccinate for susp 200

Mg/5ml......cccooiiiiiiiiiiiiiiiiiiias 196
erythromycin ethylsuccinate tab 400 mg
.................................................... 196
erythromycin gel 2% ...................... 142
erythromycin ophth oint 5 mg/gm.... 241
erythromycin soln 2%..................... 142
erythromycin tab 250 mgqg................ 196
erythromycin tab 500 mg................ 196
erythromycin-sulfisoxazole for susp 200-
600 Mg/5ml ......ccoviiiiiiiiiiiiiiii 32
ESBRIET CAP 267MG .......ccvvvvvnennnnn 260
ESBRIET TAB 267MG ........cevvvvvnennnnn 260
ESBRIET TAB 801MG.......cevvvvvnnennenn 260
escitalopram oxalate soln 5 mg/5ml
(base equiV) ....c.oceviiiiiiiiiiii e 50
escitalopram oxalate tab 10 mg (base

= Te 0717 50
escitalopram oxalate tab 20 mg (base

= Te 0] 17 50
escitalopram oxalate tab 5 mg (base

= Te 0717 P 50
esomeprazole magnesium cap delayed
release 20 mg (base eq) ................. 270
essentia tab...........cccoieiiiiiiiiii i 214
essential tab balance ...................... 214
essent!/ one tab daily....................... 225
estarylla tab 0.25-35 ...........cccoeenn 123
estazolamtab 1 mg............ccoevieenns 183
estazolamtab2 mg.............ccoeevenns 183
estradiol tab 0.5 mg ....................... 166
estradiol tab 1 mg............c.ccevinnnnn 166
estradiol tab2 mg..............cceeviinnnns 166
estradiol vaginal cream 0.1 mg/gm .. 273
estropipate tab 0.75 mg.................. 166
estropipate tab 1.5 mg ................... 166
estropipate tab 3 mg ...................... 166
eszopiclone tab1 mg............cc.ceuunn 183
eszopiclone tab2 mg...................... 183
eszopiclone tab3 mg.............c..o.... 183
ethacrynic acid tab 25 mg ............... 161
ethambutol hcl tab 100 mg................ 88
ethambutol hcl tab 400 mg................ 88
ethosuximide cap 250 mg ................. 48
ethosuximide soln 250 mg/5ml .......... 48
etidronate disodium tab 200 mg....... 163
etidronate disodium tab 400 mg....... 163
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etodolac tab 400 MG .........ccoviveiiinnnns 10
etodolac tab 500 Mg ..........ccocviieviinnnns 10
etoposide cap 50 mg .................ooeeil 93
etoposide inj 100 mg/5ml (20 mg/ml) .93
etoposide inj 20mg/ml....................... 93
EUFLEXXA INJ 10MG/ML ......c.cveveee. 235
EURAX CRE 10%....ccevivviiiiiniiinennnnnn, 158
EUTHROID TAB 120MG.......ccvcvvnneene. 262
EUTHROID-1 TAB 60MG...........cutee. 262
EUTHROID-2 TAB 120MG................. 262
EUTHROID-3 TAB 180MG................. 262
evac-u-gen tab 8.6mg..................... 191
EVEKEO TAB 10MG ....cvviviiiiiiiiiieennens 2
EVEKEO TABS5MG ....ciiviiiiiieiiiiieeneeas 2
EVOTAZ TAB 300-150.......c.ccvvvvvnnenn. 106
EXELDERM CRE 1%.....ccccvviiiineinnnnn. 146
EXELDERM SOL 1%...ccvvivviiiiiniinnenns. 146
exemestane tab25 mg...................... 89
EXJADE TAB 125MG ....ccccvviiiiiiiiinenen 63
EXJADE TAB 250MG .....cccvvvivviiiiinenens 63
EXJADE TAB 500MG .....cccvvviviiiiiinenens 63
ex-lax ultra tab 5mg ec ................... 191
EXTAVIAINIJ 0.3MG ...cvvviiiiiiieeenenn, 250
extra action syp 100-10/5................ 133
eye itch rel dro 0.025%o0p................ 243
eye lubrican 0in OP........cccviviiinnnnn. 239
eye Vitamins Cap.......cuveeviiiienriiinnnnnn 214
eye vitamins tab /mineral ................ 214
eye-vites tab ...........ccoiiiiiiiiiiiien 214
ezetimibe tab 10 Mg ...........cccceeviinnnn. 80
EZFE FORTE CAP....cviiiiiiiiieiieeenen 227
F

fa-8 tab 0.8mg .......c.cooevviiiiiiiiinnn, 178
FACTIVE TAB 320MG......covvvviivinennn, 167
falmina tab ...........ccccoviiiiiiiiiiiinnn 123
famciclovir tab 125 mg.................... 110
famciclovir tab 250 mg .................... 110
famciclovir tab 500 mg .................... 110
famotidine tab 10mg ....................... 269
famotidine tab 20 mg ...................... 269
famotidine tab 40 mg ...................... 269
FANAPT PAK ..ot 97
FANAPT TAB 10MG.....ccoviiiiiiiiniinennes 97
FANAPT TAB 12MG....cccvviiiiiiiieiineenees 97
FANAPT TAB 1MG....ccocovviiiiiiiiieiineeae 97
FANAPT TAB 2MG.....cccviiviiiiiineiieeeaens 97

FANAPT TAB 4MG ....ccvvvviiviiiiiiienieenne 97
FANAPT TAB 6MG ....ccocvvviiviiiiiieceene 97
FANAPT TAB 8MG....ccovvvviviiiiiiieceenne 97
FARESTON TAB 60MG........ccvvivvinennnn. 89
FARXIGA TAB 10MG ....covvvviiviinennnnns 260
FARXIGATABS5MG ....cccvvivviiiiieenens 260
FARYDAK CAP 10MG.....cocvvivvieiinenne, 91
FARYDAK CAP 15MG....ccccvviiiiiinennen 91
FARYDAK CAP 20MG ....ccovvviiviiiiinennen 91
fast relief sup 10mMg.........cccvvveviinnnns 191
FC FEMALE MIS CONDOM................ 196
FC2 FEMALE MIS CONDOM............... 196
fe tabs tab 325mg eC.................... 180
feenamint tab 5mg ec..................... 191
FEIBA IN] ... 175
felbamate susp 600 mg/5mil .............. 47
felbamate tab 400 Mg ............c.ccoenns 47
felbamate tab 600 Mg ...............coens 47
felodipine tab er 24hr 10 mg ........... 117
felodipine tab er 24hr 2.5 mg .......... 117
felodipine tab er 24hr 5 mg ............. 117
FEMCAP MIS 22MM....cccovviiiiiiiieenn 196
FEMCAP MIS 26MM......cccvivviiiiinennnn 196
FEMCAP MIS 30MM....c.ccvvivviieiineaenn 196
feminine lax tab 5mg ec.................. 192
fenesin ir tab 400mg ...................... 138
fenofibrate micronized cap 134 mg..... 78
fenofibrate micronized cap 200 mg..... 78
fenofibrate micronized cap 43 mg....... 78
fenofibrate micronized cap 67 mg....... 78
fenofibrate tab 145 Mg ..................... 78
fenofibrate tab 160 Mg ..................... 78
fenofibrate tab 48 mg............cccocevunns 78
fenofibrate tab 54 mg ....................... 78
fenofibric acid tab 35 mg................... 78
fenoprofen calcium tab 600 mg.......... 10
fentanyl td patch 72hr 100 mcg/hr ..... 23
fentanyl td patch 72hr 12 mcg/hr....... 23
fentanyl td patch 72hr 25 mcg/hr....... 23
FENTANYL TD PATCH 72HR 37.5 MCG/HR
...................................................... 23
fentanyl td patch 72hr 50 mcg/hr....... 23
fentanyl td patch 72hr 75 mcg/hr....... 23
fer-iron dro 15mg/ml...................... 180
fEroCoN Cap «..vvvveviiiiiii i ienaens 180
ferosul elx 220/5ml .........cccoiivnnnnnnns 180
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ferotrinSiC Cap ......ccovvvviiiiviiiniinnnnnn, 180
ferretts tab 325mg..............ccvivvnnn. 180
ferric x-150 cap 150mg ................... 180
FERRIPROX TAB 500MG.........ccvvvvnnnns 63
ferro-bob tab 325mg............cc.coenn. 180
ferrous fumarate tab 324 mg (106 mg
elemental fe)......ccccovviiiiiiiiiiiiinnnnn, 180
FERROUS GLUC TAB 324MG............. 180
ferrous gluconate tab 239 mg (27 mg fe
equivalent) ... 181
ferrous gluconate tab 240 mg (27 mg
elemental fe).......ccoovviiiiiiiiiiiiienne, 181
ferrous gluconate tab 324 mg (37.5 mg
elemental iron)..........cccoveiiiiiiininnn. 181
FERROUS SUL LIQ 220/5ML ............. 181
FERROUS SULF TAB 324MG EC......... 181
ferrous sulf tab 325mg .................... 181
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe)...................... 181
ferrous sulfate soln 75 mg/ml (15 mg/ml
elemental fe).......cccoviiiiiiiiiiiiiiiinnnn, 181
ferrous sulfate tab 325 mg (65 mg
elemental fe).......cccovviiiiiiiiiiiiiennn, 181
ferrous sulfate tab ec 325 mg (65 mg fe
equivalent) ......c.ccoeiiiiiiiiiii 181
ferrousul tab 325mg................coe..ie. 181
fever reduce sup 120mg .................... 17
fever/pain sus 160/5ml ..................... 17
FEVERALL INF SUP 80MG.........c.cevveee. 17
feverall sup 120mM@g ........coovivviiininnnnn. 17
feverall sup 325mM@g ........cccoiviiiiiniinnnn. 17
feverall sup 650mMg ........ccccceviiiniinnnn. 17
fevr reducng sup 120mMg..........cccevuuen. 17
fexofenadine hcl tab 180 mg .............. 75
fexofenadine hcl tab 60 mg................ 75
fiber laxatv tab 625mg .................... 185
fiber laxtiv cap 0.52gm.................... 185
fiber therap pow 28.3% ................... 185
fiber therap pow 48.57% ................. 185
fiber therap pow sf orang................. 185
fiber therap tab 500mg.................... 185
fiber therap tab 625mg.................... 185
fibergen tab 625mg......................... 185
fiber-lax tab 625mg ........................ 185
FINACEA GEL 15% ....ccvvviviiniiiniinennn, 157
finasteride tab 5 mg........................ 173

FIRAZYR INJ 30MG/3ML......ccvcvvvnnens 176
FIRMAGON INJ 120MG.......ccvvivvinennne. 89
FIRMAGON INJ 80MG......ccocvviveinennnnn 89
first aid oin antibiot ........................ 144
FIRST-OMEPRA SUS 2MG/ML........... 270
FIRST-VANC SOL 25MG/ML ............... 32
FIRST-VANC SOL 50MG/ML ............... 32
FIRVANQ SOL 25MG/ML......ccocvvvnnnnne. 32
FIRVANQ SOL 50MG/ML......ccovvvnnennn. 32
flanax pain tab 220mg ...................... 10
flanax sus relief .........cooviiiiiiiiiiiinnnnns 29
flavoxate hcl tab 100 mg................. 272
FLEBOGAMMA INJ 20/200ML ........... 245
FLEBOGAMMA INJ] DIF 5%............... 245
flecainide acetate tab 100 mg............ 37
flecainide acetate tab 150 mg............ 37
flecainide acetate tab 50 mg.............. 37
fleet laxati tab 5mg ec.................... 192
flintstones chw bone bld.................. 231
flintstones chw complete................. 231
flintstones chw extra C.................... 232
flintstones chw my first................... 233
flintstones chw omega-3 ................. 233
flintstones chw pls calc ................... 233
flnston plus chw iron....................... 230
FLOVENT HFA AER 110MCG................ 39
FLOVENT HFA AER 44MCG................. 39
FLOWTUSS SOL 2.5-200 ................. 133
FLUARIX QUAD INJ 2017-18............ 272
FLUCLVX QUAD INJ 2016-17 ........... 272
fluconazole for susp 10 mg/mi ........... 66
fluconazole for susp 40 mg/mi ........... 66
fluconazole tab 100 Mg...............cuv.us 66
fluconazole tab 150 mg..................... 66
fluconazole tab 200 mg..................... 66
fluconazole tab 50 mg....................... 66
flucytosine cap 250 Mg ..................... 65
flucytosine cap 500 mg ..................... 65
fludrocortisone acetate tab 0.1 mg ... 130
FLULAVAL QUA INJ 2016-17 ............ 272
flunisolide nasal soln 25 mcg/act

(0.025%) ...cooveiiiiiiiii it 236
flunisolide nasal soln 29 mcg/act

(0.025%) ...coovviiiiiiiiiiiiiieieaas 236

fluocinolone acetonide cream 0.025%152
fluocinolone acetonide oil 0.01% (body

301
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O0l) e 152
fluocinolone acetonide oil 0.01% (scalp
Ol) e 152
fluocinolone acetonide oint 0.025%...152
fluocinonide cream 0.05%................ 152
fluocinonide emulsified base cream
0.05% .o 152
fluocinonide gel 0.05% .................... 152
fluocinonide oint 0.05% ................... 153
fluocinonide soln 0.05%................... 153
FLUORAC CRE 5-1%...cccvvvvvviiniennnnnn. 148
fluor-a-day dro 0.125mg.................. 206
fluoritab chw 0.25mg f .................... 206
fluoritab chw 0.5mg f......c..covvvvnnnn. 206
fluoritab chw I1mg f.....ccoooiiiiiiiinnn... 206
fluoritab chw 2.2mg ...........ccoovivvnnnn. 206
fluoritab dro 0.125mg...................... 206
fluorometholone ophth susp 0.1%..... 242
fluorouracil cream 5% ..................... 148
fluoxetine hcl cap 10 mg.................... 50
fluoxetine hcl cap 20 mg.................... 50

fluoxetine hcl solution 20 mg/5ml ....... 50
fluphenazine decanoate inj 25 mg/ml 102

fluphenazine hcl inj 2.5 mg/ml ......... 102
fluphenazine hcl tab 1 mg................ 102
fluphenazine hcl tab 10 mg .............. 102
fluphenazine hcl tab 2.5 mg ............. 102
fluphenazine hcl tab 5 mg................ 102
flura-drops dro 0.25mg f.................. 206
flurandrenolide cream 0.05% ........... 153
flurandrenolide lotion 0.05% ............ 153
flurazepam hcl cap 15 mg................ 183
flurazepam hcl cap 30 mg................ 184
flurbiprofen sodium ophth soln 0.03%

.................................................... 243
flurbiprofen tab 100 mg..................... 10
flurbiprofen tab 50 mg....................... 10
flutamide cap 125 Mg..........cccceeviinnnns 90

fluticasone propionate cream 0.05% .153
fluticasone propionate nasal susp 50

fluticasone propionate oint 0.005% ...153
fluticasone-salmeterol aer powder ba

113-14 Mcg/act.......cccoeiiiiiiiinniinnnnnn. 40
fluticasone-salmeterol aer powder ba
232-14 MCg/act........ccoiiiiiiiiiiiiiiinanns 40

fluticasone-salmeterol aer powder ba 55-

14 MCG/act.......ccoiiiiiiiiiiiiiiii s 40
fluvastatin sodium cap 20 mg (base
equivalent) .......ccccviiiiiiiiii 78
fluvastatin sodium cap 40 mg (base
equivalent) .......ccvveeiiiiiii 78
fluvastatin sodium tab er 24 hr 80 mg
(base equivalent) ............c.cceeviinninnnn. 78
FLUVIRIN INJ. .o 272
FLUVIRIN INJ PF ..o 272
fluvoxamine maleate tab 100 mg ....... 51
fluvoxamine maleate tab 25 mg......... 51
fluvoxamine maleate tab 50 mg......... 51
FLUZONE QUAD INJ....ccovvvviiiiininnnnns 272
foam antacid chw 80-20mg ............... 29
foam antacid SUS...........ccoceiiiiiiniiinnnn, 29
folbee plus tab ................cocviieiinnnn. 210
folicacidtab1 mg.............cccoevvinnen. 178
folic acid tab 400mcg............ccevvunen. 178
folic acid tab 800 mcg.............c....... 178
fOItrin Cap «..cvvvieiiiii i e 180
fondaparinux sodium subcutaneous inj
10 mg/0.8ml .....ccooviiniiiiiiiiiiiiiinns 43
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ....ccccooiiiiii 43
fondaparinux sodium subcutaneous inj 5
Mg/0.4ml ......cccooeiiiiiiiiiiiiiiiii s 43
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ...t 43
footcare cre 1% ......cccoovviiiiiinninnnns 146
foot&sneaker aer 1% .............ccuvuvnns 146
forstyrelioin.......ccccccoeiiiiiiinnnnenn 239
FORADIL CAP AEROLIZE ................... 40
formula em SOl...........covviiiiiiiiiinnnn, 65
FORTEO SOL 600/2.4 .........ccvvvennenn 163
FOSAMAX + D TAB 70-2800............ 163
FOSAMAX + D TAB 70-5600............ 163
fosamprenavir calcium tab 700 mg (base
= Te 10717 B 106
fosinopril sodium & hydrochlorothiazide
tab 10-12.5MQg....ccccciviiiiiiiiiiiinninnns 85
fosinopril sodium tab 10 mg .............. 80
fosinopril sodium tab 20 mg .............. 80
fosinopril sodium tab 40 mg .............. 81
FRAGMIN INJ 10000/ML.......cccvvnennnn. 43
FRAGMIN INJ 12500UNT .....ccevvvnnennn. 43
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FRAGMIN INJ 15000UNT.....covvvvinennnns 43
FRAGMIN INJ 18000UNT......cccvvinennnnns 43
FRAGMIN INJ 2500/0.2..ccciivviiiiinnnnnnns 43
FRAGMIN INJ 5000/0.2....ccccvviiiiinninnnns 43
FRAGMIN INJ 7500/0.3....cccviiviininnnnns 43
frovatriptan succinate tab 2.5 mg (base
equivalent) ..o 200
fruity chews chw...........cooiiiiinnnn. 233
fruity chews chw /iron ..................... 230
FULPHILA INJ 6/0.6ML.........cccevnnenn. 179
fungicure sprintens ...........cocciiievinns 146
fungi-guard cre 1% ........cccoiviinnnnnn. 146
fungoid-d cre 1% .......ccoccoviiiiiiinnnnnn. 146
furosemide oral soln 10 mg/ml ......... 161
furosemide oral soln 8 mg/mi........... 161
furosemide tab 20 mg ..................... 161
furosemide tab 40 mg ..................... 161
furosemide tab 80 mg ..................... 161
FUZEON INJ OOMG .....cvviiiiiiieeenen, 106
FYCOMPA TAB 10MG ....cccvviiiiiiiineienns 7
FYCOMPA TAB 12MG ....ciivviiviiiiiineinns 7
FYCOMPA TAB 2MG ...ccviiiiiiiiiiiaeiiens 7
FYCOMPATAB 4MG .....coviviiiiiiineiiens 7
FYCOMPA TAB 6MG .....cciiviiiiiiiiineiens 7
FYCOMPA TAB 8MG ....ccvvivviiiiiiiiiieienns 7
G

gabapentin cap 100 Mg ..................... 45
gabapentin cap 300 M@ ..................... 45
gabapentin cap 400 M@ ..................... 45
gabapentin oral soln 250 mg/5mi........ 45
gabapentin tab 100 Mg .............c....... 45
gabapentin tab 600 Mg ..................... 45
gabapentin tab 800 mg ..................... 45
galantamine hydrobromide cap er 24hr
24 MG e 249
galantamine hydrobromide cap er 24hr 8
72« 249

galantamine hydrobromide tab 12 mg249
galantamine hydrobromide tab 4 mg.249
galantamine hydrobromide tab 8 mg.249

GAMASTAN INJ ..o 245
GAMASTAN S/D INJ...cocviiiiiiiiiinen, 245
GAMMAGARD INJ 1GM/10ML............ 246
GAMMAGARD SD INJ 10GM HU......... 246
GAMMAKED INJ 1GM/10ML .............. 246
GAMMAPLEX INJ 5% ..oovvviiiniiininnenns 246

GAMUNEX-C INJ 1GM/10ML............. 246
GANIRELIX AC INJ 250/0.5.............. 174
gas relief cap 125mg ........c..ccoeevvns 168
gas relief cap 180mg .............coeeuee. 168
gas relief chw 125mg...................... 168
gas relief chw 80mg ..........cccevvnnen. 168
gas relief dro 20/0.3ml ................... 168
gas relief dro infants....................... 168
gas-x cap 125mg ..., 168
gas-x cap 180mg .........ccoeviiiinnninnnn. 168
gas-x infant dro ...............coociiieinnnn 168
gatifloxacin ophth soln 0.5% ........... 241
gavilaxX POW ......ccviiiiiiiiiiiiiiiie e 188
gavilyte-c SOl ......cc.cooviiiiiiiiiiiiiiinnn, 187
gavilyte-g sol.........ccciiiiiiiiiiiiinnnnn, 187
gavilyte-h Kit ..........ccoiiviiiiiiininnnn, 187
gavilyte-n sol flav pk ...................... 187
gemfibrozil tab 600 Mg ..................... 78
genahist cap 25mMg .......ccciieiiiiiniinnnns 71
genaphed tab 30mg ....................... 236
generlac sol 10gm/15..................... 170
gengraf cap 100mMg ..........cccvvevinnen. 112
gengraf cap 25mg...........ccoeviineinnnn. 112
gengraf cap 50mg .........cccceeviineinnnnn 112
gengraf sol 100mg/ml..................... 112
genpril tab 200mMg.........ccccoeviiiiiiinnnns 10
gentak 0in 0.3% 0P .....cccvvvvviiinnnnnnn. 241
gentamicin sulfate cream 0.1%........ 144
gentamicin sulfate oint 0.1%........... 144

gentamicin sulfate ophth oint 0.3% .. 241
gentamicin sulfate ophth soln 0.3%.. 241

genteal tear oin nt-time .................. 239
gentle laxat sup 10mMg ...........cceeunen. 192
gentle laxat tab 5mg ec .................. 192
gentlelax pow ........cocvieviiiiiiiieinnnnn, 188
GENVOYA TAB .. 106
geri-dryl cap 25mg...........cccccoiviinnnns 71
geri-dryl tab 25mg ...........ccooiiiiiinnnn. 71
geri-hydrola cre 12%...................... 156
geri-hydrola lot 12% ...........cccevnn..n. 156
geri-kot tab 8.6mg ...........cccvvinvinnnn. 192
geri-lanta sus .........ccocciiiiiiiiiiie i 29
geri-tussin syp 100/5mi.................. 138
geri-tussin syp dm ...........ccociieiinnnnn 133
gerivite tab complete...................... 214
g-fen ex tab 400mg..............ccvvunen. 138
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gianvi tab 3-0.02mMg.............ccc.ceeunn. 124
gildagia tab 0.4-35...........c.cccvinenn. 124
gildess fe tab 1.5/30 ....................... 124
gildess fe tab 1/20 .............cccvvnenn. 124
GILENYA CAP 0.5MG ....covvvviiiiiiiinens 250
GILOTRIF TAB 20MG ....ccvvvviieiiieecnenn, 91
GILOTRIF TAB 30MG .....cvvvviievieeinenn 91
GILOTRIF TAB 40MG .....covvviiviiieinennnn 91
glatiramer acetate soln prefilled syringe

20Mg/ml....cccooiiiiiiiiiiiiiiiii 250
glatiramer acetate soln prefilled syringe

40 Mg/ml....cccoviiiiiiiiiiiiiiiiii e 250
GLEOSTINE CAP 100MG......ccevivvinennnnn 89
GLEOSTINE CAP 10MG ....cvvvvvivvinennnnn 88
GLEOSTINE CAP 40MG ......ccvvivvenennnnn 88
GLEOSTINE CAP5MG ....cicvviiiiiiieae 88
glimepiride tab 1 mg .............c..ccoevuuee. 61
glimepiride tab2 mg .............cc.ccvnne. 61
glimepiride tab 4 mg ............cccvevvnnne. 61
glipizide tab 10 Mg ..........cc.ccovvvvvnnnn. 61
glipizide tab 5 mg ...........coovviiviiinnnnn. 61
glipizide tab er 24hr 10 mg ................ 61
glipizide tab er 24hr 2.5 mg ............... 61
glipizide tab er 24hr 5 mg.................. 61
glipizide xl tab 10mg ..............c.ccevvnne. 61
glipizide xl tab 2.5mg ........................ 61
glipizide xl tab 5mg...........c..ccoovviueinnn. 61
GLUCAGON KIT IMG ..iivvviiiiiievieecaea 57
GLUCOSE CHW FRT PNCH.................. 57
GLUCOSE CHW GRAPE.........ccvvivvnennnn 57
GLUCOSE CHW RASPBRRY .......ccccvvve. 57
GLUCOSE CHW TROP FRT ...ccvvvvvvnnennn. 57
glucoten Cap .....covvveviiiiiiiiiiiiieeas 214
glyburide micronized tab 1.5 mg......... 61
glyburide micronized tab 3 mg ........... 61
glyburide micronized tab 6 mg ........... 61
glyburide tab 1.25 mg ....................... 61
glyburide tab 2.5 mg......................... 61
glyburide tab 5 mg...........cccoiviviinennn. 62

glyburide-metformin tab 1.25-250 mg.55
glyburide-metformin tab 2.5-500 mg ..55

glyburide-metformin tab 5-500 mg ..... 55
glycerin ped sup 1.2gm ................... 188
glycerin sup 2gm ........ccccoieiiiiniinnnnns 188
glycerin suppos 1.2 gm..............cevvus 188
glycerin suppos 2.1 gm..............c.v..s 188

glycolax pow 3350 nf............covvunen. 188
glycopyrrolate tab 1 mg.................. 267
glycopyrrolate tab2 mg .................. 267
gnp all day tab allergy ...................... 75
gnp allergy cap 25mg ............cocvviuenn. 71
gnp allergy chw 12.5mg.................... 71
gnp allergy tab 25mg...............c..cu.n. 71
gnp allergy tab 4mg ..............coooviuenn. 66
gnp animal chw plus € .................... 233
gnp animal chw shapes................... 233
gnp antacid chw 1000mg .................. 31
gnp antacid chw 160-105.................. 29
gnp antacid sus anti-gas ................... 30
gnp antacid sus cherry...................... 30
gnp antacid sus coolmint................... 30
gnp antacid sus original .................... 30
gnp aspirin chw 81mg..............c.coue.n. 21
gnp aspirin tab 325mg...................... 21
gnp aspirin tab 325mg ec.................. 21
gnp aspirin tab 81mg ec.................... 21
gnp best pow fiber ................cooouuee. 185
gnp bisa-lax tab 5mg ec.................. 192
gnp ca/mg/zn tab..............cccoeeiinnnnn 204
gnp ca/vit d chw minerals ............... 204
gnp calcium tab 600/d.................... 204
gnp century tab ...............cooiiiiiinnn. 214
gnp century tab adult ..................... 215
gnp century tab cardio .................... 215
gnp century tab senior.................... 215
gnp century tab ultimate................. 215
gnp clearlax pow .........ccccveeiiinnnnnnn. 189
GNP DAILY MIS PRENATAL .............. 227
gnp dayhist tab 1.34mg .................... 71
gnp ear dro 6.5% ot..............ceeeunen. 245
gnp ear sys sol 6.5% ot .................. 245
gnp €NemMa €NE ......cceuvvvrrrririninnnneess 190
gnp eye drop sol 0.5% op ............... 239
gnp first oin aid anti ....................... 144
gnp gas relf chw 125mg.................. 168
gnp gas relf chw 80mg.................... 168
GNP GLUCOSE CHW GRAPE............... 57
GNP GLUCOSE CHW ORANGE ............ 57
GNP GLUCOSE CHW RASPBERY........... 57
GNP GLUCOSE CHW WATERMLN ........ 57
gnp glycerin sup 1.2gm................... 189
gnp glycerin sup 2.1gm................... 189
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gnp healthy tab eyes................oe..... 215
gnp hydrocor cre 1% plus................ 153
gnp iron tab 45mg ..............cociien. 181
gnp iron tab 65mg ................ooeee. 181
gnp k-pec sus 262/15ml .................... 62
gnp laxative sup 10mMg .........cc.ceeunn. 192
gnp laxative tab 25mg..................... 192
gnp lice Kit......coovveviiiiiiiiiiiiiiiinnnnn, 158
gnp little chw ones..............coccveenn. 233
gnp magnesiu tab 250mg ................ 207
gnp milk mag SuUs .......c.cceevvieeiinnnnnn. 190
GNP MINERAL OIL HEAVY .....c.ceuees 189
gnp mucus-er tab 600mg................. 138
gnp niacin tab 250mg...................... 275
gnp niacin tab 250mg tr .................. 275
gnp nicotine gum 2mg mint ............. 254
gnp nicotine gum 2mg orig .............. 254
gnp nicotine gum 4mg mint ............. 254
gnp nicotine gum 4mg orig .............. 254
gnp nicotine loz 2mg mint................ 254
gnp nicotine loz 4mg mint................ 254
gnp one dail tab maximum............... 215
gnp opti-vit tab ...........cccoeiiiiiiiiiinns 215
gnp senna tab 8.6mg ...................... 192
gnp suphedrn lig 15mg/5ml ............. 236
gnp tussin lig dm cough................... 133
gnp tussin lig dm max ...............oee.s 134
gnp tussin syp 100/5mli ................... 138
gnp vit b-12 tab 1000 cr.................. 178
gnp vit b-12 tab 1000 pr.................. 178
gnp vit b-12 tab 500mcg ................. 178
gnp vit b-6 tab 100mg..................... 275
gnp zoochews chw gummies ............ 231
GOLYTELY SOL cvvviviiiiiiiiieieiiee e 187
granisetron hcltab 1 mg.................... 64
GRASTEK SUB 2800BAU .......cecvvvnne. 6
griseofulvin microsize susp 125 mg/5ml

...................................................... 65
g-tron lig 10-100/5 .............cccvvinennn 133
guaiasorb dm lig 100-10/5............... 134
guaiatuss ac syp 100-10/5............... 134
guaicon dms syp 100-10/5............... 134
guaifenesin liquid 100 mg/5mil.......... 138
guaifenesin syp 100-10/5 ................ 134
guaifenesin syrup 100 mg/5mi ......... 138
guaifenesin tab 200 mg ................... 138

guaifenesin tab 400 mg .................. 138
guaifenesin tab er 12hr 600 mg ....... 138
guaifenesin-codeine soln 100-10 mg/5ml
.................................................... 134
guanfacine hcltab 1 mg.................... 84
guanfacine hcltab2 mg.................... 84
guanfacine hcl tab er 24hr 1 mg (base

L= Te [0 17 3
guanfacine hcl tab er 24hr 2 mg (base

=T 0] 17 B 3
guanfacine hcl tab er 24hr 3 mg (base

=T 0] 17) 3
guanfacine hcl tab er 24hr 4 mg (base

L= Te [0 17 B 4
gummi bear chw multivit................. 232
gummies CAW ........cooviiiiiiiiiiieinens 232
gummy dinos CAW .........ccceviineinen. 232
gummy vit/ chw minerals................ 232
GYNAZOLE-1 CRE 2% ...ccvvvvviiinennnn. 273
gynecort 10 cre 1% .......ccovovvinniinnnnn 153
H

hair formula tab ex stren................. 215
hair formula tab ultr man ................ 215
hair vitamin tab ...................coo.ouee. 215
hair/skin/ tab nails ..............cccuuiinn. 215
HALFLYTELY KIT FLAV PKS .............. 187

halobetasol propionate cream 0.05% 153
halobetasol propionate oint 0.05% ... 153

HALOG CRE 0.1%..cccvvvviiiieiiiiineinnnns 153
HALOG OIN 0.1% ....cvviviiiiinieinennenn, 153
haloperidol decanoate im soln 100 mg/ml
...................................................... 99
haloperidol decanoate im soln 50 mg/ml

...................................................... 99
haloperidol lactate inj 5 mg/ml .......... 99
haloperidol lactate oral conc 2 mg/ml . 99
haloperidol tab 0.5 mg...................... 99
haloperidol tab 1 mg...........c..ccoovvinnnns 99
haloperidol tab 10 mg....................... 99
haloperidol tab 2 mg..............cccvviuenns 99
haloperidol tab 20 mg....................... 99
haloperidol tab 5 mg..............cc.cce...n. 99
HARVONI TAB 90-400MG................. 110
hc-1% hemorr oin 1% ...........ccouve... 153
healthy eyes cap supervis ............... 215
healthy eyes tab .............cccccevvinnnn, 215



Molina Michigan Marketplace

healthylax pow .........ccccoeiiiiiiinnnnn. 189
heartbrn ant chw 160-105 ................. 30
heartbrn rel tab 200mg ................... 269
heartbrn rel tab 75mg ..................... 269
heartburn chw ex St ........ccccoeviieiinnnn. 30
heartburn tab 150mg ...................... 269
heartburn tab 200mg ...................... 269
heartburn tab 20mg ........................ 269
heartburn tab relief......................... 269
heather tab 0.35mg ............cc.ccvvnnnn. 128
HELIXATE FS INJ 1000UNIT ............. 175
HELIXATE FS INJ 250UNIT ............... 175
HELIXATE FS INJ 500UNIT ............... 175
hematogen cap.........cccccveiiiiiiinnnnnn. 180
HEMLIBRA INJ 105/0.7 ..ccvvvniiiniinnnnn. 175
HEMLIBRA INJ 150/ML.......cccvivvnnnnnn. 175
HEMLIBRA INJ 30MG/ML........ccvvuvn. 175
HEMLIBRA INJ 60/0.4.....cccccvvivvinnnnn. 175
HEMOFIL M INJ 1000UNIT................ 175
HEMOFIL M INJ 1700UNIT................ 175
HEMOFIL M INJ 250UNIT ...........eeve. 175
HEMOFIL M INJ 500UNIT ..........ceev. 175
hemorrhoidal cre .............ccoooiiiienn 28
heparin sodium (porcine) inj 1000
UNIE/M e 43
heparin sodium (porcine) inj 10000
UNIE/M e 43
heparin sodium (porcine) pf inj 5000
UNit/0.5ml......ccoiiiiiiiiiiiiiiiiiiiiiiiiiiins 44
HETLIOZ CAP 20MG .....occvviiiiiiinnenne, 184
HEXALEN CAP 50MG.......ccicviiiiiieinnnns 89
hi-kovite tab 2-part..............cc.ceenn. 215
hi-potency tab multivit .................... 215
HIZENTRA INJ 2GM/10ML ................ 246
hm allergy tab 25mg................cooouee. 71
hm allergy tab 4mg.............cccoevvinnen. 66
hm animal chw shapes .................... 232
hm antacid sus anti-gas..................... 30
hm aspirin chw 81mg .............coovvivenns 21
hm aspirin tab 325mg ....................... 21
hm b complex tab with c.................. 210
hm ca/vit d3 tab 600-800................ 204
hm calcium tab citr+d ..................... 204
hm clearlax pow ...........ccooiiiiinnnnn. 189
hm complete tab.................cceevvnnn. 215
hm complete tab 50+...................... 215

hm dry eye sol relief....................... 239
hm enema ene............cccviieiiinennnnn 190
hm fiber cap 0.52gm ...................... 185
hm fiber pow 28.3% .........ccccevinnnnn 185
hm fiber pow 30.9% .........c..cocvvunenn 185
hm fiber pow 48.57% ......cccccvvvinnnnn. 185
hm fiber pow 58.6%............cccvvuuen 185
hm fiber tab 500mg........................ 185
hm gas relf chw 125mg................... 168
hm gas relf chw 80mg .................... 168
HM GLUCOSE CHW ORANGE.............. 57
HM GLUCOSE CHW RASPBERY ........... 57
hm hydrocort cre 1% plus............... 153
hm ibuprofen tab 200mg................... 10
hm iron tab 45mg ............cccooevvinnen. 181
hm iron tab 65mg ....................e.. 181
hm laxative tab 5mg ec .................. 192
hm magnesium tab 250mg................ 31
HM MINERAL OIL......ccoovviiiiiiiinennens 190
hm mucus er tab 600mg................. 138
hm niacin tab 250mg...................... 275
hm nicotine dis 14mg/24h............... 254
hm nicotine dis 21mg/24h............... 254
hm nicotine gum 2mg mint.............. 254
hm nicotine gum 4mg mint.............. 254
hm nicotine loz 2mg mint................ 254
hm nicotine loz 4mg mint................ 254
hm nighttime tab 25mg .................. 182
HM ONE DAILY MIS PRENATAL......... 227
hm one daily tab /iron .................... 210
hm rpd melt tab 160mg .................... 17
hm saline spr 0.65% ...................... 235
hm senna tab 8.6mg ...................... 192
hm triple oin antibiot ...................... 144
hm tussin lig adlt dm ...................... 134
hm tussin lig dm max ..................... 134
hm vit b12 tab 500mcg................... 178
hm vit b6 tab 100mg...................... 275
HORIZANT TAB 600MG ER............... 251
HUMALOG INJ 100/ML ....cvvivviieinn, 59
HUMALOG KWIK INJ 100/ML.............. 59
HUMALOG MIX INJ 50/50.................. 59
HUMALOG MIX INJ 50/50KWP............ 59
HUMALOG MIX INJ 75/25KWP............ 59
HUMALOG MIX SUS 75/25................. 59
HUMATE-P SOL 2400UNIT ............... 175
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HUMATE-P SOL 500-1200................ 175
HUMIRA INJ 10/0.1ML...ccoviviiiiiiieennn, 7
HUMIRA INJ 10MG/0.2 ...oiivviiiiineannnn, 7
HUMIRA INJ 20/0.2ML ..civiiiiiiiiiiiennenns 7
HUMIRA INJ 40/0.4ML ....cvvviiiiiiiinnenns 8
HUMIRA KIT 20MG/0.4 .....ccvviviiiniinenns 8
HUMIRA KIT 40MG/0.8 ......cvvvvineinnnnn. 8
HUMIRA PEDIA INJ CROHNS................ 8
HUMIRA PEN INJ 40/0.4ML.........cccvvnns 8
HUMIRA PEN INJ 40MG/0.8................. 8
HUMIRA PEN INJ CD/UC/HS ................ 8
HUMIRA PEN INJ PS/UV......ccoivviiniinenns 8
HUMIRA PEN KIT CD/UC/HS................ 8
HUMIRA PEN KIT PS/UV......ccoiviiviinnnns 8
humist spr 0.65% ...........ccoeviiinnnnnns 235
HUMULIN INJ 70/30 ...cviiiiiiiiieiieeeaens 59
HUMULIN INJ 70/30KWP......cccvvvnnenn 59
HUMULIN N INJ U-100.......ccvvvvinnnnnenn 59
HUMULIN N INJ U-100KWP ................ 59
HUMULIN R INJ U-100........ccvvvvinnnnens 59
HUMULIN R INJ U-500.......cccvvvvinnnenn 59
hydralazine hcl tab 10 mg.................. 86
hydralazine hcl tab 100 mg ................ 86
hydralazine hcl tab 25 mg.................. 86
hydralazine hcl tab 50 mg.................. 86
hydrochlorothiazide cap 12.5 mg ...... 162
hydrochlorothiazide tab 12.5 mg....... 162
hydrochlorothiazide tab 25 mg ......... 162
hydrochlorothiazide tab 50 mg ......... 162
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml......cccoiiiiiiiiiiii 130
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ... 26
hydrocodone-acetaminophen tab 10-325
21 I 27
hydrocodone-acetaminophen tab 10-500
0 1o 27
hydrocodone-acetaminophen tab 10-650
21 I 27
hydrocodone-acetaminophen tab 2.5-500
07« 26
hydrocodone-acetaminophen tab 5-325
21 I 26
hydrocodone-acetaminophen tab 5-500
2« 26

hydrocodone-acetaminophen tab 7.5-325

22 P 26
hydrocodone-acetaminophen tab 7.5-500
22T 26
hydrocodone-acetaminophen tab 7.5-650
22 P 26
hydrocodone-acetaminophen tab 7.5-750
0 T« 27

hydrocodone-ibuprofen tab 10-200 mg27
hydrocodone-ibuprofen tab 7.5-200 mg

...................................................... 27
hydrocort accre 1% ...........cccvvnnnnn. 153
hydrocort cre 0.5% ........c..ccceuvvnnnnn. 153
hydrocort cre 1%pls 10................... 153
hydrocort/ cre aloe 1% ................... 153
hydrocortisone acetate-aloe vera cream

0.5% c.ooviiiiii 153
hydrocortisone cream 0.5%............. 153
hydrocortisone cream 1% ............... 153
hydrocortisone cream 2.5%............. 153
hydrocortisone enema 100 mg/60ml| .. 28
hydrocortisone lotion 2.5%.............. 154
hydrocortisone oint 0.5%................ 154
hydrocortisone oint 1% ................... 154
hydrocortisone oint 2.5% ................ 154
hydrocortisone tab 10 mg ............... 129
hydrocortisone tab 20 mg ............... 129
hydrocortisone tab 5 mg ................. 129

hydrocortisone valerate cream 0.2% 154
hydrocortisone w/ acetic acid otic soln 1-

20 i s 245
hydrocortisone-aloe vera cream 0.5%154
hydrocream cre 1% ..........cccvvvvvinnen. 154
hydrogesic cap 5-500mg................... 27
hydro-lotion 1ot 1% ..........cccevviunnnn 153
hydromet syp 5-1.5/5..................... 131
hydromorphone hcl tab 2 mg............. 23
hydromorphone hcl tab 4 mg............. 23
hydromorphone hcl tab er 24hr deter 12
2 23
hydromorphone hcl tab er 24hr deter 16
22« 23
hydromorphone hcl tab er 24hr deter 32
22 23
hydromorphone hcl tab er 24hr deter 8
22« 23
hydrophor oin ............ccooiiiiiiiiinenn 156
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hydroskin cre 1%........c.ccooviiiiinnnnnn. 154
hydroxychloroquine sulfate tab 200 mg

...................................................... 87
HYDROXYPROG POW CAPROATE....... 122
hydroxyprogesterone caproate im in oil

1.25gm/5ml.......cccieiiiiiiiiiiiiiiiiiienn, 90
hydroxyprogesterone caproate im in oil

250 mg/ml.......ccociiiiiiiiiii 248
hydroxyurea cap 500 mg ................... 93
hydroxyzine hcl syrup 10 mg/5ml ....... 34
hydroxyzine hcl tab 10 mg................. 35
hydroxyzine hcl tab 25 mg................. 35
hydroxyzine hcl tab 50 mg................. 35
hydroxyzine pamoate cap 100 mg....... 35
hydroxyzine pamoate cap 25 mg ........ 35
hydroxyzine pamoate cap 50 mg ........ 35

hyoscyamine sulfate sl tab 0.125 mg.267
hyoscyamine sulfate soln 0.125 mg/ml

.................................................... 267
hyoscyamine sulfate tab 0.125 mg....267
hyoscyamine sulfate tab disint 0.125 mg

.................................................... 267
hyoscyamine sulfate tab er 12hr 0.375

2 267
hyosyne dro 0.125/ml ..................... 267
hyosyne elx 0.125/5 ............cc.coeene. 268
HYPERRHO S/D INJ 50MCG............... 246
hypotears 0in Op........ccoeviiiiiiiiinnnn. 239
HYQVIA INJ 10-800......cccevvvviinennnnnn. 246
HYQVIA INJ 2.5-200.....cccviiiineinnnnn. 246
HYQVIA INJ 20-1600......ccccvvivvnnnnnn. 246
HYQVIA INJ 30-2400......cccccvvivvnnnnn. 246
HYQVIA INJ 5-400 .....cvvvvviniiinennnnnn, 246
I

ibandronate sodium tab 150 mg (base
equivalent) ..o 163
IBRANCE CAP 100MG ....cccvviiviiieinenne 91
IBRANCE CAP 125MG ....cicvviiviiiiineae 91
IBRANCE CAP 75MG ...cccviiiiiiiiiiiiennen 91
ibu-drops dro 40mg/ml...................... 10
ibu-drops dro 50/1.25 .........cc.cciiieennn 11
ibuprfn ligd cap 200mg.............cc.o.ue.. 11
ibuprofen cap 200 Mg ............cocvviuenn. 11
ibuprofen ch sus 100/5mi .................. 11
ibuprofen dro 50/1.25 ..............ccoeeni 11
ibuprofen ib chw 100mg .................... 11

ibuprofen ib tab 200mg..................... 11
ibuprofen jr chw 100mg.................... 11
ibuprofen js chw 100mg.................... 11
ibuprofen sus 100/5ml...................... 11
ibuprofen tab 200 mg ................c...... 11
ibuprofen tab 400 mg .............cccevunns 11
ibuprofen tab 600 Mg ............cccvvuvunns 11
ibuprofen tab 800 mg ....................... 11
JCAPS CAP . veiiiiii it i eannees 215
icaps lutein cap /omega-3 ............... 215
icaps mv tab......c.ccooiiiiiiiiiiiiiiiiaens 215
ICLUSIG TAB 15MG...ccccviiiiiiiieeans 91
ICLUSIG TAB 45MG ....cccvviiviiiiiiiinnens 91
iferex 150 cap........cooviviiiiiiinninnnnnn 181
iferex 150 cap forte.............cevvvnnnnn, 180
imatinib mesylate tab 100 mg (base

equivalent) .......coiiiii i 91
imatinib mesylate tab 400 mg (base

equivalent) .......coiiiii i 91
IMBRUVICA CAP 140MG.....cccvvvvvnenns 91
imipramine hcl tab 10 mg ................. 53
imipramine hcl tab 25 mg ................. 53
imipramine hcl tab 50 mg ................. 53
imiquimod cream 5%..............c...e... 156
inatal gt tab...........cccccoeiiiiiiiiiiiinnn, 233
INCRELEX INJ 40MG/4ML................ 164
INCRUSE ELPT INH 62.5MCG.............. 38
indapamide tab 1.25 mg ................. 162
indapamide tab 2.5 mg................... 162
indomethacin cap 25 mg ................... 11
indomethacin cap 50 mg ................... 11
inf silapap dro 80/0.8ml.................... 17
INFERGEN INJ 15MCG.......ccccvvvnnenn 110
inst ear-dry dro 95-5% ................... 245
instacort 5cre 0.5% ..........cccvinnnnnn 154
INSULIN PEN NEEDLES ................... 198
INSULIN SYRINGES.........ccvvviinennenn 198
INTELENCE TAB 100MG .........eeuvneen 106
INTELENCE TAB 200MG .......c.evvvvnee. 106
INTELENCE TAB 25MG .....ccevvvvinennee. 106
INTRON AINJ 10MU ...cocvviiiiiiiieiaens 93
INTRON AINJ 18MU ..ccccvviiiiiiiiiieinens 93
INTRON AINJ 25MU ..cciiviiiiiiiiiieiens 93
INTRON AINJIS50MU ...ccccvviiiiiiiiiieinens 93
introvale tab..............cccociiiiiiiiiinnnnn 124
INVEGA SUST INJ 117/0.75............... 97
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INVEGA SUST INJ 156MG/ML ............. 97
INVEGA SUST INJ 234/1.5....ccvivinnnnenn 97
INVEGA SUST INJ 39/0.25 .....ccevvvinnnns 97
INVEGA SUST INJ 78/0.5ML .........c...e. 97
INVEGA TRINZ INJ 273MG ....ccovvivinnnns 97
INVEGA TRINZ INJ 410MG .......ccvvnenn 97
INVEGA TRINZ INJ 546MG..........cevneen 97
INVEGA TRINZ INJ 819MG .......covvvnvens 97
INVIRASE CAP 200MG ......ccovvvivinnnnn, 107
INVIRASE TAB 500MG .......ccvvvviinenns 107

ipratropium bromide inhal soln 0.02% .38
ipratropium bromide nasal soln 0.03%

(21 MCG/SPray) «.cccuoeviiiiiiiiniinennnnenn 236
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) «.ccoueeeiiieiiienrinennnnens 236
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml .......cc.cooiiiiiiiiiiiii, 40
i-prin tab 200mMg............ccociiiiiiiiiinnnnn 10
irbesartan tab 150 mg....................... 82
irbesartan tab 300 mg...............c....... 82
irbesartan tab 75 mg................ooooee. 82
irbesartan-hydrochlorothiazide tab 150-
I12.5MQG e 85
irbesartan-hydrochlorothiazide tab 300-
12.5mMQG o 85
iron chw pediatri................coooviuvinnn. 181
iron complex Cap ......coovveviiiiiinnnnnn. 180
iron slow tab 45mg ............cocvievnnn. 181
iron supplem tab therapy................. 181
iron supplmt dro 15mg/mi ............... 181
ISENTRESS CHW 100MG...........ecuvns 107
ISENTRESS CHW 25MG ........cccevvee 107
ISENTRESS HD TAB 600MG.............. 107
ISENTRESS TAB 400MG........cccevvninns 107
ISONAFIF CAP vviiriiii it aaea 88
isoniazid syrup 50 mg/5mi ................. 88
isoniazid tab 100 Mg ............cccevvinnenn 88
isoniazid tab 300 M@ ...............cocvvunen. 88
isosorbide dinitrate sl tab 2.5 mg........ 33
isosorbide dinitrate tab 10 mg ............ 33
isosorbide dinitrate tab 20 mg ............ 33
isosorbide dinitrate tab 30 mg ............ 33
isosorbide dinitrate tab 5 mg.............. 33
isosorbide mononitrate tab 10 mg....... 33
isosorbide mononitrate tab 20 mg....... 33

isosorbide mononitrate tab er 24hr 120

21 34
isosorbide mononitrate tab er 24hr 30

2 33
isosorbide mononitrate tab er 24hr 60
21 P 33
isotretinoin cap 10 Mg ..........cc.vvuun. 142
isotretinoin cap 20 Mg ..........ccc.ouune. 142
isotretinoin cap 30 Mg ...........c.c....ue. 142
isotretinoin cap 40 Mg .................... 142
isradipine cap 2.5 mg ..................... 117
isradipine cap 5 Mg .........ccceveiiinnnns 117
itchy eye dro 0.025%0p .................. 243
itraconazole cap 100 Mg ................... 66
ivermectintab 3 mg ..........c.cceviiienn. 32
i-vite prote tab.............c.cceeiiiiiiinnnnn 215
[-=vite tab ......ccooviiiiiiiiii 215
J

JAKAFI TAB 10MG ..ccvviiviiiiiie e 91
JAKAFI TAB 15MG ...ceviiiiiiie e 91
JAKAFI TAB 20MG ..cvviiviiiiie e 91
JAKAFI TAB 25MG ..ccvviiviiiiieciee e 91
JAKAFI TAB S5MG ..o 91
jantoven tab 10mg..........ccccveviiinnnnn. 42
jantoven tab I1mg...........cooviiiiiiininnn. 42
jantoven tab 2.5mg.................oen. 42
jantoven tab 2mg............cooiiiiiiininnn, 42
jantoven tab 3mg............oooiiiiiiiinin, 42
jantoven tab 4mg...........coeiiiiiiiinnnnn. 42
jantoven tab 5mg..........cccoiiiiiiiinnnnn. 42
jantoven tab 6mg...........ccooiiiiiiinnnnn, 42
jantoven tab 7.5mg.................iee 42
JARDIANCE TAB 10MG........cevvvennens 260
JARDIANCE TAB 25MG........ccocvvnien 260
jck itch pow aer 1%.........ccovvviiinnnns 146
jencycla tab 0.35mg............cocoveen 128
jock itch aer 1%........cccveviiinniinnnnnn. 146
jockitch cre 1% ....c.coovvvivviiinniinnnnns. 146
jolessa tab ......ccooviiiiiiiiiiiiiie, 124
jolivette tab 0.35mg ....................... 128
JULUCA TAB 50-25MG.......cccevivennnns 105
junel 1.5/30 tab.........cccccoiiiviiinnnn. 124
junel 1/20 tab..........cccoeviiiiiiiiiiinnnn. 124
junel fe tab 1.5/30 ..........c.ccovvinennnn. 124
junel fe tab 1/20 ...........cccciviinnnnn. 124
junior mapap tab 160mg rt ............... 17
just tears sol eye drop ..............cu.... 239
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K

KALETRA TAB 100-25MG ................. 107
KALETRA TAB 200-50MG ................. 107
KALYDECO PAK 50MG......c.ccvvivvnnnnn. 260
KALYDECO PAK 75MG.....ccccvvivvnnnnn. 260
KALYDECO TAB 150MG........cccvvvneene. 260
kaopectate sus 262/15ml................... 62
kao-tin cap 240mMg.........cccciieiiinennnn. 195
kao-tin sus 262/15m/l .........c.ovvvvvvivinnn. 62
karidium dro 0.125mg..................... 206
karigel gel 0.5% .........c.ccovviiiiiinnnnnn. 209
karigel-n gel 1.1% .........ccvivvviinnnnnn. 209
kariva tab 28 day ...............cooiinnn. 124
k-effervesce tab 25meq ef ............... 208
kelnor tab 1/35 .....ovviiiiiiiiiiiiiiiianns 124
KEPIVANCE INJ 6.25MG.........ccvivvniens 93
kericort 10 cre 1% ......c.covvveiiiiinnnnnnns 154
KERYDIN SOL 5% ..cvvvvviiiiiiiiiiienenn, 146
KETEK PAK TAB 400MG ........ccevivennnns 32
KETEK TAB 300MG.....ccvviviiiiiiiieinnns 32
KETEK TAB 400MG.....ccvvviiiiiiiiineinnns 32
ketoconazole cream 2%................... 146
ketoconazole shampoo 2%............... 146
ketoconazole tab 200 mg................... 66
ketoprofen cap 50 Mg .............cc.viuenns 11
ketoprofen cap 75 Mg .........c.ccoeviinnnns 11
ketorolac tromethamine ophth soln 0.4%
.................................................... 243
ketorolac tromethamine ophth soln 0.5%
.................................................... 243
ketorolac tromethamine tab 10 mg ..... 11
ketotif fum dro 0.025%o0p................ 243
ketotifen fumarate ophth soln 0.025%
(base equiV)......ccoviiiiiiiiiiiiiiiiiaaen, 243
KEVZARA INJ 150/1.14......ccoiiviiniinnnnn. 9
KEVZARA INJ 200/1.14......cccccvvinennnnn. 9
KINERET INJ .oriiiiii e 9
KiONeX POW ..oviviiiiiiiii i 113
kionex sus 15gm/60.................cc..... 113
klor-con 10 tab 10meqg er ................ 208
klor-con 8 tab 8meq er.................... 208
klor-con m10 tab 10megq er.............. 208
klor-con m20 tab 20megq er.............. 208
klor-con/ef tab 25meq fr.................. 208
kils allergy tab 25mg...............cccvinnnns 71
kls anti-dia tab 2mg ................ccvviuenns 63

kils aspirin tab 325mg ecC ................... 21
kils aspirin tab 81mg eC..............cc..... 21
kis fiber tb tab 625mg .................... 185
kis hydrocrt cre pls 1% ................... 154
kils ibuprofn tab 200mg..................... 12
kls naproxen tab 220mg ................... 12
kls quit2 gum 2mg ..........cccceeeviinnnns 254
kis quitd gum 4mg ...........ccciveiiinnnnn 255
KOATE INJ 1000UNIT....cocvvviviinennnnns 175
KOATE INJ 250UNIT ..oocviiniiiiieenens 175
KOATE INJ 500 UNIT ...cvvviiniinennens 175
KOATE-DVI INJ 1000UNIT ............... 175
KOATE-DVI INJ 250UNIT................. 175
KOATE-DVI INJ 500UNIT................. 175
KOGENATE FS INJ 1000UNIT ........... 175
KOGENATE FS INJ 250UNIT............. 175
KOGENATE FS INJ 500UNIT............. 175
KOMBIGLYZ XR TAB 2.5-1000............ 55
KOMBIGLYZ XR TAB 5-1000MG.......... 56
KOMBIGLYZ XR TAB 5-500MG............ 56
konsyl cap 520mMg ............ccccviviinnnnn 185
KONSYL DAILY POW 100%.............. 185
konsyl daily pow 28.3% .................. 185
KONSYL DAILY POW 28.3%............. 185
konsyl fiber tab 625mg ................... 185
konsyl pow 30.9%........c.ccocviiniiinnnn. 185
KONSYL-D POW 52.3% .....c.ccvvuvvnnenn 185
KOVALTRY INJ 1000UNIT .........evvee. 175
KOVALTRY INJ 2000UNIT ......c..vvveee. 175
KOVALTRY INJ 250UNIT.......cccvvveenn 175
KOVALTRY INJ 3000UNIT .........cevvee 175
KOVALTRY INJ 500UNIT........c.cetvee. 175
kp adult 50+ tab daily .................... 216
kp adults tab daily ..................c....... 216
kp aspirin tab 81mg ecC ...............ceo.us 21
kp b complex tab /C...........cccevvnnnnn. 210
kp bisacodyl tab 5mg ec.................. 192
kp ca/mg/zn tab ..............coiiiiiinnnn. 204
kp calcium tab 600+d..................... 204
kp loratadin tab 10mg ...............cce.us 75
kp mens 50+ tab daily .................... 216
kp mens tab daily..............ccoeevinnnn. 216
kp omega-3 cap 1200mg ................ 238
kp women 50+ tab daily ................. 216
kp womens tab daily....................... 216
KPN PRENATAL TAB.....ccovcvvieiinennenn 227
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k-prime tab 25meq ef...................... 208
KROG GLUCOSE CHW ORANGE........... 57
KROG GLUCOSE CHW RASPBERY ........ 57
KROG GLUCOSE CHW TROP FRT ......... 57
KROG GLUCOSE CHW WATERMLN....... 57
ks ibuprofen cap 200mg ...........c..c.e... 12
kurvelo tab 0.15/30 ........ccvvvvvvvvennnn. 124
k-vescent tab 25meq ef ................... 208
KYLEENA IUD 19.5MG ........cevivvnnne. 128
L

labetalol hcl tab 100 mg .................. 113
labetalol hcl tab 200 mg .................. 113
labetalol hcl tab 300 mg .................. 113
LACRISERT MIS 5MG OP..........c.vtve. 239
lactic acid (ammonium lactate) cream
1290 e 156
lactic acid (ammonium lactate) lotion
J290. it 156
lactulose (encephalopathy) solution 10
gm/isml ... 170
lactulose solution 10 gm/15ml.......... 189
lamisil af aer 1% .......c.cooivvviiiiinninnnn 146
lamivudine oral soln 10 mg/m/ ......... 107
lamivudine tab 100 mg (hbv) ........... 107
lamivudine tab 150 mg.................... 107
lamivudine tab 300 mg.................... 107
lamivudine-zidovudine tab 150-300 mg
.................................................... 107
lamotrigine tab 100 mg ..................... 45
lamotrigine tab 150 mg ..................... 45
lamotrigine tab 200 mg ..................... 45
lamotrigine tab 25 mg ....................... 45
lamotrigine tab chewable dispersible 25
01 I 45
lamotrigine tab chewable dispersible 5
12 45
lanabiotic OiN............ccooeiiiiiiiiiiinnnn. 144
lanacort 10 cre 1% .......ccovevvinvinnnnnn. 154
LANCETS .o e e 198
land bfr tim chw Vit/C ........cccovvvvvnnnns 233
land bfr tim chw vit/iron .................. 231
LANOXIN TAB 0.125MG ........ccvvunene. 119
LANOXIN TAB 0.25MG .....cccvvvivinnnn. 119
lansoprazole cap 15mg dr................ 270
lansoprazole cap delayed release 15 mg
.................................................... 271

lanthanum carbonate chew tab 1000 mg

(elemental) ......cc.covviiiiiiiiiiiiiiiinens 170
lanthanum carbonate chew tab 500 mg

(elemental) .........coovviiiiiiiiiiiiiiiiinnn, 170
lanthanum carbonate chew tab 750 mg

(elemental) ......cc.coovviiiiiiiiiiiiiiiinenns 170
larin fe tab 1.5/30 ...........cccciiiiiinnnn 124
larin fe tab 1/20.........cccovviiiiiinnnnnnns 124
larin tab 1.5/30.....cccceviiiiiiiinnnnnnnnnns 124
larin tab 1/20 .......cccoiiiiiiiiiiiiiinnnnns 124
LASTACAFT SOL 0.25%......c.ccvvuvvnnen. 243
latanoprost ophth soln 0.005%........ 244
LATUDA TAB 120MG ...ccvvvvviiiviieianene 96
LATUDA TAB 20MG.....ccevvviiiiiieinnenn, 96
LATUDA TAB 40MG......cvvviiieiiiinnennn, 96
LATUDA TAB 60MG......ccvvvviiviieenennn, 96
LATUDA TAB 80MG......ccvvviiniiieinnennn, 96
lax/stl soft tab 8.6-50mg ................ 187
laxa basic cap 100mMg ...........cccvvueen. 195
laxacin tab 8.6-50mg...................... 187
laxaclear pow ..........cccoeeviiiiiiiiinnnn 189
laxative chw 15mg ............c.ccoevnnen. 192
laxative pls tab 8.6-50mg ............... 187
laxative tab 25mg ............cccciiviinnnnn 192
laxative tab 5mg ecC..............ceeviunen. 192
laxative tab max-str....................... 192
laxative tab W/senna ...........cccuuuinnnn 192
LEDIP-SOFOSB TAB 90-400MG ........ 110
leena tab..........ccooviiiiiiiiiiii i 124
leflunomide tab 10 M@ ...............cce.us 14
leflunomide tab 20 Mg ...................... 14
LENVIMA CAP 10 MG ...cevvvvieiieecnene 91
LENVIMA CAP 14 MG ....ocvviviiieinenn, 91
LENVIMA CAP 20 MG ...cvvviiiiiiieeenea, 91
LENVIMA CAP 24 MG .....ovcvviviiiiinnenn, 91
lessina tab.........ccoovviiiiiiiiii i 124
LETAIRIS TAB 10MG.......ccevvvvvinennenn 120
LETAIRIS TAB 5MG.....c.ccvvivviiiinenenn 120
letrozole tab 2.5 Mg ...........cccoevvinnnnns 90
leucovorin calcium tab 10 mg ............ 93
leucovorin calcium tab 15 mg ............ 93
leucovorin calcium tab 25 mg ............ 93
leucovorin calcium tab 5 mg.............. 93
LEUKERAN TAB 2MG....ccoviviiiiiininnennn, 89
LEUKINE INJ 250MCG......ccvvvvnennenn 179
leuprolide acetate inj kit 5 mg/ml....... 90
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levalbuterol hcl soln nebu 0.63 mg/3ml

(base €quiV)....c.ccoeiiiiiiiiiiiiiiiieiiaens 40
levalbuterol hcl soln nebu 1.25 mg/3ml

(base €quiV)....c.ccoiiiiiiiiiiiiiiiiiie i 40
LEVATOL TAB 20MG ...ccocvviviieieeenn 114
LEVEMIR INJ ..o 60
LEVEMIR INJ FLEXTOUC..........cocvniens 60
levetiracetam oral soln 100 mg/ml...... 45
levetiracetam tab 1000 mg ................ 46
levetiracetam tab 250 mg .................. 45
levetiracetam tab 500 mg .................. 45
levetiracetam tab 750 mg .................. 45

levetiracetam tab er 24hr 500 mg....... 46
levetiracetam tab er 24hr 750 mg....... 46
levobunolol hcl ophth soln 0.25% ..... 240

levobunolol hcl ophth soln 0.5% ....... 240
levocarnitine oral soln 1 gm/10ml (10%)
.................................................... 164
levocarnitine tab 330 mg ................. 164
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ..........cccvieiinnnn. 75
levocetirizine dihydrochloride tab 5 mg75
levofloxacin ophth soln 0.5%............ 241
levofloxacin oral soln 25 mg/mil ........ 167
levofloxacin tab 250 mg................... 167
levofloxacin tab 500 mg................... 167
levofloxacin tab 750 mg................... 167
levonest tab ..........ccccoeviiiiiiiiiinennnn, 124
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg .................... 125
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCG cuvveviiiinieiiiieinainesaanneess 125
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG.....ccoovviiiiiiniiininnninns 125
levonorgestrel tab 1.5 mg................ 128
levonorg-eth est tab 0.15-0.03mg(84) &
eth est tab 0.01mg(7) ....cccvvvvviinnnnnn. 124
levora-28 tab 0.15/30 .........ccoevvvnnnns 125
levorphanol tartrate tab 2 mg............. 23
levo-t tab 300 MCg .......ccovviivviinnnnnn. 262

levothyroxine sodium tab 100 mcg....262
levothyroxine sodium tab 112 mcg....262
levothyroxine sodium tab 125 mcg....262
levothyroxine sodium tab 137 mcg....262
levothyroxine sodium tab 150 mcg....262
levothyroxine sodium tab 175 mcg....262

levothyroxine sodium tab 200 mcg ... 262
levothyroxine sodium tab 25 mcg..... 262
levothyroxine sodium tab 300 mcg ... 262
levothyroxine sodium tab 50 mcg..... 262
levothyroxine sodium tab 75 mcg..... 262
levothyroxine sodium tab 88 mcg..... 262

levoxyl tab 100mcg ..........ccevvvvinnnnnn 263
levoxyl tab 112mcg ..........ccccevvvunnnn. 263
levoxyl tab 125mcg .............coeviunen 263
levoxyl tab 137mcg .........ccccvvvvinnnnnn 263
levoxyl tab 150mcg ...........cccevvinnnnn 263
levoxyl tab 175mcg ..........c..coevinnnn 263
levoxyl tab 200mcg .............covvunnnn. 263
levoxyl tab 25mcg..........ccoviviinnnn 262
levoxyl tab 50mcg..........ccovviviiinnnns 262
levoxyl tab 75mcg..........cccvvviviinnnnn, 262
levoxyl tab 88mcg...........cccovivvinnnn. 263
lice bedding aer ..............ccocviviinnnn. 158
lice bedding aer 0.5%..................... 158
lice killing sha...............ccociieeviinnnn. 158
lice killing sha 0.33-4%................... 158
lice soln Kit......coooviiiiiiiiiiiiiiiiiinns 158
lice soln kit complete ...................... 158
lice treatmt ot 1% .....ccvvvvvviinnnnnnnn. 158
lice treatmt sha 0.33-4% ................ 158
lice trtmnt lig 1% ........ccooovviinniinnnn. 158
lice trtmnt lig crm rnse ................... 158
licide aer 0.5% ......cc.cccoeviiiiiiniiinnnn. 158
licide comp kit treatmnt .................. 158
licide lig max St..........coovviiiiiniinnnn. 158
licide sha 0.33-4% .......c..cccovinviinnnn. 158
lidocaine hcl soln 4% ............cccout... 157
lidocaine hcl urethral/mucosal gel 2% 157
lidocaine hcl viscous soln 2%........... 209
lidocaine patch 5% ............c..cccoiuee.. 157
lidocaine-prilocaine cream 2.5-2.5%. 157
lidocream cre 4% .........cccccciivviinnnn. 157
life pack tab mens.............c.cceeviuen. 216
life pack tab womens ...................... 216
LILETTAIUD 52MG....c.ccvvivviiiiinennnn 128
lindane lotion 1% ........ccccovviinininnnn. 158
lindane shampoo 1% ..............c....... 158
linezolid for susp 100 mg/5mli............ 33
linezolid tab 600 Mg .........ccc.ccevvinennns 33
LINZESS CAP 145MCG......ccccvvvvnenn 170
LINZESS CAP 290MCG.......cccvvvvnnenn 170
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liothyronine sodium iv soln 10 mcg/ml

.................................................... 263
liothyronine sodium tab 25 mcg........ 263
liothyronine sodium tab 5 mcg.......... 263
liothyronine sodium tab 50 mcg........ 263
lig ca/vit d cap 600mMg..............cc..... 204
liquibid tab 400mMg ............c.ccevivennnn. 139
liquitears SOl ........cccccevviiiiiiiiiiinnnnnn. 239
lisinopril & hydrochlorothiazide tab 10-

I12.5MQG e 85
lisinopril & hydrochlorothiazide tab 20-

I12.5MQG e 85
lisinopril & hydrochlorothiazide tab 20-25
2 B 85
lisinopril tab 10 Mg ........ccccovvviinvinnnnn. 81
lisinopril tab 2.5 Mg .......cc.ccoviiinviinnnns 81
lisinopril tab 20 Mg .........c.cooviiiiinnnn. 81
lisinopril tab 30 Mg .........c.ccoevviiiiinnnn. 81
lisinopril tab 40 Mg .......cccoveviiieiiinnnns 81
lisinopril tab 5 mg..............coovviviinnnn. 81
lithium carbonate cap 150 mg ............ 96
lithium carbonate cap 300 mg ............ 96
lithium carbonate cap 600 mg ............ 96
lithium carbonate tab 300 mg............. 96
lithium carbonate tab er 300 mg......... 96
lithium carbonate tab er 450 mg......... 96
LITHIUM SOL 8MEQ/5ML.........cevvevnenn 96
little anima chw plus fe.................... 231
little chw animals.................ccoene. 233
little noses dro stuf nos ................... 235
little noses spr 0.65% ..................... 235
little remed lig 160/5ml ..................... 17
little remed sus 20/.03ml................. 168
LITTLE TUMMY DRO 20/0.3ML........... 168
little tummy sol nausea ..................... 65
LIVALO TAB IMG ...ccvviiiiiiiiieiieeine e 79
LIVALO TAB 2MG ..cccvviviiiiieecieenne e 79
LIVALO TAB 4MG ...ccvviviiiiiiiienienineeaens 79
lomustine cap 10 MG..........cccvvvneinnnnn. 89
lomustine cap 100 M@ .........ccccevvvinnenn 89
lomustine cap 40 Mg.......ccccoevvievinnnn. 89
LONSURF TAB 15-6.14 ........cocevvvnennen. 88
LONSURF TAB 20-8.19 ....ccivvviiviinennens 88
loperamide cap 2mg.........c.ccoviieiinnnn. 63
loperamide hcl lig 1 mg/5ml (0.2 mg/ml)
...................................................... 63

loperamide sus 1mg/7.5 ........ccccovnis 63
loperamide tab 2mg ...........ccoevvinnnnns 63
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml).....ccccoviiiiiiiiniininnnns 107
loradamed tab 10mg .............cc.cuennn. 75
loratadine d tab 5-120mg................ 134
loratadine syp 5mg/5ml .................... 75
loratadine tab 10 mg ............ccc.ceenn. 75
loratadine tab 10mg ..............ccccenn. 75
lorata-dine tab d 24hr..................... 134
loratadine-d tab 10-240mg.............. 134
loratadine-d tab 5-120mg ............... 134
lorazepam conc 2 mg/ml................... 36
lorazepam tab 0.5 mg....................... 36
lorazepam tab 1 mg ..........cccevvvinnnnns 36
lorazepam tab2 mg ..........cccoevvinnnnns 36
loryna tab 3-0.02mg....................... 125
losartan potassium & hydrochlorothiazide
tab 100-12.5MQG...cccccvviiiiiiiiiiinnnnns, 85
losartan potassium & hydrochlorothiazide
tab 100-25 MG......cccoviiiiiiiiiiiinnnnn, 86
losartan potassium & hydrochlorothiazide
tab 50-12.5mMg.....cccccvviiiiiiiiiiiienn 85
losartan potassium tab 100 mg.......... 82
losartan potassium tab 25 mg............ 82
losartan potassium tab 50 mg............ 82
LOTEMAX GEL 0.5% ....cvvvvviniinnnnnnn 242
LOTEMAX OIN 0.5% ..cccvvvvvineinennenn 242
LOTEMAX SUS 0.5% ....ccevcvviniinnnnen. 242
lotrimin af aer 2% ..........ccccooviiinnnns 146
lotrimin af pow 2% ...........cccoviviinnnnn 146
lovastatin tab 10 mg..........ccccoevvineanns 79
lovastatin tab 20 mg..............ccoevivenns 79
lovastatin tab 40 mg..............ccoovivenns 79
low-ogestrel tab..................ccooviue. 125
loxapine succinate cap 10 mg .......... 100
loxapine succinate cap 25 mg .......... 100
loxapine succinate cap 5 mg............ 100
loxapine succinate cap 50 mg .......... 100
lubricant dro 0.4-0.3% ................... 239
lubricant dro eye........ccccvvviiniinnnnnn 239
lubricant oin eye .........cooviiiiiiiiinnnnn 239
lubricating dro 0.5%....................... 239
lubricnt eye dro...........cccccoeviiiiiinnnn. 239
lubricnt eye dro 0.4-0.3% ............... 239
lubricnt eye dro 0.5% op................. 239
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lubricnt eye oin fast act ................... 239
ludent chw 0.25mg f.....ccovviinviinnnnn. 206
ludent chw 0.5mg f........ccovvivviinnnnnn. 206
ludent chw Img f...c.coovviiiiiiiiiiinnnnn. 206
luliconazole cream 1%..................... 146
LUMIGAN SOL 0.01% ...evvvviniiinennnnn, 244
LUMIGAN SOL 0.03% .c.vvvviniiinennnnn. 244
LUPANETA KIT 11.25-5.....cccciivinnnnn. 164
LUPANETA KIT 3.75-5 .o, 164
LUPR DEP-PED INJ 11.25MG............. 164
LUPR DEP-PED INJ 15MG.................. 164
LUPR DEP-PED INJ 3M 30MG............. 164
LUPR DEP-PED INJ 7.5MG................. 164
LUPRON DEPOT INJ 22.5MG............... 90
LUPRON DEPOT INJ 3.75MG................ 90
lutera tab.........ccoooiiiiiiiiiiiiiiiiiii 125
LUZU CRE 1% vvviviiiiiiiiiiiiiie e 146
LYNPARZA CAP 50MG .....cciivviiiiiniinnnns 92
LYNPARZA TAB 100MG ......ccevcvvinennens 92
LYNPARZA TAB 150MG .......ccccvvinennens 92
LYRICA CAP 100MG....ccvvviiiiiiiiinennnns 46
LYRICA CAP 150MG....cccviviiiiiiniinennnnns 46
LYRICA CAP 200MG....ccvvviiiiiiniinennnns 46
LYRICA CAP 225MG....ccvvviiiiiiiiiineinnns 46
LYRICA CAP 25MG ...oicvviiiiiiiiiieeans 46
LYRICA CAP 300MG....ccvvviineiininnennnnns 46
LYRICA CAP 50MG ....ccvviiiiiiiiiiineinns 46
LYRICA CAP 75MG ...cccvviiiiiiiiiiieeaens 46
lysiplex 1ig plus.........cccccoviiiiiiinnnnnn. 216
lysiplex tab plus.............cccccoiiinnnnn. 216
LYSODREN TAB 500MG.......cccccvvivennenn 90
lyza tab 0.35mM@g .....ocovvviiiiiiiiinennns, 128
M

maalox advan sus max st .................. 30
maalox child chw ................cooiivinen. 31
maalox max sus cherry...................... 30
maalox max sus lemon ...................... 30
maalox max sus wild bry ................... 30
maalox multi sus symp max............... 30
MABIS COSMO MIS NEBULIZR.......... 198
macuvite tab ............cccciiiiiiiiiin, 216
macuvite tab eye care ..................... 216
macuvite tab lutein ......................... 216
mag citrate sol cherry ..................... 190
mag citrate sol lemon...................... 190
mag-al plus liq .........ccoooiiiiiiiiinnninnn. 30

mag-al plus lig XS.......cccccveviiiiniinnnnnn. 30
magdelay tab 70mg..............cc..ouenn. 207
mag-g tab 500mg ............cccceeiiinnnns 207
magic bullet sup 10mg.................... 192
magnesium citrate soln................... 190
magnesium gluconate tab 27.5 mg
(elemental mg) ........cccovvviiiniinnnnnn. 207
magnesium gluconate tab 500 mg (27
mg elemental mg)............ccccoevvnnn, 207
magnesium oxide cap 500 mg (elemental
0 e ) B 207
magnesium oxide tab 250 mg............ 31
magnesium oxide tab 250 mg (mg
supplement) ......ccooeiiiiiiiiiiiia 207
magnesium oxide tab 400 mg (240 mg
elemental mg) .......covvviiiiiiiiiiinns 31
magnesium oxide tab 400 mg (241.3 mg
elemental mg) .......cccccoeviiiiiiiiiinnnnn 207
magnesium oxide tab 420 mg............ 31
magnesium oxide tab 500 mg (mg
supplement) ......ccooiiiiiiiiiiiiiia 207
magnesium tab 200 mg .................. 207
magnesium tab 250mg .............. 31, 207
magnesium tab 400 mg .................. 207
magnesium-ox tab 400mg............... 207
magonate tab 500mg ..................... 207
mag-sr tab 535mg ............ooiiiiinnn. 207
malathion lotion 0.5% .................... 158
mapap apap lig 500/15ml ................. 17
mapap cap 500mg ................coeeiinnne. 17
mapap child chw 80mg ..................... 17
mapap childr sus 160/5ml................. 17
mapap chw 80mg..........c..coeviieiiinnnns 17
mapap lig 160/5ml ...........ccccoeviiinnnns 17
mapap tab 325mg............ccoiiiiiiinn 17
mapap tab 500mg............ccceviiiiiiinnnns 17
mapap tab 500mg/rr.............ccceueuunn. 17
maprotiline hcl tab 25 mg ................. 49
maprotiline hcl tab 50 mg ................. 49
maprotiline hcl tab 75 mg ................. 49
marlissa tab 0.15/30 .................c..... 125
MARPLAN TAB 10MG.......ccevivviieinenn. 50
marten-tab tab 50-325mg................. 15
MATULANE CAP 50MG......ccccvviivinnnnn. 93
MAVYRET TAB 100-40MG ................ 110
max daily tab green........................ 216
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maxapap rs tab 325mg...................... 17
maxapap tab 500mg .................ceeenn 17
maximum tab blue lab..................... 216
maximum tab green Ib .................... 216
maximum tab red labl ..................... 216
meclizine hcl chew tab 25 mg............. 64
meclizine hcl tab 12.5 mg .................. 64
meclizine hcl tab 25 mg..................... 64
meclofenamate sodium cap 100 mg ....12
meclofenamate sodium cap 50 mg...... 12
med-derm hc cre 0.5%.................... 154
med-derm hc cre 1% .........cccvvinvnnnn. 154
medi-bismuth chw 262mg.................. 62
medifin 400 tab 400mg ................... 139
medi-laxx cap 8.6-50mg.................. 187
medi-mucil cap 0.52gm ................... 185
medi-natural tab 8.6mg................... 192
medi-phedryl cap 25mg..................... 71
mediplex tab plus ................ccoenn. 216
medi-profen cap 200mMg..................... 12
medi-profen sus 100/5mil................... 12
medi-profen tab 200mg..................... 12
mediproxen tab 220mg...................... 12
medi-tabs tab 500mg...............cc.vuuen. 18
medi-tuss dm liq diabetic................. 134
medi-tussin syp dm.........c.ccoeviineinnn. 134
medroxyprogesterone acetate im susp
150 Mg/ml.....cccooviiiiiiiiiiiiiii i 128
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ................... 128
medroxyprogesterone acetate tab 10 mg
.................................................... 248
medroxyprogesterone acetate tab 2.5

0 T I 248
medroxyprogesterone acetate tab 5 mg
.................................................... 248
mefenamic acid cap 250 mg............... 12
mefloquine hcl tab 250 mg................. 87
mega multi tab men........................ 216
mega multi tab women.................... 216
mega vm-80 tab..............ccceeviinnnnnn. 216
megestrol acetate susp 40 mg/mi ....... 90
megestrol acetate tab 20 mg.............. 90
megestrol acetate tab 40 mg.............. 90
meijer sus antacid.............ccooociiiinn 30
MEKINIST TAB 0.5MG........ccovivvineinnnns 92

MEKINIST TAB 2MG....ccovivviiiiiienene 92
melatin tab 3-1mMg ........cccoovviiiiinennnnn. 7
melatonin cap 3 Mg..........ccoviieiiinnnnnnn. 6
melatonin cap 5 mg...............ooiiiinnn. 6
MELATONIN LIQ 1MG/4ML.......ccvvvvvnnnns 6
melatonintab 1 mg ..........ccccovviinennnnn. 6
melatonin tab 3 Mg ..........cccccieiiineinnn. 6
melatonin tab 300 Mcg ...........c.ccovennen. 6
melatonin tab 5 Mg ..........c..cooviieiinnnn. 6
melatonin tab 5mg ..............cooiiiiinn . 6
melatonin tab er 10 Mg ............cccvvueen. 6
melatonin tab max St..............ccceevinnnn. 6
melatonin tab vit b-6 ..............cceiiienn. 7
melatonin tablet disintegrating 5 mg ....7
melatonin tr tab /vit-b6 ...................... 7
melatonin-pyridoxine tab 3-2 mg ......... 7
meloxicam tab 15 mg ....................... 12
meloxicam tab 7.5 mg ...................... 12
melphalan tab2 mg ......................... 89

memantine hcl cap er 24hr 14 mg.... 249
memantine hcl cap er 24hr 21 mg.... 249
memantine hcl cap er 24hr 28 mg.... 249

memantine hcl cap er 24hr 7 mg...... 249
memantine hcl oral solution 2 mg/ml 249
memantine hcl tab 10 mg ............... 249
memantine hcl tab 5 mg ................. 249
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak ...........cccoeviiiinnnnn. 249
MENEST TAB 0.3MG ......occvvvvvinennenn 167
MENEST TAB 0.625MG..........cccvvveeen 167
MENEST TAB 1.25MG.......ccovvvivennenn 167
MENEST TAB 2.5MG ........ccvvvvinennen. 167
mens 50+ adv tab one daly ............. 217
mens daily cap lycopene ................. 217
MENTAX CRE 1% ...coovvivviiiiiiiiinennnn 146
meperidine hcl oral soln 50 mg/5ml.... 23
meperidine hcl tab 100 mg................ 23
meperidine hcl tab 50 mg.................. 23
MEPHYTON TAB5MG ......ccvvviinennenn 274
meprobamate tab 200 mg................. 35
meprobamate tab 400 mg................. 35
mercaptopurine tab 50 mg ................ 89
mesalamine tab delayed release 800 mg
.................................................... 169
metadate tab 20mg er...........ccccovvvinnen. 4
METAMUCIL POW 28%0RG ............. 185
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metamucil pow 28.3%0rg ................ 185
METAMUCIL POW 55.46%................ 185
METAMUCIL POW 58.12%................ 185
metamucil pow 58.6%..................... 185
metamucil pow 58.6%o0rg................ 185
METAMUCIL POW CLEAR............ut.e. 186
METAMUCIL WAF ..., 186
metaproterenol sulfate syrup 10 mg/5ml
...................................................... 40
metaproterenol sulfate tab 10 mg........ 40
metaproterenol sulfate tab 20 mg....... 40
metaxalone tab 800 mg................... 234
metformin hcl tab 1000 mg................ 56
metformin hcl tab 500 mg.................. 56
metformin hcl tab 850 mg.................. 56

metformin hcl tab er 24hr 500 mg ...... 56
metformin hcl tab er 24hr 750 mg ...... 56

methadone hcl soln 10 mg/5ml .......... 24
methadone hcl soln 5 mg/5ml ............ 23
methadone hcl tab 10 mg .................. 24
methadone hcl tab 5 mg.................... 24
methamphetamine hcl tab 5 mg .......... 2
methazolamide tab 25 mg ............... 160
methazolamide tab 50 mg ............... 160
methenamine hippurate tab 1 gm ..... 271
methergine tab 0.2mg..................... 245
methimazole tab 10 mg ................... 261
methimazole tab 5 mg..................... 261
METHITEST TAB 10MG........ccovevvivennenn 28
methocarbamol tab 500 mg ............. 234
methocarbamol tab 750 mg ............. 235
methotrexate sodium inj 250 mg/10m|
(25 Mmg/ml) ..o 87
methotrexate sodium inj 50 mg/2ml (25
MG/MI) e 87
methotrexate sodium inj pf 100 mg/4ml
(25 Mmg/ml) ..ccooviniiii s 87
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) ............cooeeeitn. 87
methotrexate sodium inj pf 200 mg/8ml
(25 mg/ml) ...cccoeviiii 87
methotrexate sodium inj pf 250 mg/10ml
(25 mg/ml) ..c.oooiniiiii 87
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml) ...ccceeviiii 87

methotrexate sodium tab 2.5 mg (base

(Lo (117 B 89
methscopolamine bromide tab 2.5 mg

.................................................... 268
methscopolamine bromide tab 5 mg. 268
methyclothiazide tab 5 mg .............. 162
methyldopa tab 250 mg .................... 84
methyldopa tab 500 mg .................... 84

methylphenidate hcl cap er 10 mg (cd) .4
methylphenidate hcl cap er 20 mg (cd) .4
methylphenidate hcl cap er 24hr 10 mg

5
methylphenidate hcl cap er 30 mg (cd) .5
methylphenidate hcl cap er 40 mg (cd).5
methylphenidate hcl cap er 50 mg (cd).5
methylphenidate hcl cap er 60 mg (cd) .5
methylphenidate hcl soln 10 mg/5m/....5
methylphenidate hcl soln 5 mg/5ml...... 5
methylphenidate hcl tab 10 mg............ 5
methylphenidate hcl tab 20 mg............ 5
methylphenidate hcl tab 5 mg.............. 5
methylphenidate hcl tab er 10 mg......... 5
methylphenidate hcl tab er 20 mg ........ 5
methylphenidate hcl tab er 24hr 36 mg 5
methylphenidate hcl tab er osmotic

release (0sm) 18 Mg .......coevvieviiinninnen. 5
methylphenidate hcl tab er osmotic
release (0SmM) 27 Mg ...ccovveeiiinniiinninnens 6
methylphenidate hcl tab er osmotic
release (0sm) 36 MG ....c..coevviviiinnnnnnn. 6
methylphenidate hcl tab er osmotic
release (0sm) 54 mg .........cccoevviinvinnnn. 6
methylprednisolone tab 16 mg......... 130
methylprednisolone tab 32 mg......... 130
methylprednisolone tab 4 mg .......... 129
methylprednisolone tab 8 mg .......... 129
methylprednisolone tab therapy pack 4
MG (21) e e 130
metipranolol ophth soln 0.3%........... 240
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ................... 169

316
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metoclopramide hcl tab 10 mg (base

equivalent) ..o 169
metoclopramide hcl tab 5 mg (base
equivalent) ..o 169
metolazone tab 10 mg..................... 162
metolazone tab 2.5 mg.................... 162
metolazone tab 5 mg ................o..... 162
metoprolol succinate tab er 24hr 100 mg
(tartrate equiV) ......cccovveviiiiiiiinnnn. 114
metoprolol succinate tab er 24hr 200 mg
(tartrate equiV) ......cccovviviiiiiiiininnnns 114
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) .......ccvveviiiiiiiiininnn. 114
metoprolol succinate tab er 24hr 50 mg
(tartrate equiV) .......ccovviiiiiiiiiininnns 114
metoprolol tartrate tab 100 mg ........ 114
metoprolol tartrate tab 25 mg .......... 114
metoprolol tartrate tab 50 mg .......... 114
metoprolol tartrate tab 75 mg .......... 114
metronidazole cream 0.75% ............ 157
metronidazole gel 0.75% ................. 157
metronidazole lotion 0.75% ............. 157
metronidazole tab 250 mg ................. 32
metronidazole tab 500 mg ................. 32
metronidazole vaginal gel 0.75% ...... 273
mexiletine hcl cap 150 mg ................. 37
mexiletine hcl cap 200 mg ................. 37
mexiletine hcl cap 250 mg ................. 37
mg217 gel 1%.....ccccvviviiiiiiiinniinnnnnn. 154
mgo tab 400mg..........c.ccoviiiiiinnnnnn. 207
Mi-acid CAW ......coooviiiiiiiiciiiic i 30
mi-acid gas chw 80mg..................... 168
MI-ACid SUS «.vviiiii it i 30
mi-acid sus max St.........coocviiiiinninnn. 30
micaderm cre 2% .........cccueeiiiiiiiinnnn 146
miconazole 3 cre 4% ...........oeuiineinnn. 273
miconazole 3 Kit 4%.........ccceeviinnnnnn. 273
miconazole 3 kit combinat................ 273
miconazole 3 kit combo pk............... 273
miconazole 7 Cre........cooeiiiiinniiinnnn. 273
miconazole 7 cre 2% ..........ccouvineennn. 273
miconazole 7 cre tube/kit................. 273
miconazole 7 sup 100mMg ................. 273
miconazole aer 2% ..........ccccouvieiinnns 146
miconazole cre 2%..........c.cceeiiinninnn. 146

miconazole nitrate aerosol pow 2%...146

miconazole nitrate vaginal cream 2% 273
miconazole nitrate vaginal suppos 100

0T 273
miconazorb pow af 2% ................... 146
MICRHOGAM PL INJ 50MCG.............. 246
micro guard pow 2% .........ccciiieinnnnn 146
microgestin tab 1.5/30 ................... 125
microgestin tab 1/20 ...................... 125
microgestin tab fe 1/20................... 125
microgestin tab fe1.5/30................. 125
midodrine hcl tab 10 mg ................. 274
midodrine hcl tab 2.5 mg ................ 273
midodrine hcl tab 5 mg................... 274
miglitol tab 100 M@ ..........cccocvvviinennns 54
miglitol tab 25 mg .........c.cooviiiiiiiinnns 54
miglitol tab 50 mg ...........ccooviiiiiininnns 54
miglustat cap 100 Mg ..................... 177
milantex sus ex St.......cccoeviiiiiiiiniinnnn 30
milantex sus original..................couuus 30
milk of magn SuS..........cccceevvieinnnnnn 190
milk of magn sus 1200/15............... 190
MILK OF MAGN SUS 2400MG............ 190
milk of magn sus 400/5mi............... 190
milk of magn sus cherry.................. 190
milk of magn sus frsh mnt............... 190
milk of magn sus mint .................... 190
milltrium srtab...........c.cocoiiiiiiinnnn. 217
milltrium tab advanced ................... 217
milltrium tab cardio ........................ 217
MINERAL OIL..ccviiiiiiiiiiiiiiiiieiinennens 190
mineral oil enema .................cc.euunn. 190
MINEIIN Cre..ccviiiiiiiiiie i iiiiineeeanns 157
miniprin low tab 81mg ec.................. 21
minitran dis 0.2mg/hr....................... 34
minitran dis 0.4mg/hr....................... 34
minitran dis 0.6mg/hr....................... 34
minocycline hcl cap 100 mg............. 261
minocycline hcl cap 50 mg .............. 261
minoxidil tab 10 MQg..............cccoviveennn. 86
minoxidil tab 2.5 mg...........c.ccoeviinnnns 86
mintox plus ChW ..........ccoiiiiiiiiiinnnns 30
MINEOX SUS +oiiiiiiiiiiee i eninneeeannes 30
mintox suS Max St.......cccvvveviiiniinnnnnn. 30
MIRENA IUD SYSTEM.......covvvviiennnens 128
mirtazapine tab 15 mg...................... 48
mirtazapine tab 30 mg...................... 48
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mirtazapine tab 45 mg ...................... 48
MIRVASO GEL 0.33% ...cvcvvvniiinennnnn. 157
misoprostol tab 100 mcg ................. 271
misoprostol tab 200 mcg ................. 271
MISSION PREN TAB /FA......ccccvvnvennn. 234
MISSION PREN TAB HP........ccvnnene. 234
mm aspirin tab 325mg ...................... 21
modafinil tab 100 Mg ...........c.ccevvinennns 6
modafinil tab 200 Mg ..............ccoviueenns 6
moderiba tab 200mMg...............covvunn. 110
moexipril hcl tab 15 mg..................... 81
moexipril hcl tab 7.5 mg.................... 81
mometasone furoate cream 0.1%..... 154
mometasone furoate oint 0.1% ........ 154
mometasone furoate solution 0.1%
(I0tION) e 154
monistat 7 kit combo pK .................. 273
MONOCLATE-P INJ 1000UNIT ........... 175
MONOCLATE-P INJ 1500UNIT ........... 175
mono-linyah tab 0.25-35 ................. 125
mononessa tab .............ccceeiiiiiinn 125
montelukast sodium chew tab 4 mg
(base €quIiV)......cvviiiiiiiiiiiiii e 38
montelukast sodium chew tab 5 mg
(base €quiV)....c.ccoviiiii it 38
montelukast sodium tab 10 mg (base

L= Te [V]17) R P 38
MONUROL PAK GRANULES................ 271

morphine sulfate oral soln 10 mg/5ml .24
morphine sulfate oral soln 100 mg/5ml

(20 Mg/ml) ..o 24
morphine sulfate oral soln 20 mg/5ml .24
morphine sulfate tab 15 mg ............... 24
morphine sulfate tab 30 mg ............... 24
morphine sulfate tab er 100 mg.......... 24
morphine sulfate tab er 15 mg ........... 24
morphine sulfate tab er 30 mg ........... 24
morphine sulfate tab er 60 mg ........... 24
motion relf tab 25mg.............ccoevviuen. 64
motion sick chw 25mg..............cccouee. 64
motion sick tab 25mg...............coevuen. 65
motion sick tab 50mg........................ 65
MOTOFEN TAB 1-0.025.......ccicvviiiinnnns 63
motrin ib tab 200mg ...............oeiiiienn. 12
MOVIPREP SOL......cvviiiiiiiiiiiiinen 187

moxifloxacin hcl ophth soln 0.5% (base

L= Te (117 B 241
mucinex chld lig 100/5ml ................ 139
mucosa tab 400mg...........cccceeviinnnns 139
mucus relf d tab 60-600mg ............. 134
mucus relief lig 100/5ml ................. 139
mucus relief lig 400/20ml................ 139
mucus relief tab 400mg .................. 139
mucus relief tab 600mg er .............. 139
mucus+chst lig 100/5ml ................. 139
mucus-dm tab 30-600mg................ 134
mucus-er tab 600mMg .............c..cuenns 139
mult vitamin tab daily ..................... 225
mult vitamin tab essent .................. 225
mult vitamin tab womens................ 217
mult vit-bet chw fl0.25mg ............... 229
MULTAQ TAB 400MG.......ccecvvvvineennnnns 38
multi 50+ cap for her ..................... 217
multi 50+ tab for her...................... 217
multi 50+ tab for him ..................... 217
multi cap complete................ccoeunen. 217
multi cap for her .............oooviiiinnnn. 217
multi cap for him...............cocoeevinnen. 217
multi complt tab Jiron ..................... 217
multi tab for her................ccooeviiunne. 217
multi tab for him..................cooeveee. 217
multi vit/flchw 1mg ...............c.ouee. 229
multi vitamn tab mineral................. 217
multi-day tab...........c.cooeiiiiiiiiiinnn 225
multi-day tab /iron ......................... 210
multi-day tab minerals.................... 217
multi-day tab wght trm................... 217
multi-lean tab................cocciieiinn, 217
multilex tab ..........cccoiiiiiiiiiiiininn, 218
multilex-t&m tab.................coeeien. 218
multimineral tab plus...................... 218
multiple vitamin cap ..............cc..oue.. 225
multiple vitamin tab ....................... 225
multiple vitamins w/ iron tab ........... 210
multiple vitamins w/ minerals tab..... 218
multi-vit/ tab minerals .................... 217
multi-vit/fe dro /fl 0.25................... 231
multi-vit/fe tab ...........cccciiiiiiiiiiinn, 210
multivit/fl chw 0.25mg.................... 230
multivit/fl chw 0.5mg...................... 230
multivit/fl chw I1mg .............cooevnnee. 230
multi-vit/fl dro /fe 0.25................... 231
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multi-vit/fl dro 0.25mg .................... 230
multi-vit/fl dro 0.5mg/ml ................. 229
multi-vitami tab menopaus .............. 217
multivitamin cap ........cccccoeeiiiiiiinnnnnn. 225
multivitamin liq .............coocieiiiinnnn. 218
multivitamin lig mineral ................... 218
multivitamin tab mineral.................. 218
multivitamin tab womens................. 218
multi-vitamn tab................ccoiieinnn 225
multi-vite tab .............c.cciiiiiiiiiie, 217
multi-vite tab 50&over..................... 217
multi-vite tab plus........................... 218
mult-vit/fl chw 0.5mg...................... 229
mupirocin oint 2% ...........ccoeeiiiiinnnn. 144
murine ear dro 6.5% ot................... 245
murine ear sol 6.5% ot.................... 245
murine tears dro dry €yes................ 239
mvc-fluoride chw 0.25mg ................ 230
mvc-fluoride chw 0.5mg .................. 230
mvc-fluoride chw I1mg.............coe.u.. 230
IMV=0NE CAP eureiiiiinieiiiineeiiiineesnnnneess 226
mvw complete chw orange............... 232
my way tab 1.5mg..............ccoiinenn. 128
MYALEPT INJ 11.3MG .....covvvviiieenenn, 164
myamulti tab................ccoociiiiinnnn. 218
mycocide ns SO0l 1% .......cccvvvvviinennnn. 146

mycophenolate mofetil cap 250 mg...112
mycophenolate mofetil tab 500 mg ...112
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)................ 112
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)................ 112
myferon 150 cap 150mg.................. 181
myferon 150 cap forte..................... 180
MYNATAL CAP. .o 227
MYNATAL PLUS TAB ...ciiivviieiiieeen, 227
MYNATAL TAB...coiiiiiiieiiciie e 227
MYNATAL TAB ADVANCE.................. 227
MYNATAL-Z TAB ..o 227
MYNATE 90 TAB PLUS..........cccvvnnene. 227
mynephroCaps Cap .....covveevvieerinennnn. 210
myorisan cap 10mg...........c.coeevviinenn. 142
myorisan cap 20mMg.........cccoeeiiiinnnnnns 142
myorisan cap 30mMg.........ccooeeviiinnnnnns 142
myorisan cap 40mg...........c.coeevviinenn. 142
mytab gas chw 125mg .................... 168

mytab gas chw 80mg ..................... 168
my-vitalife cap.........c.ccooviiiiiinininnn. 218
myzilra tab ...........cooiiiiiiiiiiiiie 125
N

nabumetone tab 500 mg................... 12
nabumetone tab 750 mg................... 12
nadolol tab20 mg ............ccccvvviinnnn. 114
nadolol tab 40 Mg .............ccccevvinnnn. 114
nadolol tab 80 Mg .............ccccevvinnen. 114
nafrinse chw I1mg f......ccoooviiiiiinnnn. 206
nafrinse dro 0.125mg ..................... 206
naftifine hcl cream 1%.................... 146
naftifine hcl cream 2% .................... 146
NAFTIN GEL 1% ...ccovvviiiiiiiiieiineenen 146
NAFTIN-MP CRE 1% ....ccvvvvvineinennnnn 146

naloxone hcl soln cartridge 0.4 mg/ml 63
naloxone hcl soln prefilled syringe 2

MG/2Ml. ... 64
naltrexone hcl tab 50 mg .................. 64
NAMENDA XR CAP 14MG................. 249
NAMENDA XR CAP 21MG.......c.cevvueen 249
NAMENDA XR CAP 28MG............c..... 249
NAMENDA XR CAP 7MG.......cccvvvennenn 249
NAMENDA XR CAP TITRATIO............ 249
naphazoline hcl ophth soln 0.1%...... 241
naproxen dr tab 375mg .................... 12
naproxen dr tab 500mg .................... 12
naproxen sod tab 220mg .................. 12
naproxen sodium tab 275 mg ............ 12
naproxen sodium tab 550 mg ............ 12
naproxen susp 125 mg/5mil............... 12
naproxen tab 250 mg .................oe.us 12
naproxen tab 375 Mg ........c.c.ceiiinnnns 12
naproxen tab 500 mg ....................... 13

naratriptan hcl tab 1 mg (base equiv)200
naratriptan hcl tab 2.5 mg (base equiv)

.................................................... 200
NARCAN SPR ...t 64
nasal decon syp 30mg/5ml.............. 236
nasal decong lig 30mg/5ml.............. 236
nasal decong tab 10mg................... 236
nasal decong tab 120mg er ............. 237
nasal decong tab 30mg................... 237
nasal moist spr 0.65% .................... 235
nasal saline spr 0.65%.................... 235
nasal spr 0.05%............cccccciieiinnnn. 237
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nat fiber pow 48.57%...............co... 186
NAT FIBER POW 58.6% .........c.cuute. 186
nat fiber pow therapy ...............c.c..... 186
nat psyllium pow fiber ..................... 186
nat veg fibr pow .........cccceeiiiiiiinnnnn. 186
nat veg lax tab 8.6mg ..................... 192
NATALVIT TAB 75-1MG..........cccveeee. 227
nateglinide tab 120 mg...................... 60
nateglinide tab 60 mg ....................... 60
natura-lax pow 3350 nf ................... 189
naturalyte sol bubblegm .................. 205
naturalyte sol fruit ..................coeei. 205
naturalyte sol grape ........................ 206
naturalyte sol unflavor..................... 206
NATURE THROI TAB 162.5MG........... 263
NATURE-THROI TAB 113.75MG......... 264
NATURE-THROI TAB 130MG.............. 264
NATURE-THROI TAB 146.25MG......... 264
NATURE-THROI TAB 16.25MG .......... 263
NATURE-THROI TAB 195MG.............. 264
NATURE-THROI TAB 260MG.............. 264
NATURE-THROI TAB 32.5MG............. 263
NATURE-THROI TAB 325MG.............. 264
NATURE-THROI TAB 48.75MG .......... 263
NATURE-THROI TAB 65MG................ 263
NATURE-THROI TAB 97.5MG............. 263
naturl fiber pow 28.3%............cco..... 186
naturl fiber pow 30.9%.............c...... 186
naturl fiber pow 58.6%.................... 186
nausea contr Sol ...........ccocveviiiiiinnnnn, 65
nausea lig relief ........ccoviiiiiiiiiiiininnn. 65
na-zone spr 0.65% ......................... 235
NEBULIZERS ......cciviiiiiiiiii i 198
NEBUPENT INH 300MG .......ccovvvnennenn 32
nebusal neb 3%............ccccoeiiiiiiinnnn 140
necon tab 0.5/35 .......ccccoeiiiiiiinnnnnn. 125
necon tab 1/35......ciiiiiiiiiiiiiiiinnnnnnns 125
necon tab 1/50-28 .......cccevvvvvvvnnnnnnns 125
NECON taD 7/7/7 cuvvvvvvirrnrnnnnnnnnnnnnnnnes 125
nefazodone hcl tab 100 mg ................ 49
nefazodone hcl tab 150 mg ................ 49
nefazodone hcl tab 200 mg ................ 49
nefazodone hcl tab 250 mg ................ 49
nefazodone hcl tab 50 mg.................. 49
neomycin sulfate tab 500 mg .............. 7

neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin... 241
neomycin-bacitracin-polymyxin oint . 144
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mil............. 241
neomycin-polymyxin-dexamethasone
ophth oint 0.1%......c.ccovviiiiineniinnnns 242
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cccceeviiiiiiinnnn, 242
neomycin-polymyxin-hc otic soln 1% 245
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............... 245
neo-polycin oin hc 1%o0p................. 242
neo-polycin OiN OP .....ccoviiiiiiiniinnnn, 241
NEORAL CAP 100MG.....cocvvivvinennnnns 112
NEORAL CAP 25MG.....c.ccivvviiiininnnens 112
NEORAL SOL 100MG/ML.........cceunen 112
NEOSPOIIN OIN..uviiiiiiiiiiiiiiiiisnenesainn 144
neosporin+pn oin relf max .............. 144
nephronex tab ............c.cccceiiiiiinnnns 210
NEULASTA INJ 6MG/0.6M................ 179
NEUPOGEN INJ 300/0.5......ccevnvnnnenn 179
NEUPOGEN INJ 300MCG................n. 179
NEUPOGEN INJ 480/0.8 .......cceuvvnnenn 179
NEUPOGEN INJ 480MCG.................. 179
neuro-k-50 tab ..............ccciiiiiiiiinnns 276
neutragard gel 1.1% .........c..coevnnen. 209
nevirapine susp 50 mg/5ml ............. 107
nevirapine tab 200 mg.................... 107
nevirapine tab er 24hr 100 mg......... 107
nevirapine tab er 24hr 400 mg......... 107
NEXAVAR TAB 200MG......cvvvvininnnnnn. 92
next choice tab 1.5mg .................... 128
niacin cap 500mMg.........cccoeviiiiiniinnnn. 120
niacin cap er 250 mg...................... 276
niacin cap er 500 mg .............c........ 276
niacin tab 100 Mg .......ccccveviiinninnen. 276
niacin tab 250 mg ............cooiiiiinnnn 276
niacin tab 50 mg...........c.ccoeiivinnn. 276
niacin tab 500 mg ....................oue 276
niacin tab er 250 mg ...................... 276
niacin tab er 500 mg ...................... 276
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 80
niacin taber 750 mg ...................... 276
niacin-50 tab ............ccooeiiiiiiiiian 276
niacinamide tab 500 mg.................. 276
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niacor tab 500mMg ...........c.coeiiiiiiiinnns 80
nicardipine hcl cap 20 mg ................ 117
nicardipine hcl cap 30 mg ................ 117
nicorelief gum 2mg mint.................. 255
nicorelief gum 2mg orig................... 255
nicorelief gum 4mg mint.................. 255
nicorelief gum 4mg orig................... 255
nicotine dis step 1.........ccoeviieviinnnnnn. 255
nicotine dis step 2.........ccoociiiiiininnnn. 255
nicotine dis step 3.......cccciiiiiiiiininnnn. 255
nicotine gum 4mg .......ccccviiiiieininnnns 255
nicotine polacrilex gum 2 mg............ 255
nicotine polacrilex gum 4 mg............ 255
nicotine polacrilex lozenge 2 mg ....... 255
nicotine polacrilex lozenge 4 mg ....... 255

nicotine td patch 24hr 14 mg/24hr....256
nicotine td patch 24hr 21 mg/24hr....256
nicotine td patch 24hr 7 mg/24hr ..... 255

NICOTROL INH ....eviiiiiiiiiiecee, 256
NICOTROL NS SPR 10MG/ML............ 256
nifediac cc tab 30mg er ................... 118
nifedical xl tab 60mMg....................... 118
nifedipine cap 10 Mg ...........cccoevunnn. 118
nifedipine cap 20 Mg ...........ccocvveennn. 118
nifedipine tab er 24hr 60 mg............ 118
nifedipine tab er 24hr 90 mg............ 118
nifedipine tab er 24hr osmotic release 30
72« 118
nifedipine tab er 24hr osmotic release 60
0 T 118
nifedipine tab er 24hr osmotic release 90
0 1o 118
night time tab 25mg ....................... 182
nighttime tab 25mg ........................ 182
nimodipine cap 30 Mg ..................... 118
nisoldipine tab er 24hr 17 mg........... 118
nisoldipine tab er 24hr 20 mg........... 118
nisoldipine tab er 24hr 25.5 mg........ 118
nisoldipine tab er 24hr 30 mg........... 118
nisoldipine tab er 24hr 34 mg........... 118
nisoldipine tab er 24hr 40 mg........... 118
nisoldipine tab er 24hr 8.5 mg.......... 118
nitrofurantoin macrocrystalline cap 100

0 T I 271
nitrofurantoin macrocrystalline cap 50
20T 271

nitrofurantoin monohydrate

macrocrystalline cap 100 mg ........... 272
nitrofurantoin susp 25 mg/5mi......... 272
nitroglycerin cap er 9 mg .................. 34
nitroglycerin sl tab 0.3 mg................. 34
nitroglycerin sl tab 0.4 mg................. 34
nitroglycerin sl tab 0.6 mg................. 34

nitroglycerin td patch 24hr 0.2 mg/hr. 34
nitroglycerin td patch 24hr 0.4 mg/hr. 34
nitroglycerin td patch 24hr 0.6 mg/hr. 34

nitro-time cap 9mg Cr...........cccevvuunen. 34
NIVESTYM INJ 300/0.5 ...ccevvinnnnen. 179
NIVESTYM INJ 480/0.8 ...ccvvvvvinnnnnnnn 179
nizatidine cap 150 mg..................... 269
nizatidine oral soln 15 mg/ml........... 270
noble formul cre hc 1%................... 154
non-asa jrtab 160mg.................oeo.us 18
non-aspirin chw 160mg jr ................. 18
non-aspirin chw 80mg ............cc.oevvuns 18
non-aspirin sus 160/5ml ................... 18
non-aspirin tab 325mg...................... 18
non-aspirin tab 500mg/rr.................. 18
non-aspirin tab 650mg...................... 18
non-pseudo tab 10mg..................... 237
nora-be tab 0.35mg ....................... 129
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcg ........coovvveviinnnnns 125
norethindrone ace & ethinyl estradiol tab
I mMG-20 MCG..ooeinniiiiiniiiiiinninnnnenns 125
norethindrone acetate tab 5 mg ....... 248
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg ........ccoovvviinnnnns 165
norethindrone tab 0.35 mg.............. 129
norgestimate & ethinyl estradiol tab 0.25
Mg-35MCG .ccovvviiiiiiiiiii i 126
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg.......... 126
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg.......... 126
NOROXIN TAB 400MG.........ccevevennen. 168
nortemp sus 160/5ml ....................... 18
nortemp sus infants................c.c..oou.e. 18
NORTHERA CAP 100MG.........cvcvvvnenn 238
NORTHERA CAP 200MG........ccvcvevnenn 238
NORTHERA CAP 300MG.........cccvvvee. 238
nortrel tab 0.5/35 ........cc.ccovviiiiinnnn. 126
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nortrel tab 1/35......ccvviiiiiiiiiiiiinnnnnn. 126
nortrel tab 7/7/7 ......uiiiiiiiiiiiinnnnns 126
nortriptyline hcl cap 10 mg ................ 54
nortriptyline hcl cap 25 mg ................ 54
nortriptyline hcl cap 50 mg ................ 54
nortriptyline hcl cap 75 mg ................ 54
NORVIR CAP 100MG......ccevvvviiiinennn, 107
NORVIR SOL 80MG/ML ......cvvvinnnnnn. 107
NORVIR TAB 100MG.......covvvviiinennn. 107
norwich asa tab 325mg ..................... 21
NOVOEIGHT INJ 1500UNIT .............. 175
NOVOLIN INJ 70/30 ceoiiiiiiiiiiiiineeae 60
NOVOLIN N INJ U-100.....ccccvviivnnnnnnn 60
NOVOLIN R INJ PENFILL .....ccovvvnnnnn. 60
NOVOLIN RINJ U-100......cccvvvnvvnennnnn 60
NOVOLOG INJ 100/ML ..cccvviiviiiiiinennnn 60
NOVOLOG INJ FLEXPEN .......cocovvinennenn 60
NOVOLOG INJ PENFILL ....cccvviiiineinnnns 60
NOVOLOG MIX INJ 70/30....cccvvvnnennnn. 60
NOVOLOG MIX INJ FLEXPEN............... 60
NOVOSEVEN RT INJ 2MG ..........ccuvne. 175
NOVOSEVEN RT IN]J 5MG.................. 176
NOVOSEVEN RT IN]J 8MG.................. 176
np thyroid tab 120mg...................... 264
np thyroid tab 15mg ....................... 264
np thyroid tab 30mg ....................... 264
np thyroid tab 60mg ....................... 264
np thyroid tab 90mg ....................... 264
NUCALA INJ 100MG....ccvviiiiiiiiiieinens 38
NUCYNTA ER TAB 100MG.......ccvvvvvninns 24
NUCYNTA ER TAB 150MG........cocvvvninns 24
NUCYNTA ER TAB 200MG........c.cevvueens 24
NUCYNTA ER TAB 250MG........c.ceevutes 24
NUCYNTA ER TAB 50MG........cccevivvinnnns 24
NUCYNTA TAB 100MG ....ccovvviiiiineinnnns 25
NUCYNTA TAB 50MG .....ccovivviiiiineinnns 24
NUCYNTA TAB 75MG .....cceiivviiiiiieinnns 24
NUEDEXTA CAP 20-10MG................. 251
nu-iron 150 cap 150mg ................... 181
nulev tab 0.125mg..............covivennnn. 268
NULOJIX INJ 250MG.....cccvviviiiniinnnnn. 112
NUTRICION TAB PORVIDA................ 228
NUTRIENTS TAB PRENATAL.............. 228
nutrifac zx tab ..........ccocciiiiiiiiiii, 218
NUVARING MIS......ccoiiiiiiiiieeen, 128
NUWIQ INJ 1000UNIT ...ccvvvniiinennnn, 176

NUWIQ INJ 2000UNIT.....ccvvivvinennnns 176
NUWIQ INJ 2500UNIT.....ccevcvvinennnnns 176
NUWIQ INJ 250UNIT.....cocvviiiiinennnns 176
NUWIQ INJ 3000UNIT.....ccvvvvinennnns 176
NUWIQ INJ 4000UNIT.....ccvvvvvinennnnns 176
NUWIQ INJ 500UNIT.....cccvvviinennnnns 176
NUWIQ KIT 1000UNIT ....cvvvviinennnns 176
NUWIQ KIT 2000UNIT ....cvvviinennnns 176
NUWIQ KIT 2500UNIT ....cvvviinnnnnns 176
NUWIQ KIT 250UNIT ....ccovviiiineinnnns 176
NUWIQ KIT 3000UNIT .....cevvvvvnennenn 176
NUWIQ KIT 4000UNIT ......cevvvvnnnen. 176
NUWIQ KIT 500UNIT .....cccvvvivinnnnnns 176
nyamyc pow 100000 ...................... 147
nyata pow 100000 ..............c.cceevn... 147
nystatin cream 100000 unit/gm ....... 147
nystatin oint 100000 unit/gm .......... 147
nystatin susp 100000 unit/ml .......... 209
nystatin tab 500000 unit................... 66
nystatin topical powder 100000 unit/gm
.................................................... 147
nystatin-triamcinolone cream 100000-
0.1 unit/gm-=-%....cccocviiiviiiiiiniiiinnnnn. 147
nystatin-triamcinolone oint 100000-0. 1
UNit/Gm=%0 ...ooooeiiiiiiiiiiiiii e 147
nystop pow 100000........................ 147
nytol tab 25mg ..........cccoiiiiiiiiiinnnnn 182
(o)

O-CAL TAB PRENATAL.....cvvvvviiiinennn. 228
ocean kids spr 0.65% ..................... 235
ocella tab 3-0.03Mg ...........ccovvinenns 126
OCTAGAM INJ 5GM....cccvviiiiiiiiiienn, 246
octreotide acetate inj 100 mcg/ml (0.1
MG/ml) .o 165
octreotide acetate inj 1000 mcg/ml (1
mg/ml) ... 165
octreotide acetate inj 200 mcg/ml (0.2
Mg/ml) .o 165
octreotide acetate inj 50 mcg/ml (0.05
Mg/ml) ..o 165
octreotide acetate inj 500 mcg/ml (0.5
Mg/ml) ..o e 165
ocutabs tab ..o 218
ocutabs tab lutein .................couenen. 218
ocuvite eye cap health .................... 218
ocuvite eye tab + multi................... 218
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ocuvite tab lutein .................ccoeeinnns 218
ocuvite xtra tab .............cociiiiiinnnnn. 218
ODEFSEY TAB....oiiiiiiiiiiiecie e 107
ODOMZO CAP 200MG....cicvviviiinennennnen 89
odor control aer powd 1%................ 147
odor eaters @aer 1% .......cccccuveviinnnnnn. 147
odor eaters pow 1% ........cccoeviviinnninns 147
ofloxacin ophth soln 0.3%................ 241
ofloxacin otic soln 0.3%................... 245
ogestrel tab .........cccciiiiiiiiiiiiiian, 126
olanzapine tab 10 mg...................... 100
olanzapine tab 15 mg...................... 100
olanzapine tab 2.5 mg..................... 100
olanzapine tab 20 mg...................... 101
olanzapine tab 5 mg.................co..... 100
olanzapine tab 7.5 mg..................... 100
olmesartan medoxomil tab 20 mg....... 83
olmesartan medoxomil tab 40 mg....... 83
olmesartan medoxomil tab 5 mg......... 83
olopatadine hcl ophth soln 0.1% (base

equivalent) .........coeiiiiiiiiiiii 243
olopatadine hcl ophth soln 0.2% (base

equivalent) .........ooiiiiiiiiii 243
omega 3 500 cap 500mg ................. 238
omega iii cap epa+dha .................... 238
omega-3 cap 1200mMg ............ccevvnns 238
omega-3 fish cap 1000mg................ 238
omega-3 fish cap 1200mg................ 238
omega-3-acid ethyl esters cap 1 gm....77
OMEPRAZOLE + SUS SYRSPEND........ 271
omeprazole cap 20.6mgdr................ 271
omeprazole cap delayed release 10 mg

.................................................... 271
omeprazole cap delayed release 20 mg

.................................................... 271
omeprazole cap delayed release 40 mg

.................................................... 271
OMNARIS SPR ..ot e 236
OMNIFLEX DPR...oviiiiiiiiie v eens 196
OMNITROPE INJ PEN 10/1.5ML......... 163
OMNITROPE INJ PEN 5/1.5ML........... 163
OMONTYS INJ 10MG/ML ....ovcvvineinnnn 179
once daily tab...............cooeiiiiiiinnnnn, 226
once daily tab iron .......................... 211
ondansetron hcl oral soln 4 mg/5ml ....64
ondansetron hcl tab4 mg .................. 64

ondansetron hcl tab 8 mg.................. 64
ondansetron orally disintegrating tab 4

22 64
ondansetron orally disintegrating tab 8

22 P 64
ONE A DAY MIS PRENATAL.............. 228
ONE A DAY PAK PRENATAL.............. 228
onedaily tab .............cooiiiiiiiiiiinnnn, 226
one daily tab /mineral..................... 218
one daily tab 50 plus ...................... 218
one daily tab 50+.............cccceeiinnns 218
one daily tab complete.................... 218
one daily tab essentl....................... 226
one daily tab fe/ca .............cceeiiinnn 218
one daily tab healthy ...................... 219
one daily tab maximum .................. 219
one daily tabmen ....................... 219
one daily tab men 50+.................... 219
one daily tabmens................c..cue.s 219
one daily tab mens 50+ .................. 219
one daily tab multivit............... 219, 226
one daily tab pls iron ...................... 211
one daily tab plus iro ...................... 219
one daily tab women ...................... 219
one daily tab women 50.................. 219
one daily tab womens..................... 219
one daily wm tab pro-actv............... 219
one daily/ tab minerals ................... 219
one dly hith tab wght adv................ 219
ONE-A-DAY PAK PRENATAL ............. 228
one-a-day tab teen/her................... 219
one-daily tab mult vit ..................... 226
ONFI TAB 10MG ..ciiiiiiiiiiiice e 44
ONFI TAB 20MG ..cviiiiiiiiiieiiienieenneas 44
ONFI TAB 5MG...c.ciiiiiiiiiiiiiiie e 44
ONGLYZA TAB 2.5MG....ccciivviiiiininnnnns 58
ONGLYZATABS5MG ...coiiiiiiiiiieiaens 58
OPSUMIT TAB 10MG......cevvviveinnnnen 120
optic-vites tab ...........cccciiiiiiiiiinnn, 219
optimum pms tab.............ccceeviinnnns 219
oral electrolyte solution................... 206
oralone dent pst 0.1% .................... 209
oralyte SOl .......cccvviiiiiiiiiiiiiiiiien 206
oralyte sol freeze ................ceevvinnn, 206
ORAVIG TAB 50MG.....cccvviiiiieiennen 209
0razinc cap 220mMg .......coeeviiiienninnnn. 209
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ORENCIA INJ 250MG...cciiviiiiiiiieene 14
ORENITRAM TAB 0.125MG................ 120
ORENITRAM TAB 0.25MG..........c.ute 120
ORENITRAM TAB 1IMG .....cvvivviniinnnns 120
ORENITRAM TAB 2.5MG.......ccvvvvvnnnns 120
organ-i nrtab 200mg ...................... 139
ormir cap 50mg..........ccciiiiiiiiiiiiiiiinns 71
orphenadrine citrate tab er 12hr 100 mg
.................................................... 235
orsythia tab ........ccccoevviiiiiiiiiiinnnnn, 126
ORTHO COIL DPR KIT 100 ........c..... 196
ORTHO COIL DPR KIT 105 ............... 197
ORTHO COIL DPR KIT 50 .....ccvvvvvnnens 196
ORTHO FLAT DPR KIT 55 .......cccvvvunens 197
ORTHO FLAT DPR KIT 60 ......cvvvvnnnen 197
ORTHO FLAT DPR KIT 65 .....cevvvennnen 197
ORTHO FLAT DPR KIT 70 .c.evivvinennens 197
ORTHO FLAT DPR KIT 75 ...ciivviiiinnnns 197
ORTHO FLAT DPR KIT 80 ....ccvvvvennnen 197
ORTHO FLAT DPR KIT 85 .....ccvvvevnnen 197
ORTHO FLAT DPR KIT 90 .....cevvvvvnnens 197
ORTHO FLAT DPR KIT 95 ......cvvvvinnens 197
ORTHO FLEX DPR 65MM .................. 197
ORTHO FLEX DPR 70MM ..........ccuee 197
ORTHO FLEX DPR 75MM .........cceeuiees 197
ORTHO FLEX DPR 80MM ..........ccouues 197
orthovite tab ............ccccoviiiiiiiiininnnn, 219
os calcium tab /vit d.............cc.cven. 204
os-cal 500 chw ........cccoviiiiiiiiiinnnne, 204
oscal 500/ tab 200 d-3 .........vvvvvvvenns 204
oscimin sr tab 0.375mg ................... 268
oscimin sub 0.125mg ...................... 268
oscimin tab 0.125mg...............cvuuee. 268
oseltamivir phosphate cap 30 mg (base
Lo []17) R 111
oseltamivir phosphate cap 45 mg (base
L= [0 17 111
oseltamivir phosphate cap 75 mg (base
(e []17 R 111
oseltamivir phosphate for susp 6 mg/ml
(base equiV)......ccovviiiiiiiiiiiiiiieaaen 111
OSMOPREP TAB 1.5GM........ccvcvvinnnns 190
OSPHENA TAB 60MG .......cevvviineinnnns 163
osteoprime tab ultra........................ 219
OTEZLA TAB 10/20/30...ccccvvivvineinnnns 248
OTEZLA TAB 30MG....ciiiiiiiiiiiineinnns 248

otix S0l 6.5% Ot .....c.ccviiiiiiiiiiiinnnn, 245
oxandrolone tab 10 mg..................... 27
oxandrolone tab 2.5 mg.................... 27
oxaprozin tab 600 Mg....................... 13
oxazepam cap 10 mg..........ccoeevvinnnn. 37
oxazepam cap 15mg........................ 37
oxazepam cap 30 Mg.......c.c.cccveeevvnnnnnn. 37
oxcarbazepine susp 300 mg/5ml (60
MG/MI) e 46
oxcarbazepine tab 150 mg ................ 46
oxcarbazepine tab 300 mg ................ 46
oxcarbazepine tab 600 mg ................ 46
oxiconazole nitrate cream 1%.......... 147
OXISTAT LOT 1% .icvviiiiiiiiineiieinnennns 147
OXSORALEN LOT 1% ..covvviiniieinenn, 157
oxybutynin chloride syrup 5 mg/5ml. 171
oxybutynin chloride tab 5 mg .......... 171
oxybutynin chloride tab er 24hr 10 mg
.................................................... 171
oxybutynin chloride tab er 24hr 15 mg
.................................................... 171
oxybutynin chloride tab er 24hr 5 mg 171
oxycodone hcl soln 5 mg/5ml ............ 25
oxycodone hcl tab 10 mg .................. 25
oxycodone hcl tab 15 mg .................. 25
oxycodone hcl tab 20 mg .................. 25
oxycodone hcl tab 30 mg .................. 25
oxycodone hcl tab 5 mg.................... 25
oxycodone hcl tab er 12hr deter 10 mg
...................................................... 25
oxycodone hcl tab er 12hr deter 20 mg
...................................................... 25
oxycodone hcl tab er 12hr deter 40 mg
...................................................... 25
oxycodone hcl tab er 12hr deter 80 mg
...................................................... 25
oxycodone w/ acetaminophen tab 10-325
21 27
oxycodone w/ acetaminophen tab 2.5-
325 MG .. 27
oxycodone w/ acetaminophen tab 5-325
00T A 27
oxycodone w/ acetaminophen tab 7.5-
325 MG 27
OXYCONTIN TAB 10MG CR .........c.ute 25
OXYCONTIN TAB 15MG CR .............. 25
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OXYCONTIN TAB 20MG CR.....ccvvvneenn 25
OXYCONTIN TAB 30MG CR.....ccevvvuienn 25
OXYCONTIN TAB 40MG CR......c.evvneenn 25
OXYCONTIN TAB 60MG CR......ceevvuienn 25
OXYCONTIN TAB 80OMG CR.....cevvuvennn 25
oxymorphone hcl tab 10 mg............... 25
oxymorphone hcl tab 5 mg ................ 25

oxymorphone hcl tab er 12hr 10 mg ...25
oxymorphone hcl tab er 12hr 15 mg ...25
oxymorphone hcl tab er 12hr 20 mg ...25
oxymorphone hcl tab er 12hr 30 mg ...25
oxymorphone hcl tab er 12hr 40 mg ...26
oxymorphone hcl tab er 12hr 5 mg ..... 25
oxymorphone hcl tab er 12hr 7.5 mg ..25

oys shell+d chw 500-400................. 204
oys shell+d tab 250-125.................. 204
oysco 500 tab 500mg...................... 204
0ysco 500+d ChW......ccovvviiiiiiiinnnnnn. 205
oysco 500+d tab...........cccviiiiiinnnnnn. 205
oyst cal/d tab 250mg ...................... 205
oyst cal/d tab 500mg ...................... 205
oyst shell/d tab 250mg.................... 205
oyst shell/d tab 500-125.................. 205
oyst shell/d tab 500-200.................. 205
oyst shell/d tab 500-400.................. 205
oyst shell/d tab 500mg.................... 205
oyst-cal d tab 250mg ...................... 205
oyst-cal-d tab 500mg ...................... 205
oyster shell calcium tab 500 mg ....... 205
oystercal tab 500mg ....................... 205
oyster-cal/d tab 500mg ................... 205
oystercal-d tab 500mg .................... 205
P

pa calcium tab vit d......................... 205
pa melatonin tab 5mg ........................ 7
pa mucus rel tab 600mg.................. 139
pa oyster sh tab 500mg................... 205
pacerone tab 200mg ............coevvineinnn. 38
pain & fever chw 80mg...................... 18
pain & fever sol 160/5ml.................... 18
pain & fever sus 160/5ml................... 18
pain & fever tab 325mg..................... 18
pain & fever tab 500mg..................... 18
pain relief lig 160/5ml ....................... 18
pain relief lig 500/15ml...................... 18
pain relief tab 325mg ........................ 18

pain relief tab 500mg ....................... 18
pain relieve chw 160mg jr................. 18
pain relieve dro 80/0.8ml .................. 18
pain relieve sus 160/5ml................... 18
pain relieve tab 325mg ..................... 18
pain relieve tab 500mg ..................... 18
pain relieve tab 500mg/rr.................. 18
pain relievr chw 80mg ...................... 19
pain relievr tab 160mg...................... 19
pain relievr tab 325mg...................... 19
pain relievr tab 500mg...................... 19
pain/fever sup 120mMg..........c..cocvvunen. 19
pain/fever sus 160/5ml..................... 19
paliperidone tab er 24hr 1.5 mg......... 98
paliperidone tab er 24hr 3 mg............ 98
paliperidone tab er 24hr 6 mg............ 98
paliperidone tab er 24hr 9 mg............ 98
palonosetron hcl iv soln 0.25 mg/5ml

(base equivalent) ..........c.ccceeiiinninnnn. 64
pamprin tab 220mg............cccciieeinnn. 13
pancrelipase (lip-prot-amyl) dr cap 5000-
17000-27000 unit .......ccovvviinnnnnnnnn. 160
PANRETIN GEL 0.1% ..c.vvvvvviiinennnns 148
pantoprazole sodium ec tab 20 mg (base
L= Te [V]17 B 271
pantoprazole sodium ec tab 40 mg (base
L= Te [V]17 B 271
paricalcitol cap 1 mcg ..........c..coeunn. 164
paricalcitol cap 2 mcg ..........c..coennn. 164
paricalcitol cap 4 mcg ..................... 164
paricalcitol iv soln 2 mcg/ml ............ 164
paricalcitol iv soln 5 mcg/ml ............ 164
paroex sol 0.12%.......c.ccocviieiiinennns. 209
paromomycin sulfate cap 250 mg......... 7
paroxetine hcl tab 10 mg .................. 51
paroxetine hcl tab 20 mg .................. 51
paroxetine hcl tab 30 mg .................. 51
paroxetine hcl tab 40 mg .................. 51
PEAK AIR FLO MIS ADLT/PED .......... 260
ped elctrlyt sol.........cccovviviiiiiinnnnnn. 206
ped formula lig 100-10/5 ................ 134
pedia iron dro 15mg/ml .................. 181
pedia vance sol apple ..................... 206
pedia vance sol grape..................... 206
pediacare al lig 12.5/5ml................... 72
pediacare sus 160/5ml...................... 19
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PEDIA-LAX LIQ 50MG .....cccccvvivvnnnnn. 195
pediatric ene enema........................ 190
pediavit liq .....ccooviiiiiiiiiiiiiiiiininenn 233
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........ccccoeviiiiiinnnnnn. 187
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm ........cccccovviiiiiinnnnnn. 187
peg 3350-kcl-sod bicarb-nacl for soln
20 GIM e 187
PEGANONE TAB 250MG .......cocvvuvvnnens 47
PEGASYS INJ..ciiiiiiiiiici e 110
PEGASYS INJ 180MCG/M .......cevuvenn. 110
PEG-INTRON KIT 150MCG................ 110
PEG-Prep Kit ...c.ovvuviiiiiiiiiiiiiiiiiinnnns 187
PEGYIAX POW ....cuvviiiiiii it iiiieains 189
penicillin v potassium for soln 125
MG/5ml ..o 247
penicillin v potassium for soln 250
mg/5ml ..o 247

penicillin v potassium tab 250 mg ..... 247
penicillin v potassium tab 500 mg..... 247

pentoxifylline tab er 400 mg............. 177
peptic relf chw 262mg ................ceens 62
peptic relf sus 262/15ml .................... 62
perindopril erbumine tab 2 mg ........... 81
perindopril erbumine tab 4 mg ........... 81
perindopril erbumine tab 8 mg ........... 81
periogard sol 0.12%.............cccveuuen. 209
permethrin cream 5% ..................... 158
perphenazine tab 16 mg.................. 103
perphenazine tab2 mg.................... 102
perphenazine tab 4 mg.................... 102
perphenazine tab 8 mg.................... 102
PERRY PRENAT CAP....ccvviiiiiiiiiiien, 228
pharbechlor tab 4mg ...............c..oo..... 67
pharbedryl cap 25mg ........................ 72
pharbedryl cap 50mg ........................ 72
pharbetol tab 325mg.............ccovinvnn. 19
pharbetol tab 500mg......................... 19
phazyme chw 125mg ...................... 168
phenadoz sup 12.5mg ...........ccvvuvnnn. 76
phenazo tab 200mg ...............cceounen. 173

phenazopyridine hcl tab 100 mg ....... 174
phenazopyridine hcl tab 200 mg ....... 174
phendimetrazine tartrate tab 35 mg..... 3
phenelzine sulfate tab 15 mg.............. 50

phenergan sup 25mg...........cccceeviunnn. 76
phenobarbital elixir 20 mg/5ml ........ 183
phenobarbital tab 100 mg ............... 183
phenobarbital tab 15 mg................. 183
phenobarbital tab 16.2 mg .............. 183
phenobarbital tab 30 mg................. 183
phenobarbital tab 32.4 mg .............. 183
phenobarbital tab 60 mg................. 183
phenobarbital tab 64.8 mg .............. 183
phenobarbital tab 97.2 mg .............. 183
phenoxybenzamine hcl cap 10 mg...... 82
phenytoin chw 50mg ........................ 47
phenytoin sodium extended cap 100 mg

...................................................... 48
phenytoin sodium extended cap 200 mg

...................................................... 48
phenytoin sodium extended cap 300 mg

...................................................... 48
phenytoin susp 125 mg/5ml .............. 48
philith tab 0.4-35 ..........c.cciviiennn. 126
phillips cap 100mM@g ........cccccveviinennnn. 195
PHISOHEX LIQ 3% ..cvvvviiiniiiiiineinnnns 105
phospha 250 tab neutral ................. 207
phosphate sol laxative .................... 190
PHOSPHOLINE SOL 0.125%0FP......... 240
phytonadione tab 5 mg................... 274
PICATO GEL 0.015% ..ccvvvvviivinnennnnns 148
PICATO GEL 0.05% ....ccevvvvviiinennnnns 148
pilocarpine hcl ophth soln 1% .......... 240
pilocarpine hcl ophth soln 2% .......... 240
pilocarpine hcl ophth soln 4% .......... 240
pilocarpine hcl tab 5 mg.................. 210
pilocarpine hcl tab 7.5 mg ............... 210
pimecrolimus cream 1%.................. 156
pimozide tab 1 mg ............ccovivvnnnn. 251
pimozide tab2 mg .............cocvvineens 251
pimtrea tab ..........cooiiiiiiiiiii s 126
pindolol tab 10 Mg ............ccccvevennnn. 115
pindolol tab 5 mg..............cooiiiieinnn. 115
pink bismuth chw 262mg .................. 62
pink bismuth sus 262/15ml ............... 62
pink bismuth sus max str.................. 62
pink bismuth tab 262mg ................... 62
pinworm med sus 144mg/mi ............. 32
PIN-X CHW 250MG......ccocviiviiiiinen, 32

pioglitazone hcl tab 15 mg (base equiv)
326
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...................................................... 60
pioglitazone hcl tab 30 mg (base equiv)

...................................................... 60
pioglitazone hcl tab 45 mg (base equiv)

...................................................... 60
pirmella tab 1/35..........ccooiiiiiiiininn. 126
pirmella tab 7/7/7 ........coooiiiiiiinniinnn. 126
piroxicam cap 10 Mmg.........cc.cvvevevinnnn. 13
piroxicam cap 20 Mg ........cccvvvieeninnn. 13
PLEGRIDY INJ...oiiiiiiiiiiicieeee e 250
PLEGRIDY INJ PEN .....cvviviiiiiiieienn, 250
PLEGRIDY INJ STARTER................... 250
PLEGRIDY PEN INJ STARTER ............ 250
pms support cap complex ................ 219
PNEUMOVAX 23 INJ 25/0.5.............. 272
podactin cre 2% .........ccoeiiiiiiiineiinnn. 147
podactin pow 1% ......c.cccovviviiinninnen. 147
podofilox soln 0.5% ...............cooun.e. 156
poly bacitra oin.............cccccoeeiiineinnnn. 144
poly vitamin chw...............cccoevvinnen. 233
POlyCin 0iN OP ....cccvvvviiiiiiiiiiiiienann, 241

polyethylene glycol 3350 oral packet.189
polyethylene glycol 3350 oral powder 189

poly-iron cap 150 fort...................... 180
poly-iron cap 150mg ....................... 181
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .......ccoovvvinvnnnnns 241
polysacchari cap iron....................... 180
polyvinyl alcohol ophth soln 1.4%..... 239
poly-vita dro .......cccceviiiiiiiiiiiiinnns 233
poly-vita dro /iron.............ccccceevvunen. 231
polyvitamin chw /Jiron...................... 232
polyvitamin dro ...........ccccciieiiiieiinnnnn 233
polyvitamin dro /iron....................... 231
poly-vitamin dro /iron ..................... 231
Poly-vite dro .......c.ccoviiiiiiiiiiiiinnnn 233
poly-vite sol /iron ..............c..covvunen. 231
POMALYST CAP 1IMG ...ceiivviiiiieiineenns 88
POMALYST CAP 2MG ..cceiiviiiiiiieiiaeeaees 88
POMALYST CAP 3MG ....cocvviiiiiiiiineeaee 88
POMALYST CAP 4MG .....ccvvviviiiiinennnn 88
portia-28 tab..............cooiiiiiiiiiiiiens 126
potassium bicarbonate effer tab 25 meg
.................................................... 208
potassium chloride cap er 10 megq..... 208
potassium chloride cap er 8 meq ...... 208

potassium chloride microencapsulated

crysertab 10 meq..........ccccvvvvvnnnnn 208
potassium chloride microencapsulated
crysertab20meq.........cccocvvvinnn. 208
potassium chloride oral soln 10% (20
meq/15ml) .....ccoviiiiiiiiiiiiii e 208
potassium chloride oral soln 20% (40
meq/15ml) .....coviiiiiiiiiiiiiiiiie 208

potassium chloride tab er 10 meq .... 208
potassium chloride tab er 20 meqg (1500

227 ) 208
potassium chloride tab er 8 meqg (600
ING) et 208
potassium citrate & citric acid soln 1100-
334 mg/5ml .......cccooiiiiiiiiiii 172
potassium citrate tab er 10 meg (1080
ING) et e 173
potassium citrate tab er 5 meqg (540 mg)
.................................................... 173
POTIGA TAB 200MG ....cevvvvviieieenennn, 46
POTIGA TAB 400MG ....ccovvvvivviniinnennnn 46
POTIGA TAB 50MG ....cccvviiiiiiiieinea 46
PRADAXA CAP 150MG......ccccvvvvinennn. 44
PRADAXA CAP 75MG.....ccccvviiiiiiiinennn, 44
pramipexole dihydrochloride tab 0.125

2 95
pramipexole dihydrochloride tab 0.25 mg
...................................................... 95
pramipexole dihydrochloride tab 0.5 mg
...................................................... 95
pramipexole dihydrochloride tab 0.75 mg
...................................................... 95

pramipexole dihydrochloride tab 1 mg 95
pramipexole dihydrochloride tab 1.5 mg

prasugrel hcl tab 10 mg (base equiv) 177
prasugrel hcl tab 5 mg (base equiv) . 177

pravastatin sodium tab 10 mg ........... 79
pravastatin sodium tab 20 mg ........... 79
pravastatin sodium tab 40 mg ........... 79
pravastatin sodium tab 80 mg ........... 79
prazosin hclcap 1 mg...........cccoevvunen. 84
prazosin hclcap 2 mg.............coeveunen. 84
prazosin hclcap 5 mg..............cooou.e. 84
prednicarbate cream 0.1%.............. 154
prednicarbate oint 0.1% ................. 154
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prednisolone acetate ophth susp 1% .242
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base)................. 130
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV)................co..n. 130
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq) .........ccviinnnnnn. 130
prednisolone syrup 15 mg/5ml (usp
solution equivalent)................c.couenn. 130
prednisone oral soln 5 mg/5ml ......... 130
prednisone tab1 mg..............ccoevunen. 130
prednisone tab 10 mg ..................... 130
prednisone tab 2.5 mg .................... 130
prednisone tab 20 mg ..................... 130
prednisone tab5mg ....................... 130
prednisone tab 50 mg ..................... 130
prednisone tab therapy pack 10 mg (21)
.................................................... 129
prednisone tab therapy pack 10 mg (48)
.................................................... 130
prednisone tab therapy pack 5 mg (21)
.................................................... 129
prednisone tab therapy pack 5 mg (48)
.................................................... 130
PREMARIN TAB 0.3MG.......ccvvvvnnennn. 167
PREMARIN TAB 0.45MG.........ccvvveee. 167
PREMARIN TAB 0.625MG ................. 167
PREMARIN TAB 0.9MG.......ccvvvvnnenn. 167
PREMARIN TAB 1.25MG.........cccuveeee. 167
PREMARIN VAG CRE 0.625MG .......... 273
PREMPHASE TAB....cciiiviiiiiiiieenneanes 165
PREMPRO TAB .625-2.5.......cccevvvene. 166
PREMPRO TAB 0.3-1.5.....c.ccviivinnnn. 165
PREMPRO TAB 0.45-1.5.........ccvvvnee. 165
PREMPRO TAB 0.625-5........cccvvvene. 165
PRENAT MULTI CAP +DHA ............... 228
prenatabs rx tab................ccieinne. 228
PRENATAL 19 CHW 29-1MG ............. 228
prenatal 19 chw tab ........................ 228
prenatal 19 tab...............ccoeiiieiinnn. 234
PRENATAL 19 TAB 29-1MG............... 228
PRENATAL CAP FORMULA................. 228
PRENATAL CAP OMEGA-3.......ccvvvene. 228
prenatal dha cap 200mg.................. 209
PRENATAL DHA PAK MULTI .............. 228
PRENATAL FRM TAB A-FREE............. 228

PRENATAL MUL CAP +DHA .............. 248
PRENATAL MV MIS + DHA............... 248
PRENATAL TAB.....ccvvvvvieiinenenn 228, 234
PRENATAL TAB 27-0.8MG................ 228
PRENATAL TAB 28-0.8MG................ 228
PRENATAL TAB COMPLETE............... 234
PRENATAL TAB FORMULA................. 228
PRE-NATAL TAB FORMULA............... 234
PRENATAL TAB FORTE ......cccvvivennnnns 234
PRENATAL TAB PLUS .......ccccvviienens 228
prenatal/fa tab..................cooeiiinnnn. 229
PRENATAL/FE TAB.....cccvviiiiiieinens 234
PRENATAL+DHA MIS .......ccicvviiiinnens 228
PRENATAL+DHA MIS WOMENS. ........ 228
PRENATAL+FE TAB 29-1MG.............. 229
PRENATL MULT CAP + DHA ............. 229
PRENTAT MULT CAP PLUS DHA ........ 229
PRENTIF MIS 25MM .....ccoovviiiiiiinnns 197
PRENTIF MIS 28MM ......c.covvivviieinnens 197
PRENTIF MIS 31MM ... 197
PRENTIF MIS FITTING.........ccvvvvnnens 197
prephcre 1% ....ooovviiviiiiiiiiniinnnnns. 154
PREPOPIK PAK ....cviiiiiiiiieiiee e 188
PRETAB TAB 29-1MG.......ccvcvvineinnens 229
prevalite pow 4gm...........cccceeiiiieiinnn. 77
Prevent Cap c...uvuvieiiiiii i iiineens 219
previfem tab.............ccoiiiiiiiiiiin, 126
PREVNAR 13 INJ ...t 272
PREZCOBIX TAB 800-150................ 107
PREZISTA SUS 100MG/ML............... 107
PREZISTA TAB 150MG ........cvvvvnnnenn 108
PREZISTA TAB 400MG ........ccevuvvnnenn 108
PREZISTA TAB 600MG .........ceeuvvneenn 108
PREZISTA TAB 75MG .......ccevvvvinennenn 107
PREZISTA TAB 800MG ........cvvvvvnnenn 108
PRIFTIN TAB 150MG.......ccevivvviinenne. 88
PRILOSEC OTC TAB 20MG................ 271
PRIMAQUINE TAB 26.3MG................. 87
primidone tab 250 mg ...................... 46
primidone tab 50 mg ................c....... 46
princess chw gummies.................... 232
PRIVIGEN INJ 20GRAMS ................. 246
PROAIR HFA AER.....ccoiiiiiiiiiiieennea, 40
probenecid tab 500 mg ................... 174
prochlorperazine maleate tab 10 mg

(base equivalent) ..............ccccvienn. 103
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prochlorperazine maleate tab 5 mg (base

equivalent) ..o 103
prochlorperazine suppos 25 mg ........ 103
PRO-CLEAR AC SYP 9-8.33MG........... 134
PROCRIT INJ 10000/ML .....cvvivvvnnnnnn 179
PROCRIT INJ 2000/ML ...cccvvvininiinennns 179
PROCRIT INJ 20000/ML .....evvvvvinnnnnnn 179
PROCRIT INJ 4000/ML....ccvvviniiiinennns 179
PROCRIT INJ 40000/ML .....evvvvvinennnn 179
procto-med cre hc 2.5% .................... 28
proctosol hc cre 2.5% .....cccoccvvviinnnn. 28
proctozone cre -hc 2.5%.................... 28
PROFILNINE INJ 1500UNIT .............. 176

progesterone micronized cap 100 mg 248
progesterone micronized cap 200 mg 248

PROLIA SOL 60MG/ML ...ccvvvvviiniinennn. 163
PROMACTA TAB 12.5MG ......cccvvvvenn. 179
PROMACTA TAB 25MG ......ccvvvvinennn. 179
PROMACTA TAB 50MG ........ccevivvnenn. 179
PROMACTA TAB 75MG .......ccvvivvnenn. 179
prometh vc sol plain........................ 135
prometh vc/ syp codeine.................. 135
promethazine & phenylephrine syrup
6.25-5mg/5ml.......ccccooiiiiiiiiiiii 135
promethazine hcl inj 25 mg/mli ........... 76
promethazine hcl suppos 12.5 mg....... 76
promethazine hcl suppos 25 mg ......... 76
promethazine hcl syrup 6.25 mg/5ml ..76
promethazine hcl tab 12.5 mg............ 76
promethazine hcl tab 25 mg............... 76
promethazine hcl tab 50 mg............... 76
promethazine w/ codeine syrup 6.25-10
mg/s5ml ..o 135
promethazine-dm syrup 6.25-15 mg/5ml
.................................................... 135
promethegan sup 12.5mg.................. 77
promethegan sup 25mg..................... 77
promethegan sup 50mg..................... 77
promolaxin tab 100mg .................... 195
propafenone hcl tab 150 mg............... 37
propafenone hcl tab 225 mg............... 37
propafenone hcl tab 300 mg............... 37

proparacaine hcl ophth soln 0.5%..... 241
propranolol hcl cap er 24hr 120 mg...115
propranolol hcl cap er 24hr 160 mg...115
propranolol hcl cap er 24hr 60 mg ....115

propranolol hcl cap er 24hr 80 mg.... 115
propranolol hcl oral soln 20 mg/5m/ . 115
propranolol hcl oral soln 40 mg/5m/ . 115

propranolol hcl tab 10 mg ............... 115
propranolol hcl tab 20 mg ............... 115
propranolol hcl tab 40 mg ............... 115
propranolol hcl tab 60 mg ............... 115
propranolol hcl tab 80 mg ............... 115
propylthiouracil tab 50 mg............... 261
prorenal+d cap omega-3................. 219
prosight cap w/lutein ...................... 219
prosight tab.........cc.coooeiiiiiiiiiiinnn.n. 220
protriptyline hcl tab 10 mg ................ 54
protriptyline hcl tab 5 mg.................. 54
provil tab 200mg............ccccoeviiieiinnnn. 13
pseudoephed-bromphen-dm syrup 30-2-
10 Mg/5ml....cccooviniiiiiiiiiiiiiii 135
pseudoephedr tab 120mg er............ 237
pseudoephedr tab 60mg ................. 237
pseudoephedrine hcl syrup 30 mg/5ml

.................................................... 237
pseudoephedrine hcl tab 30 mg ....... 237
psyllium powder 100% ................... 186
psyllium see pow 100% .................. 186
PULMOZYME SOL 1IMG/ML............... 260
puralube oin ............cooiiiiiiiiiiiiinn, 239
pure & gentl dro 0.3% .................... 239
px advanced tab multivit................. 220
px allergy cap 25mg ........c.ccccocviiievinns 72
px allergy tab 25mg ............ccccevinnen. 72
px antacid chw 1000mMg .................... 31
px antacid sus max St............ccoeevins 30
px antacid sus reg St ..........cocviieiinnnn. 30
px aspirin chw 81mg ...........c.ccoevvunen. 21
px aspirin tab 325mg........................ 21
px aspirin tab 325mg ec.................... 21
px aspirin tab 81mg ec ..................... 21
px calciumé&d tab 600-400............... 205
px complete tab senior ................... 220
px dayhist tab 1.34mg...................... 72
px fiber cap 0.52gm ...............coueenn. 186
px fiber tab 625mg............cccvinvnnn. 186
PX GLUCOSE CHW FRUIT ..........ccovuee. 57
PX GLUCOSE CHW ORANGE............... 57
PX GLUCOSE CHW RASPBERY ............ 57
PX GLUCOSE CHW SOUR APL............. 57
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px glycerin sup 2.1gm ..................... 189
px ibuprofen tab 200mg .................... 13
px iron tab 200mMg ............cocviineinnnn. 181
px laxative tab 8.6mg...................... 192
px mens mult tab vitamins............... 220
px profen ib dro 50/1.25.................... 13
px profen ib sus 100/5ml................... 13
px stomach chw 262mg..................... 62
px stomach sus 262/15ml.................. 62
px stomach sus 525/15ml.................. 62
px triple 0in .......ccoviiiiiiiiii e 144
px tussin dm lig 100-10/5................ 135
px tussin sol 100/5ml...................... 139
pyrazinamide tab 500 mg .................. 88
pyridostigmine bromide tab 60 mg...... 87
pyridoxine hcl tab 100 mg................ 276
pyridoxine hcl tab 25 mg ................. 276
pyridoxine hcl tab 50 mg ................. 276
pyridoxine hcl tab er 200 mg............ 276
Q

gc allergy tab 10mg ............cccoeviinnnns 75
gc antacid SUS ......c.cceiiiii i 30
gc antacid sus anti-gas ...........ccccuveenns 30
gc aspirin tab 325mg..........cccciieiiinnnns 22
gc aspirin tab 325mg ec ...........c.uiuns 22
gc childrens chw complete ............... 232
gc childrens chw extra € .................. 233
gc childrens chw iron....................... 231
JC €NEMQA ENE...cvviiiiiiiiiiiinnresasiaaannns 190
gc essential tab ..............cociiiiiininn. 226
gc gas relf chw 125mg ............cce..... 168
gcgas relf chw 80mg ...............o..... 168
gc hydrocort cre 1%........ccocviiiinennns 154
gc ibuprofen tab 200mg..................... 13
gc laxative sup 10mMg ...........c.ccevnn. 192
gc laxative tab 5mg ec .................... 192
gc medifin lig mucus rl .................... 139
QC MINERAL OIL HEAVY ...coccvviviinnnns 190
gc natural pow vegetabl................... 186
gc senna tab 8.6mg ................cennn. 193
gc suphedrin tab 120mg sr .............. 237
gc therin-m tab ............ccoeiiiiiiinnnnnn. 220
g-dryl cap 25mg .......ccccoeviiiiiiiiiiiiinnns 72
g-dryl lig 12.5/5ml ............cccoviiviiinnnns 72
g-pap child sus 160/5ml .................... 19
g-pap infant dro 80/0.8ml.................. 19

g-pap lig 160/5ml ...........cccooeeviinnnn. 19
g-pap tab 325mg .......cccoiiiiiiiiiiiann, 19
g-pap tab 500mg ...............ccoeeiiiinnnn. 19
g-tappdmelX.......ooiiiiiiiiiiiiiiiinnn, 135
g-tussin dm syp 100-10/5............... 135
quasense tab..........c.ccoeiiiiiiiiii e 126
quenalin syp 12.5/5ml ...................... 72
quetiapine fumarate tab 100 mg ...... 101
qguetiapine fumarate tab 200 mg ...... 101
guetiapine fumarate tab 25 mg........ 101
guetiapine fumarate tab 300 mg...... 101
quetiapine fumarate tab 400 mg ...... 101
quetiapine fumarate tab 50 mg......... 101
quetiapine fumarate tab er 24hr 150 mg
.................................................... 101
quetiapine fumarate tab er 24hr 200 mg
.................................................... 101
quetiapine fumarate tab er 24hr 300 mg
.................................................... 101
quetiapine fumarate tab er 24hr 400 mg
.................................................... 101
quetiapine fumarate tab er 24hr 50 mg
.................................................... 101
quinapril hcl tab 10 mg ..................... 81
quinapril hcl tab 20 mg ...........ccccoeens 81
quinapril hcl tab 40 mg ..........cccvovns 81
quinapril hcl tab 5 mg....................... 81
quinapril-hydrochlorothiazide tab 10-12.5
22 86
quinapril-hydrochlorothiazide tab 20-12.5
21« 86
quinapril-hydrochlorothiazide tab 20-25
22 86
quinidine sulfate tab 300 mg ............. 37
quinine sulfate cap 324 mg ............... 87
quintabs-m tab ..............cooiiiiiiinens 220
QVAR REDIHA AER 80MCG..........c.utes 39
QVAR REDIHAL AER 40MCG............... 39
R

ra acetamin tab 325mg..................... 19
ra allergy tab 25mg..........c.c.cceviinnnns 72
ra allergy tab sinus......................... 135
ra antacid chw 1000mg..................... 31
ra antacid sus antigas............ccccueuenns 30
ra antacid sus anti-gas...........ccccueuenns 30
ra anti-itch cre 1% ..........ccocviivvinnen. 154
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ra anti-itch oin 1% ...........ccccovvieinnns 154
ra aspirin chw 8I1mg...........ccocvvvevvnnnn. 22
ra aspirin tab 325mg.............ccoivinnnn. 22
ra aspirin tab 325mg ecC..................... 22
ra aspirin tab 81mg ecC....................... 22
raca/mg/zn tab................coiiiiiinnn. 205
ra ca/vit d3 chw minerals................. 205
ra ca/vit d3 tab 600-400.................. 205
ra calciumtabvitd.................ooo.ee. 205
ra calcium+d tab 600mg.................. 205
ra central tab energy....................... 220
ra central tab -vite..................ceennn. 220
ra central tab vite sel ...................... 220
ra central tab vite sen ..................... 220
ra cetiri-d tab 5-120mg ................... 135
ra cetirizin tab 10mg .............ccceevvunen. 75
ra child asa chw 81mg....................... 22
ra child vit chw /iron ..........ccocevvvvnnns 231
ra chlorphen tab 4mg........................ 67
ra clotrimaz cre 3......ccccvveiiiiiinennnn. 273
ra col-rite cap 100mMg ...........c..cceunn. 195
ra col-rite cap 250mg ...................... 195
ra col-rite cap 50mMg............ccouvinvennn. 195
ra dandruff sha 1% ..........c.ccoviinennn. 149
raeardro 6.5% Ot...........coiviininnnns 245
ra €NemMa €NE.....ccvviiriiriieirineineesnnes 190
ra fib lax pow 48.57% ..................... 186
ra fiber cap 0.52gm..............cc.ceeunn. 186
ra fiber pow 28.3% .........ciiiiiiiiiinnnn 186
ra fiber pow 48.57% ......ccoiiiiiininnnn. 186
ra fiber pow 58.6% ............cceviininnn. 186
ra fiber tab 500mMg.............ccceviivvnnn. 186
ra fiber-cap tab 625mg.................... 186
ra fiber-tab tab 625mg .................... 186
ra fish oil cap 1000mMg..................... 238
ra gas relf chw 125mg..................... 168
ra gas relf chw 80mg....................... 168
RA GLUCOSE CHW GRAPE.................. 57
RA GLUCOSE CHW ORANGE............... 57
RA GLUCOSE CHW RASPBERY ............ 57
RA GLUCOSE CHW TROP FRT ............. 57
ra glycerin sup 80.7% .........c..cccuen... 189
ra hair/skin tab /nails ............ccccevven. 220
ra hi cal tab 500-200....................... 205
ra hi-cal tab 500mg..................ce...n. 205
ra hi-cal/d tab 500mg...................... 205

ra hydrocort cre 0.5% .................... 155
ra hydrocort cre 1% .......cc.cccvvvvnnnn. 155
ra hydrocort cre 1%pls 12............... 155
ra ibuprofen cap 200mg.................... 13
ra ibuprofen tab 200mg .................... 13
rairon tab 325mg ..........ccociiiiiiinnnns 182
rairontab 65mg.................oeeiinn. 182
ra k-pec sus 262/15ml...................... 62
ra laxative chw 15mg ............c..oue.. 193
ra laxative pow ..........ccooviieiiininnnnnns 189
ra laxative sup 10mMg.........c.cceevvunenn 193
ra laxative tab 25mg ...................... 193
ra laxative tab 5mg ec.................... 193
ra liquid sus antacid ......................... 30
ra lorata-d tab 24 hour ................... 135
ra lubricant dro 0.4-0.3%................ 239
ra magnesium cap 500mg............... 207
ra mature wm tab diet sup .............. 220
ra melatonin tab 3mg ...............coevvnnn. 7
ra melatonin tab 5mg ................coeenen. 7
ra milk magn sus 400/5mi............... 190
RA MINERAL OIL ..cvviviiiiiiiiiininnennnns 190
ra niacin tab 100mg ..............cc.vuven. 276
ra niacin tab 500mg ....................... 276
ra nicotine dis 14mg/24h ................ 256
ra nicotine dis 21mg/24h ................ 256
ra nicotine dis 7mg/24hr................. 256
ra nicotine gum 2mg ...........coeevinnnn. 256
ra nicotine gum 2mg cinn................ 256
ra nicotine gum 2mg mint............... 256
ra nicotine gum 2mgfruit................. 256
ra nicotine gum 4mg ...........coevvinnnn. 256
ra nicotine gum 4mg frut ................ 256
ra nicotine gum 4mg mint............... 256
ra nicotine loz 2mg mint ................. 257
ra nicotine loz 4mg mint ................. 257
ra nighttime tab 25mg.................... 182
RA ONE DAILY MIS.....ccviiiiiiinennnn 229
ra one daily pak mens 50+.............. 220
ra one daily tab +iron..................... 211
ra one daily tab energy ................... 220
ra one daily tab essentia................. 226
ra one daily tab maximum............... 220
ra one daily tab mens ...................... 220
ra one daily tab mens/d3 ................ 220
ra one daily tab multivit.................. 226
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ra one daily tab womens.................. 220
ra oys shl/d tab 500mg ................... 205
ra p col-rit tab 8.6-50mg ................. 188
ra pink bism chw 262mg.................... 62
ra pink bism tab 262mg..................... 62
ra senna tab 8.6mg...............c.oeuunn. 193
ra sleep aid tab 25mg...................... 182
ra suphedrin tab 120mg cr............... 237
ra suphedrin tab 30mg .................... 237
ra therapeut tab m/beta .................. 220
ra triple oin antibiot ........................ 144
ra tussin dm lig 100-10/5 ................ 135
ra tussin lig 100/5ml ....................... 139
ra tussin lig dm max ............ocoeeenne. 135
ra tussin syp 100/5ml...................... 139
ra vision tab vite/zn ............cceevvvnnnnn 220
ra vit b-12 tab 1000 tr..................... 178
ra vit b-12 tab 100mcg.................... 178
ra vit b-6 tab 100mMg...............ccenne. 276
ra vit b-6 tab 200mg tr.................... 276
ra vit b-6 tab 50mg..................oeu. 276
rabeprazole sodium ec tab 20 mg ..... 271
raloxifene hcl tab 60 mg .................. 163
ramipril cap 1.25 Mg ........cccoevviinennnen. 81
ramipril cap 10 Mg.........ccccvvvviinninnnn. 81
ramipril cap 2.5 mg.............cooiiiinnn. 81
ramipril Cap 5 mg ......ccoiiiiiiiiiiiiiiinnn, 81
RANEXA TAB 1000MG........ccvvivvineinnnns 33
RANEXA TAB 500MG .....ccovivviiiiineinnns 33
ranitidine hcl syrup 15 mg/ml (75
mg/5ml) ...cccoiiiiiiiiiiiii 270
ranitidine hcl tab 150 mg................. 270
ranitidine hcl tab 300 mg................. 270
ranitidine hcl tab 75 mg................... 270
RAPAFLO CAP 4MG......covivviiiiiiinnnnnn, 173
RAPAFLO CAP 8MG......covivviviiiiiinennn, 173
RAPAMUNE SOL 1MG/ML.................. 112
rasagiline mesylate tab 0.5 mg (base

(= Te [V]17 R 96
rasagiline mesylate tab 1 mg (base

(=T [V]17) 96
reclipsen tab .........c.ccoeviiiiiiiiiiiieenn, 126
RECOMBINATE INJ ...cocvviiiiiiiiieien, 176
RECOMBINATE INJ 220-400.............. 176
RECOMBINATE INJ 401-800............. 176
RECOMBINATE INJ 801-1240 ........... 176

recort plus cre 1%.......cccoevvineiiinnnn, 155
RECTIV OIN 0.4% ..cvvvvviiiiiiiiiieeeene 28
rederm 1ot 1% ...covvvvviiniiiiiiiiieinn 155
reeses med sus pinworm................... 32
refenesen tab 200mg...................... 139
refenesen tab 400mg...................... 139
refresh lacr oin op ...........ccocvvivvvinnnn. 239
refresh p.m. o0in OP...........ccccvvuviinnen. 239
regenecare gel ha 2%..................... 157
REGRANEX GEL 0.01% .......cevvvennnens 159
reguloid cap 0.52gm....................... 186
reguloid pow 28.3% ..........cccoeevinnnn. 186
reguloid pow 48.57%...........cccuinenn 186
reguloid pow 58.6% ..........c..cevvnnnn. 186
rehydralyte SOl........cc.ccoviiiiiniiinnnn. 206
RELENZA MIS DISKHALE................. 111
RELION KETON TES......covcvvivviinennens 159
RELISTOR INJ 12/0.6ML..........evveee. 170
RELISTOR KIT 12/0.6ML ................. 170
remedy cre antifung ....................... 147
remedy 0in af 2% ........ccccoeiiieiinnnn. 147
remedy pow antifung...................... 147
REMODULIN INJ 1IMG/ML ................ 120
REMODULIN INJ 2.5MG/ML.............. 120
REMODULIN INJ 5MG/ML ................ 120
renal Cap......ooviiiiiii it 210
renal tab .........cccoiiiiiiiiiiii 220
renal tab multivit ..................oeeeenen. 210
renal/zinc tab multivit..................... 226
rena-vite rx tab.............coociiiiiiiiinns 210
rena-vite tab ...........ccooeiiiiiiiiii 210
=] g0 0= o 210
repaglinide tab 0.5 mg...................... 60
repaglinide tab 1 mg.............ccoovivenns 60
repaglinide tab 2 mg..............ccccoovuis 61
REPATHA INJ 140MG/ML ......ccvvvnee. 248
REPATHA PUSH INJ 420/3.5 ............ 248
REPATHA SURE INJ 140MG/ML......... 248
RESCRIPTOR TAB 100 MG ............... 108
RESCRIPTOR TAB 200MG................. 108
reserpine tab 0.1 Mg ........cccvvevvinnnnns 84
reserpine tab 0.25 Mg ...................... 84
RESPIRATORY THERAPY SUPPLIES -

MISC .o e 198
restfully sl tab 25mg....................... 182
retaine cmc sol 0.5% op ................. 239
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revital frzr sol pops ............ccovvinennnn. 206
revital jell sol cups ..........cc.ccevvinnnnnn. 206
revital Igd sol squeezer.................... 206
revive tears dro 0.5% op ................. 239
REVLIMID CAP 10MG......ccvvvviveinnnnn. 111
REVLIMID CAP 15MG.......ccccvviveinenn. 111
REVLIMID CAP 2.5MG......ccccvvivvnnnnn. 111
REVLIMID CAP 20MG......ccvvvviineinnnnn. 111
REVLIMID CAP 25MG......ccccvviivnnnnn. 111
REVLIMID CAP5MG ...cviivviiiiieeen, 111
RHOGAM PLUS INJ 300MCG ............. 246
RHOPHYLAC INJ 1500/2ML............... 246
ribasphere cap 200mMg..................... 110
ribasphere tab 200mg ..................... 110
ribavirin cap 200 Mg ...........ccccueeunnn. 110
riboflavin tab 100 mg ...............cco.... 276
RIDAURA CAP 3MG ..ciivviiiiiiiiiieiieennenns 8
rifabutin cap 150 Mg ............c.ccoeviuenn 88
rifampin cap 150 mg ............ccoeviinnnnn 88
rifampin cap 300 Mg ......ccc.ceevvieeinnnnnn 88
RIFATER TAB....iiiiiiiiiieiie e 88
riluzole tab 50 mg..............cccvivennne. 238
rimantadine hydrochloride tab 100 mg
.................................................... 111
ringworm cre 1% .......cocvviiiieeiiiinnnnn. 147
risedronate sodium tab 150 mg ........ 163
risedronate sodium tab 30 mg.......... 163
risedronate sodium tab 35 mg.......... 163
risedronate sodium tab 5 mg............ 163
RISPERDAL INJ 12.5MG......ccocvvivennenn 98
RISPERDAL INJ 25MG......ccccvvvviiinennnnn 98
RISPERDAL INJ 37.5MG.......ccccevvvennen. 98
RISPERDAL INJ 50MG.......cccvvivvinennnnn 98
risperidone orally disintegrating tab 0.25
2 I 98
risperidone orally disintegrating tab 0.5
22« 98
risperidone orally disintegrating tab 1 mg
...................................................... 98
risperidone orally disintegrating tab 2 mg
...................................................... 98
risperidone orally disintegrating tab 3 mg
...................................................... 98
risperidone orally disintegrating tab 4 mg
...................................................... 98
risperidone soln 1 mg/ml ................... 98

risperidone tab 0.25 mg.................... 98
risperidone tab 0.5 mg...................... 98
risperidone tab 1 mg .............ccoouvvnen. 98
risperidone tab2 mg .............coovinnnns 99
risperidone tab 3 mg ............ccoeviinnns 99
risperidone tab 4 mg .............c..oiuetns 99
RITALIN LA CAP 10MG ....ccvviviiiviieieens 6
ritonavir tab 100 mg....................... 108
RITUXAN INJ 100MG.....cccvviviininennen 89
RITUXAN INJ 500MG......c.ccvviviiiiinnnnnn. 89
rivastigmine tartrate cap 1.5 mg (base
equivalent) ........cccveeiiiiiiiii e 250
rivastigmine tartrate cap 3 mg (base
equivalent) ........cccoee i 250
rivastigmine tartrate cap 4.5 mg (base
equivalent) .......ccuieiiiii i 250
rivastigmine tartrate cap 6 mg (base
equivalent) ........cccveeiiiiiiii i 250
rivastigmine td patch 24hr 13.3 mg/24hr
.................................................... 250
rivastigmine td patch 24hr 4.6 mg/24hr
.................................................... 250
rivastigmine td patch 24hr 9.5 mg/24hr
.................................................... 250
RIXUBIS INJ 1000UNIT......ccevivvnnnns 176
RIXUBIS INJ 2000UNIT......ccevivennnns 176
RIXUBIS INJ 250 UNIT......cccvvivennnns 176
RIXUBIS INJ 3000UNIT.......cevvvvnnnns 176
RIXUBIS INJ 500UNIT......ccccvvineininns 176
rizatriptan benzoate tab 10 mg (base
equivalent) ........cccoeeiiiii i 200
rizatriptan benzoate tab 5 mg (base
equivalent) .......ccuie i 200
robafen dm syp 100-10/5................ 135
robafen syp 100/5ml ...................... 139
robitussin lig cgh/cong.................... 135
robitussin lig to go dm .................... 135
robitussin syp 7.5/5ml .................... 131

ropinirole hydrochloride tab 0.25 mg .. 95
ropinirole hydrochloride tab 0.5 mg.... 95

ropinirole hydrochloride tab 1 mg....... 95
ropinirole hydrochloride tab 2 mg....... 95
ropinirole hydrochloride tab 3 mg....... 96
ropinirole hydrochloride tab 4 mg....... 96
ropinirole hydrochloride tab 5 mg....... 96
rosadan cre 0.75%..........ccoevvinvinnnn. 157
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rosadan gel 0.75%.........ccccccveviinnnnnn. 158
rosuvastatin calcium tab 10 mg .......... 79
rosuvastatin calcium tab 20 mg .......... 79
rosuvastatin calcium tab 40 mg.......... 79
rosuvastatin calcium tab 5 mg............ 79
ROZEREM TAB 8MG.......c.cvvviiniinnnnn. 184
RUCONEST INJ 2100UNIT ................ 122
FUIOX SUS. .. vt enaea 30
rynex pse lig .......ooovviieiiiiiiinniinnnnnn. 136
S

SABRIL TAB 500MG.......cccovvivviiiinennn, 47
safe tussin lig 10-100/5................... 136
saline ene laxative ...............ccvieinne. 190
saline mist spr 0.65%...................... 235
saline nasal spr 0.65% .................... 235
saline nose spr 0.65% ..................... 235
salsalate tab 500 Mg .............c.ccevvnnen. 22
salsalate tab 750 mg.............cccceevnnne. 22
SAMSCA TAB 15MG.....cccccvviiiiieienns 165
SAMSCA TAB 30MG.....ccvviviiiiiiieienns 165
SANADERMRX KIT SKIN REP ............ 155
SANDIMMUNE CAP 100MG...............s 112
SANDIMMUNE CAP 25MG............... 112
SANDOSTATIN KIT LAR 10MG .......... 165
SANDOSTATIN KIT LAR 20MG .......... 165
SANDOSTATIN KIT LAR 30MG .......... 165
sani-supp sup adult.............ccoeviieenns 189
sani-supp sup pediatri ..................... 189
SANTYL OIN 250/GM....ccccviiiiiiniinnnns 156
SAPHRIS SUB 10MG.....coccvviviiiieinenns 101
SAPHRIS SUB 5MG......ccoiiviiiiiieinenns 101
sarnol-hc 10t 1% .....c.oovvvviiiiiiiiinnnnns 155
SAVELLA MIS TITR PAK ...cccivviiniinnnns 250
SAVELLA TAB 100MG .....ccvviviiiniinnnns 250
SAVELLA TAB 12.5MG .....ccocovvivvinnnns 250
SAVELLA TAB 25MG ....cviivviiiiiieienns 250
SAVELLA TAB 50MG .....coccvviiiiieinnnns 250
savision tab............cociiiiiiiiii i, 221
sb allergy tab 10mg ..........c..coovvievnnnn. 75
sb allergy tab 25mg med ................... 72
sb antacid sus anti-gas..............c....... 30
sb antacid/ sus antigas..............cccuuun.. 30
sb aspirin tab 325mg.......................l. 22
sb aspirin tab 325mg ec .................... 22
sb cgh contrligdm ..............coeiineins 136
sb cgh contr syp 100/5ml ................ 139

sb docusate tab 8.6-50mg............... 188
sb fib lax pow 33%.......ccoeeiiiiiininnnn. 186
sb fiber lax tab 625mg.................... 186
sb gas relf chw 125mg.................... 168
sb glycerin sup 1.2gm..................... 189
sb glycerin sup 2.1gm............cc...u... 189
sb ibuprofen tab 200mg.................... 13
sb laxative sup 10mMg..............c...u... 193
scabene 10t 1% .....cccovvveiiiiiiiiinininnns 158
sclerex tab .......ooovviiiiiiiiii 221
scopolamine td patch 72hr 1 mg/3days

...................................................... 65
scot-tussin lig 12.5/5ml .................... 72
scot-tussin lig expct sf ........c.ccvnnen. 139
sea buddies chw dly mult................ 232
selegiline hcl cap 5 mg........ccoovinnnns 96
selegiline hcl tab 5 mg...................... 96
selenium sulfide lotion 2.5%............ 149
SELZENTRY TAB 150MG................e. 108
SELZENTRY TAB 25MG.........ceeueneee. 108
SELZENTRY TAB 300MG.........ccuvnee 108
SELZENTRY TAB 75MG.........ccvvnvnnee. 108
senexon lig 8.8mg/5.........ccccevinnnn. 193
senexon tab 8.6mg ...............ceeiunen. 193
senexon-s tab 8.6-50mg ................. 188
senjor tabs tab.............cccociiiiiiiinnns 221
senna lax tab 8.6mg....................... 193
senna laxati tab 8.6mg ................... 193
senna plus tab 8.6-50mg ................ 188
senna s tab 8.6-50mg..................... 188
senna tab 8.6-50mg ....................... 188
SENNA TAB 8.6MG ......ccvvviviiiiiinenne, 193
sennacon tab 8.6mg....................... 193
senna-grx syp 8.8mg/5................... 193
sennalax-s tab 8.6-50mg ................ 188
senna-s tab 8.6-50mg .................... 188
senna-tabs tab 8.6mg..................... 193
senna-time s tab 8.6-50mg.............. 188
senna-time tab 8.6mg .................... 193
sennazon syp 8.8mg/5.................... 193
senno tab 8.6Mg.........ccccceeiiiiiiinnnnn 193
sennosides syrup 8.8 mg/5mi.......... 193
sennosides-docusate sodium tab 8.6-50

2 B 188
SENSIPAR TAB 30MG........ccevvvnenne. 164
SENSIPAR TAB 60MG.........cccvvvnennnn. 164
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SENSIPAR TAB 90MG ......ccevivvineinnnns 164
sentry tab .......cocoviiiiiiiiiii s 221
sentry tab senior ............ccciiiiinnnnn. 221
sertraline hcl oral concentrate for

solution 20 mg/ml............cccceevvinninnn. 51
sertraline hcl tab 100 mg................... 51
sertraline hcl tab 25 mg..................... 51
sertraline hcl tab 50 mg..................... 51
SESAME OIL..ciiiiiiiiiiiiiiiiiiiieiieeinens 122
setlakin tab ..........cocoiiiiiiiiiiiiin 126

sevelamer carbonate packet 0.8 gm..170
sevelamer carbonate packet 2.4 gm..170

sevelamer carbonate tab 800 mg...... 170
sf5000 pluscre 1.1% ......c.ccovvinnnnnn. 209
SFGel 1.1% cuvviineiiiiiii i 209
SHINGRIX INJ 50MCG ........ccevvvvnnnns 272
sigtab tab .........ccoiiiiiiiiiii 226
silace lig 10mg/ml...............covveenn. 195
silace syp 60/15ml.............ccccoeinenn. 195
siladryl alr lig 12.5/5ml...................... 72
sildenafil citrate tab 20 mg............... 120
SILENOR TAB 3MG....cicvviiiiiiiiinninenns 184
SILENOR TAB 6MG......cvvivviiiiineinenns 184
Silodosin cap 4 Mg .....cccovvviiiiniinnnnns 173
Silodosin cap 8 Mg .......c.ccoviiiiinnnnns 173
silphen coug syp 12.5/5ml ................. 73
siltuss das lig 100/5ml..................... 140
siltussin dm lig das ..............ccceevenns 136
siltussin sa syp 100/5ml .................. 140
siltussin-dm lig diabetic ................... 136
siltussin-dm lig max st .................... 136
siltussin-dm syp alc free .................. 136
silver sulfadiazine cream 1%............ 149
simeped dro 40/0.6ml ..................... 168
simethicone cap 180 mg.................. 168
simethicone chew tab 125 mg .......... 168
simethicone chew tab 80 mg............ 168
simethicone dro 20/0.3ml ................ 168
simethicone susp 40 mg/0.6ml......... 168
SIMILAC PREN PAK EARLY SH........... 229
simply sleep tab 25mg..................... 182
SIMPONI INJ 100MG/ML .....covviviiniinnnns 8
SIMPONI INJ 50/0.5ML ....ccvvvviiiiininnnnns 8
simvastatin tab 10 mg....................... 79
simvastatin tab 20 mg....................... 79
simvastatin tab 40 mg....................... 80

simvastatin tab 5 mg........................ 79
sinus/conges tab 10mg................... 237
sirolimus tab 0.5 Mg.................c...... 112
sirolimustab1 mg ...........ccocvvvvinnen. 112
sirolimus tab2 mg ............c.cccoevvnen. 112
SKELID TAB 200MG......ccevivviiiinnnn. 163
skin trtment lot 12% .............ccevunen. 156
SKLICE LOT 0.5% .cvvvvviiiiiiiiiiiiinenne 158
SKYLAIUD 13.5MG ...covvvviiiiiiiiinene 128
SKYRIZI INJ 150DOSE........ccvvennnee. 140
sleep aid tab 25mg.............c.ccvnen. 182
sleep aid tab 50mg............ccccevvnnen. 182
sleep ii tab 25mg ..........c.ccoiiiiiinnnn. 182
sleep tab 25mg........ccccoeviiiiiiiniinnn. 182
sleep-aid tab 25mg ..............ccvnen. 183
sleep-tabs tab 25mg....................... 183
slo-niacin tab 250mg cr .................. 276
slow iron tab 160mg cr................... 182
slow iron tab 50mg......................... 182
slow release tab 45mg.................... 182
slow release tab 47.5mg ................. 182
slow-release tab fe 45mg................ 182
sm acid redu tab 200mg ................. 270
sm all day tab allergy ....................... 75
sm allergy tab 25mg..............ccc.ooeeiis 73
sm allergy tab 4mg ..........ccoccieviiinnnns 67
sm animal chw shapes.................... 233
sm animal sh chw complete............. 232
sm antacid chw 1000mg ................... 31
sm antacid chw ex-Str............c.ccuvueus 30
sm antacid sus advanced .................. 30
sm antacid sus max St ........cccveeviinnnns 30
sm anti-diar tab 2mg.............ccccoiuenns 63
sm antifungl cre 1% ....................... 147
sm antifungl cre 2% ....................... 147
sm artificia sol tears ....................... 239
sm aspirin chw 8Img.........ccvvevvinnnns 22
sm aspirin tab 325mg...............coeeeiis 22
sm aspirin tab 325mg ec................... 22
sm aspirin tab 81mg ecC..................... 22
sm bedding aer lice ........................ 158
smca/mg/zntab............c.coiieiii 205
sm ca/vit d3 tab 600-400................ 205
sm calcium tab /vit d3 ..........cooiinn. 205
sm calcium/d tab 500-200............... 205
sm calcium/d tab 600-400............... 205



Molina Michigan Marketplace

sm child asa chw 81mg ..................... 22
SM clearlax PoW........coevvieeiiinniinnnnnn. 189
sm complete tab............cccviiiinnnnn. 221
sm complete tab 50+ ...................... 221
sm complete tab 50+ mens.............. 221
sm complete tab 50+ wmn .............. 221
sm complete tab senior ................... 221
sm dry eye sol relief.........c.ccovvinnnnn. 239
smear dro 6.5% Ot...........cccvinnnn. 245
SM €NEMQA ENE....uvviiiiiiiiiiiinnneeesiinns 190
sm fiber lax tab 500mg.................... 186
sm fiber pow 28.3% ........cccciiiinnnnnn. 186
sm fiber pow 48.57% ......cccccoviinnnnnn. 186
sm fiber pow 58.6%............ccciiennn. 186
sm folic acd tab 400mcg .................. 179
sm gas rel chw 125mg .................... 168
sm gas relie chw 80mg.................... 169
SM GLUCOSE CHW ORANGE............... 57
SM GLUCOSE CHW RASPBERY ............ 57
sm glycerin sup 80.7% .................... 189
sm hair/skin tab /nails..............cc.u... 221
sm hydrocortcre 1%.......cccccvvvinennns 155
sm hydrocort cre 1% plus................ 155
sm hydrocort oin 1%............cccocunee. 155
sm ibuprofen cap 200mMg ................... 13
sm ibuprofen tab 100mg jr................. 13
sm ibuprofen tab 200mg.................... 13
sm iron slow tab 160mg cr............... 182
sm iron tab 325mg ...............coini 182
smiron tab 45mg ...............coeeiiee 182
sm laxative sup 10mMg ..........ccccueenns 193
sm laxative tab 5mg ec ................... 193
sm lice lot treatmnt..............cccoevenns 159
smlice soln Kit ...........cccooviiiiiniinnnnn. 159
sm magnesium tab 250mg............... 207
sm micon 7 sup 100mMg ................... 273
sm milk magn sus cherry ................. 190
sm milk magn sus mint ................... 190
sm milk magn sus original ............... 190
SM MINERAL OIL .cevviiiiiiiiiiieecens 190
sm mucus er tab 600mg.................. 140
sm multiple tab vit/iron ................... 211
sm multiple tab vitamins.................. 226
sm nasal dec tab 30mg.................... 237
sm niacin tab 250mg cr................... 276
sm nicotine dis 14mg/24h................ 257

sm nicotine dis 21mg/24h ............... 257
sm nicotine dis 7mg/24hr................ 257
sm nicotine gum 2mg ..........coeevennnn. 257
sm nicotine gum 4mg ..........c.coveunnn. 257
sm nicotine loz 2mg mint ................ 257
sm nicotine loz 4mg mint ................ 257
SM ONE DAILY MIS PRENATAL......... 229
smopti-vita tab ..............coeiiiinnn. 221
sm pain rel cap 500mg ..................... 19
sm rpd melt tab 160mg .................... 19
sm senna lax tab 8.6mg.................. 193
sm senna lax tab max str................ 193
sm sleep aid tab 25mg.................... 183
sm stomach sus 262/15ml ................ 62
sm stomach sus 525/30ml/ ................ 62
sm triple oin antibiot ...................... 144
sm tussin dm lig max ..................... 136
sm tussin dm syp 100-10/5............. 136
sm tussin syp 100/5ml.................... 140
SM tussin Syp dm .....ccoevviiniiinninnns 136
smvit b12 tab 1000mMcg ................. 178
smvit b-12 tab 100mcg.................. 178
sm vit b12 tab 500mcg ................... 178
sm vit b-12 tab 500mcg.................. 178
sm vit b6 tab 100mg ..................u... 276
sm vit b-6 tab 100mg..................... 276
smooth lax pow 3350 ..................... 189
smooth lax pow 3350 nf.................. 189
sochlor sol 5% oOp........cccvvviiinninnnn. 243
sodium bicarbonate tab 325 mg......... 30
sodium bicarbonate tab 650 mg......... 31
sodium chloride hypertonic ophth oint
DO, 243
sodium chloride hypertonic ophth soln
50 243
sodium chloride irrigation soln 0.9%. 173
sodium chloride soln nebu 0.9% ...... 140
sodium chloride soln nebu 3% ......... 140
sodium chloride soln nebu 7% ......... 140
sodium chloride tab 1 gm................ 208
sodium citrate & citric acid soln 500-334
Mg/5ml......cccoeiiiiiiiiiiiiiiiiiiii, 173
sodium fluoride chew tab 0.25 mg f
(from 0.55 mg naf) ........cc.ccevvinnnnn. 207
sodium fluoride chew tab 0.5 mg f (from
1.1 Mg narf) ccceeuiiiiiiiiiiiie i 206

336
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sodium fluoride chew tab 1 mg f (from

2.2mMgnaf)...cccciiiiiiiiiiiiiiiiiiie 207
sodium fluoride soln 0.5 mg/ml f (from
1.1 mg/ml naf) ......ccoovviiiiiiiiiiiiinnnns 207
sodium fluoride tab 0.5 mg f (from 1.1
MG NAF) e e 207
sodium phenylbutyrate oral powder 3
gm/teaspoonful .............cooiiiiiiinnnnn. 164
sodium phenylbutyrate tab 500 mg...164
sodium phosphates - enema ............ 191
sof-lax cap 100MQ .........cocvvieeiinnnnnn. 195
SOFOS/VELPAT TAB 400-100 ........... 110
SOlia tab ....ccoovvviiiiiii 126
soluble fib tab therapy..................... 186
SOMAVERT INJ 10MG .....ccvvvvviieeinenns 163
SOMAVERT INJ 15MG......cvvviiveinnnns 163
SOMAVERT INJ 20MG .....ccvvivviiniinnnns 163
sominex tab 25mg .........cccociiiiiiiinnns 183
soothe chw 262mMg..........ccccvviviinnnnnnn. 63
soothe dro hydratio......................... 239
soothe night 0in Op ......c.ccovviiviinnnnns 239
soothe sus 262/15ml.......cccccvvvvvvnnnnnnns 63
soothe sus 525/15ml.............cc.cceeen. 63
soothe tab 262mMg...........ccccvieiiinnnnnn. 63
soothe Xp dro........cccceeviiiiiiiiniinnnnns 239
soothe&cool cre inzo 2%.................. 147
sorbulax pow 100% ............ccovvinennns 186
sorine tab 120mMg.........cccoeviiiiniinnnnns 115
sorine tab 160mMg.........cccoevviieniinnnnns 115
sorine tab 240mg...........cccoiiiiiiinnns 115
sorine tab 80mMg ..........cciiiiiiiiiiiinns 115
sotalol hcl (afib/afl) tab 120 mg........ 115
sotalol hcl (afib/afl) tab 80 mg ......... 115
sotalol hcl tab 120 Mg ..................... 115
sotalol hcl tab 160 Mg ..................... 116
sotalol hcl tab 240 mg ..................... 116
sotalol hcl tab 80 mg.............cc.cevennn 115
SOVALDI TAB 400MG ......cevvivvinninnnns 110
SPACER/AEROSOL-HOLDING CHAMBERS
= DEVICE ..ot e e 199
spectr women tab hith sen............... 221
spectra ultr tab hith men ................. 221
spectravite tab advanced ................. 221
spectravite tab senior...................... 221
spinosad susp 0.9% ...........ccceevvinnnn. 159

spironolactone & hydrochlorothiazide tab

25-25 M@ 160
spironolactone tab 100 mg .............. 161
spironolactone tab 25 mg................ 161
spironolactone tab 50 mg................ 161
sprintec 28 tab 28 day .................... 126
SPRYCEL TAB 100MG......cccvvvivviiiinnnns 92
SPRYCEL TAB 140MG......cccvvivviieinnnns 92
SPRYCEL TAB 20MG......ccevivviieiinnnnnnns 92
SPRYCEL TAB 50MG......cccvivviiiiinninnnns 92
SPRYCEL TAB 70MG......cccvivviiiiiniinnnns 92
SPRYCEL TAB 80MG.......ccocvviiviinennnnns 92
SronyX tab......c.cooviiiiiiiiii 126
SSACre 1% ..ccuviiiiiiiiiiiiici i 149
st joseph chw low 81mg.................... 22
stagesic cap 5-500mg.............cc...... .. 27
stavudine cap 15mg ............ccennen. 108
stavudine cap 20 Mg .........cccceuvinnen. 108
stavudine cap 30 Mg ..........c..cevvunen. 108
stavudine cap 40 Mg ........cccvvvvvinnnn. 108
STELARA INJ 45MG/0.5......cccvvnnnne. 148
STELARA INJ 5MG/ML...cvvvviviinnnnn. 169
STELARA INJ 90MG/ML ....ccevvvvnnnnn. 148
stim laxat tab 5mg ec..................... 193
STIMATE SOL 1.5MG/ML ........cutneee. 165
STIVARGA TAB 40MG .....oocviinviininnenns 92
stomach relf chw 262mg ................... 63
stomach relf sus 262/15ml ................ 63
stomach relf sus 524/30ml ................ 63
stomach relf sus 525/15ml ................ 63
stomach relf sus 527/30ml ................ 63
stomach relf sus plus.................ooeenis 63
stomach relf tab 262mg.................... 63
stomach rif chw 400mg..................... 31
stomach rif tab 262mg................o...u. 63
stool softnr cap 100mMg ................... 195
stool softnr cap 240mg ................... 195
stool softnr cap 250mg ................... 195
stool softnr cap 50mg..................... 195
stool softnr syp 60/15ml ................. 195
stool softnr tab 100mg.................... 195
stool softnr tab 8.6-50mg ............... 188
stop lice kit complete...................... 159
stop lice lig max St ........c.coevviiiinnnn. 159
stop lice ms sha 0.33-4%................ 159
stop smoking gum 2mg mint ........... 257
stop smoking gum 2mg orig ............ 257
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stop smoking gum 4mg ................... 257
stop smoking loz 2mg mint .............. 257
stop smoking loz 4mg mint .............. 257
stress b com tab W/iron ................... 211
stress b-com tab /c/zinC ............c.uun. 221
stress formtab....................... 210, 226
stress form tab /Jiron ............... 211, 221
stress form/ tab zinC ..........ccovvvvnnnnns 221
stress formu tab ...............ociiiiiinn 226
stress formu tab advanced............... 221
stress formu tab energy................... 221
stress formu tab w/iron ................... 211
stress tab formula........................... 222
stresstabs tab energy ...........ccoiiuenn 226
STRIBILD TAB ...eiiiiiiiiiieiieciece e 108
STRIVERDI AER 2.5MCG.........cevvvennee. 40
SEYE OIN v e 239
sucralfate tab 1 gm..............coevvivennn 270
sudafed 12hr tab 120mg cr.............. 237
SUDAFED PE SOL CHILDREN............. 237
sudogest pe tab 10mg..................... 237
sudogest tab 120mg er..............c.v... 237
sudogest tab 30mg ...........cccceeviinnnnn 237
sudogest tab 60mMg .........ccvveeiinnnnnn. 237
sulfacetamide sodium lotion 10% (acne)
.................................................... 142
sulfacetamide sodium ophth soln 10%
.................................................... 241
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.............. 242
SULFADIAZINE TAB 500MG.............. 260
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ........ccooiiiiiiiiiiiii 32
sulfamethoxazole-trimethoprim tab 400-
BO MG e 32
sulfamethoxazole-trimethoprim tab 800-
Y0 o 2 o B 32
SULFAMYLON CRE 85MG/GM............ 149
sulfasalazine tab 500 mg ................. 170
sulfasalazine tab delayed release 500 mg
.................................................... 170
sulfatrim pd sus 200-40/5.................. 32
sulindac tab 150 mg............cccvivvinnnn. 13
sulindac tab 200 mg.........c.ccoovievinnnn. 13

sumatriptan succinate inj 6 mg/0.5m/200
sumatriptan succinate tab 100 mg ....200

sumatriptan succinate tab 25 mg ..... 200
sumatriptan succinate tab 50 mg ..... 200
sunvite actv tab adult ..................... 222
sunvite tab advanced...................... 222
super 28 tab formula ...................... 222
super antiox cap protect ................. 222
super antiox tab a/c/e/se................ 222
super b-comp tab /fa/vitc................ 210
super b-comp tab vitc/fa................ 210
super ca 600 tab + d 400................ 205
superca 600 tab + d3 .................... 205
super calciu tab 600mg................... 205
super lig nu-thera .................coeeunee. 222
super multip Cap .....ooovvviiiiiiiiennnnn. 222
super multip tab .............coeeiiiiiinnnn. 222
super tab nu-thera ......................... 222
super thera tab vite m .................... 222
super vikaps tab ..............coeiiiiinnn. 222
suphedrin tab 120mg er.................. 237
suphedrine tab 10mg...................... 237
suphedrine tab 30mg...................... 237
suphedrine tab pe 10mg ................. 237
supr aytinal tab...................ccoeeeiii 222
supr aytinal tab 50 plus .................. 222
supr vitamin tab...................cooine. 222
SUPRACIL CRE.....cviiviiiiiineiieanneaaens 157
SUPRAX CAP 400MG......cocvvivvinennnnn 120
SUPRAX TAB 400MG........ccvvivvenennnnn 122
SUPREP BOWEL SOL PREP KIT ......... 188
surfak cap 240mMg .......ccooveviiieiinnnnn 195
SUSTIVA TAB 600MG.......ccvvivvnennenn 108
SUTENT CAP 12.5MG....ccviiviiiiiieinenns 92
SUTENT CAP 25MG.....ccccvviiiiiiiiiieinens 92
SUTENT CAP 37.5MG....ccviiiiiiiiiinnnnns 92
SUTENT CAP 50MG.....cccvviiiiiiiiiinnnnnns 92
Sw clearlax pow .........ccoevviiiininnnnnns 189
sw nasal dec tab 30mg ................... 237
Sw nicotine gum 2mg mint .............. 258
Sw nicotine gum 4mg.............ccocuuiuns 258
Sw nicotine loz 2mg mint................. 258
Sw nicotine loz 4mg mint................. 258
syeda tab 3-0.03Mg ..........ccccevvinnnnn 127
symax-sl sub 0.125mg.................... 268
symax-sr tab 0.375mg.................... 268
SYMBICORT AER 160-4.5.................. 40
SYMBICORT AER 80-4.5........ccccvvvntnns 40
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SYMFI LO TAB .cviiiiiiiiiieciiieniee e 108
SYMFLI TAB ...t 108
SYMLINPEN 60 INJ 1000MCG ............. 54
SYMLNPEN 120 INJ 1000MCG............. 54
SYNAGIS INJ 100MG/ML......cevivvnnnns 246
SYNAGIS INJ 50MG.....ccviiviiiiiieinenns 246
SYNAREL SOL 2MG/ML ...ccvvviviiniinenns 164
SYNTHROID TAB 100MCG................. 265
SYNTHROID TAB 112MCG..........c.uu.s 265
SYNTHROID TAB 125MCG................. 265
SYNTHROID TAB 137MCG................. 265
SYNTHROID TAB 150MCG................. 265
SYNTHROID TAB 175MCG................. 265
SYNTHROID TAB 200MCG................. 265
SYNTHROID TAB 25MCG...........ceute 264
SYNTHROID TAB 300MCG................. 265
SYNTHROID TAB 50MCG............cu0ees 264
SYNTHROID TAB 75MCG.........cceeuies 264
SYNTHROID TAB 88MCG...........c.ut.s 264
SYPRINE CAP 250MG.......ccvvivvineinnnns 111
systane dro contacts ............cceuvinenns 239
SYStane oOin .....ccvviii it 239
T

tab tussin tab 400mg ............ccevvunen. 140
tab-a-vite tab..............cocciiiiiiiiinnn, 226
tab-a-vite tab /iron ............cccciiiiinnn 211
tab-a-vite tab beta car .................... 226
tab-a-vite tab maximum .................. 222
TABLOID TAB 40MG .....ccvvivviiiiiiennens 89
TACLONEX SUS ..ot 155
tacrolimus cap 0.5 mg............. 112, 113
tacrolimus cap 1 mg...........ccccueevvnnen. 113
tacrolimus cap 5 mg...............coveunen. 113
tacrolimus oint 0.03% .............ccvuvens 156
tacrolimus oint 0.1% ...........ccvevvunnns 156
tactinal chw children ......................... 19
tactinal tab 325mg.........cc.ccoeviiiiiiinnnns 19
tactinal tab 500mg..............ccccieiiinnnn. 19
tadalafil tab 20 mg (pah) ................. 120
tadalafil tab 5 mg ..........cccovviinvinnnn. 173
TAFINLAR CAP 50MG......ccvvivviiiiinennenn 92
TAFINLAR CAP 75MG....cccviiiiiiiiinenen 92
tamoxifen citrate tab 10 mg (base
equivalent) ..o 90
tamoxifen citrate tab 20 mg (base
equivalent) ..o 90

tamsulosin hcl cap 0.4 mg............... 173
TANZEUM INJ 30MG ....cviiiiiiiiieeeen, 58
TANZEUM INJ 50MG .....ccocvviiiiieinnn, 58
TARCEVA TAB 100MG ....cccvviviiieienn, 92
TARCEVA TAB 150MG ....cccvviiviiieienn, 92
TARCEVA TAB 25MG....ccciviiiiiiiaenn, 92
TASIGNA CAP 150MG ....ccviivviieiinenn, 92
TASIGNA CAP 200MG ...covvviiiiiieinnenne 93
tazarotene cream 0.1% .................. 149
TAZORAC CRE 0.05% ....ccvvvvvinennnnn 149
TAZORAC GEL 0.05% ....ccvvvivvinennnnns 149
TAZORAC GEL 0.1% ..vvvvviveiiniinennnnns 149
taztia xt cap 120mg/24................... 118
taztia xt cap 180mg/24................... 118
taztia xt cap 240mg/24................... 119
/0 o= 1= 156
tears again dro 1.4%.............c..cu... 239
tears again 0in OpP .......ccoviiieeviinnnn. 239
tears again sol adv eye ................... 239
tears pure sol .......ccoveviiiiiiiiiiiinnnnns 239
TECFIDERA CAP 120MG ......ccvvvvvnnens 250
TECFIDERA CAP 240MG .........cevvunens 250
TECFIDERA MIS STARTER ............... 250
TECHNIVIE TAB ..o 110
TEGRETOL-XR TAB 100MG ................ 46
TEKTURNA TAB 150MG .....ccccvvivinenn. 86
TEKTURNA TAB 300MG .....ccocvviivinnnnn 86
telmisartan tab 20 mg ...................... 83
telmisartan tab 40 mg ...................... 83
telmisartan tab 80 mg ...................... 83
temazepam cap 15mg ................... 184
temazepam cap 30 Mg .............c..... 184
temozolomide cap 100 mg ................ 89
temozolomide cap 140 mg ................ 89
temozolomide cap 180 mg ................ 89
temozolomide cap 20 mg .................. 89
temozolomide cap 250 mg ................ 89
temozolomide cap 5 Mg .................... 89
tenofovir disoproxil fumarate tab 300 mg
.................................................... 108
terazosin hcl cap 1 mg (base equivalent)
...................................................... 84
terazosin hcl cap 10 mg (base
equivalent) .......cccuiiiiiiiiiii 84
terazosin hcl cap 2 mg (base equivalent)
...................................................... 84

339
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terazosin hcl cap 5 mg (base equivalent)

...................................................... 84
terbinafine cre 1% .........ccccoeviiiinnnnnns 147
terbinafine hcl tab 250 mg ................. 66
terbutaline sulfate tab 2.5 mg ............ 40
terbutaline sulfate tab 5 mg............... 40
terconazole vaginal cream 0.4%....... 273
terconazole vaginal cream 0.8%....... 273

terconazole vaginal suppos 80 mg ....273
testosterone cypionate im inj in oil 100

MG/MI e i 28
testosterone cypionate im inj in oil 200

MG/ M e e 28
testosterone enanthate im inj in oil 200

MG/MI e s 28
tetrabenazine tab 12.5 mg............... 250
tetrabenazine tab 25 mg.................. 250
tetracycline hcl cap 250 mg.............. 261
tetracycline hcl cap 500 mg.............. 261
tetterine 0in 2% .......cccoviiiiiiiiinnniinns 147
TEVETEN TAB 400MG .....ccovcvvivviinnnnnns 83
tgt acetamin tab 500mg .................... 19
tgt allergy/ tab congest ................... 136
tgt antacid chw 1000mMg ...........c.ceuuvns 31
tgt antacid sus anti-gas ..................... 30
tgt antibiot 0in..........c.ccoeiiiiiiiiiiinnn, 144
tgt antifung cre 1% ........c.ccovviiiinnnn. 147
tgt apap dro infants ...............ccoooouuee. 19
tgt aspirin chw 81mg.........cccvvevvinnnnns 22
tgt aspirin chw child .......................... 22
tgt aspirin tab 325mg.............ccoiieeis 22
tgt aspirin tab 81mg ec ............coo.uee. 22
tgt athletes cre foot .........cccovvvvnns 148
tgt calcium chw suppleme................. 205
tgt cough lig formdm...................... 136
TGT GLUCOSE CHW GRAPE................ 58
TGT GLUCOSE CHW ORANGE ............. 58
TGT GLUCOSE CHW RASPBERY........... 58
tgt lice kit complete ................coou... 159
tgt lubricnt dro eye ..........ccoviiiinnnn. 239
tgt lubricnt oin eye nite ................... 239
tgt nasal spr 0.65% ........ccccciiieeiinns 235
tgt natural tab laxative .................... 193
tgt nicotine dis 14mg/24h ................ 258
tgt nicotine dis 21mg/24h ................ 258
tgt nicotine dis 7mg/24hr................. 258

tgt nicotine gum 2mg mint.............. 258
tgt nicotine gum 2mg orig ............... 258
tgt nicotine gum 2mgfruit................ 258
tgt nicotine gum 4mg ..............coue.n. 258
tgt nicotine gum 4mg mint.............. 258
tgt nicotine gum 4mg orig ............... 258
tgt nicotine loz 2mg chry................. 258
tgt nicotine loz 2mg mint ................ 259
tgt nicotine loz 4mg chry................. 259
tgt nicotine loz 4mg mint ................ 259
tgt psyllium cap 0.52gm.................. 186
tgt senna tab 8.6mMg.............ccvineens 194
th magnesium tab 200mg ............... 207
TH MINERAL OIL ..ccvvviiiiiiiiiieiieenens 190
THALOMID CAP 100MG .......cvvvneen 111
THALOMID CAP 150MG .......cvvnvennenn 111
THALOMID CAP 200MG .......cvvnvnnenn 111
THALOMID CAP 50MG......ccvvvvvnennenn 111
theochron tab 100mg cr.................... 41
theochron tab 200mg cr.................... 41
theochron tab 300mg cr.................... 41
theophylline soln 80 mg/15ml............ 41
theophylline tab er 12hr 100 mg......... 41
theophylline tab er 12hr 200 mg......... 41
theophylline tab er 12hr 300 mg ........ 41
theophylline tab er 12hr 450 mg ........ 41
theophylline tab er 24hr 400 mg ........ 41
theophylline tab er 24hr 600 mg......... 41
thera form/ tab hematin.................. 222
thera tab........ccoviiiiiiiiiiiiiiiiiiiaas 226
thera vital tab m ...............c.covvivnnn. 222
therabasic-m tab..................cooeivnns 222
theradex mtab..........ccoovviiiiiiinnnn, 222
theradex m/ tab beta car ................ 223
thera-m tab...........cccoiiiiiiiiiinennn, 222
theramill cap plus.............c.coevvinnns 223
thera-millmtab................cooviinen. 222
thera-mill tab ...............cccoviiiiinnnnn. 226
THERANATAL MIS COMPLETE........... 229
therapeutic tab ....................... 223, 226
therapeutic-tabm ............cccoooineen. 223
therapeutic- tab m/lutein ................ 223
thera-tabs tab ............ccccooiiiiiinnnn, 226
theratrum co tab 50 plus................. 223
theratrum tab complete .................. 223
theravim -m tab................ccoooiineee. 223



Molina Michigan Marketplace

therems tab ..........cccoviiiiiiiiiiininnnns 227
thermazene cre 1%........c..cocvvinvnnnen. 149
thiamine hcl tab 100 mg.................. 276
thiamine hcl tab 250 mg.................. 276
thiamine hcl tab 50 mg.................... 276
thioridazine hcl tab 10 mg................ 103
thioridazine hcl tab 100 mg.............. 103
thioridazine hcl tab 25 mg................ 103
thioridazine hcl tab 50 mg................ 103
thiothixene cap 1 Mg..........ccovvvvvnnen. 104
thiothixene cap 10 mg..................... 105
thiothixene cap 2 mg............cccvvunen. 104
thiothixene cap 5 mg.............coevvuen. 104
thrive for tab women....................... 223
thrive gum 2mg mint ...................... 259
THYROGEN INJ 1.1IMG.......cvvvenenn. 159
THYROLAR-1 TAB 60MG.........ccvvvvn. 265
THYROLAR-1/2 TAB 30MG................ 265
THYROLAR-1/4 TAB 15MG................ 265
THYROLAR-2 TAB 120MG.........c..... 265
THYROLAR-3 TAB 180MG................. 265
tiagabine hcl tab2 mg....................... 47
tiagabine hcl tab4 mg.................co.es 47
ticlopidine hcl tab 250 mg ................ 177
tiliafetab.........coooviiiiiiiiiiiiiiiiian, 127
timolol maleate ophth gel forming soln

0.25% i 240
timolol maleate ophth gel forming soln

0.5%.ccnciiiiiiii i 240
timolol maleate ophth soln 0.25%..... 240
timolol maleate ophth soln 0.5% ...... 240
timolol maleate tab 10 mg ............... 116
timolol maleate tab 20 mg ............... 116
timolol maleate tab 5 mg................. 116
tinaspore sol 1%..........cccviieiiinnnnnn. 148
tioconazole oin 6.5% vag................. 273
TIVICAY TAB 10MG .....ccccvviiiiieeeen, 108
TIVICAY TAB 25MG ....cviivviiiiiieien, 108
TIVICAY TAB 50MG ....ccoovvviviiiinennen 108
tizanidine hcl tab 2 mg (base equivalent)
.................................................... 235
tizanidine hcl tab 4 mg (base equivalent)
.................................................... 235
TLFOLATE TAB..cviiiiiiiieiie e 229
Eicon Cap .covveiiiiiii i 180
TOBRADEX OIN 0.3-0.1% .......c........ 242

tobramycin nebu soln 300 mg/5ml ....... 7
tobramycin ophth soln 0.3%............ 241
tobramycin-dexamethasone ophth susp

0.3-0.1% ..oviviiiiiiiiiiiiii i 242
TODAY SPONGE MIS.......ccovivviiiinnnns 197
tolazamide tab 250 mg ..................... 62
tolazamide tab 500 mg ..................... 62
tolbutamide tab 500 mg.................... 62
tolcapone tab 100 mg..............cccouu... 94
tolmetin sodium cap 400 mg ............. 13
tolmetin sodium tab 200 mg.............. 13
tolmetin sodium tab 600 mg.............. 13
tolnaftate aerosol pow 1%............... 148
tolnaftate cre 1% .........ccovevviviinnnnnn 148
tolnaftate powder 1% ..............c...... 148
tolnaftate soln 1%..........ccovvvvviinnnnns 148
tolterodine tartrate tab 1 mg........... 171
tolterodine tartrate tab2 mg ........... 171
tolu-sed dm lig 100-10/5 ................ 136
topiramate sprinkle cap 15 mg........... 46
topiramate sprinkle cap 25 mg........... 47
topiramate tab 100 mg ..................... 47
topiramate tab 200 mg ..................... 47
topiramate tab 25 mg..............ccoeuen. 47
topiramate tab 50 mg....................... 47
toposar inj 100/5ml............ccc.ceevvnen. 93
toposar inj 200/10ml ...............cc.c.... 94
toposar inj 500/25ml ........................ 94
topotecan hcl for inj 4 mg (base equiv)94
torsemide tab 10 Mg ...........cccvuuvnn 161
torsemide tab 100 Mg .................... 161
torsemide tab 20 mg ...........cccvviunns 161
torsemide tab 5 mg ............ccoiinnn 161
total allerg lig 12.5/5ml .................... 73
total allerg tab 25mg ..............ccoeouen. 73
total fiber POW .......covvieiiiiiiiieiinnnns 186
total formul tab...............cccveeiiinnnns 223
total formul tab 2................coovennnn. 223
total formul tab 3............cccovvinnnnn. 223
TOVIAZ TAB4AMG ...ccvviiiiiiiiiieeans 172
TOVIAZ TAB 8MG ...ccvvivviiiiiiieeens 172
TRACLEER TAB 125MG........ccccvenees 120
TRACLEER TAB 32MG......ccovivviniinnnns 120
TRACLEER TAB 62.5MG..........ceueens 120
TRADIJENTA TAB5MG ....cccviiiiiieeaenn, 58
tramadol hcl tab 50 mg..................... 26
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tramadol hcl tab er 24hr 200 mg ........ 26
tramadol hcl tab er 24hr biphasic release
JOO MG o e aees 26
tramadol hcl tab er 24hr biphasic release
300 MQG oo it i 26
trandolapril tab 1 mg..........ccccoevvineenns 81
trandolapril tab 2 mg..............coocienns 82
trandolapril tab 4 mg..................coee.is 82
tranexamic acid iv soln 1000 mg/10m/

(100 MG/ml) c..ovvneiiiiiiiiiiii e 182
tranexamic acid tab 650 mg............. 182
tranylcypromine sulfate tab 10 mg...... 50
TRAVATAN Z DRO 0.004%................ 244
travel sick chw 25mg.........cccccvevvinnnnns 65
travel sick tab 50mg...............cooiieenns 65
travoprost ophth soln 0.004%.......... 244
trav-tabs tab 50mg ...........ccccciieiiinnns 65
trazodone hcl tab 100 mg .................. 49
trazodone hcl tab 150 mg .................. 49
trazodone hcl tab 50 mg.................... 49
TRELSTAR MIX INJ 11.25MG .............. 90
TRELSTAR MIX INJ] 22.5MG............0.s 90
TRELSTAR MIX INJ] 3.75MG................. 90
tretinoin cap 10 MQg........ccooviiieennnnnnn. 93
tretinoin cream 0.025%................... 143
tretinoin cream 0.05%..................... 143
tretinoin cream 0.1% .........cccccevvnnenn 142
tretinoin gel 0.01% ..........ccovvinvvinnen. 143
tretinoin gel 0.025% .............cccoun.n. 143
triacting nt lig cold/cgh.................... 136
triadvance tab ..............cccciiiiiinnnn, 234
triamcinolone acetonide cream 0.025%

.................................................... 155

triamcinolone acetonide cream 0.1%.155
triamcinolone acetonide cream 0.5%.155
triamcinolone acetonide dental paste

(O Y 209
triamcinolone acetonide lotion 0.025%
.................................................... 155

triamcinolone acetonide lotion 0.1%..155
triamcinolone acetonide nasal aerosol

suspension 55 mcg/act.................... 236
triamcinolone acetonide oint 0.025%.155
triamcinolone acetonide oint 0.1% ....155
triamcinolone acetonide oint 0.5% ....155
triaminic syp cough ...............coevinnen. 131

triaminic tab 10mMQg ..........ccccevviieiinnnn. 75
triamterene & hydrochlorothiazide cap
37.5-25mM@G..cccciiiii 160
triamterene & hydrochlorothiazide tab
37.5-25m@g...cccoiiiiiiiiiiii 160
triamterene & hydrochlorothiazide tab
75-50mMQG...cccoiiiiii e 160
triazolam tab 0.125 mg................... 184
triazolam tab 0.25 mg .................... 184
tri-biozene oin ...........ccoeeiiiiiiiiinnn. 144
EriCON Cap ..o 180
triderm cre 0.1% ......ccovvvvviiinennnnnnns 155
TRIDERMA CRE FORTE........ccvvvviuens 155
trientine hcl cap 250 mg ................. 111
tri-estaryll tab............ccocvviiiiiinnnn, 127
trifluoperazine hcl tab 1 mg (base
equivalent) ........ccoieiiiiiiiii e 103
trifluoperazine hcl tab 10 mg (base
equivalent) .......cccoveiiiiiiiii e 103
trifluoperazine hcl tab 2 mg (base
equivalent) ........ccoiieiiiii i 103
trifluoperazine hcl tab 5 mg (base
equivalent) ........cccveeiiiii i 103
trifluridine ophth soln 1%................ 241
trihexyphenidyl hcl elixir 0.4 mg/ml.... 94
trihexyphenidyl hcl tab 2 mg ............. 94
trihexyphenidyl hcl tab 5 mg ............. 94
tri-legest tab fe......c.ccovviiiiiiiinnnnns 127
tri-linyah tab ............ccoviiiiiiiiinnnnns 127
trilyte SOl ..o 188
trimethoprim tab 100 mg .................. 32
trimipramine maleate cap 100 mg...... 54
trimipramine maleate cap 25 mg........ 54
trimipramine maleate cap 50 mg........ 54
TRINATAL GT TAB oo 229
TRINATALRX TAB 1..ccicviiiiiiiiieenen, 229
trinate tab ........cccooviiiiiiiiiii s 234
trinessa tab ..........cccoeviiiiiiiiiin 127
TRINTELLIX TAB 10MG .....ccccvviveinnnnnn 49
TRINTELLIX TAB 20MG ....ccccvviniinenn. 49
TRINTELLIX TAB 5MG .....cceicvviieinn. 49
triphrocaps Cap .....ccovveeiiieiiieniinnnnns 210
triple antib 0in ............ccccoeiiiiiiinnnns 144
triple antib oin max St..................... 144
triple antib oin plus ........................ 144
triple antib oin plus max ................. 144
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triple paste oin af 2% .............coeuunen. 148
tri-previfem tab .............c.ccoeiiieinnn. 127
tri-sprintec tab ...........ccooviiiiiiiiinnn, 127
TRIUMEQ TAB...cociiiiiiiienieie e 108
tri-vit/fe dro /fl 0.25.............ccovviinnn. 231
tri-vit/fl dro 0.25mg ...........c..ccoeeeii 230
tri-vit/fl dro 0.5mg...........cccoiiinenn 230
tri-vit/fluo dro 0.25mg..................... 230
tri-vit/fluo dro 0.5mg ...................... 230
Eri-vita SOl ....ooviieiiiiiiii i 233
tri-vitamin dro ..............ccooeeiiiiiiiin, 233
trivora-28 tab..........ccooiiiiiiiiiiiiin, 127
tropicamide ophth soln 0.5%............ 240
tropicamide ophth soln 1% .............. 240
trospium chloride cap er 24hr 60 mg.172
trospium chloride tab 20 mg ............ 172
TRUE METRIX KIT AIR ...c.evvvviiiian, 198
TRUE METRIX KIT METER................. 198
TRUE METRIX TES GLUCOSE............. 159
trueplus tab diabetic ....................... 223
TRULICITY INJ 0.75/0.5...ccciviiniinnnnen. 58
TRULICITY INJ 1.5/0.5 ..ccviiiiiiiinenen 58
TRUVADA TAB 100-150 ......cccvnnenn. 108
TRUVADA TAB 133-200 .....ccevvvnnennn. 109
TRUVADA TAB 167-250 .....ccvvivvnnnnnn. 109
TRUVADA TAB 200-300 .....ccevvvnnnnnn. 109
TUDORZA PRES AER 400/ACT ............ 38
tums fresher chw 500mg ................... 31
tusnel diabt lig 10-100/5 ................. 136
tussin adult lig 100/5ml................... 140
tussin adult lig cgh/cong.................. 136
tussin chest syp 100/5ml................. 140
tussin cough lig 10-100/5 ................ 136
tussin cough syp dm ...................... 136
tussin dm cg lig 20-400................... 136
tussin dm 1iq .....coovviiiiiiiiiiiiiiia 136
tussin dm lig 10-100mMg................... 136
tussin dm lig 10-200 ....................... 137
tussin dm lig 10-200/5 .................... 137
tussin dm lig clear.................ccoovunen. 137
tussin dm mx lig 10-200/5............... 137
tussin dm syp 100-10/5................... 137
tussin syp 100/5ml ...............cccviuen. 140
TYBOST TAB 150MG......ccevvvviininnnnn, 109
TYKERB TAB 250MG......ccviivviiiiiieinnns 93
TYMLOS INT o 163

TYSABRI INJ 300/15ML...cccvvvinennnnn 251
TYZEKA TAB 600MG .....cccvviivviieennnns 110
TYZINE PED DRO 0.05% .......ccvvvneen 237
TYZINE SOL 0.1% .eovvviiiiiiiiinnennnnns 237
U

UDENYCA INJ 6MG/.6ML ................. 179
ULORIC TAB 40MG ....cccvviivviieiinenen 174
ULORIC TAB 80MG ....civvviiviiieiinenens 174
ultra antiox tab formula .................. 223
ultra choice chw kids ...................... 232
ultra freeda tab..............cccccvviinnnnns 223
ultra freeda tab /iron ...................... 223
ultra fresh dro 0.5% op................... 240
ultra fresh oin pm ..........cocoieviinnnnns 240
ultra sleep tab 25mg ...........cccccvvnns 183
ultra vita-ttab ..........ccovviiiiiiinnnns 223
ultrachoice tab advanced................. 223
unifed lig 30mg/5ml ....................... 237
UNIFIBER POW ...ccviiiiiiiiieiieeeeeae 186
unithroid tab 100mMcg ...........cc.cevuns 265
unithroid tab 112mcg ..............coe. 265
unithroid tab 125mcg ..................... 265
unithroid tab 137mcg ..........cccvuuvnns 265
unithroid tab 150mcg ..................... 265
unithroid tab 175mcg ..................... 265
unithroid tab 200mcg ..................... 266
unithroid tab 25mcg ................cee. 265
unithroid tab 300mcg ...............cu.u. 266
unithroid tab 50mcg ............cocvinnns 265
unithroid tab 75mcg ................ooeee 265
unithroid tab 88mcg ............ccc.cuvnn 265
UP&UP CHW GRAPE........ccvviiiiieinenn, 58
UP&UP CHW ORANGE ......ccocovviveinennn. 58
UP&UP CHW RASPBERY........ccvvvvnennn. 58
UPTRAVI TAB 1000MCG .......cevvvnne 259
UPTRAVI TAB 1200MCG .......cevuvvnee. 259
UPTRAVI TAB 1400MCG .........evvnee. 259
UPTRAVI TAB 1600MCG .........evvnnee. 259
UPTRAVI TAB 200/800........ccevvuennnn. 259
UPTRAVI TAB 200MCG.......cccvvnennn. 259
UPTRAVI TAB 400MCG........ccvvenennne. 259
UPTRAVI TAB 600MCG........ccvvenennn. 259
UPTRAVI TAB 800MCG.......cvcvvnennnn. 259
ursodiol cap 300 Mg .........c.ccovvinnnnn 169
ursodiol tab 250 Mg ............cc.cennnn. 169
ursodiol tab 500 mg ....................... 169
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vacuant plus ene 20-283 ................. 195
vagistat-3 kit combo pk ................... 273
valacyclovir hcl tab 1 gm ................. 110
valacyclovir hcl tab 500 mg.............. 110
valganciclovir hcl for soln 50 mg/ml
(base equiV)......covviiiiiiiiiiiiiiieieens 109
valganciclovir hcl tab 450 mg (base
equivalent) ..o 109
VALIDERM CRE......ccoviviieiieiieeenea, 155
valproate sodium oral soln 250 mg/5ml
(base equiV)......ccoviiiiiiiiiiiii i 48
valproic acid cap 250 mg ................... 48
valsartan tab 160 mg .................c...... 83
valsartan tab 320 mg .............c..cceune. 83
valsartan tab 40 mg...............c..ceeune. 83
valsartan tab 80 mg..................coo.e. 83
valsartan-hydrochlorothiazide tab 160-
I12.5MQG e 86
valsartan-hydrochlorothiazide tab 160-25
2 I 86
valsartan-hydrochlorothiazide tab 320-
I12.5MQG e 86
valsartan-hydrochlorothiazide tab 320-25
2« I 86
valsartan-hydrochlorothiazide tab 80-
12.5mMQG e 86
vandazole gel 0.75%............cccccuuvnns 273
VASCEPA CAP 1GM ..o 77
V-CFOrte Cap ....covvviviiiiiiiiiiiii i 223
vcf vaginal gel contrace ................... 272
VECAMYL TAB 2.5MG.....ccoviviiiiiiniinnnns 87
veg fiber pow 63%.......ccccovviiniiinnnnns 186
VEIIVEE PAK ... 127
VELPHORO CHW 500MG ..........ccveee 170
VELTIN GEL...cvviviiiiiiiiiiiece, 143
venlafaxine hcl cap er 24hr 150 mg
(base equivalent)...........c.ccoeiiiiiiiinnnns 52
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent)...........c.cceeiiiiiiinnnns 51
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ..o 51
venlafaxine hcl tab 100 mg (base
equivalent) ..o 52
venlafaxine hcl tab 25 mg (base
equivalent) ..o 52

venlafaxine hcl tab 37.5 mg (base

equivalent) .......cccuveiiii i

venlafaxine hcl tab 50 mg (base

equivalent) ........cccoeiiiiiiiii i

venlafaxine hcl tab 75 mg (base

equivalent) .......cccoveiiiiiiii
VENTAVIS SOL 10MCG/ML ............
VENTAVIS SOL 20MCG/ML ............
VENTOLIN HFA AER .....cccvviviinennnnn
VERACOLATE TAB ..covvviviiiiveieaee
verapamil hcl cap er 24hr 100 mg ....
verapamil hcl cap er 24hr 120 mg ....
verapamil hcl cap er 24hr 180 mg ....
verapamil hcl cap er 24hr 240 mg ....
verapamil hcl cap er 24hr 300 mg ....
verapamil hcl cap er 24hr 360 mg ....
verapamil hcl tab 120 mg..............
verapamil hcl tab 40 mg ...............
verapamil hcl tab 80 mg ...............
verapamil hcl tab er 120 mg..........
verapamil hcl tab er 180 mg..........
verapamil hcl tab er 240 mg..........
VEREGEN OIN 15% .....ccvovvivennnnnn.
VESICARE TAB 10MG............eeene.
VESICARE TAB 5MG......c.cvvivvnnnn.
vestura tab 3-0.02mg...................
VEXOL SUS 1% OP..covvvviiiieeeenn,
VIC-FOrte Cap ..cvvvvvviiiiiiiiiiiinnns
VICTOZA INJ 18MG/3ML ...............
vigabatrin powd pack 500 mg........
VIIBRYD KIT ..oiiiiiiiiiiiiiiieiieenenns
VIIBRYD KIT STARTER..........cetveee.
VIIBRYD TAB 10MG ......cocvvivennn.
VIIBRYD TAB 20MG .....ccccvviivenenne.
VIIBRYD TAB 40MG .....c.ccvvivvnnnnn.
VIMPAT SOL 10MG/ML .......cevevinnne.
VIMPAT TAB 100MG.......ccevcvvinennnn.
VIMPAT TAB 150MG.......ccevivvinennnnn
VIMPAT TAB 200MG.......ccvvivvinennnnn
VIMPAT TAB 50MG .....ccocvvivviienne.
VINATEII TAB oo
VINATEMTAB oo
viorele tab...........cccooiiiiiiiiiiinnn,
VIRACEPT TAB 250MG .........ecvveeen
VIRACEPT TAB 625MG .........ccvtveee.
VIREAD TAB 150MG .......ccccvvinennen.
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VIREAD TAB 200MG ......cevvvvviveinennnnn 109
VIREAD TAB 250MG ......ccvvvvviveinennne. 109
VIRT-ADVANCE TAB 90-1MG............. 229
virtussin ac sol 100-10/5 ................. 137
VIRT-VITE GT TAB 90-1MG............... 229
virt-vite tab plus ...............cccceeviinennn 210
vision form/ tab lutein ..................... 223
ViISION PIUS CAP....ovvieeiiiiiiiiiiiiiiinens 223
vision tab vitamins .................coeiiennn. 223
VISIVIEES tab ..o 224
visivites tab /lutein ..............cooiiinnnnn 224
vit a/c/d/fl dro 0.25mg .................... 230
vita hair tab ...........ccooeiiiiiiiiii 224
vita s forte tab..............ccoiiiiiiiiinnnn. 224
vitabasic tab complete..................... 224
vitabasic tab senior.....................e... 224
Vita-bee/C tab......ccouiiiiiiiiiiiiiiiiiiinn, 210
vitacel tab............cooviiiiiiiiiiiii 224
VITAFOL-OB TAB 65-1MG ................ 229
vitalee tab ...t 227
vitamax ped dro ..........cciiiiiiiiiiinns 232
vitamin b12 tab 1000mcg ................ 178
V1= 1 0 ] g I er=] o B 224
vitamin d cap 1000unit.................... 275
vitamin d tab 2000unit .................... 275
vitamin d tab 5000iu ....................... 275
vitamin d3 cap 10000unt................. 275
vitamin d3 cap 2000 unt.................. 274
vitamin d3 cap 2000unit .................. 275
vitamin d3 cap 50000unt................. 275
vitamin d3 cap 5000unit.................. 275
vitamin d3 chw 400unit ................... 275
vitamin d3 dro 400unit .................... 275
vitamin d3 tab 1000unit .................. 275
vitamin d3 tab 400unit .................... 275
vitamin d3 tab 5000unit .................. 275
vitatrum tab complete ..................... 224
vite/iron chw children ...................... 231
VITEKTA TAB 150MG......ccvcvviivennnn. 109
viteyes ared cap advanced............... 224
viteyes ared cap formula.................. 224
viteyes cap /lutein ...............cociiinenns 224
viteyes cap complete....................... 224
viteyes smkr cap advanced .............. 224
viteyes smkr cap w/lutein ................ 224
viteyes tab lycopene .............ccoeiuenn. 224

vitrum tab senior ..............ccieiiiiinnn. 224
vol-care rx tab.........cccoiviviiiiiiinnnnnn, 210
VOSEVITAB ..o 110
VOTRIENT TAB 200MG.......ccvvivvinennnnn 93
VP GLUCOSE CHW FRUIT .......ccvvvenneen 58
VP GLUCOSE CHW GRAPE ................. 58
VRAYLAR CAP 1.5MG .....ccevviiiiiiennen 96
VRAYLAR CAP 3MG.....ccvviviiiiiininennnes 96
VRAYLAR CAP 4.5MG .....ccevvvviiiinnnnnen 97
VRAYLAR CAP 6MG......cevivviiiviiiiinenn, 97
vyfemla tab 0.4-35...........cccocevvinnnn. 127
VYVANSE CAP 10MG.....cccvviiiiiiiiiieinens 2
VYVANSE CAP 20MG...c.ciiviiiiiiiiiiiennenns 2
VYVANSE CAP 30MG.....cciivviiiiiiiiinnnnenns 2
VYVANSE CAP 40MG.....cccvvviiiiiiiiniinenns 2
VYVANSE CAP 50MG.....ccccvvviiiiiiiiininenns 2
VYVANSE CAP 60MG.....cccvviiiiiniiinninnnns 2
VYVANSE CAP 70MG...ccciiviiiiiiiiinninnnns 3
W

wal-dram ii tab 25mg ....................... 65
wal-dram tab 50mg.......................... 65
wal-dryl alr tab 12.5mg .................... 73
wal-dryl cap 25mg ........ccoiiiiiniiinnnn. 73
wal-dryl lig 12.5/5ml ..............ccconten. 73
wal-dryl pe tab 25-10mg................. 137
wal-dryl tab 25mg..............ccciieiiinn. 73
wal-fex alrg tab 60mg....................... 75
wal-finate tab 4mg .............cccviievinnnn. 67
wal-hist tab 1.34mg ............ccccevvinnnn. 73
wal-itin d tab 10-240mg ................. 137
wal-itin d tab 24 hour ..................... 137
wal-itin d tab 5-120mg ................... 137
wal-itin syp 5mg/5ml........................ 75
wal-itin tab 10mg...............ccovunen. 75,76
wal-mucil cap 0.52gm..................... 186
wal-mucil pow 100% ..............c.cc..... 187
wal-mucil pow 28.3% ..........c..cuvunn. 187
wal-mucil pow 48.57% ................... 187
wal-mucil pow 58.6% ..................... 187
wal-phed d tab 120mg.................... 237
wal-phed pe tab 10mg.................... 237
wal-phed tab 30mg .............c.ccuvnnn. 237
wal-profen cap 200mMg .............c..cue.u. 13
wal-profen tab 200mg ...................... 14
wal-som tab 25mg .................ooo.ee. 183
Wal-Sporin OiN......c..coeviiiiieiiinennnnsn 144
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wal-tap dm elx cold/cgh .................. 137
wal-tap elx cld/alle.......................... 137
wal-tussin lig 10-100/5.................... 137
wal-tussin lig 10-200/5.................... 137
wal-tussin lig dm max ..................... 137
wal-tussin syp 100/5ml ................... 140
wal-tussin syp dm..........ccoeviiiiiinnnns 137
wal-vert tab 10mg ...........ccovviiiinnnnnn. 76
wal-zan tab 150mg .............ccoeviinenns 270
wal-zan tab 75mg........ccccoeiiiiiiinnnns 270
wal-zyr d tab 5-120mg ..............c.e... 137
wal-zyr dro 0.025%0p ..................... 243
wal-zyr sol 1Img/ml ...........ccccoeviinninnn. 76
wal-zyr sol 5mg/5ml ...................o.... 76
wal-zyr tab 10mg.........cccceevviieiiinnnnnn. 76
warfarin sodium tab 1 mg.................. 42
warfarin sodium tab 10 mg ................ 42
warfarin sodium tab2 mg.................. 42
warfarin sodium tab 2.5 mg ............... 42
warfarin sodium tab 3 mg.................. 42
warfarin sodium tab 4 mg.................. 42
warfarin sodium tab 5 mg.................. 42
warfarin sodium tab 6 mg .................. 42
warfarin sodium tab 7.5 mg ............... 42
wee care sus 15/1.25.......ccceiiiiinnnnns 182
WELCHOL PAK 3.75GM ....cccvivviiiinennen 77
WELCHOL TAB 625MG .......ccccvvvvvinnnnn 77
wera tab 0.5/35.....cccviiiiiiiiiiiiiinnnns 127
WESTHROID TAB 130MG ................. 266
WESTHROID TAB 195MG ................. 266
WESTHROID TAB 32.5MG ................ 266
WESTHROID TAB 65MG..........ccceeee 266
WESTHROID TAB 97.5MG ................ 266
whole source tab dietary.................. 224
whole source tab for men................. 224
whole source tab mature ................. 224
whole source tab women ................. 224
WIDE-SEAL DPR KIT 60......ccvvvvnnnnns 197
WIDE-SEAL DPR KIT 65.....ccvvvvinnnns 197
WIDE-SEAL DPR KIT 70 ...ccvivvininnnn 197
WIDE-SEAL DPR KIT 75...ccciiiiiiiinnnns 197
WIDE-SEAL DPR KIT 80 ...ccvvvvnennnns 197
WIDE-SEAL DPR KIT 85.....ccicvviviinnnns 197
WIDE-SEAL DPR KIT 90 .....cicvviveinnnns 197
WIDE-SEAL DPR KIT 95....ccicvvinennnns 198
womans laxat tab 5mg ec................. 194

womens 50+ cap advanced............. 224
womens cap multi..............c..ceevunen. 224
womens daily tab fa/ca/fe............... 224
womens daily tab formula ............... 225
womens laxat tab 5mg ec ............... 194
womens mult tab ......................uee. 225
womens one tab daily ..................... 225
womns active tab daily ................... 225
WP THYROID TAB 130MG................ 266
WP THYROID TAB 16.25MG.............. 266
WP THYROID TAB 32.5MG................ 266
WP THYROID TAB 48.75MG.............. 266
WP THYROID TAB 65MG.................. 266
WP THYROID TAB 81.25MG.............. 266
WP THYROID TAB 97.5MG................ 266
wymzya fe chw 0.4mg-35 ............... 127
X

XALKORI CAP 200MG.....ccvvivvinninnnnnns 93
XALKORI CAP 250MG.....cccccvvineiinnnnenn 93
XARELTO TAB 10MG .....ccvvviviiieiinenenn 42
XARELTO TAB 15MG.....ccvvivviiiiinenens 42
XARELTO TAB 20MG ....cccvviiviiiiiinenens 42
XARTEMIS XR TAB 7.5-325................ 27
XELJANZ TABS5MG ...oocvviiiiiiiieinens 105
XELJANZ XR TAB 11MG.......occvvnvenn. 105
XGEVAIND (e 163
XIGDUO XR TAB 10-1000.......cccvvvuenns 56
XIGDUO XR TAB 10-500MG................ 56
XIGDUO XR TAB 2.5-1000................. 56
XIGDUO XR TAB 5-1000MG................ 56
XIGDUO XR TAB 5-500MG..........cccueves 56
XOLAIR INJ 150MG/ML ..cvvivviiiinennenn 38
XOLAIR INJ 75/0.5 .cciiiiiiiiiiiiiiieeaee 38
XOLAIR SOL 150MG ...oiiviiiiiiieiiieinens 38
xpect tab 400mg........ccccoeviiiiiinnnnns 140
xulane dis 150-35 ......cccoveviiiiiiinnnnns 128
XYNTHA INJ 1000UNIT....ccocvvininnnns 176
XYNTHA INJ 2000UNIT......cevvvinnnnnn. 176
XYNTHA INJ 250UNIT ..oovviiiiiiinenn 176
XYNTHA INJ 500UNIT ...ooviiniiiinnnns 176
XYNTHA SOLOF INJ 1000UNIT ......... 176
XYNTHA SOLOF INJ 2000UNIT ......... 176
XYNTHA SOLOF INJ 3000UNIT ......... 176
XYNTHA SOLOF INJ 500UNIT ........... 176
XYNTHA SOLOF KIT 250UNIT........... 176
XYREM SOL 500MG/ML ......ccvcvvnnnn. 249
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yl folic aci tab 400mcg..................... 179
yl vit b-6 tab 100mMg ...........ccevvuennn. 276
YOUR LIFE CAP PRENATAL .......cuvvnee. 229
your life tab mens 50+ .................... 225
your life tab wmns 50+ ................... 225
yuvafem tab 10mcg .........c.cceuvinnannn. 273
y4

zafirlukast tab 10 mg ............ccccceenn. 38
zafirlukast tab 20 mg ............ccc.cevnn. 38
zaleplon cap 10 Mg ........c..coevvinvnnnen. 184
zaleplon cap 5mg......ccccccvvviinninnnnn. 184
zarah tab 3-0.03mMg ..........cc.ccoevvinnn. 127
ZARXIO INJ 300/0.5...ccviiviiiiiiinnns 179
ZARXIO INJ 480/0.8...ccvviviiniiineinnnns 179
ZAVESCA CAP 100MG.....ccevvvviineinenns 177
zeasorb-af pow 2% .........ccoeiiiiiinnnn. 148
zebutal Cap ......cooviiiiiiii 15
zenatane cap 10mMg.......cccovviievvinnnnnn 143
zenatane cap 20mMg.......ccccovviiiininnnnnn 143
zenatane cap 30mMg........ccccviieiiinnnn. 143
zenatane cap 40mMg.........cccciieeviinnnn. 143
zenchent fe chw 0.4mg-35............... 127
zenchent tab ..........cooovviiiiiiiiiiiiinnn, 127
ZENPEP CAP 10000UNT ...cvvvvviineinenns 160
ZENPEP CAP 15000UNT ...cvvvvviiniinenns 160
ZENPEP CAP 20000UNT ...cvviiiiieiinenns 160
ZENPEP CAP 25000UNT ...cevvviiineinenns 160
ZENPEP CAP 3000UNIT.....covvviinvinenns 160
ZENPEP CAP 40000UNT ...cvvvvviiiiinnnns 160
ZENPEP CAP 5000UNIT....ccovviiviinnnns 160
zenzedi tab 10mMg ........ccvviiiiiiiiiinennnn, 3
zenzedi tab 5mg ......ccccoeiiiiiiiiiiii 3
ZEPATIER TAB 50-100MG .........c.utes 110
zidovudine cap 100 Mg.................... 109
zidovudine syrup 10 mg/mil.............. 109
zidovudine tab 300 Mg ............c...v... 109
Zileuton tab er 12hr 600 mg............... 39
zinc sulfate cap 220 mg (50 mg
elemental zn) .......cccoeviiiiiiiiiiiii 209
ZINC-220 CAP «vvviiiiiiiiiiieiininennnnens 209
ZINC-OXYDE OIN 0.44-20%............. 157

ZIOPTAN DRO 0.0015%.......ccvvvvnnnnn 244
ziprasidone hcl cap 20 mg................. 97
ziprasidone hcl cap 40 mg................. 97
ziprasidone hcl cap 60 mg................. 97
ziprasidone hcl cap 80 mg................. 97
ZIRGAN GEL 0.15%....cccvviviiinennennne. 241
ZOLADEX IMP 10.8MG ......ccvvivviieinnnns 90
ZOLADEX IMP 3.6MG....ccoviviiviiininnenns 90
ZOLINZA CAP 100MG....ccviiviiiiiinnnnnnns 93
zolmitriptan orally disintegrating tab 2.5
72« 201
zolmitriptan orally disintegrating tab 5
0 B 201
zolmitriptan tab 2.5 mg .................. 201
zolmitriptan tab 5 mg ..................... 201
zolpidem tartrate tab 10 mg............ 184
zolpidem tartrate tab 5 mg.............. 184
ZOMIG SPR5MG...ccviiiiiiiiiiieiiaeas 201
ZOMIG ZMT TAB 2.5 MG .....ccvvvnnnee 201
ZOMIG ZMT TAB 5MG ODT .............. 201
zonisamide cap 100 Mg ...........cc.euee.. 47
zonisamide cap 25 mg ..................e... 47
zonisamide cap 50 Mg ............cccvvuenn. 47
ZONTIVITY TAB 2.08MG...........c..e..e. 177
Z0O friends CAW ........cccoviiiiiiiiinnnnnnn 232
zoo friends chw extra C................... 233
zoo friends chw gummies................ 233
zoo friends chw pls iron .................. 231
ZORTRESS TAB 0.25MG......cccevvvenee. 113
ZORTRESS TAB 0.5MG........cccvvvene. 113
ZORTRESS TAB 0.75MG.......ccevuvenen. 113
ZOSTAVAX INI ..ot 272
zovia 1/35e tab.........cccoiiiiiiiieeen 127
zovia 1/50€e tab..........ccoooiiiiiiiiiaa 127
ZOVIRAX CRE 5% ..vvvvviiiiiiiiiiinnnnnnns 149
ZYDELIG TAB 150MG.....ccccvviiiiineinnnns 93
ZYKADIA CAP 150MG.....cccivviniiineinnnns 93
ZYPREXA RELP INJ 210MG............... 159
ZYPREXA RELP INJ 300MG............... 159
ZYPREXA RELP INJ 405MG............... 159
ZYTIGA TAB 250MG....ccccviiiiiiiiiieinnns 90

347



(O
“‘l MOLINA

HEALTHCARE

880 West Long Lake Road Troy, MI 48098

Product offered by Molina Healthcare of
Michigan, a wholly owned subsidiary of Molina Healthcare, Inc.

Producto ofrecido por Molina Healthcare of
Michigan, una filial de completa propiedad de Molina Healthcare, Inc.

5066735CORP1016

v:08302017/01012018



	2019 Formulary/ Formulario
	Non-Discrimination Notification Molina Healthcare
	Effective January 1, 2018 Efectivo 2018 1 de enero
	Molina Michigan Marketplace
	ADHD/ANTI­NARCOLEPSY/ANTI­OBESITY/ANOREXIANTS
	Amphetamines
	Anorexiants Non­Amphetamine
	Attention­Deficit/Hyperactivity Disorder (ADHD) Agents
	Miscellaneous
	Stimulants ­ Misc.

	ALLERGENIC EXTRACTS
	ALLERGENIC EXTRACTS

	ALTERNATIVE MEDICINES
	Alternative Medicine ­ M's
	Alternative Medicine Combinations

	AMINOGLYCOSIDES
	Aminoglycosides

	AMPA GLUTAMATE RECEPTOR ANTAGONISTS
	AMPA GLUTAMATE RECEPTOR ANTAGONISTS

	ANALGESICS ­ ANTI­INFLAMMATORY
	Anti­TNF­alpha ­ Monoclonoal Antibodies
	Gold Compounds
	Interleukin­1 Blockers
	Interleukin­1 Receptor Antagonist (IL­1Ra)
	Interleukin­6 Receptor Inhibitors
	Nonsteroidal Anti­inflammatory Agents (NSAIDs)
	Pyrimidine Synthesis Inhibitors
	Selective Costimulation Modulators
	Soluble Tumor Necrosis Factor Receptor Agents

	ANALGESICS ­ NonNarcotic
	Analgesic Combinations
	Analgesics Other
	Salicylates

	ANALGESICS ­ OPIOID
	Opioid Agonists
	Opioid Combinations
	Opioid Partial Agonists

	ANDROGENS­ANABOLIC
	Anabolic Steroids
	Androgens

	ANORECTAL AGENTS
	INTRARECTAL STEROIDS
	Rectal Combinations
	Rectal Local Anesthetics
	Rectal Steroids
	Vasodilating Agents

	ANTACIDS
	Antacid Combinations
	Antacids ­ Bicarbonate
	Antacids ­ Calcium Salts
	Antacids ­ Magnesium Salts

	ANTHELMINTICS
	Anthelmintics

	ANTI­INFECTIVE AGENTS ­ MISC.
	Anti­infective Agents ­ Misc.
	Anti­infective Misc. ­ Combinations
	Antiprotozoal Agents
	Ketolides
	Leprostatics
	Lincosamides
	Oxazolidinones

	ANTIANGINAL AGENTS
	Antianginals­Other
	Nitrates

	ANTIANXIETY AGENTS
	Antianxiety Agents ­ Misc.
	Benzodiazepines

	ANTIARRHYTHMICS
	Antiarrhythmics Type I­A
	Antiarrhythmics Type I­B
	Antiarrhythmics Type I­C
	Antiarrhythmics Type III

	ANTIASTHMATIC AND BRONCHODILATOR AGENTS
	ANTIASTHMATIC ­ MONOCLONAL ANTIBODIES
	Anti­Inflammatory Agents
	Antiasthmatic ­ Monoclonal Antibodies
	BRONCHODILATORS ­ ANTICHOLINERGICS
	Bronchodilators ­ Anticholinergics
	Leukotriene Modulators
	STEROID INHALANTS
	Selective Phosphodiesterase 4 (PDE4) Inhibitors
	Steroid Inhalants
	Sympathomimetics
	Xanthines

	ANTICOAGULANTS
	Coumarin Anticoagulants
	Direct Factor Xa Inhibitors
	Heparins And Heparinoid­Like Agents
	Thrombin Inhibitors

	ANTICONVULSANTS
	Anticonvulsants ­ Benzodiazepines
	Anticonvulsants ­ Misc.
	Carbamates
	GABA Modulators
	Hydantoins
	Succinimides
	Valproic Acid

	ANTIDEPRESSANTS
	Alpha­2 Receptor Antagonists (Tetracyclics)
	Antidepressants ­ Misc.
	Modified Cyclics
	Monoamine Oxidase Inhibitors (MAOIs)
	Selective Serotonin Reuptake Inhibitors (SSRIs)
	Serotonin­Norepinephrine Reuptake Inhibitors (SNRIs)
	Tricyclic Agents

	ANTIDIABETICS
	Alpha­Glucosidase Inhibitors
	Antidiabetic ­ Amylin Analogs
	Antidiabetic Combinations
	Biguanides
	DIABETIC OTHER
	Diabetic Other
	Dipeptidyl Peptidase­4 (DPP­4) Inhibitors
	Dopamine Receptor Agonists ­ Antidiabetic
	Incretin Mimetic Agents (GLP­1 Receptor Agonists)
	Insulin
	Insulin Sensitizing Agents
	Meglitinide Analogues
	Sulfonylureas

	ANTIDIARRHEALS
	Antidiarrheal Agents ­ Misc.
	Antiperistaltic Agents

	ANTIDOTES
	Antidotes ­ Chelating Agents
	Opioid Antagonists

	ANTIEMETICS
	5­HT3 Receptor Antagonists
	Antiemetics ­ Anticholinergic
	Antiemetics ­ Miscellaneous
	Substance P/Neurokinin 1 (NK1) Receptor Antagonists

	ANTIFUNGALS
	Antifungals
	Imidazole­Related Antifungals

	ANTIHISTAMINES
	Antihistamines ­ Alkylamines
	Antihistamines ­ Ethanolamines
	Antihistamines ­ Non­Sedating
	Antihistamines ­ Phenothiazines
	Antihistamines ­ Piperidines

	ANTIHYPERLIPIDEMICS
	Antihyperlipidemics ­ Misc.
	Bile Acid Sequestrants
	Fibric Acid Derivatives
	HMG CoA Reductase Inhibitors
	Intestinal Cholesterol Absorption Inhibitors
	Nicotinic Acid Derivatives

	ANTIHYPERTENSIVES
	ACE Inhibitors
	Agents for Pheochromocytoma
	Angiotensin II Receptor Antagonists
	Antiadrenergic Antihypertensives
	Antihypertensive Combinations
	Direct Renin Inhibitors
	Selective Aldosterone Receptor Antagonists (SARAs)
	Vasodilators

	ANTIHYPERTENSIVES ­ MISC.
	ANTIHYPERTENSIVES ­ MISC.

	ANTIMALARIALS
	Antimalarial Combinations
	Antimalarials

	ANTIMETABOLITES
	ANTIMETABOLITES

	ANTIMYASTHENIC AGENTS
	Antimyasthenic Agents

	ANTIMYCOBACTERIAL AGENTS
	Anti TB Combinations
	Antimycobacterial Agents

	ANTINEOPLASTIC ­ IMMUNOMODULATORS
	ANTINEOPLASTIC ­ IMMUNOMODULATORS

	ANTINEOPLASTIC COMBINATIONS
	ANTINEOPLASTIC COMBINATIONS

	ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
	Alkylating Agents
	Antimetabolites
	Antineoplastic ­ Antibodies
	Antineoplastic ­ Hedgehog Pathway Inhibitors
	Antineoplastic ­ Hormonal and Related Agents
	Antineoplastic Enzyme Inhibitors
	Antineoplastics Misc.
	Chemotherapy Adjuncts
	Chemotherapy Rescue/Antidote Agents
	Mitotic Inhibitors
	Topoisomerase I Inhibitors

	ANTIPARKINSON AGENTS
	Antiparkinson Adjuvants
	Antiparkinson Anticholinergics
	Antiparkinson COMT Inhibitors
	Antiparkinson Dopaminergics
	Antiparkinson Monoamine Oxidase Inhibitors

	ANTIPSYCHOTICS/ANTIMANIC AGENTS
	Antimanic Agents
	Antipsychotics ­ Misc.
	Benzisoxazoles
	Butyrophenones
	Dibenzapines
	Phenothiazines
	Quinolinone Derivatives
	Thioxanthenes

	ANTIRHEUMATIC ­ ENZYME INHIBITORS
	ANTIRHEUMATIC ­ JANUS KINASE (JAK) INHIBITORS

	ANTISEPTICS DISINFECTANTS
	Chlorine Antiseptics

	ANTIVIRALS
	ANTIRETROVIRALS
	Antiretrovirals
	CMV Agents
	Hepatitis Agents
	Herpes Agents
	Influenza Agents

	ASSORTED CLASSES
	Chelating Agents
	Immunomodulators
	Immunosuppressive Agents
	Irrigation Solutions
	Potassium Removing Resins

	BETA BLOCKERS
	Alpha­Beta Blockers
	Beta Blockers Cardio­Selective
	Beta Blockers Non­Selective

	CALCIUM CHANNEL BLOCKERS
	Calcium Channel Blockers

	CARDIOTONICS
	Cardiac Glycosides

	CARDIOVASCULAR AGENTS ­ MISC.
	Peripheral Vasodilators
	Prostaglandin Vasodilators
	Pulmonary Hypertension ­ Endothelin Receptor Antagonists
	Pulmonary Hypertension ­ Phosphodiesterase Inhibitors

	CEPHALOSPORINS
	CEPHALOSPORINS ­ 3RD GENERATION
	Cephalosporins ­ 1st Generation
	Cephalosporins ­ 2nd Generation
	Cephalosporins ­ 3rd Generation

	CHEMICALS
	BULK CHEMICALS ­ H'S
	LIQUIDS

	COMPLEMENT INHIBITORS
	C1 INHIBITORS

	CONTRACEPTIVES
	Combination Contraceptives ­ Oral
	Combination Contraceptives ­ Transdermal
	Combination Contraceptives ­ Vaginal
	Emergency Contraceptives
	Progestin Contraceptives ­ IUD
	Progestin Contraceptives ­ Injectable
	Progestin Contraceptives ­ Oral

	CORTICOSTEROIDS
	GLUCOCORTICOSTEROIDS
	Glucocorticosteroids
	Mineralocorticoids

	COUGH/COLD/ALLERGY
	Antitussives
	Cough/Cold/Allergy Combinations
	Expectorants
	Misc. Respiratory Inhalants
	Mucolytics

	DERMATOLOGICALS
	ANTIFUNGALS ­ TOPICAL
	ANTIPSORIATICS
	Acne Products
	Agents for External Genital and Perianal Warts
	Anti­inflammatory Agents ­ Topical
	Antibiotics ­ Topical
	Antifungals ­ Topical
	Antihistamines­Topical
	Antineoplastic or Premalignant Lesion Agents ­ Topical
	Antipruritics ­ Topical
	Antipsoriatics
	Antiseborrheic Products
	Antivirals ­ Topical
	Burn Products
	Corticosteroids ­ Topical
	ECZEMA AGENTS
	Emollients
	Enzymes ­ Topical
	Immunomodulating Agents ­ Topical
	Immunosuppressive Agents ­ Topical
	Keratolytic/Antimitotic Agents
	LOCAL ANESTHETICS ­ TOPICAL
	Local Anesthetics ­ Topical
	Misc. Topical
	Pigmenting­Depigmenting Agents
	Rosacea Agents
	Scabicides Pediculicides
	Wound Care Products

	DIAGNOSTIC PRODUCTS
	Diagnostic Drugs
	Diagnostic Tests

	DIAGNOSTIC TESTS
	DIAGNOSTIC TESTS

	DIBENZAPINES
	THIENBENZODIAZEPINES

	DIGESTIVE AIDS
	Digestive Enzymes

	DIURETICS
	Carbonic Anhydrase Inhibitors
	Diuretic Combinations
	Loop Diuretics
	Potassium Sparing Diuretics
	Thiazides and Thiazide­Like Diuretics

	ENDOCRINE AND METABOLIC AGENTS ­ MISC.
	Bone Density Regulators
	Fertility Regulators
	Growth Hormone Receptor Antagonists
	Growth Hormones
	Hormone Receptor Modulators
	Insulin­Like Growth Factors (Somatomedins)
	LHRH/GnRH Agonist Analog Pituitary Suppressants
	Metabolic Modifiers
	Posterior Pituitary Hormones
	Prolactin Inhibitors
	Somatostatic Agents
	Vasopressin Receptor Antagonists

	ESTROGENS
	Estrogen Combinations
	Estrogens

	FLUOROQUINOLONES
	Fluoroquinolones

	GASTROINTESTINAL AGENTS ­ MISC.
	Antiflatulents
	Gallstone Solubilizing Agents
	Gastrointestinal Chloride Channel Activators
	Gastrointestinal Stimulants
	Inflammatory Bowel Agents
	Intestinal Acidifiers
	Irritable Bowel Syndrome (IBS) Agents
	Peripheral Opioid Receptor Antagonists
	Phosphate Binder Agents

	GENITOURINARY
	Miscellaneous
	Urinary Antispasmodics

	GENITOURINARY AGENTS ­ MISCELLANEOUS
	Alkalinizers
	Cystinosis Agents
	Genitourinary Irrigants
	Interstitial Cystitis Agents
	Prostatic Hypertrophy Agents
	Urinary Analgesics

	GNRH/LHRH ANTAGONISTS
	GNRH/LHRH ANTAGONISTS

	GOUT AGENTS
	Gout Agent Combinations
	Gout Agents
	Uricosurics

	HEMATOLOGICAL AGENTS ­ MISC.
	Antihemophilic Products
	Bradykinin B2 Receptor Antagonists
	Hematorheologic Agents
	Platelet Aggregation Inhibitors

	HEMATOPOIETIC AGENTS
	Agents for Gaucher Disease
	Cobalamins
	Folic Acid/Folates
	Hematopoietic Growth Factors
	Hematopoietic Mixtures
	Iron

	HEMOSTATICS
	Hemostatics ­ Systemic

	HYPNOTICS
	Antihistamine Hypnotics
	Barbiturate Hypnotics
	Non­Barbiturate Hypnotics
	Selective Melatonin Receptor Agonists

	HYPNOTICS ­ TRICYCLIC AGENTS
	HYPNOTICS ­ TRICYCLIC AGENTS

	HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
	HYPNOTICS ­ TRICYCLIC AGENTS

	LAXATIVES
	Bulk Laxatives
	Laxative Combinations
	Laxatives ­ Miscellaneous
	Lubricant Laxatives
	Saline Laxatives
	Stimulant Laxatives
	Surfactant Laxatives

	MACROLIDES
	Azithromycin
	Clarithromycin
	Erythromycins
	Fidaxomicin

	MEDICAL DEVICES
	Contraceptives
	Diabetic Supplies
	Misc. Devices
	Parenteral Therapy Supplies
	Respiratory Therapy Supplies

	MIGRAINE PRODUCTS
	Migraine Products
	Serotonin Agonists

	MINERALS ELECTROLYTES
	Calcium
	Electrolyte Mixtures
	Fluoride
	Magnesium
	Phosphate
	Potassium
	Sodium
	Zinc

	MISC. NUTRITIONAL SUBSTANCES
	MISC. NUTRITIONAL SUBSTANCES

	MOUTH/THROAT/DENTAL AGENTS
	Anesthetics Topical Oral
	Anti­infectives ­ Throat
	Antiseptics ­ Mouth/Throat
	Dental Products
	Steroids ­ Mouth/Throat
	Throat Products ­ Misc.

	MULTIVITAMINS
	B­Complex w/ Folic Acid
	Multiple Vitamins w/ Iron
	Multiple Vitamins w/ Minerals
	Multivitamins
	PRENATAL VITAMINS
	Ped MV w/ Fluoride
	Ped MV w/ Iron
	Ped Multi Vitamins w/Fl FE
	Ped Multiple Vitamins w/ Minerals
	Pediatric Multiple Vitamins
	Pediatric Vitamins
	Prenatal Vitamins

	MUSCULOSKELETAL THERAPY AGENTS
	Central Muscle Relaxants
	Direct Muscle Relaxants
	Viscosupplements

	NASAL AGENTS ­ SYSTEMIC AND TOPICAL
	Nasal Agents ­ Misc.
	Nasal Anti­infectives
	Nasal Antiallergy
	Nasal Anticholinergics
	Nasal Steroids
	Sympathomimetic Decongestants

	NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) ­ AGENTS
	NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) ­ AGENTS

	NEUROMUSCULAR AGENTS
	ALS Agents

	NUTRIENTS
	Misc. Nutritional Substances

	OPHTHALMIC AGENTS
	Artificial Tears and Lubricants
	Beta­blockers ­ Ophthalmic
	Cycloplegic Mydriatics
	Miotics
	OPHTHALMICS ­ MISC.
	Ophthalmic Adrenergic Agents
	Ophthalmic Anti­infectives
	Ophthalmic Decongestants
	Ophthalmic Local Anesthetics
	Ophthalmic Steroids
	Ophthalmics ­ Misc.
	Prostaglandins ­ Ophthalmic

	OREXIN RECEPTOR ANTAGONISTS
	OREXIN RECEPTOR ANTAGONISTS

	OTIC AGENTS
	Otic Agents ­ Miscellaneous
	Otic Anti­infectives
	Otic Combinations
	Otic Steroids

	OXYTOCICS
	Oxytocics

	PASSIVE IMMUNIZING AGENTS
	Immune Serums
	Monoclonal Antibodies

	PASSIVE IMMUNIZING AGENTS ­ COMBINATIONS
	PASSIVE IMMUNIZING AGENTS ­ COMBINATIONS

	PENICILLINS
	Aminopenicillins
	Natural Penicillins
	Penicillin Combinations
	Penicillinase­Resistant Penicillins

	PHARMACEUTICAL ADJUVANTS
	ANTIMICROBIAL AGENTS

	PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
	PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

	PRENATAL VITAMINS
	PRENATAL MV & MIN W/FE­FA
	PRENATAL MV & MIN W/FE­FA­DHA

	PROGESTINS
	PROGESTINS
	Progestins

	PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS
	PCSK9 INHIBITORS

	PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS ­ MISC.
	Agents for Chemical Dependency
	Anti­Cataplectic Agents
	Antidementia Agents
	Fibromyalgia Agents
	MULTIPLE SCLEROSIS AGENTS
	Movement Disorder Drug Therapy
	Multiple Sclerosis Agents
	Pseudobulbar Affect (PBA) Agents
	Psychotherapeutic and Neurological Agents ­ Misc.
	Restless Leg Syndrome (RLS) Agents
	Smoking Deterrents

	PULMONARY HYPERTENSION ­ PROSTACYCLIN RECEPTOR AGONIST
	PULMONARY HYPERTENSION ­ PROSTACYCLIN RECEPTOR AGONIST

	PULMONARY HYPERTENSION ­ SOL GUANYLATE CYCLASE STIMULATOR
	PULM HYPERTEN­SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)

	RESPIRATORY AGENTS ­ MISC.
	Cystic Fibrosis Agents
	PULMONARY FIBROSIS AGENTS

	RESPIRATORY THERAPY SUPPLIES
	PEAK FLOW METERS

	SODIUM­GLUCOSE CO­TRANSPORTER 2 (SGLT2) INHIBITORS
	SODIUM­GLUCOSE CO­TRANSPORTER 2 (SGLT2) INHIBITORS

	SULFONAMIDES
	Sulfonamides

	TETRACYCLINES
	Tetracyclines

	THYROID AGENTS
	Antithyroid Agents
	Thyroid Hormones

	ULCER DRUGS
	Antispasmodics
	H­2 Antagonists
	Misc. Anti­Ulcer
	Proton Pump Inhibitors
	Ulcer Drugs ­ Prostaglandins

	URINARY ANTI­INFECTIVES
	Urinary Anti­infectives

	URINARY ANTISPASMODICS
	Urinary Antispasmodics

	VACCINES
	Viral Vaccines

	VAGINAL PRODUCTS
	Spermicides
	Vaginal Anti­infectives
	Vaginal Estrogens

	VASOPRESSORS
	Anaphylaxis Therapy Agents
	Vasopressors

	VITAMINS
	Oil Soluble Vitamins
	Water Soluble Vitamins


	Index
	1
	3
	8
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	O
	P
	Q
	R
	S
	T
	U
	V
	W
	X
	Y
	Z


