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HEALTHCARE Molina Healthcare of New York, Inc.

Your Extended Family.

Molina Healthcare of New York, Inc. (Molina) complies with all Federal civil rights laws that relate to
healthcare services. Molina offers healthcare services to all members without regard to race, color,
national origin, age, disability, or sex. Molina does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex. This includes gender identity,
pregnancy and sex stereotyping.

To help you talk with us, Molina provides services free of charge:

e 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)
e 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
at 1-800-223-7242 or TTY: 711.

If you think that Molina failed to provide these services or treated you differently 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 to
(310) 507-6186.

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, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call 1-800-368-1019; TTY 800-537-7697.

Molina Healthcare Notice Sec 1557 HHS - NY
Created 4.12.17
5813470NY0318

9208288NY0918



Non-Discrimination Tag Line— Section 1557
Molina Healthcare of New York, Inc.

English ATTENTION: If you speak English, language assistance
services, free of charge, are available to you. Call
1-800-223-7242 (TTY: 711).

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. Llame al 1-800-223-7242 (TTY: 711).

Chinese TR WMREERERT S TR EEGE SRR - 555E  1-800-223-7242

(TTY : 711) -

Russian BHUMAHME: Ecnu BbI TOBOpHUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI O€CIIaTHBIC
yciyru nepeojia. 3Bonute 1-800-223-7242 (teneraitn: 711).

French ATANSYON: Si w pale Kreyol Ayisyen, gen sevis e¢d pou lang ki disponib gratis pou ou.

Creole Rele 1-800-223-7242 (TTY: 711).

Korean FO: Bt=20HE AIEotAl= B2, A XA MHIAE 22 0|Eota == USLICH
1-800-223-7242 (TTY: 711) 122 NG FHAIL.

Italian ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-223-7242 (TTY: 711).

Yiddish 1D .IREOR 1D *°79 DYDINIWO A7 TRIDY TOK IND INTIRD WIVT ,WOTR DTV R K DRTPIWADNINR

.1-800-223-7242 (TTY: 711)

Bengali THy FPA: I A JRA, FAT I NES, ORE [ ¥T6FT o7 F2Fel AfFFAN
T AM®R| (F1 FPA 5-800-223-7242 (TTY: 711) |

Polish UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-800-223-7242 (TTY: 711).

Arabic iy deail ol @l igE Al sieled) cled ol ARl S Gaat e 1y ibal

(711 12830 5 anall Caila 28 5) 1-800-223-7242

French ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-223-7242 (ATS: 711).

Urdu u.uSd\S-uﬁuﬁmawﬁuu&héaaéubjﬁu‘ﬁcuﬁcﬂyjd)\u“)g\ ol A

1-800-223-7242 (TTY: 711).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng

tulong sa wika nang walang bayad. Tumawag sa 1-800-223-7242 (TTY: 711).

Greek [MPOXOXH: Av pildte eAAnvikd, otn duabeon cog Ppickovtol vnpecieg YA®GOIKNG
vrooTPIENG, ot omoieg mapéyovtar dwpedv. Karéote 1-800-223-7242 (TTY: 711).

Albanian KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa
pagesé. Telefononi né 1-800-223-7242 (TTY: 711).

Nepali zmm:mmwmmﬁ%mmmmw
TAHAT 3Uels T | Bl Tojerd 1-800-223-7242 (fefears: 711) |
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Introduction

Molina uses a Preferred Drug List (Formulary) which is a list of covered prescription and over-
the-counter drugs. It is reviewed and approved by doctors and pharmacists. You must get your
prescriptions from a pharmacy that is part of the Molina plan. The formulary includes the
following options:

* Formulary Preventive Medications

* Formulary Generic Medications

* Formulary Preferred Brand Name Medications

* Formulary Non-Preferred Brand Name Medications

* Formulary Preventive Drugs

Formulary Preventive drugs are drugs listed in the Molina Healthcare Drug Formulary which are
considered to be used for preventive purposes, including all methods of birth control approved by
the FDA, or if it is being prescribed primarily (1) to prevent the symptomatic onset of a condition
in a person who has developed risk factors for a disease that has not yet become clinically apparent
or (2) to prevent recurrence of a disease or condition from which the patient has recovered. A drug
is not considered preventive if it is being prescribed to treat an existing, symptomatic illness,
injury, or condition. Formulary Preventive drugs are offered at No Charge.

* Formulary Generic Medications

Formulary Generic drugs are those listed in the Molina Healthcare Drug Formulary that have the
same ingredients as brand name drugs. To be FDA (government) approved, the generic drug must
have the same active ingredient, strength and dosage (formulation) as the brand name drug. If your
doctor orders a brand name drug and there is a Formulary Generic drug available, we will cover
the generic medication. Formulary Generic drugs have copayment cost sharing to you.

* Formulary Preferred Brand Name Drugs

Formulary Preferred Brand Name drugs are those drugs listed which, due to clinical effectiveness
and cost differences, are designated as “Preferred” in the Molina Healthcare Drug Formulary.
Formulary Preferred Brand Name drugs are prescription drugs or medicines that have been
registered under a brand or trade name by their manufacturer and are advertised and sold under
that name, and indicated as a brand in the Medi-Span or similar third party national database used
by Molina Healthcare and our pharmacy benefit manager. Formulary Preferred Brand Name drugs
have copayment cost sharing to you.

* Formulary Non-Preferred Brand Name Drugs

Formulary Non-Preferred Brand Name drugs are those drugs listed in the Molina Healthcare Drug
Formulary which are designated as “Non-Preferred” due to lesser clinical effectiveness and cost
differences. Formulary Non-Preferred Brand Name drugs are prescription drugs or medicines that
have been registered under a brand or trade name by their manufacturer and are advertised and
sold under that name, and indicated as a brand in the Medi-Span or similar third party national
database used by Molina Healthcare and our pharmacy benefit manager. Formulary Non-Preferred
Brand Name drugs have coinsurance cost sharing to you.



Getting an exception to the formulary
Drugs not listed on the formulary are called non-formulary drugs. For non-formulary drugs, you
have the following options:
* You can ask your physician to order a similar drug that is listed in the formulary.
* You can ask your physician to request an exception so your non-formulary drug can be
covered by your benefit.
* You can start the request for exception for a non-formulary drug.
If you want to start the exception process, you can call Member Services.
Mail Service Pharmacy
Molina Healthcare wants to offer you a time saving way to get your medicine. You can get a thirty
(30) day supply. There are also various maintenance medications for which you can get a 90 day
supply. You can also take advantage of your mail service benefit. It is easy.
Subscriber Agreement
It tells you what you need to know about your Molina Healthcare Essential Plan.

How do Members Get Care?

Your doctor will work with Molina Healthcare to decide which drugs are best for you. Call
Member Services to:

. Get a copy of the Preferred Drug List

. Get information about prescription drugs.
. Find out if a drug is covered.

. Find out how to appeal a decision.

Molina Healthcare has contracts with certain pharmacies. You must get your drugs at one of these
pharmacies. If you need to find a pharmacy that is part of Molina, you may call Member Services.
Need to find a pharmacy near you? View the Molina Pharmacy Network.




Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
Amphetamines

amphetamine-dextroamphetamine cap er Tier1 QL (30 caps / 30 days);
24hr 5 mg AGE; Covered for ages 6
- 18
amphetamine-dextroamphetamine cap er Tier1 QL (30 caps / 30 days);
24hr 10 mg AGE; Covered for ages 6
- 18
amphetamine-dextroamphetamine cap er Tier1 QL (30 caps / 30 days);
24hr 15 mg AGE; Covered forages 6
- 18
amphetamine-dextroamphetamine cap er Tier1 QL (30 caps / 30 days);
24hr 20 mg AGE; Covered forages 6
- 18
amphetamine-dextroamphetamine cap er Tier1 QL (30 caps / 30 days);
24hr 25 mg AGE; Covered forages 6
- 18
amphetamine-dextroamphetamine cap er Tier1 QL (30 caps / 30 days);
24hr 30 mg AGE; Covered for ages 6
- 18
amphetamine-dextroamphetamine tab 5 Tier 1 QL (90 tabs/ 30 days);
mg AGE; Covered for ages
18 under
amphetamine-dextroamphetamine tab 7.5 Tier1 QL (150 tabs/ 30 days);
mg AGE; Covered for ages
18 under
amphetamine-dextroamphetamine tab 10 Tier1 QL (90 tabs/ 30 days);
mg AGE; Covered for ages
18 under
amphetamine-dextroamphetamine tab Tier 1 QL (90 tabs/ 30 days);
12.5mg AGE; Covered for ages
18 under
amphetamine-dextroamphetamine tab 15 Tier1 QL (90 tabs/ 30 days);
mg AGE; Covered for ages
18 under
amphetamine-dextroamphetamine tab 20 Tier 1 QL (90 tabs/ 30 days);
mg AGE; Covered for ages
18 under
amphetamine-dextroamphetamine tab 30 Tier1 QL (60 tabs/ 30 days);
mg AGE; Covered for ages
18 under
PA - Prior Authorization ST - Step Therapy 1

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs

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



Molina New York Essential Plan

Drug Name

Drug Tier

Requirements/Limits

dextroamphetamine sulfate cap er 24hr 5
mg

Tier 2

QL (300 caps/ 30
days), PA; AGE;
Covered for ages 18
under

dextroamphetamine sulfate cap er 24hr 10
mg

Tier 2

QL (180 caps / 30
days), PA; AGE;
Covered for ages 18
under

dextroamphetamine sulfate cap er 24hr 15
mg

Tier 2

QL (120 caps/ 30
days), PA; AGE;
Covered for ages 18
under

dextroamphetamine sulfatetab 5 mg

Tier 1

QL (180 tabs/ 30 days);
AGE; Covered for ages 3
- 18

dextroamphetamine sulfate tab 10 mg

Tier 1

QL (180 tabs/ 30 days);
AGE; Covered for ages 3
- 18

methamphetamine hcl tab 5 mg

Tier 2

PA; AGE; Covered for
ages 18 under

VYVANSE CAP 20MG

Tier 3

QL (30 caps / 30 days),
PA; AGE; Covered for
ages 6 - 18

VYVANSE CAP 30MG

Tier 3

QL (30 caps / 30 days),
PA; AGE; Covered for
ages 6 - 18

VYVANSE CAP40MG

Tier 3

QL (30 caps / 30 days),
PA; AGE; Covered for
ages 6 - 18

VYVANSE CAP 50MG

Tier 3

QL (30 caps / 30 days),
PA; AGE; Covered for
ages 6 - 18

VYVANSE CAP 60MG

Tier 3

QL (30 caps / 30 days),
PA; AGE; Covered for
ages 6 - 18

VYVANSE CAP 70MG

Tier 3

QL (30 caps / 30 days),
PA; AGE; Covered for
ages 6 - 18

zenzedi tab 5mg

Tier 1

QL (180 tabs/ 30 days);
AGE; Covered for ages 3
- 18

zenzedi tab 10mg

Tier 1

QL (180 tabs/ 30 days);
AGE; Covered for ages 3
- 18

PA - Prior Authorization ST - Step Therapy

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs

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



Molina New York Essential Plan

Drug Name
Anorexiants Non-Amphetamine

Drug Tier Requirements/Limits

phendimetrazine tartrate tab 35 mg

Tier 1

Attention-Deficit/Hyperactivity Disorder (ADHD) Agents

atomoxetine hclcap 10 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered for
ages 6 - 18
atomoxetine hcl cap 18 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered for
ages 6 - 18
atomoxetine hcl cap 25 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered for
ages 6 - 18
atomoxetine hcl cap 40 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered for
ages 6 - 18
atomoxetine hcl cap 60 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered for
ages 6 - 18
atomoxetine hcl cap 80 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered for
ages 6 - 18
atomoxetine hcl cap 100 mg (base equiv) Tier 2 QL (30 caps / 30 days);
AGE; MAIL; Covered for
ages 6 - 18
guanfacine hcl tab er 24hr 1 mg (base Tier 1 QL (30 tabs/ 30 days),
equiv) PA; MAIL; Covered for
ages 18 under
guanfacine hcl tab er 24hr 2 mg (base Tier1 QL (30 tabs/ 30 days),
equiv) PA; MAIL; Covered for
ages 18 under
guanfacine hcl tab er 24hr 3 mg (base Tier1 QL (30 tabs/ 30 days),
equiv) PA; MAIL; Covered for
ages 18 under
guanfacine hcl tab er 24hr 4 mg (base Tier 1 QL (30 tabs/ 30 days),
equiv) PA; MAIL; Covered for
ages 18 under
Miscellaneous
caffeine citrate oral soln 60 mg/3ml (10 Tier1 QL (120 ml in lifetime);
mg/mlbase equiv) AGE; Covered forages 1
under
Stimulants - Misc.
armodafinil tab 50 mg Tier 1  PA; AGE; Covered for

ages 64 under

PA - Prior Authorization ST - Step Therapy

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs

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



Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits

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

armodafinil tab 200 mg Tierl PA

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

dexmethylphenidate hcltab 2.5 mg Tier1 QL (60 tabs/ 30 days);
AGE; Covered for ages
18 under

dexmethylphenidate hcltab 5 mg Tier1 QL (60 tabs/ 30 days);
AGE; Covered for ages
18 under

dexmethylphenidate hcltab 10 mg Tier 1 QL (60 tabs/ 30 days);
AGE; Covered for ages
18 under

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

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

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

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

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

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

(la) AGE; Covered for ages 6
- 18

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

(la) AGE; Covered forages 6
- 18

methylphenidate hcl cap er 24hr 40 mg Tier 2 QL (30 caps / 30 days);

(la) AGE; Covered forages 6
- 18

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

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

methylphenidate hcl cap er 50 mg (cd) Tier 2 QL (30 caps / 30 days);

AGE; Covered for ages 6
- 18

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits

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

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

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

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

methylphenidate hcltab 10 mg Tier 1 QL (90 tabs/ 30 days);
AGE; Covered forages 6
- 18

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

methylphenidate hcltaber 10 mg Tier 2 QL (30 tabs/ 30 days);
AGE; Covered forages 6
- 18

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

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

(osm) 18 mg AGE; Covered for ages 6
- 18

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

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

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

(osm)36 mg AGE; Covered forages 6
- 18

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

(osm) 54 mg AGE; Covered forages 6
- 18

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

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

RITALIN LA CAP 10MG Tier 2 QL (30 caps / 30 days),

PA; AGE; Covered for
ages 6 - 18

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits
ALTERNATIVE MEDICINES
Alternative Medicine - M's

melatonin cap 3 mg Tierl OTC, QL (60 caps/ 30
days); MAIL

melatonincap 5 mg Tierl OTC, QL (60 caps/ 30
days); MAIL

MELATONIN LIQ 1MG/4ML Tier1 OTC, QL (600 mL / 30
days); MAIL

melatonintab 1 mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

melatonin tab 3 mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

melatonintab 5 mg Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

melatonin tab 5mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

melatonin tab 300 mcg Tierl OTC, QL (30 tabs/ 30
days); MAIL

melatonintaber 10 mg Tier1  OTC,; MAIL

melatonin tab max st Tierl OTC, QL (30 tabs/ 30
days); MAIL

melatonin tablet disintegrating 5mg Tierl1 OTC; MAIL

pa melatonin tab 5mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

ra melatonin tab 5mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

Alternative Medicine Combinations

melatin tab 3-1mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

melatonin tab vit b-6 Tierl1 OTC, QL (60 tabs/ 30
days); MAIL

melatonin tr tab /vit-b6 Tier1 OTC; MAIL

melatonin-pyridoxine tab 3-2 mg Tier1 OTC, QL (60 tabs/ 30
days); MAIL

ra melatonin tab 3mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

AMINOGLYCOSIDES
Aminoglycosides

amikacin sulfateinj 1 gm/4ml (250 mg/ml)  Tier 1

kanamycin sulfate inj 333 mg/ml Tier 1

neomycin sulfate tab 500 mg Tier 1 QL (720 tabs/ 30 days)

paromomycin sulfate cap 250 mg Tier 2

PA - Prior Authorization ST - Step Therapy 6

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs

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



Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits
streptomycin sulfate forinj 1 gm Tier 1
tobramycin nebu soln 300 mg/5m| Tier1 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 Tier3 PA
FYCOMPA TAB 10MG Tier3 PA
FYCOMPA TAB 12MG Tier 3 PA

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

HUMIRA KIT 20MG/0.4 Tier 3 QL (2 injections / 28
days), PA; Preferred
Brand

HUMIRA KIT 40MG/0.8 Tier 3 QL (2 injections / 28
days), PA; Preferred
Brand

HUMIRA PEN INJ 40MG/0.8 Tier 3 QL (2 pens / 28 days),
PA; Preferred Brand

HUMIRA PEN INJ CD/UC/HS Tier 3 QL (2 pens / 28 days),
PA; Preferred Brand

HUMIRA PEN INJ PS/UV Tier 3 QL (2 pens / 28 days),
PA; Preferred Brand

SIMPONI INJ 50/0.5ML Tier 3  PA; Medical Necessity

PA; Prior use of
appropriate Preferred
Brands

SIMPONI INJ 100MG/ML Tier 3 PA; Medical Necessity
PA; Prior use of
appropriate Preferred

Brands
Gold Compounds
RIDAURA CAP 3MG Tier 3 QL (90 caps / 30 days),
PA; MAIL
Interleukin-1 Blockers
ARCALYST INJ 220MG Tier 3 QL (1 vial / 30 days), PA
Interleukin-1 Receptor Antagonist (IL-1Ra)

KINERET INJ Tier 3 PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

PA - Prior Authorization ST - Step Therapy 7

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs

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



Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits
Interleukin-6 Receptor Inhibitors
ACTEMRA INJ 80MG/4ML Tier 3 PA; Medical Necessity

PA; Prior use of
appropriate Preferred
Brands

ACTEMRAINJ 162/0.9 Tier 3  PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

ACTEMRA INJ 200/10ML Tier 3  PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

ACTEMRAINJ 400/20ML Tier 3 PA; Medical Necessity
PA; Prior use of
appropriate Preferred

Brands

KEVZARAINJ 150/1.14 Tier 3 PA; Preferred Brand

KEVZARAIN] 200/1.14 Tier 3 PA; Preferred Brand

Nonsteroidal Anti-inflammatory Agents (NSAIDs)

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

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

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

all day pain tab 220mg Tierl OTC, QL (90 tabs/ 30
days); MAIL

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

celecoxib cap 50 mg Tier 1 QL (60 caps / 30 days),

PA; MAIL; Covered for
ages 65 and over

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

celecoxib cap 200 mg Tier1 QL (60 caps / 30 days),
PA; MAIL

celecoxib cap 400 mg Tierl1 QL (120 caps/ 30
days), PA; MAIL

cvs ibuprofdro 50/1.25 Tierl OTC, QL (4800 mL/ 30
days); MAIL

diclofenac potassium tab 50 mg Tier1 QL (120 tabs/ 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy 8

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs

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



Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits

diclofenac sodium tab delayed release 25 Tier1 QL (90 tabs/ 30 days);

mg MAIL

diclofenac sodium tab delayed release 50 Tier1 QL (90 tabs/ 30 days);

mag MAIL

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

mg MAIL

diclofenac sodium tab er 24hr 100 mg Tier 1 MAIL

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

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

etodolac tab 400 mg Tier1 QL (90 tabs/ 30 days);
MAIL

etodolac tab 500 mg Tier1 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 Tier1 QL (120 tabs/ 30 days);
MAIL

flurbiprofen tab 100 mg Tier1 QL (120 tabs/ 30 days);
MAIL

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

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

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

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

ibu-drops dro 50/1.25 Tier1 OTC, QL (4800 mL / 30
days); MAIL

ibuprfn ligd cap 200mg Tierl OTC; MAIL

ibuprofen cap 200 mg Tierl OTC; MAIL

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

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

ibuprofenib chw 100mg Tierl OTC, QL (180tabs/ 30
days); MAIL

ibuprofen ib tab 200mg Tier1 OTC, QL (120 tabs/ 30
days); MAIL
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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 susp 100 mg/5m| Tierl QL (4800mL/ 30
days); MAIL

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

ibuprofen tab 400 mg Tier1 QL (120 tabs/ 30 days);
MAIL

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

ibuprofen tab 800 mg Tier 1 QL (120 tabs/ 30 days);
MAIL

indomethacin cap 25 mg Tierl QL (120 caps/ 30

days); AGE; MAIL;
Covered for ages 64
under
indomethacin cap 50 mg Tier1 QL (120 caps/ 30
days); AGE; MAIL;
Covered for ages 64

under

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

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

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

AGE; MAIL; covered for
ages 64 and under

kils ibuprofn tab 200mg Tier1 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 QL (120 caps/ 30
days), PA; MAIL

meclofenamate sodium cap 100 mg Tierl1 QL (120 caps/ 30
days), PA; MAIL

medi-profen cap 200mg Tierl OTC; MAIL

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

medi-profen tab 200mg Tier1 OTC, QL (120 tabs/ 30
days); MAIL
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mediproxen tab 220mg Tier 1  OTC, QL (90 tabs/ 30
days); MAIL

mefenamic acid cap 250 mg Tier 2 MAIL

meloxicam tab 7.5 mg Tier1 QL (30 tabs/ 30 days);
MAIL

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

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

nabumetone tab 500 mg Tier1 QL (120 tabs/ 30 days);
MAIL

nabumetone tab 750 mg Tier1 QL (120 tabs/ 30 days);
MAIL

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

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

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

naproxen sodium tab 275 mg Tier1 QL (90 tabs/ 30 days);
MAIL

naproxen sodium tab 550 mg Tier1 QL (90 tabs/ 30 days);
MAIL

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

naproxen tab 250 mg Tier1 QL (90 tabs/ 30 days);
MAIL

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

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

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

pamprin tab 220mg Tierl 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 (120tabs/ 30
days); MAIL

px ibuprofen tab 200mg Tierl OTC, QL (120 tabs/ 30

days); MAIL
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px profenib dro 50/1.25 Tierl OTC, QL (4800 mL / 30
days); MAIL
px profen ib sus 100/5m/ Tierl OTC, QL (4800 mL/ 30
days); MAIL
gc ibuprofen tab 200mg Tierl OTC, QL (120tabs/ 30
days); MAIL
ra ibuprofen cap 200mg Tier 1  OTC; MAIL
ra ibuprofen tab 200mg Tier1 OTC, QL (120 tabs/ 30
days); MAIL
sb ibuprofen tab 200mg Tierl OTC, QL (120tabs/ 30
days); MAIL
sm ibuprofen cap 200mg Tierl OTC; MAIL
sm ibuprofen tab 100mg jr Tierl OTC, QL (120tabs/ 30
days); MAIL
sm ibuprofen tab 200mg Tierl OTC, QL (120tabs/ 30
days); MAIL
sulindac tab 150 mg Tier1 QL (90 tabs/ 30 days);
MAIL
sulindac tab 200 mg Tier1 QL (90 tabs/ 30 days);
MAIL
tolmetin sodium cap 400 mg Tierl 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 Tierl OTC; MAIL
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 125MG/ML Tier 3 PA
ORENCIA INJ 250MG Tier 3 PA
Soluble Tumor Necrosis Factor Receptor Agents
ENBREL INJ 25/0.5ML Tier 3 QL (7.843 syringes / 30
days), PA; Preferred
Brand
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ENBREL INJ 25MG Tier 3 QL (4 syringes / 30
days), PA; Preferred
Brand

ENBREL INJ 50MG/ML Tier 3 QL (4.082 syringes / 30
days), PA; Preferred
Brand

ENBREL SRCLK INJ 50MG/ML Tier 3 QL (4 syringes / 30
days), PA; Preferred
Brand

ANALGESICS - NonNarcotic

Analgesic Combinations

butalbital tab cpd Tier1 QL (60 tabs/ 30 days);
AGE; Covered for ages
64 under

butalbital-acetaminophen tab 50-325 mg Tier1 QL (300 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

butalbital-acetaminophen-caffeine cap 50- Tier 1 QL (60 caps / 30 days);

325-40 mg MAIL
butalbital-acetaminophen-caffeine tab 50- Tier 1 QL (180 ea/ 30 days);
325-40 mg MAIL
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 / 30 days);
mg AGE; Covered for ages
64 under
butalbital-aspirin-caffeine tab 50-325-40 Tier1 QL (60 tabs/ 30 days);
mg AGE; Covered for ages
64 under
capacet cap Tier 1 QL (60 caps / 30 days);
MAIL
marten-tab tab 50-325mg Tier1 QL (300 tabs/ 30 days);

AGE; MAIL; Covered for
ages 64 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 Tierl OTC, QL (360 supp/ 30
days); MAIL

acephen sup 650mg Tierl OTC, QL (180 supp/ 30
days); MAIL
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acetam melts tab 80mg Tierl OTC, QL (1500 tabs/ 30
days); MAIL

acetamin cap 500mg Tier 1  OTC, QL (240 caps / 30
days); MAIL

acetamin lig 500/15m| Tier1 OTC; MAIL

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

acetaminophe tab 160mg Tierl1 OTC, QL (750 tabs / 30
days); MAIL

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

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

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

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

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

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

acetaminophnsus 325mg Tierl OTC; MAIL

acetaminophntab 500mg Tierl OTC, QL (240 tabs/ 30
days); MAIL

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

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

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

apap dro 80/0.8m| Tierl OTC; MAIL

apap melt tab 80mg Tier 1 OTC, QL (1500 tabs/ 30
days); MAIL

apap meltstab 160mg Tierl1 OTC, QL (750 tabs / 30
days); MAIL

apra elx 160/5m| Tierl OTC; MAIL

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

betatemp sus 160/5m| Tierl 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 (180tabs/ 30

days); MAIL
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chld non-asa chw80mg grp Tierl OTC, QL (180 tabs/ 30
days); MAIL

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

chld silapap lig 160/5m| Tierl OTC; MAIL

chlds mapap tab 80mg rt Tier 1 OTC, QL (1500 tabs/ 30
days); MAIL

chlorasepticliq sore thr Tier1 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 Tierl1 OTC; MAIL

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

eq acetamintab 160mg Tierl OTC, QL (750 tabs/ 30
days); MAIL

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

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

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

fever/pain sus 160/5m| Tierl OTC; MAIL

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

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

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

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

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

hm rpd melttab 160mg Tier 1  OTC, QL (750 tabs / 30
days); MAIL

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

inf silapap dro 80/0.8m| Tier 2 OTC; MAIL

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

littleremed lig 160/5m| Tier1  OTC; MAIL

mapap apap lig 500/15ml Tier1 OTC; MAIL
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mapap cap 500mg Tierl OTC, QL (240 caps/ 30
days); MAIL

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

mapap childrsus 160/5m| Tierl OTC; MAIL

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

mapap lig 160/5m| Tier1 OTC; MAIL

mapap tab 325mg Tierl1 OTC, QL (360 tabs/ 30
days); MAIL

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

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

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

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

medi-tabs tab 500mg Tierl1 OTC, QL (240 tabs / 30
days); MAIL

non-asa jr tab 160mg Tier 1 OTC, QL (750 tabs / 30
days); MAIL

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

non-aspirin chw 160mg jr Tierl1 OTC,QL(180ea/ 30
days); MAIL

non-aspirin sus 160/5m| Tier1 OTC; MAIL

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

non-aspirin tab 500mg/rr Tierl1 OTC, QL (240 tabs / 30
days); MAIL

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

nortemp sus 160/5ml Tierl OTC; MAIL

nortemp sus infants Tierl1 OTC; MAIL

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

pain & fever sol 160/5m| Tierl OTC; MAIL

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

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

pain & fever tab 500mg Tierl OTC, QL (240 tabs / 30

days); MAIL
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pain relief lig 160/5m| Tier1 OTC; MAIL

pain relief lig 500/15m/ Tier1 OTC; MAIL

pain relief tab 325mg Tierl 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 Tierl1 OTC,QL(180ea/ 30
days); MAIL

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

pain relieve sus 160/5m| Tier1 OTC; MAIL

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

pain relieve tab 500mg Tierl1 OTC, QL (240 tabs / 30
days); MAIL

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

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

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

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

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

pain/fever sup 120mg Tier 1  OTC, QL (1020 supp/
30 days); MAIL

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

pediacare sus 160/5m| Tierl OTC; MAIL

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

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

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

g-pap infant dro 80/0.8m| Tierl OTC; MAIL

g-pap lig 160/5m| Tier1  OTC; MAIL

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

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

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

sm pain rel cap 500mg Tierl OTC, QL (240 caps/ 30
days); MAIL
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sm rpd melttab 160mg Tierl OTC, QL (750 tabs/ 30
days); MAIL

tactinal chw children Tierl OTC, QL (180tabs/ 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 Tierl OTC, QL (240 tabs / 30
days); MAIL

tgt apap dro infants Tierl OTC; MAIL

Salicylates

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

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

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

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

ecotrinlowtab 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

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

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

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

px aspirinchw 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

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 Tier1 QL (120 tabs/ 30 days);
MAIL

salsalate tab 750 mg Tier1 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
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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

ANALGESICS - OPIOID
Opioid Agonists

codeinesulftab 15mg Tier1 QL (360 tabs/ 30 days);
MED

codeine sulf tab 30mg Tier1 QL (360 tabs/ 30 days);
MED

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

EMBEDA CAP 20-0.8MG Tier 3 PA; MED

EMBEDA CAP 30-1.2MG Tier 3 PA; MED

EMBEDA CAP 50-2MG Tier 3 PA; MED

EMBEDA CAP 60-2.4MG Tier 3 PA; MED

EMBEDA CAP 80-3.2MG Tier 3 PA; MED

EMBEDA CAP 100-4MG Tier 3 PA; MED

fentanyl td patch 72hr 12 mcg/hr Tier1 QL (10 patches/ 30
days), PA; MED

fentanyl td patch 72hr 25 mcg/hr Tier1 QL (10 patches/ 30
days), PA; MED

fentanyl td patch 72hr 50 mcg/hr Tier1 QL (10 patches/ 30
days), PA; MED

fentanyl td patch 72hr 75 mcg/hr Tier 1 QL (10 patches/ 30
days), PA; MED

fentanyl td patch 72hr 100 mcg/hr Tier1 QL (10 patches/ 30
days), PA; MED

hydromorphone hcltab2 mg Tier1 QL (360 ea/ 30 days);
MED

hydromorphone hcltab4 mg Tier1 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

PA - Prior Authorization ST - Step Therapy 21

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs

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



Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits

levorphanol tartratetab 2 mg Tier 2 PA; MED

meperidine hcl oral soln 50 mg/5ml Tier1 QL (500 mL/ 30 days);
AGE; MED; Covered for
ages 64 under

meperidine hcl tab 50 mg Tier1 QL (300 tabs/ 30 days);
AGE; MED; Covered for
ages 64 under

meperidine hcl tab 100 mg Tier 1 QL (240 tabs/ 30 days);
AGE; MED; Covered for
ages 64 under

methadone hcl soln 5 mg/5m| Tierl QL (1200 mL / 30 days),
PA

methadone hclsoln 10 mg/5m| Tierl QL (600 mL/ 30 days),
PA

methadone hcltab 5 mg Tier 1 QL (360 tabs/ 30 days),
PA

methadone hcltab 10 mg Tier1 QL (360 tabs/ 30 days),
PA

morphine sulfate oral soln 10 mg/5m| Tier1 QL (450 mL/ 30 days),
PA; MED

morphine sulfate oral soln 20 mg/5m/ Tier1 QL (450 mL/ 30 days),
PA; MED

morphine sulfate oral soln 100 mg/5m/ (20 Tier 1 QL (450 mL / 30 days),

mg/ml) PA; MED

morphine sulfate tab 15 mg Tier 1 QL (90 tabs/ 30 days);
MED

morphine sulfate tab 30 mg Tier1 QL (90 tabs/ 30 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 Tier1 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/ 30 days),
PA; MED

NUCYNTA ER TAB 100MG Tier 3 QL (120 tabs/ 30 days),

PA; MED

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

NUCYNTA ER TAB 150MG Tier 3 QL (60 tabs/ 30 days),
PA; MED

NUCYNTA ER TAB 200MG Tier 3 QL (60 tabs/ 30 days),
PA; MED

NUCYNTA ER TAB 250MG Tier 3 QL (60 tabs/ 30 days),
PA; MED

NUCYNTA TAB 50MG Tier 3 QL (360 tabs/ 30 days),
PA; MED

NUCYNTA TAB 75MG Tier 3 QL (240 tabs/ 30 days),
PA; MED

NUCYNTA TAB 100MG Tier 3 QL (180 tabs/ 30 days),
PA; MED

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

oxycodone hcltab5 mg Tier 1 QL (Max 4 per day);
MED

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

oxycodone hcltab 15 mg Tier 1 QL (Max 90 per fill, max
1 fill per 90 days); MED

oxycodone hcltab 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 perfill, max
1 fill per 90 days); 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 hcltab5 mg Tier 2 QL (180 tabs/ 30 days),
PA; MED

oxymorphone hcltab 10 mg Tier 2 QL (120 tabs/ 30 days),
PA; MED

oxymorphone hcltaber 12hr 5 mg Tier 2 QL (120 tabs/ 30 days),
PA; MED

oxymorphone hcltab er 12hr 7.5 mg Tier 2 QL (120 tabs/ 30 days),
PA; MED

oxymorphone hcltaber 12hr 10 mg Tier 2 QL (120 tabs/ 30 days),
PA; MED

oxymorphone hcltaber 12hr 15 mg Tier 2 QL (120 tabs/ 30 days),

PA; MED
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Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits

oxymorphone hcl taber 12hr 20 mg Tier 2 QL (120 tabs/ 30 days),
PA; MED

oxymorphone hcltab er 12hr 30 mg Tier 2 QL (120 tabs/ 30 days),
PA; MED

oxymorphone hcl tab er 12hr 40 mg Tier 2 QL (120 tabs/ 30 days),
PA; MED

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

tramadol hcl tab er 24hr 200 mg Tier1 QL (30 tabs/ 30 days),
PA; MED

tramadol hcl tab er 24hr biphasic release Tier1 QL (30 tabs/ 30 days),

100 mg PA; MED

tramadol hcl tab er 24hr biphasic release Tier1 QL (30 tabs/ 30 days),

300 mg PA; MED

Opioid Combinations

acetaminophen w/ codeine soln 120-12 Tierl QL (3750mL/ 30

mg/5m/ days); MED

acetaminophen w/ codeine tab 300-15mg Tier1 QL (120 tabs/ 30 days);
MED

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

acetaminophen w/ codeine tab 300-60 mg Tier1 QL (120 ea/ 30 days);
MED

acetaminophen-caffeine-dihydrocodeine Tier 2 MED

cap 320.5-30-16 mg

butalbital-acetaminophen-caff w/ cod cap Tier 2 MED

50-300-40-30 mg

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

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

co-gesic tab 5-500mg Tier1 QL (180 tabs/ 30 days);
MED

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

endocet tab 10-325mg Tier1 QL (180 tabs/ 30 days);
MED

hydrocodone-acetaminophen soln 7.5-325 Tierl QL (3750mL/ 30

mg/15ml days); MED

hydrocodone-acetaminophen tab 2.5-500 Tier1 QL (180 tabs/ 30 days);

mg MED

hydrocodone-acetaminophen tab 5-325 mg Tier 1 QL (180 tabs/ 30 days);
MED

hydrocodone-acetaminophen tab 5-500 mg Tier 1 QL (180 tabs/ 30 days);

MED

PA - Prior Authorization ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

hydrocodone-acetaminophen tab 7.5-325 Tier1 QL (180 tabs/ 30 days);

mg MED

hydrocodone-acetaminophen tab 7.5-500 Tier 1 QL (180 ea/ 30 days);

mag MED

hydrocodone-acetaminophen tab 7.5-650 Tier1 QL (180 tabs/ 30 days);

mg MED

hydrocodone-acetaminophen tab 7.5-750 Tier1 QL (180 ea/ 30 days);

mg MED

hydrocodone-acetaminophen tab 10-325 Tier1 QL (180 tabs/ 30 days);

mg MED

hydrocodone-acetaminophen tab 10-500 Tier1 QL (180 ea/ 30 days);

mg MED

hydrocodone-acetaminophen tab 10-650 Tier 1 QL (180 tabs/ 30 days);

mag MED

hydrocodone-ibuprofen tab 10-200 mg Tier 1  PA; MED

hydrogesic cap 5-500mg Tierl MED

oxycodone w/ acetaminophen tab 2.5-325 Tier1  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 Tier 1 QL (180 tabs/ 30 days);

mg MED

oxycodone w/ acetaminophen tab 10-325 Tier1 QL (180 tabs/ 30 days);

mg MED

oxycodone-ibuprofen tab 5-400 mg Tier 1 QL (120 tabs/ 30 days);
MED

stagesic cap 5-500mg Tier1 MED

Opioid Partial Agonists

buprenorphine hclsl tab 2 mg (base equiv) Tier 1

buprenorphine hcl sl tab 8 mg (base equiv)  Tier 1

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)

butorphanol tartrate nasal soln 10 mg/ml Tier1 QL (60 bottles/ 30
days), PA; MED

BUTRANS DIS 5MCG/HR Tier 3 PA

BUTRANS DIS 10MCG/HR Tier 3 PA

BUTRANS DIS 20MCG/HR Tier 3 PA

nalbuphine hclinj 10 mg/ml Tier 1  PA; MAIL; MED

nalbuphine hclinj 20 mg/ml Tier 1  PA; MAIL; MED

TALWIN INJ 30MG/ML Tier 3 PA; MED
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Molina New York Essential Plan

Drug Name
ANDROGENS-ANABOLIC
Anabolic Steroids

Drug Tier

Requirements/Limits

ANADROL-50TAB 50MG Tier 3 PA
oxandrolonetab 2.5 mg Tier 2  PA; AGE; Covered for
ages 64 under
oxandrolonetab 10 mg Tier 2  PA; AGE; Covered for
ages 64 under
Androgens
ANDROXY TAB 10MG Tier 3
danazol cap 50 mg Tier2 QL (120 caps/ 30
days); MAIL
danazol cap 100 mg Tier 2 QL (120 caps/ 30
days); MAIL
danazol cap 200 mg Tier2 QL (120 caps/ 30
days); MAIL
METHITEST TAB 10MG Tier 3 AGE; Covered for ages
64 under
testosterone cypionateim injin oil 100 Tier 1
mg/ml
testosterone cypionateim injin oil 200 Tier 1
mg/m/
testosterone enanthate im inj in oil 200 Tier 1
mg/ml
ANORECTAL AGENTS
INTRARECTAL STEROIDS
hydrocortisone enema 100 mg/60m/ Tierl QL (1680 mL/ 30
days); MAIL
Rectal Combinations
hemorrhoidal cre Tierl OTC; MAIL
Rectal Local Anesthetics
dibucaine rectal ointment 1% Tierl OTC; MAIL
Rectal Steroids
procto-med cre hc 2.5% Tier1 QL (450 gm/ 30 days);
MAIL
proctosol hc cre 2.5% Tier 1 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

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits
ANTACIDS
Antacid Combinations

acid gone chw Tierl OTC; MAIL
acid gone sus Tier1 OTC; MAIL
advanced sus antacid Tier1 OTC; MAIL
almacone chw Tier1 OTC; MAIL
almacone dbl sus strength Tierl OTC; MAIL
almacone sus Tier1 OTC; MAIL
alum & mag hydroxide-simethicone susp Tier 1  OTC; MAIL
500-450-40 mg/5m|

antacid adv sus max st Tierl1 OTC; MAIL
antacid chw dbl st Tierl1 OTC; MAIL
antacid extr chw 675-135 Tier1 OTC; MAIL
antacid fast sus acting Tierl OTC; MAIL
antacid fast sus relief Tier1 OTC; MAIL
antacid i sus Tier1 OTC; MAIL
antacid iii sus Tier1 OTC; MAIL
antacid lig sus Tierl OTC; MAIL
antacid m sus Tier1 OTC; MAIL
antacid plus sus anti-gas Tierl OTC; MAIL
antacid plus sus gas rel Tierl1 OTC; MAIL
antacid sus Tier1 OTC; MAIL
antacid sus anti-gas Tierl OTC; MAIL
antacid sus ex st Tierl OTC; MAIL
antacid sus max st Tierl OTC; MAIL
antacid sus mint crm Tier1 OTC; MAIL
antacid sus reg Tier1 OTC; MAIL
antacid sus reg st Tierl1 OTC; MAIL
antacid sus ultra st Tier1 OTC; MAIL
antacid/gas sus rel max Tierl OTC; MAIL
antacid/sime sus ds Tier1 OTC; MAIL
comfortgel sus Tier 1  OTC; MAIL
comfortgel sus antacid Tier 1  OTC; MAIL
comfortgel sus anti-gas Tierl OTC; MAIL
cvs antacid sus antigas Tier1 OTC; MAIL
cvs antacid sus supreme Tier1 OTC; MAIL
cvs antacid/ sus anti-gas Tier1  OTC; MAIL
eq antacid chw 160-105 Tierl1 OTC; MAIL
eq antacid chw ex st Tierl OTC; MAIL
eqg antacid sus Tierl OTC; MAIL
eqg antacid sus anti-gas Tierl OTC; MAIL
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Drug Name Drug Tier Requirements/Limits
eqg antacid sus max st Tierl OTC; MAIL
eql antacid sus anti-gas Tierl1 OTC; MAIL
flanax sus relief Tier1  OTC; MAIL
foam antacid chw 80-20mg Tierl OTC; MAIL
foam antacid sus Tierl OTC; MAIL
geri-lanta sus Tierl OTC; MAIL
gnp antacid chw 160-105 Tier1 OTC; MAIL
gnp antacid sus anti-gas Tier1 OTC; MAIL
gnp antacid sus cherry Tier1  OTC; MAIL
gnp antacid sus coolmint Tierl OTC; MAIL
gnp antacid sus original Tierl OTC; MAIL
heartbrn ant chw 160-105 Tier1 OTC; MAIL
heartburn chw ex st Tier1 OTC; MAIL
hm antacid sus anti-gas Tier1 OTC; MAIL
maalox advan sus max st Tierl OTC; MAIL
maalox max sus cherry Tier 1 OTC; MAIL
maalox max sus lemon Tierl OTC; MAIL
maalox max sus wild bry Tierl OTC; MAIL
maalox multi sus symp max Tierl OTC; MAIL
mag-al plus lig Tierl OTC; MAIL
mag-al plus lig xs Tierl OTC; MAIL
meijer sus antacid Tier1 OTC; MAIL
mi-acid chw Tier 2 OTC; MAIL
mi-acid sus Tier1  OTC; MAIL
mi-acid sus max st Tier1  OTC; MAIL
milantex sus ex st Tier1 OTC; MAIL
milantex sus original Tierl OTC; MAIL
mintox plus chw Tierl OTC; MAIL
mintox sus Tier1  OTC; MAIL
mintox sus max st Tier1 OTC; MAIL
px antacid sus max st Tier1 OTC; MAIL
px antacid sus reg st Tierl OTC; MAIL
gc antacid sus Tierl OTC; MAIL
gc antacid sus anti-gas Tier1 OTC; MAIL
ra antacid sus anti-gas Tier1 OTC; MAIL
ra antacid sus antigas Tier1 OTC; MAIL
ra liquid sus antacid Tierl OTC; MAIL
rulox sus Tierl OTC; MAIL
sb antacid sus anti-gas Tier1 OTC; MAIL
sb antacid/ sus antigas Tier1  OTC; MAIL
sm antacid chw ex-str Tier1 OTC; MAIL
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sm antacid sus advanced Tierl OTC; MAIL
sm antacid sus max st Tierl1 OTC; MAIL
tgt antacid sus anti-gas Tier1 OTC; MAIL
Antacids - Bicarbonate
sodium bicarbonate tab 325 mg Tierl OTC; MAIL
sodium bicarbonate tab 650 mg Tierl OTC; MAIL
Antacids - Calcium Salts
antacid chw 500mg Tierl OTC; MAIL
antacid chw 1000mg Tierl OTC; MAIL
antacid extr chw 750mg Tier1 OTC; MAIL
antacid max chw 1000mg Tierl1 OTC; MAIL
cal antacid chw 1000mg Tierl1 OTC; MAIL
cal-gest chw 500mg Tier1  OTC; MAIL
calc antacid chw 500mg Tier 1 OTC; MAIL
calc antacid chw 750mg Tier 1  OTC; MAIL
calc antacid chw 1000mg Tier 1  OTC; MAIL
calcium carbonate (antacid) chew tab 500 Tier1  OTC; MAIL
mg
calcium carbonate (antacid) tab 648 mg Tier 1 OTC, QL (480 tabs / 30
days); MAIL
child soothe chw 400mg Tierl1 OTC; MAIL
childrens chw pepto Tierl1 OTC; MAIL
childrens chw soothe Tier1  OTC; MAIL
eqg antacid chw 1000mg Tier 1 OTC; MAIL
eql antacid chw 1000mg Tier1 OTC; MAIL
gnp antacid chw 1000mg Tier1  OTC; MAIL
maalox child chw Tier1  OTC; MAIL
px antacid chw 1000mg Tierl1 OTC; MAIL
ra antacid chw 1000mg Tierl OTC; MAIL
sm antacid chw 1000mg Tierl OTC; MAIL
stomachrif chw 400mg Tierl OTC; MAIL
tgt antacid chw 1000mg Tierl OTC; MAIL
tums fresher chw 500mg Tier1  OTC; MAIL
Antacids - Magnesium Salts
hm magnesium tab 250mg Tier1 OTC; MAIL
magnesium oxide tab 250 mg Tierl OTC; MAIL
magnesium oxide tab 400 mg (240 mg Tier1 OTC; MAIL
elementalmg)
magnesium oxide tab 420 mg Tierl OTC; MAIL
magnesium tab 250mg Tier1 OTC; MAIL
maox tab 420mg Tierl OTC; MAIL
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ANTHELMINTICS
Anthelmintics

ALBENZA TAB 200MG Tier 3 QL (2 tabs/ 30 days),
PA

BILTRICIDE TAB 600MG Tier 3 PA

ivermectintab3 mg Tier1 QL (300 tabs/ 30 days)

PIN-X CHW 250MG Tier 2 OTC, QL (Max 2 fills per
365 days)

pinworm med sus 144mg/ml Tierl OTC

praziquantel tab 600 mg Tier2 PA

reeses med sus pinworm Tier1 OTC

ANTI-INFECTIVE AGENTS - MISC.
Anti-infective Agents - Misc.

CAYSTON INH 75MG Tier 3 PA

FIRST-VANC SOL 25MG/ML Tier2 ST

FIRST-VANC SOL 50MG/ML Tier2 ST

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 Tier1 QL (180 tabs/ 30 days)

VIBATIV INJ 750MG Tier 3 PA

XIFAXAN TAB 200MG Tier 3 PA

XIFAXAN TAB 550MG Tier 3 PA

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- Tier1 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- Tier1 QL (120 tabs/ 30 days)

160 mg

sulfatrim pd sus 200-40/5 Tierl QL (1200 mL / 30 days)

Antiprotozoal Agents

ALINIA SUS 100/5ML Tier 3 QL (600 mL / 30 days),
PA

ALINIA TAB 500MG Tier 3 QL (120 tabs/ 30 days),
PA
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atovaquone susp 750 mg/5m| Tier 2 QL (300 mL/ 30 days),
PA; Covered forages 13
and over
Carbapenems
doripenem foriv infusion 500 mg Tierl PA
imipenem-cilastatin intravenous for soln Tierl PA
250 mg
imipenem-cilastatin intravenous for soln Tierl1 PA
500 mg
INVANZ IN]J 1GM Tier 3 PA
meropenem iv for soln 500 mg Tierl PA
Chloramphenicols
chloramphenicol sodium succinate forivinj  Tier 1  PA
1gm
Cyclic Lipopeptides
daptomycinforiv soln 500 mg Tierl PA
Glycyicyclines
tigecycline foriv soln 50 mg Tierl PA
Ketolides
KETEK TAB 300MG Tier 3 QL (60 tabs/ 30 days),
PA
KETEK TAB 400MG Tier 3 QL (60 tabs/ 30 days),
PA
Leprostatics
dapsone tab 25 mg Tier1 QL (120 tabs/ 30 days)
dapsone tab 100 mg Tier 1 QL (90 tabs/ 30 days)
Lincosamides
clindamycinhclcap 150 mg Tier 1 QL (240 ea / 30 days)
clindamycin hcl cap 300 mg Tier 1 QL (270 ea / 30 days)
clindamycin palmitate hcl for soln 75 Tier 1  Covered for ages 18
mg/5ml (base equiv) under
lincomycin hclinj 300 mg/m| Tierl PA
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
SIVEXTRO TAB 200MG Tier 3 PA
Polymyxins
polymyxin b sulfate for inj 500000 unit Tierl PA
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Drug Name
ANTIANGINAL AGENTS
Antianginals-Other

Drug Tier

Requirements/Limits

RANEXA TAB 500MG Tier 2 ST; MAIL
RANEXA TAB 1000MG Tier 2  ST; MAIL
Nitrates

isosorbide dinitrate sl tab 2.5 mg Tier1 QL (120 tabs/ 30 days);
MAIL

isosorbide dinitratetab 5 mg Tier1 QL (120 tabs/ 30 days);
MAIL

isosorbide dinitratetab 10 mg Tier1 QL (120 tabs/ 30 days);
MAIL

isosorbide dinitrate tab 20 mg Tier1 QL (180 tabs/ 30 days);
MAIL

isosorbide dinitrate tab 30 mg Tier 1 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

isosorbide mononitrate tab er 24hr 120 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

minitran dis 0.2mg/hr Tier1 QL (30 patches/ 30
days); MAIL

minitran dis 0.4mg/hr Tier1 QL (30 patches/ 30
days); MAIL

minitran dis 0.6mg/hr Tier1 QL (30 patches/ 30
days); MAIL

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

nitroglycerincap er 9 mg Tier1 QL (90 caps / 30 days);
MAIL

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

nitroglycerinsl tab 0.4 mg Tier1 QL (300 tabs/ 30 days);
MAIL

nitroglycerinsl tab 0.6 mg Tier 1 QL (300 tabs/ 30 days);
MAIL

nitroglycerin td patch 24hr 0.2 mg/hr Tier1 QL (30 patches/ 30

days); MAIL
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Drug Name

Drug Tier

Requirements/Limits

nitroglycerintd patch 24hr 0.4 mg/hr

Tier 1

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 hcltab 5 mg

Tier 1

QL (240 tabs / 30 days);
MAIL; Covered for ages
6 and over

buspirone hcltab 7.5 mg

Tier 1

QL (240 tabs/ 30 days);
MAIL; Covered for ages
6 and over

buspirone hcltab 10 mg

Tier 1

QL (180 tabs / 30 days);
MAIL; Covered for ages
6 and over

buspirone hcltab 15 mg

Tier 1

QL (120 tabs/ 30 days);
MAIL; Covered for ages
6 and over

hydroxyzine hcl syrup 10 mg/5ml

Tier 1

QL (1800 mL / 30
days); AGE; MAIL;
Covered for ages 64
under

hydroxyzine hcltab 10 mg

Tier 1

QL (240 tabs / 30 days);
AGE; MAIL; Covered for
ages 64 under

hydroxyzine hcltab 25 mg

Tier 1

QL (240 tabs / 30 days);
AGE; MAIL; Covered for
ages 64 under

hydroxyzine hcltab 50 mg

Tier 1

QL (240 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

hydroxyzine pamoate cap 25 mg

Tier 1

QL (240 caps / 30
days); AGE; MAIL;
Covered for ages 64
under

hydroxyzine pamoate cap 50 mg

Tier 1

QL (240 ea / 30 days);
AGE; MAIL; Covered for
ages 64 under

hydroxyzine pamoate cap 100 mg

Tier 1

QL (120 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

PA - Prior Authorization ST - Step Therapy

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs
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Drug Name

Drug Tier

Requirements/Limits

meprobamate tab 200 mg

Tier 1

QL (90 tabs/ 30 days);
AGE; Covered for ages
18 - 64

meprobamate tab 400 mg

Tier 2

QL (90 tabs/ 30 days);
AGE; Covered for ages
18 - 64

Benzodiazepines

alprazolam tab 0.5 mg

Tier 1

QL (90 ea / 30 days);
Covered for ages 18 and
over

alprazolam tab 0.25 mg

Tier 1

QL (90 ea / 30 days);
Covered for ages 18 and
over

alprazolam tab 1 mg

Tier 1

QL (90 tabs/ 30 days);
Covered for ages 18 and
over

alprazolam tab 2 mg

Tier 1

QL (90 tabs/ 30 days);
Covered for ages 18 and
over

chlordiazepoxide hcl cap 5 mg

Tier 1

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

chlordiazepoxide hcl cap 10 mg

Tier 1

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

chlordiazepoxide hcl cap 25 mg

Tier 1

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

clorazepate dipotassium tab 3.75 mg

Tier 1

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

clorazepate dipotassium tab 7.5 mg

Tier 1

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

clorazepate dipotassium tab 15 mg

Tier 1

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

DIAZEPAM CON 5MG/ML

Tier 1

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

diazepam oral soln 1 mg/ml

Tier 1

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

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

34



Molina New York Essential Plan
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diazepam tab 2 mg Tier1 QL (90 tabs/ 30 days);
AGE; Covered for ages
64 under

diazepam tab 5 mg Tier1 QL (90 tabs/ 30 days);
AGE; Covered for ages
64 under

diazepam tab 10 mg Tier1 QL (90 tabs/ 30 days);
AGE; Covered for ages
64 under

lorazepam conc 2 mg/ml Tier1 QL (90 mL / 30 days);
Covered for ages 12 and
over

lorazepam tab 0.5 mg Tier 1 QL (90 tabs/ 30 days);
Covered for ages 12 and
over

lorazepam tab 1 mg Tier1 QL (90 tabs/ 30 days);
Covered for ages 12 and
over

lorazepam tab 2 mg Tier1 QL (90 tabs/ 30 days);
Covered for ages 12 and
over

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

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

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

ANTIARRHYTHMICS
Antiarrhythmics Type I-A

disopyramide phosphate cap 100 mg Tier1 MAIL

disopyramide phosphate cap 150 mg Tierl QL (150 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

procainamide hclinj 100 mg/m| Tier 1  PA; MAIL

quinidine sulfate tab 300 mg Tier1 QL (180 tabs/ 30 days);
MAIL

Antiarrhythmics Type I-B
mexiletine hclcap 150 mg Tierl QL (180 caps/ 30

days); MAIL

PA - Prior Authorization ST - Step Therapy

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
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Drug Name Drug Tier Requirements/Limits

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

mexiletine hcl cap 250 mg Tierl 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 Tier1 QL (180 tabs/ 30 days);
MAIL

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

propafenone hcltab 150 mg Tierl QL (180 ea/ 30 days);
MAIL

propafenone hcl tab 225 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

propafenone hcl tab 300 mg Tier1 QL (90 tabs/ 30 days);
MAIL

Antiarrhythmics Type III

amiodarone hcltab 200 mg Tier1 QL (120 tabs/ 30 days);
MAIL

dofetilidecap 125 mcg (0.125mg) PREV QL (240 caps/ 30
days); MAIL

dofetilide cap 250 mcg (0.25mg) PREV QL (120 caps/ 30
days); MAIL

dofetilide cap 500 mcg (0.5 mg) PREV QL (60 caps / 30 days);
MAIL

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

pacerone tab 200mg Tier1 QL (120 tabs/ 30 days);

MAIL

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

ANTIASTHMATIC - MONOCLONAL ANTIBODIES

XOLAIR IN] 75/0.5 Tier 3 PA

XOLAIR IN]J 150MG/ML Tier 3 PA
Anti-Inflammatory Agents

cromolyn sodium soln nebu 20 mg/2m| Tier 2 QL (780 mL/ 30 days);

MAIL

Antiasthmatic - Monoclonal Antibodies

DUPIXENT INJ 200/1.14 Tier 3 PA

NUCALA IN] 100MG Tier 3 PA

XOLAIR SOL 150MG Tier 3 QL (5 vials / 30 days),

PA

PA - Prior Authorization ST - Step Therapy
AGE - Special Age Limit may apply

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs
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Drug Name

Drug Tier

BRONCHODILATORS - ANTICHOLINERGICS

Requirements/Limits

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 Tier 1 QL (30 tabs/ 30 days);
equiv) MAIL
montelukast sodium chewtab 5 mg (base Tier1 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 Tier1 QL (60 tabs/ 30 days);
MAIL
zafirlukast tab 20 mg Tier1 QL (60 tabs/ 30 days);
MAIL
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 / 30
days); AGE; MAIL;
Covered forages 11
under
FLOVENT HFA AER 110MCG Tier 2 QL (1 inhaler / 30

days); AGE; MAIL;
Covered forages 11
under

Selective Phosphodiesterase 4 (PDE4) Inhibitors

DALIRESPTAB 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 for
ages 9 under

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

QVAR REDIHA AER 80MCG Tier 2 QL (10.6 gm/ 30 days);

MAIL

PA - Prior Authorization ST - Step Therapy

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available
Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs
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Drug Name Drug Tier Requirements/Limits

QVAR REDIHAL AER 40MCG Tier 2 QL (10.6 gm/ 30 days);
MAIL

Sympathomimetics

albuterol sulfate soln nebu 0.5% (5 mg/ml) Tier 1 QL (150 mL/ 30 days);
MAIL

albuterol sulfate soln nebu 0.63 mg/3ml Tier 1 QL (300 mL/ 30 days);

(base equiv) MAIL

albuterol sulfate soln nebu 0.083% (2.5 Tier1 QL (225 mL/ 30 days);

mg/3ml) MAIL

albuterol sulfate soln nebu 1.25 mg/3ml Tierl1 QL (150 mL/ 30 days);

(base equiv) MAIL

albuterol sulfate syrup 2 mg/5ml Tierl QL (4500mL/ 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

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/ 30 days);
MAIL

COMBIVENT AER 20-100 Tier 2 MAIL

DULERA AER 100-5MCG Tier 2 QL (1.477 inhalers / 30
days); MAIL

DULERA AER 200-5MCG Tier 2 QL (1.477 inhalers / 30
days); MAIL

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

14 mcg/act days); MAIL

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

14 mcg/act days); MAIL

fluticasone-salmeterol aer powder ba 232 - Tierl1 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/3m| MAIL

levalbuterol hcl soln nebu 0.31 mg/3ml Tierl QL (72 mL / 30 days),

(base equiv) PA; MAIL

levalbuterol hcl soln nebu 0.63 mg/3m| Tierl QL (72 mL / 30 days),

(base equiv) PA; MAIL

PA - Prior Authorization ST - Step Therapy

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits
levalbuterol hcl soln nebu 1.25 mg/3m| Tierl QL (72 mL / 30 days),
(base equiv) PA; MAIL

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

metaproterenol sulfatetab 10 mg Tierl MAIL

metaproterenol sulfate tab 20 mg Tier 1 MAIL

PROAIR HFA AER Tier 3 MAIL

PROVENTIL AER HFA Tier 3  ST; MAIL

STRIVERDIAER 2.5MCG Tier 2 QL (1 inhaler / 30 days),
PA; MAIL

SYMBICORT AER 80-4.5 Tier 2 QL (1.478 inhalers / 30
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

Xanthines

aminophyllineinj 25 mg/ml Tierl1 MAIL

LUFYLLIN TAB 200MG Tier 2 MAIL

LUFYLLIN TAB 400MG Tier 2 MAIL

theochrontab 100mg cr Tier1 QL (120 tabs/ 30 days);
MAIL

theochrontab 200mg cr Tier1 QL (120 tabs/ 30 days);
MAIL

theochrontab 300mg cr Tier1 QL (120 tabs/ 30 days);
MAIL

theophylline soln 80 mg/15ml Tierl MAIL

theophylline tab er 12hr 100 mg Tier 1 QL (120 tabs/ 30 days);
MAIL

theophylline tab er 12hr 200 mg Tier 1 QL (120 tabs/ 30 days);
MAIL

theophylline tab er 12hr 300 mg Tier1 QL (120 tabs/ 30 days);
MAIL

theophylline tab er 12hr 450 mg Tier1 QL (60 tabs/ 30 days);
MAIL

theophylline tab er 24hr 400 mg Tier 1 QL (120 tabs/ 30 days);
MAIL

theophylline tab er 24hr 600 mg Tier1 QL (90 tabs/ 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy 39

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs
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Drug Name
ANTICOAGULANTS
Coumarin Anticoagulants

Drug Tier

Requirements/Limits

COUMADIN TAB 1MG Tier 2 QL (300 tabs/ 30 days);
MAIL

COUMADIN TAB 2.5MG Tier 2 QL (300 tabs/ 30 days);
MAIL

COUMADIN TAB 2MG Tier 2 QL (300 tabs/ 30 days);
MAIL

COUMADIN TAB 3MG Tier 2 QL (300 ea / 30 days);
MAIL

COUMADIN TAB 4MG Tier 2 QL (300 ea / 30 days);
MAIL

COUMADIN TAB 5MG Tier 2 QL (300 tabs/ 30 days);
MAIL

COUMADIN TAB 6MG Tier 2 QL (300 ea / 30 days);
MAIL

COUMADIN TAB 7.5MG Tier 2 QL (300 tabs/ 30 days);
MAIL

COUMADIN TAB 10MG Tier 2 QL (300 tabs/ 30 days);
MAIL

jantoventab 1mg Tier1 QL (300 ea / 30 days);
MAIL

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

jantoven tab 2mg Tier1 QL (300 ea/ 30 days);
MAIL

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

jantoven tab 4mg Tier1 QL (300 ea/ 30 days);
MAIL

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

jantoven tab 6mg Tier1 QL (300 ea/ 30 days);
MAIL

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

jantoventab 10mg Tier1 QL (300 ea/ 30 days);
MAIL

warfarin sodium tab 1 mg Tier1 QL (300 tabs/ 30 days);
MAIL

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

MAIL

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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warfarin sodium tab 2.5 mg Tier1 QL (300 tabs/ 30 days);
MAIL

warfarin sodium tab 3 mg Tier 1 QL (300 tabs/ 30 days);
MAIL

warfarin sodium tab 4 mg Tier1 QL (300 tabs/ 30 days);
MAIL

warfarin sodium tab 5 mg Tier 1 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 Tier1 QL (300 tabs/ 30 days);
MAIL

Direct Factor Xa Inhibitors

ELIQUIS TAB 2.5MG Tier 3 PA; MAIL

ELIQUIS TAB 5MG Tier 3 PA; MAIL

XARELTO TAB 10MG Tier 3 PA; MAIL

XARELTO TAB 15MG Tier 3 PA; MAIL

XARELTO TAB 20MG Tier 3 PA; MAIL

Heparins And Heparinoid-Like Agents

enoxaparin sodium inj 30 mg/0.3ml Tier 1 QL (Max 7 days supply
without PA; Max 0.6 per
day)

enoxaparin sodium inj 40 mg/0.4ml Tier 1 QL (Max 7 days supply
without PA; Max 0.8 per
day)

enoxaparin sodium inj 60 mg/0.6m| Tier 1 QL (Max 7 days supply
without PA; Max 1.2 per
day)

enoxaparin sodium inj 80 mg/0.8m| Tier 1 QL (Max 7 days supply
without PA; Max 1.6 per
day)

enoxaparin sodium inj 100 mg/ml Tier 1 QL (Max 7 days supply
without PA; Max 2 per
day)

enoxaparin sodium inj 120 mg/0.8m| Tier 1 QL (Max 7 days supply
without PA; Max 1.6 per
day)

enoxaparin sodium inj 150 mg/ml Tier 1 QL (Max 7 days supply

without PA; Max 1.6 per
day)

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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enoxaparin sodium inj 300 mg/3m/| Tier 1 QL (Max 7 days supply
without PA)

fondaparinux sodium subcutaneousinj 2.5 Tierl PA

mg/0.5ml

fondaparinux sodium subcutaneousinj 5 Tierl PA

mg/0.4ml

fondaparinux sodium subcutaneousinj 7.5 Tierl1 PA

mg/0.6ml|

fondaparinux sodium subcutaneousinj 10 Tierl PA

mg/0.8ml

FRAGMIN INJ 2500/0.2 Tier 3 PA

FRAGMIN INJ 5000/0.2 Tier 3 PA

FRAGMIN INJ 7500/0.3 Tier 3 PA

FRAGMIN INJ 10000/ML Tier 3 PA

FRAGMIN INJ 12500UNT Tier 3 PA

FRAGMIN INJ 15000UNT Tier 3 PA

FRAGMIN INJ 18000UNT Tier 3 PA

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

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

heparin sodium (porcine) pfinj 5000 Tier 2 PA; MAIL
unit/0.5m/

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

ANTICONVULSANTS

Anticonvulsants - Benzodiazepines
clonazepam tab 0.5 mg Tier1 QL (300 tabs/ 30 days)
clonazepam tab 1 mg Tier 1 QL (300 tabs/ 30 days)
clonazepam tab2 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
PA - Prior Authorization ST - Step Therapy 42
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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 chewtab 100 mg Tier 1 QL (240 tabs/ 30 days);
MAIL

carbamazepine susp 100 mg/5m/ Tierl QL (1800mL/ 30
days); MAIL

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

carbamazepine tab er 12hr 100 mg Tier 1 QL (240 tabs/ 30 days);
MAIL

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

carbamazepine tab er 12hr 400 mg Tier 1 QL (240 ea / 30 days);
MAIL

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

gabapentin cap 100 mg Tier1 QL (300 caps/ 30
days); MAIL

gabapentin cap 300 mg Tierl QL (300 caps/ 30
days); MAIL

gabapentin cap 400 mg Tierl QL (270 caps/ 30
days); MAIL

gabapentin oral soln 250 mg/5ml Tierl QL (2100mL/ 30
days); MAIL

gabapentin tab 100 mg Tier1  MAIL

gabapentin tab 600 mg Tier1 QL (180 tabs/ 30 days);
MAIL

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

lamotrigine tab 25 mg Tier1 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

PA - Prior Authorization ST - Step Therapy
AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs
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lamotrigine tab chewable dispersible 5 mg Tier 1 QL (240 tabs/ 30 days);
MAIL

lamotrigine tab chewable dispersible25 mg Tier 1 QL (240 tabs/ 30 days);
MAIL

levetiracetam oral soln 100 mg/ml Tier1 QL (900 mL/ 30 days);
MAIL

levetiracetam tab 250 mg Tier1 QL (180 tabs/ 30 days);
MAIL

levetiracetam tab 500 mg Tier1 QL (180 tabs/ 30 days);
MAIL

levetiracetam tab 750 mg Tier1 QL (120 tabs/ 30 days);
MAIL

levetiracetam tab 1000 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

levetiracetam tab er 24hr 500 mg Tier1 QL (180 tabs/ 30 days);
MAIL

levetiracetam tab er 24hr 750 mg Tier1 QL (120 tabs/ 30 days);
MAIL

LYRICA CAP 25MG Tier 3 QL (90 caps / 30 days),
PA

LYRICA CAP 50MG Tier 3 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

oxcarbazepinetab 150 mg Tier1 QL (60 tabs/ 30 days);
MAIL

oxcarbazepine tab 300 mg Tier1 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

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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POTIGA TAB 400MG Tier 2 PA

primidone tab 50 mg Tier1 QL (120 ea/ 30 days);
MAIL

primidone tab 250 mg Tier1 QL (120 ea/ 30 days);
MAIL

TEGRETOL-XRTAB 100MG Tier 2 QL (240 tabs/ 30 days);
MAIL

topiramate sprinkle cap 15 mg Tier1 QL (240 caps/ 30
days); MAIL

topiramate sprinkle cap 25 mg Tier 1 QL (240 caps/ 30
days); MAIL

topiramate tab 25 mg Tier1 QL (120 tabs/ 30 days);
MAIL

topiramate tab 50 mg Tier1 QL (60 tabs/ 30 days);
MAIL

topiramate tab 100 mg Tier1 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 Tier 2 PA

VIMPAT TAB 100MG Tier 2 PA

VIMPAT TAB 150MG Tier 2 PA

VIMPAT TAB 200MG Tier 2 PA

zonisamide cap 25 mg Tier1 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 3 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
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Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits
vigabatrin powd pack 500 mg Tierl PA
Hydantoins
DILANTIN CAP 30MG Tier 2 QL (180 caps/ 30
days); MAIL
fosphenytoin sodium inj 500 mg/10m/ Tier 1  PA; MAIL
(phenytoin equiv)
PEGANONE TAB 250MG Tier 3 QL (360 tabs/ 30 days);
MAIL
phenytoin chw50mg Tier 1 QL (150 tabs/ 30 days);
MAIL
phenytoin sodium extended cap 100 mg Tierl QL (180 ea/ 30 days);
MAIL
phenytoin sodium extended cap 200 mg Tierl 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 QL (120 caps/ 30
days); MAIL
ethosuximide cap 250 mg Tierl QL (180 caps/ 30
days); MAIL
ethosuximide soln 250 mg/5ml Tier1 QL (900 mL/ 30 days);
MAIL
Valproic Acid
divalproex sodium cap delayed release Tier1 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);
mag MAIL
divalproex sodium tab delayed release 500 Tier1 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/5m| Tierl QL (3000mL/ 30
(base equiv) days); MAIL
valproic acid cap 250 mg Tierl QL (600 caps/ 30

days); MAIL

PA - Prior Authorization ST - Step Therapy
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Drug Name
ANTIDEPRESSANTS

Drug Tier

Alpha-2 Receptor Antagonists (Tetracyclics)

Requirements/Limits

mirtazapine tab 15 mg Tier1 QL (30 ea/ 30 days);
MAIL

mirtazapine tab 30 mg Tierl QL (120 ea/ 30 days);
MAIL

mirtazapine tab 45 mg Tier1 QL (30 ea/ 30 days);
MAIL

Antidepressants - Misc.

bupropion hcltab 75 mg Tier1 QL (120 tabs/ 30 days);
MAIL

bupropionhcltab 100 mg Tier1 QL (120 tabs/ 30 days);
MAIL

bupropionhcltab er 12hr 100 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

bupropionhcltab er 12hr 150 mg Tier1 QL (90 tabs/ 30 days);
MAIL

bupropion hcl tab er 12hr 200 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

bupropion hcl tab er 24hr 150 mg Tier1 QL (30 tabs/ 30 days);
MAIL

bupropion hcl tab er 24hr 300 mg Tier1 QL (30 tabs/ 30 days);
MAIL

maprotiline hcl tab 25 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

maprotiline hcl tab 50 mg Tier1 QL (120 tabs/ 30 days);
MAIL

maprotiline hcltab 75 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

Modified Cyclics

nefazodone hcl tab 50 mg Tier1 QL (60 tabs/ 30 days);
MAIL

nefazodone hcl tab 100 mg Tier1 QL (60 tabs/ 30 days);
MAIL

nefazodone hcl tab 150 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

nefazodone hcl tab 200 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

nefazodone hcl tab 250 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

trazodone hcltab 50 mg Tier1 QL (60 ea/ 30 days);

MAIL

PA - Prior Authorization
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Tier 1 = Generics; Tier 2 = Preferred brand name drugs
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Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits

trazodone hcltab 100 mg Tier1 QL (60 ea/ 30 days);
MAIL

trazodone hcltab 150 mg Tier 1 QL (60 ea/ 30 days);
MAIL

TRINTELLIX TAB 5MG Tier 3 PA; MAIL

TRINTELLIX TAB 10MG Tier 3 PA; MAIL

TRINTELLIX TAB 20MG Tier 3 PA; MAIL

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 Tier1 QL (180 tabs/ 30 days);
MAIL

tranylcypromine sulfatetab 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 Tier1 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 Tier1 QL (60 tabs/ 30 days);
equiv) MAIL

escitalopram oxalate soln 5 mg/5ml (base Tier1  MAIL

equiv)

escitalopram oxalate tab 5 mg (base Tier1  MAIL

equiv)

escitalopram oxalate tab 10 mg (base Tier1  MAIL

equiv)

escitalopram oxalate tab 20 mg (base Tier1 MAIL

equiv)
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Drug Name Drug Tier Requirements/Limits

fluoxetine hclcap 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/5m/ Tier 1  MAIL

fluvoxamine maleate tab 25 mg Tier1 QL (60 tabs/ 30 days);
MAIL

fluvoxamine maleate tab 50 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

fluvoxamine maleate tab 100 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

paroxetine hcl tab 10 mg Tier1 QL (60 tabs/ 30 days);
MAIL

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

paroxetine hcl tab 30 mg Tier1 QL (60 tabs/ 30 days);
MAIL

paroxetine hcl tab 40 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

sertraline hcl oral concentrate for solution Tier1 QL (300 mL/ 30 days);

20mg/ml MAIL

sertraline hcl tab 25 mg Tier 1 QL (30 tabs/ 30 days);
MAIL

sertraline hcl tab 50 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

sertraline hcl tab 100 mg Tier1 QL (60 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 hclcap 20 mg Tier 2 QL (60 caps / 30 days),
ST; MAIL

duloxetine hcl cap 30 mg Tier 2 QL (60 caps / 30 days),
ST; MAIL

duloxetine hcl cap 60 mg Tier 2 QL (60 caps / 30 days),
ST; MAIL

FETZIMA CAP 20MG Tier 3 PA; MAIL

FETZIMA CAP 40MG Tier 3 PA; MAIL

FETZIMA CAP 80MG Tier 3 PA; MAIL

FETZIMA CAP 120MG Tier 3 PA; MAIL

FETZIMA CAP TITRATIO Tier 3 PA; MAIL

PA - Prior Authorization ST - Step Therapy

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
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Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits

PRISTIQ TAB 50MG Tier 3 QL (30 tabs/ 30 days),
PA; MAIL

PRISTIQ TAB 100MG Tier 3 QL (30 tabs/ 30 days),
PA; MAIL

venlafaxine hclcap er 24hr 37.5 mg (base Tier1 QL (60 caps / 30 days);

equivalent) MAIL

venlafaxine hcl cap er 24hr 75 mg (base Tier 1 QL (60 caps / 30 days);

equivalent) MAIL

venlafaxine hcl cap er 24hr 150 mg (base Tier 1 QL (30 caps / 30 days);

equivalent) MAIL

venlafaxine hcltab 25 mg (base Tier1 QL (90 tabs/ 30 days);

equivalent) MAIL

venlafaxine hcltab 37.5 mg (base Tier 1 QL (90 tabs/ 30 days);

equivalent) MAIL

venlafaxine hcl tab 50 mg (base Tier1 QL (90 tabs/ 30 days);

equivalent) MAIL

venlafaxine hcl tab 75 mg (base Tier 1 QL (90 tabs/ 30 days);

equivalent) MAIL

venlafaxine hcltab 100 mg (base Tier1 QL (90 tabs/ 30 days);

equivalent) MAIL

Tricyclic Agents

amitriptyline hcltab 10 mg Tier1 QL (180 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

amitriptyline hcl tab 25 mg Tier1 QL (180 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

amitriptyline hcl tab 50 mg Tier1 QL (120 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

amitriptyline hcltab 75 mg Tier 1 QL (120 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

amitriptyline hcl tab 100 mg Tier 1 QL (90 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

amitriptyline hcl tab 150 mg Tier 1 QL (90 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

amoxapinetab 25 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

amoxapine tab 50 mg Tier1 QL (90 tabs/ 30 days);

MAIL

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

amoxapinetab 100 mg Tier1 QL (90 tabs/ 30 days);
MAIL

amoxapinetab 150 mg Tier1 QL (90 tabs/ 30 days);
MAIL

clomipramine hclcap 25 mg Tier 2 QL (180 caps/ 30
days); MAIL

clomipramine hclcap 50 mg Tier 2 QL (180 caps/ 30
days); MAIL

clomipramine hclcap 75 mg Tier 2 QL (120 caps/ 30
days); MAIL

desipramine hcltab 10 mg Tier1 QL (180 tabs/ 30 days);
MAIL

desipramine hcltab 25 mg Tier1 QL (120 tabs/ 30 days);
MAIL

desipramine hcltab 50 mg Tier1 QL (180 tabs/ 30 days);
MAIL

desipramine hcl tab 75 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

desipramine hcltab 100 mg Tier1 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 for
ages 64 under

doxepin hcl cap 25 mg Tier 1 QL (90 caps / 30 days);
AGE; MAIL; Covered for
ages 64 under

doxepin hcl cap 50 mg Tier1 QL (90 caps / 30 days);
AGE; MAIL; Covered for
ages 64 under

doxepin hcl cap 75 mg Tier1 QL (90 caps / 30 days);
AGE; MAIL; Covered for
ages 64 under

doxepin hcl cap 100 mg Tier1 QL (90 caps / 30 days);
AGE; MAIL; Covered for
ages 64 under

doxepin hcl cap 150 mg Tier1 QL (60 caps / 30 days);
AGE; MAIL; Covered for
ages 64 under

doxepin hcl conc 10 mg/m| Tier 1  AGE; MAIL; Covered for
ages 64 under
imipramine hcltab 10 mg Tier1 QL (180 tabs/ 30 days);
MAIL
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Drug Name Drug Tier Requirements/Limits

imipramine hcltab 25 mg Tier1 QL (180 tabs/ 30 days);
MAIL

imipramine hcl tab 50 mg Tier 1 QL (180 tabs/ 30 days);
MAIL

nortriptyline hclcap 10 mg Tierl QL (180 caps/ 30
days); MAIL

nortriptyline hclcap 25 mg Tier1 QL (180 caps/ 30
days); MAIL

nortriptyline hcl cap 50 mg Tierl QL (120 caps/ 30
days); MAIL

nortriptyline hcl cap 75 mg Tier 1 QL (60 caps / 30 days);
MAIL

protriptyline hcltab 5 mg Tier 2 QL (240 tabs/ 30 days);
MAIL

protriptyline hcltab 10 mg Tier 2 QL (240 tabs/ 30 days);
MAIL

trimipramine maleate cap 25 mg Tier1 QL (60 caps / 30 days);
MAIL

trimipramine maleate cap 50 mg Tier 1 QL (60 caps / 30 days);
MAIL

trimipramine maleate cap 100 mg Tier1 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
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Drug Name
Antidiabetic Combinations

Drug Tier

Requirements/Limits

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

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-metformintab 1.25-250 mg

Tier 1

QL (60 tabs/ 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

glyburide-metformintab 2.5-500 mg Tier1 QL (60 tabs/ 30 days);
MAIL

glyburide-metformintab 5-500 mg Tier 1 QL (120 tabs/ 30 days);
MAIL

KOMBIGLYZ XR TAB 2.5-1000 Tier 3 PA; MAIL

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 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 hcltab 1000 mg Tier 1 QL (60 tabs/ 30 days);
MAIL
metformin hcl tab er 24hr 500 mg Tier1 QL (120 tabs/ 30 days);
MAIL
metformin hcl tab er 24hr 750 mg Tier1 QL (120 tabs/ 30 days);
MAIL
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Drug Name Drug Tier Requirements/Limits
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE Tier 2 QL (2 ea/ 30 days)
Diabetic Other
CVS GLUCOSE CHW FRUIT Tierl OTC; MAIL
CVS GLUCOSE CHW GRAPE Tier1  OTC; MAIL
CVS GLUCOSE CHW TROP BLS Tier1  OTC; MAIL
DEX4 CHW FRUIT Tierl OTC; MAIL
DEX4 CHW GRAPE Tierl OTC; MAIL
DEX4 CHW ORANGE Tierl OTC; MAIL
DEX4 CHW RASPBERR Tier1 OTC; MAIL
DEX4 CHW RASPBERY Tierl1 OTC; MAIL
DEX4 CHW SOUR APL Tierl1 OTC; MAIL
DEX4 CHW TROP FRT Tierl OTC; MAIL
DEX4 CHW WATERMLN Tierl OTC; MAIL
DEX4 NATURAL CHW ORANGE Tier1  OTC; MAIL
DEX4 POUCH CHW PACK Tier1 OTC; MAIL
GLUCAGONKIT 1MG Tier 2 QL (1 kit / 30 days);
MAIL
GLUCOSE CHW FRT PNCH Tierl OTC; MAIL
GLUCOSE CHW GRAPE Tierl OTC; MAIL
GLUCOSE CHW RASPBRRY Tier1 OTC; MAIL
GLUCOSE CHW TROP FRT Tier1 OTC; MAIL
GNP GLUCOSE CHW GRAPE Tier1 OTC; MAIL
GNP GLUCOSE CHW ORANGE Tierl OTC; MAIL
GNP GLUCOSE CHW WATERMLN Tierl OTC; MAIL
HM GLUCOSE CHW ORANGE Tier1  OTC; MAIL
HM GLUCOSE CHW RASPBERY Tier1  OTC; MAIL
KROG GLUCOSE CHW ORANGE Tier1  OTC; MAIL
KROG GLUCOSE CHW RASPBERY Tierl OTC; MAIL
KROG GLUCOSE CHW TROP FRT Tierl OTC; MAIL
KROG GLUCOSE CHW WATERMLN Tier1 OTC; MAIL
PROGLYCEM SUS 50MG/ML Tier 3  MAIL
PX GLUCOSE CHW FRUIT Tierl1 OTC; MAIL
PX GLUCOSE CHW ORANGE Tierl OTC; MAIL
PX GLUCOSE CHW RASPBERY Tierl OTC; MAIL
PX GLUCOSE CHW SOUR APL Tierl OTC; MAIL
RA GLUCOSE CHW GRAPE Tier1 OTC; MAIL
RA GLUCOSE CHW ORANGE Tier1  OTC; MAIL
RA GLUCOSE CHW RASPBERY Tier1 OTC; MAIL
RA GLUCOSE CHW TROP FRT Tierl OTC; MAIL
SM GLUCOSE CHW RASPBERY Tierl OTC; MAIL
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Drug Name Drug Tier Requirements/Limits

TGT GLUCOSE CHW GRAPE Tier1 OTC; MAIL

TGT GLUCOSE CHW ORANGE Tier 1  OTC; MAIL

TGT GLUCOSE CHW RASPBERY Tier 1  OTC; MAIL

UP&UP CHW GRAPE Tier 1  OTC; MAIL

UP&UP CHW ORANGE Tier1 OTC; MAIL

UP&UP CHW RASPBERY Tier1 OTC; MAIL

VP GLUCOSE CHW FRUIT Tier 1  OTC; MAIL

VP GLUCOSE CHW GRAPE Tier 1  OTC; MAIL
Dipeptidyl Peptidase-4 (DPP-4) Inhibitors

alogliptin benzoate tab 6.25 mg (base Tier 2 ST; MAIL; Prior use of

equiv) metformin 2000mg daily

dose, Sulfonylurea, or
Thiazolidinedione for 90

days
alogliptin benzoate tab 12.5 mg (base Tier 2  ST; MAIL; Prior use of
equiv) 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
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/ 30 days),
PA; MAIL
BYETTA INJ 10MCG Tier 2 QL (1 pen/ 30 days),
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
Insulin
APIDRA INJ SOLOSTAR Tier 3 ST; MAIL
APIDRA INJ U-100 Tier 3 ST; MAIL
BASAGLAR KWIKPEN Tier 2 QL (10 pens/ 30 days);
MAIL
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HUMALOG INJ 100/ML Tier 3 QL (10 cartridges / 30
days), ST, MAIL

HUMALOG INJ 100/ML Tier 3 QL (30 mL / 30 days),
ST; MAIL

HUMALOG KWIK INJ 100/ML Tier 3 QL (10 pens/ 30 days),
ST; MAIL

HUMALOG MIX INJ 50/50 Tier 3 QL (30 mL / 30 days),
ST; MAIL

HUMALOG MIX INJ 50/50KWP Tier 3 QL (10 pens/ 30 days),
ST; MAIL

HUMALOG MIX INJ 75/25KWP Tier 3 QL (10 pens/ 30 days),
ST; MAIL

HUMALOG MIX SUS 75/25 Tier 3 QL (30 mL / 30 days),
ST; MAIL

HUMULIN INJ 70/30 Tier3 OTC,QL(30mL/ 30
days), ST; MAIL

HUMULIN INJ 70/30KWP Tier 3 OTC, QL (10 pens/ 30
days), ST; MAIL

HUMULIN N INJ U-100 Tier 3 OTC, QL (30 mL/ 30
days), ST, MAIL

HUMULIN N INJ U-100KWP Tier 3 OTC, QL (10 pens/ 30
days), ST; MAIL

HUMULIN R INJ U-100 Tier 3 OTC, QL (3 vials / 30
days), ST; MAIL

HUMULIN R INJ U-500 Tier 3 QL (1.5 vials / 30 days),
ST; MAIL

LEVEMIR INJ Tier 2 MAIL

LEVEMIR INJ FLEXTOUC Tier 2 MAIL

NOVOLIN INJ 70/30 Tier2 OTC,QL(30mL/ 30
days); MAIL

NOVOLIN N INJ U-100 Tier2 OTC,QL(30mL/ 30
days); MAIL

NOVOLIN R INJ PENFILL Tier2 OTC,QL(30mL/ 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

PA - Prior Authorization
AGE - Special Age Limit may apply
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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 hcltab 15 mg (base equiv) Tier1 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) Tier 1 QL (30 tabs/ 30 days);
MAIL
Meglitinide Analogues
nateglinide tab 60 mg Tier1 MAIL
nateglinidetab 120 mg Tier1  MAIL
repaglinidetab 0.5 mg Tier1 QL (180 tabs/ 30 days);
MAIL
repaglinidetab 1 mg Tier 1 QL (180 tabs/ 30 days);
MAIL
repaglinidetab 2 mg Tier1 QL (180 tabs/ 30 days);
MAIL
Sulfonylureas
chlorpropamide tab 100 mg Tier1 QL (120 tabs/ 30 days);

AGE; MAIL; Covered for
ages 64 under

chlorpropamide tab 250 mg Tier 1 QL (90 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

glimepiridetab 1 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

glimepiride tab 2 mg Tier 1 QL (120 ea/ 30 days);
MAIL

glimepiride tab4 mg Tier1 QL (90 ea/ 30 days);
MAIL

glipizidetab 5 mg Tier 1 QL (240 tabs/ 30 days);
MAIL

glipizidetab 10 mg Tier1 QL (120 tabs/ 30 days);
MAIL

glipizide tab er 24hr 2.5 mg Tier 1 QL (60 tabs/ 30 days);
MAIL
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glipizide tab er 24hr 5 mg Tier1 QL (60 ea / 30 days);
glipizide tab er 24hr 10 mg Tier 1 gﬁI(L60 ea / 30 days);
glipizide xl tab 2.5mg Tier 1 gﬁI(LGO tabs / 30 days);
glipizide xI tab 5mg Tier 1 gﬁI(LGO tabs / 30 days);
glipizide xI tab 10mg Tier 1 gﬁI(IESO tabs / 30 days);
glyburide micronized tab 1.5 mg Tier 1 gﬁI(Luo tabs / 30 days);
glyburide micronized tab 3 mg Tier 1 gﬁI(Luo tabs / 30 days);
glyburide micronized tab 6 mg Tier 1 gﬁl(lizo tabs / 30 days);
glyburidetab 1.25 mg Tier 1 gﬁI(Luo tabs/ 30 days);
glyburidetab 2.5 mg Tier 1 gﬁI(Lno tabs / 30 days);
glyburidetab 5 mg Tier 1 gﬁI(leo tabs / 30 days);
tolazamide tab 250 mg Tier 1 gﬁI(leo tabs / 30 days);
tolazamide tab 500 mg Tier 1 gﬁI(leo tabs / 30 days);
tolbutamide tab 500 mg Tier 1 ggi{lso tabs / 30 days);

ANTIDIARRHEAL - CHLORIDE CHANNEL ANTAGONISTS
ANTIDIARRHEAL - CHLORIDE CHANNEL ANTAGONISTS

MYTESI TAB 125MG Tier 3 PA; MAIL
ANTIDIARRHEALS
Antidiarrheal Agents - Misc.
bismatrolchw 262mg Tier1  OTC; MAIL
bismatrol sus 262/15m| Tier1 OTC; MAIL
bismatrol sus 525/15m| Tier1  OTC; MAIL
bismuth subsalicylate chew tab 262 mg Tierl OTC; MAIL
cvs bismuth chw262mg Tierl OTC; MAIL
cvs bismuth sus max str Tier1 OTC; MAIL
cvs bismuth tab 262mg Tierl OTC; MAIL
diarrhea rel sus 262/15m| Tier1  OTC; MAIL
diarrhea sus 262/15ml Tier1  OTC; MAIL
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mg/5ml

Drug Name Drug Tier Requirements/Limits
diotamechw 262mg Tier1 OTC; MAIL
eq stomach chw262mg Tierl1 OTC; MAIL
eql stomach chw262mg Tierl OTC; MAIL
gnp k-pec sus 262/15m| Tierl OTC; MAIL
kao-tin sus 262/15m| Tier1 OTC; MAIL
kaopectate sus 262/15m| Tierl OTC; MAIL
medi-bismuth chw 262mg Tier1 OTC; MAIL
peptic relf chw 262mg Tier1 OTC; MAIL
peptic relf sus 262/15m| Tier1  OTC; MAIL
pink bismuth chw262mg Tierl OTC; MAIL
pink bismuth sus 262/15m| Tier1 OTC; MAIL
pink bismuth sus max str Tierl OTC; MAIL
pink bismuth tab 262mg Tier1 OTC; MAIL
px stomach chw262mg Tier1 OTC; MAIL
px stomach sus 262/15ml Tierl OTC; MAIL
px stomach sus 525/15ml Tierl OTC; MAIL
ra k-pec sus 262/15ml Tierl OTC; MAIL
ra pink bism chw 262mg Tierl OTC; MAIL
ra pink bism tab 262mg Tierl OTC; MAIL
sm stomach sus 262/15m| Tier1  OTC; MAIL
sm stomach sus 525/30m| Tierl OTC; MAIL
soothechw 262mg Tier 1 OTC; MAIL
soothesus 262/15ml Tierl1 OTC; MAIL
soothe sus 525/15ml Tier1  OTC; MAIL
soothetab 262mg Tier1 OTC; MAIL
stomachrelf chw 262mg Tierl OTC; MAIL
stomachrelf sus 262/15m| Tier1 OTC; MAIL
stomachrelf sus 524/30m| Tier1 OTC; MAIL
stomachrelf sus 525/15m| Tier1  OTC; MAIL
stomachrelf sus 527/30m| Tier1  OTC; MAIL
stomach relf sus plus Tier1 OTC; MAIL
stomachrelf tab 262mg Tierl OTC; MAIL
stomachrif tab 262mg Tierl OTC; MAIL
Antiperistaltic Agents
anti-diarrhe cap 2mg Tierl OTC, QL (240 caps/ 30
days); MAIL

anti-diarrhe lig 1Img/5m/ Tier1  OTC; MAIL
anti-diarrhe tab 2mg Tier 1  OTC; MAIL
diamode tab2mg Tierl OTC; MAIL
diphenoxylate w/ atropinelig 2.5-0.025 Tier 1

PA - Prior Authorization
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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 Tierl OTC, QL (240 caps/ 30
days); MAIL
loperamide hcllig 1 mg/5ml (0.2 mg/ml) Tierl OTC; MAIL
loperamide sus 1mg/7.5 Tier1  OTC; MAIL
loperamide tab2mg Tier1 OTC; MAIL
MOTOFEN TAB 1-0.025 Tier 3
sm anti-diar tab 2mg Tierl OTC; MAIL
ANTIDOTES
Antidotes
RADIOGARDASE CAP0.5GM Tier 2 MAIL
Antidotes - Chelating Agents
CHEMET CAP 100MG Tier 3 QL (630 caps/ 30
days), PA; MAIL
EXJADE TAB 125MG Tier 3 PA
EXJADE TAB 250MG Tier 3 PA
EXJADE TAB 500MG Tier 3 PA
FERRIPROX TAB 500MG Tier 3 PA
Opioid Antagonists
naloxone hcl soln cartridge 0.4 mg/ml Tier 1 QL (2 injections / 30
days)
naloxone hcl soln prefilled syringe 2 Tier 1 QL (1 syringe/ 30 days)
mg/2ml
naltrexone hcl tab 50 mg Tier1 QL (60 tabs/ 30 days);
MAIL
NARCAN SPR Tier 2
ANTIEMETICS
5-HT3 Receptor Antagonists
ALOXIINJ 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 hcltab 1 mg Tier 2 QL (60 tabs/ 30 days);
MAIL
ondansetron hcl oral soln4 mg/5ml Tier1 QL (30 mL / 30 days),
PA; MAIL
ondansetron hcltab 4 mg Tier 1 QL (90 tabs/ 30 days);
MAIL
ondansetron hcltab 8 mg Tier1 QL (90 tabs/ 30 days);

MAIL

PA - Prior Authorization
AGE - Special Age Limit may apply
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ondansetron orally disintegrating tab 4 mg Tier1 QL (90 tabs/ 30 days);
MAIL

ondansetron orally disintegrating tab 8 mg Tier1 QL (90 tabs/ 30 days);
MAIL

palonosetron hcliv soln 0.25 mg/5ml (base Tier 2  PA; MAIL

equivalent)

Antiemetics - Anticholinergic

dimenhydrinate tab 50 mg Tierl OTC; MAIL

dramaminetab 25mg Tierl OTC,QL(120ea/ 30
days); MAIL

dramaminetab 25mg Tierl OTC, QL (120tabs/ 30
days); MAIL

driminate tab 50mg Tierl OTC; MAIL

meclizine hcl chew tab 25 mg Tierl OTC, QL (120tabs/ 30
days); MAIL

meclizine hcltab 12.5 mg Tier1 QL (120 ea/ 30 days);
MAIL

meclizine hcl tab 25 mg Tier1 QL (120 ea/ 30 days);
MAIL

motion relftab 25mg Tierl OTC, QL (120 tabs/ 30
days); MAIL

motion sick chw 25mg Tierl OTC,QL(120ea/ 30
days); MAIL

motion sick tab 25mg Tierl OTC, QL (120tabs/ 30
days); MAIL

motion sick tab 50mg Tier1  OTC; MAIL

scopolamine td patch 72hr 1 mg/3days Tier 2  PA; AGE; MAIL; Covered
for ages 64 under

trav-tabs tab 50mg Tierl OTC; MAIL

travel sick chw 25mg Tier1 OTC, QL (120 tabs/ 30
days); MAIL

travel sick tab 50mg Tier1  OTC; MAIL

trimethobenzamide hcl cap 300 mg Tier 1  AGE; MAIL; Covered for
ages 64 under

wal-dram ii tab 25mg Tierl OTC, QL (120 tabs/ 30
days); MAIL

wal-dram tab 50mg Tierl OTC; MAIL

Antiemetics - Miscellaneous

AKYNZEO CAP 300-0.5 Tier 3 PA; MAIL

anti-nausea lig Tierl OTC; MAIL

anti-nausea sol Tierl OTC; MAIL

anti-nausea sol cherry Tierl OTC; MAIL

anti-nausea sol liquid Tierl OTC; MAIL
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anti-nausea/ sol rekemat Tierl OTC; MAIL

CESAMET CAP 1MG Tier 3 PA

dronabinolcap 2.5 mg Tier 2 QL (180 ea / 30 days),
PA

dronabinolcap 5 mg Tier 2 QL (180 caps/ 30
days), PA

dronabinolcap 10 mg Tier 2 PA

formula em sol Tier1 OTC; MAIL

little tummy sol nausea Tier1  OTC; MAIL

nausea contr sol Tierl OTC; MAIL

nausea lig relief Tier 1 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
Antifungal - Glucan Synthesis Inhibitors (Echinocandins)
ERAXIS INJ 100MG Tier 3 PA
MYCAMINE INJ 50MG Tier 3 PA
MYCAMINE IN]J 100MG Tier 3 PA
Antifungals
amphotericin b for iv soln 50 mg Tier1 PA
flucytosine cap 250 mg Tierl QL (1530 caps/ 30
days), PA
flucytosine cap 500 mg Tier1 QL (765 caps/ 30
days), PA
griseofulvin microsize susp 125 mg/5m/ Tier1 QL (1200 mL / 30 days)
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 Tier 3 PA
fluconazole forsusp 10 mg/ml Tier 1 QL (35mL per month);
AGE; Covered for ages
12 under
fluconazole for susp 40 mg/ml Tier 1 QL (35mL per month);
AGE; Covered for ages
12 under
fluconazole tab 50 mg Tier 1 QL (60 tabs/ 30 days)
fluconazole tab 100 mg Tier1 QL (21 tabs/ 30 days)

PA - Prior Authorization
AGE - Special Age Limit may apply
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fluconazole tab 150 mg Tier1 QL (Max 1 fill per
month)

fluconazole tab 200 mg Tier 1 QL (21 tabs/ 30 days)

itraconazole cap 100 mg Tier 2 QL (120 caps / 30 days)

ketoconazole tab 200 mg Tier 1 QL (60 tabs/ 30 days)

NOXAFIL SUS 40MG/ML Tier 3 PA

voriconazole forinj 200 mg Tierl PA

voriconazole tab 50 mg Tier1 QL (360 tabs/ 30 days),
PA

voriconazole tab 200 mg Tier1 QL (90 ea/ 30 days), PA

ANTIHISTAMINES
Antihistamines - Alkylamines

aller-chlorsyp 2mg/5ml Tierl OTC; MAIL

allergy 4 hr tab 4mg Tierl OTC; MAIL

allergy relf tab 4mg Tier1 OTC; MAIL

allergy relf tab 12mg cr Tierl OTC, QL (60ea/ 30
days); MAIL

allergy tab 4mg Tierl OTC; MAIL

allergy-time tab 4mg Tierl OTC; MAIL

chlor-phenirtab 4mg Tier1 OTC; MAIL

chlorhist tab4mg Tier1 OTC; MAIL

chlorpheniramine maleate tab 4 mg Tier1 OTC; MAIL

chlorpheniramine maleate taber 12 mg Tier1 OTC, QL (60 ea/ 30
days); MAIL

cvs allergy tab 4mg Tierl OTC; MAIL

dexchlorpheniramine maleate oral soln 2 Tier 1  AGE; MAIL; Covered for

mg/5ml ages 64 under

diabet tuss syp allergy Tierl1 OTC; MAIL

ed chlorped syp jr Tierl OTC; MAIL

ed-chlortan tab 4mg Tierl OTC; MAIL

eq chlortabstab4mg Tier1  OTC; MAIL

eql allergy tab 4mg Tier1 OTC; MAIL

gnp allergy tab 4mg Tier1 OTC; MAIL

hm allergy tab 4mg Tier 1 OTC; MAIL

pharbechlor tab 4mg Tierl OTC; MAIL

ra chlorphen tab4mg Tier1  OTC; MAIL

sm allergy tab 4mg Tier1 OTC; MAIL

wal-finate tab 4mg Tier1 OTC; MAIL

Antihistamines - Ethanolamines

a-s pls alrg tab 25mg Tier1  OTC; AGE; MAILL;
Covered for ages 64
under
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aler-cap cap 25mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

ALER-DRYLTAB 50MG Tier1 OTC, QL (180 tabs/ 30
days); AGE; MAIL;
Covered for ages 64
under

alertab tab 25mg Tier1 OTC; AGE; MAIL;
Covered for ages 64
under

allergy 25mg tab dye-free Tier1 OTC; AGE; MAIL;
Covered for ages 64
under

allergy cap 25mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

allergy chld lig 12.5/5m/| Tierl OTC, QL (1800 mL / 30
days); MAIL; Covered
for ages 12 under

allergy lig 12.5/5m/| Tierl OTC, QL (1800 mL/ 30
days); MAIL; Covered
for ages 12 under

allergy med cap 25mg Tier1 OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

allergy medlig 12.5/5m| Tier1 OTC, QL (1800 mL / 30
days); MAIL; Covered
for ages 12 under

allergy medi tab 25mg Tier1  OTC; AGE; MAILL;
Covered for ages 64
under

allergy rel elx 12.5/5ml Tierl OTC, QL (2400 mL / 30

days); MAIL; Covered
for ages 12 under

allergy rel tab 25mg Tier1  OTC; AGE; MAIL;
Covered for ages 64
under

allergy relf cap 25mg Tierl OTC, QL (180 caps/ 30

days); AGE; MAIL;
Covered for ages 64
under
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allergy relf lig 12.5/5m| Tier1 OTC, QL (1800 mL / 30
days); MAIL; Covered
for ages 12 under

allergy relf lig 50/20m| Tierl OTC, QL (1800 mL/ 30
days); MAIL; Covered
for ages 12 under

allergy relf tab 1.34mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

allergy relf tab 25mg Tier1  OTC; AGE; MAIL;
Covered for ages 64
under

allergy tab 25mg Tier 1  OTC; AGE; MAIL;
Covered for ages 64
under

allerhist-1 tab 1.34mg Tier 1  OTC, QL (60 tabs/ 30
days); MAIL

allrgy meltstab 12.5mg Tier1 OTC; AGE; MAIL;
Covered for ages 64
under

allrgy relf tab 12.5mg Tier1 OTC; AGE; MAIL;
Covered for ages 64
under

altaryl syp 12.5/5m| Tierl OTC, QL (2400 mL / 30
days); MAIL; Covered
for ages 12 under

anti-hist tab 25mg Tier1 OTC; AGE; MAIL;
Covered for ages 64
under

banophen cap 25mg Tier1 OTC, QL (180 caps/ 30

days); AGE; MAIL;
Covered for ages 64
under

banophen cap 50mg Tier1 OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

banophen lig 12.5/5ml Tier1 OTC,QL (1800 mL/ 30
days); MAIL; Covered
for ages 12 under

banophen tab 25mg Tier1 OTC; AGE; MAIL;
Covered for ages 64
under
carbinoxamine maleate soln 4 mg/5ml Tier1  MAIL
carbinoxamine maleate tab4 mg Tier 1 MAIL
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chld allergy lig 12.5/5m|1 Tier1 OTC, QL (1800 mL / 30
days); MAIL; Covered
for ages 12 under

clemastine fumarate syrup 0.67 mg/5ml Tier1 QL (900 mL/ 30 days);

(0.5 mg/5ml base eq) MAIL; Covered for ages
12 under

clemastine fumaratetab 1.34 mg (1 mg Tierl OTC, QL (60 tabs/ 30

base equiv) days); MAIL

clemastine fumaratetab 2.68 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

compallergy cap 25mg Tier1 OTC, QL (180 caps/ 30

days); AGE; MAIL;
Covered for ages 64
under

compallergy tab 25mg Tier1  OTC; AGE; MAIL;
Covered for ages 64
under

compallergy tab 25mg med Tier1  OTC; AGE; MAIL;
Covered for ages 64
under

compallergy tab 25mg rlf Tier1 OTC; AGE; MAIL;
Covered for ages 64
under

cvs allergy cap 25mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64

under

cvs allergy chw 12.5mg Tier 1  OTC; MAIL; Covered for
ages 12 under

cvs allergy lig 12.5/5m| Tier1 OTC,QL (1800 mL/ 30

days); MAIL; Covered
for ages 12 under

cvs allergy tab 25mg Tier1 OTC; AGE; MAIL;
Covered for ages 64
under

dayhist alrg tab 12 hour Tier1 OTC, QL (60 tabs/ 30
days); MAIL

diphedryllig 12.5/5ml Tierl OTC, QL (1800 mL/ 30

days); MAIL; Covered
for ages 12 under

diphen tab 25mg Tier1 OTC; AGE; MAIL;
Covered for ages 64
under
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diphenhist cap 25mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

diphenhist lig 12.5/5m| Tier1 OTC, QL (1800 mL / 30
days); MAIL; Covered
for ages 12 under

diphenhydram cap 50mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

diphenhydramine hclcap 25 mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

diphenhydramine hcl elixir 12.5 mg/5m/ Tier1 QL (2400mL / 30
days); MAIL; Covered
for ages 12 under

diphenhydramine hclinj 50 mg/ml Tier 1  AGE; MAIL; Covered for
ages 64 under

diphenhydramine hcl tab 25 mg Tier1 OTC; AGE; MAIL;
Covered for ages 64
under

dytuss syp 12.5/5m| Tierl QL (2400mL/ 30

days); MAIL; Covered
for ages 12 under

eq allergy cap 25mg Tier1 OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

eq dayhist tab 1.34mg Tierl1 OTC, QL (60 tabs/ 30
days); MAIL

eql allergy tab 25mg Tier1 OTC; AGE; MAILL;
Covered for ages 64
under

genahist cap 25mg Tier1 OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

geri-dryl cap 25mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under
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geri-dryl tab 25mg Tier 1  OTC; AGE; MAILL;
Covered for ages 64
under

gnp allergy cap 25mg Tierl OTC, QL (180 caps/ 30

days); AGE; MAIL;
Covered for ages 64
under

gnp allergy chw 12.5mg Tier1  OTC; MAIL; Covered for
ages 12 under

gnp allergy tab 25mg Tier1  OTC; AGE; MAIL;
Covered for ages 64
under

gnp dayhist tab 1.34mg Tier1 OTC, QL (60 tabs/ 30
days); MAIL

hm allergy tab 25mg Tier1  OTC; AGE; MAIL;
Covered for ages 64
under

kis allergy tab 25mg Tier1 OTC; AGE; MAIL;
Covered for ages 64
under

medi-phedryl cap 25mg Tier1 OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64

under
ormircap 50mg Tier1  OTC; AGE; MAIL
pediacare al lig 12.5/5ml Tierl OTC, QL (1800 mL /30

days); MAIL; Covered
for ages 12 under

pharbedryl cap 25mg Tier1 OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

pharbedryl cap 50mg Tier1 OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

px allergy cap 25mg Tier1 OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64

under
px allergy tab 25mg Tier1  OTC; AGE; MAILL;
Covered for ages 64
under
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px dayhist tab 1.34mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

g-dryl cap 25mg Tier1 OTC, QL (180 caps/ 30

days); AGE; MAIL;
Covered for ages 64
under

g-dryl lig 12.5/5m| Tier1 OTC,QL (1800 mL/ 30
days); MAIL; Covered
for ages 12 under

quenalinsyp 12.5/5m| Tier1 OTC, QL (2400 mL / 30
days); MAIL; Covered
for ages 12 under

ra allergy tab 25mg Tier1  OTC; AGE; MAILL;
Covered for ages 64
under

sb allergy tab 25mg med Tier1  OTC; AGE; MAIL;
Covered for ages 64
under

scot-tussinlig 12.5/5m| Tierl OTC, QL (1800 mL/ 30
days); MAIL; Covered
for ages 12 under

siladryl alr lig 12.5/5m|1 Tierl OTC, QL (1800 mL/ 30
days); MAIL; Covered
for ages 12 under

silphen coug syp 12.5/5m/ Tier1 OTC, QL (2400 mL / 30
days); MAIL; Covered
for ages 12 under

sm allergy tab 25mg Tier1 OTC; AGE; MAIL;
Covered for ages 64
under

total allerg lig 12.5/5m| Tierl OTC, QL (1800 mL/ 30

days); MAIL; Covered
for ages 12 under

total allerg tab 25mg Tier1 OTC; AGE; MAIL;
Covered for ages 64
under

wal-dryl alr tab 12.5mg Tier1 OTC; AGE; MAIL;
Covered for ages 64
under

wal-dryl cap 25mg Tierl OTC, QL (180 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under
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wal-dryl liq 12.5/5m|

Tier 1

OTC, QL (1800 mL / 30
days); MAIL; Covered
for ages 12 under

wal-dryl tab 25mg

Tier 1

OTC; AGE; MAIL;
Covered for ages 64
under

wal-hist tab 1.34mg

Tier 1

OTC, QL (60 tabs/ 30
days); MAIL

Antihistamines - Non-Sedating

alavert tab 10mg

Tier 1

OTC, QL (30 tabs/ 30
days); MAIL; Covered
for ages 12 under

all day allg sol 1mg/ml

Tier 1

OTC, QL (300 mL / 30
days); MAIL; Covered
for ages 12 under

all day allg sol 5mg/5ml

Tier 1

OTC, QL (300 mL / 30
days); MAIL; Covered
for ages 12 under

all day allg tab 10mg

Tier 1

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

ALLEGRA ALRG TAB 30MG

Tier 2

OTC, QL (60 tabs/ 30
days); MAIL

aller-ease tab 60mg

Tier 1

OTC, QL (60 tabs/ 30
days); MAIL

aller-tec sol 1Img/m|

Tier 1

OTC, QL (300 mL / 30
days); MAIL; Covered
for ages 12 under

aller-tec tab 10mg

Tier 1

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

allerclear tab 10mg

Tier 1

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

allergy chld sol 1Img/ml

Tier 1

OTC, QL (300 mL / 30
days); MAIL; Covered
for ages 12 under

allergy comp sol 1img/ml

Tier 1

OTC, QL (300 mL / 30
days); MAIL; Covered
for ages 12 under

allergy rel sol 1Img/ml

Tier 1

OTC, QL (300 mL / 30
days); MAIL; Covered
for ages 12 under

allergy rel tab 10mg

Tier 1

OTC, QL (30 tabs/ 30
days); MAIL
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allergy relf sol 5mg/5ml Tierl OTC, QL (300mL/ 30
days); MAIL; Covered
for ages 12 under

allergy relf syp 5mg/5ml Tierl OTC,QL(300mL/ 30
days); MAIL; Covered
for ages 12 under

allergy relf tab 10mg Tierl OTC, QL (30 tabs/ 30
days); MAIL
allergy relf tab 10mg Tierl1 OTC, QL (30 tabs/ 30

days); MAIL; Covered
for ages 12 under

allergy relf tab 60mg Tier1 OTC, QL (60 tabs/ 30
days); MAIL
cetirizine hcltab 5 mg Tierl OTC, QL (30 tabs/ 30
days); MAIL
cetirizine hcltab 10 mg Tierl OTC, QL (30 tabs/ 30
days); MAIL
cetirizine sol 5mg/5ml Tierl OTC,QL(300mL/ 30

days); MAIL; Covered
for ages 12 under

cvs allergy tab 10mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

desloratadinetab 5 mg Tier 1 QL (30 tabs/ 30 days);
MAIL

desloratadine tab orally disintegrating 2.5 Tier1 QL (60 tabs/ 30 days);

mg MAIL

desloratadine tab orally disintegrating 5 Tier1 QL (30 tabs/ 30 days);

mg MAIL

eql all day tab allergy Tierl OTC, QL (30 tabs/ 30
days); MAIL

fexofenadine hcl tab 60 mg Tierl1 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 Tierl OTC, QL (30 tabs/ 30
days); MAIL

kp loratadin tab 10mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

levocetirizine dihydrochloride soln 2.5 Tierl QL (300 mL/ 30 days);

mg/5ml (0.5 mg/ml) MAIL

levocetirizine dihydrochloride tab 5 mg Tier 1 QL (30 tabs/ 30 days);
MAIL

loradamed tab 10mg Tierl OTC, QL (30 tabs/ 30
days); MAIL
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loratadine syp 5mg/5ml Tierl OTC,QL(300mL/ 30
days); MAIL; Covered
for ages 12 under

loratadine tab 10 mg Tierl OTC, QL (30 tabs/ 30
days); MAIL
loratadine tab 10mg Tierl OTC, QL (30 tabs/ 30

days); MAIL; Covered
for ages 12 under

gc allergy tab 10mg Tier 1  OTC, QL (30 tabs/ 30
days); MAIL

ra cetirizin tab 10mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

sb allergy tab 10mg Tier 1  OTC, QL (30 tabs/ 30
days); MAIL

sm all day tab allergy Tier1 OTC, QL (30 tabs/ 30
days); MAIL

triaminictab 10mg Tierl OTC, QL (30 tabs/ 30

days); MAIL; Covered
for ages 12 under

wal-fex alrg tab 60mg Tier 1  OTC, QL (60 tabs/ 30
days); MAIL
wal-itin syp 5mg/5m/ Tier1 OTC, QL (300mL/ 30

days); MAIL; Covered
for ages 12 under

wal-itin tab 10mg Tierl OTC, QL (30 tabs/ 30
days); MAIL
wal-itin tab 10mg Tierl1 OTC, QL (30 tabs/ 30

days); MAIL; Covered
for ages 12 under
wal-vert tab 10mg Tier1 OTC, QL (30 tabs/ 30
days); MAIL; Covered
for ages 12 under
wal-zyr sol 1mg/ml Tierl OTC,QL(300mL/ 30
days); MAIL; Covered
for ages 12 under
wal-zyr sol 5mg/5ml Tier1 OTC, QL (300mL/ 30
days); MAIL; Covered
for ages 12 under
wal-zyr tab 10mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

Antihistamines - Phenothiazines
phenadozsup 12.5mg Tier 2 QL (240 supp/ 30
days); AGE; MAIL;
Covered for ages 2 - 64
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phenergan sup 25mg

Tier 2

QL (240 supp/ 30
days); AGE; MAIL;
Covered for ages 2 - 64

promethazine hclinj 25 mg/m|

Tier 1

QL (3000 vials / 30
days); AGE; MAIL;
Covered for ages 2 - 64

promethazine hcl suppos 12.5 mg

Tier 2

QL (240 supp/ 30
days); AGE; MAIL;
Covered for ages 2 - 64

promethazine hcl suppos 25 mg

Tier 2

QL (240 supp/ 30
days); AGE; MAIL;
Covered for ages 2 - 64

promethazine hcl syrup 6.25 mg/5ml

Tier 1

QL (3000 mL / 30
days); AGE; MAIL;
Covered for ages 2 - 64

promethazine hcltab 12.5 mg

Tier 1

QL (60 tabs/ 30 days);
AGE; MAIL; Covered for
ages 2 - 64

promethazine hcl tab 25 mg

Tier 1

QL (60 tabs/ 30 days);
AGE; MAIL; Covered for
ages 2 - 64

promethazine hcl tab 50 mg

Tier 1

QL (60 tabs/ 30 days);
AGE; MAIL; Covered for
ages 2 - 64

promethegan sup 12.5mg

Tier 2

QL (240 supp/ 30
days); AGE; MAIL;
Covered for ages 2 - 64

promethegan sup 25mg

Tier 2

QL (240 supp/ 30
days); AGE; MAIL;
Covered for ages 2 - 64

promethegan sup 50mg

Tier 2

QL (180 supp/ 30
days), PA; AGE; MAIL;
Covered for ages 2 - 64

Antihistamines - Piperidines

cyproheptadine hcl syrup 2 mg/5ml

Tier 1

QL (600 mL / 30 days);
AGE; MAIL; Covered for
ages 64 under

cyproheptadine hcltab 4 mg

Tier 1

QL (180 tabs / 30 days);
AGE; MAIL; Covered for
ages 64 under

ANTIHYPERLIPIDEMICS
Antihyperlipidemics - Misc.

omega-3-acid ethyl esters cap 1 gm

Tier 1

PA; MAIL
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VASCEPA CAP 1GM Tier 3 MAIL
Bile Acid Sequestrants

cholestyramine light powder 4 gm/dose Tier1 QL (240 gm/ 30 days);
USE BULK POWDER;
MAIL

cholestyramine powder 4 gm/dose Tier1 QL (1440gm/ 30
days); USE BULK
POWDER; MAIL

colesevelam hcl packet for susp 3.75 gm Tier 2  MAIL

colesevelam hcltab 625 mg Tier 2 QL (210 tabs/ 30 days);
MAIL

colestipol hcltab 1 gm Tier 1 QL (480 tabs/ 30 days);
MAIL

prevalite pow 4gm Tier1 QL (240 gm/ 30 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

fenofibrate micronized cap 43 mg Tier1 QL (30 caps / 30 days);
MAIL

fenofibrate micronized cap 67 mg Tier1 QL (30 caps / 30 days);
MAIL

fenofibrate micronized cap 134 mg Tier1 QL (30 caps / 30 days);
MAIL

fenofibrate micronized cap 200 mg Tier1 QL (30 caps / 30 days);
MAIL

fenofibrate tab 48 mg Tier1 QL (30 tabs/ 30 days);
MAIL

fenofibrate tab 54 mg Tier1 QL (30 tabs/ 30 days);
MAIL

fenofibrate tab 145 mg Tier 1 QL (30 tabs/ 30 days);
MAIL

fenofibratetab 160 mg Tier1 QL (30 tabs/ 30 days);
MAIL

fenofibric acid tab 35 mg Tier1 MAIL

gemfibroziltab 600 mg Tier1 QL (120 tabs/ 30 days);

MAIL
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Drug Tier

HMG CoA Reductase Inhibitors

Requirements/Limits

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 Tier1 QL (60 caps / 30 days),

equivalent) ST; MAIL; PRIOR USE
ATORVASTATIN FOR 30
DAYS

fluvastatin sodium cap 40 mg (base Tier1 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

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 Tier 1 QL (30 tabs/ 30 days);
MAIL

pravastatin sodium tab 20 mg Tier1 QL (30 tabs/ 30 days);

MAIL

PA - Prior Authorization
AGE - Special Age Limit may apply
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pravastatin sodium tab 40 mg Tier1 QL (30 tabs/ 30 days);
MAIL

pravastatin sodium tab 80 mg Tier1 QL (30 tabs/ 30 days);
MAIL

rosuvastatin calcium tab 5 mg Tier 1 QL (60 tabs/ 30 days),
ST; MAIL

rosuvastatin calcium tab 10 mg Tier 1 QL (60 tabs/ 30 days),
ST; MAIL

rosuvastatin calcium tab 20 mg Tier1 QL (60 tabs/ 30 days),
ST; MAIL

rosuvastatin calcium tab 40 mg Tier1 QL (30 tabs/ 30 days),
ST; MAIL

simvastatintab 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

simvastatin tab 40 mg PREV ~ QL (30 tabs/ 30 days);

MAIL

Intestinal Cholesterol Absorption Inhibitors

ezetimibetab 10 mg Tier 2 QL (30 tabs/ 30 days),

ST; MAIL
Nicotinic Acid Derivatives

niacin tab er 500 mg (antihyperlipidemic) Tier 1 QL (120 tabs/ 30 days);
MAIL

niacortab 500mg Tier1 QL (120 tabs/ 30 days);
MAIL

ANTIHYPERTENSIVES
ACE Inhibitors

benazepril hcltab 5 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

benazepril hcltab 10 mg Tier1 QL (180 tabs/ 30 days);
MAIL

benazepril hcltab 20 mg Tier 1 QL (180 tabs/ 30 days);
MAIL

benazepril hcl tab 40 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

captopriltab 12.5 mg Tier1 QL (180 tabs/ 30 days);
MAIL

captopril tab 25 mg Tier1 QL (180 tabs/ 30 days);

MAIL

PA - Prior Authorization ST - Step Therapy

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs

7

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



Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits

captopril tab 50 mg Tier1 QL (180 tabs/ 30 days);
MAIL

captopril tab 100 mg Tier1 QL (120 tabs/ 30 days);
MAIL

enalapril maleatetab 2.5 mg Tier1 QL (60 ea/ 30 days);
MAIL

enalapril maleatetab 5 mg Tier1 QL (30 ea/ 30 days);
MAIL

enalapril maleate tab 10 mg Tierl1 QL (30 ea/ 30 days);
MAIL

enalapril maleate tab 20 mg Tier1 QL (60 ea/ 30 days);
MAIL

fosinopril sodium tab 10 mg Tier1 QL (30 tabs/ 30 days);
MAIL

fosinopril sodium tab 20 mg Tier1 QL (30 tabs/ 30 days);
MAIL

fosinopril sodium tab 40 mg Tier 1 QL (30 tabs/ 30 days);
MAIL

lisinopril tab 2.5 mg Tier1 QL (30 tabs/ 30 days);
MAIL

lisinopriltab5 mg Tier1 QL (30 tabs/ 30 days);
MAIL

lisinopril tab 10 mg Tier1 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 hcltab 7.5 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

moexipril hcltab 15 mg Tier1 QL (60 tabs/ 30 days);
MAIL

perindopril erbuminetab 2 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

perindopril erbumine tab4 mg Tier1 QL (60 tabs/ 30 days);
MAIL

perindopril erbumine tab 8 mg Tier 1 QL (30 tabs/ 30 days);
MAIL

quinapril hcltab 5 mg Tier1 QL (30 tabs/ 30 days);
MAIL

quinapril hcltab 10 mg Tier 1 QL (30 tabs/ 30 days);
MAIL
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quinapril hcltab 20 mg Tier 1 QL (30 tabs/ 30 days);
MAIL

quinapril hcl tab 40 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

ramiprilcap 1.25 mg Tier1 QL (60 caps / 30 days);
MAIL

ramipril cap 2.5 mg Tier 1 QL (90 caps / 30 days);
MAIL

ramiprilcap 5 mg Tierl QL (120 caps/ 30
days); MAIL

ramiprilcap 10 mg Tier1 QL (60 caps / 30 days);
MAIL

trandolapriltab1 mg Tier1 QL (60 tabs/ 30 days);
MAIL

trandolapril tab2 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

trandolapril tab4 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

Agents for Pheochromocytoma

phenoxybenzamine hclcap 10 mg Tier 2 QL (360 caps/ 30

days); MAIL
Angiotensin II Receptor Antagonists

candesartan cilexetil tab 4 mg Tier 1 QL (60 tabs/ 30 days),
ST; MAIL

candesartan cilexetil tab 8 mg Tier 1 QL (60 tabs/ 30 days),
ST; MAIL

candesartan cilexetil tab 16 mg Tier 1 QL (60 tabs/ 30 days),
ST; MAIL

candesartan cilexetil tab 32 mg Tier1 QL (30 tabs/ 30 days),
ST; MAIL

EDARBITAB 40MG Tier 3 QL (60 tabs/ 30 days),
ST; MAIL; PRIOR USE
CANDESARTAN AND
VALSARTAN FOR 30
DAYS

EDARBITAB 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

irbesartan tab 75 mg Tier1  MAIL
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irbesartan tab 150 mg Tier1 MAIL

irbesartan tab 300 mg Tier1  MAIL

losartan potassium tab 25 mg Tier1 QL (30 tabs/ 30 days);
MAIL

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

losartan potassium tab 100 mg Tier 1 QL (30 tabs/ 30 days);
MAIL

olmesartan medoxomiltab 5 mg Tier 1  ST; MAIL

olmesartan medoxomil tab 20 mg Tier1 ST; MAIL

olmesartan medoxomil tab 40 mg Tier1 ST; MAIL

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

valsartan tab 40 mg Tier1 QL (30 tabs/ 30 days),
ST; MAIL

valsartan tab 80 mg Tier 1 QL (60 tabs/ 30 days),
ST; MAIL

valsartan tab 160 mg Tier1 QL (60 tabs/ 30 days),
ST; MAIL

valsartan tab 320 mg Tier1 QL (30 tabs/ 30 days),
ST; MAIL

Antiadrenergic Antihypertensives

clonidine hcltab 0.1 mg Tier 1 QL (180 tabs/ 30 days);
MAIL

clonidine hcltab 0.2 mg Tier1 QL (180 tabs/ 30 days);
MAIL

clonidine hcltab 0.3 mg Tier1 QL (120 tabs/ 30 days);
MAIL

doxazosin mesylate tab 1 mg Tier1 QL (30 tabs/ 30 days);
MAIL

doxazosin mesylate tab 2 mg Tier 1 QL (30 tabs/ 30 days);

MAIL

PA - Prior Authorization
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doxazosin mesylate tab 4 mg Tier1 QL (30 tabs/ 30 days);
MAIL

doxazosin mesylate tab 8 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

guanfacine hcltab 1 mg Tier1 QL (60 tabs/ 30 days);
MAIL

guanfacine hcltab 2 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

methyldopa tab 250 mg Tier1 QL (120 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

methyldopa tab 500 mg Tier 1 QL (180 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

methyldopate hclinj 250 mg/5m/ Tier 1  PA; MAIL

prazosin hclcap 1 mg Tierl QL (180 caps/ 30
days); MAIL

prazosin hclcap 2 mg Tierl QL (180 caps/ 30
days); MAIL

prazosin hclcap 5 mg Tier1 QL (180 caps/ 30
days); MAIL

reserpine tab 0.1 mg Tier 1 MAIL

reserpine tab 0.25 mg Tier 1 MAIL

terazosin hclcap 1 mg (base equivalent) Tier1 QL (30 caps / 30 days);
MAIL

terazosin hcl cap 2 mg (base equivalent) Tier1 QL (60 ea/ 30 days);
MAIL

terazosin hclcap 5 mg (base equivalent) Tier1 QL (30 ea/ 30 days);
MAIL

terazosin hclcap 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- Tier1 QL (30 tabs/ 30 days);

6.25mg MAIL

benazepril & hydrochlorothiazide tab 10- Tier1 QL (90 tabs/ 30 days);

12.5mg MAIL

benazepril & hydrochlorothiazide tab 20- Tier1 QL (90 tabs/ 30 days);

12.5mg MAIL
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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- Tier1 QL (120 tabs/ 30 days);
6.25 mg MAIL
captopril & hydrochlorothiazide tab 25-15 Tier1 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 Tier1 QL (60 tabs/ 30 days);
mag MAIL
captopril & hydrochlorothiazide tab 50-25 Tier 1 QL (60 tabs/ 30 days);
mg MAIL
enalapril maleate & hydrochlorothiazidetab Tier 1 QL (60 tabs/ 30 days);
5-12.5mg MAIL
enalapril maleate & hydrochlorothiazidetab Tier 1 QL (60 tabs/ 30 days);
10-25mg MAIL
fosinopril sodium & hydrochlorothiazidetab Tier 1 QL (60 tabs/ 30 days);
10-12.5 mg MAIL
irbesartan-hydrochlorothiazide tab 150- Tier1  MAIL
12.5mg
irbesartan-hydrochlorothiazide tab 300- Tier1  MAIL
12.5mg
lisinopril & hydrochlorothiazidetab 10-12.5 Tier 1 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);
mag MAIL
losartan potassium & hydrochlorothiazide Tier1 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
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 Tier1 MAIL
mg
quinapril-hydrochlorothiazide tab 20-25 mg Tier 1  MAIL
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valsartan-hydrochlorothiazide tab 80-12.5 Tier1  ST; MAIL

mg

valsartan-hydrochlorothiazide tab 160-12.5 Tier1  ST; MAIL

mg

valsartan-hydrochlorothiazide tab 160-25 Tier1  ST; MAIL

mg

valsartan-hydrochlorothiazide tab 320-12.5 Tier 1  ST; MAIL

mg

valsartan-hydrochlorothiazide tab 320-25 Tier1  ST; MAIL

mg

Direct Renin Inhibitors

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 Tier1 QL (120 tabs/ 30 days);
MAIL
eplerenone tab 50 mg Tier1 QL (60 tabs/ 30 days);
MAIL
Vasodilators
hydralazine hcl tab 10 mg Tier1 QL (300 tabs/ 30 days);
MAIL
hydralazine hcl tab 25 mg Tier1 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 Tier 1 QL (150 ea / 30 days);
MAIL
minoxidil tab 10 mg Tier1 QL (150 ea/ 30 days);
MAIL
ANTIHYPERTENSIVES - MISC.
ANTIHYPERTENSIVES - MISC.
VECAMYLTAB 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
COARTEMTAB 20-120MG Tier 3
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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 Tier1 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 / 30 days)

ANTIMETABOLITES
ANTIMETABOLITES

methotrexate sodium inj 50 mg/2ml (25 Tier1 MAIL

mg/ml)

methotrexate sodium inj 250 mg/10ml (25 Tier 1  MAIL

mg/ml)

methotrexate sodium inj pf 50 mg/2ml (25 Tier 1  MAIL

mg/ml)

methotrexate sodium inj pf 100 mg/4m| Tier1  MAIL

(25 mg/ml)

methotrexate sodium inj pf 200 mg/8m| Tier1  MAIL

(25 mg/ml)

methotrexate sodium inj pf 250 mg/10ml/ Tier1  MAIL

(25 mg/ml)

methotrexate sodium inj pf 1000 mg/40ml  Tier 1  MAIL

(25 mg/ml)

ANTIMYASTHENIC AGENTS
Antimyasthenic Agents

GUANIDINE TAB 125MG Tier 3 MAIL

MYTELASE TAB 10MG Tier 3 MAIL

pyridostigmine bromide tab 60 mg Tier1 QL (180 tabs/ 30 days);
MAIL

ANTIMYCOBACTERIAL AGENTS
Anti TB Combinations

isonarif cap Tier 1 QL (60 caps / 30 days)
RIFATER TAB Tier 3 QL (180 tabs/ 30 days),
PA
Antimycobacterial Agents

CAPASTATSULIN] 1GM Tier 3 PA

cycloserine cap 250 mg Tier 1

ethambutol hcltab 100 mg Tier1 QL (150 tabs/ 30 days)
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ethambutol hcl tab 400 mg Tier1 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 Tier1 QL (90 tabs/ 30 days)
PASER GRA 4GM Tier 3

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)
SIRTURO TAB 100MG Tier 3

TRECATOR TAB 250MG Tier 3

ANTINEOPLASTIC - IMMUNOMODULATORS
ANTINEOPLASTIC - IMMUNOMODULATORS

POMALYST CAP 1MG Tier 3 PA

POMALYST CAP 2MG Tier 3 PA

POMALYST CAP 3MG Tier 3 PA

POMALYST CAP 4MG Tier 3 PA

ANTINEOPLASTIC COMBINATIONS
ANTINEOPLASTIC COMBINATIONS
LONSURF TAB 15-6.14 Tier 3 PA
LONSURF TAB 20-8.19 Tier 3 PA
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
Alkylating Agents

busulfan inj 6 mg/ml Tier 1  PA; MAIL

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 Tier3 PA

GLEOSTINE CAP 10MG Tier 3 PA

GLEOSTINE CAP 40MG Tier 3 PA

GLEOSTINE CAP 100MG Tier 3 PA

HEXALEN CAP 50MG Tier 3 PA

LEUKERAN TAB 2MG Tier 3 QL (240 tabs/ 30 days),
PA; MAIL

lomustinecap 10 mg Tier 1 PA
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lomustine cap 40 mg Tierl PA

lomustine cap 100 mg Tierl PA

melphalan hcl for inj 50 mg (base equiv) Tierl PA

melphalan tab 2 mg Tier 1  PA; MAIL

temozolomidecap 5 mg Tierl PA

temozolomide cap 20 mg Tierl PA

temozolomide cap 100 mg Tierl PA

temozolomide cap 140 mg Tierl PA

temozolomide cap 180 mg Tierl PA

temozolomide cap 250 mg Tierl PA

ZANOSAR INJ 1GM Tier 3 PA; MAIL

Antimetabolites

capecitabinetab 150 mg Tierl PA

capecitabine tab 500 mg Tierl PA

fludarabine phosphate for inj 50 mg Tier 1  PA; MAIL

mercaptopurine tab 50 mg Tier1 QL (120 tabs/ 30 days);
MAIL

methotrexate sodium tab 2.5 mg (base Tier1 QL (720 tabs/ 30 days);

equiv) MAIL

TABLOID TAB 40MG Tier 3 QL (210 tabs/ 30 days),
PA; MAIL

Antineoplastic - Antibodies

ARZERRA CON 100/5ML Tier 3 PA

RITUXAN INJ 100MG Tier 3 PA

RITUXAN INJ 500MG Tier 3 PA

YERVOY INJ 200MG Tier 3 PA

Antineoplastic - Hedgehog Pathway Inhibitors

ERIVEDGE CAP 150MG Tier 3 QL (Max day supply 14),
PA
ODOMZO CAP 200MG Tier 3 QL (Max day supply 15;

Max 1 per day), PA

Antineoplastic - Hormonal and Related Agents

anastrozoletab 1 mg Tier 1  PA; MAIL

bicalutamide tab 50 mg Tier 1 QL (90 tabs/ 30 days),
PA; MAIL

EMCYT CAP 140MG Tier 3 QL (300 caps/ 30
days), PA; MAIL

exemestane tab 25 mg Tier 2 PA; MAIL

FARESTONTAB 60MG Tier 3 PA; MAIL

FIRMAGON INJ 80MG Tier 3 PA

FIRMAGON INJ 120MG Tier 3 PA
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flutamide cap 125 mg Tier1 QL (180 caps/ 30
days), PA; MAIL

hydroxyprogesterone caproateim in oil Tierl1 PA

1.25gm/5ml

letrozoletab 2.5 mg Tier 1 QL (30 tabs/ 30 days),
PA; MAIL

leuprolide acetate inj kit 5 mg/m| Tier 1 QL (6 kits / 30 days), PA

LUPRON DEPOT INJ 3.75MG Tier 3 PA

LUPRON DEPOT IN] 22.5MG Tier 3 PA

LYSODREN TAB 500MG Tier 3 PA; MAIL

megestrol acetate susp 40 mg/m| Tierl QL (1200mL/ 30
days); MAIL

megestrol acetate tab 20 mg Tier1 QL (1200 tabs/ 30
days); MAIL

megestrol acetate tab 40 mg Tier1 QL (600 tabs/ 30 days);
MAIL

nilutamide tab 150 mg Tier 1  PA; MAIL

tamoxifen citrate tab 10 mg (base Tier1 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 Tier 3 PA

TRELSTARMIX INJ 11.25MG Tier 3 PA

TRELSTARMIX IN] 22.5MG Tier3 PA

ZOLADEX IMP 3.6MG Tier 3 QL (1 ea/ 30 days), PA

ZOLADEX IMP 10.8MG Tier 3 QL (1 ea/ 75 days), PA

ZYTIGA TAB 250MG Tier 3 QL (Max day supply 15),
PA

Antineoplastic Antibiotics
mitoxantrone hclinj conc 20 mg/10ml (2 Tierl PA

mg/ml)
Antineoplastic Enzyme Inhibitors
AFINITOR DIS TAB 2MG Tier 3 QL (Max day supply 14),
PA
AFINITOR DIS TAB 3MG Tier 3 QL (Max day supply 14),
PA
AFINITOR DIS TAB 5MG Tier 3 QL (Max day supply 14),
PA
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AFINITOR TAB 2.5MG Tier 3 QL (Max day supply 14),
PA

AFINITOR TAB 5MG Tier 3 QL (Max day supply 14),
PA

AFINITOR TAB 7.5MG Tier 3 QL (Max day supply 14),
PA

AFINITOR TAB 10MG Tier 3 QL (Max day supply 14),
PA

CAPRELSA TAB 100MG Tier 3 PA

CAPRELSA TAB 300MG Tier 3 PA

COMETRIQ KIT 60MG Tier 3 PA

COMETRIQ KIT 100MG Tier 3 PA

COMETRIQ KIT 140MG Tier 3 PA

FARYDAK CAP 10MG Tier 3 PA

FARYDAK CAP 15MG Tier 3 PA

FARYDAK CAP 20MG Tier 3 PA

GILOTRIF TAB 20MG Tier 3 PA

GILOTRIF TAB 30MG Tier 3 PA

GILOTRIF TAB 40MG Tier 3 PA

IBRANCE CAP 75MG Tier 3 PA

IBRANCE CAP 100MG Tier 3 PA

IBRANCE CAP 125MG Tier 3 PA

ICLUSIG TAB 15MG Tier 3 PA

ICLUSIG TAB 45MG Tier 3 PA

imatinib mesylate tab 100 mg (base Tier 1 QL (Max day supply 15;

equivalent) Max 6 per day), PA

imatinib mesylate tab 400 mg (base Tier 1 QL (Max day supply 15;

equivalent) Max 2 per day), PA

IMBRUVICA CAP 140MG Tier 3 PA

JAKAFI TAB 5MG Tier 3 QL (Max day supply 15),
PA

JAKAFITAB 10MG Tier 3 QL (Max day supply 15),
PA

JAKAFITAB 15MG Tier 3 QL (Max day supply 15),
PA

JAKAFITAB 20MG Tier 3 QL (Max day supply 15),
PA

JAKAFI TAB 25MG Tier 3 QL (Max day supply 15),
PA

LENVIMA CAP 10 MG Tier 3 PA

LENVIMA CAP 14 MG Tier 3 PA

LENVIMA CAP 20 MG Tier 3 PA

LENVIMA CAP 24 MG Tier 3 PA
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LYNPARZA CAP 50MG Tier 3 PA

MEKINIST TAB 0.5MG Tier 3 QL (Max day supply 15;
Max 4 per day), PA

MEKINIST TAB 2MG Tier 3 PA

NEXAVAR TAB 200MG Tier 3 QL (Max day supply 15;
Max 4 per day), PA

SPRYCEL TAB 20MG Tier 3 QL (Max day supply 15;
Max 1 per day), PA

SPRYCEL TAB 50MG Tier 3 QL (Max day supply 15;
Max 1 per day), PA

SPRYCEL TAB 70MG Tier 3 QL (Max day supply 15;
Max 1 per day), PA

SPRYCEL TAB 80MG Tier 3 QL (Max day supply 15),
PA

SPRYCEL TAB 100MG Tier 3 QL (Max day supply 15;
Max 1 per day), PA

SPRYCEL TAB 140MG Tier 3 QL (Max day supply 15;
Max 1 per day), PA

STIVARGA TAB 40MG Tier 3 PA

SUTENT CAP 12.5MG Tier 3 QL (Max day supply 14;
Max 1 per day), PA

SUTENT CAP 25MG Tier 3 QL (Max day supply 14;
Max 1 per day), PA

SUTENT CAP 37.5MG Tier 3 QL (Max day supply 14;
Max 1 per day), PA

SUTENT CAP 50MG Tier 3 QL (Max day supply 14;
Max 1 per day), PA

TAFINLAR CAP 50MG Tier 3 QL (Max day supply 15),
PA

TAFINLAR CAP 75MG Tier 3 QL (Max day supply 15),
PA

TARCEVA TAB 25MG Tier 3 QL (Max day supply 15),
PA

TARCEVA TAB 100MG Tier 3 QL (Max day supply 15),
PA

TARCEVA TAB 150MG Tier 3 QL (Max day supply 15),
PA

TASIGNA CAP 150MG Tier 3 QL (Max day supply 14),
PA

TASIGNA CAP 200MG Tier 3 QL (Max day supply 14),
PA

TORISEL SOL 25MG/ML Tier 3 PA

TYKERB TAB 250MG Tier 3 QL (180 tabs/ 30 days),
PA
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VOTRIENT TAB 200MG Tier 3 QL (Max day supply 15),
PA
XALKORI CAP 200MG Tier 3 QL (Max day supply 15),
PA
XALKORICAP 250MG Tier 3 QL (Max day supply 15),
PA
ZOLINZA CAP 100MG Tier 3 QL (Max day supply 15;
Max 4 per day), PA
ZYDELIG TAB 150MG Tier 3 PA
ZYKADIA CAP 150MG Tier 3 QL (Max day supply 14),
PA
Antineoplastic Enzymes
ELSPAR INJ 10000UNT Tier 3 PA; MAIL
Antineoplastics Misc.
ACTIMMUNE INJ 2MU/0.5 Tier 3 PA
bexarotene cap 75 mg Tier 1 QL (Max day supply 15),
PA
hydroxyurea cap 500 mg Tier1 QL (720 ea / 30 days);
MAIL
INTRON A INJ 10MU Tier 3 PA
INTRON A INJ 18MU Tier 3 PA
INTRON A INJ 25MU Tier 3 PA
INTRON A INJ 50MU Tier 3 PA
MATULANE CAP 50MG Tier 3 PA; MAIL
SYNRIBO INJ 3.5MG Tier 3 PA
tretinoin cap 10 mg Tier 2  PA; MAIL
Chemotherapy Adjuncts
KEPIVANCE INJ 6.25MG Tier 3 PA
Chemotherapy Rescue/Antidote Agents
amifostine forinj 500 mg Tier 3 PA
leucovorin calcium tab5 mg Tier 1 QL (240 tabs/ 30 days);
MAIL
leucovorin calcium tab 10 mg Tierl MAIL
leucovorin calcium tab 15 mg Tier 1  MAIL
leucovorin calcium tab 25 mg Tier1 MAIL
Mitotic Inhibitors
etoposide cap 50 mg Tier 3 PA; MAIL
etoposideinj 100 mg/5ml (20 mg/m]l) Tierl PA
toposarinj 100/5ml Tierl PA
Topoisomerase I Inhibitors
topotecan hclforinj 4 mg (base equiv) Tierl PA
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carbidopatab 25 mg Tier 2 QL (240 tabs/ 30 days);
MAIL
Antiparkinson Anticholinergics
benztropine mesylate tab 0.5 mg Tier 1 QL (150 ea / 30 days);
AGE; MAIL; Covered for
ages 64 under
benztropine mesylatetab 1 mg Tier1 QL (180 ea/ 30 days);
AGE; MAIL; Covered for
ages 64 under
benztropine mesylatetab 2 mg Tier1 QL (90 ea/ 30 days);
AGE; MAIL; Covered for
ages 64 under
trihexyphenidyl hcl elixir 0.4 mg/ml Tier 1  PA; AGE; MAIL; Covered
for ages 64 under
trihexyphenidyl hcl tab 2 mg Tier1 QL (360 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under
trihexyphenidyl hcltab 5 mg Tier 1 QL (90 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under
Antiparkinson COMT Inhibitors
entacaponetab 200 mg Tier 2 QL (240 tabs/ 30 days);
MAIL
tolcaponetab 100 mg Tier 1 MAIL
Antiparkinson Dopaminergics
amantadine hclcap 100 mg Tier1 QL (120 ea/ 30 days);
MAIL
amantadine hcl syrup 50 mg/5m| Tier 1  MAIL
APOKYN INJ 10MG/ML Tier 3 PA
bromocriptine mesylate cap 5 mg (base Tier 2 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
carbidopa & levodopa tab 25-250 mg Tier 1 QL (240 ea / 30 days);
MAIL
carbidopa & levodopa tab er 25-100 mg Tier 1 QL (120 ea/ 30 days);

MAIL
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carbidopa & levodopa tab er 25-100 mg Tier1 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 Tier1 QL (90 tabs/ 30 days);
MAIL

pramipexole dihydrochloride tab 0.25 mg Tier 1 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 Tier 1 QL (90 tabs/ 30 days);
MAIL

pramipexole dihydrochloridetab 1 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

pramipexole dihydrochloride tab 1.5 mg Tier 1 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 hydrochloridetab 1 mg Tier1 QL (360 tabs/ 30 days);
MAIL

ropinirole hydrochloridetab 2 mg Tier1 QL (360 tabs/ 30 days);
MAIL

ropinirole hydrochloride tab 3 mg Tier1 QL (360 tabs/ 30 days);
MAIL

ropinirole hydrochloride tab 4 mg Tier 1 QL (360 tabs/ 30 days);
MAIL

ropinirole hydrochloridetab 5 mg Tier1 QL (360 tabs/ 30 days);

MAIL
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Antiparkinson Monoamine Oxidase Inhibitors

rasagiline mesylatetab 0.5 mg (base Tier 2 QL (60 tabs/ 30 days);

equiv) MAIL

rasagiline mesylatetab 1 mg (base equiv) Tier 2 QL (30 tabs/ 30 days);
MAIL

selegiline hclcap 5 mg Tier 2 QL (60 caps / 30 days);
MAIL

selegiline hcltab 5 mg Tier 2 QL (60 tabs/ 30 days);
MAIL

ANTIPSYCHOTICS/ANTIMANIC AGENTS

Antimanic Agents
lithium carbonate cap 150 mg Tierl QL (360 caps/ 30
days); MAIL; Covered
for ages 6 and over
lithium carbonate cap 300 mg Tierl QL (180 caps/ 30
days); MAIL; Covered
for ages 6 and over

lithium carbonate cap 600 mg Tierl QL (180 caps/ 30
days); MAIL

lithium carbonate tab 300 mg Tierl MAIL

lithium carbonate tab er 300 mg Tier1 QL (180 tabs/ 30 days);
MAIL; Covered for ages
6 and over

lithium carbonate tab er 450 mg Tier 1 QL (120 tabs/ 30 days);
MAIL; Covered for 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

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 for ages
16 and over

Ziprasidone hcl cap 40 mg Tier 2 QL (60 caps / 30 days);
MAIL; Covered for ages
16 and over
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Ziprasidone hcl cap 60 mg

Tier 2

QL (60 caps / 30 days);
MAIL; Covered for ages
16 and over

Ziprasidone hcl cap 80 mg Tier 2 QL (60 caps / 30 days);
MAIL; Covered for 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 6 MG 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 MAIL

INVEGA SUST INJ 78/0.5ML Tier 3 MAIL

INVEGA SUSTINJ 117/0.75 Tier 3 MAIL

INVEGA SUST INJ 156MG/ML Tier 3 MAIL

INVEGA SUST INJ 234/1.5 Tier 3 MAIL

INVEGA TRINZ INJ 273MG Tier 3 QL (Max day supply 71),
PA; MAIL

INVEGA TRINZ INJ 410MG Tier 3 QL (Max day supply 71),
PA; MAIL

INVEGA TRINZ INJ 546MG Tier 3 QL (Max day supply 71),
PA; MAIL

INVEGA TRINZ INJ 819MG Tier 3 QL (Max day supply 71),
PA; MAIL

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

RISPERDALIN] 12.5MG Tier 3 QL (Max day supply 28);
MAIL

RISPERDAL IN] 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 for ages
6 and over

PA - Prior Authorization
AGE - Special Age Limit may apply
Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

ST - Step Therapy

MAIL — Mail Order Available
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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 for ages
6 and over

risperidone orally disintegrating tab 2 mg Tier 2 QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

risperidone orally disintegrating tab 3 mg Tier 2 QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

risperidone orally disintegrating tab 4 mg Tier 2 QL (120 tabs/ 30 days);
MAIL; Covered for ages
6 and over

risperidone soln 1 mg/m/ Tier 1 QL (480 mL/ 30 days);
MAIL; Covered for ages
6 and over

risperidone tab 0.5 mg Tier 1 QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

risperidone tab 0.25 mg Tier1 QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

risperidonetab 1 mg Tier1 QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

risperidonetab 2 mg Tier1 QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

risperidone tab 3 mg Tier 1 QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

risperidonetab 4 mg Tier 1 QL (120 tabs/ 30 days);
MAIL; Covered for ages
6 and over

Butyrophenones

haloperidol decanoate im soln 50 mg/m| Tier 1 MAIL

haloperidol decanoate im soln 100 mg/ml| Tier 1 MAIL

haloperidol lactateinj 5 mg/ml Tier1  MAIL

haloperidol lactate oral conc 2 mg/m| Tierl MAIL

haloperidol tab 0.5 mg Tier 1 QL (180 tabs/ 30 days);

MAIL; Covered for ages
6 and over

PA - Prior Authorization ST - Step Therapy

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
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haloperidoltab1 mg Tier1 QL (150 tabs/ 30 days);
MAIL; Covered for ages
6 and over

haloperidol tab2 mg Tier1 QL (150 tabs/ 30 days);
MAIL; Covered for ages
6 and over

haloperidoltab5 mg Tier1 QL (150 tabs/ 30 days);
MAIL; Covered for ages
6 and over

haloperidol tab 10 mg Tier1 QL (150 tabs/ 30 days);
MAIL; Covered for ages
6 and over

haloperidol tab 20 mg Tier1 QL (150 tabs/ 30 days);
MAIL; Covered for ages
6 and over

Dibenzapines

clozapine tab 25 mg Tier1 QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

clozapine tab 50 mg Tier1 QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

clozapine tab 100 mg Tier1 QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

clozapine tab 200 mg Tier1 QL (120 tabs/ 30 days);
MAIL; Covered for ages
6 and over

loxapine succinatecap 5 mg Tier 1 QL (450 caps/ 30
days); MAIL; Covered
for ages 6 and over

loxapine succinatecap 10 mg Tier1 QL (450 caps/ 30
days); MAIL; Covered
for ages 6 and over

loxapine succinate cap 25 mg Tier 1 QL (180 caps/ 30
days); MAIL; Covered
for ages 6 and over

loxapine succinate cap 50 mg Tierl QL (450 caps/ 30
days); MAIL; Covered
for ages 6 and over

olanzapine tab 2.5 mg Tier 2 QL (30 ea/ 30 days),
ST; MAIL; Covered for
ages 6 and over

PA - Prior Authorization ST - Step Therapy 96
AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs

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



Molina New York Essential Plan

Drug Name

Drug Tier

Requirements/Limits

olanzapine tab 5 mg

Tier 2

QL (30 tabs/ 30 days),
ST; MAIL; Covered for
ages 6 and over

olanzapine tab 7.5 mg

Tier 2

QL (30 tabs/ 30 days),
ST; MAIL; Covered for
ages 6 and over

olanzapine tab 10 mg

Tier 2

QL (30 tabs/ 30 days),
ST; MAIL; Covered for
ages 6 and over

olanzapine tab 15 mg

Tier 2

QL (30 ea / 30 days),
ST; MAIL; Covered for
ages 6 and over

olanzapine tab 20 mg

Tier 2

QL (30 ea / 30 days),
ST; MAIL; Covered for
ages 6 and over

quetiapine fumaratetab 25 mg

Tier 1

QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

qguetiapine fumarate tab 50 mg

Tier 1

QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

quetiapine fumaratetab 100 mg

Tier 1

QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

quetiapine fumarate tab 200 mg

Tier 1

QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

quetiapine fumarate tab 300 mg

Tier 1

QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

quetiapine fumarate tab 400 mg

Tier 1

QL (60 tabs/ 30 days);
MAIL; Covered for ages
6 and over

quetiapine fumarate tab er 24hr 50 mg

Tier 2

QL (30 tabs/ 30 days),
PA; MAIL; Covered for
ages 16 and over

qguetiapine fumarate tab er 24hr 150 mg

Tier 2

QL (30 tabs/ 30 days),
PA; MAIL; Covered for
ages 16 and over

quetiapine fumarate tab er 24hr 200 mg

Tier 2

QL (30 tabs/ 30 days),
PA; MAIL; Covered for
ages 16 and over

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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quetiapine fumarate tab er 24hr 300 mg Tier 2 QL (30 tabs/ 30 days),
PA; MAIL; Covered for
ages 16 and over

quetiapine fumarate tab er 24hr 400 mg Tier 2 QL (30 tabs/ 30 days),
PA; MAIL; Covered for
ages 16 and over

SAPHRIS SUB 5MG Tier 2 PA; MAIL

SAPHRIS SUB 10MG Tier 2 PA; MAIL

Phenothiazines

chlorpromazine hcltab 10 mg Tier 2 QL (360 tabs/ 30 days);
MAIL; Covered for ages
6 and over

chlorpromazine hcl tab 25 mg Tier 2 QL (360 tabs/ 30 days);
MAIL; Covered for ages
6 and over

chlorpromazine hcl tab 50 mg Tier 2 QL (360 tabs/ 30 days);
MAIL; Covered for ages
6 and over

chlorpromazine hcltab 100 mg Tier 2 QL (360 tabs/ 30 days);
MAIL; Covered for ages
6 and over

chlorpromazine hcl tab 200 mg Tier 2 QL (360 tabs/ 30 days);
MAIL; Covered for ages
6 and over

compro sup 25mg Tier 2 QL (360 supp/ 30
days); MAIL

fluphenazine decanoate inj 25 mg/ml Tier1  MAIL

fluphenazine hcl inj 2.5 mg/m| Tier1  MAIL

fluphenazine hcl tab 1 mg Tier1 QL (120 tabs/ 30 days);
MAIL; Covered for ages
6 and over

fluphenazine hcl tab 2.5 mg Tier 1 QL (120 tabs/ 30 days);
MAIL; Covered for ages
6 and over

fluphenazine hcl tab 5 mg Tier1 QL (120 tabs/ 30 days);
MAIL; Covered for ages
6 and over

fluphenazine hcl tab 10 mg Tier1 QL (120 tabs/ 30 days);
MAIL; Covered for ages
6 and over

perphenazine tab 2 mg Tier1 QL (90 tabs/ 30 days);

AGE; MAIL; Covered for
ages 6 - 64

PA - Prior Authorization ST - Step Therapy

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs
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Drug Name Drug Tier Requirements/Limits
perphenazine tab 4 mg Tier1 QL (90 ea/ 30 days);
AGE; MAIL; Covered for
ages 6 - 64
perphenazine tab 8 mg Tier1 QL (90 ea/ 30 days);
AGE; MAIL; Covered for
ages 6 - 64
perphenazine tab 16 mg Tier1 QL (90 tabs/ 30 days);
AGE; MAIL; Covered for
ages 6 - 64
prochlorperazine maleate tab 5 mg (base Tier1 QL (300 tabs/ 30 days);
equivalent) MAIL; Covered for ages
6 and over
prochlorperazine maleate tab 10 mg (base Tier 1 QL (240 tabs/ 30 days);
equivalent) MAIL; Covered for ages
6 and over
prochlorperazine suppos 25 mg Tier 2 QL (360 supp/ 30
days); MAIL
thioridazine hcltab 10 mg Tier 1 QL (90 tabs/ 30 days);

AGE; MAIL; Covered for
ages 64 under

thioridazine hcltab 25 mg Tier1 QL (90 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

thioridazine hcltab 50 mg Tier1 QL (90 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

thioridazine hcltab 100 mg Tier1 QL (90 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

trifluoperazine hcl tab 1 mg (base Tier 1 QL (180 tabs/ 30 days);

equivalent) MAIL; Covered for ages
6 and over

trifluoperazine hcl tab 2 mg (base Tier 1 QL (180 tabs/ 30 days);

equivalent) MAIL; Covered for ages
6 and over

trifluoperazine hcl tab 5 mg (base Tier1 QL (180 tabs/ 30 days);

equivalent) MAIL; Covered for ages
6 and over

trifluoperazine hcl tab 10 mg (base Tier1 QL (120 tabs/ 30 days);

equivalent) MAIL; Covered for ages
6 and over

Quinolinone Derivatives
ABILIFY MAIN INJ 300MG Tier 2 MAIL
ABILIFY MAIN INJ 400MG Tier 2 MAIL
PA - Prior Authorization ST - Step Therapy 99
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aripiprazole oral solution 1 mg/m| Tier 2 PA; MAIL; Covered for
ages 10 and over
aripiprazole orally disintegrating tab 10 mg Tier 2 QL (30 tabs/ 30 days),
PA; MAIL; Covered for
ages 10 and over
aripiprazole orally disintegrating tab 15 mg Tier 2 QL (30 tabs/ 30 days),
PA; MAIL; Covered for
ages 10 and over
aripiprazoletab 2 mg Tier 2 QL (60 tabs/ 30 days),
PA; MAIL; Covered for
ages 10 and over
aripiprazoletab 5 mg Tier 2 QL (60 tabs/ 30 days),
PA; MAIL; Covered for
ages 10 and over
aripiprazoletab 10 mg Tier 2 QL (60 tabs/ 30 days),
PA; MAIL; Covered for
ages 10 and over
aripiprazoletab 15 mg Tier 2 QL (60 tabs/ 30 days),
PA; MAIL; Covered for
ages 10 and over
aripiprazole tab 20 mg Tier 2 QL (60 tabs/ 30 days),
PA; MAIL; Covered for
ages 10 and over
aripiprazole tab 30 mg Tier 2 QL (60 tabs/ 30 days),
PA; MAIL; Covered for
ages 10 and over

ARISTADA IN] 441MG/1. Tier 2 QL (1 injection / 30
days); MAIL

ARISTADA IN] 662MG/2 Tier 2 QL (1 injection / 30
days); MAIL

ARISTADA INJ 882MG/3 Tier 2 QL (1 injection / 30
days); MAIL

Thioxanthenes
thiothixenecap 1 mg Tierl QL (180 caps/ 30

days); MAIL; Covered
for ages 6 and over
thiothixenecap 2 mg Tierl QL (180 caps/ 30
days); MAIL; Covered
for ages 6 and over
thiothixenecap 5 mg Tierl QL (180 caps/ 30
days); MAIL; Covered
for ages 6 and over
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Drug Name

Drug Tier

Requirements/Limits

thiothixenecap 10 mg

Tier 1

QL (180 caps / 30
days); MAIL; Covered
for ages 6 and over

ANTIRHEUMATIC - ENZYME INHIBITORS
ANTIRHEUMATIC - JANUS KINASE (JAK) INHIBITORS

XELJANZ TAB 5MG Tier 3  PA; Preferred Brand
ANTISEPTICS DISINFECTANTS
Chlorine Antiseptics
betasept lig 4% Tierl1 OTC; MAIL
chlorhexidine gluconate liquid 4% Tierl1 OTC; MAIL
PHISOHEX LIQ 3% Tier 2 QL (473 mL/ 30 days);
MAIL
ANTIVIRALS
ANTIRETROVIRALS
BIKTARVY TAB Tier 2 MAIL
DOVATO TAB 50-300MG Tier 3 QL (30 tabs/ 30 days),
PA
JULUCA TAB 50-25MG Tier 2 MAIL
Antiretrovirals
abacavir sulfate soln 20 mg/m| (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);
mag MAIL

abacavir sulfate-lamivudine-zidovudinetab  Tier 2

300-150-300 mg

QL (60 tabs/ 30 days);
MAIL

APTIVUS CAP 250MG Tier 3 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

ATRIPLATAB

Tier 3

QL (60 tabs/ 30 days);
MAIL

CIMDUO TAB 300-300

Tier 2

QL (30 tabs/ 30 days);
MAIL

PA - Prior Authorization

ST - Step Therapy
AGE - Special Age Limit may apply

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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COMPLERA TAB Tier 3 QL (30 tabs/ 30 days);
MAIL

CRIXIVAN CAP 200MG Tier 3 QL (360 caps/ 30
days); MAIL

CRIXIVAN CAP 400MG Tier 3 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 Tierl 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 Tier 3 QL (1 vial / 30 days), PA

GENVOYATAB 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

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

PA - Prior Authorization ST - Step Therapy

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs
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ISENTRESS HD TAB 600MG Tier 3 QL (60 tabs/ 30 days);
MAIL

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

KALETRATAB 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/m/| Tier 2 QL (900 mL/ 30 days);
MAIL

lamivudine tab 100 mg (hbv) Tier 2 QL (90 tabs / 30 days)

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/m|)

nevirapine susp 50 mg/5ml Tier2 QL (1200mL/ 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

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
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RESCRIPTOR TAB 100 MG Tier 3 QL (360 tabs/ 30 days);
MAIL

RESCRIPTOR TAB 200MG Tier 3 QL (180 tabs/ 30 days);
MAIL

ritonavirtab 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 MAIL

SYMFI TAB Tier 2 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

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
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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

VITEKTATAB 150MG Tier 3 MAIL

zidovudine cap 100 mg Tier 2 QL (180 caps/ 30
days); MAIL

zidovudine syrup 10 mg/m/| Tier2 QL (1800 mL/ 30
days); MAIL

zidovudine tab 300 mg Tier 2 QL (60 tabs/ 30 days);
MAIL

CMV Agents

cidofovirivinj 75 mg/ml Tierl PA

FOSCAVIR IN] 24MG/ML Tier 3 PA

valganciclovir hcl for soln 50 mg/m|(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)

BARACLUDESOL .05MG/ML Tier 2 QL (900 mL / 30 days)

DAKLINZA TAB 30MG Tier 3 QL (30 tabs/ 30 days),
PA

DAKLINZA TAB 60MG Tier 3 QL (30 tabs/ 30 days),
PA

entecavir tab 0.5 mg Tier 2 QL (30 tabs/ 30 days)

entecavirtab 1 mg Tier 2 QL (30 tabs/ 30 days)

EPCLUSA TAB 400-100 Tier 3 QL (30 tabs/ 30 days),
PA

HARVONI TAB 90-400MG Tier 3 QL (30 tabs/ 30 days),
PA

INFERGEN INJ 15MCG Tier 3 PA

LEDIP-SOFOSB TAB 90-400MG Tier 3 QL (30 tabs/ 30 days),
PA; Preferred

MAVYRET TAB 100-40MG Tier 3 QL (90 tabs/ 30 days),
PA

moderiba tab 200mg Tierl PA

PEG-INTRON KIT 150MCG Tier3 PA

PEGASYS INJ Tier 3 PA

PEGASYS INJ 180MCG/M Tier 3 PA
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ribasphere cap 200mg Tierl PA
ribasphere tab 200mg Tierl PA
ribavirin cap 200 mg Tierl PA
SOFOS/VELPAT TAB 400-100 Tier 3 QL (30 tabs/ 30 days),
PA; Preferred
SOVALDITAB 400MG Tier 3 QL (30 tabs/ 30 days),
PA
TECHNIVIE TAB Tier 3 QL (60 tabs/ 30 days),
PA
TYZEKA TAB 600MG Tier 3 QL (30 tabs / 30 days)
VOSEVITAB Tier 3 QL (30 tabs/ 30 days),
PA
ZEPATIER TAB 50-100MG Tier 3 QL (30 tabs/ 30 days),
PA
Herpes Agents
acyclovircap 200 mg Tier1 QL (150 caps/ 30 days)
acyclovir susp 200 mg/5m/ Tierl1 QL (750 mL/ 30 days)
acyclovirtab 400 mg Tier 1 QL (150 tabs/ 30 days)
acyclovirtab 800 mg Tier 1 QL (150 tabs/ 30 days)
famciclovirtab 125 mg Tier1 QL (90 tabs/ 30 days)
famciclovirtab 250 mg Tier1 QL (90 tabs/ 30 days)
famciclovirtab 500 mg Tier1 QL (90 tabs/ 30 days)
valacyclovir hcltab 1 gm Tier 1 QL (240 tabs / 30 days)
valacyclovir hcl tab 500 mg Tier 1 QL (240 tabs / 30 days)
Influenza Agents
oseltamivir phosphate cap 30 mg (base Tier 2 QL (10 caps / 30 days)
equiv)
oseltamivir phosphate cap 45 mg (base Tier 2 QL (10 caps / 30 days)
equiv)
oseltamivir phosphate cap 75 mg (base Tier 2 QL (10 caps / 30 days)
equiv)
oseltamivir phosphate for susp 6 mg/m/ Tier 2 QL (180 mL/ 30 days);
(base equiv) Covered for ages 12
under
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
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Drug Name Drug Tier Requirements/Limits
Immunomodulators

REVLIMID CAP 2.5MG Tier3 PA

REVLIMID CAP 5MG Tier 3 QL (30 caps / 30 days),
PA

REVLIMID CAP 10MG Tier 3 QL (30 caps / 30 days),
PA

REVLIMID CAP 15MG Tier 3 QL (30 caps / 30 days),
PA

REVLIMID CAP 20MG Tier 3 PA

REVLIMID CAP 25MG Tier 3 QL (30 caps / 30 days),
PA

THALOMID CAP 50MG Tier 3 PA

THALOMID CAP 100MG Tier 3 PA

THALOMID CAP 150MG Tier 3 PA

THALOMID CAP 200MG Tier 3 PA

Immunosuppressive Agents

azathioprine tab 50 mg Tier 1 QL (240 tabs/ 30 days);
MAIL

cyclosporinecap 25 mg Tier 2 QL (480 caps/ 30
days); MAIL

cyclosporine cap 100 mg Tier 2 QL (150 caps/ 30
days); MAIL

cyclosporine modifiedcap 25 mg Tier 2 QL (450 ea / 30 days);
MAIL

cyclosporine modifiedcap 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 hcl foriv soln 500 Tierl PA

mg (base equiv)

mycophenolate mofetil tab 500 mg Tier 1 QL (240 tabs/ 30 days);

MAIL

ST - Step Therapy
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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

SIMULECT INJ 20MG Tier 3 PA

sirolimustab 0.5 mg Tier 2 QL (240 tabs/ 30 days);
MAIL

sirolimustab 1 mg Tier 2 QL (240 tabs/ 30 days);
MAIL

sirolimustab2 mg Tier 2 MAIL

tacrolimuscap 0.5 mg Tier 2 QL (60 caps / 30 days);
MAIL

tacrolimuscap 0.5 mg Tier 2 QL (60 ea / 30 days);
MAIL

tacrolimuscap 1 mg Tier 2 QL (420 caps/ 30
days); MAIL

tacrolimuscap 1 mg Tier 2 QL (420 ea / 30 days);
MAIL

tacrolimuscap 5 mg Tier 2  MAIL

ZORTRESSTAB 0.5MG Tier 3 PA

ZORTRESSTAB 0.25MG Tier 3 PA

ZORTRESSTAB 0.75MG Tier 3 PA

Irrigation Solutions

argyl saline sol 100m| Tier1  MAIL

physiolyte sol Tier1  MAIL

physiosol sol irrigat Tierl MAIL

ringer's solution forirrigation Tierl MAIL

tis-u-sol sol Tier 1  MAIL

water for irrigation, sterile irrigation soln Tier1  MAIL
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Potassium Removing Resins

kionex pow Tier 1  MAIL

kionex sus 15gm/60 Tier1  MAIL
Systemic Lupus Erythematosus Agents

BENLYSTA INJ 120MG Tier 3 PA

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 Tier1 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 Tier1 QL (180 tabs/ 30 days);
MAIL

Beta Blockers Cardio-Selective

acebutolol hcl cap 200 mg Tierl QL (480 caps/ 30
days); MAIL

acebutolol hcl cap 400 mg Tier1 QL (480 caps/ 30
days); MAIL

atenolol tab 25 mg Tier1 QL (60 tabs/ 30 days);
MAIL

atenolol tab 50 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

atenololtab 100 mg Tier1 QL (60 tabs/ 30 days);
MAIL

betaxolol hcltab 10 mg Tier1 QL (60 tabs/ 30 days);
MAIL

betaxolol hcltab 20 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

bisoprolol fumaratetab 5 mg Tier1 QL (60 tabs/ 30 days);
MAIL

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

BYSTOLICTAB 2.5MG Tier 3 QL (480 tabs/ 30 days),
PA; MAIL
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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 Tier1 QL (120 tabs/ 30 days);

(tartrate equiv) MAIL

metoprolol succinate tab er 24hr 100 mg Tier1 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 Tier1 QL (90 tabs/ 30 days);
MAIL

metoprolol tartrate tab 50 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

metoprolol tartrate tab 100 mg Tier1 QL (90 tabs/ 30 days);
MAIL

Beta Blockers Non-Selective

HEMANGEOL SOL 4.28/ML Tier 3 PA; MAIL

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 Tier1 QL (90 tabs/ 30 days);
MAIL

nadolol tab 80 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

pindololtab5 mg Tier1 QL (90 tabs/ 30 days);
MAIL

pindololtab 10 mg Tier1 QL (180 tabs/ 30 days);
MAIL

propranololhcl cap er 24hr 60 mg Tier1 QL (90 ea/ 30 days);
MAIL

propranololhcl cap er 24hr 80 mg Tierl1 QL (120 caps/ 30
days); MAIL

propranololhcl cap er 24hr 120 mg Tier1 QL (90 caps / 30 days);
MAIL

propranololhcl cap er 24hr 160 mg Tier1 QL (60 caps / 30 days);
MAIL

propranololhcloral soln 20 mg/5ml Tier 1 QL (600 mL/ 30 days);

MAIL
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propranolol hcl oral soln 40 mg/5ml Tierl QL (2400 mL/ 30
days); MAIL

propranololhcltab 10 mg Tier1 QL (180 tabs/ 30 days);
MAIL

propranololhcltab 20 mg Tier1 QL (180 tabs/ 30 days);
MAIL

propranololhcltab 40 mg Tier1 QL (180 tabs/ 30 days);
MAIL

propranololhcl tab 60 mg Tier1 QL (180 tabs/ 30 days);
MAIL

propranololhcl tab 80 mg Tier1 QL (180 tabs/ 30 days);
MAIL

sorine tab 80mg Tier 1 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 Tier1 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 hcltab 120 mg Tier1 QL (60 tabs/ 30 days);
MAIL

sotalol hcltab 160 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

sotalol hcltab 240 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

timololmaleatetab 5 mg Tier1 QL (360 tabs/ 30 days);
MAIL

timolol maleatetab 10 mg Tier1 QL (180 tabs/ 30 days);
MAIL

timolol maleate tab 20 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

BIOLOGICALS MISC

Biologicals Misc
ADAGENINJ 250/ML Tier3 PA
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Drug Name

Drug Tier

CALCIUM CHANNEL BLOCKERS

Calcium Channel Blockers

Requirements/Limits

afeditab tab 30mg cr Tier 1 QL (30 tabs/ 30 days);
MAIL

afeditab tab 60mg cr Tier1 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 Tier1 QL (30 tabs/ 30 days);

equivalent) MAIL

amlodipine besylate tab 10 mg (base Tier 1 QL (30 tabs/ 30 days);

equivalent) MAIL

cartia xt cap 180/24hr Tier1 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 Tier1 QL (60 caps / 30 days);
MAIL

diltiazem cap 180mg cd Tier1 QL (60 caps / 30 days);
MAIL

diltiazem cap 240mg cd Tier1 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

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 Tier 1 QL (30 caps / 30 days);

mag MAIL

diltiazem hcl coated beads cap er 24hr 300 Tier 1 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
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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 Tier1 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 Tier1 QL (120 tabs/ 30 days);
MAIL

diltiazem hcl tab 90 mg Tier1 QL (120 tabs/ 30 days);
MAIL

diltiazem hcltab 120 mg Tier1 QL (120 tabs/ 30 days);
MAIL

felodipine tab er 24hr2.5 mg Tier1 QL (30 tabs/ 30 days);
MAIL

felodipine tab er 24hr5 mg Tier1 QL (30 tabs/ 30 days);
MAIL

felodipine tab er 24hr 10 mg Tier1 QL (60 tabs/ 30 days);
MAIL

isradipinecap 2.5 mg Tier1 QL (180 caps/ 30
days); MAIL

isradipinecap 5 mg Tierl QL (120 caps/ 30
days); MAIL

nicardipine hclcap 20 mg Tier1 QL (180 caps/ 30
days); MAIL

nicardipine hcl cap 30 mg Tier 1 QL (120 caps/ 30
days); MAIL

nifediac cc tab 30mg er Tier1 QL (30 tabs/ 30 days);
MAIL

nifedical xI tab 60mg Tier 1 QL (30 tabs/ 30 days);
MAIL

nifedipine cap 20 mg Tierl QL (120 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

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

nifedipine tab er 24hr 90 mg Tier 1 QL (60 tabs/ 30 days);

MAIL
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nifedipine tab er 24hr osmotic release 30 Tier1 QL (30 ea/ 30 days);

mg MAIL

nifedipine tab er 24hr osmotic release 30 Tier1 QL (30 tabs/ 30 days);

mag MAIL

nifedipine tab er 24hr osmotic release 60 Tierl1 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

taztia xt cap 240mg/24 Tier 1 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 Tier1 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 Tier1 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 Tier1 QL (60 caps / 30 days);
MAIL

verapamil hcltab 40 mg Tier1 QL (120 tabs/ 30 days);

MAIL
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verapamil hcltab 80 mg Tier1 QL (120 tabs/ 30 days);
MAIL

verapamil hcltab 120 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

verapamil hcltab er 120 mg Tier1 QL (90 tabs/ 30 days);
MAIL

verapamil hcltab er 180 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

verapamil hcl tab er 240 mg Tier 1 QL (90 tabs/ 30 days);
MAIL

CARDIOTONICS
Cardiac Glycosides

digoxtab 0.25mg Tier1 QL (30 tabs/ 30 days);
MAIL

digoxtab 0.125mg Tier1 QL (30 tabs/ 30 days);
MAIL

digoxin oral soln 0.05 mg/ml Tier 1  MAIL; Covered for ages
12 under

digoxintab 125 mcg (0.125mg) Tier1 QL (30 tabs/ 30 days);
MAIL

digoxin tab 250 mcg (0.25mg) Tier1 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

CARDIOVASCULARAGENTS - MISC.
Peripheral Vasodilators

niacin cap 500mg Tier1  OTC; MAIL
Prostaglandin Vasodilators
ORENITRAM TAB 0.25MG Tier 3 PA
ORENITRAM TAB 0.125MG Tier 3 PA
ORENITRAM TAB 1MG Tier 3 PA
ORENITRAM TAB 2.5MG Tier 3 PA
REMODULIN INJ 1MG/ML Tier 3 PA
REMODULIN INJ 2.5MG/ML Tier 3 PA
REMODULIN INJ 5MG/ML Tier 3 PA
VENTAVIS SOL 10MCG/ML Tier 3 PA
VENTAVIS SOL 20MCG/ML Tier 3 PA
Pulmonary Hypertension - Endothelin Receptor Antagonists
LETAIRIS TAB 5MG Tier 3 QL (30 tabs/ 30 days),
PA
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LETAIRIS TAB 10MG Tier 3 QL (30 tabs/ 30 days),
PA
OPSUMIT TAB 10MG Tier 3 QL (30 tabs/ 30 days),
PA
TRACLEER TAB 62.5MG Tier 3 QL (60 tabs/ 30 days),
PA
TRACLEER TAB 125MG Tier 3 QL (60 tabs/ 30 days),
PA
Pulmonary Hypertension - Phosphodiesterase Inhibitors
ADCIRCA TAB 20MG Tier 3 PA
sildenafil citrate tab 20 mg Tier 1 QL (90 tabs/ 30 days),
PA
CEPHALOSPORINS
Cephalosporins - 1st Generation
cefadroxil for susp 250 mg/5ml Tier 1  Covered for ages 12
under
cefadroxil for susp 500 mg/5ml Tier 1  Covered for ages 12
under
cefazolin sodium forinj 1 gm Tierl PA
cefazolin sodium forinj 20 gm Tierl PA
cefazolin sodium forinj 500 mg Tierl 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 for ages 12
under
cephalexin for susp 250 mg/5ml Tier 1  Covered for ages 12
under
Cephalosporins - 2nd Generation
cefaclorcap 250 mg Tier1 QL (180 caps / 30 days)
cefaclorforsusp 125 mg/5m/ Tier2 QL (1200mL/ 30
days); Covered for ages
12 under
cefaclorforsusp 250 mg/5ml Tier2 QL (1800 mL/ 30
days); Covered for ages
12 under
CEFOTET/DEX INJ] 1-3.58% Tier 3 PA
CEFOTET/DEX INJ] 2-2.08% Tier 3 PA
CEFOTETAN DISODIUM FOR INJ 1 GM Tier1 PA
CEFOTETAN DISODIUM FOR INJ 2 GM Tier1 PA
CEFOTETAN DISODIUM FOR INJ 10 GM Tier1 PA
cefoxitin sodium forinj 10 gm Tierl PA
cefoxitin sodium foriv soln 1 gm Tierl PA

PA - Prior Authorization
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cefoxitin sodium foriv soln 2 gm Tier1 PA

cefprozil for susp 125 mg/5ml Tier 1  Covered for ages 12
under

cefprozil for susp 250 mg/5m/ Tier 1  Covered for ages 12
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

cefdinircap 300 mg Tier1 QL (60 caps / 30 days)

cefdinir for susp 125 mg/5m/ Tier 1  Covered for ages 12
under

cefdinir for susp 250 mg/5ml/ Tier 1  Covered for ages 12
under

cefditoren pivoxil tab 200 mg (base Tier1 QL (120 tabs/ 30 days),

equivalent) PA

cefditoren pivoxil tab 400 mg (base Tier 1 QL (60 tabs/ 30 days),

equivalent) PA

cefixime forsusp 100 mg/5ml Tier 2  Covered for ages 12
under

cefixime forsusp 200 mg/5ml Tier 2  Covered for ages 12
under

cefotaxime sodium forinj 1 gm Tier1 PA

cefotaxime sodium forinj 2 gm Tierl PA

cefotaxime sodium forinj 10 gm Tierl1 PA

cefotaxime sodium forinj 500 mg Tierl PA

cefpodoxime proxetil for susp 50 mg/5m/ Tier 2 QL (1200 mL / 30 days)

cefpodoxime proxetil forsusp 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)

ceftazidime forinj 1 gm Tierl PA

ceftazidime forinj 2 gm Tierl PA

ceftazidime forinj 6 gm Tierl PA

ceftibuten cap 400 mg Tier1 QL (30 caps / 30 days),
PA

ceftriaxone sodium forinj 1 gm Tier1 PA

ceftriaxone sodium forinj 10 gm Tierl PA

ceftriaxone sodium forinj 250 mg Tierl PA

ceftriaxone sodium in dextrose inj 20 Tierl PA

mg/ml

ceftriaxone sodium in dextrose inj 40 Tierl1 PA

mag/m/

CLAFORANINJ 2GM Tier2 PA
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CLAFORAN/D5W INJ 1GM Tier 2 PA
SUPRAX TAB 400MG Tier 3 QL (60 tabs/ 30 days)
tazicefinj 1gm Tierl PA
tazicef inj 2gm Tierl PA
tazicef inj 6gm Tierl PA
Cephalosporins - 4th Generation
cefepime hclforinj 1 gm Tier2 PA
cefepime hclforinj 2 gm Tier2 PA
Cephalosporins - 5th Generation
TEFLARO INJ 400MG Tier 3 PA
TEFLARO INJ 600MG Tier 3 PA

COMPLEMENT INHIBITORS
C1 INHIBITORS

BERINERT INJ 500UNIT Tier 3 PA

CINRYZE SOL 500 UNIT Tier 3 PA

RUCONEST INJ 2100UNIT Tier 3 PA

CONTRACEPTIVES
Combination Contraceptives - Oral

altavera tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

alyacen tab 1/35 PREV QL (Max day supply
365; Max 1 per day);
MAIL

alyacen tab 7/7/7 PREV QL (Max day supply
365; Max 1 per day);
MAIL

amethia tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

amethyst tab 90-20mcg PREV QL (Max day supply
365; Max 1.4 per day);
MAIL

apri tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

aranelle tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

ashlyna tab PREV QL (Max day supply
365; Max 1 per day);
MAIL
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aubra tab 0.1-0.02 PREV ~ QL (Max day supply
365; Max 1 per day);
MAIL

aviane tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

azurette tab 28 day PREV QL (Max day supply
365; Max 1 per day);
MAIL

balziva tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

briellyn tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

camrese tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

caziant pak PREV ~ QL (Max day supply
365; Max 1 per day);
MAIL

cesia pak PREV QL (Max day supply
365; Max 1 per day);
MAIL

chateal eq tab 0.15/30 PREV QL (Max day supply
365; Max 1 per day);
MAIL

cryselle-28 tab 28 tabs PREV ~ QL (Max day supply
365; Max 1 per day);
MAIL

cyclafem tab 1/35 PREV QL (Max day supply
365; Max 1 per day);
MAIL

cyclafem tab 7/7/7 PREV QL (Max day supply
365; Max 1 per day);
MAIL

dasetta tab 1/35 PREV QL (Max day supply
365; Max 1 per day);
MAIL

dasettatab 7/7/7 PREV QL (Max day supply
365; Max 1 per day);
MAIL
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daysee tab PREV ~ QL (Max day supply
365; Max 1 per day);
MAIL

delyla tab 0.1-0.02 PREV QL (Max day supply
365; Max 1 per day);
MAIL

desogestrel & ethinyl estradiol tab 0.15 PREV QL (Max day supply

mg-30 mcg 365; Max 1 per day);
MAIL

drospirenone-ethinyl estradiol tab 3-0.03 PREV QL (Max day supply

mg 365; Max 1 per day);
MAIL

elinest tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

emogquette tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

enpresse-28 tab PREV ~ QL (Max day supply
365; Max 1 per day);
MAIL

enskyce tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

estarylla tab 0.25-35 PREV QL (Max day supply
365; Max 1 per day);
MAIL

falmina tab PREV ~ QL (Max day supply
365; Max 1 per day);
MAIL

gianvi tab 3-0.02mg PREV QL (Max day supply
365; Max 1.4 per day);
MAIL

gildagia tab 0.4-35 PREV QL (Max day supply
365; Max 1 per day);
MAIL

gildess fe tab 1.5/30 PREV QL (Max day supply
365; Max 1 per day);
MAIL

gildess fe tab 1/20 PREV QL (Max day supply
365); MAIL

introvale tab PREV QL (Max day supply
365; Max 1 per day);
MAIL
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jolessa tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

junel 1.5/30 tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

junel 1/20 tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

junel fe tab 1.5/30

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

junel fe tab 1/20

PREV

QL (Max day supply
365); MAIL

kariva tab 28 day

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

kelnor tab 1/35

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

kurvelo tab 0.15/30

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

larin fe tab 1.5/30

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

larin fe tab 1/20

PREV

QL (Max day supply
365); MAIL

larin tab 1.5/30

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

larin tab 1/20

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

leena tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

lessina tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

levonest tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

PA - Prior Authorization

AGE - Special Age Limit may apply

ST - Step Therapy
MAIL — Mail Order Available
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levonorg-eth est tab 0.15-0.03mg(84) & PREV ~ QL (Max day supply

eth est tab 0.01mg(7) 365; Max 1 per day);
MAIL

levonorgestrel & ethinyl estradiol (91-day) PREV QL (Max day supply

tab 0.15-0.03 mg 365; Max 1 per day);
MAIL

levonorgestrel & ethinyl estradiol tab 0.1 PREV QL (Max day supply

mg-20 mcg 365; Max 1 per day);
MAIL

levonorgestrel & ethinyl estradiol tab 0.15 PREV QL (Max day supply

mg-30 mcg 365; Max 1 per day);
MAIL

levora-28 tab 0.15/30 PREV QL (Max day supply
365; Max 1 per day);
MAIL

loryna tab 3-0.02mg PREV QL (Max day supply
365; Max 1.4 per day);
MAIL

low-ogestrel tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

lutera tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

marlissa tab 0.15/30 PREV QL (Max day supply
365; Max 1 per day);
MAIL

microgestintab 1.5/30 PREV ~ QL (Max day supply
365; Max 1 per day);
MAIL

microgestintab 1/20 PREV QL (Max day supply
365; Max 1 per day);
MAIL

microgestintab fel.5/30 PREV QL (Max day supply
365; Max 1 per day);
MAIL

microgestintab fe 1/20 PREV QL (Max day supply
365); MAIL

mono-linyah tab 0.25-35 PREV QL (Max day supply
365; Max 1 per day);
MAIL

mononessa tab PREV QL (Max day supply

365; Max 1 per day);
MAIL

PA - Prior Authorization

AGE - Special Age Limit may apply

ST - Step Therapy
MAIL — Mail Order Available
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myzilra tab PREV ~ QL (Max day supply
365; Max 1 per day);
MAIL

necon tab 0.5/35 PREV QL (Max day supply
365; Max 1 per day);
MAIL

necontab 1/35 PREV QL (Max day supply
365; Max 1 per day);
MAIL

necon tab 1/50-28 PREV QL (Max day supply
365; Max 1 per day);
MAIL

necontab 7/7/7 PREV ~ QL (Max day supply
365; Max 1 per day);
MAIL

norethindrone & ethinyl estradiol-fe chew PREV QL (Max day supply

tab 0.4 mg-35mcg 365; Max 1.4 per day);
MAIL

norethindrone ace & ethinyl estradiol tab 1 PREV ~ QL (Max day supply

mg-20 mcg 365; Max 1 per day);
MAIL

norgestimate & ethinyl estradiol tab 0.25 PREV QL (Max day supply

mg-35mcg 365; Max 1 per day);
MAIL

norgestimate-eth estrad tab 0.18- PREV QL (Max day supply

35/0.215-35/0.25-35 mg-mcg 365; Max 1 per day);
MAIL

nortrel tab 0.5/35 PREV ~ QL (Max day supply
365; Max 1 per day);
MAIL

nortrel tab 1/35 PREV QL (Max day supply
365; Max 1 per day);
MAIL

nortrel tab 7/7/7 PREV QL (Max day supply
365; Max 1 per day);
MAIL

ocellatab 3-0.03mg PREV QL (Max day supply
365; Max 1 per day);
MAIL

ogestrel tab PREV QL (Max day supply
365; Max 1 per day);
MAIL
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orsythia tab PREV ~ QL (Max day supply
365; Max 1 per day);
MAIL

philith tab 0.4-35 PREV QL (Max day supply
365; Max 1 per day);
MAIL

pimtreatab PREV QL (Max day supply
365; Max 1 per day);
MAIL

pirmellatab 1/35 PREV QL (Max day supply
365; Max 1 per day);
MAIL

pirmellatab 7/7/7 PREV QL (Max day supply
365; Max 1 per day);
MAIL

portia-28 tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

previfem tab PREV ~ QL (Max day supply
365; Max 1 per day);
MAIL

guasense tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

reclipsen tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

setlakin tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

solia tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

sprintec 28 tab 28 day PREV QL (Max day supply
365; Max 1 per day);
MAIL

sronyx tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

syeda tab 3-0.03mg PREV QL (Max day supply
365; Max 1 per day);
MAIL
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tilia fe tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

tri-estaryll tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

tri-legest tab fe

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

tri-linyah tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

tri-previfem tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

tri-sprintec tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

trinessa tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

trivora-28 tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

velivet pak

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

vestura tab 3-0.02mg

PREV

QL (Max day supply

365; Max 1.4 per day);

MAIL

viorele tab

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

vyfemla tab 0.4-35

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

wera tab 0.5/35

PREV

QL (Max day supply
365; Max 1 per day);
MAIL

wymzya fe chw 0.4mg-35

PREV

QL (Max day supply

365; Max 1.4 per day);

MAIL

PA - Prior Authorization

AGE - Special Age Limit may apply

ST - Step Therapy
MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
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zarah tab 3-0.03mg PREV ~ QL (Max day supply
365; Max 1 per day);
MAIL

zenchent fe chw 0.4mg-35 PREV QL (Max day supply
365; Max 1.4 per day);
MAIL

zenchent tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

zovia 1/35e tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

zovia 1/50e tab PREV QL (Max day supply
365; Max 1 per day);
MAIL

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)

myway tab 1.5mg PREV ~ OTC, QL (Max 4 fills per
year)

next choicetab 1.5mg PREV  OTC, QL (Max 4 fills per
year)

Progestin Contraceptives - IUD

KYLEENA IUD 19.5MG PREV QL (1 IUD / 5 years)

LILETTAIUD 52MG PREV QL (1 IUD / 3 years)

MIRENA IUD SYSTEM PREV QL (1 IUD / 5 years)

SKYLAIUD 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
Progestin Contraceptives - Oral
camilatab 0.35mg PREV ~ QL (30 tabs/ 30 days);
MAIL
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errin tab 0.35mg PREV ~ QL (30 tabs/ 30 days);
MAIL

heather tab 0.35mg PREV QL (30 tabs/ 30 days);
MAIL

jencyclatab 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

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

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 (1800mL/ 30
days); MAIL

dexamethasone soln 0.5 mg/5m|/ Tier 1  MAIL

dexamethasonetab 0.5 mg Tier1 QL (360 tabs/ 30 days);
MAIL

dexamethasonetab 0.75 mg Tier1 QL (300 tabs/ 30 days);
MAIL

dexamethasonetab 1 mg Tier1 QL (300 tabs/ 30 days);
MAIL

dexamethasonetab 1.5 mg Tier 1 QL (300 tabs/ 30 days);
MAIL

dexamethasonetab2 mg Tier 1 QL (300 tabs/ 30 days);
MAIL

dexamethasonetab4 mg Tier1 QL (300 tabs/ 30 days);
MAIL

dexamethasonetab 6 mg Tier1 QL (300 tabs/ 30 days);
MAIL

hydrocortisonetab 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
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methylprednisolone tab 4 mg Tier1 QL (360 tabs/ 30 days);
MAIL

methylprednisolone tab 8 mg Tier 1 QL (180 tabs/ 30 days);
MAIL

methylprednisolonetab 16 mg Tier1 QL (120 tabs/ 30 days);
MAIL

methylprednisolone tab 32 mg Tier1 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 Tier1  MAIL

mg/5ml (5 mg/5ml base)

prednisolone sod phosphate oral soln 15 Tierl QL (1500mL/ 30

mg/5ml (base equiv) days); MAIL

prednisolone sodium phosphate oral soln Tier1  MAIL

25 mg/5ml(base eq)

prednisolone syrup 15 mg/5ml (usp Tierl QL (1800mL/ 30

solution equivalent) days); MAIL

prednisone oral soln 5 mg/5ml Tierl QL (1800mL/ 30
days); MAIL

prednisonetab 1 mg Tier 1 QL (300 tabs/ 30 days);
MAIL

prednisonetab 2.5 mg Tier 1 QL (240 tabs/ 30 days);
MAIL

prednisonetab 5 mg Tier 1 QL (480 tabs/ 30 days);
MAIL

prednisonetab 10 mg Tier1 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) Tierl MAIL

prednisone tab therapy pack 10 mg (48) Tierl MAIL

Mineralocorticoids

fludrocortisone acetate tab 0.1 mg Tierl QL (150 ea/ 30 days);

MAIL
COUGH/COLD/ALLERGY
Antitussives

benzonatatecap 100 mg Tier1 QL (180 caps/ 30
days); MAIL

benzonatate cap 200 mg Tierl QL (150 caps/ 30
days); MAIL
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hydrocodone w/ homatropine syrup 5-1.5 Tier1 QL (1800 mL / 30 days)
mg/5ml

hydromet syp 5-1.5/5 Tier 1 QL (1800 mL / 30 days)
robitussinsyp 7.5/5ml Tier1 OTC,QL (180 mL/ 30

days); MAIL; Covered
for ages 4 and over
triaminic syp cough Tierl OTC,QL (180 mL/ 30
days); MAIL; Covered
for ages 4 and over

Cough/Cold/Allergy Combinations

alavert alrg tab /sinus Tierl OTC,QL(60ea/ 30
days); MAIL
all day alrg tab 5-120mg Tierl OTC, QL (60 ea/ 30

days); MAIL; Covered
for ages 4 and over
aller-tec d tab 5-120mg Tierl OTC, QL (60ea/ 30
days); MAIL; Covered
for 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(60ea/ 30
days); MAIL

allerclear d tab 10-240mg Tierl 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(60ea/ 30

days); MAIL; Covered
for ages 4 and over

allergy rel/ tab deconges Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

allergy relf tab 5-120mg Tierl OTC, QL (60ea/ 30
days); MAIL

allergy relf tab 5-120mg Tierl OTC,QL(60ea/ 30

days); MAIL; Covered
for ages 4 and over

allergy relf tab /congest Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

allergy relf tab d Tierl OTC, QL (30 tabs/ 30
days); MAIL

allergy relf tab d12 Tier1 OTC, QL (60 ea/ 30
days); MAIL

allergy relf tab d 24 hr Tier 1 OTC, QL (30 tabs/ 30
days); MAIL
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allergy relf tab d-24 Tier1 OTC, QL (30 tabs/ 30
days); MAIL

allergy relf tab deconges Tier 1 OTC, QL (30 tabs/ 30
days); MAIL

allergy-d tab 5-120mg Tierl OTC,QL(60ea/ 30
days); MAIL; Covered
for ages 4 and over

allergy/cong tab 5-120mg Tier1 OTC,QL (60 ea/ 30
days); MAIL

allgy comp-dtab 5-120mg Tierl OTC, QL (60ea/ 30
days); MAIL; Covered
for ages 4 and over

allrgy rel d tab 10-240mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

allrgy relf tab 5-120mg Tier1 OTC, QL (60 ea/ 30
days); MAIL; Covered
for 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/ 30
days); MAIL

biocotron lig 100-10/5 Tierl OTC,QL (90 mL/ 30
days); MAIL

bromfed dm syp Tierl QL (1800mL/ 30
days); MAIL

brotapp dm lig 15-1-5/5 Tierl OTC, QL (1800 mL/ 30
days); MAIL

brotapp lig Tierl OTC,QL (480 mL/ 30
days); MAIL

CAPMIST DM TAB Tier 2 OTC; MAIL

cetirizine-pseudoephedrine tab er 12hr 5- Tierl OTC,QL(60ea/ 30

120 mg days); MAIL; Covered
for ages 4 and over

cghdm max lig 10-200 Tierl1 OTC,QL (90 mL/ 30
days); MAIL

cheratussin syp ac Tierl OTC, QL (1800 mL/ 30
days); Covered for ages
2 and over

cold & cough lig 6.25-2.5 Tierl OTC,QL (180 mL/ 30
days); MAIL

cold/allergy elx children Tierl OTC,QL (480 mL/ 30
days); MAIL

cold/cough elx children Tierl OTC, QL (1800 mL/ 30

days); MAIL
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cold/cough elxdm Tierl OTC, QL (1800 mL/ 30
days); MAIL

cold/cough liq 6.25-2.5 Tier1 OTC,QL (180 mL/ 30
days); MAIL

cough contligdm max Tierl OTC,QL(90mL/ 30
days); MAIL

dextromethorphan-guaifenesin liquid 10- Tier1 OTC,QL (90 mL/ 30

100 mg/5ml days); MAIL

dextromethorphan-guaifenesin syrup 10- Tierl OTC,QL (180 mL/ 30

100 mg/5ml days); MAIL

diabetic tus lig children Tierl OTC,QL (90 mL/ 30
days); MAIL

diabetic tus lig dm Tierl OTC,QL(90mL/ 30
days); MAIL

diabetic tus lig max st Tierl OTC,QL (90 mL/ 30
days); MAIL

dimetapp lig nighttim Tierl1 OTC,QL (180 mL/ 30
days); MAIL

eq tussindm lig max Tierl OTC,QL((90mL/ 30
days); MAIL

eq tussin dm syp cgh/chst Tierl OTC,QL (180 mL/ 30
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 Tierl OTC,QL (180 mL/ 30
days); MAIL

extra action syp 100-10/5 Tier1 OTC,QL (180 mL/ 30
days); MAIL

FLOWTUSS SOL 2.5-200 Tier 3 PA

g-tronlig 10-100/5 Tierl OTC,QL(90mL/ 30
days); MAIL

geri-tussin syp dm Tier1 OTC,QL (180 mL/ 30
days); MAIL

gnp tussin lig dm cough Tier1 OTC,QL (90 mL/ 30
days); MAIL

gnp tussin lig dm max Tierl1 OTC,QL (90 mL/ 30
days); MAIL

guaiasorb dm lig 100-10/5 Tierl OTC,QL(90 mL/ 30

days); MAIL
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guaiatuss ac syp 100-10/5 Tierl OTC, QL (1800 mL/ 30
days); Covered for ages
2 and over

guaicondms syp 100-10/5 Tierl OTC,QL (180 mL/ 30
days); MAIL

guaifenesin syp 100-10/5 Tierl OTC, QL (1800 mL/ 30
days); Covered for ages
2 and over

guaifenesin-codeine soln 100-10 mg/5m| Tierl OTC, QL (1800 mL/ 30
days); Covered for ages
2 and over

hm tussin lig adlt dm Tierl OTC,QL((90mL/ 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 (60ea/ 30
days); MAIL

loratadine-d tab 5-120mg Tier1 OTC, QL (60 ea/ 30
days); MAIL

loratadine-d tab 10-240mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

medi-tuss dm lig diabetic Tierl OTC,QL(90 mL/ 30
days); MAIL

medi-tussin syp dm Tierl OTC,QL (180 mL/ 30
days); MAIL

mucusrelfd tab 60-600mg Tier1  OTC; MAIL; Covered for
ages 4 and over

mucus-dm tab 30-600mg Tier1 OTC, QL (60 ea/ 30
days); MAIL

ped formulalig 100-10/5 Tierl OTC,QL (90 mL/ 30
days); MAIL

PRO-CLEARACSYP9-8.33MG Tier1 OTC,QL (180 mL/ 30
days)

prometh vc sol plain Tierl QL (1800mL/ 30
days); AGE; MAIL;
Covered for ages 64
under

promethvc/ syp codeine Tierl QL (1800 mL/ 30

days); AGE; Covered for
ages 2 - 64

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy
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Tier 3 =Non-preferred brand name drugs
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promethazine & phenylephrine syrup 6.25- Tierl QL (1800mL/ 30

5 mg/5ml days); AGE; MAIL;
Covered for ages 64
under

promethazine w/ codeine syrup 6.25-10 Tier 1 QL (240 mL / 30 days);

mg/5ml AGE; Covered for ages 2
- 64

promethazine-dm syrup 6.25-15 mg/5ml Tierl QL (180 mL/ 30 days);
AGE; MAIL; Covered for

ages 4 - 64

pseudoephed-bromphen-dm syrup 30-2-10 Tier1 QL (1800 mL / 30

mg/5m/ days); MAIL

px tussindm lig 100-10/5 Tier1 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/ 30
days); MAIL

ra allergy tab sinus Tier1 OTC; MAIL

ra cetiri-d tab 5-120mg Tierl OTC,QL(60ea/ 30

days); MAIL; Covered
for 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 Tier1 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 Tierl OTC,QL (180 mL/ 30
days); MAIL

robitussin lig cgh/cong Tier1 OTC,QL (90 mL/ 30
days); MAIL

robitussin lig to go dm Tierl OTC,QL(90mL/ 30
days); MAIL

rynex pse lig Tier1 OTC, QL (480 mL/ 30
days); MAIL

safe tussin lig 10-100/5 Tierl OTC,QL (90 mL/ 30
days); MAIL

sb cgh contrligdm Tierl OTC,QL((90mL/ 30
days); MAIL

siltussin dm lig das Tierl OTC,QL((90 mL/ 30
days); MAIL

siltussin-dm liq diabetic Tierl OTC,QL(90 mL/ 30
days); MAIL
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siltussin-dm lig max st Tierl OTC,QL (90 mL/ 30
days); MAIL

siltussin-dm syp alc free Tier1 OTC,QL (180 mL/ 30
days); MAIL

sm tussin dm lig max Tierl OTC,QL(90mL/ 30
days); MAIL

sm tussin dm syp 100-10/5 Tierl OTC,QL (180 mL/ 30
days); MAIL

sm tussin syp dm Tierl OTC,QL (180 mL/ 30
days); MAIL

tgtallergy/ tab congest Tierl OTC, QL (30 tabs/ 30
days); MAIL

tgt cough lig form dm Tierl OTC,QL(90mL/ 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 Tier1 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 Tierl OTC,QL (180 mL/ 30
days); MAIL

tussin dm cg lig 20-400 Tierl OTC,QL (90 mL/ 30
days); MAIL

tussin dm lig Tierl OTC,QL (90 mL/ 30
days); MAIL

tussin dm lig 10-100mg Tierl1 OTC,QL (90 mL/ 30
days); MAIL

tussin dm lig 10-200 Tierl OTC,QL(90 mL/ 30
days); MAIL

tussin dm lig 10-200/5 Tier1 OTC,QL (90 mL/ 30
days); MAIL

tussin dm lig clear Tierl OTC,QL(90 mL/ 30
days); MAIL

tussin dm mxlig 10-200/5 Tierl OTC,QL(90mL/ 30
days); MAIL

tussin dm syp 100-10/5 Tier1 OTC,QL (180 mL/ 30

days); MAIL
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virtussin ac sol 100-10/5 Tier1 OTC, QL (1800 mL / 30
days); Covered for ages
2 and over

VITUZ SOL 5-4MG Tier 3 PA

wal-dryl pe tab 25-10mg Tierl OTC; MAIL

wal-itin d tab 5-120mg Tierl OTC,QL(60ea/ 30
days); MAIL

wal-itin d tab 10-240mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

wal-itin d tab 24 hour Tierl 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/ 30
days); MAIL

wal-tussin lig 10-100/5 Tierl OTC,QL(90mL/ 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/ 30
days); MAIL

wal-zyr d tab 5-120mg Tier1 OTC, QL (60 ea/ 30

days); MAIL; Covered
for ages 4 and over

Expectorants

altarussin syp 100/5ml Tier1  OTC; MAIL; Covered for
ages 4 and over

bidex tab 400mg Tier1  OTC; MAIL; Covered for
ages 4 and over

buckleys lig chest Tier 1  OTC; MAIL; Covered for
ages 4 and over

chest conges lig child Tier1  OTC; MAIL; Covered for
ages 4 and over

chest conges lig childrns Tier1  OTC; MAIL; Covered for
ages 4 and over

chest conges tab 400mg Tier1  OTC; MAIL; Covered for
ages 4 and over

cough syp Tier1  OTC; MAIL; Covered for
ages 4 and over

cough syp 100/5ml Tier 1  OTC; MAIL; Covered for
ages 4 and over
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coughtab tab 200mg

Tier 1

OTC; MAIL; Covered for
ages 4 and over

cvs mucus er tab 600mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

diabetic tus lig 100/5m| Tier1  OTC; MAIL; Covered for
ages 4 and over

diabtc tussn syp 100/5m| Tier1  OTC; MAIL; Covered for
ages 4 and over

eq tussinlig 100/5ml Tier1  OTC; MAIL; Covered for
ages 4 and over

fenesin ir tab 400mg Tier1  OTC; MAIL; Covered for
ages 4 and over

g-fen ex tab 400mg Tier1  OTC; MAIL; Covered for
ages 4 and over

geri-tussin syp 100/5ml Tier 1  OTC; MAIL; Covered for
ages 4 and over

gnp mucus-ertab 600mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

gnp tussin syp 100/5m| Tier1 OTC; MAIL; Covered for
ages 4 and over

guaifenesin liquid 100 mg/5ml Tier1  OTC; MAIL; Covered for
ages 4 and over

guaifenesin syrup 100 mg/5ml Tier1  OTC; MAIL; Covered for
ages 4 and over

guaifenesin tab 200 mg Tier 1  OTC; MAIL; Covered for
ages 4 and over

guaifenesin tab 400 mg Tier1  OTC; MAIL; Covered for
ages 4 and over

guaifenesin tab er 12hr 600 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

hm mucus er tab 600mg Tier 1 OTC, QL (60 tabs/ 30
days); MAIL

liquibid tab 400mg Tier1  OTC; MAIL; Covered for
ages 4 and over

medifin 400 tab 400mg Tier 1  OTC; MAIL; Covered for
ages 4 and over

mucinex chld lig 100/5m| Tier1  OTC; MAIL; Covered for
ages 4 and over

mucosatab 400mg Tier1 OTC; MAIL; Covered for
ages 4 and over

mucus relieflig 100/5m| Tier1  OTC; MAIL; Covered for
ages 4 and over

mucus relieflig 400/20m| Tier 1  OTC; MAIL; Covered for

ages 4 and over

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
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mucus relief tab 400mg Tier1  OTC; MAIL; Covered for
ages 4 and over

mucus relief tab 600mg er Tierl OTC, QL (60 tabs/ 30
days); MAIL

mucus+chst lig 100/5ml Tier1  OTC; MAIL; Covered for
ages 4 and over

mucus-ertab 600mg Tier1 OTC, QL (60 tabs/ 30
days); MAIL

organ-i nr tab 200mg Tier1  OTC; MAIL; Covered for
ages 4 and over

pa mucus rel tab 600mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

px tussin sol 100/5m| Tier1  OTC; MAIL; Covered for
ages 4 and over

gc medifin lig mucusrl Tier 1  OTC; MAIL; Covered for
ages 4 and over

ra tussin lig 100/5m/ Tier1  OTC; MAIL; Covered for
ages 4 and over

ra tussin syp 100/5m/ Tier1 OTC; MAIL; Covered for
ages 4 and over

refenesen tab 200mg Tier1  OTC; MAIL; Covered for
ages 4 and over

refenesen tab 400mg Tier1  OTC; MAIL; Covered for
ages 4 and over

robafen syp 100/5m/ Tier 1  OTC; MAIL; Covered for
ages 4 and over

sb cgh contrsyp 100/5ml Tier1  OTC; MAIL; Covered for
ages 4 and over

scot-tussin lig expct sf Tier1  OTC; MAIL; Covered for
ages 4 and over

siltuss das lig 100/5m| Tier1  OTC; MAIL; Covered for
ages 4 and over

siltussin sa syp 100/5ml Tier1  OTC; MAIL; Covered for
ages 4 and over

sm mucus er tab 600mg Tier1 OTC, QL (60 tabs/ 30
days); MAIL

sm tussin syp 100/5m| Tier 1  OTC; MAIL; Covered for
ages 4 and over

tab tussin tab 400mg Tier1 OTC; MAIL; Covered for
ages 4 and over

tussin adult lig 100/5m| Tier1  OTC; MAIL; Covered for
ages 4 and over

tussin chest syp 100/5ml Tier 1  OTC; MAIL; Covered for

ages 4 and over
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tussin syp 100/5ml Tier1  OTC; MAIL; Covered for
ages 4 and over

wal-tussin syp 100/5m/ Tier1  OTC; MAIL; Covered for
ages 4 and over

xpect tab 400mg Tier1  OTC; MAIL; Covered for

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% Tier 1 QL (480 mL/ 30 days);
MAIL
Mucolytics
acetylcysteine inhal soln 20% Tier 1 QL (Max day supply 5
per 25 days); MAIL
DERMATOLOGICALS
ANTIFUNGALS - TOPICAL
ciclopirox olamine susp 0.77% (base Tierl QL (60 mL / 30 days)
equiv)
ciclopirox solution 8% Tierl QL (6.6 mL / 30 days)
ANTIPSORIATICS
SKYRIZIIN] 150DOSE Tier 3 PA; Preferred Brand
Acne Products
ACNE MEDICAT LOT 5% Tier1 OTC,QL (141 mL/ 30
days); MAIL
ACNE MEDICAT LOT 10% Tierl1 OTC,QL(30mL/ 30
days); MAIL
adapalene cream 0.1% Tier 1 QL (45 gm/ 30 days);
MAIL
adapalene gel 0.1% Tier1  MAIL
adapalene gel 0.3% Tier 2 QL (45 gm / 30 days);
MAIL
adapalene lotion 0.1% Tier1 QL (59 mL / 30 days);
MAIL
amnesteem cap 10mg Tier 2  PA; MAIL
amnesteem cap 20mg Tier 2  PA; MAIL
amnesteem cap 40mg Tier 2 PA; MAIL
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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 Tierl OTC, QL (240gm/ 30
days); MAIL

benzoyl per lig 10% wash Tierl OTC, QL (240gm/ 30
days); MAIL

benzoyl peroxide gel 5% Tierl OTC; MAIL

benzoyl peroxide gel 10% Tierl OTC; MAIL

benzoyl peroxide-erythromycingel 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 / 30 days),

(refrig) gel 1.2 (1)-5% PA; MAIL

clindamycin phosphate gel 1% Tierl QL (60 gm/ 30 days),
ST; MAIL

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- Tier 2 QL (60 gm / 30 days),

0.025% PA; AGE; MAIL; Covered
for ages 18 under

CLINDAP-T CRE Tier 3 PA; MAIL

EPIDUO GEL 0.1-2.5% Tier 3 QL (45 gm / 30 days),
PA; MAIL

erythromycin gel 2% Tier1 QL (450 gm/ 30 days),

ST; MAIL; PRIOR USE
OF Clindamycin
Phosphate topical or
Erythromycin and
Adapalene OR Tretinoin

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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erythromycin soln 2%

Tier 1

QL (450 mL / 30 days);
MAIL

isotretinoincap 10 mg

Tier 2

PA, MAIL

isotretinoincap 20 mg

Tier 2

PA, MAIL

isotretinoincap 30 mg

Tier 2

PA; MAIL

isotretinoincap 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

tretinoin cream 0.05%

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

tretinoin cream 0.025%

Tier 2

QL (45 gms per month);
AGE; MAIL; Covered for
ages 35 and younger

tretinoin gel 0.01%

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

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 / 30 days),
PA; AGE; MAIL; Covered
for ages 18 under

PA - Prior Authorization ST - Step Therapy
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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 / 30 days),
PA; MAIL
Anti-inflammatory Agents - Topical
diclofenac sodium gel 1% Tier 1 PA; MAIL
Antibiotics - Topical
ALTABAXOIN 1% Tier 3 PA; MAIL
antibiotic oin Tier1  OTC; MAIL
antibiotic oin pain rlf Tier1  OTC; MAIL
bacitracin oin 500/gm Tierl OTC, QL (300gm/ 30
days); MAIL
bacitracin oint 500 unit/gm Tierl OTC, QL (300gm/ 30
days); MAIL
bacitracin zinc oint 500 unit/gm Tier1  OTC; MAIL
bacitraycin oin 500/gm Tierl OTC, QL (300gm/ 30
days); MAIL
CORTISPORIN CRE 0.5% Tier 2 MAIL
CORTISPORIN OIN 1% Tier 3 MAIL
cvs triple oin antibiot Tierl1 OTC; MAIL
double antib oin Tier1  OTC; MAIL
eq triple oin antibiot Tierl OTC; MAIL
first aid oin antibiot Tier1 OTC; MAIL
gentamicin sulfate cream 0.1% Tierl MAIL
gentamicin sulfate oint 0.1% Tier 1 QL (30 gm/ 30 days);
MAIL
gnp first oin aid anti Tier 1  OTC; MAIL
hm triple oin antibiot Tierl OTC; MAIL
lanabiotic oin Tier1 OTC; MAIL
mupirocinoint 2% Tier1 QL (44 gm / 30 days);
MAIL
NEO-SYNALARCRE Tier 3 MAIL
NEO-SYNALARKIT Tier 3 MAIL
neomycin-bacitracin-polymyxin oint Tierl OTC; MAIL
neosporin oin Tier1 OTC; MAIL
neosporin+pn oin relf max Tier1  OTC; MAIL
poly bacitra oin Tierl OTC; MAIL
px triple oin Tierl OTC; MAIL
ra triple oin antibiot Tier1 OTC; MAIL
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sm triple oin antibiot Tier1 OTC; MAIL

tgt antibiot oin Tierl1 OTC; MAIL

tri-biozene oin Tier1  OTC; MAIL

triple antib oin Tierl OTC; MAIL

triple antib oin max st Tierl OTC; MAIL

triple antib oin plus Tierl OTC; MAIL

triple antib oin plus max Tier1  OTC; MAIL

wal-sporin oin Tier 1  OTC; MAIL

Antifungals - Topical

af spry powd aer 1% Tierl1 OTC; MAIL

anti-fungal cre 1% Tierl OTC; MAIL

anti-fungal pow 1% Tierl OTC; MAIL

anti-fungal pow 2% Tier1  OTC; MAIL

anti-fungal sol 1% Tier1 OTC; MAIL

antifung pow aer 1% Tier1 OTC; MAIL

antifungal cre 1% Tier 1  OTC; MAIL

antifungal cre 1% Tierl OTC,QL(210gm/ 30
days); MAIL

antifungal cre 2% Tier1 OTC, QL (150gm/ 30
days); MAIL

antifungal cre foot 1% Tierl OTC,QL(30gm/ 30
days); MAIL

ath foot pow aer 1% Tier1 OTC; MAIL

athlete foot aer 1% Tier1 OTC; MAIL

athlete foot aer 2% Tier1 OTC; MAIL

athlete foot cre 1% Tier1 OTC; MAIL

athlete footcre 1% Tierl OTC,QL(210gm/ 30
days); MAIL

athlete foot cre 1% Tier1 OTC,QL(30gm/ 30
days); MAIL

athlete foot cre af Tierl OTC,QL((30gm/ 30
days); MAIL

baza antifun cre 2% Tierl OTC, QL (150gm/ 30
days); MAIL

blis-to-sol lig 1% Tierl OTC; MAIL

ciclodancre 0.77% Tier 1 QL (600 gm/ 30 days);
MAIL

ciclopirox olamine cream 0.77% (base Tier1 QL (600 gm/ 30 days);

equiv) MAIL

clotrimazole cream 1% Tierl QL (210 gm/ 30 days);
MAIL

clotrimazole soln 1% Tier 1 MAIL
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clotrimazole w/ betamethasone cream 1-

Tier 1

QL (45 gm / 30 days);

0.05% MAIL

clotrimazole w/ betamethasone lotion 1 - Tier1 QL (450 mL/ 30 days);

0.05% MAIL

critic-aid oin 2% Tier1 OTC; MAIL

cruex aer 2% Tier1  OTC; MAIL

dermafungal oin 2% Tier1  OTC; MAIL

desenex aer 2% Tier1 OTC; MAIL

desenex cre 1% Tier1 OTC,QL(210gm/ 30
days); MAIL

desenex shak pow 2% Tierl OTC; MAIL

dr gs clear sol nail 1% Tierl OTC; MAIL

econazole nitrate cream 1% Tier 2  PA; MAIL

ERTACZO CRE 2% Tier 3 QL (60 gm / 30 days),
PA; MAIL

EXELDERM CRE 1% Tier 3 QL (60 gm / 30 days);
MAIL

EXELDERMSOL 1% Tier 3 QL (60 mL / 30 days);
MAIL

footcarecre 1% Tierl OTC,QL(30gm/ 30
days); MAIL

foot&sneaker aer 1% Tierl OTC; MAIL

fungi-guard cre 1% Tier 1  OTC; MAIL

fungicure spr intens Tierl OTC; MAIL

fungoid-dcre 1% Tierl1 OTC; MAIL

jck itch pow aer 1% Tierl OTC; MAIL

jockitch aer 1% Tier1 OTC; MAIL

jockitchcre 1% Tier1 OTC,QL(210gm/ 30
days); MAIL

jockitchcre 1% Tierl OTC,QL(30gm/ 30
days); MAIL

KERYDIN SOL 5% Tier 3 MAIL

ketoconazole cream 2% Tier1 QL (60 gm / 30 days);
MAIL

ketoconazole shampoo 2% Tier 1 QL (120 mL/ 30 days);
MAIL

lamisil af aer 1% Tier1  OTC; MAIL

lotrimin af aer 2% Tier1 OTC; MAIL

lotrimin af pow 2% Tierl OTC; MAIL

luliconazole cream 1% Tier 2  PA; MAIL

LUZU CRE 1% Tier 3 PA; MAIL

MENTAX CRE 1% Tier 2 MAIL

PA - Prior Authorization

ST - Step Therapy
AGE - Special Age Limit may apply

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

143



Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits

micaderm cre 2% Tier1 OTC, QL (150gm/ 30
days); MAIL

miconazole aer 2% Tier1 OTC; MAIL

miconazole cre 2% Tier1 OTC, QL (150gm/ 30
days); MAIL

miconazole nitrate aerosol pow 2% Tierl OTC; MAIL

miconazorb pow af 2% Tier1  OTC; MAIL

micro guard pow 2% Tier1 OTC; MAIL

mycocide ns sol 1% Tier1  OTC; MAIL

nafrtifine hcl cream 1% Tier 2 MAIL

nafrtifine hcl cream 2% Tier 2 MAIL

NAFTIN GEL 1% Tier 3 PA; MAIL

nyamyc pow 100000 Tierl QL (30 gm/ 30 days);
MAIL

nyata pow 100000 Tier 1 QL (30 gm/ 30 days);
MAIL

nystatin cream 100000 unit/gm Tierl QL (90 gm / 30 days);
MAIL

nystatin oint 100000 unit/gm Tier1 QL (90 gm / 30 days);
MAIL

nystatin topical powder 100000 unit/gm Tier 1 QL (30 gm/ 30 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 Tierl QL (30 gm/ 30 days);
MAIL

odor control aer powd 1% Tier1 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 / 30 days);
MAIL

OXISTAT LOT 1% Tier 3 QL (60 mL / 30 days),
PA; MAIL

podactin cre 2% Tierl OTC, QL (150gm/ 30
days); MAIL

podactin pow 1% Tierl OTC; MAIL

remedy cre antifung Tierl OTC, QL (150mL/ 30
days); MAIL

remedy oin af 2% Tierl OTC; MAIL

remedy pow antifung Tier1 OTC; MAIL
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ringworm cre 1% Tier1 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 creinzo 2% Tierl OTC, QL (150gm/ 30
days); MAIL
terbinafine cre 1% Tier1 OTC,QL(30gm/ 30
days); MAIL
tetterine oin 2% Tier1 OTC; MAIL
tgt antifung cre 1% Tierl OTC; MAIL
tgt athletes cre foot Tierl OTC,QL(30gm/ 30
days); MAIL
tinaspore sol 1% Tier1 OTC; MAIL
tolnaftate aerosol pow 1% Tierl OTC; MAIL
tolnaftatecre 1% Tier1 OTC; MAIL
tolnaftate powder 1% Tierl OTC; MAIL
tolnaftate soln 1% Tier1 OTC; MAIL
triple paste oin af 2% Tier 1  OTC; MAIL
zeasorb-af pow 2% Tierl1 OTC; MAIL
Antihistamines-Topical
allergy cre 2-0.1% Tier1 OTC; MAIL
eq anti-itch cre 2-0.1% Tierl OTC; MAIL
Antineoplastic or Premalignant Lesion Agents - Topical
FLUORAC CRE 5-1% Tier 3 PA; MAIL
fluorouracilcream 5% Tier 2 MAIL
PANRETIN GEL 0.1% Tier 3 PA
PICATO GEL 0.05% Tier 3 PA; MAIL
PICATO GEL 0.015% Tier 3  PA; MAIL
TARGRETIN GEL 1% Tier 3 PA
Antipruritics - Topical
doxepin hcl cream 5% Tier 2 QL (45 gm/ 30 days),
PA; MAIL
Antipsoriatics
acitretincap 10 mg Tier 2 PA; MAIL
acitretincap 17.5 mg Tier 2 PA; MAIL
acitretincap 25 mg Tier 2  PA; MAIL
AMEVIVE INJ 15MG Tier 3 PA
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
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Drug Name

Drug Tier

Requirements/Limits

calcitrene oin 0.005%

Tier 2

QL (60 gm / 30 days),
PA; MAIL

calcitrioloint 3 mcg/gm Tier 2 QL (100 gm/ 30 days),
PA; MAIL
COSENTYX INJ 150MG/ML Tier 3 PA
COSENTYX PEN INJ 300DOSE Tier3 PA
DRITHO-CREME CRE HP 1% Tier 2 QL (50 gm / 30 days);
MAIL
8-MOP CAP 10MG Tier 3  PA; MAIL
STELARA INJ 45MG/0.5 Tier 3 PA
STELARA INJ 90MG/ML Tier 3  PA; Preferred Brand
tazarotene cream 0.1% Tier 2 QL (60 gm / 30 days),
PA; MAIL; Covered for
ages 18 under
TAZORAC CRE 0.05% Tier 3 QL (60 gm / 30 days),
PA; MAIL; Covered for
ages 18 under
TAZORACGELO0.1% Tier 3 QL (100 gm/ 30 days),
PA; MAIL; Covered for
ages 18 under
TAZORAC GEL 0.05% Tier 3 QL (100 gm/ 30 days),
PA; MAIL; Covered for
ages 18 under
Antiseborrheic Products
anti-dandrufsha 1% Tierl1 OTC; MAIL
dandruffsha 1% Tier1  OTC; MAIL
ra dandruffsha 1% Tier1  OTC; MAIL
selenium sulfide lotion 2.5% Tierl MAIL
Antivirals - Topical
ABREVA CRE 10% Tier1 OTC,QL(2gm/ 15
days); MAIL
acycloviroint 5% Tier 2  PA; AGE; MAIL; Covered
for ages 18 under
DENAVIR CRE 1% Tier 2 MAIL
ZOVIRAX CRE 5% Tier 2 PA; AGE; MAIL; Covered
for ages 18 under
Burn Products
mafenide acetate packet for topical soln Tier1  MAIL
5% (50 gm)
silver sulfadiazine cream 1% Tierl QL (1050gm/ 30
days); MAIL
ssd cre 1% Tier1 QL (1050gm/ 30

days); MAIL

PA - Prior Authorization ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

SULFAMYLON CRE 85MG/GM Tier 3 MAIL

thermazene cre 1% Tierl QL (1050gm/ 30
days); MAIL

Corticosteroids - Topical

ala-cortcre 1% Tier 1 QL (60 gm/ 30 days);
MAIL

alclometasone dipropionate cream 0.05% Tierl 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

anti-itch cre 1% Tierl OTC,QL(60gm/ 30
days); MAIL

anti-itch cre 1%pls 10 Tier1 OTC,QL(60gm/ 30
days); MAIL

anti-itch cre /aloe/e Tierl OTC, QL (60gm/ 30
days); MAIL

anti-itch cre /oatmeal Tierl OTC,QL(60gm/ 30
days); MAIL

anti-itch lot 1% Tierl OTC,QL(120gm/ 30
days); MAIL

anti-itch oin 1% Tierl1 OTC,QL(60gm/ 30
days); MAIL

anti-itch oin max st Tier1 OTC,QL(60gm/ 30
days); MAIL

anti-itch/ cre aloe Tier1 OTC; MAIL

APEXICON E CRE 0.05% Tier 3 PA; MAIL

aquanil hc lot 1% Tierl OTC,QL(120mL/ 30
days); MAIL

aveeno cre 1% Tier1 OTC,QL (60 gm/ 30
days); MAIL

beta hc lot 1% Tierl OTC,QL(120mL/ 30
days); MAIL

betamethasone dipropionate augm ented Tier1 QL (60 gm / 30 days);

cream 0.05% MAIL

betamethasone dipropionate augm ented Tier1 MAIL

gel 0.05%

betamethasone dipropionate augm ented Tier1  MAIL

lotion 0.05%

betamethasone dipropionate augm ented Tier1 MAIL

oint 0.05%
betamethasone dipropionate cream 0.05%  Tier 1  MAIL
betamethasone dipropionate lotion 0.05% Tier1 MAIL
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Drug Name

Drug Tier

Requirements/Limits

betamethasone dipropionate oint 0.05%

Tier 1

MAIL

betamethasone valerate cream 0.1% (base  Tier 1 QL (450 gm/ 30 days);

equivalent) MAIL

betamethasone valerate oint 0.1% (base Tier 1 MAIL

equivalent)

calcipotriene-betamethasone dipropionate Tier 2 QL (100 gm/ 30 days),

oint 0.005-0.064% PA; MAIL

clobetasol propionate cream 0.05% Tier 2 QL (60 gm / 30 days);
MAIL

clobetasol propionate gel 0.05% Tier 2 QL (60 gm / 30 days);
MAIL

clobetasol propionate oint 0.05% Tier 2 QL (60 gm / 30 days);
MAIL

clobetasol propionate soln 0.05% Tier 2 QL (50 mL / 30 days);
MAIL

clocortolone pivalate cream 0.1% Tier 2 MAIL

CORDRAN 80X3 TAP 4MCG/CM Tier 3 QL (1 ea/ 30 days), PA;
MAIL

cormaxscalp sol 0.05% Tier 2 QL (50 mL / 30 days);
MAIL

cortintense cre heal 1% Tier1 OTC,QL(60gm/ 30
days); MAIL

corticool gel 1% Tierl OTC; MAIL

cortisonecre 1% Tierl OTC,QL(60gm/ 30
days); MAIL

cortisone gel cooling Tier1 OTC; MAIL

cortisonelot 1% Tier1 OTC,QL(120gm/ 30
days); MAIL

cortisone oin 1%max st Tierl OTC,QL(60gm/ 30
days); MAIL

cortizone-10 cre /aloe 1% Tierl1 OTC; MAIL

cortizone-10 cre healing Tier1  OTC; MAIL

cortizone-10 cre plus Tierl OTC; MAIL

cortizone-10gel 1% Tierl OTC; MAIL

cortizone-10 lot eczema Tier1 OTC,QL(120gm/ 30
days); MAIL

cortizone-10 lot hydraten Tierl OTC, QL (120gm/ 30
days); MAIL

cortizone-10o0in 1% Tier1 OTC,QL(60gm/ 30
days); MAIL

DERMA SILKRX KIT SDS PAK Tier 1  MAIL

PA - Prior Authorization
AGE - Special Age Limit may apply
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desonide cream 0.05% Tier1 QL (450 gm/ 30 days),
ST; MAIL; Prior use of
3; Alclometasone Crm
Oint, Desonide Oint,
Fluocinolone OQil,
Hydrocortisone Crm
(0.5%, 0.1%, 2.5%),
Gel (1%), Lotion (1%,
2.5%) or Oint (1%,
2.5%), Hydrocortisone
Crm 0.5% for 30 days.

desonide oint 0.05% Tierl QL (60 gm/ 30 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 hydrocortcre 1% Tierl OTC,QL(60gm/ 30
days); MAIL

fluocinolone acetonide cream 0.025% Tier1 MAIL

fluocinolone acetonide 0il 0.01% (body oil) Tier 2 QL (Max day supply 28);
MAIL

fluocinolone acetonide 0il 0.01% (scalp oil)  Tier 2 QL (Max day supply 28);
MAIL

fluocinolone acetonide oint 0.025% Tier 1 MAIL

fluocinonide cream 0.05% Tier1 QL (300 gm/ 30 days);
MAIL

fluocinonide emulsified base cream 0.05% Tierl QL (60 gm/ 30 days);
MAIL

fluocinonide gel 0.05% Tier1 QL (60 gm / 30 days);
MAIL
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Drug Name

Drug Tier

Requirements/Limits

fluocinonide oint 0.05%

Tier 1

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 / 30 days);
MAIL

flurandrenolide cream 0.05% Tier 2 QL (30 gm/ 30 days);
MAIL

flurandrenolide lotion 0.05% Tier 2 QL (15 mL / 30 days);
MAIL

fluticasone propionate cream 0.05% Tier1 QL (60 gm / 30 days);
MAIL

fluticasone propionate oint 0.005% Tier 1 QL (60 gm/ 30 days);
MAIL

gnp hydrocorcre 1% plus Tier1 OTC,QL (60gm/ 30
days); MAIL

gynecort 10 cre 1% Tier1 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 / 30 days),
PA; MAIL

hc-1% hemorroin 1% Tier1 OTC; MAIL

hm hydrocortcre 1% plus Tierl OTC; MAIL

hydro-lotionlot 1% Tierl OTC,QL(120mL/ 30
days); MAIL

hydrocortac cre 1% Tierl1 OTC; MAIL

hydrocortcre 0.5% Tier1 OTC,QL(60gm/ 30
days); MAIL

hydrocortcre 1%pls 10 Tierl OTC,QL(60gm/ 30
days); MAIL

hydrocort/cre aloe 1% Tier1  OTC; MAIL

hydrocortisone acetate-aloe vera cream Tier1 OTC; MAIL

0.5%

hydrocortisone cream 0.5% Tierl OTC; MAIL

hydrocortisone cream 1% Tier 1 QL (60 gm / 30 days);
MAIL

hydrocortisone cream 2.5% Tierl1 QL (60 gm / 30 days);
MAIL

hydrocortisone lotion 2.5% Tier1 QL (60 mL / 30 days);

MAIL

PA - Prior Authorization
AGE - Special Age Limit may apply
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MAIL — Mail Order Available
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hydrocortisone oint 0.5% Tierl OTC; MAIL

hydrocortisone oint 1% Tier1 QL (60 gm / 30 days);
MAIL

hydrocortisone oint 2.5% Tier 1 QL (60 gm/ 30 days);
MAIL

hydrocortisone valerate cream 0.2% Tierl QL (60 gm/ 30 days);
MAIL

hydrocortisone-aloe vera cream 0.5% Tierl OTC, QL (60gm/ 30
days); MAIL

hydrocream cre 1% Tier1 OTC,QL(60gm/ 30
days); MAIL

hydroskin cre 1% Tierl OTC,QL(60gm/ 30
days); MAIL

instacort 5 cre 0.5% Tier1  OTC; MAIL

kericort 10 cre 1% Tier1 OTC,QL(60gm/ 30
days); MAIL

kis hydrocrt cre pls 1% Tierl OTC; MAIL

lanacort 10 cre 1% Tier1  OTC; MAIL

med-derm hc cre 0.5% Tier1  OTC; MAIL

med-derm hc cre 1% Tier1 OTC,QL(60gm/ 30
days); MAIL

mg217 gel 1% Tierl OTC; MAIL

mometasone furoate cream 0.1% Tierl QL (60 gm/ 30 days);
MAIL

mometasone furoate oint 0.1% Tier1 QL (60 gm / 30 days);
MAIL

mometasone furoate solution 0.1% (lotion) Tier 1  MAIL

noble formul cre hc 1% Tierl1 OTC,QL(60gm/ 30
days); MAIL

prednicarbate cream 0.1% Tier 2  MAIL

prednicarbate oint 0.1% Tier 2 MAIL

prep h cre 1% Tier1 OTC,QL(60gm/ 30
days); MAIL

gc hydrocortcre 1% Tierl OTC, QL (60gm/ 30
days); MAIL

ra anti-itch cre 1% Tierl OTC,QL(60gm/ 30
days); MAIL

ra anti-itch oin 1% Tierl OTC,QL(60gm/ 30
days); MAIL

ra hydrocortcre 0.5% Tierl OTC; MAIL

ra hydrocortcre 1% Tier1 OTC; MAIL

ra hydrocortcre 1% Tierl OTC, QL (60gm/ 30
days); MAIL
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ra hydrocortcre 1%pls 12 Tierl OTC,QL(60gm/ 30
days); MAIL

recort plus cre 1% Tier1 OTC,QL(60gm/ 30
days); MAIL

rederm lot 1% Tierl OTC,QL(120mL/ 30
days); MAIL

SANADERMRX KIT SKIN REP Tier 1  MAIL

sarnol-hc lot 1% Tierl OTC,QL((120mL/ 30
days); MAIL

sm hydrocort cre 1% Tier1 OTC,QL(60gm/ 30
days); MAIL

sm hydrocort cre 1% plus Tierl OTC; MAIL

sm hydrocort oin 1% Tier1 OTC,QL(60gm/ 30
days); MAIL

TACLONEX SUS Tier 3 QL (120 gm/ 30 days),
PA; MAIL

triamcinolone acetonide cream 0.1% Tier 1 QL (480 gm/ 30 days);
MAIL

triamcinolone acetonide cream 0.5% Tier1 QL (450 gm/ 30 days);
MAIL

triamcinolone acetonide cream 0.025% Tier 1 QL (450 gm/ 30 days);
MAIL

triamcinolone acetonide lotion 0.1% Tier1 QL (450 mL/ 30 days);
MAIL

triamcinolone acetonide lotion 0.025% Tier1 QL (60 mL / 30 days);
MAIL

triamcinolone acetonide oint 0.1% Tier1 QL (450 gm/ 30 days);
MAIL

triamcinolone acetonide oint 0.5% Tier 1 QL (15 gm/ 30 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

ECZEMA AGENTS
DUPIXENT INJ 300/2ML Tier 3 PA
Emollients

ali2 lot 12% Tier1 OTC, QL (225gm/ 30
days); MAIL

amlactin lot 12% Tier1 OTC, QL (225gm/ 30
days); MAIL

geri-hydrolacre 12% Tierl OTC, QL (280gm/ 30
days); MAIL

PA - Prior Authorization
AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available
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geri-hydrolalot 12% Tier1 OTC, QL (225gm/ 30
days); MAIL

hydrophoroin Tier1 OTC; MAIL

lactic acid (ammonium lactate) cream 12% Tier 1  OTC, QL (280gm / 30
days); MAIL

lactic acid (ammonium lactate) lotion 12% Tierl OTC, QL (225gm/ 30
days); MAIL

skin trtmentlot 12% Tierl OTC, QL (225gm/ 30
days); MAIL
Enzymes - Topical
SANTYL OIN 250/GM Tier 3 QL (30 gm/ 30 days),
PA; MAIL
tbc aer Tier 1
Immunomodulating Agents - Topical
imiquimodcream 5% Tier1 QL (24 ea / 30 days),
PA; MAIL

Immunosuppressive Agents - Topical

ELIDEL CRE 1% Tier 2 QL (30 gm / 30 days),
PA; MAIL; Covered for
ages 2 and over

tacrolimusoint 0.1% Tier 2 QL (30 gm/ 30 days),
PA; MAIL; Covered for
ages 2 and over

tacrolimus oint 0.03% Tier 2 QL (30 gm/ 30 days),
PA; MAIL; Covered for
ages 2 and over

Keratolytic/Antimitotic Agents

podofilox soln 0.5% Tierl QL (7 mL/ 180 days);
MAIL
SUPRACIL CRE Tier 3 PA; MAIL
LOCAL ANESTHETICS - TOPICAL
capsaicin cream 0.1% Tierl OTC
capsaicin cream 0.025% Tier1 OTC
Local Anesthetics - Topical
aspercreme pad lido 4% Tierl1 OTC, QL (120 patches /
30 days); MAIL
lidocaine hcl soln 4% Tier1 QL (225 mL/ 30 days);
MAIL
lidocaine hcl urethral/mucosal gel 2% Tier1 QL (500 mL/ 30 days);
MAIL
lidocaine patch 5% Tier 2 QL (90 patches/ 30

days), PA; MAIL
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lidocaine-prilocaine cream 2.5-2.5%

Tier 1

QL (60 gm / 30 days);
MAIL

lidocream cre 4% Tier1 OTC; MAIL
regenecare gel ha 2% Tier1 OTC, QL (500 mL/ 30
days); MAIL
SYNERA DIS 70-70MG Tier 3 QL (30 patches/ 30
days), PA; MAIL
Misc. Topical
DRYSOL SOL 20% Tier 2 QL (180 mL/ 30 days);
MAIL
minerin cre Tier1  OTC; MAIL
ZINC-OXYDE OIN 0.44-20% Tier1 OTC; MAIL
Pigmenting-Depigmenting Agents
OXSORALEN LOT 1% Tier 3 QL (29.57 mL / 30
days), PA; MAIL
Rosacea Agents
FINACEA GEL 15% Tier 3 QL (50 gm / 30 days),
PA; MAIL
metronidazole cream 0.75% Tier1 QL (45 gm / 30 days);
MAIL
metronidazole gel 0.75% Tier 1 QL (45 gm/ 30 days);
MAIL
metronidazole lotion 0.75% Tier1 QL (59 mL / 30 days);
MAIL
MIRVASO GEL 0.33% Tier 3 PA; MAIL
rosadan cre 0.75% Tier1 QL (45 gm / 30 days);
MAIL
rosadan gel 0.75% Tier1 QL (45 gm/ 30 days);
MAIL
Scabicides Pediculicides
bedding spra aer 0.5% Tier1 OTC; MAIL
complete kit lice Tierl OTC; MAIL
cvs lice kit solution Tier1 OTC; MAIL
cvs permethr /ot 1% Tierl OTC; MAIL
eql lice kit solution Tierl OTC; MAIL
EURAX CRE 10% Tier 2 ST; MAIL
gnp lice kit Tier1 OTC; MAIL
lice bedding aer Tierl OTC; MAIL
lice bedding aer 0.5% Tierl OTC; MAIL
lice killing sha Tier1 OTC; MAIL
lice killing sha 0.33-4% Tierl OTC; MAIL
lice soln kit Tier1  OTC; MAIL
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lice soln kit complete Tier 1  OTC; MAIL

lice treatmt /ot 1% Tier1  OTC; MAIL

lice treatmt sha 0.33-4% Tier1  OTC; MAIL

lice trtmntlig 1% Tierl OTC; MAIL

lice trtmntlig crm rnse Tierl OTC; MAIL

licide aer 0.5% Tierl OTC; MAIL

licide comp kit treatmnt Tier1  OTC; MAIL

licide liq max st Tier 1  OTC; MAIL

licidesha 0.33-4% Tier1  OTC; MAIL

lindane lotion 1% Tierl1 QL (60 mL / 30 days);
MAIL

lindane shampoo 1% Tier1 QL (60 mL / 30 days);
MAIL

malathion lotion 0.5% Tier 2 ST; MAIL

permethrin cream 5% Tierl QL (3600gm/ 30
days); MAIL

ra lice kit solution Tierl OTC; MAIL

SKLICE LOT 0.5% Tier 3 PA; MAIL

sm bedding aer lice Tierl1 OTC; MAIL

sm lice lot treatmnt Tier1  OTC; MAIL

sm lice soln kit Tier1 OTC; MAIL

spinosad susp 0.9% Tier 2  ST; MAIL; Prior use of
Malathion for 7 days.

stop lice kit complete Tierl1 OTC; MAIL

stop lice lig max st Tierl OTC; MAIL

stop lice mssha 0.33-4% Tierl OTC; MAIL

tgtlice kit complete Tierl OTC; MAIL

Wound Care Products

REGRANEX GEL 0.01% Tier 3 QL (15 gm/ 30 days),

PA; MAIL

DIAGNOSTIC PRODUCTS

Diagnostic Drugs
THYROGENINJ 1.1MG Tier 3 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 KETONTES Tier 2 OTC,; MAIL
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DIBENZAPINES
THIENBENZODIAZEPINES
ZYPREXA RELPIN] 210MG Tier 3
ZYPREXA RELPIN] 300MG Tier 3
ZYPREXA RELPINJ] 405MG Tier 3
DIGESTIVE AIDS
Digestive Enzymes
CREON CAP 3000UNIT Tier 2 QL (120 caps/ 30
days); MAIL
CREON CAP 6000UNIT Tier2 QL (120 caps/ 30
days); MAIL
CREON CAP 12000UNT Tier 2 QL (120 caps/ 30
days); MAIL
CREON CAP 24000UNT Tier2 QL (120 caps/ 30
days); MAIL
pancrelipase (lip-prot-amyl) dr cap 5000- Tier1  MAIL
17000-27000 unit
ZENPEP CAP 3000UNIT Tier 2 MAIL
ZENPEP CAP 10000UNT Tier 2 MAIL
ZENPEP CAP 15000UNT Tier 2 MAIL
ZENPEP CAP 20000UNT Tier 2 MAIL
ZENPEP CAP 25000UNT Tier 2 MAIL
ZENPEP CAP 40000UNT Tier 2 MAIL
DIURETICS
Carbonic Anhydrase Inhibitors
acetazolamide cap er 12hr 500 mg Tier 2 QL (60 caps / 30 days);
MAIL
acetazolamidetab 125 mg Tier1 QL (120 tabs/ 30 days);
MAIL
acetazolamide tab 250 mg Tier 1 QL (120 ea/ 30 days);
MAIL
KEVEYIS TAB 50MG Tier 3 MAIL
methazolamide tab 25 mg Tier 2 QL (180 tabs/ 30 days);
MAIL
methazolamide tab 50 mg Tier 2 QL (180 tabs/ 30 days);
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
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Drug Name Drug Tier Requirements/Limits

spironolactone & hydrochlorothiazide tab Tier 1 QL (90 tabs/ 30 days);

25-25mg MAIL

triamterene & hydrochlorothiazide cap Tier 1 QL (60 caps / 30 days);

37.5-25mg MAIL

triamterene & hydrochlorothiazide tab Tier1 QL (120 tabs/ 30 days);

37.5-25mg MAIL

triamterene & hydrochlorothiazide tab 75- Tier1 QL (120 tabs/ 30 days);

50 mg MAIL

Loop Diuretics

bumetanidetab 0.5 mg Tier1 QL (60 tabs/ 30 days);
MAIL

bumetanidetab 1 mg Tier1 QL (60 tabs/ 30 days);
MAIL

bumetanidetab 2 mg Tier1 QL (60 tabs/ 30 days);
MAIL

ethacrynic acid tab 25 mg Tier 2 QL (480 tabs/ 30 days);
MAIL

furosemide oral soln 8 mg/m| Tier 1  MAIL; Covered for ages
12 under

furosemide oral soln 10 mg/m| Tier 1  MAIL; Covered for ages
12 under

furosemide tab 20 mg Tier1 QL (180 tabs/ 30 days);
MAIL

furosemide tab 40 mg Tier 1 QL (180 tabs/ 30 days);
MAIL

furosemide tab 80 mg Tier1 QL (180 tabs/ 30 days);
MAIL

torsemidetab 5 mg Tier 1 QL (60 tabs/ 30 days);
MAIL

torsemidetab 10 mg Tier1 QL (120 tabs/ 30 days);
MAIL

torsemidetab 20 mg Tier1 QL (120 ea/ 30 days);
MAIL

torsemidetab 100 mg Tier1 QL (60 tabs/ 30 days);
MAIL

Potassium Sparing Diuretics

amiloride hcltab 5 mg Tier1 QL (120 tabs/ 30 days);
MAIL

DYRENIUM CAP 50MG Tier 2 QL (180 caps/ 30
days); MAIL

DYRENIUM CAP 100MG Tier 2 QL (90 caps / 30 days);

MAIL
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Drug Name Drug Tier Requirements/Limits

spironolactone tab 25 mg Tier 1 QL (240 ea / 30 days);
MAIL

spironolactone tab 50 mg Tier 1 QL (120 ea/ 30 days);
MAIL

spironolactone tab 100 mg Tier1 QL (60 ea/ 30 days);
MAIL

Thiazides and Thiazide-Like Diuretics

chlorothiazide tab 250 mg

Tier 1 QL (240 tabs/ 30 days);

chlorothiazide tab 500 mg Tier 1 gﬁI(L120 tabs / 30 days);
chlorthalidone tab 25 mg Tier 1 gﬁI(leo tabs / 30 days);
chlorthalidone tab 50 mg Tier 1 gﬁI(Luo tabs / 30 days);
chlorthalidone tab 100 mg Tier 1 mit
hydrochlorothiazidecap 12.5 mg Tier1 QL (60 caps / 30 days);
hydrochlorothiazide tab 12.5 mg Tier 1 gﬁI(L24O tabs / 30 days);
hydrochlorothiazide tab 25 mg Tier 1 gﬁI(L24O tabs / 30 days);
hydrochlorothiazide tab 50 mg Tier 1 gﬁI(leo tabs / 30 days);
indapamidetab 1.25 mg Tier 1 gﬁI(L60 tabs / 30 days);
indapamidetab 2.5 mg Tier 1 gﬁI(I%O tabs / 30 days);
methyclothiazide tab 5 mg Tier 1 gﬁI(L60 tabs / 30 days);
metolazonetab 2.5 mg Tier 1 gﬁI(Luo tabs / 30 days);
metolazonetab 5 mg Tier 1 gﬁI(Luo tabs / 30 days);
metolazonetab 10 mg Tier 1 ggi(:%o 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

Tier 1 QL (30 tabs/ 30 days);
MAIL

PA - Prior Authorization ST - Step Therapy
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alendronate sodium tab 35 mg Tierl1 QL (4.29 tabs/ 30
days); MAIL

alendronate sodium tab 40 mg Tier 1 QL (30 tabs/ 30 days);
MAIL

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 for ages
50 and over

etidronate disodium tab 200 mg Tier1  MAIL

etidronate disodium tab 400 mg Tier1  MAIL

FORTEO SOL 600/2.4 Tier 3 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 Tierl QL (3.216tabs/ 30

equivalent) days); MAIL

pamidronate disodium iv soln 3 mg/m/| Tierl PA

pamidronate disodium iv soln 9 mg/m/| Tierl PA

PROLIA SOL 60MG/ML Tier 3 PA

risedronate sodium tab 5 mg Tier1 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 Tierl MAIL

risedronate sodium tab delayed release 35 Tierl PA

mg

SKELID TAB 200MG Tier 3 PA

TYMLOS INJ Tier 3 PA

XGEVA INJ Tier 3 PA

zoledronic acid iv soln 5 mg/100ml| Tierl PA

ZOLEDRONIC INJ 4MG/100 Tier 3 PA

ZOMETA INJ 4MG/100 Tier 3 PA

Fertility Regulators
pregnyl inj 10000unt Tierl1 PA
Growth Hormone Receptor Antagonists

SOMAVERT INJ 10MG Tier 3 PA

SOMAVERT IN] 15MG Tier 3 PA

SOMAVERT INJ 20MG Tier 3 PA

PA - Prior Authorization
AGE - Special Age Limit may apply
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Drug Name

Growth Hormones

Drug Tier Requirements/Limits

OMNITROPE INJ PEN 10/1.5ML Tier 3 PA
Hormone Receptor Modulators
OSPHENA TAB 60MG Tier 3 PA; MAIL
raloxifene hcltab 60 mg Tier 2 QL (30 tabs/ 30 days);

$0 Copay for Breast
Cancer Prevention for
Women age 35+; MAIL

Insulin-Like Growth Factors (Somatomedins)

INCRELEX INJ 40MG/4ML

Tier 3

PA

LHRH/GnRH Agonist Analog Pituitary Suppressants

LUPANETA KIT 3.75-5 Tier 3 PA

LUPANETA KIT 11.25-5 Tier 3 PA

LUPR DEP-PED INJ 3M 30MG Tier 3 QL (1 kit / 100 days),
PA

LUPR DEP-PED IN] 7.5MG Tier 3 QL (1 kit / 30 days), PA

LUPR DEP-PED IN] 11.25MG Tier 3 QL (1 kit / 30 days), PA

LUPR DEP-PED INJ 11.25MG Tier 3 QL (1 kit / 75 days), PA

LUPR DEP-PED INJ 15MG Tier 3 QL (1 kit / 30 days), PA

SYNAREL SOL 2MG/ML Tier 3 QL (32 mL / 28 days),
PA

Metabolic Modifiers

ALDURAZYME IN] 2.9MG/5M Tier 3 PA

calcitriolcap 0.5 mcg Tier 1 QL (120 caps/ 30
days); MAIL

calcitriolcap 0.25 mcg Tierl QL (120 caps/ 30
days); MAIL

CARBAGLU TAB 200MG Tier 3 PA

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 inj4 mcg/2ml (2 mcg/ml) Tier 2  MAIL

ELAPRASE INJ 6MG/3ML Tier 3 PA

FABRAZYME IN] 5MG Tier 3 PA

KUVAN TAB 100MG Tier 3 PA

levocarnitine oral soln 1 gm/10m/(10%) Tier2 QL (1800 mL/ 30
days); MAIL

levocarnitine tab 330 mg Tier 1 QL (540 tabs/ 30 days);
MAIL

LUMIZYME INJ 50MG Tier 3 PA

MYALEPT IN] 11.3MG Tier 3 PA

PA - Prior Authorization
AGE - Special Age Limit may apply
Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits
NAGLAZYME INJ 1MG/ML Tier 3 PA
ORFADIN CAP 2MG Tier 3 PA
ORFADIN CAP 5MG Tier 3 PA
ORFADIN CAP 10MG Tier 3 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 Tier 3 PA
SENSIPAR TAB 60MG Tier 3 PA
SENSIPAR TAB 90MG Tier 3 PA
sodium phenylbutyrate oral powder 3 Tierl PA
gm/teaspoonful
sodium phenylbutyrate tab 500 mg Tierl PA
Posterior Pituitary Hormones
desmopressin acetate nasal spray soln Tier 2 PA; MAIL
0.01% (refrigerated)
desmopressin acetatetab 0.1 mg Tier1 QL (120 tabs/ 30 days);
MAIL
desmopressin acetate tab 0.2 mg Tier1 QL (150 tabs/ 30 days);
MAIL
STIMATE SOL 1.5MG/ML Tier3 PA
Prolactin Inhibitors
cabergolinetab 0.5 mg Tierl MAIL
Somatostatic Agents
octreotide acetate inj 50 mcg/ml (0.05 Tierl PA
mg/m])
octreotide acetateinj 100 mcg/ml (0.1 Tierl PA
mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 Tier1 PA
mg/ml)
octreotide acetate inj 500 mcg/ml (0.5 Tierl1 PA
mg/ml)
octreotide acetate inj 1000 mcg/ml (1 Tierl PA
mg/mi)
SANDOSTATINKIT LAR 10MG Tier 3 PA
SANDOSTATIN KIT LAR 20MG Tier 3 QL (1 kit / 30 days), PA
SANDOSTATINKIT LAR 30MG Tier 3 QL (1 kit / 30 days), PA
SOMATULINE INJ 60/0.2ML Tier 3 PA
SOMATULINE INJ 90/0.3ML Tier 3 PA
SOMATULINE INJ 120/.5ML Tier 3 PA
PA - Prior Authorization ST - Step Therapy 161
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Drug Name Drug Tier Requirements/Limits
Vasopressin Receptor Antagonists
SAMSCA TAB 15MG Tier 3 PA
SAMSCA TAB 30MG Tier 3 PA
ESTROGENS
Estrogen Combinations
DUAVEE TAB 0.45-20 Tier 3 PA; MAIL
mimvey lo tab 0.5-0.1 PREV  MAIL
norethindrone acetate-ethinyl estradioltab  Tier 1 QL (30 tabs/ 30 days);
0.5 mg-2.5mcg 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
PREMPRO TAB .625-2.5 Tier 2 QL (30 tabs/ 30 days);
MAIL
Estrogens
CENESTIN TAB 0.3MG Tier 2 AGE; MAIL; Covered for
ages 64 under
CENESTIN TAB 0.9MG Tier 2 AGE; MAIL; Covered for
ages 64 under
CENESTIN TAB 0.45MG Tier 2  AGE; MAIL; Covered for
ages 64 under
CENESTIN TAB 0.625MG Tier 2  AGE; MAIL; Covered for
ages 64 under
ENJUVIA TAB 0.3MG Tier 2  AGE; MAIL; Covered for
ages 64 under
ENJUVIA TAB 0.9MG Tier 2  AGE; MAIL; Covered for
ages 64 under
ENJUVIA TAB 0.45MG Tier 2 AGE; MAIL; Covered for
ages 64 under
ENJUVIA TAB 0.625MG Tier 2  AGE; MAIL; Covered for
ages 64 under
ENJUVIA TAB 1.25MG Tier 2 AGE; MAIL; Covered for
ages 64 under
estradiol tab 0.5 mg Tier1 QL (30 tabs/ 30 days);

AGE; MAIL; Covered for
ages 64 under
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estradioltab 1 mg Tier1 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

estradioltab 2 mg Tier1 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

estropipatetab 0.75 mg Tier1 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

estropipatetab 1.5 mg Tier 1 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

estropipate tab 3 mg Tier 1 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

MENEST TAB 0.3MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

MENEST TAB 0.625MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

MENEST TAB 1.25MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

MENEST TAB 2.5MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

PREMARIN TAB 0.3MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

PREMARIN TAB 0.9MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

PREMARIN TAB 0.45MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

PREMARIN TAB 0.625MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

PREMARIN TAB 1.25MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under
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Drug Name
FLUOROQUINOLONES
Fluoroquinolones

Drug Tier Requirements/Limits

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/m| Tier 1 QL (Max day supply 20;
Max 30 per day), PA

levofloxacin tab 250 mg Tier1 QL (Max 10 per 10 day;
Max 1 fill per 45 days)

levofloxacin tab 500 mg Tier1 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)

NOROXIN TAB 400MG Tier 3 QL (60 tabs/ 30 days)

GASTROINTESTINAL AGENTS - MISC.
Antiflatulents

anti-gas cap 180mg Tier1  OTC; MAIL

cvs gas relf chw 80mg Tier 1  OTC; MAIL

cvs gas relf chw 125mg Tierl OTC; MAIL

cvs gas relf dro ex st Tierl OTC; MAIL

eql gas gone chw 125mg Tier1  OTC; MAIL

gas relief cap 125mg Tier1  OTC; MAIL

gas relief cap 180mg Tier 1  OTC; MAIL

gas relief chw 80mg Tier1 OTC; MAIL

gas relief chw 125mg Tier1 OTC; MAIL

gas relief dro 20/0.3ml Tierl1 OTC; MAIL

gas relief dro infants Tierl1 OTC; MAIL

gas-x cap 125mg Tier1 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 Tier1 OTC; MAIL

hm gas relf chw 80mg Tier1  OTC; MAIL

hm gas relf chw 125mg Tier1  OTC; MAIL

little remed sus 20/.03m| Tier1 OTC; MAIL

LITTLE TUMMY DRO 20/0.3ML Tier 2 OTC; MAIL

mi-acid gas chw 80mg Tier1  OTC; MAIL

mytab gas chw 80mg Tier1 OTC; MAIL

mytab gas chw 125mg Tier1 OTC; MAIL
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Drug Name Drug Tier Requirements/Limits
phazymechw 125mg Tier1 OTC; MAIL
gc gas relf chw 80mg Tierl1 OTC; MAIL
gc gas relf chw 125mg Tierl OTC; MAIL
ra gas relf chw 80mg Tierl OTC; MAIL
ra gas relf chw 125mg Tierl OTC; MAIL
sb gas relf chw 125mg Tier1 OTC; MAIL
simeped dro 40/0.6m| Tier1 OTC; MAIL
simethicone cap 180 mg Tier1 OTC; MAIL
simethicone chew tab 80 mg Tier1  OTC; MAIL
simethicone chewtab 125 mg Tierl OTC; MAIL
simethiconedro 20/0.3m| Tier1 OTC; MAIL
simethicone susp 40 mg/0.6m| Tierl OTC; MAIL
sm gas rel chw 125mg Tier1 OTC; MAIL
sm gas relie chw 80mg Tier1 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 for ages
11 under
metoclopramide hcl tab 5 mg (base Tier1 QL (180 tabs/ 30 days);
equivalent) MAIL
metoclopramide hcl tab 10 mg (base Tier1 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 Tier 2 QL (270 caps/ 30
days); MAIL
CIMZIA KIT Tier 3  PA; Medical Necessity

PA; Prior use of
appropriate Preferred
Brands
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Drug Name Drug Tier Requirements/Limits

CIMZIA KIT STARTER Tier 3 PA; Medical Necessity
PA; Prior use of
appropriate Preferred
Brands

CIMZIA PREFL KIT 200MG/ML Tier 3  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
REMICADE INJ 100MG Tier 3 PA
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 Tier1 QL (5400mL/ 30
days); MAIL
generlac sol 10gm/15 Tierl QL (5400mL/ 30
days); MAIL
lactulose (encephalopathy) solution 10 Tierl QL (5400 mL/ 30
gm/15ml days); MAIL
Irritable Bowel Syndrome (IBS) Agents
alosetron hcltab 0.5 mg (base equiv) Tier 2 PA; MAIL
alosetron hcltab 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 KIT 12/0.6ML Tier 3 QL (0.143 kits / 30
days), PA
Phosphate Binder Agents
calcium acetate (phosphate binder) cap Tier1 QL (360 ea/ 30 days);
667 mg (169 mgca) MAIL
lanthanum carbonate chew tab 500 mg Tier 2 QL (270 tabs/ 30 days),
(elemental) ST; MAIL
lanthanum carbonate chew tab 750 mg Tier 2 QL (180 tabs/ 30 days),
(elemental) ST; MAIL
lanthanum carbonate chew tab 1000 mg Tier 2 QL (135 tabs/ 30 days),
(elemental) ST; MAIL
sevelamer carbonate packet 0.8 gm Tier 2 QL (525 packets/ 30

days), ST; MAIL
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Drug Name Drug Tier Requirements/Limits

sevelamer carbonate packet 2.4 gm Tier 2 QL (175.2 packets / 30
days), ST; MAIL

sevelamer carbonate tab 800 mg Tier 2 QL (525 tabs/ 30 days),
ST; MAIL

VELPHORO CHW 500MG Tier 3 PA; MAIL

GENITOURINARY
Miscellaneous

bethanechol chloridetab 5 mg Tier1 QL (120 tabs/ 30 days);
MAIL

bethanechol chloridetab 10 mg Tier1 QL (120 tabs/ 30 days);
MAIL

bethanechol chloride tab 25 mg Tier1 QL (120 tabs/ 30 days);
MAIL

bethanechol chloride tab 50 mg Tier1 QL (120 tabs/ 30 days);
MAIL

Urinary Antispasmodics
darifenacin hydrobromide tab er 24hr 7.5 Tier 2 QL (60 tabs/ 30 days),
mg (base equiv) ST; MAIL; PRIOR USE
TOLERODINE AND
TROSPIUM IR FOR 30
DAYS; Covered for ages

18 and over
darifenacin hydrobromide tab er 24hr 15 Tier 2  ST; MAIL; PRIOR USE
mg (base equiv) TOLERODINE AND

TROSPIUM IR FOR 30

DAYS
oxybutynin chloride syrup 5 mg/5m/| Tier1 QL (600 mL/ 30 days);

MAIL
oxybutynin chloridetab 5 mg Tier1 QL (90 ea/ 30 days);

MAIL
oxybutynin chloride tab er 24hr5 mg Tier1 QL (30 ea/ 30 days),

ST; MAIL
oxybutynin chloride tab er 24hr 10 mg Tier 1 QL (30 tabs/ 30 days),

ST; MAIL
oxybutynin chloride tab er 24hr 15 mg Tier1 QL (30 tabs/ 30 days),

ST; MAIL
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Drug Name

Drug Tier

Requirements/Limits

solifenacin succinatetab 5 mg

Tier 1

QL (60 tabs/ 30 days),
ST; MAIL; Prior use of
Tolterodine AND
Trospiumthen
Darifenacin
Hydrobromide ER AND
Trospium SR then
Toviaz for 30 days
each.; Covered for ages
18 and over

solifenacin succinate tab 10 mg

Tier 1

ST; MAIL; Prior use of
Tolterodine AND
Trospiumthen
Darifenacin
Hydrobromide ER AND
Trospium SR then
Toviaz for 30 days each.

tolterodine tartratetab 1 mg

Tier 2

ST, MAIL

tolterodine tartratetab 2 mg

Tier 2

ST, MAIL

TOVIAZ TAB 4MG

Tier 3

ST, Prior use of
Tolterodine AND
Trospiumthen
Darifenacin
Hydrobromide ER AND
Trospium SR for 30 days
each.

TOVIAZ TAB 8MG

Tier 3

ST; Prior use of
Tolterodine AND
Trospiumthen
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
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VESICARE TAB 5MG Tier 3 QL (60 tabs/ 30 days),
ST; MAIL; Prior use of
Tolterodine AND
Trospiumthen
Darifenacin
Hydrobromide ER AND
Trospium SR then
Toviaz for 30 days
each.; Covered for ages
18 and over

VESICARE TAB 10MG Tier 3 ST; MAIL; Prior use of
Tolterodine AND
Trospiumthen
Darifenacin
Hydrobromide ER AND
Trospium SR then
Toviaz for 30 days each.

GENITOURINARY AGENTS - MISCELLANEOUS

Alkalinizers
potassium citrate & citric acid soln 1100- Tier1 MAIL
334 mg/5ml
potassium citrate taber 5 meqg (540 mg) Tier 1 QL (90 tabs/ 30 days);
MAIL
potassium citratetaber 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 CAP50MG Tier 3 PA; MAIL
CYSTAGON CAP 150MG Tier 3 PA; MAIL
Genitourinary Irrigants
acetic acid irrigation soln 0.25% Tier1  MAIL
argyl saline sol 0.9% Tierl1 QL (100000mL /30
days); MAIL
curity salin sol 0.9% irr Tierl QL (100000mL/ 30
days); MAIL
sodium chloride irrigation soln 0.9% Tierl1 QL (100000mL / 30
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
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CIALIS TAB 5MG Tier 3 PA; MAIL
dutasteridecap 0.5 mg Tier1  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
tamsulosin hclcap 0.4 mg Tier1 QL (60 caps / 30 days);
MAIL
Urinary Analgesics
phenazo tab 200mg Tier 1 QL (90 tabs/ 30 days);
MAIL
phenazopyridine hcltab 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 Tier 3 PA
GANIRELIX AC INJ 250/0.5 Tier 3 PA
GOUT AGENTS
Gout Agent Combinations
colchicine w/ probenecid tab 0.5-500 mg Tier 1 QL (90 tabs/ 30 days);
MAIL
Gout Agents
allopurinol tab 100 mg Tier1 QL (180 tabs/ 30 days);
MAIL
allopurinol tab 300 mg Tier 1 QL (120 tabs/ 30 days);
MAIL
colchicinetab 0.6 mg Tier1 QL (30 tabs/ 90 days;
Max 1 fill per 90 days);
MAIL
ULORIC TAB 40MG Tier 3 QL (30 tabs/ 30 days),
PA; MAIL
ULORIC TAB 80MG Tier 3 QL (30 tabs/ 30 days),
PA; MAIL
Uricosurics
probenecid tab 500 mg Tier1 QL (90 tabs/ 30 days);

MAIL

PA - Prior Authorization ST - Step Therapy
AGE - Special Age Limit may apply
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Drug Name

Drug Tier

HEMATOLOGICAL AGENTS - MISC.
ANTIHEMOPHILIC PRODUCTS

Requirements/Limits

MONONINE INJ 1000UNIT Tier 3 PA
NOVOSEVENRT INJ 1MG Tier 3 PA
PROFILNINE INJ 500UNIT Tier 3 PA
PROFILNINE INJ 1000UNIT Tier 3 PA
Antihemophilic Products
ADVATE INJ 250UNIT Tier 3 PA
ADVATE INJ 500UNIT Tier 3 PA
ADVATE INJ 1000UNIT Tier 3 PA
ADVATE INJ 1500UNIT Tier 3 PA
ADVATE INJ 2000UNIT Tier 3 PA
ADVATE INJ 3000UNIT Tier 3 PA
ADVATE INJ 4000UNIT Tier 3 PA
ALPHANINE SD INJ 500UNIT Tier 3 PA
ALPHANINE SD INJ 1500UNIT Tier 3 PA
ALPROLIX INJ 250UNIT Tier3 PA
ALPROLIX INJ 500UNIT Tier 3 PA
ALPROLIX INJ 1000UNIT Tier 3 PA
ALPROLIX INJ 2000UNIT Tier 3 PA
ALPROLIX INJ 3000UNIT Tier 3 PA
ALPROLIX INJ 4000UNIT Tier 3 PA
BENEFIX INJ 250UNIT Tier 3 PA
BENEFIX INJ 500UNIT Tier 3 PA
BENEFIX INJ 1000UNIT Tier 3 PA
BENEFIX INJ 2000UNIT Tier 3 PA
BENEFIX INJ 3000UNIT Tier 3 PA
FEIBA INJ] Tier 3 PA
HELIXATE FS INJ 250UNIT Tier 3 PA
HELIXATE FS INJ 500UNIT Tier 3 PA
HELIXATE FS INJ 1000UNIT Tier3 PA
HEMLIBRA INJ 30MG/ML Tier3 PA
HEMLIBRA INJ 60/0.4 Tier 3 PA
HEMLIBRA INJ 105/0.7 Tier 3 PA
HEMLIBRA INJ 150/ML Tier3 PA
HEMOFIL M INJ 250UNIT Tier3 PA
HEMOFIL M INJ 500UNIT Tier 3 PA
HEMOFIL M INJ 1000UNIT Tier 3 PA
HEMOFIL M INJ 1700UNIT Tier 3 PA
HUMATE-P SOL 500-1200 Tier 3 PA
HUMATE-P SOL 2400UNIT Tier 3 PA

PA - Prior Authorization ST - Step Therapy
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KOATE INJ 250UNIT Tier 3 PA
KOATE INJ 500 UNIT Tier 3 PA
KOATE INJ 1000UNIT Tier 3  PA
KOATE-DVIIN] 250UNIT Tier 3  PA
KOATE-DVIINJ 500UNIT Tier 3 PA
KOATE-DVIINJ 1000UNIT Tier 3 PA
KOGENATE FS INJ 250UNIT Tier 3 PA
KOGENATE FS INJ 500UNIT Tier 3 PA
KOGENATE FS INJ 1000UNIT Tier 3 PA
KOVALTRY INJ 250UNIT Tier 3 PA
KOVALTRY INJ 500UNIT Tier 3  PA
KOVALTRY INJ 1000UNIT Tier 3  PA
KOVALTRY INJ 2000UNIT Tier 3 PA
KOVALTRY INJ 3000UNIT Tier 3 PA
MONOCLATE-PINJ 1000UNIT Tier 3 PA
MONOCLATE-PINJ 1500UNIT Tier 3 PA
NOVOEIGHT INJ 1500UNIT Tier 3 PA
NOVOSEVEN RT INJ 2MG Tier 3  PA
NOVOSEVEN RT INJ 5MG Tier 3  PA
NOVOSEVEN RT INJ 8MG Tier 3  PA
NUWIQ INJ 250UNIT Tier 3 PA
NUWIQ INJ 500UNIT Tier 3 PA
NUWIQ INJ 1000UNIT Tier 3 PA
NUWIQ INJ 2000UNIT Tier 3 PA
NUWIQ INJ 2500UNIT Tier 3 PA
NUWIQ INJ 3000UNIT Tier 3  PA
NUWIQ INJ 4000UNIT Tier 3  PA
NUWIQ KIT 250UNIT Tier 3 PA
NUWIQ KIT S00UNIT Tier 3  PA
NUWIQ KIT 1000UNIT Tier 3 PA
NUWIQ KIT 2000UNIT Tier 3 PA
NUWIQ KIT 2500UNIT Tier 3 PA
NUWIQ KIT 3000UNIT Tier 3 PA
NUWIQ KIT 4000UNIT Tier 3 PA
PROFILNINE INJ 1500UNIT Tier 3  PA
RECOMBINATE INJ] Tier 3  PA
RECOMBINATE INJ 220-400 Tier 3 PA
RECOMBINATE INJ 401-800 Tier 3 PA
RECOMBINATE INJ 801-1240 Tier 3 PA
RIXUBIS INJ 250 UNIT Tier 3 PA
RIXUBIS INJ 500UNIT Tier 3 PA
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Drug Name Drug Tier Requirements/Limits
RIXUBIS INJ 1000UNIT Tier 3 PA
RIXUBIS INJ 2000UNIT Tier 3 PA
RIXUBIS INJ 3000UNIT Tier 3 PA
XYNTHA INJ 250UNIT Tier 3 PA
XYNTHA INJ 500UNIT Tier 3 PA
XYNTHA INJ 1000UNIT Tier 3 PA
XYNTHA INJ 2000UNIT Tier 3 PA
XYNTHA SOLOF INJ 500UNIT Tier 3 PA
XYNTHA SOLOF INJ 1000UNIT Tier 3 PA
XYNTHA SOLOF INJ 2000UNIT Tier 3 PA
XYNTHA SOLOF INJ 3000UNIT Tier 3 PA
XYNTHA SOLOF KIT 250UNIT Tier 3 PA
Bradykinin B2 Receptor Antagonists
FIRAZYR IN]J 30MG/3ML Tier 3 PA
Hematorheologic Agents
pentoxifylline tab er 400 mg Tierl QL (120 ea/ 30 days);
MAIL
Platelet Aggregation Inhibitors
anagrelide hclcap 0.5 mg Tier 2 QL (600 caps/ 30
days); MAIL
anagrelide hclcap 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 Tier1 QL (60 tabs/ 30 days);
MAIL
clopidogrel bisulfate tab 75 mg (base Tier1 QL (30 tabs/ 30 days);
equiv) MAIL
dipyridamole tab 25 mg Tier 1 QL (300 tabs/ 30 days);
MAIL
dipyridamole tab 50 mg Tier 1 QL (240 tabs/ 30 days);
MAIL
dipyridamoletab 75 mg Tier1 QL (120 tabs/ 30 days);
MAIL
prasugrel hcltab 5 mg (base equiv) Tier 2 QL (60 tabs/ 30 days),
PA; MAIL
prasugrel hcltab 10 mg (base equiv) Tier 2 QL (30 tabs/ 30 days),
PA; MAIL
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ticlopidine hcl tab 250 mg Tier1 QL (60 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

ZONTIVITY TAB 2.08MG Tier 3 PA; MAIL

HEMATOPOIETIC AGENTS
Agents for Gaucher Disease

CERDELGA CAP 84MG Tier 3 PA

CEREZYME INJ 200UNIT Tier 3 PA

ELELYSO INJ 200UNIT Tier 3 PA

miglustatcap 100 mg Tier2 PA

VPRIV INJ 400UNIT Tier 3 PA

ZAVESCA CAP 100MG Tier 3 PA

Cobalamins

b-12 micrloz sub 500mcg Tier1  OTC; MAIL

b-12 tr tab 1000 mcg Tier1 OTC, QL (120 tabs/ 30
days); MAIL

b-12-sl sub 1000mcg Tierl OTC; MAIL

cvs b-12 sub 500mcg Tierl OTC; MAIL

cvs vit b-12 tab 1000 tr Tierl OTC, QL (120tabs/ 30
days); MAIL

cyanocobalamin sl tab 500 mcg Tierl OTC; MAIL

cyanocobalamin sl tab 1000 mcg Tierl OTC; MAIL

cyanocobalamin sl tab 2500 mcg Tierl 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 Tierl OTC; MAIL

cyanocobalamin tab er 1000 mcg Tier1 OTC, QL (120 tabs/ 30
days); MAIL

gnp vit b-12 tab 500mcg Tier1 OTC; MAIL

gnp vit b-12 tab 1000 cr Tierl 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 Tierl1 OTC; MAIL

ra vit b-12 tab 100mcg Tierl OTC; MAIL

ra vit b-12 tab 1000 tr Tier1 OTC, QL (120 tabs / 30
days); MAIL

sm vit b12 tab 500mcg Tierl OTC; MAIL

sm vit b12 tab 1000mcg Tierl OTC, QL (120tabs/ 30
days); MAIL

sm vit b-12 tab 100mcg Tier1 OTC; MAIL

PA - Prior Authorization
AGE - Special Age Limit may apply
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sm vit b-12 tab 500mcg Tierl OTC; MAIL

vitamin b12 tab 1000mcg Tierl OTC, QL (120tabs/ 30
days); MAIL

Folic Acid/Folates

fa-8 tab 0.8mg PREV  OTC, QL (150 tabs / 30
days); MAIL

folicacidtab 1 mg Tier1 QL (150 tabs/ 30 days);
MAIL

folicacidtab 1 mg Tierl1 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

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 IN] 25MCG Tier 3 PA

ARANESP INJ 40MCG Tier 3 PA

ARANESP INJ 60MCG Tier 3 PA

ARANESPINJ 100MCG Tier 3 PA

ARANESP INJ 150MCG Tier 3 PA

ARANESP INJ 200MCG Tier 3 PA

ARANESP INJ 300MCG Tier 3 PA

ARANESP INJ 500MCG Tier 3 PA

EPOGEN INJ 2000/ML Tier 3 PA

EPOGEN INJ 4000/ML Tier 3 PA

EPOGEN INJ 10000/ML Tier 3 PA

EPOGEN INJ 20000/ML Tier 3 PA

FULPHILA INJ 6/0.6ML Tier 3 PA

LEUKINE INJ 250MCG Tier 3 PA

NEULASTA INJ 6MG/0.6M Tier 3 PA

NEUPOGEN INJ 300/0.5 Tier 3 PA

NEUPOGEN INJ 300MCG Tier 3 PA

NEUPOGEN INJ 480/0.8 Tier 3 PA

NEUPOGEN INJ 480MCG Tier 3 PA

NIVESTYM INJ 300/0.5 Tier 3 PA

NIVESTYM INJ 480/0.8 Tier 3 PA

OMONTYS INJ 10MG/ML Tier 3 PA

PROCRIT INJ 2000/ML Tier 3 PA
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PROCRIT INJ 4000/ML Tier 3 PA

PROCRIT INJ 10000/ML Tier 3 PA

PROCRIT INJ 20000/ML Tier 3 PA

PROCRIT INJ 40000/ML Tier 3 PA

PROMACTA TAB 12.5MG Tier 3 PA

PROMACTA TAB 25MG Tier 3 PA

PROMACTA TAB 50MG Tier 3 PA

PROMACTA TAB 75MG Tier 3 PA

UDENYCA INJ 6MG/.6ML Tier 3 PA

ZARXIO INJ 300/0.5 Tier 3 PA

ZARXIO INJ 480/0.8 Tier 3 PA

Hematopoietic Mixtures

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

ferotrinsic cap Tier1 QL (60 caps / 30 days);
MAIL

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

hematogen cap Tier1 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 Tier 1 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 Tier 1 QL (60 caps / 30 days);
MAIL

tricon cap Tier1 QL (60 caps / 30 days);
MAIL

Iron

cvsiron tab 27mg Tierl OTC; MAIL

cvsiron tab 325mg Tierl OTC, QL (90 tabs/ 30
days); MAIL

fe tabs tab 325mg ec Tierl 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
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ferretts tab 325mg Tier 2 OTC; MAIL

ferric x-150 cap 150mg Tier1  OTC, QL (60 caps/ 30
days); MAIL

ferro-bob tab 325mg Tierl OTC, QL (90 tabs/ 30
days); MAIL

ferrous fumarate tab 324 mg (106 mg Tierl OTC; MAIL

elemental fe)

FERROUS GLUC TAB 324MG Tier 1  OTC; MAIL

ferrous gluconate tab 239 mg (27 mg fe Tier 1  OTC; MAIL

equivalent)

ferrous gluconate tab 240 mg (27 mg Tier 1  OTC; MAIL

elemental fe)

ferrous gluconate tab 324 mg (37.5 mg Tierl1 OTC; MAIL

elemental iron)

FERROUS SUL LIQ 220/5ML Tier 1  OTC; MAIL

FERROUS SULF TAB 324MG EC Tier1 OTC; MAIL

ferrous sulf tab 325mg Tierl OTC, QL (90 tabs/ 30
days); MAIL

ferrous sulfate elixir 220 mg/5m/| (44 PREV  OTC, QL (1050 mL / 30

mg/5ml elemental fe) days); MAIL

ferrous sulfate soln 75 mg/mi (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 Tierl1 OTC; MAIL

equivalent)

ferrousul tab 325mg Tierl OTC, QL (90 tabs/ 30
days); MAIL

gnp iron tab 45mg Tierl OTC; MAIL

gnp iron tab 65mg Tier1  OTC; MAIL

hm iron tab 45mg Tier1  OTC; MAIL

hm iron tab 65mg Tier1  OTC; MAIL

iferex 150 cap Tierl OTC, QL (60 caps/ 30
days); MAIL

iron chw pediatri Tier1  OTC; MAIL

iron slow tab 45mg Tierl OTC; MAIL

iron supplem tab therapy Tier 1  OTC, QL (90 tabs/ 30
days); MAIL

iron supplmtdro 15mg/ml PREV  OTC, QL (150 mL / 30
days); MAIL

myferon 150 cap 150mg Tier1 OTC, QL (60 caps/ 30
days); MAIL

PA - Prior Authorization ST - Step Therapy 177

AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs

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



Molina New York Essential Plan
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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 Tierl OTC, QL (60 caps/ 30
days); MAIL
px irontab 200mg Tier1 OTC; MAIL
ra irontab 65mg Tierl1 OTC, QL (90 tabs/ 30
days); MAIL
ra irontab 325mg Tierl OTC, QL (90 tabs/ 30
days); MAIL
slow iron tab 50mg Tierl OTC; MAIL
slow iron tab 160mg cr Tierl1 OTC; MAIL
slow release tab 45mg Tierl OTC; MAIL
slow release tab 47.5mg Tierl OTC; MAIL
slow-release tab fe 45mg Tier1 OTC; MAIL
sm iron slow tab 160mg cr Tier 1 OTC; MAIL
sm iron tab 45mg Tier1 OTC; MAIL
sm iron tab 325mg Tierl OTC, QL (90 tabs/ 30
days); MAIL
wee care sus 15/1.25 PREV OTC,QL(118.2mL/ 30
days); MAIL
Stem Cell Mobilizers
MOZOBIL INJ Tier3 PA
HEMOSTATICS
Hemostatics - Systemic
aminocaproic acid tab 500 mg Tier 1  PA; MAIL
aminocaproic acid tab 1000 mg Tier 1  PA; MAIL
tranexamic acid iv soln 1000 mg/10ml| Tier 1  PA; MAIL
(100 mg/ml)
tranexamic acid tab 650 mg Tier1 MAIL
HYPNOTICS
Antihistamine Hypnotics
compoztab 50mg Tierl OTC; MAIL
diphenhydramine hcl (sleep) tab 50 mg Tier1 OTC; MAIL
hm nighttime tab 25mg Tier 1  OTC; MAIL
night timetab 25mg Tier1  OTC; MAIL
nighttime tab 25mg Tierl OTC; MAIL
nytoltab 25mg Tierl OTC; MAIL
ra nighttime tab 25mg Tierl OTC; MAIL
ra sleep aid tab 25mg Tier1 OTC; MAIL
restfully sl tab 25mg Tier1 OTC; MAIL
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simply sleep tab 25mg Tierl OTC; MAIL

sleep aid tab 25mg Tierl1 OTC; MAIL

sleep aid tab 25mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

sleep aid tab 50mg Tierl OTC; MAIL

sleep ii tab 25mg Tierl OTC; MAIL

sleep tab 25mg Tier1 OTC; MAIL

sleep-aid tab 25mg Tierl OTC, QL (30 tabs/ 30
days); MAIL

sleep-tabs tab 25mg Tierl OTC; MAIL

sm sleep aid tab 25mg Tierl OTC; MAIL

sominextab 25mg Tierl OTC; MAIL

ultra sleep tab 25mg Tier 1  OTC, QL (30 tabs/ 30
days); MAIL

wal-som tab 25mg Tier1 OTC, QL (30 tabs/ 30
days); MAIL

Barbiturate Hypnotics

phenobarbital elixir20 mg/5m| Tier1 QL (1500mL/ 30
days); Covered for ages
12 under

phenobarbital tab 15 mg Tier1 QL (60 tabs/ 30 days)

phenobarbital tab 16.2 mg Tier1 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/5ml Tier 1

estazolam tab 1 mg Tier1 QL (30 tabs/ 30 days);
Covered for ages 18 and
over

estazolam tab 2 mg Tier1 QL (30 tabs/ 30 days);
Covered for ages 18 and
over

eszopiclonetab 1 mg Tier1 QL (90 tabs/ 30 days);
Covered for ages 18 and
over

eszopiclonetab2 mg Tier1 QL (90 tabs/ 30 days);

Covered for ages 18 and
over

PA - Prior Authorization
AGE - Special Age Limit may apply
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eszopiclonetab 3 mg Tier1 QL (90 tabs/ 30 days);
Covered for ages 18 and
over
flurazepam hclcap 15 mg Tier1 QL (30 caps / 30 days);
AGE; Covered for ages
15 - 64
flurazepam hclcap 30 mg Tier1 QL (30 caps / 30 days);
AGE; Covered for ages
15 - 64
temazepam cap 15 mg Tier1 QL (30 caps / 30 days);
Covered for ages 18 and
over
temazepam cap 30 mg Tier 1 QL (60 caps / 30 days);
Covered for ages 18 and
over
triazolam tab 0.25 mg Tier 1 QL (30 tabs/ 30 days);
Covered for ages 18 and
over
triazolam tab 0.125 mg Tier 1 QL (30 tabs/ 30 days);
Covered for ages 18 and
over
zaleplon cap 5 mg Tierl1 QL (30 / 30days);
Covered for ages 18 and
over
zaleplon cap 10 mg Tier 1 QL (30 / 30 days);
Covered for ages 18 and
over
zolpidem tartratetab 5 mg Tier1 QL (60 tabs/ 30 days);
Covered for ages 18 and
over
zolpidem tartratetab 10 mg Tier 1 QL (30 tabs/ 30 days)
Selective Melatonin Receptor Agonists
HETLIOZ CAP 20MG Tier 3 PA
ROZEREMTAB 8MG Tier 3 QL (90 tabs/ 30 days),
PA; MAIL; Covered for
ages 18 and over
IODINE PRODUCTS
IODINE PRODUCTS
SSKISOL 1GM/ML Tier 2 MAIL
LAXATIVES
Bulk Laxatives
best fiber pow Tierl OTC; MAIL
clr soluble pow fiber Tierl OTC; MAIL
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corn dextrin oral powder Tierl OTC; MAIL
cvs fiber cap 0.52gm Tierl1 OTC; MAIL
cvs fiber la tab 625mg Tierl OTC; MAIL
easy fiber pow Tierl OTC; MAIL
eq daily cap fiber Tierl OTC; MAIL
eq fiber pow Tier1  OTC; MAIL
eql fiber la tab 625mg Tier1 OTC; MAIL
eql fiber pow supplemn Tier 1  OTC; MAIL
fiber laxatv tab 625mg Tier 1  OTC; MAIL
fiber laxtiv cap 0.52gm Tierl OTC; MAIL
fiber therap pow 28.3% Tierl OTC; MAIL
fiber therap pow 48.57% Tierl OTC; MAIL
fiber therap pow sf orang Tier1 OTC; MAIL
fiber therap tab 500mg Tier1  OTC; MAIL
fiber therap tab 625mg Tierl OTC; MAIL
fiber-lax tab 625mg Tierl OTC; MAIL
fibergen tab 625mg Tierl OTC; MAIL
gnp best pow fiber Tierl OTC; MAIL
hm fiber cap 0.52gm Tierl OTC; MAIL
hm fiber pow 28.3% Tierl OTC; MAIL
hm fiber pow 30.9% Tier 1 OTC; MAIL
hm fiber pow 48.57% Tierl OTC; MAIL
hm fiber pow 58.6% Tier 1  OTC; MAIL
hm fiber tab 500mg Tier 1  OTC; MAIL
kis fiber tb tab 625mg Tier 1  OTC; MAIL
konsyl cap 520mg Tierl OTC; MAIL
konsyl daily pow 28.3% Tierl OTC; MAIL
KONSYL DAILY POW 28.3% Tier 1 OTC; MAIL
KONSYL DAILY POW 100% Tier 1  OTC; MAIL
konsyl fiber tab 625mg Tier1 OTC; MAIL
konsyl pow 30.9% Tierl1 OTC; MAIL
KONSYL-D POW 52.3% Tier1 OTC; MAIL
medi-mucil cap 0.52gm Tierl OTC; MAIL
METAMUCIL POW 28%O0ORG Tier 1  OTC; MAIL
metamucil pow 28.3%o0rg Tierl OTC; MAIL
METAMUCIL POW 55.46% Tier 1  OTC; MAIL
metamucil pow 58.6% Tierl OTC; MAIL
metamucil pow 58.6%o0rg Tierl OTC; MAIL
METAMUCIL POW 58.12% Tier 1  OTC; MAIL
METAMUCIL POW CLEAR Tier 2 OTC; MAIL
METAMUCIL WAF Tier 1  OTC; MAIL
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nat fiber pow 48.57%

Tier 1

OTC; MAIL

NAT FIBER POW 58.6% Tier 1  OTC; MAIL
nat fiber pow therapy Tierl OTC; MAIL
nat psyllium pow fiber Tierl OTC; MAIL
nat veg fibr pow Tier1  OTC; MAIL
naturl fiber pow 28.3% Tier1 OTC; MAIL
naturl fiber pow 30.9% Tier 1  OTC; MAIL
naturl fiber pow 58.6% Tier 1  OTC; MAIL
psyllium powder 100% Tier 1  OTC; MAIL
psyllium see pow 100% Tierl OTC; MAIL
px fiber cap 0.52gm Tierl OTC; MAIL
px fiber tab 625mg Tierl OTC; MAIL
gc natural pow vegetabl Tier1  OTC; MAIL
ra fib lax pow 48.57% Tier1 OTC; MAIL
ra fiber cap 0.52gm Tierl OTC; MAIL
ra fiber pow 28.3% Tier1 OTC; MAIL
ra fiber pow 48.57% Tier1 OTC; MAIL
ra fiber pow 58.6% Tier 1  OTC; MAIL
ra fiber tab 500mg Tierl OTC; MAIL
ra fiber-cap tab 625mg Tierl OTC; MAIL
ra fiber-tab tab 625mg Tier1 OTC; MAIL
reguloid cap 0.52gm Tier 1 OTC; MAIL
reguloid pow 28.3% Tierl1 OTC; MAIL
reguloid pow 48.57% Tier1  OTC; MAIL
reguloid pow 58.6% Tier1 OTC; MAIL
sb fib lax pow 33% Tierl OTC; MAIL
sb fiber lax tab 625mg Tierl OTC; MAIL
sm fiber lax tab 500mg Tierl OTC; MAIL
sm fiber pow 28.3% Tier1  OTC; MAIL
sm fiber pow 48.57% Tier1  OTC; MAIL
sm fiber pow 58.6% Tier1 OTC; MAIL
soluble fib tab therapy Tierl OTC; MAIL
sorbulax pow 100% Tierl OTC; MAIL
tgt psyllium cap 0.52gm Tierl1 OTC; MAIL
total fiber pow Tierl OTC; MAIL
UNIFIBER POW Tier 1  OTC; MAIL
veg fiber pow 63% Tier 1  OTC; MAIL
wal-mucil cap 0.52gm Tierl OTC; MAIL
wal-mucil pow 28.3% Tier1 OTC; MAIL
wal-mucil pow 48.57% Tier1  OTC; MAIL
wal-mucil pow 58.6% Tier1 OTC; MAIL
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wal-mucil pow 100% Tier1 OTC; MAIL
Laxative Combinations

doc-qg-lax tab 8.6-50mg Tierl OTC; MAIL

dok plus tab 8.6-50mg Tierl OTC; MAIL

easy-lax pls tab 8.6-50mg Tierl OTC; MAIL

eqg senna-s tab 8.6-50mg Tierl OTC; MAIL

gavilyte-c sol Tier1 QL (120000 mL / 30
days); MAIL

gavilyte-g sol Tierl QL (120000mL/ 30
days); MAIL

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 Tierl OTC; MAIL

laxative pls tab 8.6-50mg Tierl OTC; MAIL

medi-laxx cap 8.6-50mg Tierl 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 Tierl QL (120000mL / 30

soln 240 gm days); MAIL

peg 3350-kcl-sod bicarb-nacl for soln 420 Tierl QL (120000mL / 30

agm days); MAIL

PREPOPIK PAK Tier 2 MAIL; $0 Copay for
Bowel Preparation for
age +50

ra p col-rittab 8.6-50mg Tier1 OTC; MAIL

sb docusate tab 8.6-50mg Tier1 OTC; MAIL

senexon-s tab 8.6-50mg Tierl OTC; MAIL

senna plus tab 8.6-50mg Tierl OTC; MAIL

senna s tab 8.6-50mg Tierl OTC; MAIL

senna tab 8.6-50mg Tierl1 OTC; MAIL

senna-s tab 8.6-50mg Tier1  OTC; MAIL

senna-times tab 8.6-50mg Tierl OTC; MAIL

sennalax-s tab 8.6-50mg Tierl OTC; MAIL
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sennosides-docusate sodium tab 8.6-50 Tierl1 OTC; MAIL

mg

stool softnrtab 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 Tier1 OTC, QL (527gm/ 30
days); MAIL

constulosesol 10gm/15 Tierl1 QL (5400 mL/ 30
days); MAIL

cvs glycerinsup 2.1gm Tierl OTC; MAIL

cvs purelax pak Tierl OTC; MAIL

cvs purelax pow Tierl OTC, QL (527gm/ 30
days); MAIL

eq clearlax pow Tierl OTC, QL (527gm/ 30
days); MAIL

eql clearlax pow Tierl OTC, QL (527gm/ 30
days); MAIL

gavilax pow Tier1 OTC, QL (527gm/ 30
days); MAIL

gentlelax pow Tierl OTC, QL (527gm/ 30
days); MAIL

glycerin ped sup 1.2gm Tierl OTC; MAIL

glycerin sup 2gm Tier1 OTC; MAIL

glycerin suppos 1.2 gm Tier1  OTC; MAIL

glycerin suppos 2.1 gm Tier1  OTC; MAIL

glycolax pow 3350 nf Tierl OTC, QL (527gm/ 30
days); MAIL

gnp clearlax pow Tierl OTC, QL (527gm/ 30
days); MAIL

gnp glycerin sup 1.2gm Tierl OTC; MAIL

gnp glycerinsup 2.1gm Tierl OTC; MAIL

healthylax pow Tier1 OTC; MAIL

hm clearlax pow Tierl OTC, QL (527gm/ 30
days); MAIL

lactulose solution 10 gm/15ml Tierl QL (5400mL/ 30
days); MAIL

laxaclear pow Tierl OTC, QL (527gm/ 30
days); MAIL

natura-lax pow 3350 nf Tierl OTC, QL (527gm/ 30

days); MAIL
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pegylax pow Tier 1 QL (527 gm/ 30 days);
MAIL

polyethylene glycol 3350 oral packet Tier1  MAIL

polyethylene glycol 3350 oral packet Tierl1 OTC; MAIL

polyethylene glycol 3350 oral powder Tier1 QL (527 gm/ 30 days);
MAIL

polyethylene glycol 3350 oral powder Tier1 OTC, QL (527gm/ 30
days); MAIL

px glycerin sup 2.1gm Tier 1  OTC; MAIL

ra glycerin sup 80.7% Tierl OTC; MAIL

ra laxative pow Tierl OTC; MAIL

ra laxative pow Tierl OTC, QL (527gm/ 30
days); MAIL

sani-supp sup adult Tier1 OTC; MAIL

sani-supp sup pediatri Tier1 OTC; MAIL

sb glycerinsup 1.2gm Tierl OTC; MAIL

sb glycerinsup 2.1gm Tierl OTC; MAIL

sm clearlax pow Tierl OTC, QL (527gm/ 30
days); MAIL

sm glycerin sup 80.7% Tier1 OTC; MAIL

smoothlax pow 3350 Tierl OTC, QL (527gm/ 30
days); MAIL

smoothlax pow 3350 nf Tierl OTC; MAIL

sw clearlax pow Tierl OTC, QL (527gm/ 30
days); MAIL

Lubricant Laxatives

CVS MINERAL OIL Tier 1  OTC; MAIL

GNP MINERAL OIL HEAVY Tier 1 OTC; MAIL

HM MINERAL OIL Tier1 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 Tier1 OTC; MAIL

cvs enema ene disposab Tier1 OTC; MAIL

disposable ene single Tierl OTC; MAIL

dulcolax mom sus mint Tier1 OTC; MAIL

eq enema ene double Tierl OTC; MAIL
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eqgl enema ene rtu Tierl OTC; MAIL

gnp enema ene Tier1  OTC; MAIL

gnp milk mag sus Tierl OTC; MAIL

hm enema ene Tier1  OTC; MAIL

mag citrate sol cherry Tierl OTC; MAIL

mag citrate sol lemon Tierl OTC; MAIL

magnesium citrate soln Tier1 OTC; MAIL

milk of magn sus Tier 1  OTC; MAIL

milk of magn sus 400/5m/| Tier1  OTC; MAIL

milk of magn sus 1200/15 Tier1 OTC; MAIL

MILK OF MAGN SUS 2400MG Tier 1 OTC; MAIL

milk of magn sus cherry Tierl 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 Tierl OTC; MAIL

phosphate sol laxative Tierl OTC; MAIL

gc enemaene Tier1 OTC; MAIL

ra enema ene Tier1  OTC; MAIL

ra milk magn sus 400/5ml Tier1  OTC; MAIL

saline ene laxative Tierl OTC; MAIL

sm enema ene Tier1 OTC; MAIL

sm milk magn sus cherry Tier1  OTC; MAIL

sm milk magn sus mint Tier1  OTC; MAIL

sm milk magn sus original Tier1 OTC; MAIL

sodium phosphates - enema Tierl OTC; MAIL

Stimulant Laxatives

alophen tab 5mg ec Tier 1  OTC, QL (90 tabs/ 30
days); MAIL

bisac-evac sup 10mg Tierl1 OTC, QL (60 supp/ 30
days); MAIL

bisacodyl sup 10mg Tierl OTC, QL (60 supp/ 30
days); MAIL

bisacodyl tab 5mg ec Tierl OTC, QL (90 tabs/ 30
days); MAIL

biscolaxsup 10mg Tier1 OTC, QL (60 supp/ 30
days); MAIL

carters tab 5mg ec Tierl OTC, QL (90 tabs/ 30
days); MAIL

correcttab 5mg ec Tier1 OTC, QL (90 tabs/ 30
days); MAIL
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correctol tab 5mg ec Tierl OTC, QL (90 tabs/ 30
days); MAIL

cvs laxative chw 15mg Tier1 OTC; MAIL

cvs laxative tab 25mg Tier1  OTC; MAIL

cvs senna tab 8.6mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

dr edwards tab 8.6mg Tier 1  OTC, QL (60 tabs/ 30
days); MAIL

ducodyl tab 5mg ec Tierl OTC, QL (90 tabs/ 30
days); MAIL

eqg laxative chw 15mg Tier1 OTC; MAIL

eq laxative tab 8.6mg Tier1 OTC, QL (60 tabs/ 30
days); MAIL

eq laxative tab 25mg Tierl OTC; MAIL

eql laxative tab 5mg ec Tierl OTC, QL (90 tabs/ 30
days); MAIL

eql laxative tab 25mg Tierl OTC; MAIL

evac-u-gen tab 8.6mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

ex-lax ultratab 5mg ec Tier 1  OTC, QL (90 tabs/ 30
days); MAIL

fast relief sup 10mg Tierl OTC, QL (60 supp/ 30
days); MAIL

feenamint tab 5mg ec Tierl1 OTC, QL (90 tabs/ 30
days); MAIL

feminine lax tab 5mg ec Tierl OTC, QL (90 tabs/ 30
days); MAIL

fleet laxati tab 5mg ec Tierl OTC, QL (90 tabs/ 30
days); MAIL

gentle laxat sup 10mg Tierl OTC, QL (60 supp/ 30
days); MAIL

gentle laxat tab 5mg ec Tierl 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 Tierl OTC; MAIL

gnp senna tab 8.6mg Tier 1  OTC, QL (60 tabs/ 30
days); MAIL
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hm laxative tab 5mg ec Tierl OTC, QL (90 tabs/ 30
days); MAIL

hm senna tab 8.6mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

kp bisacodyl tab 5mg ec Tierl OTC, QL (90 tabs/ 30
days); MAIL

laxative chw 15mg Tier1 OTC; MAIL

laxative tab 5mg ec Tierl1 OTC, QL (90 tabs/ 30
days); MAIL

laxative tab 25mg Tierl OTC; MAIL

laxative tab max-str Tier1 OTC; MAIL

laxative tab w/senna Tierl OTC; MAIL

magic bullet sup 10mg Tier1  OTC, QL (60 supp/ 30
days); MAIL

medi-natural tab 8.6mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

nat veg lax tab 8.6mg Tier 1  OTC, QL (60 tabs/ 30
days); MAIL

px laxative tab 8.6mg Tier 1  OTC, QL (60 tabs/ 30
days); MAIL

gc laxative sup 10mg Tierl OTC, QL (60 supp/ 30
days); MAIL

gc laxative tab 5mg ec Tierl OTC, QL (90 tabs/ 30
days); MAIL

gc senna tab 8.6mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

ra laxative chw 15mg Tier1 OTC; MAIL

ra laxative sup 10mg Tierl1 OTC, QL (60 supp/ 30
days); MAIL

ra laxative tab 5mg ec Tier 1  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 Tierl OTC; MAIL

senexon tab 8.6mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

senna lax tab 8.6mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

senna laxati tab 8.6mg Tierl OTC, QL (60 tabs/ 30

days); MAIL
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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 Tierl OTC, QL (60 tabs/ 30
days); MAIL

senna-timetab 8.6mg Tier 1  OTC, QL (60 tabs/ 30
days); MAIL

sennacon tab 8.6mg Tierl1 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/5m| Tierl1 OTC; MAIL

sm laxative sup 10mg Tierl OTC, QL (60 supp/ 30
days); MAIL

sm laxative tab 5mg ec Tierl 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 Tier1  OTC; MAIL

stim laxat tab 5mg ec Tierl OTC, QL (90 tabs/ 30
days); MAIL

tgt natural tab laxative Tier 1 OTC; MAIL

tgtsenna tab 8.6mg Tierl1 OTC, QL (60 tabs/ 30
days); MAIL

VERACOLATE TAB Tier 2 OTC; MAIL

womans laxat tab 5mg ec Tierl OTC, QL (90 tabs/ 30
days); MAIL

womens laxat tab 5mg ec Tierl OTC, QL (90 tabs/ 30
days); MAIL

Surfactant Laxatives

correctol cap 100mg Tierl OTC, QL (180 caps/ 30
days); MAIL

diocto lig 50mg/5ml Tierl OTC; MAIL

diocto syp 60/15m| Tierl OTC; MAIL

docqglacecap 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 Tierl OTC; MAIL

docusate calcium cap 240 mg Tierl OTC, QL (60 caps/ 30
days); MAIL
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docusate sod lig 50mg/5ml Tierl OTC; MAIL

docusate sodium cap 100 mg Tierl OTC, QL (180 caps/ 30
days); MAIL

docusate sodium cap 250 mg Tierl OTC, QL (180 caps/ 30
days); MAIL

docusate sodium liqguid 150 mg/15m/ Tier1 OTC; MAIL

docusate sodium syrup 60 mg/15m/ Tier1  OTC; MAIL

docusate sodium tab 100 mg Tier 1  OTC; MAIL

docusilcap 100mg Tierl OTC, QL (180 caps/ 30
days); MAIL

docusol plus ene 20-283 Tier 2 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 Tier 1 OTC; MAIL

dulcolax ss cap 100mg Tierl OTC, QL (180 caps/ 30
days); MAIL

easy-lax cap 100mg Tierl OTC, QL (180 caps/ 30
days); MAIL

enemeez plus ene 20-283 Tier 2 OTC; MAIL

kao-tin cap 240mg Tierl OTC, QL (60 caps/ 30
days); MAIL

laxa basic cap 100mg Tier1 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 Tier1  OTC; MAIL

ra col-ritecap 50mg Tierl OTC, QL (60 caps/ 30
days); MAIL

ra col-ritecap 100mg Tierl OTC, QL (180 caps/ 30
days); MAIL

ra col-ritecap 250mg Tierl OTC, QL (180 caps/ 30
days); MAIL

silace lig 10mg/ml Tierl OTC; MAIL

silace syp 60/15ml Tier1  OTC; MAIL

sof-lax cap 100mg Tier1 OTC, QL (180 caps/ 30
days); MAIL

stool softnrcap 50mg Tierl OTC, QL (60 caps/ 30
days); MAIL

stool softnrcap 100mg Tierl OTC, QL (180 caps/ 30
days); MAIL
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stool softnrcap 240mg Tierl OTC, QL (60 caps/ 30
days); MAIL
stool softnrcap 250mg Tier1 OTC, QL (180 caps/ 30
days); MAIL
stool softnrsyp 60/15m| Tierl OTC; MAIL
stool softnrtab 100mg Tier 1 OTC; MAIL
surfak cap 240mg Tier1  OTC, QL (60 caps/ 30
days); MAIL
vacuant plus ene 20-283 Tier1 OTC; MAIL
MACROLIDES
Azithromycin
azithromycin for susp 100 mg/5ml Tier 1 QL (Max 1 fill per 45
days; Max 20 per day);
covered for ages 12 and
under
azithromycin for susp 200 mg/5ml Tier1 QL (Max 1 fill per 45
days; Max 30 per day);
covered for ages 12 and
under
azithromycin powd pack for susp 1 gm Tier 1 QL (Max day supply 1;
Max 1 per day)
azithromyecin tab 250 mg Tier1 QL (6 tabs/ 13 days)
azithromycin tab 500 mg Tier1 QL (5 tabs/ 13 days)
azithromycin tab 600 mg Tier1 QL (8 tabs/ 30 days)
Clarithromycin
clarithromycin forsusp 125 mg/5ml Tier 2
clarithromycin for susp 250 mg/5ml Tier 2
clarithromycintab 250 mg Tier 1
clarithromycintab 500 mg Tier 1
Erythromycins
e.e.s. 400 tab 400mg Tier 2 QL (180 tabs / 30 days)
ERY-TABTAB 250MG EC Tier 2 QL (240 tabs / 30 days)
ERY-TABTAB 333MG EC Tier 2 QL (180 tabs / 30 days)
ERY-TABTAB 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 for ages 12
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)
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Fidaxomicin

DIFICID TAB 200MG Tier 3 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

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
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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

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 Tier 1 OTC, QL (200.1ea/ 30
days); MAIL; CERTAIN
LABELERS EXCLUDED
ALCOHOL SWABS Tier2 QL (200.1ea/ 30
days); MAIL
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 PREV  OTC, QL (150/ 30
days); MAIL
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INSULIN SYRINGES DME QL (150 / 30 days);
MAIL

INSULIN SYRINGES DME OTC, QL (150/ 30
days); MAIL

NEEDLES MIS 18GX1.5" DME OTC; MAIL

3ML SYRINGE MIS REG TIP DME 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 / 30 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
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 mesylateinj 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.
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almotriptan malatetab 12.5 mg Tier 2

QL (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.

eletriptan hydrobromide tab 40 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.

frovatriptan succinatetab 2.5 mg (base Tier 2
equivalent)

QL (9 per 45 Days), ST;
MAIL; Prior use of
Naratriptan AND
Sumatriptan then
Rizatriptan then
Zolmitriptan or
Zolmitriptan ODT then
Almotriptan or Eletriptan
for 5 days each

naratriptan hcltab 1 mg (base equiv) Tier 1

QL (9 per 30 Days);
MAIL

naratriptan hcltab 2.5 mg (base equiv) Tier 1

QL (9 per 30 Days);
MAIL

rizatriptan benzoate tab 5 mg (base Tier 1
equivalent)

QL (12 / 30 days), ST;
MAIL; PRIOR USE
SUMATRIPTAN AND
NARATRIPTAN FOR 5
DAYS
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rizatriptan benzoate tab 10 mg (base Tierl QL (12 / 30days), ST;

equivalent) MAIL; PRIOR USE
SUMATRIPTAN AND
NARATRIPTAN FOR 5
DAYS

sumatriptan succinateinj 6 mg/0.5m/ Tierl QL (2/ 30 days), ST;
PRIOR USE OF
SUMATRIPTAN TAB OR
NARATRIPTAN TAB

sumatriptan succinate tab 25 mg Tier1 QL (9 per 30 Days);
MAIL

sumatriptan succinate tab 50 mg Tier 1 QL (9 per 30 Days);
MAIL

sumatriptan succinate tab 100 mg Tier 1 QL (9 per 30 Days);
MAIL

zolmitriptan orally disintegrating tab 2.5 Tier 1 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 Tier1 QL (6 per 30 Days), ST;
MAIL; Prior use of
Naratriptan AND
Sumatriptan then
Rizatriptan for 5 days
each.
zolmitriptan tab5 mg Tier1 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.
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MINERALS ELECTROLYTES
Calcium

ca citrate + tab Tier1 OTC; MAIL

ca citrate tab plus d Tier1 OTC; MAIL

calc 600+d tab 600-800 Tier 1  OTC; MAIL

calc cit+d3 tab 250-200 Tierl1 OTC; MAIL

calc citr+d3 tab 200-250 Tier1 OTC; MAIL

calc citr/d3 tab 200-250 Tier1 OTC; MAIL

calc citrate tab +d Tierl OTC; MAIL

calcarb/d tab 600 Tier1 OTC; MAIL

calcitrate tab Tier1 OTC; MAIL

calcitrate tab 950mg Tierl OTC; MAIL

calcium 500 tab +d Tier1 OTC; MAIL

calcium 500 tab /vit d 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 Tier1  OTC; MAIL

calcium 600 tab Tierl OTC, QL (60 tabs/ 30
days); MAIL

calcium 600 tab + d Tier1  OTC; MAIL

calcium 600 tab +d3 Tier1  OTC; MAIL

calcium 600 tab -d Tier1 OTC; MAIL

calcium 600/ tab vit d Tierl OTC; MAIL

calcium + d tab Tierl OTC; MAIL

calcium + d tab 600-200 Tierl OTC; MAIL

calcium +d3 tab maximum Tier1 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 (500.1mL/ 30

mg/5ml days); MAIL

calcium carbonate tab 600 mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

calcium carbonate tab 1250 mg (500 mg Tier 1 OTC, QL (60 tabs/ 30

elemental ca) days); MAIL

calcium carbonate-cholecalciferol chew tab Tier1 OTC; MAIL
500 mg-100 unit

calcium carbonate-cholecalciferol tab 250 Tier1 OTC; MAIL
mg-125 unit
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calcium carbonate-cholecalciferol tab 500 Tierl1 OTC; MAIL

mg-125 unit

calcium carbonate-cholecalciferol tab 500 Tier1 OTC; MAIL

mg-400 unit

calcium carbonate-cholecalciferol tab 600 Tier1  OTC; MAIL

mg-200 unit

calcium carbonate-cholecalciferol tab 600 Tier1 OTC; MAIL

mg-400 unit

calcium carbonate-ergocalciferol tab Tierl OTC; MAIL

500mg-200 unit

calcium carbonate-vitamind tab 250 mg- Tier 1  OTC; MAIL

125 unit

calcium carbonate-vitamind tab 500 mg- Tierl OTC; MAIL

125 unit

calcium carbonate-vitamind tab 500 mg- Tier 1  OTC; MAIL

200 unit

calcium carbonate-vitamind tab 500 mg- Tier 1  OTC; MAIL

400 unit

calcium carbonate-vitamind tab 600 mg- Tierl OTC; MAIL

125 unit

calcium carbonate-vitamind tab 600 mg- Tier 1  OTC; MAIL

200 unit

calcium carbonate-vitamind tab 600 mg- Tierl OTC; MAIL

400 unit

calcium citrtab 200mg Tierl1 OTC; MAIL

calcium citr tab +d Tier1 OTC; MAIL

calcium citr tab plus d-3 Tierl OTC; MAIL

calcium citr tab w/vit d3 Tier1 OTC; MAIL

calcium citrate tab 950 mg (200 mg Tierl1 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 Tierl1 OTC; MAIL

calcium tab 500/d Tierl OTC; MAIL

calcium tab 600mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

calcium tab 600mg Tier 2 OTC; MAIL

calcium tab vit d Tier1 OTC; MAIL

calcium w/ vitamin d tab 600 mg-200 unit Tier1 OTC; MAIL
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calcium+d3 tab 600-400 Tierl OTC; MAIL

calcium+d3 tab 600-800 Tierl1 OTC; MAIL

calcium-magnesium-zinc tab 333-133-5 Tierl OTC; MAIL

mg

calcium/d3 cap 600-500 Tierl OTC; MAIL

calcium/d3 tab Tierl OTC; MAIL

calcium/d3 tab 600-800 Tier1 OTC; MAIL

calcium/d chw 500-400 Tier1  OTC; MAIL

calcium/d tab 500-200 Tier1  OTC; MAIL

calcium/d tab 600-800 Tierl OTC; MAIL

caltrate 600 chw 600-800 Tierl OTC; MAIL

caltrate 600 tab Tier1 OTC, QL (60 tabs/ 30
days); MAIL

calvite p&d tab Tierl OTC; MAIL

citcalc/d tab 315-250 Tier1  OTC; MAIL

creamies chw 600-400 Tierl OTC; MAIL

cvs ca/mg/zn tab Tierl OTC; MAIL

cvs calcium tab 600mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

eq calcium tab citr+d Tierl1 OTC; MAIL

eqgl calcium tab w/vit d Tier1 OTC; MAIL

gnp ca/mg/zn tab Tier 1 OTC; MAIL

gnp ca/vitd chw minerals Tier1 OTC; MAIL

gnp calcium tab 600/d Tierl1 OTC; MAIL

hm ca/vit d3 tab 600-800 Tier 1  OTC; MAIL

hm calcium tab citr+d Tier1 OTC; MAIL

kp ca/mg/zn tab Tier1 OTC; MAIL

kp calcium tab 600+d Tierl OTC; MAIL

lig ca/vit d cap 600mg Tier1  OTC; MAIL

os calcium tab /vit d Tier1 OTC; MAIL

os-cal 500 chw Tierl OTC, QL (60 tabs/ 30
days); MAIL

oscal 500/ tab 200 d-3 Tier1 OTC; MAIL

oys shell+d chw 500-400 Tierl OTC; MAIL

oys shell+d tab 250-125 Tier1  OTC; MAIL

oysco 500 tab 500mg Tierl1 OTC; MAIL

oysco 500+d chw Tierl OTC; MAIL

oysco 500+d tab Tierl OTC; MAIL

oyst cal/d tab 250mg Tierl OTC; MAIL

oyst cal/d tab 500mg Tierl1 OTC; MAIL

oyst shell/d tab 250mg Tierl OTC; MAIL

oyst shell/d tab 500-125 Tierl OTC; MAIL
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oyst shell/d tab 500-200 Tierl OTC; MAIL
oyst shell/d tab 500-400 Tierl1 OTC; MAIL
oyst shell/d tab 500mg Tierl OTC; MAIL
oyst-cal d tab 250mg Tierl OTC; MAIL
oyst-cal-d tab 500mg Tierl OTC; MAIL
oyster shell calcium tab 500 mg Tierl OTC; MAIL
oyster-cal/d tab 500mg Tier1 OTC; MAIL
oystercal tab 500mg Tier1 OTC; MAIL
oystercal-d tab 500mg Tier1  OTC; MAIL
pa calcium tab vit d Tierl OTC; MAIL
pa oyster sh tab 500mg Tierl OTC; MAIL
px calciumé&dtab 600-400 Tierl 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 Tier1 OTC; MAIL
ra calcium tab vit d Tierl OTC; MAIL
ra calcium+d tab 600mg Tierl OTC; MAIL
ra hi cal tab 500-200 Tier 1  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 Tier 2 OTC; MAIL
risacal-d tab Tier 2 OTC; MAIL
sm ca/mg/zn tab Tierl1 OTC; MAIL
sm ca/vit d3 tab 600-400 Tier1  OTC; MAIL
sm calcium tab /vit d3 Tier1 OTC; MAIL
sm calcium/dtab 500-200 Tier1 OTC; MAIL
sm calcium/dtab 600-400 Tier1 OTC; MAIL
super ca 600 tab + d3 Tierl OTC; MAIL
super ca 600 tab + d 400 Tierl OTC; MAIL
super calciu tab 600mg Tierl OTC, QL (60 tabs/ 30
days); MAIL
tgt calcium chw suppleme Tierl OTC; MAIL
Chloride
AMMONIUM CHL INJ 5MEQ/ML Tier 3 MAIL
Electrolyte Mixtures
ISOLYTE-SIN] PH 7.4 Tier 3 MAIL
kcl 20 meqg/l (0.15%) in nacl 0.9% inj Tier 1 MAIL
kcl 20 meqg/l (0.15%) in nacl 0.45% inj Tier 1 MAIL
kcl 40 meqg/l (0.3%) in nacl 0.9% inj Tier1 MAIL
naturalyte sol bubblegm Tierl OTC; MAIL
naturalyte sol fruit Tierl OTC; MAIL
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naturalyte sol grape Tierl OTC; MAIL

naturalyte sol unflavor Tierl1 OTC; MAIL

oral electrolyte solution Tierl OTC; MAIL

oralyte sol Tierl OTC; MAIL

oralyte sol freeze Tierl OTC; MAIL

ped elctrlyt sol Tierl 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 Tierl OTC; MAIL

revital jell sol cups Tierl OTC; MAIL

revital Iqd sol squeezer Tierl 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 1mgf 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-dropsdro 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

ludentchw 1mgf PREV QL (30 tabs/ 30 days);
MAIL

nafrinse chw 1Img 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

sodium fluoride chew tab 0.25 mg f (from PREV ~ QL (30 tabs/ 30 days);

0.55 mg naf) MAIL
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sodium fluoride chewtab 1 mgf (from 2.2 PREV ~ QL (30 tabs/ 30 days);
mg nar) MAIL
sodium fluoride soln 0.5 mg/ml f (from 1.1 PREV QL (50.1 mL/ 30 days);
mg/m/ naf) MAIL
sodium fluoridetab 0.5 mg f (from 1.1 mg PREV QL (60 tabs/ 30 days);
naf) MAIL; Covered for ages
6 under
Magnesium
gnp magnesiu tab250mg Tier1  OTC; MAIL
mag64 tab 64mg Tier1 OTC; MAIL
mag-g tab 500mg Tier1  OTC; MAIL
mag-srtab 535mg Tier1 OTC; MAIL
magdelay tab 70mg Tier1 OTC; MAIL
magnesium gluconatetab 27.5 mg Tierl OTC; MAIL
(elementalmg)
magnesium gluconate tab 500 mg (27 mg Tier1  OTC; MAIL
elementalmg)
magnesium oxide cap 500 mg (elemental Tierl1 OTC; MAIL
mg)
magnesium oxide tab 250 mg (mg Tierl1 OTC; MAIL
supplement)
magnesium oxide tab 400 mg (241.3 mg Tierl OTC; MAIL
elementalmg)
magnesium oxide tab 500 mg (mg Tier1 OTC; MAIL
supplement)
magnesium sulfate inj 50% Tier 1  MAIL
magnesium tab 200 mg Tier 1 OTC; MAIL
magnesium tab 250mg Tier 1  OTC; MAIL
magnesium-ox tab 400mg Tierl1 OTC; MAIL
magonate tab 500mg Tier1 OTC; MAIL
mgo tab 400mg Tierl OTC; MAIL
ra magnesium cap 500mg Tier1 OTC; MAIL
sm magnesium tab 250mg Tierl 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 Tier1 QL (60 ea/ 30 days);
MAIL
k-effervesce tab 25meq ef Tier1 QL (60 ea/ 30 days);
MAIL
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k-prime tab 25meq ef Tier1 QL (60 ea/ 30 days);
MAIL

k-vescent tab 25meq ef Tier 1 QL (60 ea/ 30 days);
MAIL

klor-con 8 tab 8meq er Tier1 QL (120 tabs/ 30 days);
MAIL

klor-con 10 tab 10meq er Tier1 QL (120 tabs/ 30 days);
MAIL

klor-conm10tab 10meq er Tier1 QL (120 tabs/ 30 days);
MAIL

klor-con m20 tab 20meq er Tier1 QL (150 tabs/ 30 days);
MAIL

klor-con/eftab 25meq fr Tier1 QL (60 ea/ 30 days);
MAIL

potassium bicarbonate effertab 25 meq Tier1 QL (60 ea/ 30 days);
MAIL

potassium chloride cap er 8 meqg Tierl QL (120 caps/ 30
days); MAIL

potassium chloride cap er 10 meq Tierl QL (120 caps/ 30
days); MAIL

potassium chloride microencapsulatedcrys  Tier1 QL (120 ea / 30 days);

er tab 10 meqg MAIL

potassium chloride microencapsulatedcrys  Tier 1 QL (120 tabs/ 30 days);

er tab 10 meqg MAIL

potassium chloride microencapsulatedcrys  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

meqg/15ml)

potassium chloride tab er 8 meq (600 mg) Tier 1 QL (120 tabs/ 30 days);
MAIL

potassium chloride tab er 10 meq Tier1 QL (120 tabs/ 30 days);
MAIL

Sodium
sodium chloridetab 1 gm Tierl OTC; MAIL
Zinc

orazinc cap 220mg Tier1 OTC; MAIL

zinc sulfate cap 220 mg (50 mg elemental Tier1 OTC; MAIL

zn)

zinc-220 cap Tierl OTC; MAIL
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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 Tierl QL (70 ea/ 10 days);
MAIL
clotrimazole troche 10 mg Tierl QL (70 lozgs/ 10 days);
MAIL
nystatin susp 100000 unit/ml Tier1 QL (3600mL/ 30
days); MAIL
ORAVIG TAB 50MG Tier 3 PA; MAIL
Antiallergy Agents - Mouth/Throat
APHTHASOL PST 5% Tier 2 MAIL
Antiseptics - Mouth/Throat
DEBACTEROL SOL 30-50% Tier 3 PA; MAIL
paroex sol 0.12% Tierl MAIL
periogard sol 0.12% Tier 1 MAIL
Dental Products
cavarest gel 1.1% Tier1  MAIL
denta 5000 cre plus Tier1  MAIL
denta 5000 cre plus 2pk Tier1  MAIL
dentagel gel 1.1% Tierl MAIL
karigel gel 0.5% Tierl MAIL
karigel-n gel 1.1% Tier1 MAIL
neutragard gel 1.1% Tier 1 MAIL
sf 5000 pluscre 1.1% Tier1  MAIL
sfgel 1.1% Tier1 MAIL
Steroids - Mouth/Throat
oralone dent pst 0.1% Tier1 MAIL

triamcinolone acetonide dental paste 0.1% Tierl MAIL
Throat Products - Misc.

cevimeline hclcap 30 mg Tier 2 PA; MAIL
pilocarpine hcltab 5 mg Tier1  MAIL
pilocarpine hcltab 7.5 mg Tierl1 MAIL
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Drug Name
MULTIVITAMINS

B-Complex w/ Folic Acid

Drug Tier

Requirements/Limits

b complex tab vit ¢ Tierl OTC; MAIL

b-complex tab balanced Tier1 OTC; MAIL

b-complex w/ ¢ & folic acid tab Tier1 OTC; MAIL

b-plex tab Tier1  MAIL

dialyvite tab Tierl MAIL

dialyvite tab 800 Tierl OTC; MAIL

folbee plus tab Tierl1 MAIL

hm b complex tab with c Tier1  OTC; MAIL

kp b complextab /c Tier1  OTC; MAIL

mynephrocaps cap Tier1 QL (60 caps / 30 days);
MAIL

nephronex tab Tier1  MAIL

rena-vite rx tab Tier1  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 Tierl1 OTC; MAIL

super b-comp tab /fa/vitc Tier1 OTC; MAIL

super b-comp tab vit c/fa Tierl OTC; MAIL

triphrocaps cap Tier1 QL (60 caps / 30 days);
MAIL

virt-vite tab plus Tier 1 MAIL

vita-bee/c tab Tier1  OTC; MAIL

vol-care rx tab Tierl 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 Tierl OTC; MAIL

multi-vit/fe tab Tier1 OTC; MAIL

multiple vitamins w/ iron tab Tier1  OTC; MAIL

oncedaily tab iron Tierl OTC; MAIL

one daily tab pls iron Tier1  OTC; MAIL

ra one daily tab +iron Tierl OTC; MAIL

PA - Prior Authorization
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Drug Name Drug Tier Requirements/Limits

sm multiple tab vit/iron Tier1 OTC; MAIL

stress b com tab w/iron Tierl1 OTC; MAIL

stress form tab /iron Tier1  OTC; MAIL

stress formu tab w/iron Tier1  OTC; MAIL

tab-a-vite tab /iron Tierl 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 Tier1 OTC, QL (30 tabs/ 30
days); MAIL

a thru z tab high pot Tier1 OTC, QL (30 tabs/ 30
days); MAIL

a thru z tab select Tierl 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 Tierl OTC, QL (30 tabs/ 30
days); MAIL

actical cap Tierl OTC; MAIL

advanced tab formula Tierl OTC, QL (30 tabs/ 30
days); MAIL

amoryn mood cap booster Tier1 OTC; MAIL

anti-oxidant cap formula Tier 1  OTC; MAIL

anti-oxidant tab plus Tierl OTC, QL (30 tabs/ 30
days); MAIL

antiox form/cap minerals Tier1 OTC; MAIL

antioxidant cap Tier1 OTC; MAIL

antioxidant tab protecti Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

antioxidant tab vitamins Tierl OTC, QL (30 tabs/ 30
days); MAIL

antioxin cap 4000 Tier1 OTC; MAIL

b-plex plus tab Tier1 QL (30 tabs/ 30 days);
MAIL

b-redi/rd hr tab ts/rd ro Tierl OTC, QL (30 tabs/ 30
days); MAIL

bdy/hair/skn cap nails Tier1 OTC; MAIL

biocel tab Tier 1 QL (30 tabs/ 30 days);
MAIL
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biotin plus/ tab cal/vitd Tierl 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 Tier1 OTC; MAIL

centavite az tab minerals Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

centavitelig Tier1 OTC; MAIL

central-vite tab mens mat Tier1 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

ceroviteliq advanced Tierl OTC; MAIL

cerovite tab advanced Tierl OTC, QL (30 tabs/ 30
days); MAIL

cerovite tab senior Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

certa plus tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

certagen tab Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

certavite lig antioxid Tier1 OTC; MAIL

certavite/ tab antioxid Tierl OTC, QL (30 tabs/ 30
days); MAIL

compdaily tab w/lutein Tierl OTC, QL (30 tabs/ 30
days); MAIL

compenergy tab Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

comp multivilig mineral Tierl OTC; MAIL

companiontab Tierl OTC, QL (30 tabs/ 30

days); MAIL
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compete tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

comple multitab adlt 50+ Tierl OTC, QL (30 tabs/ 30
days); MAIL

complere tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

complete tab Tier1 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 Tierl OTC; MAIL

corvite free tab Tier 1 QL (30 tabs/ 30 days);
MAIL

cvs daily tab fe/ca/zn Tierl OTC, QL (30 tabs/ 30
days); MAIL

cvs vision tab formula Tier1 OTC, QL (30 tabs/ 30
days); MAIL

daily betic tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

daily diet tab support Tierl OTC, QL (30 tabs/ 30
days); MAIL

daily mens tab health Tierl OTC, QL (30 tabs/ 30
days); MAIL

daily multi tab Tier1 OTC, QL (30 tabs/ 30
days); MAIL

daily multi tab 50+ Tierl OTC, QL (30 tabs/ 30
days); MAIL

daily multi tab men Tier1 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 Tier1 OTC, QL (30 tabs/ 30
days); MAIL

daily multi tab womn 50+ Tier1 OTC, QL (30 tabs/ 30
days); MAIL

daily vit tab +mineral Tierl OTC, QL (30 tabs/ 30
days); MAIL

daily vitamn cap plus Tierl OTC; MAIL

daily womens tab health Tierl OTC, QL (30 tabs/ 30
days); MAIL
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daily-vitamn tab maximum Tierl OTC, QL (30 tabs/ 30
days); MAIL

diabetic sup tab formula Tier 1 OTC, QL (30 tabs/ 30
days); MAIL

diabets hith tab formula Tierl 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 Tierl OTC, QL (30 tabs/ 30
days); MAIL

enviro-stres tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

eql century tab Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

eql century tab mature Tierl OTC, QL (30 tabs/ 30
days); MAIL

eql vision tab formula Tierl OTC, QL (30 tabs/ 30
days); MAIL

essentia tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

essential tab balance Tierl OTC, QL (30 tabs/ 30
days); MAIL

eye vitamins cap Tierl1 OTC; MAIL

eye vitamins tab /mineral Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

eye-vites tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

gerivite tab complete Tierl OTC, QL (30 tabs/ 30
days); MAIL

glucoten cap Tier1 OTC; MAIL

gnp century tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

gnp century tab adult Tierl OTC, QL (30 tabs/ 30
days); MAIL

gnp century tab cardio Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

gnp century tab senior Tierl OTC, QL (30 tabs/ 30
days); MAIL

gnp century tab ultimate Tier 1  OTC, QL (30 tabs/ 30
days); MAIL

gnp healthy tab eyes Tier 1 OTC, QL (30 tabs/ 30
days); MAIL
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gnp one dail tab maximum Tier 1  OTC, QL (30 tabs/ 30
days); MAIL

gnp opti-vit tab Tier 1 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 Tierl 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 Tierl 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 Tier1 OTC, QL (30 tabs/ 30
days); MAIL

icaps cap Tier1 OTC; MAIL

icaps lutein cap /omega-3 Tierl OTC; MAIL

icaps mv tab Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

kp adult 50+ tab daily Tierl OTC, QL (30 tabs/ 30
days); MAIL

kp adults tab daily Tierl OTC, QL (30 tabs/ 30
days); MAIL

kp mens 50+ tab daily Tierl OTC, QL (30 tabs/ 30
days); MAIL

kp mens tab daily Tierl OTC, QL (30 tabs/ 30
days); MAIL

kp women 50+ tab daily Tierl OTC, QL (30 tabs/ 30
days); MAIL

kp womens tab daily Tier 1  OTC, QL (30 tabs/ 30
days); MAIL
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Drug Name Drug Tier Requirements/Limits

life pack tab mens Tierl OTC, QL (30 tabs/ 30
days); MAIL

life pack tab womens Tierl OTC, QL (30 tabs/ 30
days); MAIL

lysiplex lig plus Tierl OTC; MAIL

lysiplex tab plus Tier1 QL (30 tabs/ 30 days);
MAIL

macuvite tab Tierl1 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 Tier1 OTC, QL (30 tabs/ 30
days); MAIL

maximum tab red labl Tierl OTC, QL (30 tabs/ 30
days); MAIL

mediplex tab plus Tier 1  OTC, QL (30 tabs/ 30
days); MAIL

mega multi tab men Tierl OTC, QL (30 tabs/ 30
days); MAIL

mega multi tab women Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

megavm-80 tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

mens 50+ adv tab one daly Tierl 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 Tierl OTC, QL (30 tabs/ 30
days); MAIL

milltrium tab cardio Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

mult vitamin tab womens Tierl OTC, QL (30 tabs/ 30
days); MAIL

multi 50+ cap for her Tierl OTC; MAIL

multi 50+ tab for her Tier1 OTC, QL (30 tabs/ 30
days); MAIL
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multi 50+ tab for him Tier1 OTC, QL (30 tabs/ 30
days); MAIL

multi cap complete Tier1 OTC; MAIL

multi cap for her Tier1  OTC; MAIL

multi cap for him Tierl OTC; MAIL

multi complt tab /iron Tierl 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 Tier1 OTC, QL (30 tabs/ 30
days); MAIL

multi-day tab minerals Tierl OTC, QL (30 tabs/ 30
days); MAIL

multi-day tab wght trm Tierl 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 Tierl 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

multi-vite tab plus Tierl OTC, QL (30 tabs/ 30
days); MAIL

multilex tab Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

multilex-t&m tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

multimineral tab plus Tierl OTC, QL (30 tabs/ 30
days); MAIL

multiple vitamins w/ minerals tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

multivitamin lig Tierl OTC; MAIL

multivitamin lig mineral Tierl OTC; MAIL

multivitamin tab mineral Tierl OTC, QL (30 tabs/ 30
days); MAIL

multivitamin tab womens Tierl OTC, QL (30 tabs/ 30

days); MAIL
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my-vitalife cap Tierl OTC; MAIL

myamulti tab Tier1 OTC, QL (30 tabs/ 30
days); MAIL

nutrifac zx tab Tier1 QL (30 tabs/ 30 days);
MAIL

ocutabs tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

ocutabs tab lutein Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

ocuvite eye cap health Tierl OTC; MAIL

ocuvite eye tab + multi Tierl OTC, QL (30 tabs/ 30
days); MAIL

ocuvite tab lutein Tierl OTC, QL (30 tabs/ 30
days); MAIL

ocuvite xtra tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

one daily tab 50 plus Tierl 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 Tier1  OTC, QL (30 tabs/ 30
days); MAIL

one daily tab fe/ca Tier 1 OTC, QL (30 tabs/ 30
days); MAIL

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

one daily tab mens 50+ Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

one daily tab multivit Tierl OTC, QL (30 tabs/ 30
days); MAIL

one daily tab plus iro Tierl OTC, QL (30 tabs/ 30
days); MAIL

one daily tab women Tierl OTC, QL (30 tabs/ 30
days); MAIL
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one daily tab women 50 Tierl OTC, QL (30 tabs/ 30
days); MAIL

one daily tab womens Tierl OTC, QL (30 tabs/ 30
days); MAIL

one daily wm tab pro-actv Tierl OTC, QL (30 tabs/ 30
days); MAIL

one daily/ tab minerals Tier1 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 Tierl OTC, QL (30 tabs/ 30
days); MAIL

optimum pms tab Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

orthovite tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

osteoprime tab ultra Tierl OTC, QL (30 tabs/ 30
days); MAIL

pms support cap complex Tier1  OTC; MAIL

preservision tab areds Tier 2 OTC, QL (30 tabs/ 30
days); MAIL

prevent cap Tier1  OTC; MAIL

prorenal +d tab Tier 2 OTC, QL (30 tabs/ 30
days); MAIL

prorenal+d cap omega-3 Tier 2 OTC; MAIL

prosight cap w/lutein Tierl OTC; MAIL

prosight tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

px advanced tab multivit Tierl1 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
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ra central tab vite sel Tierl OTC, QL (30 tabs/ 30
days); MAIL

ra central tab vite sen Tier 1 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 Tier1 OTC, QL (30 tabs/ 30
days); MAIL

ra one daily pak mens 50+ Tierl OTC, QL (30 tabs/ 30
days); MAIL

ra one daily tab energy Tier 1  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 Tierl1 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 Tierl OTC, QL (30 tabs/ 30
days); MAIL

renal tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

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

sentry tab senior Tier1 OTC, QL (30 tabs/ 30
days); MAIL

sm complete tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

sm complete tab 50+ Tierl 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 Tierl1 OTC, QL (30 tabs/ 30
days); MAIL
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sm complete tab senior Tierl OTC, QL (30 tabs/ 30
days); MAIL

sm hair/skin tab /nails Tier 1 OTC, QL (30 tabs/ 30
days); MAIL

sm opti-vita tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

spectr women tab hith sen Tier1 OTC, QL (30 tabs/ 30
days); MAIL

spectra ultr tab hith men Tierl 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 Tierl1 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 Tierl OTC, QL (30 tabs/ 30
days); MAIL

stress formu tab energy Tierl OTC, QL (30 tabs/ 30
days); MAIL

stress tab formula Tier1 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 Tier1 OTC; MAIL

super antiox tab a/c/e/se Tierl OTC, QL (30 tabs/ 30
days); MAIL

super lig nu-thera Tier1  OTC; MAIL

super multip cap Tier1  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 Tierl OTC, QL (30 tabs/ 30
days); MAIL
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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 Tier1 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 Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

thera-mill m tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

therabasic-m tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

theradex m tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

theradex m/ tab beta car Tierl OTC, QL (30 tabs/ 30
days); MAIL

theramill cap plus Tierl1 OTC; MAIL

therapeutic tab Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

therapeutic-tabm Tierl OTC, QL (30 tabs/ 30
days); MAIL

therapeutic-tab m/lutein 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 Tier1 OTC, QL (30 tabs/ 30
days); MAIL

thrive for tab women Tierl OTC, QL (30 tabs/ 30
days); MAIL

total formul tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

total formul tab 2 Tierl OTC, QL (30 tabs/ 30

days); MAIL
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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 Tier1 OTC, QL (30 tabs/ 30
days); MAIL

ultra freeda tab /iron Tierl 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 Tier 1 MAIL

vic-forte cap Tierl 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

visivites tab Tierl 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 Tier1 QL (30 tabs/ 30 days);
MAIL

vita-min cap Tier1  MAIL

vita-min cap Tier 1  OTC; MAIL

vitabasic tab complete Tierl1 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 Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

viteyes ared cap advanced Tierl OTC; MAIL

viteyes ared cap formula Tierl OTC; MAIL

viteyes cap /lutein Tier1 OTC; MAIL

viteyes cap complete Tier1 OTC; MAIL
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viteyes smkr cap advanced Tierl 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 Tierl OTC, QL (30 tabs/ 30
days); MAIL

whole source tab dietary Tier 1 OTC, QL (30 tabs/ 30
days); MAIL

whole source tab for men Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

whole source tab mature Tierl 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 Tier1 OTC; MAIL

womens daily tab fa/ca/fe Tierl OTC, QL (30 tabs/ 30
days); MAIL

womens daily tab formula Tierl 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 Tierl OTC, QL (30 tabs/ 30
days); MAIL

your life tab mens 50+ Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

your life tab wmns 50+ Tierl OTC, QL (30 tabs/ 30
days); MAIL

Multivitamins

anti-oxidant tab Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

antioxidant cap formula Tierl OTC; MAIL

cvs daily tab multiple Tier 1  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 Tierl OTC, QL (30 tabs/ 30
days); MAIL
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daily vite tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

daily-vitamn tab Tier 1 OTC, QL (30 tabs/ 30
days); MAIL

essent/ 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 vitami tab Tier1 OTC, QL (30 tabs/ 30
days); MAIL

multi-day tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

multi-vitamn tab Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

multiple vitamin cap Tier1 OTC; MAIL

multiple vitamin tab Tier1 OTC, QL (30 tabs/ 30
days); MAIL

multivitamin cap Tier1 OTC; MAIL

mv-one cap Tierl OTC; MAIL

oncedaily tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

one daily tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

one daily tab essentl 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 Tierl1 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 Tierl OTC, QL (30 tabs/ 30
days); MAIL

renal/zinc tab multivit Tierl OTC, QL (30 tabs/ 30
days); MAIL

sigtab tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

sm multiple tab vitamins Tierl OTC, QL (30 tabs/ 30

days); MAIL
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stress form tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

stress formu tab Tier 1 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 Tierl OTC, QL (30 tabs/ 30
days); MAIL

thera-mill tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

thera-tabs tab Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

therapeutic tab Tierl OTC, QL (30 tabs/ 30
days); MAIL

theremstab Tierl OTC, QL (30 tabs/ 30
days); MAIL

vitalee tab Tierl 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

CALNATAB 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 Tier 2 OTC, QL (30 tabs/ 30
days); MAIL

EZFE FORTE CAP Tier 2 OTC, QL (30 caps/ 30
days); MAIL

GNP DAILY MIS PRENATAL Tier 2 OTC, QL (30 boxes/ 30
days); MAIL

HM ONE DAILY MIS PRENATAL Tier 2 OTC, QL (30 boxes/ 30

days); MAIL
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KPN PRENATAL TAB Tier 2 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 Tier 2 QL (30 tabs/ 30 days);
MAIL

MYNATAL TAB ADVANCE Tier 2 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

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-CALTAB 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 Tier 2 OTC, QL (30 caps / 30
days); MAIL

PRENAT MULTI CAP +DHA Tier 2 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 2 QL (30 tabs/ 30 days);
MAIL

PRENATAL CAP FORMULA Tier 2 OTC, QL (30 caps/ 30
days); MAIL

PRENATAL CAP OMEGA-3 Tier 2 OTC, QL (30 caps/ 30
days); MAIL

PRENATAL DHA PAK MULTI Tier2 OTC,QL(30ea/ 30
days); MAIL
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PRENATAL FRM TAB A-FREE Tier 2 OTC, QL (30 tabs/ 30
days); MAIL

PRENATALTAB Tier 2 OTC, QL (30 tabs/ 30
days); MAIL

PRENATALTAB 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

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 FOLATETAB Tier 2 MAIL

TRINATALGT TAB Tier 2 QL (30 tabs/ 30 days);
MAIL

TRINATALRX 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 Tier 2 QL (30 tabs/ 30 days);
MAIL

VIRT-VITE GT TAB 90-1MG Tier 2 QL (30 tabs/ 30 days);

MAIL
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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/flchw 0.5mg Tier 1 QL (30 tabs/ 30 days);
MAIL

multi vit/flchw 1mg Tier1 QL (60 tabs/ 30 days);
MAIL

multi-vit/fldro 0.5mg/ml Tierl QL (100 mL/ 59 days);
MAIL

multi-vit/fldro 0.25mg Tier 1 QL (100 mL/ 59 days);
MAIL

multivit/flchw 0.5mg Tier 1 QL (30 tabs/ 30 days);
MAIL

multivit/flchw 0.25mg Tier 1 QL (30 tabs/ 30 days);
MAIL

multivit/flchw1mg Tier1 QL (60 tabs/ 30 days);
MAIL

myvc-fluoride chw 0.5mg Tier1 QL (30 tabs/ 30 days);
MAIL

myvc-fluoride chw 0.25mg Tier 1 QL (30 tabs/ 30 days);
MAIL

myvc-fluoridechw 1mg Tier1 QL (60 tabs/ 30 days);
MAIL

tri-vit/fldro 0.5mg Tier1 QL (50.1 mL/ 30 days);
MAIL

tri-vit/fldro 0.25mg Tier1 QL (60 mL / 30 days);
MAIL

tri-vit/fluo dro 0.5mg Tier 1 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

animal shape chw iron Tier1 OTC; MAIL

bite-a-mins chw /iron Tierl OTC, QL (30 tabs/ 30

days); MAIL
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child chew chw iron

Tier1 OTC, QL (30 tabs/ 30
days); MAIL

child multivchwiron Tierl OTC, QL (30 tabs/ 30
days); MAIL

childrens chw /iron Tierl OTC, QL (30 tabs/ 30
days); MAIL

chld vitamin chwiron Tier1 OTC, QL (30 tabs/ 30
days); MAIL

flnston plus chw iron Tierl OTC, QL (30 tabs/ 30
days); MAIL

fruity chews chw /iron Tierl OTC, QL (30 tabs/ 30
days); MAIL

land bfr tim chw vit/iron

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

little anima chw plus fe

Tier1  OTC, QL (30 tabs/ 30
days); MAIL

poly-vitadro /iron

Tier1  OTC,; MAIL

poly-vitamindro /iron

Tier1  OTC,; MAIL

poly-vite sol /iron

Tier1  OTC; MAIL

polyvitamindro /iron

Tier1  OTC; MAIL

gc childrens chwiron

Tier 1 OTC, QL (30 tabs/ 30

days); MAIL

ra child vit chw /iron Tierl OTC, QL (30 tabs/ 30
days); MAIL

vite/iron chw children Tierl OTC, QL (30 tabs/ 30
days); MAIL

zoo friends chw pls iron

Tier1 OTC, QL (30 tabs/ 30
days); MAIL

Ped Multi Vitamins w/Fl FE

multi-vit/fedro /fl 0.25

Tier 1 QL (100 mL/ 59 days);

MAIL
multi-vit/fldro /fe 0.25 Tier 1 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 com plete

Tier1  OTC, MAIL

aquadeks dro

Tier1  OTC,; MAIL

centrum kids chw complete

Tier1  OTC, MAIL

cerovite jr chw

Tier1  OTC; MAIL

child vitami chw

Tier1  OTC,; MAIL

childrens chw complete

Tier1  OTC,; MAIL

childrens chw gummies

Tier1  OTC,; MAIL
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childrens chw multivit Tier1 OTC; MAIL

chld mltivit chw/mineral Tier1 OTC; MAIL

compl multivchw childrns Tierl OTC; MAIL

cvs children chw complete Tierl OTC; MAIL

disney cars chw gummies Tierl OTC; MAIL

eqg multivitachw gummies Tierl OTC; MAIL

flintstones chw bone bld Tier1 OTC; MAIL

flintstones chw complete Tier 1  OTC; MAIL

gnp zoochews chw gummies Tier1  OTC; MAIL

gummibear chw multivit Tierl OTC; MAIL

gummies chw Tierl OTC; MAIL

gummy dinos chw Tierl OTC; MAIL

gummy vit/chw minerals Tier1  OTC; MAIL

hm animal chw shapes Tier1 OTC; MAIL

mvw complete chw orange Tierl OTC; MAIL

polyvitamin chw /iron Tier1 OTC; MAIL

princess chw gummies Tier1 OTC; MAIL

gc childrens chw complete Tierl OTC; MAIL

sea buddies chw dly mult Tierl OTC; MAIL

sm animal sh chw complete Tierl OTC; MAIL

ultra choice chw kids Tier1 OTC; MAIL

vitamax ped dro Tier 1 MAIL

zoo friends chw Tierl1 OTC; MAIL

Pediatric Multiple Vitamins

animal chews chw Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

animal shape chw Tierl OTC, QL (30 tabs/ 30
days); MAIL

bite-a-mins chw Tierl OTC, QL (30 tabs/ 30
days); MAIL

bounty bears chw /c Tierl 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 Tier1 OTC, QL (30 tabs/ 30

days); MAIL
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childrens chw vitamins Tierl 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 ¢ Tier1 OTC, QL (30 tabs/ 30
days); MAIL

flintstones chw my first Tierl OTC, QL (30 tabs/ 30
days); MAIL

flintstones chwomega-3 Tierl OTC, QL (30 tabs/ 30
days); MAIL

flintstones chw pls calc Tierl OTC, QL (30 tabs/ 30
days); MAIL

fruity chews chw Tierl1 OTC, QL (30 tabs/ 30
days); MAIL

gnp animal chw plus c Tier1 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 Tierl OTC, QL (30 tabs/ 30
days); MAIL

pediavit lig Tierl OTC,QL(30mL/ 30
days); MAIL

poly vitamin chw Tier 1  OTC, QL (30 tabs/ 30
days); MAIL

poly-vitadro Tier1  OTC; MAIL

poly-vitedro Tier1 OTC; MAIL

polyvitamindro Tier1 OTC; MAIL

gc childrens chw extra c Tierl OTC, QL (30 tabs/ 30
days); MAIL

sm animal chw shapes Tierl OTC, QL (30 tabs/ 30
days); MAIL

zoo friends chw extra c Tierl OTC, QL (30 tabs/ 30
days); MAIL

zoo friends chw gummies Tierl OTC, QL (30 tabs/ 30
days); MAIL

Pediatric Vitamins
bprotectedsol tri-vite Tierl OTC; MAIL
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tri-vita sol Tierl OTC, QL (100 mL /59
days); MAIL

tri-vitamin dro Tier1 OTC, QL (100 mL /59

days); MAIL

Prenatal Vitamins

inatal gt tab Tier 1 QL (30 tabs/ 30 days);
MAIL

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

PRENATALTAB Tier1 OTC, QL (30 tabs/ 30
days); MAIL

PRENATAL TAB COMPLETE Tier1 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 Tier1 QL (30 tabs/ 30 days);
MAIL

MUSCULOSKELETAL THERAPY AGENTS
Central Muscle Relaxants

baclofentab 10 mg Tier1 QL (90 tabs/ 30 days);
MAIL

baclofen tab 20 mg Tier1 QL (120 tabs/ 30 days);
MAIL

carisoprodol tab 350 mg Tierl AGE

chlorzoxazone tab 500 mg Tier 1 QL (180 tabs/ 30 days);
MAIL

cyclobenzaprine hcltab 5 mg Tier1 QL (90 tabs/ 30 days);
MAIL

cyclobenzaprine hcltab 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
for ages 64 under
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methocarbamol tab 500 mg Tier1 QL (180 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under
methocarbamol tab 750 mg Tier1 QL (300 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under
orphenadrine citrate tab er 12hr 100 mg Tier 1 QL (60 tabs/ 30 days);
MAIL
tizanidine hcl tab 2 mg (base equivalent) Tier 1 QL (90 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under
tizanidine hcl tab 4 mg (base equivalent) Tier1 QL (90 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 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 Tier1 QL (240 caps/ 30
days); MAIL
Viscosupplements
EUFLEXXA IN]J 10MG/ML Tier 3 QL (3 syringes / 180
days), PA
NASAL AGENTS - SYSTEMIC AND TOPICAL
Nasal Agents - Misc.
afrin saline spr 0.65% Tierl OTC; MAIL
altamist spr 0.65% Tier1 OTC; MAIL
ayr spr 0.65% Tier1 OTC; MAIL
baby ayr spr 0.65% Tierl1 OTC; MAIL
deep sea spr 0.65% Tierl OTC; MAIL
hm saline spr 0.65% Tierl OTC; MAIL
humist spr 0.65% Tierl OTC; MAIL
little noses dro stuf nos Tier1  OTC; MAIL
little noses spr 0.65% Tierl OTC; MAIL
na-zone spr 0.65% Tier1  OTC; MAIL
nasal moist spr 0.65% Tierl OTC; MAIL
nasal saline spr 0.65% Tierl OTC; MAIL
ocean kids spr 0.65% Tierl1 OTC; MAIL
saline mist spr 0.65% Tierl1 OTC; MAIL
saline nasal spr 0.65% Tierl OTC; MAIL
saline nose spr 0.65% Tier1 OTC; MAIL
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tgt nasal spr 0.65% Tierl OTC; MAIL
Nasal Anti-infectives
BACTROBAN OIN NASAL 2% Tier 2 QL (10 gm/ 30 days),
PA; MAIL
Nasal Antiallergy
azelastine hcl nasal spray 0.1% (137 Tier 1 QL (1 bottle/ 30 days);
mcg/spray) MAIL
cromolyn sodium nasal aerosol soln 5.2 Tierl OTC,QL(52mL/ 30
mg/act (4% ) days); MAIL
olopatadine hcl nasal soln 0.6% Tier 2 QL (1 bottle/ 30 days);
MAIL

Nasal Anticholinergics
ipratropium bromide nasal soln 0.03% (21 Tier1 QL (30 mL / 30 days);

mcg/spray) MAIL
ipratropium bromide nasal soln 0.06% (42 Tierl QL (15 mL / 30 days);
mcg/spray) MAIL

Nasal Steroids
flunisolide nasal soln 25 mcg/act (0.025%) Tier 1 QL (1 bottle/ 30 days);
MAIL; Covered for ages

6 and over

fluticasone propionate nasal susp 50 Tier1 QL (1 bottle/ 30 days);

mcg/act MAIL; Covered for ages
4 and over

OMNARIS SPR Tier 3 PA; MAIL

triamcinolone acetonide nasal aerosol Tier 1 MAIL

suspension 55 mcg/act

Sympathomimetic Decongestants

child silfed lig 15mg/5m| Tier1 OTC; MAIL

decongestant tab 30mg Tierl OTC, QL (180 tabs/ 30
days); MAIL

decongestant tab 120mg er Tier1 OTC; MAIL

eq suphedrin tab 30mg Tierl OTC, QL (180tabs/ 30
days); MAIL

eq suphedrin tab 120mg cr Tierl OTC; MAIL

genaphed tab 30mg Tier1 OTC, QL (180 tabs/ 30
days); MAIL

gnp suphedrnlig 15mg/5ml Tier1 OTC; MAIL

nasal decon syp 30mg/5ml Tier1 OTC,QL (1200 mL / 30
days); MAIL

nasal decong lig 30mg/5ml Tier 1  OTC; MAIL

nasal decong tab 10mg Tierl OTC; MAIL
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nasal decong tab 30mg Tier1 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

pseudoephedrtab 60mg Tierl OTC, QL (180 tabs/ 30
days); MAIL

pseudoephedrtab 120mg er Tier1  OTC; MAIL

pseudoephedrine hcl syrup 30 mg/5ml Tier1 OTC,QL (1200 mL / 30
days); MAIL

pseudoephedrine hcl tab 30 mg Tierl OTC, QL (180 tabs/ 30
days); MAIL

gc suphedrin tab 120mg sr Tier1  OTC; MAIL

ra suphedrin tab 30mg Tierl OTC, QL (180 tabs/ 30
days); MAIL

ra suphedrin tab 120mg cr Tierl OTC; MAIL

sinus/congestab 10mg Tier 1 OTC; MAIL

sm nasal dec tab 30mg Tierl OTC, QL (180 tabs/ 30
days); MAIL

sudafed 12hr tab 120mg cr Tierl OTC; MAIL

SUDAFED PE SOL CHILDREN Tier 1 OTC; MAIL

sudogest pe tab 10mg Tier 1 OTC; MAIL

sudogest tab 30mg Tier1 OTC, QL (180 tabs/ 30
days); MAIL

sudogest tab 60mg Tierl OTC, QL (180tabs/ 30
days); MAIL

sudogest tab 120mg er Tierl OTC; MAIL

suphedrin tab 120mg er Tierl OTC; MAIL

suphedrinetab 10mg Tierl1 OTC; MAIL

suphedrine tab 30mg Tierl OTC, QL (180tabs/ 30
days); MAIL

suphedrine tab pe 10mg Tierl 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/5mli Tier1  OTC; MAIL

wal-phed d tab 120mg Tierl OTC; MAIL

wal-phed pe tab 10mg Tierl OTC; MAIL

wal-phed tab 30mg Tier1 OTC, QL (180 tabs/ 30
days); MAIL
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NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
NEUROGENIC ORTHOSTATICHYPOTENSION (NOH) - AGENTS

NORTHERA CAP 100MG Tier 3 MAIL
NORTHERA CAP 200MG Tier 3 MAIL
NORTHERA CAP 300MG Tier 3 MAIL
NEUROMUSCULAR AGENTS
ALS Agents
riluzole tab 50 mg Tier 2 QL (60 tabs/ 30 days),

PA; MAIL

Neuromuscular Blocking Agent - Neurotoxins

BOTOX INJ 100UNIT Tier 3 PA
BOTOX INJ 200UNIT Tier 3 PA
NUTRIENTS
Misc. Nutritional Substances

kp omega-3cap 1200mg Tier1  OTC; MAIL

omega 3 500 cap 500mg Tier1 OTC, QL (180 caps/ 30
days); MAIL

omegaiii cap epa+dha Tierl OTC, QL (180 caps/ 30
days); MAIL

omega-3cap 1200mg Tierl OTC, QL (180 caps/ 30
days); MAIL

omega-3 fatty acids cap 300 mg Tierl OTC, QL (180 caps/ 30
days); MAIL

omega-3fish cap 1000mg Tierl OTC; MAIL

omega-3fish cap 1200mg Tierl OTC; MAIL

ra fish oil cap 1000mg Tierl OTC; MAIL

OPHTHALMIC AGENTS
Artificial Tears and Lubricants

akwa tears oin op Tierl1 OTC; MAIL

altalube oin Tier1  OTC; MAIL

artifi tears dro Tier1  OTC; MAIL

artifi tears dro 1-0.3% Tier1 OTC; MAIL

artifi tears oin op Tier1 OTC; MAIL

artificial dro tears Tier1 OTC; MAIL

artificial sol tears Tier 1  OTC; MAIL

artificial sol tears op Tier1 OTC; MAIL

artificial sol tears op Tier 2 OTC; MAIL

bion tears sol op Tierl OTC; MAIL

clear eyes dro 0.5-0.6% Tierl OTC; MAIL

cvs dry eye dro relief Tier1 OTC; MAIL

cvs lubricnt dro 0.5% op Tier1 OTC; MAIL

PA - Prior Authorization ST - Step Therapy
AGE - Special Age Limit may apply
Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs

MAIL — Mail Order Available

232

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



Molina New York Essential Plan

Drug Name

Drug Tier

Requirements/Limits

cvs natural sol tears

Tier 1

OTC; MAIL

eq gentledro 0.3% Tierl1 OTC; MAIL
eq lubricant dro eye drop Tierl OTC; MAIL
eq revive pl dro 0.5% op Tierl OTC; MAIL
eye lubrican oin op Tierl OTC; MAIL
for sty reli oin Tierl OTC; MAIL
genteal tear oin nt-time Tier1 OTC; MAIL
gnp eye drop sol 0.5% op Tier1 OTC; MAIL
hm dry eye sol relief Tier1  OTC; MAIL
hypotears oin op Tierl OTC; MAIL
just tears sol eye drop Tierl OTC; MAIL
LACRISERT MIS 5MG OP Tier 3 PA; MAIL

liguitears sol Tier1  OTC; MAIL
lubricant dro 0.4-0.3% Tier1  OTC; MAIL
lubricant dro eye Tierl OTC; MAIL
lubricant oin eye Tier 1 OTC; MAIL
lubricating dro 0.5% Tierl OTC; MAIL
lubricnt eye dro Tierl OTC; MAIL
lubricnt eye dro 0.4-0.3% Tier 1  OTC; MAIL
lubricnt eye dro 0.5% op Tierl OTC; MAIL
lubricnt eye oin fast act Tier1 OTC; MAIL
murine tears dro dry eyes Tierl OTC; MAIL
polyvinyl alcohol ophth soln 1.4% Tierl1 OTC; MAIL
puralube oin Tier1  OTC; MAIL
pure & gentl dro 0.3% Tier1 OTC; MAIL
ra lubricant dro 0.4-0.3% Tier1 OTC; MAIL
refresh lacr oin op Tierl OTC; MAIL
refresh p.m. oin op Tierl OTC; MAIL
retaine cmc sol 0.5% op Tier1  OTC; MAIL
revive tears dro 0.5% op Tier1  OTC; MAIL
sm artificia sol tears Tier1 OTC; MAIL
sm dry eye sol relief Tierl OTC; MAIL
soothe dro hydratio Tierl OTC; MAIL
soothe night oin op Tierl1 OTC; MAIL
soothe xp dro Tierl OTC; MAIL
stye oin Tier1 OTC; MAIL
systane dro contacts Tier1 OTC; MAIL
systane oin Tier1 OTC; MAIL
tears again dro 1.4% Tier1 OTC; MAIL
tears again oin op Tier1  OTC; MAIL
tears again sol adv eye Tier1 OTC; MAIL
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tears pure sol Tierl OTC; MAIL
tgtlubricnt dro eye Tierl1 OTC; MAIL
tgtlubricnt oin eye nite Tierl OTC; MAIL
ultra fresh dro 0.5% op Tierl OTC; MAIL
ultra fresh oin pm Tier1 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% Tierl1 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% Tierl 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% Tierl1 QL (60 mL / 30 days);
MAIL
timolol maleate ophth soln 0.25% Tierl1 MAIL
Cycloplegic Mydriatics
atropine sul sol 1% op Tier1 QL (900 mL/ 30 days);
MAIL
tropicamide ophth soln 0.5% Tier1  MAIL
tropicamide ophth soln 1% Tier1 MAIL
Miotics
PHOSPHOLINE SOL 0.125%0P Tier 2 MAIL
pilocarpine hcl ophth soln 1% Tierl MAIL
pilocarpine hcl ophth soln 2% Tierl MAIL
pilocarpine hcl ophth soln 4% Tier1  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 Tier1 MAIL
equivalent)
brimonidine tartrate ophth soln 0.2% Tier 2 MAIL
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brimonidine tartrate ophth soln 0.15% Tier 2 QL (60 mL / 30 days);
MAIL

SIMBRINZA SUS 1-0.2% Tier 3 PA; MAIL

Ophthalmic Anti-infectives

ak-poly-bac oin op Tier1  MAIL

AZASITE SOL 1% Tier 3 PA; MAIL

bacitracin ophth oint 500 unit/gm Tier 1  MAIL

bacitracin-polymyxin b ophth oint Tierl MAIL

BESIVANCE SUS 0.6% Tier 3 PA

ciprofloxacin hcl ophth soln 0.3% (base Tierl QL (60 mL / 30 days)

equivalent)

erythromycin ophthoint 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/ 30days);
MAIL

levofloxacin ophth soln 0.5% Tier 1

moxifloxacin hcl ophth soln 0.5% (base Tierl QL (3 mL/ 7 days), PA

equiv)

NATACYN SUS 5% OP Tier 3  PA; MAIL

neo-polycin oin op Tier1 MAIL

neomycin-bacitrac zn-polymyx 5(3.5)mg- Tier 1 MAIL
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75- Tier1  MAIL
10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% Tierl QL (5 mL/ 30days)
polycin oin op Tierl MAIL
polymyxin b-trimethoprim ophth soln Tier1 QL (10 mL / 30 days);
10000 unit/mI1-0.1% MAIL
sulfacetamide sodium ophth soln 10% Tier1 QL (15 mL / 30 days);
MAIL
tobramycin ophth soln 0.3% Tierl QL (5 mL/ 30 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% Tier1  MAIL
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Ophthalmic Steroids

ALREX SUS 0.2% Tier 3 PA; MAIL

bacitracin-polymyxin-neomycin-hc ophth Tier1  MAIL

oint 1%

dexamethasone sodium phosphate ophth Tier1  MAIL

soln 0.1%

DUREZOL EMU 0.05% Tier 3 PA; MAIL

fluorometholone ophth susp 0.1% Tier 1 QL (15 mL / 30 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 Tier1  MAIL

neomycin-polymyxin-dexamethasone Tier1  MAIL

ophth oint 0.1%

neomycin-polymyxin-dexamethasone Tier1 MAIL

ophth susp 0.1%

prednisolone acetate ophth susp 1% Tierl MAIL

sulfacetamide sodium-prednisolone ophth Tier1 MAIL
soln 10-0.23(0.25)%

TOBRADEXOIN 0.3-0.1% Tier 2 MAIL

tobramycin-dexamethasone ophth susp Tier 2 QL (10 mL / 30 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/ 30
days); MAIL

alaway dro 0.025%o0p Tierl OTC,QL(5mL/ 30
days); MAIL

allergy eye dro 0.025%o0p Tierl1 OTC,QL(5mL/ 30
days); MAIL

ALOCRIL SOL 2% Tier 3  PA; MAIL

ALOMIDE SOL 0.1% OP Tier 3  PA; MAIL

altachlore oin 5% op Tierl1 OTC; MAIL

altachlore sol 5% op Tierl OTC; MAIL

antihistamindro 0.025%op Tierl OTC,QL(5mL/ 30
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)
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claritin eye dro 0.025%o0p Tier1 OTC,QL(5mL/ 30
days); MAIL

cromolyn sodium ophth soln 4% Tier1 QL (60 mL / 30 days);
MAIL

cvs allergy dro 0.025%o0p Tierl OTC,QL(5mL/ 30
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/ 30
days); MAIL

eye itch rel dro 0.025%o0p Tierl OTC,QL(5mL/ 30
days); MAIL

flurbiprofen sodium ophth soln 0.03% Tier1 MAIL

itchy eye dro 0.025%o0p Tierl OTC,QL(5mL/ 30
days); MAIL

JETREA INJ 2.5MG/ML Tier 3 PA

ketorolac tromethamine ophth soln 0.4% Tier1 QL (60 mL / 30 days);
MAIL

ketorolac tromethamine ophthsoln 0.5% Tier1 QL (60 mL / 30 days);
MAIL

ketotif fum dro 0.025%o0p Tierl OTC,QL(5mL/ 30
days); MAIL

ketotifen fumarate ophth soln 0.025% Tierl OTC,QL(5mL/ 30

(base equiv) days); MAIL

LASTACAFT SOL 0.25% Tier 3 PA; MAIL

NEVANAC SUS 0.1% Tier 3 PA; MAIL

olopatadine hcl ophth soln 0.1% (base Tier 2 QL (5 mL / 30 days);

equivalent) MAIL

olopatadine hcl ophth soln 0.2% (base Tier 2 PA; MAIL

equivalent)

sochlorsol 5% op Tier1 OTC; MAIL

sodium chloride hypertonic ophth oint 5% Tier1 OTC; MAIL
sodium chloride hypertonic ophth soln 5% Tierl OTC; MAIL

wal-zyr dro 0.025%o0p Tierl OTC,QL(5mL/ 30
days); MAIL
Prostaglandins - Ophthalmic
bimatoprostophth soln 0.03% Tier 2 QL (30 mL / 30 days);
MAIL
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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
Latanoprost0.005%
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% Tier 1 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.
OPHTHALMIC IMMUNOMODULATORS
OPHTHALMIC IMMUNOMODULATORS
RESTASIS EMU 0.05% Tier 3 PA; MAIL
OREXIN RECEPTOR ANTAGONISTS
OREXIN RECEPTOR ANTAGONISTS
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 / 30 days);
MAIL
auraphene-b sol 6.5% ot Tierl OTC; MAIL
cvs ear dro 6.5% ot Tierl OTC; MAIL
e-r-o ear dro 6.5% ot Tierl1 OTC; MAIL
ear drops sol 6.5% ot Tierl OTC; MAIL
ear drying dro 95-5% Tierl OTC; MAIL
ear wax Kit sol 6.5% ot Tierl OTC; MAIL
ear wax remvdro 6.5% ot Tierl OTC; MAIL
ear wax remv sol 6.5% ot Tierl OTC; MAIL
earwax remvsol 6.5% ot Tier1  OTC; MAIL
earwax trmnt dro 6.5% ot Tier1 OTC; MAIL
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eq ear wax sol removal

Tier 1

OTC; MAIL

ero ear wax sol removal Tierl1 OTC; MAIL
gnp ear dro 6.5% ot Tierl OTC; MAIL
gnp ear sys sol 6.5% ot Tierl OTC; MAIL
inst ear-dry dro 95-5% Tierl OTC; MAIL
murine ear dro 6.5% ot Tier1 OTC; MAIL
murine ear sol 6.5% ot Tier1  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 Tierl QL (14 ea/ 7 days)
equivalent)
ofloxacin otic soln 0.3% Tier1 QL (5 mL/ 30 days)

Otic Combinations
antipyrine-benzocaine otic soln 54-14 Tier1 MAIL
mg/ml(5.4-1.4%)
aurodex sol otic Tier1 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
fluocinolone acetonide (otic) 0il 0.01% Tier 2 MAIL
hydrocortisone w/ acetic acid otic soln 1 - Tier1  MAIL
2%

OXYTOCICS

Oxytocics

metherginetab 0.2mg Tier 2 QL (210 tabs/ 30 days);
MAIL
PASSIVE IMMUNIZING AGENTS

Immune Serums
CARIMUNE NF IN] 12GM Tier 3 PA
FLEBOGAMMA INJ 20/200ML Tier 3 QL (3 vials / 30 days),

PA

FLEBOGAMMA INJ DIF 5% Tier 3 PA
GAMASTAN S/D INJ Tier 3 PA
GAMMAGARD INJ 1GM/10ML Tier 3 PA
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GAMMAGARD SD INJ 10GM HU Tier 3 PA

GAMMAKED INJ 1GM/10ML Tier 3 PA

GAMMAPLEX INJ 5% Tier3 PA

GAMUNEX-CINJ 1GM/10ML Tier 3 PA

HIZENTRA INJ 2GM/10ML Tier 3 PA

OCTAGAMIN] 5GM Tier 3 PA

PRIVIGEN INJ 20GRAMS Tier 3 QL (3 vials / 30 days),
PA

RHOGAM PLUS INJ 300MCG Tier 2

Monoclonal Antibodies
SYNAGIS INJ 50MG Tier 3 PA
SYNAGIS INJ 100MG/ML Tier 3 PA

PASSIVE IMMUNIZING AGENTS - COMBINATIONS
PASSIVE IMMUNIZING AGENTS - COMBINATIONS

HYQVIA INJ 2.5-200 Tier 3 PA
HYQVIA INJ 5-400 Tier 3 PA
HYQVIA INJ 10-800 Tier 3 PA
HYQVIA INJ 20-1600 Tier 3 PA
HYQVIA INJ 30-2400 Tier3 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) chewtab 125 mg Tier1 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  Covered for ages 12

mg/5m/ under

amoxicillin (trihydrate) for susp 200 Tier 1  Covered for ages 12

mg/5ml under

amoxicillin (trihydrate) for susp 250 Tier 1  Covered for ages 12

mg/5m/ under

amoxicillin (trihydrate) for susp 400 Tier 1  Covered for ages 12

mg/5ml under

amoxicillin (trihydrate) tab 500 mg Tier1 QL (150 tabs/ 30 days)

amoxicillin (trihydrate) tab 875 mg Tier1 QL (120 tabs/ 30 days)

ampicillin cap 250 mg Tier 1 QL (240 caps / 30 days)

ampicillin cap 500 mg Tier 1 QL (240 caps / 30 days)

ampicillin for susp 125 mg/5ml Tier1 QL (900 mL/ 30 days);
Covered for ages 12
under
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gm (2-0.25gm)

Drug Name Drug Tier Requirements/Limits

ampicillin for susp 250 mg/5ml Tier 1 QL (900 mL/ 30 days);
Covered for ages 12
under

Natural Penicillins

penicillin g potassium forinj 20000000 unit Tier 1  PA

penicillin g sodium forinj 5000000 unit Tierl PA

penicillin v potassium forsoln 125 mg/5m/  Tier1 QL (1200 mL / 30 days)

penicillin v potassium forsoln 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)

pfizerpen inj 20000000 Tierl1 PA

Penicillin Combinations

amoxicillin & k clavulanate chew tab 200- Tier1 QL (90 tabs/ 30 days);

28.5mg AGE; Covered for ages
12 under

amoxicillin & k clavulanate chew tab 400- Tier1 QL (120 tabs/ 30 days);

57 mg AGE; Covered for ages
12 under

amoxicillin & k clavulanate for susp 200- Tier 1  AGE; Covered for ages

28.5 mg/5ml 12 under

amoxicillin & k clavulanate for susp 250- Tier1 QL (150 mL/ 30 days);

62.5mg/5ml AGE; Covered for ages
12 under

amoxicillin & k clavulanate for susp 400-57 Tier 1  AGE; Covered for ages

mg/5ml 12 under

amoxicillin & k clavulanate for susp 600- Tier 1  AGE; Covered for ages

42.9 mg/5ml 12 under

amoxicillin & k clavulanate tab 250-125mg Tier 1 QL (Max day supply 10)

amoxicillin & k clavulanate tab 500-125mg Tier 1 QL (Max day supply 10)

amoxicillin & k clavulanate tab 875-125mg Tier 1 QL (Max day supply 10)

ampicillin & sulbactam sodium forinj 1.5 Tierl1 PA

(1-0.5) gm

ampicillin & sulbactam sodium foriv soln 3 Tierl PA

(2-1) gm

ampicillin & sulbactam sodium foriv soln Tierl PA

15 (10-5) gm

AUGMENTIN SUS 125/5ML Tier 3 QL (150 mL/ 30 days);
AGE; Covered for ages
12 under

piperacillin sod-tazobactam naforinj 3.375 Tier 2 PA

gm (3-0.375gm)

piperacillin sod-tazobactam sod forinj 2.25 Tier 2  PA
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piperacillin sod-tazobactam sod forinj 4.5 Tier2 PA

gm (4-0.5gm)

TIMENTIN INJ 3.1GM Tier 3 PA
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)

nafcillin sodium forinj 1 gm Tierl PA

nafrcillin sodium foriv soln 2 gm Tierl PA

nafcillin sodium foriv soln 10 gm Tierl PA

oxacillin sodium forinj 2 gm (base Tierl PA

equivalent)

oxacillin sodium forinj 10 gm (base Tierl1 PA

equivalent)

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
OTEZLATAB 10/20/30 Tier 3 PA; Preferred Brand
OTEZLA TAB 30MG Tier 3 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 caproateim in oil Tierl PA
250 mg/ml
Progestins
medroxyprogesterone acetate tab 2.5 mg Tier1 QL (30 tabs/ 30 days);
MAIL
medroxyprogesterone acetate tab 5 mg Tier 1 QL (30 tabs/ 30 days);
MAIL
medroxyprogesterone acetate tab 10 mg Tier1 QL (60 tabs/ 30 days);
MAIL
norethindrone acetatetab 5 mg Tier1 QL (30 tabs/ 30 days);
MAIL

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

PCSK9 INHIBITORS

REPATHA INJ 140MG/ML Tier 3 QL (2 syringes / 28
days), PA
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REPATHA PUSH INJ 420/3.5 Tier 3 QL (1 cartridge / 30
days), PA

REPATHA SURE INJ 140MG/ML Tier 3 QL (2 pens / 28 days),
PA

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
Agents for Chemical Dependency

acamprosate calcium tab delayed release Tier1  MAIL

333 mg

disulfiram tab 250 mg Tier1 QL (30 tabs/ 30 days);
MAIL

disulfiram tab 500 mg Tier1 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 tab5 mg MAIL

donepezil hydrochloride orally Tier1 QL (30 tabs/ 30 days);

disintegrating tab 10 mg MAIL

donepezil hydrochloridetab 5 mg Tier1 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 Tier1 QL (90 caps / 30 days);

mg MAIL

galantamine hydrobromide cap er 24hr 24 Tier1 QL (30 caps / 30 days);

mg MAIL

galantamine hydrobromide tab 4 mg Tier1 QL (180 tabs/ 30 days);
MAIL

galantamine hydrobromide tab 8 mg Tier 1 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 solution2 mg/m| Tier 2  MAIL

memantine hcltab5 mg Tier 2 QL (120 tabs/ 30 days);
MAIL

memantine hcltab5 mg (28) & 10 mg Tier 2  MAIL

(21) titration pak
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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

rivastigmine tartratecap 1.5 mg (base Tier 2  MAIL

equivalent)

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 24hr4.6 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
SAVELLATAB 12.5MG Tier 3 PA; MAIL
SAVELLATAB 25MG Tier 3 PA; MAIL
SAVELLA TAB 50MG Tier 3 PA; MAIL
SAVELLATAB 100MG Tier 3 PA; MAIL

MULTIPLE SCLEROSIS AGENTS
glatiramer acetate soln prefilled syringe 40  Tier 1 PA

mg/m/
Movement Disorder Drug Therapy
tetrabenazine tab 12.5 mg Tierl PA
tetrabenazine tab 25 mg Tierl PA
Multiple Sclerosis Agents
AMPYRA TAB 10MG Tier 3 PA
AUBAGIO TAB 7MG Tier 3 PA
AUBAGIO TAB 14MG Tier 3 PA
AVONEX KIT 30MCG Tier 3 PA
AVONEX PEN KIT 30MCG Tier 3 PA
AVONEX PREFL KIT 30MCG Tier 3 PA
EXTAVIA IN] 0.3MG Tier 3 PA
GILENYA CAP 0.5MG Tier 3 PA
glatiramer acetate soln prefilled syringe 20 Tierl PA
mg/m/
PLEGRIDY INJ Tier 3 PA
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Drug Name

Drug Tier

Requirements/Limits

PLEGRIDY INJ PEN

Tier 3

PA

PLEGRIDY INJ STARTER Tier 3 PA
PLEGRIDY PEN INJ STARTER Tier 3 PA
TECFIDERA CAP 120MG Tier 3 PA
TECFIDERA CAP 240MG Tier 3 PA
TECFIDERA MIS STARTER Tier 3 PA
TYSABRIINJ 300/15ML Tier 3 PA
Pseudobulbar Affect (PBA) Agents
NUEDEXTA CAP 20-10MG Tier 3 PA; MAIL

Psychotherapeutic and Neurological Agents - Misc.

ergoloid mesylatestab 1 mg Tier 2  MAIL

pimozidetab 1 mg Tier1 QL (300 tabs/ 30 days);
MAIL

pimozidetab2 mg Tier1 QL (150 tabs/ 30 days);
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 90
per year); MAIL

CHANTIX PAK 1MG PREV QL (112 tabs/ year);
MAIL

CHANTIX TAB 0.5MG PREV QL (112 tabs/ year);
MAIL

CHANTIX TAB 1MG PREV QL (112 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 nicotinedis 21mg/24h PREV  OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

cvs nicotine gum 2mgcinn PREV  OTC, QL (240 per 30

Days; Max 3 fills per
year); MAIL
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Drug Name

Drug Tier

Requirements/Limits

cvs nicotinegum 2mgmint

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

Ccvs nicotine gum 2mgorig

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

cvs nicotine gum 2mgfruit

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

Cvs nicotine gum 4mgcinn

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

cvs nicotinegum 4mgmint

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

cvs nicotine gum 4mgorig

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 nicotineloz2mg mint

PREV

OTC, QL (1726 per

Year); MAIL; Covered

for ages 18 and over

cvs nicotineloz4mg mint

PREV

OTC, QL (1726 per

Year); MAIL; Covered

for 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

eqg nicotine dis 14mg/24h

PREV

OTC, QL (Max day

supply 90 per year; Max

1 per day); MAIL

eqg nicotinedis 21mg/24h

PREV

OTC, QL (Max day

supply 90 per year; Max

1 per day); MAIL

eqg nicotine gum 2mg cinn

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

PA - Prior Authorization
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eq nicotinegum 2mg mint PREV ~ OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eqg nicotinegum 2mg orig PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eqg nicotine gum 2mgfruit PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eq nicotinegum 4mg cinn PREV  OTC, QL (240 per 30

Days; Max 3 fills per
year); MAIL

eq nicotinegum 4mg mint PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eqg 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 nicotinegum 4mg strt PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eq nicotine gum 4mgfruit PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eq nicotineloz 2mg cher PREV  OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

eq nicotineloz 2mg mint PREV ~ OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

eq nicotineloz 4mg chry PREV  OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

eqg nicotineloz 4mg mint PREV  OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

eql nicotinegum 2mg PREV ~ OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL
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eql nicotinegum 4mg

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

eql nicotineloz2mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

eqgl nicotineloz4mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

gnp nicotinegum 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 nicotineloz2mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

gnp nicotineloz4mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered
for 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 dis21mg/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 nicotineloz2mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

PA - Prior Authorization

AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
Tier 3 =Non-preferred brand name drugs
PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

248



Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits

hm nicotineloz4mg mint PREV  OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

kls quit2 gum 2mg PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

kls 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

nicoreliefgum 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
nicotinegum 4mg PREV ~ OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL
nicotine polacrilexgum 2 mg PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

nicotine polacrilexgum 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
for ages 18 and over
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nicotine polacrilex lozenge 4 mg

PREV

OTC, QL (1726 per
Year); MAIL; Covered
for 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

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 for ages
18 and over

NICOTROL NS SPR 10MG/ML

PREV

QL (30 per 30 Days);
MAIL; Covered for 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 nicotinedis21mg/24h

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

ra nicotinegum 2mg

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

ra nicotinegum 2mg cinn

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

ra nicotinegum 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 nicotinegum4mg

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL
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ra nicotinegum 4mg frut

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

ra nicotinegum 4mg mint

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

ra nicotineloz2mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

ra nicotineloz4mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

sm nicotinedis 7mg/24hr

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

sm nicotinedis 149mg/24h

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

sm nicotinedis 21mg/24h

PREV

OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

sm nicotinegum 2mg

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

sm nicotinegum 4mg

PREV

OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

sm nicotineloz2mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

sm nicotineloz4mg mint

PREV

OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

stop smoking gum 2mgmint

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

PA - Prior Authorization
AGE - Special Age Limit may apply
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stop smoking loz2mg mint PREV  OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

stop smoking loz4mg mint PREV  OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

Sw nicotinegum 2mgmint PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

Sw nicotinegum 4mg PREV  OTC, QL (240 per 30

Days; Max 3 fills per
year); MAIL

sw nicotineloz2mg mint PREV ~ OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

sw nicotineloz4mg mint PREV ~ OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over

tgt nicotine dis 7mg/24hr PREV ~ OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

tgt nicotinedis 14mg/24h PREV  OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

tgt nicotinedis21mg/24h PREV  OTC, QL (Max day
supply 90 per year; Max
1 per day); MAIL

tgt nicotinegum 2mgmint PREV ~ OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

tgt nicotinegum 2mgorig 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 nicotinegum 4mg PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL

tgt nicotinegum 4mgmint PREV  OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL
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Drug Name Drug Tier Requirements/Limits
tgt nicotine gum 4mgorig PREV ~ OTC, QL (240 per 30
Days; Max 3 fills per
year); MAIL
tgt nicotineloz2mg chry PREV  OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over
tgt nicotineloz2mg mint PREV  OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over
tgt nicotineloz4mg chry PREV  OTC, QL (1726 per
Year); MAIL; Covered
for ages 18 and over
tgt nicotineloz4mg mint PREV  OTC, QL (1726 per
Year); MAIL; Covered
for 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

UPTRAVITAB 200/800 Tier 3 QL (60 tabs/ 30 days),
PA
UPTRAVI TAB 200MCG Tier 3 QL (60 tabs/ 30 days),
PA
UPTRAVITAB 400MCG Tier 3 QL (60 tabs/ 30 days),
PA
UPTRAVI TAB 600MCG Tier 3 QL (60 tabs/ 30 days),
PA
UPTRAVI TAB 800MCG Tier 3 QL (60 tabs/ 30 days),
PA
UPTRAVITAB 1000MCG Tier 3 QL (60 tabs/ 30 days),
PA
UPTRAVITAB 1200MCG Tier 3 QL (60 tabs/ 30 days),
PA
UPTRAVITAB 1400MCG Tier 3 QL (60 tabs/ 30 days),
PA
UPTRAVITAB 1600MCG Tier 3 QL (60 tabs/ 30 days),
PA
PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE
STIMULATOR
PULM HYPERTEN-SOLUBLE GUANYLATE CYCLASE STIMULATOR
(SGC)
ADEMPAS TAB 0.5MG Tier 3 PA
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ADEMPAS TAB 1.5MG Tier 3  PA
ADEMPAS TAB 1MG Tier 3  PA
ADEMPAS TAB 2.5MG Tier3 PA
ADEMPAS TAB 2MG Tier 3 PA

RESPIRATORY AGENTS - MISC.
Alpha-Proteinase Inhibitor (Human)

ARALAST NP INJ 400MG Tier 3 PA
ARALASTNP INJ 1000MG Tier3 PA
GLASSIA INJ Tier3 PA
PROLASTIN-CINJ 1000MG Tier 3 PA
ZEMAIRA INJ 1000MG Tier 3 PA
Cystic Fibrosis Agents
KALYDECO PAK 50MG Tier 3 PA
KALYDECO PAK 75MG Tier 3 PA
KALYDECO TAB 150MG Tier 3 PA
PULMOZYME SOL 1MG/ML Tier 3 QL (75 mL / 30 days),
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

PA - Prior Authorization ST - Step Therapy 254
AGE - Special Age Limit may apply =~ MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 =Non-preferred brand name drugs

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



Molina New York Essential Plan

Drug Name Drug Tier Requirements/Limits
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
TETRACYCLINES
Tetracyclines
avidoxy tab 100mg Tier1 QL (90 tabs/ 30 days)
demeclocycline hcl tab 150 mg Tier 2  Covered for ages 8 and
over
demeclocycline hcl tab 300 mg Tier 2  Covered for ages 8 and
over
doxycycline monohydrate cap 50 mg Tier1 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 hclcap 100 mg Tier1 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
methimazoletab 5 mg Tier1 QL (180 ea/ 30 days);
MAIL
methimazoletab 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 for
ages 64 under
ARMOUR THYRO TAB 30MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under
ARMOUR THYRO TAB 60MG Tier 2 QL (30 tabs/ 30 days);

AGE; MAIL; Covered for
ages 64 under
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ARMOUR THYRO TAB 90MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

ARMOUR THYRO TAB 120MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

ARMOUR THYRO TAB 180MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

ARMOUR THYRO TAB 240MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

ARMOUR THYRO TAB 300MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

levo-t tab 300 mcg Tier 1 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 Tier1 QL (60 tabs/ 30 days);
MAIL

levothyroxine sodium tab 88 mcg Tier1 QL (60 tabs/ 30 days);
MAIL

levothyroxine sodium tab 100 mcg Tier 1 QL (60 tabs/ 30 days);
MAIL

levothyroxine sodium tab 112 mcg Tier1 QL (60 tabs/ 30 days);
MAIL

levothyroxine sodium tab 125 mcg Tier1 QL (60 tabs/ 30 days);
MAIL

levothyroxine sodium tab 137 mcg Tier 1 QL (60 tabs/ 30 days);
MAIL

levothyroxine sodium tab 150 mcg Tier1 QL (60 tabs/ 30 days);
MAIL

levothyroxine sodium tab 175 mcg Tier 1 QL (60 tabs/ 30 days);
MAIL

levothyroxine sodium tab 200 mcg Tier1 QL (60 tabs/ 30 days);
MAIL

levothyroxine sodium tab 300 mcg Tier1 QL (60 tabs/ 30 days);
MAIL

levoxyl tab 25mcg Tier1 QL (60 tabs/ 30 days);

MAIL
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levoxyl tab 50mcg Tier1 QL (60 tabs/ 30 days);
MAIL

levoxyl tab 75mcg Tier 1 QL (60 tabs/ 30 days);
MAIL

levoxyl tab 88mcg Tier1 QL (60 tabs/ 30 days);
MAIL

levoxyl tab 100mcg Tier 1 QL (60 tabs/ 30 days);
MAIL

levoxyl tab 112mcg Tier1 QL (60 tabs/ 30 days);
MAIL

levoxyl tab 125mcg Tier 1 QL (60 tabs/ 30 days);
MAIL

levoxyl tab 137mcg Tier1 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 Tier1 QL (60 tabs/ 30 days);
MAIL

liothyronine sodium iv soln 10 mcg/ml Tier 1  MAIL

liothyronine sodium tab 5 mcg Tier1 QL (180 tabs/ 30 days);
MAIL

liothyronine sodium tab 25 mcg Tier1 QL (90 tabs/ 30 days);
MAIL

liothyronine sodium tab 50 mcg Tier1 QL (60 tabs/ 30 days);
MAIL

NATURE THROI TAB 162.5MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

NATURE-THROITAB 16.25MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

NATURE-THROITAB 32.5MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

NATURE-THROITAB 48.75MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

NATURE-THROITAB 65MG Tier 2 QL (30 tabs/ 30 days);

AGE; MAIL; Covered for
ages 64 under
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Drug Name

Drug Tier

Requirements/Limits

NATURE-THROITAB 97.5MG

Tier 2

QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

NATURE-THROITAB 113.75MG

Tier 2

QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

NATURE-THROITAB 130MG

Tier 2

QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

NATURE-THROITAB 146.25MG

Tier 2

QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

NATURE-THROITAB 195MG

Tier 2

QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

NATURE-THROITAB 260MG

Tier 2

QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

NATURE-THROITAB 325MG

Tier 2

QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

np thyroidtab 15mg

Tier 1

QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

np thyroid tab 30mg

Tier 1

QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

np thyroid tab 60mg

Tier 1

QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

np thyroid tab 90mg

Tier 1

QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

np thyroid tab 120mg

Tier 1

QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 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
AGE - Special Age Limit may apply

ST - Step Therapy

MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
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SYNTHROID TAB 100MCG Tier 2 QL (60 tabs/ 30 days);
MAIL

SYNTHROID TAB 112MCG Tier 2 QL (60 tabs/ 30 days);
MAIL

SYNTHROID TAB 125MCG Tier 2 QL (60 tabs/ 30 days);
MAIL

SYNTHROID TAB 137MCG Tier 2 QL (60 tabs/ 30 days);
MAIL

SYNTHROID TAB 150MCG Tier 2 QL (60 tabs/ 30 days);
MAIL

SYNTHROID TAB 175MCG Tier 2 QL (60 tabs/ 30 days);
MAIL

SYNTHROID TAB 200MCG Tier 2 QL (60 tabs/ 30 days);
MAIL

SYNTHROID TAB 300MCG Tier 2 QL (60 tabs/ 30 days);
MAIL

THYROLAR-1TAB 60MG Tier 2  MAIL

THYROLAR-1/2 TAB 30MG Tier 2 MAIL

THYROLAR-1/4 TAB 15MG Tier 2 MAIL

THYROLAR-2TAB 120MG Tier 2 MAIL

THYROLAR-3TAB 180MG Tier 2  MAIL

unithroid tab 25mcg Tier1 QL (60 tabs/ 30 days);
MAIL

unithroid tab 50mcg Tier 1 QL (60 tabs/ 30 days);
MAIL

unithroid tab 75mcg Tier1 QL (60 tabs/ 30 days);
MAIL

unithroid tab 88mcg Tier1 QL (60 tabs/ 30 days);
MAIL

unithroid tab 100mcg Tier 1 QL (60 tabs/ 30 days);
MAIL

unithroidtab 112mcg Tier 1 QL (60 tabs/ 30 days);
MAIL

unithroid tab 125mcg Tier1 QL (60 tabs/ 30 days);
MAIL

unithroid tab 137mcg Tier1 QL (60 tabs/ 30 days);
MAIL

unithroid tab 150mcg Tier 1 QL (60 tabs/ 30 days);
MAIL

unithroid tab 175mcg Tier1 QL (60 tabs/ 30 days);
MAIL

unithroid tab 200mcg Tier 1 QL (60 tabs/ 30 days);
MAIL
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unithroid tab 300mcg Tier1 QL (60 tabs/ 30 days);
MAIL

WESTHROID TAB 32.5MG Tier 2 QL (30 tabs/ 30 days);

AGE; MAIL; Covered for
ages 64 under

WESTHROID TAB 65MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

WESTHROID TAB 97.5MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

WESTHROID TAB 130MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

WESTHROID TAB 195MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

WP THYROID TAB 16.25MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

WP THYROID TAB 32.5MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

WP THYROID TAB 48.75MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

WP THYROID TAB 65MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

WP THYROID TAB 81.25MG Tier 2 MAIL

WP THYROID TAB 97.5MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

WP THYROID TAB 130MG Tier 2 QL (30 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

ULCER DRUGS

Antispasmodics

atropine sulfate soln prefill syr 0.25 Tier 1  AGE; MAIL; Covered for
mg/5ml (0.05 mg/ml) ages 64 under
atropine sulfate soln prefill syr 1 mg/10m/ Tier 1  AGE; MAIL; Covered for
(0.1 mg/ml) ages 64 under
CANTIL TAB 25MG Tier 2 MAIL
CUVPOSA SOL 1MG/5ML Tier 2  PA; MAIL
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dicyclomine hclcap 10 mg Tier1 QL (120 caps/ 30
days); AGE; MAIL;
Covered for ages 64
under

dicyclomine hcloral soln 10 mg/5m/| Tier1 QL (2400 mL / 30
days); AGE; MAIL;
Covered for ages 64
under

dicyclomine hcl tab 20 mg Tier 1 QL (240 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

ed-spaz tab 0.125mg Tier1 QL (360 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

glycopyrrolatetab 1 mg Tierl MAIL
glycopyrrolatetab2 mg Tierl MAIL
hyoscyamine sulfate sl tab 0.125 mg Tier1 QL (360 tabs/ 30 days);

AGE; MAIL; Covered for
ages 64 under

hyoscyamine sulfate soln 0.125 mg/m| Tier1 QL (1800mL/ 30
days); AGE; MAIL;
Covered for ages 64
under

hyoscyamine sulfatetab 0.125 mg Tier1 QL (360 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

hyoscyamine sulfate tab disint 0.125 mg Tier1 QL (360 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

hyoscyamine sulfate tab er 12hr 0.375 mg Tier1 QL (120 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

hyosyne dro 0.125/ml Tierl1 QL (1800 mL/ 30
days); AGE; MAIL;
Covered for ages 64
under

hyosyne elx 0.125/5 Tier1 QL (1800mL/ 30
days); AGE; MAIL;
Covered for ages 64

under
methscopolamine bromide tab 2.5 mg Tier 1  MAIL
methscopolamine bromidetab 5 mg Tier 1  MAIL
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nulev tab 0.125mg Tier1 QL (360 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under
osciminsrtab 0.375mg Tier1 QL (120 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under
osciminsub 0.125mg Tier1 QL (360 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under
oscimintab 0.125mg Tier1 QL (360 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under
symax-sl sub 0.125mg Tier1 QL (360 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under
symax-srtab 0.375mg Tier1 QL (120 tabs/ 30 days);
AGE; MAIL; Covered for
ages 64 under

H-2 Antagonists

acid control tab 10mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

acid control tab 20mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

acid control tab 75mg Tierl OTC, QL (120tabs/ 30
days); MAIL

acid control tab 150mg Tierl OTC, QL (120 tabs/ 30
days); MAIL

acid reducertab 10mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

acid reducertab 20mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

acid reducertab 75mg Tierl OTC, QL (120tabs/ 30
days); MAIL

acid reducertab 150mg Tierl OTC, QL (120tabs/ 30
days); MAIL

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

cimetidine hcl soln 300 mg/5ml Tierl QL (1800mL/ 30
days); MAIL

cimetidine tab 200 mg Tier1 QL (120 tabs/ 30 days);
MAIL

cimetidine tab 300 mg Tier1 QL (60 tabs/ 30 days);
MAIL
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cimetidine tab 400 mg Tier1 QL (60 tabs/ 30 days);
MAIL

cimetidine tab 800 mg Tier1 QL (60 tabs/ 30 days);
MAIL

eq heartburn tab relief Tierl OTC, QL (120tabs/ 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 Tier1 QL (60 tabs/ 30 days);
MAIL

heartbrn rel tab 75mg Tierl OTC, QL (120 tabs/ 30
days); MAIL

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

heartburn tab 20mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

heartburn tab 150mg Tierl OTC, QL (120tabs/ 30
days); MAIL

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

heartburn tab relief Tierl1 OTC, QL (60 tabs/ 30
days); MAIL

nizatidine cap 150 mg Tierl QL (120 caps/ 30
days), ST; MAIL

nizatidine oral soln 15 mg/m| Tier 2 ST; MAIL

ranitidine hcl syrup 15 mg/ml (75 mg/5ml) Tier 1 QL (600 mL/ 30 days);
MAIL; Covered for ages

12 under

ranitidine hcltab 75 mg Tierl OTC, QL (120tabs/ 30
days); MAIL

ranitidine hcltab 150 mg Tier1 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 (120tabs/ 30
days); MAIL

wal-zan tab 75mg Tier1 OTC, QL (120tabs/ 30
days); MAIL

wal-zan tab 150mg Tierl OTC, QL (120tabs/ 30
days); MAIL
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Misc. Anti-Ulcer
CARAFATESUS 1GM/10ML Tier 2 QL (1200 mL / 30 days),

PA; MAIL; Covered for
ages 18 under

sucralfatetab 1 gm Tier1 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/ 30 days),

PA; MAIL; Covered for
ages 12 under

lansoprazole cap delayed release 15 mg Tierl OTC, QL (60 per 30
days); MAIL

lansoprazole cap delayed release 15 mg Tier1 QL (60 caps / 30 days),
PA; MAIL

OMEPRAZOLE + SUS SYRSPEND Tier 2 QL (150 mL/ 30 days),

PA; MAIL; Covered for
ages 12 under

omeprazole cap 20.6mgdr Tierl OTC, QL (30 caps/ 30
days); MAIL

omeprazole cap delayed release 10 mg Tier1 QL (90 caps / 30 days);
MAIL

omeprazole cap delayed release 20 mg Tier1 QL (90 caps / 30 days);
MAIL

omeprazole cap delayed release 40 mg Tier1 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 Tier 2 OTC, QL (90 tabs/ 30
days); MAIL

rabeprazole sodium ec tab 20 mg Tier 1 QL (30 tabs/ 30 days),
ST; MAIL
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Ulcer Drugs - Prostaglandins
misoprostol tab 100 mcg Tier1 QL (120 tabs/ 30 days);
MAIL
misoprostol tab 200 mcg Tier1 QL (120 tabs/ 30 days);
MAIL

URINARY ANTI-INFECTIVES
Urinary Anti-infectives

methenamine hippurate tab 1 gm Tier1  MAIL

MONUROL PAK GRANULES Tier 3 MAIL

nitrofurantoin macrocrystalline cap 50 mg Tier1 QL (60 caps / 30 days);
AGE; MAIL; Covered for
ages 64 under

nitrofurantoin macrocrystallinecap 100mg Tier 1 QL (120 caps/ 30
days); AGE; MAIL;
Covered for ages 64

under
nitrofurantoin monohydrate Tier1 QL (60 ea/ 30 days);
macrocrystallinecap 100 mg AGE; MAIL; Covered for
ages 64 under
nitrofurantoin susp 25 mg/5m| Tier 2 QL (Max day supply 10;

Max 40 per day);
covered for ages 12 and

under
URINARY ANTISPASMODICS
Beta-3 Adrenergic Agonists
MYRBETRIQ TAB 25MG Tier 3 QL (30 tabs/ 30 days);
MAIL
MYRBETRIQ TAB 50MG Tier 3 QL (30 tabs/ 30 days);
MAIL
Urinary Antispasmodics
flavoxate hcl tab 100 mg Tier1 QL (120 tabs/ 30 days);
MAIL
VACCINES
Viral Vaccines
AFLURIA INJ PREV QL (1 mL/ 270 days)
AFLURIA INJ PF PREV QL (1 injection / 270
days)
FLUARIX QUAD INJ 2017-18 PREV QL (1 injection / 270
days)
FLUCLVX QUAD INJ 2016-17 PREV
FLULAVAL QUAIN] 2016-17 PREV QL (1 injection / 270
days)
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FLUVIRIN INJ] PREV QL (1 injection / 270
days)

FLUVIRIN INJ PREV QL (1 mL/ 270 days)

FLUVIRIN INJ PF PREV ~ QL (1 injection / 270
days)

FLUZONE QUAD INJ PREV

FLUZONE QUAD INJ PREV QL (1 injection / 270
days)

FLUZONE QUAD INJ PREV QL (1 mL/ 270 days)

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 for ages
50 and over

ZOSTAVAX IN] 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% Tierl MAIL

clotrimazole cre 1% vag Tier1 OTC; MAIL

clotrimazole cre 2% Tierl 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 Tierl OTC; MAIL

3 day vaginl cre 2% Tier 1 OTC; MAIL

3 day vagnal cre 4% Tier1  OTC; MAIL

GYNAZOLE-1CRE 2% Tier 2 MAIL

metronidazole vaginal gel 0.75% Tier1 QL (70 gm/ 5days);
MAIL

miconazole 3 cre 4% Tier1  OTC; MAIL

miconazole 3 kit 4% Tier1  OTC; MAIL

miconazole 3 kit combinat Tier1 OTC; MAIL

miconazole 3 kit combo pk Tier 1  OTC; MAIL

miconazole 7 cre Tier1 OTC; MAIL

miconazole 7 cre 2% Tier1 OTC; MAIL

miconazole 7 cre tube/kit Tier1 OTC; MAIL

miconazole 7 sup 100mg Tier1 OTC; MAIL

miconazole nitrate vaginal cream 2% Tierl OTC; MAIL
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miconazole nitrate vaginal suppos 100 mg Tier1 OTC; MAIL
monistat 7 kit combo pk Tier 2 OTC; MAIL
ra clotrimazcre 3 Tier1  OTC; MAIL
sm micon 7 sup 100mg Tier1 OTC; MAIL
terconazole vaginal cream 0.4% Tier 1 MAIL
terconazole vaginal cream 0.8% Tier1 MAIL
terconazole vaginal suppos 80 mg Tier1 QL (30 supp/ 30 days);
MAIL
tioconazole oin 6.5% vag Tierl1 OTC; MAIL
vagistat-3 kit combo pk Tier1 OTC; MAIL
vandazole gel 0.75% Tierl QL (70 gm/ 5days);
MAIL
Vaginal Estrogens
estradiol vaginal cream 0.1 mg/gm Tierl QL (42.5 gm/ 30 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
epinephrine solution auto-injector 0.15 Tier 2 QL (1 pen/ 30 days);
mg/0.15m/ (1:1000) MAIL
EPIPEN 2-PAKINJ 0.3MG Tier 2 MAIL
EPIPEN-JR INJ 0.15MG Tier 2 MAIL
Vasopressors
midodrine hcltab 2.5 mg Tier1 QL (480 ea / 30 days);
MAIL
midodrine hcltab 5 mg Tier 1 QL (240 ea / 30 days);
MAIL
midodrine hcltab 10 mg Tier1 QL (120 tabs/ 30 days);
MAIL
VITAMINS
Oil Soluble Vitamins
bio-d-mulsio lig 400unit Tierl OTC,QL((30mL/ 30

days); MAIL; Covered
for 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
cholecalciferolchew tab 1000 unit Tierl1 OTC, QL (30 tabs/ 30
days); MAIL
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cholecalciferoldrops 5000 unit/m/ (1000 Tierl OTC,QL (180 mL/ 30

unit/0.2ml) days); MAIL

cholecalciferol oral liquid 400 unit/m| Tierl OTC,QL (180 mL/ 30
days); MAIL

cholecalciferol tab 400 unit Tierl OTC, QL (180tabs/ 30
days); MAIL

cholecalciferol tab 1000 unit Tier1 OTC, QL (180tabs/ 30
days); MAIL

cholecalciferoltab 2000 unit Tierl OTC, QL (180tabs/ 30
days); MAIL

cvs d3 cap 2000unit Tierl OTC, QL (30 caps/ 30
days); MAIL

d3 max st dro 5000unit Tier1 OTC,QL (180 mL/ 30
days); MAIL

d 1000 chw 1000unit Tier1 OTC, QL (30 tabs/ 30
days); MAIL

ergocalciferol cap 50000 unit Tierl 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

phytonadionetab 5 mg Tier 2 QL (150 ea / 30 days);
MAIL

vitamin d3 cap 2000 unt Tierl OTC,QL(30ea/ 30
days); MAIL

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 Tierl 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 (180tabs/ 30
days); MAIL

vitamin d3 tab 1000unit Tier1 OTC, QL (180 tabs/ 30
days); MAIL

vitamin d3 tab 5000unit Tierl OTC, QL (180 tabs/ 30
days); MAIL
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vitamin d cap 1000unit Tierl OTC, QL (30 caps/ 30
days); MAIL

vitamin d tab 2000unit Tierl OTC, QL (180tabs/ 30
days); MAIL

vitamin d tab 5000iu Tierl OTC, QL (180tabs/ 30
days); MAIL

Water Soluble Vitamins

ascorbic acid tab 500 mg Tierl OTC; MAIL

b6 natural tab 100mg Tierl OTC, QL (120tabs/ 30
days); MAIL

cvs b6 tab 100mg Tierl OTC, QL (120tabs/ 30
days); MAIL

endur-acin tab 250mg sr Tierl OTC; MAIL

endur-acin tab 500mg sr Tierl1 OTC; MAIL

eql b-6 tab 100mg Tierl OTC, QL (120tabs/ 30
days); MAIL

gnp niacin tab 250mg Tier1 OTC; MAIL

gnp niacin tab 250mg tr Tierl OTC; MAIL

gnp vit b-6 tab 100mg Tierl OTC, QL (120tabs/ 30
days); MAIL

hm niacin tab 250mg Tier1 OTC; MAIL

hm vit b6 tab 100mg Tierl OTC, QL (120tabs/ 30
days); MAIL

neuro-k-50 tab Tier1 OTC, QL (120 tabs/ 30
days); MAIL

niacin cap er 250 mg Tierl OTC; MAIL

niacin cap er 500 mg Tier1  OTC; MAIL

niacin tab 50 mg Tierl 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 Tierl OTC; MAIL

niacin-50 tab Tierl OTC; MAIL

niacinamide tab 500 mg Tierl OTC; MAIL

pyridoxine hcl tab 25 mg Tierl OTC, QL (60 tabs/ 30
days); MAIL

pyridoxine hcl tab 50 mg Tierl OTC, QL (120tabs/ 30
days); MAIL

pyridoxine hcl tab 100 mg Tier1 OTC, QL (120 tabs/ 30
days); MAIL

pyridoxine hcl tab er 200 mg Tier1 OTC; MAIL
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ra niacin tab 100mg Tier1 OTC; MAIL

ra niacin tab 500mg Tierl1 OTC; MAIL

ra vit b-6 tab 50mg Tierl OTC, QL (120tabs/ 30
days); MAIL

ra vit b-6 tab 100mg Tier1  OTC, QL (120 tabs / 30
days); MAIL

ra vit b-6 tab 200mg tr Tier1  OTC; MAIL

riboflavin tab 100 mg Tier1  OTC; MAIL

slo-niacin tab 250mg cr Tier1 OTC; MAIL

sm niacin tab 250mg cr Tier1 OTC; MAIL

sm vit b6 tab 100mg Tierl OTC, QL (120tabs/ 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 Tierl OTC; MAIL

yl vit b-6 tab 100mg Tier1 OTC, QL (120 tabs/ 30
days); MAIL
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Index

1

1-day 6.5% oin monistat.................. 266
3

3 day vaginl cre 2% ...........ccocvvnennn. 266
3 day vagnal cre 4% ...........cccoevnenenn. 266
3ML SYRINGE MIS REG TIP .............. 194
8

8 hour pain tab 650mg..............c.ccu.ni. 15
8-MOP CAP 10MG....ccciiviiiiiiiiiiiieennn, 146
A

a thru z sel tab 50+ adva. ................. 206
a thru z sel tab advanced ................. 206
a thru z tab advanced....................... 206
a thru z tab high pot ..............c.cco...i. 206
athruztab select...........c.cocevviennnene. 206
a thru z tab ultimate ........................ 206
abacavir sulfate soln 20 mg/ml (base
EQUIV) i anananans 101
abacavir sulfate tab 300 mg (base equiv)
........................................................ 101
abacavir sulfate-lamivudine tab 600-300
0 1o PP 101
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 MQG......ccccvvvvvenennnnn 101
abc plus tab ............coiiiiiiiiiii 206
abc plus tab senior .............ccceuevenenn. 206
ABILIFY MAIN INJ 300MG.......cceuvvvenen. 99
ABILIFY MAIN INJ 400MG.......cceuvnvenen. 99
ABREVA CRE 10% ....cvvvviiiiiiiiiineienenns 146
acamprosate calcium tab delayed release
333 MG e 243
acarbose tab 100 mg..........cccovvveennnen 52
acarbose tab 25 mg ..........ccoieiiiiiinnn. 52
acarbose tab 50 Mg ........ccovveiiiininnen. 52
acebutolol hcl cap 200 mg................ 109
acebutolol hcl cap 400 mg................ 109
acephen sup 120mMg.........cccceveieienenenen 13
acephen sup 325mg........cccceeieiiiininnnn. 13
acephen sup 650mMQg........cccccevvivienennnen 13
acetam melts tab 80mg...................... 14
acetamin cap 500mMg.........cccccceviienns 14
acetamin lig 500/15ml..............c.c....... 14
acetamin tab 500mg ............c.ccceeuene. 14

acetaminophe tab 160mg................... 14
acetaminophen soln 160 mg/5ml........ 14
acetaminophen suppos 120 mg .......... 14
acetaminophen suppos 650 mg .......... 14
acetaminophen tab 325 mg................ 14
acetaminophen tab er 650 mg............ 14
acetaminophen w/ codeine soln 120-12
MG/5mMl....cccniiiiiii s 24
acetaminophen w/ codeine tab 300-15
227 B P 24
acetaminophen w/ codeine tab 300-30

e PP 24
acetaminophen w/ codeine tab 300-60

T PP 24
acetaminophen-caffeine-dihydrocodeine
cap 320.5-30-16 MG ......c.cevviviininininnn. 24
acetaminophn sus 325mg................... 14
acetaminophn tab 500mag................... 14
acetasol hc sol otiC ........c.ccevviiininnnn, 239
acetazolamide cap er 12hr 500 mg... 156
acetazolamide tab 125 mag................ 156
acetazolamide tab 250 mg................ 156
acetic acid irrigation soln 0.25%....... 169
acetic acid otic soln 2% .................... 238
acetylcysteine inhal soln 20%............ 138
acid control tab 10mg..............cocvnnnn 262
acid control tab 150mg..................... 262
acid control tab 20mg................c.uu.. 262
acid control tab 75mg...........c.cc...... 262
acid gone CAW .........ccoevviiiiiiiiiiiieieen, 27
acid gone SUS .......ccueiiiiiiiiiiiiiiiiiinenens 27
acid reducer tab 10mg ..................... 262
acid reducer tab 150mg.................... 262
acid reducer tab 200mg.................... 262
acid reducer tab 20mg .........c.cc........ 262
acid reducer tab 75mg .........c.cc.ceun.. 262
acitretin cap 10 mg .......c.coovevvnininnnns 145
acitretincap 17.5 mg ............ceevennnn. 145
acitretin cap 25 mg ......c.cocveiiiiininnnn. 145
ACNE MEDICAT LOT 10% ..ovvvuvnennnnen. 138
ACNE MEDICAT LOT 5% .cccvvvvnenennnnnn. 138
ACTEMRA INJ 162/0.9..ccciviiiiiieieineene, 8
ACTEMRA INJ 200/10ML..ccccvvviiiininnanen. 8
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ACTEMRA INJ 400/20ML..ccccvviiiieninnnen. 8
ACTEMRA INJ 80MG/4ML....cccvvvvienininnnn. 8
actical Cap.....covvveiiiiiiiiiiiiiiiiies 206
ACTIMMUNE INJ 2MU/0.5....ccceiininnne. 90
acyclovircap 200 mg .........c.ccceeveuene. 106
acyclovir oint 5% ............ccoeiiiiiiinnn, 146
acyclovir susp 200 mg/5mi............... 106
acyclovir tab 400 mg..........cccoevvenenen 106
acyclovir tab 800 mg..........cccoevenenenen 106
ADAGEN INJ 250/ML ...cvviiiiiiiiiienenns 111
adapalene cream 0.1%..................... 138
adapalene gel 0.1% ..........cccevvvnenene. 138
adapalene gel 0.3% ..........c.ccvevenenen.. 138
adapalene lotion 0.1%.............c..c..... 138
ADCIRCA TAB 20MG.....ivviininieninennns 116
addaprin tab 200mMQg.........c.ccccevieiiiiinennns 8
adefovir dipivoxil tab 10 mg ............. 105
ADEMPAS TAB 0.5MG......ccccvvviiiennns 253
ADEMPAS TAB 1.5MG......ccocviiiiiennns 254
ADEMPAS TAB 1MG.....covviviiiiieenenns 254
ADEMPAS TAB 2.5MG......ccecviiiiennns 254
ADEMPAS TAB 2MG ....cvvvviiiniiieenanns 254
ADULT RESPIRATORY MASK ............. 194
advanced sus antacid .............c.c.ceuuene. 27
advanced tab formula....................... 206
ADVATE INJ 1000UNIT ...covvviniiiiennns 171
ADVATE INJ 1500UNIT ...ccvvviniiiiennns 171
ADVATE INJ 2000UNIT ...oovvviniiiiennns 171
ADVATE INJ 250UNIT ...cveiiiiiiiiennns 171
ADVATE INJ 3000UNIT ...coviniiiiennns 171
ADVATE INJ 4000UNIT ...ccvvininiiennns 171
ADVATE INJ 500UNIT ...ccvviviiniiiiennns 171
advil jr st tab 100mg...........ccooeviiiininnns 8
advil jr str chw 100mg..........c.ccvevnnnnnn. 8
AEROSPAN AER 80MCG......ccevvvvnvnanen. 37
af spry powd aer 1% .......cccccevevenenenen 142
afeditab tab 30mg Cr............cceeuenen.. 112
afeditab tab 60mg Cr..........c.ccveuenene. 112
AFINITOR DIS TAB 2MG .....ccvvvenenene. 87
AFINITOR DISTAB 3MG .....ccevvvvnennne. 87
AFINITOR DISTAB5MG .....ccvevvnenene. 87
AFINITOR TAB 10MG....c.ccovviiieiiinane, 88
AFINITOR TAB 2.5MG....ccccvviiiiininnnen. 88
AFINITOR TAB 5MG....ccccvviiiiiiiiiciiienn, 88
AFINITOR TAB 7.5MG...ccccvvviiiiieninnnen. 88
AFLURIA INJ ..o 265

AFLURIA INJ PF oo, 265
afrin saline spr 0.65% ...................... 229
ak-poly-bac o0in Op ......ccccoveviiiiinnnnnns 235
akwa tears OiN OP ......ccevvveieininininnnns 232
AKYNZEO CAP 300-0.5...cccivviiininnenen. 62
al12 10t 12% ccccovvvieiniiiiiiiiiiiiiiiiieen, 152
ala-cort cre 1% .....cccooveviiiiiiiiiiininnnns 147
alavert alrg tab /sinus ...................... 129
alavert tab 10mMg.........ccccoeviiiiiiiiinnnnns 71
alaway child dro 0.025%o0p .............. 236
alaway dro 0.025%0p ...........c.ceuvnnnn 236
ALBENZA TAB 200MG....ccocvvviieiniinenen, 30
albuterol sulfate soln nebu 0.083% (2.5
MG/3MI) oo 38
albuterol sulfate soln nebu 0.5% (5
MG/MI) e 38
albuterol sulfate soln nebu 0.63 mg/3m|
(base €qUIV) ......ceveieiiiiiiiiiiiiiiiiieen, 38
albuterol sulfate soln nebu 1.25 mg/3ml
(base €qQUIV) ....c.cevuieiiiiiiiiiiiiiiiiiieeen, 38
albuterol sulfate syrup 2 mg/5mi........ 38
albuterol sulfate tab4 mg .................. 38
alclometasone dipropionate cream 0.05%
........................................................ 147
alclometasone dipropionate oint 0.05%
........................................................ 147
ALCOHOL SWABS .....ccoivviiiiiiieeeaen, 193
ALDACTAZIDE TAB 50/50......cccccuune. 156
ALDURAZYME INJ 2.9MG/5M ............ 160
alendronate sodium tab 10 mg ......... 158
alendronate sodium tab 35 mg......... 159
alendronate sodium tab 40 mg ......... 159
alendronate sodium tab 5 mg........... 158
alendronate sodium tab 70 mg ......... 159
aler-cap cap 25mg ............ccoeiiiiiiinnnn 65
ALER-DRYL TAB 50MG......ccccevvininnenen. 65
alertab tab 25mg ............ccoceiiiiiiiiinn, 65
alfuzosin hcl tab er 24hr 10 mg ........ 169
ALINIA SUS 100/5ML ..ccevviviiieinieene, 30
ALINIA TAB 500MG ....cccvviviiiiiiiieeen, 30
all day allg sol 1Img/ml ....................... 71
all day allg sol 5mg/5ml ..................... 71
all day allg tab 10mg...............cccevn.. 71
all day alrg tab 5-120mg.................. 129
all day pain tab 220mg..............ccevnvnns 8
all day relf tab 220mM@g.........c.coovevvninnnns 8
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ALLEGRA ALRG TAB 30MG......ccevvvenen. 71
aller/conges tab 10-240mg............... 129
aller-chlor syp 2mg/5ml ..................... 64
allerclear d tab 10-240mg ................ 129
allerclear d tab 5-120mg.................. 129
allerclear tab 10mg ..........cccoveiviinnnen. 71
allerclear tab d-24hr..............cc.ccuen.... 129
aller-ease tab 60mMg ..........cccvvvvieiennnen 71
allergy 25mg tab dye-free.................. 65
allergy 4 hr tab 4mg..............ccceveienens 64
allergy cap 25mg..........cccccevveieiiienenenen 65
allergy chld lig 12.5/5ml..................... 65
allergy chld sol 1Img/ml ...................... 71
allergy comp sol 1mg/mil .................... 71
allergy cre 2-0.1% ........cccoovvviviennnnnen 145
allergy d tab 5-120mg...................... 129
allergy eye dro 0.025%0p ................ 236
allergy lig 12.5/5ml.........ccccccvvvvieienne. 65
allergy med cap 25mg........ccccccevenenenn. 65
allergy med lig 12.5/5ml .................... 65
allergy medi tab 25mg ...........c.cc.c...... 65
allergy rel elx 12.5/5ml...................... 65
allergy rel sol 1Img/ml ........................ 71
allergy rel tab 10mg...........ccceevvvenenne. 71
allergy rel tab 25mg...........cccovvinnnnen. 65
allergy rel/ tab deconges .................. 129
allergy relf cap 25mg........c.cccccveveenene. 65
allergy relf lig 12.5/5ml..........c.c......... 66
allergy relf lig 50/20ml ....................... 66
allergy relf sol 5mg/5mi ..................... 72
allergy relf syp 5mg/5mi .................... 72
allergy relf tab /congest ................... 129
allergy relf tab 1.34mg.............c.c.ceu.e. 66
allergy relf tab 10mg..........cccveveivnnnen. 72
allergy relf tab 12mg cr..........c.cccc..... 64
allergy relf tab 25mg........c.ccccvevenenenn. 66
allergy relf tab 4mg..........ccccvvveveienene. 64
allergy relf tab 5-120mg................... 129
allergy relf tab 60mMg.............ccccvivenens 72
allergy relf tab d.........c..ccccioiiiiiinnnnn. 129
allergy relf tab d 24 hr...................... 129
allergy relf tab d12.............ccccevenenene. 129
allergy relf tab d-24 ..............cccceenen.. 130
allergy relf tab deconges .................. 130
allergy tab 25mg........ccc.ccciiiiiiiiiiiinnns 66
allergy tab 4mg...........ccccvviiiiiiiiienenens. 64

allergy/cong tab 5-120mg................ 130
allergy-d tab 5-120mg ..................... 130
allergy-time tab 4mg.............cccevivnnns 64
allerhist-1 tab 1.34mg..........ccccovuvenen. 66
aller-tec d tab 5-120mg.................... 129
aller-tec sol 1Img/ml...........ccccoovvvennnn. 71
aller-tec tab 10mMg........c.c.oocvviiiinenennn. 71
allgy comp-d tab 5-120mg............... 130
allopurinol tab 100 mg ..................... 170
allopurinol tab 300 mg ..................... 170
allrgy melts tab 12.5mg ..................... 66
allrgy rel d tab 10-240mg................. 130
allrgy relf tab 12.5mg.........cccocevvunenen. 66
allrgy relf tab 5-120mg .................... 130
allrgy rif-d tab 5-120mg................... 130
almacone CAW ...........ccoeviiiiiiiiiiiiienenes 27
almacone dbl sus strength.................. 27
almacone SUS ......c.ccceveiiiiiiiiiiiiiieienenn 27
almotriptan malate tab 12.5 mg ....... 195
almotriptan malate tab 6.25 mg ....... 194
ALOCRIL SOL 2% ..vvvvvieininieneeannanen, 236
alogliptin benzoate tab 12.5 mg (base
EQUIV) ettt 56
alogliptin benzoate tab 25 mg (base

= Te (1] 1V B PP PP 56
alogliptin benzoate tab 6.25 mg (base

= Te (1] 1V R PP PPPP 56
alogliptin-metformin hcl tab 12.5-1000
22 53
alogliptin-metformin hcl tab 12.5-500 mg
.......................................................... 53

alogliptin-pioglitazone tab 12.5-15 mg53
alogliptin-pioglitazone tab 12.5-30 mg53
alogliptin-pioglitazone tab 12.5-45 mg53
alogliptin-pioglitazone tab 25-15 mg... 53
alogliptin-pioglitazone tab 25-30 mg... 53
alogliptin-pioglitazone tab 25-45 mg... 53
ALOMIDE SOL 0.1% OP ....ccevvvenennnen. 236
alophen tab 5mg ec.............ccoevninnnnn 186
alosetron hcl tab 0.5 mg (base equiv) 166
alosetron hcl tab 1 mg (base equiv).. 166

ALOXI INJ 0.25MG/5 .cciiviiiiiiiiiiiienennn, 61
ALPHANINE SD INJ 1500UNIT........... 171
ALPHANINE SD INJ 500UNIT ............ 171
alprazolam tab 0.25 mg ..................... 34
alprazolam tab 0.5 mg ....................... 34
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alprazolam tab 1 mg ........cccccveiiienns 34
alprazolam tab 2 mg .........ccccevevenennnn 34
ALPROLIX INJ 1000UNIT .....ccvvvvnennnns 171
ALPROLIX INJ 2000UNIT ....ccvvvenennnns 171
ALPROLIX INJ 250UNIT ...ccvviniiiinennns 171
ALPROLIX INJ 3000UNIT ....cccvvvenennnns 171
ALPROLIX INJ 4000UNIT ....cocvvvvnennnns 171
ALPROLIX INJ 500UNIT ....coovviiiinennns 171
ALREX SUS 0.2% .evvvviiieiiiiiiiieieanen, 236
ALTABAX OIN 1% .cciuieiiiiiiniiieienannn. 141
altachlore 0in 5% 0Op .......cccccvvvenenenen 236
altachlore sol 5% op..........ccccvevenenen.. 236
altalube oin .........cccoeiviiiiiiiiiien, 232
altamist spr 0.65%..........c..ccccevvnenene. 229
altarussin syp 100/5ml..................... 135
altarussn dm syp 100-10/5 .............. 130
altaryl syp 12.5/5ml...........ccccccevvnenene. 66
altavera tab .............cocoeiiiiiiiiiiiieenn 118
alum & mag hydroxide-simethicone susp
500-450-40 mg/5ml...........cccocvvvnennnnn. 27
alyacen tab 1/35...........cceiiiiiiiiinnnn, 118
alyacen tab 7/7/7 ....c.cveiiiiiiiiiiiinnnnnn. 118
amantadine hcl cap 100 mg................ 91
amantadine hcl syrup 50 mg/5ml ....... 91
amcinonide cream 0.1%................... 147
amcinonide lotion 0.1% .................... 147
AMCINONIDE OIN 0.1% ...cevvvvvenennnns 147
amethia tab ..............ccoceiiiiiie 118
amethyst tab 90-20mcg................... 118
AMEVIVE IN] 15MG....ccivviiiiiiiieieenns 145
amifostine for inj 500 mg ................... 90
amikacin sulfate inj 1 gm/4ml (250

MG/MI) e 6
amiloride & hydrochlorothiazide tab 5-50
7. 156
amiloride hcl tab 5 mg...................... 157
aminocaproic acid tab 1000 mg ........ 178
aminocaproic acid tab 500 mg.......... 178
aminofen tab 325mg..........cccccveveienenn. 14
aminofen tab 500mg............ccccveenene. 14
aminophylline inj 25 mg/ml ................ 39
amiodarone hcl tab 200 mg................ 36
AMITIZA CAP 24MCG.....cccvviininiinennnns 165
AMITIZA CAP 8MCG.....covvviiininieenanns 165
amitriptyline hcl tab 10 mg................. 50
amitriptyline hcl tab 100 mg............... 50

amitriptyline hcl tab 150 mg............... 50
amitriptyline hcl tab 25 mg................. 50
amitriptyline hcl tab 50 mg................. 50
amitriptyline hcl tab 75 mg................. 50
amlactin 1ot 12%.........cccooveveiiiininnnns 152
amlodipine besylate tab 10 mg (base
equivalent) ........cccceveiiiiiiiiiiii 112
amlodipine besylate tab 2.5 mg (base
equivalent) ........cccoviiiiiiiii s 112
amlodipine besylate tab 5 mg (base
equivalent) .........coveiiiiiiiiii 112
AMMONIUM CHL INJ 5MEQ/ML.......... 200
amnesteem cap 10mMg...........c.ceevunnns 138
amnesteem cap 20mMg.............ccceu.n. 138
amnesteem cap 40mMg.............cceeu.n. 138
amoryn mood cap booster ................ 206
amoxapine tab 100 mg............ccceeuen.. 51
amoxapine tab 150 mg.............ccccceu.n.. 51
amoxapine tab 25 mg ............ccceeenenen 50
amoxapine tab 50 mg .............cceeeenene. 50
amoxicillin & k clavulanate chew tab 200-
28.5 MQG.uiiiiiiiiiiiiiiiiiie e 241
amoxicillin & k clavulanate chew tab 400-
57 MG 241
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml.......cccooiviiiiiiiin 241
amoxicillin & k clavulanate for susp 250-
62.5mg/5ml.....ccccoiviiiiiiiiiiiian, 241
amoxicillin & k clavulanate for susp 400-
57 mg/5ml......ccccoiiiiii, 241
amoxicillin & k clavulanate for susp 600-
42.9 Mmg/5ml.....ccccociiiiiiiiiiiiiiia, 241
amoxicillin & k clavulanate tab 250-125
0T PP 241
amoxicillin & k clavulanate tab 500-125
INIG e 241
amoxicillin & k clavulanate tab 875-125
TG et 241

amoxicillin (trihydrate) cap 250 mg .. 240
amoxicillin (trihydrate) cap 500 mg .. 240
amoxicillin (trihydrate) chew tab 125 mg
........................................................ 240
amoxicillin (trihydrate) chew tab 250 mg
........................................................ 240
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amoxicillin (trihydrate) for susp 200

MG/5Ml..ccieiiiiiiii 240
amoxicillin (trihydrate) tab 500 mg... 240
amoxicillin (trihydrate) tab 875 mg... 240
amphetamine-dextroamphetamine cap er

24Rr 10 MG .eeieieiiii e 1
amphetamine-dextroamphetamine cap er
240r 15 MQG.ciuiiiiiiiiiiiiiiii 1
amphetamine-dextroamphetamine cap er
24Rr 20 MG .cceiiiiiiiiiiiiiiiiiii e 1
amphetamine-dextroamphetamine cap er
24Rhr 25 MQG....coeiniii e 1
amphetamine-dextroamphetamine cap er
24Rr 30 MG .cceiiiiiiiiiiiiii e 1
amphetamine-dextroamphetamine cap er
24Rr 5 MQG.ccciiiiiiiii e 1
amphetamine-dextroamphetamine tab
JO MQG.iiiiiiiii e 1
amphetamine-dextroamphetamine tab
I2.5 MQG.eiuiiiiiiiiiiiii 1
amphetamine-dextroamphetamine tab
I5 MG 1
amphetamine-dextroamphetamine tab
20 MG .iuiiiiiiiiiiiiirr e 1
amphetamine-dextroamphetamine tab
30 MGt 1
amphetamine-dextroamphetamine tab 5
0 T PP 1
amphetamine-dextroamphetamine tab
7.5 MG 1
amphotericin b for iv soln 50 mg ........ 63
ampicillin & sulbactam sodium forinj 1.5
(1-0.5) gm..ccvneiiiiiiii, 241
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm.ceeeeneiiiiiiiiiiiiiea, 241
ampicillin & sulbactam sodium for iv soln
3(2-1) GM e 241
ampicillin cap 250 mg.............cc.ceu.... 240
ampicillin cap 500 mg....................... 240
ampicillin for susp 125 mg/5mil......... 240
ampicillin for susp 250 mg/5mil......... 241
AMPYRA TAB 10MG ....covviiviiiiieenenns 244

ANADROL-50 TAB 50MG......cccevnvvnenen. 26
anagrelide hcl cap 0.5 mg ................ 173
anagrelide hcl cap 1 mg ................... 173
anastrozole tab 1 mg.............c.ccvenenen. 86
ANDROXY TAB 10MG......covveviiiiienennn, 26
animal chews chw ...............ccoeveinne, 226
animal shape CAW..............ccoeveiinnnn 226
animal shape chw Jiron .................... 224
animal shape chw complete. .............. 225
animal shape chw iron...................... 224
ANORO ELLIPT AER 62.5-25............... 38
antacid adv sus max St............cceeeenene. 27
antacid chw 1000mMg@..........cccovvvuvenennn. 29
antacid chw 500mg...............ceeevinnes 29
antacid chw dbl St ............c.cocevviiiinennn. 27
antacid extr chw 675-135.........c......... 27
antacid extr chw 750mg..............c....... 29
antacid fast sus acting ..............ccceeuen.. 27
antacid fast sus relief .............ccceeuenene. 27
antacid i SUS ......cuviiiiiiiiiiiiiiiiiieie e 27
antacid iii SUS ......c.ccoveiiiiiiiiiiiiiiiiiienenen 27
antacid liq SUS ......ccoviviiiiiiiiiiiiiieens 27
antacid M SUS ......c.ccveiiiiiiiiiiiiiiiieiiaeens 27
antacid max chw 1000mg................... 29
antacid plus sus anti-gas .................... 27
antacid plus sus gas rel ...................... 27
antacid SUS .......ccovevviiiiiiiiiiiiieiieieienens 27
antacid sus anti-gas ...........ccceeviienennn. 27
antacid suS €X St .....ccoveiiiiiiiiiiiiiiiiiaas 27
antacid sus max St ......ccccevvviiiiiiiiiinnnns 27
antacid sus mint Crm ...........c.ocevevivnenns 27
antacid SUS reg......c.ouevviiiiiiiiiinininnenens 27
antacid sus reg St......ccoceueveiiiiiiiininnnnns 27
antacid sus ultra St..............ccoevieiinnnn 27
antacid/gas sus rel max ..........c.ccc.o... 27
antacid/sime sus dS.......coocviviiiiiiiininnnn 27
antibiotiC 0N ........cccoveviiiiiiiiiiiiiinanns 141
antibiotic oin pain rif......................... 141
anti-dandruf sha 1% .............cceevnnnns 146
anti-diarrhe cap 2mg...........c.cceveviinnnns 60
anti-diarrhe lig 1mg/5ml .................... 60
anti-diarrhe tab 2mg .............c.ccoeeuene. 60
antifung pow aer 1% ...........ccoceeevnnnn 142
antifungal cre 1%.........ccccoveiiiiininnnn 142
anti-fungal cre 1% ..........c.ccoeveiinnnnn 142
antifungal cre 2% ..........cccoveiiiiininnnns 142
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antifungal cre foot 1%..........cccceuunen.. 142
anti-fungal pow 1% ........ccccoevuveiennnns 142
anti-fungal pow 2% .........cccocevuveienanns 142
anti-fungal sol 1%.........ccccceiiuveiennns 142
anti-gas cap 180mg ........c.ccceveenennnen 164
anti-hist tab 25mg...........cccoooviiiiiinnen. 66
antihistamin dro 0.025%op .............. 236
anti-itch cre /aloe/e...........ccccvviniinnnn 147
anti-itch cre /foatmeal ...............cc.ou.n. 147
anti-itchcre 1% ........ccccoeveiiiiiiiinnnnns 147
anti-itch cre 1%pls 10 ...........cccceunen.. 147
anti-itch 1ot 1% .........ccoeviiiiiiiiiiiinnnn, 147
anti-itch oin 1% ..........ccocoeviiiiiiinnnn, 147
anti-itch oin max st .........cccocevveienanns 147
anti-itch/ cre alo€ ........cccccovveiiiiiiininnns 147
anti-nausea liq ........ccoceevieiiiiiiiiiiiennns 62
anti-nausea Sol..........c.ccocveiiiiiiiiienenenn, 62
anti-nausea sol cherry ..........cccccvevenene. 62
anti-nausea sol liquid ...............c......... 62
anti-nausea/ sol rekemat.................... 63
antiox form/ cap minerals................. 206
antioxidant Cap .........ccceiiiiiiiiiiiinnnnn. 206
antioxidant cap formula.................... 219
anti-oxidant cap formula .................. 206
anti-oxidant tab ................oceiiiiiinn, 219
anti-oxidant tab plus ........................ 206
antioxidant tab protecti .................... 206
antioxidant tab vitamins ................... 206
antioxin cap 4000................c.ccoevinnnns 206
antipyrine-benzocaine otic soln 54-14
mg/ml (5.4-1.4%).....cccccccveviiininnnnnn. 239
ANZEMET TAB 100MG ....cccvvvvieieinene, 61
ANZEMET TAB50MG ....cccovvviiiiiiinene, 61
APAP 500 LIQ 500/5ML....cccvuviincncnenn. 14
apap dro 80/0.8m| ..........ccccoveiiiininnen. 14
apap melt tab 80mg...........cccceveveienene. 14
apap melts tab 160mg ...........c.cccuenen.. 14
APEXICON E CRE 0.05%........cccvuvnenn 147
APHTHASOL PST 5% ..cvvviiiiiiiiienenns 204
APIDRA INJ SOLOSTAR.....covvveieenanen, 56
APIDRA INJ U-100...c.ciciiiiiiiiieieineene, 56
APOKYN INJ 10MG/ML...cccvvviiiiiiinanen, 91
apra elx 160/5ml..........c.cccooiiiiiiiiiiinnns 14
apraclonidine hcl ophth soln 0.5% (base
equivalent) .......ccooeviiiiiiiiiii 234
aprepitant capsule 125 mg................. 63

aprepitant capsule 40 mg................... 63
aprepitant capsule 80 mg................... 63
aprepitant capsule therapy pack 80 &

125 MG i 63
apH tab .....cccoeiiiiiii 118
APRISO CAP 0.375GM ....cccvvivininnnn, 165
APTIOM TAB 200MG.....ccoviiiiieennns 42
APTIOM TAB 400MG......coovvviiinnnnnns 42
APTIOM TAB 600MG......cccvvvviniinnennns 42
APTIOM TAB 800MG......cocvviiinnennns 42
APTIVUS CAP 250MG.....ccccvvininininnnns 101
APTIVUS SOL v 101
aquadeks dro ......c.ccoveveiiiiiiiiiiiiiie 225
aquanil hc 10t 1% ......c.ccoveviiinininnnnn 147
ARALAST NP INJ 1000MG.........cuveees 254
ARALAST NP INJ 400MG........cevvvvnnens 254
aranelle tab.......c.ccccccveviiiiiiiiiiiininnnn, 118
ARANESP INJ 100MCG.....cocvvvvininnnnnns 175
ARANESP INJ 150MCG......cccvvvvninnnnns 175
ARANESP INJ 200MCG.....cccvvvvininnnnnns 175
ARANESP INJ 25MCG.....cccovvvvinininnnns 175
ARANESP INJ 300MCG......ccevvvvninnnnns 175
ARANESP INJ 40MCG.......covvininininnnns 175
ARANESP INJ 500MCG.......ccvvvvinnnnns 175
ARANESP INJ 60MCG.......cocvvvvininnnnnns 175
ARCALYST INJ 220MG ..cciviviviiiiniaennns 7
ARCAPTA CAP 75MCG......cccvvviiiiinenne. 38
argyl saline sol 0.9% ........................ 169
argyl saline sol 100ml....................... 108

aripiprazole oral solution 1 mg/m/ .... 100
aripiprazole orally disintegrating tab 10

2 100
aripiprazole orally disintegrating tab 15

22 100
aripiprazole tab 10 mg ..................... 100
aripiprazole tab 15 mg ..................... 100
aripiprazole tab 2 mg ....................... 100
aripiprazole tab 20 mg ..................... 100
aripiprazole tab 30 mg ..................... 100
aripiprazole tab 5 mg ....................... 100
ARISTADA INJ 441MG/1...ccccvveninnnnn. 100
ARISTADA INJ 662MG/2....ccvveninnnnn. 100
ARISTADA INJ 882MG/3....cccvvvvnnnen. 100
armodafinil tab 150 mg ........................ 4
armodafinil tab 200 mg ...............c.oeuuns 4
armodafinil tab 250 mg ........................ 4
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armodafinil tab 50 mg .......................... 3
ARMOUR THYRO TAB 120MG............. 256
ARMOUR THYRO TAB 15MG.............. 255
ARMOUR THYRO TAB 180MG............. 256
ARMOUR THYRO TAB 240MG............. 256
ARMOUR THYRO TAB 300MG............. 256
ARMOUR THYRO TAB 30MG.............. 255
ARMOUR THYRO TAB 60MG............... 255
ARMOUR THYRO TAB 90MG............... 256
arthrts pain tab 650mg ............c......... 14
artifi tears dro .........ccoceveiiiiiiiiiiiienenen 232
artifi tears dro 1-0.3% ..........ccceuenen.. 232
artifi tears oin OP .......cccovvviiiiiininnnn, 232
artificial dro tears ..........cccoevuveieiinnnn. 232
artificial sol tears............ccccovuveieiinnnn. 232
artificial sol tears Oop ..........cccvvvvnennnen 232
ARZERRA CON 100/5ML ...cccvvvenvninnnnen. 86
a-s pls alrg tab 25mg ............cccooevenens 64
ascorbic acid tab 500 mg.................. 269
ashlyna tab .............ccoceeiiiiiiiiiiiieenn 118
aspercreme pad lido 4% ................... 153
aspirin 81 tab 81mg ecC.........c.cccvvnenene. 18
aspirin chld chw 81mg..........ccceevenenene. 18
aspirin tab 325mg.........cccociiiiiiiininennn 18
aspirin tab 81 mg..........ccccvviiiiiiiiienennn 18
ASPIRIN TAB 81MG ...cccvvvviiiiieieiieene, 18
aspirin tab delayed release 325 mg .... 18
aspirin tab delayed release 81 mg ...... 18
aspirin-dipyridamole cap er 12hr 25-200
2 173
aspir-low tab 81mg ec..........c.cccvvenne. 18
aspirtab tab 324mg ecC..........ccceeveninnn. 18
ATABEX OB TAB 29-1MG........ccevenens 221
atazanavir sulfate cap 150 mg (base

L= Te 101 PP 101
atazanavir sulfate cap 200 mg (base
EQUIV) it 101
atazanavir sulfate cap 300 mg (base

(=T [0 17 PP 101
atenolol & chlorthalidone tab 100-25 mg
.......................................................... 81
atenolol & chlorthalidone tab 50-25 mg
.......................................................... 81
atenolol tab 100 mg............ccccceuenenn. 109
atenolol tab 25 mg.............cccoevvnennn. 109
atenolol tab 50 mg............cccevvenennnen 109

ath foot pow aer 1% .........ccocevevninnnnn 142
athlete foot aer 1% ........c.ocovvveieninnnn. 142
athlete foot aer 2% ..........ccovcvevininnen. 142
athlete foot cre 1% .......covoviinininnnn, 142
athlete foot cre af........cccovvviiiiininnnn, 142
atomoxetine hcl cap 10 mg (base equiv)
............................................................ 3
atomoxetine hcl cap 100 mg (base

=T (1] 1V PP 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) .........ccociiiiiiiii 76
atorvastatin calcium tab 20 mg (base
equivalent) ........ccueiiiiiiiiiiii 76
atorvastatin calcium tab 40 mg (base
equivalent) .......c.ceeiiiiiiiiii 76
atorvastatin calcium tab 80 mg (base
equivalent) .........cccoiiiiiiiii 76
atovaquone susp 750 mg/5ml ............ 31
atovaquone-proguanil hcl tab 250-100
22 83
atovaquone-proguanil hcl tab 62.5-25

2 83
ATRIPLA TAB ... 101
atropine sul sol 1% Op...........c.ceuvunn. 234
atropine sulfate soln prefill syr 0.25
mg/5ml (0.05 mg/ml) ...............c..... 260
atropine sulfate soln prefill syr 1
mg/10ml (0.1 mg/ml) .............coenn 260
ATROVENT HFA AER 17MCG................ 37
AUBAGIO TAB 14MG.....ccccovvviieenanen. 244
AUBAGIO TAB 7MG ..o, 244
aubra tab 0.1-0.02................coeevennnnn 119
AUGMENTIN SUS 125/5ML ......ccc....e. 241
auraphene-b sol 6.5% ot.................. 238
aurodex sol OtiC.......cccceeveiiiiiiiiiininnnn. 239
AVANDIA TAB 2MG....ccoviviiiiieiiiiceen, 58



Molina New York Essential Plan

AVANDIA TAB 4AMG....cevviviiiineieaneanen, 58
AVANDIA TAB 8MG....ccevvvviniiieiianeanen, 58
aveeno Cre 1% ....cccucvvvviiiiiiiininninnnenss 147
aviane tab ...........ccococeiiiiiiiii 119
avidoxy tab 100mMg .......c.ccceevvevenennns 255
avita cre 0.025%........ccccccviiiiinnnnnn. 139
avita gel 0.025%.........c.ccccovvuveieninnnn. 139
AVONEX KIT 30MCG.....ccovvvininiienanns 244
AVONEX PEN KIT 30MCG........ceeuenens 244
AVONEX PREFL KIT 30MCG............... 244
ayr spr0.65% ....cccccciiiiiiiiiiiiiiiiiieenn, 229
AZASITE SOL 1% cevviviiiiiiiiiineieean, 235
azathioprine tab 50 mg .................... 107
azelastine hcl nasal spray 0.1% (137

MCG/SPrAY) cuoeeieiiiiieieiiiiiiiininenenennnnns 230
azelastine hcl ophth soln 0.05% ....... 236

azithromycin for susp 100 mg/5ml ... 191
azithromycin for susp 200 mg/5ml ... 191
azithromycin powd pack for susp 1 gm

........................................................ 191
azithromycin tab 250 mg.................. 191
azithromycin tab 500 mg.................. 191
azithromycin tab 600 mg.................. 191
AZOPT SUS 1% OP.cevviviiviieiiiieeieenns 236
azurette tab 28 day ............cccvvieennnen 119
B

b complex tab Vit C.............ccvevnininnnn. 205
b-12 micrloz sub 500mcg ................. 174
b-12 trtab 1000 MCQG .......c.ccevvuvnnnnen. 174
b-12-sl sub 1000mMCg .....c.cvvvvvvevninnnns 174
b6 natural tab 100mMg........c.cccvuvuvnnnnn 269
baby ayr spr 0.65%.........c.c.cccvvvuinnnnn 229
bacitracin oin 500/gm ...........c.c.cvununs 141
bacitracin oint 500 unit/gm .............. 141
bacitracin ophth oint 500 unit/gm..... 235
bacitracin zinc oint 500 unit/gm........ 141
bacitracin-polymyxin b ophth oint..... 235
bacitracin-polymyxin-neomycin-hc ophth
OINE 10 i 236
bacitraycin oin 500/gm..................... 141
baclofen tab 10 mg .......c.c.cccveveveinnnns 228
baclofen tab 20 mg ..........c.ccceeuvnnenen. 228
BACTROBAN OIN NASAL 2%............. 230
balsalazide disodium cap 750 mag...... 165
balziva tab .........ccccoviiiiiiiiiiiiiiias 119
banophen cap 25mg........cccoeviiiiinnns 66

banophen cap 50mMg......c..ccccccivvieinnnnn. 66
banophen lig 12.5/5ml ............ccccevenene. 66
banophen tab 25mg..............ceviiinnns 66
BANZEL SUS 40MG/ML....cccovviniiiininnns 42
BANZEL TAB 200MG......cocvvviiiiiinnnnn, 43
BANZEL TAB 400MG......ccccvvvvviieennnnnn. 43
BAQSIMI ONE POW 3MG/DOSE .......... 55
BARACLUDE SOL .05MG/ML.............. 105
BASAGLAR KWIKPEN.....ccccviviiieiennne, 56
bayer adv tab 325mg..........c.cccevvnennne. 18
bayer asa tab 325mg ...........cceeiinennnn. 18
bayer low chw 81mg ........cocovvviiienennn. 18
baza antifun cre 2% ..............ceeeiunnnn 142
b-complex tab balanced ................... 205
b-complex w/ c & folic acid tab ......... 205
BD U-500 MIS 31GX6MM.................. 193
bdy/hair/skn cap nails ...................... 206
BE WELL PAK ROUNDED ..........c......... 221
bedding spra aer 0.5% ..................... 154
BELSOMRA TAB 10MG ........cceveennnen. 238
BELSOMRA TAB 15MG ....cccovvveennnen. 238
BELSOMRA TAB 20MG ....cccovvvvennnen. 238
benazepril & hydrochlorothiazide tab 10-
I2.5 MQG.iniiiiiiiiiiiiiiiii 81
benazepril & hydrochlorothiazide tab 20-
12.5mMG.ciiiiiiiiiiiiii 81
benazepril & hydrochlorothiazide tab 20-
25 MG 82
benazepril & hydrochlorothiazide tab 5-

0.25 MG it 81
benazepril hcl tab 10 mg .................... 77
benazepril hcl tab 20 mg .................... 77
benazepril hcl tab 40 mg .................... 77
benazepril hcl tab 5 mg ...................... 77
BENEFIX INJ 1000UNIT .......ccvevvnnnnen. 171
BENEFIX INJ 2000UNIT ......cccvvnvnnnnen. 171
BENEFIX INJ 250UNIT ....cocvvvvininnnen. 171
BENEFIX INJ 3000UNIT ......cccvenvnnnnen. 171
BENEFIX INJ 500UNIT .....ccovvvenennnnen. 171
BENLYSTA INJ 120MG ....cccovvvieennnen. 109
benzonatate cap 100 mg.................. 128
benzonatate cap 200 mg.................. 128
benzoyl perlig 10% wash................. 139
benzoyl perlig 5% wash................... 139
benzoyl peroxide gel 10% ................ 139
benzoyl peroxide gel 5% .................. 139
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benzoyl peroxide-erythromycin gel 5-3%

........................................................ 139
benztropine mesylate tab 0.5 mg ....... 91
benztropine mesylate tab 1 mg .......... 91
benztropine mesylate tab 2 mg .......... 91
BEPREVE DRO 1.5% ..c.cccvvviiniiiinennns 236
BERINERT INJ 500UNIT .....ccovvvinennnns 118
BESIVANCE SUS 0.6% ...ccvvvvviiiinennns 235
best fiber POW ........cveveiiiiiiiiiiiinennnnns 180
beta hc 1ot 1% ...ovveiniiiiiiiiiiiiiiiieenn, 147
betamethasone dipropionate augmented
cream 0.05%.......ccccoeiviiiiiiiiiiiininnnn. 147
betamethasone dipropionate augmented
gel 0.05% ccccvvvviniiiiiiiiiiiiiiiiee 147
betamethasone dipropionate augmented
lotion 0.05% .....ccccceveveiiiiiiiiiiiiiiennn, 147
betamethasone dipropionate augmented
0iNt 0.05%....cccovviniiiiiiiiiiiiiiiiiiie e, 147
betamethasone dipropionate cream
0.05%...cccciiiiiiiiiiiiiiiiiii e 147
betamethasone dipropionate lotion
0.05%...cccciiiiiiiiiiiiiiiiii e 147
betamethasone dipropionate oint 0.05%
........................................................ 148
betamethasone valerate cream 0.1%
(base equivalent) .........cccccevieiiinnnnn. 148
betamethasone valerate oint 0.1% (base
equivalent) .........ccoeeiiiiiiiiiiiiea 148
betasept lig 4% .....c.coevvvviiiiiiiiiininnnnn. 101
betatemp sus 160/5ml ....................... 14
betaxolol hcl ophth soln 0.5% .......... 234
betaxolol hcl tab 10 mg.........cccvuvvens 109
betaxolol hcl tab 20 mg...........c..cuv... 109
bethanechol chloride tab 10 mg........ 167
bethanechol chloride tab 25 mg........ 167
bethanechol chloride tab 5 mg.......... 167
bethanechol chloride tab 50 mg........ 167
bexarotene cap 75 mg.........c.cceveininnns 90
bicalutamide tab 50 mg...................... 86
bidex tab 400mMg.........c.ceeviiiiiiinnnnn 135
BIKTARVY TAB ..o 101
BILTRICIDE TAB 600MG......ccccevvvnenennn 30
bimatoprost ophth soln 0.03% ......... 237
biocel tab ........ccoviiiiiiiiiiiiiiii, 206
biocotron lig 100-10/5.........c.c.cun.... 130
bio-d-mulsio lig 400unit ................... 267

bion tears sol Op......c..cccceeviiiiiiiiininnnn. 232
biotin plus/ tab cal/vitd .................... 207
bisac-evac sup 10mg.............cceeevunnns 186
bisacodyl sup 10mMg...........c.coevuvninnnnn 186
bisacodyl tab 5mg ec..........ccccuennn.. 186
biscolax sup 10mMg.......ccccoevuviieiinnnnnn. 186
bismatrol chw 262mg...........cccccevuvenen. 59
bismatrol sus 262/15ml...................... 59
bismatrol sus 525/15ml...................... 59
bismuth subsalicylate chew tab 262 mg
.......................................................... 59
bisoprolol & hydrochlorothiazide tab 10-
6.25 MG, 82
bisoprolol & hydrochlorothiazide tab 2.5-
6.25 MQG.ciiiiiiiiiiiiiiii 82
bisoprolol & hydrochlorothiazide tab 5-
0.25 MG it 82
bisoprolol fumarate tab 10 mg.......... 109
bisoprolol fumarate tab 5 mg............ 109
bite-a-mins CAW ........cccceveviiiiiiiiinnnns 226
bite-a-mins chw /iron ...............cc.ouvu. 224
blis-to-sol lig 1% .......cccceovvviiiniiinnnnnn. 142
BOTOX INJ 100UNIT...ccveiiiiieenenen, 232
BOTOX INJ 200UNIT...ccvvvviiiiieennnen, 232
bounty bears chw /C......c..ccccviiiiinnnnn. 226
bp cleansing emu 10-4%.................. 139
b-plex plus tab ................ccooeviiiiiennnnn 206
b-plex tab .....cccccveveiiiiiiiiiiiiiiiiaen, 205
bprotected lig multi-vi ...................... 207
bprotected sol tri-vite....................... 227
BRAINSTRONG MIS PRENATAL ......... 221
b-redi/rd hr tab ts/rd ro ................... 206
BREO ELLIPTA INH 100-25........ccuuei. 38
BREO ELLIPTA INH 200-25.......ccceuveee 38
briellyn tab..........cccooveiiiiiiiiiiiiiiinn, 119
BRILINTA TAB O0MG ....cccvvviiveinenen, 173
brimonidine tartrate ophth soln 0.15%
........................................................ 235
brimonidine tartrate ophth soln 0.2% 234
bromfed dm Syp......cccceveiiiiiiiiiiiiinnnns 130
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) ................. 234
bromfenac sodium ophth soln 0.09%
(base equivalent) ..............cccceeiiiennn 236
bromocriptine mesylate cap 5 mg (base
equivalent) .......c.cveiiiiiiiiiiii 91

279
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bromocriptine mesylate tab 2.5 mg (base

equivalent) ........ccviiiiiiiiiiiii 91
brotapp dm lig 15-1-5/5................... 130
brotapp liq ....cccooveveiiiiiiiiiiiiiiiiiiias 130
BROVANA NEB 15MCG.......cocvviniiennnns 38
buckleys lig chest ...........cccoevviinnnenn. 135
budesonide delayed release particles cap
10 2 1 21« 127
budesonide inhalation susp 0.25 mg/2ml
.......................................................... 37
budesonide inhalation susp 0.5 mg/2ml
.......................................................... 37
bumetanide tab 0.5 mg .................... 157
bumetanide tab 1 mg ..............ceeunnn 157
bumetanide tab2 mg ................ceun.n 157
buprenorphine hcl sl tab 2 mg (base

(=T [1] 1V PP 25
buprenorphine hcl sl tab 8 mg (base

(=T 0] 174 B PP 25
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiVv) ...........cccoevviiinennn. 25
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) ......ccc.cveviiiiiiiiiinnnns 25
bupropion hcl (smoking deterrent) tab er
12hr 150 MQG..cieiiiiiiiiiiiiiiiiiiiiiieae e, 245
bupropion hcl tab 100 mg................... 47
bupropion hcl tab 75 mg .................... 47
bupropion hcl tab er 12hr 100 mg ...... 47
bupropion hcl tab er 12hr 150 mg ...... 47
bupropion hcl tab er 12hr 200 mg ...... 47
bupropion hcl tab er 24hr 150 mg ...... 47
bupropion hcl tab er 24hr 300 mg ...... 47
buspirone hcl tab 10 mg..................... 33
buspirone hcl tab 15 mg............c........ 33
buspirone hcl tab 5 mg....................... 33
buspirone hcltab 7.5 mg.................... 33
busulfaninj 6 mg/ml.................coouuis 85
butalbital tab cpd ........cccooviiiiiiiiiininns 13
butalbital-acetaminophen tab 50-325 mg
.......................................................... 13
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 MQG...c.ccvuveiiiiiiiiineiennnnn, 24
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 M@......cc.coveiiiiiiiiiiininnn, 24
butalbital-acetaminophen-caffeine cap
50-325-40 MQG....ceveiiiiiiiiiiiiiiiiiieiea 13

butalbital-acetaminophen-caffeine tab

50-325-40 M@.....cccoeviiiiiiiiiiiiiii 13
butalbital-aspirin-caffeine cap 50-325-40
22 13
butalbital-aspirin-caffeine tab 50-325-40
22 13
butorphanol tartrate nasal soln 10 mg/ml
.......................................................... 25
BUTRANS DIS 10MCG/HR.........cceuenens 25
BUTRANS DIS 20MCG/HR.........ceeuenenns 25
BUTRANS DIS 5MCG/HR.......ccocvvvinenenns 25
BYETTA INJ 10MCG .....covvivviiiiiiieean, 56
BYETTA INJ 5MCG....ccoviiiiiiiiiiniieen, 56
BYSTOLIC TAB 10MG......cocvvvivvnnnnn. 110
BYSTOLIC TAB 2.5MG.....ccccovvviinnnen. 109
BYSTOLIC TAB 20MG.....ccocvvvvvninnnnn. 110
BYSTOLIC TAB 5MG.....ccccecvvivieinnnen. 110
C

cacitrate + tab .....cccocviiiiiiiiiiia 197
ca citrate tabplus d...............c.ccuvnen.. 197
cabergoline tab 0.5 mg..................... 161
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equiV) .......cccccceiiiiiiiiiininans 3
cal antacid chw 1000mM@..........cc.cvuvuvnns 29
calc 600+d tab 600-800................... 197
calc antacid chw 1000mg ................... 29
calc antacid chw 500mg ..................... 29
calc antacid chw 750mg ..................... 29
calc cit+d3 tab 250-200................... 197
calc citr/d3 tab 200-250................... 197
calc citr+d3 tab 200-250.................. 197
calc citrate tab +d...........ccoeviiininnnns 197
calcarb/d tab 600 ..............ccovevnvninnnnn 197
calcipotriene oint 0.005%................. 145
calcipotriene soln 0.005% (50 mcg/ml)
........................................................ 145
calcipotriene-betamethasone
dipropionate oint 0.005-0.064%....... 148
calcitonin (salmon) nasal soln 200

[0 ] /4= Lo S 159
calcitrate tab...........cccoiiiiiiiiiiiiiins 197
calcitrate tab 950mg ...........c.cceeuennn. 197
calcitrene oin 0.005% ................c...... 146
calcitriol cap 0.25 mcg...................... 160
calcitriol cap 0.5 Mcg ...........ccccvuvnene. 160
calcitriol oint 3 mcg/gm .............c...... 146
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calcium + dtab.........cccoveviiiiiiinnnnnns 197
calcium + d tab 600-200.................. 197
calcium +d tab maximum ................. 197
calcium +d3 tab maximum ............... 197
calcium 500 tab /vitd ...........cocevnennn. 197
calcium 500 tab +d ............ccccoevnenenn. 197
CALCIUM 600 CHW +D/MINER ......... 197
calcium 600 chw +d/mnrls ............... 197
calcium 600 chw w/vitd...............o... 197
calcium 600 tab.............ccceviiiiiininnnn. 197
calcium 600 tab + d...........cccininenenn. 197
calcium 600 tab +d3 ..........ccoevvnennn. 197
calcium 600 tab -d.............ccvvvenenn. 197
calcium 600/ tab vitd ..........ccvevvnenns 197
calcium acetate (phosphate binder) cap
667 mg (169 Mg ca) .......eceevnviennnnnnn. 166
calcium carb tab 1250mg ................. 197
calcium carbonate (antacid) chew tab
500 MG .uiiiiiiiiiiiiiiii e 29
calcium carbonate (antacid) susp 1250
MG/5Ml...ciiiiiiiiii 197
calcium carbonate (antacid) tab 648 mg
.......................................................... 29
calcium carbonate tab 1250 mg (500 mg
elemental Ca) ......cocoeviiiiiiiiiiiiiiiiias 197
calcium carbonate tab 600 mg.......... 197
calcium carbonate-cholecalciferol chew
tab 500 mg-100 unit ...........c.ccevennnnn 197
calcium carbonate-cholecalciferol tab 250
Mg-125 Unit.....c.cocoveviiiiiiiiiiiiniienann, 197
calcium carbonate-cholecalciferol tab 500
MQg-125 UNit.....cccoovveiiiiiiiiiiiiniienann, 198
calcium carbonate-cholecalciferol tab 500
M@g-400 UNit.......ccoovviiiiiiiiiininininnanns 198
calcium carbonate-cholecalciferol tab 600
mg-200 UNit......cc.coeeviiiiiiiiiiiiiiiiennnn, 198
calcium carbonate-cholecalciferol tab 600
Mg-400 UNit.....cccocoveiiiiiiiiiiiiiiiienenns 198
calcium carbonate-ergocalciferol tab
500mg-200 unit .......c.coovieiiiiiiiininenen. 198
calcium carbonate-vitamin d tab 250 mg-
125 UNiE et 198
calcium carbonate-vitamin d tab 500 mg-
125 Unit...ccoieiiiii 198
calcium carbonate-vitamin d tab 500 mg-
200 UNIt..cieiiiiiiiii e 198

calcium carbonate-vitamin d tab 500 mg-

400 UNIt ..ot 198
calcium carbonate-vitamin d tab 600 mg-
125 Unit ..o 198
calcium carbonate-vitamin d tab 600 mg-
200 UNIt..cciiiiiiiiiiiiiiiie e, 198
calcium carbonate-vitamin d tab 600 mg-
400 UNIt ..ot 198
calcium carb-vit d w/ minerals chew tab
600 mg-400 unit .......cccocvviieinnnnnnenn. 197
calcium citrtab +d.............cceveininnnnn 198
calcium citr tab 200mg..................... 198
calcium citr tab plus d-3................... 198
calcium citr tab w/vit d3 ..........ccouu.... 198
calcium citrate tab 950 mg (200 mg
elemental ca) .......c.ccoeiiiiiiiiiiiiiiininenn, 198
calcium citrate-vitamin d tab 200 mg-
250 unit (elemental ca) .................... 198
calcium citrate-vitamin d tab 315 mg-
200 unit (elemental ca) .................... 198
calcium citrate-vitamin d tab 315 mg-
250 unit (elemental ca) .................... 198
calcium tab 500/d ............ccccoviiiinnnnn. 198
calcium tab 500+d ............c.coevininnnnn 198
calcium tab 600mMg.........cccccevuvenennnn. 198
calcium tab vit d......c.cccoovviiiiiiinnnns 198
calcium w/ vitamin d tab 600 mg-200

8 ] 1 198
calcium/d chw 500-400.................... 199
calcium/d tab 500-200..................... 199
calcium/d tab 600-800 ..................... 199
calcium/d3 cap 600-500................... 199
calcium/d3 tab ........cccoevieiiiiiiiinininens 199
calcium/d3 tab 600-800 ................... 199
calcium+d3 tab 600-400.................. 199
calcium+d3 tab 600-800.................. 199
calcium-magnesium-zinc tab 333-133-5
2 199
cal-gest chw 500mg.......ccccccvvivieienenen. 29
CALNATAB .o 221
caltrate 600 chw 600-800................. 199
caltrate 600 tab ........ccccccvevviinininnnnn 199
calvite p&d tab ..............ccccoevieiiinnnenn. 199
camila tab 0.35mg ...............coenni 126
camrese tab .......cccoviiiiiiiiiiiiiii e 119
candesartan cilexetil tab 16 mg .......... 79
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candesartan cilexetil tab 32 mg .......... 79
candesartan cilexetil tab 4 mg ............ 79
candesartan cilexetil tab 8 mg ............ 79
CANTIL TAB 25MG....cccviiiiiniiiineenane, 260
(0= ] 0= [0/ =] i or= | o 13
CAPASTAT SUL INJ 1GM .....ccvviieennnn, 84
capecitabine tab 150 mg .................... 86
capecitabine tab 500 mg .................... 86
CAPMIST DM TAB ..cviiiiieieieeeea, 130
CAPRELSA TAB 100MG ....ccvivivieennnen 88
CAPRELSA TAB 300MG ...ccccvvviiieennne, 88
capsaicin cream 0.025% .................. 153
capsaicin cream 0.1% .............ccvuvnen. 153
captopril & hydrochlorothiazide tab 25-15
ITIG ettt 82
captopril & hydrochlorothiazide tab 25-25
2 N 82
captopril & hydrochlorothiazide tab 50-15
2 N 82
captopril & hydrochlorothiazide tab 50-25
TN et 82
captopril tab 100 MQG.....c.cccveveviinininnnns 78
captopril tab 12.5 Mg .........cccccevveennnn. 77
captopril tab 25 Mg .....c.cocveveviiinininns 77
captopril tab 50 M@ ..........c.ccceviiiviennnn. 78
CARAFATE SUS 1GM/10ML........ceveve 264
CARBAGLU TAB 200MG .....covvvenennenen 160

carbamazepine cap er 12hr 100 mg.... 43
carbamazepine cap er 12hr 200 mg.... 43
carbamazepine cap er 12hr 300 mg.... 43

carbamazepine chew tab 100 mg........ 43
carbamazepine susp 100 mg/5ml....... 43
carbamazepine tab 200 mg ................ 43

carbamaczepine tab er 12hr 100 mg.... 43
carbamaczepine tab er 12hr 200 mg.... 43
carbamazepine tab er 12hr 400 mg.... 43
carbidopa & levodopa tab 10-100 mg .91
carbidopa & levodopa tab 25-100 mg .91
carbidopa & levodopa tab 25-250 mg .91
carbidopa & levodopa tab er 25-100 mg
.................................................... 91, 92
carbidopa & levodopa tab er 50-200 mg
.......................................................... 92
carbidopa tab 25 mg ...........c.ccvienennnn. 91
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG.....ccoeviiiiiiiiiiiniinnnennn 92

carbidopa-levodopa-entacapone tabs

18.75-75-200 MQG.....cccceviiiniiiiiiiininnnnnn 92
carbidopa-levodopa-entacapone tabs 25-
100-200 MQG..cviiiniiiiiiiiiiiiiiieiiieeeneeas 92
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQG....c.cc.ooviiiiiiiininnnnn. 92
carbidopa-levodopa-entacapone tabs
37.5-150-200 MQ@......cccooovvviiiiiiininnnnn. 92
carbidopa-levodopa-entacapone tabs 50-
200-200 MQG..ceiiiiiiiiiiiiiiiiiiiieiae e 92
carbinoxamine maleate soln 4 mg/5m/ 66
carbinoxamine maleate tab 4 mg........ 66
CARIMUNE NF INJ 12GM......cocvevenennn. 239
carisoprodol tab 350 mg................... 228
carravite tab ..........ccceiiiiiiiiiie, 207
carteolol hcl ophth soln 1% .............. 234
carters tab5mg ec ......c.cocoeiiiiiininnnnn 186
cartia xt cap 180/24hr...................... 112
cartia xt cap 240/24hr...................... 112
cartia xt cap 300/24hr...................... 112
carvedilol tab 12.5 mg...................... 109
carvedilol tab 25 mg..............cccounen.. 109
carvedilol tab 3.125 mg.................... 109
carvedilol tab 6.25 mg...................... 109
cavarest gel 1.1% .....cccoeveiiininnnnnnnns 204
CAYSTON INH 75MG....ccceiiiiiiiiiiiiinene, 30
Caziant Pak .....cocoveiiiiiiiiiiiiiaa, 119
cefaclor cap 250 mg.........ccccoeevenennn. 116
cefaclor for susp 125 mg/5ml........... 116
cefaclor for susp 250 mg/5ml........... 116
cefadroxil for susp 250 mg/5ml ........ 116
cefadroxil for susp 500 mg/5ml ........ 116
cefazolin sodium forinj 1 gm............ 116
cefazolin sodium for inj 20 gm.......... 116
cefazolin sodium for inj 500 mg........ 116
cefdinir cap 300 MQ@.......cccccoevevininnnnn 117
cefdinir for susp 125 mg/5ml............ 117
cefdinir for susp 250 mg/5ml............ 117
cefditoren pivoxil tab 200 mg (base
equivalent) .........cceveiiiiiiiiii 117
cefditoren pivoxil tab 400 mg (base
equivalent) ........cccceveiiiiiiiiiii 117
cefepime hcl forinj 1 gm .................. 118
cefepime hcl forinj 2 gm .................. 118
cefixime for susp 100 mg/5ml .......... 117
cefixime for susp 200 mg/5ml .......... 117
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cefotaxime sodium forinj 1 gm ........ 117
cefotaxime sodium forinj 10 gm ...... 117
cefotaxime sodium forinj 2 gm ........ 117
cefotaxime sodium for inj 500 mg..... 117
CEFOTET/DEX INJ 1-3.58%.............. 116
CEFOTET/DEX INJ 2-2.08% .............. 116
CEFOTETAN DISODIUM FOR INJ 1 GM
........................................................ 116
CEFOTETAN DISODIUM FORINJ 10 GM
........................................................ 116
CEFOTETAN DISODIUM FORINJ 2 GM
........................................................ 116
cefoxitin sodium for inj 10 gm .......... 116
cefoxitin sodium foriv soln 1 gm ...... 116
cefoxitin sodium for iv soln 2 gm ...... 117
cefpodoxime proxetil for susp 100
Mg/5ml.....ccccoiiiiiiiiii 117
cefpodoxime proxetil for susp 50 mg/5ml
........................................................ 117
cefpodoxime proxetil tab 100 mg...... 117
cefpodoxime proxetil tab 200 mg...... 117
cefprozil for susp 125 mg/5ml .......... 117
cefprozil for susp 250 mg/5ml .......... 117
ceftazidime forinj 1 gm...........c..c...... 117
ceftazidime forinj 2 gm.................... 117
ceftazidime forinj 6 gm.................... 117
ceftibuten cap 400 MG........ccccevuvenen. 117
ceftriaxone sodium forinj 1 gm ........ 117
ceftriaxone sodium forinj 10 gm ...... 117

ceftriaxone sodium for inj 250 mg .... 117
ceftriaxone sodium in dextrose inj 20

MG/M..eniiii i e, 117
ceftriaxone sodium in dextrose inj 40

MG/ M. 117
cefuroxime axetil tab 250 mg........... 117
cefuroxime axetil tab 500 mg........... 117
celecoxib cap 100 MQ@.........cccoeeviinininnnns 8
celecoxib cap 200 MQG........cccevviiiinnnnnns 8
celecoxib cap 400 MQG........cccevvviiiinnnnnns 8
celecoxib cap 50 MQG......cccccoveveiiiiiinnnnnns 8
CELONTIN CAP 300MG ....ccvvivieiennnnn 46
CENESTIN TAB 0.3MG ....ccevvivienennnnen 162
CENESTIN TAB 0.45MG .......ccvvenennnen 162
CENESTIN TAB 0.625MG .........cevvene. 162
CENESTIN TAB O.OMG ....ccevvivenennnen 162
cent mature tab womn 50+ .............. 207

centamin liq .......ccccoeveieiiiiiiiiiiiiinnens. 207
centavite az tab minerals.................. 207
centavite liq ......cccoevvieiiiiiiiiiiiinnnnnns 207
central-vite tab mens mat ................ 207
central-vite tab wmns mat................ 207
centravites tab ...........ccccveiiiiiiiiiininans 207
centravites tab 50 plus ..................... 207
centrum kids chw complete .............. 225
CENTRUM SPEC PAK PRENATAL ........ 221
century tab ......ccceveiiiiiiiiiii 207
century tab mature ....................o..... 207
cephalexin cap 250 mg............c........ 116
cephalexin cap 500 mg..................... 116
cephalexin for susp 125 mg/5mil....... 116
cephalexin for susp 250 mg/5mil....... 116
CERDELGA CAP 84MG......ccccvvvviiennnn. 174
CEREZYME INJ 200UNIT .....ccovvvnenennn. 174
cerovite jJrCAw .....c.covvviiiiiiiiiiiiiineens 225
cerovite lig advanced........................ 207
cerovite tab advanced ...................... 207
cerovite tab senior ...........cccoeveieninnn. 207
certa plus tab.........ccccooiviiiiiiiiiininenn, 207
certagen tab.......ccccccccieiiiiiiiiiiiiinene, 207
certavite lig antioxid ......................... 207
certavite/ tab antioxid ...................... 207
CESAMET CAP 1IMG ...covivviiiiiiiieiiceen 63
CESIA PAK...oeiiiiiiiiiiiiiiiiie e 119
cetirizine hcl tab 10 mg ...........c..ccuv.... 72
cetirizine hcl tab 5 mg ...........ccceenie. 72
cetirizine sol 5mg/5ml ........................ 72
cetirizine-pseudoephedrine tab er 12hr

5-120 MQG..ceeiiiiiie, 130
CETROTIDE KIT 0.25MG........cceveneene. 170
cevimeline hcl cap 30 mg ................. 204
cgh dm max lig 10-200..................... 130
CHANTIX PAK 0.5& 1MG........ccevvnvene. 245
CHANTIX PAK IMG...covviiiviiiiieeennn 245
CHANTIX TAB 0.5MG....c.ccevvviiieennnn, 245
CHANTIX TAB 1MG.....coevivviiiiieeenn, 245
chateal eq tab 0.15/30..................... 119
CHEMET CAP 100MG ....ccocviviiiiiienene, 61
cheratussin Syp acC.......ccccccevivininnnnnns 130
chest conges lig child ....................... 135
chest conges lig childrns................... 135
chest conges tab 400mag................... 135
chewabl vite chw childmns ................. 226
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child apap tab 80mg..........c.ccoevvninnnns 14
child asa Is chw 81mg .........c.covevvvnnns 18
child chew chw iron .................ooeu... 225
child chew chw vitamins ................... 226
child chew/ chw extra C...........ccccun. 226
child multiv chw iron ...............c.oeuii. 225
child nonasa chw pain/rel ................... 14
child silfed lig 15mg/5ml .................. 230
child soothe chw 400mg..................... 29
child vitami chw .............cccoiieinnne. 225
children vit CAW .......cccciiiiiiiiiiiiiin, 226
childrens chw /iron............cccoovievnennnn 225
childrens chw complete .................... 225
childrens chw gummies .................... 225
childrens chw multivit....................... 226
childrens chw pepto...............cccvvenenenn. 29
childrens chw soothe ................ccovunns 29
childrens chw vitamins ..................... 227
chid allergy lig 12.5/5ml..................... 67
chld meditab chw 80mg...................... 14
chld mltivit chw /mineral .................. 226
chld non-asa chw 80mg grp................ 15
chid pain rl tab 80mg ..............c.covvinns 15
chld silapap lig 160/5m/ ..................... 15
chld vitamin chw iron ....................... 225
chlds mapap tab 80mg rt ................... 15

chloral hydrate syrup 500 mg/5ml.... 179
chloramphenicol sodium succinate for iv

INJ 1 GM e 31
chloraseptic lig sore thr ...................... 15
chlordiazepoxide hcl cap 10 mg .......... 34
chlordiazepoxide hcl cap 25 mg .......... 34
chlordiazepoxide hcl cap 5 mg ............ 34
chlorhexidine gluconate liquid 4%..... 101
chlorhist tab 4mg .......c.ccoovviiiiiieninnnnn. 64

chloroquine phosphate tab 250 mg..... 84
chloroquine phosphate tab 500 mg..... 84

chlorothiazide tab 250 mg................ 158
chlorothiazide tab 500 mg................ 158
chlor-phenir tab 4mg..............ccovvunns 64

chlorpheniramine maleate tab 4 mg.... 64
chlorpheniramine maleate tab er 12 mg

.......................................................... 64
chlorpromazine hcl tab 10 mg ............ 98
chlorpromazine hcl tab 100 mg........... 98
chlorpromazine hcl tab 200 mg........... 98

chlorpromazine hcl tab 25 mg ............ 98
chlorpromazine hcl tab 50 mg ............ 98
chlorpropamide tab 100 mg................ 58
chlorpropamide tab 250 mg................ 58
chlorthalidone tab 100 mg................ 158
chlorthalidone tab 25 mg.................. 158
chlorthalidone tab 50 mg.................. 158
chlorzoxazone tab 500 mg................ 228
cholecalciferol cap 1000 unit............. 267
cholecalciferol cap 2000 unit............. 267

cholecalciferol chew tab 1000 unit .... 267
cholecalciferol drops 5000 unit/ml (1000

unit/0.2ml) ....ocoveveiiiiiiiiiiiiien, 268
cholecalciferol oral liquid 400 unit/ml 268
cholecalciferol tab 1000 unit............. 268
cholecalciferol tab 2000 unit............. 268
cholecalciferol tab 400 unit............... 268
cholestyramine light powder 4 gm/dose

.......................................................... 75

cholestyramine powder 4 gm/dose ..... 75
choline fenofibrate cap dr 45 mg

(fenofibric acid equiv) ...............c.ceueuen. 75
CIALIS TAB5MG ..ccciiviiivieiiceceeea 170
ciclodan cre 0.77%......c.cccccovevuvnininnnns 142
ciclopirox olamine cream 0.77% (base
EQUIV) ittt 142
ciclopirox olamine susp 0.77% (base
EQUIV) it 138
ciclopirox solution 8% ...................... 138
cidofoviriv inj 75 mg/ml .................. 105
cilostazol tab 100 M@ ........c.cvevvvnvnnnnn 173
cilostazol tab 50 mg ............c.cceevinnnnn 173
CIMDUO TAB 300-300....cccccvvenennnnn. 101
cimetidine hcl soln 300 mg/5ml........ 262
cimetidine tab 200 mg.............c........ 262
cimetidine tab 300 mg...................... 262
cimetidine tab 400 mg...................... 263
cimetidine tab 800 mg...................... 263
CIMZIA KIT oo 165
CIMZIA KIT STARTER .....ccocvviiiinennnn. 166
CIMZIA PREFL KIT 200MG/ML........... 166
CINRYZE SOL 500 UNIT.......cevvenennnnn. 118
CIPRO HC SUS OTIC....ccvvvviniiieenennnn 239
CIPRODEX SUS 0.3-0.1% .......cevenenne. 239
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ........cccoeveiiiiiiiiiii 235
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ciprofloxacin hcl otic soln 0.2% (base

equivalent) ........cceviiiiiiiiiiiii 239
ciprofloxacin hcl tab 250 mg (base equiv)
........................................................ 164
ciprofloxacin hcl tab 500 mg (base equiv)
........................................................ 164
ciprofloxacin hcl tab 750 mg (base equiv)
........................................................ 164
cit calc/d tab 315-250...........c.covinens 199
citalopram hydrobromide oral soln 10
MG/5ml.....c.ccoiiiiiiii e, 48
citalopram hydrobromide tab 10 mg
(Das€ €qQUIV) ....c.ceveviiiiiiiiiiiiiiiiiiieeen, 48
citalopram hydrobromide tab 20 mg
(Das€ €QUIV) ....ccueveiiiiiiiiiiiiiiiiiiiieeeen, 48
citalopram hydrobromide tab 40 mg
(DASE €QUIV) ...cueieieiiiiiiiiiiiiiiiiaieeeen 48
CIEFOM@ «.veie i e e e 185
CLAFORAN INJ 2GM...iceiviiiiiiiieenaann 117
CLAFORAN/D5W INJ 1GM.....cevevennenen 118
claravis cap 10mMQ@ .....c.cccccveveviiiiennnnns 139
claravis cap 20mMg ........ccccevveviiiinennnn. 139
claravis cap 30mMg .......ccccevieiiiiinennnn. 139
claravis cap 40mMg .....c.cccvevveiiiniennnnns 139

clarithromycin for susp 125 mg/5ml. 191
clarithromycin for susp 250 mg/5ml . 191

clarithromycin tab 250 mag................ 191
clarithromycin tab 500 mag................ 191
claritin eye dro 0.025%o0p ................ 237
clear eyes dro 0.5-0.6% ................... 232
clearlax PoOW .......ceveveieiiiiiiiiiinienennnnns 184
clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5ml base eq) ..........ccevvnennnnn. 67
clemastine fumarate tab 1.34 mg (1 mg
base equiVv) ....cccooviiiiiiiiiiiiie 67
clemastine fumarate tab 2.68 mg....... 67
clindamyecin hcl cap 150 mg................ 31
clindamyecin hcl cap 300 mg................ 31
clindamycin palmitate hcl for soln 75
mg/5ml (base equiV) .........ccoeviiinininns 31
clindamycin phosphate gel 1% ......... 139
clindamycin phosphate lotion 1% ..... 139
clindamycin phosphate soln 1%........ 139
clindamycin phosphate vaginal cream 2%
........................................................ 266

clindamycin phosphate-tretinoin gel 1.2-

0.025%0...cccciiiiiiiiiiiiiiiiiiiiiiaeae e 139
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5% ......ccvvvvnennnnn. 139
CLINDAP-T CRE ...cceiiiiiieiiiicineeean 139

clobetasol propionate cream 0.05%.. 148
clobetasol propionate gel 0.05%........ 148
clobetasol propionate oint 0.05% ..... 148
clobetasol propionate soln 0.05% ..... 148
clocortolone pivalate cream 0.1%..... 148

clomipramine hcl cap 25 mg............... 51
clomipramine hcl cap 50 mg............... 51
clomipramine hcl cap 75 mg............... 51
clonazepam tab 0.5 mg ...................... 42
clonazepam tab 1 mg ........cccocvveveinnnns 42
clonazepam tab2 mg ........c.cccoovveinnnns 42
clonidine hcl tab 0.1 mg ..................... 80
clonidine hcl tab 0.2 Mg ..........cccvuvvvnns 80
clonidine hcl tab 0.3 Mg ......c.cccvvvennnns 80
clopidogrel bisulfate tab 75 mg (base

L= Te (0] 1V PP 173

clorazepate dipotassium tab 15 mg..... 34
clorazepate dipotassium tab 3.75 mg.. 34
clorazepate dipotassium tab 7.5 mg ... 34

clotrimazole cre 1% vag ................... 266
clotrimazole cre 2%.........cccccovininnnnn 266
clotrimazole cre 3 day .............c.cuuu.. 266
clotrimazole cream 1%..................... 142
clotrimazole soln 1% .............ccocvun. 142
clotrimazole troche 10 mg ................ 204
clotrimazole vaginal cream 1%......... 266
clotrimazole w/ betamethasone cream 1 -
0.05%...cccciiiiiiiiiiiiiiiiiiiii e 143
clotrimazole w/ betamethasone lotion 1 -

0.05%...cccciiiiiiiiiiiiiiiiiiiii e, 143
clozapine tab 100 Mg ............cccvevvnvnne. 96
clozapine tab 200 Mg ........cccccccvvevnnnns 96
clozapine tab 25 Mg .........ccccceveieienenen. 96
clozapine tab 50 mg..........cccocvvvenenenen. 96
clr soluble pow fiber ......................... 180
COARTEM TAB 20-120MG........cceuennenen 83
codeine sulf tab 15mg.......ccccvveveinnnns 21
codeine sulf tab 30mg.........c.ccveuennnne. 21
codeine sulf tab 60mMQg.......ccccccevveinnns 21
co-gesic tab 5-500mg............c.ccceuenenn. 24
colchicine tab 0.6 Mg ....................... 170

colchicine w/ probenecid tab 0.5-500 mg
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........................................................ 170
cold & cough lig 6.25-2.5 ................. 130
cold/allergy elx children.................... 130
cold/cough elx children..................... 130
cold/cough elx dm ............ccveiininnnnen. 131
cold/cough lig 6.25-2.5 ............c.un. 131
colesevelam hcl packet for susp 3.75 gm

.......................................................... 75
colesevelam hcl tab 625 mg............... 75
colestipol hcl tab 1 gm ............cccvvninns 75
COLY-MYCIN S SUS OTIC .....ceenvnnenn 239
COMBIGAN SOL 0.2/0.5% .......cueuvene. 234
COMBIVENT AER 20-100.......cccveuenennn. 38
COMETRIQ KIT 100MG ...ccevvviviiinennnen 88
COMETRIQ KIT 140MG ...ccevviviiinennnen 88
COMETRIQ KIT 60MG....cevvviniienennnnn 88
comfort gel SUS ......ccoeveviiiiiiiiiinininininns 27
comfort gel sus antacid ...................... 27
comfort gel sus anti-gas ..................... 27
comp allergy cap 25mg ...............c...u.. 67
comp allergy tab 25mg....................... 67
comp allergy tab 25mg med............... 67
comp allergy tab 25mg rif .................. 67
comp daily tab w/lutein .................... 207
comp energy tab ...........cceeiiiiiiiiinnn, 207
comp multivi lig mineral ................... 207
companion tab ..........c.cocveiiiiiiiiiiiinns 207
compete tab........ccoeveiiiiiiiiiiiiiiiiia 208
compl multiv chw childmns ................ 226
COMPL PRENAT MIS +DHA ............... 221
comple multi tab adlt 50+ ................ 208
COMPLERA TAB ..o, 102
complere tab.........cccoveieiiiiiiiiiiiinnnnns 208
complete Kit lice ........c.cooveiiiiiiiiiiinnnn, 154
complete tab.........ccoceeiiiiiiiiiiiiiinenn. 208
complete tab senior...........ccccoveveinnnns 208
complete tab womens .............c.ceuuans 208
compoz tab 50mg .......c.cocvviiiiiiininns 178
COMPIro SUP 25MQG .ccciviiiiiiiiiinninenennnns 98
constulose sol 10gm/15.................... 184
coral calciu cap plus ..........ccccovvvninnnnn 208
CORDRAN 80X3 TAP 4MCG/CM......... 148
cormax scalp sol 0.05% ................... 148
corn dextrin oral powder .................. 181
correct tab 5mg ec ....c.cocvvviiiiiiiininnnns 186
correctol cap 100mMQ......c.cccveveverennnnns 189

correctol tab 5mg ecC .......c.cocvinininnnnn 187
cort intense cre heal 1%................... 148
corticool gel 1% .....c.oveveieieinininininnnns 148
cortisone acetate tab 25 mg ............. 127
cortisone cre 1% .......covvviiiniiiiinnnnnnnn 148
cortisone gel cooling................c........ 148
cortisone 10t 1% ...c.ccveveveieiiinininininnnns 148
cortisone oin 1%max St.................... 148
CORTISPORIN CRE 0.5% ....cccvuvuenenen. 141
CORTISPORIN OIN 1% ..oevnininenennnn, 141
cortizone-10 cre /aloe 1% ................ 148
cortizone-10 cre healing ................... 148
cortizone-10 cre plus .............ccceuvnnnn 148
cortizone-10 gel 1% ......c.cccvvinininnnnn 148
cortizone-10 lot eczema ................... 148
cortizone-10 lot hydraten ................. 148
cortizone-10 0iN 1% ......cccvvieiennnnnnn. 148
corvite free tab .......c.cccvviiiiiiiiiiiininns 208
COSENTYX INJ 150MG/ML.....cccunenn. 146
COSENTYX PEN INJ 300DOSE........... 146
cough cont ligdm max ..................... 131
COUGN SYP ottt 135
cough syp 100/5ml................ccccunne.. 135
coughtab tab 200mg .........c.coevvninnnnn 136
COUMADIN TAB 10MG....cccceveviieennnnen 40
COUMADIN TAB 1MG....cciiiiiiiiiiiiianenen 40
COUMADIN TAB 2.5MG......ccccvevevninnnnen 40
COUMADIN TAB 2MG....ccvviiiiiiiiiianenn, 40
COUMADIN TAB 3MG...cccoiviiiiiiiiianenns 40
COUMADIN TAB 4MG....cccoiviiieiinininnenns 40
COUMADIN TAB 5MG....cccciiiiiiiiiinnenns 40
COUMADIN TAB 6MG.....ccccvvivieiinininnenns 40
COUMADIN TAB 7.5MG......cccceeveivnennnnnn 40
creamies chw 600-400..................... 199
CREON CAP 12000UNT ....ccovvnenennen. 156
CREON CAP 24000UNT ...ccevviviinennne. 156
CREON CAP 3000UNIT....ccovvviviinennnnen 156
CREON CAP 6000UNIT....cccevvvenenenen. 156
CRESEMBA CAP 186 MG .......cevvvenene. 63
critic-aid 0iN 2% .....c.cveieieiiiiininininnnns 143
CRIXIVAN CAP 200MG....ccccevvvieennnn. 102
CRIXIVAN CAP 400MG....c.ccovvvenennnn. 102
cromolyn sodium nasal aerosol soln 5.2

mg/act (4%) .....ccceeeeiiiiiiiiiiiiiiiinnn, 230
cromolyn sodium ophth soln 4%....... 237

cromolyn sodium soln nebu 20 mg/2ml
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.......................................................... 36
CrUEX AN 2%0 ovvvviiiiiiiiiiiiiiiienneens 143
cryselle-28 tab 28 tabs..................... 119
CUPRIMINE CAP 250MG........ccceuvnnenen 106
curity salin sol 0.9% irr .................... 169
CUVPOSA SOL 1MG/5ML......cccvenennnnn. 260
CVS 3-daY Cre ...covviiiiiiiiiiiiiiiiiininenans 266
cvs allergy cap 25mg.......c.ccceviiininnns 67
cvs allergy chw 12.5mg...........c.ccevinns 67
cvs allergy dro 0.025%o0p.................. 237
cvs allergy lig 12.5/5ml...................... 67
cvs allergy tab 10mg........c.ccevvvenennnnn. 72
cvs allergy tab 25mg........c.cccoveenennn. 67
cvs allergy tab 4mg.....c.cccceveviiiiiininnns 64
cvs antacid sus antigas..............cceuuuuns 27
CVvS antacid sus supreme ............cc.c..... 27
cvs antacid/ sus anti-gas ...........c.c.euues 27
cvs aspirin tab 325mg..........ccoieiinnis 18
cvs aspirin tab 325mg ecC.................... 19
cvs aspirin tab 81mg ecC...........coevuinnnns 18
cvs b-12 sub 500Mcg ......c.cccvevuvuinnnnn 174
cvs b6 tab 100mMQ@ ......cccecvviiiiiininnnnn. 269
cvs bismuth chw 262mg..................... 59
cvs bismuth sus max Str..................... 59
cvs bismuth tab 262mg...................... 59
cvs ca/mg/zntab ............coiiiiiiiinnnn, 199
cvs calcium tab 600mMg............cc.vn... 199
cvs children chw complete................ 226
cvs childs chw 80mMg ........c.ccocvvveennnnn. 15
cvs chld asa chw 81mg..............cvvninns 19
cvs d3 cap 2000unit ........c.ceeveveiennnnns 268
cvs daily tab fe/ca/zn ............c.co.en..n. 208
cvs daily tab multiple ....................... 219
cvs dry eye dro relief ......c.oveviininnnn. 232
cvseardro 6.5% ot...........ccceeviiinnnnn 238
cvs enema ene disposab................... 185
cvs fiber cap 0.52gm .......ccccevvevninnnns 181
cvs fiber la tab 625mg...........c.coeuvnn. 181
cvs gas relf chw 125mg...........cceuvee. 164
cvs gas relf chw 80mg..........ccccvuvuvenn 164
cvsgasrelfdroex St ..........ccoevivennn. 164
CVS GLUCOSE CHW FRUIT ........c....... 55
CVS GLUCOSE CHW GRAPE ................ 55
CVS GLUCOSE CHW TROP BLS ........... 55
cvs glycerin sup 2.1gm ......c.cccvuvuvnnnns 184
cvs ibuprof dro 50/1.25.........cccccvvennnnn. 8

cvsirontab 27mg..........cceviiiiininnnn. 176
cvsiron tab 325mg .......c.cccoeiiiiinnnnn 176
cvs laxative chw 15mg............c.covve. 187
cvs laxative tab 25mg ...........ccecenen.n. 187
cvs lice kit solution ..............ccceevnnnnn 154
cvs lubricnt dro 0.5% op .................. 232
CVS MINERAL OIL cevviviiiiiiiiiineeenn, 185
Ccvs mucus er tab 600mg .................. 136
cvs natural sol tears ............cceevuvnnnnn 233
cvs nicotine dis 14mg/24h................ 245
cvs nicotine dis 21mg/24h................ 245
cvs nicotine dis 7mg/24hr ................ 245
CVS nicotine gum 2mg cinn ............... 245
cvs nicotine gum 2mg mint .............. 246
CVvSs nicotine gum 2mg orig................ 246
cvs nicotine gum 2mgfruit ................ 246
Cvs nicotine gum 4mg cinn ............... 246
cvs nicotine gum 4mg mint .............. 246
CVS nicotine gum 4mg orig................ 246
cvs nicotine gum 4mgfruit ................ 246
cvs nicotine loz 2mg mint ................. 246
cvs nicotine loz 4mg mint ................. 246
cvsntsdisstep 1 ...cccvvvvviiiiiiiiiinnnnnn. 246
cvs permethr ot 1%........ccoovevnininnnns 154
CVS PRENATAL CHW GUMMY............ 221
CVS purelax Pak .......cccueveviieininnnnnnnns 184
CVS PUrelaxX POW .....ccceveveiiiiinininnnnnnnns 184
cvs senna tab 8.6mg ...........c.ceevennnn. 187
cvs triple oin antibiot ........................ 141
cvs vision tab formula ...................... 208
cvs vit b-12 tab 1000 tr.................... 174
cyanocobalamin sl tab 1000 mcg...... 174
cyanocobalamin sl tab 2500 mcg...... 174
cyanocobalamin sl tab 500 mcg........ 174
cyanocobalamin tab 100 mcg........... 174
cyanocobalamin tab 1000 mcg ......... 174
cyanocobalamin tab 250 mcg ........... 174
cyanocobalamin tab 500 mcg ........... 174
cyanocobalamin tab er 1000 mcg ..... 174
cyclafem tab 1/35 .....ccccoveiiiiiiiininnnns 119
cyclafem tab 7/7/7 ....cccoceviiiiiiiiininnnn. 119
cyclobenzaprine hcl tab 10 mg.......... 228
cyclobenzaprine hcl tab 5 mg ........... 228
cyclophosphamide cap 25 mg............. 85
CYCLOPHOSPHAMIDE CAP 25 MG........ 85
cyclophosphamide cap 50 mg............. 85
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CYCLOPHOSPHAMIDE CAP 50 MG........ 85
cyclophosphamide tab 25 mg ............. 85
cyclophosphamide tab 50 mg ............. 85
cycloserine cap 250 Mg ........cccccevuvnnns 84
CYCLOSET TAB 0.8MG....ccevviviiinennnnnn 56
cyclosporine cap 100 Mg .................. 107
cyclosporine cap 25 mg..........cccceuvns 107
cyclosporine modified cap 100 mg.... 107
cyclosporine modified cap 25 mg...... 107
cyclosporine modified oral soln 100
MG/M..cniniiii e, 107
cyproheptadine hcl syrup 2 mg/5ml.... 74
cyproheptadine hcl tab 4 mg .............. 74
CYSTADANE POW ...cccvviiiiiiiiiiiieneen, 160
CYSTAGON CAP 150MG....ccovvvvenennnnen 169
CYSTAGON CAP 50MG...ccccvviieninnnnen 169
CYSTARAN SOL 0.44% ..cccvvvvvnenennnnnn 237
D

d 1000 chw 1000unit..........ccccccvuvunen. 268
d3 max st dro 5000unit.................... 268
daily betic tab .........c.cccocviiiiiiiiiininnn, 208
daily diet tab support ..........c.cocvuvunnnn 208
daily mens tab health ....................... 208
daily multi tab ...........cccovviiiiiiininnnnns 208
daily multi tab 50+..............ccccoenenenn. 208
daily multi tab men ...........cccoevveinnns 208
daily multi tab vit/mens.................... 208
daily multi tab vit/min ...................... 208
daily multi tab women ...................... 208
daily multi tab womn 50+ ................ 208
daily tab vitamin ...............ccccoviviinnns 219
daily value tab multivit ..................... 219
daily vit tab.......cccoeveiiiiiiiiiiiiiiiiiaas 219
daily vit tab +iron ........cccccveviiiiinnns 205
daily vit tab +mineral ....................... 208
daily vitamn cap plus...........cccccceeunns 208
daily vite tab ........c.cccoviiiiiiiiiiiiiinanns 220
daily vite tab iron ............c.ccoeveinnnnns 205
daily womens tab health................... 208
daily-vitamn tab ........................ 205,220
daily-vitamn tab maximum............... 209
daily-vite/ tab iron ............cccceveveinnnns 205
DAKLINZA TAB 30MG.....covviiiiiienenns 105
DAKLINZA TAB 60MG.....cccvvvviiiiinnns 105
DALIRESP TAB 500MCG......c.ccecvvvvnennnns 37
danazol cap 100 MQG....c.ccceveveinininnnnnns 26

danazol cap 200 M@ .........ccceeveininnnenn. 26
danazol cap 50 Mg.......cccoeveieiiienennnnn. 26
dandruff sha 1% ........cccceeviiiniinennnnn, 146
dantrolene sodium cap 100 mg......... 229
dantrolene sodium cap 25 mg........... 229
dantrolene sodium cap 50 mg........... 229
dapsone tab 100 Mg ........cccevvvvvinennnnn. 31
dapsone tab25 mg .........cccoeiiiiiiiininnn. 31
daptomycin for iv soln 500 mg ........... 31
DARAPRIM TAB 25MG.....ccccevviniiiiennns 84
darifenacin hydrobromide tab er 24hr 15
mg (base equiV) ........cccceveiiiiiiiiininnnns 167
darifenacin hydrobromide tab er 24hr 7.5
mg (base equiV) ........ccccoveviiiiiiininnnns 167
dasetta tab 1/35 ....ccvveiiiiiiiiiiiininnennn 119
dasetta tab 7/7/7 .c.ccoiiiiiiiiiiiiiiiinininns 119
dayhist alrg tab 12 hour ..................... 67
daysee tab ......cccoviiiiiiiiiiiiii 120
DEBACTEROL SOL 30-50%............... 204
decongestant tab 120mg er.............. 230
decongestant tab 30mg.................... 230
deep sea spr 0.65% ...........c.ceveinnnnne. 229
delyla tab 0.1-0.02...............c.cccuvnene. 120
demeclocycline hcl tab 150 mg......... 255
demeclocycline hcl tab 300 mg......... 255
DENAVIR CRE 1% .coovvvieiiiiineinaanen, 146
denta 5000 cre plus ..............ccevuinnnnn 204
denta 5000 cre plus 2pk................... 204
dentagel gel 1.1% ......c.ccvevviniinennnnn. 204
DEPEN TITRA TAB 250MG................. 106
DERMA SILKRX KIT SDS PAK............ 148
dermafungal oin 2% ............cccevinnnnn 143
DESCOVY TAB 200/25...ccccivviviinnnen. 102
desenex aer 2% ......ccccueiiiiiiiiiiinininns 143
desenex Cre 1% ....ccucvveveviieininnninnnns 143
desenex shak pow 2% ...........ccc.ouuu. 143
desipramine hcl tab 10 mg ................. 51
desipramine hcl tab 100 mg............... 51
desipramine hcl tab 150 mg ............... 51
desipramine hcl tab 25 mg ................. 51
desipramine hcl tab 50 mg ................. 51
desipramine hcl tab 75 mg ................. 51
desloratadine tab 5 mg....................... 72
desloratadine tab orally disintegrating

2.5mMg.... 72

desloratadine tab orally disintegrating 5
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INIG e 72
desmopressin acetate nasal spray soln
0.01% (refrigerated) .........c.ccuvevvnnnn. 161

desmopressin acetate tab 0.1 mg ..... 161
desmopressin acetate tab 0.2 mg ..... 161
desogestrel & ethinyl estradiol tab 0.15

MQG=-30 MCG .ouiiiiiiiiiiiiiiiininenenenesanaas 120
desonide cream 0.05%............cceuens 149
desonide oint 0.05% .........cc.covvvvinenns 149
desoximetasone cream 0.05%.......... 149
desoximetasone cream 0.25%.......... 149
desoximetasone gel 0.05%............... 149
desoximetasone oint 0.05% ............. 149
desoximetasone oint 0.25% ............. 149
desvenlafaxine succinate tab er 24hr 100
mg (base equiV) ......cccceviiiiiiiiiinininnnn. 49
desvenlafaxine succinate tab er 24hr 50

mg (base equiV) ......cccuveiiiiiininnnnnnnns 49
DEX4 CHW FRUIT .coiviiiiiiiieniieeee e 55
DEX4 CHW GRAPE...c.c.ciiiiiiiiiiiiienaenn, 55
DEX4 CHW ORANGE.......ciccviiiiiiiieeaene, 55
DEX4 CHW RASPBERR........ccocvvviinens. 55
DEX4 CHW RASPBERY .....ccoovvviivininens. 55
DEX4 CHW SOUR APL......cvviviiiniiinenn, 55
DEX4 CHW TROP FRT ..ccvvviiiiiiiiiininen, 55
DEX4 CHW WATERMLN .....c.covvviviinenn. 55
DEX4 NATURAL CHW ORANGE............ 55
DEX4 POUCH CHW PACK ....cvvivivnenn. 55

dexamethasone elixir 0.5 mg/5ml..... 127
dexamethasone sodium phosphate ophth

SOIN 0.1% et 236
dexamethasone soln 0.5 mg/5ml...... 127
dexamethasone tab 0.5 mg .............. 127
dexamethasone tab 0.75 mg ............ 127
dexamethasone tab 1 mg ................. 127
dexamethasone tab 1.5 mg .............. 127
dexamethasone tab2 mg................. 127
dexamethasone tab 4 mg ................. 127
dexamethasone tab 6 mg ................. 127
dexchlorpheniramine maleate oral soln 2
MG/5M..eniniiiii 64
DEXILANT CAP 30MG DR .....ccovvvnenenns 264
DEXILANT CAP 60MG DR .....ccovvvnenenns 264

dexmethylphenidate hcl tab 10 mg ....... 4
dexmethylphenidate hcl tab 2.5 mg...... 4
dexmethylphenidate hcl tab 5 mg......... 4

dextroamphetamine sulfate cap er 24hr

dextroamphetamine sulfate tab 10 mg . 2
dextroamphetamine sulfate tab5 mg ... 2
dextromethorphan-guaifenesin liquid 10-

100 mg/5ml......ccoeiiiiiiiiiiiiii 131
dextromethorphan-guaifenesin syrup 10-
100mMg/5ml....ccccvviiiiiiiiiiiiiiiiiiieenes 131
diabet tuss syp allergy .........cc.ccccovuvnns 64
diabetic sup tab formula ................... 209
diabetic tus lig 100/5ml.................... 136
diabetic tus lig children..................... 131
diabetic tus lig dm .......c.ccoeveiiiininnns 131
diabetic tus lig max St ..........ccevuvnnnnn 131
diabets hith tab formula ................... 209
diabtc tussn syp 100/5mi ................. 136
dialyvite tab ..........cccccviiiiiiiiiiiiinnn, 205
dialyvite tab 800 .........c.c.cccvvinininnnns 205
dialyvite tab 800/d ...............cccvnnnen.. 209
diamode tab 2mg ...........ccoceviiiiiinininnn. 60
diarrhea rel sus 262/15ml/ .................. 59
diarrhea sus 262/15m/ ...........ccvvvvnennn. 59
DIAZEPAM CON 5MG/ML...cccvviniiiinennns 34
diazepam oral soln 1 mg/ml ............... 34
diazepam rectal gel delivery system 10

227 B P 42
diazepam rectal gel delivery system 2.5

227 B PP 42
diazepam rectal gel delivery system 20

2T PP 42
diazepam tab 10 mg.........c.coevvenennnnn. 35
diazepam tab 2 mg ..........ccovviiieiinennn. 35
diazepam tab 5 mg ..........ccovvviiiiininen. 35
dibucaine rectal ointment 1% ............. 26
diclofenac potassium tab 50 mg ........... 8
diclofenac sodium gel 1%................. 141

diclofenac sodium ophth soln 0.1%... 237
diclofenac sodium tab delayed release 25

2 T B PP PP 9
diclofenac sodium tab delayed release 50
227 PP 9

diclofenac sodium tab delayed release 75
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TG e e 9
diclofenac sodium tab er 24hr 100 mg.. 9
dicloxacillin sodium cap 250 mg........ 242
dicloxacillin sodium cap 500 mag........ 242
dicyclomine hcl cap 10 mg................ 261
dicyclomine hcl oral soln 10 mg/5ml. 261
dicyclomine hcl tab 20 mg................ 261
didanosine delayed release capsule 125

2. 102
didanosine delayed release capsule 200

. 102
didanosine delayed release capsule 250

7. 102
didanosine delayed release capsule 400

0 1o PP 102
DIFICID TAB 200MG.....cevveininninenanns 192

diflorasone diacetate cream 0.05%... 149
diflorasone diacetate oint 0.05% ...... 149

diflunisal tab 500 mg...............covvninns 19
digox tab 0.125mQ@.......c.c.covvvininnnnen. 115
digox tab 0.25mg............ccooiiiiiiinnnn, 115
digoxin oral soln 0.05 mg/ml ............ 115
digoxin tab 125 mcg (0.125 mg) ...... 115
digoxin tab 250 mcg (0.25 mg) ........ 115
dihydroergotamine mesylate inj 1 mg/ml
........................................................ 194
DILANTIN CAP 30MG.....covviiiiiiiinenenns 46
diltiazem cap 180mg cd.................... 112
diltiazem cap 240mg cd.................... 112

diltiazem hcl cap er 24hr 120 mg...... 112
diltiazem hcl cap er 24hr 180 mg...... 112
diltiazem hcl cap er 24hr 240 mg...... 112
diltiazem hcl coated beads cap er 24hr

074 O 1 o Ve 112
diltiazem hcl coated beads cap er 24hr

I80 MG . e 112
diltiazem hcl coated beads cap er 24hr

240 MG it 112
diltiazem hcl coated beads cap er 24hr

100 1 o T PP 112
diltiazem hcl extended release beads cap
er24hr 120 Mg.....cccoeviiiieiiiininnenennn. 112
diltiazem hcl extended release beads cap
er24hr 180 mg......ccoevvvieiiiiiiiiiininenn, 113
diltiazem hcl extended release beads cap
er24hr 240 mg.....c.ccveveveiiiiiiinnnnnnns 113

diltiazem hcl extended release beads cap

er24hr 300 mQg.....c.cccvveveiiiiinininnnnnns 113
diltiazem hcl extended release beads cap
er24hr 360 Mg.....ccccoveveieiiiiininennnnn, 113
diltiazem hcl extended release beads cap
er24hr 420 mg.....cccoeveveieiiiiininennnnn, 113
diltiazem hcl tab 120 mg.................. 113
diltiazem hcl tab 30 mg.................... 113
diltiazem hcl tab 60 mg.................... 113
diltiazem hcl tab 90 mg.................... 113
dilt-xr cap 180mMQg......c.cccvveveieininnnnnns 112
dilt-xr cap 240mMg.......c.cccvvviiiininennnnn. 112
dimenhydrinate tab 50 mg ................. 62
dimetapp lig nighttim ....................... 131
dino-life CAW .....c.covvviiiiiiiiiiieen, 227
dino-life chw extra C..........c.ccovvvenennn. 227
diocto lig 50mg/5ml ............c.coinnii 189
diocto syp 60/15ml ..............ccceinnnnne. 189
diotame chw 262mg.........cccccevvuenennn. 60
DIPENTUM CAP 250MG.......ccceevninnen. 166
diphedryl lig 12.5/5ml .......c.cccccvevuvnnnns 67
diphen tab 25mg.......cccccccciiiiiiiiinnnnnn. 67
diphenhist cap 25mg.........cccccvvvvennen. 68
diphenhist lig 12.5/5ml....................... 68
diphenhydram cap 50mg.................... 68
diphenhydramine hcl (sleep) tab 50 mg

........................................................ 178
diphenhydramine hcl cap 25 mg......... 68
diphenhydramine hcl elixir 12.5 mg/5ml

.......................................................... 68
diphenhydramine hcl inj 50 mg/ml ..... 68
diphenhydramine hcl tab 25 mg ......... 68
diphenoxylate w/ atropine lig 2.5-0.025

MG/E5M.cecniiiiiii e 60
diphenoxylate w/ atropine tab 2.5-0.025
2 T PP 61
dipyridamole tab 25 mg.................... 173
dipyridamole tab 50 mg.................... 173
dipyridamole tab 75 mg.................... 173
disney cars chw gummies................. 226

disopyramide phosphate cap 100 mg.. 35
disopyramide phosphate cap 150 mg.. 35

disposable ene single ....................... 185
disulfiram tab 250 mg ...................... 243
disulfiram tab 500 mg ...................... 243

divalproex sodium cap delayed release
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sprinkle 125 M@ ......cccveiiiiiiiiiiiininennns 46
divalproex sodium tab delayed release
I25 M@ . 46
divalproex sodium tab delayed release
250MQG.ciiiiiiii 46
divalproex sodium tab delayed release
500MQG..cciiiiiiiiiii 46
divalproex sodium tab er 24 hr 250 mg
.......................................................... 46
divalproex sodium tab er 24 hr 500 mg
.......................................................... 46
docqglace cap 100MQ......ccccceevuveveinnnns 189
doc-qg-lax tab 8.6-50mg.................... 183
docu lig 50mg/5ml..........c.cccevvininnnnn 189
docu soft cap 100mMQ@.......c.cccccvuveinnnns 189
docuprene tab 100mg .............ccuen.... 189
docusate calcium cap 240 mg........... 189
docusate sod lig 50mg/5mil............... 190
docusate sodium cap 100 mg ........... 190
docusate sodium cap 250 mg ........... 190

docusate sodium liquid 150 mg/15m/190
docusate sodium syrup 60 mg/15m/. 190

docusate sodium tab 100 mg............ 190
docusil cap 100mMQ@ ......c.cocveveveierennnnns 190
docusol plus ene 20-283................... 190

dofetilide cap 125 mcg (0.125 mg)..... 36
dofetilide cap 250 mcg (0.25 mg)....... 36

dofetilide cap 500 mcg (0.5 mg)......... 36
dok cap 100mMQg .....cccvviiiiiiiiiiinnenennn, 190
dok cap 250mMg@ .....ccccciviiiiiiiiiiiiiiinns 190
dok plus tab 8.6-50mMg..........c.ccceuvunn 183
dok tab 100mMQG.....ccccceveieiiiinenennnnnnnnns 190
donepezil hydrochloride orally

disintegrating tab 10 mg .................. 243
donepezil hydrochloride orally

disintegrating tab 5 mg .................... 243

donepezil hydrochloride tab 10 mg ... 243
donepezil hydrochloride tab 5 mg ..... 243

doripenem for iv infusion 500 mg ....... 31
dorzolamide hcl ophth soln 2%......... 237
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml ............c.cceenen. 234
double antib 0in ..........coveviiiiiiiiiinnns 141
DOVATO TAB 50-300MG.......ccocvvnenenns 101
doxazosin mesylate tab1 mg ............. 80
doxazosin mesylate tab2 mg ............. 80

doxazosin mesylate tab 4 mg ............. 81
doxazosin mesylate tab 8 mg ............. 81
doxepin hcl cap 10 MG .....cvvveveieiennnnns 51
doxepin hcl cap 100 M@...........cccceuv.... 51
doxepin hcl cap 150 M@...........cccceuve.e. 51
doxepin hcl cap 25 Mg ........cc.ccevenennnnn. 51
doxepin hcl cap 50 Mg ..........c.cceevnvnne. 51
doxepin hcl cap 75 MG ...ccovvvveviiinnnnnnns 51
doxepin hcl conc 10 mg/mil................. 51
doxepin hcl cream 5% ...................... 145
doxercalciferol cap 0.5 mcg .............. 160
doxercalciferol cap 1 mcg ................. 160
doxercalciferol cap 2.5 mcg .............. 160
doxercalciferol inj 4 mcg/2ml (2 mcg/ml)
........................................................ 160
doxycycline monohydrate cap 100 mg

........................................................ 255

doxycycline monohydrate cap 50 mg 255
doxycycline monohydrate tab 100 mg255

dr edwards tab 8.6mg ...................... 187
dr gs clear sol nail 1% ...................... 143
dramamine tab 25mg......................... 62
driminate tab 50mg..............cccceeininene. 62
DRITHO-CREME CREHP 1% ............. 146
dronabinol cap 10 MQg......c.ccccocvevevennnns 63
dronabinol cap 2.5 Mmg...........c.cceeuvne. 63
dronabinol cap 5 mg.........c.cocoveviienennn. 63
drospirenone-ethinyl estradiol tab 3-0.03
NG i 120
drs choice tabmen ............ccccevevninnnn 209
DRYSOL SOL 20% ..cvvvieieiniiieeenaanen, 154
DUAVEE TAB 0.45-20....cccccvvvenennnnen. 162
ducodyl tab 5mg eC.......c.cocvvinininnnns 187
dulcolax mom sus mint..................... 185
dulcolax ss cap 100mMQg .............ceuvnnn. 190
DULERA AER 100-5MCG.......ccocvvvinennnns 38
DULERA AER 200-5MCG ......ccocvvvinennnns 38
duloxetine hcl cap 20 mg...........c.ceuvuns 49
duloxetine hcl cap 30 mg...........c.ceuvuns 49
duloxetine hcl cap 60 mg.................... 49
DUPIXENT INJ 200/1.14....ccccevvniinennnns 36
DUPIXENT INJ 300/2ML....cccceveninnnnen. 152
DUREZOL EMU 0.05% ....cocvvvvneneninnen. 236
dutasteride cap 0.5 mg .................... 170
DYRENIUM CAP 100MG........ccveuvnnnnen. 157
DYRENIUM CAP 50MG ......cocevvenennnen. 157
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dyspel tab 200mMQg .........cccciiviiiiiiiiinnnnnn. 9
dytuss syp 12.5/5ml............c.cocoeiininis 68
E

e.e.s. 400 tab 400mg.........ccceeuvunnen. 191
e.Ss.p. sus 200-600 ..........c.cceevinvininnnnn. 30
ear drops sol 6.5% Ot ..........c.cccvuenenn. 238
ear drying dro 95-5%........cccccevvuinnnns 238
ear wax kit sol 6.5% Ot .............ccevuns 238
ear wax remv dro 6.5% ot................ 238
ear wax remyv sol 6.5% ot ................ 238
earwax remv sol 6.5% ot ................. 238
earwax trmnt dro 6.5% ot ................ 238
€asy fiber POW........cccveveiiiiiiiiiininnnnns 181
easy-lax cap 100mMg........cccccvevuvennnnns 190
easy-lax pls tab 8.6-50mg................ 183
easy-melts tab 80mg ..............coceuenenn. 15
ecoloVit tab ......c.ccveveiiiiiiiiiiiiiiiiias 209
econazole nitrate cream 1%............. 143
ecotrin low tab 81mg ec ............covuns 19
ecpirin tab 325mg ecC..........cccevvenennnn. 19
ed chlorped Syp Jr...cccccoviiiiiiiiiiinininns 64
ed-apap lig 80mg/2.5........c.ccoevininnns 15
EDARBI TAB 40MG ....cccivvviiiiieiiiinenenns 79
EDARBI TAB 80MG ....cccivivivieiiiiiinenenns 79
ed-chlortan tab 4mg..........ccccoveviiinnns 64
ed-spaz tab 0.125mg .........ccccevnnne. 261
EDURANT TAB 25MG .....ccovvvviiiiennns 102
efavirenz cap 200 MQg.......c.cccvevunnnen. 102
efavirenz cap 50 mg...........cccccevuene. 102
efavirenz tab 600 M@ ...........cccceuunen. 102
effer-k tab 25meqg ef .......ccccvvinininnnnn 202
ELAPRASE INJ 6MG/3ML...cccevviinennnns 160
ELELYSO INJ 200UNIT ....cevvviniiiiennns 174
eletriptan hydrobromide tab 20 mg (base
equivalent) ........ccooveveiiiiiiiii e, 195
eletriptan hydrobromide tab 40 mg (base
equivalent) .........ccceeiiiiiiiiiiiiii 195
ELIDEL CRE 1% ..cieivviiiiiiiiiiiineeanen, 153
elinest tab........ccccoevviiiiiiiiiiiiiii s 120
ELIQUIS TAB 2.5MG....ccivviiiiiiiineenns 41
ELIQUIS TAB5MG....ccocviiiiiiiiiiineenns 41
ELLA TAB 30MG....ccoiiiiiiiiiiiineneean, 126
ELMIRON CAP 100MG....ccevvvvniviienenns 169
ELSPAR INJ 10000UNT ...ccvvviinininenenns 90
EMADINE SOL 0.05% OP......covvvenenns 237
EMBEDA CAP 100-4MG......cccvvvniienenns 21

EMBEDA CAP 20-0.8MG......ccocvvvviinennns 21
EMBEDA CAP 30-1.2MG......ccocvvviiiennns 21
EMBEDA CAP 50-2MG.....cccvvviiiiiiienanns 21
EMBEDA CAP 60-2.4MG......ccccovvvenennns 21
EMBEDA CAP 80-3.2MG......ccocvvviiiennns 21
EMCYT CAP 140MG....c.covvviiiiiiiiienannn, 86
emoquette tab ..........ccieiiiiiiiiiiiiiiens 120
EMSAM DIS 12MG/24H......ccccovvvveienenns 48
EMSAM DIS 6MG/24HR...........ceevenenenns 48
EMSAM DIS OMG/24HR.........cccvvveennnns 48
EMTRIVA CAP 200MG....ccocvvvviinnnen. 102
EMTRIVA SOL 10MG/ML ......ccvevvninnen. 102
enalapril maleate & hydrochlorothiazide

tab 10-25 MQG...cccovviiiiiiiiiiiiiiiiieen, 82
enalapril maleate & hydrochlorothiazide

tab 5-12.5 MQ.....ccceiiiiiiiiiiiiiiiiiiiiinne, 82
enalapril maleate tab 10 mg............... 78
enalapril maleate tab 2.5 mg.............. 78
enalapril maleate tab 20 mg............... 78
enalapril maleate tab 5 mg................. 78
ENBREL INJ 25/0.5ML ....ccovvviiniiiiennns 12
ENBREL INJ 25MG.....cccivviiiiiiiiieieenn, 13
ENBREL INJ 50MG/ML......ccccvviniiiiennns 13
ENBREL SRCLK INJ 50MG/ML.............. 13
endocet tab 10-325mg..........ccceeuvnvene. 24
endocet tab 5-325mg........ccc.cveveiinnnnn. 24
endur-acin tab 250mg sr.................. 269
endur-acin tab 500mg sr.................. 269
enemeez plus ene 20-283 ................ 190
ENJUVIA TAB 0.3MG....cccoviviiieennnen, 162
ENJUVIA TAB 0.45MG.....c.ccovvveinnnen. 162
ENJUVIA TAB 0.625MG........cccevvnnnen. 162
ENJUVIA TAB 0.9MG....ccccvviiiieennnen, 162
ENJUVIA TAB 1.25MG....ccccvvviviinnnen. 162
enoxaparin sodium inj 100 mg/ml ...... 41
enoxaparin sodium inj 120 mg/0.8ml . 41
enoxaparin sodium inj 150 mg/ml ...... 41

enoxaparin sodium inj 30 mg/0.3ml ... 41
enoxaparin sodium inj 300 mg/3ml .... 42
enoxaparin sodium inj 40 mg/0.4ml ... 41
enoxaparin sodium inj 60 mg/0.6ml ... 41
enoxaparin sodium inj 80 mg/0.8ml ... 41

enpresse-28 tab...............ccoiiiininnnn. 120
enskyce tab......cccovviiiiiiiiiiiiiie e 120
entacapone tab 200 mg...................... 91
entecavirtab 0.5 Mg ...........c.ceeuvnnnnn 105
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entecavirtab1l mg .............ccoeiivenenn. 105
enulose sol 10gm/15..........ccccevnenenn. 166
enviro-stres tab.............ccoceiiiiiiiinn, 209
EPCLUSA TAB 400-100.....c.ccccvvvenennnns 105
EPIDUO GEL 0.1-2.5% ...cevvvvniniinennnns 139
epinastine hcl ophth soln 0.05%....... 237
epinephrine solution auto-injector 0.15

mg/0.15m/ (1:1000) ........ccevevenvnnnnen. 267
EPIPEN 2-PAK INJ 0.3MG........cevuenens 267
EPIPEN-JR INJ 0.15MG......ccccvvvvenenns 267
epitol tab 200mMQg.......c.cccvveieiiiiininininns 43
EPIVIR HBV SOL 5MG/ML........ccceuves 102
eplerenone tab 25 mg .............ccceenennn. 83
eplerenone tab 50 Mg .............cceeeunns 83
EPOGEN INJ 10000/ML...cevvuiniiiinennns 175
EPOGEN INJ 2000/ML...iviviiiiniiiienenns 175
EPOGEN INJ 20000/ML...ccveuiniiiinennns 175
EPOGEN INJ 4000/ML...ccvvviiniiiiennns 175
eprosartan mesylate tab 600 mg........ 79
eqg acetamin tab 160mg.............c........ 15
eq acetamin tab 500mg...................... 15
eq acetamin tab 80mg.................c...u.. 15
eq allergy cap 25mg......c.cccoeviiininnnns 68
eq antacid chw 1000mM@...........ccovuvnnnns 29
eq antacid chw 160-105.............c....... 27
eq antacid chw ex St........cccveviiiinininns 27
€q antacid SUS ........cveveieiiiiiiiiiiiinnnnnns 27
eq antacid sus anti-gas..........c.c.cueenne. 27
eq antacid sus max St.........cccoeviinininns 28
eq anti-itch cre 2-0.1% ...........covuvns 145
eq aspirin tab 325mg ..........ccccoveiininns 19
eq aspirin tab 325mg ec..................... 19
eq calcium tab citr+d ....................... 199
eq child asa chw 81mg............cccoeuvn.e. 19
eq chlortabs tab 4mg ............c.ccevenen.n. 64
eqg clearlax pow .......cccueveveiiiiiiiiinnnn, 184
eq daily cap fiber.................ccoovvinnnn, 181
eq dayhist tab 1.34mg ........ccoevvninnns 68
eq ear wax sol removal .................... 239
eq enema ene double........................ 185
€q fIDEr POW ....cvviiiiiiiiiiiiiieeeeaaas 181
eq gentle dro 0.3% .....ccocveveviiiinnnnnns 233
eq heartburn tab relief ..................... 263
eq hydrocort cre 1%.........c.ccvvinvnenenn. 149
eq ibuprofen tab 200mg....................... 9
eq itchy eye dro 0.025%op............... 237

eq laxative chw 15mg .............coevve. 187
eq laxative tab 25mg...............c.oounin. 187
eq laxative tab 8.6mg ...................... 187
eq lubricant dro eye drop ................. 233
eqg multivita chw gummies................ 226
eq nicotine dis 14mg/24h................. 246
eq nicotine dis 21mg/24h................. 246
eq nicotine dis 7mg/24hr.................. 246
eq nicotine gum 2mg cinn ................ 246
eq nicotine gum 2mg mint................ 247
eq nicotine gum 2mg orig ................. 247
eqg nicotine gum 2mgfruit ................. 247
eq nicotine gum 4mg cinn ................ 247
eq nicotine gum 4mg mint................ 247
eq nicotine gum 4mg orig ................. 247
eq nicotine gum 4mg ref ...........oouu. 247
eq nicotine gum 4mg strt ................. 247
eq nicotine gum 4mgfruit ................. 247
eq nicotine loz 2mg cher .................. 247
eq nicotine loz 2mg mint .................. 247
eq nicotine loz 4mg chry................... 247
eq nicotine loz 4mg mint .................. 247
eq revive pl dro 0.5% op .................. 233
eqg senna-s tab 8.6-50mg................. 183
eq stomach chw 262mg.............ccceuunns 60
eq suphedrin tab 120mg cr............... 230
eq suphedrin tab 30mg .................... 230
eq triple oin antibiot ......................... 141
eq tussin dm lig max .........ccovevenennn. 131
eq tussin dm syp cgh/chst................ 131
eq tussin lig 100/5ml.................couv. 136
eql acetamin tab 160mg............c.ccuvuns 15
eql all day tab allergy ........ccccccvevuvnnnns 72
eql allergy tab 10-240mg ................. 131
eql allergy tab 25mg .........c.ccccveennen. 68
eql allergy tab 4mg ..........cccccvvveienenen. 64
eql antacid chw 1000mMg............c.ccuuuns 29
eql antacid sus anti-gas.........ccccevevuinns 28
eql aspirin chw 81mg ............cccoevenenn. 19
eqgl aspirin tab 325mg......................... 19
eql aspirin tab 325mg eC.........c.cvuvuvnns 19
eqgl b-6 tab 100mMg .......ccoevviniininnnn. 269
eql calcium tab w/vitd ..................... 199
eqgl century tab..........ccooiiiiiiiiiininnn. 209
eqgl century tab mature..................... 209
eql clearlax pow ........ccccveviiiiinininnnns 184
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eql enema ene rtu .......c.cccoevevvvnvnnnnnns 186
eql fiber la tab 625mg.............c....... 181
eql fiber pow supplemn .................... 181
eql gas gone chw 125mg.................. 164
eql heartbrn tab 10mg...................... 263
eql laxative tab 25mg.........c.ccccvuvn.. 187
eql laxative tab 5mg ec .................... 187
eql lice kit solution ..........c.cccveveveinnnns 154
eql nicotine gum 2mg........ccccevevuvnnnns 247
eql nicotine gum 4mg........ccccevevevnnnns 248
eql nicotine loz 2mg mint ................. 248
eql nicotine loz 4mg mint ................. 248
eqgl stomach chw 262mg..................... 60
eql triactin elx cld/cgh ...................... 131
eql tussin lig 10-200..........c.cccevuvnnnnn 131
eql tussin syp dm ..........cccoiiiiiiininnnn. 131
eql vision tab formula....................... 209
ERAXIS INJ 100MG....ccciviiiiiiiiiiinenenns 63
ergocalciferol cap 50000 unit............ 268
ergoloid mesylates tab 1 mg............. 245
ERGOMAR SUB 2MG.....cccvvviiiiiieennns 194
ERIVEDGE CAP 150MG......cccvviniiinnns 86
e-r-oeardro 6.5% ot............c.ceunnnn 238
ero ear wax sol removal ................... 239
errin tab 0.35MQ@ ......c.cccooveiiiiiiiiinennn. 127
ERTACZO CRE 2% .ccuvuiviiiiiiiiiiininenenns 143
ERY-TAB TAB 250MG EC.........ccevenens 191
ERY-TAB TAB 333MG EC.......covvvnenenns 191
ERY-TAB TAB 500MG EC.........cceveneene 191
erythrocin tab 250mg..............coevve. 191
erythromycin ethylsuccinate for susp 200
Mg/5ml.....cccooveiiiiiiii 191
erythromycin ethylsuccinate tab 400 mg
........................................................ 191
erythromycin gel 2% ..........cccccovvvenen. 139
erythromycin ophth oint 5 mg/gm .... 235
erythromycin soln 2% ........ccccccvvuvnn 140
erythromycin tab 250 mg................. 191
erythromycin tab 500 mg................. 191
erythromycin-sulfisoxazole for susp 200-
600 MG/5ml..c.ccceininiiiiiiiiiii e, 30
escitalopram oxalate soln 5 mg/5ml
(base equiV) ......c.coveviiiiiiiiiiiiiiiieiaen, 48
escitalopram oxalate tab 10 mg (base

(=T (1] 1V PP 48

escitalopram oxalate tab 20 mg (base

EQUIV) et anans 48
escitalopram oxalate tab 5 mg (base
EQUIV) ettt ananans 48
esomeprazole magnesium cap delayed
release 20 mg (base eq)................... 264
essentia tab ........cccccviiiiiiiiiiiiiin, 209
essential tab balance........................ 209
essent/ one tab daily ........................ 220
estarylla tab 0.25-35..............c.cce.e.e. 120
estazolam tab 1 mg...........cccevevninnnnn 179
estazolam tab 2 mg...........cccceveiinnnnn 179
estradiol tab 0.5 Mg............c.ccevennnn. 162
estradiol tab 1 mg........c.covviivinennnnn. 163
estradiol tab 2 mg........ccccoeviiiiiininnnnn 163
estradiol vaginal cream 0.1 mg/gm .. 267
estropipate tab 0.75 mg................... 163
estropipate tab 1.5 mg..................... 163
estropipate tab 3 mg.............c.ccou.... 163
eszopiclone tab 1 mg.............cccevnnnn 179
eszopiclone tab2 mg...............cocvun. 179
eszopiclone tab 3 mg...............cceeuv. 180
ethacrynic acid tab 25 mg ................ 157
ethambutol hcl tab 100 mg................. 84
ethambutol hcl tab 400 mg................. 85
ethosuximide cap 250 mg................... 46
ethosuximide soln 250 mg/5ml........... 46
etidronate disodium tab 200 mg....... 159
etidronate disodium tab 400 mg....... 159
etodolac tab 400 M@ ........ccceeevviieninnnnn. 9
etodolac tab 500 mg .........cccocveviininnnns 9
etoposide cap 50 Mg .....ccccveveveienenennn. 90
etoposide inj 100 mg/5ml (20 mg/ml) 90
EUFLEXXA INJ 10MG/ML.........ccueee. 229
EURAX CRE 10% ..cvvvvviiiiiiiiineieneann, 154
evac-u-gen tab 8.6mg.............c....... 187
EVOTAZ TAB 300-150 ....cccvvvvvnvnnnnen. 102
EXELDERM CRE 1% ....ccovvvviiiinininnnen. 143
EXELDERM SOL 1% ..c.cvvviniiiiieinnnen, 143
exemestane tab 25 mg....................... 86
EXJADE TAB 125MG ...cciiviiiiiiiiieieea, 61
EXJADE TAB 250MG ...civviiiiiiiieieea, 61
EXJADE TAB 500MG ....covvviiiiieieea, 61
ex-lax ultra tab 5mg ec .................... 187
EXTAVIA INJ 0.3MG....cccvvviiiiieinianen, 244
extra action syp 100-10/5................ 131
eye itch rel dro 0.025%o0p ................ 237
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eye lubrican oin Op ......ccccoevveiiininennnn. 233
eye Vitamins Cap .....c.cvvvveviiiiinnrnnnenss 209
eye vitamins tab /mineral ................. 209
eye-vites tab.......cocviiiiiiiiiiiiiiiia 209
ezetimibe tab 10 M@ ........ccccvevvvenennnnn. 77
EZFE FORTE CAP ..o, 221
F

fa-8 tab 0.8MQg........ccccoevviieiiiininnnnnn. 175
FABRAZYME IN]J 5MG.......ccccviiiiiennns 160
FACTIVE TAB 320MG.....ccevvviiiiienenns 164
falmina tab..........cccovviiiiiiiiiiiiiiiinnnns 120
famciclovir tab 125 mg..................... 106
famciclovir tab 250 mg..................... 106
famciclovir tab 500 mg..................... 106
famotidine tab 10mMg..........ccccvevuvnnnn 263
famotidine tab 20 mg ..............c.ccuu.. 263
famotidine tab 40 Mg ............cccocvuvnns 263
FANAPT PAK ..ciiiiieieiceeeieeee e 94
FANAPT TAB 10MG ...ccocviiiiiiiiiiineens 94
FANAPT TAB 12MG ..cccoviiiiiiiiiicineeans 94
FANAPT TAB 1MG ..coviiiiiiiiiiiieeeenns 94
FANAPT TAB 2MG ..vviiiiiiiiieieeiceneeas 94
FANAPT TAB 4MG ...cvvviiiiiieieiceneenns 94
FANAPT TAB 6MG ...cvviiiiiiiieiiceeeas 94
FANAPT TAB 8MG ...cvviiiiiiiiiiicineeans 94
FARESTON TAB 60MG........ccevviniiinnns 86
FARXIGA TAB 10MG ....oevivviiiiieenenns 254
FARXIGA TAB 5MG ...civviiiiiiiiiieneenns 254
FARYDAK CAP 10MG......cocvvveiiiiiinenenns 88
FARYDAK CAP 15MG....cccoviiiiiiniiiinenenns 88
FARYDAK CAP 20MG......covviviiiiienenenns 88
fast relief sup 10mMg ......c.cocoevevevennnnns 187
FC FEMALE MIS CONDOM ........ceeuvns 192
FC2 FEMALE MIS CONDOM .........c....s 192
fe tabs tab 325mg ecC .......c.cevvninnnn.n. 176
feenamint tab 5mg ec .............cceuni 187
FEIBA INJ .o e 171
felbamate susp 600 mg/5ml............... 45
felbamate tab 400 Mg .......cccevevvninnns 45
felbamate tab 600 Mg .........cccvvuininnnns 45
felodipine tab er 24hr 10 mg ............ 113
felodipine tab er 24hr 2.5 mg ........... 113
felodipine tab er 24hr 5 mg .............. 113
FEMCAP MIS 22MM....ccciiiiiiiiiiinenanns 192
FEMCAP MIS 26MM....cccovviviiiiiinenanns 192
FEMCAP MIS 30MM....ccciviiiiiiiiieneenns 192

feminine lax tab 5mg ec ................... 187
fenesin ir tab 400mg...........c.ccveuennn. 136
fenofibrate micronized cap 134 mg..... 75
fenofibrate micronized cap 200 mg..... 75
fenofibrate micronized cap 43 mg....... 75
fenofibrate micronized cap 67 mg....... 75
fenofibrate tab 145 mMg............cccceuvn.. 75
fenofibrate tab 160 mg..............cc....... 75
fenofibrate tab 48 mg..........c.ccccvevuvnnnns 75
fenofibrate tab 54 mg............cccccvevnnnns 75
fenofibric acid tab 35 mg.................... 75
fenoprofen calcium tab 600 mg ............ 9
fentanyl td patch 72hr 100 mcg/hr..... 21
fentanyl td patch 72hr 12 mcg/hr....... 21
fentanyl td patch 72hr 25 mcg/hr....... 21
fentanyl td patch 72hr 50 mcg/hr....... 21
fentanyl td patch 72hr 75 mcg/hr ....... 21
fer-iron dro 15mg/mi........................ 176
fEroCoN Cap ...ocvvvvieiiiiiiiiiiiiiiiinaaenas 176
ferosul elx 220/5ml...........cccvvviennns 176
ferotrinsiC Cap ......ococvviiiiiiiiiiiiiinininens 176
ferretts tab 325mg........ccccoveviinii, 177
ferric x-150 cap 150mM@.................... 177
FERRIPROX TAB 500MG.....ccccovvvivnennns 61
ferro-bob tab 325mg.............cccenee. 177
ferrous fumarate tab 324 mg (106 mg
elemental fe)......ccoviiiiiiiiiiiiiiiiiiiians 177
FERROUS GLUC TAB 324MG.............. 177
ferrous gluconate tab 239 mg (27 mg fe
equivalent) .........cccoiiiiiiiiiii 177
ferrous gluconate tab 240 mg (27 mg
elemental fe)......ccoviiiiiiiiiiiiiiiiiieians 177
ferrous gluconate tab 324 mg (37.5 mg
elemental iron) ..........cccoveiiiiiiiiiininnns 177
FERROUS SUL LIQ 220/5ML.............. 177
FERROUS SULF TAB 324MG EC......... 177
ferrous sulf tab 325mg..................... 177
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe)....................... 177
ferrous sulfate soln 75 mg/ml (15 mg/m|
elemental fe)......ccoviiiiiiiiiiiiiiiiiiieians 177
ferrous sulfate tab 325 mg (65 mg
elemental fe)......ccocviiiiiiiiiiiiiiiiiiinians 177
ferrous sulfate tab ec 325 mg (65 mg fe
equivalent) ..o 177
ferrousul tab 325mg..........c.cooevninnnnn 177
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FETZIMA CAP 120MG.....cccvvveiiininnnnenns 49
FETZIMA CAP 20MG.....cccivviiiiiinienenenns 49
FETZIMA CAP 40MG.....cccovviiviiiniinenenns 49
FETZIMA CAP 80MG.......coviiviiiiiinenenns 49
FETZIMA CAP TITRATIO.....cccvviniiennns 49
fever reduce sup 120mg..................... 15
fever/pain sus 160/5ml ...................... 15
FEVERALL INF SUP 80MG .......c.cevvenennn 15
feverall sup 120mMQ@........c.cccvevinininnnnnns 15
feverall sup 325mQ@......c.ccccevevinininnninns 15
feverall sup 650MQg........c.cccvevinininininns 15
fevrreducng sup 120mg..................... 15
fexofenadine hcl tab 180 mg .............. 72
fexofenadine hcl tab 60 mg ................ 72
fiber laxatv tab 625mg..............c...... 181
fiber laxtiv cap 0.52gm..................... 181
fiber therap pow 28.3%.....cccccccvuvnnnns 181
fiber therap pow 48.57%.................. 181
fiber therap pow sf orang ................. 181
fiber therap tab 500mg .................... 181
fiber therap tab 625mg .................... 181
fibergen tab 625mg............cccccevvnenen. 181
fiber-lax tab 625mg..........c.cccoevvuenen. 181
FINACEA GEL 15% ..coovviviiiiiiniiiienenns 154
finasteride tab 5 Mg ............c.cccveninn 170
FIRAZYR IN]J 30MG/3ML...ccccocvvivnennnns 173
FIRMAGON INJ 120MG ....covviviiiienenns 86
FIRMAGON INJ 80MG ....covveviiiiiiinenenns 86
first aid oin antibiot .......................... 141
FIRST-OMEPRA SUS 2MG/ML............ 264
FIRST-VANC SOL 25MG/ML.......cceueue 30
FIRST-VANC SOL 50MG/ML..........ceue. 30
FIRVANQ SOL 25MG/ML ...cccevininiienenn, 30
FIRVANQ SOL 50MG/ML .....ccccvviniiinennn 30
flanax pain tab 220mg............cccceuvennnn. 9
flanax sus relief .........cccoooveiiiiiiinininnnnn. 28
flavoxate hcl tab 100 mg.................. 265
FLEBOGAMMA INJ 20/200ML............ 239
FLEBOGAMMA INJ DIF 5% .......ccucuvne 239
flecainide acetate tab 100 mg............. 36
flecainide acetate tab 150 mg............. 36
flecainide acetate tab 50 mg............... 36
fleet laxati tab 5mg ecC...........cccvuvnen. 187
flintstones chw bone bld ................... 226
flintstones chw complete .................. 226
flintstones chw extra C...........cocvuvunnns 227

flintstones chw my first .................... 227
flintstones chw omega-3................... 227
flintstones chw pls calc..................... 227
finston plus chw iron ........................ 225
FLOVENT HFA AER 110MCG.........c....... 37
FLOVENT HFA AER 44MCG..........cceuvens 37
FLOWTUSS SOL 2.5-200........ccccvuvnen. 131
FLUARIX QUAD INJ 2017-18............. 265
FLUCLVX QUAD INJ 2016-17 ............ 265
fluconazole for susp 10 mg/ml............ 63
fluconazole for susp 40 mg/mi............ 63
fluconazole tab 100 M@ ...........c.cceuve.e. 63
fluconazole tab 150 mg ..............c........ 64
fluconazole tab 200 mg .............ccceuvn. 64
fluconazole tab 50 M@ .........cccccevuvnnnns 63
flucytosine cap 250 mg..............ccceuvi. 63
flucytosine cap 500 MQG............cccvuenens 63

fludarabine phosphate for inj 50 mg ... 86
fludrocortisone acetate tab 0.1 mg ... 128

FLULAVAL QUA INJ 2016-17............. 265
flunisolide nasal soln 25 mcg/act
(0.025%) c..coviviiieiiiiiiiiiiiiiiiceaeeen 230
fluocinolone acetonide (otic) oil 0.01%
........................................................ 239

fluocinolone acetonide cream 0.025%149
fluocinolone acetonide oil 0.01% (body

00l e 149
fluocinolone acetonide oil 0.01% (scalp
OIl) e 149
fluocinolone acetonide oint 0.025% .. 149
fluocinonide cream 0.05%................ 149
fluocinonide emulsified base cream
0.05%...ccoeieiiiiiiiiiiii i e, 149
fluocinonide gel 0.05%..................... 149
fluocinonide oint 0.05%.................... 150
fluocinonide soln 0.05% ................... 150
FLUORAC CRE 5-1%..ccccvviiiiiiiiinennne. 145
fluor-a-day dro 0.125mg.................. 201
fluoritab chw 0.25mg f.................. 201
fluoritab chw 0.5mg f............ccceeni 201
fluoritab chw I1mg f....cocoeveiiiiniininannn. 201
fluoritab chw 2.2m@ .......ccccocvvvenennnnn. 201
fluoritab dro 0.125mg .............ccevvn. 201
fluorometholone ophth susp 0.1% .... 236
fluorouracil cream 5% ...................... 145
fluoxetine hcl cap 10 mg .........c.cceevvns 49
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fluoxetine hcl cap 20 mg .................... 49
fluoxetine hcl solution 20 mg/5ml....... 49
fluphenazine decanoate inj 25 mg/ml .98

fluphenazine hcl inj 2.5 mg/ml ........... 98
fluphenazine hcl tab 1 mg .................. 98
fluphenazine hcl tab 10 mg................. 98
fluphenazine hcl tab 2.5 mg ............... 98
fluphenazine hcl tab 5 mg .................. 98
flura-drops dro 0.25mg f.................. 201
flurandrenolide cream 0.05% ........... 150
flurandrenolide lotion 0.05% ............ 150
flurazepam hcl cap 15 mg ................ 180
flurazepam hcl cap 30 mg ................ 180
flurbiprofen sodium ophth soln 0.03%

........................................................ 237
flurbiprofen tab 100 mg........................ 9
flurbiprofen tab 50 mg.......................... 9
flutamide cap 125 mg............cccevnininns 87

fluticasone propionate cream 0.05%. 150
fluticasone propionate nasal susp 50
MCG/ACE ..ottt 230
fluticasone propionate oint 0.005% .. 150
fluticasone-salmeterol aer powder ba

113-14 Mcg/act .....ccoovvviiiiiiiiiiiiininnnn, 38
fluticasone-salmeterol aer powder ba
232-14 McCg/act ......cooveviiiiiiiiniiiiinianen, 38
fluticasone-salmeterol aer powder ba 55-
14 MCG/act ...oovviniiiiiiiiiiiiii e 38
fluvastatin sodium cap 20 mg (base
equivalent) ........ccviiiiiiiiiiiii 76
fluvastatin sodium cap 40 mg (base
equivalent) ........ccveiiiiiiiiiii 76
fluvastatin sodium tab er 24 hr 80 mg
(base equivalent) ...........ccoceeiiiiiiinnnnn. 76
FLUVIRIN INJ .o 266
FLUVIRIN INJ PF ..o, 266
fluvoxamine maleate tab 100 mg........ 49
fluvoxamine maleate tab 25 mg ......... 49
fluvoxamine maleate tab 50 mg ......... 49
FLUZONE QUAD INJ...coviiiiiiiiieeenns 266
foam antacid chw 80-20mg................ 28
foam antacid SUS .........cccccvveiiniinininns 28
folbee plus tab ........c.cccoveviviiiiiiinnnnns 205
folicacidtab 1 mg.....c.c.ccccveviviinnnnnns 175
folic acid tab 400mcg ........c.coevuveinnnnn 175
folic acid tab 800 mcg .........c.cvvuvnnens 175

FOItrin Cap ....covviiiiiiiiiiiicii e 176
fondaparinux sodium subcutaneous inj
10 mg/0.8ml.......cccoveiniiiiiiiiiiiiiiiieinne, 42
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml......ccccoviiiiiiiiiiiiiiiiian, 42
fondaparinux sodium subcutaneous inj 5
MG/0.4M ..o 42
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml........ccccoooiiiiiiiiiiiiii, 42
footcare cre 1% ....cccocvvveiinininnnnnnnns 143
foot&sneaker aer 1%.........ccccevevninnnnn 143
forsty reli oin.........c.ccooviviiiiiiiinininnns 233
FORADIL CAP AEROLIZE.........cocvenennns 38
formula em SOl ......c.ccovvviiiiiiiiiiiiiininnn, 63
FORTEO SOL 600/2.4.....cccvvvvvininnnnnn. 159
FOSAMAX + D TAB 70-2800............. 159
FOSAMAX + D TAB 70-5600............. 159
fosamprenavir calcium tab 700 mg (base
L= Te (0] 1V PP 102
FOSCAVIR INJ 24MG/ML.......ccccvuvnnen. 105
fosinopril sodium & hydrochlorothiazide
tab 10-12.5MG...ccceveiiiiiiiiiiiiiiiiinnnnn, 82
fosinopril sodium tab 10 mg ............... 78
fosinopril sodium tab 20 mg ............... 78
fosinopril sodium tab 40 mg ............... 78
fosphenytoin sodium inj 500 mg/10ml
(phenytoin equIV) .......c.c.covviiiiiiiiienenen. 46
FRAGMIN INJ 10000/ML...cccvviniiiinennnns 42
FRAGMIN INJ 12500UNT....ccovvviiiinennnns 42
FRAGMIN INJ 15000UNT....ccvvininiiennns 42
FRAGMIN INJ 18000UNT....ccevvviniinennns 42
FRAGMIN INJ 2500/0.2...ccciiiiiniiiinennns 42
FRAGMIN INJ 5000/0.2...cccciiiniiiinennns 42
FRAGMIN INJ 7500/0.3...cccciiiniiiininnns 42
frovatriptan succinate tab 2.5 mg (base
equivalent) ........cccceviiiiiiiiiiiii 195
fruity chews Chw .......cccveviiiiiiiiinnnn, 227
fruity chews chw /iron ...................... 225
FULPHILA INJ 6/0.6ML.....ccccvvveninnnnen. 175
fungicure sprintens.............ccocevvnnns 143
fungi-guard cre 1% ......cccoevviiiinennnn. 143
fungoid-d cre 1% .....ccooveveiiiiiiinennnnn. 143
furosemide oral soln 10 mg/ml......... 157
furosemide oral soln 8 mg/ml........... 157
furosemide tab 20 mg ...................... 157
furosemide tab 40 mg ...................... 157
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furosemide tab 80 mg ...................... 157
FUZEON INJ O0MG ....covviviviiiiiienenns 102
FYCOMPA TAB 10MG ....ceivvviiiiiieeienaaen, 7
FYCOMPA TAB 12MG ....ccvviviiiiiiieieaaen, 7
FYCOMPA TAB 2MG ....ovivviiiiiiiicineceeaen, 7
FYCOMPA TAB 4MG ....civviiiiiiiiiieieeaen, 7
FYCOMPA TAB 6MG ....cccevviviiiiineieeaen, 7
FYCOMPA TAB 8MG ....cceiviiiviiiiiiieneaaen, 7
G

gabapentin cap 100 MQg........c.cccvevenenen 43
gabapentin cap 300 MQg..........c..c.cuenens 43
gabapentin cap 400 MQg..........cccceuenene. 43
gabapentin oral soln 250 mg/5ml....... 43
gabapentin tab 100 mg ............c.c....... 43
gabapentin tab 600 mg ............c.c....... 43
gabapentin tab 800 mg ...................... 43
galantamine hydrobromide cap er 24hr

D N o T [P 243
galantamine hydrobromide cap er 24hr 8
. 243

galantamine hydrobromide tab 12 mg243
galantamine hydrobromide tab 4 mg 243
galantamine hydrobromide tab 8 mg 243

GAMASTAN S/D INJ .o, 239
GAMMAGARD INJ 1GM/10ML............ 239
GAMMAGARD SD INJ 10GM HU......... 240
GAMMAKED INJ 1GM/10ML............... 240
GAMMAPLEX INJ 5% ....ccvvviniiiinininnnnnn 240
GAMUNEX-C INJ 1GM/10ML.............. 240
GANIRELIX AC INJ 250/0.5......c......e. 170
gas relief cap 125mg.......cccccevvvnenene. 164
gas relief cap 180mM@g.......cccccevvvvnenene. 164
gas relief chw 125mg ........cccevvvvnenene. 164
gas relief chw 80mg ........ccccoevvveienanns 164
gas relief dro 20/0.3ml..................... 164
gas relief dro infants ..............c.ccou.... 164
gas-xcap 125mg.......cccccociiiiiiiinnnnn. 164
gas-x cap 180mMg ......ccoceevieiiiiiiinnnnnn. 164
gas-x infant dro ............ccoceiiiiiiiinnnns 164
gatifloxacin ophth soln 0.5% ............ 235
gavilaxX POW ......cvuieiiiiiiiiiiiieieieienenenes 184
gavilyte-c SOl........ccccoovuiiiiiiiiiiniiinanns 183
gavilyte-g Sol ........cccooveiiiiiiiiiiiiinnnn. 183
gavilyte-n sol flav pK ............cccceeenen.. 183
gemfibrozil tab 600 Mg ..........c.ccceenen.. 75
genahist cap 25mg.........ccccciiiiiiiininnnnn 68

genaphed tab 30mg ..............c.ceeenn.. 230
generlac sol 10gm/15.........c.cccvevvnenn. 166
gengraf cap 100mMg .......c.coeevvininnennnns 107
gengraf cap 25mg ......ccccceeviiiiiiinnnnnnn 107
gengraf cap 50mg ........cccocveiiiiiinnnnnn. 107
gengraf sol 100mg/ml ...................... 107
genpril tab 200mMg.......c.cocveiiiiiiiiiinnnnen. 9
gentak oin 0.3% 0P .....ccvvveveiinenennnnnen 235
gentamicin sulfate cream 0.1% ........ 141
gentamicin sulfate oint 0.1%............ 141

gentamicin sulfate ophth oint 0.3% .. 235
gentamicin sulfate ophth soln 0.3% .. 235

genteal tear oin nt-time.................... 233
gentle laxat sup 10mMg........c.cccvevunene. 187
gentle laxat tab 5mg ec.................... 187
gentlelax pow......coceveiiiiiiiiiiiiiiiinens 184
GENVOYA TAB ... 102
geri-dryl cap 25mg.......cccccvviiiiiinininnn. 68
geri-dryl tab 25mg .........cccocviiiiinnnnn. 69
geri-hydrola cre 12% ........c.ccccouvunene. 152
geri-hydrola ot 12% ........cccccvevenenene. 153
geri-kot tab 8.6mMQg ........cccceeveiiiinnnnnnn 187
geri-1anta SUS ........cooveiiiiiiiiiiiiiiiieienene 28
geri-tussin syp 100/5ml.................... 136
geri-tussin syp dm .......cccoeveiiiiiiiiiennn 131
gerivite tab complete..............c..c....... 209
g-fen ex tab 400mMg.........c.cccoeevuvenennn 136
gianvi tab 3-0.02mg.............c.c.ceuuenn. 120
gildagia tab 0.4-35..........cccoeviiiiiinnns 120
gildess fe tab 1.5/30 ........cccccvvveennnn. 120
gildess fe tab 1/20 ............cccoevvenennnn. 120
GILENYA CAP 0.5MG ...cevvvviiiieeenn, 244
GILOTRIF TAB 20MG ...cccviivieieieeene 88
GILOTRIF TAB 30MG ...cccviiiiiiiiiiaene 88
GILOTRIF TAB40MG ....ccovivviiiiiiianene, 88
GLASSIA INJ oo 254
glatiramer acetate soln prefilled syringe

20 Mg/ml......ccciiiiiiiiiiiiiiiiii e, 244
glatiramer acetate soln prefilled syringe

40 MG/M.ccneniniiiiiiiiiiiiii e 244
GLEOSTINE CAP 100MG ....covvvvveennnn 85
GLEOSTINE CAP 10MG ....cocvvvvveienenenen 85
GLEOSTINE CAP 40MG ....cocevvvvieninnnnn 85
GLEOSTINE CAP5MG ....cccvvvviviiieennnen 85
glimepiride tab 1 Mg ......c.cccovvveveinnnnn. 58
glimepiride tab 2 mg ........cccccvveveinnnnn. 58
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glimepiride tab 4 mg ........c.ccccvvveenene. 58
glipizide tab 10 mg............ccccvvvvienenenen 58
glipizide tab 5 mg............ccccovviiieninnn. 58
glipizide tab er 24hr 10 mg................. 59
glipizide tab er 24hr 2.5 mg ............... 58
glipizide tab er 24hr 5 mg .................. 59
glipizide xl tab 10mMg ............cccvvivnnnen. 59
glipizide xl tab 2.5mg ...........c.ccvevenene. 59
glipizide xl tab 5mg ..........cccccvvvvvenenene. 59
GLUCAGON KIT IMG ..covviviviviviveeean, 55
GLUCOSE CHW FRT PNCH .......ccevneeee. 55
GLUCOSE CHW GRAPE ........covvvenennnnen 55
GLUCOSE CHW RASPBRRY........ccceuvee. 55
GLUCOSE CHW TROP FRT .......ccevuvnnnne. 55
glucoten cap .......ccoevviiiiiiiiiiiiiiieenn 209
glyburide micronized tab 1.5 mg ........ 59
glyburide micronized tab 3 mg ........... 59
glyburide micronized tab 6 mg ........... 59
glyburide tab 1.25 Mg ..........c.cccceuven.. 59
glyburide tab 2.5 Mg ..........cccccvvveienenn. 59
glyburide tab 5 mg...........cccccovveveinenn. 59

glyburide-metformin tab 1.25-250 mg 53
glyburide-metformin tab 2.5-500 mg.. 54

glyburide-metformin tab 5-500 mg..... 54
glycerin ped sup 1.2gm ..........c..c..... 184
glycerin sup 2gm .......c.cccovviiiieneninnnn. 184
glycerin suppos 1.2 gm ..........ccceuen.. 184
glycerin suppos 2.1 gm ..........cccceuen.. 184
glycolax pow 3350 nf .......ccccoeviuennen. 184
glycopyrrolate tab 1 mg ................... 261
glycopyrrolate tab2 mg ................... 261
gnp all day tab allergy ..........c.cccveuenene. 72
gnp allergy cap 25mg.......c.cccccoeveenene. 69
gnp allergy chw 12.5mg .........c.cc........ 69
gnp allergy tab 25mg ...........cccceevnvnnen. 69
gnp allergy tab 4mg ...........ccccveveenene. 64
gnp animal chw plus C ...........ccceeuen.. 227
gnp animal chw shapes .................... 227
gnp antacid chw 1000mg.................... 29
gnp antacid chw 160-105 ................... 28
gnp antacid sus anti-gas..................... 28
gnp antacid sus cherry ...........ccccevuune. 28
gnp antacid sus coolmint .................... 28
gnp antacid sus original ...................... 28
gnp aspirin chw 81mg ..........c.cccveenene. 19
gnp aspirin tab 325mg ...........c.c......... 19

gnp aspirin tab 325mg ec................... 19
gnp aspirin tab 81mg ec..............c.u.... 19
gnp best pow fiber ...........cccouviuiinnnns 181
gnp bisa-lax tab 5mg ec................... 187
gnp ca/mg/zn tab..............cocooiiiinnns 199
gnp ca/vit d chw minerals................. 199
gnp calcium tab 600/d...................... 199
gnp century tab............cocoeiiiiiiiiiinnnnn 209
gnp century tab adult ....................... 209
gnp century tab cardio ..................... 209
gnp century tab senior ..................... 209
gnp century tab ultimate .................. 209
gnp clearlax pow ........ccccoveiiiiiinnnnne. 184
GNP DAILY MIS PRENATAL .......cccuvee. 221
gnp dayhist tab 1.34mg .........c.cc.cen.n.. 69
gnp eardro 6.5% Ot..............ceeeennnn. 239
gnp ear sys sol 6.5% ot.................... 239
gnNPp €NEMA ENE ....cevvriiiiiiiiieiinnrienans 186
gnp eye drop sol 0.5% op ................ 233
gnp first oin aid anti ......................... 141
gnp gas relf chw 125mg................... 164
gnp gas relf chw 80mg.............ccuueue. 164
GNP GLUCOSE CHW GRAPE ................ 55
GNP GLUCOSE CHW ORANGE ............. 55
GNP GLUCOSE CHW WATERMLN.......... 55
gnp glycerin sup 1.2gm ............c....... 184
gnp glycerin sup 2.1gm ............c....... 184
gnp healthy tab eyes..........cccceeunen.. 209
gnp hydrocor cre 1% plus................. 150
gnp iron tab 45mg........c.ccccociiiiiininnnnn 177
gnp iron tab 65mg........c.cccecieiiiiinnnnnn 177
gnp k-pec sus 262/15ml..................... 60
gnp laxative sup 10mMg .......c.ccceevenene. 187
gnp laxative tab 25mg...................... 187
gnp lice Kit .....cooovveveiiiiiiiiiiiiiiiinianenns 154
gnp little chw 0ones .........c.cccvvevevnnnnn. 227
gnp magnesiu tab 250mg................. 202
gnp Milk Mag SuUS ........cccoveveieienenenenen 186
GNP MINERAL OIL HEAVY ....ccccvvvnenen. 185
gnp mucus-er tab 600mg................. 136
gnp niacin tab 250mg....................... 269
gnp niacin tab 250mg tr................... 269
gnp nicotine gum 2mg mint.............. 248
gnp nicotine gum 2mg orig ............... 248
gnp nicotine gum 4mg mint.............. 248
gnp nicotine gum 4mg orig ............... 248
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gnp nicotine loz 2mg mint ................ 248
gnp nicotine loz 4mg mint ................ 248
gnp one dail tab maximum ................ 210
gnp opti-vit tab .............cceeiiiiiiiiinnn, 210
gnp senna tab 8.6mg .............c.cceu.... 187
gnp suphedrn lig 15mg/5mi.............. 230
gnp tussin lig dm cough ................... 131
gnp tussin lig dm max..........coceeenenen 131
gnp tussin syp 100/5mi.................... 136
gnp vit b-12 tab 1000 cr................... 174
gnp vit b-12 tab 1000 pr.................. 174
gnp vit b-12 tab 500mcg.................. 174
gnp vit b-6 tab 100mg .............c....... 269
gnp zoochews chw gummies............. 226
GOLYTELY SOL .cviiiiiiiiiieiiiceeeaen 183
granisetron hcltab 1 mg .................... 61
griseofulvin microsize susp 125 mg/5ml
.......................................................... 63
g-tron lig 10-100/5 .......cccevvivieninennnen 131
guaiasorb dm lig 100-10/5 ............... 131
guaiatuss ac syp 100-10/5 ............... 132
guaicon dms syp 100-10/5............... 132
guaifenesin liquid 100 mg/5mi.......... 136
guaifenesin syp 100-10/5................. 132
guaifenesin syrup 100 mg/5mi ......... 136
guaifenesin tab 200 mg.................... 136
guaifenesin tab 400 mg.................... 136
guaifenesin tab er 12hr 600 mg........ 136
guaifenesin-codeine soln 100-10 mg/5ml
........................................................ 132
guanfacine hcltab1 mg .........c.cccen.... 81
guanfacine hcltab2 mg ...........c......... 81
guanfacine hcl tab er 24hr 1 mg (base
EQUIV) ittt e 3
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) ittt 3
guanfacine hcl tab er 24hr 3 mg (base

Lo 3] 17 R 3
guanfacine hcl tab er 24hr 4 mg (base

Lo 1] 17 PP 3
GUANIDINE TAB 125MG ....c.ccovvvenennnnn. 84
gummi bear chw multivit .................. 226
gummies CAW ........cooiviviiiiiiiiiiiee, 226
gummy dinos CAW ........cccocvveiiiienenn. 226
gummy vit/ chw minerals ................. 226
GYNAZOLE-1 CRE 2%....ccvvviviienennnnnn 266

gynecort 10 cre 1% .....cccocovveiniininnnnnn 150
H

hair formula tab ex stren.................. 210
hair formula tab ultr man ................. 210
hair vitamin tab..........c..coccviiiiiiiiiinnns 210
hair/skin/ tab nails ...............cccevinnns 210
HALFLYTELY KIT FLAV PKS ............... 183

halobetasol propionate cream 0.05% 150
halobetasol propionate oint 0.05% ... 150

HALOG CRE 0.1% ...cvviiiviniiiiieeneanen, 150
HALOG OIN 0.1% ..vvvvieiiiiiieieeneene, 150
haloperidol decanoate im soln 100 mg/ml
.......................................................... 95
haloperidol decanoate im soln 50 mg/m|

.......................................................... 95
haloperidol lactate inj 5 mg/mi ........... 95
haloperidol lactate oral conc 2 mg/ml .95
haloperidol tab 0.5 Mg ............cccevenen.. 95
haloperidol tab 1 mg .............cocvevnvnnnns 96
haloperidol tab 10 Mg ..........cccceuvuvenen. 96
haloperidol tab2 mg ...............c.ccoceune. 96
haloperidol tab 20 m@g ..............cccceu.n. 96
haloperidol tab 5 mg ...........c...ccceevnn.n. 96
HARVONI TAB 90-400MG ................. 105
hc-1% hemorroin 1% ...........c.covun. 150
healthy eyes cap SUPEIVIS................. 210
healthy eyes tab..............ccceveiininnnn, 210
healthylax pow ............ccoeviiiiiiiiinnnn. 184
heartbrn ant chw 160-105.................. 28
heartbrn rel tab 200mg.................... 263
heartbrn rel tab 75mg...................... 263
heartburn chw ex St ..........coviiiiiiiinnns 28
heartburn tab 150mg ................c...... 263
heartburn tab 200mg ...........c.cccuvne. 263
heartburn tab 20mg ...........ccceeevnnnen. 263
heartburn tab relief ............cccvevvninnen. 263
heather tab 0.35mg ................cocevi 127
HELIXATE FS INJ 1000UNIT.............. 171
HELIXATE FS INJ 250UNIT................ 171
HELIXATE FS INJ 500UNIT................ 171
HEMANGEOL SOL 4.28/ML................ 110
hematogen cap .......cccoceeviiiiiiiiinnnnen. 176
HEMLIBRA INJ 105/0.7.ccccciviiiiinnnen. 171
HEMLIBRA INJ 150/ML...ccccivvvinininnen. 171
HEMLIBRA INJ 30MG/ML.......ccevnnnnen. 171
HEMLIBRA INJ 60/0.4......ccccvvvnvnnnnen. 171

300
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HEMOFIL M INJ 1000UNIT .........cuves 171
HEMOFIL M INJ 1700UNIT ...............s 171
HEMOFIL M INJ 250UNIT ......c.cevvenenns 171
HEMOFIL M INJ 500UNIT ........ccevenens 171
hemorrhoidal cre........ccccooveviiiiiiininns 26
heparin sodium (porcine) inj 1000
UNIE/M ..o e 42
heparin sodium (porcine) inj 10000
UNIL/M e 42
heparin sodium (porcine) pf inj 5000
UNIt/O.5mM ... 42
HETLIOZ CAP 20MG......ccvevvvniiniienenns 180
HEXALEN CAP 50MG......cccocvviviiiiinenenns 85
hi-kovite tab 2-part .........c.ccccevveinnnnn 210
hi-potency tab multivit ..................... 210
HIZENTRA INJ 2GM/10ML........cceuens 240
hm allergy tab 25mg.............cocceininnns 69
hm allergy tab 4mg........ccccveviiinininns 64
hm animal chw shapes ..................... 226
hm antacid sus anti-gas ..................... 28
hm aspirin chw 81mg ............ccooevvnnns 19
hm aspirin tab 325mg ........................ 19
hm b complex tab with c .................. 205
hm ca/vit d3 tab 600-800................. 199
hm calcium tab citr+d ...................... 199
hm clearlax pow ............ccccovviiiiiinnnn, 184
hm complete tab .................coeevninnnnn 210
hm complete tab 50+....................... 210
hm dry eye sol relief...........ccccccvuvn.. 233
hm enema ene ........c.ccceeviiiiiiininnnnns 186
hm fiber cap 0.52gm ...............c.cevii. 181
hm fiber pow 28.3%......c.cccccvuieiennnnns 181
hm fiber pow 30.9%........c.cccvevuvennnnns 181
hm fiber pow 48.57%......c.cccccvuvuinnnnn 181
hm fiber pow 58.6%.........cccccceuvunanen. 181
hm fiber tab 500mg ..........ccccovveinnnnn 181
hm gas relf chw 125mg.................... 164
hm gas relf chw 80mg................c...... 164
HM GLUCOSE CHW ORANGE............... 55
HM GLUCOSE CHW RASPBERY ............ 55
hm hydrocort cre 1% plus ................ 150
hm ibuprofen tab 200mg...................... 9
hm iron tab 45mg ..............cccocovenenn. 177
hm iron tab 65mg ...............ccccooene. 177
hm laxative tab 5mg ecC.................... 188
hm magnesium tab 250mg................. 29

HM MINERAL OIL...cccooviiiiiiiiiieeneanen, 185
hm mucus er tab 600mg .................. 136
hm niacin tab 250mg ....................... 269
hm nicotine dis 14mg/24h................ 248
hm nicotine dis 21mg/24h................ 248
hm nicotine gum 2mg mint............... 248
hm nicotine gum 4mg mint............... 248
hm nicotine loz 2mg mint ................. 248
hm nicotine loz 4mg mint ................. 249
hm nighttime tab 25mg.................... 178
HM ONE DAILY MIS PRENATAL ......... 221
hm one daily tab /iron ...................... 205
hm rpd melt tab 160mg ............c..n..... 15
hm saline spr 0.65% ........................ 229
hm senna tab 8.6mg ........................ 188
hm triple oin antibiot ........................ 141
hm tussin ligadltdm ........................ 132
hm tussin lig dm max..............ccoeeuve. 132
hm vit b12 tab 500mcg.................... 174
hm vit b6 tab 100mMg..........c.cccceuven.. 269
HORIZANT TAB 600MG ER................ 245
HUMALOG INJ 100/ML....ccvvveiniiiienanns 57
HUMALOG KWIK INJ 100/ML.........cuus 57
HUMALOG MIX INJ 50/50 .....ccevuvnenenen 57
HUMALOG MIX INJ 50/50KWP ............ 57
HUMALOG MIX INJ 75/25KWP ............ 57
HUMALOG MIX SUS 75/25......ccccevenen. 57
HUMATE-P SOL 2400UNIT ................ 171
HUMATE-P SOL 500-1200................. 171
HUMIRA KIT 20MG/0.4....ccocvvivieiiinnnen, 7
HUMIRA KIT 40MG/0.8....cccvviviiienenenen 7
HUMIRA PEN INJ 40MG/0.8 .....ccccvvvnenene. 7
HUMIRA PEN INJ CD/UC/HS........cccvvee. 7
HUMIRA PEN INJ PS/UV.....cccovviiiiieenene. 7
humist spr 0.65% .......cccccoveveiininnnn. 229
HUMULIN INJ 70/30 cciiiiiiiiiiiieieenn, 57
HUMULIN INJ 70/30KWP .....ccovviinennnns 57
HUMULIN N INJ U-100.......cccvivvnenenenen 57
HUMULIN N INJ U-100KWP.........c.uuvne. 57
HUMULIN R INJ U-100.......cccvvvenennnen 57
HUMULIN R INJ U-500.......ccccccvnvnvnenenen 57
hydralazine hcl tab 10 mg .................. 83
hydralazine hcl tab 100 mg ................ 83
hydralazine hcl tab 25 mg .................. 83
hydralazine hcl tab 50 mg .................. 83
hydrochlorothiazide cap 12.5 mg...... 158
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hydrochlorothiazide tab 12.5 mg ...... 158
hydrochlorothiazide tab 25 mg ......... 158
hydrochlorothiazide tab 50 mg ......... 158
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml....cccciiiiiiiiiiiiiiiii 129
hydrocodone-acetaminophen soln 7.5-
325 Mg/15ml...ccccciviiiiiiiiiiiiiiiiiiee, 24
hydrocodone-acetaminophen tab 10-325
2 25
hydrocodone-acetaminophen tab 10-500
2 N 25
hydrocodone-acetaminophen tab 10-650
7. 25
hydrocodone-acetaminophen tab 2.5-500
ITIG ettt 24
hydrocodone-acetaminophen tab 5-325
T PP 24
hydrocodone-acetaminophen tab 5-500
0T PP 24
hydrocodone-acetaminophen tab 7.5-325
TN et 25
hydrocodone-acetaminophen tab 7.5-500
TG e 25
hydrocodone-acetaminophen tab 7.5-650
2 N 25
hydrocodone-acetaminophen tab 7.5-750
. 25
hydrocodone-ibuprofen tab 10-200 mg25
hydrocortaccre 1% ....cccccocvvevivnnnnnns 150
hydrocort cre 0.5% .....cccocvvvevviiininnnns 150
hydrocort cre 1%pls 10 ...........c.evuv... 150
hydrocort/ cre aloe 1%..................... 150
hydrocortisone acetate-aloe vera cream
0.5% c.oviviiiiiiiiii 150
hydrocortisone cream 0.5%.............. 150
hydrocortisone cream 1%................. 150
hydrocortisone cream 2.5%.............. 150
hydrocortisone enema 100 mg/60ml .. 26
hydrocortisone lotion 2.5%............... 150
hydrocortisone oint 0.5% ................. 151
hydrocortisone oint 1% .................... 151
hydrocortisone oint 2.5% ................. 151
hydrocortisone tab 10 mg................. 127
hydrocortisone tab 20 mg................. 127
hydrocortisone tab 5 mg................... 127

hydrocortisone valerate cream 0.2% 151

hydrocortisone w/ acetic acid otic soln 1-

20 i 239
hydrocortisone-aloe vera cream 0.5%151
hydrocream cre 1%...........cccvevnvninnnnn 151
hydrogesic cap 5-500mg .................... 25
hydro-lotion ot 1% ...........cccvvvnininnnn, 150
hydromet syp 5-1.5/5 ...........coveenenn. 129
hydromorphone hcl tab 2 mg.............. 21
hydromorphone hcl tab 4 mg.............. 21
hydromorphone hcl tab er 24hr deter 12
ITIG e e 21
hydromorphone hcl tab er 24hr deter 16
2T PP 21
hydromorphone hcl tab er 24hr deter 32
2 T PP 21
hydromorphone hcl tab er 24hr deter 8
221 B PP 21
hydrophor oin .........ccooveiiiiiiiiiiiienn, 153
hydroskin creé 1% .......ccccoveveinininnnnnns 151
hydroxychloroquine sulfate tab 200 mg
.......................................................... 84
hydroxyprogesterone caproate im in oil
1.25gm/5ml......cccccceiniiiiiiiiiiiiiiiiin, 87
hydroxyprogesterone caproate im in oil
250 mg/ml.....cccoveiiiiiiiii 242
hydroxyurea cap 500 mg.................... 90
hydroxyzine hcl syrup 10 mg/5mi....... 33
hydroxyzine hcl tab 10 mg ................. 33
hydroxyzine hcl tab 25 mg ................. 33
hydroxyzine hcl tab 50 mg ................. 33
hydroxyzine pamoate cap 100 mg ...... 33
hydroxyzine pamoate cap 25 mg ........ 33
hydroxyzine pamoate cap 50 mg ........ 33

hyoscyamine sulfate sl tab 0.125 mg 261
hyoscyamine sulfate soln 0.125 mg/ml

........................................................ 261
hyoscyamine sulfate tab 0.125 mg ... 261
hyoscyamine sulfate tab disint 0.125 mg

........................................................ 261
hyoscyamine sulfate tab er 12hr 0.375

2. 261
hyosyne dro 0.125/ml ...................... 261
hyosyne elx 0.125/5..............c.cenenn.. 261
hypotears 0in Op .......ccccviiiiiiiiininnnn. 233
HYQVIA INJ 10-800.....ccccvvvviieninnnen. 240
HYQVIA INJ 2.5-200....cccccivviiieennnen. 240
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HYQVIA INJ 20-1600.....ccccevvviniinennns 240
HYQVIA INJ 30-2400.....cccccvvnvvivnennnns 240
HYQVIA INJ 5-400.....cccccciiiviiniiiiiennnns 240
I

ibandronate sodium tab 150 mg (base
equivalent) ........cccceeiiiiiiiiiiiiiiia 159
IBRANCE CAP 100MG....cccivvvvviiiiinenenns 88
IBRANCE CAP 125MG ....ccciviiiiiiniiienenns 88
IBRANCE CAP 75MG ...ciiiiiiiiiiiiineenns 88
ibu-drops dro 40mg/ml ..............ccoeevene 9
ibu-drops dro 50/1.25 ..........ccccoevieinnnnn. 9
ibuprfn ligd cap 200mMg............c.ooevnvnnnn. 9
ibuprofen cap 200 Mg .........ccccovevennnnnns 9
ibuprofen ch sus 100/5ml..................... 9
ibuprofen dro 50/1.25...........cccoeiiiinnnns 9
ibuprofen ib chw 100mg................cou... 9
ibuprofen ib tab 200mg...............cevvnnns 9
ibuprofen jr chw 100mg ............ccvuvnns 10
ibuprofen js chw 100mMg..............c...u.. 10
ibuprofen susp 100 mg/5mi................ 10
ibuprofen tab 200 mg..............cccceuunns 10
ibuprofen tab 400 MmQ@..............coevunns 10
ibuprofen tab 600 MQ@..............ceevunns 10
ibuprofen tab 800 mg............c.cccveunnn. 10
[[0r=] o o= o B 210
icaps lutein cap /omega-3 ................ 210
icaps mv tab ......coeveiiiiiiiiiiiiiiia 210
ICLUSIG TAB 15MG...ccciiiiiiiiiiiiiiinenenns 88
ICLUSIG TAB 45MG...ccccvviiiiiiiiiiinenenns 88
iferex 150 cap.......cccccvviiiiiiiiiiiniinennn, 177
iferex 150 cap forte.......cccovvuvnvnnnnnns 176
imatinib mesylate tab 100 mg (base
equivalent) .......ccveieiiiiiiii 88
imatinib mesylate tab 400 mg (base
equivalent) ........couveiiiiiiiii 88
IMBRUVICA CAP 140MG .....cevviniiinnnns 88
imipenem-cilastatin intravenous for soln
250 MG e 31
imipenem-cilastatin intravenous for soln
500 M@ .uiiiiiiiiiiiiiii 31
imipramine hcl tab 10 mg................... 51
imipramine hcl tab 25 mg................... 52
imipramine hcl tab 50 mg................... 52
imiquimod cream 5% ..........ccc.ovenenn. 153
inatal gt tab ........ccoeviiiiiiiiiiiiiiiias 228
INCRELEX INJ 40MG/4ML........cccuenn.e. 160

INCRUSE ELPT INH 62.5MCG.............. 37
indapamide tab 1.25 mg................... 158
indapamide tab 2.5 mg .................... 158
indomethacin cap 25 mg .................... 10
indomethacin cap 50 mg .................... 10
inf silapap dro 80/0.8ml ..................... 15
INFERGEN INJ 15MCG.....ccccevvvvinennnnn. 105
inst ear-dry dro 95-5%..................... 239
instacort 5 cre 0.5%.......c.ccccveiiinnnnnn. 151
INSULIN PEN NEEDLES............c.cu..e. 193
INSULIN SYRINGES................es 193,194
INTELENCE TAB 100MG.......ccevvnenennn. 102
INTELENCE TAB 200MG.......ccevvnenenn. 102
INTELENCE TAB 25MG.....ccccovvvinennnnn. 102
INTRON A INJ 10MU..cccivviiiiiiieiieenes 90
INTRON A INJ 18MU..cccviiiviiiiiiiiiaenes 90
INTRON A INJ 25MU..cccciiiiiiiiiiiiaene, 90
INTRON A INJ 50MU..cccciiiiiiiiiiiieeene, 90
introvale tab.........ccccccieiiiiiiiiiiinenn, 120
INVANZ INJ 1GM .o 31
INVEGA SUST INJ 117/0.75....ccccnnnnnn. 94
INVEGA SUST INJ 156MG/ML.............. 94
INVEGA SUST INJ 234/1.5......ccceninnn. 94
INVEGA SUST INJ 39/0.25......cccneneee. 94
INVEGA SUST INJ 78/0.5ML ............... 94
INVEGA TRINZ INJ 273MG.....cccceuvnnenen 94
INVEGA TRINZ INJ 410MG.......cceuvvvene. 94
INVEGA TRINZ INJ 546MG.........c......e. 94
INVEGA TRINZ INJ 819MG.......cccuvvvene. 94
INVIRASE CAP 200MG....ccevvvviieennnn. 102
INVIRASE TAB 500MG....ccccevvvvinennnnn. 102

ipratropium bromide inhal soln 0.02% 37
ipratropium bromide nasal soln 0.03%

(21 MCG/Spray) ....ccccoceiiiiiiiiiiiinnenennn, 230
ipratropium bromide nasal soln 0.06%
(42 MCg/spray) ....ccccoceviiiiiiiiiinninnnnn, 230
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml......cccooiiiiiiiiiiiiiiiienenn 38
i-prin tab 200mMQg .....c.cccooviiiiiiiininiannnns 9
irbesartan tab 150 mg............ccceeuenen. 80
irbesartan tab 300 MQ@..........c.ccccvuvenen. 80
irbesartan tab 75 mg..........cocooevvienennn. 79
irbesartan-hydrochlorothiazide tab 150-
125 MG 82
irbesartan-hydrochlorothiazide tab 300-
I2.5 MG 82

303
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iron chw pediatri ............ccccooviininenn. 177
iron COmMPplex Cap ...c.cuovviviiiiiniiiinnnnns 176
iron slow tab 45mg .......c.ccoevveviinnnns 177
iron supplem tab therapy ................. 177
iron supplmt dro 15mg/ml................ 177
ISENTRESS CHW 100MG................. 102
ISENTRESS CHW 25MG........cocevveeeee. 102
ISENTRESS HD TAB 600MG............... 103
ISENTRESS TAB 400MG.........cvvvneee. 103
ISOLYTE-SINJPH 7.4 ..o, 200
ISONANT CAP vvvvviiieiiiiiiisieeee e naaas 84
isoniazid syrup 50 mg/5ml ................. 85
isoniazid tab 100 M@ ........c.cccevvvenennnn. 85
isoniazid tab 300 MG .........ccccevivininnnns 85
isosorbide dinitrate sl tab 2.5 mg........ 32
isosorbide dinitrate tab 10 mg ............ 32
isosorbide dinitrate tab 20 mg ............ 32
isosorbide dinitrate tab 30 mg ............ 32
isosorbide dinitrate tab 5 mg .............. 32
isosorbide mononitrate tab 10 mg ...... 32
isosorbide mononitrate tab 20 mg ...... 32
isosorbide mononitrate tab er 24hr 120
TG e 32
isosorbide mononitrate tab er 24hr 30

2 N 32
isosorbide mononitrate tab er 24hr 60
. 32
isotretinoin cap 10 MQG.......c.cocvuvuunns 140
isotretinoin cap 20 Mg.......c.ccovevunnnns 140
isotretinoin cap 30 MQg.........cocvevuenenn. 140
isotretinoin cap 40 MQg.........c.cc.cvvnenn. 140
isradipine cap 2.5 Mg ..............coeeunnn 113
isradipine cap 5 Mg .....ccccveveveieinnnnnns 113
itchy eye dro 0.025%0pP ..........ceuene.n. 237
itraconazole cap 100 mg............cccu..... 64
ivermectin tab 3 mg .........cccceviiiinininns 30
i-vite prote tab ..........ccocveiiiiiiiiiiiinnns 210
[=Vite tab ......ccooviiiiiiiiiiii 210
J

JAKAFITAB 10MG ..c.cviiiiiiiiiieeieeee, 88
JAKAFITAB 15MG ..o, 88
JAKAFITAB 20MG ..., 88
JAKAFITAB 25MG ..o, 88
JAKAFITABS5MG ..o, 88
jantoven tab 10mg..........cccccevivieininnnnn 40
jantoven tab Img.........ccocoeiiiiiiiiinennn. 40

jantoven tab 2.5mg..............ociinnin. 40
jantoven tab 2mg.........cccciiiiiiiiininennn. 40
jantoven tab 3mg........cociiiiiiiiiininenen, 40
jantoven tab 4mg.........cocoiiiiiiiiiiiinanns 40
jantoven tab 5mg.......c.cccoiiiiiiiiiiiinanns 40
jantoven tab 6mg.........cccoeviiiiiiiiinenns 40
jantoven tab 7.5mg...........ccoocieiiiinnnnn 40
JARDIANCE TAB 10MG......cccvvvenennnen. 254
JARDIANCE TAB 25MG.....ccccevvenvnnnen. 255
jck itch pow aer 1% .....ccovvveieiennnnnen. 143
jencycla tab 0.35mg..........cccovenenenen. 127
JETREA INJ 2.5MG/ML....cccvvvivininnnnn. 237
jockitch aer 1% ......cccoooveiviiniininennnnn, 143
jockitch cre 1% .....coovvviiiiiiiiiiiiienenen, 143
jolessa tab .......ccooveiiiiiiiiiiii, 121
jolivette tab 0.35mM@.........ccc.cevevnnnene. 127
JULUCA TAB 50-25MG.....ccccvvvvvinnnns 101
junel 1.5/30 tab .........c.ccoviiiiiiiiinnnn. 121
junel 1/20 tab ........c.ccoovviiiiiiiiiiiiienens 121
junel fe tab 1.5/30 .......c.covviviiiininenen. 121
junel fe tab 1/20 ..........ccccoevviiiiiinnnnn. 121
Jjunior mapap tab 160mg rt................. 15
just tears sol eye drop...................... 233
K

KALETRA TAB 100-25MG........cccueeee. 103
KALETRA TAB 200-50MG.........cccuuuee. 103
KALYDECO PAK 50MG.......cccvvvevnnnen. 254
KALYDECO PAK 75MG......ccccvvviininnen. 254
KALYDECO TAB 150MG.........cccvuvenen. 254
kanamycin sulfate inj 333 mg/mi.......... 6
kaopectate sus 262/15ml ................... 60
kao-tin cap 240mMQg ..........ccoeiiinininnnns 190
kao-tin sus 262/15ml ...........ccovivvinennn. 60
karidium dro 0.125mg..........c.cccuvn.. 201
karigel gel 0.5%........c.ccccuvuviiiiininnnn. 204
karigel-n gel 1.1% ..........ccooevinininnnnn 204
kariva tab 28 day ...........cccoiiiiiininnnnn 121
kcl 20 megqg/l (0.15%) in nacl 0.45% inj
........................................................ 200
kcl 20 megqg/l (0.15%) in nacl 0.9% inj
........................................................ 200
kcl 40 meg/l (0.3%) in nacl 0.9% inj 200
k-effervesce tab 25meq €ef ................ 202
kelnortab 1/35 ....civviiiiiiiiiiiiiiiiinennes 121
KEPIVANCE INJ 6.25MG.....ccccvvviiinennns 90
kericort 10 €re 1% ....c.cooveveveinininnnnnns 151
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KERYDIN SOL 5%..ccccuvviiiiiniiiiinnnnnn. 143
KETEK TAB 300MG ...ccoiviiiiiiiiiicineenns 31
KETEK TAB 400MG ....cciviviiiiiiiiiineenns 31
ketoconazole cream 2% ................... 143
ketoconazole shampoo 2% ............... 143
ketoconazole tab 200 mg ................... 64
ketoprofen cap 50 mg .............cooeinins 10
ketoprofen cap 75 Mg ........cccocovevennnn. 10
ketorolac tromethamine ophth soln 0.4%
........................................................ 237
ketorolac tromethamine ophth soln 0.5%
........................................................ 237
ketorolac tromethamine tab 10 mg..... 10
ketotif fum dro 0.025%0p ................ 237
ketotifen fumarate ophth soln 0.025%

(base equiV) .....ccccovvviiiiiiiiiiiiiiiiiieans 237
KEVEYIS TAB 50MG......ccccvviviiiieennns 156
KEVZARA INJ 150/1.14 ....ccooiniiieiennnen, 8
KEVZARA INJ 200/1.14 ...ccoiniiiieiennnen, 8
KINERET INJ oo 7
KIONEX POW ...uvviiiiiiiiiiiiieieieieinenaeaaas 109
kionex sus 15gm/60................cc.cn.... 109
klor-con 10 tab 10megq er ................. 203
klor-con 8 tab 8meg er..................... 203
klor-con m10 tab 10meq er.............. 203
klor-con m20 tab 20meq er.............. 203
klor-con/ef tab 25meq fr.................. 203
kis allergy tab 25mg.........c.cccoveennnnn. 69
kils anti-dia tab 2mg .........c.cccooevevennnn. 61
kils aspirin tab 325mg ec .................... 19
kis aspirin tab 81mg ecC ...........coevuinnnns 19
kis fiber tb tab 625mg...........c.ceevvnn 181
kils hydrocrt cre pls 1%..........c.ccvuvunn 151
kis ibuprofn tab 200mg ..............c........ 10
kls naproxen tab 220mg..................... 10
kls quit2 gum 2mg ......cccocvveiiiiinnnnnns 249
kils quit4 gum 4mg ....c.cccocvveviiiinnnnnns 249
KOATE INJ 1000UNIT ...cevvviiiiiienenns 172
KOATE INJ 250UNIT ...ovviiiiiiiieenenns 172
KOATE INJ 500 UNIT ..ccovviiiiiiiiienenns 172
KOATE-DVI INJ 1000UNIT .......ccvenens 172
KOATE-DVI INJ 250UNIT .....ccovvvnennnns 172
KOATE-DVI INJ 500UNIT .....ccovvvnennnns 172
KOGENATE FS INJ 1000UNIT ............ 172
KOGENATE FS INJ 250UNIT .............. 172
KOGENATE FS INJ 500UNIT .............. 172

KOMBIGLYZ XR TAB 2.5-1000............ 54
KOMBIGLYZ XR TAB 5-1000MG........... 54
KOMBIGLYZ XR TAB 5-500MG............. 54
konsyl cap 520mg...........ccccoiiiininnnnn 181
KONSYL DAILY POW 100%............... 181
konsyl daily pow 28.3%.................... 181
KONSYL DAILY POW 28.3%.....c......... 181
konsyl fiber tab 625mg..................... 181
konsyl pow 30.9%.........cccceviiinininnnns 181
KONSYL-D POW 52.3% ..cccvvvvnvnvnnnnen. 181
KOVALTRY INJ 1000UNIT .......ccuveee. 172
KOVALTRY INJ 2000UNIT ......cccvuvnnen. 172
KOVALTRY INJ 250UNIT ......ccvevvnnnnen. 172
KOVALTRY INJ 3000UNIT .......cceuvnen. 172
KOVALTRY INJ 500UNIT .......cccvnvnnen. 172
kp adult 50+ tab daily ...................... 210
kp adults tab daily .............cccovevninnnnn 210
kp aspirin tab 81mg ecC............cccccueuen. 19
kp b complex tab /C......cccoveviiiiiinnnnnn. 205
kp bisacodyl tab 5mg ec.................... 188
kp ca/mg/zn tab..............coeeiiiiiinnnnn 199
kp calcium tab 600+d....................... 199
kp loratadin tab 10mg...............c..cu.... 72
kp mens 50+ tab daily ..................... 210
kp mens tab daily ..........cccooeiiiiiinnnnn 210
kp omega-3 cap 1200mg.................. 232
kp women 50+ tab daily................... 210
kp womens tab daily ........................ 210
KPN PRENATAL TAB ....ccovvvviviieeneane, 222
k-prime tab 25meq ef............ccvennnn. 203
KROG GLUCOSE CHW ORANGE........... 55
KROG GLUCOSE CHW RASPBERY. ........ 55
KROG GLUCOSE CHW TROP FRT......... 55
KROG GLUCOSE CHW WATERMLN ...... 55
ks ibuprofen cap 200mg..................... 10
kurvelo tab 0.15/30........ccccccvevviivnnnns 121
KUVAN TAB 100MG .....ccovviiiiieinnnen, 160
k-vescent tab 25meqg ef ................. 203
KYLEENA IUD 19.5MG ......covvvenennnen. 126
L

labetalol hcl tab 100 mg................... 109
labetalol hcl tab 200 mg................... 109
labetalol hcl tab 300 mg ................... 109
LACRISERT MIS 5MG OP.........cceuvne. 233
lactic acid (ammonium lactate) cream
120 153
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lactic acid (ammonium lactate) lotion

1200t 153
lactulose (encephalopathy) solution 10
gm/I5ml ..o 166
lactulose solution 10 gm/15ml.......... 184
lamisil af @er 1% ......c.ccovoveiiiiiiiinnnnnn, 143
lamivudine oral soln 10 mg/ml ......... 103
lamivudine tab 100 mg (hbv) ........... 103
lamivudine tab 150 mg............c.ceuv.. 103
lamivudine tab 300 MQg............c.ceuvns 103
lamivudine-zidovudine tab 150-300 mg
........................................................ 103
lamotrigine tab 100 MQg.............c.c..u... 43
lamotrigine tab 150 Mg .............ccceuuues 43
lamotrigine tab 200 Mg .............c.ccuuu.s 43
lamotrigine tab 25 mg....................... 43
lamotrigine tab chewable dispersible 25

0 2 44
lamotrigine tab chewable dispersible 5

0 2 44
1anabiotiC OiN.......c.cvveiiiiiiiiiiiiiieeen, 141
lanacort 10 cre 1%......cccccovveiiininennnn. 151
LANCETS .ot eeas 193
land bfr tim chw Vit/C ............cvvvinnnn 227
land bfr tim chw vit/iron ................... 225
LANOXIN TAB 0.125MG.....ccccvvvenennnns 115
LANOXIN TAB 0.25MG.....cccvvvviiiennns 115
lansoprazole cap delayed release 15 mg
........................................................ 264
lanthanum carbonate chew tab 1000 mg
(elemental) ......cccoveviiiiiiiiiiiiiiiiienn, 166
lanthanum carbonate chew tab 500 mg
(elemental) ......cccovvveiiiiiiiiiiiiiiiiienn, 166
lanthanum carbonate chew tab 750 mg
(elemental) .....ccccooovvviiiiiiiiiiiiiiiiann, 166
larin fe tab 1.5/30 ......cccovviiiiiniinenns 121
larin fe tab 1/20 ........coccviviiiiiiiiinnnnnn. 121
larin tab 1.5/30......cccccciiiiiiiiiiiiiinns, 121
larin tab 1/20.........ccciiiiiiiiiiiiiiiniinens 121
LASTACAFT SOL 0.25% ..ccvvvninienennns 237
latanoprost ophth soln 0.005%......... 238
LATUDA TAB 120MG....cccivviieiiiiiinenenns 93
LATUDA TAB 20MG...cciiviiiiiiiiinienenenns 93
LATUDA TAB 40MG....ccciviviiiiiiinienenenns 93
LATUDA TAB 60MG....cccoviviiiiiiniinenenns 93
LATUDA TAB 80MG....ccciviviiieiiiiienenenns 93

lax/stl soft tab 8.6-50mg.................. 183
laxa basic cap 100mMQg..........ccvevnvnnnns 190
laxacin tab 8.6-50mg ....................... 183
laxaclear pow .........cccocoeiiiiiiiiiiiiinne, 184
laxative chw 15mg ......ccccoevvviieninnnnen. 188
laxative pls tab 8.6-50mg................. 183
laxative tab 25mg ............cocoveiininnnn. 188
laxative tab 5mg ecC...........ccevininnnnn 188
laxative tab max-str............c.cceeevnnns 188
laxative tab w/senna ..............ccoevienns 188
LEDIP-SOFOSB TAB 90-400MG......... 105
leena tab.......cccocveveiiiiiiiiiiiiii 121
leflunomide tab 10 Mg .........c.ccccvuvenen. 12
leflunomide tab 20 mg .............ccceu.... 12
LENVIMA CAP 10 MG ...ovvviviiiiieeeen, 88
LENVIMA CAP 14 MG ...ovvviviiiiiieienann, 88
LENVIMA CAP 20 MG ....ovvviiiiiieieean, 88
LENVIMA CAP 24 MG ...covvvviiiiieieean, 88
1€SSiNa tab .....c.cevvveiiiiiiiiiii 121
LETAIRIS TAB 10MG.....ccccvviiiieinnne. 116
LETAIRIS TAB S5MG....cccvviiiiiiieinannen, 115
letrozole tab 2.5 Mg ..........coevvviiiinnnns 87
leucovorin calcium tab 10 mg ............. 90
leucovorin calcium tab 15 mg ............. 90
leucovorin calcium tab 25 mg ............. 90
leucovorin calcium tab 5 mg ............... 90
LEUKERAN TAB 2MG....cccvevviiiiieieean, 85
LEUKINE INJ 250MCG.....ccccovvvveninnnen. 175
leuprolide acetate inj kit 5 mg/ml ....... 87
levalbuterol hcl soln nebu 0.31 mg/3m|

(base €qQUIV) ......cevuieiiiiiiiiiiiiiiiieenen, 38
levalbuterol hcl soln nebu 0.63 mg/3m|

(base €qUIV) .....ceveveiiiiiiiiiiiiiiiieen, 38
levalbuterol hcl soln nebu 1.25 mg/3ml

(base equUIV) .....c..cevviiiiiiiiiiiiiiiiiiieaan 39
LEVATOL TAB 20MG ...cvviviiiiieenen, 110
LEVEMIR INJ oo 57
LEVEMIR INJ FLEXTOUC .....c.ccovviinennnns 57
levetiracetam oral soln 100 mg/ml ..... 44
levetiracetam tab 1000 mg................. 44
levetiracetam tab 250 mg................... 44
levetiracetam tab 500 mg................... 44
levetiracetam tab 750 mg................... 44
levetiracetam tab er 24hr 500 mg ...... 44
levetiracetam tab er 24hr 750 mg ...... 44
levobunolol hcl ophth soln 0.25% ..... 234
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levobunolol hcl ophth soln 0.5% ....... 234
levocarnitine oral soln 1 gm/10ml (10%)

........................................................ 160
levocarnitine tab 330 mg.................. 160
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ........ccccoovvviennnnn. 72
levocetirizine dihydrochloride tab 5 mg72
levofloxacin ophth soln 0.5%............ 235
levofloxacin oral soln 25 mg/ml ........ 164
levofloxacin tab 250 mg ................... 164
levofloxacin tab 500 mg ................... 164
levofloxacin tab 750 mg ................... 164
levonest tab ........ccccveiiiiiiiiiiiiiiiinns 121
levonorgestrel & ethinyl estradiol (91 -
day) tab 0.15-0.03 mg............c.ceuv.. 122
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCG cevvieiniiiiiiiiiiierieienenenans 122
levonorgestrel & ethinyl estradiol tab
0.15Mmg-30 MCG ....cccovviiiniiiinininenen, 122
levonorgestrel tab 1.5 mg ................ 126
levonorg-eth est tab 0.15-0.03mg(84) &
ethesttab 0.01mg(7)...cc.ccccvvvnvnennnn. 122
levora-28 tab 0.15/30 ..................... 122
levorphanol tartrate tab 2 mg............. 22
levo-t tab 300 MCQG......c.cocveveieieinnnnnns 256

levothyroxine sodium tab 100 mcg... 256
levothyroxine sodium tab 112 mcg... 256
levothyroxine sodium tab 125 mcg... 256
levothyroxine sodium tab 137 mcg... 256
levothyroxine sodium tab 150 mcg... 256
levothyroxine sodium tab 175 mcg... 256
levothyroxine sodium tab 200 mcg... 256
levothyroxine sodium tab 25 mcg..... 256
levothyroxine sodium tab 300 mcg... 256
levothyroxine sodium tab 50 mcg..... 256
levothyroxine sodium tab 75 mcg..... 256
levothyroxine sodium tab 88 mcg..... 256

levoxyl tab 100mMcCg.....c.cccvveivierennnnns 257
levoxyl tab 112mcg.....c.ccccocveveveiennnnns 257
levoxyl tab 125mcg.......cccccvvvvieininnns 257
levoxyl tab 137mMCg.....cccccvveieininnnnnns 257
levoxyl tab 150mcg..........ccvvvnvnnenen. 257
levoxyl tab 175mcg..........c.cccvnvnenenn. 257
levoxyl tab 200mcg............ccccvuvnenenn. 257
levoxyl tab 25mcg..........c.coceveininennnn. 256
levoxyl tab 50mcg.......cccccovvvvininnnnnns 257

levoxyl tab 75mcg........c.c.ccceviiennnnnn. 257
levoxyl tab 88mcg..........coveiiiininnnnn 257
lice bedding aer.........c.ccocoveviiiiiinnnns 154
lice bedding aer 0.5% ........c.c..cc....... 154
lice killing Sha .........ccooveiiiiiiiiniiinnnns 154
lice killing sha 0.33-4% .........c..cc........ 154
lice soIn Kit......ccccveveiiiiiiiiiiiiiiiiinann, 154
lice soln kit complete ........................ 155
lice treatmt ot 1% .......cvvvvinininininnnns 155
lice treatmt sha 0.33-4%.................. 155
lice trtmnt liq 1% ......covvvvveinininininnnns 155
lice trtmnt lig crm rnse..................... 155
licide aer 0.5% ..........cccooeiiiiiiiiiinnnnn, 155
licide comp kit treatmnt.................... 155
licide lig max St.....cccoeviviiiiiiiiiininnnns 155
licide sha 0.33-4% ........c.covevninininnnns 155
lidocaine hcl soln 4% .............cccevvnn, 153
lidocaine hcl urethral/mucosal gel 2% 153
lidocaine hcl viscous soln 2%............. 204
lidocaine patch 5% ..............ccocevinnn 153
lidocaine-prilocaine cream 2.5-2.5%. 154
lidocream cre 4% ......c.cccoooveveiinininnnns 154
life pack tab mens ...............ccoeeinnnn 211
life pack tab womens............c.ccuevunen. 211
LILETTA IUD 52MG....cccveiiiiiiiiiieeanen, 126
lincomycin hcl inj 300 mg/mi.............. 31
lindane lotion 1% ..........ccovevinininnnns 155
lindane shampoo 1%.................c...... 155
linezolid for susp 100 mg/5mi............. 31
linezolid tab 600 MQg............c.cevevinnns 31
LINZESS CAP 145MCG........cccveuvninnen. 166
LINZESS CAP 290MCG.....cccevvivieenenen 166
liothyronine sodium iv soln 10 mcg/ml

........................................................ 257
liothyronine sodium tab 25 mcg........ 257
liothyronine sodium tab 5 mcg.......... 257
liothyronine sodium tab 50 mcg........ 257
lig ca/vit d cap 600mMg...............c...... 199
liquibid tab 400mg ..........cccevivnininnnnn 136
liquitears SOl .......cccoveiiiiiiiiiiiiiiiienene, 233
lisinopril & hydrochlorothiazide tab 10-

12.5 MG, 82
lisinopril & hydrochlorothiazide tab 20-

125 MG 82
lisinopril & hydrochlorothiazide tab 20-25
22 82
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lisinopril tab 10 M@ ......c.cccvveveviinininnns 78
lisinopril tab 2.5 MG .....ccccvvviiiinininns 78
lisinopril tab 20 M@ .......c.ccoveveviininininns 78
lisinopril tab 30 MQG ......cccevvviiiiinennnnn. 78
lisinopril tab 40 MG .......c.cccveviiiviiennnn. 78
lisinopril tab 5 Mg ......c.coveviiiiiiiininnnn. 78
lithium carbonate cap 150 mg ............ 93
lithium carbonate cap 300 mg ............ 93
lithium carbonate cap 600 mg ............ 93
lithium carbonate tab 300 mg............. 93
lithium carbonate tab er 300 mg......... 93
lithium carbonate tab er 450 mg......... 93
LITHIUM SOL 8MEQ/5ML ...ccevvviniininnnnn 93
little anima chw plus fe............c.oeuui. 225
little chw animals .............cocoovivvenennn. 227
little noses dro stuf nNos .................... 229
little noses spr 0.65% .............ccevv. 229
little remed lig 160/5ml...................... 15
little remed sus 20/.03ml ................. 164
LITTLE TUMMY DRO 20/0.3ML.......... 164
little tummy sol nausea ...................... 63
LIVALO TAB 1MG...ciiiiiiiiieieieiiicenenenns 76
LIVALO TAB 2MG...ciiiiiiiiiiieieieinieneenns 76
LIVALO TAB 4MG.....ccoviiiiiiieiiinienenenns 76
lomustine cap 10 M@ ........ccccoevuvenennne. 85
lomustine cap 100 M@ ........ccccvevenennnne. 86
lomustine cap 40 Mg ......c.ccceeeveveenannn. 86
LONSURF TAB 15-6.14 ......ccccvvviiennnns 85
LONSURF TAB 20-8.19....cccvevviniiennns 85
loperamide cap 2mg......cccccevveieinininns 61
loperamide hcl lig 1 mg/5ml (0.2 mg/ml)
.......................................................... 61
loperamide sus 1mg/7.5........ccccevvnnns 61
loperamide tab 2mg .........c.coevvveiennnn. 61
lopinavir-ritonavir soln 400-100 mg/5m/

(80-20 mg/ml) ....cccevvveiiiiiiiiiiiiinnnnn, 103
loradamed tab 10mMg.........ccccovevininnnns 72
loratadine d tab 5-120mg................. 132
loratadine syp 5mg/5ml ..................... 73
loratadine tab 10 Mg .........cccevevininnns 73
loratadine tab 10mg..............ccceevenvnne. 73
lorata-dine tab d 24hr ...................... 132
loratadine-d tab 10-240mg............... 132
loratadine-d tab 5-120mag................. 132
lorazepam conc 2 mg/ml .................... 35
lorazepam tab 0.5 Mg ...............ccoeuinis 35

lorazepam tab 1 mg ........coccveiiiiennnnnn. 35
lorazepam tab2 mg ..........ccocevvviiiinnnns 35
loryna tab 3-0.02mg .............cevvvnnnnn 122
losartan potassium & hydrochlorothiazide
tab 100-12.5 MQG..ccciuieiiiiiiniiiiiiiininnenns 82
losartan potassium & hydrochlorothiazide
tab 100-25 MQG....ccccovvvviiiiiiiiiniiiiinannn 82
losartan potassium & hydrochlorothiazide
tab 50-12.5Mg....cccccooviiiiiiiiiiiiiiin, 82
losartan potassium tab 100 mg .......... 80
losartan potassium tab 25 mg ............ 80
losartan potassium tab 50 mg ............ 80
LOTEMAX GEL 0.5% ...ccvvvvviiiiieinnnen. 236
LOTEMAX OIN 0.5% ...ovvvnvniiiiininnnen, 236
LOTEMAX SUS 0.5%...cccvvvniiiiiiinnnen. 236
lotrimin af @er 2% .......ccccoveveveiininnnn. 143
lotrimin af pow 2%........ccccoveiiinininnnns 143
lovastatin tab 10 mg .............cevevuvnnnns 76
lovastatin tab 20 mg .............c.coevvnnns 76
lovastatin tab 40 mg .............c.coevnennns 76
low-ogestrel tab ............ccceveiiiiiinnnnn 122
loxapine succinate cap 10 mg............. 96
loxapine succinate cap 25 mg............. 96
loxapine succinate cap 5 mg............... 96
loxapine succinate cap 50 mg............. 96
lubricant dro 0.4-0.3% ..............c.u.... 233
lubricant dro eye .......cccoveviiiiiiiininnns 233
lubricant 0in €ye .......cceveviiiiiiininnnns 233
lubricating dro 0.5%..............c.cccuun. 233
lubricnt eye dro.....c.cccveviiiiiiiiiiininnnns 233
lubricnt eye dro 0.4-0.3% ................ 233
lubricnt eye dro 0.5% op .................. 233
lubricnt eye oin fast act.................... 233
ludent chw 0.25mg f ....cccocvvviiiiininnen. 201
ludent chw 0.5mg f .....cccoovviiiiiinnnnnn. 201
ludent chw I1mg f ...ccooviiiiiiiiiiiiinnnns 201
LUFYLLIN TAB 200MG......ccocviiniiiinennns 39
LUFYLLIN TAB 400MG......ccccvvvniiiiennns 39
luliconazole cream 1%...................... 143
LUMIGAN SOL 0.01% ...ccvvvniienennnen. 238
LUMIGAN SOL 0.03% ..cvvvvviniienennnnn. 238
LUMIZYME IN]J 50MG.....ccccoviiiiinnnen. 160
LUPANETA KIT 11.25-5...ccciiiiiiinnne, 160
LUPANETA KIT 3.75-5 .iiiiiiiiiieian, 160
LUPR DEP-PED INJ 11.25MG............. 160
LUPR DEP-PED INJ 15MG........cccuveee. 160
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LUPR DEP-PED INJ 3M 30MG............ 160
LUPR DEP-PED INJ] 7.5MG.........cccuuuns 160
LUPRON DEPOT INJ 22.5MG ............... 87
LUPRON DEPOT INJ 3.75MG ............... 87
lutera tab .......cccoveviiiiiiiiiiiiiii 122
LUZU CRE 1% .iviviiiiiiiiiiiiieieeaeeeaas 143
LYNPARZA CAP 50MG.....cccveiviiiinenenns 89
LYRICA CAP 100MG...ccciviviiiiiiiniinenenns 44
LYRICA CAP 150MG...ccciviviiiiiiiiiinenenns 44
LYRICA CAP 200MG...ccciviviiieiiinienenenns 44
LYRICA CAP 225MG...ccciviiiiiiiiiiiiinenenns 44
LYRICA CAP 25MG..ccciiiiiiiiiiiiiiiiineenns 44
LYRICA CAP 300MG...cccivviviiiiiiiiiinenenns 44
LYRICA CAP 50MG...ccciiiiiiiiiiiinienenenns 44
LYRICA CAP 75MG..cciiiiiiiiiiiiiiiiiineenns 44
lysiplex lig plus............ccccooiviiinininnn. 211
lysiplex tab plus ..............cccoeviiinnnn, 211
LYSODREN TAB 500MG .....c.ccecvviinenenns 87
lyza tab 0.35m@g......ccccoovviiiiiiiiininannn. 127
M

maalox advan sus max St ................... 28
maalox child Chw.........c.ccooviiiiiiiinnns 29
maalox max sus cherry ...........ccocevunns 28
maalox max sus lemon..............c.cc.uuues 28
maalox max sus wild bry .................... 28
maalox multi sus symp max ............... 28
MABIS COSMO MIS NEBULIZR.......... 194
macuvite tab...........ccccciiiiiiiiiiiiiin, 211
macuvite tab eye care ...............c..u.. 211
macuvite tab lutein ...........ccccoveveinnnns 211
mafenide acetate packet for topical soln
5% (50 M) .ccceveieiiiiiiiiiiiiiieea 146
mag citrate sol cherry .........ccccovevunnns 186
mag citrate sol lemon ....................... 186
mag64 tab 64mg..........c.ccecveiiiiiiinennn. 202
mag-al plus liq ......cccccoveiiiiiiiiiiiinnninns 28
mag-al plus lig XS ....cccoovviiiiiiiiinnnninns 28
magdelay tab 70mg ........cccoceeveveinnnns 202
mag-g tab 500mg .......c.cccoceeiiiininnnns 202
magic bullet sup 10mMg ............cceuvenn 188
magnesium citrate soln .................... 186
magnesium gluconate tab 27.5 mg
(elemental mg) ......cc.coeviiiiiiiiiinnnnn. 202
magnesium gluconate tab 500 mg (27
mg elemental mg)..............ccceeevenenn. 202

magnesium oxide cap 500 mg (elemental

IMNG) e 202
magnesium oxide tab 250 mg ............ 29
magnesium oxide tab 250 mg (mg
supplement) ....c.ooeeeiiiiiiiiii e 202
magnesium oxide tab 400 mg (240 mg
elemental mg).....c.cccoevveviiiiiiininininnnnn. 29
magnesium oxide tab 400 mg (241.3 mg
elemental mg).......ccoceviiiiiiiiiiiininennns 202
magnesium oxide tab 420 mg ............ 29
magnesium oxide tab 500 mg (mg
supplement) ....coooeeeiiiiiiiii e 202
magnesium sulfate inj 50%............... 202
magnesium tab 200 mg.................... 202
magnesium tab 250mg............... 29, 202
magnesium-ox tab 400mg................ 202
magonate tab 500mg....................... 202
mag-srtab 535mg............ccoeiiiinnnn 202
malathion lotion 0.5% ...................... 155
maox tab 420mg...........ccoceveiiiiiiiiinanns 29
mapap apap lig 500/15mi................... 15
mapap cap 500mg .......ccccoeeiiiiiiiinnnnn. 16
mapap child chw 80mg....................... 16
mapap childr sus 160/5ml.................. 16
mapap chw 80mMg........ccccoveviiiiiiiiinnnnns 16
mapap lig 160/5ml..............cocvvviininnnnn 16
mapap tab 325mg.........c.ceiiiiiiiiiinanns 16
mapap tab 500mMg...........cccceviiiiiininnnns 16
mapap tab 500mMg/rr.........c.ccceeveiinnn. 16
maprotiline hcl tab 25 mg................... 47
maprotiline hcl tab 50 mg................... 47
maprotiline hcl tab 75 mg................... 47
marlissa tab 0.15/30.........c..covvevnnns 122
MARPLAN TAB 10MG .....ccocviviiiiiennne, 48
marten-tab tab 50-325mg.................. 13
MATULANE CAP 50MG .....ccccvvvnviiiennns 90
MAVYRET TAB 100-40MG ........c........ 105
max daily tab green ......................... 211
maxapap rs tab 325mg ............cceuenen. 16
maxapap tab 500mg ...............coveennnnn. 16
maximum tab blue lab...................... 211
maximum tab green Ib ..................... 211
maximum tab red labl ...................... 211
meclizine hcl chew tab 25 mg............. 62
meclizine hcl tab 12.5 mg................... 62
meclizine hcl tab 25 mg...................... 62

meclofenamate sodium cap 100 mg.... 10
309
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meclofenamate sodium cap 50 mg...... 10
med-derm hc cre 0.5% ...........ccevvn. 151
med-derm hccre 1% ....c.cccvvvvevninnnns 151
medi-bismuth chw 262mg.................. 60
medifin 400 tab 400mg .................... 136
medi-laxx cap 8.6-50mMg .................. 183
medi-mucil cap 0.52gm .................... 181
medi-natural tab 8.6mg.................... 188
medi-phedryl cap 25mg...................... 69
mediplex tab plus ................cccevinnnns 211
medi-profen cap 200mMg .............c....... 10
medi-profen sus 100/5ml................... 10
medi-profen tab 200mg...................... 10
mediproxen tab 220mg .............c.cc..uns 11
medi-tabs tab 500mg..................couis 16
medi-tuss dm liqg diabetic ................. 132
medi-tussin Syp dm .......c.cccveviiininnnns 132
medroxyprogesterone acetate im susp
150 Mg/ml.....ccneiiiiiiiiiiiiiiiiiiiieen, 126
medroxyprogesterone acetate tab 10 mg
........................................................ 242
medroxyprogesterone acetate tab 2.5
INIG e 242
medroxyprogesterone acetate tab 5 mg
........................................................ 242
mefenamic acid cap 250 mg............... 11
mefloquine hcl tab 250 mg................. 84
mega multi tab men ......................... 211
mega multi tab women..................... 211
mega vim-80 tab ...............ceiiiiiiinnnns 211
megestrol acetate susp 40 mg/mil....... 87
megestrol acetate tab 20 mg.............. 87
megestrol acetate tab 40 mg.............. 87
meijer sus antacid ............ccoeviiiennnnn. 28
MEKINIST TAB 0.5MG......cocvvviiniiennns 89
MEKINIST TAB 2MG.....civviiiiiiiiniineenns 89
melatin tab 3-1mg ......c.cccoveiiiiiiiiiiinnns 6
melatonin cap 3 MQg.....c.ccccveveviiiiiinnnnnnns 6
melatonin cap 5 mg............cccoeiiiiiiinnns 6
MELATONIN LIQ 1MG/4ML........cccvvnnnnen. 6
melatonin tab 1 Mg........cccoveveiiiiiiinnnnnns 6
melatonin tab 3 Mg ..........cccoiiiiiinenannn. 6
melatonin tab 300 MCQg..........cccovvennnnn. 6
melatonin tab 5 mg..............ccooiiiiiennnn. 6
melatonin tab 5mg...............ccooiiiiiinnn. 6
melatonin tab er 10 mg............ccevvnnnns 6

melatonin tab max St ..........cceviiiiiinnns 6
melatonin tab vit b-6...............ccoveiinnns 6
melatonin tablet disintegrating 5 mg .... 6
melatonin tr tab /vit-b6 ..............cceeenens 6
melatonin-pyridoxine tab 3-2 mg.......... 6
meloxicam tab 15 mg...........c.cc.couven.. 11
meloxicam tab 7.5 mg.............ccc..en.. 11
melphalan hcl for inj 50 mg (base equiv)
.......................................................... 86
melphalantab2 mg ................ccovevnnns 86

memantine hcl cap er 24hr 14 mg .... 243
memantine hcl cap er 24hr 21 mg .... 243
memantine hcl cap er 24hr 28 mg .... 243

memantine hcl cap er 24hr 7 mg ...... 243
memantine hcl oral solution 2 mg/ml 243
memantine hcl tab 10 mg................. 244
memantine hcl tab 5 mg................... 243
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak............ccoeiviiiiinnnnn. 243
MENEST TAB 0.3MG ....cevviviiiieenne, 163
MENEST TAB 0.625MG .......ccceenvnnnnen. 163
MENEST TAB 1.25MG....ccocvviviiiennnen. 163
MENEST TAB 2.5MG ....ccccvviiiiieiinanen, 163
mens 50+ adv tab one daly .............. 211
mens daily cap lycopene................... 211
MENTAX CRE 1% .cccvviiiiiiiiiiiiieicean, 143
meperidine hcl oral soln 50 mg/5ml.... 22
meperidine hcl tab 100 mg................. 22
meperidine hcl tab 50 mg................... 22
MEPHYTON TAB 5MG ....cccvvvviiieinanen, 268
meprobamate tab 200 mg.................. 34
meprobamate tab 400 mg.................. 34
mercaptopurine tab 50 mg ................. 86
meropenem iv for soln 500 mg........... 31
mesalamine tab delayed release 800 mg
........................................................ 166
metadate tab 20mg €r...........ccceveininnnns 4
METAMUCIL POW 28%0RG .............. 181
metamucil pow 28.3%o0rg................. 181
METAMUCIL POW 55.46% ................ 181
METAMUCIL POW 58.12% ................ 181
metamucil pow 58.6%...................... 181
metamucil pow 58.6%o0rg................. 181
METAMUCIL POW CLEAR .......cccvvvnnen. 181
METAMUCIL WAF ..., 181

metaproterenol sulfate syrup 10 mg/5ml
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.......................................................... 39
metaproterenol sulfate tab 10 mg....... 39
metaproterenol sulfate tab 20 mg....... 39
metaxalone tab 800 mg ................... 228
metformin hcl tab 1000 mg................. 54
metformin hcl tab 500 mg.................. 54
metformin hcl tab 850 mg.................. 54

metformin hcl tab er 24hr 500 mg...... 54
metformin hcl tab er 24hr 750 mg...... 54

methadone hcl soln 10 mg/5ml .......... 22
methadone hcl soln 5 mg/5ml ............ 22
methadone hcl tab 10 mg................... 22
methadone hcl tab 5 mg..................... 22
methamphetamine hcl tab 5 mg........... 2
methazolamide tab 25 mg................ 156
methazolamide tab 50 mg................ 156
methenamine hippurate tab 1 gm..... 265
methergine tab 0.2mg...................... 239
methimazole tab 10 mg.................... 255
methimazole tab 5 mg...................... 255
METHITEST TAB 10MG .....cccvvviiiiennns 26
methocarbamol tab 500 mg.............. 229
methocarbamol tab 750 mg.............. 229
methotrexate sodium inj 250 mg/10ml
(25 Mg/ml) cceeneiiiiiiiiii e, 84
methotrexate sodium inj 50 mg/2ml (25
MG/MI) e 84
methotrexate sodium inj pf 100 mg/4m|
(25 Mmg/ml) ..ccceneiniiiiiiii e 84
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) ......cccoeviiininnns 84
methotrexate sodium inj pf 200 mg/8ml
(25 Mg/ml) cceeneeieiiiii e, 84
methotrexate sodium inj pf 250 mg/10m|
(25 Mmg/ml) ..ccceneiniiiiiiii e 84
methotrexate sodium inj pf 50 mg/2ml
(25 Mg/ml) ccccneiiiiiiiiiii e, 84
methotrexate sodium tab 2.5 mg (base
(=T 1] 1V PP 86
methscopolamine bromide tab 2.5 mg
........................................................ 261
methscopolamine bromide tab 5 mg . 261
methyclothiazide tab 5 mg ............... 158
methyldopa tab 250 mg ..................... 81
methyldopa tab 500 mg ..................... 81

methyldopate hcl inj 250 mg/5ml....... 81

methylphenidate hcl cap er 10 mg (cd). 4
methylphenidate hcl cap er 20 mg (cd). 4
methylphenidate hcl cap er 24hr 10 mg

(13) e 4
methylphenidate hcl cap er 24hr 20 mg
(13) e 4
methylphenidate hcl cap er 24hr 30 mg
(13) e 4
methylphenidate hcl cap er 24hr 40 mg
(13) e 4

methylphenidate hcl cap er 30 mg (cd). 4
methylphenidate hcl cap er 40 mg (cd). 4
methylphenidate hcl cap er 50 mg (cd). 4
methylphenidate hcl cap er 60 mg (cd). 5
methylphenidate hcl soln 10 mg/5ml.... 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 osmotic
release (0sm) 18 MQG.....cccocvvveviiiininnnnnns 5
methylphenidate hcl tab er osmotic
release (0SmM) 27 MQg.....cccoevveininininnnnnns 5
methylphenidate hcl tab er osmotic
release (0SmM) 36 MQG.......cccoeveviiininnnnnns 5
methylphenidate hcl tab er osmotic
release (0sm) 54 mg........cccooveveiiinnnnn. 5
methylprednisolone tab 16 mg ......... 128
methylprednisolone tab 32 mg ......... 128
methylprednisolone tab 4 mg ........... 128
methylprednisolone tab 8 mg ........... 128
methylprednisolone tab therapy pack 4
MG (21) ieiiiiiiiiiiiiiiiei e 128
metipranolol ophth soln 0.3%............ 234
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)..................... 165
metoclopramide hcl tab 10 mg (base
equivalent) .........cceveiiiiiiiiii 165
metoclopramide hcl tab 5 mg (base
equivalent) ........cccceveiiiiiiiiiii 165
metolazone tab 10 mg...................... 158
metolazone tab 2.5 mg .................... 158
metolazone tab5 mg ....................... 158

metoprolol succinate tab er 24hr 100 mg
311
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(tartrate equiVv) ......c.coceviiiiiiiiiiiiinnnn, 110
metoprolol succinate tab er 24hr 200 mg
(tartrate equiV) ......cccvveviiiiiiiinnnnninnn, 110
metoprolol succinate tab er 24hr 25 mg

(tartrate equiV) ......cccvveiiiiiiiiiinininnn. 110
metoprolol succinate tab er 24hr 50 mg

(tartrate equiV) ......cccveveiiiiiiiiiininnnn. 110
metoprolol tartrate tab 100 mg ........ 110
metoprolol tartrate tab 25 mg .......... 110
metoprolol tartrate tab 50 mg .......... 110
metronidazole cream 0.75%.............. 154
metronidazole gel 0.75%.................. 154
metronidazole lotion 0.75%.............. 154
metronidazole tab 250 mg.................. 30
metronidazole tab 500 mg.................. 30
metronidazole vaginal gel 0.75%...... 266
mexiletine hcl cap 150 mg.................. 35
mexiletine hcl cap 200 mg.................. 36
mexiletine hcl cap 250 mg.................. 36
MQg217 gel 1% c.ccoovveiiiiiiiiiiiiiiieenen, 151
mgo tab 400mMg........ccccoeveiiiiiiiiiinnnnn, 202
Mi-acid CAW .....cccovviiiiiiiiiiiiee s 28
mi-acid gas chw 80mg...................... 164
Mi=ACId SUS ...vuviiiiiiiiiiiienneennaaans 28
Mi-acid sus Max St....c.cccveviiiinnnnninns 28
micaderm cre 2%........ccccoeiiiiininnnnnnn 144
miconazole 3 cre 4% .......c.cccevuvuinnnns 266
miconazole 3 Kit 4% ......ccccccvveininnnns 266
miconazole 3 kit combinat ................ 266
miconazole 3 kit combo pk ............... 266
miconazole 7 Cre .....c.ccoveveiiiininnnnnnnns 266
miconazole 7 €re€ 2% .........cccevuvuinnnns 266
miconazole 7 cre tube/Kit ................. 266
miconazole 7 sup 100mg.................. 266
miconazole @aer 2%........cccccueviiininnnns 144
miconazole cre 2% .......c.ccccevevininnnnnn. 144

miconazole nitrate aerosol pow 2% .. 144
miconazole nitrate vaginal cream 2% 266
miconazole nitrate vaginal suppos 100

2 267
miconazorb pow af 2% .........ccceeeunnnn 144
micro guard pow 2% ........ccceeiiinnnnen. 144
microgestin tab 1.5/30 ..................... 122
microgestin tab 1/20 ........................ 122
microgestin tab fe 1/20 .................... 122
microgestin tab fel1.5/30.................. 122

midodrine hcl tab 10 mg................... 267
midodrine hcl tab 2.5 mg ................. 267
midodrine hcl tab5 mg .................... 267
miglitol tab 100 M@ ........ccccvviiiiienennn. 52
miglitol tab 25 Mg ............cccoiiiiiienennn. 52
miglitol tab 50 Mg ............ccceiiiiiienennn. 52
miglustat cap 100 M@...........ccceeuvunen. 174
milantex sus ex St .......ccoevviiiiiiiiiiinnnns 28
milantex sus original ...............c.ccouunes 28
milk of Magn SUS.........ccoveveviininnnnnns 186
milk of magn sus 1200/15................ 186
MILK OF MAGN SUS 2400MG............ 186
milk of magn sus 400/5ml................ 186
milk of magn sus cherry ................... 186
milk of magn sus frsh mnt................ 186
milk of magn sus mint...................... 186
milltrium srtab ...........ccoeveiiiiiiiiinnnns 211
milltrium tab advanced..................... 211
milltrium tab cardio .................c.covue. 211
mimvey lo tab 0.5-0.1...................... 162
MINERAL OIL...itiiiiiiiiiiiiiiiiiiineeenenns 185
mineral oil enema ...............covevinnnnn 185
MINEHN CrE ..ovviviiiiiiiiiiiinrieiera e 154
miniprin low tab 81mg ec ................... 19
minitran dis 0.2mg/hr ..............cccenen.. 32
minitran dis 0.4mg/hr ..........c.cccouven.. 32
minitran dis 0.6mg/hr ...............c...en.. 32
minocycline hcl cap 100 mg.............. 255
minocycline hcl cap 50 mg................ 255
minoxidil tab 10 Mg ..........ccccevviiviinnns 83
minoxidil tab 2.5 mg ................ccoeenns 83
mintox plus CAW ... 28
IMINEOX SUS «.viiieiiiiiiieienenenenenaesannenens 28
mintox SUS Max St.......cccvvviiiiiiinnnnnnnns 28
MIRENA IUD SYSTEM ....ccceviviviiinnnnn. 126
mirtazapine tab 15 mg ............ccceenene. 47
mirtazapine tab 30 mg ..............c.ceu.... 47
mirtazapine tab 45 mg ...........ccceeenenen 47
MIRVASO GEL 0.33% ..ccovvvviiieennnnnen 154
misoprostol tab 100 mcg .................. 265
misoprostol tab 200 mcg .................. 265
MISSION PREN TAB /FA....c.cccveveenene. 228
MISSION PREN TAB HP........cceevvninnen. 228
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/MI) oo 87
mm aspirin tab 325mg................c....... 19
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modafinil tab 100 Mg ..........ccooeviiiiinnnn. 5
modafinil tab 200 Mg .........cccccevivvennnnn. 5
moderiba tab 200mMg...........c.cocvuvunnns 105
moexipril hcl tab 15 mg...................... 78
moexipril hcl tab 7.5 mg..................... 78
mometasone furoate cream 0.1%..... 151
mometasone furoate oint 0.1% ........ 151
mometasone furoate solution 0.1%
(10EION) . 151
monistat 7 kit combo pK................... 267
MONOCLATE-P INJ 1000UNIT ........... 172
MONOCLATE-P INJ 1500UNIT ........... 172
mono-linyah tab 0.25-35.................. 122
mononessa tab..........cccoceveviiiiiiinnnnn. 122
MONONINE INJ 1000UNIT .......c.c.enee. 171
montelukast sodium chew tab 4 mg
(base equUIV) .....c.c.ceviiiiiiiiiiiiiiiiiiiien, 37
montelukast sodium chew tab 5 mg
(base eqUIV) ....cccovvviiiiiiiiiiiiiiiiiiiia e, 37
montelukast sodium tab 10 mg (base
EQUIV) ittt 37
MONUROL PAK GRANULES................ 265

morphine sulfate oral soln 10 mg/5ml 22
morphine sulfate oral soln 100 mg/5ml/

(20 MG/ml) c.ceeneiiiiiiiii e, 22
morphine sulfate oral soln 20 mg/5ml 22
morphine sulfate tab 15 mg................ 22
morphine sulfate tab 30 mg................ 22
morphine sulfate tab er 100 mg ......... 22
morphine sulfate tab er 15 mg ........... 22
morphine sulfate tab er 30 mg ........... 22
morphine sulfate tab er 60 mg ........... 22
motion relf tab 25mg...............ccooevnnns 62
motion sick chw 25mg...............c........ 62
motion sick tab 25mg............c.ccevennnn. 62
motion sick tab 50mg.....................ui. 62
MOTOFEN TAB 1-0.025......ccciviiviiennns 61
motrin ib tab 200mMQg .........c.ccceviinininns 11
MOVIPREP SOL.....cccvviiiiiiiiiiiceeeenns 183
moxifloxacin hcl ophth soln 0.5% (base

(=T [0 1V R PP 235
MOZOBIL INJ ..o 178
mucinex chld lig 100/5ml ................. 136
mucosa tab 400mg.............ccceievenenn. 136
mucus relf d tab 60-600mg.............. 132
mucus relief lig 100/5ml................... 136

mucus relief lig 400/20ml................. 136
mucus relief tab 400mg.................... 137
mucus relief tab 600mg er................ 137
mucus+chst lig 100/5mi................... 137
mucus-dm tab 30-600mg................. 132
mucus-er tab 600mg..........cccceevunnen. 137
mult vitamin tab daily ...................... 220
mult vitamin tab essent .................... 220
mult vitamin tab womens ................. 211
mult vit-bet chw fl0.25mg ................ 224
MULTAQ TAB 400MG .....ccevvvviiieennnen. 36
multi 50+ cap for her ....................... 211
multi 50+ tab for her ....................... 211
multi 50+ tab for him ....................... 212
multi cap complete..............cevevinnnnn 212
multi cap for Rer .......c.ccoveveiiiiiiiinnnns 212
multi cap for Rim .........ccocoeveiiiiiinnnns 212
multi complt tab /iron....................... 212
multi tab for her............c.ocoveiiiiiiinnns 212
multi tab for Rim .................ccevevinnnn 212
multi vit/flchw Img ............cevevinnnnn 224
multi vitami tab.............ccccieiiiiiiennnn. 220
multi vitamn tab mineral .................. 212
multi-day tab ..........ccoceiiiiiiiiiiii 220
multi-day tab /iron ................cceeeinnnn 205
multi-day tab minerals ..................... 212
multi-day tab wght trm .................... 212
multi-lean tab ...............ccoeiiiiiiiiinn. 212
multilex tab.......c.ccccoveiiiiiiiiiiiiiiiin, 212
multilex-t&m tab .............cccoeviiiinnns 212
multimineral tab plus........................ 212
multiple vitamin cap ............ccoceveinnnnn 220
multiple vitamin tab ......................... 220
multiple vitamins w/ iron tab ............ 205
multiple vitamins w/ minerals tab ..... 212
multi-vit/ tab minerals...................... 212
multi-vit/fe dro /fl 0.25 ............ccvvvns 225
multi-vit/fe tab...........ccccieviiiiiiiiiiinnn. 205
multivit/fl chw 0.25m@g ..................... 224
multivit/fl chw 0.5mg ..............coeve 224
multivit/fl chw 1mg ..........ccooeviinnnnn 224
multi-vit/fl dro /fe 0.25 .................... 225
multi-vit/fl dro 0.25mg..................... 224
multi-vit/fl dro 0.5mg/ml.................. 224
multi-vitami tab menopadus ............... 212
multivitamin Cap .....c.cccoeveveiiiiiinnnnnns 220
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multivitamin liq ..............ccocovviinnne. 212
multivitamin lig mineral .................... 212
multivitamin tab mineral .................. 212
multivitamin tab womens ................. 212
multi-vitamn tab .................ocoeiiin 220
multi-vite tab ..........c.cccoiiiiiiiiiiininnn, 212
multi-vite tab 50&over ..................... 212
multi-vite tab plus .............cccoevveinnnns 212
mult-vit/fl chw 0.5mg....................... 224
mupiroCin OiNt 2% .......ccccevieiiiinennnn. 141
murine ear dro 6.5% ot .................... 239
murine ear sol 6.5% Ot..................... 239
murine tears dro dry eyes ................ 233
mvc-fluoride chw 0.25mg................. 224
mvc-fluoride chw 0.5mg................... 224
mvc-fluoride chw Img.......ccccovevuinnnn 224
IMV=0NE CAP ...icirriiiiiiriireniiiisieseseans 220
mvw complete chw orange ............... 226
my way tab 1.5mg ......c.cccceeviiiiinnnns 126
MYALEPT INJ 11.3MG ..coivviiiiiienenns 160
myamulti tab...........ccccoviiiiiiiiiiiinnnn, 213
MYCAMINE INJ 100MG......cceevvininnennns 63
MYCAMINE INJ 50MG .....ccevvviiiniinenenns 63
mycocide NS SOl 1%.......c.cocveveieiennnnns 144

mycophenolate mofetil cap 250 mg .. 107
mycophenolate mofetil hcl for iv soln 500
mg (base equiV) ........cccoveiiiiiiiiinnnnnn, 107
mycophenolate mofetil tab 500 mg... 107
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ................ 108
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ................ 108
myferon 150 cap 150mg .................. 177
myferon 150 cap forte.............coeuvnnn 176
MYNATAL CAP v 222
MYNATAL PLUS TAB...c.coviiviiiiineenenns 222
MYNATAL TAB .eoviiiiiiiiiieeieinneneeaeas 222
MYNATAL TAB ADVANCE..........cceeuenns 222
MYNATAL-Z TAB ...cviiiieieeeeeeea, 222
MYNATE 90 TAB PLUS........cccevvenenenen 222
MynephroCaps Cap ....cocueveveverererenenens 205
myorisan cap 10mMg..........ccccuevnvnennnn. 140
myorisan cap 20mMg..........c.ccvevvnennnn. 140
myorisan cap 30mMg..........c.cceevvnennnn. 140
myorisan cap 40mg........ccccoveiieinennn. 140
MYRBETRIQ TAB 25MG......ccccevvvnenenen 265

MYRBETRIQ TAB 50MG.......cccvvuvnnnnen. 265
mytab gas chw 125mg..................... 164
mytab gas chw 80mg ..............coceuve. 164
MYTELASE TAB 10MG.....ccoevviiniiieennns 84
MYTESI TAB 125MG.....cccocvviiiiiininnen, 59
my-vitalife Cap ........ccocoeiiiiiiiiiiiiinnnn 213
MyZilra tab......c.cccccviiiiiiiiiiiiiiiiiien, 123
N

nabumetone tab 500 mg .................... 11
nabumetone tab 750 mg .................... 11
nadolol tab 20 mg ............cccoveiiininnnnn 110
nadolol tab 40 MG .......c.cccvveieiininnen. 110
nadolol tab 80 Mg .......c.cccvviiiiininnen. 110
nafcillin sodium forinj 1 gm ............. 242
nafcillin sodium for iv soln 10 gm ..... 242
nafcillin sodium for iv soln 2 gm ....... 242
nafrinse chw 1mg f........ccoeviiiiiiinnnns 201
nafrinse dro 0.125mg....................... 201
naftifine hcl cream 1% ..................... 144
naftifine hcl cream 2% ..................... 144
NAFTIN GEL 1% cevvviiiiiiiiiiceeeeen, 144
NAGLAZYME IN]J 1IMG/ML.......ccceuvnnen. 161
nalbuphine hcl inj 10 mg/ml............... 25
nalbuphine hcl inj 20 mg/ml............... 25

naloxone hcl soln cartridge 0.4 mg/ml 61
naloxone hcl soln prefilled syringe 2

MG/2M i 61
naltrexone hcl tab 50 mg.................... 61
NAMENDA XR CAP 14MG ........cccuuee. 244
NAMENDA XR CAP 21MG ......cccvuvnnen. 244
NAMENDA XR CAP 28MG ........cccuvee. 244
NAMENDA XR CAP 7MG ......covvvvnnnen. 244
NAMENDA XR CAP TITRATIO ............ 244
naphazoline hcl ophth soln 0.1% ...... 235
naproxen dr tab 375mg...................... 11
naproxen dr tab 500mg...................... 11
naproxen sod tab 220mg.................... 11
naproxen sodium tab 275 mg............. 11
naproxen sodium tab 550 mg............. 11
naproxen susp 125 mg/5mil................ 11
naproxen tab 250 mg...........ccocoeevunenen. 11
naproxen tab 375 Mg .........cccoeiinnenen. 11
naproxen tab 500 mg..............ccevuenns 11

naratriptan hcl tab 1 mg (base equiv)195
naratriptan hcl tab 2.5 mg (base equiv)
........................................................ 195
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NARCAN SPR...citiiiiiiiiiiiiniieieneeenanens 61
nasal decon syp 30mg/5ml............... 230
nasal decong lig 30mg/5mil............... 230
nasal decong tab 10mg .................... 230
nasal decong tab 120mg er .............. 231
nasal decong tab 30mg .................... 231
nasal moist spr 0.65% ..................... 229
nasal saline spr 0.65% ..................... 229
nasal spr 0.05%........c.ccccoeviiiiiinnnnnns 231
nat fiber pow 48.57%......c.cccceviuininns 182
NAT FIBER POW 58.6% ....cccevvvvnennnns 182
nat fiber pow therapy ............cccccouv.. 182
nat psyllium pow fiber ...................... 182
nat veg fibr pow ............ccoceiiiiiiiinnnn, 182
nat veg lax tab 8.6mg ...................... 188
NATACYN SUS 5% OP ....cocvvvniiiiienenns 235
NATALVIT TAB 75-1MG....ccccevvviennns 222
nateglinide tab 120 mg....................... 58
nateglinide tab 60 mg ...............c.couuns 58
natura-lax pow 3350 nf .................... 184
naturalyte sol bubblegm ................... 200
naturalyte sol fruit...........c.cccevvinnnns 200
naturalyte sol grape ................c.ceu... 201
naturalyte sol unflavor...................... 201
NATURE THROITAB 162.5MG........... 257
NATURE-THROI TAB 113.75MG......... 258
NATURE-THROI TAB 130MG.............. 258
NATURE-THROI TAB 146.25MG......... 258
NATURE-THROI TAB 16.25MG .......... 257
NATURE-THROI TAB 195MG.............. 258
NATURE-THROI TAB 260MG ............. 258
NATURE-THROI TAB 32.5MG............. 257
NATURE-THROI TAB 325MG.............. 258
NATURE-THROI TAB 48.75MG .......... 257
NATURE-THROI TAB 65MG ............... 257
NATURE-THROI TAB 97.5MG ............ 258
naturl fiber pow 28.3%..........c.cccvuunnn 182
naturl fiber pow 30.9%............cccvuvunn 182
naturl fiber pow 58.6%..................... 182
nausea contr SOl ........c.cucvevviiinnnninns 63
nausea lig relief.......c.ccoveviiiiiiiiiinnnninns 63
na-zone spr 0.65%.............ccccoevennn. 229
NEBULIZERS ......cccoviiiiiiiiiiiiiineenenas 194
NEBUPENT INH 300MG......ccccvvvniiennns 30
nebusal Nneb 3% ........ccoeviiiiiiiiiiiinnns 138
necon tab 0.5/35......cccciiviiiiiiiiiiinnnn. 123

necon tab 1/35.....ccccciiiiiiiiiiiiiiiiiinnns 123
necon tab 1/50-28 ........ccccooviiiiiiiinnns 123
necon tab 7/7/7 ..ccciiiiiiiiiiiiiiiiiiins 123
NEEDLES MIS 18GX1.5......cccvenininnen. 194
nefazodone hcl tab 100 mg ................ 47
nefazodone hcl tab 150 mg ................ 47
nefazodone hcl tab 200 mg ................ 47
nefazodone hcl tab 250 mg ................ 47
nefazodone hcl tab 50 mg .................. 47
neomycin sulfate tab 500 mg ............... 6

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin ... 235
neomycin-bacitracin-polymyxin oint.. 141
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mil.............. 235
neomycin-polymyxin-dexamethasone
ophth oint 0.1% .......cccccvveiiiinininnnns 236
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ......c.ccccoveveiiininininnnns 236
neomycin-polymyxin-hc otic soln 1% 239
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 239
neo-polycin oin hc 1%0p .................. 236
neo-polycin 0iN OP .......c.cveveviiinnnnnns 235
NEORAL CAP 100MG......ccccvvviviiennnnnen 108
NEORAL CAP 25MG.....ccccvvviiiiiiinnnnn. 108
NEORAL SOL 100MG/ML.....cccvvvennnenn. 108
NEOSPOHN OIN v.vvvvieiiiiiiiiiiiiiiieraenanaans 141
neosporin+pn oin relf max ............... 141
NEO-SYNALAR CRE......ccccvvviiiiiininnnenes 141
NEO-SYNALAR KIT .iiiiiiiiiiiieneneneenes 141
nephronex tab...........ccccoeviiiiiiiiinnnnn 205
NEULASTA INJ 6MG/0.6M................. 175
NEUPOGEN INJ 300/0.5.....c.ccccevennene. 175
NEUPOGEN INJ 300MCG.......ccevvuenene. 175
NEUPOGEN INJ 480/0.8.......ccccuvnvenen. 175
NEUPOGEN INJ 480MCG.......cccvevvnene. 175
neuro-k-50 tab............ccocoiiiiiiiiiinnnnn 269
neutragard gel 1.1% .........c.ccevvninnnnn 204
NEVANAC SUS 0.1% ..ccvvvviiiiiieenenen 237
nevirapine susp 50 mg/5mi .............. 103
nevirapine tab 200 Mm@ ..................... 103
nevirapine tab er 24hr 100 mg ......... 103
nevirapine tab er 24hr 400 mg ......... 103
NEXAVAR TAB 200MG......cccvvvvvninennnen 89
next choice tab 1.5mg...................... 126
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niacin cap 500mMg............ccccoiieiiiiiinnns 115
niacin cap er 250 mg..........ccoevevnenenn. 269
niacin cap er 500 mg...........coovevenenn. 269
niacin tab 100 Mg .......ccccoeveveiininnanen. 269
niacin tab 250 mg ........ccccvveiiinnennn. 269
niacin tab 50 Mg ........ccooviiiiiiiiinennn. 269
niacin tab 500 Mg ........c.ccceveiininnnnnn. 269
niacin tab er 250 mg .........ccccoevuinnnns 269
niacin tab er 500 Mg .........ccccovevuinnnns 269
niacin tab er 500 mg (antihyperlipidemic)
.......................................................... 77
niacin tab er 750 mg ..........c.cccovuenen. 269
niacin-50 tab.........c.cccociiiiiiiiiiiiiinnn, 269
niacinamide tab 500 mg................... 269
niacor tab 500mg........cccccccveiiiiiiiininns 77
nicardipine hcl cap 20 mg................. 113
nicardipine hcl cap 30 mg................. 113
nicorelief gum 2mg mint................... 249
nicorelief gum 2mg orig.........c.cccvuvuns 249
nicorelief gum 4mg mint................... 249
nicorelief gum 4mg orig...........cccvuvn. 249
nicotine dis step 1 ........c.covvvviininennnn. 249
nicotine dis step 2 ..........cccveiiiiiinnnn. 249
nicotine dis Step 3 .....cccocviiiiiiiiiiinnnns 249
nicotine gum 4mg .......ccccvevieiiininiennnnn 249
nicotine polacrilex gum 2 mg............ 249
nicotine polacrilex gum 4 mg............ 249
nicotine polacrilex lozenge 2 mg ....... 249
nicotine polacrilex lozenge 4 mg ....... 250

nicotine td patch 24hr 14 mg/24hr ... 250
nicotine td patch 24hr 21 mg/24hr ... 250
nicotine td patch 24hr 7 mg/24hr..... 250

NICOTROL INH ..o 250
NICOTROL NS SPR 10MG/ML............ 250
nifediac cc tab 30mg er .................... 113
nifedical x| tab 60mg...............cevuvnn 113
nifedipine cap 20 Mg .....c.cccccveveveinnnns 113
nifedipine tab er 24hr 60 mg ............ 113
nifedipine tab er 24hr 90 mg ............ 113
nifedipine tab er 24hr osmotic release 30
021 P 114
nifedipine tab er 24hr osmotic release 60
INIG e e 114
nifedipine tab er 24hr osmotic release 90
TG e e 114
night time tab 25mg..........c.cccoevvnnnn 178

nighttime tab 25mg...............cccoevuvne. 178
nilutamide tab 150 Mg ............ccceeuene. 87
nimodipine cap 30 Mg ...........ccccevunnns 114
nisoldipine tab er 24hr 17 mg........... 114
nisoldipine tab er 24hr 20 mg........... 114
nisoldipine tab er 24hr 25.5 mg........ 114
nisoldipine tab er 24hr 30 mg........... 114
nisoldipine tab er 24hr 34 mg........... 114
nisoldipine tab er 24hr 40 mg........... 114
nisoldipine tab er 24hr 8.5 mg.......... 114
nitrofurantoin macrocrystalline cap 100
22 265
nitrofurantoin macrocrystalline cap 50

0 T PP 265
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ............ 265
nitrofurantoin susp 25 mg/5mi ......... 265
nitroglycerin cap er 9 mg.................... 32
nitroglycerin sl tab 0.3 mg.................. 32
nitroglycerin sl tab 0.4 mg.................. 32
nitroglycerin sl tab 0.6 mg.................. 32

nitroglycerin td patch 24hr 0.2 mg/hr. 32
nitroglycerin td patch 24hr 0.4 mg/hr. 33
nitroglycerin td patch 24hr 0.6 mg/hr. 33

nitro-time cap 9mg Cr........cccvvveveinnnens 32
NIVESTYM INJ 300/0.5....ccccvvvenvnnnnen. 175
NIVESTYM INJ 480/0.8....ccccevvnvnnnnen. 175
nizatidine cap 150 mg ..........c........... 263
nizatidine oral soln 15 mg/mi ........... 263
noble formul cre hc 1% .........cccvvvnn.n. 151
non-asa jrtab 160mg..........c.ccccvvuenenen 16
non-aspirin chw 160mg jr...........c....... 16
non-aspirin chw 80mg.............ccceveuene. 16
non-aspirin sus 160/5ml..................... 16
non-aspirin tab 325mg....................... 16
non-aspirin tab 500mg/rr................... 16
non-aspirin tab 650mMg....................... 16
non-pseudo tab 10mg ...............c...n.. 231
nora-be tab 0.35mg ..............coeeinnn 127
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcg........ccoevviiininnnnn. 123
norethindrone ace & ethinyl estradiol tab
1 mMg-20 MCG ...ccovvniiiiiiiiiiiiiiiiiiininens 123
norethindrone acetate tab 5 mg ....... 242
norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5mcg .......cccevvvienennnnn. 162

316



Molina New York Essential Plan

norethindrone tab 0.35 mg............... 127
norgestimate & ethinyl estradiol tab 0.25
Mg-35 MCG ...oovvviiiiiiiiiiiiiiiniea, 123
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg.......... 123
NOROXIN TAB 400MG .....ccevvvvnvinennnns 164
nortemp sus 160/5ml..........c.cccvvvnennnn. 16
nortemp sus infants ...........cccoeveieannn. 16
NORTHERA CAP 100MG ......cccvvvvnennns 232
NORTHERA CAP 200MG ......cccvvvvnennns 232
NORTHERA CAP 300MG ....cccevvvvnennns 232
nortrel tab 0.5/35 .....cccoviviiiiiiiiininnn. 123
nortrel tab 1/35 ..covviiiiiiiiiiiiiiiiiiniens 123
nortrel tab 7/7/7 «ooveviiiiiiiiiiiiiiiiinnenn, 123
nortriptyline hcl cap 10 mg................. 52
nortriptyline hcl cap 25 mg................. 52
nortriptyline hcl cap 50 mg................. 52
nortriptyline hcl cap 75 mg................. 52
NORVIR CAP 100MG.....ccoevviniiiiennns 103
NORVIR SOL 80MG/ML....ccevvviviinennns 103
NORVIR TAB 100MG......coevviniiiinennns 103
norwich asa tab 325mg...................... 20
NOVOEIGHT INJ 1500UNIT ............... 172
NOVOLIN INJ 70/30 ceoviriiiiieieinienenenns 57
NOVOLIN N INJ U-100.....cccieivniniinennns 57
NOVOLIN R INJ PENFILL .....cccovvvninnanennn 57
NOVOLIN R INJ U-100....ccccveivnininnennns 57
NOVOLOG INJ 100/ML...ccceveiiiiiinennnen 57
NOVOLOG INJ FLEXPEN .....cccvviniienenns 57
NOVOLOG INJ PENFILL ...ccvvvvininiienenns 57
NOVOLOG MIX INJ 70/30 ..ccvvvvvnnnennnen 57
NOVOLOG MIX INJ FLEXPEN ............... 58
NOVOSEVEN RT INJ 1MG........ccevenens 171
NOVOSEVEN RT INJ 2MG........cceveneans 172
NOVOSEVEN RT INJ 5MG........cceeeneens 172
NOVOSEVEN RT INJ 8MG........covvuenns 172
NOXAFIL SUS 40MG/ML.....ccevviniinnnnns 64
np thyroid tab 120mg............c.cevuvnn 258
np thyroid tab 15mg..........c.ccoeveinnnn 258
np thyroid tab 30mg..................c...... 258
np thyroid tab 60mg.............cccceuvunns 258
np thyroid tab 90mg............ccccevuvennns 258
NUCALA INJ 100MG...ccciiviiiiiiiiiinenenns 36
NUCYNTA ER TAB 100MG.......ccevvvvenennn 22
NUCYNTA ER TAB 150MG......c.ccovvvnenenns 23
NUCYNTA ER TAB 200MG .....ccccevvvnenennn 23

NUCYNTA ER TAB 250MG .....ccccvvvnenenns 23
NUCYNTA ER TAB50MG .....ccccvvvnenenen 22
NUCYNTA TAB 100MG .....cocviviiinennen 23
NUCYNTA TAB 50MG ....cccviiiieenns 23
NUCYNTA TAB 75MG ..o 23
NUEDEXTA CAP 20-10MG.......c.cueveee. 245
nu-iron 150 cap 150mMg.................... 178
nulev tab 0.125mg..........cccooeviinnnnn 262
NULOJIX INJ 250MG....cccciviviiiiiiennnen 108
NUTRICION TAB PORVIDA ................ 222
NUTRIENTS TAB PRENATAL .............. 222
nutrifac zx tab ..........cocooiiiiiiiiiien, 213
NUVARING MIS ... 126
NUWIQ INJ 1000UNIT ..ccovvvviiieennnen. 172
NUWIQ INJ 2000UNIT ...covvviiinennnen. 172
NUWIQ INJ 2500UNIT ...ccvvvvviiennnen. 172
NUWIQ INJ 250UNIT ....ccovviiiiiieenenen 172
NUWIQ INJ 3000UNIT .....cccevviiiennnenen 172
NUWIQ INJ 4000UNIT .....cccevvieennene. 172
NUWIQ INJ 500UNIT ....ccovviiiiiiennnen 172
NUWIQ KIT 1000UNIT ...ccovvviienennnen. 172
NUWIQ KIT 2000UNIT ....covvviieninnnnn. 172
NUWIQ KIT 2500UNIT ....covvvvneninnnnnn. 172
NUWIQ KIT 250UNIT ....ccvvviiiiiieenenen 172
NUWIQ KIT 3000UNIT .....cccvvvieiennnnne. 172
NUWIQ KIT 4000UNIT .....cccevvviiennnene. 172
NUWIQ KIT 500UNIT .....ccceviiiiinnnenen 172
nyamyc pow 100000 ...............ccceu... 144
nyata pow 100000 ................ccceuvnnnnn 144
nystatin cream 100000 unit/gm........ 144
nystatin oint 100000 unit/gm ........... 144
nystatin susp 100000 unit/ml........... 204
nystatin tab 500000 unit .................... 63
nystatin topical powder 100000 unit/gm
........................................................ 144
nystatin-triamcinolone cream 100000-
0.1 unit/gm-% .....ccooviiiiiiiiiiiiiiininenens 144
nystatin-triamcinolone oint 100000-0.1
UNIt/GM =0 c.oeeiiiiiiiiic e 144
nystop pow 100000.................cvuenn.. 144
nytol tab 25mg..........c.cocoiiiiiiiiiiinnns 178
o

O-CAL TAB PRENATAL ...cccvvvviviiennnn, 222
ocean kids spr 0.65%....................... 229
ocella tab 3-0.03mMQ@...........c.cevevnnnne. 123
OCTAGAM INJ 5GM....cciiiiiiiiiiieeen, 240



Molina New York Essential Plan

octreotide acetate inj 100 mcg/ml (0.1

MG/MI) e 161
octreotide acetate inj 1000 mcg/ml (1
MG/MI) o 161
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) oo 161
octreotide acetate inj 50 mcg/ml (0.05
MG/MI) e 161
octreotide acetate inj 500 mcg/ml (0.5
MG/MI) e 161
ocutabs tab .........cccceiiiiiiiiiiiiiiiia 213
ocutabs tab lutein................c.ooevinn, 213
ocuvite eye cap health...................... 213
ocuvite eye tab + multi .................... 213
ocuvite tab lutein ...........coceeiiiiiiennnnn. 213
ocuvite xtra tab .............cccciviiiininnn. 213
ODEFSEY TAB...cciiiiiiiiieieiecceceeae 103
ODOMZO CAP 200MG....cccevviniiieennnn, 86
odor control aer powd 1% ................ 144
odoreaters @er 1% .....cccccoevveieinnnnnns 144
odor eaters pow 1% ....cccccueveveviinnnnnns 144
ofloxacin ophth soln 0.3% ................ 235
ofloxacin otic soln 0.3% ................... 239
ogestrel tab........ccoceeiiiiiiiiiiiiiiiiiias 123
olanzapine tab 10 mg..............ccevevunns 97
olanzapine tab 15 mg............c.ccocveunnn. 97
olanzapine tab 2.5 mg.............c.coeuennn. 96
olanzapine tab 20 mg............c.c.ceeunnn. 97
olanzapine tab5 mg..............c.cevennnn. 97
olanzapine tab 7.5 Mg .........c.cccvevvninns 97
olmesartan medoxomil tab 20 mg ...... 80
olmesartan medoxomil tab 40 mg ...... 80
olmesartan medoxomil tab 5 mg ........ 80
olopatadine hcl nasal soln 0.6% ....... 230
olopatadine hcl ophth soln 0.1% (base
equivalent) .........ccceeiiiiiiiiiiiiii 237
olopatadine hcl ophth soln 0.2% (base
equivalent) ........ccoeeeiiiiiiiiiiii 237
omega 3 500 cap 500mg.................. 232
omega iii cap epa+dha ..................... 232
omega-3 cap 1200mg ........ccoevevnennnn. 232
omega-3 fatty acids cap 300 mg....... 232
omega-3 fish cap 1000mg................ 232
omega-3 fish cap 1200mg................ 232
omega-3-acid ethyl esters cap 1 gm ... 74
OMEPRAZOLE + SUS SYRSPEND....... 264

omeprazole cap 20.6mgdr ................ 264
omeprazole cap delayed release 10 mg

........................................................ 264
omeprazole cap delayed release 20 mg

........................................................ 264
omeprazole cap delayed release 40 mg

........................................................ 264
OMNARIS SPR ..o 230
OMNIFLEX DPR....cviviiiiieiiiiceceiee e 192
OMNITROPE INJ PEN 10/1.5ML......... 160
OMONTYS INJ 10MG/ML....cccvvvenenennn. 175
once daily tab ..........ccceeiiiiiiiiiiiininnns 220
once daily tab iron...............ccccevevnnnn 205
ondansetron hcl oral soln 4 mg/5ml.... 61
ondansetron hcl tab 4 mg................... 61
ondansetron hcl tab 8 mg................... 61
ondansetron orally disintegrating tab 4

22 62
ondansetron orally disintegrating tab 8

22 62
ONE A DAY MIS PRENATAL ......ceuvee. 222
ONE A DAY PAK PRENATAL .......ccuu.... 222
one daily tab ..........ccccovveiiiiiiiiiininnnn. 220
one daily tab /mineral ...................... 213
one daily tab 50 plus ........................ 213
one daily tab 50+ ........cccoeiiiiinininnnns 213
one daily tab complete ..................... 213
one daily tab essentl ........................ 220
one daily tab fe/ca ............cccevininnnnn 213
one daily tab healthy ........................ 213
one daily tab maximum .................... 213
one daily tab men ...........ccceveviiinnnns 213
one daily tab men 50+ ..................... 213
one daily tab mens ...............ceeevinnnnn 213
one daily tab mens 50+ ................... 213
one daily tab multivit................. 213,220
one daily tab pls iron........................ 205
one daily tab plus iro...............c.cuuvne. 213
one daily tab women ...............c.couven 213
one daily tab women 50 ................... 214
one daily tab womens....................... 214
one daily wm tab pro-actv ................ 214
one daily/ tab minerals..................... 214
one dly hith tab wght adv ................. 214
ONE-A-DAY PAK PRENATAL .............. 222
one-a-day tab teen/her .................... 214
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one-daily tab mult vit ....................... 220
ONFITAB 10MG ..ciiiiiiiiieieiiceeeea e 42
ONFITAB 20MG ..cviiiiiiiceieiiceeeea e 42
ONFITABS5MG ..o, 42
ONGLYZA TAB 2.5MG ....cccevviiiiiennnn, 56
ONGLYZA TAB5MG ..iviiiiiiiiiiineienean 56
OPSUMIT TAB 10MG.....ccevvvviiiiiennnnn 116
optic-vites tab...........ccceviiiiiiiiiiinnnnns 214
optimum pms tab............ccceviiiiiinnns 214
oral electrolyte solution .................... 201
oralone dent pst 0.1%.............c..c..... 204
oralyte SOl ......ccccouviiiiiiiiiiiiiiiiii i 201
oralyte sol freeze.............cccevviiinnnnn, 201
ORAVIG TAB 50MG.....cccvvviiiiiieinnnnn 204
orazinc cap 220mMg........cccccveveiiinennnn. 203
ORENCIA INJ 125MG/ML ..ccvvvvviiiennnn. 12
ORENCIA INJ 250MG...cccvviiiiiiiieennnn, 12
ORENITRAM TAB 0.125MG........c........ 115
ORENITRAM TAB 0.25MG.........ceuvene. 115
ORENITRAM TAB 1MG ...cccovvviieennnnnn 115
ORENITRAM TAB 2.5MG .......ceeeuvnnnen 115
ORFADIN CAP 10MG....cccevvviniienenanen 161
ORFADIN CAP 2MG....ccviiviiiiiiieennanen 161
ORFADIN CAP 5MG.....ccccvviniiiiieenann, 161
organ-i nr tab 200mg..............c.ceuvuns 137
ormir €ap 50mMg.......cccocvviiiiiiiniiininnnnns 69
orphenadrine citrate tab er 12hr 100 mg

........................................................ 229
orsythia tab.........ccccocviiiiiiiiiiiinnnn. 124
ORTHO COIL DPR KIT 100.......ccuue. 192
ORTHO COIL DPR KIT 105....ccccvvvvvens 192
ORTHO COIL DPR KIT 50...cccvvvviennnnns 192
ORTHO FLAT DPRKIT 55.....cccceunnene. 192
ORTHO FLAT DPRKIT 60......ccccuvunenen 192
ORTHO FLAT DPRKIT 65.....cccveunnenen 192
ORTHO FLAT DPRKIT 70 .ccivivenennnnen 192
ORTHO FLAT DPRKIT 75 ..ccciviininnnnen 192
ORTHO FLAT DPRKIT 80 ...c.ccvvuennnnen 192
ORTHO FLAT DPRKIT 85.....cceveuennenen 192
ORTHO FLAT DPRKIT 90 .....cccveuennenen 192
ORTHO FLAT DPRKIT95.....ccevenennene. 192
ORTHO FLEX DPR 65MM .......ccccuneene. 192
ORTHO FLEX DPR 70MM ......ccvveennnnen 192
ORTHO FLEX DPR 75MM ......cccceuvnnnne. 192
ORTHO FLEX DPR 80MM .......cccevennne. 192
orthovite tab .......ccccvvveiiiiiiiiiiiininnnnns 214

os calcium tab /vit d.........ccccveivininnnn. 199
0s-cal 500 chw.........ccccoviiiiiiiiiiiininnns 199
oscal 500/ tab 200 d-3..............cevve 199
oscimin srtab 0.375mg.................... 262
oscimin sub 0.125mg ...............ccu..... 262
oscimin tab 0.125mg...........c.ccceeunne. 262
oseltamivir phosphate cap 30 mg (base
(=T (0] 1V PP 106
oseltamivir phosphate cap 45 mg (base
EQUIV) woriiiiiiiiieieieieaeaea e neas 106
oseltamivir phosphate cap 75 mg (base
EQUIV) vttt e 106
oseltamivir phosphate for susp 6 mg/ml
(base equiV) .....cccueveiiiiiiiiiiiiiiiieenn, 106
OSMOPREP TAB 1.5GM.....ccccvvvinennnnn. 186
OSPHENA TAB 60MG......ccovvvivieennnn, 160
osteoprime tab ultra......................... 214
OTEZLA TAB 10/20/30 ..ccvvininienennnn. 242
OTEZLA TAB 30MG.....covviiviiiieeeenn, 242
otix S0l 6.5% Ot .....cevvvviiiiiiiiiinnns 239
oxacillin sodium forinj 10 gm (base
equivalent) ... 242
oxacillin sodium for inj 2 gm (base
equivalent) ........cccoiiiiiiiiiiiii 242
oxandrolone tab 10 mg .............cc.ceuuuns 26
oxandrolone tab 2.5 Mg ..................... 26
oxaprozin tab 600 Mg ...........c.ceeeenvene. 11
oxazepam cap 10 Mg ......cocvevevevenennnnns 35
oxazepam cap 15 Mg .....c.ccoveviininnnenn, 35
oxazepam cap 30 Mg .....cccvevveieinvnnnnnnn 35
oxcarbazepine susp 300 mg/5ml (60
MG/MI) e 44
oxcarbazepine tab 150 mg ................. 44
oxcarbazepine tab 300 mg ................. 44
oxcarbazepine tab 600 mg ................. 44
oxiconazole nitrate cream 1% .......... 144
OXISTAT LOT 1% cvvvviiieiiiniineenenns 144
OXSORALEN LOT 1%.cciviiininiienennnn, 154
oxybutynin chloride syrup 5 mg/5ml. 167
oxybutynin chloride tab 5 mg ........... 167
oxybutynin chloride tab er 24hr 10 mg
........................................................ 167
oxybutynin chloride tab er 24hr 15 mg
........................................................ 167
oxybutynin chloride tab er 24hr 5 mg167
oxycodone hcl soln 5 mg/5ml ............. 23
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oxycodone hcl tab 10 mg.................... 23
oxycodone hcl tab 15 mg.................... 23
oxycodone hcl tab 20 mg.................... 23
oxycodone hcl tab 30 mg.................... 23
oxycodone hcl tab5 mg ..................... 23
oxycodone w/ acetaminophen tab 10-325
7. 25
oxycodone w/ acetaminophen tab 2.5-
325 MG 25
oxycodone w/ acetaminophen tab 5-325
2 N 25
oxycodone w/ acetaminophen tab 7.5-
325 MG 25
oxycodone-ibuprofen tab 5-400 mg.... 25
OXYCONTIN TAB 10MG CR .....cevvnenenn 23
OXYCONTIN TAB 15MG CR .....cevvnenenen 23
OXYCONTIN TAB 20MG CR .....cevnnen. 23
OXYCONTIN TAB 30MG CR .....cevvnenen. 23
OXYCONTIN TAB40MG CR.....cevvnnen. 23
OXYCONTIN TAB 60MG CR.......cceuvnene. 23
OXYCONTIN TAB 80MG CR .....cevvnenenn. 23
oxymorphone hcl tab 10 mg............... 23
oxymorphone hcl tab 5 mg................. 23

oxymorphone hcl tab er 12hr 10 mg... 23
oxymorphone hcl tab er 12hr 15 mg... 23
oxymorphone hcl tab er 12hr 20 mg... 24
oxymorphone hcl tab er 12hr 30 mg... 24
oxymorphone hcl tab er 12hr 40 mg... 24
oxymorphone hcl tab er 12hr 5 mg..... 23
oxymorphone hcl tab er 12hr 7.5 mg.. 23

oys shell+d chw 500-400 ................. 199
oys shell+d tab 250-125 .................. 199
oysco 500 tab 500mM@........c.ccccevevnnnns 199
oysco 500+d chw ........c.ccveiiiiiiiinnnnnn. 199
oysco 500+d tab.............cccoeviiiiinnnn, 199
oyst cal/d tab 250mM@ ............ccevuennnnn 199
oyst cal/d tab 500mM@ ............cccvuvnnnnn 199
oyst shell/d tab 250mg..................... 199
oyst shell/d tab 500-125 .................. 199
oyst shell/d tab 500-200 .................. 200
oyst shell/d tab 500-400 .................. 200
oyst shell/d tab 500mg..................... 200
oyst-cal d tab 250mg ....................... 200
oyst-cal-d tab 500mg....................... 200
oyster shell calcium tab 500 mg....... 200
oystercal tab 500mQg..........c.cccvvuvnnnns 200

oyster-cal/d tab 500mg.................... 200
oystercal-d tab 500mg ..................... 200
P

pa calcium tab vit d..............c.oooieii. 200
pa melatonin tab 5mg .........c.cccooeveiennns 6
pa mucus rel tab 600mg................... 137
pa oyster sh tab 500mg ................... 200
pacerone tab 200mMg ........c.cccveveveinnnnnn 36
pain & fever chw 80mg....................... 16
pain & fever sol 160/5ml .................... 16
pain & fever sus 160/5ml ................... 16
pain & fever tab 325mg...................... 16
pain & fever tab 500mg............c.cecuun. 16
pain relief lig 160/5ml........................ 17
pain relief lig 500/15ml/ ...................... 17
pain relief tab 325mg.................coue.. 17
pain relief tab 500mg.................co..... 17
pain relieve chw 160mg jr.................. 17
pain relieve dro 80/0.8ml................... 17
pain relieve sus 160/5mi .................... 17
pain relieve tab 325mg....................... 17
pain relieve tab 500mg....................... 17
pain relieve tab 500mg/rr................... 17
pain relievr chw 80mg............c.ccooeuvne. 17
pain relievr tab 160mg.............cocevvn.n. 17
pain relievr tab 325mg..........cccoveuni. 17
pain relievr tab 500mg...........ccccveunns 17
pain/fever sup 120mMg ..........c.ccceuvnnnn. 17
pain/fever sus 160/5ml ...................... 17
paliperidone tab er 24hr 1.5 mg ......... 94
paliperidone tab er 24hr 3 mg ............ 94
paliperidone tab er 24hr 6 mg ............ 94
paliperidone tab er 24hr 9 mg ............ 94
palonosetron hcl iv soln 0.25 mg/5ml
(base equivalent) .............ccoeviiiiienennn. 62
pamidronate disodium iv soln 3 mg/ml
........................................................ 159
pamidronate disodium iv soln 9 mg/ml
........................................................ 159
pamprin tab 220mMg........cc.cccccevviieinnnn. 11
pancrelipase (lip-prot-amyl) dr cap 5000-
17000-27000 Unit .....cccovuveieiiiininnnnns 156
PANRETIN GEL 0.1% ..cvvvvvviiiiieinnnen, 145
pantoprazole sodium ec tab 20 mg (base
EQUIV) ettt e 264

pantoprazole sodium ec tab 40 mg (base
320
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Ll [ 17 B OO 264
paricalcitol cap 1 mcg...........ccovevnnnn. 161
paricalcitol cap 2 mcg...........c.ooevunnn. 161
paricalcitol cap 4 mcg..........c.cceveuvane. 161
paricalcitol iv soln 2 mcg/ml ............. 161
paricalcitol iv soln 5 mcg/ml ............. 161
paroex sol 0.12% .....c.cccuveveiiininnninnn. 204
paromomyecin sulfate cap 250 mg.......... 6
paroxetine hcl tab 10 mg.................... 49
paroxetine hcl tab 20 mg.................... 49
paroxetine hcl tab 30 mg.................... 49
paroxetine hcl tab 40 mg.................... 49
PASER GRA 4GM ....ccovviiiiiiiiiiiiicineeas 85
PEAK AIR FLO MIS ADLT/PED ........... 254
ped elctrlyt SOl .....c.ccovviiiiiiiiiiiinnnnn. 201
ped formula lig 100-10/5.................. 132
pedia iron dro 15mg/ml.................... 178
pedia vance sol apple ....................... 201
pedia vance sol grape....................... 201
pediacare al lig 12.5/5ml.................... 69
pediacare sus 160/5m/....................... 17
PEDIA-LAX LIQ 50MG....ccccvviiiiienenns 190
pediatric ene enema ..............cooeeunnn. 186
pediavit liq .....c.cooveveviiiiiiiiiiiiiiieen, 227
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 236 gm.......ccccoevvveiiiiiiinenennn. 183
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 240 gm.......c.ccovveiiiiiiinenennn. 183
peg 3350-kcl-sod bicarb-nacl for soln
420 GM e 183
PEGANONE TAB 250MG ....ccccvvviviinennns 46
PEGASYS INJ...iiiiiiiiiieieieeeeeeaeas 105
PEGASYS INJ 180MCG/M.....ccccevvnenenen 105
PEG-INTRON KIT 150MCG..........c....s 105
PEGYIAX POW ...vvviiiiiiiiiiiiiiineieeaa 185
penicillin g potassium for inj 20000000
UNIE e e 241
penicillin g sodium for inj 5000000 unit
........................................................ 241
penicillin v potassium for soln 125
MG/5M..eniniiiii s 241
penicillin v potassium for soln 250
Mg/5ml.....cccociieiiiiii, 241
penicillin v potassium tab 250 mg..... 241
penicillin v potassium tab 500 mg..... 241
pentoxifylline tab er 400 mg............. 173

peptic relf chw 262mg..............cooeuen.. 60
peptic relf sus 262/15ml..................... 60
perindopril erbumine tab 2 mg ........... 78
perindopril erbumine tab 4 mg ........... 78
perindopril erbumine tab 8 mg ........... 78
periogard sol 0.12%..........c.ccccvuvunenn. 204
permethrin cream 5% .......ccooviviviennns 155
perphenazine tab 16 mg..................... 99
perphenazine tab2 mg....................... 98
perphenazine tab 4 mg....................... 99
perphenazine tab 8 mg....................... 99
PERRY PRENAT CAP....ccoovvviviieiiiann, 222
pfizerpen inj 20000000..................... 241
pharbechlor tab 4mg ............cccccovvunnnn. 64
pharbedryl cap 25mg .............covennnen. 69
pharbedryl cap 50mg ...............cccenene. 69
pharbetol tab 325mg........c.ccccovvninnnnn. 17
pharbetol tab 500mg............cccvvvvnnnnn. 17
phazyme chw 125mg .......c.cccovevnnnnn. 165
phenadoz sup 12.5mg............c.coeunn.n. 73
phenazo tab 200mMQg .......c.c.ccccvvevennn. 170
phenazopyridine hcl tab 100 mg....... 170
phenazopyridine hcl tab 200 mg....... 170
phendimetrazine tartrate tab 35 mg ..... 3
phenelzine sulfate tab 15 mg.............. 48
phenergan sup 25mg ...........cccooeeiennis 74
phenobarbital elixir 20 mg/5ml......... 179
phenobarbital tab 100 mg ................ 179
phenobarbital tab 15 mg .................. 179
phenobarbital tab 16.2 mg ............... 179
phenobarbital tab 30 mg .................. 179
phenobarbital tab 32.4 mg ............... 179
phenobarbital tab 60 mg .................. 179
phenobarbital tab 64.8 mg ............... 179
phenobarbital tab 97.2 mg ............... 179
phenoxybenzamine hcl cap 10 mg ...... 79
phenytoin chw 50mg ..........ccccccevevnnnn. 46
phenytoin sodium extended cap 100 mg

.......................................................... 46
phenytoin sodium extended cap 200 mg

.......................................................... 46
phenytoin sodium extended cap 300 mg

.......................................................... 46
phenytoin susp 125 mg/5mli............... 46
philith tab 0.4-35 .......cccoooviviiiiiiiinnnns 124
phillips cap 100mMQg ......ccccevvveiiieiennnnne. 190
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PHISOHEX LIQ 3% eovvvvieiieininneenanns 101
phospha 250 tab neutral .................. 202
phosphate sol laxative...................... 186
PHOSPHOLINE SOL 0.125%0FP.......... 234
physiolyte SOl .......ccccovviiiiiiiiiiiinnnn. 108
physiosol sol irrigat .......................... 108
phytonadione tab 5 mg .................... 268
PICATO GEL 0.015% ..cvvvvvveiniiiienenns 145
PICATO GEL 0.05% ..covvviiiiiiiieenenns 145
pilocarpine hcl ophth soln 1%........... 234
pilocarpine hcl ophth soln 2% ........... 234
pilocarpine hcl ophth soln 4% ........... 234
pilocarpine hcl tab 5 mg ................... 204
pilocarpine hcl tab 7.5 mg ................ 204
pimozide tab 1 Mg ...........cooevinvnnnn. 245
pimozide tab 2 mg .............covieieennnn. 245
pimtrea tab ........c.cccooviiiiiiiiii e, 124
pindolol tab 10 Mg .............ccccvvvvinnnnn. 110
pindolol tab 5 Mg ......c.ccccvviiiiininnnnn. 110
pink bismuth chw 262mg.................... 60
pink bismuth sus 262/15ml................ 60
pink bismuth sus max str ................... 60
pink bismuth tab 262mag..................... 60
pinworm med sus 144mg/mil .............. 30
PIN-X CHW 250MG......cccivviiiiiiiiinenenns 30
pioglitazone hcl tab 15 mg (base equiv)
.......................................................... 58
pioglitazone hcl tab 30 mg (base equiv)
.......................................................... 58
pioglitazone hcl tab 45 mg (base equiv)
.......................................................... 58
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ..c.cccvvvnininnnnn 241
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ....c.ccceeiiiinannnn. 241
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm)...ccccccveiiiiiiiiiinnnnns 242
pirmella tab 1/35 .......ccccooiiiiiiiiiiiinn. 124
pirmella tab 7/7/7 ......ccccviiiiiiiiinnnnn. 124
piroxicam cap 10 Mg .......ccccoevvviennnnnnen 11
piroxicam cap 20 Mg .......ccccueviviennnnnnnn 11
PLEGRIDY INJ ..iiiiiiiiiiiiieiececeeeas 244
PLEGRIDY INJ PEN ....cocvviiiiiiiiiiienenns 245
PLEGRIDY INJ STARTER..........covveuenns 245
PLEGRIDY PEN INJ STARTER............. 245
pms support cap complex ................. 214

PNEUMOVAX 23 INJ 25/0.5 .............. 266
podactin €re 2% .......cccoeveiiiiiiiinininennn 144
podactin POW 1% .....cccovvveveienenenenenen 144
podofilox soln 0.5%...........cccceeviviennns 153
poly bacitra oin ........c.cccccvviiiiiinnnnns. 141
poly vitamin CAW ........ccccccviiiiinnnnne. 227
POIYCIN OIN OP .euvneneiiiiiiiiiiiiiiaiaean, 235

polyethylene glycol 3350 oral packet 185
polyethylene glycol 3350 oral powder185
poly-iron cap 150 fort...........cccocvuenen. 176
poly-iron cap 150mMg ......c.c.cccvvvevnnene. 178
polymyxin b sulfate for inj 500000 unit31
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1%........c.cocvviiuinnnnns 235
polysacchari cap iron ........ccccccovevuune. 176
polyvinyl alcohol ophth soln 1.4%..... 233
PoOly-vita dro ......ccccveviiiiiiiiiiiiiie, 227
poly-vita dro /iron ..........ccccccevevennnnne. 225
polyvitamin chw /iron.............ccc..u... 226
polyvitamin dro ........c.ccccceeviiiiinnnnnnn 227
polyvitamin dro /iron ..............cccocuu... 225
poly-vitamin dro /iron ...................... 225
poly-vite dro ........cccoovviiiiiiiiiiiiinen, 227
poly-vite sol /ironN .......c.cccvveviienenennnen 225
POMALYST CAP 1MG....covvviiiiiiieieaan, 85
POMALYST CAP 2MG...ccvvvviiiiiieieean, 85
POMALYST CAP 3MG....covvviviiiiieienean, 85
POMALYST CAP 4MG....cccvevviiiineieninnn, 85
portia-28 tab..........c.cocoiiiiiiiiiiiiann 124
potassium bicarbonate effertab 25 meqg
........................................................ 203
potassium chloride cap er 10 meq .... 203
potassium chloride cap er 8 meq ...... 203
potassium chloride microencapsulated
crysertab 10 meq.......cccceeeiuvenenannn. 203
potassium chloride microencapsulated
crysertab20 meq........c.ccccoveiininnnnn 203
potassium chloride oral soln 10% (20
meq/15ml)...c.ccceieieiiiiiiiiiiii e 203
potassium chloride oral soln 20% (40
meq/15ml).....ccceieiiiiiiiiiiiiiia 203
potassium chloride tab er 10 megq..... 203
potassium chloride tab er 8 meqg (600
IMNG) e 203
potassium citrate & citric acid soln 1100-
334 mg/5ml.....cccccovviiiiiiiiiiiiiiii, 169
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potassium citrate tab er 10 meq (1080

INIG) ceiiiiii e 169
potassium citrate tab er 5 meq (540 mg)
........................................................ 169
POTIGA TAB 200MG ....cccivviiiiiiiiinenenns 44
POTIGA TAB 400MG ......covvivviiiiiinenenns 45
POTIGA TAB 50MG ....cccovvviiiiiiiiiineenns 44
PRADAXA CAP 150MG......cccvviinininnnnnns 42
PRADAXA CAP 75MG ...coovviiiiiiiiicineenns 42
pramipexole dihydrochloride tab 0.125

2 N 92
pramipexole dihydrochloride tab 0.25 mg
.......................................................... 92
pramipexole dihydrochloride tab 0.5 mg
.......................................................... 92
pramipexole dihydrochloride tab 0.75 mg
.......................................................... 92

pramipexole dihydrochloride tab 1 mg 92
pramipexole dihydrochloride tab 1.5 mg

.......................................................... 92
prasugrel hcl tab 10 mg (base equiv) 173
prasugrel hcl tab 5 mg (base equiv) .173

pravastatin sodium tab 10 mg ............ 76
pravastatin sodium tab 20 mg ............ 76
pravastatin sodium tab 40 mg ............ 77
pravastatin sodium tab 80 mg ............ 77
praziquantel tab 600 mg .................... 30
prazosin hcl cap 1 mg........ccccveveienenns 81
prazosin hcl cap 2 mg........c.ccevevuiennns 81
prazosin hcl cap 5 mg.............c.cooenn.. 81
prednicarbate cream 0.1% ............... 151
prednicarbate oint 0.1% ................... 151

prednisolone acetate ophth susp 1% 236
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base) ................. 128
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) .........cccevvuinnnns 128
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq) ......ccevvvvnvnnnennn 128
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ..............ccceeuenene. 128
prednisone oral soln 5 mg/5ml ......... 128
prednisone tab 1 mg ............c.ceeennne. 128
prednisone tab 10 mg ...................... 128
prednisone tab 2.5 mg ..................... 128
prednisone tab20 mg ...................... 128

prednisone tab 5 mg ........c.cocveveiennne. 128
prednisone tab 50 Mg ............ccccvuvnn. 128
prednisone tab therapy pack 10 mg (48)
........................................................ 128
prednisone tab therapy pack 5 mg (48)

........................................................ 128
pregnyl inj 10000unt..............c.ccuuene. 159
PREMARIN TAB 0.3MG.......oevvvnvnnnen. 163
PREMARIN TAB 0.45MG........ccccevvne. 163
PREMARIN TAB 0.625MG.................. 163
PREMARIN TAB 0.9MG........ceevenvnnnen. 163
PREMARIN TAB 1.25MG........ccccvvvnen. 163
PREMARIN VAG CRE 0.625MG........... 267
PREMPHASE TAB ....oviviiiviiiicieeeeen, 162
PREMPRO TAB .625-2.5......cccccvvinne. 162
PREMPRO TAB 0.3-1.5...ccciiiiiiiinnnen. 162
PREMPRO TAB 0.45-1.5......ccccevnnnen. 162
PREMPRO TAB 0.625-5.......cccccvvine. 162
PRENAT MULTI CAP +DHA ................ 222
prenatabs rx tab..........ccccocvciiiiiiinnnn. 222
PRENATAL 19 CHW 29-1MG.............. 222
prenatal 19 chw tab ......................... 222
prenatal 19 tab ........cccovviiiiiiiiiininnnsn 228
PRENATAL 19 TAB 29-1MG............... 222
PRENATAL CAP FORMULA .......c......... 222
PRENATAL CAP OMEGA-3 .......ccevvvee. 222
prenatal dha cap 200mg................... 204
PRENATAL DHA PAK MULTI............... 222
PRENATAL FRM TAB A-FREE ............. 223
PRENATAL MUL CAP +DHA ............... 242
PRENATAL MV MIS + DHA ................ 242
PRENATAL TAB ...cviiiiiiieieeaan, 223,228
PRENATAL TAB 27-0.8MG........c......... 223
PRENATAL TAB 28-0.8MG................. 223
PRENATAL TAB COMPLETE................ 228
PRENATAL TAB FORMULA ........c........ 223
PRE-NATAL TAB FORMULA................ 228
PRENATAL TAB FORTE ......covvvnennnen. 228
PRENATAL TAB PLUS .....ccoviiieennne, 223
prenatal/fa tab .........c.ccccveviiiinininnn. 223
PRENATAL/FE TAB ....civieiiiiiieeea, 228
PRENATAL+DHA MIS .....ccoviviiiiinane, 223
PRENATAL+DHA MIS WOMENS......... 223
PRENATAL+FE TAB 29-1MG.............. 223
PRENATL MULT CAP + DHA............... 223
PRENTAT MULT CAP PLUS DHA ......... 223
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PRENTIF MIS 25MM.....ccccviviiiiiienenns 192
PRENTIF MIS 28MM......cccvvviiiiiienanns 192
PRENTIF MIS 31MM.....cocoviviiiiiienenns 192
PRENTIF MIS FITTING .....ccovvvvviiennns 193
prep hcre 1% ....ccveveveiiiiiiiiiiinnnnnnn, 151
PREPOPIK PAK ..ot 183
preservision tab areds ...................... 214
PRETAB TAB 29-1MG.....ccceevvnininenenns 223
prevalite pow 4gm..........ccoevviiiiiiinnnnn. 75
Prevent Cap ....cooovvvviiiiiiiiiiiiiiinaens 214
previfem tab ..........ccccoveiiiiiiiiii . 124
PREVNAR 13 INJ..ccooiiiiiiiiiiiiiniieean, 266
PREZCOBIX TAB 800-150................. 103
PREZISTA SUS 100MG/ML........ceeuvnns 103
PREZISTA TAB 150MG.....ccccvvvvivnennnns 103
PREZISTA TAB 400MG.....ccccvvvvvvnennns 103
PREZISTA TAB 600MG........ccevvnvnenenen 103
PREZISTA TAB 75MG.....cccccvviiiiennns 103
PREZISTA TAB 800MG.......cccevvnvnenenen 103
PRIFTIN TAB 150MG......ccceevviiiiiinenenns 85
PRILOSEC OTC TAB 20MG ......cceveuenns 264
PRIMAQUINE TAB 26.3MG ........ccevuenen 84
primidone tab 250 mg@........................ 45
primidone tab 50 mg...................o..... 45
princess chw gummies ..................... 226
PRISTIQ TAB 100MG.....cccvvviiiiiiiienenen 50
PRISTIQ TAB 50MG.....cccvvvviiiiiiiieenenen 50
PRIVIGEN INJ 20GRAMS........cccceveneee. 240
PROAIR HFA AER......ccoiiiiiiiiiiiiineenns 39
probenecid tab 500 mg..................... 170
procainamide hcl inj 100 mg/ml ......... 35
prochlorperazine maleate tab 10 mg

(base equivalent) ...........ccocoiiiiiiiinnnnn. 99
prochlorperazine maleate tab 5 mg (base
equivalent) ........couveiiiiiiiii 99
prochlorperazine suppos 25 mg .......... 99
PRO-CLEAR AC SYP 9-8.33MG........... 132
PROCRIT INJ 10000/ML.....ccccvvvnenenenen 176
PROCRIT INJ 2000/ML.....cccvvvenenenenen 175
PROCRIT INJ 20000/ML....ccccvuvnenenenen 176
PROCRIT INJ 4000/ML.....ccccvvnenenenen 176
PROCRIT INJ 40000/ML....ccccevvnvnenenen 176
procto-med cre hc 2.5%..........ccccuvu.... 26
proctosol hc cre 2.5% ............cccennnnn. 26
proctozone cre -hc 2.5% .................... 26
PROFILNINE INJ 1000UNIT............... 171

PROFILNINE INJ 1500UNIT ............... 172
PROFILNINE INJ 500UNIT........ccc...e. 171
PROGLYCEM SUS 50MG/ML .......cceuens 55
PROLASTIN-C INJ 1000MG................ 254
PROLIA SOL 60MG/ML.....ccovvvininnnnen. 159
PROMACTA TAB 12.5MG.......ccccvuvnen. 176
PROMACTA TAB 25MG ....cccvvviviinnnen. 176
PROMACTA TAB 50MG ....cccvvvvieninnnen. 176
PROMACTA TAB 75MG ...ccccovviieennnen. 176
prometh vc sol plain .................c....... 132
prometh vc/ syp codeine .................. 132
promethazine & phenylephrine syrup
6.25-5mg/5ml.....cccccceviiiiiiiiiiiiiine, 133
promethazine hcl inj 25 mg/mi ........... 74
promethazine hcl suppos 12.5 mg ...... 74
promethazine hcl suppos 25 mg ......... 74
promethazine hcl syrup 6.25 mg/5ml .74
promethazine hcl tab 12.5 mg............ 74
promethazine hcl tab 25 mg............... 74
promethazine hcl tab 50 mg............... 74
promethazine w/ codeine syrup 6.25-10
mMg/5ml.....ccccoiiiiiiiiiiii, 133
promethazine-dm syrup 6.25-15 mg/5ml
........................................................ 133
promethegan sup 12.5mg .................. 74
promethegan sup 25mg ..................... 74
promethegan sup 50mg ..................... 74
promolaxin tab 100mg ..................... 190
propafenone hcl tab 150 mg............... 36
propafenone hcl tab 225 mg............... 36
propafenone hcl tab 300 mg............... 36

proparacaine hcl ophth soln 0.5%...... 235
propranolol hcl cap er 24hr 120 mg.. 110
propranolol hcl cap er 24hr 160 mg.. 110
propranolol hcl cap er 24hr 60 mg.... 110
propranolol hcl cap er 24hr 80 mg.... 110
propranolol hcl oral soln 20 mg/5ml . 110
propranolol hcl oral soln 40 mg/5m/ . 111

propranolol hcl tab 10 mqg................. 111
propranolol hcl tab 20 mgqg................. 111
propranolol hcl tab 40 mg................. 111
propranolol hcl tab 60 mg................. 111
propranolol hcl tab 80 mg................. 111
propylthiouracil tab 50 mg................ 255
prorenal +d tab.................oioiiiiiiinns 214
prorenal+d cap omega-3.................. 214
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prosight cap w/lutein ........................ 214
prosight tab .........ccccoveviiiiiiiiiiiiinennn, 214
protriptyline hcl tab 10 mg ................. 52
protriptyline hcl tab 5 mg ................... 52
PROVENTIL AER HFA .....coiiiiiiiiiiieen 39
provil tab 200mMQ@..........ccccooveiviiiineninns 11
pseudoephed-bromphen-dm syrup 30-2-
10 MG/5ml......ceiniiiiiiiiiiiiiiiiiiieens 133
pseudoephedr tab 120mg er ............. 231
pseudoephedr tab 60mg................... 231
pseudoephedrine hcl syrup 30 mg/5ml

........................................................ 231
pseudoephedrine hcl tab 30 mg........ 231
psyllium powder 100% ..................... 182
psyllium see pow 100%.................... 182
PULMOZYME SOL 1MG/ML ......covveuenns 254
puralube oin.........ccccoveviiiiiiiiiiiinennn, 233
pure & gentl dro 0.3%............ccceunne. 233
px advanced tab multivit .................. 214
px allergy cap 25mg...........cccevvvnennen. 69
px allergy tab 25mg .............c.ccveenne. 69
px antacid chw 1000mg.............c........ 29
px antacid sus max St...........c.ceeienennn. 28
px antacid sus reg St ..........ccccevvvienennn. 28
px aspirin chw 81mg ..........cccevvvnvnnen. 20
px aspirin tab 325mg .............ccceeuen.. 20
px aspirin tab 325mg ec..................... 20
px aspirin tab 81mg ec...............c....... 20
px calciumé&d tab 600-400................ 200
px complete tab senior ..................... 214
px dayhist tab 1.34mg .............c.ceuen.. 70
px fiber cap 0.52gm ...............c.coune. 182
px fiber tab 625mg...............cevvnnnn. 182
PX GLUCOSE CHW FRUIT........cccvenenene. 55
PX GLUCOSE CHW ORANGE................ 55
PX GLUCOSE CHW RASPBERY ............. 55
PX GLUCOSE CHW SOUR APL ............. 55
px glycerin sup 2.1gm ..........c.ccceeunen. 185
px ibuprofen tab 200mg..................... 11
px iron tab 200mMg............ccoeviininnnnn. 178
px laxative tab 8.6mg ...................... 188
px mens mult tab vitamins ............... 214
px profen ib dro 50/1.25 .................... 12
px profen ib sus 100/5ml.................... 12
px stomach chw 262mg...................... 60
px stomach sus 262/15ml .................. 60

px stomach sus 525/15ml .................. 60
PX Eriple OiN.......ccovvviiiiiiiiiiiiiinaian 141
px tussin dm lig 100-10/5 ................ 133
px tussin sol 100/5ml....................... 137
pyrazinamide tab 500 mg................... 85
pyridostigmine bromide tab 60 mg ..... 84
pyridoxine hcl tab 100 mg................ 269
pyridoxine hcl tab 25 mg.................. 269
pyridoxine hcl tab 50 mg.................. 269
pyridoxine hcl tab er 200 mg............ 269
Q

gc allergy tab 10mg .........cccevvvniiiennnnn. 73
gC antacid SUS ......c.ceveveiiiiiiiiiiinneaans 28
gc antacid sus anti-gas ........cccccvevevninns 28
gc aspirin tab 325mg...........cccoveiennen. 20
gc aspirin tab 325mg ecC..................... 20
gc childrens chw complete. ................ 226
gc childrens chw extra € ................... 227
gc childrens chw iron........................ 225
JC €NEMA ENE ..vvvviiiiiiiiiirieriesasnesness 186
gc essential tab ...........ccccveiiiiiiiinnn, 220
gcgas relf chw 125mg............c.ceuv. 165
gc gas relf chw 80mg ..........cc.cvvvennnn. 165
gc hydrocort cre 1% ....c.cccvveveinininnnns 151
gc ibuprofen tab 200mg ..................... 12
gc laxative sup 10mMg .....c.coeevvvenennnnn. 188
gc laxative tab 5mg ec ..................... 188
gc medifin lig mucus rl ..................... 137
QC MINERAL OIL HEAVY ....cccevvvnenennn. 185
gc natural pow vegetabl ................... 182
gc senna tab 8.6mMg.........ccceveiiininnnnn 188
gc suphedrin tab 120mg sr............... 231
gc therin-m tab .........ccccveveiiiiiininnnns 214
g-dryl cap 25mg.......c.ccceeieiiiiiiiiiininnnnns 70
g-dryl lig 12.5/5ml .......c.ccvevviiniininnnnn. 70
g-pap child sus 160/5ml..................... 17
g-pap infant dro 80/0.8ml .................. 17
g-pap lig 160/5m/ .........ccccovvveiiiinnnnnnn. 17
g-pap tab 325mg .......ccccciiiiiiiiiinininnn. 17
g-pap tab 500mg ..........ccccvviiiiiinininnn. 17
g-tapp dm elX ......cccoiiiiiiiiiiiiiiiees 133
g-tussin dm syp 100-10/5................ 133
guasense tab..........ccceiiiiiiiiiiiiie, 124
quenalin syp 12.5/5ml........................ 70
quetiapine fumarate tab 100 mg......... 97
quetiapine fumarate tab 200 mg......... 97
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guetiapine fumarate tab 25 mg .......... 97
guetiapine fumarate tab 300 mag......... 97
guetiapine fumarate tab 400 mg......... 97
quetiapine fumarate tab 50 mg .......... 97
qguetiapine fumarate tab er 24hr 150 mg
.......................................................... 97
qguetiapine fumarate tab er 24hr 200 mg
.......................................................... 97
quetiapine fumarate tab er 24hr 300 mg
.......................................................... 98
quetiapine fumarate tab er 24hr 400 mg
.......................................................... 98
qguetiapine fumarate tab er 24hr 50 mg
.......................................................... 97
quinapril hcl tab 10 mg..........cc.ovevuvninns 78
quinapril hcl tab 20 mg....................... 79
quinapril hcl tab 40 mg..........c.cvevvvninns 79
quinapril hcl tab 5 mg .......ccccevvininnnns 78
quinapril-hydrochlorothiazide tab 10-12.5
2 N 82
quinapril-hydrochlorothiazide tab 20-12.5
. 82
quinapril-hydrochlorothiazide tab 20-25
2 82
quinidine sulfate tab 300 mg .............. 35
quinine sulfate cap 324 mg................. 84
quintabs-m tab............cccocieiiiiiiiiinnns 214
QVAR REDIHA AER 80MCG.........ceuveee. 37
QVAR REDIHAL AER 40MCG........c........ 38
R

ra acetamin tab 325mg ...................... 17
ra allergy tab 25mg.........cccccceveviinininns 70
ra allergy tab sinus........................... 133
ra antacid chw 1000mMg@...........c.cceuvnne. 29
ra antacid sus antigas ...............c.cc..... 28
ra antacid sus anti-gas ...........cccoeuuinns 28
ra anti-itch cre 1% ......cccccocveviviieinnnns 151
ra anti-itch oin 1% ........ccccvevevevennnnns 151
ra aspirin chw 81mg.......cccccoeveviinininns 20
ra aspirin tab 325mg...........ccccoveiininns 20
ra aspirin tab 325mg ec...................... 20
ra aspirin tab 81mg ec ..........c.cceeenenen. 20
raca/mg/zntab ........ccocociiiiiiiiiiinnn. 200
ra ca/vit d3 chw minerals ................. 200
ra ca/vit d3 tab 600-400 .................. 200
ra calciumtabvit d .......c.cocoeviininnnns 200

ra calcium+d tab 600mg.................. 200
ra central tab energy .............ccevevnnnn 214
ra central tab -vite ..................coevunnn 214
ra central tab vite sel ....................... 215
ra central tab vite sen ..................... 215
ra cetiri-d tab 5-120mg.................... 133
ra cetirizin tab 10mMg ..........c.ccovuvenennn. 73
ra child asa chw 8Img.............ccceuenene. 20
ra child vit chw /iron ............cooevienns 225
ra chlorphen tab 4mg..............ccccenene. 64
ra clotrimaz cre 3 ......coveveieiiinininnnnnns 267
ra col-rite cap 100mMQ@...........ccceeuvunen. 190
ra col-rite cap 250mg...........c.cc.cuune. 190
ra col-rite cap 50mg................coeeunnen 190
ra dandruff sha 1% ........cccovevviininnen. 146
raeardro 6.5% ot ............ceoeiiiinnnn 239
ra €NeMmMaAa €NE ....ovviiiiiiiiiiiiiiiieinnannans 186
ra fib lax pow 48.57% ...........c.ceun.n. 182
ra fiber cap 0.52gm .........ccccoevininnnns 182
ra fiber pow 28.3% ......cccoceiiiiiiininnnn. 182
ra fiber pow 48.57% ...........ceiiiinnnnn 182
ra fiber pow 58.6% ............cccveiininnnn. 182
ra fiber tab 500mg......c..cccccvveiininnnn. 182
ra fiber-cap tab 625mg..................... 182
ra fiber-tab tab 625mg..................... 182
ra fish oil cap 1000MQ@..........cccceuvnnen. 232
ra gas relf chw 125mg...................... 165
ra gas relf chw 80mg............c.c......... 165
RA GLUCOSE CHW GRAPE ........ccevenee. 55
RA GLUCOSE CHW ORANGE ............... 55
RA GLUCOSE CHW RASPBERY............. 55
RA GLUCOSE CHW TROP FRT.............. 55
ra glycerin sup 80.7% ...........c.ceuunn.n. 185
ra hair/skin tab /nails ...............cc.ou.es 215
ra hi cal tab 500-200........................ 200
ra hi-cal tab 500mg.................ccceeunne. 200
ra hi-cal/d tab 500mg ...................... 200
ra hydrocort cre 0.5% ...................... 151
ra hydrocort cre 1% .......c.cceviiinnnnnn. 151
ra hydrocort cre 1%pls 12 ................ 152
ra ibuprofen cap 200mMg ...........cccceuens 12
ra ibuprofen tab 200mg...................... 12
rairontab 325mg......c.ccccccceiiiiiinnnnn. 178
rairontab 65mg........cccccciiiiiiiiinnnn. 178
ra k-pec sus 262/15ml ....................... 60
ra laxative chw 15mg..............c.couvee. 188
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ra laxative pPOW .......ccccoveveiiiininnnnnnnns 185
ra laxative sup 10mMg.......cccccuevuvuinnnns 188
ra laxative tab 25mg ...............c.ceuvnin 188
ra laxative tab 5mg ec...................... 188
ra lice kit solution ..................cccoevuene. 155
ra liguid sus antacid ..................cceu.. 28
ra lorata-d tab 24 hour..................... 133
ra lubricant dro 0.4-0.3%................. 233
ra magnesium cap 500mg................ 202
ra mature wm tab diet sup ............... 215
ra melatonin tab 3mg..............cccevinnns 6
ra melatonin tab 5mg..............c.covenni. 6
ra milk magn sus 400/5mi................ 186
RA MINERAL OIL vovvviiiiiiiiiiiineeeaen, 185
ra niacin tab 100mg........c.ccccevvevnnnns 270
ra niacin tab 500mg.............cc.coceuenn. 270
ra nicotine dis 14mg/24h.................. 250
ra nicotine dis 21mg/24h.................. 250
ra nicotine dis 7mg/24hr .................. 250
ra nicotine gum 2mg .......c.coevviiinnnans 250
ra nicotine gum 2mg cinn ................. 250
ra nicotine gum 2mg mint ................ 250
ra nicotine gum 2mgfruit ................... 250
ra nicotine gum 4mg ..........ccoevivnennnn. 250
ra nicotine gum 4mg frut.................. 251
ra nicotine gum 4mg mint ................ 251
ra nicotine loz 2mg mint ................... 251
ra nicotine loz 4mg mint ................... 251
ra nighttime tab 25mg...................... 178
RA ONE DAILY MIS....cciiiiiiiiieneenns 223
ra one daily pak mens 50+............... 215
ra one daily tab +iron....................... 205
ra one daily tab energy .................... 215
ra one daily tab essentia .................. 220
ra one daily tab maximum................ 215
ra one daily tab mens....................... 215
ra one daily tab mens/d3.................. 215
ra one daily tab multivit ................... 220
ra one daily tab womens .................. 215
ra oys shl/d tab 500mg.................... 200
ra p col-rit tab 8.6-50mg.................. 183
ra pink bism chw 262mg .................... 60
ra pink bism tab 262mg ..................... 60
ra senna tab 8.6mg.............ccccceennn. 188
ra sleep aid tab 25mg..............coevve. 178
ra suphedrin tab 120mg cr............... 231

ra suphedrin tab 30mg..................... 231
ra therapeut tab m/beta ................... 215
ra triple oin antibiot.......................... 141
ra tussin dm lig 100-10/5................. 133
ra tussin lig 100/5ml ........................ 137
ra tussin lig dm max............ccooeeinnnnn 133
ra tussin syp 100/5ml ...................... 137
ra vision tab vite/zn .............cooiiiinnns 215
ravitb-12 tab 1000 tr..............c.uv.. 174
ra vit b-12 tab 100mcg............c.cuuvn.n 174
ra vit b-6 tab 100mg.............cevuvnnnnn 270
ra vit b-6 tab 200mg tr..................... 270
ra vit b-6 tab 50mg............c.coeennnnn. 270
rabeprazole sodium ec tab 20 mg..... 264
RADIOGARDASE CAP 0.5GM.........c..... 61
raloxifene hcl tab 60 mg................... 160
ramipril cap 1.25 Mg.........ccoeviiiinnnnnns 79
ramipril cap 10 mg..........ccoeviiiiiinnnnnns 79
ramipril cap 2.5 Mg .......c.ccoeviiiiiinnnnnns 79
ramiprilcap 5 mg...........cocoeiiiiiiiiinns 79
RANEXA TAB 1000MG......ccocviiniiiinennns 32
RANEXA TAB 500MG.....ccccvvviiiiiiininnnn. 32
ranitidine hcl syrup 15 mg/ml (75
mMg/5ml) c.cocoveiiiiiiii 263
ranitidine hcl tab 150 mg.................. 263
ranitidine hcl tab 300 mg.................. 263
ranitidine hcl tab 75 mg ................... 263
RAPAFLO CAP 4MG....cccvevviiiiiieieaan, 170
RAPAFLO CAP 8MG....cocevviviiiiiinieenen 170
RAPAMUNE SOL 1MG/ML ....cccvevninnen. 108
rasagiline mesylate tab 0.5 mg (base
EQUIV) wrieieiiiiiii it anananans 93
rasagiline mesylate tab 1 mg (base

= Te (0] 1V B U P PP 93
reclipsen tab ......cccccovoviiiiiiiiiiiiiiinanns 124
RECOMBINATE INJ ..o, 172
RECOMBINATE INJ 220-400 ............. 172
RECOMBINATE INJ 401-800 ............. 172
RECOMBINATE INJ 801-1240............ 172
recort plus cre 1%......ccccoovviiiiiinnnnnn. 152
RECTIVOIN 0.4% .ccvvvviiieiiiiiiieieaan, 26
rederm 10t 1%.....ccccovviiiiiiiiiiiiennen 152
reeses med sus PiNWOIM ..........ccevueuens 30
refenesen tab 200mMg ..............c.couue. 137
refenesen tab 400mg ..............c.eeuv. 137
refresh lacr oin Op .......c.cooeviiiiininnnns 233
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refresh p.m. 0in OP......cccccvcveviiiiennnnns 233
regenecare gel ha 2% ........ccccoevuvnnnnn 154
REGRANEX GEL 0.01% ....ccevviviinennnns 155
reguloid cap 0.52gm ..........c.ccccoenne. 182
reguloid pow 28.3% .....c.c.coeveiininnnnnn. 182
reguloid pow 48.57% .......ccccevvninnnnnn. 182
reguloid pow 58.6% ........c.ccceveininnnns 182
rehydralyte sol ........c.cccocviviiiiiiiinnnnnns 201
RELENZA MIS DISKHALE .........cc.cu.es 106
RELION KETON TES.....ciciiiviiiiieienenns 155
RELISTOR KIT 12/0.6ML.....c.cccvvvnenenns 166
remedy cre antifung .........c.ccoceevuenen. 144
remedy 0in af 2% .....ccccocvviiiiinininns 144
remedy pow antifung...........c.cccceuuuns 144
REMICADE INJ 100MG......cccvvvvivnennns 166
REMODULIN INJ 1IMG/ML.....ccovvvnennns 115
REMODULIN INJ 2.5MG/ML............... 115
REMODULIN INJ 5MG/ML......cccveuenenen 115
renal Cap ....ovuviiiiiiiiiiiiiiiie e 205
renal tab ......c.cooviiiiiiiiii 215
renal tab multivit..............c.ccovveennn. 205
renal/zinc tab multivit ................c.o.. 220
rena-vite rx tab...........ccoeiiiiiiiiiiinn, 205
rena-vite tab .........cccoiiiiiiiiiiiias 205
=] [0 0= o B 205
repaglinide tab 0.5 mg ..............c........ 58
repaglinide tab 1 mg ..........cccooevevennnn. 58
repaglinide tab2 mg .............c.cevenenen. 58
REPATHA INJ 140MG/ML ....cccvvvvnennnns 242
REPATHA PUSH INJ 420/3.5............. 243
REPATHA SURE INJ 140MG/ML......... 243
RESCRIPTOR TAB 100 MG ........c..u.... 104
RESCRIPTOR TAB 200MG .......cceuvuenen 104
reserpine tab 0.1 MQG........cccooevuvenennnnn. 81
reserpine tab 0.25 Mg ...........c.cvevennnn. 81
RESPIRATORY THERAPY SUPPLIES -

MISC ..ot 194
RESTASIS EMU 0.05%.....ccccvvvnvnenene. 238
restfully sl tab 25mg .........cccccoevuvnnnns 178
retaine cmc sol 0.5% op ................... 233
revital frzr SOl pops .......c.ccccveveviienninns 201
revital jell sol cups ...........cccccevnvnnenen. 201
revital Igd sol squeezer..................... 201
revive tears dro 0.5% op................... 233
REVLIMID CAP 10MG.....cccvvivninivnenenns 107
REVLIMID CAP 15MG.....ccccevvviiiienenns 107

REVLIMID CAP 2.5MG....ccccocvvvvininnen. 107
REVLIMID CAP 20MG......ccocvvvvieennnen. 107
REVLIMID CAP 25MG......ccccovvvievnnnen. 107
REVLIMID CAP 5MG.....ccccocvviiieiinanen, 107
RHOGAM PLUS INJ 300MCG.............. 240
ribasphere cap 200mg...................... 106
ribasphere tab 200mg............cc.c...... 106
ribavirin cap 200 Mg .........c.ovevvninnnns 106
riboflavin tab 100 mg..............c.c.uuu.. 270
RIDAURA CAP 3MG....civiiiiiiiiiieieeaeeen, 7
rifabutin cap 150 Mg .........ccccovvvivninnns 85
rifampin cap 150 mg .............c.ceeeennns 85
rifampin cap 300 Mg ...........c.oveveeninnns 85
RIFATER TAB ..ot reneeeea 84
riluzole tab 50 Mg .............ccoeveiinnnnn 232
rimantadine hydrochloride tab 100 mg
........................................................ 106
ringer's solution for irrigation............ 108
ringworm Cre 1% ....ooveveiieieinninnennnns 145
risacal-d tab........c.cccoeiiiiiiiiiiiiii e, 200
risedronate sodium tab 150 mg........ 159
risedronate sodium tab 30 mg.......... 159
risedronate sodium tab 35 mg.......... 159
risedronate sodium tab 5 mg............ 159
risedronate sodium tab delayed release
35 MG, 159
RISPERDAL INJ 12.5MG......ccccovvviennnns 94
RISPERDAL INJ 25MG.....ccoivviiiiiiiennns 94
RISPERDAL INJ 37.5MG.....ccccevvivinennnns 94
RISPERDAL INJ 50MG.....cccvviiniiiienenns 94
risperidone orally disintegrating tab 0.25
2 95
risperidone orally disintegrating tab 0.5
22 94
risperidone orally disintegrating tab 1 mg
.......................................................... 95
risperidone orally disintegrating tab 2 mg
.......................................................... 95
risperidone orally disintegrating tab 3 mg
.......................................................... 95
risperidone orally disintegrating tab 4 mg
.......................................................... 95
risperidone soln 1 mg/mli.................... 95
risperidone tab 0.25 mg ..................... 95
risperidone tab 0.5 mg ....................... 95
risperidone tab 1 mg ...........c.ccevevvnnnns 95
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risperidone tab2 mg ...............ceeenn. 95
risperidone tab 3 mg ..........cccoeviiininns 95
risperidone tab 4 mg .........ccccoeviiininns 95
RITALIN LA CAP 10MG....cccevviiineieniann, 5
ritonavir tab 100 Mg ..........cccceevnnenen. 104
RITUXAN INJ 100MG ....ccovviiiiiiiinenenns 86
RITUXAN INJ 500MG .....cocvvveviiiiinenenns 86
rivastigmine tartrate cap 1.5 mg (base
equivalent) ........cccoeviiiiiiiiiiiia 244
rivastigmine tartrate cap 3 mg (base
equivalent) ........ccvviiiiiiiiiiii 244
rivastigmine tartrate cap 4.5 mg (base
equivalent) ........cccoeviiiiiiiiiiiiiii 244
rivastigmine tartrate cap 6 mg (base
equivalent) ........cccoeiiiiiiiiiiiiii 244
rivastigmine td patch 24hr 13.3 mg/24hr
........................................................ 244
rivastigmine td patch 24hr 4.6 mg/24hr
........................................................ 244
rivastigmine td patch 24hr 9.5 mg/24hr
........................................................ 244
RIXUBIS INJ 1000UNIT ...ccovvviviiennns 173
RIXUBIS INJ 2000UNIT ...cevvviiivnennns 173
RIXUBIS INJ 250 UNIT ...covviniiiiennns 172
RIXUBIS INJ 3000UNIT ...ccovvvivienennnns 173
RIXUBIS INJ 500UNIT ....covvvniiiiennns 172
rizatriptan benzoate tab 10 mg (base
equivalent) .........ccoeeiiiiiiiiiiiiea 196
rizatriptan benzoate tab 5 mg (base
equivalent) ........cccoviiiiiiiiiiii 195
robafen dm syp 100-10/5................. 133
robafen syp 100/5ml...............cceuvi. 137
robitussin lig cgh/cong ..................... 133
robitussin lig to go dm...................... 133
robitussin syp 7.5/5ml...................... 129

ropinirole hydrochloride tab 0.25 mg .. 92
ropinirole hydrochloride tab 0.5 mg .... 92

ropinirole hydrochloride tab 1 mg ....... 92
ropinirole hydrochloride tab 2 mg ....... 92
ropinirole hydrochloride tab 3 mg ....... 92
ropinirole hydrochloride tab 4 mg ....... 92
ropinirole hydrochloride tab 5 mg....... 92
rosadan cre 0.75%.............ccoeivnennn. 154
rosadan gel 0.75% .......c.cccovevviinennnn. 154
rosuvastatin calcium tab 10 mg.......... 77
rosuvastatin calcium tab 20 mg .......... 77

rosuvastatin calcium tab 40 mg.......... 77
rosuvastatin calcium tab 5 mg............ 77
ROZEREM TAB 8MG.....ccccvviiiieinane, 180
RUCONEST INJ 2100UNIT.......cceuveeen. 118
FUIOX SUS o aeaee 28
rynex pSe liq ...ccocoveveviiiiiiiiiiiiiiiinnenen 133
S

SABRIL TAB 500MG.....ccceviiiiieiinininnenns 45
safe tussin lig 10-100/5.................... 133
saline ene laxative..........ccccvevevennnnne. 186
saline mist spr 0.65% .............ccc...... 229
saline nasal spr 0.65% ..................... 229
saline nose spr 0.65% ...........c.ccvuvnnn. 229
salsalate tab 500 MQg........cccccveveveinnnnn. 20
salsalate tab 750 MQg........cccccveveveinnnnn. 20
SAMSCA TAB 15MG...civiiiiiiiiiiieenn, 162
SAMSCA TAB 30MG....oeveiviiiiieeen, 162
SANADERMRX KIT SKIN REP ............ 152
SANDIMMUNE CAP 100MG................ 108
SANDIMMUNE CAP 25MG.........ccuveee. 108
SANDOSTATIN KIT LAR 10MG .......... 161
SANDOSTATIN KIT LAR 20MG .......... 161
SANDOSTATIN KIT LAR 30MG .......... 161
sani-supp sup adult ..............c.covunene. 185
sani-supp sup pediatri ...................... 185
SANTYL OIN 250/GM...ccccvviniiiinennnnn, 153
SAPHRIS SUB 10MG.....ccocviiviiiiiianene, 98
SAPHRIS SUB 5MG....cccciviiiiiiiiiiiiaene, 98
sarnol-hc 10t 1%......ccccevveieiiiiiininnnnne. 152
SAVELLA MIS TITR PAK ....ccevviiiennnn, 244
SAVELLA TAB 100MG.....c.ccevvvviienennnn. 244
SAVELLA TAB 12.5MG....ccccvvviiiennnn. 244
SAVELLA TAB 25MG .....ccecvviviiieennn, 244
SAVELLA TAB 50MG .....ccccvviiiiiennnn, 244
savision tab...........ccccoiiiiiiiiiiii 215
sb allergy tab 10mMg .......c.c.cccvvevninnnnn. 73
sb allergy tab 25mg med.................... 70
sb antacid sus anti-gas ...........cccoevenne. 28
sb antacid/ sus antigas ...........c.cueveuene. 28
sb aspirin tab 325mg........c.ccccvveinnnnn. 20
sb aspirin tab 325mg ec.........cc.ceuen.n.. 20
sb cgh contrliq dm..........c.ccoevnvnanennn 133
sb cgh contr syp 100/5ml................. 137
sb docusate tab 8.6-50mag................ 183
Sb fib lax pow 33%......ccccveieiininnnnnnns 182
sb fiber lax tab 625mg ...........c......... 182
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sb gas relf chw 125mg ..........ccceuu.n.. 165
sb glycerin sup 1.2gm ..........ccceeuvnenen 185
sb glycerin sup 2.1gm ..........cccvvuvnene. 185
sb ibuprofen tab 200mg ..................... 12
sb laxative sup 10mMg .........cccccvenenenn. 188
sclerex tab .......cooviiiiiiiiiiiiie 215
scopolamine td patch 72hr 1 mg/3days
.......................................................... 62
scot-tussin lig 12.5/5ml...................... 70
scot-tussin lig expct sf.......cccvvvvnenene. 137
sea buddies chw dly mult ................. 226
selegiline hcl cap 5 Mg ......ccccvevevenenenn. 93
selegiline hcl tab 5 mg..........cccvvvvnvnnen. 93
selenium sulfide lotion 2.5%............. 146
SELZENTRY TAB 150MG ......ccvvvnennenen 104
SELZENTRY TAB 25MG ....cccvvvvenennnnen 104
SELZENTRY TAB 300MG ......ccevenennenen 104
SELZENTRY TAB 75MG ......covvvenennnen 104
senexon lig 8.8mg/5 ......ccccevviiiininnnnn 188
senexon tab 8.6mMg ............cccoeveennns 188
senexon-s tab 8.6-50mg .................. 183
seniortabs tab ............c.ccoiiiiiiiiiennnnn 215
senna lax tab 8.6mg..............ccceenene. 188
senna laxati tab 8.6mg..................... 188
senna plus tab 8.6-50mg.................. 183
senna s tab 8.6-50mg...............c....... 183
senna tab 8.6-50mg...............cceennn. 183
SENNA TAB 8.6MG .....cccvvvvviiiiieenannn 189
sennacon tab 8.6mg...........c.ccceeeennns 189
senna-grx syp 8.8mg/5.................... 189
sennalax-s tab 8.6-50mg ................. 183
senna-s tab 8.6-50mg...................... 183
senna-tabs tab 8.6mg ...................... 189
senna-time s tab 8.6-50mg.............. 183
senna-time tab 8.6mg...................... 189
sennazon syp 8.8mg/5........cccceeenene. 189
senno tab 8.6mMg.............cceiiiiiiiinnn, 189
sennosides syrup 8.8 mg/5mi........... 189
sennosides-docusate sodium tab 8.6-50
2 184
SENSIPAR TAB 30MG .....ccovvvvenennnen 161
SENSIPAR TAB 60MG ......ccvvvvenennnen 161
SENSIPAR TAB 90MG ....cccvvvviienennnnen 161
Sentry tab .....cooviiiiiiiiii 215
sentry tab senior .........ccccccciiiiiiiinnnnn. 215

sertraline hcl oral concentrate for

solution 20 mg/ml ..........ccccoviviiiiiiiinnn, 49
sertraline hcl tab 100 mg.................... 49
sertraline hcl tab 25 mg ..................... 49
sertraline hcl tab 50 mg ..................... 49
setlakin tab .........cccoeiiiiiiiiiiiiiiia, 124

sevelamer carbonate packet 0.8 gm . 166
sevelamer carbonate packet 2.4 gm . 167

sevelamer carbonate tab 800 mg ..... 167
sf 5000 plus cre 1.1% .......cccovuenennnn. 204
SFGel 1.1% .coovviiiiiiiiiieieiece e 204
SHINGRIX INJ 50MCG....c.ccovvienennnnn. 266
sigtab tab.........coooveiiiiiiiiiii 220
silace lig 10mg/ml...........cccoevvuinnanns 190
Silace syp 60/15ml .........cccccvveviinnnnn. 190
siladryl alr lig 12.5/5ml ...................... 70
sildenafil citrate tab 20 mg............... 116
silphen coug syp 12.5/5mli.................. 70
siltuss das lig 100/5mi...................... 137
Siltussin dm lig das .........cccccvveveinnnnn. 133
siltussin sa syp 100/5ml................... 137
siltussin-dm lig diabetic .................... 133
siltussin-dm lig max St ..................... 134
siltussin-dm syp alc free................... 134
silver sulfadiazine cream 1% ............ 146
SIMBRINZA SUS 1-0.2% .....ccvvvnennnnn. 235
simeped dro 40/0.6ml ...................... 165
simethicone cap 180 mg................... 165
simethicone chew tab 125 mg .......... 165
simethicone chew tab 80 mg ............ 165
simethicone dro 20/0.3ml................. 165
simethicone susp 40 mg/0.6ml......... 165
SIMILAC PREN PAK EARLY SH........... 223
simply sleep tab 25mg ..................... 179
SIMPONI INJ 100MG/ML...ccivviiiiniininenns 7
SIMPONI INJ 50/0.5ML...ccccvvvviiininiinennns 7
SIMULECT INJ 20MG ...covivviiiiiienennn 108
simvastatin tab 10 mg..............c..c....... 77
simvastatin tab 20 mg..............c..c....... 77
simvastatin tab 40 mg..............c..ceu.n.. 77
simvastatin tab 5 mg......................... 77
sinus/conges tab 10mMg ..........c.ccuv... 231
sirolimus tab 0.5 Mg ..............c.cen.... 108
sirolimus tab 1 mg ...........ccoovevieiennnn. 108
sirolimus tab2 mg ............cccovveiennnn. 108
SIRTURO TAB 100MG.....ccevvvviiienenenen 85
SIVEXTRO TAB 200MG ....cccevvvvenennnnen 31
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SKELID TAB 200MG.....ccccevvvviiienennnnen 159
skin trtment lot 12% .......c.ccccevvivnenene. 153
SKLICE LOT 0.5% .cevvvivieiniiiiieenenn 155
SKYLA IUD 13.5MG ..ccviviiiiiiieienen, 126
SKYRIZI IN] 150DOSE.........ccevenennenen 138
sleep aid tab 25mg..........c.cccovuvenennnns 179
sleep aid tab 50mQg.............cccvveennns 179
sleep ii tab 25mg...........ccceviiiiiiinnnnns 179
sleep tab 25mg .........cccovviiiiiiiiiiinnn, 179
sleep-aid tab 25mg ...........cccevvivnennnen 179
sleep-tabs tab 25mg ..........ccccevvnenene. 179
slo-niacin tab 250mg cr.................... 270
slow iron tab 160mg Cr...........cccvvuvnn. 178
slow iron tab 50mg ............cccceveenene. 178
slow release tab 45mg ..................... 178
slow release tab 47.5mg .................. 178
slow-release tab fe 45mg................. 178
sm acid redu tab 200mg................... 263
sm all day tab allergy .........c.ccccveuen.n.. 73
sm allergy tab 25mg .............cccooeienens 70
sm allergy tab 4mg ..........cccceveveieienenn. 64
sm animal chw shapes ..................... 227
sm animal sh chw complete.............. 226
sm antacid chw 1000mMg...........c.c....... 29
sm antacid chw ex-Str..........cccocvevenene. 28
sm antacid sus advanced.................... 29
sm antacid sus max St........c.cccveveienne. 29
sm anti-diar tab 2mg..............ccccooeene. 61
sm antifungl cre 1% ..........ccccoveennn. 145
sm antifungl cre 2% ...........cccovevenanns 145
sm artificia sol tears..............ccceuvuen.. 233
sm aspirin Chw 81mg .......ccccvevevenennne. 20
sm aspirin tab 325mg...........cccocveenenn. 20
sm aspirin tab 325mg ec.................... 20
sm aspirin tab 81mg ec..........c.ccouvun.. 20
sm bedding aer lice ..............ccceuenen.. 155
sm ca/mg/zntab...............ccoiiiiiinnn, 200
sm ca/vit d3 tab 600-400................. 200
sm calcium tab /vit d3..........ccceeuenene. 200
sm calcium/d tab 500-200................ 200
sm calcium/d tab 600-400................ 200
sm child asa chw 81mg ...................... 20
SM clearlax Pow ........ccevevieiiiiiinnnnnn. 185
sm complete tab ..............ccoeiiiiiinnnnn. 215
sm complete tab 50+....................... 215
sm complete tab 50+ mens.............. 215

sm complete tab 50+ wmn............... 215
sm complete tab senior .................... 216
sm dry eye sol relief ..........cccouvvuiunanns 233
smeardro 6.5% Ot .........cccoeviiniinnnn. 239
SIM €NEMGA ENE .cvviviiiiiiiiiiiieiienasanans 186
sm fiber lax tab 500mg .................... 182
sm fiber pow 28.3% .......cccceviiiiiinnnnn. 182
sm fiber pow 48.57% ........ccocevuiunennn 182
sm fiber pow 58.6% .........c.cocvvviinnnnn. 182
sm folic acd tab 400mcg................... 175
sm gas rel chw 125mg .........c.cceuvnn. 165
sm gas relie chw 80mg..................... 165
SM GLUCOSE CHW RASPBERY ............ 55
sm glycerin sup 80.7%.......c.c.ccvuvnn. 185
sm hair/skin tab /nails...................... 216
sm hydrocort cre 1%.........cccccvenennnn. 152
sm hydrocort cre 1% plus ................ 152
sm hydrocort 0in 1% ......cccccveveveinnnne. 152
sm ibuprofen cap 200mMg..........c..cccu.... 12
sm ibuprofen tab 100mg jr................. 12
sm ibuprofen tab 200mg .................... 12
sm iron slow tab 160mg cr............... 178
smiron tab 325mg........cccccciiiiiinnnnn. 178
smiron tab 45mg........ccccciiiiiiiiinnnnn 178
sm laxative sup 10mg ..........c.ceevunene. 189
sm laxative tab 5mg ec .................... 189
sm lice lot treatmnt..............c.cceenene. 155
sm lice soln Kit ............c.cccoeviiiiiiiennnn. 155
sm magnesium tab 250mg............... 202
sm micon 7 sup 100mMg...........ccvuvunn. 267
sm milk magn sus cherry ................. 186
sm milk magn sus mint .................... 186
sm milk magn sus original ................ 186
SM MINERAL OIL..cccoviiviiiiiiiinenenenns, 185
sm mucus er tab 600mg................... 137
sm multiple tab vit/iron .................... 206
sm multiple tab vitamins .................. 220
sm nasal dec tab 30mg ..........c.cc...... 231
sm niacin tab 250mg Cr.................... 270
sm nicotine dis 14mg/24h ................ 251
sm nicotine dis 21mg/24h................ 251
sm nicotine dis 7mg/24hr................. 251
sm nicotine gum 2mg.........c.cccveeennnn. 251
sm nicotine gum 4mg............ccevennnn. 251
sm nicotine loz 2mg mint ................. 251
sm nicotine loz 4mg mint ................. 251
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SM ONE DAILY MIS PRENATAL.......... 223
sm opti-vita tab...............ccoeiiiiiiinnns 216
sm pain rel cap 500mg...........c.ccvunene. 17
sm rpd melt tab 160mMg..........c.cccuvn... 18
sm senna lax tab 8.6mg................... 189
sm senna lax tab max str................. 189
sm sleep aid tab 25mg ..................... 179
sm stomach sus 262/15mi.................. 60
sm stomach sus 525/30mi|.................. 60
sm triple oin antibiot ........................ 142
sm tussin dm lig max .........ccceeveennen 134
sm tussin dm syp 100-10/5.............. 134
sm tussin syp 100/5ml ..................... 137
SM tussin Ssyp dm ........ccoeiiiiiiiiiiinnnn, 134
sm vit b12 tab 1000mcg................... 174
smvit b-12 tab 100mcg................... 174
sm vit b12 tab 500mcg............c......... 174
sm vit b-12 tab 500mcg................... 175
sm vit b6 tab 100mg.......c.cccovuvenenenn. 270
sm vit b-6 tab 100mMg...........ccceenenenn. 270
smooth lax pow 3350...........c.cceuenene. 185
smooth lax pow 3350 nf...........cceunn. 185
sochlor sol 5% Op......ccccoevveiiiiiinnnnnn. 237
sodium bicarbonate tab 325 mg ......... 29
sodium bicarbonate tab 650 mg ......... 29
sodium chloride hypertonic ophth oint
50 e 237
sodium chloride hypertonic ophth soln

D i, 237
sodium chloride irrigation soln 0.9% . 169
sodium chloride soln nebu 0.9%....... 138
sodium chloride soln nebu 3% .......... 138
sodium chloride soln nebu 7%.......... 138
sodium chloride tab 1 gm ................. 203
sodium citrate & citric acid soln 500-334
MG/5Ml...ciiiiiiiii 169
sodium fluoride chew tab 0.25 mg f
(from 0.55mg naf) ..........ccoeviiinnnn. 201
sodium fluoride chew tab 0.5 mg f (from
1.1 Mg Naf)..cccuciiiiiiiiiiiiiiiiieieen, 201
sodium fluoride chew tab 1 mg f (from
2.2 Mg Naf)..ccccciiiiiiiiiiiiieeas 202
sodium fluoride soln 0.5 mg/ml f (from
1.1 mg/ml naf)...ccccccoceiiiiiiiiiiiiiiinnnnn. 202
sodium fluoride tab 0.5 mg f (from 1.1
MG NAF) . i 202

sodium phenylbutyrate oral powder 3

gm/teaspoonful ...........ccccveiiiiiiniininns 161
sodium phenylbutyrate tab 500 mg.. 161
sodium phosphates - enema............. 186
sof-lax cap 100mMg.......c.ccocveveiininnnnnnns 190
SOFOS/VELPAT TAB 400-100........... 106
Soliatab.....cocooiiiiiiiiiii e 124
solifenacin succinate tab 10 mg........ 168
solifenacin succinate tab 5 mg.......... 168
soluble fib tab therapy ..........ccccccuuuv.. 182
SOMATULINE INJ 120/.5ML............... 161
SOMATULINE INJ 60/0.2ML............... 161
SOMATULINE INJ 90/0.3ML .............. 161
SOMAVERT INJ 10MG ....cevviiniiiiennnn, 159
SOMAVERT INJ 15MG....cccvvviiiiiennnn, 159
SOMAVERT INJ 20MG ....cevviviiiienennn, 159
sominex tab 25mg .........c.cociieiiinnnnnn 179
soothe chw 262mMQ@.....cccccccveveieiennnnnnnn. 60
soothe dro hydratio .......................... 233
soothe night 0in Op .....ccvvvviviiiiiinnnnne. 233
soothe sus 262/15ml.......c...ccceevivvnnnnn. 60
soothe sus 525/15ml..........ccccveevinvinnn. 60
soothe tab 262mg........ccccoevvviiiiininnnns 60
soothe Xp dro........ccccoevviiiiiiiiiiiiennen 233
soothe&cool cre inzo 2% .................. 145
sorbulax pow 100%...........c.c.coveennnn. 182
sorine tab 120mg........ccocveiiiininnennnns 111
sorine tab 160mMg........c.cocveiviininnennnns 111
sorine tab 240mg........cccocveiiiiniininnnns 111
sorine tab 80mMQg.........cccovveiiiiiiiininnnnn 111
sotalol hcl (afib/afl) tab 120 mag........ 111
sotalol hcl (afib/afl) tab 80 mg ......... 111
sotalol hcl tab 120 mg......c.cccvevennenn. 111
sotalol hcl tab 160 mg.........cc.couenenn. 111
sotalol hcl tab 240 mg@..........c.ccouunene. 111
sotalol hcl tab 80 mg........c.ccccevevenene. 111
SOVALDI TAB 400MG ....ccovvvvinivnennnnn 106
SPACER/AEROSOL-HOLDING CHAMBERS

- DEVICE....cii i 194
spectr women tab hith sen ............... 216
spectra ultr tab hith men.................. 216
spectravite tab advanced.................. 216
spectravite tab senior....................... 216
spinosad susp 0.9% .........cccovevieinnnnn. 155
spironolactone & hydrochlorothiazide tab
25-25 MG, 157
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spironolactone tab 100 mg............... 158
spironolactone tab 25 mg................. 158
spironolactone tab 50 mg................. 158
sprintec 28 tab 28 day .................... 124
SPRYCEL TAB 100MG......ccccvvvviiieennnnn 89
SPRYCEL TAB 140MG......ccccvvvvviviennnnnn 89
SPRYCEL TAB 20MG .....cocvvvviiiineennnnn 89
SPRYCEL TAB 50MG .....cccvvviiiiiiieennnn 89
SPRYCEL TAB 70MG .....cevviviiiiieeneen 89
SPRYCEL TAB 80MG ......ccvvvviiieieennnen 89
SONYX tab....cccvviiiiiiiii e 124
SSACIE 190 ettt 146
SSKI SOL 1GM/ML.civiiiiiiiiiiiiiieieaann 180
st joseph chw low 81mg.........c.c..c..... 20
stagesic cap 5-500mMg ...........ccccoevuenens 25
stavudine cap 15 mg...........ccovenennn. 104
stavudine cap 20 mg.........ccccvevenennen 104
stavudine cap 30 Mmg.......c.cccvvvenenenen 104
stavudine cap 40 Mg ..........cccvvvenenenen 104
STELARA INJ 45MG/0.5....cccvvenennnnn. 146
STELARA INJ 90OMG/ML....cccvvivneninnnnen 146
stim laxat tab 5mg ecC............ccceuenen.. 189
STIMATE SOL 1.5MG/ML....c.ccvvenennnnn. 161
STIVARGA TAB 40MG ....cevvviniiieenannnn 89
stomach relf chw 262mg .................... 60
stomach relf sus 262/15ml................. 60
stomach relf sus 524/30ml................. 60
stomach relf sus 525/15ml................. 60
stomach relf sus 527/30ml................. 60
stomach relf sus plus............c.ccceuunnen. 60
stomach relf tab 262mg ...........c..c...... 60
stomach rif chw 400mg........c.ccccevenen.. 29
stomach rif tab 262mg...........c.cceuen.n.. 60
stool softnrcap 100mMg.........c.ceeveuenn. 190
stool softnr cap 240mg.........c.cceveuenn. 191
stool softnr cap 250mg..................... 191
stool softnr cap 50mg............c.cccuen.... 190
stool softnr syp 60/15ml .................. 191
stool softnrtab 100mg............ccc.en.... 191
stool softnr tab 8.6-50mag................. 184
stop lice kit complete ..............ccun.... 155
stop lice lig max St .......ccooevveviiiiinnnn. 155
stop lice ms sha 0.33-4%.................. 155
stop smoking gum 2mg mint ............ 251
stop smoking gum 2mg orig ............. 251
stop smoking gum 4mg..........cc.eeuen.. 251

stop smoking loz 2mg mint............... 252
stop smoking loz 4mg mint............... 252
streptomyecin sulfate forinj 1 gm .......... 7
stress b com tab w/iron.................... 206
stress b-com tab /c/zinC................... 216
stress form tab...........ccooovvennnn. 205, 221
stress form tab /Jiron ................. 206, 216
stress form/ tab zinC ...............covenne. 216
stress formu tab.........cccovviiiiiiiiinnnnn. 221
stress formu tab advanced ............... 216
stress formu tab energy ................... 216
stress formu tab w/iron .................... 206
stress tab formula ..............ccccceeeennnn. 216
stresstabs tab energy .........c.cccccvuuen.. 221
STRIBILD TAB ...iiiviieieieveeeeeeaen 104
STRIVERDI AER 2.5MCG........cccvvnvnnnen 39
SEYE OIN et 233
sucralfate tab 1 gm ......cccceevvveiennnnnn. 264
sudafed 12hr tab 120mg cr .............. 231
SUDAFED PE SOL CHILDREN ............ 231
sudogest pe tab 10mg........c.cccvevunenn. 231
sudogest tab 120mg er .................... 231
sudogest tab 30mg ..........cccoiiiiennnnn. 231
sudogest tab 60mMQg .......cccocveveieiinnnnnnn 231
sulfacetamide sodium lotion 10% (acne)
........................................................ 140
sulfacetamide sodium ophth soln 10%
........................................................ 235
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)%.............. 236
SULFADIAZINE TAB 500MG............... 255
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml......ccccociiiiiiiiiiiiiiiinns 30
sulfamethoxazole-trimethoprim tab 400-
BO MG 30
sulfamethoxazole-trimethoprim tab 800-
JO60 MG ettt e 30
SULFAMYLON CRE 85MG/GM............. 147
sulfasalazine tab 500 mg.................. 166
sulfasalazine tab delayed release 500 mg
........................................................ 166
sulfatrim pd sus 200-40/5 .................. 30
sulindac tab 150 mg.........c..ccccoevieiennn, 12
sulindac tab 200 mg.........c..ccccevieiennn, 12

sumatriptan succinate inj 6 mg/0.5ml196
sumatriptan succinate tab 100 mg.... 196

333
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sumatriptan succinate tab 25 mg...... 196
sumatriptan succinate tab 50 mg...... 196
sunvite actv tab adult....................... 216
sunvite tab advanced ....................... 216
super 28 tab formula ........................ 216
super antiox cap protect................... 216
super antiox tab a/c/e/se ................. 216
super b-comp tab /fa/vitC................. 205
super b-comp tab vit c/fa ................. 205
super ca 600 tab + d 400................. 200
superca 600 tab + d3.........ccccvnenenn. 200
super calciu tab 600mg .................... 200
superlig nu-thera ..........ccocveviiviennnn. 216
super multip Cap .....ccocovvviiiiiiiiiiiienn, 216
supermultip tab............ccocoiiiiiiiinnn, 216
super tab nu-thera ..............ccooevnenenn. 216
super thera tabvite m...................... 216
super vikaps tab.........ccccoccoiiiiiiinnnn. 217
suphedrin tab 120mg er ................... 231
suphedrine tab 10mg ..........c.ccceeuenen.. 231
suphedrine tab 30mg ...........cccceenen.. 231
suphedrine tab pe 10mg................... 231
supraytinal tab .................coiiieinnnn. 217
supr aytinal tab 50 plus .................... 217
suprvitamin tab................ccoiiinnnn. 217
SUPRACIL CRE ..ciiiiiiiieiecceceeen 153
SUPRAX TAB 400MG......ccccvvvvviieninnnnen 118
SUPREP BOWEL SOL PREP KIT.......... 184
surfak cap 240mMg .....cc.coovevviinienenennnns 191
SUSTIVA TAB 600MG ....cccevvvivenennnen 104
SUTENT CAP 12.5MG...ccccviviiiniiiiennnn, 89
SUTENT CAP 25MG....cccviiiiiiiiiieien 89
SUTENT CAP 37.5MG....cccceviiiniiiiennnn, 89
SUTENT CAP 50MG.....cccvevviiiiiiiniiennnnn 89
SW Clearlax POW.......c.covevviiniinennnnnnnn. 185
sw nasal dec tab 30mg..................... 231
Sw nicotine gum 2mg mint ............... 252
Sw nicotine gum 4mg ........cccoevivnennnn. 252
Sw nicotine loz 2mg mint.................. 252
Sw nicotine loz 4mg mint .................. 252
syeda tab 3-0.03mMg........cccoevuvenennns 124
symax-sl sub 0.125mg...........c.cccu.... 262
symax-srtab 0.375mg..................... 262
SYMBICORT AER 80-4.5 ......cccvvvvnennnnn. 39
SYMFILO TAB ..eiiiiiiieieeeeceeee e 104
SYMFITAB .ot 104

SYMLINPEN 60 INJ 1000MCG.............. 52
SYMLNPEN 120 INJ 1000MCG............. 52
SYNAGIS INJ 100MG/ML....covvvenennnnn. 240
SYNAGIS IN]J 50MG....cccveviiiiiiiennnn, 240
SYNAREL SOL 2MG/ML ..cccvvvviivinennnnn, 160
SYNERA DIS 70-70MG....ccccevvivinennnnn. 154
SYNRIBO INJ 3.5MG..ccccvviiiiiiiiiiaene, 90
SYNTHROID TAB 100MCG................. 259
SYNTHROID TAB 112MCG...........c...... 259
SYNTHROID TAB 125MCG.........c........ 259
SYNTHROID TAB 137MCG...........c...... 259
SYNTHROID TAB 150MCG.........c........ 259
SYNTHROID TAB 175MCG.........c.c...... 259
SYNTHROID TAB 200MCG................. 259
SYNTHROID TAB 25MCG........cceuvueene. 258
SYNTHROID TAB 300MCG..........cuu.e. 259
SYNTHROID TAB 50MCG.........ceueuvee. 258
SYNTHROID TAB 75MCG........cceueuvenn. 258
SYNTHROID TAB 88MCG.........ceueuvee. 258
SYPRINE CAP 250MG....ccccovvvviieennnn, 106
systane dro contacts ..........cccccvevenene. 233
SYStane 0iN .......ccvvvieiiiiiiiiiiiii e 233
T

tab tussin tab 400mg ...........cccceenenen. 137
tab-a-vite tab.............ccccoiiiiiiiiiiienns 221
tab-a-vite tab /iron...........cccccevinvnenn. 206
tab-a-vite tab beta car ..................... 221
tab-a-vite tab maximum................... 217
TABLOID TAB 40MG ...cevvvvieiiiieieean, 86
TACLONEX SUS ... 152
tacrolimus cap 0.5 mg...................... 108
tacrolimus cap 1 mg.......c.ccovvvevnnnen. 108
tacrolimus cap 5 mg.........ccovvveenenen. 108
tacrolimus oint 0.03% ...............c...... 153
tacrolimus oint 0.1% ............ccceeeuenen. 153
tactinal chw children...................c.uvene. 18
tactinal tab 325mg...........cccoviiieiinennn. 18
tactinal tab 500mg...........cccvviiiinenennn. 18
TAFINLAR CAP 50MG....ccccvviiiiiieiennen, 89
TAFINLAR CAP 75MG....ccciiiiiiiiiiieen, 89
TALWIN INJ 30MG/ML ..ccvveviiiiiiiiiienenns 25
tamoxifen citrate tab 10 mg (base
equivalent) ......c.ccueiiiiiiiiiiii 87
tamoxifen citrate tab 20 mg (base
equivalent) ........couiiiiiiiiiii s 87
tamsulosin hcl cap 0.4 mg................ 170
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TARCEVA TAB 100MG....cccovveiviniinenenns 89
TARCEVA TAB 150MG....ccccvviiviniininenns 89
TARCEVA TAB 25MG....ccccvviiiiiiiiinenenns 89
TARGRETIN GEL 1% ...cvvvviiiiniiiiennns 145
TASIGNA CAP 150MG....ccveviiiiiiiininenns 89
TASIGNA CAP 200MG ...covviviiiiiiiiienenns 89
tazarotene cream 0.1% .................... 146
tazicef inj 1gm .....cccoovveveieiiiiiiiieninnnne, 118
tazicef inj 2gm .....ccoveieiiiiiiiiiiiininnnens 118
tazicef inj 6gm .....ccovveieieiiiiiiiiinenenens 118
TAZORAC CRE 0.05%....ccvvviiniinennns 146
TAZORAC GEL 0.05% .....ccvvvvniniinennnns 146
TAZORAC GEL 0.1% ...cvvvviieiniininennns 146
taztia xt cap 120mg/24 ...........c.ceuvnn 114
taztia xt cap 180mg/24 ...........c.ceuv.. 114
taztia xt cap 240mg/24 .................... 114
EDC @EF e 153
tears again dro 1.4%............c.ccvuvnnn.. 233
tears again 0in OP .......cccvevevniienennnnnn 233
tears again sol adv eye..................... 233
tears pure Sol.........ccccveiiiiiiiiiiiinininnns 234
TECFIDERA CAP 120MG.....ccevvivnennns 245
TECFIDERA CAP 240MG.....ccccvvvvnennns 245
TECFIDERA MIS STARTER..........ccuuuns 245
TECHNIVIE TAB ... 106
TEFLARO INJ 400MG .....covvvviiiinennns 118
TEFLARO INJ 600MG .....ccovvviniiennns 118
TEGRETOL-XR TAB 100MG.........ccuenenee 45
TEKTURNA TAB 150MG......ccccvvviienenns 83
TEKTURNA TAB 300MG......ccccvinivenenns 83
telmisartan tab 20 mg..............ccceunen. 80
telmisartan tab 40 mg..............ccceune. 80
telmisartan tab 80 mg................c........ 80
temazepam cap 15 mg............c.euvne. 180
temazepam cap 30 MQ@......c.cocvevennnens 180
temozolomide cap 100 mg.................. 86
temozolomide cap 140 mg.................. 86
temozolomide cap 180 mg.................. 86
temozolomide cap 20 mg ................... 86
temozolomide cap 250 mg.................. 86
temozolomide cap 5 mg ............cccu.... 86
tenofovir disoproxil fumarate tab 300 mg
........................................................ 104
terazosin hcl cap 1 mg (base equivalent)

.......................................................... 81

terazosin hcl cap 10 mg (base

equivalent) ........couiiiiiiiiiiiii 81
terazosin hcl cap 2 mg (base equivalent)

.......................................................... 81
terazosin hcl cap 5 mg (base equivalent)

.......................................................... 81
terbinafine cre 1%..........cccevivienennnen. 145
terbinafine hcl tab 250 mag.................. 63
terbutaline sulfate tab 2.5 mg ............ 39
terbutaline sulfate tab 5 mg ............... 39
terconazole vaginal cream 0.4% ....... 267
terconazole vaginal cream 0.8% ....... 267

terconazole vaginal suppos 80 mg .... 267
testosterone cypionate im inj in oil 100

MG/ M.cncniniiiiiii e 26
testosterone cypionate im inj in oil 200

MG/M e e 26
testosterone enanthate im inj in oil 200

MG/M.ceeneniiiii e 26
tetrabenazine tab 12.5 mg ............... 244
tetrabenazine tab 25 mg .................. 244
tetracycline hcl cap 250 mg.............. 255
tetracycline hcl cap 500 mg.............. 255
tetterine 0in 2% .......c.ccoviiiiiiiinininnns 145
tgt acetamin tab 500mg..................... 18
tgt allergy/ tab congest .................... 134
tgt antacid chw 1000mMQ..........cccceuve.e. 29
tgt antacid sus anti-gas ...........c.cc.ceune. 29
tgt antibiot 0in .........ccveviiiiiiiiiiiiiene, 142
tgt antifung cre 1% ......cccovvvvvenennnn. 145
tgt apap dro infants............cccceciiinnennn 18
tgt aspirin chw 81mg.........ccccvvvvienenen. 21
tgt aspirin chw child .................cccen.... 21
tgt aspirin tab 325mg.............c.coeeuennn. 21
tgt aspirin tab 81mg ecC .........c.ceeevnvenn. 21
tgt athletes cre foot............cocvvvnenenen. 145
tgt calcium chw suppleme ................ 200
tgt cough lig form dm....................... 134
TGT GLUCOSE CHW GRAPE ................ 56
TGT GLUCOSE CHW ORANGE.............. 56
TGT GLUCOSE CHW RASPBERY........... 56
tgt lice kit complete..............c.ceuenen... 155
tgt lubricnt dro eye...........cccccvvenenenen. 234
tgt lubricnt oin eye nite .................... 234
tgt nasal spr 0.65%..............cccoenenenn 230
tgt natural tab laxative ..................... 189
tgt nicotine dis 14mg/24h ................ 252
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tgt nicotine dis 21mg/24h ................ 252
tgt nicotine dis 7mg/24hr ................. 252
tgt nicotine gum 2mg mint ............... 252
tgt nicotine gum 2mg Orig ................ 252
tgt nicotine gum 2mgfruit................. 252
tgt nicotine gum 4mg ...........coevvennnnnn 252
tgt nicotine gum 4mg mint ............... 252
tgt nicotine gum 4mg orig ................ 253
tgt nicotine loz 2mg chry .................. 253
tgt nicotine loz 2mg mint.................. 253
tgt nicotine loz 4mg chry .................. 253
tgt nicotine loz 4mg mint.................. 253
tgt psyllium cap 0.52gm................... 182
tgt senna tab 8.6mMg............cocvveinnnn 189
th magnesium tab 200mag................. 202
TH MINERAL OIL ivvviiiiiiiiiieieiceeas 185
THALOMID CAP 100MG.....cccevvvivnennnns 107
THALOMID CAP 150MG......cccvvvvnennnns 107
THALOMID CAP 200MG.....ccccevvviinennnns 107
THALOMID CAP 50MG.....ccccvviiiiennns 107
theochron tab 100mg Cr..................... 39
theochron tab 200mg cr..................... 39
theochron tab 300mg cr..................... 39
theophylline soln 80 mg/15ml ............ 39
theophylline tab er 12hr 100 mag......... 39
theophylline tab er 12hr 200 mag......... 39
theophylline tab er 12hr 300 mag......... 39
theophylline tab er 12hr 450 mag......... 39
theophylline tab er 24hr 400 mag......... 39
theophylline tab er 24hr 600 mag......... 39
thera form/ tab hematin................... 217
thera tab..........ccooiiiiiiiiiiiic e 221
thera vital tabm .............ccccvvieienenen. 217
therabasic-m tab...............cccoveienenen. 217
theradex mtab ............ccoeviiiiiiienenen. 217
theradex m/ tab beta car.................. 217
thera-m tab ........ccooovvviiiiiiiiiiiiiinann, 217
theramill cap plus ...........ccccoevvieienenen. 217
thera-mill m tab .............cccoevviieienenen. 217
thera-mill tab .............cccoevviiiiiiiinnnnns 221
THERANATAL MIS COMPLETE............ 223
therapeutic tab.................c......... 217,221
therapeutic-tabm .............coocevenne. 217
therapeutic- tab m/lutein.................. 217
thera-tabs tab ............cccccvvviiiiininnnnns 221
theratrum co tab 50 plus .................. 217

theratrum tab complete..................... 217
theravim -m tab...............cccccoivienenen. 217
therems tab .........cccoeiiiiiiiiiiiiiien, 221
thermazene cre 1% ........ccovvvvnennnen. 147
thiamine hcl tab 100 mg................... 270
thiamine hcl tab 250 mg................... 270
thiamine hcl tab 50 mg..................... 270
thioridazine hcl tab 10 mg .................. 99
thioridazine hcl tab 100 mg ................ 99
thioridazine hcl tab 25 mg .................. 99
thioridazine hcl tab 50 mg .................. 99
thiothixene cap 1 mMg.........c.c.ceevennnn. 100
thiothixene cap 10 mg.............ccceu... 101
thiothixene cap 2 mg............ccceevuenen. 100
thiothixene cap 5 mg.............cccceuene. 100
thrive for tab women ...............c........ 217
thrive gum 2mg mint ....................... 253
THYROGEN INJ 1.1MG....ocoevviiiniennns 155
THYROLAR-1 TAB 60MG........ccevvvenenes 259
THYROLAR-1/2 TAB 30MG................. 259
THYROLAR-1/4 TAB 15MG................. 259
THYROLAR-2 TAB 120MG..........cveneeee 259
THYROLAR-3 TAB 180MG...........ueueeee 259
tiagabine hcl tab 2 mg........................ 45
tiagabine hcl tab 4 mg...........c.cccceuv... 45
ticlopidine hcl tab 250 mg ................ 174
tigecycline for iv soln 50 mg............... 31
tilia fe tab ....c.ccovvveiiiiiiiiiiiiiiiee, 125
TIMENTIN INJ 3.1GM...cooiviiiiiiinenenns 242
timolol maleate ophth gel forming soln

0.25%..cccceiiiiiiiiiiiiiiiii e 234
timolol maleate ophth gel forming soln

0.5% v 234
timolol maleate ophth soln 0.25% .... 234
timolol maleate ophth soln 0.5% ...... 234
timolol maleate tab 10 mg................ 111
timolol maleate tab 20 mg................ 111
timolol maleate tab 5 mg.................. 111
tinaspore sol 1% ........c.covvviiiiiininnnnn. 145
tioconazole oin 6.5% vag ................. 267
tisS-U-SOl SOl ...covieieiiiiiiiiie e, 108
TIVICAY TAB 10MG ....oivviiiiiiiieceenns 104
TIVICAY TAB 25MG ..ccoiviiiiiiiiieneenns 104
TIVICAY TAB 50MG ...civiiiiiiiiiiiienenns 104
tizanidine hcl tab 2 mg (base equivalent)
........................................................ 229
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tizanidine hcl tab 4 mg (base equivalent)

........................................................ 229
TLFOLATE TAB .o 223
ticon Cap ..oovvviiiiiiiiiiii i 176
TOBRADEX OIN 0.3-0.1%.....c.cceuenenns 236
tobramycin nebu soln 300 mg/5ml ....... 7
tobramycin ophth soln 0.3%............. 235
tobramycin-dexamethasone ophth susp

0.3-0.1% cccciiiiiiiiiiiieieie e 236
TODAY SPONGE MIS......cccoeviiiiiiennns 193
tolazamide tab 250 mg....................... 59
tolazamide tab 500 mg..............cc...u... 59
tolbutamide tab 500 mg..................... 59
tolcapone tab 100 mg...............c.ceuen... 91
tolmetin sodium cap 400 mg .............. 12
tolmetin sodium tab 200 mg............... 12
tolmetin sodium tab 600 mg............... 12
tolnaftate aerosol pow 1%................ 145
tolnaftate cre 1% .......cccvvvvviiiienenenen. 145
tolnaftate powder 1%.............ccceuu.... 145
tolnaftate soln 1% ........ccccevvvvieiinnnnn. 145
tolterodine tartrate tab1 mg ............ 168
tolterodine tartrate tab2 mg ............ 168
tolu-sed dm lig 100-10/5.................. 134
topiramate sprinkle cap 15 mg ........... 45
topiramate sprinkle cap 25 mg ........... 45
topiramate tab 100 mg............c.cceuvnnn. 45
topiramate tab 200 mg............c.cccu.n... 45
topiramate tab 25 mg............c.cvevennnnn. 45
topiramate tab 50 mg......................... 45
toposarinj 100/5ml................ccceennnne. 90
topotecan hcl for inj 4 mg (base equiv)90
TORISEL SOL 25MG/ML....ccveininiininnns 89
torsemide tab 10 Mg .........c.ccveuennnnn. 157
torsemide tab 100 Mm@...........c.cccu.u... 157
torsemide tab 20 Mm@ .......c.ccoevviinnnn 157
torsemide tab 5 mg.........c.cocveveiiinnnnn 157
total allerg lig 12.5/5ml...................... 70
total allerg tab 25mg..........ccccevvnenenen. 70
total fiber pOW ........c.cevvieiiiiiiiiiininnnnns 182
total formul tab ..............cccevvvvieenenen. 217
total formul tab 2 .............cccovvvenenenen. 217
total formul tab 3 .........cccveviiiiiienennn. 218
TOVIAZ TAB AMG ...cvvviiniiiiieiiiiniaenns 168
TOVIAZ TAB 8MG ...cvviviiiiieieiiiiaenns 168
TRACLEER TAB 125MG ....cccvviviiennns 116

TRACLEER TAB 62.5MG .......ccevvenenns 116
tramadol hcl tab 50 mg ..............c...... 24
tramadol hcl tab er 24hr 200 mg........ 24
tramadol hcl tab er 24hr biphasic release
0O o Ve 24
tramadol hcl tab er 24hr biphasic release
300 MG iuiiiiiiiiiiiiir e 24
trandolapril tab 1 mg............cccvvnenenen. 79
trandolapril tab2 mg............cccveenenen. 79
trandolapril tab 4 mg...........cccceveennen. 79
tranexamic acid iv soln 1000 mg/10ml

(100 M@/ml) ...couvniiiiiiiiiiiiiiiieeeaans 178
tranexamic acid tab 650 mg............. 178
tranylcypromine sulfate tab 10 mg ..... 48
TRAVATAN Z DRO 0.004% ............... 238
travel sick chw 25mg........c.cccocevvinnnene. 62
travel sick tab 50mg..........cccccvvvvienenen. 62
travoprost ophth soln 0.004%.......... 238
trav-tabs tab 50mg .........c.ccoveiiiininnnnn 62
trazodone hcl tab 100 mg................... 48
trazodone hcl tab 150 mg................... 48
trazodone hcl tab 50 mg..................... 47
TRECATOR TAB 250MG.....cccccvvviiiiennns 85
TRELSTAR MIX INJ 11.25MG............... 87
TRELSTAR MIX INJ 22.5MG.......cccueueene 87
TRELSTAR MIX INJ 3.75MG.......ccceneene 87
tretinoin cap 10 MQg........cccovvivivieninenen. 90
tretinoin cream 0.025% ................... 140
tretinoin cream 0.05% ..................... 140
tretinoin cream 0.1% ..........ccocvivnenenn 140
tretinoin gel 0.01% ..........c.cccovvenenenen. 140
tretinoin gel 0.025% ..............cccenen... 140
triacting nt lig cold/cgh..................... 134
triadvance tab ................ccciviiiiiininns 228
triamcinolone acetonide cream 0.025%

........................................................ 152

triamcinolone acetonide cream 0.1% 152
triamcinolone acetonide cream 0.5% 152
triamcinolone acetonide dental paste

[0 S 204
triamcinolone acetonide lotion 0.025%
........................................................ 152

triamcinolone acetonide lotion 0.1% . 152
triamcinolone acetonide nasal aerosol

suspension 55 mcg/act..................... 230
triamcinolone acetonide oint 0.025% 152

337
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triamcinolone acetonide oint 0.1%.... 152
triamcinolone acetonide oint 0.5%.... 152

triaminic syp cough .......c.cccoeviiiiinnnns 129
triaminic tab 10mMg .........c.ccevviieinnnn. 73
triamterene & hydrochlorothiazide cap
37.5-25mMG...cccciiiiiiiii, 157
triamterene & hydrochlorothiazide tab
37.5-25 Mg, 157
triamterene & hydrochlorothiazide tab
75-50 MQG..cciviiiiiiiiiiiiiiiiiiiiea 157
triazolam tab 0.125 mg.........cccccvuvns 180
triazolam tab 0.25 MQg...........ccceeuvene. 180
tri-biozene OiN........cccvvieiiiiiiiiininenns 142
EriCON CaAP cvvvvieiiiiiii it 176
triderm cre 0.1% ......cc.cccovevviviiniinennnnn. 152
tri-estaryll tab .............ccccviiiiiiinnnnn. 125
trifluoperazine hcl tab 1 mg (base
equivalent) .........cveiiiiiiiiiiii 99
trifluoperazine hcl tab 10 mg (base
equivalent) .........cveieiiiiiiiii 99
trifluoperazine hcl tab 2 mg (base
equivalent) .......ccouevieiiiiiiii e, 99
trifluoperazine hcl tab 5 mg (base
equivalent) ........coviiiiiiiiiiiii 99
trifluridine ophth soln 1% ................. 235
trihexyphenidyl hcl elixir 0.4 mg/ml.... 91
trihexyphenidyl hcl tab 2 mg .............. 91
trihexyphenidyl hcl tab 5 mg .............. 91
tri-legest tab fe .....c.cccoeviviiiiiiininnnnn. 125
tri-linyah tab ............ccccciviiiiiiiininnnnns 125
trilyte SOl ..ot 184
trimethobenzamide hcl cap 300 mg.... 62
trimethoprim tab 100 mg ................... 30
trimipramine maleate cap 100 mg...... 52
trimipramine maleate cap 25 mg........ 52
trimipramine maleate cap 50 mg........ 52
TRINATAL GT TAB i 223
TRINATALRX TAB 1 .o 223
trinate tab..........ccoeiiiiiiiiii e 228
trinessa tab..........cccceeiiiiiiiiiiiiie s 125
TRINTELLIX TAB 10MG.....ccoecvivieennns 48
TRINTELLIX TAB 20MG....cccvevviniiennns 48
TRINTELLIX TAB 5MG....cccovvviiiiiienenns 48
triphrocaps Cap .....cccocoeveiiiiiiiiiiennnnns 205
triple antib Oin...........cccoviviiiiiiiennnnn. 142
triple antib oin max St .........cccocvvvennns 142

triple antib oin plus ..................ooeuei. 142
triple antib oin plus max................... 142
triple paste oin af 2% ..........c.ccveuennn. 145
tri-previfem tab..............ccoeiiiiiiienen. 125
tri-sprintec tab ...........ccccoiiiiiiiiiiininens 125
TRIUMEQ TAB ...viiiiiiiiiieiecneeeeaas 104
tri-vit/fe dro /fl 0.25............ccccvivnenn. 225
tri-vit/fl dro 0.25mg ...........cccovvennen. 224
tri-vit/fl dro 0.5mg ............ccoeiiienenn 224
tri-vit/fluo dro 0.25mg...................... 224
tri-vit/fluo dro 0.5mMg ...........cccoceuenen. 224
Eri-Vita SOl c.cevviiiiiiiiii e, 228
tri-vitamin dro..........ccoceiiiiiiiiiininenens 228
trivora-28 tab...........cccoceiiiiiiiiiiiiiennn 125
tropicamide ophth soln 0.5%............ 234
tropicamide ophth soln 1%............... 234
trospium chloride cap er 24hr 60 mg 168
trospium chloride tab 20 mg............. 168
TRUE METRIX KIT AIR ....ovviiiiiiiienenns 193
TRUE METRIX KIT METER .........cveueee. 193
TRUE METRIX TES GLUCOSE ............ 155
trueplus tab diabetic......................... 218
TRULICITY INJ 0.75/0.5 .oieiiiiiiennns 56
TRULICITY INJ 1.5/0.5 .o 56
TRUVADA TAB 100-150.....ccccevvvnenenns 104
TRUVADA TAB 133-200.....ccccvvvenenenns 104
TRUVADA TAB 167-250 .....ccccvvvienenns 104
TRUVADA TAB 200-300 .....ccccvvvenenenns 104
TUDORZA PRES AER 400/ACT............. 37
tums fresher chw 500mg.................... 29
tusnel diabt lig 10-100/5.................. 134
tussin adult lig 100/5mi.................... 137
tussin adult lig cgh/cong................... 134
tussin chest syp 100/5mil.................. 137
tussin cough lig 10-100/5................. 134
tussin cough syp dm ............cevennen. 134
tussin dm cg lig 20-400.................... 134
tussin dm liq ....c.ooovviiiiiiiiiiiiiieneas 134
tussindm lig 10-100mMg..........c.ccuvn... 134
tussindm lig 10-200 ..............c..cnvn... 134
tussin dm lig 10-200/5..................... 134
tussindm lig clear .................cccceuen.. 134
tussin dm mx lig 10-200/5................ 134
tussin dm syp 100-10/5 ................... 134
tussin syp 100/5ml.............c.ccevnenenen. 138
TYBOST TAB 150MG.....ccceveiiiiiiiennns 104
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TYKERB TAB 250MG ....cccivviiviiiiiinenenns 89
TYMLOS INJ .o 159
TYSABRI INJ 300/15ML ..cvvviniiiiennns 245
TYZEKA TAB 600MG.....cccevvviiiiiiiennns 106
TYZINE PED DRO 0.05% ...ccevvvvvnennnns 231
TYZINE SOL 0.1% .evviniiiiiiiiiininenenns 231
U

UDENYCA INJ 6MG/.6ML.......c.ccvvenenns 176
ULORIC TAB 40MG ....ccvviviviiiinienanns 170
ULORIC TAB 80MG ....covvivviiiiieenanns 170
ultra antiox tab formula.................... 218
ultra choice chw Kids ...........ccccvuinnin 226
ultra freeda tab ............ccccceveiiiiiinenen. 218
ultra freeda tab /iron...........ccccevvnennn. 218
ultra fresh dro 0.5% Op .......cccvevevnnnns 234
ultra fresh oin pm.........ccccoviviiiiienenen. 234
ultra sleep tab 25mg .......c.ccccvvvnnnnnn 179
ultra vita-ttab.........cccoiiiiiiiiiiiinenns 218
ultrachoice tab advanced.................. 218
unifed lig 30mg/5ml........cccccevevninnnnn 231
UNIFIBER POW....ccoiiiiiiiiiiiiiiiiineenenns 182
unithroid tab 100mMcg.............ccveunnn.. 259
unithroid tab 112mcg.............ccveunn.. 259
unithroid tab 125mcg......c.c.ccovuvuvnnnns 259
unithroid tab 137mcg......c.cc.cccovuvuvnnnnn 259
unithroid tab 150mcg..........c.cccuenvne. 259
unithroid tab 175mcg..........c.ccceeuvne. 259
unithroid tab 200mcg ..........cccceuenvne. 259
unithroid tab 25mcg............c.ccceennnn. 259
unithroid tab 300mMcg ........c.ccvuvuvunnns 260
unithroid tab 50mMcg........c.cccoevevevnnnns 259
unithroid tab 75mcg ........c.cccveveveinnnns 259
unithroid tab 88mcg..........cccocvvvevnnnns 259
UP&UP CHW GRAPE.........covviviiiiinenenns 56
UP&UP CHW ORANGE ........ccccviviiennns 56
UP&UP CHW RASPBERY .......ccccvviveninns 56
UPTRAVI TAB 1000MCG......cccvvvvnennnns 253
UPTRAVI TAB 1200MCG......cccvvvvnenenns 253
UPTRAVI TAB 1400MCG.......ccvvvvnenenns 253
UPTRAVI TAB 1600MCG........ccevvnenenns 253
UPTRAVI TAB 200/800 ....ccccvvvvvnennnns 253
UPTRAVI TAB 200MCG......ccccvvvvienennnns 253
UPTRAVI TAB 400MCG......ccccevvvivnennns 253
UPTRAVI TAB 600MCG.......ccevvivennns 253
UPTRAVI TAB 800MCG......cccvvvvvvnennns 253
ursodiol cap 300 MQG......cccevevevenennnnns 165

ursodiol tab 250 mg .............ccooeenenenn 165
ursodiol tab 500 mg ...............c.ccun.. 165
\'}

vacuant plus ene 20-283.................. 191
vagistat-3 kit combo pKk.................... 267
valacyclovir hcl tab 1 gm .................. 106
valacyclovir hcl tab 500 mg.............. 106
valganciclovir hcl for soln 50 mg/ml
(base equiV) .....ccoviiiiiiiiiiiiiiiiiiieenen, 105
valganciclovir hcl tab 450 mg (base
equivalent) .........coveiiiiiiiiii 105
valproate sodium oral soln 250 mg/5ml
(base €qUIV) ....c.ceveviiiiiiiiiiiiiiiiiiieen, 46
valproic acid cap 250 mg.................... 46
valsartan tab 160 mg ......................... 80
valsartan tab 320 mg ...............cccenne. 80
valsartan tab 40 mg .........ccccceveveinnnnn. 80
valsartan tab 80 mg ..........ccccceveveinnnnn. 80
valsartan-hydrochlorothiazide tab 160-
12.5 MGt e 83
valsartan-hydrochlorothiazide tab 160-25
22 P 83
valsartan-hydrochlorothiazide tab 320-
I2.5 MQG.iniiiiiiiiiiiiiiiii 83
valsartan-hydrochlorothiazide tab 320-25
22 83
valsartan-hydrochlorothiazide tab 80-
12.5mMG.cciiiiiiiiiiii 83
vandazole gel 0.75%.............cc.ceunenn. 267
VASCEPA CAP 1GM...ccciviiiiiiiiiiiceen, 75
(7atoll [o) g (=N o] o R 218
vcf vaginal gel contrace.................... 266
VECAMYL TAB 2.5MG......ccvevviiiiienennn, 83
veg fiber pow 63% ......ccoveveviiiininnnnns 182
VEIIVEE PAK ....cviiiiiiiiiiiiiiiiie e 125
VELPHORO CHW 500MG.......cccvvvnnen. 167
VELTIN GEL...iviiiiiiiiiiiieiiiinneeee e 140
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) .............ccceiieiininnnn. 50
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ............cccceiiiiiininnnn. 50
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ......c.ccueiiiiiiiiiiii 50
venlafaxine hcl tab 100 mg (base
equivalent) ........ccueiiiiiiiiiiiia, 50

venlafaxine hcl tab 25 mg (base
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equivalent) .......ccooovviiiiiiiiii
venlafaxine hcl tab 37.5 mg (base
equivalent) ........ccoeviiiiiiiiiii
venlafaxine hcl tab 50 mg (base
equivalent) ........cccceveiiiiiiiiiiiiiii
venlafaxine hcl tab 75 mg (base
equivalent) ........cccoviiiiiiiiiiiiiia
VENTAVIS SOL 10MCG/ML..........cuuns
VENTAVIS SOL 20MCG/ML.......c.c.......

VENTOLIN HFA AER ....cvviiiiiiien,

VERACOLATE TAB...c. i i,
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% ...ovvviiiiiiniinienenns
VESICARE TAB 10MG ....coevviniiiiennns
VESICARE TAB5MG ....oeviiiiiiiiieiennns
vestura tab 3-0.02mg ..........c.ceevenenns
VEXOL SUS 1% OP..eovvvvveieeieeeen

VIBATIV INJ 750MG ...,

VIC-FOrte CaAp...c.oiuveveiiiiiiiiiiiiiiiiniienenas
VICTOZA INJ 18MG/3ML....cccvvvivnennnns
vigabatrin powd pack 500 mg...........
VIIBRYD KIT tiiriiiiiiiiiiiiiiieicineeeeaan,

VIIBRYD KIT STARTER........cocvvivninnnnn
VIIBRYD TAB 10MG......ocvivviiiiniinennn
VIIBRYD TAB 20MG......cocvvviiiiininnnnn,
VIIBRYD TAB 40MG......cocvvviiniiininnnnn.
VIMPAT SOL 10MG/ML.....covviiinininnnn,
VIMPAT TAB 100MG .....oviiiiiinienennn
VIMPAT TAB 150MG .....oeviiiiiiiiennnn
VIMPAT TAB 200MG .....ovviiiiiniinienennn
VIMPAT TAB 50MG ..o,

VINATE II TAB ..o
VINATEM TAB..oiiiiiiiiiiiinenaeee
viorele tab........cociiiiiiiiiiii
VIRACEPT TAB 250MG......cccevvvvivennnnn

VIRACEPT TAB 625MG.....cccccvvvnvnnnnen. 105
VIREAD TAB 150MG....ccccvviviiiiinanen, 105
VIREAD TAB 200MG....cccvvvviiiieinianen, 105
VIREAD TAB 250MG....ccccevviviiiinnnen. 105
VIRT-ADVANCE TAB 90-1MG............. 223
virtussin ac sol 100-10/5.................. 135
VIRT-VITE GT TAB 90-1MG............... 223
virt-vite tab plus ...........cccocviiiiiiinnnn. 205
vision form/ tab lutein ...................... 218
VIiSion plus Cap .....cccveveveiiiiiiiiinininnnnn, 218
vision tab vitamins .............cccccveieenn. 218
VISIVIteS tab.......ccoovviviiiiiiiiiiiiaea, 218
visivites tab /lutein .............cccoeviivnenn. 218
vit a/c/d/fl dro 0.25mg.........c.c..cen.... 224
vita hair tab .......cccocvviiiiiiiiiiiiiiiens 218
vita s forte tab .......c.cocviiiiiiiiiiiiinnnnn, 218
vitabasic tab complete...................... 218
vitabasic tab senior ..............c.c.ceuuene. 218
vita-bee/c tab .........cciiiiiiiiiiii, 205
vitacel tab .........cccocvviiiiiiiiiia 218
VITAFOL-OB TAB 65-1MG........c......... 224
vitalee tab.........cc..cocciiiiiiiiiiiiiiii 221
vitamax ped dro ........ccccceeiiiiiiiiiiiinnns 226
vitamin b12 tab 1000mcg................. 175
VIta-MinN Cap .....ocvviieiiiiiiiiiiiiieieinneans 218
vitamin d cap 1000unit..................... 269
vitamin d tab 2000unit..................... 269
vitamin d tab 5000iu ........................ 269
vitamin d3 cap 10000unt.................. 268
vitamin d3 cap 2000 unt................... 268
vitamin d3 cap 2000unit................... 268
vitamin d3 cap 50000unt.................. 268
vitamin d3 cap 5000unit................... 268
vitamin d3 chw 400unit .................... 268
vitamin d3 dro 400unit..................... 268
vitamin d3 tab 1000unit ................... 268
vitamin d3 tab 400unit ..................... 268
vitamin d3 tab 5000unit ................... 268
vitatrum tab complete ...................... 218
vite/iron chw children ....................... 225
VITEKTA TAB 150MG.....cccvvvveninanen. 105
viteyes ared cap advanced ............... 218
viteyes ared cap formula .................. 218
viteyes cap /lutein ....................ooeenenn 218
viteyes cap complete..............c.ceunen.. 218
viteyes smkr cap advanced............... 219
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viteyes smkr cap w/lutein................. 219
viteyes tab lycopene...............ccccunen.. 219
vitrum tab Senior..........c.ccccueviiiiinnnn. 219
VITUZ SOL 5-4MG.....cccecviiiiiiiiieenen, 135
vol-care rx tab ..........cccoviiiiiiiiiininnn, 205
voriconazole for inj 200 mg ................ 64
voriconazole tab 200 mg .................... 64
voriconazole tab 50 mg ...................... 64
VOSEVITAB ..coiiiiiieiiciieieeeeeee e 106
VOTRIENT TAB 200MG ....cccvvvivieenenes 90
VP GLUCOSE CHW FRUIT.......ccccevenenenen 56
VP GLUCOSE CHW GRAPE .......c.ceuvene. 56
VPRIV INJ 400UNIT ...cocoiiiiiiieieenene 174
VRAYLAR CAP 1.5MG...ccccviiiiiiiiiiienen, 93
VRAYLAR CAP 3MG...ccivviiiiiiineiennnanen, 93
VRAYLAR CAP 4. 5MG....cccccviviiiiiiiininnen, 93
VRAYLAR CAP 6MG....covviviiieeieeenenes 93
vyfemla tab 0.4-35.........ccccvvveiinennnn. 125
VYVANSE CAP 20MG....ccciiiiiiieenans 2
VYVANSE CAP 30MG....ccciviiiiienanns 2
VYVANSE CAP 40MG.....ccovviiiniiniieinnann, 2
VYVANSE CAP 50MG.....ccviiiiiniiiiieenian, 2
VYVANSE CAP 60MG.....ccovvviiniiiiieeniann, 2
VYVANSE CAP 70MG.....ccviiiiiiiiiiieienian, 2
W

wal-dram ii tab 25mg..........c.ccoeevenenn. 62
wal-dram tab 50mg...........c.ccccoeveiennnn 62
wal-dryl alr tab 12.5mg...................... 70
wal-dryl cap 25mg ........coovviiiiiininnnns 70
wal-dryl lig 12.5/5m|..........ccccveveinnne. 71
wal-dryl pe tab 25-10mg.................. 135
wal-dryl tab 25mg........c.cccoevviiiiiininnn. 71
wal-fex alrg tab 60mg ............cccvvvenene. 73
wal-finate tab 4mg..........c.cocvviiiinenenns 64
wal-hist tab 1.34mg ..........ccccceivvinenanns 71
wal-itin d tab 10-240mg................... 135
wal-itin d tab 24 hour....................... 135
wal-itin d tab 5-120mg..................... 135
wal-itin syp 5mg/5ml ..................o... 73
wal-itin tab 10mg...........cccveveveiiiennnnnen 73
wal-mucil cap 0.52gm ...................... 182
wal-mucil pow 100%..........c.cccceuenen.. 183
wal-mucil pow 28.3%..........ccccvuinenens 182
wal-mucil pow 48.57%...........c......... 182
wal-mucil pow 58.6%...........cccceuenene. 182
wal-phed d tab 120mg .........c..c...c..... 231

wal-phed pe tab 10mg ..................... 231
wal-phed tab 30mg ..........c.cocvvveinnnne. 231
wal-profen cap 200mMg.........cccevuvenenanns 12
wal-profen tab 200mg..........ccc.cceveunns 12
wal-som tab 25mg ............coceeiiiininnn 179
Wal-Sporin OiN .......ccveveieiiiiiininiininnnnn, 142
wal-tap dm elx cold/cgh ................... 135
wal-tap elx cld/alle ........................... 135
wal-tussin lig 10-100/5 .................... 135
wal-tussin lig 10-200/5 .................... 135
wal-tussin lig dm max .........ccccevuvene. 135
wal-tussin syp 100/5ml.................... 138
wal-tussin syp dm ........cceeviiiiiiininnnn. 135
wal-vert tab 10mg.............ccceiiiiiiinnns 73
wal-zan tab 150mg ..........cccccveveiennnn. 263
wal-zan tab 75mg .............cooiieienn. 263
wal-zyrd tab 5-120mg..................... 135
wal-zyr dro 0.025%0p..........cc.ccevuvene. 237
wal-zyr sol 1Img/ml ...........cccoeevininnennn 73
wal-zyr sol 5mg/5ml..............c.coieiii. 73
wal-zyrtab 10mg............ccoeeiiiiiiinnnns 73
warfarin sodium tab 1 mg................... 40
warfarin sodium tab 10 mg................. 41
warfarin sodium tab 2 mg................... 40
warfarin sodium tab 2.5 mg................ 41
warfarin sodium tab 3 mg................... 41
warfarin sodium tab 4 mg................... 41
warfarin sodium tab 5 mg................... 41
warfarin sodium tab 6 mg................... 41
warfarin sodium tab 7.5 mg................ 41
water for irrigation, sterile irrigation soln

........................................................ 108
wee care sus 15/1.25...........cccceenn. 178
WELCHOL PAK 3.75GM...cccceviviiininnnnn, 75
WELCHOL TAB 625MG.....cccccvvvienennnnnn 75
wera tab 0.5/35 ......covviiiiiiiiiiiiiiins 125
WESTHROID TAB 130MG.........cvenvee. 260
WESTHROID TAB 195MG.........c.cueee. 260
WESTHROID TAB 32.5MG................. 260
WESTHROID TAB 65MG.........cceueneeee. 260
WESTHROID TAB 97.5MG..........c...... 260
whole source tab dietary .................. 219
whole source tab for men ................. 219
whole source tab mature .................. 219
whole source tab women .................. 219
WIDE-SEAL DPRKIT 60....ccccvvvvnenennn. 193
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WIDE-SEAL DPR KIT 65.....cccceveuennene. 193
WIDE-SEAL DPR KIT 70 .ccccciviiieninnnnen 193
WIDE-SEAL DPR KIT 75...cccicviieninnnnn. 193
WIDE-SEAL DPRKIT 80....cccvvvenennenen 193
WIDE-SEAL DPRKIT 85....cccccvvenennenen 193
WIDE-SEAL DPRKIT 90.....cccvvvenennnnen 193
WIDE-SEAL DPRKIT 95....ccccvvvenennennn 193
womans laxat tab 5mg ec................. 189
womens 50+ cap advanced .............. 219
womens cap multi ............ccceeveveennen 219
womens daily tab fa/ca/fe................ 219
womens daily tab formula ................ 219
womens laxat tab 5mg ec................. 189
womens mult tab .............cccooveieiinnnn. 219
womens one tab daily ................c....... 219
womns active tab daily ..................... 219
WP THYROID TAB 130MG.................. 260
WP THYROID TAB 16.25MG............... 260
WP THYROID TAB 32.5MG........c........ 260
WP THYROID TAB 48.75MG............... 260
WP THYROID TAB 65MG........cceuvnnene. 260
WP THYROID TAB 81.25MG............... 260
WP THYROID TAB 97.5MG................. 260
wymzya fe chw 0.4mg-35................. 125
X

XALKORI CAP 200MG ....cvvvvviniinienennnn 90
XALKORI CAP 250MG ....ccevvviiiiennnn, 90
XARELTO TAB 10MG...coovviiiiiiieiennnn 41
XARELTO TAB 15MG...cccovveviiiiiieennnnn 41
XARELTO TAB 20MG...ccvvvviiiniineenannen 41
XELJANZ TABS5MG ..ovviiiieieeeeeen, 101
XGEVA INT oo 159
XIFAXAN TAB 200MG......cccvvvvniiiiennnn, 30
XIFAXAN TAB 550MG......cccccvvvvivinennnnn. 30
XIGDUO XR TAB 10-1000.........cccuenvene. 54
XIGDUO XR TAB 10-500MG................ 54
XIGDUO XR TAB 2.5-1000.......cccueuvne. 54
XIGDUO XR TAB 5-1000MG................ 54
XIGDUO XR TAB 5-500MG.........cceuveee. 54
XOLAIR INJ 150MG/ML....cccvviniiiinennnnn. 36
XOLAIR INJ 75/0.5 i, 36
XOLAIR SOL 150MG ...ccvvviiiiiiiiiennn, 36
xpect tab 400mg........cccceeviiiiiiiiinnnns 138
xulane dis 150-35 ........cccoiiiiiiiiinnnnn. 126
XYNTHA INJ 1000UNIT ..covvveinieene, 173
XYNTHA INJ 2000UNIT ..coovveinieene, 173

XYNTHA INJ 250UNIT .covvviiiiiieeenn, 173
XYNTHA INJ 500UNIT ..ooviiiiienn, 173
XYNTHA SOLOF INJ 1000UNIT .......... 173
XYNTHA SOLOF INJ 2000UNIT .......... 173
XYNTHA SOLOF INJ 3000UNIT .......... 173
XYNTHA SOLOF INJ 500UNIT ............ 173
XYNTHA SOLOF KIT 250UNIT............ 173
XYREM SOL 500MG/ML.....c.cccvvvnininnnns 243
Y

YERVOY INJ 200MG...cccviviiiiiiieienennenns 86
yl folic aci tab 400mcg...................... 175
yl vit b-6 tab 100mMQg............c.cvevennnn. 270
YOUR LIFE CAP PRENATAL ......c.cevees 224
your life tab mens 50+..................... 219
your life tab wmns 50+ .................... 219
yuvafem tab 10mcg ..........ccoevevnnnnnnn 267
y4

zafirlukast tab 10 Mg ...........cccoevuvnnnnn. 37
zafirlukast tab 20 mg .............covvunnn. 37
zaleplon cap 10 M@ ....c.cccocvevevevennnnne. 180
zaleploncap 5 Mg ....cccocovviviiiinnnnn. 180
ZANOSAR INJ 1GM ..o 86
zarah tab 3-0.03mMQ@ ..........cccceviiiiennns 126
ZARXIO INJ 300/0.5..cciiiiiiiiiinene, 176
ZARXIO INJ 480/0.8...ccvvviniiieenenen, 176
ZAVESCA CAP 100MG.....cccvvvvenenenen. 174
zeasorb-af pow 2% ......cccvcveiiiiiennnnnn. 145
zebutal Cap ....covvviiiiiiiiii . 13
ZEMAIRA INJ 1000MG.....ccevvnvnenenen. 254
zenatane cap 10mMQg .......c.coevvevninnnnnnns 141
zenatane cap 20mMQg .......cccoevveininnninnnns 141
zenatane cap 30mMQg .......cccoevvevninninnnns 141
zenatane cap 40mMQg ......c.cccvevveininnnnnnns 141
zenchent fe chw 0.4mg-35............... 126
zenchent tab ........c.cccvvviiiiiiiiinnnnn, 126
ZENPEP CAP 10000UNT...cccvvvvvnennnnn. 156
ZENPEP CAP 15000UNT...cccevvvvnennnne. 156
ZENPEP CAP 20000UNT....cocvvvvnennen. 156
ZENPEP CAP 25000UNT....cccvvvvnenenen. 156
ZENPEP CAP 3000UNIT.....cccocvnvnenenen. 156
ZENPEP CAP 40000UNT....cccevvnvnenenen. 156
zenzedi tab 10mMQg.....c.cccoiiieieiiiiiiiiinennss 2
zenzedi tab 5mg.......cccccciiiiiiiiiiiiiiiinn, 2
ZEPATIER TAB 50-100MG.........ccuvne. 106
zZidovudine cap 100 mg..................... 105
zidovudine syrup 10 mg/ml .............. 105
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Zidovudine tab 300 m@g...........c.cc.ce.... 105
Zileuton tab er 12hr 600 mg............... 37
zinc sulfate cap 220 mg (50 mg
elemental zn) ......ccccoeieiiiiiiiiiiiiiinas 203
ZINC-220 CaP «.vvvvieiiiiiiiiiiiiinienennnnens 203
ZINC-OXYDE OIN 0.44-20%............. 154
ZIOPTAN DRO 0.0015% ..cccvvvvvnnnnnnnns 238
ziprasidone hcl cap 20 mg .................. 93
ziprasidone hcl cap 40 mg .................. 93
ziprasidone hcl cap 60 mg .................. 94
ziprasidone hcl cap 80 mg .................. 94
ZIRGAN GEL 0.15%....cccvvviniiiiininnnnen 235
ZOLADEX IMP 10.8MG....ccccvvviiienennnnnn 87
ZOLADEX IMP 3.6MG....cccvvvviviiienennnnn 87
zoledronic acid iv soln 5 mg/100ml... 159
ZOLEDRONIC INJ 4MG/100 .............. 159
ZOLINZA CAP 100MG ...cvveieiiieieenn, 90
zolmitriptan orally disintegrating tab 2.5
. 196
zolmitriptan orally disintegrating tab 5
TN et 196
zolmitriptan tab 2.5 mg.................... 196
zolmitriptan tab 5 mg....................... 196
zolpidem tartrate tab 10 mg............. 180

zolpidem tartrate tab 5 mg............... 180
ZOMETA INJ 4MG/100....cccoiviiinennen. 159
ZOMIG SPR5MG ..., 196
zonisamide cap 100 MQ@........ccc.cvuueunns 45
zonisamide cap 25 mg.........ccooveiennns 45
zonisamide cap 50 mg..........cccoeevennns 45
ZONTIVITY TAB 2.08MG.....cccevvnnenen. 174
Z0O friends CAW .......ccccviiiiiiiiiiiiiinenns 226
zoo friends chw extra C...........ccceuvene. 227
zoo friends chw gummies ................. 227
zoo friends chw pls iron.................... 225
ZORTRESS TAB 0.25MG .....cccvvvneneen. 108
ZORTRESS TAB 0.5MG .....cccvcvvnenene. 108
ZORTRESS TAB 0.75MG ....covvvvnennnnn. 108
ZOSTAVAX INT e 266
zovia 1/35e tab.....cccovviiiiiiiiiiiiiinnens 126
zovia 1/50e tab........ccccoiiiiiiiiiiiiinnnnn 126
ZOVIRAX CRE 5% ...ovvvvviiiiiiiieeen, 146
ZYDELIG TAB 150MG......cccviviienenenen, 90
ZYKADIA CAP 150MG ..cvvvviiiieenn, 90
ZYPREXA RELP INJ 210MG................ 156
ZYPREXA RELP INJ 300MG................ 156
ZYPREXA RELP INJ 405MG................ 156
ZYTIGA TAB 250MG....ccciiiiiiiiienenenen, 87

343
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