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Introduction

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

This is a list of drugs that members can get in MeridianComplete.

+ Meridian Health Plan of Michigan, Inc. is a health plan that contracts with both Medicare and
Michigan Medicaid to provide benefits of both programs to enrollees.

s ATTENTION: If you speak a language other than English, language assistance services,
free of charge, are available to you. Call 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m.,
seven days a week. On weekends and on state or federal holidays, you may be asked to
leave a message. Your call will be returned within the next business day. The call is free.

% You can also get this document for free in other formats, such as large print, braille, or
audio. Call 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. On
weekends and on state or federal holidays, you may be asked to leave a message. Your call
will be returned within the next business day. The call is free.

% To make a standing request, change a standing request or make a one time request for
materials in a language other than English or in an alternate format, please call
MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. On
weekends and on state or federal holidays, you may be asked to leave a message. Your call
will be returned within the next business day. The call is free.

B. Frequently Asked Questions (FAQ)

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

B1. What prescription drugs are on the List of Covered Drugs? (We call the List of
Covered Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts on page 13 are the drugs covered by
MeridianComplete. These drugs are available at pharmacies within our network. A pharmacy is in our
network if we have an agreement with them to work with us and provide you services. We refer to these
pharmacies as “network pharmacies.”

e MeridianComplete will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy, and
o you fill the prescription at a MeridianComplete network pharmacy.

e MeridianComplete may have additional steps to access certain drugs (see question B4
below).

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should call 711).
Representatives are available 8 a.m. to 8 p.m., seven days a week. On weekends and on state or

) federal holidays, you may be asked to leave a message. Your call will be returned within the next

. business day. The call is free. For more information, visit www.mhplan.com. 3
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You can also see an up-to-date list of drugs that we cover on our website at
https://corp.mhplan.com/en/member/michigan/complete/pharmacy/pharmacy-benefits/formulary or call
Member Services toll-free at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. On
weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day.

B2. Does the Drug List ever change?

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

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

e Decide to require or not require prior approval for a drug. (Prior approval is permission
from MeridianComplete before you can get a drug.)

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

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

For more information on these drug rules, see question B4.

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

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

e we learn that a drug is not safe, or
e adrug is removed from the market.
Questions B3 and B6 below have more information on what happens when the Drug List changes.

e You can always check MeridianComplete’s up to date Drug List online at
https://corp.mhplan.com/en/member/michigan/complete/pharmacy/pharmacy-
benefits/formulary.

e You can also call Member Services to check the current Drug List at 1-855-323-4578
(TTY: 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal
holidays, you may be asked to leave a message. Your call will be returned within the
next business day. The call is free.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should call 711).
Representatives are available 8 a.m. to 8 p.m., seven days a week. On weekends and on state or
federal holidays, you may be asked to leave a message. Your call will be returned within the next
business day. The call is free. For more information, visit www.mhplan.com. 4
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B3. What happens when there is a change to the Drug List?
Some changes to the Drug List will happen immediately. For example:

e A new generic drug becomes available. Sometimes, a new generic drug comes on
the market that works as well as a brand nhame drug on the Drug List now. When that
happens, we may remove the brand name drug and add the new generic drug, but your
cost for the new drug will stay the same or will be lower. When we add the new generic
drug, we may also decide to keep the brand name drug on the list but change its
coverage rules or limits.

o We may not tell you before we make this change, but we will send you information
about the specific change we made once it happens.

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

e Adrug is taken off the market. If the Food and Drug Administration (FDA) says a drug
you are taking is not safe or the drug’s manufacturer takes a drug off the market, we will
take it off the Drug List. If you are taking the drug, we will let you know. Please talk to
your doctor or other prescriber to help you decide if there is a similar drug on the Drug
List that you can take instead.

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

e The FDA provides new guidance or there are new clinical guidelines about a drug.
¢ We add a generic drug that is not new to the market and

o Replace a brand name drug currently on the Drug List or

o Change the coverage rules or limits for the brand name drug.

When these changes happen, we will:

e Tell you at least 30 days before we make the change to the Drug List or

e Letyou know and give you a 30-day supply (for members who do not reside in an LTC
facility) and 31-day supply (for members who reside in an LTC facility) of the drug after
you ask for a refill.

This will give you time to talk to your doctor or other prescriber. He or she can help you decide:

e If there is a similar drug on the Drug List you can take instead or

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

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should call 711).
Representatives are available 8 a.m. to 8 p.m., seven days a week. On weekends and on state or

) federal holidays, you may be asked to leave a message. Your call will be returned within the next
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B4. Are there any restrictions or limits on drug coverage? Or are there any
required actions to take to get certain drugs?

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

e Prior approval (or prior authorization): For some drugs, you or your doctor or other
prescriber must get approval from MeridianComplete before you fill your prescription. If
you don’t get approval, MeridianComplete may not cover the drug.

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

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

You can find out if your drug has any additional requirements or limits by looking in the tables on
pages 13. You can also get more information by visiting our website at
https://corp.mhplan.com/en/member/michigan/complete/pharmacy/pharmacy-benefits/formulary. We
have posted online documents that explain our prior authorization and step therapy restrictions. You
may also ask us to send you a copy.

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

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

The List of Covered Drugs on page 13 has a column labeled “Necessary actions, restrictions, or limits
on use.”

B6. What happens if we change our rules about some drugs (for example, prior
authorization (approval), quantity limits, and/or step therapy restrictions)?

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

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should call 711).
Representatives are available 8 a.m. to 8 p.m., seven days a week. On weekends and on state or
federal holidays, you may be asked to leave a message. Your call will be returned within the next
business day. The call is free. For more information, visit www.mhplan.com. 6
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B7. How can you find a drug on the Drug List?

There are two ways to find a drug:
e You can search alphabetically (if you know how to spell the drug), or
e You can search by medical condition.

To search alphabetically, go to the Index of Covered Drugs section. You can find it after the Drug
List in this document. The Alphabetical Listing is called “Index of Covered Drugs” and it provides a
list of all of the drugs included in this document. First, you should find the drug on this list. Next to
your drug, you will see the page humber where you can find coverage information. Turn to the page
listed and find the name of your drug in the first column of the list.

To search by medical condition, find the section labeled “List of drugs by medical condition” on
page 11. The drugs in this section are grouped into categories depending on the type of medical
conditions they are used to treat. For example, if you have a heart condition, you should look in the
category, Cardiovascular Agents. That is where you will find drugs that treat heart conditions.

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

If you don’t see your drug on the Drug List, call Member Services at 1-855-323-4578 (TTY: 711),
8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays, you may be
asked to leave a message. Your call will be returned within the next business day and ask about it.
If you learn that MeridianComplete will not cover the drug, you can do one of these things:

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

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

B9. What if you are a new MeridianComplete member and can’t find your drug on
the Drug List or have a problem getting your drug?

We can help. We may cover a temporary 30-day supply (for members who do not reside in an LTC
facility) and 31-day supply (for members who reside in an LTC facility) of your drug during the first 90
days you are a member of MeridianComplete. This will give you time to talk to your doctor or other
prescriber. He or she can help you decide if there is a similar drug on the Drug List you can take
instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a maximum
of a 30-day supply (for members who do not reside in an LTC facility) and 31-day supply (for
members who reside in an LTC facility) of medication.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should call 711).
Representatives are available 8 a.m. to 8 p.m., seven days a week. On weekends and on state or
federal holidays, you may be asked to leave a message. Your call will be returned within the next
business day. The call is free. For more information, visit www.mhplan.com. 7




We will cover a 30-day supply (for members who do not reside in an LTC facility) and 31-day supply
(for members who reside in an LTC facility) of your drug if:

e you are taking a drug that is not on our Drug List, or

e health plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires prior approval by MeridianComplete, or

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

If you are in a nursing home or other long-term care facility, and need a drug that is not on the Drug List
or if you cannot easily get the drug you need, we can help. If you have been in the plan for more than
90 days, live in a long-term care facility, and need a supply right away:

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

e This is in addition to the temporary supply during the first 90 days you are a member of
MeridianComplete.

If you transition from one care setting to another (for example, from a long-term care facility back into
the community) and no longer have access to the medications you were taking, we may cover a
temporary 31-day supply of your prescriptions upon transitioning to the new care setting.

B10. Can you ask for an exception to cover your drug?

Yes. You can ask MeridianComplete to make an exception to cover a drug that is not on the Drug List.
You can also ask us to change the rules on your drug.

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

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

B11. How can you ask for an exception?

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

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should call 711).
Representatives are available 8 a.m. to 8 p.m., seven days a week. On weekends and on state or

) federal holidays, you may be asked to leave a message. Your call will be returned within the next

. business day. The call is free. For more information, visit www.mhplan.com. 8
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B12. How long does it take to get an exception?

First, we must get a statement from your prescriber supporting your request for an exception. After we
get the statement, we will give you a decision on your exception request within 72 hours.

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

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less
than the brand name drug and usually don’t have well-known names. Generic drugs are approved by
the Food and Drug Administration (FDA).

MeridianComplete covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

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

You can read the MeridianComplete Drug List to see what OTC drugs are covered.

B15. Does MeridianComplete cover non-drug OTC products?

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

Examples of non-drug OTC products include: Alcohol pads and syringes.

You can read the MeridianComplete Drug List to see what non-drug OTC products are covered.

B16. What is your copay?

As a MeridianComplete member, you have no copays for prescription and OTC drugs as long as you
follow MeridianComplete’s rules.

B17. What are drug tiers?

Tiers are groups of drugs.
e Tier 1 drugs are generic drugs.
e Tier 2 drugs are brand name drugs.
e Tier 3 drugs are Non-Medicare Rx/OTC drugs.

Remember, all drug tiers have no copay.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should call 711).
Representatives are available 8 a.m. to 8 p.m., seven days a week. On weekends and on state or
federal holidays, you may be asked to leave a message. Your call will be returned within the next
business day. The call is free. For more information, visit www.mhplan.com. 9




C. Overview of the List of Covered Drugs

The following list of covered drugs gives you information about the drugs covered by
MeridianComplete. If you have trouble finding your drug in the list, turn to the Index of Covered Drugs
that begins on page INDEX-1. The index alphabetically lists all drugs covered by MeridianComplete.

The first column of the chart lists the name of the drug. Brand name drugs are capitalized (e.g.,
RIBASPHERE), and generic drugs are listed in lower-case italics (e.qg., ribavirin).

The information in the necessary actions, restrictions, or limits on use column tells you if
MeridianComplete has any rules for covering your drug.

Note: The ** next to a drug means the drug is not a “Part D drug.”

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

e If you or your prescriber disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at 1-855-323-4578 (TTY: 711),
8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
you may be asked to leave a message. Your call will be returned within the next
business day. You can also read Chapter 9 in the Member Handbook to learn how to
appeal a decision.

C1. Drugs Grouped by Medical Condition

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

Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on
use” column:

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

ST = Step therapy: you must try another drug before you can get this one
QL = Quantity limit: for certain drugs, the plan limits the amount of the drug that we will cover

* = Non-Part D drugs or OTC items that are covered by Medicaid

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should call 711).
Representatives are available 8 a.m. to 8 p.m., seven days a week. On weekends and on state or

) federal holidays, you may be asked to leave a message. Your call will be returned within the next

. business day. The call is free. For more information, visit www.mhplan.com. 10




List of Drugs by Medical Condition
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List of Covered Drugs

Name of Drug What the drug will|Necessary Actions,
cost you (tier |Restrictions, or Limits on
level) Use
Analgesics
Analgesics
8 HOUR ACETAMINOPHEN ER 650 MG : N
650 MG $0 (Tier 3)
8 HOUR ACETAMINOPHEN ER 650 MG $0 (Tier 3) .
MUSCLE ACHES & PAIN 650 MG
8HR ARTHRITIS PAIN ER 650 MG 650 MG $0 (Tier 3) *
8HR MUSCLE ACHE-PAIN ER 650 MG 650 , .
MG $0 (Tier 3)
acetaminophen 120 mg suppos 120 mg $0 (Tier 3) *
acetaminophen 120 mg suppos inner 120 mg $0 (Tier 3) *
acetaminophen 120 mg suppos outer 120 mg $0 (Tier 3) *
acetaminophen 160 mg/5 ml sol 160 mg/5 ml $0 (Tier 3) N
(5 ml)
acetaminophen 160 mg/5 ml sol inner 160 : .
mg/5 ml (5 ml) TS
acetaminophen 160 mg/5 ml sol outer 160 : .
mg/5 ml (5 ml) HUTET )
acetaminophen 325 mg gelcap 325 mg $0 (Tier 3) *
acetaminophen 325 mg tablet 325 mg $0 (Tier 3) *
acetaminophen 325 mg tablet u-d,10x10,asa- : .
free 325 mg TS
acetaminophen 325 mg tablet u- : .
d,25x30,uncoated 325 mg HUTET )
acetaminophen 325 mg/10.15 ml 325 , .
mg/10.15 ml DSy
acetaminophen 325 mg/10.15 ml inner 325 : .
mg/10.15 ml S0 e )
acetaminophen 325 mg/10.15 ml outer 325 : .
mg/10.15 m| U S
acetaminophen 500 mg caplet 500 mg $0 (Tier 3) *
acetaminophen 500 mg caplet caplet,ex- : .
strength 500 mg U S
acetaminophen 500 mg gelcap 500 mg $0 (Tier 3) *
acetaminophen 500 mg tablet 500 mg $0 (Tier 3) *

You can find information on what the symbols and abbreviations on this table mean by going to
- page 10.
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Name of Drug

What the drug will
cost you (tier

Necessary Actions,
Restrictions, or Limits on

level) Use
acetaminophen 500 mg tablet asa-free,ex-str . .
500 mg $0 (Tier 3)
acetaminophen 500 mg tablet extra strength : .
500 mg $0 (Tier 3)
acetaminophen 650 mg suppos 650 mg $0 (Tier 3) *
acetaminophen 650 mg suppos inner 650 mg $0 (Tier 3) *
acetaminophen 650 mg suppos outer 650 mg $0 (Tier 3) *
acetaminophen 650 mg/20.3 ml 650 mg/20.3 : .
mi $0 (Tier 3)
acetaminophen 650 mg/20.3 ml inner 650 : .
mg/20.3 ml SUEr g
acetaminophen 650 mg/20.3 ml outer 650 : .
mg/20.3 ml e
acetaminophen er 650 mg tablet inner 650 $0 (Tier 3) .
mg
acetaminophen er 650 mg tablet outer 650 : .
mg $0 (Tier 3)
ARTHRITIS PAIN ER 650 MG CAPLT : .
CAPLET 650 MG U (ErE)
ARTHRITIS PAIN ER 650 MG CAPLT $0 (Tier 3) *
CAPLET, 8 HOUR 650 MG
ARTHRITIS PAIN RELIEF ER 650 MG . .
CAPLET CAPLET 650 MG 0 (Usr e
CHILD ACETAMINOPHEN 80 MG/2.5 ML
ORAL SYRINGE ORAL SYRINGE 32 $0 (Tier 3) *
MG/ML
CHILD PAIN-FEVER 160 MG/5 ML 160 : .
MG/5 ML $0 (Tier 3)
CHILD PAIN-FEVER 160 MG/5 ML A/F 160 : .
MG/5 ML $0 (Tier 3)
CHILD PAIN-FEVER 160 MG/5 ML A/F, $0 (Tier 3) N
ASA/F, IBU/F 160 MG/5 ML
CHILD PAIN-FEVER 160 MG/5 ML A/F, $0 (Tier 3) *
GLUTEN-F, GRAPE 160 MG/5 ML
CHILD TACTINAL 80 MG TAB CHW 80 MG $0 (Tier 3) *
EZAHGILDREN S MAPAP 80 MG TAB CHW 80 $0 (Tier 3) *
CHL ACETAMINOPHEN 325 MG/10.15 325 $0 (Tier 3) *

MG/10.15 ML

You can find information on what the symbols and abbreviations on this table mean by going to

¥ page 10.
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Name of Drug

What the drug will
cost you (tier

Necessary Actions,
Restrictions, or Limits on

level) Use
CHLD ACETAMINOPHEN 160 MG/5 ML 160 $0 (Tier 3) .
MG/5 ML, 160 MG/5 ML (5 ML)
CHLD ACETAMINOPHEN 160 MG/5 ML $0 (Tier 3) .
AJE, GLUTEN/F, GRAPE 160 MG/5 ML
CHLD ACETAMINOPHEN 160 MG/5 ML $0 (Tier 3) .
AJF,GLUTEN/E,CHERRY 160 MG/5 ML
CHLD ACETAMINOPHEN 160 MG/5 ML $0 (Tier 3) .
INNER 160 MG/5 ML (5 ML)
CHLD ACETAMINOPHEN 160 MG/5 ML
ORAL SYRINGE U-D, ORAL SYRINGE 32 $0 (Tier 3) *
MG/ML
CHLD ACETAMINOPHEN 160 MG/5 ML $0 (Tier 3) .
OUTER 160 MG/5 ML (5 ML)
'I\E/E-APAP 160 MG/5 ML LIQUID 160 MG/5 $0 (Tier 3) .
ENDOCET ORAL TABLET 10-325 MG $0 (Tier 2) QL (180 EA per 30 days)
ENDOCET ORAL TABLET 5-325 MG $0 (Tier 2) QL (360 EA per 30 days)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Tier 2) OL (240 EA per 30 days)
FEVERALL 120 MG SUPPOSITORY . .
CHILDRENS, OUTER 120 MG $0 (Tier 3)
FEVERALL 120 MG SUPPOSITORY .
CHILDREN'S, OUTER 120 MG $0 (Tier 3) i
FEVERALL 325 MG SUPPOSITORY .
JUNIOR STR, OUTER 325 MG $0 (Tier 3) :
FEVERALL 650 MG SUPPOSITORY .
ADULT, OUTER 650 MG $0 (Tier 3) :
FEVERALL 80 MG SUPPOSITORY . .
INFANT'S, OUTER 80 MG $0 (Tier 3)
GS ARTHRITIS PAIN ER 650 MG 650 MG $0 (Tier 3) *
GS ARTHRITIS PAIN ER 650 MG CAPLET . .
650 MG $0 (Tier 3)
GS CHLD PAIN-EEVER 160 MG/5 ML 160 . .
MG/5 ML $0 (Tier 3)
GS INFANT PAIN-FEVER 160 MG/5 160 . .
MG/5 ML $0 (Tier 3)
GS INFANT PAIN-FEVER 160 MG/5 $0 (Tier 3) .
CHERRY, DYE-EREE 160 MG/5 ML
GS PAIN RELIEF 500 MG CAPLET 500 MG $0 (Tier 3) *
GS PAIN RELIEF 500 MG TABLET 500 MG $0 (Tier 3) *

You can find information on what the symbols and abbreviations on this table mean by going to

¥ page 10.
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Name of Drug

What the drug will
cost you (tier

Necessary Actions,
Restrictions, or Limits on

level) Use
HM ARTHRIT PAIN RLF ER 650 MG 650 TS ]
MG
HM ARTHRITIS PAIN ER 650 MG CAPLET, .
8 HOUR 650 MG $0 (Tier 3) *
HM CHLD PAIN-FEVER 160 MG/5 ML 160 . .
MG/5 ML $0 (Tier 3)
HM CHLD PAIN-FEVER 160 MG/5 ML A/F, .
DYE-FREE 160 MG/5 ML $0 (Tier 3) i
HM CHLD PAIN-FEVER 160 MG/5 ML S ]
GLUTEN-F,A/F.ASA/F 160 MG/5 ML
HM INFANT PAIN-FEVER 160 MG/5 TS ]
AJF.CHERRY.W/SYRINGE 160 MG/5 ML
HM INFANT PAIN-FEVER 160 MG/5 S ]
AJF.GRAPE,W/SYRINGE 160 MG/5 ML
HM PAIN RELIEF 500 MG CAPLET 500 MG $0 (Tier 3) .
HM PAIN RELIEF 500 MG CAPLET . .
CAPLET, EX-STRENGTH 500 MG $0 (Tier 3)
HM PAIN RELIEF 500 MG TABLET EX-STR, T ]
GLUTEN-FREE 500 MG
HM PAIN RELIEVER 325 MG TABLET TS ]
REGULAR STRENGTH 325 MG
HM PAIN RELIEVER 500 MG TABLET .
EXTRA STRENGTH 500 MG $0 (Tier 3) *
INF ACETAMINOPHEN 160 MG/5 ML 160 . .
MG/5 ML $0 (Tier 3)
INFANT PAIN RELIEF 160 MG/5 ML 160 . .
MG/5 ML $0 (Tier 3)
INFANT PAIN-FEVER 160 MG/5 ML 160 . .
MG/5 ML $0 (Tier 3)
INFANT PAIN-FEVER 160 MG/5 ML AJF, .
GRAPE 160 MG/5 ML $0 (Tier 3) *
INFANT PAIN-FEVER 160 MG/5 ML S ]
W/SYRINGE, CHERRY 160 MG/5 ML
INFANT PAIN-FEVER 160 MG/5 ML T ]
W/SYRINGE, GRAPE 160 MG/5 ML
INFANTS PAIN-FEVER 160 MG/5 ML TS ]
A/F.DYE-FREE, CHERRY 160 MG/5 ML
LORCET (HYDROCODONE) ORAL TABLET T OL (240 EA per 30 days)
5-325 MG
LORCET HD ORAL TABLET 10-325 MG $0 (Tier 2) OL (180 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to

¥ page 10.
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Name of Drug

What the drug will
cost you (tier

Necessary Actions,
Restrictions, or Limits on

level) Use
LORCET PLUS ORAL TABLET 7.5-325 MG $0 (Tier 2) QL (180 EA per 30 days)
MAPAP 325 MG TABLET 325 MG $0 (Tier 3) .
MAPAP 325 MG TABLET BOXED 325 MG $0 (Tier 3) -
MAPAP 325 MG TABLET REGULAR .
STRENGTH 325 MG $0 (Tier 3) :
MAPAP 500 MG CAPSULE 500 MG $0 (Tier 3) -
mPAP 500 MG/15 ML LIQUID 500 MG/15 SSp—— ]
mgpAP ARTHRITIS ER 650 MG CPLT 650 Iy .
M-PAP 160 MG/5 ML LIQUID 160 MG/5 ML $0 (Tier 3) .
PAIN & FEVER 325 MG TABLET 325 MG $0 (Tier 3) -
PAIN RELIEF 325 MG TABLET 325 MG $0 (Tier 3) .
PAIN RELIEF 500 MG CAPLET CAPLET., .
EX-STRENGTH 500 MG $0 (Tier 3) :
PAIN RELIEF 500 MG CAPLET .
CAPLET.EX-STRENGTH 500 MG $0 (Tier 3) :
PAIN RELIEF 500 MG CAPLET EXTRA . .
STR, CAPLET 500 MG $0 (Tier 3)
PAIN RELIEF 500 MG TABLET EX- .
STRENGTH 500 MG $0 (Tier 3) i
PAIN RELIEF 500 MG TABLET EXTRA .
STRENGTH 500 MG $0 (Tier 3) :
PAIN RELIEF ER 650 MG CAPLET .
ARTHRITIS PAIN 650 MG $0 (Tier 3) :
PAIN RELIEF ER 650 MG CAPLET . .
CAPLET, ARTHRITIS 650 MG $0 (Tier 3)
PAIN RELIEVER 500 MG CAPLET .
CAPLET, X-STRENGTH 500 MG $0 (Tier 3) i
PAIN RELIEVER 500 MG CAPLET EX-STR, .
CAPLET 500 MG $0 (Tier 3) :
PAIN RELIEVER 500 MG TABLET EX- .
STR.EASY TAB 500 MG $0 (Tier 3) :
PHARBETOL 325 MG TABLET REGULAR . .
STRENGTH 325 MG $0 (Tier 3)
PHARBETOL 500 MG CAPLET EXTRA- .
STR, CAPLET 500 MG $0 (Tier 3) i
PHARBETOL 500 MG TABLET EXTRA S ]

STRENGTH 500 MG

You can find information on what the symbols and abbreviations on this table mean by going to

¥ page 10.
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Name of Drug

What the drug will
cost you (tier

Necessary Actions,
Restrictions, or Limits on

level) Use

gc acetaminophen 8-hr 650 mg 650 mg $0 (Tier 3) *
6Qs% ?/IF\;;I'HRITIS PAIN ER 650 MG CAPLET S )
'(\gﬂcé/cS:r'\l/lltD PAIN RLF 160 MG/5 ML 160 S ]
QC CHILD PAIN RLF 160 MG/5 ML . .
A/F.BUBBLE GUM 160 MG/5 ML $0 (Tier 3)
QC CHILD PAIN RLF 160 MG/5 ML . .
A/F.CHERRY 160 MG/5 ML $0 (Tier 3)
Slc(:;/gumm PAIN RLF 160 MG/5 ML 160 S )
QC JR. NON-ASPIRIN 160 MG TAB 160 MG $0 (Tier 3) .
QC NON-ASPIRIN 500 MG CAPLET XTRA S )
STRENGTH,CAPLET 500 MG
QC NON-ASPIRIN 500 MG GELCAP . )
GELCAP, EX-STR 500 MG $0 (Tier 3)
QC NON-ASPIRIN 500 MG TABLET EXTRA . .
STRENGTH 500 MG $0 (Tier 3)
QC NON-ASPIRIN PAIN RELIEF TB EXTRA . .
STRENGTH 500 MG $0 (Tier 3)
QC PAIN RELIEF 325 MG TABLET 325 MG $0 (Tier 3) .
QC PAIN RELIEF 500 MG CAPLET 500 MG $0 (Tier 3) .

C TENSION HEADACHE RLF CAPLET .
(5300-65 MG $0 (Tier 3) *
'\SAIII:APAP 160 MG/5 ML LIQUID 160 MG/5 S .
§2€%HGOUR PAIN RELIEF 650 MG CAPLET S .
'\sﬂl\é ARTHRIT PAIN RLF ER 650 MG 650 E—— ]
g,sl\g ?\\AF\;I'HRITIS PAIN ER 650 MG CAPLET S ]
'\S/ll\é/gl-l\l/lLLD PAIN-FEVER 160 MG/5 ML 160 S .
SM CHLD PAIN-FEVER 160 MG/5 ML A/F. S .
ASA/F, GLUTEN-F 160 MG/5 ML
SM INFANT PAIN-FEVER 160 MG/5 TS ]

A/F,GLUTEN-F,CHERRY 160 MG/5 ML

You can find information on what the symbols and abbreviations on this table mean by going to

¥ page 10.

18




Name of Drug

What the drug will
cost you (tier

Necessary Actions,
Restrictions, or Limits on

level) Use
SM INFANT PAIN-FEVER 160 MG/5 TS ]
A/F.GLUTEN-F,GRAPE 160 MG/5 ML
a\é PAIN RELIEVER 325 MG TABLET 325 SSp—— ]
SM PAIN RELIEVER 500 MG CAPLET . .
CAPLET, EXTRA STR 500 MG $0 (Tier 3)
SM PAIN RELIEVER 500 MG CAPLET T )
CAPLET, EXTRA STR 500 MG
SM PAIN RELIEVER 500 MG GELCAP S ]
GELCAP.EX STRENGTH 500 MG
SM PAIN RELIEVER 500 MG TABLET EX- SSp—— ]
STR, GLUTEN-FREE 500 MG
SM PAIN RELIEVER 500 MG TABLET . .
EXTRA STRENGTH 500 MG $0 (Tier 3)
SM PAIN RELIEVER ER 650 MG 650 MG $0 (Tier 3) .
TACTINAL 325 MG TABLET 325 MG $0 (Tier 3) -
TACTINAL 500 MG CAPLET CAPLET X- .
STRENGTH 500 MG $0 (Tier 3) :
TACTINAL 500 MG TABLET EXTRA- . )
STRENGTH 500 MG $0 (Tier 3)
TENSION HEADACHE CAPLET 500-65 MG $0 (Tier 3) .
TRI-BUFFERED ASPIRIN 325 MG BOXED . .
395 MG $0 (Tier 3)
Nonsteroidal Anti-Inflammatory Drugs
ADULT ASPIRIN REGIMEN EC 81 MG 81 S ]
MG
ADVIL 200 MG CAPLET CAPLET 200 MG $0 (Tier 3) .
ADVIL 200 MG GEL CAPLET GEL CAPLET . .
200 MG $0 (Tier 3)
ADVIL 200 MG LIQUI-GEL CAPSULE . .
LIQUID GEL 200 MG SO &)
ADVIL 200 MG TABLET 200 MG $0 (Tier 3) .
ADVIL 200 MG TABLET COATED 200 MG $0 (Tier 3) .
ADVIL 200 MG TABLET COATED, POCKET . )
PACK 200 MG $0 (Tier 3)
ADVIL JR STR 100 MG TAB CHEW 100 MG $0 (Tier 3) .
ADVIL LIQUI-GELS 200 MG CAP LIQUID . )
FILLED CAPS 200 MG $0 (Tier 3)
ADVIL MIGRAINE 200 MG CAPS 200 MG $0 (Tier 3) .

You can find information on what the symbols and abbreviations on this table mean by going to
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Name of Drug

What the drug will
cost you (tier

Necessary Actions,
Restrictions, or Limits on

level) Use
@IIEI;_ DAY PAIN RELIEF 220 MG TAB 220 $0 (Tier 3) N
ALL DAY PAIN RLF 220 MG CAPLET 220 $0 (Tier 3) *
MG
ALL DAY PAIN RLF 220 MG CAPLET : .
CAPLET 220 MG $0 (Tier 3)
ALL DAY RELIEF 220 MG CAPLET :
CAPLET, GLUTEN-FREE 220 MG 0 () ’
ALL DAY RELIEF 220 MG TABLET . .
GLUTEN-FREE 220 MG S0 ()
ASPIR EC 81 MG TABLET 81 MG $0 (Tier 3) *
aspirin 300 mg suppository 300 mg $0 (Tier 3) *
aspirin 325 mg tablet 325 mg $0 (Tier 3) *
aspirin 325 mg tablet coated 325 mg $0 (Tier 3) *
aspirin 325 mg tablet micro-coated 325 mg $0 (Tier 3) *
aspirin 325 mg tablet regular strength 325 : .
mg $0 (Tier 3)
aspirin 600 mg suppository 600 mg $0 (Tier 3) *
aspirin 81 mg chewable tablet 81 mg $0 (Tier 3) *
aspirin 81 mg chewable tablet adult low dose , .
81 mg $0 (Tier 3)
aspirin 81 mg chewable tablet child low dose : .
81 mg $0 (Tier 3)
aspirin 81 mg chewable tablet gluten-free, : .
orange 81 mg HUTET )
aspirin 81 mg chewable tablet low dose 81 $0 (Tier 3) .
mg
aspirin 81 mg chewable tablet low dose, , .
cherry 81 mg D ars)
aspirin 81 mg chewable tablet low strength, $0 (Tier 3) N
orange 81 mg
aspirin 81 mg chewable tablet tab : .
chew,cherry 81 mg HUTET )
aspirin 81 mg chewable tablet tab : .
chew,orange 81 mg HUTET )
aspirin 81 mg chewable tablet u-d 81 mg $0 (Tier 3) *
aspirin ec 325 mg tablet 25x30 325 mg $0 (Tier 3) *
aspirin ec 325 mg tablet 325 mg $0 (Tier 3) *

You can find information on what the symbols and abbreviations on this table mean by going to
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Name of Drug

What the drug will
cost you (tier

Necessary Actions,
Restrictions, or Limits on

level) Use
aspirin ec 325 mg tablet regular strength 325 . .
mg $0 (Tier 3)
aspirin ec 325 mg tablet safety-coated 325 : .
mg $0 (Tier 3)
aspirin ec 81 mg tablet 81 mg $0 (Tier 3) *
aspirin ec 81 mg tablet adult low dose 81 mg $0 (Tier 3) *
aspirin ec 81 mg tablet adult low strength 81 . .
mg $0 (Tier 3)
aspirin ec 81 mg tablet low dose 81 mg $0 (Tier 3) *
aspirin ec 81 mg tablet low dose sfty coated . .
81 mg $0 (Tier 3)
aspirin ec 81 mg tablet u-d,10x10 81 mg $0 (Tier 3) *
aspirin ec 81 mg tablet u-d,25x30 81 mg $0 (Tier 3) *
ASPIR-LOW EC 81 MG TABLET 81 MG $0 (Tier 3) *
buffered aspirin 325 mg tb 325 mg $0 (Tier 3) *
celecoxib oral capsule 100 mg $0 (Tier 1) QL (120 EA per 30 days)
celecoxib oral capsule 200 mg $0 (Tier 1) QL (60 EA per 30 days)
celecoxib oral capsule 400 mg $0 (Tier 1) QL (30 EA per 30 days)
celecoxib oral capsule 50 mg $0 (Tier 1) QL (240 EA per 30 days)
CHILD ASPIRIN 81 MG CHEW TAB : N
CHILDREN'S 81 MG 2O (IEre)
CHILDREN IBUPROFEN 100 MG/5 ML 100 : .
MG/5 ML $0 (Tier 3)
CHILDREN IBUPROFEN 100 MG/5 ML A/F : .
100 MG/5 ML $0 (Tier 3)
CHILDREN IBUPROFEN 100 MG/5 ML A/F, $0 (Tier 3) N
BERRY 100 MG/5 ML
CHILDREN IBUPROFEN 100 MG/5 ML A/F, $0 (Tier 3) *
D/F 100 MG/5 ML
CHILDREN IBUPROFEN 100 MG/5 ML A/F, :
DYE/FREE 100 MG/5 ML SO (ErE) "
CHILDREN IBUPROFEN 100 MG/5 ML A/F, $0 (Tier 3) N
GLUTEN/F, BERRY 100 MG/5 ML
CHILDREN IBUPROFEN 100 MG/5 ML A/F, $0 (Tier 3) .
GLUTEN/F, GRAPE 100 MG/5 ML
CHILDREN IBUPROFEN 100 MG/5 ML A/F, $0 (Tier 3) *

GRAPE 100 MG/5 ML

You can find information on what the symbols and abbreviations on this table mean by going to
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Name of Drug

What the drug will
cost you (tier

Necessary Actions,
Restrictions, or Limits on

level) Use
CHILDREN IBUPROFEN 100 MG/5 ML $0 (Tier 3) .
A/F,BUBBLE GUM 100 MG/5 ML
CHILDREN IBUPROFEN 100 MG/5 ML $0 (Tier 3) *
A/F,D/F,BERRY 100 MG/5 ML
CHILDREN IBUPROFEN 100 MG/5 ML $0 (Tier 3) .
A/F,GLUTEN/F,BUBBLE 100 MG/5 ML
CHILDREN IBUPROFEN 100 MG/5 ML $0 (Tier 3) .
BERRY FLAVOR 100 MG/5 ML
CHILDREN IBUPROFEN 100 MG/5 ML $0 (Tier 3) .
INNER, D/F 100 MG/5 ML
CHILDREN IBUPROFEN 100 MG/5 ML $0 (Tier 3) .
OUTER, D/F 100 MG/5 ML
CHILDREN IBUPROFEN 100 MG/5 ML U-D : .
100 MG/5 ML SO )
CHILDREN IBUPROFEN 100 MG/5 ML U- $0 (Tier 3) .
D,100'S,HOSP USE 100 MG/5 ML
CHILDREN IBUPROFEN 100 MG/5 ML U- $0 (Tier 3) N
D,30'S,HOSP USE 100 MG/5 ML
CHILDREN'S ADVIL 100 MG/5 ML (OTC) : N
100 MG/5 ML )
CHILDREN'S ADVIL 100 MG/5 ML A/F : .
(OTC) 100 MG/5 ML HUTET )
CHILDREN'S ADVIL 100 MG/5 ML
A/F,BLUE RASPBERRY (OTC) 100 MG/5 $0 (Tier 3) *
ML
CHILDREN'S ADVIL 100 MG/5 ML $0 (Tier 3) *
A/F,D/F,WHITE GRAPE (OTC) 100 MG/5 ML
CHILDREN'S ADVIL 100 MG/5 ML $0 (Tier 3) .
S/F,A/F,D/F,BERRY (OTC) 100 MG/5 ML
diclofenac potassium oral tablet 50 mg $0 (Tier 1) QL (120 EA per 30 days)
diclofenac sodium oral tablet extended ,
release 24 hr 100 mg SUEr d)
diclofenac sodium oral tablet,delayed release :
(dr/ec) 25 mg, 50 mg, 75 mg HUTEr D
diclofenac sodium topical gel 1 % $0 (Tier 1) QL (1000 GM per 30 days)
diclofenac-misoprostol oral tablet,ir,delayed $0 (Tier 1)
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg
diflunisal oral tablet 500 mg $0 (Tier 1)
ECPIRIN EC 325 MG TABLET 325 MG $0 (Tier 3) *
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Name of Drug

What the drug will
cost you (tier

Necessary Actions,
Restrictions, or Limits on

level) Use
etodolac oral capsule 200 mg, 300 mg $0 (Tier 1)
etodolac oral tablet 400 mg, 500 mg $0 (Tier 1)
etodolac oral tablet extended release 24 hr :
400 mg, 500 mg, 600 mg U Er )
flurbiprofen oral tablet 100 mg, 50 mg $0 (Tier 1)
gs aspirin 325 mg tablet 325 mg $0 (Tier 3) *
gs aspirin 81 mg chewable tab 81 mg $0 (Tier 3) *
GS CHILD IBUPROFEN 100 MG/5 ML $0 (Tier 3) N
D/F,A/F,.BERRY FLAVOR 100 MG/5 ML
gs ibuprofen 200 mg caplet 200 mg $0 (Tier 3) *
gs ibuprofen 200 mg tablet 200 mg $0 (Tier 3) *
gs naproxen sod 220 mg caplet 220 mg $0 (Tier 3) *
gs naproxen sod 220 mg tablet 220 mg $0 (Tier 3) *
hm aspirin 325 mg tablet 325 mg $0 (Tier 3) *
hm aspirin 325 mg tablet adult, gluten-free : .
325 mg $0 (Tier 3)
hm aspirin 81 mg chewable tab 81 mg $0 (Tier 3) *
hm aspirin 81 mg chewable tab adlt low $0 (Tier 3) N
dose,orange 81 mg
rr;]rg aspirin ec 325 mg tablet reg strength 325 $0 (Tier 3) .
hm aspirin ec 81 mg tablet 81 mg $0 (Tier 3) *
hm aspirin ec 81 mg tablet low dose 81 mg $0 (Tier 3) *
HM CHILD IBUPROFEN 100 MG/5 ML 100 : .
MG/5 ML $0 (Tier 3)
HM CHILD IBUPROFEN 100 MG/5 ML A/F, $0 (Tier 3) *
BERRY 100 MG/5 ML
HM CHILD IBUPROFEN 100 MG/5 ML A/F, $0 (Tier 3) *
BUBBLE GUM 100 MG/5 ML
HM CHILD IBUPROFEN 100 MG/5 ML A/F, :
GRAPE 100 MG/5 ML $0 (Tier 3) ’
hm ibuprofen 200 mg caplet 200 mg $0 (Tier 3) *
hm ibuprofen 200 mg caplet caplet 200 mg $0 (Tier 3) *
hm ibuprofen 200 mg capsule liquid filled : .
sftgel 200 mg HUTET )
hm ibuprofen 200 mg softgel 200 mg $0 (Tier 3) *
hm ibuprofen 200 mg tablet 200 mg $0 (Tier 3) *
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Name of Drug

What the drug will
cost you (tier

Necessary Actions,
Restrictions, or Limits on

level) Use
Rr;elg%%r(r)rl:gn 200 mg tablet coated,gluten $0 (Tier 3) N
HI\CA; IBUPROFEN IB 100 MG CHEW TB 100 $0 (Tier 3) N
HM IBUPROFEN IB 200 MG CAPLET $0 (Tier 3) N
COATED, GLUTEN-FREE 200 MG
HM IBUPROFEN IB 200 MG TABLET $0 (Tier 3) .
COATED. GLUTEN-FREE 200 MG
II\_|/||\C/;| IBUPROFEN JR STR 100 MG CHW 100 $0 (Tier 3) N
HM INF IBUPROFEN 50 MG/1.25 ML A/F, $0 (Tier 3) N
BERRY FLAVOR 50 MG/1.25 ML
HM INF IBUPROFEN 50 MG/1.25 ML $0 (Tier 3) N
D/F,A/F,.BERRY FLAVOR 50 MG/1.25 ML
gmtggﬁc:gée;ﬂs)oﬂ gZZO mg caplet caplet, $0 (Tier 3) .
hm naproxen sodium 220 mg cap 220 mg $0 (Tier 3) *
gzmonrigroxen sodium 220 mg cap liquidgel $0 (Tier 3) .
IBU ORAL TABLET 600 MG, 800 MG $0 (Tier 2)
IBU-200 200 MG TABLET 200 MG $0 (Tier 3) *
:::)Suengl‘g)nlloooo nrrgg/éS rrrlrlll susp u-d,50's,hosp $0 (Tier 3) .
ibuprofen 200 mg caplet 200 mg $0 (Tier 3) *
ibuprofen 200 mg caplet caplet 200 mg $0 (Tier 3) *
ibuprofen 200 m I I 2 :
r?];p ofen 200 mg caplet caplet, coated 200 $0 (Tier 3) .
ibuprofen 200 mg caplet coated caplet 200 $0 (Tier 3) .
mg
ibuprofen 200 mg capsule 200 mg $0 (Tier 3) *
ibuprofen 200 mg softgel 200 mg $0 (Tier 3) *
ibuprofen 200 mg softgel softgel 200 mg $0 (Tier 3) *
ibuprofen 200 mg tablet 200 mg $0 (Tier 3) *
ibuprofen 200 mg tablet coated 200 mg $0 (Tier 3) *
ibuprofen 200 mg tablet coated caplet 200 $0 (Tier 3) .
mg
ibuprofen 200 mg/10 ml susp 100's, u-d cups $0 (Tier 3) .

(otc) 100 mg/5 ml
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Name of Drug

What the drug will
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Necessary Actions,
Restrictions, or Limits on

level) Use
ibuprofen 200 mg/10 ml susp 30's, u-d cups . .
(otc) 100 mg/5 ml $0 (Tier 3)
ibuprofen 200 mg/10 ml susp u-d (otc) 100 : .
mg/5 ml $0 (Tier 3)
:\I/?(L;JPROFEN JR STR 100 MG CHEW 100 $0 (Tier 3) .
IBUPROFEN JR STR 100 MG CHEW .
CHEWABLE TABLET 100 MG 40 e ) ’
:\?CL;JPROFEN JR STR 100 MG TB CHW 100 $0 (Tier 3) N
IBUPROFEN JR STR 100 MG TB CHW TAB $0 (Tier 3) .
CHEW,ORANGE 100 MG
ibuprofen oral tablet 400 mg, 600 mg, 800 $0 (Tier 1)
mg
INFANT IBUPROFEN 50 MG/1.25 ML 50 :
MG/1.25 ML O(nErs)
INFANT IBUPROFEN 50 MG/1.25 ML A/F, . .
BERRY 50 MG/1.25 ML SUEr g
INFANT IBUPROFEN 50 MG/1.25 ML A/F, .
D/F, BERRY 50 MG/1.25 ML ) *
INFANT IBUPROFEN 50 MG/1.25 ML A/F, $0 (Tier 3) .
GLUTEN/F, BERRY 50 MG/1.25 ML
INFANT IBUPROFEN 50 MG/1.25 ML $0 (Tier 3) .
AJF,BERRY,INFANT 50 MG/1.25 ML
INFANT IBUPROFEN 50 MG/1.25 ML $0 (Tier 3) .
A/F,D/F,BERRY,INFANT 50 MG/1.25 ML
INFANT IBUPROFEN 50 MG/1.25 ML .
AJF,INFANT 50 MG/1.25 ML ) *
INFANT IBUPROFEN 50 MG/1.25 ML D/F, $0 (Tier 3) .
A/F, W/ISYRINGE 50 MG/1.25 ML
INFANT IBUPROFEN 50 MG/1.25 ML $0 (Tier 3) .
D/F,A/F,NON-STAINING 50 MG/1.25 ML
INFANTS' ADVIL 50 MG/1.25 ML 50 :
MG/1.25 ML SUEr ey *
meloxicam oral tablet 15 mg, 7.5 mg $0 (Tier 1)
nabumetone oral tablet 500 mg, 750 mg $0 (Tier 1)
naproxen oral tablet 250 mg, 375 mg, 500 ,
mg $0 (Tier 1)
naproxen oral tablet,delayed release (dr/ec) $0 (Tier 1)

375 mg, 500 mg
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What the drug will
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naproxen sodium 220 mg caplet 220 mg $0 (Tier 3) *
naproxen sodium 220 mg capsule 220 mg $0 (Tier 3) *
naproxen sodium 220 mg capsule liquidgel : .
220 mg $0 (Tier 3)
naproxen sodium 220 mg capsule liquidgels :
220 mg $0 (Tier 3) *
naproxen sodium 220 mg tablet 220 mg $0 (Tier 3) *
naproxen sodium oral tablet 275 mg, 550 mg $0 (Tier 1)
oxaprozin oral tablet 600 mg $0 (Tier 1)
piroxicam oral capsule 10 mg, 20 mg $0 (Tier 1)
PROVIL 200 MG TABLET 200 MG $0 (Tier 3) *
gc aspirin 325 mg tablet 325 mg $0 (Tier 3) *
gc aspirin 81 mg chewable tab 81 mg $0 (Tier 3) *
gc aspirin 81 mg chewable tab low dose, $0 (Tier 3) .
orange 81 mg
gc aspirin ec 325 mg tablet 325 mg $0 (Tier 3) *
gc aspirin ec 325 mg tablet regular strength : .
325 mg $0 (Tier 3)
gc aspirin ec 81 mg tablet 81 mg $0 (Tier 3) *
QC CHILD IBUPROFEN 100 MG/5 ML 100 : .
MG/5 ML $0 (Tier 3)
gc ibuprofen 200 mg caplet 200 mg $0 (Tier 3) *
gc ibuprofen 200 mg caplet caplet 200 mg $0 (Tier 3) *
gc ibuprofen 200 mg softgel 200 mg $0 (Tier 3) *
gc ibuprofen 200 mg softgel softgel 200 mg $0 (Tier 3) *
gc ibuprofen 200 mg tablet 200 mg $0 (Tier 3) *
QC IBUPROFEN IB 200 MG CAPLET : N
CAPLET 200 MG S0 (Er)
SAC(; IBUPROFEN IB 200 MG TABLET 200 $0 (Tier 3) *
QC INF IBUPROFEN 50 MG/1.25 ML 50 : .
MG/1.25 ML $0 (Tier 3)
gc naproxen sod 220 mg tablet 220 mg $0 (Tier 3) *
sm aspirin 325 mg tablet 325 mg $0 (Tier 3) *
sm aspirin 81 mg chewable tab adult low $0 (Tier 3) .

strength 81 mg
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sm aspirin ec 325 mg tablet reg-str, gluten- . .
free 325 mg SUEr g
sm aspirin ec 81 mg tablet adult low strength : .
81 mg $0 (Tier 3)
SM CHILD ASPIRIN 81 MG CHW TAB . .
CHILDREN'S 81 MG $0 (Tier 3)
sm ibuprofen 100 mg/5 ml susp (otc) 100 : .
mg/5 ml $0 (Tier 3)
sm ibuprofen 100 mg/5 ml susp a/f (otc) 100 . .
mg/5 ml $0 (Tier 3)
sm ibuprofen 100 mg/5 ml susp children's , .
(otc) 100 mg/5 ml e
sm ibuprofen 200 mg caplet caplet 200 mg $0 (Tier 3) *
sm ibuprofen 200 mg softgel 200 mg $0 (Tier 3) *
sm ibuprofen 200 mg tablet 200 mg $0 (Tier 3) *
SM IBUPROFEN IB 100 MG CHEW TB 100 : .
MG $0 (Tier 3)
SM IBUPROFEN IB 200 MG CAPLET : .
CAPLET 200 MG U (ErE)
SM IBUPROFEN IB 200 MG CAPLET $0 (Tier 3) *
CAPLET, GLUTEN-FREE 200 MG
SM IBUPROFEN IB 200 MG TABLET 200 : .
MG $0 (Tier 3)
SM IBUPROFEN IB 200 MG TABLET :
COATED 200 MG $0(Tiers) |
SM INFANT IBUPROFEN SUSP DROP A/F, $0 (Tier 3) N
D/F 50 MG/1.25 ML
SM INFANT IBUPROFEN SUSP DROP $0 (Tier 3) *
W/DROPPER 50 MG/1.25 ML
sm naproxen sod 220 mg caplet gluten free, , .
caplet 220 mg HUTET )
ST. JOSEPH ASPIRIN 81 MG CHEW 81 MG $0 (Tier 3) *
ST. JOSEPH ASPIRIN EC 81 MG TB 81 MG $0 (Tier 3) *
sulindac oral tablet 150 mg, 200 mg $0 (Tier 1)
Opioid Analgesics, Long-Acting
buprenorphine hcl sublingual tablet 2 mg, 8 $0 (Tier 1) PA: QL (90 EA per 30 days)

mg
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What the drug will
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fentanyl citrate buccal lozenge on a handle
1,200 mcg, 1,600 mcg, 200 mcg, 400 mcg, $0 (Tier 1) PA; QL (120 EA per 30 days)
600 mcg, 800 mcg
fentanyl transdermal patch 72 hour 100
mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 $0 (Tier 1) PA; QL (10 EA per 30 days)
mcg/hr
hydrocodone bitartrate oral capsule, oral
only, er 12hr 10 mg, 15 mg, 20 mg, 30 mg, $0 (Tier 1) PA
40 mg, 50 mg
hydromorphone (pf) injection solution 10 , ) N
(mg/ml) (5 ml), 10 mg/ml $0 (Tier 1) PA - Part B vs D Determination
HYSINGLA ER ORAL TABLET,ORAL
ONLY,EXT.REL.24 HR 100 MG, 120 MG, 20 $0 (Tier 2) PA; QL (30 EA per 30 days)
MG, 30 MG, 40 MG, 60 MG, 80 MG
mlethadone oral solution 10 mg/5 ml, 5 mg/5 $0 (Tier 1) PA: QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg $0 (Tier 1) PA; QL (90 EA per 30 days)
morphine concentrate oral solution 100 mg/5 :
ml (20 mg/ml) $0 (Tier 1) QL (180 ML per 30 days)
morphine oral solution 10 mg/5 ml $0 (Tier 1) QL (900 ML per 30 days)
morphine oral tablet 15 mg $0 (Tier 1) QL (180 EA per 30 days)
morphine oral tablet extended release 100 :
mg, 15 mg, 200 mg, 30 mg, 60 mg $0 (Tier 1) QL (90 EA per 30 days)
NUCYNTA ER ORAL TABLET EXTENDED
RELEASE 12 HR 100 MG, 150 MG, 200 MG, $0 (Tier 2) PA; QL (60 EA per 30 days)
250 MG, 50 MG
Opioid Analgesics, Short-Acting
acetaminophen-codeine oral solution 120-12 ,
mg/5 ml $0 (Tier 1) QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 :
mg $0 (Tier 1) QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-30 :
mg $0 (Tier 1) QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 ,
mg $0 (Tier 1) QL (180 EA per 30 days)
fentanyl citrate buccal lozenge on a handle
1,200 mcg, 1,600 mcg, 200 mcg, 400 mcg, $0 (Tier 1) PA; QL (120 EA per 30 days)

600 mcg, 800 mcg
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fentanyl transdermal patch 72 hour 100
mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 $0 (Tier 1) PA; QL (10 EA per 30 days)
mcg/hr
hydrocodone-acetaminophen oral solution :
7.5-325 mg/15 ml $0 (Tier 1) QL (2700 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10- .
325 mg, 7.5-325 mg $0 (Tier 1) QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5- $0 (Ti

(Tier 1) QL (240 EA per 30 days)
325 mg
hydrocodone-ibuprofen oral tablet 7.5-200 ,
mg $0 (Tier 1) QL (150 EA per 30 days)
hydromorphone (pf) injection solution 10 : ] o
(mg/mi) (5 ml), 10 mg/ml $0 (Tier 1) PA - Part B vs D Determination
hydromorphone oral liquid 1 mg/ml $0 (Tier 1) QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg $0 (Tier 1) QL (180 EA per 30 days)
morphine concentrate oral solution 100 mg/5 ,
ml (20 mg/ml) $0 (Tier 1) QL (180 ML per 30 days)
morphine injection syringe 10 mg/mi $0 (Tier 1) PA - Part B vs D Determination
morphine intravenous syringe 8 mg/ml $0 (Tier 1) PA - Part B vs D Determination
morphine oral solution 10 mg/5 ml, 20 mg/5 :
ml (4 mg/ml) $0 (Tier 1) QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg $0 (Tier 1) QL (180 EA per 30 days)
oxycodone oral capsule 5 mg $0 (Tier 1) QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml $0 (Tier 1) QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml $0 (Tier 1) QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, :
30 mg, 5 mg $0 (Tier 1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 ,
mg $0 (Tier 1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 2.5- :
325 mg, 5-325 mg $0 (Tier 1) QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5- :
325 mg $0 (Tier 1) QL (240 EA per 30 days)
tramadol oral tablet 100 mg $0 (Tier 1) QL (120 EA per 30 days)
tramadol oral tablet 50 mg $0 (Tier 1) QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 $0 (Tier 1) QL (240 EA per 30 days)

mg
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Necessary Actions,
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lidocaine hcl mucous membrane jelly 2 % $0 (Tier 1) PA; QL (30 ML per 30 days)
lidocaine hcl mucous membrane solution 4 % : )

(40 mg/ml) $0 (Tier 1) PA; QL (50 ML per 30 days)
!;;Iocalne topical adhesive patch,medicated 5 $0 (Tier 1) PA: QL (3 EA per 1 day)
lidocaine topical ointment 5 % $0 (Tier 1) PA; QL (50 GM per 30 days)
LIDOCAINE VISCOUS MUCOUS $0 (Tier 1)

MEMBRANE SOLUTION 2 %

lidocaine-prilocaine topical cream 2.5-2.5 % $0 (Tier 1) PA; QL (30 GM per 30 days)

Anti-Addiction/ Substance Abuse
Treatment Agents

Alcohol Deterrents/Anti-Craving

acamprosate oral tablet,delayed release

(dr/ec) 333 mg U Er 4

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

naltrexone oral tablet 50 mg $0 (Tier 1)

VIVITROL INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON $0 (Tier 2)

380 MG

Opioid Dependence

Ir:)nugprenorphine hcl sublingual tablet 2 mg, 8 $0 (Tier 1) PA: QL (90 EA per 30 days)
Enugprenorphine-naloxone sublingual film 12-3 $0 (Tier 1) QL (60 EA per 30 days)
bmugp?rj_nlomg’mSe_-znalgxone sublingual film 2-0.5 $0 (Tier 1) QL (90 EA per 30 days)
g.uspﬁg?ggmmeénaloxone sublingual tablet 2- $0 (Tier 1) QL (90 EA per 30 days)
LUCEMYRA ORAL TABLET 0.18 MG $0 (Tier 2)

naltrexone oral tablet 50 mg $0 (Tier 1)

VIVITROL INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON $0 (Tier 2)

380 MG

Opioid Reversal Agents

naloxone injection solution 0.4 mg/ml $0 (Tier 1)
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What the drug will
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level) Use
naloxone injection syringe 0.4 mg/ml, 1 .
mg/ml $0 (Tier 1)
NARCAN NASAL SPRAY,NON-AEROSOL 4 $0 (Tier 2)
MG/ACTUATION
Smoking Cessation Agents
bupropion hcl (smoking deter) oral tablet :
extended release 12 hr 150 mg e d)
CHANTIX CONTINUING MONTH BOX $0 (Tier 2)
ORAL TABLET 1 MG
CHANTIX ORAL TABLET 0.5 MG, 1 MG $0 (Tier 2)
CHANTIX STARTING MONTH BOX ORAL
TABLETS,DOSE PACK 0.5 MG (11)- 1 MG $0 (Tier 2)
(42)
gs nicotine 2 mg chewing gum original 2 mg $0 (Tier 3) *
gs nicotine 2 mg mini lozenge 2 mg $0 (Tier 3) *
gs nicotine 4 mg chewing gum original 4 mg $0 (Tier 3) *
gs nicotine 4 mg lozenge 4 mg $0 (Tier 3) *
gs nicotine 4 mg mini lozenge 4 mg $0 (Tier 3) *
hm nicotine 14 mg/24hr patch (otc) 14 mg/24 . .
hr $0 (Tier 3)
hm nicotine 2 mg chewing gum mint 2 mg $0 (Tier 3) *
hm nicotine 2 mg lozenge mint, 3 quittube 2 . .
mg $0 (Tier 3)
hm nicotine 2 mg mini lozenge 2 mg $0 (Tier 3) *
hm nicotine 21 mg/24hr patch (otc) 21 mg/24 : .
hr $0 (Tier 3)
hm nicotine 4 mg chewing gum mint 4 mg $0 (Tier 3) *
hm nicotine 4 mg lozenge mint, 3 quittube 4 . .
mg $0 (Tier 3)
hm nicotine 7 mg/24hr patch (otc) 7 mg/24 hr $0 (Tier 3) *
NICODERM CQ 14 MG/24HR PATCH 14 : .
MG/24 HR $0 (Tier 3)
NICODERM CQ 14 MG/24HR PATCH . N
INNER 14 MG/24 HR $0 (Tier 3)
NICODERM CQ 14 MG/24HR PATCH . .
OUTER 14 MG/24 HR %0 (Tier 3)
NICODERM CQ 21 MG/24HR PATCH 21 $0 (Tier 3) N

MG/24 HR
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What the drug will
cost you (tier

Necessary Actions,
Restrictions, or Limits on

level) Use
NICODERM CQ 21 MG/24HR PATCH .
CLEAR PATCH 21 MG/24 HR $0 (Tier 3) i
NICODERM CQ 21 MG/24HR PATCH . )
INNER 21 MG/24 HR $0 (Tier 3)
NICODERM CQ 21 MG/24HR PATCH . .
OUTER 21 MG/24 HR $0 (Tier 3)
NICODERM CQ 7 MG/24HR PATCH INNER .
7 MG/24 HR $0 (Tier 3) *
NICODERM CQ 7 MG/24HR PATCH . )
OUTER 7 MG/24 HR $0 (Tier 3)
NICORETTE 2 MG CHEWING GUM 2 MG $0 (Tier 3) .
NICORETTE 2 MG CHEWING GUM .
CINNAMON SURGE 2 MG $0 (Tier 3) *
NICORETTE 2 MG CHEWING GUM FRUIT .
CHILL 2 MG $0 (Tier 3) *
NICORETTE 2 MG CHEWING GUM MINT 2 S ]
MG
NICORETTE 2 MG CHEWING GUM .
ORIGINAL FLAVOR 2 MG $0 (Tier 3) *
NICORETTE 2 MG CHEWING GUM . .
STARTER KIT 2 MG $0 (Tier 3)
NICORETTE 2 MG CHEWING GUM WHITE .
ICE MINT 2 MG $0 (Tier 3) *
NICORETTE 2 MG LOZENGE 2 MG $0 (Tier 3) .
NICORETTE 2 MG LOZENGE CHERRY, .
72+9 FREE 2 MG $0 (Tier 3) *
NICORETTE 2 MG LOZENGE MINT, . )
BONUS PACK 2 MG $0 (Tier 3)
NICORETTE 2 MG LOZENGE .
ORIGINAL,108 + 24 2 MG $0 (Tier 3) i
NICORETTE 2 MG MINI LOZENGE 2 MG $0 (Tier 3) .
NICORETTE 2 MG MINI LOZENGE MINT 2 T .
MG
NICORETTE 4 MG CHEWING GUM 4 MG $0 (Tier 3) .
NICORETTE 4 MG CHEWING GUM .
CINNAMON SURGE 4 MG $0 (Tier 3) *
NICORETTE 4 MG CHEWING GUM FRESH TS ]

MINT 4 MG
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What the drug will
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NICORETTE 4 MG CHEWING GUM FRUIT : .
CHILL 4 MG o (ere)
NICORETTE 4 MG CHEWING GUM MINT 4 : N
MG $0 (Tier 3)
NICORETTE 4 MG CHEWING GUM : .
ORIGINAL 4 MG 20 (UEr &)
NICORETTE 4 MG CHEWING GUM : .
ORIGINAL FLAVOR 4 MG S0 (e e)
NICORETTE 4 MG CHEWING GUM WHITE $0 (Tier 3) N
ICE MINT 4 MG
NICORETTE 4 MG LOZENGE 4 MG $0 (Tier 3) *
NICORETTE 4 MG LOZENGE CHERRY, $0 (Tier 3) N
72+9 FREE 4 MG
NICORETTE 4 MG LOZENGE MINT, : N
BONUS PACK 4 MG SO (e
NICORETTE 4 MG MINI LOZENGE 4 MG $0 (Tier 3) *
nicotine 14 mg/24hr patch (otc) 14 mg/24 hr $0 (Tier 3) *
nicotine 14 mg/24hr patch clear, step 2, outer : .
(otc) 14 mg/24 hr S0 (Tier 3)
nicotine 14 mg/24hr patch inner (otc) 14 : .
mg/24 hr $0 (Tier 3)
nicotine 14 mg/24hr patch outer (otc) 14 : .
mg/24 hr $0 (Tier 3)
nicotine 14 mg/24hr patch step 2 (otc) 14 , .
mg/24 hr $0 (Tier 3)
nicotine 2 mg chewing gum 2 mg $0 (Tier 3) *
nicotine 2 mg chewing gum : .
coated,cinnamon,s/f 2 mg SU{Er S
nicotine 2 mg chewing gum cool mint/coated : .
2 mg $0 (Tier 3)
nicotine 2 mg chewing gum fruit wave, : .
coated 2 mg SUIMET S
nicotine 2 mg chewing gum mint 2 mg $0 (Tier 3) *
nicotine 2 mg chewing gum original 2 mg $0 (Tier 3) *
nicotine 2 mg chewing gum refill 2 mg $0 (Tier 3) *
nicotine 2 mg chewing gum s/f 2 mg $0 (Tier 3) *
nicotine 2 mg chewing gum s/f,coated 2 mg $0 (Tier 3) *
nicotine 2 mg chewing gum s/f,coated fruit 2 $0 (Tier 3) N

mg
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nicotine 2 mg chewing gum starter kit 2 mg $0 (Tier 3) *
nicotine 2 mg chewing gum sugar free 2 mg $0 (Tier 3) *
nicotine 2 mg lozenge 2 mg $0 (Tier 3) *
nicotine 2 mg lozenge inner 2 mg $0 (Tier 3) *
nicotine 2 mg lozenge mint, 3 quittube 2 mg $0 (Tier 3) *
nicotine 2 mg lozenge outer 2 mg $0 (Tier 3) *
nicotine 2 mg mini lozenge 2 mg $0 (Tier 3) *
nicotine 2 mg mini lozenge mini,mint,3 : N
quittube 2 mg e
nicotine 21 mg/24hr patch (otc) 21 mg/24 hr $0 (Tier 3) *
nicotine 21 mg/24hr patch inner (otc) 21 : .
mg/24 hr $0 (Tier 3)
nicotine 21 mg/24hr patch outer (otc) 21 : .
mg/24 hr $0 (Tier 3)
nicotine 21 mg/24hr patch outer, clear, step 1 , .
(otc) 21 mg/24 hr SU{Er S
nicotine 21 mg/24hr patch step 1 (otc) 21 : .
mg/24 hr $0 (Tier 3)
nicotine 4 mg chewing gum 4 mg $0 (Tier 3) *
mc@:}otlne 4 mg chewing gum coated, mint 4 $0 (Tier 3) N
nicotine 4 mg chewing gum : .
coated,cinnamon,s/f 4 mg HUTET )
nicotine 4 mg chewing gum cool mint/coated $0 (Tier 3) .
4 mg

zlcotlne 4 mg chewing gum fruit wave/coated $0 (Tier 3) .

mg

nicotine 4 mg chewing gum mint 4 mg $0 (Tier 3) *
nicotine 4 mg chewing gum original 4 mg $0 (Tier 3) *
nicotine 4 mg chewing gum refill 4 mg $0 (Tier 3) *
nicotine 4 mg chewing gum refill kit,s/f 4 mg $0 (Tier 3) *
nicotine 4 mg chewing gum s/f,coated 4 mg $0 (Tier 3) *
m;otlne 4 mg chewing gum s/f,coated fruit 4 $0 (Tier 3) .
nicotine 4 mg chewing gum starter kit 4 mg $0 (Tier 3) *
nicotine 4 mg lozenge 4 mg $0 (Tier 3) *
nicotine 4 mg lozenge inner 4 mg $0 (Tier 3) *
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nicotine 4 mg lozenge mint 4 mg $0 (Tier 3) *
nicotine 4 mg lozenge mint, 3 quittube 4 mg $0 (Tier 3) *
nicotine 4 mg lozenge outer 4 mg $0 (Tier 3) *
nicotine 4 mg mini lozenge 4 mg $0 (Tier 3) *
nicotine 4 mg mini lozenge mini,mint,3 . .
quittube 4 mg SUEr g
nicotine 7 mg/24hr patch (otc) 7 mg/24 hr $0 (Tier 3) *
nicotine 7 mg/24hr patch inner (otc) 7 mg/24 . .
hr $0 (Tier 3)
nicotine 7 mg/24hr patch outer (otc) 7 mg/24 : .
hr $0 (Tier 3)
nicotine 7 mg/24hr patch outer, clear, step 3 : .
(otc) 7 mg/24 hr TS
nicotine 7 mg/24hr patch step 3 (otc) 7 mg/24 , .
hr $0 (Tier 3)
nicotine transdermal system step 1,2,3 21- : .
14-7 mg/24 hr Bt )
NICOTROL INHALATION CARTRIDGE 10 .
MG $0 (Tier 2)
NICOTROL NS NASAL SPRAY,NON- $0 (Tier 2)
AEROSOL 10 MG/ML
sm nicotine 14 mg/24hr patch (otc) 14 mg/24 , .
hr $0 (Tier 3)
sm nicotine 14 mg/24hr patch step 2 (otc) 14 : .
mg/24 hr $0 (Tier 3)
sm nicotine 2 mg chewing gum 2 mg $0 (Tier 3) *
sm nicotine 2 mg lozenge 2 mg $0 (Tier 3) *
sm nicotine 21 mg/24hr patch (otc) 21 mg/24 , .
hr $0 (Tier 3)
sm nicotine 21 mg/24hr patch outer (otc) 21 : .
mg/24 hr $0 (Tier 3)
sm nicotine 4 mg chewing gum 4 mg $0 (Tier 3) *
sm nicotine 4 mg lozenge 4 mg $0 (Tier 3) *
sm nicotine 7 mg/24hr patch (otc) 7 mg/24 hr $0 (Tier 3) *
sm nicotine 7 mg/24hr patch step 3 (otc) 7 $0 (Tier 3) .

mg/24 hr
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Aminoglycosides

amikacin injection solution 500 mg/2 ml $0 (Tier 1) PA - Part B vs D Determination
gentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 60 mg/50 ml, 80 $0 (Tier 1)
mg/100 ml, 80 mg/50 ml
gentamicin injection solution 40 mg/ml $0 (Tier 1)
gentamicin topical cream 0.1 % $0 (Tier 1)
gentamicin topical ointment 0.1 % $0 (Tier 1)
neomycin oral tablet 500 mg $0 (Tier 1)
paromomycin oral capsule 250 mg $0 (Tier 1)
streptomycin intramuscular recon soln 1 $0 (Tier 1)
gram
tobramycin inhalation solution for $0 (Tier 1) PA - Part B vs D Determination
nebulization 300 mg/4 ml
tobramycin sulfate injection solution 10 :
mg/ml, 40 mg/ml HUEr D)
Antibacterials, Other
aztreonam injection recon soln 1 gram $0 (Tier 1)

0
BETADINE 10% SOLUTION ANTISEPTIC $0 (Tier 3) N
10 %
BETADINE 10% SOLUTION : N
HOSP.SIZE,ANTISEPTIC 10 % CO(nEre)
clindamycin hcl oral capsule 150 mg, 300 $0 (Tier 1)
mg, 75 mg
clindamycin in 5 % dextrose intravenous
piggyback 300 mg/50 ml, 600 mg/50 ml, 900 $0 (Tier 1)
mg/50 mi
CLINDAMYCIN PEDIATRIC ORAL RECON $0 (Tier 1)
SOLN 75 MG/5 ML
clindamycin phosphate injection solution 150 ,
(mg/ml) (6 ml), 150 mg/ml SUEr d)
clindamycin phosphate intravenous solution :
600 mg/4 ml CUEr )
clindamycin phosphate vaginal cream 2 % $0 (Tier 1)
colistin (colistimethate na) injection recon :
soln 150 mg CUEr )
daptomycin intravenous recon soln 350 mg, $0 (Tier 1)

500 mg
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hm povidone-iodine 10% soln 10 % $0 (Tier 3) *
HM TRIPLE ANTIBIOTIC OINTMENT $0 (Tier 3) N
3.5MG-400 UNIT- 5,000 UNIT/GRAM
linezolid in dextrose 5% intravenous .
piggyback 600 mg/300 ml HUrErd)
linezolid oral suspension for reconstitution :
100 mg/5 ml e d)
linezolid oral tablet 600 mg $0 (Tier 1)
methenamine hippurate oral tablet 1 gram $0 (Tier 1)
metronidazole in nacl (iso-0s) intravenous .
piggyback 500 mg/100 ml HUrErd)
metronidazole oral tablet 250 mg, 500 mg $0 (Tier 1)
metronidazole topical cream 0.75 % $0 (Tier 1)
metronidazole topical gel 0.75 % $0 (Tier 1)
metronidazole topical lotion 0.75 % $0 (Tier 1)
metronidazole vaginal gel 0.75 % $0 (Tier 1)
nitrofurantoin macrocrystal oral capsule 100 $0 (Tier 1)
mg, 50 mg
nitrofurantoin monohyd/m-cryst oral capsule :
100 mg $0 (Tier 1)
NORITATE TOPICAL CREAM 1 % $0 (Tier 2) QL (60 GM per 30 days)
povidone-iodine 10% ointment 10 % $0 (Tier 3) *
povidone-iodine 10% solution 10 % $0 (Tier 3) *
gc povidone-iodine 10% soln 10 % $0 (Tier 3) *
QC TRIPLE ANTIBIOTIC OINTMENT $0 (Tier 3) .
3.5MG-400 UNIT- 5,000 UNIT/GRAM
SIVEXTRO INTRAVENOUS RECON SOLN $0 (Tier 2)
200 MG
SIVEXTRO ORAL TABLET 200 MG $0 (Tier 2)
sm povidone-iodine 10% soln 10 % $0 (Tier 3) *
SM TRIPLE ANTIBIOTIC OINTMENT $0 (Tier 3) .
3.5MG-400 UNIT- 5,000 UNIT/GRAM
tigecycline intravenous recon soln 50 mg $0 (Tier 1)
trimethoprim oral tablet 100 mg $0 (Tier 1)
TRIPLE ANTIBIOTIC OINTMENT 3.5MG- $0 (Tier 3) *
400 UNIT- 5,000 UNIT/GRAM
TRIPLE ANTIBIOTIC OINTMENT CARTON $0 (Tier 3) *

3.5MG-400 UNIT- 5,000 UNIT/GRAM
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vancomycin intravenous recon soln 1,000 .
mg, 10 gram, 500 mg, 750 mg HUrErd)
vancomycin oral capsule 125 mg $0 (Tier 1) QL (120 EA per 30 days)
vancomycin oral capsule 250 mg $0 (Tier 1) QL (240 EA per 30 days)
VANDAZOLE VAGINAL GEL 0.75 % $0 (Tier 2)
XIFAXAN ORAL TABLET 550 MG $0 (Tier 2) PA
Beta-Lactam, Cephalosporins
cefaclor oral capsule 250 mg, 500 mg $0 (Tier 1)
cefaclor oral suspension for reconstitution :
125 mg/5 ml, 250 mg/5 ml, 375 mg/5 ml S0 e 1
cefaclor oral tablet extended release 12 hr .
500 mg $0 (Tier 1)
cefadroxil oral capsule 500 mg $0 (Tier 1)
cefadroxil oral suspension for reconstitution :
250 mg/5 ml, 500 mg/5 mi HUTEr D
cefadroxil oral tablet 1 gram $0 (Tier 1)
cefazolin injection recon soln 1 gram, 10 :
gram, 500 mg $0 (Tier 1)
cefdinir oral capsule 300 mg $0 (Tier 1)
cefdinir oral suspension for reconstitution 125 :
mg/5 ml, 250 mg/5 ml SUitEr )
cefepime injection recon soln 1 gram, 2 gram $0 (Tier 1)
cefixime oral capsule 400 mg $0 (Tier 1)
cefixime oral suspension for reconstitution ,
100 mg/5 ml, 200 mg/5 ml S 1)
cefoxitin intravenous recon soln 1 gram, 10 :
gram, 2 gram $0 (Tier 1)
cefpodoxime oral suspension for .
reconstitution 100 mg/5 ml, 50 mg/5 ml HTEr )
cefpodoxime oral tablet 100 mg, 200 mg $0 (Tier 1)
cefprozil oral suspension for reconstitution :
125 mg/5 ml, 250 mg/5 ml HTEr )
cefprozil oral tablet 250 mg, 500 mg $0 (Tier 1)
ceftazidime injection recon soln 1 gram, 2 :
gram, 6 gram $0 (Tier 1)
ceftriaxone injection recon soln 1 gram, 10 :
gram, 2 gram, 250 mg, 500 mg U Er 4
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Tier 1)
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cefuroxime sodium injection recon soln 750 .
mg $0 (Tier 1)
cefuroxime sodium intravenous recon soln :
1.5 gram, 7.5 gram e d)
cephalexin oral capsule 250 mg, 500 mg $0 (Tier 1)
cephalexin oral suspension for reconstitution :
125 mg/5 ml, 250 mg/5 ml e d)
TAZICEF INJECTION RECON SOLN 1 $0 (Tier 2)
GRAM, 2 GRAM, 6 GRAM
TEFLARO INTRAVENOUS RECON SOLN $0 (Tier 2)
400 MG, 600 MG
Beta-Lactam, Penicillins
amoxicillin oral capsule 250 mg, 500 mg $0 (Tier 1)
amoxicillin oral suspension for reconstitution
125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 $0 (Tier 1)
mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Tier 1)
amoxicillin oral tablet,chewable 125 mg, 250 $0 (Tier 1)
mg
amoxicillin-pot clavulanate oral suspension
for reconstitution 200-28.5 mg/5 ml, 250-62.5 $0 (Tier 1)
mg/5 ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml
amoxicillin-pot clavulanate oral tablet 250- :
125 mg, 500-125 mg, 875-125 mg HUTEr D
amoxicillin-pot clavulanate oral tablet :
extended release 12 hr 1,000-62.5 mg HUEr D)
amoxicillin-pot clavulanate oral :
tablet,chewable 200-28.5 mg, 400-57 mg U Er 4
ampicillin oral capsule 500 mg $0 (Tier 1)
ampicillin sodium injection recon soln 1 gram, :
10 gram, 125 mg U Er 4
ampicillin-sulbactam injection recon soln 1.5 $0 (Tier 1)
gram, 15 gram, 3 gram
AUGMENTIN ORAL SUSPENSION FOR $0 (Tier 2)
RECONSTITUTION 125-31.25 MG/5 ML
BICILLIN L-A INTRAMUSCULAR SYRINGE
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, $0 (Tier 2)
600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg $0 (Tier 1)
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gagglr:} injection recon soln 1 gram, 10 gram, $0 (Tier 1)
oxacillin injection recon soln 1 gram, 10 $0 (Tier 1)
gram, 2 gram
penicillin g pot in dextrose intravenous
piggyback 2 million unit/50 ml, 3 million $0 (Tier 1)
unit/50 mi
penicillin g potassium injection recon soln 20 :
million unit CU e )
penicillin g procaine intramuscular syringe :
1