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Introduction

Pharmacy program

We aim to provide high-quality, cost-effective options for drug therapy. We work with
your health care providers and pharmacists to make sure we cover the most important
and useful drugs for a variety of conditions and diseases. We cover both first-time
prescriptions and refills. We also cover some over-the-counter (OTC) drugs if your
provider writes a prescription and it is filled at a pharmacy.

Our pharmacy program doesn’t cover all drugs and prescriptions. Some drugs must
meet certain clinical guidelines before we can cover them. Your provider must ask us
for prior authorization before we’ll cover these drugs.

Preferred Drug List (PDL)

We list all drugs according to their therapeutic category and drug class followed by
generic or brand drug name. Use the index to find a drug according to its generic or
brand name. We cover brand-name medications only when a generic medication is not
available or if we give prior authorization for the brand-name drug.

With a doctor’s prescription, covered drugs are available to members under the age of
21 for FREE, and to members age 21 and older with a small co-payment. Some
members age 21 and older do not need to pay the co-payment. To find out if you do not
need to pay a co-payment, see your Member Handbook.

Co-payments:
Most members who are age 21 and older must pay the following pharmacy co-
payments:

e $1 for certain covered generic drugs mainly used for diabetes, high blood
pressure, and high cholesterol. These drugs are called antihyperglycemics (such
as metformin), antihypertensives (such as lisinopril), and antihyperlipidemics
(such as cholestryamine).

e $3.65 for certain over-the-counter (OTC) drugs for which you have a
prescription from the doctor

e $3.65 for both first-time prescriptions and refills for certain covered generic and
OTC drugs

e $3.65 for both first-time prescriptions and refills of certain covered brand-name
drugs

The PDL applies only to drugs you get at retail and specialty pharmacies. The PDL
doesn’t apply todrugs you get if you're in the hospital. Drugs you get while in the
hospital are covered as part of your stay.


https://www.tuftshealthplan.com/member/pharmacy/tufts-health-together-pharmacy/over-the-counter?_ga=1.152814201.1121378627.1446143275
https://tuftshealthplan.com/documents/members/handbooks/together-member-handbook-2020

For the most current PDL coverage information, please visit tuftshealthplan.com or call
us at 888.257.1985 (TTY: 888.391.5535).

Prior authorization (PA)
Some drugs always require prior authorization, which means your provider must ask us
for approval before we’ll cover the drug. One of our clinicians will review this request.
We'll cover the drug according to our clinical guidelines if:

e There is a medical reason you need the particular drug

e Depending on the drug, other drugs on the PDL have not worked

If we don't approve the request for prior authorization, you or your authorized
representative, if you identify one, can appeal the decision. See your Member Handbook
for our member grievances and appeals information.

Step therapy program (STPA)

We cover some types of drugs only through our step therapy program. Our step therapy
program requires you to try first-level drugs before we’ll cover another drug of that
type. If you and your provider feel a certain drug isn’t appropriate for treating your
health condition, your provider can ask us for priorauthorization for the other drug. One
of our clinicians will review the request. We'll cover the drug according to our clinical
guidelines. If we don’t approve the request for prior authorization, you or your
authorized representative, if you identify one, can appeal the decision. See your Member
Handbook for our grievances and appeals information.

Quantity limit (QL)

To make sure the drugs you take are safe and that you are getting the right amount, we
may limit how much you can get at one time. Your provider can ask us for prior
authorization if you need more than we cover. One of our clinicians will review the
request. We'll cover the drug according to our clinical guidelines if there is a medical
reason you need this particular amount. If we don’t approve the request for prior
authorization, you or your authorized representative, if you identify one, can appeal the
decision. See your Member Handbook for our grievances and appeals information.

Generic drugs

Generic drugs have the same active ingredients and work the same as brand-name
drugs. When generic drugs are available, we won't cover the brand-name drug without
giving prior authorization. If you and your provider feel a generic drug is not right for
treating your health condition and that the brand-name drug is medically necessary,
your provider can ask for prior authorization. One of our clinicians will review the
request. If we don’t approve the request for prior authorization, you or your authorized
representative, if you identify one, can appeal the decision. See your Member Handbook
for our grievances and appeals information.

New-to-market drugs (NTM)

We review new drugs for safety and effectiveness before we add them to our PDL. A
provider who feels a new-to-market drug is medically necessary for you before we've
reviewed it can submit a request for prior authorization. One of our clinicians will review
this request. If we approve the request, we'll cover the drug according to our clinical
guidelines. If we don’t approve the request, you or your authorized representative, if
you identify one, can appeal the decision. See your Member Handbook for our
grievances and appeals information.



https://tuftshealthplan.com/documents/members/handbooks/together-member-handbook-2020
https://tuftshealthplan.com/documents/members/handbooks/together-member-handbook-2020
https://tuftshealthplan.com/documents/members/handbooks/together-member-handbook-2020
https://tuftshealthplan.com/documents/members/handbooks/together-member-handbook-2020
https://tuftshealthplan.com/documents/members/handbooks/together-member-handbook-2020
https://tuftshealthplan.com/documents/members/handbooks/together-member-handbook-2020

Coverage limits

The Requirements/Limits column in the PDL shows when a drug has a certain
requirement or limit for coverage. Coverage limits include:
e AGE — Age restriction may apply
This medication requires prior authorization if the drug is not covered based on
your age. Your provider should send us a prior authorization request if the drug
is medically necessary.
e PA — Prior authorization
This medication requires prior authorization. Your provider may prescribe a
different medication on the PDL or send us a prior authorization request.
e QL — Quantity limit
This medication is limited to a specific amount. If a larger amount is medically
necessary, your provider should send us a prior authorization request.
e SP — Specialty medication
This medication is only available through our specialty pharmacy vendor,
CVS/specialty.
e ST — Step therapy
This medication requires prior authorization if you have not already used a first-
line medication on the PDL. Your provider may prescribe another medication on
the PDL or send us a prior authorization request.

Medicare Part D

If you have Medicare coverage, your Medicare prescription drug coverage (Part D) plan
will cover most of your prescription drugs. You should have a separate ID card for your
Medicare prescription drug coverage. Please show your pharmacist your Medicare Part D
ID card when you fill a prescription.

Even if you have Medicare Part D, we’ll cover some drugs, such as select OTC drugs. The
co-payment amounts and exceptions still apply to these covered drugs. For more
information, please call us at 888.257.1985 (TTY: 888.391.5535). You can also find
out more about your Medicare prescription drug coverage by calling Medicare at
800.633.4227 (TTY: 877.486.2048), visiting Medicare’s website at medicare.gov, or
referring to your Medicare and You handbook. Remember to carry all your ID cards with
you when you go to the pharmacy. When you fill a prescription, please show both your
Tufts Health Together and MassHealth member ID cards, as well as your Medicare
Prescription ID card.

Specialty pharmacy program

A specialty pharmacy needs to supply you with some drugs often used to treat chronic
conditions like hepatitis C or multiple sclerosis. These types of drugs need additional
expertise and support. Specialty pharmacies have knowledge in these areas. These
pharmacies can give extra support to members and providers.

CVS/specialty is our specialty pharmacy and can provide you with these drugs. In
addition to providing specific specialty drugs, CVS/specialty will:
e Deliver drugs to your home, provider’s office or any delivery address you choose
(except for a P.O. box)
e Answer your questions and offer help with your drugs
¢ Give you information, materials and ongoing support to help you manage your
health condition and make sure you take your drugs the right way
¢ Have staff pharmacists available who can help you 24 hours a day, seven days a
week, at 800.237.2767


http://www.medicare.gov/

Synagis

Every year from November 1 to March 31, CVS/specialty will supply Tufts Health
Together members with Synagis, which is used to prevent serious respiratory disease
caused by respiratory syncytial virus (RSV). We will review requests for Synagis
according to the most recent American Academy of Pediatrics guidelines.



Tufts Health Plan complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. Tufts Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

Tufts Health Plan:

= Provides free aids and services to people with disabilities to communicate effectively with us, such as:

— Written information in other formats (large print, audio, accessible electronic formats, other formats)

= Provides free language services to people whose primary language is not English, such as:
— Qualified interpreters

— Information written in other languages

If you need these services, contact Tufts Health Plan at 888.257.1985.

If you believe that Tufts Health Plan has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Tufts Health Plan

Attention: Civil Rights Coordinator, Legal Dept.

705 Mount Auburn St.

Watertown, MA 02472

Phone: 888.880.8699 ext. 48000, [TTY number— 711 or 800.439.2370]
Fax: 617.972.9048

Email: OCRCoordinator@tufts-health.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Tufts Health Plan Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

tuftshealthplan.com | 888.257.1985


mailto:OCRCoordinator@tufts-health.com
http://www.hhs.gov/ocr/office/file/index.html

For no cost translation in English, call the number on your ID card.

Arabic <l Talal) i sell Zilay e ¢ saall w1 Lle JLai¥l oo i sall 22l Zlaall dea il de3d e J geaall

Chinese &R RBEAPIARA - FHFTIDR ERIEFETRE -

French Pour demander une traduction gratuite en francais, composez le numéro indiqué sur votre carte d’identité.

German Um eine kostenlose deutsche Ubersetzung zu erhalten, rufen Sie bitte die Telefonnummer auf lhrer Ausweiskarte
an.

Greek lNoa Swpeadv petdadppacn ota EAANVIKA, KOAEOTE TOV aplOUS TTOU avaypAdETAL OTNV AVAYVWPLOTLKA KAPTAG 0aG.
Haitian Creole Pou jwenn tradiksyon gratis nan lang Kreyol Ayisyen, rele nimewo ki sou kat ID ou.

Italian Per la traduzione in italiano senza costi aggiuntivi, & possibile chiamare il numero indicato sulla tessera
identificativa.

Japanese BHAEDERBIFRICOVLTIZIDA—FIZEVWTHEBFSICEFEL TLEIL,

khmer (Cambodian) SUTENU TN UM TUISN WIS S A SNt Meaniss
wugiunisiMmSiusiz e S1STUTUMN T U RRIUNH S

N M
Korean OtO|2 R 2 S S RSIA|T, D 7LE0f = B 2 AHESHYAL.
Laotian $930MWCUWIFICTIVWITIONOIGCTBe lgaIe, loiumIcshiecigdourdrGozeguim.
Navajo Doo badh ilini da Diné k’chif alnéehgo, hodiilnih béésh bee hani’¢ bee néé ho’dilzingo nantinigii bikad’.
Persian. i3 &) G (Alalid S 5o 7 sake AL o jladi 4y ou B G da S5 610
Polish Aby uzyskac¢ bezptatne ttumaczenie w jezyku polskim, nalezy zadzwonié¢ na numer znajdujacy sie na Pana/i dowodzie
tozsamosci.

Portuguese Para tradugdo gratis para portugués, ligue para o nimero no seu cartdo de identificagao.

Russian [lna nonyyeHua ycnyr 6ecnnaTtHoro nepeBosa Ha PyCcCKuMiA A3blK NO3BOHUTE MO HOMEPY, YKa3aHHOMY Ha
NAEHTUOMKALMOHHOMN KapTOYKe.

Spanish Por servicio de traduccién gratuito en espafiol, Ilame al nimero de su tarjeta de miembro.
Tagalog Para sa walang bayad na pagsasalin sa Tagalog, tawagan ang numero na nasa inyong ID card.

Vietnamese D& c ban dich tiéng Viét khong phai tra phi, goi theo s8 trén thé can cuwdc cla ban.
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Drug

*ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS*

ADDERALL XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

$3.65

PA; ¥ (PA appliesto members 2
years and under and 25 years and
older; PBHMI polypharmacy for
members less than 18 years of
age); Preferred product; brand
preferred; QL (60 EA per 30 days)

ADZENYSER ORAL SUSPENSION
EXTENDED RELEASE

$3.65

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (15 ML per 1 day)

ADZENYSXR-ODT ORAL TABLET
EXTENDED RELEASE DISPERSIBLE

$3.65

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (30 EA per 30 days)

amphetamine-dextroamphetamine oral tablet

$3.65

PA; ¥ (PA appliesto members 2
years and under and 25 years and
older; PBHMI polypharmacy for
members less than 18 years of
age); QL (90 EA per 30 days)

armodafinil oral tablet 150 mg, 200 mg, 250 mg

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (30 Tablets per 30 days)

armodafinil oral tablet 50 mg

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (60 Tablets per 30 days)

atomoxetine hcl oral capsule

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (60 EA
per 30 days)

caffeine citrate oral solution

$3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug

clonidine hcl er oral tablet extended release 12
hour

Status

$3.65

Notes

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (120 EA per 30 days)

CONCERTA ORAL TABLET EXTENDED
RELEASE 18 MG, 27 MG, 54 MG

$3.65

PA; ¥ (PA appliesto members 2
years and under and 25 years and
older; PBHMI polypharmacy for
members |ess than 18 years of
age); Brand Preferred; QL (30 EA
per 30 days)

CONCERTA ORAL TABLET EXTENDED
RELEASE 36 MG

$3.65

PA; ¥ (PA applies to members 2
years and under and 25 years and
older; PBHMI polypharmacy for
members less than 18 years of
age); Brand Preferred; QL (60 EA
per 30 days)

COTEMPLA XR-ODT ORAL TABLET
EXTENDED RELEASE DISPERSIBLE

$3.65

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (30 EA per 30 days)

DAYTRANA TRANSDERMAL PATCH

$3.65

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (30 patches per 30 days)

DEXEDRINE ORAL TABLET

$3.65

PA; ¥ (PA applies to members less
than 3 years old or 25 and older);
QL (90 EA per 30 days)

dexmethylphenidate hcl oral tablet

$3.65

PA; ¥ (PA appliesto members 2
years and under and 25 years and
older; PBHMI polypharmacy for
members |ess than 18 years of
age); QL (60 EA per 30 days)

dextroamphetamine sulfate er oral capsule
extended release 24 hour

$3.65

PA; ¥ (PA appliesto members 2
years and under and 25 years and
older; PBHMI polypharmacy for
members less than 18 years of
age); QL (90 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug

dextroamphetamine sulfate oral solution

Status

$3.65

Notes

PA; ¥ (PA applies to members 2
years and under and 25 years and
older; PBHMI polypharmacy for
members less than 18 years of
age); QL (1200 mL per 30 days)

dextroamphetamine sulfate oral tablet 10 mg, 5
mg

$3.65

PA; ¥ (PA appliesto members 2
years and under and 25 years and
older; PBHMI polypharmacy for
members |ess than 18 years of
age); QL (90 EA per 30 days)

DYANAVEL XR ORAL SUSPENSION
EXTENDED RELEASE

$3.65

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (240 ML per 30 days)

FOCALIN XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

$3.65

PA; ¥ (PA appliesto members 2
years and under and 25 years and
older; PBHMI polypharmacy for
members less than 18 years of
age); Preferred product; brand
preferred; QL (30 EA per 30 days)

guanfacine hcl er oral tablet extended release 24
hour

$3.65

PA; ¥ (PA appliesto members 2
years and under; PBHMI
polypharmacy for members less
than 18 years of age)

IMCIVREE SUBCUTANEOUS SOLUTION

$3.65

PA

JORNAY PM ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

methamphetamine hcl oral tablet

$3.65

PA; ¥ (PA appliesto members 2
years and under and 25 years and
older; PBHMI polypharmacy for
members less than 18 years of
age); QL (150 EA per 30 days)

methylphenidate hcl er (cd) oral capsule extended
release

$3.65

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (30 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

methylphenidate hcl er (1a) oral capsule extended
release 24 hour 10 mg, 20 mg, 40 mg, 60 mg

Status

$3.65

Notes

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (30 EA per 30 days)

methylphenidate hcl er (1a) oral capsule extended
release 24 hour 30 mg

$3.65

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (60 EA per 30 days)

methylphenidate hcl er (xr) oral capsule extended
release 24 hour

$3.65

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (30 EA per 30 days)

methyl phenidate hcl er oral tablet extended
release 10 mg, 20 mg

$3.65

PA; ¥ (PA appliesto members 2
years and under and 25 years and
older; PBHMI polypharmacy for
members less than 18 years of
age); QL (90 EA per 30 days)

methylphenidate hcl er oral tablet extended
release 72 mg

$3.65

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (1 EA per 1 day)

methyl phenidate hcl oral solution

$3.65

PA; ¥ (PA applies to members less
than 3 years old or 25 and older);
QL (900 mL per 30 days)

methyl phenidate hcl oral tablet

$3.65

PA; ¥ (PA appliesto members less
than 3 years old or 25 and older);
QL (90 EA per 30 days)

methylphenidate hcl oral tablet chewable

$3.65

PA; ¥ (PA appliesto members less
than 3 years old or 25 and ol der);
QL (90 EA per 30 days)

modafinil oral tablet

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (30 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
6



Drug

MYDAYISORAL CAPSULE EXTENDED
RELEASE 24 HOUR

Status

$3.65

Notes

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (30 EA per 30 days)

QELBREE ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 100 M G

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (30 EA per 30 days)

QELBREE ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 150 MG, 200 MG

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (60 EA per 30 days)

QUILLICHEW ER ORAL TABLET
CHEWABLE EXTENDED RELEASE

$3.65

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (60 EA per 30 days)

QUILLIVANT XR ORAL SUSPENSION
RECONSTITUTED

$3.65

PA; ¥ (Additional PA requirements
for members 2 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (360 mL per 30 days)

SUNOS|I ORAL TABLET

$3.65

PA; QL (30 EA per 30 days)

VYVANSE ORAL CAPSULE

$3.65

PA; ¥ (PA appliesto members 2
years and under and 25 years and
older; PBHMI polypharmacy for
members |ess than 18 years of
age); Preferred product; QL (30
EA per 30 days)

VYVANSE ORAL TABLET CHEWABLE

$3.65

PA; ¥ (PA applies to members 2
years and under and 25 years and
older; PBHMI polypharmacy for
members |ess than 18 years of
age); Preferred product; QL (30
EA per 30 days)

WAKIX ORAL TABLET

$3.65

PA; QL (2 tablets per 1 day)

ZENZEDI ORAL TABLET 10MG,5MG

$3.65

PA; ¥ (PA applies to members less
than 3 years old or 25 and ol der);
QL (90 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug

*ALLERGENIC
EXTRACTSBIOLOGICALSMI|SC*

ODACTRA SUBLINGUAL TABLET

*AMEBICIDES*
SOLOSEC ORAL PACKET

SUBLINGUAL S PA
ORALAIR ADULT STARTER PACK $3.65 PA
SUBLINGUAL TABLET SUBLINGUAL

ORALAIR CHILDRENS STARTER PACK $3.65 PA
SUBLINGUAL TABLET SUBLINGUAL

(S)SéALHﬁII(I;?Ui}\JLBLINGUAL TABLET $3.65 PA
PALFORZIA (12MG DAILY DOSE) ORAL $3.65 PA
PALFORZIA (120 MG DAILY DOSE) ORAL $3.65 PA
PALFORZIA (160 MG DAILY DOSE) ORAL $3.65 PA
PALFORZIA (20MG DAILY DOSE) ORAL $3.65 PA
PALFORZIA (200 MG DAILY DOSE) ORAL $3.65 PA
PALFORZIA (240 MG DAILY DOSE) ORAL $3.65 PA
PALFORZIA (3MG DAILY DOSE) ORAL $3.65 PA
(F;/;LAII:_OFI?AZCI:Q Iéiqu_OO MG MAINTENANCE) $3.65 PA
EQIC_:E%I_T—ZIA (300 MG TITRATION) ORAL $3.65 PA
PALFORZIA (40 MG DAILY DOSE) ORAL $3.65 PA
PALFORZIA (6 MG DAILY DOSE) ORAL $3.65 PA
PALFORZIA (80 MG DAILY DOSE) ORAL $3.65 PA
PALFORZIA INITIAL ESCALATION ORAL $3.65 PA

*AMINOGLYCOSIDES*

mg/5ml

ARIKAYCE INHALATION SUSPENSION $3.65

neomycin sulfate oral tablet $3.65

paromomycin sulfate oral capsule $3.65

TOBI PODHALER INHALATION CAPSULE $3.65 PA; SP; QL (8 EA per 1 day)
tobramycin inhalation nebulization solution 300 $3.65 Sp

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug

*ANALGESICS- ANTI-INFLAMMATORY*
ACTEMRA ACTPEN SUBCUTANEOQOUS

PA; SP; QL (4 Syringes per 28

SOLUTION AUTO-INJECTOR $3.65 days)

Actemra Intravenous Solution 200 MG/10M L MB/RX PA; SP; QL (4 vials per 28 days)
Actemra Intravenous Solution 400 MG/20M L MB/RX PA; SP; QL (2 vials per 28 days)
Actemra Intravenous Solution 80 MG/4ML MB/RX PA; SP; QL (10 vials per 28 days)
ACTEMRA SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (4 syringes per 28
PREFILLED SYRINGE ' days)

ARCALYST SUBCUTANEOUS SOLUTION Cen. .
RECONSTITUTED $3.65 PA; SP; QL (4 Vials per 28 days)
celecoxib oral capsule $3.65

diclofenac potassium oral tablet 50 mg $3.65

diclofenac sodium er oral tablet extended release $3.65

24 hour '

diclofenac sodium oral tablet delayed release $3.65

ENBREL MINI SUBCUTANEOUS $3.65 PA; SP; Preferred product; QL (4
SOLUTION CARTRIDGE ’ cartridges per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 $3.65 PA; SP; Preferred product; QL (8
MG/0.5M L ' syringes per 28 days)

ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; Preferred product; QL (8
PREFILLED SYRINGE 25 MG/0.5M L ' syringes per 28 days)

ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; Preferred product; QL (4
PREFILLED SYRINGE 50 MG/M L ' syringes per 28 days)

ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; Preferred product; QL (8
RECONSTITUTED ’ syringes per 28 days)

ENBREL SURECLICK SUBCUTANEOUS $3.65 PA; SP; Preferred product; QL (4
SOLUTION ' syringes per 28 days)

ENBREL SURECLICK SUBCUTANEOUS $3.65 PA; SP; Preferred product; QL (4
SOLUTION AUTO-INJECTOR ' syringes per 28 days)

etodolac er oral tablet extended release 24 hour $3.65

etodolac oral capsule $3.65

etodolac oral tablet $3.65

fenoprofen calcium oral tablet $3.65

flurbiprofen oral tablet $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUSPREFILLED SYRINGE

Status

Notes

PA; SP; Preferred product; QL (1

60 mg/2mi

KIT 40 MG/0.8ML, 80 MG/0.8ML, 80 REE kit per 1 lifetime)
MG/0.8ML & 40MG/0.4M L
PA; SP; Preferred product; QL (2

HUMIRA PEN SUBCUTANEOUSKIT $3.65 EA per 28 days)
HUMIRA PEN SUBCUTANEOUS PEN- $3.65 PA; SP; Preferred product; QL (2
INJECTORKIT ' EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER PA; SP; ¥ (1 Fill per life of plan);
SUBCUTANEOUS PEN-INJECTOR KIT 40 $3.65 Preferred product; QL (1 Fill per 1
MG/0.8ML Lifetime)
HUMIRA PEN-CD/UC/HS STARTER o, _
SUBCUTANEOUS PEN-INJECTOR KIT 80 $3.65 oS Sg'lpiﬁgiﬁde{’md“d’ QL
M G/0.8M L P
HUMIRA PEN-PEDIATRIC UC START $3.65 PA; SP; Preferred product; QL (1
SUBCUTANEOUS PEN-INJECTORKIT ' fill per 1 lifetime)
HUMIRA PEN-PS'UV/ADOL HSSTART PA; SP; ¥ (1 Fill per life of plan);
SUBCUTANEOUS PEN-INJECTOR KIT 40 $3.65 Preferred product; QL (1 Fill per 1
MG/0.8ML Lifetime)
HUMIRA PEN-PSOR/UVEIT STARTER $3.65 PA; SP; Preferred product; QL (1
SUBCUTANEOUS PEN-INJECTORKIT ' Fill per 1 Lifetime)
HUMIRA SUBCUTANEOUSPREFILLED $3.65 PA; SP; Preferred product; QL (2
SYRINGEKIT ' EA per 28 days)
ibuprofen oral suspension $3.65
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $3.65
laris (150mg Delivered) Subcutaneous Solution MB/RX PA: SP
Reconstituted
Ilaris Subcutaneous Solution MB/RX PA; SP
INDOCIN ORAL SUSPENSION $3.65
indomethacin er oral capsule extended release $3.65
indomethacin oral capsule 25 mg, 50 mg $3.65
ketoprofen er oral capsule extended release 24

$3.65
hour
ketoprofen oral capsule $3.65
ketorolac tromethamine injection solution 15 $3.65 ¥ (Max of 5 days per Rx); QL (120
mg/ml, 30 mg/ml ' mg per 1 day)
ketorolac tromethamine intramuscular solution $3.65 ¥ (Max of 5 days per Rx); QL (120

mg per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

ketorolac tromethamine nasal solution $3.65 PA; ¥(Max of 5 days per Rx); QL
(4 units per 1 day)

ketorolac tromethamine oral tablet $3.65 QL (20 EA per 30 days)

KEVZARA SUBCUTANEOUS SOLUTION P,

AUTO-INJECTOR $3.65 PA; SP; QL (2.28 ML per 30 days)

KEVZARA SUBCUTANEOUS SOLUTION P,

PREFILLED SYRINGE $3.65 PA; SP; QL (2.28 ML per 30 days)

KINERET SUBCUTANEOUS SOLUTION ) .

PREFILLED SYRINGE $3.65 PA; QL (28 Syringes per 28 days)

leflunomide oral tablet $3.65

mecl ofenamate sodium oral capsule $3.65

mefenamic acid oral capsule $3.65 PA

meloxicam oral suspension $3.65

meloxicam oral tablet $3.65

nabumetone oral tablet $3.65

naproxen dr oral tablet delayed release $3.65

naproxen oral suspension $3.65

naproxen oral tablet $3.65

naproxen sodium oral tablet $3.65

OLUMIANT ORAL TABLET $3.65 PA; SP

ORENCIA CLICKJECT SUBCUTANEOUS .

SOLUTION AUTO-INJECTOR R PA; SP QL (4 ML per 28 days)

Orencia Intravenous Solution Reconstituted MB/RX dP:ys)S P, QL (4 VIALS per 28

ORENCIA SUBCUTANEOUS SOLUTION - om.

PREFILLED SYRINGE 125 MG/ML il PA; SP; QL (4 ML per 28 days)

ORENCIA SUBCUTANEOUS SOLUTION — .

PREFILLED SYRINGE 50 MG/0.4ML, 87.5 $3.65 SA'S)SP' QL (4 Syringes per 28

MG/0.7ML &

OTEZLA ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)

OTEZLA ORAL TABLET THERAPY PACK $3.65 PA; SP; QL (1 Fill per 1 Lifetime)

oxaprozin oral tablet $3.65

piroxicam oral capsule $3.65

RHEUMATREX ORAL TABLET 25MG $3.65

RINVOQ ORAL TABLET EXTENDED $3.65 PA: SP: QL (30 EA per 30 days)

RELEASE 24 HOUR

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
Simponi Aria Intravenous Solution MB/RX PA; SP; QL (5 vias per 8 Weeks)
SIMPONI SUBCUTANEOUS SOLUTION $3.65 PA; SP;, QL (1 syringe per 28
AUTO-INJECTOR days)
SIMPONI SUBCUTANEOUS SOLUTION 53,65 PA; SP; QL (1 syringe per 28
PREFILLED SYRINGE days)
sulindac oral tablet $3.65
tolmetin sodium oral capsule $3.65
tolmetin sodium oral tablet $3.65

PA; SP; Preferred product; QL (2
XELJANZ ORAL TABLET $3.65 tablets per 1 day) b QL (
XELJANZ XR ORAL TABLET EXTENDED $3.65 PA; SP; Preferred product; QL (1

RELEASE 24 HOUR
*ANALGESICS - NONNARCOTIC*

tablet per 1 day)

*ANALGESICS - OPIOID*
ABSTRAL SUBLINGUAL TABLET

butal bital-acetaminophen oral tablet 50-325 mg $3.65 QL (180 EA per 30 days)
%al bital-apap-caffeine oral capsule 50-325-40 $3.65 QL (180 EA per 30 days)
butal bital-apap-caffeine oral tablet 50-325-40 mg $3.65 QL (180 EA per 30 days)
butal bital-aspirin-caffeine oral capsule $3.65 QL (180 EA per 30 days)
CAPACET ORAL CAPSULE $3.65 QL (180 EA per 30 days)
choline & mag trisalicylate oral tablet 1000 mg $3.65
choline-mag trisalicylate oral liquid $3.65
diflunisal oral tablet $3.65
margesic oral capsule $3.65 QL (180 EA per 30 days)
marten-tab oral tablet $3.65 QL (180 EA per 30 days)
salsalate oral tablet $3.65
TENCON ORAL TABLET 50-325 MG $3.65 QL (180 EA per 30 days)
ZEBUTAL ORAL CAPSULE 50-325-40 MG $3.65 QL (180 EA per 30 days)

300-30 mg

SUBLINGUAL i PA
acetaminophen-codeine #2 oral tablet $3.65 QL (12 EA per 1 day)
acetaminophen-codeine #3 oral tablet $3.65 QL (12 EA per 1 day)
acetaminophen-codeine #4 oral tablet $3.65 QL (6 EA per 1 day)
acetaminophen-codeine oral solution $3.65 QL (150 ML per 1 day)
acetaminophen-codeine oral tablet 300-15 mg, $3.65 QL (12 EA per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug Status Notes
acetaminophen-codeine oral tablet 300-60 mg $3.65 QL (6 EA per 1 day)
APADAZ ORAL TABLET $3.65 PA; QL (168 EA per 14 days)
ASCOMP-CODEINE ORAL CAPSULE $3.65 QL (180 EA per 30 days)
BELBUCA BUCCAL FILM $3.65 PA; QL (60 Films per 30 days)
i i PA; ¥ (Max of 32 mg/day for the
BUNAVAIL BUCCAL FILM 2.1-0.3MG, 6.3 $0 first 6 months): QL (30 EA per 30
1MG
days)
PA; ¥ (Max of 32 mg/day for the
BUNAVAIL BUCCAL FILM 4.2-0.7 MG $0 first 6 months); QL (60 EA per 30
days)
buprenor phine hcl sublingual tablet sublingual $0 PA

. ) . PA; ¥ (Max of 32 mg/day for the
bupr_enorphme hcl-naloxone hcl sublingual tablet $0 first 6 months); QL (90 EA per 30
sublingual 2-0.5 mg d

ays)

. ) . PA; ¥ (Max of 32 mg/day for the
bup(enorphlne hcl-nal oxone hcl sublingual tablet $0 first 6 months): QL (60 EA per 30
sublingual 8-2 mg

days)
buprenorphine transdermal patch weekly $3.65 PA; QL (4 EA per 28 days)
butal bital-asa-caff-codeine oral capsule $3.65 QL (180 EA per 30 days)
butor phanol tartrate injection solution $3.65
butorphanol tartrate nasal solution $3.65
CAPITAL/CODEINE ORAL SUSPENSION $3.65 QL (150 ML per 1 day)
codeine sulfate oral tablet $3.65 QL (360 mg per 1 day)
EMBEDA ORAL CAPSULE EXTENDED _
REL EASE $3.65 PA; QL (2 EA per 1 day)
ENDOCET ORAL TABLET 10-325 MG $3.65 QL (6 EA per 1 day)
ENDOCET ORAL TABLET 2.5-325 MG, 5- $3.65 OL (12 EA per 1 day)
325MG
ENDOCET ORAL TABLET 7.5-325 MG $3.65 QL (8 EA per 1 day)
fentanyl citrate buccal lozenge on a handle $3.65 PA; QL (120 EA per 30 days)
fentanyl transdermal patch 72 hour 100 mecg/hr,
37.5 meg/hr, 50 meg/hr, 62.5 meg/hr, 75 meg/hr, $3.65 PA; QL (10 EA per 30 days)
87.5 meg/hr
fentanyl transdermal patch 72 hour 12 meg/hr, 25 $3.65 QL (10 EA per 30 days)
mcg/hr
FENTORA BUCCAL TABLET 100 MCG $3.65 PA; QL (4 EA per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug
hydrocodone-acetaminophen oral solution 2.5-

Status

Notes

CONCENTRATE

108 mg/5ml, 5-217 mg/10ml, 7.5-325 mg/15m, $3.65 QL (90 ML per 1 day)
7.5-500 mg/15m
hydrocodone-acetaminophen oral tablet 10-325
mg, 7.5-325 mg $3.65 QL (6 EA per 1 day)
EygrocodoneacaM| nophen oral tablet 2.5-325 $3.65 QL (12 EA per 1 day)
hydrocodone-acetaminophen oral tablet 5-325 mg $3.65 QL (8 EA per 1 day)
hydrocodone-ibuprofen oral tablet $3.65 QL (5 EA per 1 day)
hydromorphone hcl er oral tablet er 24 hour .
abuse-deterrent $3.65 PA; QL (1 EA per 1 day)
hydromor phone hcl oral liquid $3.65 QL (20 ML per 1 day)
hydromorphone hcl oral tablet 2 mg $3.65 QL (10 EA per 1 day)
hydromor phone hcl oral tablet 4 mg $3.65 QL (5 EA per 1 day)
hydromorphone hcl oral tablet 8 mg $3.65 QL (2 EA per 1 day)
hydromorphone hcl rectal suppository $3.65 QL (4 EA per 1 day)
KADIAN ORAL CAPSULE EXTENDED _
REL EASE 24 HOUR 200 MG $3.65 PA; QL (2 A per 1 day)
LAZANDA NASAL SOLUTION 100 )
MCG/ACT, 400 MCG/ACT S PA; QL (4 Sprays per 1 day)
LAZANDA NASAL SOLUTION 300 )
MCG/ACT $3.65 PA; QL (4 sprays per 1 day)
LIQUICET ORAL SOLUTION $3.65 QL (90 ML per 1 day)
LORCET HD ORAL TABLET $3.65 QL (6 EA per 1 day)
LORCET ORAL TABLET $3.65 QL (8 EA per 1 day)
LORCET PLUSORAL TABLET 7.5-325MG $3.65 QL (6 EA per 1 day)
LORTAB ORAL TABLET 10-325 MG, 7.5- $3.65 OL (6 EA per 1 day)
325MG
LORTAB ORAL TABLET 5-325 MG $3.65 QL (8 EA per 1 day)
meperidine hcl oral solution $3.65 QL (90 ML per 1 day)
meperidine hcl oral tablet 100 mg $3.65 QL (9 EA per 1 day)
meperidine hcl oral tablet 50 mg $3.65 QL (18 EA per 1 day)

PA; ¥ (PA applies to Pharmacy
Methadone HCI Injection Solution MB/RX Benefit only); QL (2 ML per 1

day)
METHADONE HCL INTENSOL ORAL $3.65 PA: QL (2 ML per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

methadone hcl oral concentrate Medical Benefit

methadone hcl oral solution 10 mg/5ml $3.65 PA; QL (10 ML per 1 day)
methadone hcl oral solution 5 mg/5mi $3.65 PA; QL (20 ML per 1 day)
methadone hcl oral tablet 10 mg $3.65 PA; QL (2 EA per 1 day)
methadone hcl oral tablet 5 mg $3.65 PA; QL (3 EA per 1 day)
methadone hcl oral tablet soluble Medical Benefit

METHADOSE ORAL TABLET SOLUBLE Medical Benefit

mor phine sulfate (concentrate) oral solution 100 $3.65 QL (45 ML per 1 day)
mg/5ml

mor phine sulfate er beads oral capsule extended .

release 24 hour $3.65 PA; QL (1 EA per 1 day)
mor phine sulfate er oral capsule extended release $3.65 PA: OL (2 EA per 1 day)
24 hour

mor phine sulfate er oral tablet extended release _

100 mg, 200 mg, 60 Mg $3.65 PA; QL (3 EA per 1 day)
mor phine sulfate er oral tablet extended release

15 mg, 30 mg $3.65 QL (3 EA per 1day)

mor phine sulfate oral solution 10 mg/5ml $3.65 QL (45 ML per 1 day)
mor phine sulfate oral solution 20 mg/5ml $3.65 QL (22.5 ML per 1 day)
mor phine sulfate oral tablet 15 mg $3.65 QL (6 EA per 1 day)

mor phine sulfate oral tablet 30 mg $3.65 QL (3 EA per 1day)
NUCYNTA ER ORAL TABLET EXTENDED _

RELEASE 12 HOUR el PA; QL (2 BA per 1 day)
NUCYNTA ORAL TABLET 100MG $3.65 PA; QL (2 EA per 1 day)
NUCYNTA ORAL TABLET 50MG $3.65 PA; QL (4 EA per 1 day)
NUCYNTA ORAL TABLET 75MG $3.65 PA; QL (3 EA per 1 day)
OPANA ER ORAL TABLET ER 12HOUR _
ABUSE-DETERRENT LS PA; QL (2 BA per 1 day)
oxycodone hcl er oral tablet er 12 hour abuse-

deterrent 10 mg, 15 mg, 20 mg, 30 mg e QL (2 EA per 1 day)
oxycodone hcl er oral tablet er 12 hour abuse- )

deterrent 40 mg, 60 mg, 80 mg $3.65 PA; QL (2 EA per 1 day)
oxycodone hcl oral capsule $3.65 QL (12 EA per 1 day)
oxycodone hcl oral concentrate 100 mg/5m $3.65 QL (3 ML per 1 day)
oxycodone hcl oral solution $3.65 QL (60 ML per 1 day)
oxycodone hcl oral tablet 10 mg $3.65 QL (6 EA per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
oxycodone hcl oral tablet 15 mg $3.65 QL (4 EA per 1 day)
oxycodone hcl oral tablet 20 mg $3.65 QL (3 EA per 1day)
oxycodone hcl oral tablet 30 mg $3.65 QL (2 EA per 1 day)
oxycodone hcl oral tablet 5 mg $3.65 QL (12 EA per 1 day)
oxycodone-acetaminophen oral solution 5-325 $3.65 QL (60 ML per 1 day)
mg/5ml
oxycodone-acetaminophen oral tablet 10-325 mg $3.65 QL (6 EA per 1 day)
oxycodone-acetaminophen oral tablet 2.5-325
mg, 5-325 mg $3.65 QL (12 EA per 1 day)
oxycodone-acetaminophen oral tablet 7.5-325 mg $3.65 QL (8 EA per 1 day)
oxycodone-aspirin oral tablet 4.8355-325 mg $3.65 QL (12 EA per 1 day)
oxycodone-ibuprofen oral tablet $3.65 PA; QL (4 EA per 1 day)
OXYCONTIN ORAL TABLET ER 12HOUR
ABUSE-DETERRENT 10 MG, 15 MG, 20 $3.65 QL (2 EA per 1 day)
MG,30MG
OXYCONTIN ORAL TABLET ER 12HOUR .
ABUSE-DETERRENT 40 MG, 60 MG, 80 MG S PA; QL (2 EA per 1 day)
oxymor phone hcl er oral tablet extended release $3.65 PA: QL (2 EA per 1 day)
12 hour
oxymor phone hcl oral tablet 10 mg $3.65 PA; QL (3 EA per 1 day)
oxymor phone hcl oral tablet 5 mg $3.65 PA; QL (6 EA per 1 day)
PROBUPHINE IMPLANT KIT . .
SUBCUTANEOUS IMPLANT .
PROLATE ORAL SOLUTION $3.65 PA; QL (30 ML per 1 day)
ROXICET ORAL TABLET 5-325 MG $3.65 QL (12 EA per 1 day)
Supl ocade Subcutaneous Solution Prefilled MB/RX Preferred product
Syringe
¥ (Max of 32 mg/day for thefirst 6
SUBOXONE SUBLINGUAL FILM $0 months); Preferred product; brand
preferred; QL (24 MG per 1 day)
SUBSYS SUBLINGUAL LIQUID $3.65 PA; QL (4 Sprays per 1 day)
tramadol hcl er (biphasic) oral tablet extended .
release 24 hour 100 mg, 200 mg, 300 Mg = PA; QL (1EA per 1 day)
tramadol hcl er oral tablet extended release 24 ]
hour 100 mg $3.65 PA; QL (1 EA per 1 day)
tramadol hcl er oral tablet extended release 24 $3.65 PA: QL (30 EA per 30 days)

hour 200 mg, 300 mg

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative

16




Drug Status Notes
tramadol hcl oral tablet 50 mg $3.65 QL (240 EA per 30 days)
tramadol -acetaminophen oral tablet $3.65 QL (240 EA per 30 days)
VERDROCET ORAL TABLET $3.65 QL (12 EA per 1 day)
ZAMICET ORAL SOLUTION $3.65 QL (90 ML per 1 day)
R R S a2 e voLeeam i
ZUBSOLV SUBLINGUAL TABLET PA; ¥ (Max of 32 mg/day for the
SUBLINGUAL 0.7-0.18 MG, 1.4-0.36 MG, 2.9- $0 first 6 months); QL (60 EA per 30
0.71MG, 5.7-1.4 MG days)

PA; ¥ (M f 32 m for th
ZUBSOLV SUBLINGUAL TABLET - . 6$n0?::h%);3QL ggaéAop;r 0

SUBLINGUAL 11.4-29 MG, 8.6-2.1 MG

days)

*ANDROGENS-ANABOLIC*

ANADROL-50 ORAL TABLET $3.65 PA
ﬁgli)JRRODERM TRANSDERMAL PATCH 24 $3.65 PA
AVEED INTRAMUSCULAR SOLUTION Medical Benefit PA
danazol oral capsule $3.65

iAA(';I'ENZO ORAL CAPSULE 158 MG, 237 $3.65 PA: QL (2 EA per 1 day)
JATENZO ORAL CAPSULE 198 MG $3.65 PA; QL (4 EA per 1 day)
methitest oral tablet $3.65 PA
methyltestosterone oral capsule $3.65 PA
oxandrolone oral tablet $3.65 PA
STRIANT BUCCAL $3.65 PA
TESTOPEL IMPLANT PELLET Medical Benefit PA
testosterone cypionate intramuscular solution 100 $3.65

mg/ml, 200 mg/ml

testoster one enanthate injection solution $3.65

testoster one enanthate intramuscular solution $3.65

testosterone transdermal gel 1.62 %, 20.25

mg/1.25gm (1.62%), 20.25 mg/act (1.62%), 40.5 $3.65 PA
mg/2.5gm (1.62%)

testosterone transdermal gel 10 mg/act (2%), 12.5 $3.65

mg/act (1%), 25 mg/2.5gm (1%), 50 mg/5gm (1%)

testosterone transdermal solution $3.65 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

XYOSTED SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

*ANORECTAL AND RELATED
PRODUCTS*

Status

$3.65

Notes

PA

*ANTHELMINTICS*

anucort-hc rectal suppository $3.65
ANUSOL-HC RECTAL SUPPOSITORY $3.65
COLOCORT RECTAL ENEMA $3.65
HEMMOREX-HC RECTAL SUPPOSITORY $3.65
hydrocortisone acetate rectal suppository $3.65
hydrocortisone rectal enema $3.65
UCERISRECTAL FOAM $3.65 PA

*ANTIANGINAL AGENTS*
DILATRATE-SR ORAL CAPSULE

albendazole oral tablet $3.65
benznidazole oral tablet $3.65
ivermectin oral tablet $3.65 QL (20 tablets per 90 days)
praziquantel oral tablet $3.65

EXTENDED RELEASE i

ISORDIL TITRADOSE ORAL TABLET 40
$3.65

MG

isosorbide dinitrate er oral tablet extended $3.65 ¥ (Can befilled for up to a90 day

release ' supply)

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 $3.65 ¥ (Can befilled for up to a90 day

mg, 5 mg ' supply)

isosorbide mononitrate er oral tablet extended ¥ (Can befilled for up to a90 day
$3.65

release 24 hour supply)

isosorbide mononitrate oral tablet $3.65 ¥ (Can befilled for upto 2 90 day

supply)

MINITRAN TRANSDERMAL PATCH 24 $3.65 ¥ (Can befilled for up to a 90 day

HOUR ' supply)

NITRO-BID TRANSDERMAL OINTMENT $3.65

NITRO-DUR TRANSDERMAL PATCH 24 $3.65

HOUR 0.3 MG/HR, 0.8 MG/HR '

nitroglycerin sublingual tablet sublingual $3.65

nitroglycerin transdermal patch 24 hour $3.65 ¥ (Can befilled for upto a 90 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status
nitroglycerin translingual aerosol solution $3.65

Notes

nitroglycerin translingual solution $3.65

ranolazine er oral tablet extended release 12 hour $3.65

*ANTIANXIETY AGENTS*

alprazolam er oral tablet extended release 24
hour

PA; ¥ (Can befilled for up to a90
day supply)

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); " (PA
required if used in combination
with an opioid for at |east 60 days
in a90 day period)

ALPRAZOLAM INTENSOL ORAL
CONCENTRATE

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); " (PA
required if used in combination
with an opioid for at least 60 days
in a90 day period)

alprazolam oral tablet $3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); ~ (PA
required if used in combination
with an opioid for at least 60 days
in a90 day period)

alprazolam oral tablet dispersible $3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); " (PA
required if used in combination
with an opioid for at |east 60 days
in a90 day period)

alprazolam xr oral tablet extended release 24
hour

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); " (PA
required if used in combination
with an opioid for at |east 60 days
in a90 day period)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

PA; ¥ (PA appliesto members 5
buspirone hcl oral tablet 10 mg, 15mg, 5 mg, 7.5 $3.65 years of age and under; PBHMI

mg ' polypharmacy for members less
than 18 years of age)

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
chlordiazepoxide hcl oral capsule $3.65 than 18 years of age); " (PA
required if used in combination
with an opioid for at |east 60 days
in a90 day period)

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
clorazepate dipotassium oral tablet $3.65 than 18 years of age); * (PA
required if used in combination
with an opioid for at least 60 days
in a90 day period)

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
$3.65 than 18 years of age); ~ (PA
required if used in combination
with an opioid for at least 60 days
in a90 day period)

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
diazepam oral concentrate $3.65 than 18 years of age); * (PA
required if used in combination
with an opioid for at |east 60 days
in a 90 day period)

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
diazepam oral solution $3.65 than 18 years of age); * (PA
required if used in combination
with an opioid for at |east 60 days
in a90 day period)

buspirone hcl oral tablet 30 mg $3.65

DIAZEPAM INTENSOL ORAL
CONCENTRATE

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
diazepam oral tablet $3.65 than 18 years of age); " (PA
required if used in combination
with an opioid for at least 60 days

in a90 day period)
hydroxyzine hcl oral syrup $3.65
hydroxyzine hcl oral tablet $3.65
hydroxyzine pamoate oral capsule $3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
$3.65 than 18 years of age); ~ (PA
required if used in combination
with an opioid for at least 60 days
in a90 day period)

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
lorazepam oral concentrate 2 mg/ml $3.65 than 18 years of age); " (PA
required if used in combination
with an opioid for at |east 60 days
in a 90 day period)

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
lorazepam oral tablet $3.65 than 18 years of age);  (PA
required if used in combination
with an opioid for at |east 60 days
in a90 day period)

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
oxazepam oral capsule $3.65 than 18 years of age); * (PA
required if used in combination
with an opioid for at least 60 days
in a90 day period)

*ANTIARRHYTHMICS*

amiodarone hcl oral tablet $3.65 iﬁ?;)beﬂ lled for up to 290 day

LORAZEPAM INTENSOL ORAL
CONCENTRATE

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
¥ (Can befilled for up to a90 day

disopyramide phosphate oral capsule .65

Py phosp p $3 supply)

dofetilide oral capsule $3.65 SP

flecainide acetate oral tablet $3.65 ¥ (Can befilled for up to 290 day
supply)

mexiletine hcl oral capsule $3.65 ¥ (Can befilled for up to 290 day
supply)

MULTAQ ORAL TABLET $3.65

NORPACE CR ORAL CAPSULE $3.65

EXTENDED RELEASE 12 HOUR '

PACERONE ORAL TABLET 100 MG, 200

$3.65

MG

PACERONE ORAL TABLET 400 MG $3.65 iﬁ“;‘)bef'”edfor up to a.90 day

propafenone hcl er oral capsule extended release $3.65 ¥ (Can befilled for up to a90 day

12 hour ' supply)

propafenone hcl oral tablet $3.65 ¥ (Can befilled for up to 90 day
supply)

guinidine gluconate er oral tablet extended $3.65 ¥ (Can befilled for up to a90 day

release ' supply)

quinidine sulfate er oral tablet extended release $3.65

quinidine sulfate oral tablet $3.65 ¥ (Can befilled for upto 90 day

supply)

*ANTIASTHMATIC AND
BRONCHODILATOR AGENT S

ADVAIR DISKUSINHALATION AEROSOL

POWDER BREATH ACTIVATED $3.65 Brand Preferred
ADVAIR HFA INHALATION AEROSOL $3.65
AEROSPAN INHALATION AEROSOL $3.65

SOLUTION :

albuterol sulfate er oral tablet extended release $3.65

12 hour '

albuterol sulfate hfa inhalation aerosol solution

108 (90 base) mcg/act EiEe PA
albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, (5 mg/ml) 0.5%, 0.63 $3.65

mg/3ml, 1.25 mg/3ml

albuterol sulfate oral syrup $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

albuterol sulfate oral tablet $3.65

ALVESCO INHALATION AEROSOL

SOLUTION S PA

ANORO ELLIPTA INHALATION

AEROSOL POWDER BREATH $3.65 PA

ACTIVATED

ARNUITY ELLIPTA INHALATION

AEROSOL POWDER BREATH $3.65 PA

ACTIVATED

ASMANEX (120 METERED DOSES) PA; ¥ (PA for 220 mcg strength

INHALATION AEROSOL POWDER $3.65 applies to members younger than

BREATH ACTIVATED 12 years of age)

ASMANEX (14 METERED DOSES) PA; ¥ (PA for 220 mcg strength

INHALATION AEROSOL POWDER $3.65 applies to members younger than

BREATH ACTIVATED 12 years of age)

ASMANEX (30 METERED DOSES) PA; ¥ (PA for 110 mcg strength

INHALATION AEROSOL POWDER $3.65 applies to members 12 years of age

BREATH ACTIVATED 110 MCG/INH and older)

ASMANEX (30 METERED DOSEYS) PA; ¥ (PA for 220 mcg strength

INHALATION AEROSOL POWDER $3.65 applies to members younger than

BREATH ACTIVATED 220 MCG/INH 12 years of age)

ASMANEX (60 METERED DOSEYS) PA; ¥ (PA for 220 mcg strength

INHALATION AEROSOL POWDER $3.65 applies to members younger than

BREATH ACTIVATED 12 years of age)

ASMANEX (7 METERED DOSES) PA; ¥ (PA for 110 mcg strength

INHALATION AEROSOL POWDER $3.65 applies to members 12 years of age

BREATH ACTIVATED and older)

ASMANEX HFA INHALATION AEROSOL $3.65

ATROVENT HFA INHALATION AEROSOL $3.65

SOLUTION '

BREO ELLIPTA INHALATION AEROSOL ) .

POWDER BREATH ACTIVATED i PA; QL (Linhaler per 30 days)
PA; ¥ (PA appliesto members 13

. . . years of age and older. No PA

budesonide inhalation suspension $3.65 required for members 12 yeers of
age and under. )

Cingair Intravenous Solution MB/RX PA

COMBIVENT RESPIMAT INHALATION $3.65

AEROSOL SOLUTION '

cromolyn sodium inhalation nebulization solution $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

DALIRESP ORAL TABLET $3.65 PA

DULERA INHALATION AEROSOL $3.65 Brand Preferred

ELIXOPHYLLIN ORAL ELIXIR $3.65

epinephrine hcl injection solution 1 mg/m $3.65

FASENRA PEN SUBCUTANEOUS .

SOLUTION AUTO-INJECTOR LS PA; SP; QL (1 ML per 56 days)

Fasenra Subcutaneous Solution Prefilled Syringe MB/RX PA; SP

FLOVENT DISKUSINHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

FLOVENT HFA INHALATION AEROSOL $3.65 Brand Preferred

fluticasone-salmeterol inhalation aerosol powder

breath activated 113-14 mcg/act, 232-14 mcg/act, $3.65 PA; QL (1 EA per 30 days)

55-14 mcg/act

formoterol fumarate inhalation nebulization

) $3.65

solution

INCRUSE ELLIPTA INHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

ipratropium bromide inhalation solution $3.65

ipratropium-albuterol inhalation solution $3.65

levalbuterol hcl inhalation nebulization solution

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 $3.65 PA

mg/3ml

LONHALA MAGNAIR REFILL KIT _

INHALATION SOLUTION el PA; QL (60 ML per 30 days)

LONHALA MAGNAIR STARTERKIT _

INHALATION SOLUTION e PA; QL (60 ML per 30 days)

LUFYLLIN ORAL TABLET 400MG $3.65 PA

metaproterenol sulfate oral syrup $3.65

metaproterenol sulfate oral tablet $3.65
STPA; ¥ (Covered for members 6

montel ukast sodium oral packet $3.65 through 23 months of age. Can be
filled for up to a 90 day supply.)

montelukast sodium oral tablet $3.65 ¥ (Can befilled for up to 290 day
supply)

montel ukast sodium oral tablet chewable $3.65 ¥ (Can befilled for up to 290 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug
NUCALA SUBCUTANEOUS SOLUTION

Status

Notes

hour

AUTO-INJECTOR $3.65 PA; SP; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE $3.65 PA; SP; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION : .

RECONSTITUTED e CEIEETENE g

PROAIR DIGIHALER INHALATION

AEROSOL POWDER BREATH $3.65 PA

ACTIVATED

PROAIR HFA INHALATION AEROSOL

SOLUTION $3.65 Brand Preferred

PROAIR RESPICLICK INHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

QVAR REDIHALER INHALATION $3.65 PA

AEROSOL BREATH ACTIVATED '

SEEBRI NEOHALER INHALATION $3.65

CAPSULE '

SPIRIVA HANDIHALER INHALATION $3.65

CAPSULE '

SPIRIVA RESPIMAT INHALATION

AEROSOL SOLUTION 1.25 MCG/ACT, 25 $3.65

MCG/ACT

STRIVERDI RESPIMAT INHALATION $3.65

AEROSOL SOLUTION '

SYMBICORT INHALATION AEROSOL $3.65 Brand Preferred

terbutaline sulfate oral tablet $3.65

THEO-24 ORAL CAPSULE EXTENDED $3.65

RELEASE 24 HOUR 300 MG, 400 MG '

THEOCHRON ORAL TABLET EXTENDED .

REL EASE 12 HOUR 100 MG, 200 MG, 300 $3.65 i(c?”)bef'”ed for upto a 90 day
MG pply

theophylline er oral tablet extended release 12 $3.65 ¥ (Can befilled for up to a90 day
hour ' supply)

theophylline er oral tablet extended release 24 $3.65 ¥ (Can befilled for up to a90 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
theophylline oral solution $3.65 ¥ (Can befilled for up to a.90 day
supply)
TUDORZA PRESSAIR INHALATION
AEROSOL POWDER BREATH $3.65
ACTIVATED 400 MCG/ACT
PA; SP; ¥ (Covered under the
XOLAIR SUBCUTANEOUS SOLUTION $3.65 Prescription Drug Benefit when
PREFILLED SYRINGE ' self-administered); QL (8 ML per
28 days)
Xolair Subcutaneous Solution Reconstituted MB/RX PA; SP; QL (6 vials per 28 days)
XOPENEX HFA INHALATION AEROSOL $3.65 Brand Preferred
YUPELRI INHALATION SOLUTION $3.65 PA; QL (90 ML per 30 days)
safirlukast oral tablet $3.65 ¥ (Can befilled for up to a90 day

ELIQUISDVT/PE STARTER PACK ORAL

*ANTICOAGULANTS*

supply)

TABLET $3.65 QL (1 Pack per 1 Lifetime)

ELIQUISORAL TABLET $3.65 QL (60 EA per 30 days)

enoxaparin sodium injection solution $3.65

enoxaparin sodium subcutaneous solution $3.65

fondaparinux sodium subcutaneous solution $3.65

FRAGMIN SUBCUTANEOUS SOLUTION

10000 UNIT/ML, 12500 UNIT/0.5M L, 15000

UNIT/0.6ML, 18000 UNT/0.72ML, 2500 $3.65

UNIT/0.2ML, 5000 UNIT/0.2M L, 7500

UNIT/0.3ML

heparin (porcine) in nacl intravenous solution $3.65

5000-0.9 ut/500ml-% '

heparin sodium (porcine) injection solution

10000 unit/ml, 20000 unit/ml, 2500 unit/ml, 5000 $3.65

unit/mi

IPRIVASK SUBCUTANEOUS SOLUTION :

RECONSTITUTED $3.65 QL (24 vids per 12 days)

JANTOVEN ORAL TABLET $3.65

PRADAXA ORAL CAPSULE $3.65 Brand Preferred; QL (60 EA per
30 days)

SAVAYSA ORAL TABLET $3.65 PA; QL (30 EA per 30 days)

warfarin sodium oral tablet $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug Status Notes

XARELTO ORAL TABLET 10MG, 15 MG, $365 QL (30 EA per 30 days)

20MG

XARELTO ORAL TABLET 25MG $3.65 PA; QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL $365 ¥ (1 Fill per life of plan); QL (51

TABLET THERAPY PACK
*ANTICONVULSANTS*

APTIOM ORAL TABLET

EA per 21 days)

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

BANZEL ORAL SUSPENSION

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members |ess than 18 years of age)

BRIVIACT ORAL SOLUTION

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members |ess than 18 years of age)

BRIVIACT ORAL TABLET

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

carbamazepine er oral capsule extended release
12 hour

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

carbamazepine er oral tablet extended release 12
hour

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

carbamazepine oral suspension

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

carbamazepine oral tablet

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

carbamazepine oral tablet chewable

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug

CELONTIN ORAL CAPSULE

Status

$3.65

Notes

PA; ¥ (PA for PBHMI
polypharmacy for members less
than 18 years of age)

clobazam oral suspension

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

clobazam oral tablet

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

clonazepam oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); " (PA
required if used in combination
with an opioid for at least 60 days
in a90 day period)

DIACOMIT ORAL CAPSULE

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

DIACOMIT ORAL PACKET

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

diazepamrectal gel

$3.65

QL (1 System per 1 Rx)

DILANTIN ORAL CAPSULE 30MG

$3.65

PA; ¥ (PA for PBHMI
polypharmacy for members less
than 18 years of age)

divalproex sodium er oral tablet extended release
24 hour

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

divalproex sodium oral capsule delayed release
sprinkle

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

divalproex sodiumoral tablet delayed release

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

ELEPSIA XR ORAL TABLET EXTENDED
RELEASE 24 HOUR

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

EPIDIOLEX ORAL SOLUTION

Status

$3.65

Notes

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

EPITOL ORAL TABLET

$3.65

PA; ¥ (PA applies to members 6
years and under)

ethosuximide oral capsule

$3.65

PA; ¥ (PA for PBHMI
polypharmacy for members less
than 18 years of age)

ethosuximide oral solution

$3.65

PA; ¥ (PA for PBHMI
polypharmacy for members less
than 18 years of age)

felbamate oral suspension

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

felbamate oral tablet

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

FINTEPLA ORAL SOLUTION

$3.65

PA

FYCOMPA ORAL SUSPENSION

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

FYCOMPA ORAL TABLET

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

gabapentin oral capsule

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

gabapentin oral solution 250 mg/5ml

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

gabapentin oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

lamotrigine er oral tablet extended release 24
hour

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

lamotrigine odt oral tablet dispersible

Status

$3.65

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

lamotrigine oral kit 21 x 25 mg & 7 x 50 mg, 25
& 50 & 100 mg, 42 x 50 mg & 14x100 mg

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

lamotrigine oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

lamotrigine oral tablet chewable

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

lamotrigine oral tablet dispersible

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

lamotrigine starter kit-blue oral kit

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

lamotrigine starter kit-green oral kit

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

lamotrigine starter kit-orange oral kit

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

lamotrigine titration oral kit

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

levetiracetam er oral tablet extended release 24
hour

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

levetiracetam oral solution

Status

$3.65

Notes

PA; ¥ (PA for PBHMI
polypharmacy for members less
than 18 years of age)

levetiracetam oral tablet

$3.65

PA; ¥ (PA for PBHMI
polypharmacy for members less
than 18 years of age)

NAYZILAM NASAL SOLUTION

$3.65

PA; ¥ ( PA appliesto membes O-
11 years of age. No PA required
for members 12 years of age and
older.)

oxcarbazepine oral suspension

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

oxcarbazepine oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

OXTELLAR XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

PEGANONE ORAL TABLET

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

PHENYTOIN INFATABSORAL TABLET
CHEWABLE

$3.65

PA; ¥ (PA for PBHMI
polypharmacy for members less
than 18 years of age)

phenytoin oral suspension 125 mg/5mi

$3.65

PA; ¥ (PA for PBHMI
polypharmacy for members less
than 18 years of age)

phenytoin oral tablet chewable

$3.65

PA; ¥ (PA for PBHMI
polypharmacy for members less
than 18 years of age)

phenytoin sodium extended oral capsule

$3.65

PA; ¥ (PA for PBHMI
polypharmacy for members less
than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug

pregabalin oral capsule

Status

$3.65

Notes

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (3 capsules per 1 day)

pregabalin oral solution

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (900 ML per 30 days)

primidone oral tablet

$3.65

PA; ¥ (PA for PBHMI
polypharmacy for members less
than 18 years of age)

rufinamide oral tablet

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

SABRIL ORAL PACKET

$3.65

PA; SP; ¥ (Additional PBHMI
polypharmacy PA requirements for
members |ess than 18 years of
age); Brand Preferred

SABRIL ORAL TABLET

$3.65

PA; SP; ¥ (Additional PBHMI
polypharmacy PA requirements for
members |ess than 18 years of
age); Brand Preferred

SPRITAM ORAL TABLET
DISINTEGRATING SOLUBLE

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of age)

SYMPAZAN ORAL FILM

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of age)

tiagabine hcl oral tablet

$3.65

PA; ¥ (PA for PBHMI
polypharmacy for members less
than 18 years of age)

topiramate er oral capsule er 24 hour sprinkle

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

topiramate oral capsule sprinkle

Status

$3.65

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

topiramate oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

TROKENDI XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

valproic acid oral capsule

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

valproic acid oral solution

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

valproic acid oral syrup

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

VALTOCO 10 MG DOSE NASAL LIQUID

$3.65

PA; ¥ ( PA appliesto membes O-
5 years of age. No PA required for
members 6 years of age and older.
); QL (1 box per 1fill)

VALTOCO 15 MG DOSE NASAL LIQUID
THERAPY PACK

$3.65

PA; ¥ ( PA appliesto membes 0-
5 years of age. No PA required for
members 6 years of age and older.
); QL (1 box per 1 fill)

VALTOCO 20 MG DOSE NASAL LIQUID
THERAPY PACK

$3.65

PA; ¥ ( PA appliesto membes 0-
5 years of age. No PA required for
members 6 years of age and older.
); QL (1 box per 1fill)

VALTOCO 5MG DOSE NASAL LIQUID

$3.65

PA; ¥ ( PA appliesto membes 0-
5 years of age. No PA required for
members 6 years of age and older.
); QL (1 box per 1 fill)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug

Status

Notes
PA; ¥ (Additional PBHMI

amitriptyline hcl oral tablet

$3.65

VIMPAT ORAL SOLUTION $3.65 polypharmacy PA requirements for
members less than 18 years of age)
PA; ¥ (Additional PBHMI
VIMPAT ORAL TABLET $3.65 polypharmacy PA requirements for
members less than 18 years of age)
XCOPRI (250 MG DAILY DOSE) ORAL PA; ¥ (Additional PBHMI
TABLET THERAPY PACK $3.65 polypharmacy PA requirements for
members less than 18 years of age)
XCOPRI (350 MG DAILY DOSE) ORAL S35 PS; ¥h(§r‘:]‘2é'°rF‘,aA' E’Bﬂi'\r"e'mems o
TABLET THERAPY PACK : POYP y TR Ted
members less than 18 years of age)
PA; ¥ (Additional PBHMI
XCOPRI ORAL TABLET $3.65 polypharmacy PA requirements for
members |ess than 18 years of age)
PA; ¥ (Additional PBHMI
XCOPRI ORAL TABLET THERAPY PACK $3.65 polypharmacy PA requirements for
members less than 18 years of age)
PA; ¥ (PA for PBHMI
zonisamide oral capsule $3.65 polypharmacy for members less

than 18 years of age)

*ANTIDEPRESSANT S*

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

amoxapine oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

bupropion hcl er (sr) oral tablet extended release
12 hour

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

bupropion hcl er (xI) oral tablet extended release
24 hour 150 mg, 300 mg

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug

bupropion hcl oral tablet

Status

$3.65

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

citalopram hydrobromide oral solution

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

citalopram hydrobromide oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

clomipramine hcl oral capsule

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

desipramine hcl oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

desvenlafaxine er oral tablet extended release 24
hour

$3.65

PA; STPA; ¥ (Additional PA

requirements for members 5 years
and under; PBHMI polypharmacy
for members less than 18 years of

age)

desvenlafaxine fumarate er oral tablet extended
release 24 hour

$3.65

PA; STPA; ¥ (Additional PA

requirements for members 5 years
and under; PBHMI polypharmacy
for members less than 18 years of

age)

desvenlafaxine succinate er oral tablet extended
release 24 hour 100 mg, 50 mg

$3.65

PA; STPA; ¥ (Additional PA

requirements for members 5 years
and under; PBHMI polypharmacy
for members less than 18 years of

age)

doxepin hcl oral capsule

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

doxepin hcl oral concentrate

Status

$3.65

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

particles 20 mg, 30 mg, 60 mg

duloxetine hcl oral capsule delayed release

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

EMSAM TRANSDERMAL PATCH 24 HOUR

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (30 EA per 30 days)

escital opram oxalate oral solution

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

escital opram oxalate oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

RELEASE 24 HOUR

FETZIMA ORAL CAPSULE EXTENDED

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (30 EA per 30 days)

ER 24 HOUR THERAPY PACK

FETZIMA TITRATION ORAL CAPSULE

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (28 EA per 28 days)

fluoxetine hcl oral capsule

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

fluoxetine hcl oral solution

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug

fluoxetine hcl oral tablet 10 mg, 20 mg

Status

$3.65

Notes

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

fluvoxamine maleate er oral capsule extended
release 24 hour

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

fluvoxamine maleate oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

imipramine hcl oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

imipramine pamoate oral capsule

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

maprotiline hcl oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

mirtazapine oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

mirtazapine oral tablet dispersible

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

nefazodone hcl oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

nortriptyline hcl oral capsule

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

nortriptyline hcl oral solution

Status

$3.65

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

RELEASE 24 HOUR

OLEPTRO ORAL TABLET EXTENDED

$3.65

STPA

hour

paroxetine hcl er oral tablet extended release 24

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of age)

paroxetine hcl oral suspension

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

paroxetine hcl oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

phenelzine sulfate oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

protriptyline hcl oral tablet

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

sertraline hel oral concentrate

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

sertraline hel oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

SPRAVATO (56 MG DOSE) NASAL
SOLUTION THERAPY PACK

Medical Benefit

PA

SPRAVATO (84 MG DOSE) NASAL
SOLUTION THERAPY PACK

Medical Benefit

PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

tranylcypromine sulfate oral tablet

Status

$3.65

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

trazodone hcl oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

trimipramine maleate oral capsule

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

TRINTELLIX ORAL TABLET

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (30 EA per 30 days)

venlafaxine hcl er oral capsule extended release
24 hour

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

venlafaxine hcl er oral tablet extended release 24
hour

$3.65

PA; STPA; ¥ (Additional PA

requirements for members 5 years
and under; PBHMI polypharmacy
for members less than 18 years of

age)

venlafaxine hcl oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

VIIBRYD ORAL TABLET

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (30 EA per 30 days)

VIIBRYD STARTER PACK ORAL KIT

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

ZULRESSO INTRAVENOUS SOLUTION

Medical Benefit

PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

*ANTIDIABETICS*

acarbose oral tablet $1 ¥ (Can befilled for up to a 90 day

supply)
ACTOPLUSMET XR ORAL TABLET $3.65
EXTENDED RELEASE 24 HOUR '
ADMELOG SOLOSTAR SUBCUTANEOUS $3.65 PA

SOLUTION PEN-INJECTOR
ADMELOG SUBCUTANEOUS SOLUTION $3.65 PA
PA; ¥ (Can befilled for up to a90

alogliptin benzoate oral tablet 1
glip $ day supply); QL (1 EA per 1 day)
_— . PA; ¥ (Can befilled for up to a90

alogliptin-metformin hcl oral tablet 1
gip : day supply); QL (2 EA per 1 day)
alogliptin-pioglitazone oral tablet $1 PA; ¥ (Can befilled for upto 290

day supply); QL (1 EA per 1 day)
APIDRA INJECTION SOLUTION $3.65 PA
APIDRA SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR g PA

APPFORMIN-D ORAL $1

AVANDAMET ORAL TABLET $1

AVANDARYL ORAL TABLET $1

AVANDIA ORAL TABLET $3.65

BAQSIMI ONE PACK NASAL POWDER $3.65 Preferred product
BAQSIMI TWO PACK NASAL POWDER $3.65 Preferred product
BASAGLAR KWIKPEN SUBCUTANEOUS $3.65 PA

SOLUTION PEN-INJECTOR

BYDUREON BCISE SUBCUTANEOUS $65 [P OL (apensper 0cy9
BYDUREON SUBCUTANEOUS PEN- $3.65 QL (4 pens per 28 days)

INJECTOR
BYETTA 10 MCG PEN SUBCUTANEOUS

Brand Preferred; QL (1 pen per 30

SOLUTION PEN-INJECTOR $3.65 days)

BYETTA 5MCG PEN SUBCUTANEOUS _— Brand Preferred; QL (1 pen per 30

SOLUTION PEN-INJECTOR ' days)

chlorpropamide oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

DIABETA ORAL TABLET $1 i(pcp?;‘)bef”'ed for upt0 90 day

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

diazoxide oral suspension $1

FARXIGA ORAL TABLET $3.65 QL (1 EA per 1 day)

FIASP FLEXTOUCH SUBCUTANEOUS $3.65 PA

SOLUTION PEN-INJECTOR '

FIASP PENFILL SUBCUTANEOUS

SOLUTION CARTRIDGE el PA

FIASP SUBCUTANEOUS SOLUTION $3.65 PA

L ¥ (Can befilled for up to a90 day
limepiride oral tablet $1

Jumep supply)

glipizide er oral tablet extended release 24 hour $1 i(&)?;)befllled for up to 290 day

dlipizide oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

glipizide xI oral tablet extended release 24 hour $1

glipizide-metformin hel oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

GLUCAGEN HYPOKIT INJECTION $3.65

SOLUTION RECONSTITUTED '

glucagon emergency injection kit $3.65

glyburide micronized oral tablet $1 ¥ (Can befilled for upto 290 day
supply)

glyburide oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

glyburide-metformin oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

glycron oral tablet 1.5 mg, 3 mg $1 ¥ (Can befilled for up to a90 day
supply)

glycron oral tablet 6 mg $1

GLYXAMBI ORAL TABLET $3.65 PA; QL (1 EA per 1 day)

GVOKE PFSSUBCUTANEOUS SOLUTION $3.65 PA

PREFILLED SYRINGE '

HUMALOG JUNIOR KWIKPEN

SUBCUTANEOUS SOLUTION PEN- $3.65 Brand Preferred

INJECTOR

HUMALOG KWIKPEN SUBCUTANEOUS $3.65 Brand Preferred

SOLUTION

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
HUMALOG KWIKPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, $3.65 Brand Preferred
200 UNIT/ML

HUMAL OG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- $3.65 Brand Preferred
INJECTOR

HUMALOG MIX 50/50 SUBCUTANEOUS

SUSPENSION $3.65 Brand Preferred
HUMALOG MIX 75/25 KWIK PEN

SUBCUTANEOUS SUSPENSION $3.65 Brand Preferred
HUMALOG MIX 75/25 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- $3.65 Brand Preferred
INJECTOR

HUMALOG MIX 75/25 PEN

SUBCUTANEOUS SUSPENSION $3.65 Brand Preferred
HUMALOG MIX 75/25 PEN

SUBCUTANEOUS SUSPENSION PEN- $3.65 Brand Preferred
INJECTOR

HUMALOG MIX 75/25 SUBCUTANEOUS

SUSPENSION $3.65 Brand Preferred
HUMAL OG PEN SUBCUTANEOUS

SOLUTION $3.65 Brand Preferred
HUMAL OG PEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR $3.65 Brand Preferred
HUMAL OG SUBCUTANEOUS SOL UTION $3.65 Brand Preferred
HUMAL OG SUBCUTANEOUS SOLUTION

CARTRIDGE $3.65 Brand Preferred
HUMULIN 70/30 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- $3.65

INJECTOR

HUM UL IN 70/30 SUBCUTANEOUS -

SUSPENSION :

HUMULIN N KWIKPEN SUBCUTANEOUS -

SUSPENSION PEN-INJECTOR :

HUMULIN N SUBCUTANEOUS .

SUSPENSION :

HUMULIN R INJECTION SOLUTION $3.65

HUMULIN R U-500 (CONCENTRATED) .

SUBCUTANEOUS SOLUTION

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- $3.65

INJECTOR

INVOKAMET ORAL TABLET $3.65 QL (2 EA per 1 day)
INVOKAMET XR ORAL TABLET

EXTENDED REL EASE 24 HOUR e QL (2 EA per 1 day)
INVOKANA ORAL TABLET 100 MG $3.65 QL (2 EA per 1 day)
INVOKANA ORAL TABLET 300 MG $3.65 QL (1 EA per 1 day)
JANUMET ORAL TABLET $3.65 QL (2 EA per 1 day)
JANUMET XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 100-1000 MG i QL (1 EA per 1 day)
JANUMET XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 50-1000 MG, 50-500 MG e QL (2 FA per 1 day)
JANUVIA ORAL TABLET $3.65

JARDIANCE ORAL TABLET $3.65 QL (1 EA per 1 day)
JENTADUETO ORAL TABLET $3.65 QL (2 tablets per 1 day)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 2.5-1000 $3.65 QL (2 tablets per 1 day)
MG

JENTADUETO XR ORAL TABLET

EXTENDED REL EASE 24 HOUR 5-1000 MG Vg QL (1 tablet per 1 day)
KOMBIGLYZE XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 2.5-1000 $3.65 QL (2 EA per 1 day)
MG

KOMBIGLYZE XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 5-1000 $3.65 QL (1 EA per 1 day)
MG, 5-500 MG

KORLYM ORAL TABLET $3.65 PA

LANTUS SOLOSTAR SUBCUTANEOUS $365

SOLUTION PEN-INJECTOR '

LANTUS SUBCUTANEOUS SOLUTION $3.65

metformin hcl er (mod) oral tablet extended $1 PA; ¥ (Can befilled for up to a90
release 24 hour day supply)

metformin hcl er (osm) oral tablet extended $1 PA; ¥ (Can befilled for up to a90
release 24 hour 1000 mg, 500 mg day supply)

metformin hcl er oral tablet extended release 24 $1 ¥ (Can befilled for up to a90 day

hour

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug

Status

Notes

PA; ¥ (PA appliesto members 13
years of age and older. No PA

metformin hcl oral solution $1 required for members 12 years of
age and under. )

metformin hcl oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

miglitol oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

nateglinide oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

NOVOLIN 70/30 RELION SUBCUTANEOQOUS $3.65

SUSPENSION ’

NOVOLIN 70/30 SUBCUTANEOUS $3.65

SUSPENSION '

NOVOLIN N RELION SUBCUTANEOQUS $3.65

SUSPENSION :

NOVOLIN N SUBCUTANEOUS $3.65

SUSPENSION :

NOVOLIN R INJECTION SOLUTION $3.65

NOVOLIN RRELIONINJECTION $3.65

SOLUTION ’

NOVOLOG FLEXPEN SUBCUTANEQOUS

SOLUTION $3.65 Brand Preferred

NOVOLOG FLEXPEN SUBCUTANEQUS

SOLUTION PEN-INJECTOR $3.65 Brand Freferred

NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION $3.65 Brand Preferred

NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- $3.65 Brand Preferred

INJECTOR

NOVOLOG MIX 70/30 SUBCUTANEQUS

SUSPENSION $3.65 Brand Preferred

NOVOLOG PENFILL SUBCUTANEOUS

SOLUTION $3.65 Brand Preferred

NOVOLOG PENFILL SUBCUTANEOUS

SOLUTION CARTRIDGE $3.65 Brand Preferred

NOVOLOG SUBCUTANEOUSSOLUTION $3.65 Brand Preferred

ONGLYZA ORAL TABLET $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- $3.65 PA; QL (1 Pen per 28 days)

INJECTOR

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS _

SOLUTION PEN-INJECTOR 2 MG/1.5ML R PA; QL (2 Pens per 28 days)

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS _

SOLUTION PEN-INJECTOR 4 MG/3ML EiES PA; QL (1 Pen per 28 days)

pioglitazone hcl oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

pioglitazone hcl-glimepiride oral tablet $1 ¥ (Can befilled for upto 90 day
supply)

pioglitazone hcl-metformin hcl oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

repaglinide oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

repaglinide-metformin hcl oral tablet $1 ¥ (Can befilled for up to 2 90 day
supply)

RIOMET ER ORAL SUSPENSION

RECONSTITUTED ER e PA

RYBELSUSORAL TABLET $3.65 PA; QL (1 EA per 1 day)

SEGLUROMET ORAL TABLET $3.65 PA; QL (2 EA per 1 day)

SEMGLEE SUBCUTANEOUS SOLUTION $3.65 PA

SEMGLEE SUBCUTANEOUS SOLUTION

PEN-INJECTOR BiES PA

SOLIQUA SUBCUTANEOUS SOLUTION _

PEN-INJECTOR $3.65 PA; QL (6 pens per 30 days)

STEGLATRO ORAL TABLET $3.65 PA; QL (1 EA per 1 day)

SYMLINPEN 120 SUBCUTANEOUS $365

SOLUTION PEN-INJECTOR '

SYMLINPEN 60 SUBCUTANEOUS $3.65

SOLUTION PEN-INJECTOR '

SYNJARDY ORAL TABLET $3.65 QL (2 EA per 1 day)

SYNJARDY XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 10-1000 $3.65 QL (1 EA per 1 day)

MG, 25-1000 MG

SYNJARDY XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 12.5-1000 $3.65 QL (2 EA per 1 day)

MG, 51000 MG

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

ol ide oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

tolbutamide oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

TRADJENTA ORAL TABLET $3.65

TRESIBA FLEXTOUCH SUBCUTANEOUS $3.65

SOLUTION PEN-INJECTOR '

TRESIBA SUBCUTANEOUS SOLUTION $3.65

TRULICITY SUBCUTANEOUS SOLUTION $3.65 Preferred product; QL (4 Pens per

PEN-INJECTOR ' 28 days)

VICTOZA SUBCUTANEOUS SOLUTION

PEN-INJECTOR $3.65 QL (3 pens per 28 days)

XIGDUO XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 10-1000 MG, 10-500 MG S QL (1 A per 1 day)

XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 2.5-1000 M G, 5-1000 $3.65 QL (2 EA per 1 day)

MG, 5500 MG

XULTOPHY SUBCUTANEOUS SOLUTION $3.65 PA: QL (5 pens per 30 days)

PEN-INJECTOR

*ANTIDIARRHEAL/PROBIOTIC AGENTS*

diphenoxylate-atropine oral liquid $3.65
diphenoxylate-atropine oral tablet 2.5-0.025 mg $3.65
loperamide hcl oral capsule $3.65
opium oral tincture $3.65
paregoric oral tincture $3.65

*ANTIDOTESAND SPECIFIC
ANTAGONISTS*

CHEMET ORAL CAPSULE $3.65

deferasirox granules oral packet $3.65 SP
deferasirox oral tablet $3.65 SP
deferasirox oral tablet soluble $3.65 SP
FERRIPROX ORAL SOLUTION $3.65 PA
FERRIPROX ORAL TABLET $3.65 PA
FERRIPROX TWICE-A-DAY ORAL

TABLET ° © ° i PA
naloxone hcl injection solution 0.4 mg/ml $0

nal oxone hcl injection solution prefilled syringe $0

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug

Status

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI

SUSPENSION RECONSTITUTED
*ANTIEMETICS*

naltrexone hcl oral tablet $0
polypharmacy for members less
than 18 years of age)
NARCAN NASAL LIQUID $0 QL (1 Unitsper 1 Rx)
VISTOGARD ORAL PACKET $3.65
VIVITROL INTRAMUSCULAR $0

AKYNZEO ORAL CAPSULE $3.65 QL (1 EA per 1Fill)
Aloxi Intravenous Solution 0.25 MG/S5ML MB/RX QL (20 ML per 1 Rx)
ANZEMET ORAL TABLET 100MG $3.65 QL (10 EA per 1fill)
ANZEMET ORAL TABLET 50 MG $3.65 QL (5 EA per 1fill)
aprepitant oral $3.65 QL (6 EA per 1 Rx)
aprepitant oral capsule $3.65 QL (6 EA per 1 Rx)
BONJESTA ORAL TABLET EXTENDED

DONIESTA© $3.65 PA

CESAMET ORAL CAPSULE $3.65 PA

Cinvanti Intravenous Emulsion MB/RX QL (18 ML per 1 Fill)
dimenhydrinate oral tablet $3.65

doxylamine-pyridoxine oral tablet delayed release $3.65 PA

dronabinol oral capsule $3.65

'\E/lnéend Intravenous Solution Reconstituted 150 MB/RX QL (2 vials per 1 RX)
EMIEND ORAL SUSPENSION 65 |oL (3Unitsper 7 das
granisetron hcl oral tablet $3.65 QL (14 EA per 1 Fill)
meclizine hcl oral tablet 12.5 mg, 25 mg $3.65

ondansetron hcl injection solution 4 mg/2ml, 40 $3.65

mg/20ml

ondansetron hcl oral solution $3.65 QL (105 ML per 1 Fill)
ondansetron hcl oral tablet $3.65 QL (21 EA per 1 Fill)
ondansetron oral tablet dispersible $3.65 QL (21 EA per 1 Fill)
SANCUSO TRANSDERMAL PATCH $3.65 PA; QL (4 EA per 28 days)
scopolamine transdermal patch 72 hour $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

SUSTOL SUBCUTANEOUSPREFILLED . .

SYRINGE Medical Benefit

SYNDROSORAL SOLUTION $3.65 PA

trimethobenzamide hcl oral capsule $3.65

Varubi Intravenous Emulsion MB/RX

VARUBI ORAL TABLET $3.65 ¥ (Max of 6 tablets per 30 days);

QL (2 Tablets per 1 Fill)

*ANTIFUNGALS*

CRESEMBA ORAL CAPSULE $3.65

fluconazole oral suspension reconstituted $3.65

fluconazole oral tablet $3.65

flucytosine oral capsule $3.65 PA

griseofulvin microsize oral suspension $3.65

griseofulvin microsize oral tablet $3.65

griseofulvin ultramicrosize oral tablet $3.65

itraconazole oral capsule $3.65

itraconazole oral solution $3.65

ketoconazole oral tablet $3.65

PA; ¥ (M f 6w ; QL (2

LAMISIL ORAL PACKET $3.65 Paéket(s pzrxfdgy) eeks); QL (
NOXAFIL ORAL SUSPENSION $3.65 PA

ggi(EA:ISIE ORAL TABLET DELAYED $3.65 PA

nystatin oral powder $3.65

nystatin oral tablet $3.65

terbinafine hcl oral tablet $3.65

voriconazole oral suspension reconstituted $3.65 PA

voriconazole oral tablet $3.65 PA

*ANTIHISTAMINES*

cetirizine hcl oral solution 1 mg/ml $3.65
cetirizine hcl oral syrup 1 mg/ml $3.65
CLARINEX ORAL SYRUP $3.65 PA
clemastine fumarate oral tablet 2.68 mg $3.65
cyproheptadine hcl oral syrup $3.65
cyproheptadine hcl oral tablet $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
desloratadine oral tablet $3.65 PA
diphenhydramine hcl oral capsule $3.65
diphenhydramine hcl oral elixir $3.65
levocetirizine dihydrochloride oral solution $3.65 PA
levocetirizine dihydrochloride oral tablet $3.65 PA
PHENADOZ RECTAL SUPPOSITORY $3.65
PHENERGAN RECTAL SUPPOSITORY $3.65
promethazine hcl oral solution $3.65
promethazine hcl oral syrup $3.65
promethazine hcl oral tablet $3.65
promethazine hcl rectal suppository $3.65
PROMETHEGAN RECTAL SUPPOSITORY $3.65

ADVICOR ORAL TABLET EXTENDED

*ANTIHYPERLIPIDEMICS*

RELEASE 24 HOUR $1

ANTARA ORAL CAPSULE 30MG,90MG $3.65 PA

atorvastatin calciumoral tablet $0 ¥ (Can befilled for upto a 90 day
supply)

cholestyramine light oral packet $1 ¥ (Can befilled for up to 290 day
supply)

cholestyramine light oral powder $1 ¥ (Can befilled for up to 290 day
supply)

cholestyramine oral packet $1 ¥ (Can befilled for upto 290 day
supply)

cholestyramine oral powder $1 ¥ (Can befilled for up to 290 day
supply)

colesevelam hel oral tablet $1 PA; ¥ (Can befilled for up to a90
day supply)

colestipol hal oral packet $1 ¥ (Can befilled for up to a90 day
supply)

colestipol hal oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

EVKEEZA INTRAVENOUS SOLUTION Medical Benefit PA

EZALLOR SPRINKLE ORAL CAPSULE _

SPRINK LE $3.65 PA; QL (30 EA per 30 days)

ezetimibe oral tablet $1 ¥ (Can befilled for up to a90 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

Status

Notes
PA; ¥ (Can befilled for up to a90

ezetimibe-simvastatin oral tablet
m ! %0 day supply); QL (1 EA per 1 day)
fenofibrate micronized oral capsule 130 mg, 43 $1 PA; ¥ (Can befilled for up to a90
mg day supply)
fenofibrate micronized oral capsule 134 mg, 200 $1 ¥ (Can befilled for up to a90 day
mg, 67 mg supply)
. PA; ¥ (Can befilled for up to a90
fenofibrate oral capsule 150 mg, 50 $1
P mo. o day supply)
: PA; ¥ (Can befilled for up to a90
fenofibrate oral tablet 120 mg, 40 1
T A § day supply)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 $1 ¥ (Can befilled for up to a90 day
mg supply)
fenofibric acid oral capsule delayed release $1 PA,; ¥ (Can befilled for upto a 90
day supply)
fenofibric acid oral tablet $1 PA; ¥ (Can befilled for up to a 90
day supply)
flolipid oral suspension $0 PA
fluvastatin sodium er oral tablet extended release $0 PA; ¥ (Can befilled for up to a90
24 hour day supply); QL (1 EA per 1 day)
. ) PA; ¥ (Can befilled for up to a90
fluvastatin sodium oral capsule
P i day supply); QL (1 EA per 1 day)
gemibrozil oral tablet $1 ¥ (Can befilled for up to a90 day
supply)
JUXTAPID ORAL CAPSULE $3.65 PA; QL (30 EA per 30 days)
KYNAMRO SUBCUTANEOUS SOLUTION $3.65 SP; QL (4 EA per 28 days)
KYNAMRO SUBCUTANEOUS SOLUTION !
PREFILLED SYRINGE S SP; QL (4 BA per 28 days)
LIVALO ORAL TABLET $0 PA; QL (30 EA per 30 days)
lovastatin oral tablet $0 ¥ (Can befilled for up to a90 day
supply)
micronized colestipol hcl oral tablet $3.65 ¥ (Can befilled for up to 290 day
supply)
NEXLETOL ORAL TABLET $3.65 PA
NEXLIZET ORAL TABLET $3.65 PA
niacin er (antihyperlipidemic) oral tablet $1 ¥ (Can befilled for up to a90 day
extended release supply)
NIACOR ORAL TABLET $1 ¥ (Can befilled for up to a90 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

pravastatin sodium oral tablet $0 ¥ (Can befilled for upto a 90 day
supply)

REPATHA PUSHTRONEX SYSTEM $3.65 PA; Preferred in class, QL (3.5

SUBCUTANEOUS SOLUTION CARTRIDGE ' ML per 28 days)

REPATHA SUBCUTANEOUS SOLUTION $3.65 PA; Preferredin class, QL (2 ML

PREFILLED SYRINGE ' per 28 days)

REPATHA SURECLICK SUBCUTANEOUS $3.65 PA; Preferred in class; QL (2 ML

SOLUTION AUTO-INJECTOR ' per 28 days)

. . ¥ (Can befilled for up to a90 day

rosuvastatin calcium oral tablet $0
supply); QL (1 EA per 1 day)

SIMCOR ORAL TABLET EXTENDED $1

RELEASE 24 HOUR

Smvastatin oral tablet $0 ¥ (Can befilled for up to a90 day
supply)

VASCEPA ORAL CAPSULE $3.65 PA

ZYPITAMAG ORAL TABLET $3.65 PA

*ANTIHYPERTENSIVES*

PA; ¥ (Can befilled for up to a90

aliskiren fumarate oral tablet .65

| ! %3 day supply); QL (1 EA per 1 day)

aml odipine besy-benazepril hcl oral capsule $1 ¥ (Can befilled for up to 290 day
supply)

amlodipine besylate-valsartan oral tablet $1 ¥ (Can befilled for upto 290 day
supply)

amlodipine-olmesartan oral tablet $1 STPA; ¥ (Can befilled for upto a
90 day supply)

amlodipine-valsartan-hctz oral tablet $1 PA; ¥ (Can befilled for up to 290
day supply)

atenolol-chlorthalidone oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

benazepril hdl oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

benazepril-hydrochlorothiazide oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

bisoprolol-hydrochlorothiazide oral tablet $1 ¥ (Can befilled for up to a.90 day
supply)

candesartan cilexetil oral tablet $1 PA; ¥ (Can befilled for up to 290

day supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status

Notes
PA; ¥ (Can befilled for up to a90

candesartan cilexetil-hctz oral tablet $1
day supply)
: ¥ (Can befilled for up to a90 day
captopril oral tablet 1
aPIoP ¥ supply)
captopril-hydrochlorothiazide oral tablet $1 ¥ (Can befilled for upto 90 day
supply)
PA; ¥ (PA appliesto members 2
clonidine hcl oral tablet $1 years and under; PBHM|
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 2
clonidine hcl transdermal patch weekly $1 years and under; PBHM|
polypharmacy for members less
than 18 years of age)
CLORPRESORAL TABLET $1
. ¥ (Can befilled for up to a90 day
doxazosin ate oral tablet 1
mesy! : supply)
EDARBI ORAL TABLET $3.65 PA
enalapril maleate oral tablet $1 ¥ (Can befilled for up to a90 day
supply)
enalapril-hydrochlorothiazide oral tablet $1 ¥ (Can befilled for up to a2 90 day
supply)
EPANED ORAL SOLUTION $3.65
RECONSTITUTED '
eplerenone oral tablet $1 PA; ¥ (Can befilled for up to a90
day supply)
PA; ¥ (Can befilled for up to a90
rosartan mesylate oral tablet 1
ep § day supply)
fosinopril sodiumoral tablet $1 ¥ (Can befilled for up to 290 day
supply)
fosinopril sodium-hctz oral tablet $1 ¥ (Can befilled for up to 290 day
supply)
PA; ¥ (PA appliesto members 2
guanfacine hcl oral tablet $1 years and under; PBHM|
polypharmacy for members less
than 18 years of age)
hydralazine hcl oral tablet $1 ¥ (Can befilled for up to 2 90 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

Status

Notes
¥ (Can befilled for up to a90 day

irbesartan oral tablet $1
supply)
irbesartan-hydrochlorothiazide oral tablet $1 ¥ (Can befilled for up to 290 day
supply)
lisinopril oral tablet $1 ¥ (Can befilled for up to a90 day
supply)
lisinopril-hydrochlorothiazide oral tablet $1 ¥ (Can befilled for up to a.90 day
supply)
losartan potassium oral tablet $1 ¥ (Can befilled for up to 2 90 day
supply)
losartan potassium-hctz oral tablet $1 ¥ (Can befilled for up to 290 day
supply)
methyldopa oral tablet $1 ¥ (Can befilled for up to a90 day
supply)
methyldopa-hydrochlorothiazide oral tablet $1 i({)(;)?;)be filledfor upto 290 day
metoprolol-hydrochlorothiazide oral tablet $1 ¥ (Can befilled for up to 290 day
supply)
metyrosine oral capsule $3.65
minoxidil oral tablet $1 ¥ (Can befilled for up to a90 day
supply)
moexipril hdl oral tablet $1 ¥ (Can befilled for up to a90 day
supply)
moexipril-hydrochlorothiazide oral tablet $1 ¥ (Can befilled for up to 290 day
supply)
nadolol-bendroflumethiazide oral tablet $1 ¥ (Can befilled for up to 290 day
supply)
olmesartan medoxomil oral tablet $1 ¥ (Can befilled for up to 290 day
supply)
olmesartan medoxomil-hctz oral tablet $1 ¥ (Can befilled for up to 290 day
supply)
perindopril erbumine oral tablet $1 ¥ (Can befilled for upto 290 day
supply)
phenoxybenzamine hcl oral capsule $1
. ¥ (Can befilled for up to a90 day
razosin hcl oral capsule $1
P P supply)
propranolol-hctz oral tablet $1 ¥ (Can befilled for up to 290 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

quinapril hcl oral tablet $1 i(&:)?;)befllled for up to a0 day

guinapril-hydrochlorothiazide oral tablet $1 i(g)?;)be filled for uptoa 90 day

quinaretic oral tablet 10-12.5 mg $1 ¥ (Can befilled for upto 90 day
supply)

quinaretic oral tablet 20-25 mg $1

. ¥ (Can befilled for up to a90 day
ramipril oral capsule $1
P » supply)

reserpine oral tablet $1

TEKTURNA HCT ORAL TABLET $3.65 PA; QL (30 EA per 30 days)

telmisartan oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

telmisartan-hctz oral tablet $1 PA; ¥ (Can beffilled for up to a0
day supply)

terazosin hdl oral capsule $1 ¥ (Can befilled for up to a90 day
supply)

trandolapril oral tablet $1 ¥ (Can befilled for up to a 90 day
supply)

trandolapril-verapamil hcl er oral tablet extended $1 ¥ (Can befilled for up to a90 day

release supply)

valsartan oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

valsartan-hydrochlorothiazide oral tablet $1 i(;)?;)be filled for upto a 90 day

*ANTI-INFECTIVE AGENTS- MISC.*

AEMCOLO ORAL TABLET DELAYED

REL EASE $3.65 QL (12 EA per 1 FILL)

ALINIA ORAL SUSPENSION $3.65

RECONSTITUTED '

atovaquone oral suspension $3.65

CAYSTON INHALATION SOLUTION

RECONSTITUTED S SP

clindamycin hcl oral capsule $3.65

clindamycin palmitate hcl oral solution $3.65

reconstituted '

dapsone oral tablet $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
FIRST-VANCOMYCIN 25 ORAL $3.65

SOLUTION

FIRST-VANCOMYCIN 50 ORAL $3.65

SOLUTION

FIRVANQ ORAL SOLUTION 565 |oL (2Botlesper 10days
FLAGYL ER ORAL TABLET EXTENDED $3.65

RELEASE 24 HOUR

fosfomycin tromethamine oral packet $3.65

HYOPHEN ORAL TABLET $3.65

IMPAVIDO ORAL CAPSULE $3.65

KETEK ORAL TABLET $3.65

LAMPIT ORAL TABLET $3.65

linezolid oral suspension reconstituted $3.65 QL (60 ML per 1 day)
linezolid oral tablet $3.65 QL (2 EA per 1 day)
me/naphos/mb/hyol oral tablet $3.65

methenamine hippurate oral tablet $3.65

methenamine mandelate oral tablet $3.65

metronidazole oral capsule $3.65

metronidazole oral tablet $3.65

NEBUPENT INHALATION SOLUTION $3.65

RECONSTITUTED

nitazoxanide oral tablet $3.65

nitrofurantoin macrocrystal oral capsule $3.65

nitrofurantoin monohyd macro oral capsule $3.65

nitrofurantoin oral suspension $3.65

PHOSPHASAL ORAL TABLET $3.65

PRIMSOL ORAL SOLUTION $3.65

SIVEXTRO ORAL TABLET $3.65 QL (6 EA per 365 days)
sulfamethoxazole-trimethoprim oral suspension $3.65

200-40 mg/5ml

sulfamethoxazol e-trimethoprim oral tablet $3.65

SULFATRIM PEDIATRIC ORAL $3.65

SUSPENSION

tinidazole oral tablet $3.65

trimethoprim oral tablet $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

URIMAR-T ORAL TABLET $3.65

UROLET MB ORAL TABLET $3.65

UROPHEN MB ORAL TABLET $3.65

URYL ORAL TABLET $3.65

Vabomere Intravenous Solution Reconstituted MB/RX

vancomycin hcl oral capsule $3.65 QL (40 EA per 10 days)
XENLETA ORAL TABLET $3.65

XIFAXAN ORAL TABLET 200MG $3.65 QL (9 tablets per 30 days)
XIFAXAN ORAL TABLET 550 MG $3.65 QL (6 tablets per 30 days)

*ANTIMALARIAL S*

*ANTIMYASTHENIC/CHOLINERGIC
AGENTS

atovaquone-proguanil hcl oral tablet $3.65

chloroquine phosphate oral tablet $3.65

COARTEM ORAL TABLET $3.65 QL (24 EA per 30 days)
hydroxychloroquine sulfate oral tablet 200 mg $3.65

KRINTAFEL ORAL TABLET $3.65 QL (2 EA per 1Fill)
mefloquine hcl oral tablet $3.65

primaquine phosphate oral tablet $3.65

quinine sulfate oral capsule $3.65 PA

*ANTIMYCOBACTERIAL AGENTS*

FIRDAPSE ORAL TABLET $3.65 PA
guanidine hcl oral tablet $3.65
MESTINON ORAL SYRUP $3.65
pyridostigmine bromide er oral tablet extended

$3.65
release
pyridostigmine bromide oral tablet 60 mg $3.65
RUZURGI ORAL TABLET $3.65 PA

cycloserine oral capsule $3.65
ethambutol hcl oral tablet $3.65
isoniazid oral syrup $3.65
isoniazid oral tablet $3.65
PASER ORAL PACKET $3.65 PA
pretomanid oral tablet $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
PRIFTIN ORAL TABLET $3.65

pyrazinamide oral tablet $3.65

rifabutin oral capsule $3.65

RIFAMATE ORAL CAPSULE $3.65

rifampin oral capsule $3.65

RIFATER ORAL TABLET $3.65

SIRTURO ORAL TABLET $3.65 PA
TRECATOR ORAL TABLET $3.65 PA

*ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES*

abiraterone acetate oral tablet 250 mg $3.65 PA; SP
ABRAXANE INTRAVENOUS SUSPENSION : .
RECONSTITUTED ialee l7e (el L
ACTIMMUNE SUBCUTANEOUS

SOLUTION i SP
AFINITOR DISPERZ ORAL TABLET co.
SOLUBLE $3.65 PA; SP; Brand Preferred
AFINITOR ORAL TABLET $3.65 PA; SP; Brand Preferred
ALECENSA ORAL CAPSULE $3.65 PA; SP
Alferon N Injection Solution MB/RX SP
ALIQOPA INTRAVENOUS SOLUTION . .
RECONSTITUTED ialee l7e (el L
ALUNBRIG ORAL TABLET $3.65 PA
anastrozole oral tablet $3.65

Arzerra Intravenous Concentrate MB/RX SP
Avastin Intravenous Solution MB/RX PA; SP
AYVAKIT ORAL TABLET 100 MG, 200 MG,

300 MG $3.65 PA
AzaCITIDine Injection Suspension Reconstituted MB/RX SP
BALVERSA ORAL TABLET $3.65 PA
Beleodaq Intravenous Solution Reconstituted MB/RX SP
BENDEKA INTRAVENOUS SOLUTION Medical Benefit
Besponsa | ntravenous Solution Reconstituted MB/RX

bexarotene oral capsule $3.65 SP
bicalutamide oral tablet $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
BOSULIF ORAL TABLET $3.65 PA; SP; Preferred product
BRAFTOVI ORAL CAPSULE $3.65 PA
BRUKINSA ORAL CAPSULE $3.65 PA
CABOMETYX ORAL TABLET $3.65 PA; SP
CALQUENCE ORAL CAPSULE $3.65 PA
capecitabine oral tablet $3.65 SP
CAPRELSA ORAL TABLET $3.65 PA
CK:?TM ETRIQ (100 MG DAILY DOSE) ORAL $3.65 PA: SP
EIOTM ETRIQ (140 MG DAILY DOSE) ORAL $3.65 PA: SP
(KZIOTM ETRIQ (60 MG DAILY DOSE) ORAL $3.65 PA: SP
COPIKTRA ORAL CAPSULE $3.65 PA
O AITSAENOUSSOLUTION. g s |
COTELLIC ORAL TABLET $3.65 PA; SP
cyclophosphamide injection solution reconstituted $3.65 SP
cyclophosphamide oral capsule $3.65 SP
Dacogen Intravenous Solution Reconstituted MB/RX SP
DARZALEX INTRAVENOUS SOLUTION Medical Benefit
DAURISMO ORAL TABLET $3.65 PA; SP
Decitabine Intravenous Solution Reconstituted MB/RX SP
DEPO-PROVERA INTRAMUSCULAR $3.65

SUSPENSION 400 MG/M L

Eligard Subcutaneous Kit MB/RX SP
Elspar Injection Solution Reconstituted MB/RX SP
EMCYT ORAL CAPSULE $3.65 SP
EII\E/ICI;IS:\ICSI;ITIS_I'_I'IIER’E)AVENOUS SOLUTION Medical Benefit
EpiRUBIcin HCI Intravenous Solution 200 MB/RX

MG/100ML, 50 MG/25ML

Erbitux Intravenous Solution MB/RX SP
ERIVEDGE ORAL CAPSULE $3.65 PA; SP
erlotinib hcl oral tablet $3.65 PA; SP
etoposide oral capsule $3.65 SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
exemestane oral tablet $3.65
FARYDAK ORAL CAPSULE $3.65 PA; SP
Firmagon Subcutaneous Solution Reconstituted MB/RX SP
flutamide oral capsule $3.65
GAVRETO ORAL CAPSULE $3.65 PA; SP
Gazyva Intravenous Solution MB/RX SP
GILOTRIF ORAL TABLET $3.65 PA

LE INE ORAL CAPSULE 10 MG, 1
lc\;/IG,(A?OSI/IG O CAPSU 0MG, 100 $3.65 <p
Halaven Intravenous Solution MB/RX SP
ggLRS_IrEIF;I'l\IlN HYLECTA SUBCUTANEOUS Medical Eenesit PA
ggggﬁg:_ll\_ld_ll\_lggAVENOUS SOLUTION Medical Benefit PA
HEXALEN ORAL CAPSULE $3.65
HYCAMTIN ORAL CAPSULE $3.65 PA; SP
hydroxyurea oral capsule $3.65
IBRANCE ORAL CAPSULE $3.65 PA; SP; Preferred product
IBRANCE ORAL TABLET $3.65 PA; SP; Preferred product
ICLUSIG ORAL TABLET $3.65 PA
IDHIFA ORAL TABLET $3.65 PA; SP
imatinib mesylate oral tablet $3.65 SP
IMBRUVICA ORAL CAPSULE $3.65 PA
IMBRUVICA ORAL TABLET $3.65 PA
Imfinzi Intravenous Solution MB/RX
IMLYGIC INTRALESIONAL SUSPENSION Medical Benefit
INLYTA ORAL TABLET $3.65 PA; SP; Preferred product
INQOVI ORAL TABLET $3.65 PA; SP
INREBIC ORAL CAPSULE $3.65 PA; SP
Intron A Injection Solution MB/RX SP
Intron A Injection Solution Reconstituted MB/RX SP
IRESSA ORAL TABLET $3.65 PA
Istodax Intravenous Solution Reconstituted MB/RX SP
Ixempra Kit Intravenous Solution Reconstituted MB/RX SP
JAKAFI ORAL TABLET $3.65 PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative

59




Drug Status Notes
Jevtana I ntravenous Solution MB/RX SP
Kadcyla Intravenous Solution Reconstituted MB/RX SP
KISQALI (200 MG DOSE) ORAL TABLET

THERAPY PACK $3.65 PA
KISQALI (400 MG DOSE) ORAL TABLET

THERAPY PACK $3.65 PA
KISQALI (600 MG DOSE) ORAL TABLET

THERAPY PACK $3.65 PA
KISQALI 200 DOSE ORAL TABLET $3.65 PA
KISQALI 400 DOSE ORAL TABLET $3.65 PA
KISQALI 600 DOSE ORAL TABLET $3.65 PA
KISQALI FEMARA (400 MG DOSE) ORAL $3.65 PA
TABLET THERAPY PACK ’

KISQALI FEMARA (600 MG DOSE) ORAL $3.65 PA
TABLET THERAPY PACK ’

KISQALI FEMARA(200 MG DOSE) ORAL $3.65 PA
TABLET THERAPY PACK ’

KOSELUGO ORAL CAPSULE $3.65 PA
Lartruvo Intravenous Solution MB/RX

LENVIMA (10 MG DAILY DOSE) ORAL ]
CAPSULE THERAPY PACK $3.65 PA; SP
LENVIMA (12MG DAILY DOSE) ORAL .
CAPSULE THERAPY PACK $3.65 PA; SP
LENVIMA (14 MG DAILY DOSE) ORAL .
CAPSULE THERAPY PACK $3.65 PA; SP
LENVIMA (20 MG DAILY DOSE) ORAL ]
CAPSULE THERAPY PACK $3.65 PA; SP
LENVIMA (24 MG DAILY DOSE) ORAL ]
CAPSULE THERAPY PACK $3.65 PA; SP
LENVIMA (4 MG DAILY DOSE) ORAL .
CAPSULE THERAPY PACK $3.65 PA; SP
letrozole oral tablet $3.65

leucovorin calcium oral tablet $3.65

LEUKERAN ORAL TABLET $3.65

Levoleucovorin Calcium Intravenous Solution MB/RX SP
LEVOleucovorin Calcium Intravenous Solution MB/RX Sp

Reconstituted 50 MG

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
LEV Oleucovorin Calcium PF Intravenous
Solution 250 MG/25ML MB/RX P
lomustine oral capsule $3.65
LONSURF ORAL TABLET $3.65 PA; SP
LORBRENA ORAL TABLET $3.65 PA; SP
LUMAKRASORAL TABLET $3.65 PA; SP
II\_/Iugron Depot (1-Month) Intramuscular Kit 3.75 MB/RX PA: SP
kﬂucr;)ron Depot (1-Month) Intramuscular Kit 7.5 MB/RX Sp
kﬂugron Depot (3-Month) Intramuscular Kit 11.25 MB/RX PA: SP
II\_/Iquron Depot (3-Month) Intramuscular Kit 22.5 MB/RX Sp
Lupron Depot (4-Month) Intramuscular Kit MB/RX SP
Lupron Depot (6-Month) Intramuscular Kit MB/RX SP
LUPRON INJECTION KIT Medical Benefit PA; SP
LUPRON SUBCUTANEOUS SOLUTION Medical Benefit PA; SP
LYNPARZA ORAL CAPSULE $3.65 PA; SP
LYNPARZA ORAL TABLET $3.65 PA; SP
LYSODREN ORAL TABLET $3.65
MATULANE ORAL CAPSULE $3.65
megestrol acetate oral suspension 40 mg/ml, 400

$3.65
mg/10ml
megestrol acetate oral tablet $3.65
MEKINIST ORAL TABLET $3.65 PA; SP
MEKTOVI ORAL TABLET $3.65 PA
melphalan oral tablet $3.65
mer captopurine oral tablet $3.65
MESNEX ORAL TABLET $3.65
methotrexate oral tablet $3.65
Mitoxantrone HCI Intravenous Concentrate MB/RX SP
MYLERAN ORAL TABLET $3.65
mél otarg Intravenous Solution Reconstituted 4.5 MB/RX
NERLYNX ORAL TABLET $3.65 PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
NEXAVAR ORAL TABLET $3.65 PA; SP
nilutamide oral tablet $3.65

NINLARO ORAL CAPSULE $3.65 PA; SP
ODOMZO ORAL CAPSULE $3.65 PA; SP
Oncaspar Injection Solution MB/RX SP
ONUREG ORAL TABLET $3.65 PA; SP
ORGOVYX ORAL TABLET $3.65 PA
PACLitaxel Intravenous Concentrate 100

MG/16.7ML, 150 MG/25ML, 30 MG/5ML, 300 MB/RX

MG/50ML

PEMAZYRE ORAL TABLET $3.65 PA
Perjeta I ntravenous Solution MB/RX SP
PHESGO SUBCUTANEOUS SOLUTION Medical Benefit PA
PIQRAY (200 MG DAILY DOSE) ORAL

TA%L ET (Tlc—)|OERSPY PACK O8O i PA; SP
P L Yo ORaL s
e i 205 AL s
POMALYST ORAL CAPSULE $3.65 PA; SP
PORTRAZZA INTRAVENOUS SOLUTION Medical Benefit
;IESIE)ENLé_I?II_I#J_IFII'EFDRAVENOUSSOLUTION Medical Benefit PA: SP
PURIXAN ORAL SUSPENSION $3.65

QINLOCK ORAL TABLET $3.65 PA
RETEVMO ORAL CAPSULE $3.65 PA
RIABNI INTRAVENOUS SOLUTION Medical Benefit PA
g(l)‘ILLLJJ)_(I_,?ONNHYCELA SUBCUTANEOUS Medical Benefit PA
RITUXAN INTRAVENOUS SOLUTION Medical Benefit PA
ROZLYTREK ORAL CAPSULE $3.65 PA; SP
RUBRACA ORAL TABLET $3.65 PA; SP
RUXIENCE INTRAVENOUS SOLUTION Medical Benefit PA
RYDAPT ORAL CAPSULE $3.65 PA; SP
SOLTAMOX ORAL SOLUTION $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

SPRYCEL ORAL TABLET 100MG, 140 MG, $3.65 Sp

20MG

ggl;/IYGCEL ORAL TABLET 50 MG, 70MG, $3.65 SP: QL (60 EA per 30 days)

STIVARGA ORAL TABLET $3.65 PA; SP

SUTENT ORAL CAPSULE $3.65 PA; SP; Preferred product; brand
preferred

SYLATRON SUBCUTANEOUSKIT 200

MCG, 296 MCG, 300 MCG, 4 X 296 MCG, 4 $3.65 SP

X 444 MCG, 444 MCG, 600 MCG, 888 MCG

SYNRIBO SUBCUTANEOUS SOLUTION .

RECONSTITUTED e PA; SP

TABLOID ORAL TABLET $3.65 SP

TABRECTA ORAL TABLET $3.65 PA; SP

TAFINLAR ORAL CAPSULE $3.65 PA; SP

TAGRISSO ORAL TABLET $3.65 PA

TALZENNA ORAL CAPSULE $3.65 PA; SP

tamoxifen citrate oral tablet $0

TASIGNA ORAL CAPSULE $3.65 SP

TAZVERIK ORAL TABLET $3.65 PA

Tecentriq Intravenous Solution 1200 MG/20ML MB/RX

Temodar Intravenous Solution Reconstituted MB/RX SP

temozolomide oral capsule $3.65 SP

temsirolimus intravenous solution Medical Benefit

TIBSOVO ORAL TABLET $3.65 PA

toremifene citrate oral tablet $3.65

Torisel Intravenous Solution MB/RX SP

Treanda I ntravenous Solution Reconstituted MB/RX SP

Trelstar Depot Intramuscular Suspension

Reconstituted MBS SP

Trelstar Intramuscular Suspension Reconstituted MB/RX SP

Trelstar LA Intramuscular Suspension

Reconstituted MBS SP

Trelstar Mixject Intramuscular Suspension

Reconstituted MIERA SP

tretinoin oral capsule $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
TREXALL ORAL TABLET $3.65

Truxima Intravenous Solution MB/RX PA
TUKYSA ORAL TABLET $3.65 PA
TURALIO ORAL CAPSULE $3.65 PA
TYKERB ORAL TABLET $3.65 SP; Brand Preferred
Valstar Intravesical Solution MB/RX SP
Vantas Subcutaneous Kit MB/RX SP
\l\ile(g;lz %ﬁ I Lntravenous Solution 100 MG/5ML, 400 MB/RX Sp
Velcade Injection Solution Reconstituted MB/RX SP
VENCLEXTA ORAL TABLET $3.65 PA
VENCLEXTA STARTING PACK ORAL $3.65 PA
TABLET THERAPY PACK

VERZENIO ORAL TABLET $3.65 PA; SP
Vidaza Injection Suspension Reconstituted MB/RX SP
VITRAKVI ORAL CAPSULE $3.65 PA; SP
VITRAKVI ORAL SOLUTION $3.65 PA; SP
VIZIMPRO ORAL TABLET $3.65 PA; SP
VOTRIENT ORAL TABLET $3.65 PA; SP
Yg(;(_iis'\lﬂn(t;ravenous Suspension Reconstituted MB/RX

WELIREG ORAL TABLET $3.65 PA
XALKORI ORAL CAPSULE $3.65 PA; SP
XATMEP ORAL SOLUTION $3.65 PA
XOSPATA ORAL TABLET $3.65 PA
XPOVIO (100 MG ONCE WEEKLY) ORAL $3.65 PA
TABLET THERAPY PACK 20 MG

XPOVIO (40 MG ONCE WEEKLY) ORAL $3.65 PA
TABLET THERAPY PACK 20MG

XPOVIO (40MG TWICE WEEKLY) ORAL $3.65 PA
TABLET THERAPY PACK 20MG

XPOVIO (60 MG ONCE WEEKLY) ORAL $3.65 PA
TABLET THERAPY PACK 20MG

XPOVIO (60 MG TWICE WEEKLY) ORAL $3.65 PA

TABLET THERAPY PACK

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

XPOVIO (80 MG ONCE WEEKLY) ORAL $3.65 PA

TABLET THERAPY PACK 20MG

XPOVIO (80MG TWICE WEEKLY) ORAL $3.65 PA

TABLET THERAPY PACK

XTANDI ORAL CAPSULE $3.65 PA; SP

XTANDI ORAL TABLET $3.65 PA; SP

Yervoy Intravenous Solution MB/RX SP
;gglgﬁg#ﬂﬂ'{l;gVENous SOLUTION Medical Benefit

Zatrap Intravenous Solution MB/RX SP

ZEJULA ORAL CAPSULE $3.65 PA

ZELBORAF ORAL TABLET $3.65 PA; SP

Zoladex Subcutaneous Implant 10.8 MG MB/RX SP; QL (1 EA per 84 days)
Zoladex Subcutaneous Implant 3.6 MG MB/RX SP; QL (1 EA per 28 days)
ZOLINZA ORAL CAPSULE $3.65 PA; SP

ZYDELIG ORAL TABLET $3.65 PA; SP

ZYKADIA ORAL CAPSULE $3.65 PA; SP

ZYKADIA ORAL TABLET $3.65 PA; SP

*ANTIPARKINSON AND RELATED
THERAPY AGENTS*

¥ (Can befilled for up to a90 day

amantadine hcl oral capsule .65
P % supply)
. ¥ (Can befilled for up to a90 day
amantadine hcl oral syru $3.65
TP supply)
amantadine hcl oral tablet $3.65 ¥ (Can befilled for upto 290 day
supply)
APOKYN SUBCUTANEOUS SOLUTION _
CARTRIDGE $3.65 SP; QL (15 mL per 23 days)
benztropine mesylate oral tablet $3.65
bromocriptine mesylate oral capsule $3.65
bromocriptine mesylate oral tablet $3.65
carbidopa oral tablet $3.65 ¥ (Can befilled for up to a90 day
supply)
carbidopa-levodopa er oral tablet extended $3.65 ¥ (Can befilled for up to a90 day
release 25-100 mg, 50-200 mg : supply)
carbidopa-levodopa oral tablet $3.65 ¥ (Can befilled for up to 290 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

Status

Notes
¥ (Can befilled for up to a90 day

carbidopa-levodopa oral tablet dispersible .65

P P ® % supply)

car bidopa-levodopa-entacapone oral tablet $3.65 i(g)?;)be filled for up to a 90 day

entacapone oral tablet $3.65 ¥ (Can befilled for up to a90 day
supply)

GOCOVRI ORAL CAPSULE EXTENDED

RELEASE 24 HOUR il PA

INBRIJA INHALATION CAPSULE $3.65 PA

MIRAPEX ER ORAL TABLET EXTENDED $3.65 ¥ (Can befilled for up to a90 day

RELEASE 24 HOUR 3.75 MG ' supply)

NEUPRO TRANSDERMAL PATCH 24

HOUR $3.65 PA

NOURIANZ ORAL TABLET $3.65 PA; QL (1 tablet per 1 day)

ONGENTYSORAL CAPSULE $3.65 PA; QL (30 EA per 30 days)

pramipexol e dihydrochloride er oral tablet .

extended release 24 hour 0.375 mg, 0.75mg, 1.5 $3.65 i(c?n)befllled for up to a90 day

mg, 2.25 mg, 3 mg, 4.5 mg pply

pramipexol e dihydrochloride oral tablet $3.65 ¥ (Can befilled for up to 290 day
supply)

rasagiline mesylate oral tablet $3.65 ¥ (Can befilled for up to 290 day
supply)

ropinirole hcl er oral tablet extended release 24 $3.65 ¥ (Can befilled for up to a90 day

hour ' supply)

ropinirole hcl oral tablet $3.65 ¥ (Can befilled for up to 290 day
supply)

selegiline hel oral capsule $3.65

selegiline hel oral tablet $3.65
PA; ¥ (Can befilled for up to a90

tolcapone oral tablet .65

P i day supply); QL (6 EA per 1 day)

trihexyphenidyl hcl oral tablet $3.65

XADAGO ORAL TABLET $3.65 PA

ZELAPAR ORAL TABLET DISPERSIBLE $3.65 PA; QL (60 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug

*ANTIPSYCHOTICSANTIMANIC
AGENTS

PA; ¥ (Additional PA requirements
for members 5 years and under;
MB/RX PBHMI polypharmacy for
members less than 18 years of

age); QL (1 Via per 28 days)

PA; ¥ (Additional PA requirements
for members 5 years and under;
ABILIFY MYCITE ORAL TABLET $3.65 PBHMI polypharmacy for
members less than 18 years of

age); QL (1 EA per 1 day)

PA; ¥ (Additional PA requirements
for members 5 years and under;
aripiprazole oral solution $3.65 PBHMI polypharmacy for
members |ess than 18 years of

age); QL (750 ML per 30 days)

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
aripiprazole oral tablet $3.65 polypharmacy for members less
than 18 years of age); QL (30 EA
per 30 days)

PA; ¥ (Additional PA requirements
for members 5 years and under;
aripiprazole oral tablet dispersible $3.65 PBHMI polypharmacy for
members less than 18 years of

age); QL (30 EA per 30 days)

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); Preferred
product; QL (1 injection per 30
days)

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
Aristada Intramuscular Prefilled Syringe 1064 MB/RX polypharmacy for members less
MG/3.9ML than 18 years of age); Preferred
product; QL (1 injection per 60
days)

Abilify Maintena Intramuscular Suspension
Reconstituted 300 MG, 400 MG

Aristada Initio Intramuscular Prefilled Syringe MB/RX

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

Aristada Intramuscular Prefilled Syringe 441
MG/1.6ML, 662 MG/2.4ML, 882 MG/3.2ML

Status

MB/RX

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); Preferred
product; QL (1 injection per 30
days)

asenapine maleate sublingual tablet sublingual

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (60 EA per 30 days)

CAPLYTA ORAL CAPSULE

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (1 capsule per 1 day)

chlorpromazine hcl oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

clozapine oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

clozapine oral tablet dispersible

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (60 EA
per 30 days)

COMPAZINE RECTAL SUPPOSITORY

$3.65

COMPRO RECTAL SUPPOSITORY

$3.65

FANAPT ORAL TABLET

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (60 EA per 30 days)

FANAPT TITRATION PACK ORAL
TABLET

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

fluphenazine decanoate injection solution

Status

$3.65

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

fluphenazine hcl oral concentrate

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

fluphenazine hcl oral elixir

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

fluphenazine hcl oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

Geodon Intramuscular Solution Reconstituted

MB/RX

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

haloperidol decanoate intramuscular solution
100 mg/ml, 50 mg/ml

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

haloperidol lactate injection solution 5 mg/ml

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

haloperidol lactate oral concentrate

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

haloperidol oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug

Invega Sustenna I ntramuscular Suspension
Prefilled Syringe

Status

MB/RX

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age);  (Limit 2
injections first month of
treatment); Preferred product; QL
(1 injection per 30 days)

Invega Trinza Intramuscular Suspension

MB/RX

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); Preferred
product; QL (1 injection per 90
days)

Invega Trinza Intramuscular Suspension Prefilled
Syringe

MB/RX

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); Preferred
product; QL (1 injection per 90
days)

LATUDA ORAL TABLET

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (30 EA per 30 days)

lithium carbonate er oral tablet extended release

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

lithium carbonate oral capsule

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

lithium carbonate oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

lithiumoral solution

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

Status

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI

loxapine succinate oral capsule $3.65 polypharmacy for members less
than 18 years of age)
NUPLAZID ORAL CAPSULE $3.65 PA; SP; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10MG $3.65 PA; SP; QL (60 EA per 30 days)
NUPLAZID ORAL TABLET 17 MG $3.65 (I;’Qy;s)SP; QL (60 Teblets per 30
PA; ¥ (PA appliesto members 5
OLANZapine Intramuscular Solution years of age and under; PBHMI
: MB/RX
Reconstituted polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
olanzapine oral tablet $3.65 polypharmacy for members less
than 18 years of age); QL (30 EA
per 30 days)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
olanzapine oral tablet dispersible $3.65 polypharmacy for members less
than 18 years of age); QL (30 EA
per 30 days)
PA; ¥ (Additional PA requirements
N for members 5 years and under;
Eallperldone er oral tablet extended release 24 $3.65 PBHMI polypharmacy for
our
members |ess than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (PA appliesto members 5
perphenazine oral tablet $3.65 years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)
PA; ¥ (Additional PA requirements
for members 5 years and under;
Perseris Subcutaneous Prefilled Syringe MB/RX PBHMI polypharmacy for
members |ess than 18 years of
age); QL (1 EA per 30 days)
prochlorperazine edisylate injection solution 5
$3.65
mg/ml
prochlorperazine maleate oral tablet $3.65
prochlorperazine rectal suppository $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug

guetiapine fumarate er oral tablet extended
release 24 hour

Status

$3.65

Notes

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

quetiapine fumarate oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (90 EA
per 30 days)

REXULTI ORAL TABLET

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (30 EA per 30 days)

RisperDAL Consta Intramuscular Suspension
Reconstituted

MB/RX

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (2
injections per 28 days)

RISPERIDONE M-TAB ORAL TABLET
DISPERSIBLE

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

risperidone oral solution

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

mg, 3 mg

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (60 EA
per 30 days)

risperidone oral tablet 4 mg

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

risperidone oral tablet dispersible

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug

SECUADO TRANSDERMAL PATCH 24
HOUR

Status

$3.65

Notes

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

SEROQUEL XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

$3.65

PA

thioridazine hcl oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

thiothixene oral capsule

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

trifluoperazine hcl oral tablet

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

VERSACLOZ ORAL SUSPENSION

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

VRAYLAR ORAL CAPSULE

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)

VRAYLAR ORAL CAPSULE THERAPY
PACK

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of age)

ziprasidone hcl oral capsule

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (60 EA
per 30 days)

ZyPREXA Relprevv Intramuscular Suspension
Reconstituted 210 MG, 300 MG

MB/RX

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (2 vias
per 28 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

ZyPREXA Relprevv Intramuscular Suspension
Reconstituted 405 MG

Status

MB/RX

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (1 vid
per 28 days)

*ANTIVIRALS*

abacavir sulfate oral solution $3.65

abacavir sulfate oral tablet $3.65

abacavir sulfate-lamivudine oral tablet $3.65
abacavir-lamivudine-zidovudine oral tablet $3.65

acyclovir oral capsule $3.65

acyclovir oral suspension $3.65

acyclovir oral tablet $3.65

adefovir dipivoxil oral tablet $3.65

APTIVUSORAL CAPSULE $3.65

APTIVUSORAL SOLUTION $3.65

atazanavir sulfate oral capsule $3.65

BARACLUDE ORAL SOLUTION $3.65

BIKTARVY ORAL TABLET $3.65 Preferred product
cabenuva intramuscular suspension extended Medical Benefit Preferred product
release

CIMDUO ORAL TABLET $3.65

COMPLERA ORAL TABLET $3.65

CRIXIVAN ORAL CAPSULE 200 MG, 400 $3.65

MG

DAKLINZA ORAL TABLET $3.65 PA; SP
DELSTRIGO ORAL TABLET $3.65 Preferred product
DESCOVY ORAL TABLET $0 Preferred product
didanosine oral capsule delayed release $3.65

DOVATO ORAL TABLET $3.65 Preferred product
EDURANT ORAL TABLET $3.65

efavirenz oral capsule $3.65

efavirenz oral tablet $3.65
efavirenz-emtricitab-tenofovir oral tablet $3.65
efavirenz-lamivudine-tenofovir oral tablet $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
emtricitabine oral capsule $3.65

emtricitabine-tenofovir df oral tablet $0

EMTRIVA ORAL SOLUTION $3.65

entecavir oral tablet $3.65

etravirine oral tablet $3.65

EVOTAZ ORAL TABLET $3.65

famciclovir oral tablet $3.65

fosamprenavir calcium oral tablet $3.65
EléZCIéOl\IléTSIL_JrBUC_IrlIJE'II'DANEOUS SOLUTION $3.65 Sp

GENVOYA ORAL TABLET $3.65 Preferred product
INTELENCE ORAL TABLET 25MG $3.65

INVIRASE ORAL CAPSULE $3.65

INVIRASE ORAL TABLET $3.65

ISENTRESSHD ORAL TABLET $3.65

ISENTRESS ORAL PACKET $3.65

ISENTRESSORAL TABLET $3.65

ISENTRESSORAL TABLET CHEWABLE $3.65

JULUCA ORAL TABLET $3.65 Preferred product
lamivudine oral solution $3.65

lamivudine oral tablet $3.65

lamivudine-zidovudine oral tablet $3.65

ledipasvir-sofosbuvir oral tablet $3.65 PA; SP; Preferred product
LEXIVA ORAL SUSPENSION $3.65

lopinavir-ritonavir oral solution $3.65

lopinavir-ritonavir oral tablet $3.65

MAVYRET ORAL TABLET $3.65 PA; SP; Preferred product
MODERIBA ORAL TABLET 200MG $3.65 QL (210 EA per 30 days)
nevirapine er oral tablet extended release 24 hour $3.65

nevirapine oral suspension $3.65

nevirapine oral tablet $3.65

NORVIR ORAL CAPSULE $3.65

NORVIR ORAL PACKET $3.65

NORVIR ORAL SOLUTION $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

NORVIR ORAL TABLET $3.65 Preferred product; brand preferred
ODEFSEY ORAL TABLET $3.65 Preferred product

oseltamivir phosphate oral capsule 30 mg $3.65 ééé\MpZ)r( ;fF?I If)” I peryear); QL (20
oseltamivir phosphate oral capsule 45 mg, 75 mg $3.65 EAM;;( ;fF?I r)” Is per year); QL (10
oseltarr_livir phosphate oral suspension $3.65 ¥ (Max of 2fil Is_per year); QL
reconstituted (180 ML per 1 Fill)
PEGASYSPROCLICK SUBCUTANEOUS $3.65 <p

SOLUTION 180 MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION $3.65 SP

e ENSEoIANEOUS [ e or ot (A pe 8
PEGINTRON SUBCUTANEOUSKIT 50 $3.65 <p

MCG/0.5ML, 80 MCG/0.5ML

e e | ez
PIFELTRO ORAL TABLET $3.65 Preferred product

Prevymis Intravenous Solution MB/RX PA

PREVYMISORAL TABLET $3.65 PA

PREZCOBIX ORAL TABLET $3.65 Preferred product

PREZISTA ORAL SUSPENSION $3.65 Preferred product; brand preferred
EA%EZ7|58|I/|A(\; %Igg‘ Il\_/l -CI;ABL ET 150MG, 600 $3.65 Preferred product; brand preferred
REBETOL ORAL SOLUTION $3.65 SP; QL (35 ML per 1 day)
AEROSOL POWDER BREATH ;s [Y(Marol2filisperyan) QL 20
ACTIVATED

RESCRIPTOR ORAL TABLET $3.65

REYATAZ ORAL PACKET $3.65

RIBASPHERE ORAL CAPSULE $3.65 QL (210 EA per 30 days)
RIBASPHERE ORAL TABLET 200 MG $3.65 QL (210 EA per 30 days)
ribavirin oral capsule $3.65 SP

ribavirin oral tablet 200 mg $3.65 SP

rimantadine hcl oral tablet $3.65

RUKOBIA ORAL TABLET EXTENDED $3.65 Preferred product

RELEASE 12 HOUR

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

SELZENTRY ORAL SOLUTION $3.65

SELZENTRY ORAL TABLET $3.65

sofosbuvir-vel patasvir oral tablet $3.65 PA; SP; Preferred product
SOVALDI ORAL TABLET 200MG $3.65 PA; SP; QL (30 EA per 30 days)
SOVALDI ORAL TABLET 400 MG $3.65 PA; SP

stavudine oral capsule $3.65

stavudine oral solution reconstituted $3.65

STRIBILD ORAL TABLET $3.65

SYMTUZA ORAL TABLET $3.65 Preferred product
tenofovir disoproxil fumarate oral tablet $3.65

TIVICAY ORAL TABLET $3.65

TIVICAY PD ORAL TABLET SOLUBLE $3.65

TRIUMEQ ORAL TABLET $3.65 Preferred product
TYBOST ORAL TABLET $3.65

TYZEKA ORAL TABLET $3.65

valacyclovir hcl oral tablet $3.65

valganciclovir hcl oral solution reconstituted $3.65

valganciclovir hcl oral tablet $3.65

VEMLIDY ORAL TABLET $3.65

VIDEX ORAL SOLUTION $3.65

RECONSTITUTED

VIRACEPT ORAL TABLET $3.65

VIRAZOLE INHALATION SOLUTION $3.65

RECONSTITUTED

VIREAD ORAL POWDER $3.65

VIREAD ORAL TABLET 150 MG, 200 MG, $3.65

250 MG

VITEKTA ORAL TABLET $3.65

VOSEVI ORAL TABLET $3.65 PA; SP

XOFLUZA (40 MG DOSE) ORAL TABLET $3.65 ¥ (Max of 2 fills per year); QL (2
THERAPY PACK 2X 20MG EA per 1 day)
XOFLUZA (80 MG DOSE) ORAL TABLET $3.65 ¥ (Max of 2 fills per year); QL (2
THERAPY PACK 2X 40 MG EA per 1 day)
ZEPATIER ORAL TABLET $3.65 PA; SP

zidovudine oral capsule $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
zidovudine oral syrup $3.65
zidovudine oral tablet $3.65

*BETA BLOCKERS*

¥ (Can befilled for up to a90 day

acebutolol hcl oral capsule 1
» ¥ supply)

atenolol oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

betaxolol hcl oral tablet $1

bisoprolol fumarate oral tablet $1 ¥ (Can befilled for upto a2 90 day
supply)

carvedilol oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

carvedilol phosphate er oral capsule extended $1 PA; STPA; ¥ (Can befilled for up

release 24 hour to a 90 day supply)

labetalol hal oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

LEVATOL ORAL TABLET $1 PA

metoprolol succinate er oral tablet extended $1 ¥ (Can befilled for up to a90 day

release 24 hour supply)

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 $1 ¥ (Can befilled for up to a90 day

mg supply)

metoprolol tartrate oral tablet 37.5 mg, 75 mg $3.65 PA

nadolol oral tablet 20 mg, 40 mg, 80 mg $1 ¥ (Can befilled for up to 290 day
supply)

nebivolol hcl oral tablet $1 STPA

pindolol oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

propranolol hcl er oral capsule extended release $1 ¥ (Can befilled for up to a90 day

24 hour supply)

propranolol hcl oral solution $1 ¥ (Can befilled for up to 90 day
supply)

propranolol hcl oral tablet $1 ¥ (Can befilled for upto a 90 day
supply)

SORINE ORAL TABLET 120MG, 160 MG, $1

240 MG

SORINE ORAL TABLET 80MG $1 ¥ (Can befilled for up to 290 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

sotalol hal (af) oral tablet 120 mg, 80 mg $1 ¥ (Can befilled for up to 290 day
supply)

otalol hel oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

SOTYLIZE ORAL SOLUTION $3.65

timolol maleate oral tablet $1 ¥ (Can befilled for up to 290 day

AFEDITAB CR ORAL TABLET EXTENDED

*CALCIUM CHANNEL BLOCKERS*

supply)

¥ (Can befilled for up to a90 day

RELEASE 24 HOUR 30 MG $1 supply)

AFEDITAB CR ORAL TABLET EXTENDED $1

RELEASE 24 HOUR 60 MG

amlodipine besylate oral tablet $1 ¥ (Can befilled for upto a.90 day
supply)

CARDIZEM LA ORAL TABLET $1 PA

EXTENDED RELEASE 24 HOUR 120 MG

CARTIA XT ORAL CAPSULE EXTENDED $1 ¥ (Can befilled for up to a90 day

RELEASE 24 HOUR 120 MG supply)

CARTIA XT ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 180 MG, 240 MG, 300 $1

MG

COVERA-HSORAL TABLET EXTENDED $1

RELEASE 24 HOUR

dilt-cd oral capsule extended release 24 hour $1

diltiazem cd oral capsule extended release 24 $1

hour 120 mg, 180 mg, 240 mg

diltiazem hcl er beads oral capsule extended $1 ¥ (Can befilled for up to a90 day

release 24 hour supply)

diltiazem hcl er coated beads oral capsule $1 ¥ (Can befilled for up to a90 day

extended release 24 hour supply)

diltiazem hcl er coated beads oral tablet extended $1 PA; ¥ (Can befilled for up to a90

release 24 hour day supply)

diltiazem hcl er oral capsule extended release 12 $1 ¥ (Can befilled for up to a90 day

hour supply)

diltiazem hcl er oral capsule extended release 24 $1 ¥ (Can befilled for up to a90 day

hour 120 mg, 180 mg, 240 mg supply)

diltiazem hel oral tablet $1 ¥ (Can befilled for up to a90 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug Status Notes

dilt-xr oral capsule extended release 24 hour 120 $1 ¥ (Can befilled for up to a90 day

mg supply)

dilt-xr oral capsule extended release 24 hour 180

$1

mg, 240 mg

diltzac oral capsule extended release 24 hour $1

DYNACIRC CR ORAL TABLET $1

EXTENDED RELEASE 24 HOUR

felodipine er oral tablet extended release 24 hour $1 i(é?;)beﬁ”ed for upto 290 day

isradipine oral capsule $1 PA; ¥ (Can befilled for up to a90
day supply)

MATZIM LA ORAL TABLET EXTENDED

RELEASE 24 HOUR 180 MG, 240 MG, 300 $1 PA

MG, 420 MG

MATZIM LA ORAL TABLET EXTENDED $1 PA; ¥ (Can befilled for up to a90

RELEASE 24 HOUR 360 MG day supply)

nicardipine hcl oral capsule $1 ¥ (Can befilled for up to 290 day
supply)

NIFEDIAC CC ORAL TABLET EXTENDED $3.65

RELEASE 24 HOUR 30 MG, 60 MG '

NIFEDICAL XL ORAL TABLET $1 ¥ (Can befilled for up to a90 day

EXTENDED RELEASE 24 HOUR 30 MG supply)

NIFEDICAL XL ORAL TABLET $1

EXTENDED RELEASE 24 HOUR 60 MG

nifedipine er oral tablet extended release 24 hour $1 ¥ (Can befilled for up to a90 day

30 mg, 60 mg supply)

nifedipine er oral tablet extended release 24 hour $3.65 ¥ (Can befilled for up to a90 day

0 mg ' supply)

nifedipine er osmotic release oral tablet extended $1 ¥ (Can befilled for up to a90 day

release 24 hour supply)

nifedipine oral capsule $1 ¥ (Can befilled for up to a90 day
supply)

nimodipine oral capsule $1 PA; ¥ (Can befilled for up to a90
day supply)

nisoldipine er oral tablet extended release 24 $1 ¥ (Can befilled for up to a90 day

hour supply)

NYMALIZE ORAL SOLUTION 6 MG/ML $3.65 PA

TAZTIA XT ORAL CAPSULE EXTENDED $1 ¥ (Can befilled for up to a90 day

RELEASE 24 HOUR 120 MG

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

TAZTIA XT ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 180 MG, 240 MG, 300 $1

MG, 360 MG

verapamil hcl er oral capsule extended release 24 $1 ¥ (Can befilled for up to a90 day
hour supply)

verapamil hcl er oral tablet extended release 120 $1 ¥ (Can befilled for up to a90 day
mg, 180 mg, 240 mg supply)

verapamil hcl oral tablet $1 ¥ (Can befilled for up to 290 day

*CARDIOTONICS*

supply)

¥ (Can befilled for up to a90 day

MCG
*CARDIOVASCULAR AGENTS-MISC.*

DIGITEK ORAL TABLET 125MCG $3.65
supply)

DIGITEK ORAL TABLET 250 MCG $3.65

DIGOX ORAL TABLET $3.65

digoxin oral solution $3.65 ¥ (Can befilled for up to 290 day
supply)

digoxin oral tablet $3.65 ¥ (Can befilled for up to a90 day
supply)

LANOXIN ORAL TABLET 187.5MCG, 62.5 $3.65

RELEASE

ADEMPASORAL TABLET $3.65 PA; SP

ALYQ ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)

ambrisentan oral tablet $3.65 PA; SP; QL (30 EA per 30 days)

amlodipine-atorvastatin oral tablet $0 gA; ¥ (Can befilled for upto a0
ay supply)

BIDIL ORAL TABLET $3.65 PA

bosentan oral tablet $3.65 PA; SP; QL (60 EA per 30 days)

CORLANOR ORAL SOLUTION $3.65

CORLANOR ORAL TABLET $3.65

ENTRESTO ORAL TABLET $3.65

Eg(cjg;c;tsitﬁr:gld Sodium Intravenous Solution MB/RX PA: SP

OPSUMIT ORAL TABLET $3.65 PA; SP

ORENITRAM ORAL TABLET EXTENDED $3.65 PA: SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug Status Notes
REMODULIN INJECTION SOLUTION 1

MG/ML, 10MG/ML, 25 MG/ML, 5 MG/ML LS PA; SP

sildenafil citrate oral suspension reconstituted $3.65 PA; SP

sildenafil citrate oral tablet 20 mg $3.65 PA; SP; QL (90 EA per 30 days)
tadalafil (pah) oral tablet $3.65 PA; SP; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg $3.65 PA; QL (30 EA per 30 days)
TRACLEER ORAL TABLET SOLUBLE $3.65 PA; SP; QL (120 EA per 30 days)
TYVASO INHALATION SOLUTION $3.65 PA; SP

gt/ﬁ_?IOORNEFILL INHALATION $3.65 PA: SP

'IS'E)(\L/S_?IOO?\ITARTER INHALATION $3.65 PA: SP

UPTRAVI ORAL TABLET $3.65 PA; SP

g:‘(I;EAVI ORAL TABLET THERAPY $3.65 PA: SP
VENTAVISINHALATION SOLUTION $3.65 PA; SP; QL (9 Vials per 1 day)
VYNDAMAX ORAL CAPSULE $3.65 PA; SP; QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE $3.65 PA; SP; QL (120 EA per 30 days)

*CEPHAL OSPORINS*

CEDAX ORAL SUSPENSION

RECONSTITUTED 90 MG/5M L i
cefaclor er oral tablet extended release 12 hour $3.65
cefaclor oral capsule $3.65
cefaclor oral suspension reconstituted 125 $3.65
mg/5ml, 250 mg/5ml

cefadroxil oral capsule $3.65
cefadroxil oral suspension reconstituted $3.65
cefadroxil oral tablet $3.65
cefdinir oral capsule $3.65
cefdinir oral suspension reconstituted $3.65
cefditoren pivoxil oral tablet $3.65
cefixime oral capsule $3.65
cefixime oral suspension reconstituted $3.65
cefpodqxime proxetil oral suspension $3.65
reconstituted

cefpodoxime proxetil oral tablet $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
cefprozl oral suspension reconstituted $3.65
cefprozl oral tablet $3.65
ceftibuten oral capsule $3.65
CEFTIN ORAL SUSPENSION $3.65
RECONSTITUTED

CefTRIAXone Sodium Intravenous Solution MB/RX
Reconstituted 1 GM, 2 GM

cefuroxime axetil oral tablet $3.65
cephalexin oral capsule $3.65
cephalexin oral suspension reconstituted $3.65
cephalexin oral tablet $3.65
SUPRAX ORAL SUSPENSION $3.65
RECONSTITUTED 500 MG/5ML

SUPRAX ORAL TABLET CHEWABLE $3.65

ALTAVERA ORAL TABLET

*CONTRACEPTIVES

alyacen 1/35 oral tablet

alyacen 7/7/7 oral tablet

AMETHIA LO ORAL TABLET

AMETHIA ORAL TABLET

AMETHYST ORAL TABLET

APRI ORAL TABLET

ARANELLE ORAL TABLET

ASHLYNA ORAL TABLET

AUBRA ORAL TABLET

AVIANE ORAL TABLET

AZURETTE ORAL TABLET

BALZIVA ORAL TABLET

BEKYREE ORAL TABLET

BLISOVI 24 FE ORAL TABLET

BLISOVI FE 1.5/30 ORAL TABLET

BLISOVI FE /20 ORAL TABLET

briellyn oral tablet

CAMILA ORAL TABLET

CAMRESE LO ORAL TABLET
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Drug
CAMRESE ORAL TABLET

Status

Notes

CAZIANT ORAL TABLET

CHATEAL ORAL TABLET

CRYSELLE-28 ORAL TABLET

CYCLAFEM 1/35 ORAL TABLET

CYCLAFEM 7/717 ORAL TABLET

CYRED ORAL TABLET

DASETTA 1/35 ORAL TABLET

DASETTA 7/7/7 ORAL TABLET

DAYSEE ORAL TABLET

DEBLITANE ORAL TABLET

DELYLA ORAL TABLET

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SUSPENSION

desogestrel-ethinyl estradiol oral tablet

drospiren-eth estrad-levomefol oral tablet

drospirenone-ethinyl estradiol oral tablet

ELINEST ORAL TABLET

ELLA ORAL TABLET

EMOQUETTE ORAL TABLET

ENPRESSE-28 ORAL TABLET

ENSKYCE ORAL TABLET 0.15-30 MG-
MCG

ERRIN ORAL TABLET

ESTARYLLA ORAL TABLET

etonogestrel-ethinyl estradiol vaginal ring

FALMINA ORAL TABLET

FAYOSIM ORAL TABLET

GIANVI ORAL TABLET

GILDAGIA ORAL TABLET

GILDESS 1.5/30 ORAL TABLET

GILDESS /20 ORAL TABLET

GILDESS 24 FE ORAL TABLET

GILDESSFE 1.5/30 ORAL TABLET

888|888 18 |8|8IB G 8 |8 8 B GGG Y 8 |8 8 G YL YL L YL YL YL EEE
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Drug
GILDESSFE 1/20 ORAL TABLET

Status

Notes

HEATHER ORAL TABLET

INTROVALE ORAL TABLET

JENCYCLA ORAL TABLET

JOLESSA ORAL TABLET

JOLIVETTE ORAL TABLET

JULEBER ORAL TABLET

JUNEL 1.5/30 ORAL TABLET

JUNEL 1/20 ORAL TABLET

JUNEL FE 1.5/30 ORAL TABLET

JUNEL FE /20 ORAL TABLET

JUNEL FE 24 ORAL TABLET

KAITLIB FE ORAL TABLET CHEWABLE

KARIVA ORAL TABLET

KELNOR 1/35 ORAL TABLET

KIMIDESSORAL TABLET

KURVELO ORAL TABLET

8|8|8|8|8|8|8|8|8|8|8|8|8(8|8|8|8

KYLEENA INTRAUTERINE
INTRAUTERINE DEVICE

Medical Benefit

LARIN 1.5/30 ORAL TABLET

LARIN 1/20 ORAL TABLET

8|8

LARIN 24 FE ORAL TABLET

LARIN FE 1.5/30 ORAL TABLET

LARIN FE /20 ORAL TABLET

LAYOLISFE ORAL TABLET CHEWABLE

LEENA ORAL TABLET

LESSINA ORAL TABLET

LEVONEST ORAL TABLET

levonor gest-eth estrad 91-day oral tablet

levonorgestrel oral tablet

levonorgestrel-ethinyl estrad oral tablet

levonorg-eth estrad triphasic oral tablet

LEVORA 0.15/30 (28) ORAL TABLET

LO LOESTRIN FE ORAL TABLET

8|8|8|8\8|8|8(8|8 8|88 8

A = Mandates May Apply
¥ = Additional Limits May Apply
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Drug
LOMEDIA 24 FE ORAL TABLET

Status

Notes

LORYNA ORAL TABLET

LOW-OGESTREL ORAL TABLET

LUTERA ORAL TABLET

LYZA ORAL TABLET

marlissa oral tablet

MICROGESTIN 1.5/30 ORAL TABLET

MICROGESTIN 1/20 ORAL TABLET

MICROGESTIN 24 FE ORAL TABLET

MICROGESTIN FE 1.5/30 ORAL TABLET

MICROGESTIN FE /20 ORAL TABLET

MONO-LINYAH ORAL TABLET

MONONESSA ORAL TABLET

MY WAY ORAL TABLET

MYZILRA ORAL TABLET

NATAZIA ORAL TABLET

NECON 0.5/35 (28) ORAL TABLET

NECON 1/35 (28) ORAL TABLET

NECON 1/50 (28) ORAL TABLET

NECON 10/11 (28) ORAL TABLET

NECON 7/7/7 ORAL TABLET

NEXT CHOICE ONE DOSE ORAL TABLET

NEXT CHOICE ORAL TABLET

NIKKI ORAL TABLET

NORA-BE ORAL TABLET

norethin ace-eth estrad-fe oral capsule

norethin ace-eth estrad-fe oral tablet 1-20 mg-
mcg, 1-20 mg-mcg(24)

norethin ace-eth estrad-fe oral tablet chewable

norethindrone acet-ethinyl est oral tablet 1-20
mg-mcg

norethindrone oral tablet

norethin-eth estradiol-fe oral tablet chewable 0.8-
25 mg-mcg

8 8| 8 |8| 8 |8|8|8|8|8|8|8|8|8|8|8|8 |88 YL YL L LG L YL YL E LG ELEAE
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Drug

mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg-

Status

8

Notes

norgestim-eth estrad triphasic oral tablet

norgestrel-ethinyl estradiol oral tablet

NORLYROC ORAL TABLET

NORTREL 0.5/35 (28) ORAL TABLET

NORTREL 1/35 (21) ORAL TABLET

NORTREL 1/35 (28) ORAL TABLET

NORTREL 7/7/7 ORAL TABLET

OCELLA ORAL TABLET

OGESTREL ORAL TABLET

ORSYTHIA ORAL TABLET

PHILITH ORAL TABLET

PIMTREA ORAL TABLET

PIRMELLA 1/35 ORAL TABLET

PIRMELLA 7/7/7 ORAL TABLET

PORTIA-28 ORAL TABLET

PREVIFEM ORAL TABLET

QUASENSE ORAL TABLET

RECLIPSEN ORAL TABLET

SETLAKIN ORAL TABLET

SHAROBEL ORAL TABLET

SPRINTEC 28 ORAL TABLET

SRONYX ORAL TABLET

SYEDA ORAL TABLET

TARINA FE /20 ORAL TABLET

TILIA FE ORAL TABLET

TRI-ESTARYLLA ORAL TABLET

TRI-LEGEST FE ORAL TABLET

TRI-LINYAH ORAL TABLET

TRI-LO-ESTARYLLA ORAL TABLET

TRI-LO-MARZIA ORAL TABLET

TRI-LO-SPRINTEC ORAL TABLET

TRINESSA (28) ORAL TABLET

888|888 8|88 B E G G YL G E G G B YLEE LG E LB LG E LB E L YL ESE

A = Mandates May Apply
¥ = Additional Limits May Apply
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Drug Status Notes
TRINESSA LO ORAL TABLET
TRI-PREVIFEM ORAL TABLET
TRI-SPRINTEC ORAL TABLET

TRIVORA (28) ORAL TABLET

VELIVET ORAL TABLET

VESTURA ORAL TABLET

VIENVA ORAL TABLET

viorele oral tablet

VYFEMLA ORAL TABLET

WERA ORAL TABLET

WYMZYA FE ORAL TABLET CHEWABLE

XULANE TRANSDERMAL PATCH
WEEKLY

ZARAH ORAL TABLET

ZENCHENT FE ORAL TABLET
CHEWABLE

ZENCHENT ORAL TABLET
ZOVIA 1/35E (28) ORAL TABLET
ZOVIA 1/50E (28) ORAL TABLET

*CORTICOSTEROIDS*

budesonide er oral tablet extended release 24

8|88 8 |8 8 88|88 8|88\8\8|8|8

hour $3.65 PA
budesonide oral capsule delayed release particles $3.65
cortisone acetate oral tablet $3.65
DELTASONE ORAL TABLET $3.65
DEXAMETHASONE INTENSOL ORAL $3.65
CONCENTRATE

dexamethasone oral elixir $3.65
dexamethasone oral solution $3.65
dexamethasone oral tablet $3.65
DEXPAK 10 DAY ORAL TABLET $3.65
THERAPY PACK

DEXPAK 13 DAY ORAL TABLET $3.65
THERAPY PACK

DEXPAK 6 DAY ORAL TABLET THERAPY $3.65

PACK
A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

EMFLAZA ORAL SUSPENSION $3.65 PA; QL (26 ML per 30 days)
EMFLAZA ORAL TABLET $3.65 PA; QL (30 EA per 30 days)
fludrocortisone acetate oral tablet $3.65
hydrocortisone oral tablet $3.65
KENALOG INJECTION SUSPENSION $3.65
MEDROL ORAL TABLET 2MG $3.65
methyl prednisolone oral tablet $3.65
methyl prednisolone oral tablet therapy pack $3.65

methyl predni solone sodium succ injection

solution reconstituted 125 mg, 40 mg e
MILLIPRED DP 12-DAY ORAL TABLET $3.65
THERAPY PACK '
MILLIPRED DP ORAL TABLET THERAPY
$3.65

PACK
MILLIPRED ORAL TABLET $3.65
ORTIKOSORAL CAPSULE EXTENDED
RELEASE 24 HOUR Vg PA
prednisolone oral solution $3.65
prednisolone oral syrup 15 mg/5ml $3.65
prednisolone sodium phosphate oral solution 15 $3.65
mg/5ml, 25 mg/5ml, 6.7 (5 base) mg/5mi ’
prednisolone sodium phosphate oral tablet

: . $3.65
dispersible
PREDNISONE INTENSOL ORAL $3.65
CONCENTRATE '
prednisone oral solution $3.65
prednisone oral tablet $3.65
prednisone oral tablet therapy pack $3.65
SOLU-CORTEF INJECTION SOLUTION $3.65

RECONSTITUTED 100 MG, 1000 MG
acetylcysteine inhalation solution $3.65
benzonatate oral capsule $3.65

CLARINEX-D 12HOUR ORAL TABLET
EXTENDED RELEASE 12 HOUR

GILPHEX TR ORAL TABLET $3.65

$3.65 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

guaifenesin er oral tablet extended release 12 $3.65

hour 600 mg

guaifenesin-codeine oral solution $3.65 QL (60 ML per 1 day)
HYPERSAL INHALATION $3.65

NEBULIZATION SOLUTION 3.5%

NEBUSAL INHALATION NEBULIZATION $3.65

SOLUTION 6 %

nortuss-ex oral liquid $3.65

phenyleph-promethazine-cod oral syrup $3.65 QL (30 ML per 1 day)
phenylephrine-guaifenesin oral liquid $3.65

promethazine vc plain oral syrup $3.65

promethazine vc/codeine oral syrup $3.65 QL (30 ML per 1 day)
promethazine-codeine oral solution $3.65 QL (30 ML per 1 day)
promethazine-codeine oral syrup $3.65 QL (30 ML per 1 day)
promethazine-dm oral syrup $3.65

promethaz ne-phenylephrine oral syrup $3.65

PULMOSAL INHALATION $3.65

NEBULIZATION SOLUTION

SEMPREX-D ORAL CAPSULE $3.65 PA

8-MOP ORAL CAPSULE $3.65

ABSORICA LD ORAL CAPSULE $3.65 PA

acitretin oral capsule $3.65

acne medication 5 external gel $3.65

acyclovir external cream $3.65 PA; QL (5 GM per 1 Fill)
acyclovir external ointment $3.65

ACZONE EXTERNAL GEL 7.5% $3.65 PA; QL (60 GM per 30 days)
adapalene external cream $3.65 STPA

adapalene external gel $3.65 STPA

adapalene external lotion $3.65 STPA

ala-cort external cream 1 % $3.65

alclometasone dipropionate external cream $3.65

alclometasone dipropionate external ointment $3.65

alphatrex external gel $3.65

ALTABAX EXTERNAL OINTMENT $3.65 STPA; QL (15 GM per 1 Fill)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
ALTRENO EXTERNAL LOTION $3.65 PA
amcinonide external cream $3.65 PA
amcinonide external lotion $3.65 PA
amcinonide external ointment $3.65 PA
ammonium lactate external cream $3.65
ammonium lactate external lotion $3.65
AMNESTEEM ORAL CAPSULE $3.65 PA
APEXICON E EXTERNAL CREAM $3.65 PA
AVAR CLEANSER EXTERNAL EMULSION $3.65
PA; ¥ (PA Appliesto Members 26
AVITA EXTERNAL CREAM $3.65 years Efnd old%'?); Dreferred in lass
PA; ¥ (PA Appli M 2
AVITA EXTERNAL GEL $3.65 Jears én o d'ﬂro);?rger&??fja;
azelaic acid external gel $3.65
AZELEX EXTERNAL CREAM $3.65 PA; QL (30 grams per 1 fill)
benzoyl peroxide cleanser external liquid $3.65 Preferred in class
benzoyl peroxide creamy wash external liquidt 4
% $3.65
benzoyl peroxide external gel 10 %, 2.5 %, 5 % $3.65
benzoyl peroxide wash external liquid $3.65
benzoyl peroxide-erythromycin external gel $3.65 PA
betamethasone dipropionate aug external cream $3.65
betamethasone dipropionate aug external gel $3.65
betamethasone dipropionate aug external lotion $3.65
betamethasone dipropionate aug external
oi ntment e
betamethasone dipropionate external cream $3.65
betamethasone dipropionate external lotion $3.65
betamethasone dipropionate external ointment $3.65
betamethasone valerate external cream $3.65
betamethasone valerate external foam $3.65
betamethasone valerate external lotion $3.65
betamethasone valerate external ointment $3.65
bp foaming wash external liquid $3.65
bp wash external liquid 10 %, 5 % $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
bp wash external liquid 2.5 % $3.65 PA
bpo external gel $3.65 PA
BRYHALI EXTERNAL LOTION $3.65 PA
calcipotriene external cream $3.65
calcipotriene external ointment $3.65
calcipotriene external solution $3.65
calcipotriene-betameth diprop external ointment $3.65 PA
CALCITRENE EXTERNAL OINTMENT $3.65

calcitriol external ointment $3.65

CAPEX EXTERNAL SHAMPOO $3.65 PA
CENTANY EXTERNAL OINTMENT $3.65

CEROVEL EXTERNAL LOTION $3.65
CICLODAN EXTERNAL CREAM $3.65
CICLODAN EXTERNAL SOLUTION $3.65

ciclopirox external gel $3.65

ciclopirox external shampoo $3.65 PA
ciclopirox external solution $3.65

ciclopirox olamine external cream $3.65

ciclopirox olamine external suspension $3.65 PA
CIDALEAZE EXTERNAL CREAM $3.65
CLARAVISORAL CAPSULE $3.65 PA
CLEARPLEX X EXTERNAL GEL $3.65
CLINDAMAX EXTERNAL GEL $3.65

lin in ph zoyl X nal 1-

(():/0’ fgﬁgoc/o phos-benzoyl perox external gel 1-5 $3.65 PA
clindamycin phosphate external foam $3.65 PA
clindamycin phosphate external gel $3.65

clindamycin phosphate external lotion $3.65

clindamycin phosphate external solution $3.65

clindamycin phosphate external swab $3.65

clobetasol prop emollient base external cream $3.65

clobetasol propionate e external cream $3.65

clobetasol propionate external cream $3.65 PA
clobetasol propionate external foam $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
clobetasol propionate external gel $3.65 PA
clobetasol propionate external liquid $3.65 PA
clobetasol propionate external lotion $3.65
clobetasol propionate external ointment $3.65 PA
clobetasol propionate external shampoo $3.65
clobetasol propionate external solution $3.65 PA
clocortolone pivalate external cream $3.65 PA
clocortolone pivalate pump external cream $3.65 PA
CLODAN EXTERNAL SHAMPOO $3.65
clotrimazole anti-fungal external cream $3.65
clotrimazole external cream $3.65
clotrimazole external solution $3.65
clotrimazol e-betamethasone external cream $3.65
clotrimazol e-betamethasone external lotion $3.65
CONDYLOX EXTERNAL GEL $3.65
COPASIL EXTERNAL GEL $3.65
CORDRAN EXTERNAL OINTMENT $3.65 PA
CORDRAN EXTERNAL TAPE $3.65 PA
s s CATIoN e |pa
CORTISPORIN EXTERNAL CREAM $3.65
COSENTYX MG DOSE :
SU§CUTANé%OSS S%L UTS| (%N PREFILLED $3.65 gg/;s)sp; QL (2 Syringes per 28
SYRINGE
ENTYX SENSOREADY M .
§8§CUTAN|ESOU§O SOLUTI O(Ifl?gUTCC;))- $3.65 gg;s)sp; QL (2 Syringes per 28
INJECTOR
e = d |- Sep
INJECTOR 150 MG/M L
COSENTYX SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (1 Syringe per 28
PREFILLED SYRINGE 150 MG/ML days)
dapsone external gel 5 % $3.65 PA
DENAVIR EXTERNAL CREAM $3.65 PA; QL (5 GM per 1 Fill)
desonide external cream $3.65 PA
desonide external lotion $3.65 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

desonide external ointment $3.65 PA

desoximetasone external cream 0.05 % $3.65 PA

desoximetasone external cream 0.25 % $3.65

desoximetasone external gel $3.65

desoximetasone external ointment 0.05 % $3.65 PA

desoximetasone external ointment 0.25 % $3.65

diclofenac epolamine transdermal patch $3.65 Eﬁ;pﬂl\gg)ég;s? months); QL (60
diclofenac sodium transdermal gel 1 % $3.65 QL (200 GM per 30 days)
diclofenac sodium transdermal gel 3 % $3.65 ég\g aél\(;fp? ggydsaig year); QL
diclofenac sodium transdermal solution $3.65 PA

DIFFERIN EXTERNAL GEL 0.1 % $3.65 N (OTC only)

diflorasone diacetate external cream $3.65 PA

diflorasone diacetate external ointment $3.65 PA

doxepin hcl external cream $3.65 QL (45 grams per 1 Fill)
DRITHO-CREME HP EXTERNAL CREAM $3.65

DRYSOL EXTERNAL SOLUTION $3.65

DUPIXENT SUBCUTANEOUS SOLUTION 53,65 PA; SP; QL (2 Syringes per 28
PEN-INJECTOR 200 MG/1.14ML days)

DUPIXENT SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (2 syringes per 28
PEN-INJECTOR 300 MG/2M L days)

AT eV IO Y PR
MG/2ML

econazole nitrate external cream $3.65

ECOZA EXTERNAL FOAM $3.65 PA

ELIDEL EXTERNAL CREAM $3.65 Brand Preferred

EPIFOAM EXTERNAL FOAM $3.65

erythromycin external gel $3.65

erythromycin external solution $3.65

EUCRISA EXTERNAL OINTMENT $3.65 Egggijrgd product; QL (60 GM
EURAX EXTERNAL CREAM $3.65

EURAX EXTERNAL LOTION $3.65

EXELDERM EXTERNAL CREAM $3.65 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
EXELDERM EXTERNAL SOLUTION $3.65 PA
FABIOR EXTERNAL FOAM $3.65 PA
FINACEA EXTERNAL FOAM $3.65 PA
FIRST-HYDROCORTISONE EXTERNAL

GEL $3.65

fluocinolone acetonide body external oil $3.65

fluocinolone acetonide external cream $3.65

fluocinolone acetonide external ointment $3.65

fluocinolone acetonide external solution $3.65

fluocinolone acetonide scalp external oil $3.65

fluocinonide external cream 0.05 % $3.65

fluocinonide external cream 0.1 % $3.65 PA
fluocinonide external gel $3.65

fluocinonide external ointment $3.65

fluocinonide external solution $3.65
FLUOROPLEX EXTERNAL CREAM $3.65

fluorouracil external cream $3.65

fluorouracil external solution $3.65
flurandrenolide external cream $3.65 PA
flurandrenolide external lotion $3.65 PA
fluticasone propionate external cream $3.65

fluticasone propionate external lotion $3.65

fluticasone propionate external ointment $3.65
GEBAUERS PAIN EASE EXTERNAL $3.65

AEROSOL

GEBAUERS SPRAY AND STRETCH $3.65
EXTERNAL AEROSOL

gentamicin sulfate external cream $3.65

gentamicin sulfate external ointment $3.65

GLYDO EXTERNAL GEL $3.65

gordons urea external ointment 40 % $3.65

halcinonide external cream $3.65 PA
hal obetasol propionate external cream $3.65 PA
hal obetasol propionate external ointment $3.65 PA
HALOG EXTERNAL OINTMENT $3.65 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

hydrocortisone ace-pramoxine external cream

251% LS

hydrocortisone butyrate external cream $3.65 PA

hydrocortisone butyrate external lotion $3.65

hydrocortisone butyrate external oi ntment $3.65 PA

hydrocortisone butyrate external solution $3.65 PA

hydrocortisone external cream 1 %, 2.5 % $3.65

hydrocortisone external lotion 1 %, 2.5 % $3.65

hydrocortisone external ointment 1 %, 2.5 % $3.65

hydrocortisone valerate external cream $3.65

hydrocortisone val erate external ointment $3.65

[lumya Subcutaneous Solution Prefilled Syringe MB/RX PA

imiquimod external cream 3.75 % $3.65 PA; QL (28 EA per 14 days)
imiquimod external cream5 % $3.65

imiquimod pump external cream $3.65 PA; QL (7.5 GM per 14 days)
isotretinoin oral capsule $3.65 PA

ivermectin external cream $3.65 PA

ivermectin external lotion $3.65 STPA

JUBLIA EXTERNAL SOLUTION $3.65 PA

K.B.G.L IN TERODERM EXTERNAL $3.65

CREAM

ketoconazole external cream $3.65

ketoconazol e external foam $3.65

ketoconazole external shampoo 2 % $3.65

KETODAN EXTERNAL FOAM $3.65

kp clotrimazole external cream $3.65

LAMISIL SPRAY EXTERNAL SOLUTION $3.65

LATRIX EXTERNAL SUSPENSION $3.65

lavare wound wash external gel $3.65

LEXETTE EXTERNAL FOAM $3.65 PA

hlgSF?T TRANSDERMAL PATCH 24 $3.65 PA: QL (30 EA per 30 days)
lidocaine external ointment 5 % $3.65 QL (50 GM per 30 days)
lidocaine external patch 5 % $3.65

lidocaine hcl external cream 3 % $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
lidocaine hcl external gel 2 % $3.65

lidocaine hcl external lotion $3.65

lidocaine hcl external solution $3.65
lidocaine-prilocaine external cream $3.65
lidocaine-prilocaine external kit $3.65

lidopin external cream 3 % $3.65
LIDOPROFEN EXTERNAL CREAM $3.65

lindane external lotion $3.65

lindane external shampoo $3.65

LOKARA EXTERNAL LOTION $3.65 PA
[uliconazole external cream $3.65 PA
malathion external lotion $3.65

methoxsalen rapid oral capsule $3.65
metronidazole external cream $3.65
metronidazole external gel $3.65
metronidazole external lotion $3.65
MICROCYN EXTERNAL GEL $3.65
MICROCYN SKIN AND WOUND $3.65
EXTERNAL GEL

MIRVASO EXTERNAL GEL $3.65 PA
mometasone furoate external cream $3.65

mometasone furoate external ointment $3.65

mometasone furoate external solution $3.65

mupirocin calcium external cream $3.65 PA
mupirocin external ointment $3.65
MYORISAN ORAL CAPSULE $3.65 PA
naftifine hcl external cream $3.65 PA
NAFTIN EXTERNAL GEL 1% $3.65 PA
napro external cream $3.65

NEUAC EXTERNAL GEL $3.65 PA
NORITATE EXTERNAL CREAM $3.65 PA
NYAMYC EXTERNAL POWDER $3.65

nystatin external cream $3.65

nystatin external ointment $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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nystatin external powder $3.65

nystatin-triamcinolone external cream $3.65

nystatin-triamcinolone external ointment $3.65

NYSTOP EXTERNAL POWDER $3.65

oxiconazole nitrate external cream $3.65 PA

OXISTAT EXTERNAL LOTION $3.65 PA
OXSORALEN EXTERNAL LOTION $3.65

PANDEL EXTERNAL CREAM $3.65

PANRETIN EXTERNAL GEL $3.65 PA

(I;)ENNSAI D TRANSDERMAL SOLUTION 2 $3.65 PA

permethrin external cream $3.65

PICATO EXTERNAL GEL $3.65 PA; QL (1 Box per 1 Rx)
podofilox external solution $3.65

PRAMOSONE E EXTERNAL CREAM $3.65

PRAMOSONE EXTERNAL CREAM 1-1% $3.65

PRAMOSONE EXTERNAL LOTION $3.65

PRAMOSONE EXTERNAL OINTMENT $3.65

PRASCION EXTERNAL EMULSION $3.65

prednicarbate external cream $3.65

premium lidocaine external ointment $3.65 QL (50 GM per 30 days)
PROTOPIC EXTERNAL OINTMENT $3.65 Brand Preferred
psorcon external cream $3.65 PA
QBREXZA EXTERNAL PAD $3.65 PA; QL (1 EA per 1 day)
REA LO 40 EXTERNAL CREAM $3.65

REA LO 40 EXTERNAL LOTION $3.65

REGRANEX EXTERNAL GEL $3.65

REMEVEN EXTERNAL CREAM $3.65

SEJ(IJ/ISIA MICRO PUMP EXTERNAL GEL $3.65 PA

rexaphenac transdermal cream $3.65

ROSADAN EXTERNAL CREAM $3.65

ROSADAN EXTERNAL GEL $3.65

ROSANIL CLEANSER EXTERNAL $3.65

EMULSION

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

SANTYL EXTERNAL OINTMENT $3.65 QL (30 GM per 1 Rx)

SCENESSE SUBCUTANEOUS IMPLANT Medical Benefit PA

selenium sulfide external lotion $3.65

selenium sulfide external shampoo 2.25 % $3.65

selenium sulf-pyrithione-urea external shampoo $3.65

SELRX EXTERNAL SHAMPOO $3.65

SILIQ SUBCUTANEOUS SOLUTION o,

PREEILLED SYRINGE $3.65 PA; SP; QL (3 ML per 28 days)

silver sulfadiazine external cream $3.65

SKYRIZI (150 MG DOSE) SUBCUTANEOUS o,

PREFILLED SYRINGE KIT il PA; SP; QL (2 BA per 84 days)
¥ (Max of 90 days per year); QL

SOLARAZE TRANSDERMAL GEL $3.65 (200 GM per 30 days)

spinosad external suspension $3.65 STPA; QL (120 ML per 1 Fill)

SSD EXTERNAL CREAM $3.65

Stelara Subcutaneous Solution 45 MG/0.5ML MB/RX PA; Preferred product; QL (4 Vidls
per 1 Lifetime)

STELARA SUBCUTANEOUS SOLUTION $3.65 PA; SP; Preferred product; QL (1

PREFILLED SYRINGE ' Syringe per 84 days)

sulfacetamide sodium (acne) external lotion $3.65

sulfacetamide sodium external suspension $3.65

sulfacetamide sodium-sulfur external emulsion $3.65

sulfacetamide sodium-sulfur external lotion 10-5

% $3.65

SULFAMYLON EXTERNAL CREAM $3.65 PA

SYNALAR (CREAM) EXTERNAL KIT $3.65 PA

SYNALAR (OINTMENT) EXTERNAL KIT $3.65 PA

TACLONEX EXTERNAL SUSPENSION $3.65 PA
PA; SP; ¥ (One 80 mg auto-

TALTZ SUBCUTANEOUS SOLUTION $3.65 injector/syringe per 28 days);

AUTO-INJECTOR ' Preferred product; QL (1 Injection
per 28 days)
PA; SP; ¥ (One 80 mg auto-

TALTZ SUBCUTANEOUS SOLUTION $3.65 injector/syringe per 28 days);

PREFILLED SYRINGE ’ Preferred product; QL (1 Injection
per 28 days)

TARGRETIN EXTERNAL GEL $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

tazarotene external cream $3.65 PA; STPA

TAZORAC EXTERNAL CREAM 0.05 % $3.65 STPA

TAZORAC EXTERNAL GEL $3.65 STPA

TERSI EXTERNAL FOAM $3.65

RN A SBCUTANEOUS SOLUTION $3.65 PA: SP; QL (1 ML per 54 days)
TREMFYA SUBCUTANEOUS SOLUTION 5265 |PASP QL (LML per 54 ciyo
tretinoin external cream $3.65 Sgar;éz;rl:\)g\o’la\ d%r);lfrgel\rﬂr?f)fjig
tretinoin external gel 0.01 %, 0.025 % $3.65 sF/)Qa;r ;‘;f?ofdrg;ige“r’g‘?fj:;
tretinoin external gel 0.05 % $3.65 PA

tretinoin microsphere external gel $3.65 PA

tretinoin microsphere pump external gel $3.65 PA

triamcinolone acetonide external aerosol solution $3.65 PA

triamcinolone acetonide external cream $3.65

triamcinolone acetonide external lotion $3.65

triamcinolone acetonide external ointment 0.025 $3.65

%, 0.1 %, 0.5 %

TRIDERM EXTERNAL CREAM 0.1 % $3.65

U-KERA E EXTERNAL CREAM $3.65

ULESFIA EXTERNAL LOTION $3.65 PA; QL (12 Bottles per 1 Rx)
UMECTA EXTERNAL EMULSION $3.65

urea external cream 40 %, 50 % $3.65

urea external lotion 40 % $3.65

urea external suspension $3.65

urea nail film external suspension $3.65

urea-c40 external lotion $3.65

ure-k external cream $3.65

VALCHLOR EXTERNAL GEL $3.65

VEREGEN EXTERNAL OINTMENT $3.65 PA

VOLTAREN TRANSDERMAL GEL $3.65 ;éalyi)on'y); QL (200 grams per
WINLEVI EXTERNAL CREAM $3.65 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

XEPI EXTERNAL CREAM $3.65 PA; QL (30 GM per 1 Fill)
XERAC AC EXTERNAL SOLUTION $3.65

XOLEGEL EXTERNAL GEL $3.65

ZENATANE ORAL CAPSULE $3.65 PA

ZYCLARA PUMP EXTERNAL CREAM 2.5
%

*DIAGNOSTIC PRODUCT S*
FREESTYLE INSULINX TEST IN VITRO

$3.65

PA; QL (2 pumps per 1 day)

Preferred product; QL (300 EA per

*DIGESTIVE AIDS*

CREON ORAL CAPSULE DELAYED $3.65
RELEASE PARTICLES '

STRIP $0 30 days)

FREESTYLE LITE TEST IN VITRO STRIP $0 Preferred product; QL (300 EA per
30 days)

FREESTYLE PRECISION NEO TEST IN - PA; Preferred product; QL (300

VITRO STRIP EA per 30 days)

FREESTYLE TEST IN VITRO STRIP $0 Preferred product; QL (300 EA per
30 days)

PRECISION XTRA BLOOD GLUCOSE IN o Preferred product; QL (300 EA per

VITRO STRIP 30 days)

quli/(lngen Intramuscular Solution Reconstituted MB/RX Sp

VIOKACE ORAL TABLET $3.65

ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES

*DIURETICS*
acetazolamide er oral capsule extended release

$3.65

¥ (Can befilled for up to a90 day

12 hour S supply)

acetazolamide oral tablet $3.65 ¥ (Can befilled for upto 290 day
supply)

ALDACTAZIDE ORAL TABLET 50-50 MG $1 ;(pcp"l";‘)bef”'edfor Up to a0 day

amiloride hol oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

amiloride-hydrochlorothiazide oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

bumetanide oral tablet $1 ¥ (Can befilled for up to a90 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

Status

Notes
¥ (Can befilled for up to a90 day

chlorothiazide oral tablet $1
supply)

chlorthalidone oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

DIURIL ORAL SUSPENSION $3.65

Ethacrynate Sodium Intravenous Solution

Reconstituted SR

furosemide injection solution 10 mg/ml $1

furosemide oral solution 10 mg/ml, 8 mg/ml $1 ¥ (Can befilled for up to 290 day
supply)

furosemide oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

hydrochlorothiazide oral capsule $1 ¥ (Can befilled for up to 290 day
supply)

hydrochlorothiazide oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

indapamide oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

INTROL ORAL SOLUTION $1

KEVEYISORAL TABLET $3.65 PA

methazolamide oral tablet $3.65 ¥ (Can befilled for up to 290 day
supply)

methyclothiazide oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

metolazone oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

spironolactone oral tablet $1 i(;)?;)be filled for upto 290 day

spironolactone-hctz oral tablet $1 i(ri)?;)be filled for up to a 90 day

THALITONE ORAL TABLET $1

torsemide oral tablet $1 ¥ (Can befilled for up to a90 day
supply)

triamterene oral capsule $3.65 ¥ (Can befilled for up to a90 day
supply)

triamterene-hctz oral capsule $1 ¥ (Can befilled for upto 290 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status

Notes

triamterene-hctz oral tablet $1 ¥ (Can befilled for up to 290 day
supply)

*ENDOCRINE AND METABOLIC AGENTS

- MISC.*

ACTHAR INJECTION GEL $3.65 PA; SP

Aldurazyme Intravenous Solution MB/RX PA; SP

: ¥ (Can befilled for up to a90 day
alendronate sodiumoral tablet 10 mg, 5 .65

M= % supply); QL (1 EA per 1 day)

: ¥ (Can befilled for up to a90 day
alendronate sodium oral tablet 35 mg, 70 mg $3.65 supply); OL (4 EA per 28 days)

: ¥ (Can befilled for up to a90 day
alendronate sodium oral tablet 40 mg $3.65 supply): OL (1 EA per 6 Months)
Brineura Solution MB/RX PA
BYNFEZIA PEN SUBCUTANEOUS _

SOLUTION PEN-INJECTOR e PA; SP

cabergoline oral tablet $3.65

calcitonin (salmon) nasal solution $3.65 ¥ (Can befilled for upto 90 day
supply)

calcitriol oral capsule $3.65 ¥ (Can befilled for up to a.90 day
supply)

calcitriol oral solution $3.65 ¥ (Can befilled for up to 290 day
supply)

CARBAGLU ORAL TABLET $3.65 PA

cinacalcet hcl oral tablet $3.65 STPA; SP

Crysvita Subcutaneous Solution MB/RX PA

desmopressin ace rhinal tube nasal solution $3.65

desmopressin ace spray refrig nasal solution $3.65

desmopressin acetate oral tablet $3.65

desmopressin acetate spray nasal solution $3.65

doxercalciferol oral capsule $3.65 ¥ (Can befilled for upto 290 day
supply)

EGRIFTA SUBCUTANEOUS SOLUTION _

RECONSTITUTED i PA; SP

Elaprase Intravenous Solution MB/RX SP

etidronate disodium oral tablet $3.65

Evenity Subcutaneous Solution Prefilled Syringe MB/RX PA

Fabrazyme Intravenous Solution Reconstituted MB/RX PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

EIIE_IFISOLVI (6 MONTH) SUBCUTANEOUS Viciles) B PA

FORTICAL NASAL SOLUTION $3.65

FOSAMAX PLUSD ORAL TABLET $3.65 PA; QL (4 EA per 28 days)
GALAFOLD ORAL CAPSULE $3.65 PA

GENOTROPIN MINIQUICK

SUBCUTANEOUS SOLUTION $3.65 PA; SP; Preferred product
RECONSTITUTED

GENOTROPIN SUBCUTANEOUS e

SOLUTION RECONSTITUTED $3.65 PA; SP; Preferred product
HUMATROPE INJECTION SOLUTION _

RECONSTITUTED SRS PA; SP

Ibandronate Sodium Intravenous Solution 3

MG/3ML MB/RX QL (3 ML per 90 days)

. . ¥ (Can befilled for up to a90 day
ibandronate sodium oral tablet $3.65 supply): OL (1 EA per 28 days)
INCRELEX SUBCUTANEOUS SOLUTION $3.65 PA; SP

ISTURISA ORAL TABLET $3.65 PA

JYNARQUE ORAL TABLET $3.65

JYNARQUE ORAL TABLET THERAPY $3.65

PACK 45& 15MG,60& 30MG,90& 30MG '

KANUMA INTRAVENOUS SOLUTION Medical Benefit PA; SP

KERENDIA ORAL TABLET $3.65 PA; QL (30 EA per 30 days)
levocarnitine oral solution $3.65

levocarnitine oral tablet $3.65

Lumizyme Intravenous Solution Reconstituted MB/RX SP

Lupron Depot-Ped (1-Month) Intramuscul ar Kit MB/RX PA; SP

Lupron Depot-Ped (3-Month) Intramuscular Kit MB/RX PA; SP

MIACALCIN INJECTION SOLUTION $3.65

MYALEPT SUBCUTANEOUS SOLUTION _ .
RECONSTITUTED $3.65 PA; QL (30 Vials per 30 days)
MY CAPSSA ORAL CAPSULE DELAYED

REL EASE LS PA

Naglazyme Intravenous Solution MB/RX SP

NATPARA SUBCUTANEOUS CARTRIDGE $3.65 SP; QL (2 Cartridges per 21 days)
nitisinone oral capsule $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

NITYR ORAL TABLET $3.65 PA

NORDITROPIN FLEXPRO _

SUBCUTANEOUS SOL UTION $3.65 PA; 5P

NULIBRY INTRAVENOUS SOLUTION . .

RECONSTITUTED MeaCHBLIEIIE PA

NUTROPIN AQ NUSPIN 10 _

SUBCUTANEOUS SOLUTION $3.65 PA; SP

NUTROPIN AQ NUSPIN 20 _

SUBCUTANEOUS SOL UTION $3.65 PA; SP

NUTROPIN AQ NUSPIN 5 _

SUBCUTANEOUS SOL UTION $3.65 PA; 5P

octreotide acetate injection solution 100 mcg/m,

1000 mcg/ml, 200 mcg/ml, 50 meg/ml, 500 $3.65 PA; SP; QL (30 ML per 30 days)

mcg/ml

OMNITROPE SUBCUTANEOUS _

SOLUTION $3.65 PA: SP

OMNITROPE SUBCUTANEOUS _

SOLUTION RECONSTITUTED $3.65 PA; SP

ORFADIN ORAL CAPSULE 20MG $3.65 PA

ORFADIN ORAL SUSPENSION $3.65 PA

ORILISSA ORAL TABLET 150MG $3.65 PA; QL (30 EA per 30 days)

ORILISSA ORAL TABLET 200MG $3.65 PA; QL (60 EA per 30 days)

OSPHENA ORAL TABLET $3.65 PA

PALYNZIQ SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 10 MG/0.5ML, 2.5 $3.65 PA: SP

MG/0.5ML

PALYNZIQ SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 20 MG/ML $3.65 PA; SP; QL (1 ML per 1 day)

Pamidronate Disodium I ntravenous Sol ution MB/RX

Pamidronate Disodium I ntravenous Sol ution

Reconstituted MB/RX

paricalcitol oral capsule $3.65 PA

Prolia Subcutaneous Solution MB/RX ggys)s P, QL (1 syringe per 180

raloxifene hal oral tablet $0 ¥ (Can befilled for up to a90 day
supply)

RAVICTI ORAL LIQUID $3.65 PA: SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
PA; ¥ (Can befilled for up to a90
risedronate sodium oral tablet 150 mg $3.65 day supply); QL (1 EA per 30
days)
. : PA; ¥ (Can befilled for up to a90
risedronate sodium oral tablet 30 mg, 5 $3.65 _
Mg > day supply); QL (1 EA per 1 day)
PA; ¥ (Can befilled for up to a90
risedronate sodium oral tablet 35 mg $3.65 day supply); QL (4 EA per 28
days)
PA; ¥ (Can befilled for up to a90
risedronate sodium oral tablet delayed release $3.65 day supply); QL (4 EA per 28
days)
SAIZEN CLICK.EASY INJECTION _
SOLUTION RECONSTITUTED REE PA; SP
SAIZEN INJECTION SOLUTION _
RECONSTITUTED = PA; SP
SAIZENPREP INJECTION SOLUTION _
RECONSTITUTED LS PA; SP
SandoSTATIN LAR Depot Intramuscular Kit MB/RX PA; SP; QL (1 vial per 28 days)
sapropterin dihydrochloride oral packet $3.65 PA; SP
sapropterin dihydrochloride oral tablet soluble $3.65 PA; SP
SEROPHENE ORAL TABLET $3.65 PA
SEROSTIM SUBCUTANEOUS SOLUTION _
RECONSTITUTED 4 MG,5MG, 6 MG i PA; SP
Signifor LAR Intramuscular Suspension
Reconstituted ER MBI PA
SIGNIFOR SUBCUTANEOUS SOLUTION $3.65 PA; QL (60 ML per 30 days)
Somatuline Depot Subcutaneous Solution MB/RX SP; QL (1 ML per 28 days)
SOMAVERT SUBCUTANEOUS SOLUTION .
RECONSTITUTED $3.65 PA; SP; QL (30 EA per 30 days)
STIMATE NASAL SOLUTION $3.65 SP
STRENSIQ SUBCUTANEOUS SOLUTION $3.65 PA; QL (24 Vias per 28 days)
Supprelin LA Subcutaneous Kit MB/RX PA; SP
SYNAREL NASAL SOLUTION $3.65 PA
TEPEZZA INTRAVENOUS SOLUTION : .
RECONSTITUTED Medical Benefit | PA
teriparatide (recombinant) subcutaneous solution . co.
pervinjector $3.65 PA; SP; QL (1 pen per 30 days)
tolvaptan oral tablet 15 mg $3.65 SP; QL (30 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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tolvaptan oral tablet 30 mg $3.65 SP; QL (60 EA per 30 days)
Triptodur Intramuscular Suspension

Reconstituted ER SENRA

TYMLOSSUBCUTANEOUS SOLUTION P,

PEN-INJECTOR $3.65 PA; SP; QL (2 ML per 30 days)
Xgeva Subcutaneous Solution MB/RX PA; SP; QL (1 vial per 30 days)
XURIDEN ORAL PACKET $3.65 PA; QL (120 Packets per 30 days)
Zoledronic Acid Intravenous Concentrate MB/RX

Zoledronic Acid Intravenous Solution MB/RX

ZOMACTON SUBCUTANEOUS SOLUTION .

RECONSTITUTED e PA; SP

ZORBTIVE SUBCUTANEOUS SOLUTION $3.65 PA: SP

RECONSTITUTED

CLIMARA PRO TRANSDERMAL PATCH

*ESTROGENS*

WEEKLY Rl

COMBIPATCH TRANSDERMAL PATCH $3.65

TWICE WEEKLY '

DIVIGEL TRANSDERMAL GEL $3.65

DUAVEE ORAL TABLET $3.65

ELESTRIN TRANSDERMAL GEL $3.65

est estrogens-methyltest hs oral tablet $3.65 ¥ (Can befilled for up to 290 day
supply)

est estrogens-methyltest oral tablet 1.25-2.5 mg $3.65 i(rf;?;)beﬂ lledfor up to 290 day

estradiol oral tablet $3.65 ¥ (Can befilled for up to a90 day
supply)

estradiol transdermal patch twice weekly $3.65 i(pi)?;)beﬂ lled for up to a 90 day

estradiol transdermal patch weekly $3.65 ¥ (Can befilled for up to 290 day
supply)

estradiol-norethindrone acet oral tablet $3.65 ¥ (Can befilled for upto 290 day
supply)

ESTROGEL TRANSDERMAL GEL $3.65

estropipate oral tablet $3.65 ¥ (Can befilled for up to a90 day
supply)

EVAMIST TRANSDERMAL SOLUTION $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

MYFEMBREE ORAL TABLET $3.65 PA; QL (30 EA per 30 days)

norethindrone-eth estradiol oral tablet $3.65 ¥ (Can befilled for upto a 90 day
supply)

SE(I:?(H NN ORAL CAPSULE THERAPY $3.65 PA: QL (56 EA per 28 days)

PREMPHASE ORAL TABLET $3.65

PREMPRO ORAL TABLET $3.65

*FLUOROQUINOLONES*

*GASTROINTESTINAL AGENTS-MISC.*

BAXDELA ORAL TABLET $3.65
CIPRO ORAL SUSPENSION $3.65
RECONSTITUTED 250 MG/5ML (5%)

ciprofloxacin hcl oral tablet $3.65
ciprofloxacin oral suspension reconstituted 500 $3.65
mg/5ml (10%)

ciprofloxacin-ciproflox hcl er oral tablet extended $3.65
release 24 hour

FACTIVE ORAL TABLET $3.65
levofloxacin oral solution $3.65
levofloxacin oral tablet $3.65
moxifloxacin hcl oral tablet $3.65
ofloxacin oral tablet 400 mg $3.65

alosetron hcl oral tablet $3.65

AURYXIA ORAL TABLET $3.65 PA

AVSOLA INTRAVENOUS SOLUTION : .

RECONSTITUTED ice FEIEETME l

bal salazide disodium oral capsule $3.65

BYLVAY (PELLETS) ORAL CAPSULE

SPRINKLE $3.65 PA

BYLVAY ORAL CAPSULE $3.65 PA

calcium acetate (phos binder) oral capsule $3.65 ;(pc;)zla;)beﬂ lled for up to a90 day
calcium acetate (phos binder) oral tablet $3.65 i(p;?;)beﬂ lled for up to a 90 day
CHOLBAM ORAL CAPSULE $3.65 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

}C(:I|¥ZIA PREFILLED SUBCUTANEOUS $3.65 PA: SP: QL (2 EA per 28 days)
PA; SP; ¥ (For first 4 w f

(lillq_/IZIA STARTER KIT SUBCUTANEOUS - trgétr_sne’nt);(é’l_ (15;” p;‘f"f'o
Lifetime)

CIMZIA SUBCUTANEOUSKIT 2X 200 MG $3.65 PA; SP; QL (2 EA per 28 days)

cromolyn sodium oral concentrate $3.65

Entyvio Intravenous Solution Reconstituted MB/RX PA; SP

enulose oral solution $3.65

FOSRENOL ORAL PACKET $3.65

GATTEX SUBCUTANEOUSKIT $3.65 SP

generlac oral solution $3.65

Inflectra Intravenous Solution Reconstituted MB/RX PA

lactul ose encephal opathy oral solution $3.65

lanthanum carbonate oral tablet chewable $3.65

|ubiprostone oral capsule $3.65 PA; QL (60 EA per 30 days)

mesalamine oral tablet delayed release 1.2 gm $3.65 i(ll%?;)b(aﬂ lled for up to a 90 day

mesalamine oral tablet delayed release 800 mg $3.65

mesalamine rectal enema $3.65

mesalamine rectal suppository $3.65

metoclopramide hcl oral solution 10 mg/10ml, 5

mg/5m $3.65

metoclopramide hcl oral tablet $3.65

MOVANTIK ORAL TABLET $3.65 PA

OCALIVA ORAL TABLET $3.65 gg;s)sp; QL (30 TABS per 30

PHOSLYRA ORAL SOLUTION $3.65

RELISTOR ORAL TABLET $3.65 PA

RELISTOR SUBCUTANEOUS SOLUTION $3.65 PA

12MG/0.6ML, 8 MG/0.4ML

Remicade Intravenous Solution Reconstituted MB/RX PA; SP

RENAGEL ORAL TABLET $3.65

Renflexis Intravenous Solution Reconstituted MB/RX PA; SP

sevelamer carbonate oral packet $3.65

SFROWASA RECTAL ENEMA $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

Status

Notes
PA; SP; ¥ (L Fill per life of plan);

*GENITOURINARY AGENTS-
MISCELLANEOUS*

alfuzosin hcl er oral tablet extended release 24

Stelara Intravenous Solution MB/RX Preferred product; QL (4 VIALS
per 1 Fill)

sulfasalazine oral tablet $3.65 ¥ (Can befilled for up to 290 day
supply)

sulfasalazine oral tablet delayed release $3.65 i(&)?g)befllled for up to a0 day

SYMPROIC ORAL TABLET $3.65 PA

ursodiol oral capsule 300 mg $3.65

ursodiol oral tablet $3.65

VIBERZI ORAL TABLET $3.65

XERMELO ORAL TABLET $3.65 PA

¥ (Can befilled for up to a90 day

hour e supply)
CARDURA XL ORAL TABLET EXTENDED $3.65
RELEASE 24 HOUR '
CYSTAGON ORAL CAPSULE $3.65 SP
cytra-2 oral solution $3.65
dutasteride oral capsule $3.65 PA; ¥ (Can befilled for up to a90
day supply)
. . PA; ¥ (Can befilled for up to a90
dutasteride-tamsulosin hcl oral capsule $3.65
P day supply); QL (1 EA per 1 day)
ELMIRON ORAL CAPSULE $3.65
finasteride oral tablet 5 mg $3.65 ¥ (Can befilled for up to 290 day
supply)
K-PHOSNO 2 ORAL TABLET $3.65
OXLUMO SUBCUTANEOUS SOLUTION Medical Benefit PA
phenazopyridine hcl oral tablet 100 mg, 200 mg $3.65
potassium citrate er oral tablet extended release $3.65
potassium citrate monohydrate granules $3.65
. . PA; ¥ (Can befilled for up to a90
silodosin oral capsule $3.65
» day supply)
sodium chlorideirrigation solution 0.9 % $3.65 PA
tamsulosin hcl oral capsule $3.65 ¥ (Can befilled for upto 2 90 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

*GOUT AGENTS*
¥ (Can befilled for up to a90 day

allopurinol oral tablet $3.65 aupply)
colchicine oral tablet $3.65
colchicine-probenecid oral tablet $3.65

febuxostat oral tablet $3.65 ggzgy i(;;?;)be filledfor uptoa
Krystexxa Intravenous Solution MB/RX PA; SP
probenecid oral tablet $3.65

Advate Intravenous Solution Reconstituted MB/RX PA; SP
Adynovate Intravenous Solution Reconstituted MB/RX PA; SP
AfstylaIntravenous Kit MB/RX PA; SP
Alphanate Intravenous Solution Reconstituted MB/RX PA; SP
é(l) Fli?gr?tg;/cg]zict:&rggl ex/Human Intravenous MB/RX PA: SP
égﬁ; |I ?l:et ;P Intravenous Solution MB/RX PA: SP
Alprolix Intravenous Solution Reconstituted MB/RX PA; SP
anagrelide hcl oral capsule $3.65

aspirin-dipyridamole er oral capsule extended ¥ (Can befilled for up to a90 day

release 12 hour i supply)

Bebulin Intravenous Solution Reconstituted MB/RX PA; SP

BeneFI X Intravenous Kit MB/RX PA; SP; Preferred product

?gggﬂﬁl[{_‘t;&ggg%ﬁ ISTO I léggnUIIQ\lelc_:F)nstltuted MB/RX PA; SP; Preferred product

Berinert Intravenous Kit MB/RX SP

BRILINTA ORAL TABLET $3.65

CABLIVI INJECTIONKIT $3.65

cilostazol oral tablet $3.65

Cinryze Intravenous Solution Reconstituted MB/RX PA; SP

clopidogrel bisulfate oral tablet $3.65 ¥ (Can befilled for up to 290 day
supply)

Coagadex Intravenous Solution Reconstituted MB/RX PA; SP

Corifact Intravenous Kit MB/RX PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

Status

Notes
¥ (Can befilled for up to a90 day

dipyridamole oral tablet $3.65 spply)

Eloctate Intravenous Solution Reconstituted MB/RX PA; SP

EMPAVEL| SUBCUTANEOUSSOLUTION Medical Benefit PA

Esperoct Intravenous Solution Reconstituted MB/RX PA; SP

Feiba Intravenous Solution Reconstituted MB/RX PA; SP

GIVLAARI SUBCUTANEOUS SOLUTION Medical Benefit PA; Preferred product
oo PSS S SOLUTION | s lon s oL (oA 0
DA S B Ay 5 SOLUTION $3.65 PA; SP; QL (27 EA per 30 days)
Helixate FS Intravenous Kit MB/RX PA; SP

HEMLIBRA SUBCUTANEOUS SOLUTION $3.65 PA; SP

Hemofil M Intravenous Solution Reconstituted

LOUNT SOLXBONTSTOONT I e e

UNIT, 801-1500 UNIT, 801-1700 UNIT

Humate-P Intravenous Solution Reconstituted MB/RX PA; SP

icatibant acetate subcutaneous solution $3.65 PA; SP; QL (6 ML per 1 Fill)
Idelvion Intravenous Solution Reconstituted MB/RX PA; SP

Ixinity Intravenous Solution Reconstituted MB/RX PA; SP

Jivi Intravenous Solution Reconstituted MB/RX PA; SP

K oate Intravenous Solution Reconstituted MB/RX PA; SP

Koate-DVI Intravenous Solution Reconstituted MB/RX PA; SP

Kogenate FS Bio-Set Intravenous Kit MB/RX PA; SP

Kogenate FS Intravenous Kit MB/RX PA; SP

Kovaltry Intravenous Solution Reconstituted MB/RX PA; SP

Monoclate-P Intravenous Kit MB/RX PA; SP

Mononine Intravenous Solution Reconstituted MB/RX PA; SP

Novoeight Intravenous Solution Reconstituted MB/RX PA; SP

NovoSeven Intravenous Solution Reconstituted MB/RX PA; SP
gggr?sfivﬁse? Intravenous Solution MB/RX PA: SP

Nuwiq Intravenous Kit MB/RX PA; SP

Nuwiq Intravenous Solution Reconstituted MB/RX PA; SP

Obizur Intravenous Solution Reconstituted MB/RX PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

ORLADEYO ORAL CAPSULE $3.65 PA; QL (1 capsules per 1 day)

pentoxifylline er oral tablet extended release $3.65

prasugrel hel oral tablet $3.65 ¥ (Can befilled for up to a90 day
supply)

Profilnine Intravenous Solution Reconstituted MB/RX PA; SP

Profilnine SD Intravenous Solution Reconstituted MB/RX PA; SP

Rebinyn Intravenous Solution Reconstituted MB/RX PA; SP

Recombinate I ntravenous Solution Reconstituted MB/RX PA; SP

RiaSTAP Intravenous Solution Reconstituted MB/RX SP

Rixubis Intravenous Solution Reconstituted MB/RX PA; SP

Ruconest Intravenous Solution Reconstituted MB/RX SP

Sevenfact Intravenous Solution Reconstituted MB/RX PA; SP

Soaliris Intravenous Solution 10 MG/ML MB/RX PA; SP

TAKHZYRO SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (2 vials per 28 days)

TAVALISSE ORAL TABLET $3.65 QL (60 EA per 30 days)

Tretten Intravenous Solution Reconstituted MB/RX PA; SP

Ultomiris Intravenous Solution MB/RX PA

Vonvendi Intravenous Solution Reconstituted MB/RX PA; SP

Wilate Intravenous Kit MB/RX PA; SP

Wilate Intravenous Solution Reconstituted MB/RX PA; SP

Xyntha Intravenous Kit MB/RX PA; SP; Preferred product

Xyntha Solofuse Intravenous Kit MB/RX PA; SP; Preferred product

ZONTIVITY ORAL TABLET $3.65

ADAKVEO INTRAVENOUS SOLUTION Medical Benefit PA

ARANESP (ALBUMIN FREE) INJECTION $3.65 PA; SP; A (PA required on Medical

SOLUTION Benefit); QL (4 ML per 30 days)

ARANESP (ALBUMIN FREE) INJECTION $3.65 PA; SP; A (PA required on Medical

SOLUTION PREFILLED SYRINGE Benefit); QL (4 ML per 30 days)

CERDELGA ORAL CAPSULE $3.65 SP

Cerezyme Intravenous Solution Reconstituted MB/RX PA; SP

cyanocobalamin injection solution $3.65

DOPTELET ORAL TABLET 20MG $3.65 PA; SP

DROXIA ORAL CAPSULE $3.65

Elelyso Intravenous Solution Reconstituted MB/RX PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
ENDARI ORAL PACKET $3.65 PA
PA; SP; ™ (PA required on Medical
EPOGEN INJECTION SOLUTION $3.65 Benefit): QL (10 ML per 14 days)
ferrous sulfate granules $3.65
folbee oral tablet $3.65
folic acid oral tablet 1 mg, 800 mcg $3.65 ¥ (Can befilled for upto a2 90 day
supply)
folic acid oral tablet 400 mcg $0 ¥ (Can befilled for upto a 90 day
supply)
SP; ¥ (Covered under the
FULPHILA SUBCUTANEOUS SOLUTION $3.65 Prescription Drug Benefit when
PREFILLED SYRINGE ' self-administered); QL (0.6 ML
per 14 days)
PA; SP; ¥ (Covered under the
Prescription Drug Benefit when
GRANIX SUBCUTANEOUS SOLUTION $3.65 slf-administered): QL (10 vials
per 14 days)
PA; SP; ¥ (Covered under the
GRANIX SUBCUTANEOUS SOLUTION $3.65 Prescription Drug Benefit when
PREFILLED SYRINGE ' self-administered); QL (10
syringes per 14 days)
SP; ¥ (Covered under the
IIiElCJ:EII\INSI?I':?L]J‘EI'CI;IFDI ON SOLUTION $3.65 Prescription Drug Benefit when
self-administered)
MIRCERA INJECTION SOLUTION
PREFILLED SYRINGE 100 MCG/0.3ML, 200 .
MCG/0.3ML, 50 MCG/0.3ML, 75 el QL (2 Syringes per 28 days)
MCG/0.3ML
MIRCERA INJECTION SOLUTION
PREFILLED SYRINGE 150 MCG/0.3ML, 30 $3.65 QL (2 Syringes per 30 days)
MCG/0.3ML
MOZOBIL SUBCUTANEOUS SOLUTION Medical Benefit SP
MULPLETA ORAL TABLET $3.65 PA; SP
NEULASTA DELIVERY KIT ;P;r(ict?gﬁﬁl?”gint‘ﬁet e
SUBCUTANEOUS PREFILLED SYRINGE $3.65 P 9

KIT

self-administered); QL (0.6 ML
per 14 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

SP; ¥ (Covered under the
NEULASTA DELIVERY KIT $3.65 Prescription Drug Benefit when
SUBCUTANEOUS SOLUTION ' self-administered); QL (0.6 ML

per 14 days)

SP; ¥ (Covered under the
NEULASTA ONPRO SUBCUTANEOUS $3.65 Prescription Drug Benefit when
PREFILLED SYRINGE KIT ' self-administered); QL (0.6 ML

per 14 days)

SP; ¥ (Covered under the

Prescription Drug Benefit when
NEULASTA SUBCUTANEOUS SOLUTION $3.65 self-administered): QL (0.6 ML

per 14 days)

SP; ¥ (Covered under the
NEULASTA SUBCUTANEOUS SOLUTION $3.65 Prescription Drug Benefit when
PREFILLED SYRINGE ' self-administered); QL (0.6 ML

per 14 days)

SP; ¥ (Covered under the

Prescription Drug Benefit when
NEUPOGEN INJECTION SOLUTION $3.65 self-administered): QL (10

injections per 14 days)

SP; ¥ (Covered under the
NEUPOGEN INJECTION SOLUTION $3.65 Prescription Drug Benefit when
PREFILLED SYRINGE ' self-administered); QL (10

injections per 14 days)

PA; SP; ¥ (Covered under the

Prescription Drug Benefit when
NIVESTYM INJECTION SOLUTION $3.65 slf-administered): QL (10 EA per

14 days)

PA; SP; ¥ (Covered under the
NIVESTYM INJECTION SOLUTION $3.65 Prescription Drug Benefit when
PREFILLED SYRINGE ' self-administered); QL (10

Syringes per 14 days)
Nplate Subcutaneous Solution Reconstituted MB/RX SP

SP; ¥ (Covered under the
NYVEPRIA SUBCUTANEOUS SOLUTION $3.65 Prescription Drug Benefit when
PREFILLED SYRINGE ' self-administered); QL (0.6 mL per

14 days)
OXBRYTA ORAL TABLET $3.65 PA; SP

PA; SP; ™ (PA required on Medical
PROCRIT INJECTION SOLUTION $3.65 Benefit): OL (10 ML per 14 days)
PROMACTA ORAL PACKET $3.65 SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
PROMACTA ORAL TABLET $3.65 SP
Reblozyl Subcutaneous Solution Reconstituted MB/RX PA
RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, $3.65 PA; SP; ™ (PA required on Medical
3000 UNIT/ML, 4000 UNIT/ML, 40000 ' Benefit); QL (10 ML per 14 days)
UNIT/ML
SIKLOSORAL TABLET $3.65 PA
SP; ¥ (Covered under the
UDENYCA SUBCUTANEOUS SOLUTION $3.65 Prescription Drug Benefit when
PREFILLED SYRINGE ' self-administered); QL (0.6 ML
per 14 days)
Vpriv Intravenous Solution Reconstituted MB/RX PA; SP
PA; SP; ¥ (Covered under the
ZARXIO INJECTION SOLUTION $3.65 Prescription Drug Benefit when
PREFILLED SYRINGE ' self-administered); QL (10
Syringes per 14 days)
SP; ¥ (Covered under the
ZIEXTENZO SUBCUTANEOUS SOLUTION $3.65 Prescription Drug Benefit when

PREFILLED SYRINGE

*HEMOSTATICS*

self-administered); QL (0.6 ML
per 14 days)

aminocaproic acid oral solution $3.65
aminocaproic acid oral tablet $3.65
tranexamic acid oral tablet $3.65 PA

*HYPNOTICS/SEDATIVES/SLEEP
DISORDER AGENTS*

PA; ¥ (Additional PA requirements
for members 5 years and under;

BELSOMRA ORAL TABLET $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (30 EA per 30 days)

EDLUAR SUBLINGUAL TABLET .

SUBLINGUAL $3.65 PA; QL (30 EA per 30 days)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less

estazolam oral tablet 1 mg $3.65 than 18 years of age); * (PA

required if used in combination
with an opioid for at least 60 days
in a90 day period)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug

eszopiclone oral tablet

Status

$3.65

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (30 EA
per 30 days)

flurazepam hcl oral capsule

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); " (PA
required if used in combination
with an opioid for at |east 60 days
in a 90 day period)

HETLIOZ LQ ORAL SUSPENSION

$3.65

PA; ¥ (158 mL bottle limited to 1
bottle per 30 days; 48 mL bottle
limited to 3 bottles per 30 days);
QL (158 ML per 30 days)

HETLIOZ ORAL CAPSULE

$3.65

PA; QL (30 EA per 30 days)

phenobarbital oral elixir

$3.65

phenobarbital oral solution

$3.65

phenobarbital oral tablet

$3.65

ramelteon oral tablet

$3.65

PA; QL (30 EA per 30 days)

temazepam oral capsule

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); " (PA
required if used in combination
with an opioid for at |east 60 days
in a90 day period)

zaleplon oral capsule

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (30 EA
per 30 days)

zolpidem tartrate er oral tablet extended release

$3.65

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of

age); QL (30 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

zolpidem tartrate oral tablet

Status

$3.65

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (30 EA
per 30 days)

zolpidem tartrate sublingual tablet sublingual

*LAXATIVES*
constulose oral solution

E;%

PA; ¥ (Additional PA requirements
for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of

age); QL (30 EA per 30 days)

GAVILYTE-C ORAL SOLUTION
RECONSTITUTED

GAVILYTE-G ORAL SOLUTION
RECONSTITUTED

GAVILYTE-H ORAL KIT

o1

GOLYTELY ORAL SOLUTION
RECONSTITUTED 227.1 GM

lactulose oral solution

o1

OSMOPREP ORAL TABLET

peg 3350/electrolytes oral solution reconstituted

peg 3350-kcl-na bicarb-nacl oral solution
reconstituted

peg-3350/electrolytes oral solution reconstituted

peg-3350/electrolytes/ascorbat oral solution
reconstituted

peg-kcl-nacl-nasulf-na asc-c oral solution
reconstituted

polyethylene glycol 3350 oral powder

PREPOPIK ORAL PACKET

SUPREP BOWEL PREP KIT ORAL
SOLUTION

TRILYTE ORAL SOLUTION
RECONSTITUTED

lidocaine hcl (pf) injection solution 4 %

| glelgl gl|gle glesll g8 glsg

§

*LOCAL ANESTHETICS-PARENTERAL*

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug

lidocaine hcl injection solution 0.5 %, 1 %, 1.5 %,
2%

Status

$3.65

Notes

ropivacaine hcl-nacl injection solution 0.1-0.9 %

Medical Benefit

*MACROLIDES*

RECONSTITUTED

ACCU-CHEK SAFE-T PRO LANCETS

azithromycin oral packet $3.65
azithromycin oral suspension reconstituted $3.65
azithromycin oral tablet 250 mg, 500 mg, 600 mg $3.65
clarithromycin er oral tablet extended release 24
h $3-65
our
clarithromycin oral suspension reconstituted $3.65
clarithromycin oral tablet $3.65
DIFICID ORAL SUSPENSION
RECONSTITUTED i PA
DIFICID ORAL TABLET $3.65 PA; QL (20 EA per 1 Fill)
E.E.S. 400 ORAL TABLET $3.65
ERY-TAB ORAL TABLET DELAYED $3.65
RELEASE '
ERYTHROCIN STEARATE ORAL TABLET $3.65
250 MG '
erythromycin base oral capsule delayed release $3.65
particles '
erythromycin base oral tablet $3.65
erythromycin ethylsuccinate oral suspension $3.65
reconstituted '
erythromycin ethylsuccinate oral tablet $3.65
PCE ORAL TABLET DELAYED RELEASE $3.65
ZMAX ORAL SUSPENSION $3.65

*MEDICAL DEVICESAND SUPPLIES*

ACCU-CHEK SOFT TOUCH LANCETS

ACCU-CHEK SOFTCLIX LANCETS

AT LAST LANCETS

Blagla

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

BD INSULIN SYRINGE 25G X 1" 1 ML, 25G
X 5/8" 1ML, 26G X 1/2" 1ML, 27.5G X 5/8"

Status

Notes

2 ML, 27G X 1/2" 1ML, 28G X 1/2" 1 ML, $3.65

29G X 1/2" 0.5 ML, 29G X 1/2" 1ML, U-100 1

ML

BD INSULIN SYRINGE MICROFINE $3.65

BD INSULIN SYRINGE U/F 30G X /2" 1 -

ML

BD INSULIN SYRINGE UL TRAFINE 29G X

12" 0.3ML, 29G X 1/2" 0.5ML, 29G X 1/2" 1 $3.65

ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML

BD LANCET UL TRAFINE 33G $3.65

BD SAFETY-LOK INSULIN SYRINGE $3.65

BD SYRINGE SLIP TIP3ML $3.65

CLEANLET LANCETS 28G $3.65

comfort lancets $3.65

DEXCOM G6 RECEIVER DEVICE $0 PA; Preferred product; QL (1 EA
per 365 days)
PA; ¥ (1 pack/box contains 3

DEXCOM G6 SENSOR $0 sensors); Preferred product; QL (1
PACK per 30 days)

DEXCOM G6 TRANSMITTER $0 PA; Preferred product; QL (1 EA
per 90 days)

easy comfort insulin syringe 32g x 5/16" 0.5 ml, %0

329 x5/16" 1 ml

EZ-LETSLANCETS 26G $3.65

FINGERSTIX LANCETS $3.65

FREESTYLE LANCETS $0

FREESTYLE LIBRE 14 DAY READER - PA; Preferred product; QL (1 EA

DEVICE per 2 Years)

FREESTYLE LIBRE 14 DAY SENSOR $0 PA; Preferred product; QL (2 EA
per 28 days)

FREESTYLE LIBRE 2 READER DEVICE $0 PA; Preferred product; QL (1 EA
per 2 Y ears)

FREESTYLE LIBRE 2 SENSOR $0 PA; Preferred product; QL (2 EA
per 28 days)

GENTLE-LET GP LANCETS $3.65

GENTLE-LET LANCETS $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
GLUCOSOURCE LANCETS $3.65
gnp lancets $3.65
gnp ultra cominsulin syringe 289 x 1/2" 0.5 ml,

28gx 1/2" 1 ml, 29g x /2" 0.3 ml, 29g x /2" 0.5 $3.65
ml, 29g x /2" 1. ml

HAEMOLANCE LOW FLOW LANCETS $3.65
HY-VEE LANCETS $3.65
hy-vee thin lancets $3.65
insulin syringe 28g x 1/2" 0.5 ml, 28g x 1/2" 1. ml,

29gx 1" 0.3 ml, 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5

ml, 29g x 1/2" 1 ml, 30g x 5/16" 0.3 ml, 30g x $3.65
5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x 5/16" 0.3

ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml

insulin syringe/needle $3.65
kinney lancets $3.65
kinney thin lancets $3.65
kinray insulin syringe 29g x 1/2" 0.5 ml $3.65
lancets $3.65
lancets thin $3.65
LIFESCAN UNISTIK Il LANCETS $3.65
lite touch lancets $3.65
longs lancets thin $3.65
MEDISENSE THIN LANCETS $3.65
MEIJER LANCETS $3.65
MICROTAINER SAFETY FLOW LANCET $3.65
MONOJECT CONTROL SYRINGE $3.65
MONOJECT FILTER ASPIRATOR $3.65
MONOJECT INSULIN SYRINGE 25G X 5/8"

1ML, 27G X 1/2" 1ML, 28G X 1/2" 0.5ML,

28G X /2" 1 ML, 29G X /2" 0.3 ML, 29G X $3.65
1/2" 0.5ML, 30G X 5/16" 0.3 ML, 30G X

5/16" 0.5 ML, 30G X 5/16" 1ML, U-1001 ML

MONOJECT PHARMACY TRAY 20ML , 3 $3.65
ML ,35ML ,6 ML ,60ML '
MONOJECT PISTON SYRINGE $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

MONOJECT SAFETY SYRINGE/SHIELD 12

ML , 20G X 1-1/2" 12 ML, 21G X 1" 3ML, $3.65

21G X 1-1/2" 12 ML, 21G X 1-1/2" 3ML, 22G '

X 1-1/2" 3ML,3ML

MONOJECT SYRINGE 12ML ,18G X 1" 12

ML, 20G X 1" 3ML, 20G X 1-1/2" 12 ML,

20G X 1-1/2" 3ML, 20G X 1-1/2" 6 ML, 20G

X 3/4" 3ML,21G X 1" 12ML,21G X 1" 3

ML, 21G X 1" 6 ML, 21G X 1-1/2" 12 ML, $3.65

21G X 1-1/2" 3ML, 21G X 1-1/2" 6 ML, 22G '

X 1" 3ML, 22G X 1-1/2" 12 ML, 22G X 1-1/2"

3ML, 22G X 1-1/2" 6 ML, 23G X 1" 3ML,

25G X 1" 3ML, 25G X 1-1/4" 3ML, 25G X

5/8" 3ML, 27G X 1-1/4" 3ML,3ML ,6ML

MONOJECT SYRINGE CATH TIP $3.65

MONOJECT SYRINGE ECC LUER 35 ML $3.65

MONOJECT SYRINGE LUER LOCK $3.65

MONOJECT SYRINGE REG LUER 12 ML, $3.65

20ML ,3ML ,35ML ,6ML '

MONOJECT TB SAFETY SYRINGE 28G X $3.65

12" 1ML '

MONOJECT TB SYRINGE 25G X 5/8" 1 ML, $3.65

26G X 3/8" 1 ML, 28G X 1/2" 1 ML '

MONOJECT ULTRA COMFORT SYRINGE $3.65

28G X /2" 0.5ML '

MONOLET LANCETS $3.65
PA; ¥ (PA required when filled at
apharmacy or through a durable

OMNIPOD 5 PACK $0 medical equipment (DME)
supplier); Preferred product; QL
(10 EA per 30 days)
PA; ¥ (PA required when filled at
apharmacy or through a durable

OMNIPOD DASH 5 PACK PODS $0 medical equipment (DME)
supplier); Preferred product; QL
(10 pods per 30 days)
PA; ¥ (PA required when filled at
apharmacy or through a durable

OMNIPOD STARTERKIT $0 medical equipment (DME)

supplier); Preferred product; QL (1
EA per 4 Years)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
ONETOUCH CLUB LANCETSFINE PT $3.65
ONETOUCH FINEPOINT LANCETS $3.65
ONETOUCH ULTRASOFT LANCETS $3.65
PRECISION SURE-DOSE SYRINGE 28G X

1/2" 0.5ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.5 $3.65
ML

PRECISION THIN LANCETS $3.65
PRECISION THINS GP LANCETS $3.65
PRECISION ULTRA LANCET $3.65
preferred plus lancets colored $3.65
preferred plus lancets thin $3.65
PSSSELECT GP LANCETS $3.65
PSSSELECT SAFETY LANCETS $3.65
reality lancets $3.65
reality trigger lancets $3.65
sb lancets thin $3.65
sb lancets ultra thin $3.65
super thin lancets $3.65
sure comfort insulin syringe 28g x 1/2" 0.5 ml,

28gx1/2" 1 ml, 29g x 1/2" 0.3 ml, 29g x /2" 0.5 $3.65
ml, 29g x 1/2" 1 ml, 30g x 5/16" 0.3 ml, 30g X

5/16" 0.5 ml, 30g x 5/16" 1 ml

SURELITE LANCETS $3.65
tb syringe 1 ml $3.65
TECHLITE LANCETS $3.65
THINLETSGP LANCETS $3.65
THINLETSLANCET $3.65
topco insulin syringe $3.65
ULTICARE TUBERCULIN SAFETY SYR $3.65
28G X /2" 1ML

ULTILET CLASSIC LANCETS $3.65
ULTILET LANCETS $3.65
ULTRA-THIN Il AUTO LANCET $3.65
ULTRA-THIN Il LANCETS $3.65
UNILET COMFORTOUCH LANCET $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

UNILET G.P. LANCET $3.65
UNILET G.P. SUPERLITE LANCET $3.65
UNILET LANCET $3.65
UNILET SUPERLITE LANCET $3.65
UNISTIK 1 $3.65

PA; ¥ (PA required when filled at
apharmacy or through a durable
V-GO 20KIT $0 medical equipment (DME)
supplier); Preferred product; QL
(30 EA per 30 days)

PA; ¥ (PA required when filled at
apharmacy or through a durable
V-GO 30KIT $0 medical equipment (DME)
supplier); Preferred product; QL
(30 EA per 30 days)

PA; ¥ (PA required when filled at
apharmacy or through a durable

V-GO 40KIT $0 medical equipment (DME)
supplier); Preferred product; QL
(30 EA per 30 days)

VITALET PRO LANCETS $3.65

VITALET PRO PLUSLANCETS $3.65

W&F LANCETS 26G $3.65

W&F LANCETS COLORED 21G $3.65

*MIGRAINE PRODUCTS*

AIMOVIG SUBCUTANEOUS SOLUTION _

AUTO-INJECTOR $3.65 PA; QL (1 ML per 30 days)

AJOVY SUBCUTANEOUS SOLUTION $3.65 PA; Preferred product; QL (1

AUTO-INJECTOR ' injection per 30 days)

AJOVY SUBCUTANEOUS SOLUTION $3.65 PA; Preferred product; QL (1

PREFILLED SYRINGE ’ injection per 30 days)

almotriptan malate oral tablet $3.65 PA; QL (9 EA per 30 days)

CAFERGOT ORAL TABLET $3.65

dihydroergotamine mesylate nasal solution $3.65

eletriptan hydrobromide oral tablet $3.65 PA; QL (9 EA per 30 days)

EMGALITY (300 MG DOSE) _ _

SUBCUTANEOUS SOLUTION PREFILLED $3.65 PA; Preferred product; QL (3ML

SYRINGE per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

EMGALITY SUBCUTANEOUS SOLUTION

Status

Notes
PA; ” (2 injections permitted for

AUTO-INJECTOR $3.65 'Eriel I]; ;séttirggrggrcg Otrde;t/r;;ent); QL
EMGALITY SUBCUTANE LUTION PA;f‘(Zinjectionspermitted for
PRE?:I LL ED%L\J/ RCI:ItIJGE OUS SOLUTIO $3.65 'Erllei:];resctﬁrggrg;cggrde;rsr)lent); QL
ERGOMAR SUBLINGUAL TABLET $3.65

SUBLINGUAL

frovatriptan succinate oral tablet $3.65 PA; QL (9 EA per 30 days)
isometheptene-dichloral-apap oral capsule $3.65 QL (300 EA per 30 days)
MIGERGOT RECTAL SUPPOSITORY $3.65

migragesic ida oral capsule $3.65 QL (300 EA per 30 days)
MIGRANAL NASAL SOLUTION $3.65 QL (8 Units per 30 days)
naratriptan hcl oral tablet $3.65 STPA; QL (9 EA per 30 days)
NODOLOR ORAL CAPSULE $3.65 QL (300 EA per 30 days)
NURTEC ORAL TABLET DISPERSIBLE $3.65 PA; QL (8 EA per 30 days)
REYVOW ORAL TABLET 100 MG $3.65 PA; QL (8 EA per 30 days)
REYVOW ORAL TABLET 50MG $3.65 PA; QL (4 EA per 30 days)
rizatriptan benzoate oral tablet $3.65 QL (9 EA per 30 days)
rizatriptan benzoate oral tablet dispersible $3.65 QL (9 EA per 30 days)
sumatriptan nasal solution $3.65 QL (6 Units per 30 days)
sumatriptan succinate oral tablet $3.65 QL (9 EA per 30 days)

zmt(r):] pégrr\tﬁjccl:gé nate refill subcutaneous $3.65 QL (4 EA per 30 days)

ﬁu]gr;\gté |np]>|tan succinate subcutaneous solution 6 $3.65 QL (4 EA per 30 days)
S me oL (EA e s
;l:rerfﬁ:gg?lﬁg;cg ns:g/ g.JSbr(;:lJtaneous solution $3.65 QL (4 EA per 30 days)
TOSYMRA NASAL SOLUTION $3.65 PA; QL (6 EA per 30 days)
UBRELVY ORAL TABLET $3.65 PA; QL (8 EA per 30 days)
VYEPTI INTRAVENOUS SOLUTION Medical Benefit PA; QL (3 ML per 90 days)
zolmitriptan nasal solution $3.65 STPA; QL (6 Units per 30 days)
zolmitriptan oral tablet $3.65 STPA; QL (9 EA per 30 days)
zolmitriptan oral tablet dispersible $3.65 STPA; QL (9 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status

*MINERALS & ELECTROLYTES*

FLUORABON ORAL SOLUTION $3.65
FLUOR-A-DAY ORAL SOLUTION $3.65
FLUOR-A-DAY ORAL TABLET $3.65
CHEWABLE '
FLURA-DROPS ORAL SOLUTION 0.55 $3.65
(0.25F) MG/DROP '
KLOR-CON M15 ORAL TABLET $3.65
EXTENDED RELEASE '
K-PHOSORAL TABLET $3.65
LOZI-FLUR MOUTH/THROAT LOZENGE $3.65
magdelay oral tablet delayed release 70 mg $3.65
PHOSPHA 250 NEUTRAL ORAL TABLET $3.65
pot bicarb-pot chloride oral tablet effervescent $3.65
potassium bicarbonate granules $3.65
potassium bicarbonate oral tablet effervescent $3.65
potassium chloride crys er oral tablet extended $3.65
release 10 meq, 20 meq ’
potassium chloride er oral capsule extended $3.65
release '
potassium chloride er oral tablet extended release $3.65
potassium chloride granules $3.65
potassium chloride oral packet $3.65
potassium chloride oral solution 20 meg/15ml $3.65
(10%), 40 meg/15ml (20%) '
sodium fluoride oral solution 1.1 (0.5 f) mg/ml $3.65
sodium fluoride oral tablet $3.65
sodium fluoride oral tablet chewable $3.65
*MISCELLANEOUS THERAPEUTIC

CLASSES*

ASTAGRAF XL ORAL CAPSULE $3.65
EXTENDED RELEASE 24 HOUR '
azathioprine oral tablet 50 mg $3.65
Benlysta Intravenous Sol ution Reconstituted MB/RX PA; SP
BENLYSTA SUBCUTANEOUSSOLUTION _
AUTO-INJECTOR EiES PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
e I
cyclosporine modified oral capsule $3.65

cyclosporine modified oral solution $3.65

cyclosporine oral capsule $3.65

DEPEN TITRATABSORAL TABLET $3.65

ENSPRYN BCUTANE LUTION

PRI?FI LLE%SSL\J/RCI:IL\IJGE PUSSELUTIO S PA; SP
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg $3.65 SP
GENGRAF ORAL CAPSULE 100 MG, 25 $3.65

MG

GENGRAF ORAL SOLUTION $3.65

KIONEX ORAL POWDER $3.65

KIONEX ORAL SUSPENSION $3.65

LOKELMA ORAL PACKET $3.65
LUPKYNISORAL CAPSULE $3.65 PA
mycophenolate mofetil oral capsule $3.65

mycoph_enol ate mofetil oral suspension $3.65

reconstituted

mycophenolate mofetil oral tablet $3.65

penicillamine oral capsule $3.65

PROGRAF ORAL PACKET 1MG $3.65

RESET FOR IOS OR ANDROID APP $0 Preferred product
RESET-O FOR I0OSOR ANDROID APP $0 Preferred product
REVLIMID ORAL CAPSULE $3.65 PA; SP
REZUROCK ORAL TABLET $3.65 PA
SANDIMMUNE ORAL SOLUTION $3.65

SAPHNELO INTRAVENOUS SOLUTION Medical Benefit PA
sirolimus oral solution $3.65

sirolimus oral tablet $3.65

sodium polystyrene sulfonate oral powder $3.65

sodium polystyrene sulfonate oral suspension $3.65

sodium polystyrene sulfonate rectal suspension $3.65

SPS ORAL SUSPENSION $3.65

tacrolimus oral capsule $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
THALOMID ORAL CAPSULE $3.65 SP
trientine hcl oral capsule $3.65 PA
UPLIZNA INTRAVENOUS SOLUTION Medical Benefit PA
VELTASSA ORAL PACKET $3.65

Xiaflex Injection Solution Reconstituted MB/RX PA
ZOKINVY ORAL CAPSULE $3.65 PA
ZORTRESSORAL TABLET 1MG $3.65 SP

*MOUTH/THROAT/DENTAL AGENTS*

CAVAREST DENTAL GEL $3.65
CAVIRINSE MOUTH/THROAT SOLUTION $3.65
cevimeline hel oral capsule $3.65
chlorhexidine gluconate mouth/throat solution $3.65
CLINPRO 5000 DENTAL PASTE $3.65
clotrimazole mouth/throat lozenge $3.65
clotrimazole mouth/throat troche $3.65
CONTROLRX DENTAL CREAM $3.65
DENTA 5000 PLUSDENTAL CREAM $3.65
DENTAGEL DENTAL GEL $3.65
EASYGEL DENTAL GEL $3.65
FIRST-BXN MOUTHWASH $3.65
MOUTH/THROAT SUSPENSION '
FIRST-DUKESMOUTHWASH $3.65
MOUTH/THROAT SUSPENSION '
FIRST-MARYSMOUTHWASH $3.65
MOUTH/THROAT SUSPENSION '
FIRST-MOUTHWASH BLM $3.65
MOUTH/THROAT SUSPENSION '
FLUORIDEX DAILY DEFENSE DENTAL

$3.65
GEL
FLUORIDEX ENHANCED WHITENING $3.65
DENTAL GEL '
FLUORIDEX SENSITIVITY RELIEF $3.65
DENTAL GEL '
FLUORIDEX SENSITIVITY RELIEF $3.65
DENTAL PASTE '
KARIGEL DENTAL GEL $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

KARIGEL-N DENTAL GEL $3.65
lidocaine viscous mouth/throat solution $3.65
NAFRINSE DAILY ACIDULATED

MOUTH/THROAT SOLUTION $3.65
RECONSTITUTED

NAFRINSE DAILY/NEUTRAL

MOUTH/THROAT SOLUTION $3.65
RECONSTITUTED

NAFRINSE WEEKLY MOUTH/THROAT 53,65
SOLUTION RECONSTITUTED

NEUTRAGARD ADVANCED DENTAL GEL $3.65
neutral sodium fluoride mouth/throat solution $3.65
nystatin mouth/throat suspension $3.65
ORALONE MOUTH/THROAT PASTE $3.65
PAROEX MOUTH/THROAT SOLUTION $3.65
PERIOGARD MOUTH/THROAT 53,65
SOLUTION

PHOS-FLUR DENTAL GEL $3.65
pilocarpine hcl oral tablet $3.65
sf 5000 plus dental cream $3.65
sf dental gel $3.65
triamcinolone acetonide mouth/throat paste $3.65
bp folinatal plus b oral tablet $3.65
bp multinatal plus oral tablet $3.65
bp multinatal plus oral tablet chewable $3.65
daily multi oral tablet $3.65
ELITE-OB ORAL TABLET $3.65
ESCAVITE D ORAL TABLET CHEWABLE $3.65 AgeLimit (Max 6 Years)
ESCAVITE ORAL TABLET CHEWABLE $3.65 AgeLimit (Max 6 Years)
INATAL ADVANCE ORAL TABLET $3.65
MULTI COMPLETE ORAL CAPSULE $3.65
multi vitamin/fluoride oral tablet chewable $3.65
multi vitamin/minerals oral tablet $3.65
multi-vit/fluoride oral solution $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

multi-vit/fluoride/iron oral solution $3.65
multi-vitamin/fluoride oral tablet chewable 0.5 $3.65
mg

multivitamin/fluoride oral tablet chewable 1 mg $3.65
MYKIDZ IRON FL ORAL SUSPENSION $3.65
mynephrocaps oral capsule $3.65
NEPHROCAPS QT ORAL TABLET $3.65
DISPERSIBLE

OBSTETRIX EC ORAL TABLET $3.65
pnv folic acid + iron oral tablet $3.65
prenatabs fa oral tablet $3.65
PRENATABSRX ORAL TABLET $3.65
prenatal 19 oral tablet $3.65
prenatal 19 oral tablet chewable $3.65
prenatal oral tablet 27-0.8 mg $3.65
RENAL ORAL CAPSULE $3.65
TRINATE ORAL TABLET $3.65
tri-vit/fluoride/iron oral solution $3.65
tri-vitamin/fluoride oral solution $3.65
AGENTS*

baclofen oral tablet $3.65
carisoprodol oral tablet 350 mg $3.65
carisoprodol-aspirin oral tablet $3.65
chlorzoxazone oral tablet 500 mg $3.65
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $3.65
dantrolene sodium oral capsule $3.65

EUFLEXXA INTRA-ARTICULAR

SOLUTION PREFILLED SYRINGE Medical Benefit | PA

metaxalone oral tablet 800 mg $3.65 STPA
methocarbamol oral tablet $3.65

orphenadrine citrate er oral tablet extended $3.65

release 12 hour

orphenadrine-aspirin-caffeine oral tablet 25-385- $3.65

30 mg

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug
OZOBAX ORAL SOLUTION

Status
$3.65

PA

tizanidine hcl oral tablet
*NASAL AGENTS-SYSTEMIC AND

TOPICAL*

$3.65

ADRENALIN NASAL SOLUTION $3.65
azelastine hcl nasal solution 0.1 % $3.65
BACTROBAN NASAL NASAL OINTMENT $3.65
BECONASE AQ NASAL SUSPENSION $3.65 PA
budesonide nasal suspension $3.65
gbgFl)\léANSSEIgﬁNSIMIST NASAL $3.65 PA
flunisolide nasal solution 25 mcg/act (0.025%) $3.65 PA
fluticasone propionate nasal suspension $3.65
ipratropium bromide nasal solution $3.65
mometasone furoate nasal suspension $3.65 PA
OMNARISNASAL SUSPENSION $3.65 PA
pseudoephedrine hcl oral tablet 60 mg $3.65
NASL CHILDRENSNASAL AER L
(S?OLL?TICO:N SHAA O i PA
QNASL NASAL AEROSOL SOLUTION $3.65 PA
triamcinolone acetonide nasal aerosol $3.65
VERAMY ST NASAL SUSPENSION $3.65 PA
ZETONNA NASAL AEROSOL SOLUTION $3.65 PA

*NEUROMUSCULAR AGENTS*

amondys 45 intravenous solution Medical Benefit PA
Botox Injection Solution Reconstituted MB/RX PA
EE(S:I(DDCI)\II'\;I'“I_II_\IJ_IB?[I)\/I USCULAR SOLUTION Medical Benefit PA
Exondys 51 Intravenous Solution MB/RX PA
EXSERVAN ORAL FILM $3.65

MYOBLOC INTRAMUSCULAR SOLUTION Medical Benefit PA
Radicava | ntravenous Solution MB/RX PA
riluzole oral tablet $3.65

Spinraza Intrathecal Solution MB/RX PA
TIGLUTIK ORAL SUSPENSION $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
VILTEPSO INTRAVENOUS SOLUTION Medical Benefit PA
VYONDYS53INTRAVENOUS SOLUTION Medical Benefit PA
éggé\)ﬂllg_ll_ll\ITTulR_’rAé\l/DIUSCULAR SOLUTION Medical Benefit PA
DOJOLVI ORAL LIQUID $3.65 PA
n-acetyl-l-cysteine oral capsule $3.65
NUTRESTORE ORAL PACKET $3.65 PA
ALOCRIL OPHTHALMIC SOLUTION $3.65 PA
ALOMIDE OPHTHALMIC SOLUTION $3.65 PA
SIJ_-I;)HAGAN P OPHTHALMIC SOLUTION $3.65 PA
ALREX OPHTHALMIC SUSPENSION $3.65

atropine sulfate ophthalmic ointment $3.65

atropine sulfate ophthalmic solution 1 % $3.65

AZASITE OPHTHALMIC SOLUTION $3.65

azelastine hcl ophthalmic solution $3.65 PA
bacitracin ophthalmic ointment $3.65

bacitraci r_l-polymyxi n b ophthalmic ointment 500- $3.65

10000 unit/gm

bacitra-neomycin-polymyxin-hc ophthalmic

oi ntment R

bepotastine besilate ophthalmic solution $3.65 PA
BESIVANCE OPHTHALMIC SUSPENSION $3.65

betaxolol hcl ophthalmic solution $3.65

BETIMOL OPHTHALMIC SOLUTION $3.65
BETOPTIC-SOPHTHALMIC SUSPENSION $3.65

bimatoprost ophthalmic solution $3.65
BLEPHAMIDE OPHTHALMIC $3.65
SUSPENSION

BLEPHAMIDE S.O.P. OPHTHALMIC $3.65
OINTMENT

brimonidine tartrate ophthalmic solution 0.15 % $3.65 PA
brimonidine tartrate ophthalmic solution 0.2 % $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
brinzolamide ophthalmic suspension $3.65 PA
bromfenac sodium (once-daily) ophthalmic

solution =

bromfenac sodium ophthalmic solution $3.65

carteolol hcl ophthalmic solution $3.65

CEQUA OPHTHALMIC SOLUTION $3.65 PA
CILOXAN OPHTHALMIC OINTMENT $3.65
ciprofloxacin hcl ophthalmic solution $3.65
COMBIGAN OPHTHALMIC SOLUTION $3.65 PA
cromolyn sodium ophthalmic solution $3.65
cyclopentolate hcl ophthalmic solution $3.65
CYSTADROPSOPHTHALMIC SOLUTION $3.65
CYSTARAN OPHTHALMIC SOLUTION $3.65
dexamethasone sodium phosphate ophthalmic

solution RiEE

diclofenac sodium ophthalmic solution $3.65
difluprednate ophthalmic emulsion $3.65

dorzolamide hcl ophthalmic solution $3.65

dorzolamide hcl-timolol mal ophthalmic solution $3.65

gcc))lrici)(l)ar\]mi de hcl-timolol mal pf ophthalmic $3.65

EMADINE OPHTHALMIC SOLUTION $3.65 PA
epinastine hcl ophthalmic solution $3.65 PA
erythromycin ophthal mic ointment $3.65

Eylea Intraocular Solution MB/RX SP
FLAREX OPHTHALMIC SUSPENSION $3.65
fluoromethol one ophthal mic suspension $3.65

flurbiprofen sodium ophthalmic solution $3.65

FML FORTE OPHTHALMIC SUSPENSION $3.65

FML OPHTHALMIC OINTMENT $3.65

gatifloxacin ophthalmic solution $3.65

GENTAK OPHTHALMIC OINTMENT $3.65

gentamicin sulfate ophthalmic ointment $3.65

gentamicin sulfate ophthalmic solution $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
HOMATROPAIRE OPHTHALMIC $3.65
SOLUTION

homatropine hbr ophthalmic solution $3.65

ILEVRO OPHTHALMIC SUSPENSION $3.65

ILOTYCIN OPHTHALMIC OINTMENT $3.65
INVELTYSOPHTHALMIC SUSPENSION $3.65 PA
ISOPTO CARBACHOL OPHTHALMIC $3.65

SOLUTION

ISOPTO HYOSCINE OPHTHALMIC $3.65
SOLUTION

ketorolac tromethamine ophthalmic solution $3.65

ketotifen fumarate ophthalmic solution $3.65
LASTACAFT OPHTHALMIC SOLUTION $3.65 PA
latanoprost ophthal mic solution $3.65

levobunolol hcl ophthalmic solution $3.65

levofloxacin ophthalmic solution $3.65

LOTEMAX OPHTHALMIC OINTMENT $3.65
LOTEMAX SM OPHTHALMIC GEL $3.65 PA
loteprednol etabonate ophthalmic gel $3.65

loteprednol etabonate ophthal mic suspension $3.65

Lucentis Intraocular Solution MB/RX SP
Lucentis Intravitreal Solution Prefilled Syringe MB/RX SP
Macugen Intraocular Solution MB/RX SP
MAXIDEX OPHTHALMIC SUSPENSION $3.65

metipranolol ophthalmic solution $3.65

MOXEZA OPHTHALMIC SOLUTION $3.65
moxifloxacin hcl ophthalmic solution $3.65

naphazoline hcl ophthalmic solution $3.65

NATACYN OPHTHALMIC SUSPENSION $3.65 PA
n_eomyci n-bacitracin zn-polymyx ophthalmic $3.65

ointment 5-400-10000

neomycin-polymyxin-dexameth ophthalmic

ointment i
neomycin-polymyxin-dexameth ophthalmic $3.65

suspension 3.5-10000-0.1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
neorr_lyci n-polymyxin-gramicidin ophthalmic $3.65

solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension $3.65

3.5-10000-1

NEO-POLYCIN HC OPHTHALMIC $3.65
OINTMENT

NEO-POLYCIN OPHTHALMIC $3.65
OINTMENT

NEVANAC OPHTHALMIC SUSPENSION $3.65

ofloxacin ophthalmic solution $3.65

olopatadine hcl ophthalmic solution $3.65 PA
OXERVATE OPHTHALMIC SOLUTION $3.65 PA
PHOSPHOLINE IODIDE OPHTHALMIC $3.65
SOLUTION RECONSTITUTED

E}L locarpine hcl ophthalmic solution 1 %, 2 %, 4 $3.65

POLYCIN OPHTHALMIC OINTMENT $3.65

polymyxin b-trimethoprim ophthalmic solution $3.65

polyvinyl alcohol ophthalmic solution $3.65

PRED MILD OPHTHALMIC SUSPENSION $3.65

PRED-G OPHTHALMIC SUSPENSION $3.65

PRED-G S.O.P. OPHTHALMIC OINTMENT $3.65
prednisolone acetate ophthal mic suspension $3.65

predni solone sodium phosphate ophthalmic

solution g
proparacaine hcl ophthalmic solution $3.65
RESTASISOPHTHALMIC EMULSION $3.65 PA
RHOPRESSA OPHTHALMIC SOLUTION $3.65 PA
SIMBRINZA OPHTHALMIC SUSPENSION $3.65 PA
sulfacetamide sodium ophthal mic ointment $3.65
sulfacetamide sodium ophthal mic solution $3.65

sulfacetami de-prednisol one ophthalmic solution $3.65

timol ol maleate ophthalmic gel forming solution $3.65

timolol maleate ophthalmic solution $3.65

TIMOPTIC OCUDOSE OPHTHALMIC $3.65

SOLUTION 0.25 %

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
TOBRADEX OPHTHALMIC OINTMENT $3.65

tobramycin ophthalmic solution $3.65

tobrarryci n-dexamethasone ophthalmic $3.65

suspension

TOBREX OPHTHALMIC OINTMENT $3.65

travoprost (bak free) ophthalmic solution $3.65
TRIESENCE INTRAOCULAR SUSPENSION $3.65

trifluridine ophthalmic solution $3.65

tropi camide ophthal mic solution $3.65

UPNEEQ OPHTHALMIC SOLUTION $3.65 PA
VEXOL OPHTHALMIC SUSPENSION $3.65

Visudyne Intravenous Solution Reconstituted MB/RX SP
ZIRGAN OPHTHALMIC GEL $3.65 PA
ZYLET OPHTHALMIC SUSPENSION $3.65

*OTIC AGENTS*

methylergonovine maleate oral tablet

ACETASOL HC OTIC SOLUTION $3.65
acetic acid otic solution $3.65
acetic acid-aluminum acetate otic solution $3.65
antipyrine-benzocaine otic solution 5.4-1.4 %, 54- $3.65
14 mg/ml

CIPRO HC OTIC SUSPENSION $3.65
ciprofl oxacin-dexamethasone otic suspension $3.65
CORTISPORIN-TC OTIC SUSPENSION $3.65
fluocinolone acetonide otic oil $3.65
hydrocortisone-acetic acid otic solution $3.65
neomycin-polymyxin-hc otic solution $3.65
neomycin-polymyxin-hc otic suspension $3.65
ofloxacin otic solution $3.65
otic care otic solution $3.65
OTIPRIO INTRATYMPANIC SUSPENSION Medical Benefit

$3.65

*OXYTOCICS*

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

*PASSIVE IMMUNIZING AND
TREATMENT AGENTS*

PA; SP; ¥ (PA applies to members

Asceniv Intravenous Solution MB/RX 18 years of age and older)

Bivigam Intravenous Solution 5 GM/S0ML MB/RX PA; SP, ¥ (PA applies to members
18 years of age and older)

Carimune NF Intravenous Solution Reconstituted MB/RX PA; SP; ¥ (PA applies to members

12 GM, 6 GM 18 years of age and older)

Cutaquig Subcutaneous Solution MB/RX PA; ¥ (PA appliesto members 18
years of age and older)

Cuvitru Subcutaneous Solution MB/RX PA; SP, ¥ (PA applies to members
18 years of age and older)

Cytogam Intravenous I njectable MB/RX PA; SP

Flebogamma DIF Intravenous Solution MB/RX PA; SP, ¥ (PA applies to members
18 years of age and older)

GamaSTAN S/D Intramuscular Injectable MB/RX PA; SP

Gammagard Injection Solution MB/RX PA; SP, ¥ (PA appliesto members
18 years of age and older)

Gammagard S/D LessIgA Intravenous Solution MB/RX PA; SP; ¥ (PA appliesto members

Reconstituted 18 years of age and older)

Gammaked Injection Solution 10 GM/100ML, 20 MB/RX PA; SP; ¥ (PA applies to members

GM/200ML, 5 GM/50ML 18 years of age and older)

Gammaplex Intravenous Solution 10 GM/100ML, - .

10 GM/200ML, 20 GM/200ML, 20 GM/400ML, MB/RX P éi]fPAea;np(;'?Jgr;’embers

5 GM/100ML, 5 GM/50ML y «

Gamunex-C Injection Solution MB/RX PA; SP. ¥ (PA applies to members
18 years of age and older)

Hizentra Subcutaneous Solution 1 GM/5ML, 10 MB/RX PA; SP; ¥ (PA applies to members

GM/50ML, 2 GM/10ML, 4 GM/20ML 18 years of age and older)

Hizentra Subcutaneous Solution Prefilled Syringe MB/RX PA; SP, ¥ (PA appliesto members
18 years of age and older)

Hyqvia Subcutaneous Kit MB/RX PA; SP, ¥ (PA applies to members
18 years of age and older)

Octagam Intravenous Solution MB/RX PA; SP, ¥ (PA applies to members
18 years of age and older)

: PA; SP; ¥ (PA applies to members
Panzyga Intravenous Solution MB/RX 18 years of age and older)
Privigen Intravenous Solution MB/RX PA; SP, ¥ (PA applies to members

18 years of age and older)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

Rhophylac Injection Solution Prefilled Syringe MB/RX SP
SYNAGISINTRAMUSCULAR SOLUTION $0 PA; SP; QL (2 ML per 1 day)
WinRho SDF Injection Solution MB/RX SP

Xembify Subcutaneous Solution MB/RX Tg;esalj;sﬁéglzgeagnpél;s;gr)members
Zinplava Intravenous Solution MB/RX

*PENICILLINS*

*PHARMACEUTICAL ADJUVANTS*

polyethylene glycol 3350 powder

amoxicillin oral capsule $3.65
amoxicillin oral suspension reconstituted $3.65
amoxicillin oral tablet $3.65
amoxicillin oral tablet chewable 125 mg, 250 mg $3.65
amoxicillin-pot clavulanate er oral tablet $3.65
extended release 12 hour

amoxi cillin-pot clavulanate oral suspension $3.65
reconstituted

amoxicillin-pot clavulanate oral tablet $3.65
amoxicillin-pot clavulanate oral tablet chewable $3.65
ampicillin oral capsule $3.65
ampicillin oral suspension reconstituted $3.65
AUGMENTIN ORAL SUSPENSION $3.65
RECONSTITUTED 125-31.25 MG/5M L

dicloxacillin sodium oral capsule $3.65
penicillin g procaine intramuscular suspension $3.65
penicillin v potassium oral solution reconstituted $3.65
penicillin v potassium oral tablet $3.65

*PROGESTINS*
HY DROXY progesterone Caproate Intramuscul ar

¥ (Single Dose Vial Preferred); QL

oil MR (1ML per 7 days)
medr oxyprogester one acetate oral tablet $3.65

megestrol acetate oral suspension 625 mg/5ml $3.65

norethindrone acetate oral tablet $3.65

progesterone intramuscular oil $3.65 PA

progesterone micronized oral capsule $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

progesterone micronized transdermal cream

*PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS-MISC.*

Status

I

Notes

¥ (Can befilled for up to a90 day

acamprosate calcium oral tablet delayed release $0 supply)

AUBAGIO ORAL TABLET $3.65 PA; SP; QL (30 EA per 30 days)
AUSTEDO ORAL TABLET 12MG $3.65 PA; SP; QL (4 EA per 1 day)
AUSTEDO ORAL TABLET 6 MG,9MG $3.65 PA; SP; QL (60 EA per 30 days)
AVONEX PEN INTRAMUSCULAR AUTO- $3.65 SP; QL (4 auto-injectors per 28
INJECTORKIT ' days)

AVONEX PREFILLED INTRAMUSCULAR _ .

PREFILLED SYRINGE KIT S SP; QL (4 syringes per 28 days)
BAFIERTAM ORAL CAPSULE DELAYED o

REL EASE $3.65 PA; SP; QL (4 capsules per 1 day)
BETASERON SUBCUTANEQOUSKIT $3.65 SP; QL (15 vias per 30 days)

PA; ¥ (PA appliesto members 5
BUPROBAN ORAL TABLET EXTENDED $0 years of age and under; PBHMI
RELEASE 12 HOUR polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
bupropion hcl er (smoking det) oral tablet $0 years of age and under; PBHMI
extended release 12 hour polypharmacy for members less

than 18 years of age)
COPAXONE SUBCUTANEOUS SOLUTION $3.65 SP; Brand Preferred; QL (30 ML
PREFILLED SYRINGE 20 MG/ML ' per 30 days)

COPAXONE SUBCUTANEOUS SOLUTION $3.65 SP; Brand Preferred; QL (12 ML
PREFILLED SYRINGE 40 MG/ML ' per 28 days)

ﬁgll]‘ramprldl ne er oral tablet extended release 12 $3.65 PA: SP; QL (60 EA per 30 days)
disulfiram oral tablet $0

PA; ¥ (PA appliesto members 5

. years of age and under; PBHMI
donepezil hcl oral tablet 10 mg, 5 mg $3.65 nolypharmacy for members less
than 18 years of age)

PA; ¥ (PA appliesto members 5

. . . years of age and under; PBHMI
donepezil hel oral tablet dispersible $3.65 polypharmacy for members less
than 18 years of age)
eg nicotine mouth/throat gum 4 mg $0

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

eq nicotine mouth/throat |ozenge $0

eq nicotine polacrilex mouth/throat gum $0

eg nicotine polacrilex mouth/throat lozenge $0

eq nicotine step 3 transdermal patch 24 hour $0

eg nicotine transdermal patch 24 hour $0

egl nicotine polacrilex mouth/throat gum $0

egl nicotine polacrilex mouth/throat |ozenge $0

egl nicotine transdermal patch 24 hour $0

ergoloid mesylates oral tablet $3.65

EXTAVIA SUBCUTANEOUSKIT $3.65 SP; QL (15 vials per 30 days)

fluoxetine hcl (pmdd) oral tablet $3.65 PA

galantamine hydrobromide er oral capsule $3.65 ¥ (Can befilled for up to a90 day

extended release 24 hour supply)

galantamine hydrobromide oral solution $3.65 ¥ (Can befilled for up to 290 day
supply)

galantamine hydrobromide oral tablet $3.65 ¥ (Can befilled for up to 290 day
supply)
PA; SP; Br Preferred; QL

GILENYA ORAL CAPSULE $3.65 EA’pSer’SO (?QSS) eferred; QL (30

PREFILLED SYRINGE 20MOML 8365 |PAISP QL (30ML per 0dayg

PREFILLED SYRINGE 4OMGML - 8365 |PAISP QL (12ML pr 28dayy

gnp nicotine mini mouth/throat lozenge 2 mg $0

gnp nicotine polacrilex mouth/throat gum $0

gnp nicotine polacrilex mouth/throat |ozenge $0
PA; ¥ (Additional PA requirements
for members 5 years and under;

GRALISE ORAL TABLET $3.65 PBHMI polypharmacy for
members |ess than 18 years of
age); QL (90 EA per 30 days)
PA; ¥ (Additional PA requirements
form nder;

GRALISE STARTER ORAL $3.65 ;Bnggishﬁﬂzg‘fO‘: der;
members |ess than 18 years of age)

hm nicotine polacrilex mouth/throat gum $0

hm nicotine polacrilex mouth/throat lozenge $0

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
hm nicotine transdermal patch 24 hour $0
PA; ¥ (Additional PA requirements
for members 5 years and under;
HORIZANT ORAL TABLET EXTENDED $3.65 PBHMI polypharmacy for
RELEASE
members |ess than 18 years of
age); QL (60 EA per 30 days)
INGREZZA ORAL CAPSULE 40MG, 80 MG $3.65 PA; QL (1 EA per 1 day)
INGREZZA ORAL CAPSULE THERAPY $3.65 PA: QL (1 Fill per 1 Lifetime)
PACK
KESIMPTA SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (1 auto-injector per 30
AUTO-INJECTOR ' days)
LEMTRADA INTRAVENOUS SOLUTION Medical Benefit PA
LUCEMYRA ORAL TABLET $3.65 QL (132 EA per 1 Fill)
MAVENCLAD (10 TABS) ORAL TABLET P,
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (4 TABS) ORAL TABLET o,
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (5 TABS) ORAL TABLET o
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (6 TABS) ORAL TABLET P,
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (7 TABS) ORAL TABLET P,
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (8 TABS) ORAL TABLET o,
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (9 TABS) ORAL TABLET o
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAYZENT ORAL TABLET 0.25MG $3.65 PA; SP; QL (120 EA per 30 days)
MAYZENT ORAL TABLET 2MG $3.65 PA; SP; QL (30 EA per 30 days)
MAYZENT STARTER PACK ORAL $3.65 PA; SP; QL (1 Pack per 1
TABLET THERAPY PACK 0.25MG ' Lifetime)
PA; ¥ (PA appliesto members 5
memantine hcl er oral capsule extended release years of age and under; PBHMI
$3.65
24 hour polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
memantine hcl oral solution 2 mg/ml $3.65 years of age and under; PBHM|

polypharmacy for members less
than 18 years of age)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

Status

Notes

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI

memantine hcl oral tablet $3.65
polypharmacy for members less
than 18 years of age)
NAMENDA XR TITRATION PACK ORAL $3.65
CAPSULE EXTENDED RELEASE 24 HOUR '
NICORELIEF MOUTH/THROAT GUM $0
nicotine mini mouth/throat lozenge $0
nicotine polacrilex mouth/throat gum $0
nicotine polacrilex mouth/throat lozenge $0
nicotine step 1 transdermal patch 24 hour $0
nicotine step 2 transdermal patch 24 hour $0
nicotine step 3 transdermal patch 24 hour $0
nicotine transdermal patch 24 hour $0
NICOTROL INHALATION INHALER $0
NICOTROL NSNASAL SOLUTION $0
NUEDEXTA ORAL CAPSULE $3.65 PA
Ocrevus Intravenous Solution MB/RX PA; SP
PA; ¥ (Additional PA requirements
for members 5 years and under;
olanzapine-fluoxetine hcl oral capsule $3.65 PBHMI polypharmacy for
members |ess than 18 years of
age); QL (30 EA per 30 days)
ONPATTRO INTRAVENOUS SOLUTION Medical Benefit PA; Preferred product
PA; ¥ (Additional PA requirements
. for members 5 years and under;
paroxetine mesylate oral capsule $3.65 PBHMI polypharmacy for
members less than 18 years of age)
PA; ¥ (Additional PA requirements
L for members 5 years and under;
pimozide oral tablet $3.65 PBHMI polypharmacy for
members less than 18 years of age)
PA; ¥ (Additional PA requirements
. for members 5 years and under;
Eregaballn er oral tablet extended release 24 $3.65 PBHMI polypharmacy for
our
members |ess than 18 years of
age); QL (30 EA per 30 days)
gc nicotine polacrilex mouth/throat gum $0

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

ra mini nicotine mouth/throat lozenge $0

ra nicotine mouth/throat gum $0

ra nicotine polacrilex mouth/throat gum $0

ra nicotine polacrilex mouth/throat lozenge $0

ra nicotine transdermal patch 24 hour $0

REBIF REBIDOSE SUBCUTANEOUS

SOLUTION LRI P

REBIF REBIDOSE SUBCUTANEOUS _ .

SOLUTION AUTO-INJECTOR 22 $3.65 gp’s?" (12 auto-injectors per 28

MCG/0.5ML Y

REBIF REBIDOSE SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 44 $3.65 SP; QL (12 syringes per 28 days)

MCG/0.5M L

REBIF REBIDOSE TITRATION PACK $3.65 <p

SUBCUTANEOUS SOLUTION '

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- $3.65 SP; QL (1 Fill per 1 Lifetime)

INJECTOR

REBIF SUBCUTANEOUS SOLUTION $3.65 SP

REBIF SUBCUTANEOUS SOLUTION i .

PREFILLED SYRINGE $3.65 SP; QL (12 syringes per 28 days)

REBIF TITRATION PACK

SUBCUTANEOUS SOLUTION el P

REBIF TITRATION PACK

SUBCUTANEOUS SOLUTION PREFILLED $3.65 SP; QL (1 Fill per 1 Lifetime)

SYRINGE

rivastigmine tartrate oral capsule $3.65 ¥ (Can befilled for upto 290 day
supply)

rivastigmine transdermal patch 24 hour $3.65 i(&w)beﬂ lled for up to a90 day

SAVELLA ORAL TABLET $3.65 STPA; QL (60 EA per 30 days)

SAVELLA TITRATION PACK ORAL $3.65 STPA; QL (60 EA per 30 days)

sm nicotine mouth/throat gum $0

sm nicotine mouth/throat |lozenge $0

sm nicotine polacrilex mouth/throat gum $0

sm nicotine polacrilex mouth/throat lozenge 4 mg $0

sm nicotine transdermal patch 24 hour $0

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

s nicotine mouth/throat gum $0
sw nicotine polacrilex mouth/throat gum $0
Sw nicotine polacrilex mouth/throat lozenge $0

PA; SP; ¥ (1 Fill per life of plan);
TECFIDERA ORAL $3.65 Preferred product; brand preferred;
QL (60 EA per 30 days)

PA; SP; Preferred product; brand

TECFIDERA ORAL CAPSULE DELAYED

RELEASE e preferred; QL (60 EA per 30 days)
;ECE;EFLE)LIES[SJggngAGNEEOUS SOLUTION $3.65 PA; QL (6 ML per 30 days)
tetrabenazine oral tablet 12.5 mg $3.65 SP; QL (3 EA per 1 day)
tetrabenazine oral tablet 25 mg $3.65 SP; QL (4 EA per 1 day)

tgt nicotine mouth/throat gum $0

tgt nicotine polacrilex mouth/throat gum $0

tgt nicotine polacrilex mouth/throat lozenge $0

tgt nicotine step one transdermal patch 24 hour $0

tgt nicotine step three transdermal patch 24 hour $0

tgt nicotine step two transdermal patch 24 hour $0

Tysabri Intravenous Concentrate MB/RX SP

varenicline tartrate oral tablet $0

VUMERITY (STARTER) ORAL CAPSULE . . I
DELAYED REL EASE $3.65 PA; SP; QL (1 fill per 1 lifetime)
VUMERITY ORAL CAPSULE DELAYED -

REL EASE $3.65 PA; SP; QL (4 capsules per 1 day)
XYREM ORAL SOLUTION $3.65 PA

XYWAV ORAL SOLUTION $3.65 PA

ZEPOSIA 7-DAY STARTER PACK ORAL $3.65 PA: SP; QL (1 Fill per 1 Lifetime)

CAPSULE THERAPY PACK
ZEPOSIA ORAL CAPSULE $3.65 PA; SP; QL (30 EA per 30 days)

ZEPOSIA STARTER KIT ORAL CAPSULE - , I
THERAPY PACK $3.65 PA; SP; QL (1 Fill per 1 Lifetime)

*RESPIRATORY AGENTS-MISC.*

Aralast NP Intravenous Solution Reconstituted
1000 MG, 500 MG MB/RX sp

BRONCHITOL INHALATION CAPSULE $3.65 PA; QL (560 EA per 28 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

BRONCHITOL TOLERANCE TEST _

INHALATION CAPSUL E e PA; QL (560 BA per 28 days)

ESBRIET ORAL CAPSULE $3.65 SP: QL (270 EA per 30 days)

ESBRIET ORAL TABLET $3.65 SP: QL (270 EA per 30 days)

Glassia Intravenous Sol ution MB/RX SP

KALYDECO ORAL PACKET 25MG $3.65 PA; Preferred product, QL (56 EA
per 28 days)

KALYDECO ORAL PACKET 50 MG, 75 MG $3.65 PA; Preferred product; QL (60 EA
per 30 days)

KALYDECO ORAL TABLET $3.65 PA; Preferred product; QL (60 EA
per 30 days)

OFEV ORAL CAPSULE $3.65 SP; QL (60 EA per 30 days)

ORKAMBI ORAL PACKET $3.65 PA; Preferred product; QL (56 EA
per 28 days)
PA; Preferred product; QL (120

ORKAMBI ORAL TABLET $3.65 EA per 30 Gay®)

PULMOZYME INHALATION SOLUTION 1

MGIML $3.65 sp

SYMDEKO ORAL TABLET THERAPY . PA: Preferred product; QL (56 EA

PACK ' per 28 days)

TRIKAFTA ORAL TABLET THERAPY . PA: Preferred product; QL (84

PACK ' tablets per 28 days)

*SULFONAMIDES*

sulfadiazine oral tablet
*TETRACYCLINES*

avidoxy oral tablet $3.65
doxycycline hyclate oral capsule $3.65
doxycycline hyclate oral tablet 100 mg, 20 mg $3.65
doxycycline monohydrate oral capsule 100 mg, $3.65
50 mg '
doxycycline monohydrate oral suspension $3.65
reconstituted '
doxycycline monohydrate oral tablet 100 mg, 50 $3.65
mg :
minocycline hcl oral capsule $3.65
MONDOXYNE NL ORAL CAPSULE 100 $3.65
MG,50 MG '

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes

MORGIDOX ORAL CAPSULE 100MG $3.65
NUZYRA ORAL TABLET 150MG $3.65
tetracycline hcl oral capsule $3.65
*THYROID AGENTS*

ARMOUR THYROID ORAL TABLET $3.65
LEVO-T ORAL TABLET $3.65
levothyroxine sodium oral tablet $3.65
LEVOXYL ORAL TABLET $3.65
liothyronine sodium oral tablet $3.65
methimazole oral tablet $3.65
NATURE-THROID ORAL TABLET $3.65
np thyroid oral tablet 30 mg, 60 mg, 90 mg $3.65
propylthiouracil oral tablet $3.65
THYQUIDITY ORAL SOLUTION $3.65
THYROLAR-1ORAL TABLET 60 (12.5-50) $3.65
MG (MCG) '
THYROLAR-1/2 ORAL TABLET 30 (6.25-25) $3.65
MG (MCG) '
THYROLAR-1/4 ORAL TABLET 15 (3.1- $3.65
12.5) MG (MCQG) '
THYROLAR-2 ORAL TABLET 120 (25-100) $3.65
MG (MCG) '
THYROLAR-3ORAL TABLET 180 (37.5- $3.65
150) MG (MCQG) '
UNITHROID DIRECT ORAL TABLET $3.65
UNITHROID ORAL TABLET $3.65
WESTHROID ORAL TABLET 130 MG, 195 $3.65
MG, 325MG, 65MG, 97.5 MG '
WP THYROID ORAL TABLET $3.65
*ULCER

DRUGS/ANTISPASMODICSANTICHOLIN

ERGICS*

ACIPHEX SPRINKLE ORAL CAPSULE

SPRINKLE LS PA
amoxicill-clarithro-lansopraz oral $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
CARAFATE ORAL SUSPENSION $3.65 PA; ¥ (PA appliesto members 12
years and older)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
chlordiazepoxide-clidinium oral capsule $3.65 than 18 years of age); * (PA
required if used in combination
with an opioid for at least 60 days
in a90 day period)
cimetidine hcl oral solution 300 mg/5ml $3.65
cimetidine oral tablet $3.65
CUVPOSA ORAL SOLUTION $3.65
DEXILANT ORAL CAPSULE DELAYED
RELEASE 60 MG e PA
dicyclomine hcl oral capsule $3.65
dicyclomine hcl oral solution $3.65
dicyclomine hcl oral tablet $3.65
DONNATAL ORAL TABLET $3.65
. PA; ¥ (Rx and OTC require PA.
esomeprazole magnesium oral capsule delayed $3.65 Can befilled for up to 290 day
release 20 mg
supply.)
esomeprazole magnesium oral capsule delayed PA; ¥ (Can befilled for up to a90
$3.65
release 40 mg day supply)
esomeprazole magnesium oral packet $3.65 PA
famotidine oral suspension reconstituted $3.65
famotidine oral tablet 20 mg, 40 mg $3.65

i PA; ¥ (PA appliesto members 14
FIRST-LANSOPRAZOLE ORAL $3.65 and older (No PA required for
SUSPENSION

members 0-13 years of age))

i PA; ¥ (PA appliesto members 14
FIRST-OMEPRAZOLE ORAL $3.65 and older (No PA required for
SUSPENSION

members 0-13 years of age))
glycopyrrolate oral tablet 1 mg, 2 mg $3.65
hyoscyamine sulfate er oral tablet extended $3.65
release 12 hour ’
hyoscyamine sulfate oral elixir $3.65
hyoscyamine sulfate oral solution $3.65
hyoscyamine sulfate oral tablet $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
hyoscyamine sulfate oral tablet dispersible $3.65
hyoscyamine sulfate sublingual tablet sublingual $3.65
hyosyne oral €lixir $3.65
hyosyne oral solution $3.65
PA; ¥ (Can befilled for up to a90
lansoprazole oral capsule delayed release $3.65
i P Y day supply)
PA; ¥ ( AgeLimit: Max 2 years.
Ia_msopr_azole oral tablet delayed release $3.65 Can befilled for up to a90 day
dispersible
supply. )
misoprostol oral tablet $3.65
NEXIUM 24HR ORAL CAPSULE DELAYED
RELEASE el PA
NEXIUM 24HR ORAL TABLET DELAYED
REL EASE LS PA
NEXIUM ORAL PACKET 25MG,5MG $3.65 PA
nizatidine oral capsule $3.65
nizatidine oral solution $3.65
omeprazole oral capsule delayed release $3.65 iﬁ)?;)beﬂ lledfor up to 290 day
OMEPRAZOLE+SYRSPEND SF ALKA $3.65
ORAL SUSPENSION '
omepr azol e-sodium bicarbonate oral capsule $3.65 PA; QL (1 EA per 1 day)
omeprazol e-sodium bicarbonate oral packet $3.65 PA; QL (1 EA per 1 day)
pantoprazole sodium oral packet $3.65 PA
pantoprazole sodium oral tablet delayed release $3.65 i(ll%?;)b(aﬂ lled for up to a 90 day
phenobar bital-belladonna alk oral elixir $3.65
PHENOHYTRO ORAL TABLET $3.65
PRILOSEC ORAL PACKET $3.65 PA
PYLERA ORAL CAPSULE $3.65
rabeprazole sodium oral tablet delayed release $3.65 PA; ¥ (Can beffilled for up to a0
day supply)
ranitidine hcl oral capsule $3.65
ranitidine hcl oral syrup $3.65
ranitidine hcl oral tablet 150 mg, 300 mg $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug
sucralfate oral tablet

*URINARY ANTI-INFECTIVES*
URETRON D/SORAL TABLET
*URINARY ANTISPASMODICS*

Status

Notes

¥ (Can befilled for up to a90 day
supply)

I

bethanechol chloride oral tablet $3.65

darifenacin hydrobromide er oral tablet extended $3.65 PA; ¥ (Can befilled for up to a90
release 24 hour ’ day supply)

flavoxate hcl oral tablet $3.65 i(;;?;)beﬂ lledfor upto 290 day
GELNIQUE TRANSDERMAL GEL $3.65 PA

GEMTESA ORAL TABLET $3.65 PA

MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER i PA

MYRBETRIQ ORAL TABLET EXTENDED

RELEASE 24 HOUR es PA

oxybutynin chloride er oral tablet extended $3.65 ¥ (Can befilled for up to a90 day
release 24 hour ' supply)

oxybutynin chloride oral syrup $3.65 i(pi)?;)beﬂ lled for up to a 90 day
oxybutynin chloride oral tablet $3.65 i(pi)?;)b(aﬂ lledfor up to .90 day
OXYTROL TRANSDERMAL PATCH

TWICE WEEKLY e PA

solifenacin succinate oral tablet $3.65 i(é?;)beﬂ lled for up to a.90 day
tolterodine tartrate er oral capsule extended $3.65 ¥ (Can befilled for up to a90 day
release 24 hour ' supply)

tolterodine tartrate oral tablet $3.65 i(pi)?;)b(aﬂ lledfor up to 290 day
TOVIAZ ORAL TABLET EXTENDED

RELEASE 24 HOUR e PA

trospium chloride er oral capsule extended $3.65 ¥ (Can befilled for up to a90 day
release 24 hour ' supply)

trospium chloride oral tablet $3.65 zj(;;?;)be filled for upto 290 day
VESICARE LSORAL SUSPENSION $3.65 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status

*VAGINAL AND RELATED PRODUCT S*

AVC VAGINAL VAGINAL CREAM $3.65

CLEOCIN VAGINAL SUPPOSITORY $3.65

clindamycin phosphate vaginal cream $3.65

CRINONE VAGINAL GEL 8% $3.65 PA
estradiol vaginal cream $3.65

estradiol vaginal tablet $3.65

ESTRING VAGINAL RING $3.65

FEMRING VAGINAL RING $3.65
GYNAZOLE-1VAGINAL CREAM $3.65
INTRAROSA VAGINAL INSERT $3.65 PA
metronidazole vaginal gel $3.65
miconazole 3 vaginal suppository $3.65
PREMARIN VAGINAL CREAM $3.65

terconazole vaginal cream $3.65

terconazole vaginal suppository $3.65
VANDAZOLE VAGINAL GEL $3.65

ZAZOLE VAGINAL CREAM 0.8 % $3.65

ZAZOLE VAGINAL SUPPOSITORY $3.65
ADRENACLICK INJECTION DEVICE $3.65 PA; QL (2 EA per 1 Fill)

ADRENACLICK INJECTION SOLUTION
AUTO-INJECTOR

ADRENALIN INJECTION SOLUTION $3.65

AUVI-Q INJECTION SOLUTION AUTO-
INJECTOR 0.1 MG/0.1IML

droxidopa oral capsule $3.65 PA

$3.65 PA; QL (2 EA per 1Fill)

$3.65 PA; QL (2 EA per 1 day)

epinephrine injection solution auto-injector 0.15

mg/0.15ml, 0.3 mg/0.3ml $3.65 QL (2 EA per 1Fill)
EPIPEN 2-PAK INJECTION SOLUTION _ :
AUTO-INJECTOR $3.65 PA; QL (2 EA per 1 Fill)
EPIPEN JR 2-PAK INJECTION SOLUTION . ,
AUTO-INJECTOR $3.65 PA; QL (2 EA per 1 Fill)
midodrine hcl oral tablet $3.65

norepinephrine bitartrate intravenous solution Medical Benefit

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
nor epinephrine-dextr ose intravenous solution 4-5 : :
mg/250ml-%, 8-5 mg/250ml-% slesles] Benst

nor epinephrine-dextr ose intravenous solution 4-5 , :

mg/500mi-% Medical Benefit

nor epinephrine-sodium chloride intravenous . .

solution 4-0.9 mg/250ml-%, 8-0.9 mgy/250ml-% MR (BTt

nor epinephrine-sodium chloride intravenous

solution prefilled syringe 0.08-0.9 mg/10ml-%, Medical Benefit

0.16-0.9 mg/10ml-%

*VITAMINS*

(50000 ut)

ergocalciferol oral capsule $3.65
niacin er oral capsule extended release $1 i(&)?;)befllled for uptoa 90 day
phytonadione oral tablet $3.65
vitamin d (ergocalciferol) oral capsule 1.25 mg $3.65

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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| ndex

B8-MOP. ..o 90
abacavir sulfate.........ccocceevveenee. 74
abacavir sulfate-lamivudine....... 74
abacavir-lamivudine-zidovudine 74
Abilify Maintena.............ccccoe...... 67
ABILIFY MYCITE................. 67
abiraterone acetate..................... 57
ABRAXANE........ccooeiiieiiiees 57
ABSORICA LD....cooveevereriiene 90
ABSTRAL ..o 12
acamprosate calcium................ 139
acarbose.......ccceeeeeeeecee e 40
ACCU-CHEK SAFE-T PRO
LANCETS......cccoeeveeecee e, 119
ACCU-CHEK SOFT TOUCH
LANCETS......cccoeeeeeeceee e, 119
ACCU-CHEK SOFTCLIX
LANCETS......cccoeeeeeecee e, 119
acebutolol hcl ..........cccoeeveeennenns 78
acetaminophen-codeine........ 12,13
acetaminophen-codeine #2......... 12
acetaminophen-codeine #3......... 12
acetaminophen-codeine#4......... 12
ACETASOL HC.......ccvveneee. 136
acetazolamide..........cccceeeuvenneee. 101
acetazolamideer.........cccueeene... 101
acetic acid......ccccceeeeieeeeieeennen, 136
acetic acid-aluminum acetate... 136
acetylcysteine.........ccoeeeveeceneenne 89
ACIPHEX SPRINKLE.......... 146
ACITIEtIN.....cvveeececeee e, 90
acne medication 5............ccue....... 90
Actemra.......ccooeeeeieeeeeee, 9
ACTEMRA ..., 9
ACTEMRA ACTPEN............... 9
ACTHAR ..o, 103
ACTIMMUNE.......c..ooeoveeinene 57
ACTOPLUSMET XR............. 40
acyClOVIT ....coovveeciecieecee e, 74, 90
ACZONE.....cooiiiieeeee e, 90
ADAKVEO......cccooiiiieiciee 113
adapalene..........ccccoeveeieieesneennn, 90
ADDERALL XR..cooeeeeeeeireenen. 3
adefovir dipivoxil ..........c.ceeue... 74
ADEMPAS........coooeeeeeeeee e, 81
ADMELOG......cooeeeieereeeeen, 40
ADMELOG SOLOSTAR......... 40
ADRENACLICK .....ccovvveerienns 150
ADRENALIN.....cccee.u..... 131, 150
ADVAIR DISKUS.........ccoue..... 22
ADVAIRHFA ..o, 22

Advate........ccooiiiiiieeeee 111
ADVICOR.....coooiiririiren 49
Adynovate...........cccoeeeeiveineennen. 111
ADZENYSER......ccooviiirienns 3
ADZENYS XR-ODT .....ccccvvuenee. 3
AEMCOLO.....ccoeorrireeiee, 54
AEROSPAN.....ccccevereereeeie 22
AFEDITAB CR...ccovviieie 79
AFINITOR ..o 57
AFINITOR DISPERZ............... 57
AfStyla. .o 111
AIMOVIG....cooiiieeenee 124
VAW [© VA S 124
AKYNZEO. ... 47
Ala-Cort.....coveeinieiee e 90
albendazole..........ccccoovvirirennnne. 18
albuterol sulfate.................... 22,23
albuterol sulfateer.........c.cceu.... 22
albuterol sulfate hfa.................... 22
alclometasone dipropionate........ 90
ALDACTAZIDE.......cccouuuun.. 101
Aldurazyme.........cccooeeveeveenneennn. 103
ALECENSA......cccooieiereeeee 57
alendronate sodium.................. 103
Alferon N 57
alfuzosin hcl er.......coocvveeieinen, 110
ALINIA e 54
ALIQOPA ..., 57
aliskiren fumarate..........c.cc....... 51
allopurinol .........ccccovevvvieeieennne 111
almotriptan malate.................... 124
ALOCRIL oo 132
alogliptin benzoate.............c........ 40
alogliptin-metformin hcl ............. 40
alogliptin-pioglitazone................ 40
ALOMIDE......ccoooiiiiiririnnns 132
alosetron el ........ccooeeeiiereennnne 108
PN [0 (O 47
ALPHAGANP....cccvvvrienee, 132
Alphanate............ccccovevvieennnenen. 111
Alphanate/VWF

Complex/Human............cccc....... 111
AlphaNine SD........ccccvvvrennene. 111
alphatreX.......ccceveeveeeeseece e 90
alprazolam.........ccccceeevevenenenn. 19
alprazolamer .......cccoceevevceeseennnns 19
ALPRAZOLAM INTENSOL ..19
alprazolamxr.......cccoceeveeceeseenns 19
AIProliX..cceeeeeeeseseseeeee 111
ALREX ..o 132
ALTABAX ..o, 90

ALTAVERA ... 83
ALTRENO.....ccccviiiiiecriee 91
ALUNBRIG......ccooeiircrcie 57
ALVESCO....coooiiireiirerenenins 23
alyacen /35.......cccooviveieeieene 83
alyacen 7/7/7 .......ccoueeeevevecnenennnns 83
P I O 81
amantadine hcl ... 65
ambrisentan........ccccoeeeveeieneene. 81
amcinNONIde........cccceverererieniennenn 91
AMETHIA ..o 83
AMETHIALO..cccoiiiiiirins 83
AMETHYST ..o 83
amiloride hcl ..., 101
amiloride-hydrochlorothiazide. 101
aminocaproic acid.................... 116
amiodarone hcl ...........cccoeeienns 21
amitriptyline hcl.........cccooveieenn. 34
amlodipine besy-benazepril hcl.. 51
amlodipine besylate.................... 79
amlodipine besylate-valsartan....51
amlodipine-atorvastatin.............. 81
amlodipine-olmesartan............... 51
amlodipine-valsartan-hctz.......... 51
ammonium lactate...........cc.ccc..... 91
AMNESTEEM ......cccoooiinininne 91
amondys45........cocceveeieeinniene 131
F210.0 00 ¢ 10 1 01 T 34
amoxicill-clarithro-lansopraz... 146
amoxXiCillin........ccooovvveivninenne, 138
amoxicillin-pot clavulanate...... 138
amoxicillin-pot clavulanate er .. 138
amphetamine-

dextroamphetamine...........c..c........ 3
ampiCillin.......ccoiine 138
ANADROL-50......cccocvviririennnn 17
anagrelidehcl ... 111
anastrozole........cccocevenerienennenn. 57
ANDRODERM .....cccccovvvivrirnene. 17
ANORO ELLIPTA ..o 23
ANTARA ..o 49
antipyrine-benzocaine............... 136
aNUCONt-NC.....evveeeeeiicie e 18
ANUSOL-HC......ccooiiiirre 18
ANZEMET ..o 47
APADAZ ...t 13
APEXICONE.....cccooeveivrrinne. 91
APIDRA ..o 40
APIDRA SOLOSTAR.............. 40
APOKY N ..o 65
APPFORMIN-D.......cccovrvrrenens 40



aprepitant.........cccceeveeiiieeiieinnns 47
APRI .o 83
APTIOM ...ocviieeeece e 27
APTIVUS.......cc e, 74
Aralast NP......cccoeeeeie 144
ARANELLE.....cooeivirere, 83
ARANESP (ALBUMIN

FREE) ... 113
ARCALYST oo 9
ARIKAYCE....cooieieeie e, 8
aripiprazole........ccoccevveeieeciveennen. 67
Aristada......coccoeeveveeeiiiiieeee 67, 68
Aristadalnitio.........ccceeeveveeenenns 67
armodafinil..........cccoeeeveieeecneenen. 3
ARMOUR THYROID............ 146
ARNUITY ELLIPTA.............. 23
JN 4= { - 57
ASCENIV ..o 137
ASCOMP-CODEINE............... 13
asenapine maleate...........c.cceeee. 68
ASHLYNA ..o, 83
ASMANEX (120 METERED
DOSES)...ccoviiirieeneseeesien 23
ASMANEX (14 METERED
DOSES)...ccoviiirieeneseeesien 23
ASMANEX (30 METERED
DOSES)...ccoviiieieerene e 23
ASMANEX (60 METERED
DOSES)...ccoviiieiereresesesiei 23
ASMANEX (7 METERED
DOSES)...ccoviiieiereresesesiei 23
ASMANEX HFA ... 23
aspirin-dipyridamoleer............ 111
ASTAGRAF XL oo, 126
AT LAST LANCETS............. 119
atazanavir sulfate...........c.cco....... 74
atenolol ........ccoceeeveeviieieeeeen, 78
atenolol-chlorthalidone.............. 51
atomoxetine hcl ..........ccocceveevenenne 3
atorvastatin calcium................... 49
AtOVAJUONE......ceiiirreieiiieee e 54
atovaquone-proguanil hcl............ 56
atropine sulfate............ccccenee.e. 132
ATROVENT HFA......ccove. 23
AUBAGIO....coeeeiiereeeine 139
AUBRA ... 83
AUGMENTIN.....ccovevrrenen, 138
AURYXIA .o 108
AUSTEDO......ccccoeveererirn 139
AUVI-Q.ciiiieeeeee 150
AVANDAMET ..o 40
AVANDARYL oo 40

AVANDIA ..., 40
AVAR CLEANSER.......ccc....... 91
AVaStiN....cccecieec 57
AVC VAGINAL ..ccoooveverenens 150
AVEED. ..o 17
AVIANE ... 83
F2 1Y/ 1o (0) |V 2R 145
AVITA e 91
AVONEX PEN........ccceevrurnenn. 139
AVONEX PREFILLED......... 139
AVSOLA ..., 108
AYVAKIT o 57
AzaCITIDINe.......cccevvevveeieeen. 57
AZASITE ..o 132
azathioprine.........c.cceeveevveeinnnns 126
azelaicacid......ccccccevveeevveniennnnns 91
azelastine hdl .................... 131, 132
AZELEX ..o 91
azithromyCin........ccccceeeeecieennen, 119
AZURETTE ..o 83
bacitracin........cccocceeveeviecieene 132
bacitracin-polymyxin b............. 132
bacitra-neomycin-polymyxin-hc132
baclofen........ccccevevvvceiieiees 130
BACTROBAN NASAL .......... 131
BAFIERTAM ....ccooviiiiien. 139
balsalazide disodium................ 108
BALVERSA ... 57
BALZIVA ... 83
BANZEL ... 27
BAQSIMI ONE PACK ............. 40
BAQSIMI TWO PACK ........... 40
BARACLUDE.........ccceevrvenne. 74
BASAGLAR KWIKPEN......... 40
BAXDELA ... 108
BD INSULIN SYRINGE........ 120
BD INSULIN SYRINGE

MICROFINE.......ccocooviiininnnns 120

BD INSULIN SYRINGE U/F 120
BD INSULIN SYRINGE

ULTRAFINE....ccoiiiine 120
BD LANCET ULTRAFINE

33G 120
BD SAFETY-LOK INSULIN
SYRINGE......ccooiiieeeene 120
BD SYRINGE SLIPTIP........ 120
Bebulin.......ocoooveiiiiii 111
BECONASE AQ....cccocvvvrenene 131
BEKYREE......ooiiiiir 83
BELBUCA. ... 13
Beleodaq........cooovevvrinnieieeens 57
BELSOMRA ... 116

benazepril hel ..........cceevveiien, 51
benazepril-hydrochlorothiazide..51
BENDEKA ... 57
BeneFIX ..., 111
Benlysta.......cocoecveveeecieeiiecies 126
BENLYSTA ... 126, 127
benznidazole...........ccccceenennee. 18
benzonatate..........cccccevvriereennnns 89
benzoyl peroxide...........ccceevenneen. 91
benzoyl peroxide cleanser ........... 91
benzoyl peroxide creamy wash... 91
benzoyl peroxide wash................ 91
benzoyl peroxide-erythromycin...91
benztropine mesylate................... 65
bepotastine besilate.................. 132
Berinert......ccoooveeevivevececee, 111
BESIVANCE.......cccccocvvvienene 132
Besponsa.........ccccvveeieeniicieen, 57
betamethasone dipropionate....... 91
betamethasone dipropionate

=11 [0 91
betamethasone valerate.............. 91
BETASERON.......ccceviieinee. 139
betaxolol hl ..........ccocenenee. 78,132
bethanechol chloride................. 149
BETIMOL ..o 132
BETOPTIC-S.....ccovvvreren 132
bexarotene.........ccoceceviiinineninn 57
bicalutamide...........cccccererreenene 57
BIDIL oo 81
BIKTARVY .o 74
bimatoprost........ccccveeeevveriennnene 132
bisoprolol fumarate.................... 78
bisoprolol-hydrochlorothiazide.. 51
Bivigam......ccoccoviniinieiieee 137
BLEPHAMIDE.........ccccvvenene 132
BLEPHAMIDE SO.P............ 132
BLISOVI 24FE.......ccocevvvrnnne. 83
BLISOVI FE 1.5/30.......cc.c..... 83
BLISOVI FE /20.......cccccovveene 83
BONJESTA ..., 47
bosentan.........ccocvvieiininine, 81
BOSULIF ... 58
BOtOX ... 131
bp foaming wash.............c........... 91
bp folinatal plusb..................... 129
bp multinatal plus..................... 129
bpwash......cccoovviieiiiieenen, 91, 92
DPO..co 92
BRAFTOVI ..o, 58
BREO ELLIPTA ... 23
brielyn....cccveeiieeeeee 83



BRILINTA .o, 111
brimonidine tartrate.................. 132
Brineura........ccoccoveeevenenenenne 103
brinzolamide..........c.ccoeveveenenne 133
BRIVIACT ..o 27
bromfenac sodium..................... 133
bromfenac sodium (once-daily) 133
bromocriptine mesylate............... 65
BRONCHITOL ....cccocvvivrnee. 144
BRONCHITOL

TOLERANCE TEST .............. 145
BRUKINSA ... 58
BRYHALI .ccoooviieeeeee e, 92
budesonide.................... 23, 88, 131
budesonideer .........ccccoveiiinnnne. 88
bumetanide..........ccccccevvriennnnen. 101
BUNAVAIL ..coveireeeeeeeeee 13
buprenorphine..........ccccocverenene. 13
buprenorphine hcl ....................... 13
buprenor phine hcl-naloxone hcl . 13
BUPROBAN......cccocerereeeriene 139
bupropion hcl ..........ccccoevvevvennnnee. 35
bupropion hcl er (smoking det).139
bupropion hcl er (Sr)...ccccevevveenne 34
bupropion hcl er (XI)......ccoeeneee 34
buspironehcl.........cccccevvevenene. 20
butal bital-acetaminophen........... 12
butal bital-apap-caffeine............. 12
butal bital-asa-caff-codeine......... 13
butalbital-aspirin-caffeine.......... 12
butorphanal tartrate................... 13
BYDUREON.........cooviririie 40
BYDUREON BCISE................ 40
BYETTA 10 MCG PEN........... 40
BYETTA5MCG PEN............. 40
BYLVAY .o 108
BYLVAY (PELLETS)............ 108
BYNFEZIA PEN.......ccocoeeeene 103
CabENUVA......cceeeeeeieeeeiee e 74
cabergoline........cccoeeevveceeninennn. 103
CABLIVI oo 111
CABOMETY X .cooveieiiiieriinienins 58
CAFERGOT ....covveveieveeeins 124
caffeine citrate.........cccccevereriennnn 3
calcipotriene.......ccoceeeeeveeienseenne 92
cal cipotriene-betameth diprop....92
calcitonin (salmon)................... 103
CALCITRENE......cccooeiirrnnne. 92
(7= | (o7 1 { f Lo IS 92, 103
calcium acetate (phos binder)...108
CALQUENCE........ccovvvvrveienns 58
CAMILA .o 83

CAMRESE.......oooiiierrceeiee, 84
CAMRESE LO....ccocvvvereee. 83
candesartan cilexetil ................... 51
candesartan cilexetil-hctz........... 52
CAPACET oo 12
capecitabing........cccooeverenennneens 58
CAPEX ..oiiiiiieeene e 92
CAPITAL/CODEINE............... 13
CAPLYTA .o 68
CAPRELSA ... 58
captopril....ccoeeveieeiicieecieci, 52
captopril-hydrochlorothiazide.... 52
CARAFATE ... 147
CARBAGLU......cccoeveveree 103
carbamazepine..........c.ccoevnennen. 27
carbamazepine er .........coccveevennene 27
carbidopa.........cccccoeeviieiieiien, 65
carbidopa-levodopa.............. 65, 66
carbidopa-levodopacer ................ 65
car bidopa-levodopa-entacapone 66
CARDIZEM LA 79
CARDURA XL .ccoviiiiiiriee 110
Carimune NF.........ccooovrivnennen. 137
carisoprodol .........cccevveeereennenn 130
carisoprodol-aspirin................. 130
carteolol hcl.......ccocvvvviienienne 133
CARTIA XT oo 79
carvedilol.........ccooevevenereniniee, 78
carvedilol phosphateer .............. 78
CAVAREST .....cooeviviriree 128
CAVIRINSE......cccoceivirir 128
CAYSTON...coiiireicienenieins 54
CAZIANT o 84
CEDAX oot 82
CefaClor .....covveieeeeeee, 82
cefaclor e ... 82
cefadroXil........coeveieeiniieiienns 82
cefdinir.....cooeviieeee 82
cefditoren pivoxil ..........ccoueeee... 82
CEfiXIMe....ooeiee e, 82
cefpodoxime proxetil ................... 82
Cefprozl ......ccocovveveiieciee e 83
ceftibuten.........ccooveevieiii 83
CEFTIN oo 83
CefTRIAXone Sodium............... 83
cefuroxime axetil ...........ccoceeeenee. 83
celecoXibD....oovi 9
CELONTIN ..oooiiviieee 28
CENTANY .o 92
cephalexin........cccoeeeeeneeiveieene 83
CEQUA ... 133
CERDELGA. ..., 113

Cerezyme......ccoceveeeiceeevieeennne 113
CEROVEL ... 92
CESAMET ..ooviiieeeveieie 47
cetirizine ncl .....occovvevvecvee 48
cevimelinehcl ... 128
CHATEAL ..ccv e 84
CHEMET ..o 46
chlordiazepoxide hdl.................... 20
chlordiazepoxide-clidinium...... 147
chlorhexidine gluconate............ 128
chloroqguine phosphate................ 56
chlorothiazide............cccccveueeneen. 102
chlorpromazine hdl...................... 68
chlorpropamide.........ccccccvenenene 40
chlorthalidone.........cccccccueneee. 102
chlorzoxazone..........c.cccccvevenene 130
CHOLBAM ..., 108
cholestyramine..........c.ccoceveeenen. 49
cholestyraminelight.................... 49
choline & mag trisalicylate........ 12
choline-mag trisalicylate............ 12
CICLODAN....ccoiirireieriesienins 92
CICIOPITOX..veevvecreesie e 92
ciclopirox olamine.........c............ 92
CIDALEAZE......cooeeeieinns 92
cilostazol .........ccooveviveiinieniene 111
(61 I ©), @AY |\ P 133
CIMDUO ... 74
cimetidine........cocceveeieneenenne 147
cimetidine cl ... 147
CIMZIA .. 109
CIMZIA PREFILLED........... 109
CIMZIA STARTERKIT....... 109
cinacalcet hel ... 103
CiNQAIT ..o 23
CiNryzZe....ooooeeeeeeeeeee e, 111
Cinvanti .......ccooeeeveneneereee e 47
CIPRO. ...t 108
CIPROHC......cooveveirienn, 136
ciprofloxacin.........cccceveveriennnene 108
ciprofloxacin hcl............... 108, 133

ciprofloxacin-ciproflox hcl er... 108
ciprofloxacin-dexamethasone... 136

citalopram hydrobromide........... 35
CLARAVIS......c oo, 92
CLARINEX ... 48
CLARINEX-D 12HOUR......... 89
clarithromycin........c..ccovveveenenne 119
clarithromyciner........cccoocene. 119
CLEANLET LANCETS28G 120
CLEARPLEX X..oeviiieeieecnen, 92
clemastine fumarate................... 48



CLEOCIN. ..o 150
CLIMARA PRO.....ccccvevenee. 107
CLINDAMAX ..cviiiirieieeeenes 92
clindamycin hel ... 54
clindamycin palmitate hcl ........... 54
clindamycin phos-benzoyl perox.92
clindamycin phosphate....... 92, 150
CLINPRO 5000.......ccccccervrnnene. 128
clobazam........cccocevvvnvinininee 28
clobetasol prop emollient base... 92
clobetasol propionate........... 92,93
clobetasol propionatee............... 92
clocortolone pivalate.................. 93
clocortolone pivalate pump........ 93
CLODAN ...t 93
clomipramine hcl ........cccccoeeenee. 35
clonazepam.........cccccevveveeccieennen. 28
clonidinehcl ........cccovevevveiinenne. 52
clonidinehcl er.......ccocevvnieennee. 4
clopidogrel bisulfate................. 111
clorazepate dipotassium............. 20
CLORPRES.......cccocveririeren. 52
clotrimazole..........ccooueun.... 93, 128
clotrimazole anti-fungal .............. 93
clotrimazole-betamethasone....... 93
clozaping........cccoceeveecesieenieeeene 68
CoagadeX.......cocevvveveevrecireenne, 111
COARTEM ..o 56
codeine sulfate.........c.ccceveeernenne. 13
colchicing........cccovvveveniniennne 111
colchicine-probenecid............... 111
colesevelamhcl ... 49
colestipol hel......cccoeveieiiiiine 49
COLOCORT ...oovririeieiereenine 18
COMBIGAN.....ccoevirrrreienns 133
COMBIPATCH .....ccovvrene 107
COMBIVENT RESPIMAT .....23
COMETRIQ (100MG

DAILY DOSE)....ccccocvvviirirnnne 58
COMETRIQ (140 MG

DAILY DOSE)....ccccocvvviirirnnne 58
COMETRIQ (60 MG DAILY
(DI 15! =) 58
comfort lancets.........ccocvvereenene. 120
COMPAZINE ..o 68
COMPLERA. ... 74
COMPRO......coeieeiereereeene 68
CONCERTA ..o 4
CONDYLOX ..ooiireieeeieeenne 93
CONSIUIOSE. ..o 118
CONTROLRX ....ocvvvererennne 128
COPASIL v 93

COPAXONE.....cccccevrerrirene 139
COPIKTRA ... 58
CORDRAN. ... 93
CorifaCt .., 111
CORLANOR.....ccooevcieeveeeen, 81
CORMAX SCALP

APPLICATION......cooeeevreenen. 93
cortisone acetate.............couveeenne 88
CORTISPORIN.....ccocvevvireiren. 93
CORTISPORIN-TC......ce.... 136
COSELA. ... 58
COSENTYX ooiiieieeeie e 93
COSENTYX (300 MG DOSE).93

COSENTYX SENSOREADY

(10017 1 C) IR 93
COSENTYX SENSOREADY

PEN ..ot 93
COTELLIC...ocvoieeeeeee 58
COTEMPLA XR-ODT .............. 4
COVERA-HS......oco e, 79
CREON....cccoiiiieeeeeeee 101
CRESEMBA. ... 48
CRINONE......ccccoieireiiienne 150
CRIXIVAN ..ot 74
cromolyn sodium......... 23, 109, 133
CRYSELLE-28......ccccevviirienne. 84
Crysvita....cccooecceeiee e, 103
(@020 U] o R 137
CUVITIU. oo 137
CUVPOSA. ... 147
cyanocobalamin............ccecveeee. 113
CYCLAFEM 1/35......cocvivnee 84
CYCLAFEM 71717 ... 84
cyclobenzaprine hdl .................. 130
cyclopentolate hcl ..................... 133
cyclophosphamide....................... 58
CYClOSEINE.....oeeeeeeice e, 56
CycloSporing.......ccceeveceeseenunennn. 127
cyclosporine modified............... 127
cyproheptadine hcl ...................... 48
CYRED...ccooiiieieieeereee e 84
CYSTADROPS........ccccoeven 133
CYSTAGON....cooeiiiveeeieienns 110
CYSTARAN ... 133
Cytogam........ccceveeeieeeneeeieenienns 137
CYLTA-2. e 110
Dacogen.......cccceveeeiiieciiiee e 58
dailly multi......cccoevvveeeiieeee 129
DAKLINZA ..o 74
dalfampridineer........ccccceeuvnee. 139
DALIRESP.....cooeiiieiereveeeins 24
danazol ..., 17

dapsone.......cccoeveeeeneenieenns 54, 93
darifenacin hydrobromideer .... 149
DARZALEX ..o, 58
DASETTA UU35....coieiiieciene 84
DASETTA 7/T/T .o 84
DAURISMO.....ccoooiiiieiinienns 58
DAYSEE. ... 84
DAYTRANA ..o 4
DEBLITANE. ... 84
Decitabine........cccccovvriinienienenne 58
deferasiroX.....oovuvenvevereesennnns 46
deferasirox granules................... 46
DELSTRIGO.....cccooveeveerirennne 74
DELTASONE.....ccocoeivierieinens 88
DELYLA .o 84
DENAVIR ..o 93
DENTA 5000 PLUS................ 128
DENTAGEL ....ccoooveieieienen, 128
DEPEN TITRATABS............. 127
DEPO-PROVERA.........ccceeu. 58
DEPO-SUBQ PROVERA 104.84
DESCOVY ..ooviieieieienie e 74
desipraminehcl ........c.ccccceevueennee 35
desloratadine..........c.cceeeeeeeruenee. 49

desmopressin ace rhinal tube... 103
desmopressin ace spray refrig.. 103

desmopressin acetate................ 103
desmopressin acetate spray...... 103
desogestrel-ethinyl estradiol ....... 84
desonide........ccoceeevieiiieinnnns 93, 94
desoximetasone...........cccveeveeueenee. 94
desvenlafaxine er ...........ccoeueneee. 35
desvenlafaxine fumarateer ......... 35
desvenlafaxine succinate er ........ 35
dexamethasone...........c.ccocceevenene 88
DEXAMETHASONE
INTENSOL ...ccveieveeceeeee 88
dexamethasone sodium
phosphate..........ccccccevveieereenene. 133
DEXCOM G6 RECEIVER....120
DEXCOM G6 SENSOR......... 120
DEXCOM G6
TRANSMITTER.....ccccveee. 120
DEXEDRINE......ccccoviees 4
DEXILANT oo, 147
dexmethylphenidate hcl ................. 4
DEXPAK 10 DAY ....cccoevvveeenee. 88
DEXPAK 13 DAY ....ccccvieeennee. 88
DEXPAK 6 DAY ...cocevveveeene. 88
dextroamphetamine sulfate........... 5
dextroamphetamine sulfateer ....... 4



DIABETA ... 40
DIACOMIT oo 28
diazepam.........cccccceeeunene 20, 21, 28
DIAZEPAM INTENSOL ......... 20
diazoxide........ccceveeiiieiiniiieins 41
diclofenac epolamine.................. 9
diclofenac potassium.................... 9
diclofenac sodium........... 9,94, 133
diclofenac sodiumer ...........c........ 9
dicloxacillin sodium.................. 138
dicyclominehcl..........ccccccuene. 147
didanosine.........cccccveeeveniieniennnns 74
DIFFERIN....coeiiiieeeeeeee 9
DIFICID ..o 119
diflorasone diacetate.................. 94
diflunisal .........ccovevveveieiecee, 12
difluprednate.........cccccoeevveennne 133
DIGITEK ..o 81
(D] €10 QR 81
AigoXiN. .o, 81
dihydroergotamine mesylate.....124
DILANTIN oo 28
DILATRATE-SR.....ccoovvveenens 18
dilt-Cd...oooerreeeeceee e 79
diltiazemcd......c.ccoovvvcveiiecee, 79
diltiazemhcl ........cccooveveeeen 79
diltiazemhcl er......ccccovvvreenennne. 79
diltiazem hcl er beads................. 79
diltiazem hcl er coated beads......79
(01 o 80
diltzac.....ccooeiieieeeeee, 80
dimenhydrinate..........c.ccccoueneee. 47
diphenhydramine hcl ................... 49
diphenoxylate-atropine............... 46
dipyridamole.........ccccceevreenene. 112
disopyramide phosphate............. 22
disulfiram........cccooeveeiininnenee, 139
DIURIL o 102
divalproex sodium............ccue..e. 28
divalproex sodiumer .................. 28
DIVIGEL ..coveveieeeeeieie 107
dofetilide.........coovrveniniiiiiiiee, 22
DOJOLVI v, 132
donepezil hel........cccccveveveienneee. 139
DONNATAL ..oovveeveeeeeee 147
DOPTELET ..o, 113
dorzolamide hdl............cce..... 133
dorzolamide hcl-timolol mal ..... 133
dorzolamide hcl-timolol mal pf.133
DOVATO .o 74
doxazosin mesylate..................... 52
doxepin hcl ........ccceeueenee. 35, 36, 94

doxercalciferol........ccccooeeuenen. 103
doxycycline hyclate................... 145
doxycycline monohydrate......... 145
doxylamine-pyridoxine................ 47
DRITHO-CREME HP............. 9
dronabinol .........cceeveeeiveiiennnnne 47
drospiren-eth estrad-levomefol ...84

drospirenone-ethinyl estradiol ....84

(D] 2 {0, - . 113
droxidopa........ccceveereenenierienienn 150
DRYSOL .oooiiiiiieeeieee e 94
DUAVEE.......coooiiiieecee i, 107
DULERA. ... 24
duloxetine hcl .......cccoeevveeeeeneeee. 36
DUPIXENT ..o 94
dutasteride........oovevveeeeiviveneenns 110
dutasteride-tamsulosin hcl ........ 110
DYANAVEL XR..oocoooveevieene. 5
DYNACIRCCR....ccccceeeveevreene 80
DYSPORT ..o 131
E.E.S.400.......cccoovivireiiieeenen, 119
easy comfort insulin syringe..... 120
EASYGEL ..o 128
econazole nitrate.........coeeevenenee. 94
ECOZA ... 94
EDARBI ... 52
EDLUAR.....cccooieeee e, 116
EDURANT ..o 74
efaVITeNZ.....ccocee e, 74

efavirenz-emtricitab-tenofovir .... 74
efavirenz-lamivudine-tenofovir ... 74

EGRIFTA .o 103
Elaprase......cccccovvrvvneninieen 103
ElelySo....ccoeeeceeiececece e 113
ELEPSIA XR...oocoeieeeeieee, 28
ELESTRIN. ..o 107
eletriptan hydrobromide........... 124
ELIDEL w.ooveveeeeeeeeceeee 9
Eligard.....ccooveeiiiiice e 58
ELINEST ..o, 84
ELIQUIS.....coiieeeeee e 26
ELIQUISDVT/PE

STARTER PACK .....ccocverene. 26
ELITE-OB....coevveeeeeeee 129
ELIXOPHYLLIN.....cceeuvenenen. 24
ELLA e 84
ELMIRON. ..o, 110
Eloctate......ccooveveeeeiececeee, 112
ElSpar.....ccocooviieieeieeeee 58
EMADINE......cooevviieiree 133
EMBEDA. ... 13
EMCYT e 58

Emend......ccoooiiiinie 47
EMEND. ... 47
EMFLAZA ..o 89
EMGALITY oo 125
EMGALITY (300 MG DOSE)

................................................... 124
EMOQUETTE. ..o 84
EMPAVELI ..o 112
EMPLICITI oo 58
EMSAM ..o 36
emtricitabing.........cccocevveeenieenne. 75
emtricitabine-tenofovir df........... 75
EMTRIVA ..o 75
enalapril maleate.............coeu.... 52
enalapril-hydrochlorothiazide.... 52
ENBREL ....cooeveieeeeeeeeceee, 9
ENBREL MINI ....cccooviiiiiinnee. 9
ENBREL SURECLICK ............. 9
ENDARI ..o 114
ENDOCET ..o 13
enoxaparin sodium...........cccee...... 26
ENPRESSE-28..........cccccevnenne. 84
ENSKYCE....ccoooiieeiereeeeee 84
ENSPRYNG.....ccoooviririiiine 127
entacapone.........ccceevcveeesveeesivnens 66
ENLECAVIT ... 75
ENTRESTO...cccoiieieeecien 81
ENtyVio....ccoooeeeeeeeee e 109
ENUIOSE. ......coovreeee 109
EPANED.......ccooiie 52
EPIDIOLEX...ccoiiviieieieeene 29
EPIFOAM ... 94
epinastinehcl .........cccoeieneee 133
ePINEPNIiNe.......cceeeeveeeeceennne 150
epinephrinehcl ..........cccoooeeeee. 24
EPIPEN 2-PAK .....ccoovvieinens 150
EPIPEN JR 2-PAK ......ccccc..... 150
EpiRUBIcin HClI ..........ccccevnne. 58
EPITOL oo, 29
eplerenone.......cccceveeveerieeeeseeenns 52
EPOGEN......cccoeeierce 114
Epoprostenol Sodium.................. 81
eprosartan mesylate.................... 52
eq Nicoting.......ccceceerveenene. 139, 140
eq nicotine polacrilex................ 140
egnicotinestep 3.......cccceeeennne 140
egl NICOINE.......oceereeeeieeieeinne 140
egl nicotine polacrilex.............. 140
ErbituX....ccooieiiee 58
ergocalciferol........cccccvvvevnennne. 151
ergoloid mesylates.................... 140
ERGOMAR.....ccoooiiriririens 125



ERIVEDGE......cccccovviivirciene. 58
erlotinib hel .......ccoovevveceeee, 58
ERRIN ...coooiiieeeeceesei 84
ERY-TAB...cccoooiieereeeee 119
ERYTHROCIN STEARATE 119
erythromycin.........c.ccoceeueee. 94, 133
erythromycin base............c........ 119
erythromycin ethylsuccinate..... 119
ESBRIET ..o 145
ESCAVITE. ..o 129
ESCAVITED ..o 129
escitalopram oxalate................... 36
esomeprazole magnesium......... 147
ESperoct........cccovvviveiieniinens 112
est estrogens-methyltest............ 107
est estrogens-methyltest hs........ 107
ESTARYLLA ..o 84
estazolam........ccccceveereeieeneennnns 116
estradiol .........ccoccoeevieenenne 107, 150
estradiol-norethindrone acet.... 107
ESTRING.....cccoiiiveeeeeee 150
ESTROGEL ......ccovvvririinens 107
estropipate........cccceeveeeiveenreennne. 107
€SZOPICIONE......cccvveeeeeerieeie s 117
Ethacrynate Sodium.................. 102
ethambutol hcl ...........cccoeoeeenes 56
ethosuximide..........c.ccoveveeeieenen. 29
etidronate disodium.................. 103
etodolac.......cccceeveviveviieiiecceec 9
< (00 (o] F= (o3 = SO 9
etonogestrel-ethinyl estradiol ..... 84
etoposide........ccvveveeieenierieeeene 58
Etraviring......cccccveveeeieecee e, 75
EUCRISA ... 9
EUFLEXXA ..o 130
EURAX ..o 9
EVAMIST ..o 107
EVenity.....ccceovveeieee e 103
eVEroliMUS......cceererieeeeee e 127
EVKEEZA ..o 49
EVOTAZ ... 75
EXELDERM .....ccocovirienene 94, 95
EXEMESLANE......coceeeeiee e 59
Exondys51......cccccevveieeiieiene 131
EXSERVAN.....ccooviieeiienees 131
EXTAVIA ..o 140
Eylea.....ccooiieieeeee 133
EZALLOR SPRINKLE........... 49
ezetimibe.........ccooevviiiir 49
ezetimibe-simvastatin.................. 50
EZ-LETSLANCETS26G..... 120
FABIOR ..ot 95

Fabrazyme........cccccooveviecneennen, 103
FACTIVE....eieeeeeeen 108
FALMINA ..o 84
1£2100 @103 [0/ 1 75
famotiding........ccooeevevcveenecnneen. 147
FANAPT ..o 68
FANAPT TITRATION

PACK oo 68
FARXIGA ... 41
FARYDAK ...coviivieeeie e, 59
Fasenra.......ccccvvvveeeeie e, 24
FASENRA PEN........cccocvvreueenne 24
FAYOSIM ....oooovieiiieiiieeciee 84
febuxostat........ccoceevveceeeeeiiiennnn. 111
Feiba.....oocooiicieccee e, 112
felbamate........ccooceevvecieeiieiieee, 29
felodipineer......cccoveevecieccecinens 80
FEMRING........oooe e, 150
fenofibrate..........cooceeeevcvveeeecnneen. 50
fenofibrate micronized................ 50
fenofibricacid..........ccccceeevennennen. 50
fenoprofen calcium...........cccc.c...... 9
FENSOLVI (6 MONTH)........ 104
fentanyl ..., 13
fentanyl citrate...........cccceecveennne 13
FENTORA ..., 13
FERRIPROX ......ccooiiiiiiirieee 46
FERRIPROX TWICE-A-

DAY e 46
ferrous sulfate........ccccceveeeneenns 114
FETZIMA ..o 36
FETZIMA TITRATION.......... 36
FIASP. ... 41
FIASP FLEXTOUCH.............. 41
FIASP PENFILL .......ccoeerneneee 41
FINACEA. ... 95
finasteride........coovveeivcverecccnnen. 110
FINGERSTIX LANCETS......120
FINTEPLA ... 29
FIRDAPSE.......coooeveeeeeenen. 56
Firmagon........cccooevenienceicceene, 59
FIRST-BXN MOUTHWASH 128
FIRST-DUKES

MOUTHWASH ........ccoeeeeee 128
FIRST-HYDROCORTISONE 95

FIRST-LANSOPRAZOLE....147
FIRST-MARYS

MOUTHWASH ... 128
FIRST-MOUTHWASH BLM 128
FIRST-OMEPRAZOLE........ 147
FIRST-VANCOMYCIN 25......55
FIRST-VANCOMYCIN 50......55

158

FIRVANQ......coeeeeee e, 55
FLAGYL ER..coovveveeeee e 55
FLAREX ..o, 133
flavoxate hel .......ccoceeeeecveeeeeineee. 149
FlebogammaDIF..................... 137
flecainide acetate..........cccceuvee.. 22
110 [T o Lo [ 50
FLONASE SENSIMIST ......... 131
FLOVENT DISKUS................. 24
FLOVENT HFA ... 24
fluconazole.........ccccceveeviiiivnnnne 48
flUCYLOSINE......oeieeieeeeee 48
fludrocortisone acetate............... 89
flunisolide.........coocovveveivivieeenes 131
fluocinolone acetonide........ 95, 136
fluocinolone acetonide body........ 95
fluocinolone acetonide scalp...... 95
fluocinonide...........cceevvevevvereennns 95
FLUORABON.......ccceeevveeere. 126
FLUOR-A-DAY ...ccocvveirernnn. 126
FLUORIDEX DAILY
DEFENSE......c...coooieieeeee, 128
FLUORIDEX ENHANCED
WHITENING..........ccveeeenee 128
FLUORIDEX SENSITIVITY
RELIEF ..., 128
fluorometholone........................ 133
FLUOROPLEX....c..cccoeeiveenee 95
fluorouracil .........cccoeeveeiveenecnnee, 95
fluoxetine hcl ..........cccoeeuveeee. 36, 37
fluoxetine hel (pmdd)................. 140
fluphenazine decanoate............... 69
fluphenazine hcl ...........c.cccoee.. 69
FLURA-DROPS.........cccoueeue... 126
flurandrenolide........cccccceevveennes 95
flurazepamhcl.........cccceneeeee. 117
flurbiprofen.........ccccovriiniineennns 9
flurbiprofen sodium.................. 133
flutamide........ccoveveiicieeiiiiiiees 59
fluticasone propionate........ 95, 131
fluticasone-salmeteral ................. 24
fluvastatin sodium..........c............ 50
fluvastatin sodiumer ................... 50
fluvoxamine maleate................... 37
fluvoxamine maleateer ............... 37
FML oo 133
FML FORTE.....c...cooovvieenen. 133
FOCALIN XR.cocoeeceeeeeeeceeee 5
fOlDEE.....ceveeeeecee e 114
folicacid......cccceevveevcveeccieecne, 114
fondaparinux sodium.................. 26
formoterol fumarate.................... 24



FORTICAL oo 104
FOSAMAX PLUSD............... 104
fosamprenavir calcium............... 75
fosfomycin tromethamine............ 55
fosinopril sodium...........cccccuveee 52
fosinopril sodium-hctz................ 52
FOSRENOL .....ccccvvvrerieinens 109
FRAGMIN....ccooeveieiececeeee 26
FREESTYLE INSULINX

TEST o 101
FREESTYLE LANCETS.......120
FREESTYLE LIBRE 14 DAY
READER......cccocoiiiiireeee 120
FREESTYLE LIBRE 14 DAY
SENSOR.....coeieieceeeeeen 120
FREESTYLE LIBRE 2
READER......cccocoiiiiieeeee 120
FREESTYLE LIBRE 2
SENSOR.....coeieeceeeeeen 120
FREESTYLE LITETEST.....101
FREESTYLE PRECISION

NEO TEST ..o 101
FREESTYLE TEST ............... 101
frovatriptan succinate............... 125
FULPHILA ..o 114
furosemide........cccoevvevenenennne 102
FUZEON.......cooeiieieenece e 75
FYCOMPA. .....cooiiiierei 29
gabapentin.........ccceeeeveeeieennenn, 29
GALAFOLD....cccooiiirerins 104
galantamine hydrobromide....... 140
galantamine hydrobromide er .. 140
GamaSTAN S/D.....ccovevvvereenens 137
Gammagard..........ccoeeveerieereennns 137
Gammagard S/D LessIgA......... 137
Gammaked..........cceoeviiiriennne 137
GammapleX.......cccvveeneeeierieene 137
Gamunex-C........cccovvveeneerinene 137
gatifloxacin.........cccoeeeverieeneenen. 133
GATTEX i 109
GAVILYTE-C....coovvverenen. 118
GAVILYTE-G...c.oovvvvvrre 118
GAVILYTE-H...ccoooviiirr 118
GAVRETO. ... 59
GAZYVA......eiiiieeeeeeeee e 59
GEBAUERSPAIN EASE........ 95
GEBAUERS SPRAY AND
STRETCH ..o 95
GELNIQUE.......ccovereeenee. 149
gemfibrozl ........c.ccceveevvececeenns 50
GEMTESA ... 149
generlac......ccoovveeveeveccieseee 109

GENGRAF ... 127
GENOTROPIN......cccovevene 104
GENOTROPIN MINIQUICK
................................................... 104
GENTAK oot 133
gentamicin sulfate............... 95, 133
GENTLE-LET GP
LANCETS....ccoeieeveeeee 120
GENTLE-LET LANCETS.... 120
GENVOYA ... 75
GEOAON......eeeieeiere e 69
GIANVI v, 84
GILDAGIA ... 84
GILDESS 1.5/30......ccccccevverrnnene 84
GILDESS 1/20......ccccoeieieirnens 84
GILDESS24FE......ccccceeveunnene 84
GILDESSFE 1.5/30.................. 84
GILDESSFE 1/20..........cc........ 85
GILENYA ..o, 140
GILOTRIF ..., 59
GILPHEX TR..coiieiecreeeee, 89
GIVLAARI .o 112
Glassia.....cccoveeereerieiese e 145
GLATOPA ... 140
GLEOSTINE. ... 59
glimepiride......cccooveveveeneeceeenene 41
glipizide.......ccccovevieiieeiieceeen, 41
glipizdeer......ccoevevceivecesnene, 41
glipizide Xl ......ccccoovevvevieiieciee, 41
glipizde-metformin hcl ............... 41
GLUCAGEN HYPOKIT ......... 41
glucagon emergency........ccceeeue.n. 41
GLUCOSOURCE LANCETS
................................................... 121
glyburide........ccooorvenieniniiie 41
glyburide micronized.................. 41
glyburide-metformin................... 41
glycopyrrolate.........ccccceevuvrvenee. 147
(010 o o PRSI 41
GLYDO ... 95
GLYXAMBI ..o 41
gnp lancets........cccvevvceeveeennene 121
gnp nicotine mini..........ccccceeue.. 140
gnp nicotine polacrilex............. 140
gnp ultra cominsulin syringe... 121
GOCOVRI ..o 66
GOLYTELY oo 118
gordons urea........ccceeeerveeeesennne 95
GRALISE ... 140
GRALISE STARTER............ 140
granisetron hcl ... 47
GRANIX .o 114

griseofulvin microsize................. 438

griseofulvin ultramicrosize......... 48
guaifenesin er.......ccccoceeeceeveeennen. 90
guaifenesin-codeine...........ccc...... 90
guanfacine hcl .........cccccceeveeennnne 52
guanfacine hcl er ..o 5
guanidine hcl ... 56
GVOKEPFS.....cccovvvee, 41
GYNAZOLE-1....cccoovvvvvrrnnne 150
HAEGARDA ..o 112
HAEMOLANCE LOW

FLOW LANCETS........ccccuc... 121
Halaven.......ccooeiniineic, 59
halcinonide.........ccccccevveceeieenene. 95
halobetasol propionate............... 95
HALOG. ... 95
haloperidol .........c.ccoeviviieeinnne, 69
haloperidol decanoate................ 69
haloperidol lactate...................... 69
HEATHER ..o 85
Helixate FS.......ccooevivviieienens 112
HEMLIBRA ... 112
HEMMOREX-HC........cccoeeee. 18
Hemofil M ..., 112
heparin (porcine) in nacl............. 26
heparin sodium (porcine)............ 26
HERCEPTIN.....ccoeveeere 59
HERCEPTINHYLECTA......... 59
HETLIOZ ..o, 117
HETLIOZ LQ..oooviiieieriee 117
HEXALEN....ccoiiiireeee 59
Hizentra.......ccoeveieneniiencnns 137
hmnicotine.........cccccooveienienenne 141
hm nicotine polacrilex.............. 140
HOMATROPAIRE................ 134
homatropine hbr ....................... 134
HORIZANT ..o 141
HUMALOG......cceeiieienieine 42
HUMALOG JUNIOR
KWIKPEN. ..o 41
HUMALOG KWIKPEN....41, 42
HUMALOG MIX 50/90........... 42
HUMALOG MIX 50/50
KWIKPEN. ..o 42
HUMALOG MIX 75/25........... 42
HUMALOG MIX 75/25
KWIKPEN. ..o 42
HUMALOG MIX 75/25 PEN.. 42
HUMALOG PEN......ccccecvruenene 42
Humate-P........ccccooviiiiieee 112
HUMATROPE.........ccccoveennee. 104
HUMIRA ..., 10



HUMIRA PEDIATRIC
CROHNSSTART ..o 10
HUMIRA PEN.....cccoooiinrrieen 10
HUMIRA PEN-CD/UC/HS
STARTER. ..o 10
HUMIRA PEN-PEDIATRIC

UC START oo 10
HUMIRA PEN-PS/UV/ADOL
HSSTART .o 10
HUMIRA PEN-PSOR/UVEIT
STARTER. ..o 10
HUMULIN 70/30.....cccccceverenene 42
HUMULIN 70/30 KWIKPEN..42
HUMULIN N....cooveieeee, 42
HUMULIN N KWIKPEN........ 42
HUMULINR ..o, 42
HUMULIN R U-500
(CONCENTRATED)................ 42
HUMULIN R U-500
KWIKPEN.....cccoeieee e, 43
HYCAMTIN . .cooveiieeee e 59
hydralazine hcl ... 52
hydrochlorothiazide.................. 102
hydrocodone-acetaminophen......14
hydrocodone-ibuprofen............... 14
hydrocortisone................ 18, 89, 96
hydrocortisone ace-pramoxine... 96
hydrocortisone acetate................ 18
hydrocortisone butyrate.............. 96
hydrocortisone valerate.............. 96
hydrocortisone-acetic acid....... 136
hydromorphone hdl ..................... 14
hydromorphone hcl er ................. 14
hydroxychloroquine sulfate......... 56
HY DROXY progesterone
Caproate.........ccceeveeeieesiinnneennnns 138
hydroxyurea.........cccoceveveeeveennen. 59
hydroxyzine hcl ..........cccccoeevenneee. 21
hydroxyzine pamoate.................. 21
HYOPHEN......ccoooiiiiiiiins 55
hyoscyamine sulfate.......... 147, 148
hyoscyamine sulfateer .............. 147
AYOSYNE.....coivieiieeeeee e 148
HYPERSAL ....cccooiiviinieee 90
HYQVia.....coooeieeeeeeeeie 137
HY-VEE LANCETS............... 121
hy-vee thin lancets.................... 121
Ibandronate Sodium.................. 104
ibandronate sodium.................. 104
IBRANCE......ccooiiiiieeee 59
Itbuprofen.........ccoceveeeencenecee 10
icatibant acetate............c.ccceuee. 112

ICLUSIG. ..o 59
[0 Vi To] o 112
IDHIFA ..o 59
= 10
[laris (150mg Delivered)............. 10
ILEVRO ..o 134
ILOTYCIN oo 134
HUuMYa......cooiieeees 96
imatinib mesylate............cccccu..... 59
IMBRUVICA ... 59
IMCIVREE ... 5
IMFINZI e 59
imipraminehcl ... 37
imipramine pamoate.................. 37
IMIqUIMOd........cccceceevieceeceeee, 96
iMiquimod PUMP......cccoevreeriennene 96
IMLYGIC..cotoieeeeecee e 59
IMPAVIDO.......ccocvevereieeee, 55
INATAL ADVANCE.............. 129
INBRIJA ..., 66
INCRELEX ...cccoviiiieieieriene 104
INCRUSE ELLIPTA......c..c...... 24
indapamide...........cccoeevveieeinnnns 102
INDOCIN ..ot 10
indomethacin.........cccccevvneenennnn. 10
indomethacin er.........cccceeeeeeneee, 10
INflectra......cccooeveereninneee 109
INGREZZA ..., 141
INLYTA e 59
INQOVI ..ot 59
INREBIC ..o 59
INSUlin Syringe.......cccoveeeevevenenne 121
insulin syringe/needie............... 121
INTELENCE.......ocoiiirieene 75
INTRAROSA ... cv e 150
INTROL ..o 102
INtrON A ..o 59
INTROVALE.....coooiiiirien. 85
Invega Sustenna.........ccccceeeueenee. 70
Invega Trinza........ccccccevevereeennnne. 70
INVELTYS..coiiiieeceeeeee 134
INVIRASE ... 75
INVOKAMET ..o 43
INVOKAMET XR...cooovrirenens 43
INVOKANA ..., 43
ipratropium bromide........... 24,131
ipratropium-albuterol ................. 24
IPRIVASK ..ot 26
irbesartan.........ccoocveeneeinnceennnns 53
irbesartan-hydrochlorothiazide..53
IRESSA ..o 59
ISENTRESS........cccooniriririinnns 75

ISENTRESSHD......c..ccvrenee. 75
isometheptene-dichloral-apap.. 125
ISONIAZI.......cvveeeiciieeee e, 56
ISOPTO CARBACHOL ........ 134
ISOPTO HYOSCINE............. 134
ISORDIL TITRADOSE........... 18
isosorbide dinitrate..................... 18
isosorbide dinitrate er ................. 18
isosorbide mononitrate............... 18
isosorbide mononitrateer ........... 18
ISOtrEtiNOIN.....vveeeiciieeec e 96
ISradiping.......ccooeverieeieenene e 80
(S (070 = G 59
ISTURISA ..., 104
itraconazole.......cccccceevvveeeecvnnnnn. 48
IVErmMECtiN......ccoveeeeeeieee e 18, 96
IxempraKit.......coooovveieeiiecnnne, 59
IXINITY o 112
JAKAF! oo, 59
JANTOVEN....cooo e 26
JANUMET ..o, 43
JANUMET XR...ooovviieeereeeee 43
JANUVIA ... 43
JARDIANCE.......cccccoeveeevieeee 43
JATENZO....coieiiie e 17
JENCYCLA ..o, 85
JENTADUETO.....ccoceevreereenne 43
JENTADUETO XR.....ceeue... 43
Jevtana.....c...oveeiviiieee e, 60
N 112
JOLESSA.....cooi e, 85
JOLIVETTE ..o 85
JORNAY PM ..o 5
JUBLIA ..., 96
JULEBER.......oooiiieeeieee 85
JULUCA ... 75
JUNEL 1.5/30.....cccccecevcvvireeennen. 85
JUNEL 1/20.....cccoiiiiieecveeee 85
JUNEL FE 1.5/30......cccccuvvenneee. 85
JUNEL FE 1/20.....cccceeveeennne 85
JUNEL FE24.........ccooveev. 85
JUXTAPID...ccvveeeeeeeeeeeee 50
JYNARQUE......ccooveireree 104
K.B.G.L IN TERODERM........ 96
Kadeyla......cooveveeieeeceeeee 60
KADIAN ... 14
KAITLIBFE.......oooiiieeeeee 85
KALYDECO......ccoceevcieecrenne 145
KANUMA ..o, 104
KARIGEL ....ocooveevieecveeeeen. 128
KARIGEL-N......oooveiiieeiee 129
KARIVA ..o 85



KELNOR U/35.....ccoviiiiiiienen 85
KENALOG.....ccocoveveeeece, 89
KERENDIA. ..., 104
KESIMPTA ..o 141
KETEK ..o 55
ketoconazole..........ccccveeenenn 48, 96
KETODAN ..ot 96
Ketoprofen.........ccceveverencniennenn 10
ketoprofen er.......cccccoveeceeveeinens 10
ketorolac tromethamine 10, 11, 134
ketotifen fumarate..................... 134
KEVEYIS....cooiiieeeeeee 102
KEVZARA ... 11
KIMIDESS.......cooeivieeeeeene 85
KINERET ..o 11
kinney lancets.........ccccoveverenenns 121
kinney thin lancets.................... 121
kinray insulin syringe............... 121
KIONEX ... 127
KISQALI (200 MG DOSE)......60
KISQALI (400 MG DOSE)......60
KISQALI (600 MG DOSE)......60
KISQALI 200 DOSE................. 60
KISQALI 400 DOSE................. 60
KISQALI 600 DOSE................. 60
KISQALI FEMARA (400 MG

(DI 15! =) 60
KISQALI FEMARA (600 MG

(DI 15! =) F 60
KISQALI FEMARA(200 MG

(DI 15! =) F 60
KLOR-CON M15.......ccccevueee 126
KOEE........eeeeeieeeeeeee e 112
Koate-DVI .....oooeviviiiriiiiienns 112
Kogenate FS.........coceiiiveieenen. 112
Kogenate FSBio-Set................ 112
KOMBIGLYZE XR.......cc....... 43
KORLYM ..o 43
KOSELUGO......ccccerririrnne 60
(40)V7 11 Y 112
kp clotrimazole..........cccccocereenne 96
K-PHOS......cooieeiee 126
K-PHOSNO 2.....cccoeiiririenne 110
KRINTAFEL ...ocoviiiiieee 56
KIYSIEXXa. ....eeieeeeiiieeeiiee s 111
KURVELO.....ccooiiiirirereens 85
KYLEENA ..., 85
KYNAMRO. ..o 50
labetalol hl ........cccoveeeee, 78
lactulose. .....ccvveieeeeeie 118
lactul ose encephal opathy........... 109
LAMISIL oo, 48

LAMISIL SPRAY ....ccccovveeinens 96
lamivudine.........cccoocevveienceseenen. 75
lamivudine-zidovudine................ 75
[amotriging........cocovvvevenineeene 30
lamotrigine er......cccceveveeieecinn, 29
lamotrigine odt...........ccccevvreenene 30
lamotrigine starter kit-blue......... 30
lamotrigine starter kit-green.......30
lamotrigine starter kit-orange.... 30
lamotrigine titration.................... 30
LAMPIT oo 55
[aNCELS.....ccoeeeeeeeee e 121
lancetsthin.........ccccceeveeiiecene, 121
LANOXIN ...cooeieieieceeeceeeie 81
lansoprazole..........cccccevvecivennn. 148
lanthanum carbonate................ 109
LANTUS.....ocieeeee e 43
LANTUSSOLOSTAR............. 43
LARIN 1.5/30..ccccciiiiiiininnenne. 85
LARIN 1/20.....cccoiiiiieiecreenene 85
LARIN 24 FE.....ccoovvvivcrne 85
LARIN FE 1.5/30......cccccevuenene. 85
LARIN FE 2/20......ccccocvvvriennne. 85
Lartruvo......coccceevveeeiieeciee e, 60
LASTACAFT .o 134
[atanoprost.........ccccveeeeveeriennnns 134
LATRIX oo 96
LATUDA ..o 70
lavare wound wash.................... 96
LAYOLISFE....ccooiiiiiirienn 85
LAZANDA ... 14
ledipasvir-sofosbuvir .................. 75
LEENA ..o 85
leflunomide........ccoevvieieeieens 11
LEMTRADA ... 141
LENVIMA (10 MG DAILY
(DO 15! =) 60
LENVIMA (12MG DAILY
(DO 15! =) 60
LENVIMA (14 MG DAILY
(DO 15! =) 60
LENVIMA (20 MG DAILY
(DO 15! =) 60
LENVIMA (24 MG DAILY
(DO 15! =) 60
LENVIMA (4 MG DAILY
(DO 15! =) 60
LESSINA ... 85
letrozole........ccooeveiieieneieee 60
leucovorin calcium...........c.c........ 60
LEUKERAN.....ccoovieeeeeeeene 60
LEUKINE ... 114

levalbuterol hcl ........ccccoeevveeennes 24
LEVATOL oo 78
levetiracetam........cccceeeecvveeeeenneen. 31
levetiracetamer........cccceeeeeuvenee. 30
levobunolol hal...........ccccveeeennne. 134
levocarniting.........ccoeeeeeveveeeenne 104
levocetirizine dihydrochloride.... 49
levofloxacin.........cccceveeeenee 108, 134
Levoleucovorin Calcium............. 60
LEVOleucovorin Calcium.......... 60
LEVOleucovorin Calcium PF.....61
LEVONEST ....coovveieeeeeeeree 85
levonorgest-eth estrad 91-day.... 85
levonorgestrel .........ccooevevenieneee 85
levonorgestrel-ethinyl estrad...... 85
levonorg-eth estrad triphasic......85
LEVORA 0.15/30 (28).............. 85
LEVO-T oo, 146
levothyroxine sodium................ 146
LEVOXYL oo, 146
LEXETTE ..o 96
LEXIVA ..o 75
LICART oo 96
[idocaiN€......coeeveveeeiee e 96
lidocaine hdl................... 96, 97, 119
lidocaine hel (pf) ..ooovveeeeeeecienee. 118
lidocaine viscous.............ccu..... 129
lidocaine-prilocaine.................... 97
[1dOPIN....coiieciece e 97
LIDOPROFEN......ccccceevvreirenn. 97
LIFESCAN UNISTIK I

LANCETS.....ccoeeeeeeeeeee, 121
l[indane......ccccccoevvveeeieiiieeceerien, 97
[INEZOlId.....cveeeciee e 55
liothyronine sodium.................. 146
LIQUICET ..cccoieeeevee e 14
T1S ToTo] o o | ISR 53
lisinopril-hydrochlorothiazide....53
lite touch lancets....................... 121
[IEhIUM. e, 70
lithium carbonate........................ 70
lithium carbonateer................... 70
LIVALO ..o, 50
LOLOESTRINFE......ccceuu... 85
LOKARA ..., 97
LOKELMA. ... 127
LOMEDIA 24FE........ccuu...... 86
[OMUSELINE.......vveeceeeeceee e 61
longs lancetsthin...................... 121
LONHALA MAGNAIR

REFILL KIT oo 24



LONHALA MAGNAIR

STARTERKIT ccoviiereee 24
LONSURF.....ccceiiviriienieciein 61
loperamide hcl ... 46
lopinavir-ritonavir .............ce...... 75
lorazepam.........cccevevenenenennns 21
LORAZEPAM INTENSOL .....21
LORBRENA. ..., 61
LORCET ..oovieeiveveeeceeieie 14
LORCET HD...ccvevevree 14
LORCET PLUS.......cccoevrieene. 14
LORTAB ..o 14
LORYNA ... 86
losartan potassium...................... 53
losartan potassium-hctz.............. 53
LOTEMAX oo 134
LOTEMAX SM ...ccocvieieienens 134
loteprednol etabonate............... 134
lovastatin........ccoceeeevvienenieicene 50
LOW-OGESTREL .......cccc........ 86
loxapine succinate.............c......... 71
LOZI-FLUR. ..o, 126
lubiprostone.........ccccocveevveeennnne. 109
LUCEMYRA ..., 141
LUucentiS......ccooeveenenenneeieee 134
LUFYLLIN oot 24
luliconazole..........cccoeeneninennne. 97
LUMAKRAS......ooreen 61
LUMIZYME...ccrieiee e 104
LUPKYNIS. ... 127
LUPRON.....cooiiiiecececeeeene 61
Lupron Depot (1-Month)............. 61
Lupron Depot (3-Month)............. 61
Lupron Depot (4-Month)............. 61
Lupron Depot (6-Month)............. 61

Lupron Depot-Ped (1-Month)...104

Lupron Depot-Ped (3-Month)...104
LUTERA ... 86
LYNPARZA ... 61
LYSODREN.......cccooceniriiriiniennns 61
LYZA e 86
MaCUgEN.......eeviieeeiee e 134
magdelay.........ccooovverieniiiee 126
malathion...........ccccocevineninennns 97
maprotilinehcl ... 37
10% 100 = oS 12
MArliSSA...cceiieeeeie e 86
marten-tab........ccocceeeveiiiininne 12
MATULANE. ..o 61
MATZIM LA . 80
MAVENCLAD (10 TABS).....141
MAVENCLAD (4 TABS)....... 141

MAVENCLAD (5TABS)....... 141

MAVENCLAD (6 TABS)....... 141
MAVENCLAD (7 TABS)....... 141
MAVENCLAD (8 TABS)....... 141
MAVENCLAD (9 TABS)....... 141
MAVYRET ...cooovvevieecie e, 75
MAXIDEX ...cccooveiieeiieieenne 134
MAYZENT ...c.ooveiiiieieeeere 141
MAYZENT STARTER

PACK .o 141
me/naphos/mb/hyol.................... 55
meclizinehcl .........cccooveeieennee 47
meclofenamate sodium................ 11
MEDISENSE THIN
LANCETS.....ccooeieeeeeee, 121
MEDROL ......ccooevevierecieeeene 89
medr oxyprogesterone acetate... 138
mefenamic acid............ccceeeveeneee. 11
mefloquinehcl ..o 56
megestrol acetate................ 61, 138
MEIJER LANCETS............... 121
MEKINIST ..o, 61
MEKTOVI oo 61
meloXicam.........ccceeeeeeeeecree e, 11
melphalan.........cccoccevieiieciieene, 61
memantine hal .................. 141, 142
memantine hcl er ... 141
meperidine hcl ............cccvevieneee. 14
mer captopuring.........cccevveecveennen. 61
mesalaming.........cccoeeeeveeeneenee. 109
MESNEX ..o, 61
MESTINON......coevierceereee 56
metaproterenol sulfate................ 24
metaxalone..........ccceeeeveeenenne 130
metformin hel ..o 44
metformin hcl er......ocovveeveenneee 43
metformin hcl er (mod)............... 43
metformin hcl er (osm)................ 43
Methadone HCl ............ccveneee. 14
methadone hcl ..........cccceeeveennens 15
METHADONE HCL

INTENSOL ...cocovveeeeeee 14
METHADOSE.......c.cccovveeeenee 15
methamphetamine hcl ................... 5
methazolamide...........c.ccccoeue. 102
methenamine hippurate............... 55
methenamine mandelate............. 55
methimazole..........cccccceeveeenns 146
methiteSt......ccoveeeeiee e, 17
methocarbamoal ......................... 130
methotrexate...........cccceeeveveveenen. 61
methoxsalen rapid...........cccce..... 97

162

methyclothiazide....................... 102
methyldopa..........cocevereninenenne 53
methyldopa-
hydrochlorothiazide.................... 53
methylergonovine maleate........ 136
methylphenidate hcl ...................... 6
methylphenidate hcl er.................. 6
methylphenidate hcl er (cd).......... 5
methylphenidate hcl er (1a)........... 6
methylphenidate hcl er (xr)........... 6
methylprednisolone..................... 89
methyl predni solone sodium succ 89
methyltestosterone...................... 17
metipranolol ...........cccocevennnnnns 134
metoclopramide hcl ................... 109
metolazone..........ccoceveveeeerieennn. 102
metoprolol succinateer .............. 78
metoprolol tartrate...........c......... 78
metoprolol-hydrochlorothiazide. 53
metronidazole............... 55, 97, 150
MELYIOSINE.....coiveeieecie e, 53
mexiletine hcl ... 22
MIACALCIN. ..o 104
miconazole 3.........ccocevevennniene 150
MICROCYN...cooeeieircreenn 97
MICROCYN SKIN AND
WOUND. ...t 97
MICROGESTIN 1.5/30............ 86
MICROGESTIN 1/20............... 86
MICROGESTIN 24 FE............ 86
MICROGESTIN FE 1.5/30......86
MICROGESTIN FE 7/20......... 86
micronized colestipol hcl............ 50
MICROTAINER SAFETY
FLOW LANCET ....ccocvvveeene 121
midodrine hcl ... 150
MIGERGOT ....cooevererrrieen 125
MIGHTOl .. 44
migragesicida........cccoceererennne 125
MIGRANAL ..o 125
MILLIPRED.....ccovoviiriennen. 89
MILLIPRED DP......ccccecvvvenne. 89
MILLIPRED DP 12-DAY ........ 89
MINITRAN ...cooiiiieinee, 18
minocycline hcl ..., 145
MINOXIdil ..o, 53
MIRAPEX ER....coeevvvvrveeene 66
MIRCERA ... 114
MIrtazaping........ccoeeeeeereereeeenee 37
MIRVASO. ... 97
MISOProStol .......oeveevieeieeieienen 148
Mitoxantrone HCl ...........ccccocu...e. 61



modafinil .........ccooevveiiiieiiiiiieeees 6
MODERIBA........ccceeeeeeeeeee 75
moexipril el ........cccoooveiiniennn. 53
moexipril-hydrochlorothiazide... 53
mometasone furoate............ 97,131
MONDOXYNE NL ..o 145
Monoclate-P..........ccccovveeeecnvnnnnn. 112
MONOJECT CONTROL
SYRINGE.........coieieeee, 121
MONOJECT FILTER
ASPIRATOR......ccoovviiieeiiee 121
MONOJECT INSULIN
SYRINGE.........coeeeeeeee, 121
MONOJECT PHARMACY
TRAY oo 121
MONOJECT PISTON
SYRINGE.........coerieeee 121
MONOJECT SAFETY
SYRINGE/SHIELD................ 122
MONOJECT SYRINGE........ 122
MONOJECT SYRINGE
CATHTIP. oo, 122
MONOJECT SYRINGE ECC
LUER .o 122
MONOJECT SYRINGE
LUERLOCK ....coovvveeveern. 122
MONOJECT SYRINGE REG
LUER .o 122
MONOJECT TB SAFETY
SYRINGE......ooov e 122

MONOJECT TB SYRINGE..122

MONOJECT ULTRA

COMFORT SYRINGE.......... 122
MONOLET LANCETS.......... 122
MONO-LINYAH .....c.ccovenene. 86
MONONESSA........cccooeeeriene 86
MONONINE.........ccvvevieecieeieeen, 112
montelukast sodium.................... 24
MORGIDOX ....ccccceveeeirrerenne 146
morphine sulfate.............ccccen.... 15
mor phine sulfate (concentrate)... 15
morphine sulfateer ..................... 15
mor phine sulfate er beads........... 15
MOVANTIK ..o, 109
MOXEZA ... 134
moxifloxacin hl ................ 108, 134
MOZOBIL ....cocoeivereeciee 114
MULPLETA ... 114
MULTAQ ..o 22
MULTI COMPLETE............. 129
multi vitamin/fluoride............... 129
multi vitamin/minerals.............. 129

multi-vit/fluoride.........c.ccuen.. 129
multi-vit/fluoride/iron............... 130
multivitamin/fluoride................ 130
multi-vitamin/fluoride............... 130
MUPITOCIN...eveeiee e 97
mupirocin calcium...........cc........ 97
MY WAY o 86
MYALEPT ..o 104
MYCAPSSA ......coooerenerieni 104
mycophenol ate mofetil .............. 127
MYDAYIS...cieiiieeeeeeeenn, 7
MYFEMBREE...........cccc....... 108
MYKIDZ IRON FL ................ 130
MYLERAN ..o 61
Mylotarg......oceeveeveeviieeiee e, 61
mynephrocaps.........c.ccoovveeeenens 130
MYOBLOC......cccovierrrrriene. 131
MYORISAN....ccoeveececeeee 97
MYRBETRIQ...ccccceoervirninne. 149
MYZILRA ..o 86
nabumetone...........ccccceevveeiieenen. 11
n-acetyl-lI-cysteine..........cc......... 132
Nadolol .........cccoeeviiiiecece, 78
nadolol-bendroflumethiazide......53
NAFRINSE DAILY
ACIDULATED....c.cccvcvririenne. 129
NAFRINSE

DAILY/NEUTRAL ......cccuc...... 129
NAFRINSE WEEKLY ........... 129
naftifine hcl .........cccoveeveveee 97
NAFTIN oo 97
Naglazyme.........cccoovevevieeneenns 104
naloxone hcl .........ccceovieeennnne 46
naltrexone hl .........ccceoveeieenee a7
NAMENDA XR TITRATION
PACK ..o 142
naphazoline hcl .............ccccce... 134
(7210 (o OSSR 97
NAPMOXEN ... 11
NAProXen dr ........ccceveereeeveeseenenns 11
naproxen sodium...........cccceeeeneens 11
naratriptan hcl ............cccoeveneee. 125
NARCAN ... 47
NATACYN ...ooiiiirireieens 134
NATAZIA ..o 86
nateglinide..........ccccoeevveieieennns 44
NATPARA ..., 104
NATURE-THROID................ 146
NAYZILAM ..o 31
nebivolol hel.........cccovvevveeecieee, 78
NEBUPENT ......cccoeeirrceen 55
NEBUSAL ..o 90

NECON 0.5/35 (28).....cccccvvueneene 86
NECON 1/35(28)....ccccecvvuvrurnnns 86
NECON 1/50 (28)....cccceerevrunrenns 86
NECON 10/11 (28)...cccccvvvvrrrnene 86
NECON 7/7/7 ..cuveiieiiiinieenns 86
nefazodone hcl ..........cccccvevvenennee. 37
neomycin sulfate..........c.cccceeveennen. 8
neomycin-bacitracin zn-

01611/ 01.7/ TR 134

neomycin-polymyxin-dexameth.134
neomycin-polymyxin-gramicidin

................................................... 135
neomycin-polymyxin-hc.... 135, 136
NEO-POLYCIN....coeovevennee 135
NEO-POLYCIN HC............... 135
NEPHROCAPSQT ................ 130
NERLYNX ..cooooviiiirieieieren 61
NEUAC ... 97
NEULASTA ..o 115
NEULASTA DELIVERY

[ I 114, 115
NEULASTA ONPRO.............. 115
NEUPOGEN.........c.ccoevvrvvrirnen. 115
NEUPRO ... 66
NEUTRAGARD
ADVANCED......cccccnirinirene 129
neutral sodiumfluoride............. 129
NEVANAC. ... 135
NEVIFaPINE.......cceeveevie e, 75
NEVIFraPINE € ....cceevvveeeereeieeeenes 75
NEXAVAR. ..o 62
NEXIUM ..o, 148
NEXIUM 24HR.......cccovrnenee. 148
NEXLETOL ..ooovviiiiieierienicine 50
NEXLIZET oo 50
NEXT CHOICE........ccocvvvruene. 86
NEXT CHOICE ONE DOSE.. 86
NIACIN € . 151
niacin er (antihyperlipidemic).... 50
NIACOR ..ot 50
nicardipine hcl ..........ccccooeieennns 80
NICORELIEF.......ccooviininene 142
NICOINE......oiieieeieeie e 142
NICOtINE MINI .o 142
nicotine polacrilex.................... 142
nicotinestep 1......cccccevvvevvennnne 142
nicotine step 2......ccecevveeeveennenne 142
nicotine step 3......cccccvevevevieennnne. 142
NICOTROL ..o 142
NICOTROL NS......ccoovriene 142
NIFEDIAC CC....ccovevvevreenene 80
NIFEDICAL XL cccoovviiviiiiiienne 80



nifediping........ccccocevveeieeiee e, 80
nifedipine er.......cccoveeveneneeene 80
nifedipine er osmotic release...... 80
NN S 86
nilutamide........cocooeveeienienennn. 62
NIMOTIPINE. ....cviieririirierieeieeenes 80
NINLARO ..o 62
NiSOldiPINEEr .....cvveeiiicie 80
nitazoxanide..........cccoceevvreenueenne. 55
NItISINONE.....ccveieeeeee e 104
NITRO-BID.....cceoeierreeieenens 18
NITRO-DUR.....c.oceverecrcree 18
nitrofurantoin..........cceceveeienenne 55
nitrofurantoin macrocrystal ........ 55
nitrofurantoin monohyd macro...55
NItroglycerin.......cccoovevnenens 18, 19
NITYR oo 105
NIVESTYM ..o, 115
NiZatidine.........cccevvrieieeieenne 148
NODOLOR......ccccoeereiecienens 125
NORA-BE......cccooiiriieeriein 86
NORDITROPIN FLEXPRO. 105
norepinephrine bitartrate......... 150
norepinephrine-dextrose........... 151
nor epinephrine-sodium chloride

................................................... 151
norethin ace-eth estrad-fe........... 86
norethindrone..........ccoccevveneneene 86
norethindrone acetate............... 138
nor ethindrone acet-ethinyl est.... 86
norethindrone-eth estradiol ...... 108
norethin-eth estradiol-fe............. 86
norgestimate-eth estradiol .......... 87
norgestim-eth estrad triphasic....87
norgestrel-ethinyl estradiol ........ 87
NORITATE ..o, 97
NORLYROC......ccoovvveireenne 87
NORPACE CR.....cccoeovverirenens 22
NORTREL 0.5/35(28).............. 87
NORTREL 1/35 (21) ....ccccveuenene 87
NORTREL 1/35(28)................. 87
NORTREL 7/7/7.....ccoouveeenne. 87
nortriptyline hcl .................... 37,38
NOFTUSS-EX...covvverireeieesree e 90
NORVIR ..o 75, 76
NOURIANZ .....oooveeiiiinienn 66
[\[0)Y/07=To ] | S 112
NOVOLIN 70/30.....ccccccerurnnnens 44
NOVOLIN 70/30 RELION...... 44
NOVOLIN N...ooooiiriviireene 44
NOVOLIN N RELION............. 44
NOVOLINR ..ot 44

NOVOLIN R RELION............. 44
NOVOLOG......cccevveeetieecrieens 44
NOVOLOG FLEXPEN............ 44
NOVOLOG MIX 70/30............ 44
NOVOLOG MIX 70/30

FLEXPEN....ccccoieeeeeeeieeee 44
NOVOLOG PENFILL............. 44
NovoSeven........cccccceecveeeeeennneen. 112
NovoSeven RT ......cccoccveeeeneee. 112
NOXAFIL wooeeeieeeeeeceee e 48
np thyroid.........cccccoeveiiiec 146
Nplate.....oooveeiriereeee, 115
NUCALA ..., 25
NUCYNTA ..o, 15
NUCYNTA ER.....ccoeiiieee, 15
NUEDEXTA ..o, 142
NULIBRY ..ooeiiiiiiiiecieecieens 105
NUPLAZID....cooveeeeeeeeeeeveees 71
NURTEC......cccooiieeeeeeeee, 125
NUTRESTORE..........cceueeuue... 132

NUTROPIN AQ NUSPIN 10. 105
NUTROPIN AQ NUSPIN 20. 105

NUTROPIN AQ NUSPIN 5...105
NUWIQ . ceeeveeieeee e 112
NUZYRA ..o, 146
NYAMYC..cooooeeeeeeee e 97
NYMALIZE.....ccooveiieeeene 80
nystatin..........cce.... 48, 97, 98, 129
nystatin-triamcinolone................ 98
NYSTOP ..o, 98
NYVEPRIA ..o, 115
(@] o141 | 112
OBSTETRIX EC......cccuue..e. 130
OCALIVA. ..., 109
OCELLA ..., 87
OCIrevUS......ceevriieeciieesee e, 142
Octagam........cccevceeneeneeeieeen 137
octreotide acetate...................... 105
ODACTRA ..., 8
ODEFSEY ..oovvviereee e 76
ODOMZO.....oocieeeeieeieceeean 62
OFEV ... 145
ofloxacin................... 108, 135, 136
OGESTREL ...ccovevveieeeece 87
OLANZapINe......ccccovrrieeiieanenns 71
olanzaping........ccccccevvevesiveseenns 71
olanzapine-fluoxetine hdl .......... 142
OLEPTRO.....cccv e 38
olmesartan medoxomil ................ 53
olmesartan medoxomil-hctz........ 53
olopatadinehcl ...........c.c.cco...... 135
OLUMIANT ..o 11

omeprazole........ccccevveeviveireennn. 148
OMEPRAZOLE+SYRSPEN

D SFALKA ..o 148
omeprazol e-sodium bicarbonate
................................................... 148
OMNARIS.....cccoveeeeeeeeeee 131
OMNIPOD 5 PACK ............... 122
OMNIPOD DASH 5 PACK
PODS......coieeree e, 122
OMNIPOD STARTER........... 122
OMNITROPE........coevvrenen. 105
ONCasPAr.......oeveeeeieeeerieeee e 62
oNdanSsetron.........cccoveeeveeeeseenne. 47
ondansetron hl .........cceoveeennen. 47
ONETOUCH CLUB
LANCETSFINE PT ............... 123
ONETOUCH FINEPOINT
LANCETS....c.coeieeeeee 123
ONETOUCH ULTRASOFT
LANCETS......cooieeeeee 123
ONGENTYS...coiiiieeeveeeeeenns 66
ONGLYZA ... 44
ONPATTRO...ccov i, 142
ONUREG.......cccoeeeecece e 62
OPANA ER.....cvveeeeeeeie 15
(o] 0 U] ¢ ¢ P 46
OPSUMIT oo 81
ORALAIR ..o, 8
ORALAIR ADULT

STARTER PACK ....ccooviirien 8
ORALAIR CHILDRENS
STARTER PACK .....cccviirien 8
ORALONE......ccooiirriirnnnne 129
Orencia.......ccoeeeeveenenenenesesiens 11
ORENCIA ... 11
ORENCIA CLICKJECT ......... 11
ORENITRAM ..o, 81
ORFADIN ..ot 105
(O]2{CTOLVA D QI 62
ORIAHNN ..ot 108
ORILISSA ..o, 105
ORKAMBI ....ooviiiiiirieiniee 145
ORLADEYO...cccocvvivieeeenn, 113
orphenadrinecitrateer ............. 130
orphenadrine-aspirin-caffeine.. 130
ORSYTHIA ..., 87
ORTIKOS.....ccoeeerereeeeee, 89
oseltamivir phosphate................. 76
OSMOPREP........coovririeenens 118
OSPHENA ... 105
OTEZLA ..o, 11
OLIC CAre....ceveeeeieie e 136



OTIPRIO....ccoiieieeeeiee 136
0Xandrolone.........cccooveveeeeneennns 17
(0)X¢=10] (0 7] o HUUUUSRRRS 11
OXAZEPAM....ceeeveereernreereesreenneens 21
OXBRYTA ..o 115
oxcarbazepine.........cccueereeeennnn. 31
OXERVATE ..o 135
oxiconazole nitrate............c.e..... 98
OXISTAT o, 98
OXLUMO....coocveieeecece, 110
OXSORALEN.....ccceoeiiirn 98
OXTELLAR XR..cooevveveree 31
oxybutynin chloride................... 149
oxybutynin chlorideer .............. 149
oxycodone hcl ..........ccceueeeee. 15, 16
oxycodone hcl ef ........ccovvveennee. 15
oxycodone-acetaminophen.......... 16
OXycodone-aspirin........cccoeeennens 16
oxycodone-ibuprofen.................. 16
OXYCONTIN .o 16
oxymorphonehcl ..........cccccven. 16
oxymorphone hcl er.................... 16
OXYTROL ..o 149
OZEMPIC (0.250R 0.5
MG/DOSE).....ccooiiiiiirerieniennns 45
OZEMPIC (1 MG/DOSE)........ 45
OZOBAX .ot 131
PACERONE......c.cccoiiiriien 22
PACLItaXel .....ccovveieieiesicien, 62
PALFORZIA (12MG DAILY
DOSE) ... 8
PALFORZIA (120MG

DAILY DOSE)...ccccocvvviirininnnns 8
PALFORZIA (160 MG

DAILY DOSE)...ccccoovvviivininnnns 8
PALFORZIA (20MG DAILY
(D015 =) R 8
PALFORZIA (200MG

DAILY DOSE)...ccccoovvviiiiinnnns 8
PALFORZIA (240 MG

DAILY DOSE)...ccccoovvviivininnnns 8
PALFORZIA (3MG DAILY
(D015 =) R 8
PALFORZIA (300MG
MAINTENANCE).....cc.cccvrennee. 8
PALFORZIA (300MG
TITRATION) oo 8
PALFORZIA (40MG DAILY
DOSE) ... 8
PALFORZIA (6 MG DAILY
(D015 =) R 8

PALFORZIA (80 MG DAILY

(DO 1S = 8
PALFORZIA INITIAL

ESCALATION...coeieececeeenne 8
paliperidoneer........cceceevveennnns 71
PALYNZIQ ..o, 105
Pamidronate Disodium............. 105
PANDEL ....ccoveveeeeeeeeece 98
PANRETIN ...oooiiiiriiireicins 98
pantoprazole sodium................. 148
Panzyga........cccovveeiiiieiiiee i, 137
[SLZ10= ¢ 0] [P 46
paricalCitol ...........cccoveveeicieennns 105
PAROEX .....coccieieieiececen, 129
paromomycin sulfate..................... 8
paroxetine Ncl ... 38
paroxetine hcl er.........cccoeveeeee. 38
paroxetine mesylate.................. 142
PASER.....ccoiieeeeeee 56
PCE ...t 119
peg 3350/electrolytes................ 118
peg 3350-kcl-na bicarb-nacl .....118
peg-3350/electrolytes................ 118
peg-3350/electrolytes/ascorbat.118
PEGANONE........ccccoevririeenns 31
PEGASYS....coeeeere e 76
PEGASYSPROCLICK............ 76
PEGINTRON.....ccooivirirenieins 76
PEG-INTRON......cccoocvverrerenens 76
PEG-INTRON REDIPEN........ 76
peg-kcl-nacl-nasulf-na asc-c.....118
PEMAZYRE.....ccooiiiiiiinins 62
penicillamine..........ccccoveeienenne 127
penicillin g procaine................. 138
penicillin v potassium............... 138
PENNSAID.....cccoviiiieerie 98
pentoxifyllineer ... 113
perindopril erbumine.................. 53
PERIOGARD......ccocevvrrrinne. 129
Perjeta. ..., 62
permethrin..........ccocceveevenceeneenn. 98
perphenazine.........ccccccevvevieennnne. 71
PErSEriS...coeiiieeeeree e 71
PHENADOZ .......ccooovniriiieienns 49
phenazopyridine hl................... 110
phenelzine sulfate........................ 38
PHENERGAN......ccooovveireenens 49
phenobarbital ..............ccccvenenee. 117
phenobarbital-belladonna alk.. 148
PHENOHYTRO........ccceennee. 148
phenoxybenzamine hcl................. 53
phenyleph-promethazine-cod......90

165

phenylephrine-guaifenesin.......... 90
PhENYEOIN ..o 31
PHENYTOIN INFATABS......31
phenytoin sodium extended......... 31
PHESGO......ccoiiiveniceeeeenns 62
PHILITH oo, 87
PHOSFLUR.......ccoovrirenne 129
PHOSLYRA ..., 109
PHOSPHA 250 NEUTRAL ... 126
PHOSPHASAL ....ccoooeiririee, 55
PHOSPHOLINE IODIDE..... 135
phytonadione............cccocevvreenne. 151
PICATO oo 98
PIFELTRO....cccooviveeeeee 76
pilocarpine hcl .................. 129, 135
PIMOZIdE. ..o 142
PIMTREA ... 87
PINAOIOL ... 78
pioglitazone hcl ...........c.ccceeune.e. 45
pioglitazone hcl-glimepiride.......45

pioglitazone hcl-metformin hcl ... 45
PIQRAY (200 MG DAILY

(D015 =) 62
PIQRAY (250 MG DAILY

(D015 =) 62
PIQRAY (300 MG DAILY

(D015 =) S 62
PIRMELLA 1/35.....cccccovirinens 87
PIRMELLA 7/7/7 ..o 87
PITOXiCAM....c.veeeierieeieeeerre e 11
pnv folic acid + iron................. 130
07670 (0] [0 ) G 98
POLYCIN ..ot 135
polyethylene glycol 3350.. 118, 138
polymyxin b-trimethoprim......... 135
polyvinyl alcohal....................... 135
POMALYST ..o 62
PORTIA-28......cccooviriririrenns 87
PORTRAZZA ..., 62
pot bicarb-pot chloride............. 126
potassium bicarbonate.............. 126
potassium chloride.................... 126
potassium chloride cryser ........ 126
potassiumchlorideer ............... 126
potassium citrateer .................. 110
potassium citrate monohydrate.110
PRADAXA .o 26
pramipexol e dihydrochloride......66
pramipexol e dihydrochloride er . 66
PRAMOSONE.........cccoovnvrienne. 98
PRAMOSONEE.........cccevunenn. 98
PRASCION....ccooiiiiriririnnnn 98



prasugrel hel.........ocoveviveiennen. 113
pravastatin sodium...................... 51
praziquantel ..........ccccoeviviiieennn. 18
prazosin NCl........cccceeeveiencniene. 53
PRECISION SURE-DOSE
SYRINGE......ccccoovieiiereene 123
PRECISION THIN

LANCETS....cco o 123
PRECISION THINS GP
LANCETS....ccco oo 123
PRECISION ULTRA

LANCET ..o 123
PRECISION XTRA BLOOD
GLUCOSE.......ccccvverveeeeene 101
PRED MILD....cccovvviiiiiinens 135
PRED-G.....ccccooeveieeeeeeeeeene 135
PRED-G SO.P.....ccocevvrrne. 135
prednicarbate...........ccccevviinienne. 98
prednisolone.........cccccoveveeeieenen, 89
prednisolone acetate................. 135
predni sol one sodium phosphate
............................................. 89, 135
prednisone.........cccveeeecieccieecieene, 89

PREDNISONE INTENSOL .... 89

preferred plus lancets colored.. 123
preferred plus lancets thin........ 123
pregabalin.........ccccoeeveiieiieeinenn, 32
pregabalin er........ccccecveevvreenen. 142
PREMARIN.....ccooviiiinieienns 150
premium lidocaine...........cc....... 98
PREMPHASE........ccocvvnnne. 108
PREMPRO......ccccovinirinen 108
prenatabsfa.........cccccceevviieenen. 130
PRENATABSRX....cccoovvnens 130
prenatal .........ccccceeveeiieeiieiie, 130
prenatal 19.........cccccevveiieieennene 130
PREPOPIK ......ccevveiiiiiiiinns 118
pretomanid............ccoeevevveieeneennn. 56
PREVIFEM .....coooviiiiiieeene 87
Prevymis.......coccceveeeveeveseeseene, 76
PREVYMIS.....cooviiiiieeen 76
PREZCOBIX.....ccooeviiirienennn 76
PREZISTA ..o 76
PRIFTIN oo 57
PRILOSEC......cocoviiivivceeie 148
primaquine phosphate................ 56
Primidone........cccoeeeveeieneeneenne. 32
PRIMSOL ....ccooviiieieienese e 55
Privigen......ccooeee e 137
PROAIR DIGIHALER............ 25
PROAIRHFA ... 25
PROAIR RESPICLICK ........... 25

probenecid..........ccceeevveeieenen. 111
PROBUPHINE IMPLANT

KIT s 16
prochlorperazine.........c.ccoccvenee. 71
prochlorperazine edisylate......... 71
prochlorperazine maleate........... 71
PROCRIT ..o 115
Profilnine........ccccoeveeeveeneeeenee. 113
Profilnine SD ........ccoveiiiiine 113
Progesterone.........ccoceveereerneennne. 138
progesterone micronized...138, 139
PROGRAF ..., 127
PROLATE ..o 16
PROLEUKIN....cccooeieeeceeee 62
Prolia......ccoooeeviieieeeeee 105
PROMACTA.....cccoveeneee 115, 116
promethazine hl ......................... 49
promethazine vc plain................. 90
promethazine vc/codeine............. 90
promethazine-codeine................. 90
promethazine-dm............ccc........ 90
promethazine-phenylephrine...... 90
PROMETHEGAN.......ccceeeee 49
propafenone hcl ............ccccveuee.. 22
propafenone hcl er...........c.......... 22
proparacaine hcl....................... 135
propranolol hl..........cccceeeneeee. 78
propranolol hcl er ..o 78
propranolol-hctz.............cccc...... 53
propylthiouracil .............cc........ 146
PROTOPIC. ..o 98
protriptylinehcl ..o 38
pseudoephedrine hal ................. 131
PSOFCON......ociiieeiiiee e 98

PSSSELECT GP LANCETS 123

PSSSELECT SAFETY

LANCETS....ccooiierveeecei 123
PULMICORT FLEXHALER..25
PULMOSAL ..o 90
PULMOZYME......cooovrennn. 145
PURIXAN ..ot 62
PYLERA ..o 148
pyrazinamide.........cccoccevereeneennn. 57
pyridostigmine bromide.............. 56
pyridostigmine bromideer .......... 56
QBREXZA ..o 98
gc nicotine polacrilex................ 142
QELBREE......ccooiiiiiins 7
QINLOCK ..o, 62
QNASL ..o 131
QNASL CHILDRENS............ 131
QUASENSE........oooiiree 87

guetiapine fumarate.................... 72
guetiapine fumarateer ................ 72
QUILLICHEW ER.......cocveune. 7
QUILLIVANT XR.ooeieereiee 7
quinapril hel ..., 54
quinapril-hydrochlorothiazide....54
QUINAretiC...c.ceeeveecieciee e 54
quinidine gluconateer ................ 22
guinidine sulfate............cccccvenneee. 22
quinidine sulfate er ...........cce..... 22
qguinine sulfate.............cccevveeennenne. 56
QVAR REDIHALER............... 25
ramini NiCotine..........ccoceevuenee. 143
raniCoting.......cccveeevveeeseeenenn 143
ranicotine polacrilex................ 143
rabeprazole sodium.................. 148
Radicava.........cccooevvniiiieieee 131
raloxifene hcl .........cccceeeeeeeenene 105
ramelteon.........ccoccevveeveneenieennn. 117
FAMIPril e 54
ranitidine hcl ..o 148
ranolazine er ........ccocevevererennnnn, 19
rasagiline mesylate.................... 66
RAVICTI oo 105
REA LO 40....cccooiieeieieienns 98
reality lancets........cccoccevveieennnne 123
reality trigger lancets............... 123
REBETOL ...cocovviiieiee 76
= =] 1 143
REBIF REBIDOSE................ 143
REBIF REBIDOSE
TITRATION PACK .......cc...... 143
REBIF TITRATION PACK ..143
RebIiNYN.....ccveeeeeceee, 113
Reblozyl ..o 116
RECLIPSEN......ccccooiiiiiiriiine 87
Recombinate............cccocvevieenee. 113
REGRANEX .....ccoooiiirininienns 98
RELENZA DISKHALER........ 76
RELISTOR.....cccooi i, 109
REMEVEN......ccooviiiiiieiene 98
Remicade........ccccooevvnininnnnns 109
REMODULIN....ccccooeveirrirene 82
RENAGEL .....ccovviviiiieiiins 109
RENAL ...coooieieeeree e 130
Renflexis.......ccoceveveiineiininins 109
repaglinide.........ccoceeeeveenenenne. 45
repaglinide-metformin hcl .......... 45
REPATHA ..o 51
REPATHA PUSHTRONEX
SYSTEM ..o 51
REPATHA SURECLICK ........ 51



RESCRIPTOR.......ccccvvviieienens 76
FESEIPINE.....eivieiieeeieie e 54
RESET FOR IOSOR

ANDROID APP......ccccoveveeneen 127
RESET-O FOR IOSOR
ANDROID APP......cccccveveenee 127
RESTASIS.....coeeeereneie 135
RETACRIT .o, 116
RETEVMO....ccccoveiieeee 62
RETIN-A MICRO PUMP........ 98
REVLIMID....cooovivvieeiiee 127
rexaphenac..........coceeeeereenenienne. 98
REXULTI v 72
REYATAZ .o 76
REYVOW ... 125
REZUROCK .....cccovvevvercnene. 127
RHEUMATREX .....ccccevveiennne. 11
Rhophylac.........ccoovniniiiinnn, 138
RHOPRESSA ..o 135
RIABNI ..o 62
RIaSTAP....ccviiieeeeeeree 113
RIBASPHERE........c.ccccvevneee. 76
FDAVIFIN....ooi 76
Fifabutin......ccooiee 57
RIFAMATE ..o 57
Fifampin.......ccccoeveceecececeee 57
RIFATER. ..o 57
riluzole......ccooveiiie 131
rimantadine hcl ............cccoceeeee. 76
RINVOQ....ooiiiiiienenereni 11
RIOMET ER....ccoevvvvveieeenens 45
risedronate sodium................... 106
RisperDAL Consta.......cccccevueeniee 72
risperidone........cccooevvevvveeenenenne. 72
RISPERIDONE M-TAB.......... 72
RITUXAN ..ot 62
RITUXANHYCELA................ 62
rivastigmine........cccoeeeevervvenene 143
rivastigminetartrate................. 143
RIXUDIS.....coiiiiiieee e 113
rizatriptan benzoate.................. 125
ropinirole hcl ........ccccceeveeenienen. 66
ropinirolehcl er ..., 66
ropivacaine hcl-nacl ................. 119
ROSADAN. ...t 98
ROSANIL CLEANSER........... 98
rosuvastatin calcium................... 51
ROXICET ..o 16
ROZLYTREK ... 62
RUBRACA ... 62
Ruconest.........ccccoeevieeiiieeien, 113
rufinamide.........ccoocevenevenenennns 32

RUKOBIA.....coooeeceeeceeee 76
RUXIENCE........cocoovvieeeeeeee 62
RUZURGI ..o 56
RYBELSUS.....cccccveeeeerieeen, 45
RYDAPT ..o 62
SABRIL .o, 32
SAIZEN ..o 106
SAIZEN CLICK.EASY .......... 106
SAIZENPREP.........ccovvvrenn. 106
salsalate......ceeeceeeeeieiiieeeeeeen, 12
SANCUSO ... 47
SANDIMMUNE.............eeuue. 127
SandoSTATIN LAR Depot...... 106
SANTYL oo, 99
SAPHNELO.......ccoeviiveeeiee 127
sapropterin dihydrochloride..... 106
SAVAYSA ..., 26
SAVELLA oo, 143
SAVELLA TITRATION

PACK ..o, 143
sb lancetsthin.........ccoceeeecvneee.n. 123
sb lancets ultra thin.................. 123
SCENESSE......cocccoeiieiiee e 99
SCOPOIAMINE.......cceerveeierieerieenens 47
SECUADO ..o 73
SEEBRI NEOHALER.............. 25
SEGLUROMET .....ccovvevveeee 45
selegilinehcl ........cccooveeeveeiennnn, 66
selenium sulfide........ccoveveennen.n. 99
selenium sulf-pyrithione-urea..... 99
SELRX e 99
SELZENTRY .cooviiiciieeeee e, 77
SEMGLEE......cooveeiiiiiie, 45
SEMPREX-D.....coooveriireerieenne 90
SEROPHENE...........oeecvvineee. 106
SEROQUEL XR......coeevveeeneee. 73
SEROSTIM ..o 106
sertralinecl......cooocveeecieecees 38
SETLAKIN oo, 87
sevelamer carbonate................. 109
SevenfaCt......cccceeevecveee i 113
S R 129
Sf 5000 PIUS....cereeieieeee e 129
SFROWASA ..., 109
SHAROBEL .......ocoovviveeeeieees 87
SIGNIFOR.....ccveeeeeeeeeie, 106
Signifor LAR ..o 106
SIKLOS......oceeeeeeeee e 116
sildenafil citrate............ccueee.n..... 82
SILIQ i, 99
SHOdOSIN....coeecvieee e, 110
silver sulfadiazine....................... 99

SIMBRINZA ..., 135
SIMCOR. ..o 51
SIMPONI ..o 12
SIMPONI Al&.....ccceereiiriereenen 12
Simvastatin.........ccoceveeieneeneenn. 51
SIFOlMUS.....coeeeeee e 127
SIRTURO ..o, 57
SIVEXTRO. ... 55
SKYRIZI (150 MG DOSE)......99
SMNICOLNE.....ceeeerereieriereeeens 143
smnicotine polacrilex............... 143
sodium chloride...........ccccveu..... 110
sodiumfluoride........cccceeurnene. 126
sodium polystyrene sulfonate....127
sofosbuvir-vel patasvir ................. 77
SOLARAZE. ..., 99
solifenacin succinate................. 149
SOLIQUA ... 45
SOlIIS. . 113
SOLOSEC ... 8
SOLTAMOX ..o 62
SOLU-CORTEF.....cccceiiirnnne. 89
Somatuline Depot..................... 106
SOMAVERT ..o, 106
SORINE ..o 78
sotalol NCl ... 79
sotalol hel (af)...coeeveeieecieeine, 79
SOTYLIZE .. 79
SOVALDI v 77
(S 0[] 101" To 99
SPINIAZA...cceeieiieeeeee e 131
SPIRIVA HANDIHALER....... 25
SPIRIVA RESPIMAT .............. 25
spironolactone...........cccceveennnne 102
spironolactone-hctz................... 102

SPRAVATO (56 MG DOSE)...38
SPRAVATO (84 MG DOSE)...38

SPRINTEC 28.......cocvveeeveeenen. 87
SPRITAM ..o 32
SPRYCEL ..ovevvvieeeee e, 63
SPS.. 127
S NICOLINE....eeccveeecieee e 144
SRONY X v 87
SSD e 929
stavuding.......ccceeeeeeeveeeeccieee e 77
STEGLATRO....ccooeeeeeeeeeee 45
Stelara.....ooevceeeicieee e, 99, 110
STELARA ... 929
STIMATE ..., 106
STIVARGA ... 63
STRENSIQ....coveieieeeeee 106
STRIANT oo 17



STRIBILD ...cveiieeieece e 77
STRIVERDI RESPIMAT ........ 25
Sublocade.........ccooeiiiiiiieiene 16
SUBOXONE......ccccoeveieircrenene 16
SUBSYS....coi e 16
sucralfate........cceeevvereeieeseennnns 149
sulfacetamide sodium.......... 99, 135
sulfacetamide sodium (acne)...... 99
sulfacetamide sodium-sulfur ....... 99
sulfacetamide-prednisolone...... 135
sulfadiazine.........cccoeeeeveeinnnenne 145
sulfamethoxazol e-trimethoprim.. 55
SULFAMYLON......ooovvvrirnene 99
sulfasalazine.........cc.cceevevevenene. 110
SULFATRIM PEDIATRIC.....55
sulindac.......ccceeveeeeveeieeesies 12
sumatriptan.......cccceeeeveecieene 125
sumatriptan succinate............... 125
sumatriptan succinate refill ...... 125
SUNOSI ..., 7
super thin lancets...................... 123
Supprelin LA ..o 106
SUPRAX ..ot 83
SUPREP BOWEL PREPKIT

................................................... 118
sure comfort insulin syringe..... 123
SURELITE LANCETS.......... 123
SUSTOL ..o 48
SUTENT .o, 63
sw nicotine polacrilex............... 144
SYEDA ... 87
SYLATRON....ooiiiiiireireiee 63
SYMBICORT ..o 25
SYMDEKO....ccoooiiiiiireiins 145
SYMLINPEN 120.........ccccu....... 45
SYMLINPEN 60.........ccccvruennee. 45
SYMPAZAN. ... 32
SYMPROIC......ccooiriririre 110
SYMTUZA ..o, 77
SYNAGIS.....cooiiire 138
SYNALAR (CREAM).............. 99
SYNALAR (OINTMENT)....... 99
SYNAREL ..ccveveeieece 106
SYNDROS.......coooeeereienieins 48
SYNJARDY ...oooviiiiiieeneeeenns 45
SYNJARDY XR...cooovvvririrnene 45
SYNRIBO......cceeeerecieeee 63
TABLOID. ..o 63
TABRECTA ..., 63
TACLONEX ..o 99
tacrolimus........cccoceveenenceeieene 127
tadalafil .........ccooveviiiiiniee, 82

tadalafil (pah).......ccccocevvrereennnne 82
TAFINLAR ..o 63
TAGRISSO....ccovvveieieieieieins 63
TAKHZYRO....cooevveveeenee, 113
TALTZ oo 99
TALZENNA ..., 63
tamoxifen citrate............cccceevunne 63
tamsulosin hel......ccoccvvveieneee 110
TARGRETIN....ccoiiiiirire 99
TARINA FE 1/20........ccocvnne 87
TASIGNA ..o 63
TAVALISSE......cccoveeeee 113
tazarotene........ccccoeeeeeiieeciienns 100
TAZORAC. ..., 100
TAZTIA XT e 80, 81
TAZVERIK ..o 63
tosyringelml ..o, 123
LI 0= 011 1[0 PRI 63
TECFIDERA ... 144
TECHLITE LANCETS.......... 123
TEGSEDI ..o, 144
TEKTURNA HCT ..o 54
telmisartan.........ccceceeeeieeieecnnns 54
telmisartan-hctz.............ccccue...... 54
temazepam.........cccceceeeiiee e, 117
Temodar.......ccccceevveceeseeseeieesens 63
temozolomide..........cccoeevveieeinnns 63
temsirolimus.......cccoeeeveeerieeeene 63
TENCON. ..., 12
tenofovir disoproxil fumarate..... 77
TEPEZZA ..o 106
terazosin el .........ccoccvevevcieceenne 54
terbinafine hcl ... 48
terbutaline sulfate....................... 25
terconazole.........cccooeveeieneennnns 150
teriparatide (recombinant)....... 106
TERS ..o 100
TESTOPEL ..o, 17
testosterone........ccoccveveiviieeennee 17
testosterone cypionate................. 17
testosterone enanthate................ 17
tetrabenazine..........ccccceeveenennen. 144
tetracyclinehcl ..., 146
tgt NiCoting.......cccccveveeiecee 144
tgt nicotine polacrilex............... 144
tgt nicotine step one.................. 144
tgt nicotine step three................ 144
tgt nicotine step two.................. 144
THALITONE. ..o 102
THALOMID. ..ot 128
THEO-24.......coeeeeeee, 25
THEOCHRON.......ccecvrerinee 25

theophylline.........ccccoveieeiieenen. 26
theophyllineer ..o 25
THINLETSGP LANCETS... 123
THINLETSLANCET............ 123
thioridazine hcl ..o 73
thiothiXxene.......cccooeevvervecenene, 73
THYQUIDITY e 146
Thyrogen.......ccccoevvencnienennens 101
THYROLAR-L....ccovvvrienen, 146
THYROLAR-12......ccooevee. 146
THYROLAR-VA........ccccveuee. 146
THYROLAR-2......ccoeveveree, 146
THYROLAR-3.....ccoeeeienee. 146
tiagabine NCl ... 32
TIBSOVO...ccoieieeeeee e 63
TIGLUTIK v 131
TILIAFE oo 87
timolol maleate................... 79, 135
TIMOPTIC OCUDOSE......... 135
tinidazole.........cccccevviceeieecinsen, 55
TIVICAY o 77
TIVICAY PD....oovvvveieee 77
tizanidinehcl ............ccccoveneee. 131
TOBI PODHALER.......ccccueueeee. 8
TOBRADEX ... 136
tobramycCin........ccccccevvecenenne 8, 136
tobramycin-dexamethasone...... 136
TOBREX ..., 136
tolazamide.........ccccceeeevieiiiienie 46
tolbutamide.........cccoeeveierieene, 46
tolcapone.........ccoeevenienencinnen 66
tolmetin sodium.........ccccoevvenennee. 12
tolterodine tartrate.................... 149
tolterodinetartrateer ............... 149
tolvaptan........c.cceceeveenee 106, 107
topco insulin syringe................. 123
topiramate.........coeeeveeveereeriennns 33
topiramate €r ........ccocevverveeennnns 32
toremifene citrate............ccoeeeneee 63
TONSA .o 63
torsemide.......cccoveeveeiencenenen. 102
TOSYMRA ..o, 125
TOVIAZ . 149
TRACLEER.....cccooiiiie 82
TRADJENTA ..o 46
tramadol hcl.........ccocveveiieies 17
tramadol hcl er ..o, 16
tramadol hcl er (biphasic).......... 16
tramadol-acetaminophen............ 17
trandolapril.........cccevvevevieieennnne 54
trandolapril-verapamil hcl er.....54
tranexamic acid............ccccueneee. 116



tranylcypromine sulfate.............. 39
travoprost (bak free)................. 136
trazodone hcl ..........cccoceeevieinnn, 39
Treanda.......cccooeveevveeneeienens 63
TRECATOR. ..o 57
Trelstar. .o 63
Trelstar Depot.......cccvvevveieeinenns 63
Trelstar LA oo 63
Trelstar Mixject......cccoecvveveeennenne. 63
TREMFYA ..o 100
TRESIBA ..., 46
TRESIBA FLEXTOUCH......... 46
tretinoiN......ooce e, 63, 100
tretinoin microsphere................ 100
tretinoin microsphere pump......100
Tretten. ..o 113
TREXALL oovivieeeeeee 64
triamcinolone acetonide

................................... 100, 129, 131
triamterene.........cceeeveeevverieennns 102
triamterene-hctz................ 102, 103
TRIDERM ....ccoooiiiiiirieee, 100
trientinehcl ..., 128
TRIESENCE ..o 136
TRI-ESTARYLLA....ccocve. 87
trifluoperazine hcl ....................... 73
trifluridine.........cccoeveevivenenne. 136
trihexyphenidyl hcl...................... 66
TRIKAFTA ..o 145
TRI-LEGEST FE......cocvvuenee. 87
TRI-LINYAH e 87
TRI-LO-ESTARYLLA............ 87
TRI-LO-MARZIA......cccovene. 87
TRI-LO-SPRINTEC.................. 87
TRILYTE oo, 118
trimethobenzamide hdl ................ 48
trimethoprim........ccoeoeeeeveeienns 55
trimipramine maleate.................. 39
TRINATE ..o 130
TRINESSA (28)....ccccoeiiiiiinicine 87
TRINESSA LO...ccoovvveieeeenee 88
TRINTELLIX oo 39
TRI-PREVIFEM ......cccovvennens 88
Triptodur.......cccoeeveeeieececeene 107
TRI-SPRINTEC......ccccocevvireee 88
TRIUMEQ....ccooiiiiviiirieee, 77
tri-vit/fluoride/iron.................... 130
tri-vitamin/fluoride................... 130
TRIVORA (28)....cccevviveieeienene. 88
TROKENDI XR...ooooviivieinen 33
tropicamide.........c.ccocenerereennne. 136
trospium chloride...................... 149

trospiumchlorideer................. 149
TRULICITY e, 46
TIUXIMA...eveeeeciiiiee e 64
TUDORZA PRESSAIR............ 26
TUKYSA ..., 64
TURALIO...coiiieeieeeeeee e, 64
TYBOST ...t 77
TYKERB...cooveei e, 64
TYMLOS.....cooveeeevee e, 107
TYSAN o 144
TYVASO....ooieeeeiieeeeeee e, 82
TYVASO REFILL ... 82
TYVASO STARTER................. 82
TYZEKA ..o 77
UBRELVY ..o 125
UCERIS.....ccooe e, 18
UDENYCA. ..o, 116
U-KERAE.....ccoeeeeeeee. 100
ULESFIA ..., 100
ULTICARE TUBERCULIN
SAFETY SYR...coooieeeeieeees 123
ULTILET CLASSIC
LANCETS....cocco e 123
ULTILET LANCETS............. 123
UIOMITIS.c.veeeiccieee e, 113
ULTRA-THIN Il AUTO
LANCET .voeiiieeceee e, 123
ULTRA-THIN Il LANCETS.123
UMECTA ..o, 100
UNILET COMFORTOUCH
LANCET .ooviiiieeeecieee e, 123
UNILET G.P. LANCET......... 124
UNILET G.P. SUPERLITE
LANCET oo, 124
UNILET LANCET .......ccue..... 124
UNILET SUPERLITE

LANCET .vviiiiieeecreee e, 124
UNISTIK 1. 124
UNITHROID.....cccvvvveeiiiiieene 146
UNITHROID DIRECT .......... 146
UPLIZNA ..., 128
UPNEEQ......cccooiieieeeeeee, 136
UPTRAVI ..o, 82
UFEQ.ueeiieeeeiccirreeeee e e eecnrrrneee s 100
ureanail film......cccoveeiiiiiennnnes 100
Urea-C40.........oooeverrreeeeee e 100
UFE-K. .o 100
URETRON D/S......cccccevvreenneen. 149
URIMAR-T e 56
UROLET MB.....ooovevveeeeerieeen, 56
UROPHEN MB........cccoveeeeneen. 56
UrSOdiol .......oeeeeveeeeeecieee e, 110

URYL o 56
Vabomere.......ccvvevveeeveenieeen 56
valacyclovir hcl .........cccocvenenee. 77
VALCHLOR. ..o 100
valganciclovir hcl ..........c....c...... 77
valproic acid.........ccceeeveveereninnnns 33
valsartan........ccoeeveeiceenee i 54
valsartan-hydrochlorothiazide... 54
Vastar....ooooooeveiieecee e, 64
VALTOCO 10MG DOSE........ 33
VALTOCO 15MG DOSE........ 33
VALTOCO 20MG DOSE........ 33
VALTOCO5MGDOSE......... 33
vancomycin Ncl ..., 56
VANDAZOLE.....c.coovvvrrne 150
VantaS......ccocevveeeiiienneee e 64
varenicline tartrate................... 144
V2= 10 o 438
VARUBI ....ocveiiieieeesee e 48
VASCEPA ..., 51
AVA= 11 o) G 64
Velcade.......cccoovevevieiecieceen, 64
VELIVET oo 88
VELTASSA ...t 128
VEMLIDY ..o 77
VENCLEXTA ..ot 64
VENCLEXTA STARTING

PACK ..o 64
venlafaxine hcl ..........cccccceeenenen. 39
venlafaxine hcl er ..o 39
VENTAVIS....coiieeeeeeens 82
VERAMYST ..o 131
verapamil hel ..., 8l
verapamil hel er.......cooveeeenens 81
VERDROCET .....ccoovvverrienen 17
VEREGEN.......ccooiiiiiiiiins 100
VERSACLOZ.....cccooveieeinne 73
VERZENIO.....ccooviniieninens 64
VESICARELS.......cciieee 149
VESTURA ... 88
VEXOL .coviviveieeeeeie e 136
V-GO 20.....ccoiiiiiininirieeenns 124
V-GO 30...coiiiiieeeeiesieeee 124
V-GO 40.....coeiiieiiniinineeeenns 124
VIBERZI ....ooviieeeeee 110
VICTOZA ..o 46
Vidaza......ccoooeeeeiieeeeeeeee 64
VIDEX ..o, 77
VIENVA ..o 88
VIBRYD..ooooiiiiiieiiesenens 39
VIIBRYD STARTER PACK...39
VILTEPSO....ccoooviieiieien 132



VIMPAT oo 34
VIOKACE.....ccoooeiiieeeeeee, 101
VIOTEIC ... 88
VIRACEPT ... 77
VIRAZOLE.....coooiieeeeieeeeee 77
VIREAD. ..o 77
VISTOGARD.....cccooeevveeicirene 47
Visudyne......cccoooeneveneneneennn, 136
VITALET PRO LANCETS...124
VITALET PRO PLUS
LANCETS......cccoieeeeeee e, 124
vitamin d (ergocalciferal)......... 151
VITEKTA ..o, 77
VITRAKVI e, 64
VIVITROL oot 47
VIZIMPRO....cocoeeeeeeeeeeee 64
VOLTAREN.....c.cceveeiiree. 100
Vonvendi.......ococeeeeeeeevieeeeeieen, 113
voriconazole...........coceveeecveeeeennn, 48
VOSEVI oo 77
VOTRIENT oo 64
VPV i 116
VRAYLAR oot 73
VUMERITY oo, 144
VUMERITY (STARTER)......144
VYEPTI e 125
VYFEMLA ..o 88
VYNDAMAX ..o 82
VYNDAQEL ..ot 82
VYONDYSH53....cooeeieeeriee 132
VYVANSE ..., 7
VYXEO0S....ooiviieiiieenieeesiree e 64
W&F LANCETS 26G............. 124
W&F LANCETSCOLORED
21G . 124
WAKIX e 7
warfarin sodium...........cccveeeenneee. 26
WELIREG......cccccocvieeivieecee, 64
WERA ..., 88
WESTHROID........covveeveeee. 146
Wilate....cveeceieceee e, 113
WINLEVI oo, 100
WINRho SDF.......ccooceeeiiieeeenns 138
WP THYROID.....ccccccevveenren. 146
WYMZYAFE.....eiieen. 88
XADAGO.....cccocceeeceeeeee e 66
XALKORI ..o, 64
XARELTO..coiiiiiiicieecee e 27
XARELTO STARTER PACK 27
XATMEP.....ooeiieeeee, 64
XCOPRI oo 34

XCOPRI (250 MG DAILY

(DI 1S =) 34
XCOPRI (350 MG DAILY
(DI IS =) 34
XELJANZ ..o, 12
XELJANZ XR..oooveieeievecene 12
Xembify ..o, 138
XENLETA ..o, 56
XEOMIN ..o 132
XEPI i 101
XERAC AC. ... 101
XERMELO....cccoviveieeeeenn, 110
XOBVA....c it 107
Xiafl€X uvereeeeseceee e 128
XIFAXAN ..ooiiieeieere e 56
XIGDUO XR...oooveiveievieecieenns 46
XOFLUZA (40MG DOSE)..... 77
XOFLUZA (80 MG DOSE)..... 77
XOLAIR .o, 26
) Q0] = | S 26
XOLEGEL ....coooveieiriecee 101
XOPENEX HFA ... 26
XOSPATA ..ot 64
XPOVIO (100 MG ONCE
WEEKLY) oot 64
XPOVIO (40 MG ONCE
WEEKLY) oot 64
XPOVIO (40MG TWICE
WEEKLY) oot 64
XPOVIO (60 MG ONCE
WEEKLY) oot 64
XPOVIO (60MG TWICE
WEEKLY) oot 64
XPOVIO (80 MG ONCE
WEEKLY) oot 65
XPOVIO (80MG TWICE
WEEKLY) oot 65
XTANDI ..ot 65
XULANE ...t 88
XULTOPHY ..o, 46
XURIDEN.....cccooiviinirinieienns 107
Xyntha.......ccevveeeiieeceeiecs 113
Xyntha Solofuse..........cccceveennne 113
XYOSTED. ..o, 18
XYREM ...oooiiiiiiiiieieeeeee, 144
XYWAV Lo 144
YEIVOY ..oooiiiiieeiieeeee e 65
YONDELIS.....cceieieie 65
YUPELRI ..o, 26
zafirlukast........ccooeeeeveiencniennn 26
zaleplon........ccooeeveiieieeee 117
Zatrap...ccocoeeeeeeeeeeeee e 65

ZAMICET oo 17
ZARAH ..o 88
ZARXIO oo 116
ZAZOLE ... 150
ZEBUTAL oo 12
ZEJULA ... 65
ZELAPAR ..ot 66
ZELBORAF ... 65
ZENATANE....coooiieeriee, 101
ZENCHENT ... 88
ZENCHENT FE.....cccocvirrree. 88
ZENPEP......coooeeeeee 101
ZENZEDI ..o 7
ZEPATIER ..o 77
ZEPOSIA ... 144
ZEPOSIA 7-DAY STARTER

PACK ..o 144
ZEPOSIA STARTERKIT.....144
ZETONNA ... 131
Zidovuding..........coeevvveveennenn. 77,78
ZIEXTENZO...coooiiiiiircen, 116
Zinplava........cccooeeveeveeseececen, 138
zZiprasidonehcl..........ccccccevvennne 73
ZIRGAN ..o 136
ZMAX oot 119
ZOHYDROER......ccoviirrnne 17
ZOKINVY i 128
Z0ladeX .....eveeeeieeese e 65
Zoledronic Acid........cccoceveenenne 107
ZOLINZA ..o 65
zolmitriptan.......ccccoeeeeeeeieeinens 125
zolpidemtartrate..........cccc.c....... 118
zolpidemtartrateer.................. 117
ZOMACTON...oooiiriirierienin 107
Zonisamide........cooeeeveeneenennenne. 34
ZONTIVITY o, 113
ZORBTIVE...ccoiiiiiiieieine, 107
ZORTRESS.......ccccoovvireinn 128
ZOVIA 1/35E (28)..ccccvvievrernnne 88
ZOVIA 1/S0E (28)..ccevvvreereennne 88
ZUBSOLV ... 17
ZULRESSO.....ccoiiiiiriiiieienns 39
ZYCLARA PUMP.................. 101
ZYDELIG. ..o 65
ZYKADIA ..o, 65
ZYLET oo, 136
ZYPITAMAG. ..o, 51
ZyPREXA Relprevv............. 73,74
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