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Introduccion

Programa de farmacia

Tratamos de proporcionar opciones de alta calidad y bajo costo para la terapia con
medicamentos. Trabajamos con sus proveedores médicos y farmacéuticos para estar
seguros de que cubrimos los medicamentos mas utiles e importantes para una variedad
de enfermedades y condiciones. Cubrimos ambas, las primeras recetas de
medicamentos y recetas adicionales. También cubrimos algunos medicamentos de
venta libre (OTC, por sus siglas en inglés) si su proveedor le entrega una receta y la
compra en una farmacia.

Nuestro programa de farmacia no cubre todos los medicamentos y recetas. Algunos
medicamentos deben cumplir algunas pautas clinicas antes de que los podamos cubrir.
Su proveedor debe solicitarnos la autorizacion previa antes de que cubramos estos
medicamentos.

Lista de Medicamentos Preferidos (PDL, por sus siglas en inglés)

Listamos todos los medicamentos segun su categoria terapéutica y clase de droga,
seguido por el nombre genérico o de marca. Use el indice para encontrar un
medicamento segun su nombre genérico o de marca. Cubrimos medicamentos de
marca solamente cuando un medicamento genérico no esté disponible o si brindamos la
autorizacién previa para usar el medicamento de marca.

Con la receta de un médico, los medicamentos cubiertos estan a disposicion de los
miembros menores de 21 afios de edad gratis y de los miembros de 21 afios o mayores
por un pequeno copago. Algunos miembros de 21 afos o0 mas no necesitan pagar el
copago. Para determinar si ho necesita pagar un copago, consulte su Manual del
Miembro.

Copagos:
La mayoria de los miembros que tienen 21 afios de edad o mas deben pagar los siguientes
copagos de farmacia:

e $1 por ciertos medicamentos genéricos cubiertos usados principalmente para la
diabetes, la hipertensién arterial y el alto nivel de colesterol. Estos
medicamentos se llaman antihiperglicémicos (como metaformina),
antihipertensivos (como lisinopril) y antihiperlipidémicos (como simvastatin)

e $3.65 por ciertos medicamentos de venta libre (OTC, por sus siglas en inglés)
para los cuales tiene una receta del medico

e $3.65 por la primera receta y recetas adicionales de ciertos medicamentos
genéricos cubiertos y de venta libre



e $3.65 por la primera receta y recetas adicionales de medicamentos cubiertos de
marca

La PDL se aplica solamente a medicamentos que recibe en farmacias minoristas y de
especialidades. La PDL no se aplica a medicamentos que recibe si esta en el hospital.
Los medicamentos que usted recibe mientras esta en el hospital estan cubiertos como
parte de su estadia.

Para obtener la informacién mas actualizada sobre la PDL, por favor visite
tuftshealthplan.com o lldmenos al 888.257.1985 (TTY: 888.391.5535).

Autorizacion previa
Algunos medicamentos siempre requieren autorizacién previa, lo que quiere decir que
su proveedor debe solicitarnos la aprobacién antes de que nosotros paguemos por el
medicamento. Uno de nuestros clinicos evaluara esta solicitud. Nosotros cubriremos el
medicamento de acuerdo a nuestras directrices clinicas si:
e Existe una justificacion médica por la que necesita un medicamento en particular
e Dependiendo del medicamento, otros medicamentos de la PDL no han sido utiles

Si no aprobamos la solicitud de autorizacién previa, usted o su representante
autorizado, si identifica a uno, puede apelar la decision. Vea su Manual del Miembro
para obtener informacién sobre las quejas y apelaciones.

Programa de terapia escalonada

Cubrimos algunos tipos de medicamentos solamente a través de nuestro programa de
terapia escalonada. Nuestro programa de terapia escalonada requiere que usted pruebe
medicamentos de primer nivel antes de que cubramos otro medicamento de dicho tipo.
Si usted y su proveedor piensan que cierto medicamento no es apropiado para tratar su
enfermedad, su proveedor puede solicitarnos la autorizacién previa para usar el otro
medicamento. Uno de nuestros clinicos evaluara la solicitud. Nosotros cubriremos el
medicamento de acuerdo a nuestras directrices clinicas. Si no aprobamos la solicitud de
autorizacién previa, usted o su representante autorizado, si identifica a uno, puede
apelar la decisién. Vea su Manual del Miembro para obtener informacién sobre las
quejas y apelaciones.

Limite a la cantidad

Para asegurar que los medicamentos que toma son seguros y que recibe la cantidad
apropiada, podriamos limitar cuanto recibe en cada oportunidad. Su proveedor puede
pedirnos la autorizacion previa si usted necesita mas de lo que cubrimos. Uno de
nuestros clinicos evaluara la solicitud. Nosotros cubriremos el medicamento de acuerdo
a nuestras directrices clinicas si existe una razéon médica por la que se necesita esta
cantidad en particular. Si no aprobamos la solicitud de autorizacién previa, usted o su
representante autorizado, si identifica a uno, puede apelar la decisién. Vea su Manual
del Miembro para obtener informacidn sobre las quejas y apelaciones.

Medicamentos genéricos

Los medicamentos genéricos tienen los mismos ingredientes activos y funcionan de la
misma manera que los medicamentos de marca. Cuando hay medicamentos genéricos
disponibles, no cubrimos el medicamento de marca sin autorizacion previa. Si usted y
su proveedor piensan que un medicamento genérico no es apropiado para tratar su
enfermedad y que un medicamento de marca es médicamente necesario, su proveedor
puede solicitarnos la autorizacién previa. Uno de nuestros clinicos evaluara la solicitud.
Si no aprobamos la solicitud de autorizacién previa, usted o su representante
autorizado, si identifica a uno, puede apelar la decisidén. Vea su Manual del Miembro




para obtener informacidn sobre las quejas y apelaciones.

Medicamentos nuevos en el mercado

Nosotros evaluamos nuevos medicamentos para determinar su eficacia y seguridad
antes de agregarlos a nuestra PDL. Un proveedor que piensa que un medicamento
nuevo en el mercado es médicamente necesario para usted antes de que lo hayamos
evaluado, puede presentar una solicitud de autorizacion previa. Uno de nuestros
clinicos evaluara esta solicitud. Si aprobamos la solicitud, cubriremos el medicamento
de acuerdo a nuestras directrices clinicas. Si no aprobamos la solicitud, usted o su
representante autorizado, si identifica a uno, puede apelar la decisién. Vea su Manual
del Miembro para obtener informacion sobre las quejas y apelaciones.

Limites a la cobertura

La columna Requisitos/Limites en la PDL indica cuando un medicamento tiene un cierto
requisito o limite para la cobertura. Los limites a la cobertura incluyen:

e AGE (edad, en inglés) — Se puede aplicar restriccién a la edad
Este medicamento requiere autorizacidon previa, si el medicamento no esta
cubierto basado en la edad del miembro. Su proveedor debera solicitarnos la
autorizacién previa si el medicamento es médicamente necesario.

e PA (por sus siglas en inglés) — Autorizacion previa
Este medicamento requiere autorizacion previa. Su proveedor puede recetar un
medicamento diferente de la PDL o enviarnos una solicitud de autorizacion
previa.

e QL (por sus siglas en inglés) — Limite a la cantidad
Este medicamento se limita a una cantidad especifica. Si una mayor cantidad es
médicamente necesaria, su proveedor debera enviar una solicitud de
autorizacion previa.

e SP (por sus siglas en inglés) — Medicamento de especialidad
Este medicamento esta disponible solamente a través de nuestro proveedor de
farmacia de especialidades, CVS/specialty.

e ST (por sus siglas en inglés) — Terapia escalonada
Este medicamento requiere una autorizacion previa si todavia no ha usado un
medicamento de primera linea de la PDL. Su proveedor puede recetar otro
medicamento de la PDL o enviarnos una solicitud de autorizacion previa.

Medicare Parte D

Si tiene la cobertura de Medicare, su cobertura de medicamentos recetados de
Medicare (Parte D) cubrira gran parte de sus medicamentos recetados. Deberia tener
una tarjeta de identificacién adicional para su cobertura de medicamentos recetados de
Medicare. Por favor, muéstrele a su farmacéutico su tarjeta de identificacion de
Medicare Parte D cuando compra un medicamento recetado.

Aunque tenga Medicare Parte D, nosotros cubriremos algunos medicamentos, tales
como ciertos medicamentos OTC. Los montos del copago y las excepciones se siguen
aplicando a estos medicamentos cubiertos. Para mas informacion, por favor lldamenos al
888.257.1985 (TTY: 888.391.5535). También puede encontrar mas informacion sobre
su cobertura de medicamentos recetados de Medicare llamando a Medicare al
800.633.4227

(TTY: 877.486.2048), visitando el sitio web de Medicare en medicare.gov o consultando
su manual Medicare y Usted. Recuerde llevar todas sus tarjetas de identificacidén con
usted cuando visita la farmacia. Cuando compra un medicamento recetado, por favor
muestre su tarjeta de identificacion como miembro de Tufts Health Together y
MassHealth asi como sus tarjetas de identificacion para medicamentos recetados de
Medicare.



Programa de farmacia de especialidades

Una farmacia de especialidades necesita entregarle ciertos medicamentos, como
medicamentos inyectables y por via intravenosa (IV, por sus siglas en inglés), que a
menudo se usan para tratar enfermedades cronicas como la hepatitis C o la esclerosis
multiple. Estos tipos de medicamentos necesitan apoyo y conocimiento adicional. Las
farmacias de especialidades tienen conocimientos en estos campos. Estas farmacias
pueden brindar apoyo adicional a miembros y proveedores.

CVS/specialty es nuestra farmacia de especialidades y puede entregarle estos
medicamentos. Ademas de proporcionar medicamentos especificos de especialidad,
CVS/specialty:
e Entregara los medicamentos a su domicilio, consultorio de su proveedor o
cualquier direccién que elija (excepto una casilla de correos)
Respondera sus respuestas y ofrecera ayuda con sus medicamentos
e Le brindara informacién, materiales y apoyo continuo para ayudarle a atender su
enfermedad y a tomar los medicamentos de la manera correcta
e Tendra farmacéuticos que pueden ayudarle las 24 horas al dia, siete dias a la
semana, en el 800.237.2767

Synagis

Cada afio, desde el 1 de noviembre al 31 de marzo, CVS/specialty proporcionara a los
miembros de Tufts Health Together con Synagis, que se usa para prevenir una
enfermedad respiratoria seria causada por el virus respiratorio sincitial (RSV, por sus
siglas en inglés). Evaluaremos las solicitudes de Synagis segun las directrices mas
recientes de la American Academy of Pediatrics.



Tufts Health Plan cumple con las leyes federales de derechos civiles aplicables y no discrimina
por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Tufts Health Plan no excluye
a las personas ni las trata de forma diferente debido a su raza, color, nacionalidad, edad,
discapacidad o sexo.

Tufts Health Plan:

= Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que se comuniquen de manera
eficaz con nosotros, como los siguientes:

Informacion escrita en otros formatos (letra grande, audio, formatos electréonicos accesibles, otros formatos)

=  Proporciona servicios linglisticos gratuitos a personas cuya lengua materna no es el inglés, como los siguientes:
Intérpretes capacitados

Informacion escrita en otros idiomas

Si necesita recibir estos servicios, comuniquese con Servicios para Miembros de Tufts Health Plan a 888.257.1985.

Si considera que Tufts Health Plan no le proporciond estos servicios o lo discrimind de otra manera por motivos de raza,
color, nacionalidad, edad, discapacidad o sexo, puede presentar un reclamo a la siguiente persona:

Tufts Health Plan

Attention: Civil Rights Coordinator, Legal Dept.

705 Mount Auburn St.

Watertown, MA 02472

Phone: 888.880.8699 ext. 48000, [TTY number— 866-930-9252]

Fax: 617.972.9048
Email: OCRCoordinator@tufts-health.com

Puede presentar el reclamo en persona o por correo postal, fax o correo electronico. Si necesita ayuda para hacerlo, el
coordinador de derechos civiles con Tufts Health Plan esta a su disposicién para brindarsela.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights (Oficina de Derechos Civiles) del
Department of Health and Human Services (Departamento de Salud y Servicios Humanos) de EE. UU. de manera
electronica a través de Office for Civil Rights Complaint Portal, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por correo postal a la siguiente direccidn o por teléfono a los
numeros que figuran a continuacion:

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)

Puede obtener los formularios de reclamo en el sitio web http://www.hhs.gov/ocr/office/file/index.html.

tuftshealthplan.com | 888.257.1985



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

Arabic .l dalall i 5ol d8lay e ) saall w1 e Jlail oa s e jall 2l dlaall dea il daxd e J geanll

Chinese =7 &MY SCIRA - SEHEFTIDR_EHYERESRHS -

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

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

Greek lNoa dwpedv petadpacn ota EAANVIKA, KOAEOTE TOV aplOUO TTOU avaypAPETAL OTNV AVAYVWPLOTLKA KAPTAG 0OC.
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 HZAFEDERIFIRIZOWVTIXIDY — RIZEBNWTHABEASIZEF L T Z I,

Khmer (Cambodian) sefatrirshunipntaraafmign maniss sgugreinseimsssinamsssidianamarminmsign

Korean St =02 £ = SHS JotAIH, IDILEN A= S22 HEOHAAL.

Laotian é‘)ﬁumvcch‘)mcﬁbw‘):mmoi?)élﬁcseei‘ﬂa"’éw, ‘Zm'?mmvcﬁﬁe}cﬁgﬁouzéﬂﬁoaegmv.

Navajo Doo baah ilini da Diné k’¢hji alnéchgo, hodiilnih béésh bee hani’é bee néé ho’dilzingo nantinigii bikaa’.
Persian. i3 &) G (Al S 53 7 sade AL o jlad 4y ouu B LK) de S5 61

Polish Aby uzyska¢ bezptatne ttumaczenie w jezyku polskim, nalezy zadzwonié¢ na numer znajdujacy sie na Pana/i dowodzie
tozsamosci.

Portuguese Para traducdo gratis para portugués, ligue para o numero no seu cartdo de identificacao.

Russian [nsa nonyyeHua ycnyr 6ecnnatHoro nepeBosa Ha pPyCcCKuMiA A3blK NO3BOHMTE NO 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& c6 ban dich tiéng Viét khdng phai tra phi, goi theo sé trén thé cdn cuwdc cla ban.
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Drug Status Notes

BLOOD DISORDER

ACTIMMUNE SUBCUTANEOUS ]

SOLUTION $3.65 PA: SP
ADEMPASORAL TABLET $3.65 PA: SP

Advate I ntravenous Solution Reconstituted MB/RX PA: SP

Adynovate Intravenous Solution Reconstituted MB/RX PA; SP

Afstyla Intravenous Kit MB/RX PA; SP

Alphanate/VWF Complex/Human Intravenous _

Solution Reconstituted MB/RX PA; SP

AlphaNine SD Intravenous Solution _

Reconstituted MB/RX PA; SP

Alprolix Intravenous Solution Reconstituted MB/RX PA; SP

ANADROL-50 ORAL TABLET $3.65 PA

anagrelide hcl oral capsule $3.65

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION 100 MCG/ML, 200 MCG/ML, 25 i

MCG/ML, 300 MCG/ML, 40 MCG/ML, 60 $3.65 SP; QL (4 ML per 30 days)
MCG/ML

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION PREFILLED SYRINGE 100

MCG/0.5ML, 150 MCG/0.3ML, 200 i

MCG/0.AML. 25 MCG/0.42ML . 300 $3.65 SP; QL (4 ML per 30 days)
MCG/0.6ML, 40 MCG/0.4ML, 500 MCG/ML,

60 MCG/0.3ML

Arzerralntravenous Concentrate MB/RX SP

aspirin-dipyridamole er oral capsule extended _

release 12 hour $3.65 PA; QL (60 EA per 30 days)
AURYXIA ORAL TABLET $3.65 PA

Bebulin Intravenous Solution Reconstituted MB/RX PA: SP

BeneFI X Intravenous Kit MB/RX PA: SP

BeneFI X Intravenous Solution Reconstituted ]

1000 UNIT, 2000 UNIT, 500 UNIT MB/RX PA; SP

BRILINTA ORAL TABLET 60 MG $3.65 QL (60 EA per 30 days)
BRILINTA ORAL TABLET 90 MG $3.65 PA; QL (60 EA per 30 days)
Carimune NF Intravenous Solution Reconstituted )

12 GM. 6 GM MB/RX PA: SP

clopidogrel bisulfate 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
3



Drug Status Notes

Coagadex Intravenous Solution Reconstituted MB/RX PA

Corifact Intravenous Kit MB/RX PA; SP

DARZALEX INTRAVENOUS SOLUTION Medical Benefit

dipyridamole oral tablet $3.65

DOPTELET ORAL TABLET 20MG $3.65 PA; SP

DROXIA ORAL CAPSULE $3.65

ELIQUISORAL TABLET $3.65 QL (60 EA per 30 days)
Eloctate Intravenous Solution Reconstituted MB/RX PA; SP

ENDARI ORAL PACKET $3.65 PA

enoxaparin sodium injection solution $3.65

enoxaparin sodium subcutaneous solution $3.65

EPOGEN INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, $3.65 SP; QL (10 ML per 14 days)
3000 UNIT/ML, 4000 UNIT/ML

EXJADE ORAL TABLET SOLUBLE $3.65 SP

FARYDAK ORAL CAPSULE $3.65 PA; SP

Feiba Intravenous Solution Reconstituted MB/RX PA; SP

folic acid oral tablet 1 mg $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

FULPHILA SUBCUTANEOUS SOLUTION

PREEILLED SYRINGE $3.65 SP; QL (0.6 ML per 14 days)
Gammagard S/D LessIgA Intravenous Solution MB/RX PA: SP

Reconstituted

Gamunex-C Injection Solution MB/RX PA; SP

Gazyva Intravenous Solution MB/RX SP

GRANIX SUBCUTANEOUS SOLUTION co.

PREEILLED SYRINGE $3.65 PA; SP; QL (10 ML per 14 days)
Helixate FS Intravenous Kit MB/RX PA; SP

HEMLIBRA SUBCUTANEOUS SOLUTION $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
4




MCG/0.3ML, 50 MCG/0.3ML, 75
MCG/0.3ML

Drug Status Notes
Hemofil M Intravenous Solution Reconstituted

LOUNT LOLXDNT TOONTE | ek e
UNIT

heparin spdium (porci ne) injection sol gti on $3.65

10000 unit/ml, 20000 unit/ml, 5000 unit/ml

Humate-P Intravenous Solution Reconstituted

1000-2400 UNIT, 250-600 UNIT, 500-1200 MB/RX PA; SP
UNIT

Idelvion Intravenous Solution Reconstituted MB/RX PA; SP
IMBRUVICA ORAL CAPSULE 70 MG $3.65 PA
IMBRUVICA ORAL TABLET $3.65 PA
IPRIVASK SUBCUTANEOUS SOLUTION 265 |oL (4vidlsper 12y
Ixinity Intravenous Solution Reconstituted MB/RX PA; SP
JADENU ORAL TABLET $3.65 SP
JADENU SPRINKLE ORAL PACKET $3.65 SP
JAKAFI ORAL TABLET $3.65 PA; SP
JANTOVEN ORAL TABLET $3.65

Koate 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
leucovorin calciumoral tablet $3.65

LEUKERAN ORAL TABLET $3.65

L ucentis Intraocular Solution 0.3 MG/0.05M L MB/RX SP
Lucentis Intravitreal Solution Prefilled Syringe MB/RX SP
k/lugron Depot (1-Month) Intramuscular Kit 3.75 MB/RX PA: SP
k/lugron Depot (3-Month) Intramuscular Kit 11.25 MB/RX PA: SP
MIRCERA INJECTION SOLUTION

PREFILLED SYRINGE 100 MCG/0.3ML, 200 $3.65 QL (2 Syringes 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
MIRCERA INJECTION SOLUTION

PREFILLED SYRINGE 150 MCG/0.3ML, 30 $3.65 QL (2 Syringes per 30 days)
MCG/0.3ML

Mitoxantrone HCI Intravenous Concentrate MB/RX SP

M ﬁ?'(l?d ate-P Intravenous Kit 1000 UNIT, 1500 MB/RX PA: SP
'::_AO(())r(])OlrJ“ lillle‘ll ntravenous Solution Reconstituted MB/RX PA: SP
MOZOBIL SUBCUTANEOUS SOLUTION Medical Benefit SP
NEULASTA ONPRO SUBCUTANEOUS $3.65 <p
PREFILLED SYRINGE KIT

NEULASTA SUBCUTANEOUS SOLUTION $3.65 <p
PREFILLED SYRINGE

e T
o o S SOLUTION $3.65 PA; SP; QL (10 ML per 14 days)
NINLARO ORAL CAPSULE $3.65 PA; SP
Novoeight Intravenous Solution Reconstituted MB/RX PA; SP
ggggnssi\{[i?elgT Intravenous Solution MB/RX PA: SP
Nplate Subcutaneous Solution Reconstituted MB/RX SP
Nuwiq Intravenous Kit MB/RX PA; SP
Nuwiq Intravenous Solution Reconstituted MB/RX PA; SP
Obizur Intravenous Solution Reconstituted MB/RX PA; SP
o oL | e o
Oncaspar Injection Solution MB/RX SP
phytonadione oral tablet $3.65

prasugrel hcl oral tablet $3.65

Privigen Intravenous Solution MB/RX PA; SP
PROCRIT INJECTION SOLUTION $3.65 SP; QL (10 ML per 14 days)
Profilnine Intravenous Solution Reconstituted MB/RX PA; SP
Profilnine SD Intravenous Solution Reconstituted MB/RX PA; SP
PROMACTA ORAL TABLET $3.65 SP
Rebinyn 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

Recombinate I ntravenous Solution Reconstituted MB/RX PA; SP

Rhophylac Injection Solution Prefilled Syringe MB/RX SP

RiaSTAP Intravenous Solution Reconstituted MB/RX SP

Rixubis Intravenous Solution Reconstituted MB/RX PA; SP
SIKLOSORAL TABLET 100MG $3.65 PA

STIMATE NASAL SOLUTION $3.65 SP

Synribo Subcutaneous Solution Reconstituted MB/RX SP

TAVALISSE ORAL TABLET $3.65 QL (60 EA per 30 days)
THALOMID ORAL CAPSULE $3.65 SP

Tretten Intravenous Solution Reconstituted MB/RX PA; SP

Vonvendi Intravenous Solution Reconstituted MB/RX PA; SP

warfarin sodium oral tablet $3.65

Wilate Intravenous Kit MB/RX PA; SP

e e et 1000 | gx on;

WinRho SDF Injection Solution MB/RX SP

)Z(C,)AI\I}(E;LTO ORAL TABLET 10MG, 15 MG, $3.65 QL (30 EA per 30 days)
XARELTO ORAL TABLET 25MG $3.65 QL (60 EA per 30 days)

XARELTO STARTER PACK ORAL ¥ (1 Fill per life of plan); QL (51

TABLET THERAPY PACK $3.65 EA per 21 days)
XATMEP ORAL SOLUTION $3.65 PA

Xyntha Intravenous Kit MB/RX PA; SP

Xyntha Solofuse Intravenous Kit MB/RX PA; SP
ZARXIO INJECTION SOLUTION 5365 |SP QL (1OML per 14days
Zoledronic Acid Intravenous Concentrate MB/RX

fﬂo(l}eycig%nl\l/l cLAC| d Intravenous Solution 4 MB/RX

ZONTIVITY ORAL TABLET $3.65

AURYXIA ORAL TABLET $3.65 PA

calcium acetate (phos binder) oral capsule $3.65

calcium acetate (phos binder) oral tablet $3.65

Crysvita Subcutaneous Solution MB/RX 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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SOLUTION RECONSTITUTED

Drug Status Notes
cyanocobalamin injection solution $3.65

ergocalciferol oral capsule $3.65

ESCAVITE D ORAL TABLET CHEWABLE $3.65 AgeLimit (Max 6 Years)
ESCAVITE ORAL TABLET CHEWABLE $3.65 AgeLimit (Max 6 Years)
folbee oral tablet $3.65

folic acid oral tablet 1 mg $3.65

FOSRENOL ORAL PACKET $3.65

GENOTROPIN MINIQUICK

SUBCUTANEOUS SOLUTION $3.65 PA: SP
RECONSTITUTED

GENOTROPIN SUBCUTANEOUS )
SOLUTION RECONSTITUTED $3.65 PA; SP
HUMATROPE INJECTION SOLUTION ]
RECONSTITUTED $3.65 PA; SP
|anthanum carbonate oral tablet chewable $3.65

leucovorin calcium oral tablet $3.65

levocarnitine oral solution $3.65

levocarnitine oral tablet $3.65

megestrol acetate oral suspension 40 mg/ml, 400 $3.65

mg/10ml, 625 mg/5ml '

multi vitamin/minerals oral tablet $3.65

multi-vit/fluoride oral solution $3.65
multi-vit/fluoride/iron oral solution $3.65
multivitamin/fluoride oral tablet chewable 1 mg $3.65

mynephrocaps oral capsule $3.65
NORDITROPIN FLEXPRO )
SUBCUTANEOUS SOLUTION $3.65 PA; SP
NUTROPIN AQ NUSPIN 10 ]
SUBCUTANEOUS SOLUTION $3.65 PA; SP
NUTROPIN AQ NUSPIN 20 )
SUBCUTANEOUS SOLUTION $3.65 PA; SP
NUTROPIN AQ NUSPIN 5 .
SUBCUTANEOUS SOLUTION $3.65 PA; SP
OMNITROPE SUBCUTANEOUS )
SOLUTION $3.65 PA: SP
OMNITROPE SUBCUTANEOUS $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
PHOSLYRA ORAL SOLUTION $3.65
RENAGEL ORAL TABLET $3.65
RENAL ORAL CAPSULE $3.65

IZEN CLICK.EASY INJECTION
S'S?)L UTIgN ISECONSSTITL]JTCI;D ° e PA; SP
gAéIg(I)ENNSI_II_\:grEUC_:rTEISN SOLUTION $3.65 PA: SP
gélggmspﬁ?rieré]gCTION SOLUTION $3.65 PA: SP
RECONSTITUTED 4 MG, 5MG, 6MG £65  |PaeP
sevelamer carbonate oral packet $3.65
tri-vit/fluoride/iron oral solution $3.65
tri-vitamin/fluoride oral solution $3.65
vitamin d (ergocalciferol) oral capsule 50000 unit $3.65
ZOMACTON SUBCUTANE LUTION
R(IgCOI\CI:ST(I)TUS'Il'JE[g: ; PUSSELUTIO S PA; SP
éggngs\ﬁTSSEggTANEOUS SOLUTION $3.65 PA: SP
PASSAGE PROBLEM
ADEMPASORAL TABLET $3.65 PA; SP
S AAT A e | sam [P AT s versad
MCG/DOSE
ADVAIR DISKUSINHALATION AEROSOL
POWDER BREATH ACTIVATED 250-50 $3.65 PA
MCG/DOSE, 500-50 M CG/DOSE
ADVAIR HFA INHALATION AEROSOL $3.65 PA
AEROSPAN INHALATION AEROSOL $3.65
SOLUTION
albuterol sulfate er oral tablet extended release $3.65
12 hour
albuterol sulfate inhalation nebulization solution $3.65
albuterol sulfate oral syrup $3.65
albuterol 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
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Drug Status Notes
ALVESCO INHALATION AEROSOL $3.65

SOLUTION '

ANORO ELLIPTA INHALATION

AEROSOL POWDER BREATH $3.65 PA
ACTIVATED

Aralast NP Intravenous Solution Reconstituted

1000 MG, 500 MG LB P
ARCAPTA NEOHALER INHALATION

CAPSULE $3.65 QL (1 EA per 30 days)
ASMANEX 120 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 14 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 30 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 60 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 7 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX HFA INHALATION AEROSOL $3.65
ATROVENT HFA INHALATION AEROSOL $3.65

SOLUTION '

azelastine hcl nasal solution 0.1 % $3.65

BECONASE AQ NASAL SUSPENSION $3.65 PA
BREO ELLIPTA INHALATION AEROSOL .
POWDER BREATH ACTIVATED g PA; QL (1 EA per 30 days)
budesonide inhalation suspension $3.65

CAYSTON INHALATION SOLUTION $3.65
RECONSTITUTED '

CLARINEX-D 12HOUR ORAL TABLET $3.65 PA
EXTENDED RELEASE 12 HOUR '

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




Drug Status Notes

DALIRESP ORAL TABLET $3.65 PA; STPA

DULERA INHALATION AEROSOL $3.65 PA

PREFILLED SYRINGE 200MG/LIAML 8365 |PAISP QL @2ML per 28y
PREFILLED SYRINGE 00MG/2ML 8365 |PAISP QLML per 28y
ELIXOPHYLLIN ORAL ELIXIR $3.65

Epoprostenol Sodium Iniravenous Solution MBIRX  |PA;SP, QL (4 EA per 30 day9
Eggﬁﬂ:& Slog'l\‘jlrg Intravenous Solution MB/RX PA; SP; QL (2 EA per 30 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)
Fasenra Subcutaneous Solution Prefilled Syringe MB/RX PA; SP

FLOVENT DISKUSINHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

FLOVENT HFA INHALATION AEROSOL $3.65

fluticasone propionate nasal suspension $3.65

fl uticasonesal meterol inhalation aerosol powder $3.65

breath activated

Glassia Intravenous Solution MB/RX SP

INCRUSE ELLIPTA INHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

ipratropium bromide inhalation solution $3.65

ipratropium bromide nasal solution $3.65

ipratropium-albuterol inhalation solution $3.65

KALYDECO ORAL PACKET $3.65 PA; QL (60 EA per 30 days)
KALYDECO ORAL TABLET $3.65 PA; QL (60 EA per 30 days)
LETAIRISORAL TABLET $3.65 PA; SP; QL (30 EA per 30 days)
levalbuterol hcl inhalation nebulization solution $3.65

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3ml

levalbuterol tartrate inhalation aerosol $3.65 PA

metaproterenol sulfate oral syrup $3.65

metaproterenol 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
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RECONSTITUTED

Drug Status Notes

montelukast sodium oral packet $3.65 STPA; QL (30 EA per 30 days)

montel ukast sodium oral tablet $3.65 QL (30 EA per 30 days)

montel ukast sodium oral tablet chewable $3.65 QL (30 EA per 30 days)

NEBUPENT INHALATION SOLUTION $3.65

RECONSTITUTED

EESSII;IQTSIL_IJ_?J?_EEANEOUSSOLUTION Medical Benefit PA

OFEV ORAL CAPSULE $3.65 SP; QL (60 EA per 30 days)

OMNARISNASAL SUSPENSION $3.65 PA

OPSUMIT ORAL TABLET $3.65 PA; SP

(S)LTQLLIQICI;U%\JLBL INGUAL TABLET $3.65 PA; QL (30 EA per 30 days)
RENITRAM ORAL TABLET EXTENDED

(I'\?EL EASE © $3.65 PA; SP

ORKAMBI ORAL PACKET $3.65 PA; QL (56 EA per 28 days)

ORKAMBI ORAL TABLET $3.65 PA; QL (120 EA per 30 days)

PERFOROMIST INHALATION $3.65

NEBULIZATION SOLUTION

PROAIR HFA INHALATION AER L

SO(L)UTION ° o0 i PA

PROAIR RESPICLICK INHALATION

AEROSOL POWDER BREATH $3.65 PA

ACTIVATED

PROVENTIL HFA INHALATION

AEgOSOL SOLUTION ° i PA

PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

PULMOZYME INHALATION SOLUTION $3.65 SP

QVAR INHALATION AEROSOL $3.65

SOLUTION

e Ao 065 oL (osou prooda

REMODULIN INJECTION SOLUTION $3.65 PA; SP

REVATIO ORAL SUSPENSION $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

SEREVENT DISKUSINHALATION

SOLUTION

AEROSOL POWDER BREATH $3.65
ACTIVATED
sildenafil citrate oral tablet 20 mg $3.65 PA; SP; QL (90 EA per 30 days)
SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT, 2.5 $3.65
MCG/ACT
STRIVERDI RESPIMAT INHALATION $3.65
AEROSOL SOLUTION '
SYMBICORT INHALATION AEROSOL
160-4.5 MCG/ACT $3.65 PA
PA; ¥ (PA applies to members 0-5
SYMBICORT INHALATION AEROSOL 80- - g}?ﬁe";nagazne‘: (mnf,”;?\eﬁﬁi o
45MCG/ACT for members 6 through 11 years of
age))
SYMDEKO ORAL TABLET THERAPY _
PACK $3.65 PA; QL (56 EA per 28 days)
tadalafil (pah) oral tablet $3.65 PA; SP; QL (60 EA per 30 days)
terbutaline sulfate oral tablet $3.65
THEO-24 ORAL CAPSULE EXTENDED $3.65
RELEASE 24 HOUR 300 MG, 400 MG '
THEOCHRON ORAL TABLET EXTENDED
RELEASE 12 HOUR 100 MG, 200 MG, 300 $3.65
MG
theophylline er oral tablet extended release 12 $3.65
hour ’
theophylline er oral tablet extended release 24
hour $3.65
theophylline oral solution $3.65
TOBI PODHALER INHALATION CAPSULE $3.65 PA; SP; QL (1 EA per 60 days)
tobramycin inhalation nebulization solution $3.65 SP
TRACLEER ORAL TABLET $3.65 PA; SP; QL (60 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
TYVASO REFILL INHALATION $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

g\Llé_?l()O?\ITARTER INHALATION $3.65 PA: SP

UPTRAVI ORAL TABLET $3.65 PA; SP

EE'CI':EAVI ORAL TABLET THERAPY $3.65 PA: SP

Veletri Intravenous Solution Reconstituted MB/RX SP
VENTAVISINHALATION SOLUTION $3.65 PA; SP; QL (9 Vials per 1 day)
VENTOLIN HFA INHALATION AEROSOL $3.65

SOLUTION

Xolair Subcutaneous Solution Reconstituted MB/RX PA; SP; QL (6 vials per 28 days)
zafirlukast oral tablet $3.65

ZETONNA NASAL AEROSOL SOLUTION $3.65 PA

COLD SYMPTOMS

azelastine hcl nasal solution 0.1 % $3.65
BECONASE AQ NASAL SUSPENSION $3.65 PA
benzonatate oral capsule 100 mg, 200 mg $3.65

budesonide nasal suspension $3.65 PA
cetirizine hel oral solution 1 mg/ml $3.65 PA
cetirizine hcl oral syrup 1 mg/ml $3.65 PA
CLARINEX ORAL SYRUP $3.65 PA
CLARINEX-D 12HOUR ORAL TABLET $3.65 PA
EXTENDED RELEASE 12 HOUR

clemastine fumarate oral tablet 2.68 mg $3.65
cyproheptadine hcl oral syrup $3.65
cyproheptadine hcl oral tablet $3.65
desloratadine oral tablet $3.65 PA
flunisolide nasal solution 25 mcg/act (0.025%) $3.65

fluticasone propionate nasal suspension $3.65

GILPHEX TR ORAL TABLET $3.65

guaifenesin er oral tablet extended release 12 $3.65

hour 600 mg

hydrocod polst-cpm polst er oral suspension $3.65

extended release

hydrocodone-homatropine oral syrup $3.65
hydrocodone-homatropine 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

hydromet oral syrup $3.65

ipratropium bromide nasal solution $3.65

levocetirizine dihydrochloride oral solution $3.65 PA

levocetirizine dihydrochloride oral tablet $3.65 PA

mometasone furoate nasal suspension $3.65 PA

montel ukast sodium oral packet $3.65 STPA; QL (30 EA per 30 days)
montel ukast sodium oral tablet $3.65 QL (30 EA per 30 days)

montel ukast sodium oral tablet chewable $3.65 QL (30 EA per 30 days)
ODACTRA SUBLINGUAL TABLET 5365 |PAQL (30EA per 30y
OMNARISNASAL SUSPENSION $3.65 PA

(S)LIJQI'SALLIﬁIgUi}\JLBL INGUAL TABLET $3.65 PA; QL (30 EA per 30 days)
promethazine vc/codeine oral syrup $3.65

promethazine-codeine oral syrup $3.65

promethazine-dm oral syrup $3.65

promethaz ne-phenylephrine oral syrup $3.65

pseudoephedrine hcl oral tablet 60 mg $3.65

(Sgé\ll_AS_lL_ICCZ)HNILDRENS NASAL AEROSOL $3.65 PA

QNASL NASAL AEROSOL SOLUTION $3.65 PA

SEMPREX-D ORAL CAPSULE $3.65 PA

triamcinolone acetonide nasal aerosol $3.65

TUSSIGON ORAL TABLET $3.65

ZETONNA NASAL AEROSOL SOLUTION $3.65 PA

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)

azathioprine oral tablet $3.65

Benlysta Intravenous Sol ution Reconstituted MB/RX PA; SP
iILE#I(_)\_(ISN'I:]AéCS:_l#(E;%UTANEOUS SOLUTION $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

BENLYSTA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE $3.65 PA; SP

celecoxib oral capsule $3.65 STPA; QL (60 EA per 30 days)

cevimeline hel oral capsule $3.65

(K:||‘|MZ|A PREFILLED SUBCUTANEOUS $3.65 PA: SP: QL (2 EA per 28 days)
PA; SP; ¥ (For first 4 weeks of

cKzlll\T/lzm STARTER KIT SUBCUTANEOUS $3.65 treatment): QL (6 Syringes per 28
days)

CIMZIA SUBCUTANEOUSKIT 2X 200MG $3.65 PA; SP; QL (2 EA per 28 days)

COSENTY X 300 DOSE SUBCUTANEOUS ]

SOLUTION PREFILLED SYRINGE $3.65 PA; QL (2 ML per 28 days)

COSENTY X SENSOREADY 300 DOSE

SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; QL (2 ML per 28 days)

INJECTOR

COSENTY X SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; SP; QL (1 ML per 28 days)

INJECTOR 150 MG/M L

COSENTY X SUBCUTANEOUS SOLUTION -

PREFIL LED SYRINGE $3.65 PA; SP; QL (1 ML per 28 days)

diclofenac sodium er oral tablet extended release $3.65

24 hour :

EGRIFTA SUBCUTANEOUS SOLUTION ]

RECONSTITUTED 1 MG $3.65 PA; SP

ENBREL MINI SUBCUTANEOUS .

SOLUTION CARTRIDGE $3.65 PA; SP; QL (4 eaper 28 days)

ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (8 syringes per 28

PREFILLED SYRINGE 25 MG/0.5M L ' days)

ENBREL SUBCUTANEOUSSOLUTION $3.65 PA; SP; QL (4 syringes per 28

PREFILLED SYRINGE 50 MG/ML ' days)

ENBREL SUBCUTANEOUSSOLUTION $3.65 PA; SP; QL (8 syringes per 28

RECONSTITUTED ' days)

ENBREL SURECLICK SUBCUTANEOUS 53,65 PA; SP; QL (4 syringes per 28

SOLUTION AUTO-INJECTOR ’ days)

etodolac er oral tablet extended release 24 hour $3.65

flurbiprofen oral tablet $3.65

HP Acthar Injection Gel MB/RX 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
HUMIRA PEDIATRIC CROHNSSTART
SUBCUTANEOUSPREFILLED SYRINGE e . )
KIT 40 MG/0.8ML, 80 MG/0.8ML , 80 R PA; SP; ¥ (1 Fill per life of plan)
MG/0.8ML & 40M G/0.4ML
HUMIRA PEN SUBCUTANEOUS PEN- i
INJECTOR KIT $3.65 PA; SP; QL (2 EA per 28 days)
HUMIRA PEN-CD/UC/HSSTARTER
SUBCUTANEOUS PEN-INJECTOR KIT 40 $3.65 PA; SP; ¥ (1 Fill per life of plan)
MG/0.8M L
HUMIRA PEN-CD/UC/HSSTARTER
SUBCUTANEOUSPEN-INJECTORKIT 80 $3.65 PA; ¥ (1 Fill per life of plan)
M G/0.8M L
HUMIRA PEN-PS/UV/ADOL HSSTART
SUBCUTANEOUSPEN-INJECTOR KIT 40 $3.65 PA; SP; ¥ (1 Fill per life of plan)
M G/0.8M L
HUMIRA PEN-PSUV/ADOL HSSTART
SUBCUTANEOUS PEN-INJECTOR KIT 80 $3.65 PA; ¥ (1 Fill per life of plan)
MG/0.8ML & 40M G/0.4M L
HUMIRA SUBCUTANEOUSPREFILLED -
SYRINGE KIT $3.65 PA; SP; QL (2 EA per 28 days)
hydroxychloroquine sulfate oral tablet $3.65
Inflectra Intravenous Solution Reconstituted MB/RX PA
KENALOG INJECTION SUSPENSION 10 $3.65
MG/ML :
ketoprofen er oral capsule extended release 24
$3.65
hour
KEVZARA SUBCUTANEOUS SOLUTION ]
AUTO-INJECTOR $3.65 PA; QL (2.28 ML per 30 days)
KEVZARA SUBCUTANEOUS SOLUTION e
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)
Lartruvo Intravenous Sol ution MB/RX
leflunomide oral tablet $3.65
meloxicam oral tablet $3.65
methotrexate oral tablet $3.65
MYALEPT SUBCUTANEOUS SOLUTION ] .
RECONSTITUTED $3.65 PA; QL (30 Vials per 30 days)
nabumetone 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
OLUMIANT ORAL TABLET $3.65 PA; SP
ORENCIA CLICKJECT SUBCUTANEOUS

SOLUTION AUTO-INJECTOR RS PA; SP QL (4 ML per 28 days)
OrenciaIntravenous Solution Reconstituted MB/RX (I;’:y;s)SP; QL (4 VIALS per 28
(IDDRF’QIEEIIZ\:CI_:II_AEEUSB\)(CRH-IIQIEEOUS SOLUTION $3.65 PA; SP; QL (4 ML per 28 days)
oxaprozin oral tablet $3.65

PANRETIN EXTERNAL GEL $3.65 PA

pilocarpine hcl oral tablet $3.65

piroxicam oral capsule $3.65

Remicade Intravenous Solution Reconstituted MB/RX PA; SP

Renflexis Intravenous Solution Reconstituted MB/RX PA; SP

Rituxan Intravenous Solution MB/RX PA; SP

salsalate oral tablet $3.65

Simponi Aria Intravenous Solution MB/RX PA; SP; QL (5 vials per 8 Weeks)
SIMPONI SUBCUTANEOUS SOLUTION 5365 PA; SP; QL (1 syringe per 28
AUTO-INJECTOR days)

SIMPONI SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (1 syringe per 28
PREFILLED SYRINGE days)

sulfasalazine oral tablet delayed release $3.65

tolmetin sodium oral capsule $3.65

tolmetin sodium oral tablet $3.65

TREXALL ORAL TABLET $3.65

XELJANZ ORAL TABLET 10MG $3.65 PA; QL (60 EA per 30 days)
XELJANZ ORAL TABLET 5MG $3.65 PA; SP; QL (60 EA per 30 days)
éEtéAAgé )2(4RH%RUARL TABLET EXTENDED $3.65 PA: SP: QL (30 EA per 30 days)
YONDELISINTRAVENOUS SOLUTION Medical Benefit

RECONSTITUTED

CONDITION RESULTING FROM A
DEFECTIVE IMMUNE SYSTEM

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

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

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 vias per 28 days)

ACTEMRA SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (4 syringes per 28

PREFILLED SYRINGE ' days)

ACTIMMUNE SUBCUTANEOUS _

SOLUTION $3.65 PA; SP

Alphanate/VWF Complex/Human Intravenous .

Solution Reconstituted IR PA; SP

ANADROL-50 ORAL TABLET $3.65 PA

APTIVUSORAL CAPSULE $3.65

APTIVUSORAL SOLUTION $3.65

ARCALYST SUBCUTANEOUS SOLUTION . .

RECONSTITUTED $3.65 PA; SP; QL (4 Vials per 28 days)

ASTAGRAF XL ORAL CAPSULE $3.65

EXTENDED RELEASE 24 HOUR '

atazanavir sulfate oral capsule $3.65

ATRIPLA ORAL TABLET $3.65

azathioprine oral tablet $3.65

Benlysta Intravenous Solution Reconstituted MB/RX PA; SP

BENLYSTA SUBCUTANEOUS SOLUTION _

AUTO-INJECTOR g PA; SP

BENLYSTA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE el PA; SP

Berinert Intravenous Kit MB/RX SP
N .

BIKTARVY ORAL TABLET $3.65 (Preferred Product); # (Preferred
product)

Carimune NF Intravenous Solution Reconstituted )

12 GM. 6 GM MB/RX PA; SP

celecoxib oral capsule $3.65 STPA; QL (60 EA per 30 days)

cevimeline hel oral capsule $3.65

CIMDUO ORAL TABLET $3.65

(K:|I'IMZ|A PREFILLED SUBCUTANEQOUS $3.65 PA: SP: QL (2 EA per 28 days)
PA; SP; ¥ (For first 4 weeks of

CIMZIA STARTER KIT SUBCUTANEOUS $3.65 treatment): QL (6 Syringes 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




PREFILLED SYRINGE 25 MG/0.5M L

Drug Status Notes

CIMZIA SUBCUTANEOUSKIT 2X 200MG $3.65 PA; SP; QL (2 EA per 28 days)
COMPLERA ORAL TABLET $3.65

cortisone acetate oral tablet $3.65

TN DIOESETANEUS | sges  paiL @M por2acis
COSENTYX SENSOREADY 300 DOSE

SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; QL (2 ML per 28 days)
INJECTOR

COSENTYX SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; SP; QL (1 ML per 28 days)
INJECTOR 150 MG/M L

COSENTYX SUBCUTANEOUS SOLUTION 5365 |PA;SP QL (LML por 2By
CRIXIVAN ORAL CAPSULE 200 MG, 400 $3.65

MG

cromolyn sodium oral concentrate $3.65

cyclosporine modified oral capsule $3.65

cyclosporine modified oral solution $3.65

cyclosporine oral capsule $3.65

Cytogam Intravenous I njectable MB/RX PA; SP

DESCOVY ORAL TABLET $3.65 # (Preferred product)
diclofenac sodium er oral tablet extended release $3.65

24 hour

didanosine oral capsule delayed release 200 mg, $3.65

250 mg, 400 mg

dronabinol oral capsule $3.65

EDURANT ORAL TABLET $3.65

efavirenz oral capsule $3.65

efavirenz oral tablet $3.65
T I

EMTRIVA ORAL CAPSULE $3.65

EMTRIVA ORAL SOLUTION $3.65

ENBREL MINI SUBCUTANEOUS 5365 |PAiSPOL (4eaper 28y
ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (8 syringes 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
ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (4 syringes per 28
PREFILLED SYRINGE 50 MG/M L ' days)
ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (8 syringes per 28
RECONSTITUTED ' days)
ENBREL SURECLICK SUBCUTANEOUS $3.65 PA; SP; QL (4 syringes per 28
SOLUTION AUTO-INJECTOR ' days)
etodolac er oral tablet extended release 24 hour $3.65
EVOTAZ ORAL TABLET $3.65
FIRAZYR SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (3 ML per 1 Fill)
Flebogamma DIF Intravenous Solution MB/RX PA; SP
flurbiprofen oral tablet $3.65
fosamprenavir calcium oral tablet $3.65
FULPHILA SUBCUTANEOUS SOLUTION ,
PREEILLED SYRINGE $3.65 SP; QL (0.6 ML per 14 days)
FUZEON SUBCUTANEOUS SOLUTION $3.65 <p
RECONSTITUTED '
GAMMAGARD INJECTION SOLUTION Medical Benefit PA; SP
Gammagard S/D LessIgA Intravenous Solution MB/RX PA: SP
Reconstituted
Gamunex-C Injection Solution MB/RX PA; SP
GENGRAF ORAL CAPSULE 100 MG, 25
$3.65
MG
GENGRAF ORAL SOLUTION $3.65
GENOTROPIN MINIQUICK
SUBCUTANEOUS SOLUTION $3.65 PA; SP
RECONSTITUTED
GENOTROPIN SUBCUTANEOUS _
SOLUTION RECONSTITUTED i PA; SP
GENVOYA ORAL TABLET $3.65 # (Preferred product)
GRANIX SUBCUTANEOUS SOLUTION -
PREFILLED SYRINGE $3.65 PA; SP; QL (10 ML per 14 days)
guanidine hcl oral tablet $3.65 PA
Hizentra Subcutaneous Solution 1 GM/5ML, 10 )
GM/50ML, 2 GM/10ML, 4 GM/20ML MR PA; SP
HP Acthar Injection Gel MB/RX 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

Humate-P I ntravenous Solution Reconstituted

1000-2400 UNIT, 250-600 UNIT, 500-1200 MB/RX PA: SP

UNIT

HUMATROPE INJECTION SOLUTION ]

RECONSTITUTED $3.65 PA; SP

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUSPREFILLED SYRINGE $3.65 PA; SP; ¥ (1 Fill per life of plan)
KIT 40 MG/0.8M L

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUSPREFILLED SYRINGE o . .

KIT 80 MG/O.8ML, 80 MG/0.8ML & $3.65 PA; SP; ¥ (1 Fill per life of plan)
40M G/0.4M L

HUMIRA PEN SUBCUTANEOUS PEN- o

INJECTOR KIT $3.65 PA; SP; QL (2 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER

SUBCUTANEOUSPEN-INJECTOR KIT 40 $3.65 PA; SP; ¥ (1 Fill per life of plan)
M G/0.8M L

HUMIRA PEN-CD/UC/HS STARTER

SUBCUTANEOUSPEN-INJECTORKIT 80 $3.65 PA; ¥ (1 Fill per life of plan)

M G/0.8M L

HUMIRA PEN-PS'UV/ADOL HSSTART

SUBCUTANEOUS PEN-INJECTOR KIT 40 $3.65 PA; SP; ¥ (1 Fill per life of plan)
MG/0.8M L

HUMIRA PEN-PSUV/ADOL HSSTART

SUBCUTANEOUS PEN-INJECTORKIT 80 $3.65 PA; ¥ (1 Fill per life of plan)
MG/0.8ML & 40M G/0.4ML

HUMIRA SUBCUTANEOUSPREFILLED -

SYRINGE KIT $3.65 PA; SP; QL (2 EA per 28 days)
hydrocortisone oral tablet $3.65

hydroxychloroquine sulfate oral tablet $3.65

Hyqvia Subcutaneous Kit MB/RX PA; SP

Ilaris Subcutaneous Solution MB/RX PA: SP

Inflectra Intravenous Solution Reconstituted MB/RX PA

INTELENCE ORAL TABLET $3.65

INVIRASE ORAL CAPSULE $3.65

INVIRASE ORAL TABLET $3.65

ISENTRESSHD ORAL TABLET $3.65 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET $3.65 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




RECONSTITUTED

Drug Status Notes

ISENTRESS ORAL TABLET $3.65

ISENTRESSORAL TABLET CHEWABLE $3.65

JULUCA ORAL TABLET $3.65

KALETRA ORAL TABLET $3.65

KENALOG INJECTION SUSPENSION $3.65

ketoprofen er oral capsule extended release 24

hour =

Oy £ARA SUBCITANEOUS SOLUTION $3.65 PA: QL (2.28 ML per 30 days)
gggéﬁ?ég%?g?JéENEOUSSOLUTION $3.65 PA; SP; QL (2.28 ML per 30 days)
T O S SOLUTION $3.65 PA; QL (28 Syringes per 28 days)
lamivudine oral solution $3.65

lamivudine oral tablet 150 mg, 300 mg $3.65

lamivudine-zidovudine oral tablet $3.65

Lartruvo Intravenous Solution MB/RX

leflunomide oral tablet $3.65

LEXIVA ORAL SUSPENSION $3.65

lopinavir-ritonavir oral solution $3.65

MEDROL ORAL TABLET 2MG $3.65

megestrol acetate oral suspension 40 mg/ml, 400 $3.65

mg/10ml, 625 mg/5ml

meloxicam oral tablet $3.65

MESTINON ORAL SYRUP $3.65

methotrexate oral tablet $3.65

methylprednisolone oral tablet $3.65

methylprednisolone oral tablet therapy pack $3.65

methyl prednisol one sodium succ injection $3.65

solution reconstituted 125 mg, 40 mg

MILLIPRED DP ORAL TABLET THERAPY

PACK LS

MILLIPRED ORAL TABLET $3.65

MOZOBIL SUBCUTANEOUS SOLUTION Medical Benefit SP

MYALEPT SUBCUTANEOUS SOLUTION $3.65 PA: QL (30 Vials 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 Notes
mycophenol ate mofetil oral capsule $3.65

mycophenolate mofetil oral suspension $3.65

reconstituted '

mycophenolate mofetil oral tablet $3.65

nabumetone oral tablet $3.65

NEBUPENT INHALATION SOLUTION $3.65
RECONSTITUTED '

NEULASTA ONPRO SUBCUTANEOUS $3.65 <p
PREFILLED SYRINGE KIT '

NEULASTA SUBCUTANEOUS SOLUTION $3.65 Sp
PREFILLED SYRINGE '

NEUPOGEN INJECTION SOLUTION 300 _
MCG/ML, 480 MCG/1.6ML e PA; SP
NEUPOGEN INJECTION SOLUTION o,
PREFILLED SYRINGE $3.65 PA; SP; QL (10 ML per 14 days)
nevirapine er oral tablet extended release 24 hour $3.65

nevirapine oral tablet $3.65
NORDITROPIN FLEXPRO _
SUBCUTANEOUS SOLUTION i PA; SP
NORVIR ORAL CAPSULE $3.65

NORVIR ORAL PACKET $3.65

NORVIR ORAL SOLUTION $3.65

NORVIR ORAL TABLET $3.65 # (Preferred product)
NOXAFIL ORAL SUSPENSION $3.65 PA
NOXAFIL ORAL TABLET DELAYED

RELEASE i PA
Nplate Subcutaneous Solution Reconstituted MB/RX SP
NUTROPIN AQ NUSPIN 10 )
SUBCUTANEOUS SOLUTION i PA; SP
NUTROPIN AQ NUSPIN 20 _
SUBCUTANEOUS SOLUTION EiES PA; SP
NUTROPIN AQ NUSPIN 5 _
SUBCUTANEOUS SOLUTION el PA; SP
Obizur Intravenous Solution Reconstituted MB/RX PA; SP
Octagam Intravenous Solution MB/RX PA; SP
ODEFSEY ORAL TABLET $3.65 # (Preferred product)
OLUMIANT 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

(S)C';ALI\LIJI:II:I%?\IPE SUBCUTANEOUS $3.65 PA: SP
MNITROPE SUBCUTANE

gOL UTI o?\| RES(L:JorilsJTlTUTgBS LS PA; SP

ORENCIA CLICKIECT SUBCUTANEOUS 265 |PAiSP L (@NL per 280y

Orencia Intravenous Solution Reconstituted MB/RX dpgys)s P, QL (4 VIALS per 28

R S ANEOUS SOLUTION $3.65 PA: SP; QL (4 ML per 28 days)

oxaprozin oral tablet $3.65

PANRETIN EXTERNAL GEL $3.65 PA

pilocarpine hcl oral tablet $3.65

piroxicam oral capsule $3.65

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/5ml

predni solone sodium phosphate oral tablet

dispersible i

Prevymis Intravenous Solution MB/RX PA

PREVYMISORAL TABLET $3.65 PA

PREZCOBIX ORAL TABLET $3.65

PREZISTA ORAL SUSPENSION $3.65

PREZISTA ORAL TABLET 150 MG, 600 $3.65

MG, 75 MG, 800 MG

Privigen Intravenous Solution MB/RX PA; SP

PROMACTA ORAL TABLET $3.65 SP

pyridostigmine bromide er oral tablet extended

release $3.65

pyridostigmine bromide oral tablet $3.65

RAPAMUNE ORAL SOLUTION $3.65

Remicade Intravenous Solution Reconstituted MB/RX PA; SP

Renflexis Intravenous Solution Reconstituted MB/RX PA; SP

RESCRIPTOR ORAL TABLET $3.65

REYATAZ ORAL PACKET $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
Rhophylac Injection Solution Prefilled Syringe MB/RX SP
Rituxan Intravenous Solution MB/RX PA; SP
Ruconest Intravenous Solution Reconstituted MB/RX SP
IZEN CLICK.EASY INJECTION
SS'é\)L UTICC):N RE:ECONSSTITL]JTED ° e PA; SP
gﬁélggmsl_ll_\:grEUC_:rTElgN SOLUTION $3.65 PA: SP
gélggmgﬁl_zrieré]gCTION SOLUTION $3.65 PA: SP
salsalate oral tablet $3.65
SANDIMMUNE ORAL SOLUTION $3.65
SELZENTRY ORAL SOLUTION $3.65 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET $3.65
RECONSTITUTED 4MG, MG, MG 865 [P
Simponi Aria Intravenous Solution MB/RX PA; SP; QL (5 viads per 8 Weeks)
SIMPONI SUBCUTANEOUS SOLUTION 53,65 PA; SP; QL (1 syringe per 28
AUTO-INJECTOR days)
SIMPONI SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (1 syringe per 28
PREFILLED SYRINGE days)
sirolimus oral tablet $3.65
SOLU-CORTEF INJECTION SOLUTION $3.65
RECONSTITUTED 100 MG, 1000 MG
stavudine oral capsule $3.65
STRIBILD ORAL TABLET $3.65
sulfasalazine oral tablet delayed release $3.65
SYMFI LO ORAL TABLET $3.65
SYMFI ORAL TABLET $3.65
SYMTUZA ORAL TABLET $3.65
SYNDROSORAL SOLUTION $3.65 PA
tacrolimus oral capsule $3.65
TAVALISSE ORAL TABLET $3.65 QL (60 EA per 30 days)
tenofovir disoproxil fumarate oral tablet $3.65
TIVICAY ORAL TABLET $3.65
tolmetin sodium oral capsule $3.65
tolmetin 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
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Drug Status Notes

TREXALL ORAL TABLET $3.65

TRIUMEQ ORAL TABLET $3.65

TRUVADA ORAL TABLET 200-300 MG $3.65

TYBOST ORAL TABLET $3.65

VIDEX ORAL SOLUTION $3.65

RECONSTITUTED

VIRACEPT ORAL TABLET $3.65

VIREAD ORAL POWDER $3.65

VIREAD ORAL TABLET 150 MG, 200 MG, $3.65

250 MG

Wilate Intravenous Kit MB/RX PA; SP
o ol Reosied 1000 | g ow s

WinRho SDF Injection Solution MB/RX SP

XELJANZ ORAL TABLET 10MG $3.65 PA; QL (60 EA per 30 days)
XELJANZ ORAL TABLET 5MG $3.65 PA; SP; QL (60 EA per 30 days)
éEtéAANsé )2(4RH%RUARL TABLET EXTENDED $3.65 PA: SP: QL (30 EA per 30 days)
ggglgﬁg_lﬂS_:_B:l;l;éVENOUS SOLUTION Medical Benefit

L e L R SO UTION $3.65 SP; QL (10 ML per 14 days)
zidovudine oral capsule $3.65

zidovudine oral syrup $3.65

zidovudine oral tablet $3.65

ZOMACTON SUBCUTANE LUTION

RgCOI\CI:ST(I)TUS'Il'JE[g: ; PUSSELUTIO LS PA; SP
écE)gngs\{rlfTSSEéngANEOUS SOLUTION $3.65 PA: SP
ZORTRESSORAL TABLET $3.65 SP

METABOLISM

acarbose oral tablet $1

acetazolamide oral tablet $3.65

ACTOPLUSMET XR ORAL TABLET $3.65

EXTENDED 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
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Drug Status Notes

ALDACTAZIDE ORAL TABLET 50-50 MG $1

Aldurazyme Intravenous Solution MB/RX PA; SP

alendronate sodium oral tablet 40 mg $3.65 QL (1 EA per 6 Months)
allopurinol oral tablet $3.65

alogliptin benzoate oral tablet $1 PA; QL (30 EA per 30 days)
alogliptin-metformin hcl oral tablet $1 PA; QL (60 EA per 30 days)
alogliptin-pioglitazone oral tablet $1 PA; QL (30 EA per 30 days)
ALTOPREV ORAL TABLET EXTENDED $1

RELEASE 24 HOUR

amiloride hcl oral tablet $1

amlodipine-atorvastatin oral tablet $1 PA; QL (30 EA per 30 days)
ANTARA ORAL CAPSULE 30MG, 90 MG $3.65 PA; QL (30 EA per 30 days)
i\ (;gloai;t/l CN;P5| g(t)rﬁ/lvgnous Solution Reconstituted MB/RX <p

PR aAk o SUBCUTANEOUS SOLUTION $3.65 PA: SP; QL (4 Vials per 28 days)
atorvastatin calcium oral tablet $1

AURYXIA ORAL TABLET $3.65 PA

AVANDIA ORAL TABLET $3.65

Berinert Intravenous Kit MB/RX SP

Brineura Solution MB/RX PA

bumetanide oral tablet $1

calcitriol oral capsule $3.65

calcitriol oral solution $3.65

calcium acetate (phos binder) oral capsule $3.65

calcium acetate (phos binder) oral tablet $3.65

captopril oral tablet $1

CARBAGLU ORAL TABLET $3.65 PA

CAYSTON INHALATION SOLUTION $3.65

RECONSTITUTED

CERDELGA ORAL CAPSULE $3.65 PA; SP

Silrﬁz_yme Intravenous Solution Reconstituted 400 MB/RX PA: SP

cetirizine hel oral solution 1 mg/ml $3.65 PA

cetirizine hcl oral syrup 1 mg/ml $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
chlorothiazide oral tablet $1

chlorpropamide oral tablet $1

chlorthalidone oral tablet 25 mg, 50 mg $1

CHOLBAM ORAL CAPSULE $3.65 PA
cholestyramine light oral packet $1

cholestyramine light oral powder $1

cholestyramine oral packet $1

cholestyramine oral powder $1

Cinryze Intravenous Solution Reconstituted MB/RX PA; SP
colchicine oral tablet $3.65
colchicine-probenecid oral tablet $3.65

colesevelam hcl oral tablet $1 PA
colestipol hcl oral packet $1

colestipol hcl oral tablet $1

constulose oral solution $3.65

Crysvita Subcutaneous Solution MB/RX PA
CUPRIMINE ORAL CAPSULE 250 MG $3.65

CYSTAGON ORAL CAPSULE $3.65 PA; SP
danazol oral capsule $3.65

DEPEN TITRATABSORAL TABLET $3.65

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

DIURIL ORAL SUSPENSION $3.65

dronabinol oral capsule $3.65

DUZALLO ORAL TABLET $3.65 PA
DYRENIUM ORAL CAPSULE $3.65

e N BT e
Elaprase Intravenous Solution MB/RX SP
enulose oral solution $3.65

Etehcegcrg/t?;tteedSodl um Intravenous Solution 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 Status Notes

ethacrynic acid oral tablet $1 PA

etidronate disodium oral tablet $3.65

ezetimibe oral tablet $1 PA; QL (30 EA per 30 days)
ezetimibe-simvastatin oral tablet $1 PA; QL (30 EA per 30 days)
FARXIGA ORAL TABLET $3.65 PA; QL (30 EA per 30 days)
fgoﬁ brate micronized oral capsule 130 mg, 43 $1 PA: QL (30 EA per 30 days)
:Tegf)g?r:ée micronized oral capsule 134 mg, 200 $1 QL (30 EA per 30 days)
fenofibrate oral capsule 150 mg, 50 mg $1 PA; QL (30 EA per 30 days)
fgoﬁ brate oral tablet 120 mg, 145 mg, 40 mg, 48 $1 PA: QL (30 EA per 30 days)
fenofibrate oral tablet 160 mg, 54 mg $1 QL (30 EA per 30 days)
fenofibric acid oral capsule delayed release $1 PA; QL (30 EA per 30 days)
fenofibric acid oral tablet $1 PA; QL (30 EA per 30 days)
FIBRICOR ORAL TABLET $3.65 QL (30 EA per 30 days)
FIRAZYR SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (3 ML per 1 Fill)
flolipid oral suspension $3.65 PA

f2I z\;]a;tj?tin sodium er oral tablet extended release $3.65 PA: OL (30 EA per 30 days)
fluvastatin sodium oral capsule 20 mg $1 PA; QL (30 EA per 30 days)
fluvastatin sodium oral capsule 40 mg $3.65 PA; QL (30 EA per 30 days)
FOSRENOL ORAL PACKET $3.65

furosemide injection solution 10 mg/ml $1

furosemide oral solution 10 mg/ml, 8 mg/ml $1

furosemide oral tablet $1

gemfibrozl oral tablet $1

generlac oral solution $3.65

GENOTROPIN MINIQUICK

SUBCUTANEOUS SOLUTION $3.65 PA; SP
RECONSTITUTED

SRS s |

Glassia Intravenous Solution MB/RX SP

glimepiride oral tablet $1

glipizide er oral tablet extended release 24 hour $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
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Drug Status Notes

glipizide oral tablet $1

glipizide xI oral tablet extended release 24 hour $1

glipizide-metformin hcl oral tablet $1

GLUCAGEN HYPOKIT INJECTION $3.65

SOLUTION RECONSTITUTED

GLUCAGON EMERGENCY INJECTION

KIT $3.65

glyburide micronized oral tablet $1

glyburide oral tablet $1

glyburide-metformin oral tablet $1

gégSﬁgﬁ?S?ESUTANEOUS SOLUTION $3.65 PA: SP

HUMATROPE INJECTION LUTION

RECONST(I)TUTE% CTIONSOLETO LS PA; SP

HUMULIN R U-500 (CONCENTRATED) $3.65

SUBCUTANEOUS SOLUTION

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- $3.65

INJECTOR

Ilaris Subcutaneous Solution MB/RX PA; SP

indapamide oral tablet $1

INDOCIN ORAL SUSPENSION $3.65

indomethacin er oral capsule extended release $3.65

indomethacin oral capsule $3.65

INVOKAMET ORAL TABLET $3.65 STPA; QL (60 EA per 30 days)
INVOKAMET XR ORAL TABLET $3.65 STPA; QL (60 Tablets per 30
EXTENDED RELEASE 24 HOUR days)

INVOKANA ORAL TABLET 100 MG $3.65 STPA; QL (60 EA per 30 days)
INVOKANA ORAL TABLET 300 MG $3.65 STPA; QL (30 EA per 30 days)
JARDIANCE ORAL TABLET $3.65 STPA; QL (30 EA per 30 days)
JUXTAPID ORAL CAPSULE $3.65 PA; QL (30 EA per 30 days)
KALYDECO ORAL PACKET $3.65 PA; QL (60 EA per 30 days)
KALYDECO ORAL TABLET $3.65 PA; QL (60 EA per 30 days)
KANUMA INTRAVENOUS SOLUTION Medical Benefit PA

KEVEYISORAL TABLET $3.65 PA

KIONEX ORAL POWDER $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

KIONEX ORAL SUSPENSION $3.65

KLOR-CON M15 ORAL TABLET $3.65

EXTENDED RELEASE '

KORLYM ORAL TABLET $3.65 PA

Krystexxa Intravenous Solution MB/RX PA; SP

KUVAN ORAL PACKET $3.65 PA; SP

KUVAN ORAL TABLET SOLUBLE $3.65 PA; SP

KYNAMRO SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE $3.65 PA; SP; QL (4 EA per 28 days)

lactul ose encephal opathy oral solution $3.65

lactulose oral solution $3.65

lanthanum carbonate oral tablet chewable $3.65

levocetirizine dihydrochloride oral solution $3.65 PA

levocetirizine dihydrochloride oral tablet $3.65 PA

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

lovastatin oral tablet $1

Lucentis Intraocular Solution 0.3 MG/0.05M L MB/RX SP

Lucentis Intravitreal Solution Prefilled Syringe MB/RX SP

Lumizyme Intravenous Solution Reconstituted MB/RX SP
PA; ¥ (Additional PA requirements
for members 5 years and under;

LYRICA CR ORAL TABLET EXTENDED ’

REL EASE 24 HOUR $3.65 PBHM I polypharmacy for
members |ess than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 5 years and under;

LYRICA ORAL CAPSULE $3.65 PBHMI polypharmacy for
members |ess than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 5 years and under;

LYRICA ORAL SOLUTION $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (900 ML per 30 days)

magdelay oral tablet delayed release $3.65

megestrol acetate oral suspension 40 mg/ml, 400 $3.65

mg/10ml, 625 mg/5ml '

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

metformin hcl er (mod) oral tablet extended $1 PA

release 24 hour

metformin hcl er (osm) oral tablet extended $1 PA

release 24 hour 1000 mg, 500 mg

metformin hcl er oral tablet extended release 24

our

metformin hcl oral tablet $1
PA; ¥ (PA appliesto members 2
years and under and 25 years and

methamphetamine hcl oral tablet $3.65 older; PBHMI polypharmacy for
members |ess than 18 years of
age); QL (150 EA per 30 days)

methyclothiazide oral tablet $1

metoclopramide hcl oral solution 10 mg/10ml, 5

$3.65

mg/5mi

metoclopramide hcl oral tablet $3.65

metolazone oral tablet $1

miglitol oral tablet $1

MYALEPT SUBCUTANEOUS SOLUTION _ .

RECONSTITUTED $3.65 PA; QL (30 Vials per 30 days)

Naglazyme Intravenous Solution MB/RX SP

nateglinide oral tablet $1

NATPARA SUBCUTANEOUS CARTRIDGE $3.65 ggl;s)sp; QL (2 Cartridges per 21

niacin er (antihyperlipidemic) oral tablet $1

extended release

niacin er oral capsule extended release $1

NIACOR ORAL TABLET $1

NITYR ORAL TABLET $3.65 PA

NORDITROPIN FLEXPRO )

SUBCUTANEOUS SOLUTION S PA; SP

NUCYNTA ER ORAL TABLET EXTENDED

RELEASE 12 HOUR i PA

NUTROPIN AQ NUSPIN 10 _

SUBCUTANEOUS SOLUTION EiES PA; SP

NUTROPIN AQ NUSPIN 20 _

SUBCUTANEOUS SOLUTION el 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
SUBCUTANEGUS SoL UTION LS PA; SP
octreotide acetate injection solution 100 meg/m,
1000 mcg/ml, 200 mcg/ml, 50 meg/ml, 500 $3.65 PA; SP; QL (30 ML per 30 days)
mcg/ml
(S)C';ALI\LIJ:II:E)?\FE SUBCUTANEOUS $3.65 PA: SP
MNITROPE SUBCUTANE
gOL UTI o?\| RES(L:JorilsJTlTUTgBS LS PA; SP
ORFADIN ORAL CAPSULE $3.65 PA
ORFADIN ORAL SUSPENSION $3.65 PA
ORKAMBI ORAL PACKET $3.65 PA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET $3.65 PA; QL (120 EA per 30 days)
oxandrolone oral tablet 10 mg $3.65 PA; QL (60 EA per 30 days)
oxandrolone oral tablet 2.5 mg $3.65 PA; QL (240 EA per 30 days)
PALYNZIQ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.5ML, 2.5 $3.65 PA
MG/0.5M L
PREFILLED SYRINGE 20MGML 8365 |PAIQL LML per 1)
Pamidronate Disodium Intravenous Solution MB/RX
Ez—;rcné ggtﬂgd Disodium Intravenous Solution MB/RX
PHOSLYRA ORAL SOLUTION $3.65
PHOSPHA 250 NEUTRAL ORAL TABLET $3.65
pioglitazone hcl oral tablet $1
pioglitazone hcl-glimepiride oral tablet $1
pioglitazone hcl-metformin hel oral tablet $1
pot bicarb-pot chloride oral tablet effervescent $3.65
potassium bicarbonate oral tablet effervescent $3.65
potassium chloride crys er oral tablet extended $3.65
release '
potassium chloride er oral capsule extended
release $3.65
potassium chloride er oral tablet extended release $3.65
potassium chloride oral packet $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
potassium chloride oral solution 20 meg/15ml $3.65
(10%), 40 meg/15ml (20%)
EEQLI EEEN(ITSOUF?CUTANEOUS SOLUTION $3.65 PA; SP; QL (2 ML per 28 days)
pravastatin sodium oral tablet $1
probenecid oral tablet $3.65
PROGLYCEM ORAL SUSPENSION $3.65
PULMOZYME INHALATION SOLUTION $3.65 SP
RAVICTI ORAL LIQUID $3.65 PA; SP
REGRANEX EXTERNAL GEL $3.65
RENAGEL ORAL TABLET $3.65
repaglinide oral tablet $1
repaglinide-metformin hcl oral tablet $1
REPATHA PUSHTRONEX SYSTEM $3.65 PA; SP; # (Preferred product); QL
SUBCUTANEOUS SOLUTION CARTRIDGE (3.5ML per 28 days)
REPATHA SUBCUTANEOUS SOLUTION $3.65 PA; SP; # (Preferred product); QL
PREFILLED SYRINGE (2 ML per 28 days)
REPATHA SURECLICK SUBCUTANEOUS $3.65 PA; SP; # (Preferred product); QL
SOLUTION AUTO-INJECTOR (2 ML per 28 days)
RIOMET ORAL SOLUTION $3.65
risedronate sodium oral tablet 30 mg $3.65 PA; QL (30 EA per 30 days)
rosuvastatin calcium oral tablet $1 PA; QL (30 EA per 30 days)
Ruconest Intravenous Solution Reconstituted MB/RX SP
S A R ! s fae

IZEN INJECTION SOLUTION
%CONSTHTUCTE[? SPHETO LS PA; SP
gAéIgoEll\\llsP_ﬁl_ErlfJ[rNEJ[I)ECTION SOLUTION $3.65 PA: SP
SAMSCA ORAL TABLET 15MG $3.65 SP; QL (30 EA per 30 days)
SAMSCA ORAL TABLET 30MG $3.65 SP; QL (60 EA per 30 days)
SandoSTATIN LAR Depot Intramuscular Kit MB/RX PA; SP; QL (1 vial per 28 days)
e I I
sevelamer carbonate oral packet $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

Sl gcrg;c;[ib?elg IIEnFtaramuscuIar Suspension MB/RX PA

simvastatin oral tablet $1

sodium polystyrene sulfonate oral powder $3.65

sodium polystyrene sulfonate oral suspension $3.65

sodium polystyrene sulfonate rectal suspension $3.65

Somatuline Depot Subcutaneous Solution MB/RX SP; QL (1 ML per 28 days)
SOMAVERT SUBCUTANEOUS SOLUTION 5365 |PA; P, QL (30EA per 309
spironolactone oral tablet $1

spironolactone-hctz oral tablet $1

SPS ORAL SUSPENSION $3.65

STRENSIQ SUBCUTANEOUS SOLUTION $3.65 PA; QL (24 Vias per 28 days)
gXAéIEEKO ORAL TABLET THERAPY $3.65 PA: QL (56 EA per 28 days)
SYMLINPEN 120 SUBCUTANEOUS $3.65

SOLUTION PEN-INJECTOR

SYMLINPEN 60 SUBCUTANEOUS $3.65

SOLUTION PEN-INJECTOR

SYNDROSORAL SOLUTION $3.65 PA

SYNJARDY ORAL TABLET $3.65 STPA; QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET

EXTENDED REL EASE 24 HOUR 10-1000 $3.65 STPA; QL (30 EA per 30 days)
MG, 25-1000 MG

SYNJARDY XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 12.5-1000 $3.65 STPA; QL (60 EA per 30 days)
MG, 5-1000 M G

TOBI PODHALER INHALATION CAPSULE $3.65 PA; SP; QL (1 EA per 60 days)
tobramycin inhalation nebulization solution $3.65 SP

tolazamide oral tablet $1

tolbutamide oral tablet $1

torsemide oral tablet $1

triamterene-hctz oral capsule $1

triamterene-hctz oral tablet $1

trientine hcl oral capsule $3.65 PA

TRIGLIDE ORAL TABLET 160 MG $3.65 PA; 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




Drug Status Notes

TRULICITY SUBCUTANEOUS SOLUTION

PEN-INJECTOR $3.65 QL (4 pens per 28 days)
ULORIC ORAL TABLET $3.65 g;yZ)A; QL (30 Tablets per 30
VELTASSA ORAL PACKET $3.65

VICTOZA SUBCUTANEOUS SOLUTION

PEN-INJECTOR $3.65 QL (3 pens per 28 days)
Vpriv Intravenous Solution Reconstituted MB/RX PA; SP

Xgeva Subcutaneous Solution MB/RX PA; SP; QL (1 vial per 30 days)
XIFAXAN ORAL TABLET 200MG $3.65 QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG $3.65 QL (6 EA per 30 days)
XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 $3.65 PA; QL (30 EA per 30 days)
MG, 2.5-1000 M G

XIGDUO XR ORAL TABLET EXTENDED ]

REL EASE 24 HOUR 5-1000 MG, 5-500 MG 365 PA; QL (60 EA per 30 days)
Xolair Subcutaneous Solution Reconstituted MB/RX PA; SP; QL (6 vials per 28 days)
XURIDEN ORAL PACKET $3.65 PA; QL (120 Packets per 30 days)
Zoledronic Acid Intravenous Concentrate MB/RX

Zoledronic Acid Intravenous Solution 4

MG/100ML MR

ZOMACTON SUBCUTANEOUS SOLUTION ]

RECONSTITUTED $3.65 PA; SP

ZORBTIVE SUBCUTANEOUS SOLUTION ]

RECONSTITUTED $3.65 PA; SP

ZURAMPIC ORAL TABLET $3.65 PA

ZYPITAMAG ORAL TABLET $3.65 PA

DISEASE OF THE HEART AND BLOOD

VESSELS

acebutolol hcl oral capsule $1

ADEMPASORAL TABLET $3.65 PA; SP

ADRENALIN INJECTION SOLUTION $3.65

AFEDITAB CR ORAL TABLET EXTENDED $1

RELEASE 24 HOUR

ALDACTAZIDE ORAL TABLET 50-50 MG $1

almotriptan malate oral tablet $3.65 PA; 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 Notes

gé ﬁ?t?gﬁtg/(\a/c\é\:;ﬁ&rggl ex/Human Intravenous MB/RX PA: SP

AMICAR ORAL SOLUTION $3.65

AMICAR ORAL TABLET $3.65

amiloride hcl oral tablet $1

amiloride-hydrochlorothiazide oral tablet $1

amiodarone hcl oral tablet $3.65

amlodipine besy-benazepril hcl oral capsule $1 QL (30 EA per 30 days)
amlodipine besylate oral tablet $1

amlodipine besylate-valsartan oral tablet $1 PA; QL (30 EA per 30 days)
amlodipine-atorvastatin oral tablet $1 PA; QL (30 EA per 30 days)
amlodipine-olmesartan oral tablet $1 PA

amlodipine-val sartan-hctz oral tablet $1 PA; QL (30 EA per 30 days)
anagrelide hcl oral capsule $3.65

anucort-hc rectal suppository $3.65

ANUSOL-HC RECTAL SUPPOSITORY $3.65

?:pelglsr;glz p?]/(l;l ljiramoleer oral capsule extended $3.65 PA: QL (60 EA per 30 days)
atenolol oral tablet $1

atenolol-chlorthalidone oral tablet $1

benazepril hcl oral tablet $1

benazepril-hydrochlorothiazide oral tablet $1

betaxolol hcl oral tablet $1

BIDIL ORAL TABLET $3.65 PA

bisoprolol fumarate oral tablet $1

bisoprolol-hydrochlorothiazide oral tablet $1

Botox Injection Solution Reconstituted MB/RX PA; SP

BRILINTA ORAL TABLET 60MG $3.65 QL (60 EA per 30 days)
BRILINTA ORAL TABLET 90MG $3.65 PA; QL (60 EA per 30 days)
bumetanide oral tablet $1

BYSTOLIC ORAL TABLET $3.65 STPA; QL (30 EA per 30 days)
CAFERGOT ORAL TABLET $3.65

candesartan cilexetil oral tablet $1 PA

captopril oral tablet $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
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Drug Status Notes

captopril-hydrochlorothiazide oral tablet $1

CARDIZEM LA ORAL TABLET $1 PA

EXTENDED RELEASE 24 HOUR 120M G

Carimune NF Intravenous Solution Reconstituted .

12 GM. 6 GM MB/RX PA; SP

CARTIA XT ORAL CAPSULE EXTENDED $1

RELEASE 24 HOUR

carvedilol oral tablet $1

carvedilol phosphate er oral capsule extended $1 PA; STPA; QL (30 EA per 30

release 24 hour days)

cilostazol oral tablet $3.65
PA; ¥ (PA applies to 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)

clopidogrel bisulfate oral tablet $3.65

CLORPRESORAL TABLET $1

CORLANOR ORAL TABLET $3.65 PA

DEMSER ORAL CAPSULE $1

DIGITEK ORAL TABLET $3.65

DIGOX ORAL TABLET $3.65

digoxin oral solution $3.65

digoxin oral tablet $3.65

dihydroergotamine mesylate nasal solution $3.65

DILATRATE-SR ORAL CAPSULE $3.65

EXTENDED RELEASE '

diltiazem cd oral capsule extended release 24 $1

hour 120 mg, 180 mg, 240 mg

diltiazem hcl er beads oral capsule extended $1

release 24 hour

diltiazem hcl er coated beads oral capsule $1

extended release 24 hour

diltiazem hcl er coated beads oral tablet extended

$1 PA
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
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SUBLINGUAL

Drug Status Notes
diltiazem hcl er oral capsule extended release 12 $1

hour

diltiazem hcl er oral capsule extended release 24 $1

hour 120 mg, 180 mg, 240 mg

diltiazem hcl oral tablet $1

dilt-xr oral capsule extended release 24 hour $1

disopyramide phosphate oral capsule $3.65

PA; ¥ (PA appliesto members 5

divalproex sodiumer oral tablet 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
divalproex sodium oral capsule delayed release $3.65 years of age and under; PBHMI
sprinkle ' polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
divalproex sodium oral tablet delayed release $3.65 years of age and under; PBHMI

polypharmacy for members less

than 18 years of age)
dofetilide oral capsule $3.65 SP
doxazosin mesylate oral tablet $1
EDARBI ORAL TABLET $3.65 PA
eletriptan hydrobromide oral tablet $3.65 PA; QL (9 EA per 30 days)
ELIQUISORAL TABLET $3.65 QL (60 EA per 30 days)
enalapril maleate oral tablet $1
enalapril-hydrochlorothiazide oral tablet $1
enoxaparin sodium injection solution $3.65
enoxaparin sodium subcutaneous solution $3.65
ENTRESTO ORAL TABLET $3.65 PA
eplerenone oral tablet $1 PA; QL (60 EA per 30 days)
Epoprostenol Sodium Intravenous Solution —
Recondtituted 0.5 MG MB/RX PA; SP; QL (4 EA per 30 days)
Epoprostenol Sodium Intravenous Solution i
Reconstituted 1.5 MG MB/RX PA; SP; QL (2 EA per 30 days)
eprosartan mesylate oral tablet $1 PA
ERGOMAR SUBLINGUAL 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
Ethacrynate Sodium Intravenous Solution
Reconstituted BIEHRS
ethacrynic acid oral tablet $1 PA
Feiba Intravenous Solution Reconstituted MB/RX PA; SP
felodipine er oral tablet extended release 24 hour $1
flecainide acetate oral tablet $3.65
fondaparinux sodium subcutaneous solution $3.65
fosinopril sodium oral tablet $1
fosinopril sodium-hctz oral tablet $1
FRAGMIN SUBCUTANEOUS SOLUTION
10000 UNIT/ML, 12500 UNIT/0.5M L, 15000
UNIT/0.6ML, 18000 UNT/0.72M L, 2500 $3.65
UNIT/0.2ML, 5000 UNIT/0.2ML, 7500
UNIT/0.3ML
frovatriptan succinate oral tablet $3.65 PA; QL (9 EA per 30 days)
furosemide oral solution 10 mg/ml, 8 mg/ml $1
furosemide oral tablet $1
Gammagard S/D LessIgA Intravenous Solution MB/RX PA: SP
Reconstituted
Gamunex-C Injection Solution MB/RX PA; SP
PA; ¥ (PA applies to members 2
guanfacine hcl oral tablet $1 years and under; PBHM|
polypharmacy for members less
than 18 years of age)
HEMLIBRA SUBCUTANEOUS SOLUTION $3.65 PA; SP
HEMMOREX-HC RECTAL SUPPOSITORY
$3.65
25MG
heparin (porcine) in nacl intravenous solution $3.65
5000-0.9 ut/500ml-% '
heparin sodium (porcine) injection solution $3.65
10000 unit/ml, 20000 unit/ml, 5000 unit/ml ’
Humate-P Intravenous Solution Reconstituted
1000-2400 UNIT, 250-600 UNIT, 500-1200 MB/RX PA; SP
UNIT
hydralazine hcl oral tablet $1
hydrochlorothiazide oral capsule $1
hydrochlorothiazide oral tablet $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

hydrocortisone ace-pramoxine external cream

MG

251% LS
hydrocortisone ace-pramoxine rectal cream $3.65
hydrocortisone acetate rectal suppository $3.65
HY DROXY progesterone Caproate Intramuscul ar ¥ (Single Dose Vial Preferred); QL
. MB/RX
oil (1 ML per 7 days)
indapamide oral tablet $1
IPRIVASK SUBCUTANEOUS SOLUTION .
RECONSTITUTED $3.65 QL (24 vias per 12 days)
irbesartan oral tablet $1 STPA
irbesartan-hydrochlorothiazide oral tablet $1 STPA
ISORDIL TITRADOSE ORAL TABLET 40
$3.65
MG
isosorbide dinitrate er oral tablet extended
$3.65
release
isosorbide dinitrate oral tablet $3.65
isosorbide mononitrate er oral tablet extended $3.65
release 24 hour '
isosor bide mononitrate oral tablet $3.65
isradipine oral capsule $1 PA
JAKAFI ORAL TABLET $3.65 PA; SP
JANTOVEN ORAL TABLET $3.65
labetalol hcl oral tablet $1
LANOXIN ORAL TABLET 187.5MCG, 62.5
$3.65
MCG
LETAIRISORAL TABLET $3.65 PA; SP; QL (30 EA per 30 days)
lisinopril oral tablet $1
lisinopril-hydrochlorothiazide oral tablet $1
losartan potassium oral tablet $1
losartan potassium-hctz oral tablet $1
Lucentis Intraocular Solution 0.3 MG/0.05ML MB/RX SP
Lucentis Intravitreal Solution Prefilled Syringe MB/RX SP
Lumizyme Intravenous Solution Reconstituted MB/RX SP
Lupron Depot (1-Month) Intramuscular Kit 3.75 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
II\_/Iucr;)ron Depot (3-Month) Intramuscular Kit 11.25 MB/RX PA: SP
MATZIM LA ORAL TABLET EXTENDED $1 PA
RELEASE 24 HOUR

meclizine hcl oral tablet $3.65

medr oxyprogester one acetate oral tablet $3.65

MESNEX ORAL TABLET $3.65

methyldopa oral tablet $1
methyldopa-hydrochlorothiazide oral tablet $1

metoprolol succinate er oral tablet extended $1

release 24 hour

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 $1

mg

metoprolol tartrate oral tablet 37.5 mg, 75 mg $3.65 PA
metoprolol-hydrochlorothiazide oral tablet $1

mexiletine hcl oral capsule $3.65

midodrine hcl oral tablet $3.65

MIGERGOT RECTAL SUPPOSITORY $3.65

MIGRANAL NASAL SOLUTION $3.65 QL (8 Units per 30 days)
MINITRAN TRANSDERMAL PATCH 24 $3.65

HOUR

minoxidil oral tablet $1

moexipril hcl oral tablet $1
moexipril-hydrochlorothiazide oral tablet $1

MULTAQ ORAL TABLET $3.65

nadolol oral tablet 20 mg, 40 mg, 80 mg $1

nadol ol -bendroflumethiazide oral tablet $1

naratriptan hcl oral tablet $3.65 STPA; QL (9 EA per 30 days)
NATAZIA ORAL TABLET $0

nicardipine hcl oral capsule $1

NIFEDICAL XL ORAL TABLET $1

EXTENDED RELEASE 24 HOUR 60 MG

nifedipine er oral tablet extended release 24 hour $1

30 mg, 60 mg

nifedipine er oral tablet extended release 24 hour

90 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
43




RELEASE

Drug Status Notes
nifedipine er osmotic release oral tablet extended $1

release 24 hour

nifedipine oral capsule $1

nimodipine oral capsule $1 PA
nisoldipine er oral tablet extended release 24

hour $1

NITRO-BID TRANSDERMAL OINTMENT $3.65

NITRO-DUR TRANSDERMAL PATCH 24 $3.65

HOUR 0.3MG/HR, 0.8 MG/HR

nitroglycerin sublingual tablet sublingual $3.65

nitroglycerin transdermal patch 24 hour $3.65

nitroglycerin translingual aerosol solution $3.65

nitroglycerin translingual solution $3.65

norepinephrine bitartrate intravenous solution Medical Benefit
e o™ 14| aca B
e 4 e, | Mo Bene
norethindrone acetate oral tablet $3.65

NORPACE CR ORAL CAPSULE $3.65

EXTENDED RELEASE 12 HOUR

NORTHERA ORAL CAPSULE $3.65 PA
gg(\:/gnssi\;le;elgT Intravenous Solution MB/RX PA: SP
Nplate Subcutaneous Solution Reconstituted MB/RX SP
EESQI&IQTSIL%%?FEEANEOUS SOLUTION Viciles Bersti PA
Obizur Intravenous Solution Reconstituted MB/RX PA; SP
B T e e I s T e
olmesartan medoxomil oral tablet $1 PA; STPA
olmesartan medoxomil-hctz oral tablet $1 PA; STPA
omeprazole-sodium bicarbonate oral packet $3.65 PA
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
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Drug Status Notes
PACERONE ORAL TABLET 100 MG, 200 $3.65

MG, 400 MG

pentoxifylline er oral tablet extended release $3.65

perindopril erbumine oral tablet $1
phenoxybenzamine hcl oral capsule $1

pindolol oral tablet $1

EEQLI EEEN(ITSOUF?CUTANEOUS SOLUTION $3.65 PA; SP; QL (2 ML per 28 days)
pramcort rectal cream $3.65

prasugrel hel oral tablet $3.65

prazosin hcl oral capsule $1

Privigen Intravenous Solution MB/RX PA; SP
PROCTOFOAM HC RECTAL FOAM $3.65

progesterone intramuscular oil $3.65 PA
PROMACTA ORAL TABLET $3.65 SP
propafenone hcl er oral capsule extended release $3.65

12 hour

propafenone hcl oral tablet $3.65

propranolol hcl er oral capsule extended release

24 hour $1

propranolol hcl oral solution 40 mg/5ml $1

propranolol hcl oral tablet $1

propranolol-hctz oral tablet $1

quinapril hcl oral tablet $1
quinapril-hydrochlorothiazide oral tablet $1

quinidine gluconate er oral tablet extended $3.65

release

quinidine sulfate oral tablet $3.65

ramipril oral capsule $1
L e 565 |PA QL (60EA par 30y
ranitidine hcl oral capsule $3.65

ranitidine hcl oral syrup $3.65

ranitidine hcl oral tablet 150 mg, 300 mg $3.65

REMODULIN INJECTION SOLUTION $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

REPATHA PUSHTRONEX SYSTEM $3.65 PA; SP; # (Preferred product); QL
SUBCUTANEOUS SOLUTION CARTRIDGE (3.5 ML per 28 days)
REPATHA SUBCUTANEOUS SOLUTION $3.65 PA; SP; # (Preferred product); QL
PREFILLED SYRINGE (2 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS $3.65 PA; SP; # (Preferred product); QL
SOLUTION AUTO-INJECTOR (2 ML per 28 days)
RECONSTITUTED 65 [P

Rhophylac Injection Solution Prefilled Syringe MB/RX SP

rizatriptan benzoate oral tablet $3.65 STPA; QL (9 EA per 30 days)
rizatriptan benzoate oral tablet dispersible $3.65 STPA; QL (9 EA per 30 days)
sildenafil citrate oral tablet 20 mg $3.65 PA; SP; QL (90 EA per 30 days)
SORINE ORAL TABLET $1

sotalol hcl (af) oral tablet 120 mg, 80 mg $1

sotalol hcl oral tablet $1

SOTYLIZE ORAL SOLUTION $3.65

spironolactone oral tablet $1

spironolactone-hctz oral tablet $1

sumatriptan nasal solution $3.65 QL (6 Units per 30 days)
sumatriptan succinate oral tablet $3.65 QL (9 EA per 30 days)

:mﬁtcr):] p(t:zrrwtﬁj(;:g(le nate refill subcutaneous $3.65 QL (4 EA per 30 days)

?Jgté |n|2|tan succinate subcutaneous solution 6 $3.65 QL (4 EA per 30 days)
e e mes oL @A 0am
tadalafil (pah) oral tablet $3.65 PA; SP; QL (60 EA per 30 days)
TAVALISSE ORAL TABLET $3.65 QL (60 EA per 30 days)
TAZTIA XT ORAL CAPSULE EXTENDED $1

RELEASE 24 HOUR

TEKTURNA HCT ORAL TABLET $3.65 PA; QL (30 EA per 30 days)
TEKTURNA ORAL TABLET $3.65 PA; QL (30 EA per 30 days)
telmisartan oral tablet $1 PA

telmisartan-hctz oral tablet $1 PA

terazosin hcl oral capsule $1

timolol maleate oral tablet $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
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Drug

Status

Notes

topiramate er oral capsule er 24 hour sprinkle

PA; ¥ (Additional PA requirements
for members 5 years and under;

$3.65 PBHM I polypharmacy for
100 mg, 25 mg, 50 mg members |ess than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
topiramate er oral capsule er 24 hour sprinkle for members 5 years and under;
150 ma. 200 $3.65 PBHM I polypharmacy for
Mg, mg members |ess than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
topiramate oral capsule sprinkle $3.65 polypharmacy for members less
than 18 years of age); QL (180 EA
per 30 days)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
topiramate oral tablet 100 mg, 50 mg $3.65 polypharmacy for members less
than 18 years of age); QL (90 EA
per 30 days)
PA; ¥ (PA appliesto members 5
: years of age and under; PBHMI
topiramate oral tablet 200 mg $3.65 nolypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
topiramate oral tablet 25 mg $3.65 polypharmacy for members less
than 18 years of age); QL (180 EA
per 30 days)
torsemide oral tablet $1
TRACLEER ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)
TRACLEER ORAL TABLET SOLUBLE $3.65 PA; SP; QL (120 EA per 30 days)
trandolapril oral tablet $1
trandolapril-verapamil hcl er oral tablet extended $1
release
tranexamic acid oral tablet $3.65 PA
triamterene-hctz oral capsule $1
triamterene-hctz oral tablet $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
PA; ¥ (Additional PA requirements
TROKENDI XR ORAL CAPSULE for members 5 years and under;
EXTENDED RELEASE 24 HOUR 100 MG, $3.65 PBHMI polypharmacy for
25MG,50 MG members less than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
TROKENDI XR ORAL CAPSULE - g?@?bg{s 5h3gre;r:ca”fotr‘”de“
EXTENDED REL EASE 24 HOUR 200 MG ' POyP y
members |ess than 18 years of
age); QL (60 EA per 30 days)
TYVASO INHALATION SOLUTION $3.65 PA; SP
TYVASO REFILL INHALATION _
SOLUTION $3.65 PA; SP
TYVASO STARTER INHALATION _
SOLUTION $3.65 PA; SP
UPTRAVI ORAL TABLET $3.65 PA; SP
UPTRAVI ORAL TABLET THERAPY $3.65 PA: SP
PACK
valsartan oral tablet $1 STPA
valsartan-hydrochlorothiazide oral tablet $1 STPA
Veletri Intravenous Solution Reconstituted MB/RX SP
VENTAVISINHALATION SOLUTION $3.65 PA; SP; QL (9 Vias per 1 day)
verapamil hcl er oral capsule extended release 24
$1
hour
verapamil hcl er oral tablet extended release 120 $1
mg, 180 mg, 240 mg
verapamil hcl oral tablet $1
Vonvendi Intravenous Solution Reconstituted MB/RX PA; SP
warfarin sodium oral tablet $3.65
Wilate Intravenous Kit MB/RX PA; SP
Wilate Intravenous Solution Reconstituted 1000- )
1000 UNIT, 500-500 UNIT RS PA; SP
WinRho SDF Injection Solution MB/RX SP
XARELTO ORAL TABLET 10MG, 15MG, $3.65 QL (30 EA per 30 days)
20MG
XARELTO ORAL TABLET 25MG $3.65 QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL 5365 ¥ (1 Fill per life of plan); QL (51
TABLET THERAPY PACK ' EA per 21 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
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)
ZOMIG NASAL SOLUTION $3.65 STPA; QL (6 Units per 30 days)
ZONTIVITY ORAL TABLET $3.65
AFINITOR ORAL TABLET $3.65 PA; SP; QL (30 EA per 30 days)
ﬁlfuzosin hcl er oral tablet extended release 24 $3.65
our
allopurinol oral tablet $3.65
ARANESP (ALBUMIN FREE) INJECTION
DIUTIONIOMCGMU XOMESMU | so5 |3 0t e pr 30
MCG/ML
ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 100
oL LomCo L 20 S8 | 0L e pr 0
MCG/0.6ML, 40 MCG/0.4ML, 500 MCG/ML,
60 MCG/0.3ML
ASTAGRAF XL ORAL CAPSULE $3.65
EXTENDED RELEASE 24 HOUR
AURYXIA ORAL TABLET $3.65 PA
Avastin Intravenous Solution MB/RX SP
AVC VAGINAL VAGINAL CREAM $3.65
azathioprine oral tablet $3.65
bethanechol chloride oral tablet $3.65
calcium acetate (phos binder) oral capsule $3.65
calcium acetate (phos binder) oral tablet $3.65
captopril oral tablet $1
CARDURA XL ORAL TABLET EXTENDED $3.65
RELEASE 24 HOUR
CLEOCIN VAGINAL SUPPOSITORY $3.65
clindamycin phosphate vaginal cream $3.65
cyclosporine modified oral capsule $3.65
cyclosporine modified oral solution $3.65
cyclosporine 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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Oil

Drug Status Notes

(rzlgrel"l;igazcél1 nhgﬁ(;lrobroml deer oral tablet extended $3.65 PA

DEPO-PROVERA INTRAMUSCULAR $3.65

SUSPENSION 400 MG/ML

desmopressin acetate oral tablet $3.65

DIVIGEL TRANSDERMAL GEL $3.65

doxazosin mesylate oral tablet $1

doxercalciferol oral capsule $3.65

dutasteride oral capsule $3.65 PA; QL (30 EA per 30 days)
dutasteride-tamsulosin hcl oral capsule $3.65 PA; QL (30 EA per 30 days)
ELESTRIN TRANSDERMAL GEL $3.65

Eligard Subcutaneous Kit MB/RX PA; SP

ELMIRON ORAL CAPSULE $3.65

EMCYT ORAL CAPSULE $3.65

EPOGEN INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, $3.65 SP; QL (10 ML per 14 days)
3000 UNIT/ML, 4000 UNIT/ML

estradiol vaginal cream $3.65

estradiol vaginal tablet $3.65

ESTRING VAGINAL RING $3.65

ESTROGEL TRANSDERMAL GEL $3.65

FEMRING VAGINAL RING $3.65

finasteride oral tablet 5 mg $3.65

flavoxate hcl oral tablet $3.65

FOSRENOL ORAL PACKET $3.65

GELNIQUE TRANSDERMAL GEL 10% $3.65 PA

GENGRAF ORAL CAPSULE 100 MG, 25 $3.65

MG

GENGRAF ORAL SOLUTION $3.65

GLYDO EXTERNAL GEL $3.65

GYNAZOLE-1VAGINAL CREAM $3.65

HY DROXY progesterone Caproate Intramuscul ar MB/RX ¥ (Single Dose Vial Preferred); QL

(1 ML per 7 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 Status

Notes

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

imipramine hcl oral tablet $3.65 nolypharmacy for members less
than 18 years of age)

INTRAROSA VAGINAL INSERT $3.65 PA; QL (28 EA per 28 days)

JYNARQUE ORAL TABLET THERAPY $3.65

PACK

lanthanum carbonate oral tablet chewable $3.65

Leuprolide Acetate Injection Kit MB/RX PA; SP

lidocaine hcl external gel 2 % $3.65

kﬂugron Depot (1-Month) Intramuscular Kit 7.5 MB/RX PA: SP

kﬂugron Depot (3-Month) Intramuscular Kit 22.5 MB/RX PA: SP

Lupron Depot (4-Month) Intramuscular Kit MB/RX PA; SP

Lupron Depot (6-Month) Intramuscular Kit MB/RX PA; SP

medr oxyprogester one acetate oral tablet $3.65

MESNEX ORAL TABLET $3.65

methenamine hippurate oral tablet $3.65

methenamine mandelate oral tablet $3.65

metolazone oral tablet $1

metronidazole vaginal gel $3.65

miconazole 3 vaginal suppository $3.65

MIRCERA INJECTION SOLUTION
PREFILLED SYRINGE 100 MCG/0.3ML, 200

MCG/0.3ML, 50 MCG/0.3ML, 75 $3.65 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

Mitoxantrone HCI Intravenous Concentrate MB/RX SP

MONUROL ORAL PACKET $3.65

mycophenolate mofetil oral capsule $3.65

mycophenol ate mofetil oral suspension $3.65

reconstituted ’

mycophenolate mofetil 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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release 24 hour

Drug Status Notes
Il\q/II;(LREIi\ES'I'ERZISHOORL,JAé_ TABLET EXTENDED $3.65 PA
NATAZIA ORAL TABLET $0
norethindrone acetate oral tablet $3.65
OSPHENA ORAL TABLET $3.65 PA
oxybutynin chloride er oral tablet extended $3.65
release 24 hour
oxybutynin chloride oral syrup $3.65
oxybutynin chloride oral tablet $3.65

XYTROL TRANSDERMAL PATCH
'(I?WI CE S/)VEEKLYS © e PA
paricalcitol oral capsule $3.65 PA
phenazopyridine hcl oral tablet 200 mg, 200 mg $3.65
PHOSLYRA ORAL SOLUTION $3.65
PREMARIN VAGINAL CREAM $3.65
PREMPHASE ORAL TABLET $3.65
PREMPRO ORAL TABLET $3.65
PROCRIT INJECTION SOLUTION $3.65 SP; QL (10 ML per 14 days)
progesterone intramuscular oil $3.65 PA
RAPAFLO ORAL CAPSULE $3.65 PA
RAPAMUNE ORAL SOLUTION $3.65
RENAGEL ORAL TABLET $3.65
SANDIMMUNE ORAL SOLUTION $3.65
SENSIPAR ORAL TABLET $3.65 STPA; SP
sevelamer carbonate oral packet $3.65
sirolimus oral tablet $3.65
SOLOSEC ORAL PACKET $3.65 PA
tacrolimus oral capsule $3.65
tamsulosin hel oral capsule $3.65
terazosin hcl oral capsule $1
terconazole vaginal cream $3.65
terconazole vaginal suppository $3.65
tinidazole oral tablet $3.65
tolterodine tartrate er oral capsule extended $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




ADDERALL XR ORAL CAPSULE

Drug Status Notes

tolterodine tartrate oral tablet $3.65

Torisel Intravenous Solution MB/RX SP

TOVIAZ ORAL TABLET EXTENDED $3.65

RELEASE 24 HOUR

tranexamic acid oral tablet $3.65 PA
e I

trospium chloride er oral capsule extended $3.65

release 24 hour

trospium chloride oral tablet $3.65

VANDAZOLE VAGINAL GEL $3.65

Vantas Subcutaneous Kit MB/RX SP

VESICARE ORAL TABLET $3.65 PA

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)
ZORTRESSORAL TABLET $3.65 SP

DISORDER OF NERVE

PA; ¥ (PA applies to members 2
years and under and 25 years and
older; PBHMI polypharmacy for

EXTENDED RELEASE 24 HOUR i members less than 18 years of
age); # (Preferred product); QL (60
EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;

ADZENYS XR-ODT ORAL TABLET '

EXTENDED REL EASE DISPERSIBLE R PBHMI polypharmacy for
members less than 18 years of
age); QL (30 EA per 30 days)

AFINITOR DISPERZ ORAL TABLET P,

SOLUBLE $3.65 PA; SP; QL (60 EA per 30 days)

almotriptan malate oral tablet $3.65 PA; QL (9 EA per 30 days)

amantadine hcl oral capsule $3.65

amantadine hcl oral syrup $3.65

amantadine hcl oral tablet $3.65

amlodipine-atorvastatin oral tablet $1 PA; 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

Status

Notes

PA; ¥ (PA applies to members 2
years and under and 25 years and

amphetamine-dextroamphetamine oral tablet $3.65 older; PBHMI polypharmacy for
members less than 18 years of
age); QL (90 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
APTENSIO XR ORAL CAPSULE ’
EXTENDED REL EASE 24 HOUR les PBHMI polypharmacy for
members |ess than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 5 years and under;
APTIOM ORAL TABLET $3.65 PBHMI polypharmacy for
members less than 18 years of age)
armodafinil oral tablet 150 mg, 200 mg, 250 mg $3.65 PA; QL (30 Tablets per 30 days)
armodafinil oral tablet 50 mg $3.65 PA; QL (60 Tablets per 30 days)
aspirin-dipyridamole er oral capsule extended )
rel 12 hour $3.65 PA; QL (60 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 5 years and under;
atomoxetine hcl oral capsule $3.65 PBHMI polypharmacy for
members |ess than 18 years of
age); QL (60 EA per 30 days)
atropine sulfate ophthalmic ointment $3.65
atropine sulfate ophthalmic solution $3.65
AUBAGIO ORAL TABLET $3.65 PA; SP; QL (30 EA per 30 days)
AUSTEDO ORAL TABLET $3.65 PA; QL (60 EA per 30 days)
AVONEX INTRAMUSCULARKIT $3.65 SP
AVONEX PEN INTRAMUSCULAR AUTO-
INJECTORKIT S SP
AVONEX PREFILLED INTRAMUSCULAR $3.65 sp
PREFILLED SYRINGE KIT '
baclofen oral tablet $3.65
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)
benztropine mesylate 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
BETASERON SUBCUTANEQOUSKIT $3.65 SP
Botox Injection Solution Reconstituted MB/RX PA; SP

PA; ¥ (Additional PBHMI
BRIVIACT ORAL SOLUTION $3.65 polypharmacy PA requirements for

members less than 18 years of age)

PA; ¥ (Additional PBHMI
BRIVIACT ORAL TABLET $3.65 polypharmacy PA requirements for

members |ess than 18 years of age)
bromocriptine mesylate oral capsule $3.65
bromocriptine mesylate oral tablet $3.65
CAFERGOT ORAL TABLET $3.65
caffeine citrate oral solution $3.65

PA; ¥ (PA appliesto members 5
carbamazepine er oral capsule extended release years of age and under; PBHMI

$3.65
12 hour polypharmacy for members less
than 18 years of age)

PA; ¥ (PA appliesto members 5
carbamazepine er oral tablet extended release 12 $3.65 years of age and under; PBHMI
hour ' polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5

. . years of age and under; PBHMI
carbamazepine oral suspension $3.65 polypharmacy for members less
than 18 years of age)

PA; ¥ (PA appliesto members 5
carbamazepine oral tablet $3.65 years of age and under; PBHM|

polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
carbamazepine oral tablet chewable $3.65 years of age and under; PBHM|

polypharmacy for members less

than 18 years of age)
carbidopa oral tablet $3.65
carbidopa-levodopa er oral tablet extended $3.65
release 25-100 mg, 50-200 mg '
carbidopa-levodopa oral tablet $3.65
carbidopa-levodopa oral tablet dispersible $3.65
carbidopa-levodopa-entacapone 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

CELONTIN ORAL CAPSULE

$3.65

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

chlordiazepoxide 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)

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)

clonidine hcl er oral tablet extended release 12
hour

$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)

clorazepate dipotassium oral tablet

$3.65

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

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 less than 18 years of
age); # (Preferred product); QL (30
EA per 30 days)

CONCERTA ORAL TABLET EXTENDED
RELEASE 36 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); # (Preferred product); QL (60
EA per 30 days)

constulose oral solution

$3.65

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)

CUPRIMINE ORAL CAPSULE 250 MG

$3.65

dalfampridine er oral tablet extended release 12
hour

$3.65

PA; SP; 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
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Drug

Status

Notes

dantrolene sodium oral capsule

$3.65

DAYTRANA TRANSDERMAL PATCH

$3.65

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

age); QL (30 patches per 30 days)

DEPEN TITRATABSORAL TABLET

$3.65

dexmethyl phenidate 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 (60 EA per 30 days)

dextroamphetamine sulfate er oral capsule
extended release 24 hour

$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); QL (90 EA per 30 days)

dextroamphetamine sulfate oral solution

$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 (1200 mL per 30 days)

dextroamphetamine sulfate 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 (90 EA per 30 days)

DIAZEPAM INTENSOL ORAL
CONCENTRATE

$3.65

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

diazepam oral concentrate

$3.65

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

diazepam 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 Status Notes

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

diazepam oral tablet $3.65 nolypharmacy for members less
than 18 years of age)
diazepamrectal gel $3.65 QL (1 System per 1 Rx)
dihydroergotamine mesylate nasal solution $3.65
PA; ¥ (PA for PBHMI
DILANTIN ORAL CAPSULE 30MG $3.65 polypharmacy for members less
than 18 years of age)
diphenhydramine hcl oral capsule $3.65
diphenhydramine hcl oral elixir $3.65

PA; ¥ (PA appliesto members 5

divalproex sodium er oral tablet extended release years of age and under; PBHMI

24 hour les polypharmacy for members less
than 18 years of age)

PA; ¥ (PA appliesto members 5
divalproex sodium oral capsule delayed release $3.65 years of age and under; PBHMI
sprinkle ' polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
divalproex sodium oral tablet delayed release $3.65 years of age and under; PBHMI

polypharmacy for members less

than 18 years of age)
donepezil hcl oral tablet 10 mg, 5 mg $3.65
donepez| hcl oral tablet dispersible $3.65

PA; ¥ (Additional PA requirements
for members 2 years and under;
$3.65 PBHM I polypharmacy for
members less than 18 years of

age); QL (240 ML per 30 days)

DYANAVEL XR ORAL SUSPENSION
EXTENDED RELEASE

Dysport Intramuscular Solution Reconstituted MB/RX PA; SP

B oA NCUAL TABLET $3.65 PA; QL (30 EA per 30 days)
eletriptan hydrobromide oral tablet $3.65 PA; QL (9 EA per 30 days)
EMFLAZA ORAL SUSPENSION $3.65 PA; QL (26 ML per 30 days)
EMFLAZA ORAL TABLET $3.65 PA; QL (30 EA per 30 days)
entacapone oral tablet $3.65

enulose 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
EPITOL ORAL TABLET $3.65 PA; ¥ (PA appliesto members 6
years and under)
ergoloid mesylates oral tablet $3.65
ERGOMAR SUBLINGUAL TABLET $3.65
SUBLINGUAL '
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
estazolamoral tablet 1 mg $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (Additional PA requirements
for members 5 years and under;
eszopiclone oral tablet $3.65 PBHMI polypharmacy for
members |ess than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (PA for PBHMI
ethosuximide oral capsule $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA for PBHMI
ethosuximide oral solution $3.65 polypharmacy for members less
than 18 years of age)
Exondys 51 Intravenous Solution MB/RX PA
EXTAVIA SUBCUTANEOUSKIT $3.65 SP
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
flurazepam hcl oral capsule $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 2
years and under and 25 years and
FOCALIN XR ORAL CAPSULE $3.65 older; PBHMI polypharmacy for
EXTENDED RELEASE 24 HOUR ' members less than 18 years of
age); # (Preferred product); QL (30
EA per 30 days)
frovatriptan succinate oral tablet $3.65 PA; QL (9 EA per 30 days)
PA; ¥ (Additional PBHMI
FYCOMPA ORAL SUSPENSION $3.65 polypharmacy PA requirements for
members less than 18 years of age)
PA; ¥ (Additional PBHMI
FYCOMPA ORAL TABLET $3.65 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




Drug

Status

Notes

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

hour

gabapentin oral capsule $3.65 nolypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5

. : years of age and under; PBHMI

gabapentin oral solution 250 mg/5ml $3.65 nolypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5

. years of age and under; PBHMI

gabapentin oral tablet e polypharmacy for members less
than 18 years of age)

galantamine hydrobromide er oral capsule $3.65

extended release 24 hour :

galantamine hydrobromide oral solution $3.65

galantamine hydrobromide oral tablet $3.65

GAMMAGARD INJECTION SOLUTION Medical Benefit PA; SP

generlac oral solution $3.65

GILENYA ORAL CAPSULE 0.5MG $3.65 ?;yz/;; SP; QL (30 EA per 30

glatiramer acetate subcutaneous solution

prefilled syringe e SP

GLATOPA SUBCUTANEOUS SOLUTION $3.65 <p

PREFILLED SYRINGE 20 MG/ML '

GOCOVRI ORAL CAPSULE EXTENDED

RELEASE 24 HOUR g PA
PA; ¥ (Additional PA requirements
for members 5 years and under;

GRALISE ORAL TABLET $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (90 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 5 years and under;

GRALISE STARTER ORAL $3.65 PBHMI polypharmacy for
members |ess than 18 years of age)
PA; STPA; ¥ (Additional PA

. requirements for members 2 years
guanfacine hcl er oral tablet extended release 24 $3.65 and under: PBHM| 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 Status Notes
guanidine hcl oral tablet $3.65 PA
HETLIOZ ORAL CAPSULE $3.65 PA; QL (30 EA per 30 days)
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)
HP Acthar Injection Gel MB/RX SP
hydroxyzine hcl oral syrup $3.65
hydroxyzine hcl oral tablet $3.65
hydroxyzine pamoate oral capsule $3.65
INCRELEX SUBCUTANEOUS SOLUTION $3.65 PA; SP
INGREZZA ORAL CAPSULE $3.65 PA
KEVEYISORAL TABLET $3.65 PA
lactul ose encephal opathy oral solution $3.65
lactulose oral solution $3.65
PA; ¥ (Additional PA requirements
_ for members 5 years and under;
Ihamotrlgl ne er oral tablet extended release 24 $3.65 PBHMI polypharmacy for
our
members less than 18 years of
age); QL (90 EA per 30 days)
PA; ¥ (PA appliesto members 5
lamotrigine oral kit 25 & 50 & 100 mg, 25 (21)- $3.65 years of age and under; PBHMI
50 (7) mg, 50 (42)-100(14) mg ’ polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
lamotrigine oral tablet 100 mg, 150 mg $3.65 polypharmacy for members less
than 18 years of age); QL (90 EA
per 30 days)
PA; ¥ (PA appliesto members 5
- years of age and under; PBHMI
lamotrigine oral tablet 200 mg $3.65 nolypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 6
lamotrigine oral tablet 25 mg $3.65 years and under); QL (180 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

Notes

lamotrigine oral tablet chewable

$3.65

PA; ¥ (PA appliesto members 6
years and under); QL (180 EA per
30 days)

lamotrigine oral tablet dispersible

$3.65

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

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)

levetiracetam er oral tablet extended release 24
hour 500 mg

$3.65

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

age); QL (180 EA per 30 days)

levetiracetam er oral tablet extended release 24
hour 750 mg

$3.65

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

age); QL (120 EA per 30 days)

|evetiracetam oral solution

$3.65

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)

lidocaine external patch 5 %

$3.65

LYRICA CR ORAL TABLET EXTENDED
RELEASE 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)

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; ¥ (Additional PA requirements
for members 5 years and under;

release 10 mg, 20 mg

LYRICA ORAL CAPSULE $3.65 PBHMI polypharmacy for
members less than 18 years of

age); QL (60 EA per 30 days)

PA; ¥ (Additional PA requirements

for members 5 years and under;
LYRICA ORAL SOLUTION $3.65 PBHMI polypharmacy for

members |ess than 18 years of

age); QL (900 ML per 30 days)
meclizine hcl oral tablet $3.65
memantine hcl er oral capsule extended release $3.65
24 hour '
memantine hcl oral solution $3.65
memantine hcl oral tablet $3.65
MESTINON ORAL SYRUP $3.65

PA; ¥ (PA applies to members 2

years and under and 25 years and
methamphetamine hcl oral tablet $3.65 older; PBHMI polypharmacy for

members |ess than 18 years of

age); QL (150 EA per 30 days)

PA; ¥ (Additional PA requirements

. for members 2 years and under;
methylphenidate hcl er (cd) oral capsule extended $3.65 PBHMI polypharmacy for
release

members |ess than 18 years of

age); QL (30 EA per 30 days)

PA; ¥ (Additional PA requirements
methylphenidate hcl er (1a) oral capsule extended for members 2 years and under;
release 24 hour 10 mg, 20 mg, 40 mg, 60 R PBHMI polypharmacy for

Mg, £ mg, <4 mg, 59 Mg members less than 18 years of
age); QL (30 EA per 30 days)

PA; ¥ (Additional PA requirements

: for members 2 years and under;
methylphenidate hcl er (1a) oral capsule extended $3.65 PBHMI polypharmacy for
release 24 hour 30 mg

members less than 18 years of

age); QL (60 EA per 30 days)

PA; ¥ (PA applies to members 2

: years and under and 25 years and
methylphenidate hcl er oral tablet extended $3.65 older: PBHMI polypharmacy for

members |ess 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
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Drug

Status

Notes

PA; ¥ (PA appliesto members less

mecg/ml

methyl phenidate hcl oral solution $3.65 than 3 years old or 25 and older);
QL (900 mL per 30 days)
PA; ¥ (PA applies to members less
methyl phenidate hcl oral tablet $3.65 than 3 years old or 25 and older);
QL (90 EA per 30 days)
PA; ¥ (PA appliesto members less
methyl phenidate hcl oral tablet chewable $3.65 than 3 years old or 25 and older);
QL (90 EA per 30 days)
MIGERGOT RECTAL SUPPOSITORY $3.65
MIGRANAL NASAL SOLUTION $3.65 QL (8 Units per 30 days)
MIRAPEX ER ORAL TABLET EXTENDED $3.65
RELEASE 24 HOUR 3.75 MG '
Mitoxantrone HCI Intravenous Concentrate MB/RX SP
modafinil oral tablet $3.65 PA; QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
MYDAYISORAL CAPSULE EXTENDED '
REL EASE 24 HOUR $3.65 PBHM I polypharmacy for
members |ess than 18 years of
age); QL (30 EA per 30 days)
Myobloc Intramuscular Solution MB/RX PA; SP
NAMENDA XR TITRATION PACK ORAL $3.65
CAPSULE EXTENDED RELEASE 24 HOUR '
naratriptan hcl oral tablet $3.65 STPA; QL (9 EA per 30 days)
NEUPRO TRANSDERMAL PATCH 24 $3.65 PA: QL (30 EA per 30 days)
HOUR
nimodipine oral capsule $1 PA
NUCYNTA ER ORAL TABLET EXTENDED
REL EASE 12 HOUR el PA
NUPLAZID ORAL CAPSULE $3.65 PA; SP; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10MG $3.65 PA; QL (60 EA per 30 days)
NUPLAZID ORAL TABLET 17 MG $3.65 ggjs)sp; QL (60 Teblets per 30
Ocrevus Intravenous Solution MB/RX PA; SP
octreotide acetate injection solution 100 meg/ml,
1000 mcg/ml, 200 mcg/ml, 50 meg/ml, 500 $3.65 PA; SP; QL (30 ML 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

Status

Notes

ONFI ORAL SUSPENSION

$3.65

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

ONFI ORAL TABLET 1I0MG, 20MG

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of
age); QL (60 EA per 30 days)

oxazepam oral capsule

$3.65

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

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 150 MG,
300MG

$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)

OXTELLAR XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 600 MG

$3.65

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

age); QL (120 EA per 30 days)

PEGANONE ORAL TABLET

$3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members |ess 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)

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 for PBHMI

phenytoin sodium extended oral capsule $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (Additional PA requirements
pimozide oral tablet $3.65 for members 5 years and under;

PBHMI polypharmacy for
members less than 18 years of age)

pramipexole dihydrochloride er oral tablet

extended release 24 hour 0.375 mg, 0.75 mg, 1.5 $3.65
mg, 2.25 mg, 3 mg, 4.5 mg
pramipexol e dihydrochloride oral tablet $3.65
propranolol hcl er oral capsule extended release $1
24 hour
propranolol hcl oral solution $1
propranolol hcl oral tablet $1
pyridostigmine bromide er oral tablet extended

$3.65
release
pyridostigmine bromide oral tablet $3.65

QUILLICHEW ER ORAL TABLET

PA; ¥ (Additional PA requirements
for members 2 years and under;

SYRINGE

CHEWABLE EXTENDED REL EASE R PBHMI polypharmacy for
members less than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (Additional PA requirements

QUILLIVANT XR ORAL SUSPENSION - E’éﬂ“mbgs Zhéreﬁ]r:ca”folrmde“

RECONSTITUTED ' Polyp sarmacy
members less than 18 years of
age); QL (360 mL per 30 days)

Radicava Intravenous Solution MB/RX PA

rasagiline mesylate oral tablet $3.65

REBIF REBIDOSE SUBCUTANEOUS $3.65 Sp

SOLUTION AUTO-INJECTOR '

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- $3.65 SP

INJECTOR

REBIF SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 365 SP

REBIF TITRATION PACK

SUBCUTANEOUS SOLUTION PREFILLED $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

REGRANEX EXTERNAL GEL $3.65

riluzole oral tablet $3.65

rivastigmine tartrate oral capsule $3.65

rivastigmine transdermal patch 24 hour $3.65

rizatriptan benzoate oral tablet $3.65 STPA; QL (9 EA per 30 days)

rizatriptan benzoate oral tablet dispersible $3.65 STPA; QL (9 EA per 30 days)

ropinirole hcl er oral tablet extended release 24

hour $3.65

ropinirole hcl oral tablet $3.65

ROZEREM ORAL TABLET $3.65 PA; QL (30 EA per 30 days)
PA; SP; ¥ (Additional PBHMI

SABRIL ORAL TABLET $3.65 fnoéfn%rir?gtﬁ:n rfgtygzi?ts‘cor
age); QL (180 EA per 30 days)

SandoSTATIN LAR Depot Intramuscular Kit MB/RX PA; SP; QL (1 via per 28 days)

selegiline hel oral capsule $3.65

selegiline hel oral tablet $3.65

2 gcrgaglbﬁelz IIEnléramuscuIar Suspension MB/RX PA

Somatuline Depot Subcutaneous Solution MB/RX SP; QL (1 ML per 28 days)

e L B SV TANEOUS SOLUTION $3.65 PA: SP; QL (30 EA per 30 days)

SpinrazaIntrathecal Solution MB/RX PA
PA; ¥ (Additional PA requirements
for members 5 years and under;

Lo LT, S e
age); QL (60 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)

:lrlrjﬁt(;ln p(t:z;rrwtﬁjcclzgcj:(le nate refill subcutaneous $3.65 QL (4 EA per 30 days)

ﬁj]gr;\gt; :];?Iltan succinate subcutaneous solution 6 $3.65 QL (4 EA per 30 days)

R T

TECFIDERA ORAL $3.65 PA; SP; 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

Status

Notes

TECFIDERA ORAL CAPSULE DELAYED
RELEASE

$3.65

PA; SP; QL (60 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)

tetrabenazine oral tablet 12.5 mg

$3.65

PA; SP; QL (240 EA per 30 days)

tetrabenazine oral tablet 25 mg

$3.65

PA; SP; QL (120 EA per 30 days)

tiagabine hcl oral tablet

$3.65

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

tolcapone oral tablet

$3.65

PA; QL (180 EA per 30 days)

topiramate er oral capsule er 24 hour sprinkle
100 mg, 25 mg, 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 (30 EA per 30 days)

topiramate er oral capsule er 24 hour sprinkle
150 mg, 200 mg

$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)

topiramate oral capsule sprinkle

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (180 EA
per 30 days)

topiramate oral tablet 100 mg, 50 mg

$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)

topiramate oral tablet 200 mg

$3.65

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

topiramate oral tablet 25 mg

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (180 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 Status

Notes

trientine hcl oral capsule $3.65

PA

trihexyphenidyl hcl oral €lixir $3.65

trihexyphenidyl hcl oral tablet $3.65

TROKENDI XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 100 MG, $3.65
25MG,50MG

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)

TROKENDI XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 200 MG LRI

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)

Tysabri Intravenous Concentrate MB/RX

PA; SP; QL (1 vial per 28 days)

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)

vigabatrin oral packet $3.65

PA; SP; ¥ (Additional PBHMI
polypharmacy PA requirements for
members |ess than 18 years of
age); QL (180 EA per 30 days)

VIMPAT ORAL SOLUTION $3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members |ess than 18 years of
age); QL (1200 ML per 30 days)

VIMPAT ORAL TABLET $3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of
age); QL (60 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)

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 applies to members 2
years and under and 25 years and
older; PBHMI polypharmacy for

VYVANSE ORAL TABLET CHEWABLE $3.65
members less than 18 years of
age); # (Preferred product); QL (30
EA per 30 days)

XADAGO ORAL TABLET $3.65 PA

XARELTO ORAL TABLET 25MG $3.65 QL (60 EA per 30 days)

Xeomin Intramuscular Solution Reconstituted MB/RX PA; SP

XIFAXAN ORAL TABLET 200MG $3.65 QL (9 EA per 30 days)

XIFAXAN ORAL TABLET 550 MG $3.65 QL (6 EA per 30 days)

XYREM ORAL SOLUTION $3.65 PA
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI

zaleplon oral capsule $3.65 polypharmacy for members less
than 18 years of age); QL (30 EA
per 30 days)

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

ZENZEDI ORAL TABLET 10MG,5MG $3.65 than 3 years old or 25 and older);

QL (90 EA per 30 days)

ZINBRYTA SUBCUTANEOUS SOLUTION $3.65
PREFILLED SYRINGE '

PA; SP; QL (1 Injection 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)

zolpidem tartrate er oral tablet extended release $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)

zolpidem tartrate 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 (30 EA
per 30 days)

zolpidem tartrate 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 (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

Status

Notes

ADDERALL XR ORAL CAPSULE

ZOMIG NASAL SOLUTION $3.65 STPA; QL (6 Units per 30 days)
PA; ¥ (PA for PBHMI
zonisamide oral capsule $3.65 polypharmacy for members less
than 18 years of age)
ZONTIVITY ORAL TABLET $3.65

DISORDER OF NERVOUS SYSTEM

PA; ¥ (PA appliesto members 2
years and under and 25 years and
older; PBHMI polypharmacy for

EXTENDED RELEASE 24 HOUR e members less than 18 years of
age); # (Preferred product); QL (60
EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
ADZENYS XR-ODT ORAL TABLET '
EXTENDED REL EASE DISPERSIBLE i PBHMI polypharmacy for
members less than 18 years of
age); QL (30 EA per 30 days)
AFINITOR DISPERZ ORAL TABLET P,
SOLUBLE $3.65 PA; SP; QL (60 EA per 30 days)
almotriptan malate oral tablet $3.65 PA; QL (9 EA per 30 days)
amantadine hcl oral capsule $3.65
amantadine hcl oral syrup $3.65
amantadine hcl oral tablet $3.65
amlodipine-atorvastatin oral tablet $1 PA; QL (30 EA per 30 days)
PA; ¥ (PA applies to members 2
years and under and 25 years and
amphetamine-dextroamphetamine oral tablet $3.65 older; PBHMI polypharmacy for
members less than 18 years of
age); QL (90 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
APTENSIO XR ORAL CAPSULE ’
EXTENDED REL EASE 24 HOUR les PBHMI polypharmacy for
members |ess than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 5 years and under;
APTIOM ORAL TABLET $3.65 PBHMI polypharmacy for
members less than 18 years of age)
armodafinil oral tablet 150 mg, 200 mg, 250 mg $3.65 PA; QL (30 Tablets per 30 days)
armodafinil oral tablet 50 mg $3.65 PA; QL (60 Tablets 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

Status

Notes

aspirin-dipyridamole er oral capsule extended

release 12 hour $3.65 PA; QL (60 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 5 years and under;

atomoxetine hcl oral capsule $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (60 EA per 30 days)

atropine sulfate ophthalmic ointment $3.65

atropine sulfate ophthalmic solution $3.65

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

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

AVONEX INTRAMUSCULARKIT $3.65 SP

AVONEX PEN INTRAMUSCULAR AUTO-

INJECTORKIT = SP

AVONEX PREFILLED INTRAMUSCULAR $3.65 <p

PREFILLED SYRINGE KIT '

baclofen oral tablet $3.65
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)

benztropine mesylate oral tablet $3.65

BETASERON SUBCUTANEOUSKIT $3.65 SP

Botox Injection Solution Reconstituted MB/RX PA; SP
PA; ¥ (Additional PBHMI

BRIVIACT ORAL SOLUTION $3.65 polypharmacy PA requirements for
members less than 18 years of age)
PA; ¥ (Additional PBHMI

BRIVIACT ORAL TABLET $3.65 polypharmacy PA requirements for
members less than 18 years of age)

bromocriptine mesylate oral capsule $3.65

bromocriptine mesylate oral tablet $3.65

CAFERGOT ORAL TABLET $3.65

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
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Drug

Status

Notes

carbamazepine er oral capsule extended release

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

12 hour les polypharmacy for members less
than 18 years of age)

PA; ¥ (PA appliesto members 5
carbamazepine er oral tablet extended release 12 $3.65 years of age and under; PBHMI
hour ' polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5

. . years of age and under; PBHMI
carbamazepine oral suspension $3.65 polypharmacy for members less
than 18 years of age)

PA; ¥ (PA appliesto members 5
carbamazepine oral tablet $3.65 years of age and under; PBHM|

polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
carbamazepine oral tablet chewable $3.65 years of age and under; PBHM|

polypharmacy for members less

than 18 years of age)
carbidopa oral tablet $3.65
carbidopa-levodopa er oral tablet extended $3.65
release 25-100 mg, 50-200 mg '
carbidopa-levodopa oral tablet $3.65
carbidopa-levodopa oral tablet dispersible $3.65
carbidopa-levodopa-entacapone oral tablet $3.65

PA; ¥ (PA for PBHMI
CELONTIN ORAL CAPSULE $3.65 polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5

: . years of age and under; PBHMI
chlordiazepoxide hcl oral capsule $3.65 polypharmacy for members less
than 18 years of age)

PA; ¥ (PA appliesto members 5
clonazepam oral tablet $3.65 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

Status

Notes

clonidine hcl er oral tablet extended release 12

PA; ¥ (Additional PA requirements
for members 2 years and under;

h $3.65 PBHM I polypharmacy for
our
members less than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (PA appliesto members 5
clorazepate dipotassium oral tablet $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA applies to members 2
years and under and 25 years and
CONCERTA ORAL TABLET EXTENDED $3.65 older; PBHMI polypharmacy for
RELEASE 18 MG, 27 MG, 54 MG ' members less than 18 years of
age); # (Preferred product); QL (30
EA per 30 days)
PA; ¥ (PA appliesto members 2
years and under and 25 years and
CONCERTA ORAL TABLET EXTENDED $3.65 older; PBHMI polypharmacy for
RELEASE 36 MG ’ members less than 18 years of
age); # (Preferred product); QL (60
EA per 30 days)
constulose oral solution $3.65
PA; ¥ (Additional PA requirements
for members 2 years and under;
COTEMPLA XR-ODT ORAL TABLET '
EXTENDED REL EASE DISPERSIBLE i PBHMI polypharmacy for
members less than 18 years of
age); QL (30 EA per 30 days)
CUPRIMINE ORAL CAPSULE 250 MG $3.65
ﬂle?mprldl ne er oral tablet extended release 12 $3.65 PA: SP: QL (60 EA per 30 days)
dantrolene sodium oral capsule $3.65
PA; ¥ (Additional PA requirements
for members 2 years and under;
DAYTRANA TRANSDERMAL PATCH $3.65 PBHMI polypharmacy for
members |ess than 18 years of
age); QL (30 patches per 30 days)
DEPEN TITRATABSORAL 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

dexmethyl phenidate hcl oral tablet

$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); 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 |ess than 18 years of
age); QL (90 EA per 30 days)

dextroamphetamine sulfate oral solution

$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 (1200 mL per 30 days)

dextroamphetamine sulfate 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)

DIAZEPAM INTENSOL ORAL
CONCENTRATE

$3.65

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

diazepam oral concentrate

$3.65

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

diazepam oral solution

$3.65

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

diazepam oral tablet

$3.65

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

diazepam rectal gel

$3.65

QL (1 System per 1 Rx)

dihydroergotamine mesylate nasal solution

$3.65

DILANTIN ORAL CAPSULE 30MG

$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 Status Notes
diphenhydramine hcl oral capsule $3.65
diphenhydramine hcl oral elixir $3.65

PA; ¥ (PA appliesto members 5
divalproex sodiumer oral tablet 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
divalproex sodium oral capsule delayed release $3.65 years of age and under; PBHMI
sprinkle ’ polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
divalproex sodium oral tablet delayed release $3.65 years of age and under; PBHM|

polypharmacy for members less

than 18 years of age)
donepezil hel oral tablet 10 mg, 5 mg $3.65
donepezil hel oral tablet dispersible $3.65

PA; ¥ (Additional PA requirements

for members 2 years and under;
DYANAVEL XR ORAL SUSPENSION ’
EXTENDED REL EASE $3.65 PBHM I polypharmacy for

members |ess than 18 years of
age); QL (240 ML per 30 days)
Dysport Intramuscular Solution Reconstituted MB/RX PA; SP
EDLUAR SUBLINGUAL TABLET .
SUBL INGUAL $3.65 PA; QL (30 EA per 30 days)
eletriptan hydrobromide oral tablet $3.65 PA; QL (9 EA per 30 days)
EMFLAZA ORAL SUSPENSION $3.65 PA; QL (26 ML per 30 days)
EMFLAZA ORAL TABLET $3.65 PA; QL (30 EA per 30 days)
entacapone oral tablet $3.65
enulose oral solution $3.65
EPITOL ORAL TABLET $3.65 PA; ¥ (PA appliesto members 6
years and under)
ergoloid mesylates oral tablet $3.65
ERGOMAR SUBLINGUAL TABLET $3.65
SUBLINGUAL '

PA; ¥ (PA appliesto members 5

estazolamoral tablet 1 mg $3.65 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 Status

Notes

PA; ¥ (Additional PA requirements
for members 5 years and under;

eszopiclone oral tablet $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (PA for PBHMI
ethosuximide oral capsule $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA for PBHMI
ethosuximide oral solution $3.65 polypharmacy for members less
than 18 years of age)
Exondys 51 Intravenous Solution MB/RX PA
EXTAVIA SUBCUTANEOUSKIT $3.65 SP
PA; ¥ (PA appliesto members 5
flurazepam hcl oral capsule $3.65 years of age and under; PBHM|

polypharmacy for members less
than 18 years of age)

FOCALIN XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR EiES

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

frovatriptan succinate oral tablet $3.65

PA; QL (9 EA per 30 days)

FYCOMPA ORAL SUSPENSION $3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members |ess 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)

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

gabapentin oral tablet les polypharmacy for members less
than 18 years of age)

galantamine hydrobromide er oral capsule $3.65

extended release 24 hour '

galantamine hydrobromide oral solution $3.65

galantamine hydrobromide oral tablet $3.65

GAMMAGARD INJECTION SOLUTION Medical Benefit PA; SP

generlac oral solution $3.65

GILENYA ORAL CAPSULE 05MG $3.65 g;yZ)A; SP QL (30 BA per 30

glatiramer acetate subcutaneous solution

prefilled syringe R P

GLATOPA SUBCUTANEOUS SOLUTION $3.65 <p

PREFILLED SYRINGE 20 MG/ML '

GOCOVRI ORAL CAPSULE EXTENDED

RELEASE 24 HOUR i PA
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
for members 5 years and under;

GRALISE STARTER ORAL $3.65 PBHMI polypharmacy for
members less than 18 years of age)
PA; STPA; ¥ (Additional PA

: requirements for members 2 years
Euanfau ne hcl er oral tablet extended release 24 $3.65 and under: PBHMI polypharmacy
our

for members less than 18 years of
age); QL (30 EA per 30 days)

guanidine hcl oral tablet $3.65 PA

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

HP Acthar Injection Gel MB/RX 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
hydroxyzine hcl oral syrup $3.65
hydroxyzine hcl oral tablet $3.65
hydroxyzine pamoate oral capsule $3.65
INCRELEX SUBCUTANEOUS SOLUTION $3.65 PA; SP
INGREZZA ORAL CAPSULE $3.65 PA
KEVEYISORAL TABLET $3.65 PA
lactul ose encephal opathy oral solution $3.65
lactulose oral solution $3.65
PA; ¥ (Additional PA requirements
- for members 5 years and under;
Ihamotrlgl ne er oral tablet extended release 24 $3.65 PBHMI polypharmacy for
our
members less than 18 years of
age); QL (90 EA per 30 days)
PA; ¥ (PA appliesto members 5
lamotrigine oral kit 25 & 50 & 100 mg, 25 (21)- $3.65 years of age and under; PBHMI
50 (7) mg, 50 (42)-100(14) mg ’ polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
lamotrigine oral tablet 100 mg, 150 mg $3.65 polypharmacy for members less
than 18 years of age); QL (90 EA
per 30 days)
PA; ¥ (PA appliesto members 5
- years of age and under; PBHMI
lamotrigine oral tablet 200 mg $3.65 nolypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 6
lamotrigine oral tablet 25 mg $3.65 years and under); QL (180 EA per
30 days)
PA; ¥ (PA applies to members 6
lamotrigine oral tablet chewable $3.65 years and under); QL (180 EA per
30 days)
_ . . PA; ¥ (PA appliesto members 6
lamotrigine oral tablet dispersible $3.65 years and under)
PA; ¥ (PA appliesto members 5
lamotrigine starter kit-blue oral kit $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




Drug

Status

Notes

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)

levetiracetam er oral tablet extended release 24
hour 500 mg

$3.65

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

age); QL (180 EA per 30 days)

levetiracetam er oral tablet extended release 24
hour 750 mg

$3.65

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

age); QL (120 EA per 30 days)

levetiracetam oral solution

$3.65

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)

lidocaine external patch 5 %

$3.65

LYRICA CR 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); QL (30 EA per 30 days)

LYRICA 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 (60 EA per 30 days)

LYRICA 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)

meclizine 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

memantine hcl er oral capsule extended release

24 hour i
memantine hcl oral solution $3.65
memantine hcl oral tablet $3.65
MESTINON ORAL SYRUP $3.65

PA; ¥ (PA appliesto members 2

years and under and 25 years and
methamphetamine hcl oral tablet $3.65 older; PBHMI polypharmacy for

members |ess than 18 years of
age); QL (150 EA per 30 days)

PA; ¥ (Additional PA requirements

: for members 2 years and under;
methylphenidate hcl er (cd) oral capsule extended $3.65 PBHMI polypharmacy for
release

members less than 18 years of

age); QL (30 EA per 30 days)

PA; ¥ (Additional PA requirements
methylphenidate hcl er (1a) oral capsule extended for members 2 years and under;
release 24 hour 10 mg, 20 mg, 40 mg, 60 Mg R PBHMI polypharmacy for

' ' ’ members less than 18 years of
age); QL (30 EA per 30 days)

PA; ¥ (Additional PA requirements

: for members 2 years and under;
methylphenidate hcl er (1a) oral capsule extended $3.65 PBHMI polypharmacy for
release 24 hour 30 mg

members |ess than 18 years of

age); QL (60 EA per 30 days)

PA; ¥ (PA appliesto members 2

. years and under and 25 years and

reftegg 28” |dat§c:1 cl er oral tablet extended $3.65 older; PBHMI polypharmacy for
Mg, £Mg members |ess than 18 years of
age); QL (90 EA per 30 days)

PA; ¥ (PA appliesto members less
methylphenidate hcl oral solution $3.65 than 3 years old or 25 and older);

QL (900 mL per 30 days)

PA; ¥ (PA appliesto members less
methylphenidate hcl oral tablet $3.65 than 3 years old or 25 and older);

QL (90 EA per 30 days)

PA; ¥ (PA applies to members less
methyl phenidate hcl oral tablet chewable $3.65 than 3 years old or 25 and older);

QL (90 EA per 30 days)
MIGERGOT RECTAL SUPPOSITORY $3.65
MIGRANAL NASAL SOLUTION $3.65 QL (8 Units 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 Status Notes

MIRAPEX ER ORAL TABLET EXTENDED $3.65

RELEASE 24 HOUR 3.75 MG '

Mitoxantrone HCI Intravenous Concentrate MB/RX SP

modafinil oral tablet $3.65 PA; QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;

MYDAYIS ORAL CAPSULE EXTENDED ’

REL EASE 24 HOUR $3.65 PBHM I polypharmacy for
members |ess than 18 years of
age); QL (30 EA per 30 days)

Myobloc Intramuscular Solution MB/RX PA; SP

NAMENDA XR TITRATION PACK ORAL $3.65

CAPSULE EXTENDED RELEASE 24 HOUR '

naratriptan hcl oral tablet $3.65 STPA; QL (9 EA per 30 days)

NEUPRO TRANSDERMAL PATCH 24 $3.65 PA: QL (30 EA per 30 days)

HOUR

nimodipine oral capsule $1 PA

NUCYNTA ER ORAL TABLET EXTENDED

RELEASE 12 HOUR i PA

NUPLAZID ORAL CAPSULE $3.65 PA; SP; QL (30 EA per 30 days)

NUPLAZID ORAL TABLET 10MG $3.65 PA; QL (60 EA per 30 days)

NUPLAZID ORAL TABLET 17 MG $3.65 gg/;S)SP; QL (60 Teblets per 30

Ocrevus I ntravenous Solution MB/RX PA; SP

octreotide acetate injection solution 100 mcg/m,

1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 $3.65 PA; SP; QL (30 ML per 30 days)

mcg/ml
PA; ¥ (Additional PBHMI

ONFI ORAL SUSPENSION $3.65 polypharmacy PA requirements for
members less than 18 years of age)
PA; ¥ (Additional PBHMI

ONFI ORAL TABLET 10MG, 20MG $3.65 polypharmeacy PA requirerments for
members less than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI

oxazepam oral capsule $3.65 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

oxcar bazepine oral suspension $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
oxcarbazepine oral tablet $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
PA; ¥ (Additional PA requirements
OXTELLAR XR ORAL TABLET for members 5 years and under;
EXTENDED RELEASE 24 HOUR 150 MG, $3.65 PBHMI polypharmacy for
300MG members |ess than 18 years of

age); QL (30 EA per 30 days)

PA; ¥ (Additional PA requirements
for members 5 years and under;
$3.65 PBHM I polypharmacy for
members less than 18 years of

age); QL (120 EA per 30 days)

OXTELLAR XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 600 MG

PA; ¥ (Additional PBHMI
PEGANONE ORAL TABLET $3.65 polypharmacy PA requirements for
members less than 18 years of age)

PA; ¥ (PA for PBHMI
$3.65 polypharmacy for members less
than 18 years of age)

PHENYTOIN INFATABSORAL TABLET
CHEWABLE

PA; ¥ (PA for PBHMI
phenytoin oral suspension 125 mg/5ml $3.65 polypharmacy for members less
than 18 years of age)

PA; ¥ (PA for PBHMI
phenytoin oral tablet chewable $3.65 polypharmacy for members less
than 18 years of age)

PA; ¥ (PA for PBHMI
phenytoin sodium extended oral capsule $3.65 polypharmacy for members less
than 18 years of age)

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

pimozide oral tablet $3.65

pramipexole dihydrochloride er oral tablet

extended release 24 hour 0.375 mg, 0.75 mg, 1.5 $3.65
mg, 2.25 mg, 3 mg, 4.5 mg
pramipexol e dihydrochloride 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
83



Drug Status Notes
propranolol hcl er oral capsule extended release
$1
24 hour
propranolol hcl oral solution $1
propranolol hcl oral tablet $1
pyridostigmine bromide er oral tablet extended
$3.65
release
pyridostigmine bromide oral tablet $3.65
PA; ¥ (Additional PA requirements
QUILLICHEW ER ORAL TABLET - g?@?bg{s Zhgre;r:ca”fotr‘”de“
CHEWABLE EXTENDED REL EASE : POYP y
members less than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (Additional PA requirements
QUILLIVANT XR ORAL SUSPENSION . g’éﬁmbgs Zhérer?]rzca”folrmde”
RECONSTITUTED ' POYP y
members |ess than 18 years of
age); QL (360 mL per 30 days)
Radicava Intravenous Solution MB/RX PA
rasagiline mesylate oral tablet $3.65
REBIF REBIDOSE SUBCUTANEOUS $3.65 Sp
SOLUTION AUTO-INJECTOR '
REBIF REBIDOSE TITRATION PACK
SUBCUTANEOUS SOLUTION AUTO- $3.65 SP
INJECTOR
REBIF SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE i SP
REBIF TITRATION PACK
SUBCUTANEOUS SOLUTION PREFILLED $3.65 SP
SYRINGE
REGRANEX EXTERNAL GEL $3.65
riluzole oral tablet $3.65
rivastigmine tartrate oral capsule $3.65
rivastigmine transdermal patch 24 hour $3.65
rizatriptan benzoate oral tablet $3.65 STPA; QL (9 EA per 30 days)
rizatriptan benzoate oral tablet dispersible $3.65 STPA; QL (9 EA per 30 days)
ropinirole hcl er oral tablet extended release 24
$3.65
hour
ropinirole 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

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

PA; SP; ¥ (Additional PBHMI

SABRIL ORAL TABLET $3.65 polypharmacy PA requirements for
members less than 18 years of
age); QL (180 EA per 30 days)

SandoSTATIN LAR Depot Intramuscular Kit MB/RX PA; SP; QL (1 vial per 28 days)

selegiline hel oral capsule $3.65

selegiline hel oral tablet $3.65

Signifor LAR Intramuscular Suspension

Reconstituted ER S PA

Somatuline Depot Subcutaneous Solution MB/RX SP; QL (1 ML per 28 days)

SOMAVERT SUBCUTANEOUS SOLUTION e

RECONSTITUTED $3.65 PA; SP; QL (30 EA per 30 days)

Spinraza Intrathecal Solution MB/RX PA
PA; ¥ (Additional PA requirements
for members 5 years and under;

SPRITAM ORAL TABLET '

DISINTEGRATING SOLUBLE S PBHMI polypharmecy for
members less than 18 years of
age); QL (60 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)
sumatriptan succinate refill subcutaneous

solution cartridge les QL (4 EA per 30 days)

sumatriptan succinate subcutaneous solution 6

mg/0.5ml $3.65 QL (4 EA per 30 days)

sumatriptan succinate subcutaneous solution

auto-injector 4 mg/0.5ml, 6 mg/0.5ml i QL (4 BA per 30 days)

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

TECFIDERA ORAL CAPSULE DELAYED P,

REL EASE $3.65 PA; SP; QL (60 EA per 30 days)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI

temazepam oral capsule $3.65 polypharmacy for members less
than 18 years of age)

tetrabenazine oral tablet 12.5 mg $3.65 PA; SP; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg $3.65 PA; SP; QL (120 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

Status

Notes

tiagabine hcl oral tablet

$3.65

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

tolcapone oral tablet

$3.65

PA; QL (180 EA per 30 days)

topiramate er oral capsule er 24 hour sprinkle
100 mg, 25 mg, 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 (30 EA per 30 days)

topiramate er oral capsule er 24 hour sprinkle
150 mg, 200 mg

$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)

topiramate oral capsule sprinkle

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (180 EA
per 30 days)

topiramate oral tablet 100 mg, 50 mg

$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)

topiramate oral tablet 200 mg

$3.65

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

topiramate oral tablet 25 mg

$3.65

PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
polypharmacy for members less
than 18 years of age); QL (180 EA
per 30 days)

trientine hcl oral capsule

$3.65

PA

trihexyphenidyl hcl oral elixir

$3.65

trihexyphenidyl hcl oral tablet

$3.65

TROKENDI XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 100 MG,
25MG,50MG

$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)

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

TROKENDI XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 200 MG LRI

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)

Tysabri Intravenous Concentrate MB/RX

PA; SP; QL (1 vial per 28 days)

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)

vigabatrin oral packet $3.65

PA; SP; ¥ (Additional PBHMI
polypharmacy PA requirements for
members |ess than 18 years of
age); QL (180 EA per 30 days)

VIMPAT ORAL SOLUTION $3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members |ess than 18 years of
age); QL (1200 ML per 30 days)

VIMPAT ORAL TABLET $3.65

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for
members less than 18 years of
age); QL (60 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 less than 18 years of
age); # (Preferred product); QL (30
EA per 30 days)

XADAGO ORAL TABLET $3.65

PA

XARELTO ORAL TABLET 25MG $3.65

QL (60 EA per 30 days)

Xeomin Intramuscular 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

XIFAXAN ORAL TABLET 200MG $3.65 QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG $3.65 QL (6 EA per 30 days)
XYREM ORAL SOLUTION $3.65 PA

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

zaleplon oral capsule $3.65 polypharmacy for members less
than 18 years of age); QL (30 EA
per 30 days)
ZELAPAR ORAL TABLET DISPERSIBLE $3.65 PA; QL (60 EA per 30 days)
PA; ¥ (PA applies to members less
ZENZEDI ORAL TABLET 10MG,5MG $3.65 than 3 years old or 25 and older);
QL (90 EA per 30 days)
ZINBRYTA SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (1 Injection per 30
PREFILLED SYRINGE ' 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)

PA; ¥ (Additional PA requirements
for members 5 years and under;
zolpidem tartrate er oral tablet extended release $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
zolpidem tartrate 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;
zolpidem tartrate sublingual tablet sublingual $3.65 PBHMI polypharmacy for
members |ess than 18 years of

age); QL (30 EA per 30 days)

ZOMIG NASAL SOLUTION $3.65 STPA; QL (6 Units per 30 days)
PA; ¥ (PA for PBHMI

zonisamide oral capsule $3.65 polypharmacy for members less
than 18 years of age)

ZONTIVITY ORAL TABLET $3.65

DISORDER OF REPRODUCTIVE SYSTEM

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

alendronate sodium oral tablet 10 mg, 5 mg $3.65 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

Status

Notes

alendronate sodium oral tablet 35 mg, 70 mg

$3.65

QL (4 EA per 28 days)

ALTAVERA ORAL TABLET

alyacen 1/35 oral tablet

alyacen 7/7/7 oral tablet

AMETHIA LO ORAL TABLET

AMETHIA ORAL TABLET

AMETHYST ORAL TABLET

ANDRODERM TRANSDERMAL PATCH 24
HOUR

2888%88

PA

ANDROGEL TRANSDERMAL GEL 20.25
MG/1.25GM (1.62%), 40.5 M G/2.5GM
(1.62%), 50 MG/5GM (1%)

§

PA

APRI ORAL TABLET

ARANELLE ORAL TABLET

ASHLYNA ORAL TABLET

AUBRA ORAL TABLET

AVC VAGINAL VAGINAL CREAM

o1

AVIANE ORAL TABLET

AZURETTE ORAL TABLET

BALZIVA ORAL TABLET

BEKYREE ORAL TABLET

BEYAZ ORAL TABLET

BLISOVI 24 FE ORAL TABLET

BLISOVI FE 1.5/30 ORAL TABLET

BLISOVI FE /20 ORAL TABLET

briellyn oral tablet

calcitonin (salmon) nasal solution

o1

CAMILA ORAL TABLET

CAMRESE LO ORAL TABLET

CAMRESE ORAL TABLET

CAZIANT ORAL TABLET

CHATEAL ORAL TABLET

glelslelelBlalalggglslslalselllsssse

CLEOCIN VAGINAL SUPPOSITORY

$3.65

CLIMARA PRO TRANSDERMAL PATCH
WEEKLY

$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
clindamycin phosphate vaginal cream $3.65
COMBIPATCH TRANSDERMAL PATCH $3.65

TWICE WEEKLY

CRINONE VAGINAL GEL 8% $3.65 PA
CRYSELLE-28 ORAL TABLET $0

CYCLAFEM 1/35 ORAL TABLET $0

CYCLAFEM 7/7/7 ORAL TABLET $0

CYRED ORAL TABLET $0

danazol oral capsule $3.65

DASETTA 1/35 ORAL TABLET $0

DASETTA 7/7/7T ORAL TABLET $0

DAY SEE ORAL TABLET $0

DEBLITANE ORAL TABLET $0

DELYLA ORAL TABLET $0
DEPO-PROVERA INTRAMUSCULAR $3.65
SUSPENSION 400 MG/ML

DEPO-TESTOSTERONE $3.65 PA
INTRAMUSCULAR SOLUTION 100 MG/ML

desogestrel-ethinyl estradiol oral tablet $0

DIVIGEL TRANSDERMAL GEL $3.65
drospirenone-ethinyl estradiol oral tablet $0

DUAVEE ORAL TABLET $3.65 PA
ELESTRIN TRANSDERMAL GEL $3.65

ELINEST ORAL TABLET $0

ELLA ORAL TABLET $0
EMOQUETTE ORAL TABLET $0
ENPRESSE-28 ORAL TABLET $0

ENSKYCE ORAL TABLET 0.15-30 MG-

MCG $0

ERRIN ORAL TABLET $0
ESTARYLLA ORAL TABLET $0

estradiol oral tablet $3.65

estradiol transdermal patch twice weekly $3.65

estradiol transdermal patch weekly $3.65

estradiol vaginal cream $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

estradiol vaginal tablet $3.65

ESTRING VAGINAL RING $3.65

ESTROGEL TRANSDERMAL GEL $3.65

estropipate oral tablet $3.65

EVAMIST TRANSDERMAL SOLUTION $3.65

exemestane oral tablet $3.65

FALMINA ORAL TABLET $0

FAYOSIM ORAL TABLET $0

FEMRING VAGINAL RING $3.65

II\:A%IEIEZ)MSBBCUTANEOUS SOLUTION 600 $3.65 PA: SP: QL (1 vial per 30 days)
FOSAMAX PLUSD ORAL TABLET $3.65 PA; QL (4 EA per 28 days)
GIANVI ORAL TABLET $0

GILDAGIA ORAL TABLET $0

GILDESSFE 1.5/30 ORAL TABLET $0

GILDESSFE 1/20 ORAL TABLET $0

GYNAZOLE-1VAGINAL CREAM $3.65

HEATHER ORAL TABLET $0

HY DROXY progesterone Caproate I ntramuscul ar ¥ (Single Dose Vial Preferred); QL
oil IR (1ML per 7 days)
:\?%r}%li\?lrlate Sodium Intravenous Solution 3 MB/RX QL (3 ML per 90 days)
ibandronate sodium oral tablet $3.65 PA; QL (1 EA per 28 days)
INTRAROSA VAGINAL INSERT $3.65 PA; QL (28 EA per 28 days)
INTROVALE ORAL TABLET $0

JENCYCLA ORAL TABLET $0

JOLESSA ORAL TABLET $0

JOLIVETTE ORAL TABLET $0

JULEBER ORAL TABLET $0

JUNEL 1.5/30 ORAL TABLET $0

JUNEL 1/20 ORAL TABLET $0

JUNEL FE 1.5/30 ORAL TABLET $0

JUNEL FE /20 ORAL TABLET $0

JUNEL FE 24 ORAL TABLET $0

KAITLIB FE ORAL TABLET CHEWABLE $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

KARIVA ORAL TABLET $0

KELNOR 1/35 ORAL TABLET $0

KIMIDESSORAL TABLET $0

KURVELO ORAL TABLET $0

KYLEENA INTRAUTERINE

INTRAUTERINE DEVICE Medical Benefit

LARIN 1.5/30 ORAL TABLET

LARIN /20 ORAL TABLET

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

letrozole oral tablet

LEVONEST ORAL TABLET

levonor gest-eth estrad 91-day oral tablet

levonorgestrel oral tablet 1.5 mg

levonorgestrel-ethinyl estrad oral tablet

levonorg-eth estrad triphasic oral tablet

LEVORA 0.15/30 (28) ORAL TABLET

LO LOESTRIN FE ORAL TABLET

LORYNA ORAL TABLET

%%88%%8%%28%%’%8888

LOW-OGESTREL ORAL TABLET

Lupron Depot (1-Month) Intramuscular Kit 3.75

MG 4

(98]

/RX

PA; SP

Lupron Depot (3-Month) Intramuscular Kit 11.25

MG MB/RX

PA; SP

LUTERA ORAL TABLET $0

LYZA ORAL TABLET $0

marlissa oral tablet $0

medr oxyprogester one acetate oral tablet $3.65

mefenamic acid oral capsule $3.65

PA

MENEST ORAL TABLET 0.3MG, 0.625 MG, $3.65
1.25MG '

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
MESNEX ORAL TABLET $3.65

methitest oral tablet $3.65 PA
methyltestosterone oral capsule $3.65

metronidazole vaginal gel $3.65

MIACALCIN INJECTION SOLUTION $3.65

miconazole 3 vaginal suppository $3.65

MICROGESTIN 1.5/30 ORAL TABLET

MICROGESTIN 1/20 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 7/7/7 ORAL TABLET

NEXT CHOICE ONE DOSE ORAL TABLET

NIKKI ORAL TABLET

NORA-BE ORAL TABLET

nor ethin ace-eth estrad-fe oral tablet

nor ethin ace-eth estrad-fe oral tablet chewable

nor ethindrone acetate oral tablet

norethindrone acet-ethinyl est oral tablet

norethindrone oral tablet

nor ethindrone-eth estradiol oral tablet

nor ethin-eth estradiol-fe oral tablet chewable 0.8-
25 mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg-
mcg

norgestim-eth estrad triphasic oral tablet

NORLYROC ORAL TABLET

8|88 8| 8 §88§888%’8%%’88%%’%’8%%’88

NORTREL 0.5/35 (28) ORAL TABLET

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
NORTREL 1/35 (21) ORAL TABLET $0
NORTREL 1/35 (28) ORAL TABLET $0
NORTREL 7/7/7 ORAL TABLET $0
NUVARING VAGINAL RING $0
OCELLA ORAL TABLET $0
OGESTREL ORAL TABLET $0
ORSYTHIA ORAL TABLET $0
OSPHENA ORAL TABLET $3.65 PA
PA; ¥ (Additional PA requirements
paroxetine mesylate oral capsule $3.65 {% l_r|n |3|r|n Eg)s/shérei]r:c?/ngolrjnder;
members less than 18 years of age)
PHILITH ORAL TABLET $0
PIMTREA ORAL TABLET $0
PIRMELLA 1/35 ORAL TABLET $0
PIRMELLA 7/7/7 ORAL TABLET $0
PORTIA-28 ORAL TABLET $0
PREMARIN ORAL TABLET $3.65
PREMARIN VAGINAL CREAM $3.65
PREMPHASE ORAL TABLET $3.65
PREMPRO ORAL TABLET $3.65
PREVIFEM ORAL TABLET $0
progesterone intramuscular oil $3.65 PA
progesterone micronized oral capsule $3.65
Prolia Subcutaneous Solution MB/RX ggy;s)sp; QL (1 syringe per 180
QUASENSE ORAL TABLET $0
raloxifene hcl oral tablet $3.65
RECLIPSEN ORAL TABLET $0
risedronate sodium oral tablet 150 mg $3.65 PA; QL (1 EA per 30 days)
risedronate sodium oral tablet 35 mg $3.65 PA; QL (4 EA per 28 days)
risedronate sodium oral tablet 5 mg $3.65 PA; QL (30 EA per 30 days)
risedronate sodium oral tablet delayed release $3.65 PA; QL (4 EA per 28 days)
SETLAKIN ORAL TABLET $0
SHAROBEL ORAL TABLET $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
SOLOSEC ORAL PACKET $3.65 PA
SOLTAMOX ORAL SOLUTION $3.65

SPRINTEC 28 ORAL TABLET $0

SRONYX ORAL TABLET $0

STRIANT BUCCAL $3.65 PA
SYEDA ORAL TABLET $0

SYNAREL NASAL SOLUTION $3.65 PA
tadalafil oral tablet 5 mg $3.65 PA; QL (30 EA per 30 days)
tamoxifen citrate oral tablet $3.65

TARINA FE /20 ORAL TABLET $0

terconazole vaginal cream $3.65

terconazole vaginal suppository $3.65
TESTOPEL IMPLANT PELLET $3.65 PA
Eﬁi%ge r%;)rlnolnate intramuscular solution 100 $3.65 PA
testosterone enanthate intramuscular solution $3.65 PA
testosterone transdermal gel 10 mg/act (2%), 12.5

mg/act (1%), 20.25 mg/act (1.62%), 25 mg/2.5gm $3.65 PA
(1%), 50 mg/5gm (1%)

testosterone transdermal solution $3.65 PA
TILIA FE ORAL TABLET $0

tinidazole oral tablet $3.65

tranexamic acid oral tablet $3.65 PA
TRI-ESTARYLLA ORAL TABLET $0
TRI-LEGEST FE ORAL TABLET $0
TRI-LINYAH ORAL TABLET $0
TRI-LO-ESTARYLLA ORAL TABLET $0
TRI-LO-MARZIA ORAL TABLET $0
TRI-LO-SPRINTEC ORAL TABLET $0

TRINESSA (28) ORAL TABLET $0

TRINESSA LO ORAL TABLET $0
TRI-PREVIFEM ORAL TABLET $0
TRI-SPRINTEC ORAL TABLET $0

TRIVORA (28) ORAL TABLET $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
LEMLOS SUBCUTANEOUS SOLUTION $3.65 PA: SP; QL (2 ML per 30 days)
VANDAZOLE VAGINAL GEL $3.65

VELIVET ORAL TABLET $0

VESTURA ORAL TABLET $0

VIENVA ORAL TABLET $0

viorele oral tablet $0

VYFEMLA ORAL TABLET $0

WERA ORAL TABLET $0

WYMZYA FE ORAL TABLET CHEWABLE $0

Xiaflex Injection Solution Reconstituted MB/RX PA

XULANE TRANSDERMAL PATCH $0

WEEKLY

ZARAH ORAL TABLET $0

ZENCHENT ORAL TABLET $0

Zoladex Subcutaneous Implant 3.6 MG MB/RX SP; QL (1 EA per 28 days)
f/IOCl;eﬂLrOOOnI\I/I cLAC|d Intravenous Solution 5 MB/RX

ZOVIA 1/35E (28) ORAL TABLET $0

ZOVIA 1/50E (28) ORAL TABLET $0

acetazolamide oral tablet $3.65

acetylcysteine inhalation solution $3.65

ADEMPASORAL TABLET $3.65 PA; SP

ADVAIR DISK INHALATION AER L . .
POWDER BEEX'SI'H ACTIVA'? ED 100-250 $3.65 ,'\DAAa;XAl?LeYLe';r“; (Min4 Yearsand
MCG/DOSE

ADVAIR DISKUSINHALATION AEROSOL

POWDER BREATH ACTIVATED 250-50 $3.65 PA

MCG/DOSE, 500-50 M CG/DOSE

ADVAIR HFA INHALATION AEROSOL $3.65 PA

AEROSPAN INHALATION AEROSOL $3.65

SOLUTION

albuterol sulfate er oral tablet extended release $3.65

12 hour

albuterol sulfate 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

albuterol sulfate oral syrup $3.65

albuterol sulfate oral tablet $3.65

ALVESCO INHALATION AEROSOL $3.65

SOLUTION ’

ANORO ELLIPTA INHALATION

AEROSOL POWDER BREATH $3.65 PA

ACTIVATED

Araast NP Intravenous Sol ution Reconstituted

1000 MG, 500 MG HIER SP

ARCAPTA NEOHALER INHALATION

CAPSULE $3.65 QL (1 EA per 30 days)
armodafinil oral tablet 150 mg, 200 mg, 250 mg $3.65 PA; QL (30 Tablets per 30 days)
armodafinil oral tablet 50 mg $3.65 PA; QL (60 Tablets per 30 days)
ASMANEX 120 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 14 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 30 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 60 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 7 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX HFA INHALATION AEROSOL $3.65

ATROVENT HFA INHALATION AEROSOL $3.65

SOLUTION :

Avastin Intravenous Solution MB/RX SP

azelastine hcl nasal solution 0.1 % $3.65

BECONASE AQ NASAL SUSPENSION $3.65 PA

benzonatate oral capsule 100 mg, 200 mg $3.65

BREO ELLIPTA INHALATION AEROSOL .

POWDER BREATH ACTIVATED $3.65 PA; QL (1 EA per 30 days)
budesonide inhalation 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




Drug Status Notes
budesonide nasal suspension $3.65 PA
caffeine citrate oral solution $3.65
CAYSTON INHALATION SOLUTION $3.65
RECONSTITUTED
cetirizine hcl oral solution 1 mg/ml $3.65 PA
cetirizine hcl oral syrup 1 mg/ml $3.65 PA
PA; ¥ (PA appliesto members 5
chlorpromazine hcl oral tablet $3.65 ggf;spr?;rarﬁgc?/n?og?ggn;:g&
than 18 years of age)
CLARINEX ORAL SYRUP $3.65 PA
CLARINEX-D 12HOUR ORAL TABLET $3.65 PA
EXTENDED RELEASE 12 HOUR
clemastine fumarate oral tablet 2.68 mg $3.65
clotrimazole mouth/throat lozenge $3.65
clotrimazole mouth/throat troche $3.65
COMBIVENT RESPIMAT INHALATION $3.65
AEROSOL SOLUTION
cromolyn sodium inhalation nebulization solution $3.65
cyproheptadine hcl oral syrup $3.65
cyproheptadine hcl oral tablet $3.65
DALIRESP ORAL TABLET $3.65 PA; STPA
dedloratadine oral tablet $3.65 PA
DULERA INHALATION AEROSOL $3.65 PA
S o™ | we  [pnsmocem e
PREFILLED SYRINGE S00MG/ZML 8365 |PAISP QLML per 28y
ELIQUISORAL TABLET $3.65 QL (60 EA per 30 days)
ELIXOPHYLLIN ORAL ELIXIR $3.65
Eﬁgﬁ;ﬁﬂg& %"’g'l\tjlrg Intravenous Solution MB/RX PA; SP; QL (4 EA per 30 days)
E‘;gg;;?ﬂg'd Slog'l\‘jlrg Intravenous Solution MB/RX PA; SP; QL (2 EA per 30 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)

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
Etetl?)crgt?itteedSodl um Intravenous Solution MB/RX

ethacrynic acid oral tablet $1 PA
Fasenra Subcutaneous Solution Prefilled Syringe MB/RX PA; SP
FLOVENT DISKUSINHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

FLOVENT HFA INHALATION AEROSOL $3.65

flunisolide nasal solution 25 mcg/act (0.025%) $3.65

fluticasone propionate nasal suspension $3.65

fl uticasonesal meterol inhalation aerosol powder $3.65

breath activated

furosemide injection solution 10 mg/ml $1

GILPHEX TR ORAL TABLET $3.65

Glassia Intravenous Solution MB/RX SP
GLYDO EXTERNAL GEL $3.65

guaifenesin er oral tablet extended release 12 $3.65

hour 600 mg

hydrocod polst-cpm polst er oral suspension $3.65

extended release

hydrocodone-homatropine oral syrup $3.65
hydrocodone-homatropine oral tablet $3.65

hydromet oral syrup $3.65

INCRUSE ELLIPTA INHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

ipratropium bromide inhalation solution $3.65

ipratropium bromide nasal solution $3.65
ipratropium-albuterol inhalation solution $3.65

KALYDECO ORAL PACKET $3.65 PA; QL (60 EA per 30 days)
KALYDECO ORAL TABLET $3.65 PA; QL (60 EA per 30 days)
LETAIRISORAL TABLET $3.65 PA; SP; QL (30 EA per 30 days)
levalbuterol hcl inhalation nebulization solution $3.65

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3ml

levalbuterol tartrate inhalation aerosol $3.65 PA
levocetirizine dihydrochloride oral 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




SOLUTION

Drug Status Notes

levocetirizine dihydrochloride oral tablet $3.65 PA

lidocaine external ointment $3.65 QL (50 GM per 30 days)
lidocaine hcl external gel 2 % $3.65

Lumizyme Intravenous Solution Reconstituted MB/RX SP

metaproterenol sulfate oral syrup $3.65

metaproterenol sulfate oral tablet $3.65

modafinil oral tablet $3.65 PA; QL (30 EA per 30 days)
mometasone furoate nasal suspension $3.65 PA

montel ukast sodium oral packet $3.65 STPA; QL (30 EA per 30 days)
montel ukast sodium oral tablet $3.65 QL (30 EA per 30 days)
montel ukast sodium oral tablet chewable $3.65 QL (30 EA per 30 days)
NEBUPENT INHALATION SOLUTION $3.65

RECONSTITUTED

NOXAFIL ORAL SUSPENSION $3.65 PA

NOXAFIL ORAL TABLET DELAYED

R(E)L EASE ° i PA
ELEJSS:QQTSIL'IJ'?J?'EEANEOUSSOLUTION Medical Benefit PA

ODACTRA SUBLINGUAL TABLET 5265 |PA QL (30EA per 30 cys
OFEV ORAL CAPSULE $3.65 SP; QL (60 EA per 30 days)
OMNARISNASAL SUSPENSION $3.65 PA

OPSUMIT ORAL TABLET $3.65 PA; SP

gl_IJQQLLIﬁII(I;Uil\JLBL INGUAL TABLET $3.65 PA; QL (30 EA per 30 days)
ggl_E[E\I,LTSEAM ORAL TABLET EXTENDED $3.65 PA: SP

ORKAMBI ORAL PACKET $3.65 PA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET $3.65 PA; QL (120 EA per 30 days)
PASER ORAL PACKET $3.65 PA

PERFOROMIST INHALATION $3.65

NEBULIZATION SOLUTION

PORTRAZZA INTRAVENOUS SOLUTION Medical Benefit

PRIFTIN ORAL TABLET $3.65

PROAIR HFA INHALATION AEROSOL $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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AEROSOL SOLUTION

Drug Status Notes
PROAIR RESPICLICK INHALATION

AEROSOL POWDER BREATH $3.65 PA
ACTIVATED

promethazine vc/codeine oral syrup $3.65
promethazine-codeine oral syrup $3.65
promethazine-dm oral syrup $3.65
promethazine-phenylephrine oral syrup $3.65

PROVENTIL HFA INHALATION

AEROSOL SOLUTION S PA
pseudoephedrine hcl oral tablet 60 mg $3.65

PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

PULMOZYME INHALATION SOLUTION $3.65 SP
QNASL CHILDRENSNASAL AEROSOL

SOLUTION i PA
QNASL NASAL AEROSOL SOLUTION $3.65 PA
QVAR INHALATION AEROSOL $3.65

SOLUTION '

QVAR REDIHALER INHALATION

AEROSOL BREATH ACTIVATED CEES QL (10.6 GM per 30 days)
RAPAMUNE ORAL SOLUTION $3.65

REMODULIN INJECTION SOLUTION $3.65 PA; SP
REVATIO ORAL SUSPENSION )
RECONSTITUTED i PA; SP
SEMPREX-D ORAL CAPSULE $3.65 PA
SEREVENT DISKUSINHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

sildenafil citrate oral tablet 20 mg $3.65 PA; SP; QL (90 EA per 30 days)
sirolimus oral tablet $3.65

SIRTURO ORAL TABLET $3.65 PA
SPIRIVA RESPIMAT INHALATION

AEROSOL SOLUTION 1.25 MCG/ACT, 25 $3.65

MCG/ACT

STRIVERDI RESPIMAT INHALATION $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
SYMBICORT INHALATION AEROSOL
160-4.5 MCG/ACT LS PA
PA; ¥ (PA applies to members 0-5
i years of age and members 12 years
SYMBICORT INHALATION AEROSOL 80 $3.65 of age and older (no PA required
45MCG/ACT
for members 6 through 11 years of
age))
SXI\C/:IKDEKO ORAL TABLET THERAPY $3.65 PA: QL (56 EA per 28 days)
SYNAGISINTRAMUSCULAR SOLUTION $0 PA; SP
tadalafil (pah) oral tablet $3.65 PA; SP; QL (60 EA per 30 days)
terbutaline sulfate oral tablet $3.65
THEO-24 ORAL CAPSULE EXTENDED $3.65
RELEASE 24 HOUR 300 MG, 400 MG '
THEOCHRON ORAL TABLET EXTENDED
RELEASE 12 HOUR 100 MG, 200 MG, 300 $3.65
MG
theophylline er oral tablet extended release 12
h $3.65
our
theophylline er oral tablet extended release 24
our
theophylline oral solution $3.65
TOBI PODHALER INHALATION CAPSULE $3.65 PA; SP; QL (1 EA per 60 days)
tobramycin inhalation nebulization solution $3.65 SP
TRACLEER ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)
TRACLEER ORAL TABLET SOLUBLE $3.65 PA; SP; QL (120 EA per 30 days)
triamcinolone acetonide nasal aerosol $3.65
TUSSIGON ORAL TABLET $3.65
TYVASO INHALATION SOLUTION $3.65 PA; SP
TYVASO REFILL INHALATION .
SOLUTION $3.65 PA; SP
TYVASO STARTER INHALATION .
SOLUTION $3.65 PA; SP
UPTRAVI ORAL TABLET $3.65 PA; SP
UPTRAVI ORAL TABLET THERAPY $3.65 PA: SP
PACK
Veletri Intravenous Solution Reconstituted MB/RX 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
VENTAVISINHALATION SOLUTION $3.65 PA; SP; QL (9 Vials per 1 day)
VENTOLIN HFA INHALATION AEROSOL $3.65

SOLUTION

VIRAZOLE INHALATION SOLUTION $3.65

RECONSTITUTED

)Z((f\l\leLTO ORAL TABLET 10MG, 15 MG, $3.65 QL (30 EA per 30 days)
XARELTO STARTER PACK ORAL $3.65 ¥ (L Fill per life of plan); QL (51
TABLET THERAPY PACK EA per 21 days)

Xolair Subcutaneous Solution Reconstituted MB/RX PA; SP; QL (6 vials per 28 days)
zafirlukast oral tablet $3.65

ZETONNA NASAL AEROSOL SOLUTION $3.65 PA

QI%IIDNHEE(ESPRI NKLE ORAL CAPSULE $3.65 PA

adefovir dipivoxil oral tablet $3.65

AFINITOR ORAL TABLET $3.65 PA; SP; QL (30 EA per 30 days)
AKYNZEO ORAL CAPSULE $3.65 QL (1 EA per 1Fill)

ALINIA ORAL SUSPENSION $3.65

RECONSTITUTED

ALINIA ORAL TABLET $3.65

alosetron hcl oral tablet $3.65

Aloxi Intravenous Solution 0.25 MG/5ML MB/RX QL (20 ML per 1 Rx)
AMITIZA ORAL CAPSULE $3.65 PA; QL (60 EA per 30 days)
amoxicill-clarithro-lansopraz oral $3.65

anucort-hc rectal suppository $3.65

ANUSOL-HC RECTAL SUPPOSITORY $3.65

ANZEMET ORAL TABLET 100MG $3.65 QL (10 EA per 1fill)
ANZEMET ORAL TABLET 50MG $3.65 QL (5 EA per 1fill)

APRISO ORAL CAPSULE EXTENDED $3.65

RELEASE 24 HOUR

Avastin Intravenous Solution MB/RX SP

bal salazide disodium oral capsule $3.65

BARACLUDE ORAL SOLUTION $3.65

ECE)IIEIéigII;A ORAL TABLET EXTENDED $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

Egg:esonide er oral tablet extended release 24 $3.65 PA

budesonide oral capsule delayed release particles $3.65

CANASA RECTAL SUPPOSITORY $3.65

CARAFATE ORAL SUSPENSION $3.65 Sga;r féﬁ?o?gg;&‘ to members 12

CESAMET ORAL CAPSULE $3.65 PA

cevimeline hcl oral capsule $3.65
PA; ¥ (PA appliesto members 5

chlordiazepoxide-clidinium oral capsule $3.65 gg@;ﬁ;ﬁ;?ngogrﬁgngggzg
than 18 years of age)

chlorhexidine gluconate mouth/throat solution $3.65

CHOLBAM ORAL CAPSULE $3.65 PA

cimetidine hcl oral solution $3.65

cimetidine oral tablet $3.65

(KZII¥ZIA PREFILLED SUBCUTANEQOUS $3.65 PA: SP: QL (2 EA per 28 days)
PA; SP; ¥ (For first 4 w f

cKzlll\T/lzm STARTER KIT SUBCUTANEOUS - treétrieht);(QOL (GEH ngg;%gr -
days)

CIMZIA SUBCUTANEOUSKIT 2X 200MG $3.65 PA; SP; QL (2 EA per 28 days)

Cinvanti Intravenous Emulsion MB/RX QL (18 ML per 1 Fill)

CLINPRO 5000 DENTAL PASTE $3.65

COLOCORT RECTAL ENEMA $3.65

COMPRO RECTAL SUPPOSITORY $3.65

constulose oral solution $3.65

CORTIFOAM RECTAL FOAM $3.65

CREON ORAL CAPSULE DELAYED $3.65

RELEASE PARTICLES

CUPRIMINE ORAL CAPSULE 250 MG $3.65

CUVPOSA ORAL SOLUTION $3.65

cyclosporine modified oral capsule $3.65

cyclosporine modified oral solution $3.65

cyclosporine oral capsule $3.65

DAKLINZA 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




Drug

Status

Notes

DELZICOL ORAL CAPSULE DELAYED

REL EASE LS

DENAVIR EXTERNAL CREAM $3.65 PA; QL (5 GM per 1 Fill)
DENTA 5000 PLUSDENTAL CREAM $3.65

DENTAGEL DENTAL GEL $3.65

DEPEN TITRATABSORAL TABLET $3.65

DEXILANT ORAL CAPSULE DELAYED

RELEASE 6(?M G AP e PA

E:ECI:_LEI,EA%'ESORAL TABLET DELAYED $3.65 PA

dicyclomine hcl oral capsule $3.65

dicyclomine hcl oral solution $3.65

dicyclomine hcl oral tablet $3.65

DIFICID ORAL TABLET $3.65 QL (20 EA per 1 Fill)
dimenhydrinate oral tablet $3.65

DIPENTUM ORAL CAPSULE $3.65

diphenoxylate-atropine oral liquid $3.65

diphenoxylate-atropine oral tablet $3.65

dronabinol oral capsule $3.65

Elaprase Intravenous Solution MB/RX SP

I\E/ln(13end Intravenous Solution Reconstituted 150 MB/RX QL (2 vials per 1 RX)
g(l)\/llvllzng ORAL CAPSULE 125MG, 40 MG, $3.65 OL (6 EA per 1 Rx)
EMIEND ORAL SUSPENSION 26 oL @Unitsper7 dayy
entecavir oral tablet $3.65

Entyvio Intravenous Solution Reconstituted MB/RX PA; SP

enulose oral solution $3.65

EPCLUSA ORAL TABLET $3.65 PA; SP

ESCAVITE D ORAL TABLET CHEWABLE $3.65 AgeLimit (Max 6 Years)
ESCAVITE ORAL TABLET CHEWABLE $3.65 AgeLimit (Max 6 Years)
famotidine oral suspension reconstituted $3.65

famotidine oral tablet 20 mg, 40 mg $3.65

FLUORABON 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




MG/0.8ML

Drug Status Notes
FLUORIDEX SENSITIVITY RELIEF $3.65
DENTAL PASTE '
FLURA-DROPS ORAL SOLUTION 0.55 $3.65
(0.25F) MG/DROP '
GamaSTAN S/D Intramuscular Injectable MB/RX PA; SP
Gammagard S/D LessIgA Intravenous Solution MB/RX PA: SP
Reconstituted
GATTEX SUBCUTANEOUSKIT $3.65 SP; QL (1 Kit per 1 day)
GAVILYTE-C ORAL SOLUTION $3.65
RECONSTITUTED '
GAVILYTE-G ORAL SOLUTION $3.65
RECONSTITUTED '
GAVILYTE-H ORAL KIT $3.65
generlac oral solution $3.65
GENGRAF ORAL CAPSULE 100 MG, 25
$3.65
MG
GENGRAF ORAL SOLUTION $3.65
GIAZO ORAL TABLET $3.65 PA
GOLYTELY ORAL SOLUTION $3.65
RECONSTITUTED 227.1 GM '
granisetron hcl oral tablet $3.65 QL (14 EA per 1 Fill)
HARVONI ORAL TABLET $3.65 PA; SP
HEMMOREX-HC RECTAL SUPPOSITORY
$3.65
25MG
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE — . .
KIT 40MG/0.8ML, 80 MG/0.8ML, 80 (e PA SP: ¥ (L Rll per life of plan)
MG/0.8ML & 40MG/0.4M L
HUMIRA PEN SUBCUTANEOUS PEN- P,
INJECTOR KIT $3.65 PA; SP; QL (2 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 40 $3.65 PA; SP; ¥ (1 Fill per life of plan)
MG/0.8ML
HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTORKIT 80 $3.65 PA; ¥ (1 Fill per life of plan)

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

HUMIRA PEN-PS/UV/ADOL HSSTART

SUBCUTANEOUS PEN-INJECTOR KIT 40 $3.65 PA; SP; ¥ (1 Fill per life of plan)
MG/0.8ML

HUMIRA PEN-PS/UV/ADOL HSSTART

SUBCUTANEOUS PEN-INJECTOR KIT 80 $3.65 PA; ¥ (1 Fill per life of plan)
MG/0.8ML & 40MG/0.4ML

I;\Hg/ll II\IF\E;AI\ESKLJlI:%I_CUTANEOUS PREFILLED $3.65 PA: SP: QL (2 EA per 28 days)
hydrocortisone ace-pramoxine external cream $3.65

25-1%

hydrocortisone ace-pramoxine rectal cream $3.65

hydrocortisone acetate rectal suppository $3.65

hydrocortisone rectal enema $3.65

Inflectra Intravenous Solution Reconstituted MB/RX PA

Intron A Injection Solution MB/RX SP

Intron A Injection Solution Reconstituted MB/RX SP

ivermectin oral tablet $3.65

lactul ose encephal opathy oral solution $3.65

lactulose oral solution $3.65

lamivudine oral tablet 100 mg $3.65

lansoprazole oral capsule delayed release $3.65 PA

lansoprazole oral tablet dispersible $3.65 PA; ¥ (Age Limit Max: 2 Years)
LINZESSORAL CAPSULE $3.65 PA; QL (30 EA per 30 days)
LONSURF ORAL TABLET $3.65 PA; SP

loperamide hcl oral capsule $3.65

MAVYRET ORAL TABLET $3.65 PA; SP

mesalamine oral tablet delayed release 1.2 gm $3.65 STPA; QL (120 EA per 30 days)
mesalamine oral tablet delayed release 800 mg $3.65

mesalamine rectal enema $3.65

metoclopramide hcl oral solution 10 mg/10ml, 5

mg/5mi $3.65

metoclopramide hcl oral tablet $3.65

misoprostol oral tablet $3.65

MODERIBA ORAL TABLET 200 MG $3.65 QL (210 EA per 30 days)
MOVANTIK ORAL TABLET $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

MOVIPREP ORAL SOLUTION 53,65

RECONSTITUTED '

multi-vit/fluoride oral solution $3.65

multi-vit/fluoride/iron oral solution $3.65

multivitamin/fluoride oral tablet chewable 1 mg $3.65

mycophenolate mofetil oral capsule $3.65

mycophenolate mofetil oral suspension $3.65

reconstituted '

mycophenolate mofetil oral tablet $3.65

NAFRINSE DAILY/NEUTRAL

MOUTH/THROAT SOLUTION $3.65

RECONSTITUTED

neomycin sulfate oral tablet $3.65

neutral sodium fluoride mouth/throat solution $3.65

NEXIUM 24HR ORAL CAPSULE DELAYED

RELEASE es PA

NEXIUM ORAL PACKET $3.65 PA

nizatidine oral capsule $3.65

nizatidine oral solution $3.65

NUTRESTORE ORAL PACKET $3.65 PA

OCALIVA ORAL TABLET $3.65 gﬁy;s)sp; QL (30 TABS per 30
octreotide acetate injection solution 100 mcg/m,

1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 $3.65 PA; SP; QL (30 ML per 30 days)
mcg/ml

omeprazole oral capsule delayed release $3.65

omeprazole-sodium bicarbonate oral packet $3.65 PA

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)
OSMOPREP ORAL TABLET $3.65 QL (32 EA per 1 Fill)
PANCREAZE ORAL CAPSULE DELAYED

RELEASE PARTICLES 10500 UNIT, 16800 $3.65

UNIT, 21000 UNIT, 4200 UNIT

paregoric oral tincture $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

PAROEX MOUTH/THROAT SOLUTION $3.65
paromomycin sulfate oral capsule $3.65

peg 3350/electrolytes oral solution reconstituted $3.65

peg 3350-kc|-na bicarb-nacl oral solution $3.65

reconstituted

peg-3350/electrolytes oral solution reconstituted $3.65
ch)(EG'?TC?I\TROCLICK SUBCUTANEOUS $3.65 SP: QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION $3.65 SP; QL (4 ML per 28 days)
PEGINTRON SUBCUTANEOUSKIT $3.65 SP; QL (4 EA per 28 days)
PENTASA ORAL CAPSULE EXTENDED $3.65

RELEASE

PERIOGARD MOUTH/THROAT $3.65

SOLUTION

PERTZYE ORAL CAPSULE DELAYED $3.65

RELEASE PARTICLES

PHENADOZ RECTAL SUPPOSITORY $3.65
PHENERGAN RECTAL SUPPOSITORY $3.65

pilocarpine hcl oral tablet $3.65

polyethylene glycol 3350 oral powder $3.65

pramcort rectal cream $3.65

praziquantel oral tablet $3.65

PREPOPIK ORAL PACKET $3.65

PRILOSEC ORAL PACKET $3.65 PA
prochlorperazne edisylate injection solution $3.65
prochlorperazine maleate oral tablet $3.65
prochlorperazine rectal suppository $3.65
PROCTOFOAM HC RECTAL FOAM $3.65
PROGLYCEM ORAL SUSPENSION $3.65
PROMACTA ORAL TABLET $3.65 SP
promethazine hel 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

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

PYLERA ORAL CAPSULE $3.65

rabeprazole sodium oral tablet delayed release $3.65 PA

ranitidine hcl oral capsule $3.65

ranitidine hcl oral syrup $3.65

ranitidine hcl oral tablet 150 mg, 300 mg $3.65

REBETOL ORAL SOLUTION $3.65 SP; QL (35 ML per 1 day)
RELISTOR ORAL TABLET $3.65 PA; QL (90 Tablets per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION $3.65 PA

12 MG/0.6ML, 8 MG/0.4M L

Remicade Intravenous Solution Reconstituted MB/RX PA; SP

Renflexis Intravenous Solution Reconstituted MB/RX PA; SP

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; QL (210 EA per 30 days)
ribavirin oral tablet 200 mg $3.65 SP; QL (210 EA per 30 days)
SANCUSO TRANSDERMAL PATCH $3.65 PA; QL (4 EA per 28 days)
SANDIMMUNE ORAL SOLUTION $3.65

SandoSTATIN LAR Depot Intramuscular Kit MB/RX PA; SP; QL (1 via per 28 days)
scopolamine transdermal patch 72 hour $3.65

sf 5000 plus dental cream $3.65

sf dental gel $3.65

SFROWASA RECTAL ENEMA $3.65

sodium fluoride oral solution $3.65

sodium fluoride oral tablet 1.1 (0.5f) mg $3.65

sodium fluoride oral tablet chewable $3.65

SOVALDI ORAL TABLET $3.65 PA; SP

spironolactone oral tablet $1

Stelara Intravenous Solution MB/RX gl“i (ili/ ?Z(E g Ipl)larpirFlillfI(; of plan);
Stelara Subcutaneous Solution 45 MG/0.5ML MB/RX PA; QL (4 Vialsper 1 Lifetime)
STELARA SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (1 Syringe per 84
PREFILLED SYRINGE days)

sucralfate oral tablet $3.65

sulfasalazine oral tablet $3.65

sulfasalazine oral tablet delayed release $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
SUPREP BOWEL PREP KIT ORAL $3.65
SOLUTION
igﬁéESUBCUTANEOUS PREFILLED Medical Benefit
SYMPROIC ORAL TABLET $3.65 PA
SYNDROSORAL SOLUTION $3.65 PA
tacrolimus oral capsule $3.65
tenofovir disoproxil fumarate oral tablet $3.65
tinidazole oral tablet $3.65
trientine hcl oral capsule $3.65 PA
TRILYTE ORAL SOLUTION $3.65
RECONSTITUTED
trimethobenzamide hcl oral capsule $3.65
tri-vit/fluoride/iron oral solution $3.65
tri-vitamin/fluoride oral solution $3.65
Tysabri Intravenous Concentrate MB/RX PA; SP; QL (1 via per 28 days)
UCERISRECTAL FOAM $3.65 PA
ursodiol oral capsule $3.65
ursodiol oral tablet $3.65
Varubi Intravenous Emulsion MB/RX
¥ (Max of I ;
VARUBI ORAL TABLET $3.65 Q(L (?Tgbfé?ggslpgl S’O days);
VEMLIDY ORAL TABLET $3.65
VIBERZI ORAL TABLET $3.65
VIREAD ORAL POWDER $3.65
VIREAD ORAL TABLET 150 MG, 200 MG, $3.65
250 MG
VOSEVI ORAL TABLET $3.65 PA; SP
XELJANZ ORAL TABLET 10MG $3.65 PA; QL (60 EA per 30 days)
XELJANZ ORAL TABLET5MG $3.65 PA; SP; QL (60 EA per 30 days)
éEtéAANSE )2(4RH%RUARI,‘ TABLET EXTENDED $3.65 PA; SP; QL (30 EA per 30 days)
XERMELO ORAL TABLET $3.65 PA
XIFAXAN ORAL TABLET 200MG $3.65 QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG $3.65 QL (6 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 Notes
ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNI T, 25000- $3.65

79000 UNIT, 3000-14000 UNI T, 40000-126000

UNIT, 40000-136000 UNI T, 5000-24000 UNIT

ZEPATIER ORAL TABLET $3.65 PA; SP
Zinplava Intravenous Solution MB/RX PA
ZORTRESSORAL TABLET $3.65 SP

DISORDER OF THE ENDOCRINE GLANDS

WEEKLY

acarbose oral tablet $1

ACTOPLUSMET XR ORAL TABLET $3.65

EXTENDED RELEASE 24 HOUR

Aldurazyme Intravenous Solution MB/RX PA; SP

alendronate sodium oral tablet 10 mg, 5 mg $3.65 QL (30 EA per 30 days)
alendronate sodium oral tablet 35 mg, 70 mg $3.65 QL (4 EA per 28 days)
alogliptin benzoate oral tablet $1 PA; QL (30 EA per 30 days)
alogliptin-metformin hcl oral tablet $1 PA; QL (60 EA per 30 days)
alogliptin-pioglitazone oral tablet $1 PA; QL (30 EA per 30 days)
QIEI)E)JI;ODERM TRANSDERMAL PATCH 24 $3.65 PA

ANDROGEL TRANSDERMAL GEL 20.25

MG/1.25GM (1.62%), 40.5 M G/2.5GM $3.65 PA

(1.62%), 50 M G/5GM (1%)

AURYXIA ORAL TABLET $3.65 PA

AVANDIA ORAL TABLET $3.65

bromocriptine mesylate oral capsule $3.65

bromocriptine mesylate oral tablet $3.65

cabergoline oral tablet $3.65

calcitonin (salmon) nasal solution $3.65

calcium acetate (phos binder) oral capsule $3.65

calcium acetate (phos binder) oral tablet $3.65

captopril oral tablet $1

chlorpropamide oral tablet $1

CLIMARA PRO TRANSDERMAL PATCH $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
COMBIPATCH TRANSDERMAL PATCH 3,65

TWICE WEEKLY

cortisone acetate oral tablet $3.65

CRINONE VAGINAL GEL 8% $3.65 PA
DEPO-TESTOSTERONE $3.65 PA
INTRAMUSCULAR SOLUTION 100 MG/ML

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
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

PACK $3.65

DIVIGEL TRANSDERMAL GEL $3.65
doxercalciferol oral capsule $3.65

DUAVEE ORAL TABLET $3.65 PA
Elaprase Intravenous Solution MB/RX SP
ELESTRIN TRANSDERMAL GEL $3.65

estradiol transdermal patch twice weekly $3.65

estradiol transdermal patch weekly $3.65

estradiol vaginal cream $3.65

estradiol vaginal tablet $3.65

ESTRING VAGINAL RING $3.65
ESTROGEL TRANSDERMAL GEL $3.65

estropipate oral tablet $3.65

FARXIGA ORAL TABLET $3.65 PA; QL (30 EA per 30 days)
FEMRING VAGINAL RING $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

fludrocortisone acetate oral tablet $3.65

FORTEO SUBCUTANEOUS SOLUTION 600 — .
MCG/2.4M L $3.65 PA; SP; QL (1 vial per 30 days)
FOSAMAX PLUSD ORAL TABLET $3.65 PA; QL (4 EA per 28 days)
FOSRENOL ORAL PACKET $3.65

GENOTROPIN MINIQUICK

SUBCUTANEOUS SOLUTION $3.65 PA; SP
RECONSTITUTED

GENOTROPIN SUBCUTANEOUS _

SOLUTION RECONSTITUTED e PA; SP

glimepiride oral tablet $1

glipizide er oral tablet extended release 24 hour $1

glipizide oral tablet $1

glipizide xl oral tablet extended release 24 hour $1

glipizide-metformin hcl oral tablet $1

GLUCAGEN HYPOKIT INJECTION $3.65

SOLUTION RECONSTITUTED '

GLUCAGON EMERGENCY INJECTION $3.65

KIT '

glyburide micronized oral tablet $1

glyburide oral tablet $1

glyburide-metformin oral tablet $1

HUMATROPE INJECTION SOLUTION .

RECONSTITUTED el PA; SP

HUMULIN R U-500 (CONCENTRATED) $3.65

SUBCUTANEOUS SOLUTION '

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- $3.65

INJECTOR

hydrocortisone oral tablet $3.65

HY DROXY progesterone Caproate I ntramuscul ar MB/RX ¥ (Single Dose Vial Preferred); QL
Oil (1 ML per 7 days)
Ibandronate Sodium Intravenous Solution 3

MG/3ML MB/RX QL (3 ML per 90 days)
ibandronate sodium oral tablet $3.65 PA; QL (1 EA per 28 days)
INCRELEX SUBCUTANEOUS SOLUTION $3.65 PA; SP

INTRAROSA VAGINAL INSERT $3.65 PA; QL (28 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

INVOKAMET ORAL TABLET $3.65 STPA; QL (60 EA per 30 days)

INVOKAMET XR ORAL TABLET $3.65 STPA; QL (60 Tablets per 30

EXTENDED RELEASE 24 HOUR ' days)

INVOKANA ORAL TABLET 100 MG $3.65 STPA; QL (60 EA per 30 days)

INVOKANA ORAL TABLET 300 MG $3.65 STPA; QL (30 EA per 30 days)

JARDIANCE ORAL TABLET $3.65 STPA; QL (30 EA per 30 days)

KENALOG INJECTION SUSPENSION 40 $3.65

MG/ML '

KORLYM ORAL TABLET $3.65 PA

lanthanum carbonate oral tablet chewable $3.65

Leuprolide Acetate Injection Kit MB/RX PA; SP

LEVO-T ORAL TABLET $3.65

levothyroxine sodium oral tablet $3.65

LEVOXYL ORAL TABLET $3.65

liothyronine sodium oral tablet $3.65

Lucentis Intraocular Solution 0.3 MG/0.05ML MB/RX SP

Lucentis Intravitreal Solution Prefilled Syringe MB/RX SP

Lupron Depot-Ped (1-Month) Intramuscular Kit MB/RX PA; SP

Lupron Depot-Ped (3-Month) Intramuscular Kit MB/RX PA; SP
PA; ¥ (Additional PA requirements
for members 5 years and under;

LYRICA CR ORAL TABLET EXTENDED ’

REL EASE 24 HOUR $3.65 PBHM I polypharmacy for
members |ess than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 5 years and under;

LYRICA ORAL CAPSULE $3.65 PBHMI polypharmacy for
members |ess than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 5 years and under;

LYRICA ORAL SOLUTION $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (900 ML per 30 days)

LYSODREN ORAL TABLET $3.65

MEDROL ORAL TABLET 2MG $3.65

medr oxyprogester one acetate 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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SUBCUTANEOUS SOLUTION

Drug Status Notes
MENEST ORAL TABLET 0.3MG, 0.625 MG, $3.65
1.25MG '
metformin hcl er (mod) oral tablet extended $1 PA
release 24 hour
metformin hcl er (osm) oral tablet extended $1 PA
release 24 hour 1000 mg, 500 mg
metformin hcl er oral tablet extended release 24
$1

hour
metformin hcl oral tablet $1
methimazole oral tablet $3.65
methitest oral tablet $3.65 PA
methylprednisolone oral tablet $3.65
methyl prednisolone oral tablet therapy pack $3.65
methyl predni solone sodium succ injection $3.65
solution reconstituted 125 mg, 40 mg '
methyltestosterone oral capsule $3.65
metoclopramide hcl oral solution 10 mg/10ml, 5

$3.65
mg/5ml
metoclopramide hcl oral tablet $3.65
MIACALCIN INJECTION SOLUTION $3.65
miglitol oral tablet $1
MILLIPRED DP ORAL TABLET THERAPY $3.65
PACK '
MILLIPRED ORAL TABLET $3.65
Naglazyme Intravenous Solution MB/RX SP
nateglinide oral tablet $1
NATPARA SUBCUTANEOUS CARTRIDGE $3.65 gﬁy;s)sp; QL (2 Cartridges per 21
NORDITROPIN FLEXPRO .
SUBCUTANEOUS SOLUTION el PA; SP
norethindrone acetate oral tablet $3.65
norethindrone-eth estradiol oral tablet $3.65
NUCYNTA ER ORAL TABLET EXTENDED $3.65 PA
RELEASE 12 HOUR '
NUTROPIN AQ NUSPIN 10 $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
SUBCUTANEOUS SOLUTION Bes  |PASP
NUTROPIN AQ NUSPIN
SSBCL(J)TANEC?USUSSSL U15'ION e PA; SP
octreotide acetate injection solution 100 mcg/ml,
1000 meg/ml, 200 meg/ml, 50 meg/ml, 500 $3.65 PA; SP, QL (30 ML per 30 days)
mcg/ml

MNITROPE SUBCUTANE
gOLUTI O?\l SUBCU OUS $3.65 PA; SP
SOLUTION RECONSTITUTED 865 [P
OSPHENA ORAL TABLET $3.65 PA
paricalcitol oral capsule $3.65 PA
PHOSLYRA ORAL SOLUTION $3.65
pioglitazone hcl oral tablet $1
pioglitazone hcl-glimepiride oral tablet $1
pioglitazone hcl-metformin hcl oral tablet $1
prednisolone oral solution $3.65
prednisolone oral syrup 15 mg/5ml $3.65
predni solone sodium phosphate oral solution 15 $3.65
mg/5ml, 25 mg/5ml, 6.7 (5 base) mg/5ml
prednisolone sodium phosphate oral tablet
dispersible i
PREMARIN ORAL TABLET $3.65
PREMARIN VAGINAL CREAM $3.65
PREMPHASE ORAL TABLET $3.65
PREMPRO ORAL TABLET $3.65
progesterone intramuscular oil $3.65 PA
PROGLYCEM ORAL SUSPENSION $3.65
Prolia Subcutaneous Solution MB/RX gaAys)S P, QL (1 syringe per 180
propylthiouracil oral tablet $3.65
raloxifene hcl oral tablet $3.65
REGRANEX EXTERNAL GEL $3.65
RENAGEL ORAL TABLET $3.65
repaglinide oral tablet $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




Reconstituted ER

Drug Status Notes
repaglinide-metformin hcl oral tablet $1

RIOMET ORAL SOLUTION $3.65

risedronate sodium oral tablet 150 mg $3.65 PA; QL (1 EA per 30 days)
risedronate sodium oral tablet 35 mg $3.65 PA; QL (4 EA per 28 days)
risedronate sodiumoral tablet 5 mg $3.65 PA; QL (30 EA per 30 days)
risedronate sodium oral tablet delayed release $3.65 PA; QL (4 EA per 28 days)
SAIZEN CLICK.EASY INJECTION _

SOLUTION RECONSTITUTED e PA; SP

SAIZEN INJECTION SOLUTION _

RECONSTITUTED el PA; SP

SAIZENPREP INJECTION SOLUTION .

RECONSTITUTED LS PA; SP

SAMSCA ORAL TABLET 15MG $3.65 SP; QL (30 EA per 30 days)
SAMSCA ORAL TABLET 30MG $3.65 SP; QL (60 EA per 30 days)
SandoSTATIN LAR Depot Intramuscular Kit MB/RX PA; SP; QL (1 vial per 28 days)
SENSIPAR ORAL TABLET $3.65 STPA; SP

SEROSTIM SUBCUTANEOUS SOLUTION _

RECONSTITUTED 4 MG,5MG, 6 MG i PA; SP

sevelamer carbonate oral packet $3.65

Signifor LAR Intramuscular Suspension MB/RX PA

SIGNIFOR SUBCUTANEOUS SOLUTION $3.65

PA; QL (60 ML per 30 days)

SOLU-CORTEF INJECTION SOLUTION $3.65
RECONSTITUTED 100 MG, 1000 MG '

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)
STRIANT BUCCAL $3.65 PA

Supprelin LA Subcutaneous Kit MB/RX SP

SYMLINPEN 120 SUBCUTANEOUS $3.65

SOLUTION PEN-INJECTOR

SYMLINPEN 60 SUBCUTANEOUS $3.65

SOLUTION PEN-INJECTOR

SYNAREL NASAL SOLUTION $3.65 PA

SYNJARDY ORAL TABLET $3.65 STPA; 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
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Drug Status

Notes

SYNJARDY XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 10-1000 $3.65
MG, 25-1000 MG

STPA; QL (30 EA per 30 days)

SYNJARDY XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 12.5-1000 $3.65 STPA; QL (60 EA per 30 days)
MG, 51000 MG

TESTOPEL IMPLANT PELLET $3.65 PA
testosterone cypionate intramuscular solution 100

mg/ml, 200 mg/ml e PA
testoster one enanthate intramuscular solution $3.65 PA
testosterone transdermal gel 10 mg/act (2%), 12.5

mg/act (1%), 20.25 mg/act (1.62%), 25 mg/2.5gm $3.65 PA
(1%), 50 mg/5gm (1%)

testosterone transdermal solution $3.65 PA
Thyrogen Intramuscular Solution Reconstituted MB/RX SP
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-

PEN-INJECTOR

12.5) MG (MCG) i

THYROLAR-2 ORAL TABLET 120 (25-100) $3.65

MG (MCG)

THYROLAR-3ORAL TABLET 180 (37.5 $3.65

150) MG (MCG)

tolazamide oral tablet $1

tolbutamide oral tablet $1

o e Sepasor

'Il;gl;IJ_lI II\E]IETCY_I_%URBCUTANEOUS SOLUTION $3.65 QL (4 pens per 28 days)
TYMLOSSUBCUTANEOUSSOLUTION $3.65 PA: SP: QL (2 ML per 30 days)

UNITHROID ORAL TABLET $3.65

VICTOZA SUBCUTANEOUS SOLUTION $3.65
PEN-INJECTOR '

QL (3 pens 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

X1GDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500 $3.65 PA; QL (30 EA per 30 days)
MG, 2.5-1000 MG

X1GDUO XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 5-1000 MG, 5-500 MG LRI PA; QL (B0 EA per 30 days)
f/lo(I;e/ci:)c())nl\l/I cLAC| d Intravenous Solution 5 MB/RX

ZOMACTON BCUTANE LUTION

R(IgCOI\CI:ST?TUS'IEJE[g: ; OUSSOLUTIO LEER PA; SP
écE)ggLIS\'/rT:TSSEggTANEOUS SOLUTION $3.65 PA: SP

ACETASOL HC OTIC SOLUTION $3.65

acetic acid otic solution $3.65

ARCALYST SUBCUTANEOUS SOLUTION 265 |PASP QL (4Vidsper 280y
CIPRO HC OTIC SUSPENSION $3.65

CIPRODEX OTIC SUSPENSION $3.65

dexamethasone sodium phosphate ophthalmic

solution $3.65

fluocinolone acetonide otic oil $3.65

hydrocortisone-acetic acid otic solution $3.65

Ilaris Subcutaneous Solution MB/RX PA; SP
neomycin-polymyxin-hc otic solution $3.65

neomycin-polymyxin-hc otic suspension $3.65

ofloxacin otic solution $3.65

OTIPRIO INTRATYMPANIC SUSPENSION Medical Benefit

EYE DISORDER

acetazolamide oral tablet $3.65
ADRENALIN INJECTION SOLUTION 1 $3.65

MG/ML '

ALOCRIL OPHTHALMIC SOLUTION $3.65 PA
ALPHAGAN P OPHTHALMIC SOLUTION $3.65 PA
0.1%

ALREX OPHTHALMIC SUSPENSION $3.65

atropine sulfate ophthalmic 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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Drug Status Notes
atropine sulfate ophthalmic solution $3.65

AZASITE OPHTHALMIC SOLUTION $3.65 QL (2.5 mL per 1fill)
azelastine hcl ophthalmic solution $3.65 PA
AZOPT OPHTHALMIC SUSPENSION $3.65 PA
bacitracin ophthalmic ointment $3.65

bacitraci r_l-polymyxi n b ophthalmic ointment 500- $3.65

10000 unit/gm

BEPREVE OPHTHALMIC SOLUTION $3.65 PA
betaxolol hcl ophthalmic solution $3.65

BETIMOL OPHTHALMIC SOLUTION $3.65
BETOPTIC-SOPHTHALMIC SUSPENSION $3.65

bimatoprost ophthalmic solution $3.65 PA
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

bromfenac sodium (once-daily) ophthalmic

solution g

carteolol hcl ophthalmic solution $3.65

cevimeline hcl oral capsule $3.65

COMBIGAN OPHTHALMIC SOLUTION $3.65 PA
cromolyn sodium ophthalmic solution $3.65

cyclopentolate hcl ophthalmic solution 0.5 % $3.65 QL (15 ML per 30 days)
cyclopentolate hcl ophthalmic solution 1 %, 2 % $3.65 QL (2 ML per 30 days)
dexamethasone sodium phosphate ophthalmic

solution EiES

diclofenac sodium ophthalmic solution $3.65

dorzolamide hcl ophthalmic solution $3.65

dor zolamide hcl-timolol mal ophthalmic solution $3.65

g;rlici)loarl]ml de hcl-timolol mal pf ophthalmic $3.65

DUREZOL OPHTHALMIC EMUL SION $3.65

EMADINE OPHTHALMIC 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




Drug Status Notes
epinastine hcl ophthalmic solution $3.65 PA
erythromycin ophthal mic ointment $3.65

FLAREX OPHTHALMIC SUSPENSION $3.65

fluor omethol one ophthal mic suspension $3.65

flur bi profen sodium ophthal mic solution $3.65

FML FORTE OPHTHALMIC SUSPENSION $3.65

FML OPHTHALMIC OINTMENT $3.65

S:(r‘grr?;ﬁirtid S/D LessIgA Intravenous Solution MB/RX PA: SP
HOMATROPAIRE OPHTHALMIC $3.65

SOLUTION

homatropine hbr ophthalmic solution $3.65

HUMIRA PEDIATRIC CROHNS START
ﬁ‘f?ggm%gﬁiZEEF'G?)LISE,\?LS;R' NGE $3.65 PA: SP; ¥ (L1 Fill per life of plan)
40M G/0.4M L

HUMIRA PEN-CD/UC/HS STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 80 $3.65 PA; ¥ (1 Fill per life of plan)
MG/0.8ML

HUMIRA PEN-PS'UV/ADOL HSSTART

SUBCUTANEOUS PEN-INJECTOR KIT 80 $3.65 PA; ¥ (1 Fill per life of plan)
MG/0.8ML & 40MG/0.4M L

ILEVRO OPHTHALMIC SUSPENSION $3.65

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 0.5 % $3.65

LOTEMAX OPHTHALMIC GEL $3.65

LOTEMAX OPHTHALMIC OINTMENT $3.65

LOTEMAX OPHTHALMIC SUSPENSION $3.65

Lucentis Intraocular Solution 0.3 MG/0.05ML MB/RX SP
Lucentis Intravitreal Solution Prefilled Syringe MB/RX SP
(I)_/OUMIGAN OPHTHALMIC SOLUTION 0.01 $3.65 PA
Macugen Intraocular Solution MB/RX 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
MAXIDEX OPHTHALMIC SUSPENSION $3.65
methazolamide oral tablet $3.65

metipranolol ophthalmic solution $3.65

NATACYN OPHTHALMIC SUSPENSION $3.65 PA
ngomyci n-bacitracin zn-polymyx ophthalmic $3.65

ointment 5-400-10000

neomyci n-polymyxin-gramicidin ophthalmic $3.65

solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension $3.65

3.5-10000-1

NEO-POLYCIN OPHTHALMIC $3.65
OINTMENT

NEVANAC OPHTHALMIC SUSPENSION $3.65

ol opatadine hcl ophthalmic solution $3.65 PA
PHOSPHOLINE IODIDE OPHTHALMIC $3.65
SOLUTION RECONSTITUTED

5}; locarpine hcl ophthalmic solution 1 %, 2 %, 4 $3.65

pilocarpine hcl oral tablet $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
prednisolone acetate ophthal mic suspension $3.65

prednisolone sodium phosphate ophthalmic

solution les
proparacaine hcl ophthalmic solution $3.65

RESCULA OPHTHALMIC SOLUTION $3.65 PA
RESTASISOPHTHALMIC EMULSION $3.65 PA; QL (60 EA per 30 days)
RHOPRESSA OPHTHALMIC SOLUTION $3.65 PA
SIMBRINZA OPHTHALMIC SUSPENSION $3.65 PA
sulfacetamide sodium ophthalmic ointment $3.65
sulfacetamide sodium ophthalmic solution $3.65

sulfacetami de-prednisolone ophthalmic solution $3.65

timolol maleate ophthalmic gel forming 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




dantrolene sodium oral capsule

$3.65

Drug Status Notes
timolol maleate ophthalmic solution 0.25 %, 0.5

% $3.65

TIMOPTIC OCUDOSE OPHTHALMIC $3.65

SOLUTION 0.25 %

TOBRADEX OPHTHALMIC OINTMENT $3.65

tobramyci n-dexamethasone ophthalmic $3.65

suspension

TRAVATAN Z OPHTHALMIC SOLUTION $3.65 PA
TRIESENCE INTRAOCULAR SUSPENSION $3.65

trifluridine ophthalmic solution $3.65

tropi camide ophthal mic solution $3.65

Visudyne Intravenous Solution Reconstituted MB/RX SP
VYZULTA OPHTHALMIC SOLUTION $3.65 PA
Xeomin Intramuscular Solution Reconstituted MB/RX PA; SP
ZIOPTAN OPHTHALMIC SOLUTION $3.65 PA
ZIRGAN OPHTHALMIC GEL $3.65 PA
ZYLET OPHTHALMIC SUSPENSION $3.65 QL (5 mL per 30 days)

FEVER

Gammagard S/D LessIgA Intravenous Solution
Reconstituted

MB/RX

PA; SP

INFECTION

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 external ointment $3.65

adefovir dipivoxil oral tablet $3.65
ADRENALIN INJECTION SOLUTION $3.65

Alferon N Injection Solution MB/RX SP
ALINIA ORAL SUSPENSION $3.65
RECONSTITUTED

ALINIA ORAL TABLET $3.65

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




Drug Status Notes
amantadine hcl oral syrup $3.65

amantadine hcl oral tablet $3.65
amoxicill-clarithro-lansopraz oral $3.65
APTIVUSORAL CAPSULE $3.65
APTIVUSORAL SOLUTION $3.65

atazanavir sulfate oral capsule $3.65
atovaquone-proguanil hcl oral tablet $3.65

ATRIPLA ORAL TABLET $3.65

AVC VAGINAL VAGINAL CREAM $3.65

AZASITE OPHTHALMIC SOLUTION $3.65 QL (2.5 mL per 1fill)
azelastine hcl nasal solution 0.1 % $3.65

bacitracin ophthalmic ointment $3.65

bacitraci r_1-po|ymyxi n b ophthalmic ointment 500- $3.65

10000 unit/gm

BACTROBAN NASAL NASAL OINTMENT $3.65
BARACLUDE ORAL SOLUTION $3.65
BECONASE AQ NASAL SUSPENSION $3.65 PA
benznidazole oral tablet $3.65

benzonatate oral capsule 100 mg, 200 mg $3.65

BIKTARVY ORAL TABLET $3.65 ;r(oFglite)”ed Product); # (Preferred
budesonide nasal suspension $3.65 PA
CENTANY EXTERNAL OINTMENT $3.65

cetirizine hcl oral solution 1 mg/ml $3.65 PA
cetirizine hcl oral syrup 1 mg/ml $3.65 PA
chlorhexidine gluconate mouth/throat solution $3.65

chloroquine phosphate oral tablet $3.65
CICLODAN EXTERNAL CREAM $3.65
CICLODAN EXTERNAL SOLUTION $3.65

ciclopirox external gel $3.65

ciclopirox external solution $3.65

ciclopirox olamine external cream $3.65

ciclopirox olamine external suspension $3.65 PA
CIMDUO 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
CIPRODEX OTIC SUSPENSION $3.65

CLARINEX ORAL SYRUP $3.65 PA

CLARINEX-D 12HOUR ORAL TABLET $3.65 PA

EXTENDED RELEASE 12 HOUR

clemastine fumarate oral tablet 2.68 mg $3.65

CLEOCIN VAGINAL SUPPOSITORY $3.65

clindamycin phosphate vaginal cream $3.65

clotrimazole anti-fungal external cream $3.65

clotrimazole external cream $3.65

clotrimazole external solution $3.65

clotrimazole mouth/throat lozenge $3.65

clotrimazole mouth/throat troche $3.65

clotrimazol e-betamethasone external cream $3.65

clotrimazol e-betamethasone external lotion $3.65

COARTEM ORAL TABLET $3.65 QL (24 EA per 30 days)
COMPLERA ORAL TABLET $3.65

CONDYLOX EXTERNAL GEL $3.65

CORTISPORIN EXTERNAL CREAM $3.65

CRESEMBA ORAL CAPSULE $3.65

CRIXIVAN ORAL CAPSULE 200 MG, 400 $3.65

MG

cyproheptadine hcl oral syrup $3.65

cyproheptadine hcl oral tablet $3.65

Cytogam Intravenous I njectable MB/RX PA; SP
DAKLINZA ORAL TABLET $3.65 PA; SP

dapsone oral tablet $3.65

DENAVIR EXTERNAL CREAM $3.65 PA; QL (5 GM per 1 Fill)
DESCOVY ORAL TABLET $3.65 # (Preferred product)
desloratadine oral tablet $3.65 PA

didanosine oral capsule delayed release 200 mg, $3.65

250 mg, 400 mg

DIFICID ORAL TABLET $3.65 QL (20 EA per 1 Fill)
dronabinol oral capsule $3.65

econazole nitrate external cream $3.65

ECOZA EXTERNAL FOAM $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




RECONSTITUTED

Drug Status Notes

EDURANT ORAL TABLET $3.65

efavirenz oral capsule $3.65

efavirenz oral tablet $3.65

EGRIFTA SUBCUTANE LUTION

RCE;CONSTIS'IL'JU'IC':I;JD 1M GOUS SoHUTO S PA; SP

EMTRIVA ORAL CAPSULE $3.65

EMTRIVA ORAL SOLUTION $3.65

entecavir oral tablet $3.65

EPCLUSA ORAL TABLET $3.65 PA; SP

erythromycin ophthalmic ointment $3.65

EURAX EXTERNAL CREAM $3.65

EURAX EXTERNAL LOTION $3.65

EVOTAZ ORAL TABLET $3.65

EXELDERM EXTERNAL CREAM $3.65 PA

EXELDERM EXTERNAL SOLUTION $3.65 PA

flunisolide nasal solution 25 mcg/act (0.025%) $3.65

fluticasone propionate nasal suspension $3.65

fosamprenavir calcium oral tablet $3.65

FUZEON SUBCUTANEOUS SOLUTION $3.65 sp

RECONSTITUTED
PA; ¥ (PA appliesto members 5

gabapentin oral capsule $3.65 gg?;spﬁ;arg;?nsogrﬂgngsggs
than 18 years of age)
PA; ¥ (PA appliesto members 5

gabapentin oral solution 250 mg/5m $3.65 gﬁ;ﬁ;ﬁ;??ogmgn;:;&
than 18 years of age)
PA; ¥ (PA appliesto members 5

gabapentin oral tablet $3.65 gg?;;ﬁ;arggc?/nfog?ggn;;;&
than 18 years of age)

GamaSTAN S/D Intramuscular Injectable MB/RX PA; SP

GENOTROPIN MINIQUICK

SUBCUTANEOUS SOLUTION $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

e me NS o fone

gentamicin sulfate external cream $3.65

gentamicin sulfate external ointment $3.65

GENVOYA ORAL TABLET $3.65 # (Preferred product)

GILPHEX TR ORAL TABLET $3.65
PA; ¥ (Additional PA requirements
for members 5 years and under;

GRALISE ORAL TABLET $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (90 EA per 30 days)
PA; ¥ (Additional PA requirements

GRALISE STARTER ORAL $3.65 g’éﬁmggi shéreﬁ]r:c?/”fofnde“
members less than 18 years of age)

griseofulvin microsize oral suspension $3.65

griseofulvin microsize oral tablet $3.65

griseofulvin ultramicrosize oral tablet $3.65

guaifenesin er oral tablet extended release 12 $3.65

hour 600 mg

GYNAZOLE-1VAGINAL CREAM $3.65

HARVONI ORAL TABLET $3.65 PA; SP

HUMATROPE INJECTION SOLUTION

RECONST(I)TUTE% CTIONSOLETO LS PA; SP

hydrocod polst-cpm polst er oral suspension $3.65

extended release

hydrocodone-homatropine oral syrup $3.65

hydrocodone-homatropine oral tablet $3.65

hydromet oral syrup $3.65

imiquimod external cream $3.65

IMPAVIDO ORAL CAPSULE $3.65

INTELENCE ORAL TABLET $3.65

Intron A Injection Solution MB/RX SP

Intron A Injection Solution Reconstituted MB/RX SP

INVIRASE ORAL CAPSULE $3.65

INVIRASE ORAL TABLET $3.65

ipratropium bromide nasal 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

ISENTRESSHD ORAL TABLET $3.65 QL (60 EA per 30 days)

ISENTRESSORAL PACKET $3.65 QL (60 EA per 30 days)

ISENTRESSORAL TABLET $3.65

ISENTRESS ORAL TABLET CHEWABLE $3.65

isoniazid oral syrup $3.65

isoniazid oral tablet $3.65

ivermectin oral tablet $3.65

JUBLIA EXTERNAL SOLUTION $3.65 PA

JULUCA ORAL TABLET $3.65

KALETRA ORAL TABLET $3.65

ketoconazole external cream $3.65

ketoconazole external shampoo $3.65

kp clotrimazole external cream $3.65

lamivudine oral solution $3.65

lamivudine oral tablet $3.65

lamivudine-zidovudine oral tablet $3.65

levocetirizine dihydrochloride oral solution $3.65 PA

levocetirizine dihydrochloride oral tablet $3.65 PA

LEXIVA ORAL SUSPENSION $3.65

lidocaine external patch 5 % $3.65

lindane external shampoo $3.65

lopinavir-ritonavir oral solution $3.65

[uliconazole external cream $3.65 PA
PA; ¥ (Additional PA requirements
for members 5 years and under;

IIiEEIIEC,:AAS é:;?_'%AULRTABL ET EXTENDED $3.65 r'?g;']'t\)ﬂ elr Spﬁgsp R?;rrpfgyyg N
age); QL (30 EA per 30 days)

malathion external lotion $3.65

MAVYRET ORAL TABLET $3.65 PA; SP

mefloquine hcl oral tablet $3.65

megestrol acetate oral suspension 40 mg/ml, 400 $3.65

mg/10ml, 625 mg/5mi

methenamine hippurate oral tablet $3.65

methenamine mandelate 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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SUBCUTANEOUS SOLUTION

Drug Status Notes

metronidazole vaginal gel $3.65

miconazole 3 vaginal suppository $3.65

MODERIBA ORAL TABLET 200 MG $3.65 QL (210 EA per 30 days)
mometasone furoate nasal suspension $3.65 PA

montelukast sodium oral packet $3.65 STPA; QL (30 EA per 30 days)
montel ukast sodium oral tablet $3.65 QL (30 EA per 30 days)
montel ukast sodium oral tablet chewable $3.65 QL (30 EA per 30 days)
MONUROL ORAL PACKET $3.65

mupirocin calcium external cream $3.65 PA

mupirocin external ointment $3.65

naftifine hcl external cream $3.65 PA

NAFTIN EXTERNAL GEL 1% $3.65 PA

NATACYN OPHTHALMIC SUSPENSION $3.65 PA

NEBUPENT INHALATION SOLUTION $3.65

RECONSTITUTED

nfaomyci n-bacitracin zn-polymyx ophthalmic $3.65

ointment 5-400-10000

neomyci n-polymyxin-gramicidin ophthalmic $3.65

solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension $3.65

3.5-10000-1

NEO-POLYCIN OPHTHALMIC $3.65

OINTMENT

nevirapine er oral tablet extended release 24 hour $3.65

nevirapine oral tablet $3.65

SUBCUTANEOUS SOLUTION R |Paw

NORVIR ORAL CAPSULE $3.65

NORVIR ORAL PACKET $3.65

NORVIR ORAL SOLUTION $3.65

NORVIR ORAL TABLET $3.65 # (Preferred product)
NOXAFIL ORAL SUSPENSION $3.65 PA

ggi(éflslé ORAL TABLET DELAYED $3.65 PA

NUTROPIN AQ NUSPIN 10 $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

NUTROPIN AQ NUSPIN 20 _

SUBCUTANEOUS SOLUTION LS PA; SP

NUTROPIN AQ NUSPIN 5 _

SUBCUTANEOUS SOLUTION e PA; SP

NYAMYC EXTERNAL POWDER $3.65

nystatin external cream $3.65

nystatin external ointment $3.65

nystatin external powder $3.65

nystatin mouth/throat suspension $3.65

nystatin oral tablet $3.65

nystatin-triamcinolone external cream $3.65

nystatin-triamcinolone external ointment $3.65

NYSTOP EXTERNAL POWDER $3.65

ODACTRA SUBLINGUAL TABLET .

SUBL INGUAL $3.65 PA; QL (30 EA per 30 days)

ODEFSEY ORAL TABLET $3.65 # (Preferred product)

OMNARISNASAL SUSPENSION $3.65 PA

OMNITROPE SUBCUTANEOUS )

SOLUTION $3.65 PA; SP

OMNITROPE SUBCUTANEOUS )

SOLUTION RECONSTITUTED i PA; SP

ORALAIR SUBLINGUAL TABLET _

SUBL INGUAL $3.65 PA; QL (30 EA per 30 days)
. ¥ (Max of 2 fills per year); QL (20

oseltamivir phosphate oral capsule 30 mg $3.65 EA per 1 Fill)
- ¥ (Max of 2 fills per year); QL (10

oseltamivir phosphate oral capsule 45 mg, 75 mg $3.65 EA per 1 Fill)

oseltamivir phosphate oral suspension $3.65 ¥ (Max of 2 fills per year); QL

reconstituted ’ (180 ML per 1 Fill)

OTIPRIO INTRATYMPANIC SUSPENSION Medical Benefit

oxiconazole nitrate external cream $3.65 PA

OXISTAT EXTERNAL LOTION $3.65 PA

PAROEX MOUTH/THROAT SOLUTION $3.65

paromomycin sulfate oral capsule $3.65

PASER ORAL PACKET $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
ECE)CL;S_?T;\TROCLICK SUBCUTANEOUS $3.65 SP: QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION $3.65 SP; QL (4 ML per 28 days)
PEGINTRON SUBCUTANEQOUSKIT $3.65 SP; QL (4 EA per 28 days)
PERIOGARD MOUTH/THROAT $3.65

SOLUTION

permethrin external cream $3.65

podofilox external solution $3.65

POLYCIN OPHTHALMIC OINTMENT $3.65

polymyxin b-trimethoprim ophthalmic solution $3.65

praziquantel oral tablet $3.65

Prevymis Intravenous Solution MB/RX PA

PREVYMISORAL TABLET $3.65 PA

PREZCOBIX ORAL TABLET $3.65

PREZISTA ORAL SUSPENSION $3.65

PREZISTA ORAL TABLET 150 MG, 600 $3.65

MG, 75 MG, 800 MG

PRIFTIN ORAL TABLET $3.65

primaquine phosphate oral tablet $3.65

PROMACTA ORAL TABLET $3.65 SP

promethazine vc/codeine oral syrup $3.65

promethazine-codeine oral syrup $3.65

promethazine-dm oral syrup $3.65

promethazine-phenylephrine oral syrup $3.65

pseudoephedrine hcl oral tablet 60 mg $3.65

PYLERA ORAL CAPSULE $3.65

g([)\II_AL%IC(;HNI LDRENSNASAL AEROSOL $3.65 PA

QNASL NASAL AEROSOL SOLUTION $3.65 PA

REBETOL ORAL SOLUTION $3.65 SP; QL (35 ML per 1 day)
RELENZA DISKHALER INHALATION .
AEROSOL POS|V\</DER BREATH $3.65 El(i'\s/::‘s%f;{'gi;’er year); QL (20
ACTIVATED

RESCRIPTOR ORAL TABLET $3.65

REYATAZ ORAL PACKET $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
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; QL (210 EA per 30 days)
ribavirin oral tablet 200 mg $3.65 SP; QL (210 EA per 30 days)
rimantadine hcl oral tablet $3.65
S A aEeT on s |
gpélg'ozmsl‘mqrEuquégN SOLUTION $3.65 PA: SP
IZENPREP INJECTION LUTION
:DI%CONSTITUTEJD cHONSOLETO LS PA; SP
SELZENTRY ORAL SOLUTION $3.65 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET $3.65
SEMPREX-D ORAL CAPSULE $3.65 PA
RECONSTITUTED MG, SMG,6MG 65 [P
silver sulfadiazine external cream $3.65
SIRTURO ORAL TABLET $3.65 PA
SKLICE EXTERNAL LOTION $3.65 STPA; QL (117 GM per 1 day)
SOLOSEC ORAL PACKET $3.65 PA
SOVALDI ORAL TABLET $3.65 PA; SP
spinosad external suspension $3.65 STPA; QL (120 ML per 1 Fill)
SSD EXTERNAL CREAM $3.65
stavudine oral capsule $3.65
STRIBILD ORAL TABLET $3.65
sulfacetami de sodium ophthal mic ointment $3.65
sulfacetamide sodium ophthalmic solution $3.65
SULFAMYLON EXTERNAL CREAM $3.65 PA
SYMFI LO ORAL TABLET $3.65
SYMFI ORAL TABLET $3.65
SYMTUZA ORAL TABLET $3.65
SYNAGISINTRAMUSCULAR SOLUTION $0 PA; SP
SYNDROSORAL SOLUTION $3.65 PA
tenofovir disoproxil fumarate oral tablet $3.65
terconazole vaginal cream $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

terconazole vaginal suppository $3.65

tinidazole oral tablet $3.65

TIVICAY ORAL TABLET $3.65

TOBI PODHALER INHALATION CAPSULE $3.65 PA; SP; QL (1 EA per 60 days)
TOBRADEX OPHTHALMIC OINTMENT $3.65

tobramycin inhalation nebulization solution $3.65 SP

tobramyci n-dexamethasone ophthalmic $3.65

suspension

TRECATOR ORAL TABLET $3.65 PA

triamcinolone acetonide nasal aerosol $3.65

trifluridine ophthalmic solution $3.65

TRIUMEQ ORAL TABLET $3.65

TRUVADA ORAL TABLET 200-300 MG $3.65

TUSSIGON ORAL TABLET $3.65

TYBOST ORAL TABLET $3.65

ULESFIA EXTERNAL LOTION $3.65 PA; QL (12 Bottles per 1 Rx)
VANDAZOLE VAGINAL GEL $3.65

VEMLIDY ORAL TABLET $3.65

VEREGEN EXTERNAL OINTMENT $3.65 PA

VIDEX ORAL SOLUTION $3.65
RECONSTITUTED '

VIRACEPT ORAL TABLET $3.65

VIRAZOLE INHALATION SOLUTION

RECONSTITUTED el

VIREAD ORAL POWDER $3.65

VIREAD ORAL TABLET 150 MG, 200 MG, $3.65

250 MG

VOSEVI ORAL TABLET $3.65 PA; SP

XIFAXAN ORAL TABLET 200MG $3.65 QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG $3.65 QL (6 EA per 30 days)
ZEPATIER ORAL TABLET $3.65 PA; SP

ZETONNA NASAL AEROSOL SOLUTION $3.65 PA

zidovudine oral capsule $3.65

zidovudine oral syrup $3.65

zidovudine 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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INFLAMMATION OF THE SEROUS
MEMBRANESIN THE BODY

spironolactone oral tablet

Drug Status Notes

Zinplava Intravenous Solution MB/RX PA

ZIRGAN OPHTHALMIC GEL $3.65 PA

ZOMACTON SUBCUTANEOUS SOLUTION _
RECONSTITUTED les PA; SP

ZORBTIVE SUBCUTANEOUS SOLUTION _
RECONSTITUTED = PA; SP

ZYLET OPHTHALMIC SUSPENSION $3.65 QL (5 mL per 30 days)

INFLAMMATORY DISORDER
ACIPHEX SPRINKLE ORAL CAPSULE

SPRINKLE e PA

Actemra Intravenous Solution 200 MG/10M L MB/RX PA; SP; QL (4 vials per 28 days)
Actemra Intravenous Solution 400 MG/20ML 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 53,65 PA; SP; QL (4 syringes per 28
PREFILLED SYRINGE days)

adefovir dipivoxil oral tablet $3.65

ADVAIR DISK INHALATION AER L - .

POWDER BREATH ACTIVATED 100.50 $3.65 EAAa;(AlgleY"e';r"; (Min4 Yearsand
MCG/DOSE

ADVAIR DISKUSINHALATION AEROSOL

POWDER BREATH ACTIVATED 250-50 $3.65 PA

MCG/DOSE, 500-50 M CG/DOSE

ADVAIR HFA INHALATION AEROSOL $3.65 PA

AEROSPAN INHALATION AEROSOL $3.65

SOLUTION

ala-cort external cream 1 % $3.65

alclometasone dipropionate external cream $3.65

alclometasone dipropionate external ointment $3.65

Alferon N Injection Solution MB/RX SP

ALOCRIL OPHTHALMIC SOLUTION $3.65 PA

écl) m?(r)\ra:tg;/c\é\g;ﬁ:&rgglex/Human Intravenous MB/RX PA: SP

ALREX OPHTHALMIC SUSPENSION $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




Drug Status Notes
ALVESCO INHALATION AEROSOL 53,65

SOLUTION '

amcinonide external cream $3.65 PA

amcinonide external lotion $3.65 PA

amcinonide external ointment $3.65 PA
amoxicill-clarithro-lansopraz oral $3.65

ANALPRAM-HC RECTAL LOTION 2.5-1% $3.65

ANORO ELLIPTA INHALATION

AEROSOL POWDER BREATH $3.65 PA
ACTIVATED

anucort-hc rectal suppository $3.65

ANUSOL-HC RECTAL SUPPOSITORY $3.65

APEXICON E EXTERNAL CREAM $3.65 PA

APRISO ORAL CAPSULE EXTENDED $3.65

RELEASE 24 HOUR '

ARCALYST SUBCUTANEOUS SOLUTION . :
RECONSTITUTED $3.65 PA; SP; QL (4 Vials per 28 days)
ARCAPTA NEOHALER INHALATION

CAPSULE $3.65 QL (1 EA per 30 days)
ASMANEX 120 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 14 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 30 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 60 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 7 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX HFA INHALATION AEROSOL $3.65

AZASITE OPHTHALMIC SOLUTION $3.65 QL (2.5 mL per 1fill)
azathioprine oral tablet $3.65

azelastine hcl nasal solution 0.1 % $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
azelastine hcl ophthalmic solution $3.65 PA

bal salazide disodium oral capsule $3.65

BARACLUDE ORAL SOLUTION $3.65

BECONASE AQ NASAL SUSPENSION $3.65 PA
Benlysta Intravenous Solution Reconstituted MB/RX PA; SP
EEﬁIggS&ég?ggUTANEOUS SOLUTION $3.65 PA: SP
B oA EOUSSOLUTION [ g5 onop
benzonatate oral capsule 100 mg, 200 mg $3.65

BEPREVE OPHTHALMIC SOLUTION $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 R

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 val erate external lotion $3.65

betamethasone valerate external ointment $3.65

BLEPHAMIDE OPHTHALMIC $3.65

SUSPENSION

BLEPHAMIDE S.O.P. OPHTHALMIC $3.65

OINTMENT

e s A O | mes  [eaaaEapoday
bromfenac sodium (once-daily) ophthalmic

solution EiES

Egﬂ(rasonide er oral tablet extended release 24 $3.65 PA
budesonide inhalation suspension $3.65

budesonide nasal suspension $3.65 PA
budesonide oral capsule delayed release particles $3.65

CANASA 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 Status Notes

CAPEX EXTERNAL SHAMPOO $3.65 PA

CARAFATE ORAL SUSPENSION $3.65 Sga;r féﬁ?o?gg;&‘ to members 12

f;rcls Tﬂl{ng gl\'jl Intravenous Solution Reconstituted MB/RX PA: SP

celecoxib oral capsule $3.65 STPA; QL (60 EA per 30 days)

CENTANY EXTERNAL OINTMENT $3.65

cetirizine hcl oral solution 1 mg/ml $3.65 PA

cetirizine hcl oral syrup 1 mg/ml $3.65 PA

cevimeline hcl oral capsule $3.65
PA; ¥ (PA appliesto members 5

chlordiazepoxide-clidinium oral capsule $3.65 gg@;ﬁ;ﬁ;?ﬁogrﬁgngggi
than 18 years of age)

choline-mag trisalicylate oral liquid $3.65

CICLODAN EXTERNAL CREAM $3.65

ciclopirox external gel $3.65

ciclopirox external shampoo $3.65 PA

ciclopirox olamine external cream $3.65

ciclopirox olamine external suspension $3.65 PA

cimetidine hcl oral solution $3.65

cimetidine oral tablet 300 mg, 400 mg, 800 mg $3.65

(}<:I|¥ZIA PREFILLED SUBCUTANEOUS $3.65 PA: SP; QL (2 EA per 28 days)
PA; SP; ¥ (For first 4 weeks of

(KZII¥ZIA STARTER KIT SUBCUTANEOUS $3.65 treatment);(QL (6 Syringes per 28
days)

CIMZIA SUBCUTANEOUSKIT 2X 200MG $3.65 PA; SP; QL (2 EA per 28 days)

CLARINEX ORAL SYRUP $3.65 PA

CLARINEX-D 12HOUR ORAL TABLET $3.65 PA

EXTENDED RELEASE 12 HOUR

clemastine fumarate oral tablet 2.68 mg $3.65

clobetasol propionate e external cream $3.65

clobetasol propionate external cream $3.65 PA

clobetasol propionate external foam $3.65

clobetasol propionate external gel $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

clobetasol propionate external lotion $3.65

clobetasol propionate external ointment $3.65 PA

clocortolone pivalate external cream $3.65 PA

clocortolone pivalate pump external cream $3.65 PA

clotrimazole anti-fungal external cream $3.65

clotrimazole external cream $3.65

clotrimazole external solution $3.65

clotrimazole mouth/throat lozenge $3.65

clotrimazole mouth/throat troche $3.65

clotrimazol e-betamethasone external cream $3.65

clotrimazol e-betamethasone external lotion $3.65

colchicine oral tablet $3.65

colchicine-probenecid oral tablet $3.65

COLOCORT RECTAL ENEMA $3.65

CONDYLOX EXTERNAL GEL $3.65

CORDRAN EXTERNAL OINTMENT $3.65 PA

CORDRAN EXTERNAL TAPE $3.65 PA

CORTIFOAM RECTAL FOAM $3.65

cortisone acetate oral tablet $3.65

CORTISPORIN EXTERNAL CREAM $3.65

SOLUTION PREFILLED SYRINGE 8365 |PAIQL (2ML per 280ay9
COSENTYX SENSOREADY 300 DOSE

SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; QL (2 ML per 28 days)
INJECTOR

COSENTYX SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; SP; QL (1 ML per 28 days)
INJECTOR 150 MG/ML

o e N FOUS SOLUTION $3.65 PA; SP: QL (1 ML per 28 days)
cromolyn sodium inhalation nebulization solution $3.65

cromolyn sodium ophthalmic solution $3.65

cyproheptadine hcl oral syrup $3.65

cyproheptadine hcl oral tablet $3.65

DAKLINZA 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




RECONSTITUTED 1 MG

Drug Status Notes
DALIRESP ORAL TABLET $3.65 PA; STPA
DELZICOL ORAL CAPSULE DELAYED $3.65

RELEASE

desloratadine oral tablet $3.65 PA
desonide external cream $3.65 PA
desonide external lotion $3.65 PA
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

dexamethasone sodium phosphate ophthalmic

solution i

diclofenac potassiumoral tablet $3.65

diclofenac sodium er oral tablet extended release $3.65

24 hour

diclofenac sodium ophthalmic solution $3.65

diclofenac sodium transdermal gel 1 % $3.65 STPA
diclofenac sodium transdermal solution $3.65 PA
DIFICID ORAL TABLET $3.65 QL (20 EA per 1 Fill)
diflorasone diacetate external cream $3.65 PA
diflorasone diacetate external ointment $3.65 PA
DIPENTUM ORAL CAPSULE $3.65

DULERA INHALATION AEROSOL $3.65 PA
PREFILLED SYRINGE 200MG/LIAML 8365 |PAISPIQL(2ML per 28day9
CUPXENT SLECUTANESUSu TN | s om0
DUREZOL OPHTHALMIC EMULSION $3.65

DUZALLO ORAL TABLET $3.65 PA
econazole nitrate external cream $3.65

ECOZA EXTERNAL FOAM $3.65 PA
EGRIFTA SUBCUTANEOUS SOLUTION $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

ELIDEL EXTERNAL CREAM $3.65 PA

ELIXOPHYLLIN ORAL ELIXIR $3.65

EMADINE OPHTHALMIC SOLUTION $3.65 PA

EMFLAZA ORAL SUSPENSION $3.65 PA; QL (26 ML per 30 days)
EMFLAZA ORAL TABLET $3.65 PA; QL (30 EA per 30 days)
L LT Ton e ST ANEOUS $3.65 PA: SP; QL (4 eaper 28 days)
ENBREL SUBCUTANEOUS SOLUTION 53,65 PA; SP; QL (8 syringes per 28
PREFILLED SYRINGE 25 MG/0.5M L days)

ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (4 syringes per 28
PREFILLED SYRINGE 50 MG/ML days)

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

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

entecavir oral tablet $3.65

Entyvio Intravenous Solution Reconstituted MB/RX PA; SP

EPCLUSA ORAL TABLET $3.65 PA; SP

EPIFOAM EXTERNAL FOAM $3.65

epinastine hcl ophthalmic solution $3.65 PA

etodolac er oral tablet extended release 24 hour $3.65

etodolac oral capsule $3.65

etodolac oral tablet $3.65

EUCRISA EXTERNAL OINTMENT $3.65 PA
T ot st o <

EXELDERM EXTERNAL CREAM $3.65 PA

EXELDERM EXTERNAL SOLUTION $3.65 PA

Exondys 51 Intravenous Solution MB/RX PA

Fasenra Subcutaneous Solution Prefilled Syringe MB/RX PA; SP

FINACEA EXTERNAL FOAM $3.65 QL (50 GM per 1 Rx)
FINACEA EXTERNAL GEL $3.65 QL (50 GM per 1 Rx)
FLAREX OPHTHALMIC SUSPENSION $3.65

FLOVENT DISKUSINHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

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

FLOVENT HFA INHALATION AEROSOL $3.65

flunisolide nasal solution 25 mcg/act (0.025%) $3.65

fluocinolone acetonide body external oil $3.65

fluocinolone acetonide external cream $3.65

fluocinolone acetonide external ointment $3.65

fluocinol one acetonide external solution $3.65

fluocinolone acetonide otic oil $3.65

fluocinolone acetonide scalp external oil $3.65

fluocinonide external cream 0.05 % $3.65 QL (60 GM per 30 days)
fluocinonide external cream 0.1 % $3.65 PA; QL (120 GM per 30 days)
fluocinonide external gel $3.65 QL (60 GM per 30 days)
fluocinonide external ointment $3.65 QL (60 GM per 30 days)
fluocinonide external solution $3.65 QL (60 ML per 30 days)
fluor omethol one ophthal mic suspension $3.65

flurandrenolide external cream $3.65 PA

flurandrenolide external lotion $3.65 PA

flurbiprofen oral tablet $3.65

fluticasone propionate external cream $3.65

fluticasone propionate external lotion $3.65

fluticasone propionate external ointment $3.65

fluticasone propionate nasal suspension $3.65

fl uticasongsal meterol inhalation aerosol powder $3.65

breath activated

FML FORTE OPHTHALMIC SUSPENSION $3.65

FML OPHTHALMIC OINTMENT $3.65

GamaSTAN S/D Intramuscular Injectable MB/RX PA; SP
GAMMAGARD INJECTION SOLUTION Medical Benefit PA; SP

S:ggﬁirgd S/D LessIgA Intravenous Solution MB/RX PA: SP

Gamunex-C Injection Solution MB/RX PA; SP

GIAZO ORAL TABLET $3.65 PA

GILPHEX TR ORAL TABLET $3.65

guaifenesin er oral tablet extended release 12 $3.65

hour 600 mg

guanidine hcl oral tablet $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
hal obetasol propionate external cream $3.65 PA
hal obetasol propionate external ointment $3.65 PA
HALOG EXTERNAL CREAM $3.65 PA
HALOG EXTERNAL OINTMENT $3.65 PA
HARVONI ORAL TABLET $3.65 PA; SP
HEMMOREX-HC RECTAL SUPPOSITORY
$3.65
25MG
HOMATROPAIRE OPHTHALMIC $3.65
SOLUTION '
homatropine hbr ophthalmic solution $3.65
HP Acthar Injection Gel MB/RX SP
Humate-P Intravenous Solution Reconstituted
1000-2400 UNIT, 250-600 UNIT, 500-1200 MB/RX PA; SP
UNIT
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE . . .
KIT 40 MG/0.8ML, 80 MG/0.8ML, 80 S PA; SP ¥ (1 Rill perlife of plan)
MG/0.8ML & 40M G/0.4M L
HUMIRA PEN SUBCUTANEOUS PEN- o
INJECTOR KIT $3.65 PA; SP; QL (2 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTORKIT 40 $3.65 PA; SP; ¥ (1 Fill per life of plan)
MG/0.8ML
HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 80 $3.65 PA; ¥ (1 Fill per life of plan)
MG/0.8ML
HUMIRA PEN-PS'UV/ADOL HSSTART
SUBCUTANEOUS PEN-INJECTOR KIT 40 $3.65 PA; SP; ¥ (1 Fill per life of plan)
MG/0.8ML
HUMIRA PEN-PS/UV/ADOL HSSTART
SUBCUTANEOUS PEN-INJECTORKIT 80 $3.65 PA; ¥ (1 Fill per life of plan)
MG/0.8ML & 40MG/0.4M L
HUMIRA SUBCUTANEOUS PREFILLED .
SYRINGE KIT $3.65 PA; SP; QL (2 EA per 28 days)
hydrocod polst-cpm polst er oral suspension $3.65
extended release '
hydrocodone-homatropine oral syrup $3.65
hydrocodone-homatropine 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
hydrocortisone ace-pramoxine external cream $3.65

25-1%

hydrocortisone acetate rectal suppository $3.65
hydrocortisone butyrate external cream $3.65 PA
hydrocortisone butyrate external lotion $3.65
hydrocortisone butyrate external ointment $3.65 PA
hydrocortisone butyrate external solution $3.65 PA
hydrocortisone external cream 1 %, 2.5 % $3.65
hydrocortisone external lotion $3.65
hydrocortisone external ointment 1 %, 2.5 % $3.65
hydrocortisone oral tablet $3.65
hydrocortisone rectal cream $3.65
hydrocortisone rectal enema $3.65
hydrocortisone valerate external cream $3.65
hydrocortisone val erate external ointment $3.65

hydromet oral syrup $3.65
hydroxychloroquine sulfate oral tablet $3.65

ibuprofen oral suspension $3.65

ibuprofen oral tablet 400 mg, 600 mg, 800 mg $3.65

[laris Subcutaneous Solution MB/RX PA; SP
ILEVRO OPHTHALMIC SUSPENSION $3.65

imiquimod external cream $3.65

INCRUSE ELLIPTA INHALATION

AEROSOL POWDER BREATH $3.65
ACTIVATED

INDOCIN ORAL SUSPENSION $3.65
indomethacin er oral capsule extended release $3.65
indomethacin oral capsule $3.65

Inflectra Intravenous Solution Reconstituted MB/RX PA
Intron A Injection Solution MB/RX SP
Intron A Injection Solution Reconstituted MB/RX SP
ipratropium bromide nasal solution $3.65

JUBLIA EXTERNAL SOLUTION $3.65 PA
KENALOG INJECTION SUSPENSION $3.65

ketoconazole external cream $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

ketoconazol e external foam $3.65

ketoconazole external shampoo $3.65

ketoprofen er oral capsule extended release 24

hour $3.65

ketoprofen oral capsule $3.65

ketorolac tromethamine ophthalmic solution $3.65

ketotifen fumarate ophthalmic solution $3.65

Oy £ARA SUBCITANEOUS SOLUTION $3.65 PA: QL (2.28 ML per 30 days)
glsl\zléﬁliéggs%ﬂéENEOUSSOLUTlON $3.65 PA; SP; QL (2.28 ML per 30 days)
T O S SOLUTION $3.65 PA; QL (28 Syringes per 28 days)
kp clotrimazole external cream $3.65

Krystexxa Intravenous Solution MB/RX PA; SP

lamivudine oral tablet 100 mg $3.65

lansoprazole oral capsule delayed release $3.65 PA

lansoprazole oral tablet dispersible $3.65 PA; ¥ (Age Limit Max: 2 Years)
Lartruvo Intravenous Solution MB/RX

LASTACAFT OPHTHALMIC SOLUTION $3.65 PA

leflunomide oral tablet $3.65

levocetirizine dihydrochloride oral solution $3.65 PA

levocetirizine dihydrochloride oral tablet $3.65 PA

LOTEMAX OPHTHALMIC GEL $3.65

LOTEMAX OPHTHALMIC OINTMENT $3.65

LOTEMAX OPHTHALMIC SUSPENSION $3.65

[uliconazole external cream $3.65 PA

MAVYRET ORAL TABLET $3.65 PA; SP

MAXIDEX OPHTHALMIC SUSPENSION $3.65

mecl ofenamate sodium oral capsule $3.65

MEDROL ORAL TABLET 2MG $3.65

meloxicam oral tablet $3.65

mesalamine oral tablet delayed release 1.2 gm $3.65 STPA; QL (120 EA per 30 days)
mesalamine oral tablet delayed release 800 mg $3.65

mesalamine 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




Drug Status Notes

MESTINON ORAL SYRUP $3.65

methotrexate oral tablet $3.65

methyl prednisolone oral tablet $3.65

methyl prednisolone oral tablet therapy pack $3.65

methyl prednisol one sodium succ injection $3.65

solution reconstituted 125 mg, 40 mg

metronidazole external cream $3.65

metronidazole external gel 0.75 % $3.65

metronidazole external gel 1 % $3.65 PA

metronidazole external lotion $3.65

MILLIPRED DP ORAL TABLET THERAPY $3.65

PACK

MILLIPRED ORAL TABLET $3.65

MIRVASO EXTERNAL GEL $3.65 PA

MODERIBA ORAL TABLET 200 MG $3.65 QL (210 EA per 30 days)
mometasone furoate external cream $3.65

mometasone furoate external ointment $3.65

mometasone furoate external solution $3.65

mometasone furoate nasal suspension $3.65 PA

montel ukast sodium oral packet $3.65 STPA; QL (30 EA per 30 days)
montel ukast sodium oral tablet $3.65 QL (30 EA per 30 days)
montel ukast sodium oral tablet chewable $3.65 QL (30 EA per 30 days)
mupirocin calcium external cream $3.65 PA

mupirocin external ointment $3.65

MYALEPT SUBCUTANEOUS SOLUTION 565 |PA;QL (30 Vidsper 00y
nabumetone oral tablet $3.65

naftifine hcl external cream $3.65 PA

NAFTIN EXTERNAL GEL 1% $3.65 PA

naproxen dr oral tablet delayed release $3.65

naproxen oral suspension $3.65

naproxen oral tablet $3.65

naproxen sodium oral tablet $3.65

NATACYN OPHTHALMIC 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
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Drug Status Notes

NEBUPENT INHALATION SOLUTION $3.65

RECONSTITUTED '

NEVANAC OPHTHALMIC SUSPENSION $3.65

nizatidine oral capsule $3.65

nizatidine oral solution $3.65

NORITATE EXTERNAL CREAM $3.65 PA

NOXAFIL ORAL SUSPENSION $3.65 PA

NOXAFIL ORAL TABLET DELAYED

REL EASE LS PA

Nplate Subcutaneous Solution Reconstituted MB/RX SP

NUCALA SUBCUTANEOUS SOLUTION . .

RECONSTITUTED Medical Benefit PA

NYAMYC EXTERNAL POWDER $3.65

nystatin external cream $3.65

nystatin external ointment $3.65

nystatin external powder $3.65

nystatin-triamcinolone external cream $3.65

nystatin-triamcinolone external ointment $3.65

NYSTOP EXTERNAL POWDER $3.65

Obizur Intravenous Solution Reconstituted MB/RX PA; SP

Octagam Intravenous Solution 10 GM/100ML, 2 .

GM/20ML, 20 GM/200ML, 5 GM/50ML RS PA; SP

ODACTRA SUBLINGUAL TABLET _

SUBL INGUAL $3.65 PA; QL (30 EA per 30 days)
ol opatadine hcl ophthalmic solution $3.65 PA

OLUMIANT ORAL TABLET $3.65 PA; SP

omeprazole oral capsule delayed release $3.65

omeprazole-sodium bicarbonate oral packet $3.65 PA

OMNARISNASAL SUSPENSION $3.65 PA

ORALAIR SUBLINGUAL TABLET _

SUBL INGUAL $3.65 PA; QL (30 EA per 30 days)
ORENCIA CLICKJECT SUBCUTANEOUS o

SOLUTION AUTO-INJECTOR VEiEe PA; SP QL (4 ML per 28 days)
Orencialntravenous Solution Reconstituted MB/RX PA; SP QL (4 VIALS 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

ORENCIA SUBCUTANEOUS SOLUTION

solution

PREFILLED SYRINGE $3.65 PA; SP; QL (4 ML per 28 days)
OTEZLA ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK $3.65 PA; SP; QL (60 EA per 30 days)
oxaprozin oral tablet $3.65

oxiconazole nitrate external cream $3.65 PA

OXISTAT EXTERNAL LOTION $3.65 PA

PANDEL EXTERNAL CREAM $3.65

PANRETIN EXTERNAL GEL $3.65 PA

PASER ORAL PACKET $3.65 PA
ch)CL;G?TOSI\ITROCLICK SUBCUTANEOUS $3.65 SP: QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION $3.65 SP; QL (4 ML per 28 days)
PEGINTRON SUBCUTANEOUSKIT $3.65 SP; QL (4 EA per 28 days)
(I;)ENNSAI D TRANSDERMAL SOLUTION 2 $3.65 PA

PENTASA ORAL CAPSULE EXTENDED $3.65

RELEASE

PERFOROMIST INHALATION $3.65

NEBULIZATION SOLUTION

pilocarpine hcl oral tablet $3.65

piroxicam oral capsule $3.65

podofilox external solution $3.65

polymyxin b-trimethoprim ophthal mic 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

PRED MILD OPHTHALMIC SUSPENSION $3.65

prednicarbate external cream $3.65

predni solone acetate ophthal mic suspension $3.65

prednisolone oral solution $3.65

prednisolone oral syrup 15 mg/5ml $3.65

prednisolone sodium phosphate ophthalmic $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
predni solone sodium phosphate oral solution 15 $3.65

mg/5ml, 25 mg/5ml, 6.7 (5 base) mg/5ml

predni solone sodium phosphate oral tablet

dispersible e

PRIFTIN ORAL TABLET $3.65

PRILOSEC ORAL PACKET $3.65 PA
Privigen Intravenous Solution MB/RX PA; SP
probenecid oral tablet $3.65
PROCTO-PAK RECTAL CREAM $3.65
PROCTOSOL HC RECTAL CREAM $3.65
PROCTOZONE-HC RECTAL CREAM $3.65
PROMACTA ORAL TABLET $3.65 SP
promethazine vc/codeine oral syrup $3.65
promethazine-codeine oral syrup $3.65
promethazine-dm oral syrup $3.65
promethazine-phenylephrine oral syrup $3.65
pseudoephedrine hcl oral tablet 60 mg $3.65

psorcon external cream $3.65 PA
PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH $3.65
ACTIVATED

PYLERA ORAL CAPSULE $3.65
pyridostigmine bromide er oral tablet extended

release $3.65
pyridostigmine bromide oral tablet $3.65
g(l)\ILAUS_IL_IC(:)HNI LDRENSNASAL AEROSOL $3.65 PA
QNASL NASAL AEROSOL SOLUTION $3.65 PA
QVAR INHALATION AEROSOL $3.65

SOLUTION

e T e ot osops e
rabeprazole sodium oral tablet delayed release $3.65 PA
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 Status Notes

REBETOL ORAL SOLUTION $3.65 SP; QL (35 ML per 1 day)
Remicade Intravenous Solution Reconstituted MB/RX PA; SP

Renflexis Intravenous Solution Reconstituted MB/RX PA; SP
RESTASISOPHTHALMIC EMULSION $3.65 PA; QL (60 EA per 30 days)
Rhophylac Injection Solution Prefilled Syringe MB/RX SP

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; QL (210 EA per 30 days)
ribavirin oral tablet 200 mg $3.65 SP; QL (210 EA per 30 days)
Rituxan Intravenous Solution MB/RX PA; SP

ROSADAN EXTERNAL CREAM $3.65

ROSADAN EXTERNAL GEL $3.65

salsalate oral tablet $3.65

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)
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

SEMPREX-D ORAL CAPSULE $3.65 PA

SEREVENT DISKUSINHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

SFROWASA RECTAL ENEMA $3.65

Simponi Aria Intravenous Solution MB/RX PA; SP; QL (5 vias per 8 Weeks)
SIMPONI SUBCUTANEOUS SOLUTION 365 PA; SP; QL (1 syringe per 28
AUTO-INJECTOR days)

SIMPONI SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (1 syringe per 28
PREFILLED SYRINGE days)

SIRTURO ORAL TABLET $3.65 PA

SOLU-CORTEF INJECTION SOLUTION $3.65

RECONSTITUTED 100 MG, 1000 MG

SOOLANTRA EXTERNAL CREAM $3.65 PA

SOVALDI 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




Drug

Status

Notes

SPIRIVA RESPIMAT INHALATION

RELEASE 24 HOUR 300 MG, 400 MG

AEROSOL SOLUTION 1.25 MCG/ACT, 25 $3.65
MCG/ACT
Stelara Intravenous Solution MB/RX g’l“i (iF(/ Ii(ﬁ g :cl):arpirFlillfS of plan);
Stelara Subcutaneous Solution 45 MG/0.5ML MB/RX PA; QL (4 Viasper 1 Lifetime)
STELARA SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (1 Syringe per 84
PREFILLED SYRINGE days)
STRIVERDI RESPIMAT INHALATION $3.65
AEROSOL SOLUTION
sucralfate oral tablet $3.65
sulfacetamide sodium ophthal mic ointment $3.65
sulfacetamide sodium ophthal mic solution $3.65
sulfacetamide-prednisol one ophthalmic solution $3.65
sulfasalazine oral tablet $3.65
sulfasalazine oral tablet delayed release $3.65
sulindac oral tablet $3.65
IO \LACATION AgRosoL s o
PA; ¥ (PA appliesto members 0-5
f m 12
SIMBICORT INALATION ABROSOL 8- | gqgp et Sesimeee o
for members 6 through 11 years of
age))
SYNAGISINTRAMUSCULAR SOLUTION $0 PA; SP
SYNALAR (CREAM) EXTERNAL KIT $3.65 PA
SYNALAR (OINTMENT) EXTERNAL KIT $3.65 PA
tacrolimus external ointment $3.65 PA
PA; SP; ¥ (One 80 mg auto-
Lﬁl:r-lc-)zl ﬁgg (C::_IL_J géNEOUS SOLUTION $3.65 inj ec_tor/;y&i nge per 2% days); QL
(1 Injection per 28 days)
TALTZ SUBCUTANEOUS SOLUTION PA; SP; ¥ (One 80 mg auto-
PREF| LELéD SYRINGE $3.65 '(Tff“tgg%’;' Bgeregser di?/s(;ays); QL
TAVALISSE ORAL TABLET $3.65 QL (60 EA per 30 days)
tenofovir disoproxil fumarate oral tablet $3.65
THEO-24 ORAL CAPSULE EXTENDED $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

THEOCHRON ORAL TABLET EXTENDED

250 MG

RELEASE 12 HOUR 100 MG, 200 MG, 300 $3.65

MG

theophylline er oral tablet extended release 12

hour $3.65

theophylline er oral tablet extended release 24

hour $3.65

theophylline oral solution $3.65

TOBI PODHALER INHALATION CAPSULE $3.65 PA; SP; QL (1 EA per 60 days)
TOBRADEX OPHTHALMIC OINTMENT $3.65

tobramycin inhalation nebulization solution $3.65 SP
tobramyci n-dexamethasone ophthalmic $3.65

suspension

tolmetin sodium oral capsule $3.65

tolmetin sodium oral tablet $3.65

TREXALL ORAL TABLET $3.65
triamcinolone acetonide external aerosol solution $3.65 PA
triamcinolone acetonide external cream $3.65
triamcinolone acetonide external lotion $3.65
triamcinolone acetonide external ointment $3.65
triamcinolone acetonide nasal aerosol $3.65

TRIDERM EXTERNAL CREAM 0.1 % $3.65
TRIESENCE INTRAOCULAR SUSPENSION $3.65

trifluridine ophthalmic solution $3.65

TUSSIGON ORAL TABLET $3.65

Tysabri Intravenous Concentrate MB/RX PA; SP; QL (1 vial per 28 days)
UCERISRECTAL FOAM $3.65 PA
ULORIC ORAL TABLET $3.65 ?;yps/;; QL (30 Teblets per 30
VEMLIDY ORAL TABLET $3.65

VEREGEN EXTERNAL OINTMENT $3.65 PA
VIRAZOLE INHALATION SOLUTION $3.65
RECONSTITUTED

VIREAD ORAL POWDER $3.65

VIREAD ORAL TABLET 150 MG, 200 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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Drug Status Notes

VOLTAREN TRANSDERMAL GEL $3.65 STPA; QL (32 GM per 1 day)
VOSEVI ORAL TABLET $3.65 PA; SP

Wilate Intravenous Kit MB/RX PA; SP

Wilate Intr [ution Reconsti 1000-

1008t(laletTa,1v5e(r)18_u5sogouulil T e 1000 MB/RX PA; SP

WinRho SDF Injection Solution MB/RX SP

XATMEP ORAL SOLUTION $3.65 PA

XELJANZ ORAL TABLET 10MG $3.65 PA; QL (60 EA per 30 days)
XELJANZ ORAL TABLET 5MG $3.65 PA; SP; QL (60 EA per 30 days)
éEtéﬁNsé )2<4RH%RUARL TABLET EXTENDED $3.65 PA: SP: QL (30 EA per 30 days)
Xolair Subcutaneous Solution Reconstituted MB/RX PA; SP; QL (6 vials per 28 days)
XOLEGEL EXTERNAL GEL $3.65

\F\C(E)ggll\flg_lns_ll_ﬁ:ll:légVENOUS SOLUTION Medical Benefit

zafirlukast oral tablet $3.65

ZEPATIER ORAL TABLET $3.65 PA; SP

ZETONNA NASAL AEROSOL SOLUTION $3.65 PA

Zinplava Intravenous Solution MB/RX PA

ZIRGAN OPHTHALMIC GEL $3.65 PA

ZURAMPIC ORAL TABLET $3.65 PA

ZYLET OPHTHALMIC SUSPENSION $3.65 QL (5 mL per 30 days)
ALOCRIL OPHTHALMIC SOLUTION $3.65 PA

ALREX OPHTHALMIC SUSPENSION $3.65

AZASITE OPHTHALMIC SOLUTION $3.65 QL (2.5 mL per 1fill)
azelastine hcl ophthalmic solution $3.65 PA

BECONASE AQ NASAL SUSPENSION $3.65 PA

BEPREVE OPHTHALMIC SOLUTION $3.65 PA

chlorhexidine gluconate mouth/throat solution $3.65

clotrimazole mouth/throat |ozenge $3.65

clotrimazole mouth/throat troche $3.65

cromolyn sodium ophthalmic solution $3.65

DIVIGEL TRANSDERMAL GEL $3.65

doxycycline hyclate oral tablet 20 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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Drug Status Notes
ELESTRIN TRANSDERMAL GEL $3.65

EMADINE OPHTHALMIC SOLUTION $3.65 PA
epinastine hcl ophthalmic solution $3.65 PA
estradiol vaginal cream $3.65

estradiol vaginal tablet $3.65

ESTRING VAGINAL RING $3.65

ESTROGEL TRANSDERMAL GEL $3.65

FEMRING VAGINAL RING $3.65

Séagr:gﬁirtid S/D LessIgA Intravenous Solution MB/RX PA: SP
INTRAROSA VAGINAL INSERT $3.65 PA; QL (28 EA per 28 days)
ketotifen fumarate ophthalmic solution $3.65

LASTACAFT OPHTHALMIC SOLUTION $3.65 PA
NATACYN OPHTHALMIC SUSPENSION $3.65 PA
NOXAFIL ORAL SUSPENSION $3.65 PA
nystatin mouth/throat suspension $3.65

nystatin oral tablet $3.65

olopatadine hcl ophthalmic solution $3.65 PA
ORALONE MOUTH/THROAT PASTE $3.65

OSPHENA ORAL TABLET $3.65 PA
PAROEX MOUTH/THROAT SOLUTION $3.65

PERIOGARD MOUTH/THROAT $3.65

SOLUTION

polymyxin b-trimethoprim ophthal mic solution $3.65

PREMARIN VAGINAL CREAM $3.65

PREMPHASE ORAL TABLET $3.65

PREMPRO ORAL TABLET $3.65
RESTASISOPHTHALMIC EMULSION $3.65 PA; QL (60 EA per 30 days)
sulfacetamide sodium ophthalmic ointment $3.65

sulfacetamide sodium ophthalmic solution $3.65

triamcinolone acetonide mouth/throat paste $3.65

trifluridine ophthalmic solution $3.65

acetazolamide 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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BREATH ACTIVATED

Drug Status Notes

acetylcysteine inhalation solution $3.65

ADEMPASORAL TABLET $3.65 PA: SP

ADVAIR DISKUSINHALATION AEROSOL ) . .
POWDER BREATH ACTIVATED 100-50 $3.65 ff&ﬁ%ﬁg (Min4 Yearsand
M CG/DOSE

ADVAIR DISKUSINHALATION AEROSOL

POWDER BREATH ACTIVATED 250-50 $3.65 PA

M CG/DOSE, 500-50 MCG/DOSE

ADVAIR HFA INHALATION AEROSOL $3.65 PA

AEROSPAN INHALATION AEROSOL $3.65

SOLUTION ’

albuterol sulfate er oral tablet extended release $3.65

12 hour :

albuterol sulfate inhalation nebulization solution $3.65

albuterol sulfate oral syrup $3.65

albuterol sulfate oral tablet $3.65

ALVESCO INHALATION AEROSOL $3.65

SOLUTION '

ANORO ELLIPTA INHALATION

AEROSOL POWDER BREATH $3.65 PA

ACTIVATED

Araast NP Intravenous Sol ution Reconstituted

1000 MG, 500 MG HER SP

ARCAPTA NEOHALER INHALATION

CAPSUL E $3.65 QL (1 EA per 30 days)
armodafinil oral tablet 150 mg, 200 mg, 250 mg $3.65 PA; QL (30 Tablets per 30 days)
armodafinil oral tablet 50 mg $3.65 PA; QL (60 Tablets per 30 days)
ASMANEX 120 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 14 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 30 METERED DOSES

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX 60 METERED DOSES

INHALATION AEROSOL POWDER $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
ASMANEX 7 METERED DOSES
INHALATION AEROSOL POWDER $3.65
BREATH ACTIVATED
ASMANEX HFA INHALATION AEROSOL $3.65
ATROVENT HFA INHALATION AEROSOL $3.65
SOLUTION
Avastin Intravenous Solution MB/RX SP
benzonatate oral capsule 100 mg, 200 mg $3.65
POWDER BREATH ACTIVATED 8365 |PAIQL(1EA pr 0dayy
budesonide inhalation suspension $3.65
caffeine citrate oral solution $3.65
CAYSTON INHALATION SOLUTION $3.65
RECONSTITUTED

PA; ¥ (PA appliesto members 5
chlorpromazine hcl oral tablet $3.65 gg?;;ﬁ;ﬁ;??;ﬁ;;;gi;

than 18 years of age)
COMBIVENT RESPIMAT INHALATION $3.65
AEROSOL SOLUTION
cromolyn sodium inhalation nebulization solution $3.65
DALIRESP ORAL TABLET $3.65 PA; STPA
DULERA INHALATION AEROSOL $3.65 PA
CUEENT SO | we o s
PREFILLED SYRINGE S00MGI2ML 8365 |PAISP QLML per 28y
ELIQUISORAL TABLET $3.65 QL (60 EA per 30 days)
ELIXOPHYLLIN ORAL ELIXIR $3.65
Egg;‘;siﬂgj %‘_’g'l\‘jl"é Intravenous Solution MB/RX PA: SP: QL (4 EA per 30 days)
=Poprostenol Sodium Intravenous Solution MB/RX PA; SP; QL (2 EA per 30 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)
E;rlicr:é?gtteedSodlum Intravenous Solution 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 Status Notes

ethacrynic acid oral tablet $1 PA

Fasenra Subcutaneous Solution Prefilled Syringe MB/RX PA; SP

FLOVENT DISKUSINHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

FLOVENT HFA INHALATION AEROSOL $3.65

fl uticasonc_}sal meterol inhalation aerosol powder $3.65

breath activated

furosemide injection solution 10 mg/ml $1

Glassia Intravenous Solution MB/RX SP

GLYDO EXTERNAL GEL $3.65

guaifenesin er oral tablet extended release 12 $3.65

hour 600 mg

hydrocod polst-cpm polst er oral suspension $3.65

extended release

hydrocodone-homatropine oral syrup $3.65

hydrocodone-homatropine oral tablet $3.65

hydromet oral syrup $3.65

INCRUSE ELLIPTA INHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

ipratropium bromide inhalation solution $3.65

ipratropium-albuterol inhalation solution $3.65

KALYDECO ORAL PACKET $3.65 PA; QL (60 EA per 30 days)
KALYDECO ORAL TABLET $3.65 PA; QL (60 EA per 30 days)
LETAIRISORAL TABLET $3.65 PA; SP; QL (30 EA per 30 days)
levalbuterol hcl inhalation nebulization solution $3.65

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3ml

levalbuterol tartrate inhalation aerosol $3.65 PA

lidocaine external ointment $3.65 QL (50 GM per 30 days)
lidocaine hcl external gel 2 % $3.65

Lumizyme Intravenous Solution Reconstituted MB/RX SP

metaproterenol sulfate oral syrup $3.65

metaproterenol sulfate oral tablet $3.65

modafinil oral tablet $3.65 PA; QL (30 EA per 30 days)
montel ukast sodium oral packet $3.65 STPA; 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




SOLUTION

Drug Status Notes

montel ukast sodium oral tablet $3.65 QL (30 EA per 30 days)
montel ukast sodium oral tablet chewable $3.65 QL (30 EA per 30 days)
NEBUPENT INHALATION SOLUTION $3.65

RECONSTITUTED

NOXAFIL ORAL SUSPENSION $3.65 PA

ggi(é\:éll_z ORAL TABLET DELAYED $3.65 PA
ELEJE:CA)II;@TSI:L_JI_IS?FEEANEOUSSOLUTION Medical Benefit PA

OFEV ORAL CAPSULE $3.65 SP; QL (60 EA per 30 days)
OPSUMIT ORAL TABLET $3.65 PA; SP

CR)EEIE\I,LEEAM ORAL TABLET EXTENDED $3.65 PA: SP

ORKAMBI ORAL PACKET $3.65 PA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET $3.65 PA; QL (120 EA per 30 days)
PASER ORAL PACKET $3.65 PA

PERFOROMIST INHALATION $3.65

NEBULIZATION SOLUTION

PORTRAZZA INTRAVENOUS SOLUTION Medical Benefit

PRIFTIN ORAL TABLET $3.65

ESE)SJFITOHNFA INHALATION AEROSOL $3.65 PA

PROAIR RESPICLICK INHALATION

AEROSOL POWDER BREATH $3.65 PA

ACTIVATED

promethazine vc/codeine oral syrup $3.65

promethazine-codeine oral syrup $3.65

promethazine-dm oral syrup $3.65

AEROSOL SOLUTION 865 |eA

PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

PULMOZYME INHALATION SOLUTION $3.65 SP

QVAR INHALATION AEROSOL $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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hour

Drug Status Notes
QVAR REDIHALER INHALATION
AEROSOL BREATH ACTIVATED LS QL (10.6 GM per 30 cays)
RAPAMUNE ORAL SOLUTION $3.65
REMODULIN INJECTION SOLUTION $3.65 PA; SP
REVATIO ORAL SUSPENSION _
RECONSTITUTED el PA; SP
SEREVENT DISKUSINHALATION
AEROSOL POWDER BREATH $3.65
ACTIVATED
sildenafil citrate oral tablet 20 mg $3.65 PA; SP; QL (90 EA per 30 days)
sirolimus oral tablet $3.65
SIRTURO ORAL TABLET $3.65 PA
SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT, 25 $3.65
MCG/ACT
STRIVERDI RESPIMAT INHALATION $3.65
AEROSOL SOLUTION '
SYMBICORT INHALATION AEROSOL
160-4.5 M CG/ACT el PA
PA; ¥ (PA appliesto members 0-5
i years of age and members 12 years
SYMBICORT INHALATION AEROSOL 80 $3.65 of age and older (no PA required
45MCG/ACT
for members 6 through 11 years of
age))
gXI\éIKDEKO ORAL TABLET THERAPY $3.65 PA: QL (56 EA per 28 days)
SYNAGISINTRAMUSCULAR SOLUTION $0 PA; SP
tadalafil (pah) oral tablet $3.65 PA; SP; QL (60 EA per 30 days)
terbutaline sulfate oral tablet $3.65
THEO-24 ORAL CAPSULE EXTENDED $3.65
RELEASE 24 HOUR 300 MG, 400 MG '
THEOCHRON ORAL TABLET EXTENDED
RELEASE 12 HOUR 100 MG, 200 MG, 300 $3.65
MG
theophylline er oral tablet extended release 12
h $3.65
our
theophylline er oral tablet extended release 24 $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

theophylline oral solution $3.65
TOBI PODHALER INHALATION CAPSULE $3.65 PA; SP; QL (1 EA per 60 days)
tobramycin inhalation nebulization solution $3.65 SP
TRACLEER ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)
TRACLEER ORAL TABLET SOLUBLE $3.65 PA; SP; QL (120 EA per 30 days)
TUSSIGON ORAL TABLET $3.65
TYVASO INHALATION SOLUTION $3.65 PA; SP
TYVA REFILL INHALATION
SOLU'?IOON © $3.65 PA; SP
g\L/S%OO?\ITARTER INHALATION $3.65 PA: SP
UPTRAVI ORAL TABLET $3.65 PA; SP
EAP‘CI':EAVI ORAL TABLET THERAPY $3.65 PA: SP
Veletri Intravenous Solution Reconstituted MB/RX SP
VENTAVISINHALATION SOLUTION $3.65 PA; SP; QL (9 Vids per 1 day)
VENTOLIN HFA INHALATION AEROSOL $3.65
SOLUTION
VIRAZOLE INHALATION SOLUTION $3.65
RECONSTITUTED
)2<6AI\I}(E;LTO ORAL TABLET 10MG, 15 MG, $3.65 QL (30 EA per 30 days)
XARELTO STARTER PACK ORAL 53,65 ¥ (1 Fill per life of plan); QL (51
TABLET THERAPY PACK EA per 21 days)
Xolair Subcutaneous Solution Reconstituted MB/RX PA; SP; QL (6 vials per 28 days)
zafirlukast oral tablet $3.65

PA; ¥ (Max of 3 months); QL (60
FLECTOR TRANSDERMAL PATCH $3.65 Patchés per 30 days) ); QL (
lidocaine hcl external cream 3 % $3.65
lidocaine hcl external lotion $3.65
lidopin external cream 3 % $3.65
nimodipine oral capsule $1 PA
SANTYL EXTERNAL OINTMENT $3.65 QL (30 GM per 1 Rx)
silver sulfadiazine external cream $3.65
SSD EXTERNAL CREAM $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

SULFAMYLON EXTERNAL CREAM

$3.65

MARGINAL ZONELYMPHOMA

PA

Gazyva Intravenous Solution MB/RX SP
IMBRUVICA ORAL CAPSULE 70MG $3.65 PA
IMBRUVICA ORAL TABLET $3.65 PA

MUSCLE OR BONE DISORDER

EXTENDED RELEASE 24 HOUR

Actemra Intravenous Solution 200 MG/10ML 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)
ACTIMMUNE SUBCUTANEOUS _
SOLUTION el PA; SP
PA; ¥ (PA applies to members 2
years and under and 25 years and
ADDERALL XR ORAL CAPSULE $3.65 older; PBHMI polypharmacy for
EXTENDED RELEASE 24 HOUR ’ members less than 18 years of
age); # (Preferred product); QL (60
EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
ADZENYS XR-ODT ORAL TABLET ’
EXTENDED REL EASE DISPERSIBLE S PBHMI polypharmacy for
members |ess than 18 years of
age); QL (30 EA per 30 days)
alendronate sodium oral tablet 10 mg, 5 mg $3.65 QL (30 EA per 30 days)
alendronate sodium oral tablet 35 mg, 70 mg $3.65 QL (4 EA per 28 days)
alendronate sodium oral tablet 40 mg $3.65 QL (1 EA per 6 Months)
PA; ¥ (PA appliesto members 2
years and under and 25 years and
amphetamine-dextroamphetamine oral tablet $3.65 older; PBHMI polypharmacy for
members |ess than 18 years of
age); QL (90 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
APTENSIO XR ORAL CAPSULE $3.65 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



Drug

Status

Notes

PA; ¥ (Additional PA requirements
for members 5 years and under;

KIT

atomoxetine hcl oral capsule $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (60 EA per 30 days)
atropine sulfate ophthalmic ointment $3.65
atropine sulfate ophthalmic solution $3.65
AURYXIA ORAL TABLET $3.65 PA
AUSTEDO ORAL TABLET $3.65 PA; QL (60 EA per 30 days)
azathioprine oral tablet $3.65
baclofen oral tablet $3.65
Brineura Solution MB/RX PA
calcitonin (salmon) nasal solution $3.65
calcium acetate (phos binder) oral capsule $3.65
calcium acetate (phos binder) oral tablet $3.65
PA; ¥ (PA appliesto members 5
carbamazepine oral suspension $3.65 gg?;;ﬁ;ﬁ;??;ﬁ;;;gi;
than 18 years of age)
PA; ¥ (PA appliesto members 5
carbamazepine oral tablet $3.65 gg?;;ﬁ;ﬁ;?ngogrﬁgngsggs
than 18 years of age)
PA; ¥ (PA appliesto members 5
carbamazepine oral tablet chewable $3.65 gﬁ;ﬁ;ﬁ;??ogrggn;:;&
than 18 years of age)
carisoprodol oral tablet 350 mg $3.65
carisoprodol-aspirin oral tablet $3.65
celecoxib oral capsule $3.65 STPA; QL (60 EA per 30 days)
chlorzoxazone oral tablet 500 mg $3.65
choline-mag trisalicylate oral liquid $3.65
cilostazol oral tablet $3.65
E:¥ZIA PREFILLED SUBCUTANEOUS $3.65 PA: SP: QL (2 EA per 28 days)
CIMZIA STARTER KIT SUBCUTANEOUS PA; SP, ¥ (For first 4 weeks of
$3.65 treatment); QL (6 Syringes 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




Drug

Status

Notes

EXTENDED RELEASE DISPERSIBLE

CIMZIA SUBCUTANEOUSKIT 2X 200MG $3.65 PA; SP; QL (2 EA per 28 days)
CLIMARA PRO TRANSDERMAL PATCH $3.65
WEEKLY '
PA; ¥ (PA appliesto members 5
clonazepam oral tablet $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
PA; ¥ (Additional PA requirements
- for members 2 years and under;
;:]I onidine hcl er oral tablet extended release 12 $3.65 PBHMI polypharmacy for
our
members less than 18 years of
age); QL (60 EA per 30 days)
colchicine oral tablet $3.65
colchicine-probenecid oral tablet $3.65
PA; ¥ (PA appliesto members 2
years and under and 25 years and
CONCERTA ORAL TABLET EXTENDED $3.65 older; PBHMI polypharmacy for
RELEASE 18 MG, 27 MG, 54 MG ' members |ess than 18 years of
age); # (Preferred product); QL (30
EA per 30 days)
PA; ¥ (PA applies to members 2
years and under and 25 years and
CONCERTA ORAL TABLET EXTENDED $3.65 older; PBHMI polypharmacy for
RELEASE 36 MG ' members |ess than 18 years of
age); # (Preferred product); QL (60
EA per 30 days)
COSENTY X 300 DOSE SUBCUTANEOUS _
SOLUTION PREFILLED SYRINGE LS PA; QL (2 ML per 28 days)
COSENTYX SENSOREADY 300 DOSE
SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; QL (2 ML per 28 days)
INJECTOR
COSENTYX SENSOREADY PEN
SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; SP; QL (1 ML per 28 days)
INJECTOR 150 MG/M L
COSENTYX SUBCUTANEOUS SOLUTION o
PREFILLED SYRINGE $3.65 PA; SP; QL (1 ML per 28 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
COTEMPLA XR-ODT ORAL TABLET $3.65 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




Drug Status Notes

Crysvita Subcutaneous Solution MB/RX PA

CUPRIMINE ORAL CAPSULE 250 MG $3.65

cyclobenzaprine hcl oral tablet 10 mg, 5 mg $3.65

ﬁgll]‘?mpndl ne er oral tablet extended release 12 $3.65 PA: SP: QL (60 EA per 30 days)
dantrolene sodium oral capsule $3.65

darifenacin hydrobromide er oral tablet extended

release 24 hour $3.65 PA

PA; ¥ (Additional PA requirements
for members 2 years and under;
DAYTRANA TRANSDERMAL PATCH $3.65 PBHMI polypharmacy for
members |ess than 18 years of

age); QL (30 patches per 30 days)

DEPEN TITRATABSORAL TABLET $3.65

PA; ¥ (PA applies to members 2
years and under and 25 years and
dexmethyl phenidate hcl oral tablet $3.65 older; PBHMI polypharmacy for
members less than 18 years of
age); QL (60 EA per 30 days)

PA; ¥ (PA applies to members 2
years and under and 25 years and
$3.65 older; PBHMI polypharmacy for
members |ess than 18 years of
age); QL (90 EA per 30 days)

dextroamphetamine sulfate er oral capsule
extended release 24 hour

PA; ¥ (PA appliesto members 2
years and under and 25 years and
dextroamphetamine sulfate oral solution $3.65 older; PBHMI polypharmacy for
members |ess than 18 years of
age); QL (1200 mL per 30 days)

PA; ¥ (PA appliesto members 2
years and under and 25 years and
dextroamphetamine sulfate oral tablet $3.65 older; PBHMI polypharmacy for
members less than 18 years of
age); QL (90 EA per 30 days)

PA; ¥ (PA appliesto members 5

DIAZEPAM INTENSOL ORAL $3.65 years of age and under; PBHMI
CONCENTRATE ' 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

SOLUTION CARTRIDGE

diazepam oral concentrate $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
diazepam oral solution $3.65 years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
. years of age and under; PBHMI
diazepam oral tablet $3.65 bolypharmacy for members less
than 18 years of age)
diclofenac potassium oral tablet $3.65
diclofenac sodiumer oral tablet extended release $3.65
24 hour '
diclofenac sodium transdermal gel 1 % $3.65 STPA
diclofenac sodium transdermal solution $3.65 PA
DUAVEE ORAL TABLET $3.65 PA
PA; STPA; ¥ (Additional PA
. requirements for members 5 years
dglrﬂ)é?t;]gg cl org!)capsule delayed release $3.65 and under; PBHMI polypharmacy
b Mg, 6Umg for members less than 18 years of
age); QL (60 EA per 30 days)
PA; STPA; ¥ (Additional PA
. requirements for members 5 years
dglr%)é?g gg ¢l oral capsule delayed release $3.65 and under; PBHMI polypharmacy
P mg for members less than 18 years of
age); QL (30 EA per 30 days)
DUZALLO ORAL TABLET $3.65 PA
PA; ¥ (Additional PA requirements
for members 2 years and under;
DYANAVEL XR ORAL SUSPENSION ’
EXTENDED REL EASE $3.65 PBHM I polypharmacy for
members less than 18 years of
age); QL (240 ML per 30 days)
Dysport Intramuscular Solution Reconstituted MB/RX PA; SP
EMFLAZA ORAL SUSPENSION $3.65 PA; QL (26 ML per 30 days)
EMFLAZA ORAL TABLET $3.65 PA; QL (30 EA per 30 days)
ENBREL MINI SUBCUTANEOUS $3.65 PA: SP: OL (4 eaper 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




Drug Status Notes
ENBREL SUBCUTANEOUS SOLUTION 53,65 PA; SP; QL (8 syringes per 28
PREFILLED SYRINGE 25 MG/0.5M L ' days)
ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (4 syringes per 28
PREFILLED SYRINGE 50 MG/ML ' days)
ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (8 syringes per 28
RECONSTITUTED ' days)
ENBREL SURECLICK SUBCUTANEOUS $3.65 PA; SP; QL (4 syringes per 28
SOLUTION AUTO-INJECTOR ' days)
EPITOL ORAL TABLET $3.65 PA; ¥ (PA appliesto members 6
years and under)
etidronate disodium oral tablet $3.65
etodolac er oral tablet extended release 24 hour $3.65
etodolac oral capsule $3.65
etodolac oral tablet $3.65
EUFLEXXA INTRA-ARTICULAR . . )
SOLUTION PREFILLED SYRINGE e P/ 5P
Exondys 51 Intravenous Solution MB/RX PA
PA; ¥ (Max of 3 months); QL (60
FLECTOR TRANSDERMAL PATCH $3.65 Patches per 30 days)
flurbiprofen oral tablet $3.65
PA; ¥ (PA applies to members 2
years and under and 25 years and
FOCALIN XR ORAL CAPSULE $3.65 older; PBHMI polypharmacy for
EXTENDED RELEASE 24 HOUR ’ members less than 18 years of
age); # (Preferred product); QL (30
EA per 30 days)
FORTEO SUBCUTANEOUS SOLUTION 600 - .
MCG/2AML $3.65 PA; SP; QL (1 via per 30 days)
FOSAMAX PLUSD ORAL TABLET $3.65 PA; QL (4 EA per 28 days)
FOSRENOL ORAL PACKET $3.65
PA; ¥ (Additional PBHMI
FYCOMPA ORAL SUSPENSION $3.65 polypharmacy PA requirements for
members |ess than 18 years of age)
PA; ¥ (Additional PBHMI
FYCOMPA ORAL TABLET $3.65 polypharmacy PA requirements for
members less than 18 years of age)
GAMMAGARD INJECTION SOLUTION Medical Benefit PA; SP
GELNIQUE TRANSDERMAL GEL 10% $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
GLYDO EXTERNAL GEL $3.65
PA; STPA; ¥ (Additional PA
. requirements for members 2 years
Euanfau ne hcl er oral tablet extended release 24 $3.65 and under: PBHMI polypharmacy
our
for members less than 18 years of
age); QL (30 EA per 30 days)
guanidine hcl oral tablet $3.65 PA
HP Acthar Injection Gel MB/RX SP
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUSPREFILLED SYRINGE — . .
KIT 40 MG/0.8ML, 80 MG/0.8ML, 80 $3.65 PA; SP; ¥ (L Rill perlife of plan)
MG/0.8ML & 40MG/0.4ML
HUMIRA PEN SUBCUTANEOUS PEN- P,
INJECTOR KIT $3.65 PA; SP; QL (2 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 40 $3.65 PA; SP; ¥ (1 Fill per life of plan)
MG/0.8ML
HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTORKIT 80 $3.65 PA; ¥ (1 Fill per life of plan)
MG/0.8ML
HUMIRA PEN-PS/UV/ADOL HSSTART
SUBCUTANEOUS PEN-INJECTOR KIT 40 $3.65 PA; SP; ¥ (1 Fill per life of plan)
MG/0.8ML
HUMIRA PEN-PS/UV/ADOL HSSTART
SUBCUTANEOUS PEN-INJECTORKIT 80 $3.65 PA; ¥ (1 Fill per life of plan)
MG/0.8ML & 40MG/0.4ML
HUMIRA SUBCUTANEOUSPREFILLED co.
SYRINGE KIT $3.65 PA; SP; QL (2 EA per 28 days)
hydroxychloroquine sulfate oral tablet $3.65
I bandronate Sodium Intravenous Solution 3
MG/3ML MB/RX QL (3 ML per 90 days)
ibandronate sodium oral tablet $3.65 PA; QL (1 EA per 28 days)
ibuprofen oral suspension $3.65
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $3.65
[laris Subcutaneous Solution MB/RX PA; SP
INDOCIN ORAL SUSPENSION $3.65
indomethacin er oral capsule extended release $3.65
indomethacin 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
Inflectra Intravenous Solution Reconstituted MB/RX PA
INGREZZA ORAL CAPSULE $3.65 PA
KENALOG INJECTION SUSPENSION 10 $3.65
MG/ML '
ketoprofen er oral capsule extended release 24
h $3-65
our
ketoprofen oral capsule $3.65
KEVEYISORAL TABLET $3.65 PA
KEVZARA SUBCUTANEOUS SOLUTION _
AUTO-INJECTOR $3.65 PA; QL (2.28 ML per 30 days)
KEVZARA SUBCUTANEOUS SOLUTION o
PREFEILLED 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)
Krystexxa I ntravenous Solution MB/RX PA; SP
PA; ¥ (PA appliesto members 5
lamotrigine oral kit 25 & 50 & 100 mg, 25 (21)- $3.65 years of age and under; PBHMI
50 (7) mg, 50 (42)-100(14) mg ' polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
lamotrigine oral tablet 100 mg, 150 mg $3.65 polypharmacy for members less
than 18 years of age); QL (90 EA
per 30 days)
PA; ¥ (PA appliesto members 5
_ years of age and under; PBHMI
lamotrigine oral tablet 200 mg $3.65 nolypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 6
lamotrigine oral tablet 25 mg $3.65 years and under); QL (180 EA per
30 days)
PA; ¥ (PA appliesto members 6
lamotrigine oral tablet chewable $3.65 years and under); QL (180 EA per
30 days)
. . : PA; ¥ (PA applies to members 6
lamotrigine oral tablet dispersible $3.65 years and under)
PA; ¥ (PA appliesto members 5
lamotrigine starter kit-blue oral kit $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




Drug

Status

Notes

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

release 24 hour 10 mg, 20 mg, 40 mg, 60 mg

lamotrigine starter kit-green oral kit $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
lamotrigine starter kit-orange oral kit $3.65 years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)
lanthanum carbonate oral tablet chewable $3.65
leflunomide oral tablet $3.65
PA; ¥ (PA for PBHMI
levetiracetam oral solution $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA for PBHMI
levetiracetam oral tablet $3.65 polypharmacy for members less
than 18 years of age)
lidocaine hcl external gel 2 % $3.65
mecl ofenamate sodium oral capsule $3.65
meloxicam oral tablet $3.65
MESTINON ORAL SYRUP $3.65
metaxalone oral tablet 800 mg $3.65 STPA; QL (120 EA per 30 days)
PA; ¥ (PA applies to members 2
years and under and 25 years and
methamphetamine hcl oral tablet $3.65 older; PBHMI polypharmacy for
members less than 18 years of
age); QL (150 EA per 30 days)
methocarbamol oral tablet $3.65
methotrexate oral tablet $3.65
PA; ¥ (Additional PA requirements
. for members 2 years and under;
methylphenidate hcl er (cd) oral capsule extended $3.65 PBHMI polypharmacy for
release
members |ess than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
: for members 2 years and under;
methylphenidate hcl er (1a) oral capsule extended $3.65 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



Drug

Status

Notes

methylphenidate hcl er (1a) oral capsule extended

PA; ¥ (Additional PA requirements
for members 2 years and under;

$3.65 PBHM I polypharmacy for
release 24 hour 30 mg members less than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (PA appliesto members 2
: years and under and 25 years and
?e]?teg}gg I;gn |dat§é1 cl er oral tablet extended $3.65 older; PBHMI polypharmacy for
mg, £mg members |ess than 18 years of
age); QL (90 EA per 30 days)
PA; ¥ (PA appliesto members less
methyl phenidate hcl oral solution $3.65 than 3 years old or 25 and older);
QL (900 mL per 30 days)
PA; ¥ (PA appliesto members less
methylphenidate hcl oral tablet $3.65 than 3 years old or 25 and older);
QL (90 EA per 30 days)
PA; ¥ (PA appliesto members less
methylphenidate hcl oral tablet chewable $3.65 than 3 years old or 25 and older);
QL (90 EA per 30 days)
MIACALCIN INJECTION SOLUTION $3.65
PA; ¥ (Additional PA requirements
for members 2 years and under;
MYDAYISORAL CAPSULE EXTENDED '
REL EASE 24 HOUR $3.65 PBHM I polypharmacy for
members less than 18 years of
age); QL (30 EA per 30 days)
Myobloc Intramuscular Solution MB/RX PA; SP
MYRBETRIQ ORAL TABLET EXTENDED
REL EASE 24 HOUR LS PA
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
norethindrone-eth estradiol oral tablet $3.65
octreotide acetate injection solution 100 meg/ml,
1000 mcg/ml, 200 mcg/ml, 50 meg/ml, 500 $3.65 PA; SP; QL (30 ML per 30 days)
mcg/ml
OLUMIANT 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



Drug Status Notes
ORENCIA CLICKJECT SUBCUTANEOUS .
SOLUTION AUTO-INJECTOR i PA; SP QL (4 ML per 28 days)
Orencialntravenous Solution Reconstituted MB/RX g:ys)s P, QL (4 VIALS per 28
ORENCIA SUBCUTANEOUS SOLUTION o,
PREFILLED SYRINGE $3.65 PA; SP; QL (4 ML per 28 days)
orphenadrine citrate er oral tablet extended $3.65
release 12 hour '
OTEZLA ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK $3.65 PA; SP; QL (60 EA per 30 days)
oxaprozin oral tablet $3.65
oxybutynin chloride er oral tablet extended $3.65
release 24 hour '
oxybutynin chloride oral syrup $3.65
oxybutynin chloride oral tablet $3.65
OXYTROL TRANSDERMAL PATCH
TWICE WEEKLY S PA
PA; ¥ (Additional PBHMI
PEGANONE ORAL TABLET $3.65 polypharmacy PA requirements for
members |ess than 18 years of age)
(I;)ENNSAI D TRANSDERMAL SOLUTION 2 $3.65 PA
pentoxifylline er oral tablet extended release $3.65
PHOSLYRA ORAL SOLUTION $3.65
PA; ¥ (Additional PA requirements
N for members 5 years and under;
pimozide oral tablet $3.65 PBHM| polyphgrmacy for
members |ess than 18 years of age)
piroxicam oral capsule $3.65
probenecid oral tablet $3.65
Prolia Subcutaneous Solution MB/RX gﬁys)s P, QL (1 syringe per 180
propranolol hcl oral solution $1
propranolol hcl oral tablet $1
pyridostigmine bromide er oral tablet extended
$3.65
release
pyridostigmine bromide 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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PA; ¥ (Additional PA requirements
for members 2 years and under;
Qe Er R ThLET S
age); QL (60 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
SILEJé:I_()LI\II\S/_,I?\Il}lljl'J ‘>|'<§DORAL SUSPENSION $3.65 E]ir':] 't\)/l elr Splogsp Pr?;?fgyyg N
age); QL (360 mL per 30 days)
Radicava Intravenous Solution MB/RX PA
raloxifene hcl oral tablet $3.65
Remicade Intravenous Solution Reconstituted MB/RX PA; SP
RENAGEL ORAL TABLET $3.65
Renflexis Intravenous Solution Reconstituted MB/RX PA; SP
riluzole oral tablet $3.65
risedronate sodium oral tablet 150 mg $3.65 PA; QL (1 EA per 30 days)
risedronate sodium oral tablet 30 mg, 5 mg $3.65 PA; QL (30 EA per 30 days)
risedronate sodium oral tablet 35 mg $3.65 PA; QL (4 EA per 28 days)
risedronate sodium oral tablet delayed release $3.65 PA; QL (4 EA per 28 days)
Rituxan Intravenous Solution MB/RX PA; SP
PA; SP; ¥ (Additional PBHMI
SABRIL ORAL TABLET $3.65 Polyprarmacy PA rfg‘;/'é:rr;‘%?tsmr
age); QL (180 EA per 30 days)
salsalate oral tablet $3.65
SandoSTATIN LAR Depot Intramuscular Kit MB/RX PA; SP; QL (1 vial per 28 days)
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)
sevelamer carbonate oral packet $3.65
2 é]crg I]Z.Lhﬁelj IIEnléramuscuI ar Suspension MB/RX PA
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 $3.65 PA; SP; QL (1 syringe per 28
PREFILLED SYRINGE 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
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)

PA; ¥ (Additional PA requirements
for members 5 years and under;
$3.65 PBHM I polypharmacy for
members less than 18 years of

age); QL (60 EA per 30 days)

SPRITAM ORAL TABLET
DISINTEGRATING SOLUBLE

PA; SP; ¥ (1 Fill per life of plan);

Stelara Intravenous Solution MB/RX QL (4 VIALS per 1 Fill)

Stelara Subcutaneous Solution 45 MG/0.5ML MB/RX PA; QL (4 Viasper 1 Lifetime)

STELARA SUBCUTANEOUS SOLUTION PA; SP, QL (1 Syringe per 84

PREFILLED SYRINGE $3.65 days)
sulfasalazine oral tablet delayed release $3.65
sulindac oral tablet $3.65

PA; SP; ¥ (One 80 mg auto-
$3.65 injector/syringe per 28 days); QL
(1 Injection per 28 days)

TALTZ SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

TALTZ SUBCUTANEOUS SOLUTION PA; SP; ¥ (One 80 mg auto-

PREFILLED SYRINGE $3.65 '(rl‘llercu.tgg%’;' ggre oy dii;ay s QL
tetrabenazine oral tablet 12.5 mg $3.65 PA; SP; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg $3.65 PA; SP; QL (120 EA per 30 days)
tizanidine hcl oral tablet $3.65

tolmetin sodium oral capsule $3.65

tolmetin sodium oral tablet $3.65

tolterodine tartrate er oral capsule extended $3.65

release 24 hour

tolterodine tartrate oral tablet $3.65

TOVIAZ ORAL TABLET EXTENDED $3.65

RELEASE 24 HOUR

TREXALL ORAL TABLET $3.65

trientine hcl oral capsule $3.65 PA

trospium chloride er oral capsule extended $3.65

release 24 hour

trospium chloride oral tablet $3.65

TYMLOSSUBCUTANEOUS SOLUTION

PEN-INJECTOR $3.65 PA; SP; QL (2 ML 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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ULORIC ORAL TABLET $3.65 ?;yz/;; QL (30 Tavlets per 30
VESICARE ORAL TABLET $3.65 PA
PA; SP; ¥ (Additional PBHMI
. : polypharmacy PA requirements for
vigabatrin oral packet $3.65 members less than 18 years of
age); QL (180 EA per 30 days)
VOLTAREN TRANSDERMAL GEL $3.65 STPA; QL (32 GM per 1 day)
PA; ¥ (PA applies to members 2
years and under and 25 years and
VYVANSE ORAL CAPSULE $3.65 older; PBHMI polypharmecy for
members less than 18 years of
age); # (Preferred product); QL (30
EA per 30 days)
PA; ¥ (PA appliesto members 2
years and under and 25 years and
VYVANSE ORAL TABLET CHEWABLE $3.65 older; PBHMI polypharmacy for
members less than 18 years of
age); # (Preferred product); QL (30
EA per 30 days)
XATMEP ORAL SOLUTION $3.65 PA
XELJANZ ORAL TABLET 10MG $3.65 PA; QL (60 EA per 30 days)
XELJANZ ORAL TABLET 5MG $3.65 PA; SP; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED o
RELEASE 24 HOUR $3.65 PA; SP; QL (30 EA per 30 days)
Xeomin Intramuscular Solution Reconstituted MB/RX PA; SP
Xgeva Subcutaneous Solution MB/RX PA; SP; QL (1 vial per 30 days)
Xiaflex Injection Solution Reconstituted MB/RX PA
XYREM ORAL SOLUTION $3.65 PA
PA; ¥ (PA appliesto members less
ZENZEDI ORAL TABLET 10MG,5MG $3.65 than 3 years old or 25 and older);
QL (90 EA per 30 days)
Zoledronic Acid Intravenous Concentrate MB/RX
Zoledronic Acid Intravenous Solution MB/RX
ZURAMPIC ORAL TABLET $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

NEUROPSYCHIATRIC DISORDER

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

age); QL (1 Syringe per 28 days)
acamprosate calciumoral tablet delayed release $3.65 QL (180 EA per 30 days)

PA; ¥ (PA appliesto members 2
years and under and 25 years and
ADDERALL XR ORAL CAPSULE $3.65 older; PBHMI polypharmacy for
EXTENDED RELEASE 24 HOUR ’ members less than 18 years of
age); # (Preferred product); QL (60
EA per 30 days)

PA; ¥ (Additional PA requirements
for members 2 years and under;
$3.65 PBHM I polypharmacy for
members |ess 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)

PA; ¥ (PA appliesto members 5
years of age 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
than 18 years of age)

PA; ¥ (PA appliesto members 5
years of age 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
than 18 years of age)

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

Abilify Maintena Intramuscular Suspension
Reconstituted 300 MG, 400 MG

ADZENYSXR-ODT ORAL TABLET
EXTENDED RELEASE DISPERSIBLE

alprazolam er oral tablet extended release 24

hour $3.65

ALPRAZOLAM INTENSOL ORAL

CONCENTRATE $3.65

alprazolam oral tablet $3.65

alprazolam oral tablet dispersible $3.65

alprazolam xr oral tablet extended release 24

amoxapine 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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amphetamine-dextroamphetamine oral tablet $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); QL (90 EA per 30 days)

APTENSIO XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR EIES

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)

aripiprazole 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 (750 ML per 30 days)

aripiprazole 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)

aripiprazole oral tablet dispersible $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)

Aristada Initio Intramuscular Prefilled Syringe MB/RX

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

Aristada Intramuscular Prefilled Syringe MB/RX

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

ASCOMP-CODEINE ORAL CAPSULE $3.65

QL (180 EA per 30 days)

atomoxetine hcl 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 (60 EA per 30 days)

AUSTEDO ORAL TABLET $3.65

PA; QL (60 EA per 30 days)

BEYAZ ORAL TABLET $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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Notes

BUNAVAIL BUCCAL FILM 2.1-0.3 MG, 6.3-

PA; ¥ (Max of 32 mg/day for the

1MG $3.65 first 6 months); QL (30 EA per 30
days)

PA; ¥ (Max of 32 mg/day for the
BUNAVAIL BUCCAL FILM 4.2-0.7 MG $3.65 first 6 months); QL (60 EA per 30

days)
buprenor phine hcl sublingual tablet sublingual $3.65 PA
buprenor phine hcl-naloxone hcl sublingual tablet $3.65 Efst }é g:/lo?]):hos; Sé[n ggaé/Aforetrhgo
sublingual 2-0.5 mg ' G ’ P
buprenor phine hcl-naloxone hel sublingual tablet $3.65 E’:‘a éé woi):hos; Sé[n (gégaé/goretrhgo
sublingual 8-2 mg ’ days) ' P
bupropion hcl er (smoking det) oral tablet $3.65
extended release 12 hour '

PA; ¥ (PA appliesto members 5
bupropion hcl er (sr) oral tablet extended release $3.65 years of age and under; PBHMI
12 hour ' polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
bupropion hcl er (xI) oral tablet extended release $3.65 years of age and under; PBHMI
24 hour 150 mg, 300 mg ' polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5

: ears of age and under; PBHMI
bupropion hcl oral tablet $3.65 golypharargacy for members |ess
than 18 years of age)

PA; ¥ (PA appliesto members 5
buspirone hcl oral tablet 10 mg, 15 mg, 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
buspirone hcl oral tablet 30 mg $3.65 {:?Br |_r|n I\(ZT Bg{;sh)gre;r:cé;/n?ol:nder;

members less than 18 years of age)
butal bital-acetaminophen oral tablet 50-325 mg $3.65 QL (180 EA per 30 days)
butal bital-apap-caffeine oral capsule 50-325-40

$3.65 L (180 EA per 30 days
m 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-asa-caff-codeine oral capsule $3.65 QL (180 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 Status Notes
butalbital-aspirin-caffeine oral capsule $3.65 QL (180 EA per 30 days)

PA; ¥ (PA appliesto members 5
carbamazepine er oral capsule extended release years of age and under; PBHMI

$3.65
12 hour polypharmacy for members less
than 18 years of age)

PA; ¥ (PA appliesto members 5
carbamazepine er oral tablet extended release 12 $3.65 years of age and under; PBHMI
hour ' polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
carbamazepine oral tablet $3.65 years of age and under; PBHMI

polypharmacy for members less

than 18 years of age)
CHANTIX CONTINUING MONTH PAK
ORAL TABLET $3.65 QL (60 EA per 30 days)
CHANTIX ORAL TABLET $3.65 QL (60 EA per 30 days)
CHANTIX STARTING MONTH PAK ORAL
TABLET $3.65 QL (60 EA per 30 days)

PA; ¥ (PA appliesto members 5

: . years of age and under; PBHMI

chlordiazepoxide hcl oral capsule $3.65 polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
chlorpromazine hcl oral tablet $3.65 years of age and under; PBHM|

polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
citalopram hydrobromide oral solution $3.65 years of age and under; PBHMI

polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
citalopram hydrobromide oral tablet $3.65 years of age and under; PBHMI

polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
clomipramine hcl oral capsule $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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Notes

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)

clonidine hcl er oral tablet extended release 12
hour

$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)

clorazepate dipotassium 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)

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 less than 18 years of
age); # (Preferred product); QL (30
EA per 30 days)

CONCERTA ORAL TABLET EXTENDED
RELEASE 36 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); # (Preferred product); 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 |ess 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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Notes

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)

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 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)

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)

dextroamphetamine sulfate oral solution

$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); QL (1200 mL per 30 days)

dextroamphetamine sulfate oral tablet

$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); 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
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Drug

Status

Notes

DIAZEPAM INTENSOL ORAL
CONCENTRATE

$3.65

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

diazepam oral concentrate

$3.65

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

diazepam oral solution

$3.65

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

diazepam oral tablet

$3.65

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

disulfiram oral tablet

$3.65

divalproex sodiumer 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 sodium oral 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)

donepez| hcl oral tablet 10 mg, 5 mg

$3.65

donepezl hcl oral tablet dispersible

$3.65

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)

doxepin 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)

drospirenone-ethinyl estradiol oral tablet 3-0.02
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

duloxetine hcl oral capsule delayed release

PA; STPA; ¥ (Additional PA
requirements for members 5 years

. $3.65 and under; PBHMI polypharmacy
particles 20 mg, 60 mg for members less than 18 years of
age); QL (60 EA per 30 days)
PA; STPA; ¥ (Additional PA
. requirements for members 5 years
dglrz)é?g gg ¢l oral capsule delayed release $3.65 and under; PBHMI polypharmacy
P mg for members less than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
DYANAVEL XR ORAL SUSPENSION ’
EXTENDED REL EASE $3.65 PBHM I polypharmacy for
members |ess than 18 years of
age); QL (240 ML per 30 days)
PA; ¥ (Additional PA requirements
for members 5 years and under;
EMSAM TRANSDERMAL PATCH 24 HOUR $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (30 EA per 30 days)
eq nicotine mouth/throat lozenge $3.65
eq nicotine polacrilex mouth/throat gum $3.65
eq nicotine polacrilex mouth/throat lozenge $3.65
eq nicotine step 3 transdermal patch 24 hour $3.65
eq nicotine transdermal patch 24 hour 14 $3.65
mg/24hr, 21 mg/24hr '
eqgl nicotine polacrilex mouth/throat gum $3.65
eqgl nicotine polacrilex mouth/throat lozenge $3.65
ergoloid mesylates oral tablet $3.65
PA; ¥ (PA appliesto members 5
escital opram oxalate oral solution $3.65 years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
escitalopram oxalate oral tablet $3.65 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

FANAPT 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 (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 |ess than 18 years of age)

FETZIMA 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); QL (30 EA per 30 days)

FETZIMA TITRATION ORAL CAPSULE
ER 24 HOUR THERAPY PACK

$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 (pmdd) oral tablet

$3.65

PA

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)

fluoxetine hcl oral tablet 10 mg, 20 mg

$3.65

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

fluphenazine decanoate injection solution

$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 concentrate

$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

Status

Notes

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

hour

fluphenazine hcl oral elixir $3.65 polypharmacy for members less

than 18 years of age)
PA; ¥ (PA appliesto members 5
fluphenazine hcl 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;

1;I g\ég);grgldf nﬁoerr;d eate er oral capsule extended $3.65 PBHMI polypharmacy for
members |ess than 18 years of
age); QL (30 EA per 30 days)

PA; ¥ (PA appliesto members 5
fluvoxamine maleate oral tablet $3.65 years of age and under; PBHM|

polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 2

years and under and 25 years and

FOCALIN XR ORAL CAPSULE $3.65 older; PBHMI polypharmacy for

EXTENDED RELEASE 24 HOUR ' members |ess than 18 years of
age); # (Preferred product); QL (30
EA per 30 days)

galantamine hydrobromide er oral capsule $3.65

extended release 24 hour :

galantamine hydrobromide oral solution $3.65

galantamine hydrobromide oral tablet $3.65
PA; ¥ (PA appliesto members 5

Geodon Intramuscular Solution Reconstituted MB/RX years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)

GIANVI ORAL TABLET $0

gnp nicotine mini mouth/throat lozenge $3.65

gnp nicotine polacrilex mouth/throat gum $3.65

gnp nicotine polacrilex mouth/throat lozenge $3.65
PA; STPA; ¥ (Additional PA

: requirements for members 2 years
guanfacine hcl er oral tablet extended release 24 $3.65 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

Status

Notes

haloperidol decanoate intramuscular solution

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

100 mg/ml, 50 mg/ml les polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
: L . years of age and under; PBHMI
haloperidol lactate injection solution 5 mg/ml $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
haloperidol lactate oral concentrate $3.65 years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
haloperidol oral tablet $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
hm nicotine polacrilex mouth/throat gum $3.65
hm nicotine polacrilex mouth/throat lozenge $3.65
hm nicotine transdermal patch 24 hour $3.65
hydroxyzine hcl oral syrup $3.65
hydroxyzine hcl oral tablet $3.65
hydroxyzine pamoate oral capsule $3.65
PA; ¥ (PA appliesto members 5
imipramine hcl oral tablet $3.65 years of age and under; PBHM |
polypharmacy for members less
than 18 years of age)
PA; ¥ (Additional PA requirements
imipramine pamoate oral capsule $3.65 for members 5 years and under;
PBHMI polypharmacy for
members |ess than 18 years of age)
PA; ¥ (Additional PA requirements
for members 5 years and under;
. PBHMI polypharmacy for
Invega Sustenna Intramuscul ar Suspension MB/RX members s than 18 years of
age); 2 viasfirst month; QL (1
syringe per 30 days)
PA; ¥ (Additional PA requirements
Invega Trinza Intramuscular Suspension MB/RX 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



Drug

Status

Notes

lamotrigine oral kit 25 & 50 & 100 mg, 25 (21)-
50 (7) mg, 50 (42)-100(14) 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 100 mg, 150 mg

$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)

lamotrigine oral tablet 200 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 25 mg

$3.65

PA; ¥ (PA appliesto members 6
years and under); QL (180 EA per
30 days)

lamotrigine oral tablet chewable

$3.65

PA; ¥ (PA appliesto members 6
years and under); QL (180 EA per
30 days)

lamotrigine oral tablet dispersible

$3.65

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

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)

LATUDA 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)

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)

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

lithium carbonate oral capsule $3.65
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
lithium carbonate oral tablet $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
lithium oral solution $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
LORAZEPAM INTENSOL ORAL $3.65 years of age and under; PBHMI
CONCENTRATE ’ polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
lorazepam oral concentrate $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
lorazepam oral tablet $3.65 years of age and under; PBHMI
' polypharmacy for members less
than 18 years of age)
LORYNA ORAL TABLET $0
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)
PA; ¥ (PA appliesto members 5
- years of age and under; PBHMI
maprotiline hcl oral tablet $3.65 bolypharmacy for members less
than 18 years of age)
memantine hcl er oral capsule extended release $3.65
24 hour '
memantine hcl oral solution $3.65
memantine hcl oral tablet $3.65
PA; ¥ (Additional PA requirements
meprobamate oral tablet $3.65 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



Drug

Status

Notes

METHADONE HCL INTENSOL ORAL

CONCENTRATE $3.65 QL (6 ML per 1 day)
methadone hcl oral concentrate $3.65 QL (6 ML per 1 day)
methadone hcl oral solution 10 mg/5ml $3.65 QL (30 ML per 1 day)
methadone hcl oral solution 5 mg/5mi $3.65 QL (60 ML per 1 day)
methadone hcl oral tablet 10 mg $3.65 QL (6 EA per 1 day)
methadone hcl oral tablet 5 mg $3.65 QL (12 EA per 1 day)
methadone hcl oral tablet soluble Medical Benefit
METHADOSE ORAL TABLET SOLUBLE Medical Benefit
PA; ¥ (PA appliesto members 2
years and under and 25 years and
methamphetamine hcl oral tablet $3.65 older; PBHMI polypharmacy for
members |ess than 18 years of
age); QL (150 EA per 30 days)
PA; ¥ (Additional PA requirements
: for members 2 years and under;
?;Ietegyélg)henldate hcl er (cd) oral capsule extended $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
methylphenidate hcl er (1a) oral capsule extended for members 2 years and under;
$3.65 PBHM I polypharmacy for
release 24 hour 10 mg, 20 mg, 40 mg, 60 mg members less than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
: for members 2 years and under;
?e]?teg}gep I;inr:gzj:e?gcl er (Ia) oral capsule extended $3.65 PBHMI polypharmacy for
Mg members |ess than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (PA appliesto members 2
. years and under and 25 years and
re]?tegg 28” |dat§c:1 cl er oral tablet extended $3.65 older; PBHMI polypharmacy for
Mg, <0Mg members |ess than 18 years of
age); QL (90 EA per 30 days)
PA; ¥ (PA appliesto members less
methylphenidate hcl oral solution $3.65 than 3 years old or 25 and older);
QL (900 mL per 30 days)
PA; ¥ (PA appliesto members less
methylphenidate hcl oral tablet $3.65 than 3 years old or 25 and older);

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
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Status

Notes

PA; ¥ (PA appliesto members less

methylphenidate hcl oral tablet chewable $3.65 than 3 years old or 25 and older);
QL (90 EA per 30 days)
PA; ¥ (PA appliesto members 5

mirtazapine oral tablet $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5

mirtazapine oral tablet dispersible $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
PA; ¥ (Additional PA requirements
for members 2 years and under;

:\Q/lgLD;‘A\YSIS %RHACID‘U%APSULE EXTENDED $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (30 EA per 30 days)

naltrexone hcl oral tablet $3.65

NAMENDA XR TITRATION PACK ORAL $3.65

CAPSULE EXTENDED RELEASE 24 HOUR '
PA; ¥ (PA appliesto members 5

nefazodone hcl oral tablet $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)

NICORELIEF MOUTH/THROAT GUM $3.65

nicotine mini mouth/throat lozenge $3.65

nicotine polacrilex mouth/throat gum $3.65

nicotine polacrilex mouth/throat lozenge $3.65

nicotine step 1 transdermal patch 24 hour $3.65

nicotine step 2 transdermal patch 24 hour $3.65

nicotine step 3 transdermal patch 24 hour $3.65

nicotine transdermal patch 24 hour $3.65

NICOTROL INHALATION INHALER $3.65

NICOTROL NSNASAL SOLUTION $3.65

NIKKI ORAL TABLET $0
PA; ¥ (PA appliesto members 5

nortriptyline hcl oral capsule $3.65 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

nortriptyline 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)

NUEDEXTA ORAL CAPSULE

$3.65

PA

NUPLAZID ORAL CAPSULE

$3.65

PA; SP; QL (30 EA per 30 days)

NUPLAZID ORAL TABLET 10MG

$3.65

PA; QL (60 EA per 30 days)

NUPLAZID ORAL TABLET 17 MG

$3.65

PA; SP; QL (60 Tablets per 30
days)

OLANZapine 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)

olanzapine 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 (30 EA
per 30 days)

olanzapine 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 (30 EA
per 30 days)

olanzapine-fluoxetine hcl 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 (30 EA per 30 days)

oxazepam oral capsule

$3.65

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

paliperidone er oral tablet extended release 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)

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

paroxetine hcl er oral tablet extended release 24 $3.65
hour '

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)

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)

PAXIL ORAL SUSPENSION $3.65

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

perphenazine 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)

pimozide oral tablet $3.65

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

PROBUPHINE IMPLANT KIT

SUBCUTANEOUS IMPLANT Medical Benefit

PA

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)

quetiapine fumarate er oral tablet extended $3.65
release 24 hour i

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

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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PA; ¥ (Additional PA requirements
for members 2 years and under;
QUILLICHEW ER ORAL TABLET ’
CHEWABLE EXTENDED RELEASE LRI Zﬂg;gﬁ;ﬁm?fggs of
age); QL (60 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
QUILLIVANT XR ORAL SUSPENSION ’
$3.65 PBHM I polypharmacy for
RECONSTITUTED members |ess than 18 years of
age); QL (360 mL per 30 days)
ra mini nicotine mouth/throat lozenge $3.65
ra nicotine mouth/throat gum $3.65
ra nicotine polacrilex mouth/throat gum $3.65
ra nicotine polacrilex mouth/throat lozenge $3.65
ra nicotine transdermal patch 24 hour $3.65
PA; ¥ (Additional PA requirements
for members 5 years and under;
REXULTI ORAL TABLET $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
Eg:)er:g@ulzegonsta Intramuscular Suspension MB/RX polypharmacy for members less
than 18 years of age); QL (2
injections per 28 days)
PA; ¥ (PA appliesto members 5
RISPERIDONE M-TAB ORAL TABLET $3.65 years of age and under; PBHMI
DISPERSIBLE 0.5 MG, 1 MG, 2MG ’ polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
risperidone oral solution $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
: : years of age and under; PBHMI
rlspesrldone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 $3.65 nolypharmacy for members less
Mg, Mg than 18 years of age); 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
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Drug Status Notes
PA; ¥ (PA appliesto members 5
: : years of age and under; PBHMI
risperidone oral tablet 4 mg $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
. . . years of age and under; PBHMI
risperidone oral tablet dispersible $3.65 nolypharmacy for members less
than 18 years of age)
rivastigmine tartrate oral capsule $3.65
rivastigmine transdermal patch 24 hour $3.65
PA; ¥ (Additional PA requirements
for members 5 years and under;
SAPHRIS SUBLINGUAL TABLET 5365 |PBHMI polypheamecy for
members less than 18 years of
age); QL (60 EA per 30 days)
SEROQUEL XR ORAL TABLET $3.65 PA
EXTENDED RELEASE 24 HOUR '
PA; ¥ (PA appliesto members 5
sertraline hcl oral concentrate $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
sertraline hcl oral tablet $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
sm nicotine mouth/throat gum $3.65
sm nicotine mouth/throat lozenge $3.65
sm nicotine polacrilex mouth/throat gum $3.65
sm nicotine polacrilex mouth/throat lozenge $3.65
sm nicotine transdermal patch 24 hour $3.65
Supl ocade Subcutaneous Solution Prefilled MB/RX PA
Syringe
SUBOXONE SUBLINGUAL FILM 12-3MG, $3.65 ¥ (Max of 32 mg/day for thefirst 6
4-1MG ' months); QL (30 EA per 30 days)
i ¥ (Max of 32 mg/day for thefirst 6
SUBOXONE SUBLINGUAL FILM 2-05MG $3.65 months): QL (90 EA per 30 days)
i ¥ (Max of 32 mg/day for thefirst 6
SUBOXONE SUBLINGUAL FILM 8-2MG $3.65 months): QL (60 EA per 30 days)
TENCON ORAL TABLET 50-325 MG $3.65 QL (180 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 Notes
tetrabenazine oral tablet 12.5 mg $3.65 PA; SP; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg $3.65 PA; SP; QL (120 EA per 30 days)
tgt nicotine mouth/throat gum4 mg $3.65
tgt nicotine polacrilex mouth/throat gum $3.65
tgt nicotine polacrilex mouth/throat lozenge $3.65
tgt nicotine step one transdermal patch 24 hour $3.65
tgt nicotine step three transdermal patch 24 hour $3.65
tgt nicotine step two transdermal patch 24 hour $3.65
PA; ¥ (PA appliesto members 5
thioridazine hel oral tablet $3.65 years of age and under; PBHM
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
thiothixene oral capsule $3.65 years of age and under; PBHMI
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
. years of age and under; PBHMI
tranylcypromine sulfate oral tablet $3.65 bolypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
trazodone hcl oral tablet $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
trifluoperazine hcl oral tablet $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
PA; ¥ (Additional PA requirements
trimipramine maleate oral capsule $3.65 for members 5 years and under;
PBHMI polypharmacy for
members less than 18 years of age)
PA; ¥ (Additional PA requirements
for members 5 years and under;
TRINTELLIX ORAL TABLET $3.65 PBHMI polypharmacy for

members |ess 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



Drug

Status

Notes

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)

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)

VESTURA ORAL TABLET

VIIBRYD 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)

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)

VIVITROL INTRAMUSCULAR
SUSPENSION RECONSTITUTED

$3.65

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)

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

VYVANSE ORAL CAPSULE

$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); # (Preferred product); QL (30
EA per 30 days)

VYVANSE ORAL TABLET CHEWABLE

$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); QL (30
EA per 30 days)

ZEBUTAL ORAL CAPSULE 50-325-40 MG

$3.65

QL (180 EA per 30 days)

ZENZEDI ORAL TABLET 10MG,5MG

$3.65

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

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)

ZUBSOLV SUBLINGUAL TABLET
SUBLINGUAL 1.4-0.36 MG, 2.9-0.71 MG, 5.7-
1.4MG

$3.65

PA; ¥ (Max of 32 mg/day for the
first 6 months); QL (60 EA per 30

days)

ZUBSOLV SUBLINGUAL TABLET
SUBLINGUAL 11.4-29 MG, 8.6-21 MG

$3.65

PA; ¥ (Max of 32 mg/day for the
first 6 months); QL (30 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)

ZyPREXA Relprevv Intramuscular Suspension
Reconstituted 405 MG

NOT FEELING WELL

caffeine citrate oral solution

MB/RX

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)

NUTRITIONAL DISORDER

AURYXIA ORAL TABLET

$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

calcium acetate (phos binder) oral capsule $3.65
calcium acetate (phos binder) oral tablet $3.65
Crysvita Subcutaneous Solution MB/RX PA
cyanocobalamin injection solution $3.65
ergocalciferol oral capsule $3.65
ESCAVITE D ORAL TABLET CHEWABLE $3.65 AgeLimit (Max 6 Years)
ESCAVITE ORAL TABLET CHEWABLE $3.65 AgeLimit (Max 6 Years)
folbee oral tablet $3.65
folic acid oral tablet 1 mg $3.65
FOSRENOL ORAL PACKET $3.65
GENOTROPIN MINIQUICK
SUBCUTANEOUS SOLUTION $3.65 PA; SP
RECONSTITUTED

ENOTROPIN SUBCUTANE
(SSOL L(J)TI o(r)\| REggNCS:'lI'JI TUTECIZ))US S PA; SP
EILEJE:/I(SAI;II'SR_’I_CI)_II?E_II_E\[J)ECTION SOLUTION $3.65 PA: SP
lanthanum carbonate oral tablet chewable $3.65
leucovorin calcium oral tablet $3.65
levocarnitine oral solution $3.65
levocarnitine oral tablet $3.65
megestrol acetate oral suspension 40 mg/ml, 400 $3.65
mg/10ml, 625 mg/5ml
multi vitamin/minerals oral tablet $3.65
multi-vit/fluoride oral solution $3.65
multi-vit/fluoride/iron oral solution $3.65
multivitamin/fluoride oral tablet chewable 1 mg $3.65
mynephrocaps oral capsule $3.65
gl?;gllJ-'ll:icl\l)Eg\IUFSLgLPURTCI)ON (e PA; SP
SUBCUTANEOUS SOLUTION ®es [P
NUTROPIN AQ N IN 2
SGJBCL(J)TANEC?USUSSSL UT?ON i PA; SP
NUTROPIN AQ NUSPIN 5 $3.65 PA: SP

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
OMNITROPE SUBCUTANEOUS .
SOLUTION $3.65 PA; SP
OMNITROPE SUBCUTANEOUS .
SOLUTION RECONSTITUTED $3.65 PA; SP
PHOSLYRA ORAL SOLUTION $3.65

RENAGEL ORAL TABLET $3.65

RENAL ORAL CAPSULE $3.65

SAIZEN CLICK.EASY INJECTION ]
SOLUTION RECONSTITUTED $3.65 PA; SP
SAIZEN INJECTION SOLUTION ]
RECONSTITUTED $3.65 PA; SP
SAIZENPREP INJECTION SOLUTION ]
RECONSTITUTED $3.65 PA; SP
SEROSTIM SUBCUTANEOUS SOLUTION ]
RECONSTITUTED 4 MG,5MG, 6 MG $3.65 PA; SP
sevelamer carbonate oral packet $3.65
tri-vit/fluoride/iron oral solution $3.65
tri-vitamin/fluoride oral solution $3.65

vitamin d (ergocalciferol) oral capsule 50000 unit $3.65

ZOMACTON SUBCUTANEOUSSOLUTION ]
RECONSTITUTED $3.65 PA; SP
ZORBTIVE SUBCUTANEOUS SOLUTION ]
RECONSTITUTED $3.65 PA; SP
OTHER OVER-THE-COUNTER DRUGS

ACCU-CHEK SAFE-T PRO LANCETS $3.65

ACCU-CHEK SOFT TOUCH LANCETS $3.65

ACCU-CHEK SOFTCLIX LANCETS $3.65

BD INSULIN SYRINGE 25G X 1" 1 ML, 25G

X 5/8" 1 ML, 26G X 1/2" 1 ML, 27.5G X 5/8" $3.65

2ML,27G X /2" 1 ML, 29G X 1/2" 1 ML, U- '

1001 ML

BD INSULIN SYRINGE MICROFINE 27G X

5/8" 1ML, 28G X 1/2" 0.5ML,28G X /2" 1 $3.65

ML

BD INSULIN SYRINGE U/F 30G X 1/2" 1

ML $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

BD INSULIN SYRINGE ULTRAFINE 29G X

1/2" 0.3ML, 29G X 1/2" 0.5ML,29G X 1/2" 1 $3.65

ML, 30G X /2" 0.3ML, 30G X /2" 0.5ML

BD LANCET ULTRAFINE 33G $3.65

BD SAFETY-LOK INSULIN SYRINGE $3.65

BD SYRINGE SLIPTIP3ML $3.65

CLEANLET LANCETS 28G $3.65

clotrimazole anti-fungal external cream $3.65

comfort lancets $3.65

COPASIL EXTERNAL GEL $3.65

cytra-2 oral solution $3.65

daily multi oral tablet $3.65

diphenhydramine hcl oral capsule 25 mg $3.65

eq nicotine mouth/throat gum 4 mg $3.65

eq nicotine polacrilex mouth/throat lozenge $3.65

eq nicotine step 3 transdermal patch 24 hour $3.65

eg nicotine transdermal patch 24 hour 7 mg/24hr $3.65

EZ-LETSLANCETS 26G $3.65

ferrous sulfate granules $3.65

FINGERSTIX LANCETS $3.65

g_l?glEPSTYLE INSULINX TEST IN VITRO %0 QL (150 strips per 30 days)
FREESTYLE LANCETS $3.65

FREESTYLELITE TEST INVITRO STRIP $0 QL (150 strips per 30 days)
\F/Il?_II_ERI)EgTS\_(I_LRIIEPPRECISION NEO TEST IN 0 QL (150 strips per 30 days)
FREESTYLE TEST IN VITRO STRIP $0 QL (150 strips per 30 days)
GEBAUERSPAIN EASE EXTERNAL $3.65

AEROSOL

GENTLE-LET GP LANCETS $3.65

GENTLE-LET LANCETS $3.65

gnp lancets $3.65

gnp ultra cominsulin syringe 28g 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 1/2" 1 ml

HAEMOLANCE LOW FLOW 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




29G X 1/2" 0.3ML, 30G X 5/16" 1 ML, U-100
1ML

Drug Status Notes
hm nicotine transdermal patch 24 hour 7 mg/24hr $3.65
HUMULIN 70/30 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- $3.65
INJECTOR

HUMULIN 70/30 SUBCUTANEOUS $3.65
SUSPENSION :
HUMULIN N KWIKPEN SUBCUTANEOUS $3.65
SUSPENSION PEN-INJECTOR '
HUMULIN N SUBCUTANEOUS 53,65
SUSPENSION '
HUMULIN R INJECTION SOLUTION $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 /2" 0.5 $3.65
ml, 30g x 5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 31g x '
5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml

insulin syringe 29g x 1/2" 1 ml, 30g x 5/16" 1 mi $3.65
insulin syringe/needle $3.65
kinney lancets $3.65
kinney thin lancets $3.65
kinray insulin syringe 29g x /2" 0.5 ml $3.65
lancets $3.65
lancets thin $3.65
lavare wound wash external gel $3.65
levocarnitine oral solution $3.65
LIFESCAN UNISTIK II 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 FILTER ASPIRATOR $3.65
MONOJECT INSULIN SYRINGE 25G X 5/8"

1ML, 27G X 1/2" 1ML, 28G X 1/2" 1 ML, $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 INSULIN SYRINGE 28G X 1/2"

$3.65
0.5ML
MONOJECT PHARMACY TRAY 20ML , 3 $3.65
ML ,35ML,6ML ,60ML '
MONOJECT PISTON SYRINGE $3.65
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
X3/4" 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" 3ML,23G X 1" 3
ML, 25G X 1" 3ML, 25G X 1-1/4" 3ML, 25G
X 5/8" 3ML, 27G X 1-1/4" 3ML,3ML
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 ,6 ML '
MONOJECT TB SAFETY SYRINGE 28G X $3.65
1/2" 1ML '
MONOJECT TB SYRINGE 25G X 5/8" 1 ML, $3.65
26G X 3/8" 1ML, 28G X 1/2" 1ML '
MONOJECT ULTRA COMFORT SYRINGE $3.65
28G X 1/2" 0.5 ML '
MONOLET LANCETS $3.65
MULTI COMPLETE ORAL CAPSULE $3.65
n-acetyl-l-cysteine oral capsule $3.65
NEXIUM 24HR ORAL CAPSULE DELAYED
RELEASE e PA
NOVOLIN 70/30 RELION SUBCUTANEOUS $3.65
SUSPENSION :
NOVOLIN 70/30 SUBCUTANEOUS $3.65
SUSPENSION '
NOVOLIN N RELION SUBCUTANEOUS $3.65
SUSPENSION '
NOVOLIN N SUBCUTANEOUS $3.65
SUSPENSION '
NOVOLIN R INJECTION 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
NOVOLIN R RELION INJECTION $3.65
SOLUTION

ONETOUCH CLUB LANCETSFINE PT $3.65
ONETOUCH FINEPOINT LANCETS $3.65
ONETOUCH ULTRASOFT LANCETS $3.65
potassium bicarbonate granules $3.65
potassium chloride granules $3.65
potassium citrate monohydrate granules $3.65
PRECISION SURE-DOSE SYRINGE 28G X

1/2" 0.5 ML, 28G X /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
\I:;IF_II_EF\()Z(I)SIS_CI_)SI)F()TRA BLOOD GLUCOSE IN 0 QL (150 strips per 30 days)
preferred plus lancets colored $3.65
preferred plus lancets thin $3.65
prenatal 19 oral tablet $3.65
prenatal 19 oral tablet chewable $3.65
PSSSELECT GP LANCETS $3.65
PSSSELECT SAFETY LANCETS $3.65
gc nicotine polacrilex mouth/throat gum $3.65
reality lancets $3.65
reality trigger lancets $3.65
sb lancets thin $3.65
sb lancets ultra thin $3.65
s nicotine mouth/throat gum $3.65
super thin lancets $3.65
sure comfort insulin syringe 28g x 1/2" 0.5 ml,

28gx 1/2" 1 ml, 29g x /2" 0.3 ml, 29g x 1/2" 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 mi

SURELITE LANCETS $3.65
tb syringe 1 mi $3.65
TECHLITE 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

tgt nicotine mouth/throat gum $3.65

THINLETSGP LANCETS $3.65

THINLETSLANCET $3.65

ULTICARE TUBERCULIN SAFETY SYR $3.65

28G X /2" 1 ML

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

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

VITALET PRO LANCETS $3.65

VITALET PRO PLUSLANCETS $3.65

W&F LANCETS 26G $3.65

W&F LANCETS COLORED 21G $3.65

abacavir sulfate oral solution $3.65

abacavir sulfate-lamivudine oral tablet $3.65

abacavir-lamivudine-zidovudine oral tablet $3.65

acamprosate calcium oral tablet delayed release $3.65 QL (180 EA per 30 days)
acetaminophen-codeine oral tablet $3.65 ?;ég/l %gﬁg dgnégetaml nophen or
acetazolamide er oral capsule extended release $3.65

12 hour

ACIPHEX SPRINKLE ORAL CAPSULE

SFE:RI NKL ES ° AP i PA

acitretin oral capsule $3.65 QL (60 EA per 30 days)
ACTEMRA SUBCUTANEOUS SOLUTION 365 PA; SP; QL (4 syringes per 28
PREFILLED SYRINGE days)

acyclovir oral capsule $3.65

acyclovir 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
acyclovir oral tablet $3.65
adefovir dipivoxil oral tablet $3.65
ADEMPASORAL TABLET $3.65 PA; SP
ADMELOG SOLOSTAR SUBCUTANEOUS $3.65
SOLUTION PEN-INJECTOR
ADMELOG SUBCUTANEOUS SOLUTION $3.65
ADRENALIN NASAL SOLUTION $3.65
AEROSPAN INHALATION AEROSOL $3.65
SOLUTION
ALBENZA ORAL TABLET $3.65
ALECENSA ORAL CAPSULE $3.65 PA; SP
Aligopa Intravenous Solution Reconstituted MB/RX PA
almotriptan malate oral tablet $3.65 PA; QL (9 EA per 30 days)
alogliptin benzoate oral tablet $1 PA; QL (30 EA per 30 days)
alogliptin-metformin hcl oral tablet $1 PA; QL (60 EA per 30 days)
Yo e e 125150 i |ewoLcoea peooam
ALOMIDE OPHTHALMIC SOLUTION $3.65 PA
alosetron hcl oral tablet 0.5 mg $3.65
Alphanate Intravenous Solution Reconstituted MB/RX PA; SP
ALUNBRIG ORAL TABLET $3.65 PA; SP
amiodarone hcl oral tablet 100 mg $3.65
PA; ¥ (PA appliesto members 5
amitriptyline hel oral tablet $3.65 ggf‘;; ﬁ;ﬁ:ﬁ?&ﬂ‘ﬁ%ggg&
than 18 years of age)
amlodipine besylate-valsartan oral tablet $1 PA; QL (30 EA per 30 days)
amlodipine-olmesartan oral tablet $1 PA
amlodipine-valsartan-hctz oral tablet $1 PA; QL (30 EA per 30 days)
amoxicill-clarithro-lansopraz oral $3.65
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

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

amoxicillin-pot clavulanate oral suspension $3.65

reconstituted '

amoxicillin-pot clavulanate oral tablet $3.65

amoxicillin-pot clavulanate oral tablet chewable $3.65
PA; ¥ (PA applies to members 2

. : years and under and 25 years and

amp?gtarnl n7e~5dextroamphetam| neoral tablet 12.5 $3.65 older: PBHMI polypharmacy for

Mg, 15mg, /.o Mg members |ess than 18 years of
age); QL (90 EA per 30 days)

ampicillin oral capsule 500 mg $3.65

anastrozole oral tablet $3.65

ANORO ELLIPTA INHALATION

AEROSOL POWDER BREATH $3.65 PA

ACTIVATED

ANTARA ORAL CAPSULE 30MG, 90MG $3.65 PA; QL (30 EA per 30 days)

APIDRA INJECTION SOLUTION $3.65

APIDRA SOLOSTAR SUBCUTANEOUS $3.65

SOLUTION PEN-INJECTOR '
PA; ¥ (Additional PA requirements
for members 5 years and under;

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

aripiprazole oral tablet 2 mg $3.65 PBHMI polypharmacy for
members |ess 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 |ess than 18 years of
age); QL (30 EA per 30 days)

ARMOUR THYROID ORAL TABLET $3.65

aspirin-dipyridamole er oral capsule extended _

rel 12 hour $3.65 PA; QL (60 EA per 30 days)

ASTAGRAF XL ORAL CAPSULE $3.65

EXTENDED RELEASE 24 HOUR '

atazanavir sulfate 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



Drug

Status

Notes

PA; ¥ (Additional PA requirements
for members 5 years and under;

atomoxetine hcl oral capsule $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (60 EA per 30 days)

atovaguone oral suspension $3.65

AUBRA ORAL TABLET $0

AUGMENTIN ORAL SUSPENSION $3.65

RECONSTITUTED 125-31.25 MG/5M L '

AURYXIA ORAL TABLET $3.65 PA

AVAR CLEANSER EXTERNAL EMULSION $3.65

avidoxy oral tablet $3.65

AzaCITIDine Injection Suspension Reconstituted MB/RX

azithromycin oral packet $3.65

azithromycin oral suspension reconstituted $3.65

azithromycin oral tablet 250 mg, 500 mg, 600 mg $3.65

bacitra-neomycin-polymyxin-hc ophthalmic

. $3.65

olntment
PA; ¥ (Additional PBHMI

BANZEL ORAL SUSPENSION $3.65 polypharmacy PA requirements for
members less than 18 years of age)
PA; ¥ (Additional PBHMI

BANZEL ORAL TABLET $3.65 polypharmacy PA requirements for
members less than 18 years of age)

BASAGLAR KWIKPEN SUBCUTANEOUS $3.65

SOLUTION PEN-INJECTOR '

Bavencio Intravenous Solution MB/RX

BAXDELA ORAL TABLET $3.65

Beleodaq Intravenous Solution Reconstituted MB/RX SP

BENDEKA INTRAVENOUS SOLUTION Medical Benefit

BESIVANCE OPHTHALMIC SUSPENSION $3.65

Besponsa | ntravenous Solution Reconstituted MB/RX

bexarotene oral capsule $3.65 SP

bicalutamide oral tablet $3.65

bimatoprost ophthalmic solution $3.65 PA

BOSULIF ORAL TABLET 100MG $3.65 PA; SP; QL (120 EA per 30 days)

BOSULIF ORAL TABLET 500 MG $3.65 PA; 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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Drug Status Notes

bp multinatal plus oral tablet $3.65

bp multinatal plus oral tablet chewable $3.65

BRAFTOVI ORAL CAPSULE $3.65 PA

bromfenac sodium (once-daily) ophthalmic

solution e

budesonide inhalation suspension 1 mg/2ml $3.65

f’r%%?ﬁ??;%h:fg;ﬁ?ﬁ;mrpmh weexly 10 $3.65 PA: QL (4 EA per 28 days)

butal bital-aspirin-caffeine oral capsule $3.65 QL (180 EA per 30 days)

CABOMETYX ORAL TABLET $3.65 PA; SP

calcipotriene-betameth diprop external ointment $3.65 PA

CALQUENCE ORAL CAPSULE $3.65 PA

capecitabine oral tablet 150 mg $3.65 SP; QL (84 EA per 14 days)

capecitabine oral tablet 500 mg $3.65 SP; QL (168 EA per 14 days)

CAPRELSA ORAL TABLET 100MG $3.65 PA; QL (60 EA per 30 days)

CAPRELSA ORAL TABLET 300MG $3.65 PA; QL (30 EA per 30 days)
PA; ¥ (PA appliesto members 5

(r:]arbamazepi ne er oral tablet extended release 12 $3.65 years of age and under; PBHMI

our 100 mg polypharmacy for members less

than 18 years of age)

carbidopa oral tablet $3.65

carvedilol phosphate er oral capsule extended $1 PA; STPA; QL (30 EA per 30

release 24 hour days)

CAVAREST DENTAL GEL $3.65

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/5m

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 suspension reconstituted $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
cefpodoxime proxetil oral suspension $3.65
reconstituted '
cefpodoxime proxetil oral tablet $3.65
cefprozl oral suspension reconstituted $3.65
cefprozl oral tablet $3.65
CEFTIN ORAL SUSPENSION $3.65
RECONSTITUTED '
Cef TRIAXone Sodium Intravenous Solution MB/RX
Reconstituted 1 GM, 2 GM
cefuroxime axetil oral tablet $3.65
celecoxib oral capsule $3.65 STPA; QL (60 EA per 30 days)
cephalexin oral capsule $3.65
cephalexin oral suspension reconstituted $3.65
cephalexin oral tablet $3.65
CEROVEL EXTERNAL LOTION $3.65
CILOXAN OPHTHALMIC OINTMENT $3.65
CIPRO ORAL SUSPENSION $3.65
RECONSTITUTED 250 MG/5ML (5%) '
ciprofloxacin hcl ophthalmic solution $3.65
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 '
clarithromycin er oral tablet extended release 24
h $3.65

our
clarithromycin oral suspension reconstituted $3.65
clarithromycin oral tablet $3.65
clindamycin hcl oral capsule $3.65
clindamycin palmitate hcl oral solution $3.65
reconstituted '
clobetasol propionate external liquid $3.65 PA
clocortolone pivalate external cream $3.65 PA
clocortolone pivalate pump 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
PA; ¥ (Additional PA requirements
- for members 2 years and under;
ﬁlonldlne hcl er oral tablet extended release 12 $3.65 PBHMI polypharmacy for
our
members less than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
clozapine oral tablet dispersible 150 mg, 200 mg $3.65 polypharmacy for members less
than 18 years of age); QL (60 EA
per 30 days)
colesevelam hcl oral tablet $1 PA
CKZ?TM ETRIQ (100 MG DAILY DOSE) ORAL $3.65 PA
EIOTM ETRIQ (140 MG DAILY DOSE) ORAL $3.65 PA
(KZIOTM ETRIQ (60 MG DAILY DOSE) ORAL $3.65 PA
COTELLIC ORAL TABLET $3.65 PA; SP
cyclopentolate hcl ophthalmic solution 0.5 % $3.65 QL (15 ML per 30 days)
cyclophosphamide injection solution reconstituted $1 SP
cyclophosphamide oral capsule $3.65 SP
cycloserine oral capsule $3.65
ﬂsllj?mprldl ne er oral tablet extended release 12 $3.65 PA: SP: QL (60 EA per 30 days)
darifenacin hydrobromide er oral tablet extended
release 24 hour R PA
Decitabine Intravenous Solution Reconstituted MB/RX SP
DELTASONE ORAL TABLET $3.65
DEPRIZINE FUSEPAQ ORAL SUSPENSION $3.65
RECONSTITUTED '
desogestrel-ethinyl estradiol oral tablet $0
PA; STPA; ¥ (Additional PA
: : requirements for members 5 years
?mazfﬁgjrgljgg nate:cr) oral tablet extended $3.65 and under; PBHMI polypharmacy
g, SUmg 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

diazepam oral concentrate $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
. . years of age and under; PBHMI
diazepam oral solution 5 mg/5ml $3.65 nolypharmacy for members less
than 18 years of age)
diclofenac sodium oral tablet delayed release $3.65
diclofenac sodium transdermal gel 1 % $3.65 STPA
. . ¥ (Max of 90 days per year); QL
0
diclofenac sodium transdermal gel 3 % $3.65 (200 GM per 30 days)
diclofenac sodium transdermal solution $3.65 PA
dicloxacillin sodium oral capsule $3.65
DICOPANOL FUSEPAQ ORAL $3.65
SUSPENSION RECONSTITUTED '
dicyclomine hcl oral solution $3.65
diltiazem hcl er coated beads oral tablet extended
$1 PA
release 24 hour
dofetilide oral capsule $3.65 SP
DONNATAL ORAL TABLET $3.65
dorzolamide hcl ophthalmic solution $3.65
dor zolamide hcl-timolol mal ophthalmic solution $3.65
dorzc_)l amide hcl-timolol mal pf ophthalmic $3.65
solution
doxepin hcl external cream $3.65 QL (45 grams per 1 Fill)
doxercalciferol oral capsule $3.65
doxycycline hyclate oral capsule $3.65
doxycycline hyclate oral tablet 100 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 :
DRITHO-CREME HP EXTERNAL CREAM $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




RECONSTITUTED

Drug Status Notes
drospirenone-ethinyl estradiol oral tablet 3-0.02 %0
mg
DUAVEE ORAL TABLET $3.65 PA
PA; STPA; ¥ (Additional PA
dulo_xeti ne hcl oral capsule delayed release $3.65 ;i%ub;eégrengg IarMn?egglt)%iswaSrr{iair;
particles 20 mg, 60 mg for members less than 18 years of
age); QL (60 EA per 30 days)
PA; STPA; ¥ (Additional PA
dulo_xeti ne hcl oral capsule delayed release $3.65 ;i%ulljrnedrrelrenltasg ﬁ”ﬁ:g?%ﬁ;ﬁi;
particles 30 mg for members less than 18 years of
age); QL (30 EA per 30 days)
dutasteride oral capsule $3.65 PA; QL (30 EA per 30 days)
dutasteride-tamsulosin hcl oral capsule $3.65 PA; QL (30 EA per 30 days)
E.E.S. 400 ORAL TABLET $3.65
EASYGEL DENTAL GEL $3.65
ECOZA EXTERNAL FOAM $3.65 PA
efavirenz oral capsule $3.65
efavirenz oral tablet $3.65
eletriptan hydrobromide oral tablet $3.65 PA; QL (9 EA per 30 days)
'I\E/Inéend Intravenous Solution Reconstituted 150 MB/RX QL (2 vials per 1 RX)
EMPLICITI INTRAVENOUS SOLUTION Medical Benefit

entecavir oral tablet $3.65

Epirubicin HCI Intravenous Solution 200

MG/100ML, 50 MG/25ML MB/RX

Erbitux Intravenous Solution MB/RX SP
ERLEADA ORAL TABLET $3.65 PA; SP
ERYPED 400 ORAL SUSPENSION $3.65
RECONSTITUTED '

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 ’

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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RELEASE 24 HOUR

Drug Status Notes

erythromycin base oral tablet $3.65

erythro_myci n ethylsuccinate oral suspension $3.65

reconstituted

erythromycin ethylsuccinate oral tablet $3.65

est estrogens-methyltest hs oral tablet $3.65

est estrogens-methyltest oral tablet $3.65

estradiol transdermal patch twice weekly $3.65

estradiol vaginal cream $3.65

estradiol vaginal tablet $3.65

estradiol-norethindrone acet oral tablet $3.65

Etehcicr:é?atteedSodl um Intravenous Solution MB/RX

ethacrynic acid oral tablet $1 PA

ethambutol hcl oral tablet $3.65

etoposide oral capsule $3.65

ezetimibe oral tablet $1 PA; QL (30 EA per 30 days)

ezetimibe-simvastatin oral tablet $1 PA; QL (30 EA per 30 days)

FABIOR EXTERNAL FOAM $3.65 PA

famciclovir oral tablet $3.65

FARESTON ORAL TABLET $3.65

FARXIGA ORAL TABLET $3.65 PA; QL (30 EA per 30 days)
PA; ¥ (Additional PBHMI

felbamate oral suspension $3.65 polypharmacy PA requirements for
members less than 18 years of age)
PA; ¥ (Additional PBHMI

felbamate oral tablet $3.65 polypharmacy PA requirements for
members less than 18 years of age)

fenofibrate oral capsule 150 mg, 50 mg $1 PA; QL (30 EA per 30 days)

fenofibrate oral tablet 120 mg, 40 mg $1 PA; QL (30 EA per 30 days)

fenofibric acid oral capsule delayed release $1 PA; QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 5 years and under;

FETZIMA ORAL CAPSULE EXTENDED $3.65 PBHMI polyph)z:\rmacy 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



Drug

Status

Notes

FETZIMA TITRATION ORAL CAPSULE

PA; ¥ (Additional PA requirements
for members 5 years and under;

ER 24 HOUR THERAPY PACK R PBHMI polypharmacy for
members less than 18 years of
age); QL (28 EA per 28 days)

FIASP FLEXTOUCH SUBCUTANEOUS $3.65

SOLUTION PEN-INJECTOR '

FIASP SUBCUTANEOUS SOLUTION $3.65

Firmagon Subcutaneous Solution Reconstituted MB/RX SP

FIRST-HYDROCORTISONE EXTERNAL

$3.65

GEL

i PA; ¥ (PA applies to members 14
FIRST-LANSOPRAZOLE ORAL $3.65 and older (No PA required for
SUSPENSION

members 0-13 years of age))

FIRST-MOUTHWASH BLM $3.65

MOUTH/THROAT SUSPENSION '

i PA; ¥ (PA appliesto members 14
FIRST-OMEPRAZOLE ORAL $3.65 and older (No PA required for
SUSPENSION

members 0-13 years of age))

FIRST-PROGESTERONE VGS 100 $3.65

VAGINAL SUPPOSITORY '

FIRST-PROGESTERONE VGS 200 $3.65

VAGINAL SUPPOSITORY '

FIRST-VANCOMYCIN 25 ORAL $3.65

SOLUTION '

FIRST-VANCOMYCIN 50 ORAL $3.65

SOLUTION '

FIRVANQ ORAL SOLUTION

RECONSTITUTED $3.65 QL (2 ML per 10 days)

fluconazole oral suspension reconstituted $3.65

fluconazole oral tablet $3.65

flucytosine oral capsule $3.65 PA

fluocinonide external cream 0.1 % $3.65 PA; QL (120 GM per 30 days)

fluoxetine hcl (pmdd) oral tablet $3.65 PA

flurandrenolide external cream $3.65 PA

flurandrenolide external lotion $3.65 PA

flutamide 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

fluvastatin sodium er oral tablet extended release $3.65 PA: QL (30 EA per 30 days)

24 hour

fosamprenavir calcium oral tablet $3.65

frovatriptan succinate oral tablet $3.65 PA; QL (9 EA per 30 days)
PA; ¥ (Additional PBHMI

FYCOMPA ORAL TABLET $3.65 polypharmacy PA requirements for
members less than 18 years of age)

gatifloxacin ophthalmic solution $3.65

Gazyva Intravenous Solution MB/RX SP

GEBAUERS SPRAY AND STRETCH $3.65

EXTERNAL AEROSOL '

GENTAK OPHTHALMIC OINTMENT $3.65

gentamicin sulfate ophthalmic solution $3.65

GILOTRIF ORAL TABLET $3.65 PA

GLEOSTINE ORAL CAPSULE 10MG, 100 $3.65

MG, 40 MG '

glycopyrrolate oral tablet 1 mg, 2 mg $3.65

gordons urea external ointment 40 % $3.65

GRANIX SUBCUTANEOUS SOLUTION o,

PREEILLED SYRINGE $3.65 PA; SP; QL (10 ML per 14 days)

Halaven Intravenous Solution MB/RX SP

Hemofil M Intravenous Solution Reconstituted

1000 UNIT, 1700 UNIT, 1701-2000 UNIT, 250 MB/RX PA; SP

UNIT, 500 UNIT, 801-1700 UNIT

Herceptin Intravenous Solution Reconstituted MB/RX SP

HEXALEN ORAL CAPSULE $3.65

Hizentra Subcutaneous Solution 10 GM/50ML MB/RX PA; SP

HUMALOG KWIKPEN SUBCUTANEOUS $1

SOLUTION PEN-INJECTOR 100 UNIT/ML

HUMALOG KWIKPEN SUBCUTANEOUS $3.65

SOLUTION PEN-INJECTOR 200 UNIT/ML '

HUMALOG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- $3.65

INJECTOR

HUMALOG MIX 50/50 SUBCUTANEOUS $3.65

SUSPENSION '

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

HUMALOG MIX 75/25 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- $3.65

INJECTOR

HUMALOG MIX 75/25 SUBCUTANEOUS $3.65

SUSPENSION :

HUMALOG SUBCUTANEOUS SOLUTION $1

HUMALOG SUBCUTANEOUS SOLUTION $1

CARTRIDGE

Humate-P Intravenous Solution Reconstituted

1000-2000 UNIT, 250-500 UNIT, 500-1000 MB/RX PA; SP

UNIT

HYCAMTIN ORAL CAPSULE 0.25MG $3.65 PA; SP; QL (15 EA per 21 days)

HYCAMTIN ORAL CAPSULE 1 MG $3.65 PA; SP; QL (25 EA per 21 days)

hydrocodone-acetaminophen oral solution 2.5-

108 mg/5ml, 5-217 mg/10m $3.65 QL (480 ML per 1 day)

hydrocortisone butyrate external lotion $3.65

hydrocortisone rectal cream $3.65

HY DROXY progesterone Caproate Intramuscul ar ¥ (Single Dose Vial Preferred); QL
. MB/RX

Oil (1 ML per 7 days)

HYOPHEN ORAL TABLET $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

hyoscyamine sulfate oral tablet dispersible $3.65

hyoscyamine sulfate sublingual tablet sublingual $3.65

hyosyne oral elixir $3.65

hyosyne oral solution $3.65

HYPERSAL INHALATION $3.65

NEBULIZATION SOLUTION 3.5% '

Ibandronate Sodium Intravenous Solution 3

MG/3ML MB/RX QL (3 ML per 90 days)

IBRANCE ORAL CAPSULE $3.65 PA; SP

ICLUSIG ORAL TABLET $3.65 PA

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

imatinib mesylate oral tablet $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

IMBRUVICA ORAL TABLET 140MG $3.65 PA

Imfinzi Intravenous Solution MB/RX

INLYTA ORAL TABLET $3.65 PA; SP

IRESSA ORAL TABLET $3.65 PA

isometheptene-dichloral-apap oral capsule $3.65 QL (300 EA per 30 days)

isotretinoin oral capsule $3.65 PA

itraconazole oral capsule $3.65

itraconazole oral solution $3.65

ivermectin oral tablet $3.65

Ixempra Kit Intravenous Solution Reconstituted MB/RX SP

Jevtana Intravenous Solution MB/RX SP

K.B.G.L IN TERODERM EXTERNAL $3.65

CREAM

Kadcyla Intravenous Solution Reconstituted MB/RX SP

ketoconazole oral tablet $3.65

KISQALI 200 DOSE ORAL TABLET $3.65 PA

KI1SQALI 400 DOSE ORAL TABLET $3.65 PA

KISQALI 600 DOSE ORAL TABLET $3.65 PA

Kogenate FS Intravenous Kit MB/RX PA; SP

K-PHOSNO 2 ORAL TABLET $3.65

K-PHOSORAL TABLET $3.65

KUVAN ORAL PACKET 100 MG $3.65 PA; SP

lamivudine oral solution $3.65

lamivudine oral tablet 100 mg $3.65

LANOXIN ORAL TABLET 187.5MCG, 62.5

MCG $3.65

lanthanum carbonate oral tablet chewable $3.65

LARIN FE 1.5/30 ORAL TABLET $0

LARIN FE /20 ORAL TABLET $0

latanoprost ophthal mic solution $3.65
PA; ¥ (Additional PA requirements
for members 5 years and under;

LATUDA ORAL TABLET 60 MG $3.65 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




Drug Status Notes
LENVIMA 10 MG DAILY DOSE ORAL $3.65 PA
CAPSULE THERAPY PACK

LENVIMA 12 MG DAILY DOSE ORAL $3.65 PA
CAPSULE THERAPY PACK

LENVIMA 14 MG DAILY DOSE ORAL $3.65 PA
CAPSULE THERAPY PACK

LENVIMA 20 MG DAILY DOSE ORAL $3.65 PA
CAPSULE THERAPY PACK

LENVIMA 24 MG DAILY DOSE ORAL $3.65 PA
CAPSULE THERAPY PACK

LENVIMA 4 MG DAILY DOSE ORAL $3.65 PA
CAPSULE THERAPY PACK

L eukine Intravenous Solution Reconstituted MB/RX SP
levalbuterol tartrate inhalation aerosol $3.65 PA
levofloxacin ophthalmic solution $3.65

levofloxacin oral solution $3.65

levofloxacin oral tablet $3.65

levonorgest-eth estrad 91-day oral tablet 0.15- 0

0.03 &0.01 mg

levonorgestrel oral tablet 1.5 mg $0
levonorgestrel-ethinyl estrad oral tablet 90-20 0

mcg

levonorg-eth estrad triphasic oral tablet $0

lidocaine external patch 5 % $3.65

LIDOPROFEN EXTERNAL CREAM $3.65

linezolid oral suspension reconstituted $3.65 QL (840 ML per 14 days)
linezolid oral tablet $3.65 QL (28 EA per 14 days)
lopinavir-ritonavir oral solution $3.65

LYNPARZA ORAL CAPSULE $3.65 PA
LYNPARZA ORAL TABLET $3.65 PA
LYZA ORAL TABLET $0

MATULANE ORAL CAPSULE $3.65
me/naphos/mb/hyol oral tablet $3.65

megestrol acetate oral suspension 625 mg/5ml $3.65

megestrol acetate oral tablet $3.65

MEKINIST 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




Drug Status Notes

MEKTOVI ORAL TABLET $3.65 PA

melphalan oral tablet $3.65

memantine hcl oral solution $3.65

memantine hcl oral tablet $3.65

meperidine hcl oral tablet 100 mg $3.65 QL (12 EA per 1 day)

mer captopurine oral tablet $3.65

mesalamine oral tablet delayed release 1.2 gm $3.65 STPA; QL (120 EA per 30 days)

mesalamine oral tablet delayed release 800 mg $3.65

metformin hcl er (mod) oral tablet extended $1 PA

release 24 hour

methoxsalen rapid oral capsule $3.65
PA; ¥ (Additional PA requirements

:rel?ter;gginggﬁﬁel%clng (la) oral capsule extended $3.65 {%SET Bg:}s/shygre;r:ce;/n?olrjnder,
members less than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (PA applies to members less

methyl phenidate hcl oral tablet chewable $3.65 than 3 years old or 25 and older);
QL (90 EA per 30 days)

methyltestosterone oral capsule $3.65

metronidazole oral capsule $3.65

metronidazole oral tablet $3.65

MICROCYN EXTERNAL GEL $3.65

MICROCYN SKIN AND WOUND $3.65

EXTERNAL GEL

miglitol oral tablet $1

MILLIPRED DP 12-DAY ORAL TABLET $3.65

THERAPY PACK

minocycline hcl oral capsule $3.65

MIRVASO EXTERNAL GEL $3.65 PA

MODERIBA ORAL TABLET 200 MG $3.65 QL (210 EA per 30 days)

mometasone furoate nasal suspension $3.65 PA

MONDOXYNE NL ORAL CAPSULE 100 $3.65

MG,50 MG

M s?g?ggs:\lr}t{_wmous Kit 1500 UNIT, 250 MB/RX PA: SP

MONOJECT CONTROL 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




RECONSTITUTED

Drug Status Notes

MONOJECT INSULIN SYRINGE 28G X 1/2"

05ML, 29G X 1/2" 0.5ML, 30G X 5/16" 0.3 $3.65

ML, 30G X 5/16" 0.5 ML

MONOJECT SYRINGE 22G X 1-1/2" 6 ML, 3 $3.65

ML ,6ML '

MONOJECT SYRINGE LUER LOCK 6 ML , $3.65

60 ML '

MONOJECT SYRINGE REG LUER 12 ML $3.65

Mononine I ntravenous Solution Reconstituted MB/RX PA; SP

MORGIDOX ORAL CAPSULE 100MG $3.65

mor phine sulfate er beads oral capsule extended .

release 24 hour 120 mg, 90 mg $3.65 PA; QL (2 EA per 1 day)
mor phine sulfate er beads oral capsule extended .

rel 24 hour 30 mg $3.65 PA; QL (8 EA per 1 day)
mor phine sulfate er beads oral capsule extended _

release 24 hour 45 mg i PA; QL (5 BA per 1 day)
mor phine sulfate er beads oral capsule extended _

release 24 hour 60 mg $3.65 PA; QL (4 EA per 1 day)
mor phine sulfate er beads oral capsule extended .

release 24 hour 75 mg $3.65 PA; QL (3 EA per 1 day)
mor phine sulfate er oral capsule extended release .

24 hour 10 mg $3.65 PA; QL (24 EA per 1 day)
mor phine sulfate er oral capsule extended release $3.65 PA: QL (6 EA per 1 day)
24 hour 40 mg ' ' b &y
MOXEZA OPHTHALMIC SOLUTION $3.65

moxifloxacin hcl ophthalmic solution $3.65

moxifloxacin hcl oral tablet $3.65

MOZOBIL SUBCUTANEOUS SOLUTION Medical Benefit SP

multi-vit/fluoride oral solution $3.65

multi-vit/fluoride/iron oral solution $3.65

mycophenolate mofetil oral suspension $3.65

reconstituted '

MYLERAN ORAL TABLET $3.65

Mylotarg Intravenous Solution Reconstituted 4.5 MB/RX

MG

NAFRINSE DAILY ACIDULATED

MOUTH/THROAT 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
NAFRINSE WEEKLY MOUTH/THROAT $3.65
SOLUTION RECONSTITUTED '
naftifine hcl external cream $3.65 PA
napro external cream $3.65
NATURE-THROID ORAL TABLET $3.65
NEBUSAL INHALATION NEBULIZATION $3.65
SOLUTION 6 % '
neomycin-polymyxin-dexameth ophthalmic

. $3.65
ointment
neomycin-polymyxin-dexameth ophthalmic $3.65
suspension 3.5-10000-0.1 '
neomycin-polymyxin-hc otic solution 1 % $3.65
NEO-POLYCIN HC OPHTHALMIC $3.65
OINTMENT '
NERLYNX ORAL TABLET $3.65 PA; SP
NEUTRAGARD ADVANCED DENTAL GEL $3.65
nevirapine er oral tablet extended release 24 hour $3.65
400 mg '
NEXAVAR ORAL TABLET $3.65 PA; SP; QL (120 EA per 30 days)
niacin er (antihyperlipidemic) oral tablet $1
extended release
NIFEDIAC CC ORAL TABLET EXTENDED $3.65
RELEASE 24 HOUR 30 MG '
nilutamide oral tablet $3.65
nitrofurantoin macrocrystal oral capsule $3.65
nitrofurantoin monohyd macro oral capsule $3.65
nitrofurantoin oral suspension $3.65
nor epinephrine-dextrose intravenous solution 4-5 Medical Benefit
mg/500ml-%
nor epi nephrine-sodium chloride intravenous
solution prefilled syringe 0.08-0.9 mg/10ml-%, Medical Benefit
0.16-0.9 mg/10ml-%
norethin ace-eth estrad-fe oral tablet $0
norethin ace-eth estrad-fe oral tablet chewable $0
norethindrone acet-ethinyl est oral tablet $0
norethindrone-eth estradiol 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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norethin-eth estradiol-fe oral tablet chewable 0.8- %0

25 mg-mcg

norgestim-eth estrad triphasic oral tablet 0

0.18/0.215/0.25 mg-25 mcg

nortuss-ex oral liquid $3.65

NOVOLOG FLEXPEN SUBCUTANEOUS $1

SOLUTION PEN-INJECTOR

NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- $3.65

INJECTOR

NOVOLOG MIX 70/30 SUBCUTANEOUS $3.65

SUSPENSION '

NOVOLOG PENFILL SUBCUTANEOUS $1

SOLUTION CARTRIDGE

NOVOLOG SUBCUTANEOUS SOLUTION $1

NovoSeven I ntravenous Solution Reconstituted MB/RX PA; SP

NOXAFIL ORAL TABLET DELAYED

RELEASE i PA

np thyroid oral tablet 30 mg, 60 mg, 90 mg $3.65

ofloxacin ophthalmic solution $3.65

ofloxacin oral tablet 400 mg $3.65

olmesartan medoxomil oral tablet $1 PA; STPA

olmesartan medoxomil-hctz oral tablet $1 PA; STPA

olopatadine hcl ophthalmic solution $3.65 PA

OMEPRAZOLE+SYRSPEND SF ALKA 53,65

ORAL SUSPENSION '

omeprazole-sodium bicarbonate oral packet $3.65 PA
PA; ¥ (Additional PBHMI

ONFI ORAL SUSPENSION $3.65 polypharmacy PA requirements for
members less than 18 years of age)
PA; ¥ (Additional PBHMI

ONFI ORAL TABLET 10MG, 20 MG $3.65 polypharmacy PA requirements for
members less than 18 years of
age); QL (60 EA per 30 days)

Opdivo Intravenous Solution MB/RX

opium oral tincture $3.65

OPSUMIT 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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- ¥ (Max of 2 fills per year); QL (20
oseltamivir phosphate oral capsule 30 mg $3.65 EA per 1 Fill)

- ¥ (Max of 2 fills per year); QL (10
oseltamivir phosphate oral capsule 45 mg, 75 mg $3.65 EA per 1 Fill)
oseltamivir phosphate oral suspension $3.65 ¥ (Max of 2fills per year); QL
reconstituted ' (180 ML per 1 Fill)
oxiconazole nitrate external cream $3.65 PA
oxycodone hcl er oral tablet er 12 hour abuse-
deterrent 10 mg, 20 mg, 40 mg, 80 mg $3.65 QL (90 EA per 30 days)

: : ¥ (Max of 4 g of acetaminophen or
oxycodone-acetaminophen oral solution $3.65 160 mg of oxycodone )
OXYCONTIN ORAL TABLET ER 12HOUR
ABUSE-DETERRENT 15MG $3.65 QL (90 EA per 30 days)
PACLitaxel Intravenous Concentrate MB/RX

PA; ¥ (Additional PA requirements
o for members 5 years and under;
Eallperldone er oral tablet extended release 24 $3.65 PBHMI polypharmacy for
our
members less than 18 years of
age); QL (30 EA per 30 days)
PANCREAZE ORAL CAPSULE DELAYED
RELEASE PARTICLES 10500 UNIT, 16800 $3.65
UNIT, 21000 UNIT, 4200 UNIT
pantoprazole sodium oral tablet delayed release $3.65
paricalcitol oral capsule $3.65 PA
PCE ORAL TABLET DELAYED RELEASE $3.65
PA; ¥ (Additional PBHMI
PEGANONE ORAL TABLET $3.65 polypharmacy PA requirements for
members less than 18 years of age)
penicillin g procaine intramuscular suspension $3.65
penicillin v potassium oral solution reconstituted $3.65
penicillin v potassium oral tablet $3.65
(I;OENNSAIDTRANSDERMAL SOLUTION 2 $3.65 PA
Perjeta Intravenous Solution MB/RX SP
phenobarbital oral €ixir $3.65
phenobarbital oral solution $3.65
phenobarbital oral tablet $3.65
phenobar bital-belladonna alk oral elixir $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
PHENOHYTRO ORAL TABLET $3.65
phenoxybenzamine hcl oral capsule $1
phenylephrine-guaifenesin oral liquid $3.65
PHOS-FLUR DENTAL GEL $3.65
PHOSPHASAL ORAL TABLET $3.65
phytonadione oral tablet $3.65
PA; ¥ (Additional PA requirements
L for members 5 years and under;
pimozide oral tablet 2 mg $3.65 PBHMI polypharmacy for
members |ess than 18 years of age)
PIMTREA ORAL TABLET $0
PIRMELLA 7/7/7 ORAL TABLET $0
POMALYST ORAL CAPSULE $3.65 PA; SP
potassium chloride er oral tablet extended release
$3.65
20 meq
potassium chloride oral packet $3.65
potassium citrate er oral tablet extended release $3.65
pramipexol e dihydrochloride er oral tablet
extended release 24 hour 0.375 mg, 0.75 mg, 1.5 $3.65
mg, 2.25 mg, 3mg, 4.5 mg
prasugrel hcl oral tablet $3.65
praziquantel oral tablet $3.65
PRED-G OPHTHALMIC SUSPENSION $3.65
PRED-G S.O.P. OPHTHALMIC OINTMENT $3.65
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
premium lidocaine external ointment $3.65 QL (50 GM per 30 days)
PA; ¥ (PA for PBHMI
primidone oral tablet $3.65 polypharmacy for members less
than 18 years of age)
PRIMSOL 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 Status Notes

PROCTOSOL HC RECTAL CREAM $3.65

PROCTOZONE-HC RECTAL CREAM $3.65

progesterone micronized transdermal cream $3.65

Proleukin Intravenous Solution Reconstituted MB/RX SP

promethazine hcl rectal suppository 50 mg $3.65

promethazine-phenylephrine oral syrup $3.65

PROTONIX ORAL PACKET $3.65 PA

PULMOSAL INHALATION $3.65

NEBULIZATION SOLUTION

PURIXAN ORAL SUSPENSION $3.65

pyrazinamide oral tablet $3.65

pyridostigmine bromide er oral tablet extended

release $3.65
PA; ¥ (Additional PA requirements

quetiapine fumarate er oral tablet extended $3.65 for members 5 years and under;

release 24 hour PBHMI polypharmacy for
members less than 18 years of age)

guinine sulfate oral capsule $3.65 PA

rabeprazole sodium oral tablet delayed release $3.65 PA

raloxifene hcl oral tablet $3.65

rasagiline mesylate oral tablet $3.65

REA LO 40 EXTERNAL CREAM $3.65

REA LO 40 EXTERNAL LOTION $3.65

REGRANEX EXTERNAL GEL $3.65

repaglinide oral tablet $1

repaglinide-metformin hcl oral tablet $1

REVLIMID ORAL CAPSULE $3.65 PA; SP

rexaphenac transdermal cream $3.65

rifabutin oral capsule $3.65

RIFAMATE ORAL CAPSULE $3.65

rifampin oral capsule $3.65

RIFATER ORAL TABLET $3.65

risedronate sodium oral tablet 150 mg $3.65 PA; QL (1 EA per 30 days)

risedronate sodium oral tablet 30 mg, 5 mg $3.65 PA; QL (30 EA per 30 days)

risedronate sodium oral tablet 35 mg $3.65 PA; QL (4 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




Drug Status Notes
risedronate sodium oral tablet delayed release $3.65 PA; QL (4 EA per 28 days)
PA; ¥ (PA appliesto members 5
RISPERIDONE M-TAB ORAL TABLET $3.65 years of age and under; PBHMI
DISPERSIBLE 0.5 MG, 1 MG, 2MG polypharmacy for members less
than 18 years of age)
Rituxan Hycela Subcutaneous Solution MB/RX PA; SP
rivastigmine transdermal patch 24 hour 4.6 $3.65
mg/24hr, 9.5 mg/24hr
Rixubis Intravenous Solution Reconstituted MB/RX PA; SP
ropivacaine hcl-nacl injection solution 0.1-0.9 % Medical Benefit
ROSANIL CLEANSER EXTERNAL $3.65
EMULSION
rosuvastatin calcium oral tablet $1 PA; QL (30 EA per 30 days)
RUBRACA ORAL TABLET $3.65 PA; SP; QL (120 EA per 30 days)
RYDAPT ORAL CAPSULE $3.65 PA; SP
selenium sulfide external lotion $3.65
SELRX EXTERNAL SHAMPOO $3.65
sevelamer carbonate oral packet $3.65
Simponi Aria Intravenous Solution MB/RX PA; SP; QL (5 viads per 8 Weeks)
sirolimus oral tablet $3.65
SIVEXTRO ORAL TABLET $3.65 QL (6 EA per 365 days)
sodium chloride irrigation solution 0.9 % $3.65 PA
sodium fluoride oral tablet 2.2 (1 f) mg $3.65
sodium polystyrene sulfonate oral powder $3.65
SOVALDI ORAL TABLET $3.65 PA; SP
SPRYCEL ORAL TABLET 100MG, 140 MG $3.65 PA; SP; QL (30 EA per 30 days)
?gEYGCEI(; I\(/?EAL TABLET 20MG, SOMG, $3.65 PA; SP; QL (60 EA per 30 days)
STIVARGA ORAL TABLET $3.65 PA; SP; QL (84 EA per 28 days)
sulfacetamide sodium-sulfur external emulsion $3.65
sulfacetamide sodium-sulfur external lotion 10-5
% $3.65
sulfadiazine oral tablet $3.65
sulfamethoxazol e-trimethoprim oral suspension $3.65
200-40 mg/5ml
sulfamethoxazol e-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
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sulfasalazine oral tablet delayed release $3.65
SULFATRIM PEDIATRIC ORAL $3.65
SUSPENSION
SUPRAX ORAL CAPSULE $3.65
SUPRAX ORAL SUSPENSION $3.65
RECONSTITUTED 500 MG/5ML
SUPRAX ORAL TABLET CHEWABLE $3.65
SUTENT ORAL CAPSULE $3.65 PA; SP
TABLOID ORAL TABLET $3.65
tacrolimus external ointment $3.65 PA
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)
TAFINLAR ORAL CAPSULE $3.65 PA; SP
TAGRISSO ORAL TABLET 40MG $3.65 PA; QL (30 Tablets per 30 days)
TAGRISSO ORAL TABLET 80 MG $3.65 PA
TARCEVA ORAL TABLET 100MG, 150 MG $3.65 SP; QL (30 EA per 30 days)
TARCEVA ORAL TABLET 25MG $3.65 SP; QL (90 EA per 30 days)
TASIGNA ORAL CAPSULE $3.65 PA; SP
Tecentriq Intravenous Solution MB/RX
telmisartan oral tablet $1 PA
telmisartan-hctz oral tablet $1 PA
Temodar Intravenous Solution Reconstituted MB/RX SP
temozolomide oral capsule $3.65 SP
tenofovir disoproxil fumarate oral tablet $3.65
terbinafine hel oral tablet $3.65 éf“’é% E;gg;agﬁa% 365 days);
testosterone transdermal gel 10 mg/act (2%),
20.25 mg/act (1.62%), 25 mg/2.5gm (1%), 50 $3.65 PA
mg/5gm (1%)
testosterone transdermal solution $3.65 PA
tetrabenazine oral tablet 12.5 mg $3.65 PA; SP; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg $3.65 PA; SP; QL (120 EA per 30 days)
tetracycline hcl oral capsule $3.65
PA; ¥ (PA for PBHMI
tiagabine hcl oral tablet 12 mg, 16 mg $3.65 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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TIBSOVO ORAL TABLET $3.65 PA

TIVICAY ORAL TABLET 50 MG $3.65

tobramycin inhalation nebulization solution $3.65 SP

tobramycin ophthalmic solution $3.65

TOBREX OPHTHALMIC OINTMENT $3.65

tolcapone oral tablet $3.65 PA; QL (180 EA per 30 days)

tolterodine tartrate er oral capsule extended $3.65

release 24 hour '

Treanda I ntravenous Solution Reconstituted MB/RX SP

TRESIBA FLEXTOUCH SUBCUTANEOUS $3.65

SOLUTION PEN-INJECTOR '

tretinoin external gel 0.05 % $3.65 PA

tretinoin oral capsule $3.65

triamcinolone acetonide external aerosol solution $3.65 PA

trientine hcl oral capsule $3.65 PA

TRI-LO-SPRINTEC ORAL TABLET $0

TRILYTE ORAL SOLUTION $3.65

RECONSTITUTED '

trimethoprim oral tablet $3.65
PA; ¥ (Additional PA requirements

TROKENDI XR ORAL CAPSULE for members 5 years and under;

EXTENDED RELEASE 24 HOUR 100 MG, $3.65 PBHMI polypharmacy for

25MG,50MG members |ess than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements

TROKENDI XR ORAL CAPSULE — g’éﬁmbgs’ 5h3gre;rzcanfotr‘”de“

EXTENDED RELEASE 24 HOUR 200 MG ' POyP Y
members |ess than 18 years of
age); QL (60 EA per 30 days)

TYKERB ORAL TABLET $3.65 PA; SP; QL (180 EA per 30 days)

UNITHROID DIRECT ORAL TABLET $3.65

UNITHROID ORAL TABLET 137 MCG $3.65

urea external cream 40 %, 50 % $3.65

urea external lotion 40 % $3.65

urea external suspension 40 % $3.65

urea-c40 external lotion $3.65

ure-k external cream $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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URETRON D/SORAL TABLET $3.65
URIMAR-T ORAL TABLET $3.65
URYL ORAL TABLET $3.65
Vabomere Intravenous Solution Reconstituted MB/RX
valacyclovir hcl oral tablet $3.65
VALCHLOR EXTERNAL GEL $3.65
valganciclovir hcl oral solution reconstituted $3.65
valganciclovir hcl oral tablet $3.65
valsartan oral tablet $1 STPA
Valstar Intravesical Solution MB/RX SP
vancomycin hcl oral capsule $3.65 QL (40 EA per 10 days)
\I\ile((;:?z t();a I Lntravenous Solution 100 MG/5ML, 400 MB/RX Sp
Vel cade Injection Solution Reconstituted MB/RX SP
VENCLEXTA ORAL TABLET $3.65 PA
VENCLEXTA STARTING PACK ORAL $3.65 PA
TABLET THERAPY PACK
PA; ¥ (PA appliesto members 5
VERSACLOZ ORAL SUSPENSION $3.65 ggﬁ/;ﬁ;ﬁg”f;ﬁ;;;g&
than 18 years of age)
VERZENIO ORAL TABLET $3.65 PA; SP
Vidaza Injection Suspension Reconstituted MB/RX SP
PA; SP; ¥ (Additional PBHMI
vigabatrin oral packet $3.65 Enoelgln%he?g?gtﬁ:n rleéql;)é:rzir;tsfor
age); QL (180 EA per 30 days)
voriconazole oral suspension reconstituted $3.65 PA
voriconazole oral tablet $3.65 PA; QL (180 EA per 30 days)
VOTRIENT ORAL TABLET $3.65 PA; SP; QL (120 EA per 30 days)
VYFEMLA ORAL TABLET $0
Vyxeos Intr ion Reconsti
Y gojst (ts avenous Suspension Reconstituted MB/RX
WESTHROID ORAL TABLET 130 MG, 195 $3.65
MG, 325MG, 65 MG, 97.5MG
Wilate 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
228




Drug Status Notes

WP THYROID ORAL TABLET $3.65

XALKORI ORAL CAPSULE $3.65 PA; SP

XTANDI ORAL CAPSULE $3.65 PA; SP; QL (120 EA per 30 days)
Y ervoy Intravenous Solution MB/RX SP

YONSA ORAL TABLET $3.65 PA

Zaltrap Intravenous Solution MB/RX SP

ZEBUTAL ORAL CAPSULE 50-325-40 MG $3.65 QL (180 EA per 30 days)
ZEJULA ORAL CAPSULE $3.65 PA

ZELBORAF ORAL TABLET $3.65 PA; SP

ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000 UNIT, 15000- $3.65

51000 UNIT, 20000-68000 UNIT, 25000 UNIT,

3000-10000 UNIT, 5000 UNIT

ZMAX ORAL SUSPENSION $3.65

RECONSTITUTED

Zoledronic Acid Intravenous Solution MB/RX

ZOMIG NASAL SOLUTION 25MG $3.65 STPA; QL (6 Units per 30 days)
ZOVIRAX EXTERNAL CREAM $3.65 PA; QL (5 GM per 1 Rx)
ZUBSOLV SUBLINGUAL TABLET - ]fi)fs;t z (r:\]/'oifh‘g _%C"?égagpf\ogetrhgo
SUBLINGUAL 14-036 MG, 5.7-1.4 MG days) '

ZYDELIG ORAL TABLET $3.65 PA

ZYKADIA ORAL CAPSULE $3.65 PA; SP

ZYTIGA ORAL TABLET 250 MG $3.65 PA; SP; QL (120 EA per 30 days)
ZYTIGA ORAL TABLET 500 MG $3.65 PA; SP; QL (60 EA per 30 days)
acetylcysteine inhalation solution $3.65

AMITIZA ORAL CAPSULE $3.65 PA; QL (60 EA per 30 days)
CHEMET ORAL CAPSULE $3.65

CUPRIMINE ORAL CAPSULE 250 MG $3.65

DEPEN TITRATABSORAL TABLET $3.65

EVZIO INJECTION SOLUTION AUTO- $3.65 PA; ¥ (Max of 4_units per 30
INJECTOR days); QL (2 Units per 1 Rx)
EXJADE ORAL TABLET SOLUBLE $3.65 SP

FERRIPROX ORAL SOLUTION $3.65 PA

FERRIPROX ORAL TABLET $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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JADENU ORAL TABLET $3.65 SP

JADENU SPRINKLE ORAL PACKET $3.65 SP

leucovorin calcium oral tablet $3.65

MOVANTIK ORAL TABLET $3.65 PA

naloxone hcl injection solution 0.4 mg/ml $3.65
¥ (1 kit(box) per RX, 2 kits(boxes)

NARCAN NASAL LIQUID $3.65 per 30 days); QL (1 Units per 1
RX)

RELISTOR ORAL TABLET $3.65 PA; QL (90 Tablets per 30 days)

RELISTOR SUBCUTANEOUS SOLUTION

12 MG/0.6ML, 8 MG/0.4M L e PA
SYMPROIC ORAL TABLET $3.65 PA
trientine hcl oral capsule $3.65 PA
VISTOGARD ORAL PACKET $3.65 QL (20 EA per 30 days)
PAIN
ABSTRAL SUBLINGUAL TABLET
SUBLINGUAL e PA

. _ : ¥ (Max of 4 g of acetaminophen or
acetaminophen-codeine #2 oral tablet $3.65 360 mg of codeine)

. : ¥ (Max of 4 g of acetaminophen or
acetaminophen-codeine #3 oral tablet $3.65 360 mg of codeine)

. : ¥ (Max of 4 g of acetaminophen or
acetaminophen-codeine #4 oral tablet $3.65 360 mg of codeine)

. i : . ¥ (Max of 4 g of acetaminophen or
acetaminophen-codeine oral solution $3.65 360 mg of codeine)

. _ : ¥ (Max of 4 g of acetaminophen or
acetaminophen-codeine oral tablet $3.65 360 mg of codeine)
AFEDITAB CR ORAL TABLET EXTENDED $1
RELEASE 24 HOUR
almotriptan malate oral tablet $3.65 PA; QL (9 EA per 30 days)
amlodipine besylate oral tablet $1
ASCOMP-CODEINE ORAL CAPSULE $3.65 QL (180 EA per 30 days)
atenolol oral tablet $1
BELBUCA BUCCAL FILM $3.65 PA; QL (60 Films per 30 days)
Botox Injection Solution Reconstituted MB/RX PA; SP
BRILINTA ORAL TABLET 60 MG $3.65 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
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Drug Status

Notes

release 24 hour

BRILINTA ORAL TABLET 90MG $3.65 PA; QL (60 EA per 30 days)
bromfenac sodium (once-daily) ophthalmic $3.65
solution .
buprenorphine transdermal patch weekly $3.65 PA; QL (4 EA per 28 days)
butal bital-acetaminophen oral tablet 50-325 mg $3.65 QL (180 EA per 30 days)
butal bital-apap-caffeine oral capsule 50-325-40
$3.65 L (180 EA per 30 days
my QL ( p ays)
butal bital-apap-caffeine oral tablet 50-325-40 mg $3.65 QL (180 EA per 30 days)
butal bital-asa-caff-codeine oral capsule $3.65 QL (180 EA per 30 days)
butal bital-aspirin-caffeine oral capsule $3.65 QL (180 EA per 30 days)
butor phanol tartrate injection solution $3.65
butorphanol tartrate nasal solution $3.65
CAFERGOT ORAL TABLET $3.65
CARDIZEM LA ORAL TABLET $1 PA
EXTENDED RELEASE 24 HOUR 120 MG
CARTIA XT ORAL CAPSULE EXTENDED $1
RELEASE 24 HOUR
cilostazol oral tablet $3.65
cimetidine oral tablet 200 mg $3.65
clopidogrel bisulfate oral tablet $3.65
codeine sulfate oral tablet $3.65 QL (360 mg per 1 day)
diclofenac potassium oral tablet $3.65
diclofenac sodium ophthalmic solution $3.65
diflunisal oral tablet $3.65
dihydroergotamine mesylate nasal solution $3.65
DILATRATE-SR ORAL CAPSULE $3.65
EXTENDED RELEASE '
diltiazem cd oral capsule extended release 24 $1
hour 120 mg, 180 mg, 240 mg
diltiazem hcl er beads oral capsule extended $1
release 24 hour
diltiazem hcl er coated beads oral capsule $1
extended release 24 hour
diltiazem hcl er coated beads oral tablet extended $1 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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RELEASE 80-3.2MG

Drug Status Notes
diltiazem hcl er oral capsule extended release 12 $1

hour

diltiazem hcl er oral capsule extended release 24 $1

hour 120 mg, 180 mg, 240 mg

diltiazem hcl oral tablet $1

dilt-xr oral capsule extended release 24 hour $1

PA; ¥ (PA appliesto members 5
divalproex sodium er oral tablet extended release $3.65 years of age and under; PBHMI
24 hour ' polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
divalproex sodium oral capsule delayed release $3.65 years of age and under; PBHMI
sprinkle ' polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
divalproex sodium oral tablet delayed release $3.65 gg@;ﬁ;ﬁ;?ngogmgngggzg

than 18 years of age)

PA; STPA; ¥ (Additional PA

. requirements for members 5 years
Sgﬁﬁg gg (zgrglocgwle delayed release $3.65 and under; PBHMI polypharmacy
' for members less than 18 years of
age); QL (60 EA per 30 days)

PA; STPA; ¥ (Additional PA

: reguirements for members 5 years
d;l;;)glatg gg ¢ oral capsule delayed release $3.65 and under; PBHMI polypharmacy
b g for members less than 18 years of

age); QL (30 EA per 30 days)
DUREZOL OPHTHALMIC EMUL SION $3.65
eletriptan hydrobromide oral tablet $3.65 PA; QL (9 EA per 30 days)
EMBEDA ORAL CAPSULE EXTENDED _
REL EASE 100-4 MG e PA; QL (2 BA per 1 day)
EMBEDA ORAL CAPSULE EXTENDED .
RELEASE 20-0.8 MG el PA; QL (12 EA per 1 day)
EMBEDA ORAL CAPSULE EXTENDED .
RELEASE 30-1.2 MG S PA; QL (8 A per 1 day)
EMBEDA ORAL CAPSULE EXTENDED _
RELEASE 50-2 MG, 60-2.4 MG $3.65 PA; QL (4 BA per 1 day)
EMBEDA ORAL CAPSULE EXTENDED $3.65 PA: OL (3 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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ENDOCET ORAL TABLET 10-325 MG, 2.5 ¥ (Max of 4 g of acetaminophen or

325 MG, 5-325 MG, 7.5-325 MG e 160 mg of oxycodone )
enoxaparin sodium injection solution $3.65

enoxaparin sodium subcutaneous solution $3.65

eplerenone oral tablet $1 PA; QL (60 EA per 30 days)
ERGOMAR SUBLINGUAL TABLET $3.65

SUBLINGUAL

etodolac oral capsule $3.65

etodolac oral tablet $3.65

famotidine oral suspension reconstituted $3.65

famotidine oral tablet 20 mg, 40 mg $3.65

fenoprofen calcium oral tablet $3.65

fentanyl citrate buccal lozenge on a handle $3.65 PA; QL (120 EA per 30 days)
e o oo | 865 oL 10EA pr0cy9
f6e;t5annﬂ gt/rr?rnsg;:rsmri g/itrCh 72 hour 37.5 meg/hr, $3.65 PA: QL (10 EA per 30 days)
FENTORA BUCCAL TABLET 100 MCG, 200 $3.65 PA: OL (4 EA per 1 day)

MCG, 400 MCG, 600 MCG, 800 MCG

flavoxate hcl oral tablet $3.65

FRAGMIN SUBCUTANEOUS SOLUTION
10000 UNIT/ML, 12500 UNIT/0.5M L, 15000

UNIT/0.6ML, 18000 UNT/0.72M L, 2500 $3.65
UNIT/0.2ML, 5000 UNIT/0.2ML, 7500
UNIT/0.3ML
frovatriptan succinate oral tablet $3.65 PA; QL (9 EA per 30 days)
PA; ¥ (PA appliesto members 5
. years of age and under; PBHMI
gabapentin oral capsule i polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
: : years of age and under; PBHMI
gabapentin oral solution 250 mg/5ml $3.65 nolypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
gabapentin oral tablet $3.65 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
GLYDO EXTERNAL GEL $3.65
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
for members 5 years and under;
GRALISE STARTER ORAL $3.65 PBHM I polypharmacy for
members |ess than 18 years of age)
hydrocodone-acetaminophen oral solution 2.5-
108 mg/5m, 5-217 mg/10m, 7.5-325 my/15mi = QL (480 ML per 1 day)
hydrocodone-acetaminophen oral tablet 10-325
mg, 2.5-325 mg, 5-325 mg, 7.5-325 Mg e QL (12 EA per 1 day)
hydrocodone-ibuprofen oral tablet 10-200 mg, 5-
200 mg, 7.5-200 Mg $3.65 QL (5 EA per 1 day)
hydromorphone hcl er oral tablet er 24 hour .
abuse-deterrent $3.65 PA; QL (64 mg per 1 day)
hydromorphone hcl oral liquid $3.65 QL (64 mg per 1 day)
hydromorphone hcl oral tablet $3.65 QL (64 mg per 1 day)
hydromor phone hcl rectal suppository $3.65
IBUDONE ORAL TABLET $3.65 QL (5 EA per 1 day)
ibuprofen oral suspension $3.65
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $3.65
ILEVRO OPHTHALMIC SUSPENSION $3.65
INTRAROSA VAGINAL INSERT $3.65 PA; QL (28 EA per 28 days)
ISORDIL TITRADOSE ORAL TABLET 40
$3.65
MG
isosorbide dinitrate er oral tablet extended
$3.65
release
isosorbide dinitrate oral tablet $3.65
isosor bide mononitrate er oral tablet extended $3.65
release 24 hour '
isosor bide mononitrate oral tablet $3.65
KADIAN ORAL CAPSULE EXTENDED _
REL EASE 24 HOUR 200 MG el PA; QL (1 EA per 1 day)
ketoprofen 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




Drug Status Notes
ketorolac tromethamine injection solution 15 ¥ (Max of 5 days per Rx); QL (120
mg/ml, 30 mg/ml e mg per 1 day)
ketorolac tromethamine intramuscular solution $3.65 ¥ (Max of 5 days per Rx); QL (120
60 mg/2ml mg per 1 day)
ketorolac tromethamine ophthalmic solution $3.65
ketorolac tromethamine oral tablet $3.65 QL (20 EA per 30 days)
lidocaine external patch 5 % $3.65
lidocaine hcl external cream 3 % $3.65
lidocaine hcl external gel 2 % $3.65
lidocaine hcl external lotion $3.65
lidopin external cream 3 % $3.65
LORCET HD ORAL TABLET $3.65 QL (12 EA per 1 day)
LORCET ORAL TABLET $3.65 QL (12 EA per 1 day)
LORCET PLUSORAL TABLET 7.5-325 MG $3.65 QL (12 EA per 1 day)
PA; ¥ (Additional PA requirements
for members 5 years and under;
Iliéfllzig E;?—%AULRTABL ET EXTENDED $3.65 r'?g;'g' e!r Elo(gsp Riyfg{/g »
age); QL (30 EA per 30 days)
MATZIM LA ORAL TABLET EXTENDED $1 PA
RELEASE 24 HOUR
mecl ofenamate sodium oral capsule $3.65
mefenamic acid oral capsule $3.65 PA
meperidine hcl oral solution $3.65 QL (120 ML per 1 day)
meperidine hcl oral tablet 100 mg $3.65 QL (12 EA per 1 day)
meperidine hcl oral tablet 50 mg $3.65 QL (24 EA per 1 day)
gg;gé\ﬁTOFL\ETFEICL INTENSOL ORAL $3.65 QL (6 ML per 1 day)
methadone hcl oral concentrate $3.65 QL (6 ML per 1 day)
methadone hcl oral solution 10 mg/5ml $3.65 QL (30 ML per 1 day)
methadone hcl oral solution 5 mg/5ml $3.65 QL (60 ML per 1 day)
methadone hcl oral tablet 10 mg $3.65 QL (6 EA per 1 day)
methadone hcl oral tablet 5 mg $3.65 QL (12 EA per 1 day)
methadone hcl oral tablet soluble Medical Benefit
METHADOSE ORAL TABLET SOLUBLE 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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100 mg

Drug Status Notes

metoprolol succinate er oral tablet extended $1

release 24 hour

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 $1

mg

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

MIGERGOT RECTAL SUPPOSITORY $3.65

MIGRANAL NASAL SOLUTION $3.65 QL (8 Units per 30 days)
MINITRAN TRANSDERMAL PATCH 24 $3.65

HOUR '

mor phine sulfate (concentrate) oral solution 100

mg/5ml $3.65 QL (12 ML per 1 day)
mor phine sulfate er beads oral capsule extended _

release 24 hour 120 mg, 90 mg e PA; QL (2 EA per 1 day)
mor phine sulfate er beads oral capsule extended .

release 24 hour 30 mg $3.65 PA; QL (8 EA per 1 day)
mor phine sulfate er beads oral capsule extended .

release 24 hour 45 mg $3.65 PA; QL (5 EA per 1 day)
mor phine sulfate er beads oral capsule extended .

release 24 hour 60 mg $3.65 PA; QL (4 EA per 1 day)
mor phine sulfate er beads oral capsule extended _

release 24 hour 75 mg $3.65 PA; QL (3 EA per 1 day)
mor phine sulfate er oral capsule extended release .

24 hour 10 mg $3.65 PA; QL (24 EA per 1 day)
mor phine sulfate er oral capsule extended release .

24 hour 100 mg $3.65 PA; QL (2 EA per 1 day)
mor phine sulfate er oral capsule extended release .

24 hour 20 mg $3.65 PA; QL (12 EA per 1 day)
mor phine sulfate er oral capsule extended release _

24 hour 30 mg $3.65 PA; QL (8 EA per 1 day)
mor phine sulfate er oral capsule extended release .

24 hour 40 mg $3.65 PA; QL (6 EA per 1 day)
mor phine sulfate er oral capsule extended release $3.65 PA: OL (4 EA per 1 day)
24 hour 50 mg, 60 mg ' ! per * day
mor phine sulfate er oral capsule extended release .

24 hour 80 mg $3.65 PA; QL (3 EA per 1 day)
mor phine sulfate er oral tablet extended release $3.65 QL (2 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

mor phine sulfate er oral tablet extended release

15 mg $3.65 QL (16 EA per 1 day)
rzron(;% ne sulfate er oral tablet extended release $3.65 QL (1 EA per 1 day)
gonméﬂ ne sulfate er oral tablet extended release $3.65 QL (8 EA per 1 day)
goxo:%]i ne sulfate er oral tablet extended release $3.65 QL (4 EA per 1 day)
mor phine sulfate oral solution 10 mg/5ml $3.65 QL (120 ML per 1 day)
mor phine sulfate oral solution 20 mg/5ml $3.65 QL (60 ML per 1 day)
mor phine sulfate oral tablet 15 mg $3.65 QL (16 EA per 1 day)
mor phine sulfate oral tablet 30 mg $3.65 QL (8 EA per 1 day)
nadolol oral tablet 20 mg, 40 mg, 80 mg $1

naproxen oral suspension $3.65

naproxen oral tablet $3.65

naproxen sodium oral tablet $3.65

naratriptan hcl oral tablet $3.65 STPA; QL (9 EA per 30 days)
NEVANAC OPHTHALMIC SUSPENSION $3.65

nicardipine hcl oral capsule $1

NIFEDICAL XL ORAL TABLET $1

EXTENDED RELEASE 24 HOUR 60 MG

nifedipine er oral tablet extended release 24 hour $1

30 mg, 60 mg

nifedipine er oral tablet extended release 24 hour

90 mg $3.65

nifedipine er osmotic release oral tablet extended $1

release 24 hour

nifedipine oral capsule $1

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

nitroglycerin translingual aerosol solution $3.65

nitroglycerin translingual 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

SEEEE;EAEIT_'%EQL TABLET EXTENDED $3.65 PA

NUCYNTA ORAL TABLET $3.65 PA

ABUSE-DETERRENT 8365 |PAIQL(80mgper 1d)

OSPHENA ORAL TABLET $3.65 PA

g)gecrcicé?]?e hcl er oral tablet er 12 hour abuse- $3.65 QL (90 EA per 30 days)

oxycodone hcl oral capsule $3.65 QL (160 mg per 1 day)

oxycodone hcl oral concentrate 100 mg/5ml $3.65 QL (160 mg per 1 day)

oxycodone hcl oral solution $3.65

oxycodone hcl oral tablet $3.65 QL (160 mg per 1 day)

oxycodone-acetaminophen oral solution $3.65 fég/l %gé}?ﬁ;ﬂgﬁgl nophen or

oxycodone-acetaminophen oral tablet 10-325 mg, $3.65 ¥ (Max of 4 g of acetaminophen or

2.5-325 mg, 5-325 mg, 7.5-325 mg 160 mg of oxycodone )

oxycodone-aspirin oral tablet 4.8355-325 mg $3.65

oxycodone-ibuprofen oral tablet $3.65 PA

,(A)\)B(lngOI[\)g'll'l\llz SSQNLTTABL ET ER 12HOUR $3.65 QL (90 EA per 30 days)

(i;fyanrphone hcl er oral tablet extended release $3.65 PA: QL (80 mg per 1 day)
our

oxymor phone hcl oral tablet $3.65 PA; QL (80 mg per 1 day)

pentoxifylline er oral tablet extended release $3.65

perindopril erbumine oral tablet $1

PHENADOZ RECTAL SUPPOSITORY $3.65

phenazopyridine hcl oral tablet 100 mg, 200 mg $3.65

PHENERGAN RECTAL SUPPOSITORY $3.65

prasugrel hcl oral tablet $3.65

PREMARIN VAGINAL CREAM $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

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




150 mg, 200 mg

Drug Status Notes
propranolol hcl er oral capsule extended release $1
24 hour
propranolol hcl oral solution 40 mg/5ml $1
propranolol hcl oral tablet $1
RANEXA ORAL TABLET EXTENDED $265  |PAQL(0EA por0dars
rizatriptan benzoate oral tablet $3.65 STPA; QL (9 EA per 30 days)
rizatriptan benzoate oral tablet dispersible $3.65 STPA; QL (9 EA per 30 days)
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)
SPRIX NASAL SOLUTION $3.65 fﬁ;‘iét(s'\ggx fzgy ‘;ays per Rx); QL
sumatriptan nasal solution $3.65 QL (6 Units per 30 days)
sumatriptan succinate oral tablet $3.65 QL (9 EA per 30 days)
imt:n pég?tﬁjggé nate refill subcutaneous $3.65 QL (4 EA per 30 days)
?gr;gté |rg|tan succinate subcutaneous solution 6 $3.65 QL (4 EA per 30 days)
gy s " w6 oL wepr oy
TAZTIA XT ORAL CAPSULE EXTENDED $1
RELEASE 24 HOUR
telmisartan oral tablet $1 PA
TENCON ORAL TABLET 50-325 MG $3.65 QL (180 EA per 30 days)
timolol maleate oral tablet $1
PA; ¥ (Additional PA requirements
topiramate er oral capsule er 24 hour sprinkle $3.65 I:?Brl—rln I\(ZT Bgsshére;r:cangolrjnder;
100 mg, 25 mg, 50 mg . members Ie)s/sthan 18{/ears of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
topiramate er oral capsule er 24 hour sprinkle $3.65 {%J‘ ISIT Egjshgreranr:;ngol:nder;

members |ess than 18 years of
age); 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

Status

Notes

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

topiramate oral capsule sprinkle $3.65 polypharmacy for members less
than 18 years of age); QL (180 EA
per 30 days)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
topiramate oral tablet 100 mg, 50 mg $3.65 polypharmacy for members less
than 18 years of age); QL (90 EA
per 30 days)
PA; ¥ (PA appliesto members 5
. years of age and under; PBHMI
topiramate oral tablet 200 mg $3.65 bolypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
topiramate oral tablet 25 mg $3.65 polypharmacy for members less
than 18 years of age); QL (180 EA
per 30 days)
tramadol hcl er (biphasic) oral tablet extended $3.65 PA
release 24 hour 100 mg, 300 mg '
thrgltrj'rrladol hcl er oral tablet extended release 24 $3.65 PA: OL (30 EA per 30 days)
tramadol hcl oral tablet $3.65 QL (240 EA per 30 days)
tramadol -acetaminophen oral tablet $3.65 QL (240 EA per 30 days)
trandolapril oral tablet $1
PA; ¥ (Additional PA requirements
TROKENDI XR ORAL CAPSULE for members 5 years and under;
EXTENDED RELEASE 24 HOUR 100 MG, $3.65 PBHMI polypharmacy for
25MG,50MG members less than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 5 years and under;
TROKENDI XR ORAL CAPSULE '
EXTENDED RELEASE 24 HOUR 200 MG e PBHMI polypharmecy for
members less than 18 years of
age); QL (60 EA per 30 days)
verapamil hcl oral tablet $1
VERDROCET ORAL TABLET $3.65 QL (12 EA per 1 day)
XARELTO ORAL TABLET 25MG $3.65 QL (60 EA per 30 days)
ZEBUTAL ORAL CAPSULE 50-325-40 MG $3.65 QL (180 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 Status Notes

HOUR ABUSE-DETERRENT 8365 |PAIQL (120 mg per 1da)
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)
ZOMIG NASAL SOLUTION $3.65 STPA; QL (6 Units per 30 days)
ZONTIVITY ORAL TABLET $3.65

bupropion hcl er (smoking det) oral tablet $3.65

extended release 12 hour

8:??2";\(5?_%?1-' NUING MONTH PAK $3.65 QL (60 EA per 30 days)
CHANTIX ORAL TABLET $3.65 QL (60 EA per 30 days)
'?;IQLNE':'X STARTING MONTH PAK ORAL $3.65 QL (60 EA per 30 days)

eg nicotine mouth/throat |ozenge $3.65

eq nhicotine polacrilex mouth/throat gum $3.65

eq nicotine polacrilex mouth/throat lozenge $3.65

eq nicotine step 3 transdermal patch 24 hour $3.65

eg nicotine transdermal patch 24 hour 14 $3.65

mg/24hr, 21 mg/24hr

egl nicotine polacrilex mouth/throat gum $3.65

egl nicotine polacrilex mouth/throat |ozenge $3.65

gnp nicotine mini mouth/throat lozenge $3.65

gnp nicotine polacrilex mouth/throat gum $3.65

gnp nicotine polacrilex mouth/throat lozenge $3.65

hm nicotine polacrilex mouth/throat gum $3.65

hm nicotine polacrilex mouth/throat lozenge $3.65

hm nicotine transdermal patch 24 hour $3.65

NICORELIEF MOUTH/THROAT GUM $3.65

nicotine mini mouth/throat lozenge $3.65

nicotine polacrilex mouth/throat gum $3.65

nicotine polacrilex mouth/throat lozenge $3.65

nicotine step 1 transdermal patch 24 hour $3.65

nicotine step 2 transdermal patch 24 hour $3.65

nicotine step 3 transdermal patch 24 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
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Drug Status Notes

nicotine transdermal patch 24 hour $3.65

NICOTROL INHALATION INHALER $3.65

NICOTROL NSNASAL SOLUTION $3.65

ra mini nicotine mouth/throat lozenge $3.65

ra nicotine mouth/throat gum $3.65

ra nicotine polacrilex mouth/throat gum $3.65

ra nicotine polacrilex mouth/throat lozenge $3.65

ra nicotine transdermal patch 24 hour $3.65

sm nicotine mouth/throat gum $3.65

sm nicotine mouth/throat lozenge $3.65

sm nicotine polacrilex mouth/throat gum $3.65

sm nicotine polacrilex mouth/throat |ozenge $3.65

sm nicotine transdermal patch 24 hour $3.65

tgt nicotine mouth/throat gum 4 mg $3.65

tgt nicotine polacrilex mouth/throat gum $3.65

tgt nicotine polacrilex mouth/throat lozenge $3.65

tgt nicotine step one transdermal patch 24 hour $3.65

tgt nicotine step three transdermal patch 24 hour $3.65

tgt nicotine step two transdermal patch 24 hour $3.65

ggllfléigl? ORAL TABLET EXTENDED $3.65 PA

bp folinatal plus b oral tablet $3.65

caffeine citrate oral solution $3.65

E:ECI_EI,EAGS]ESORAL TABLET DELAYED $3.65 PA

ELITE-OB ORAL TABLET $3.65

HY DROXY progesterone Caproate Intramuscul ar ¥ (Single Dose Vial Preferred); QL
ol MIERA (1ML per 7 days)
INATAL ADVANCE ORAL TABLET $3.65

Makena Intramuscular Oil MB/RX ?;%%Sy%?ewal Only; QL (1 ML
M akena Subcutaneous Solution Auto-1njector MB/RX QL (2 ML per 7 days)
OBSTETRIX EC ORAL TABLET $3.65

pnv folic acid + iron 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
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

Rhophylac Injection Solution Prefilled Syringe MB/RX SP

TRINATE ORAL TABLET $3.65

WinRho SDF Injection Solution MB/RX SP

ADRENALIN INJECTION SOLUTION 1 $3.65

MG/ML

Aloxi Intravenous Solution 0.25 MG/5ML MB/RX QL (20 ML per 1 Rx)
g(l) m?(r)lr?tg;/c\é\gi(t:&rggl ex/Human Intravenous MB/RX PA: SP

AMICAR ORAL SOLUTION $3.65

AMICAR ORAL TABLET $3.65

?:pelgsgglz p%/(l’)l ljjramoleer oral capsule extended $3.65 PA: QL (60 EA per 30 days)
ASTAGRAF XL ORAL CAPSULE $3.65

EXTENDED RELEASE 24 HOUR

azathioprine oral tablet $3.65

BRILINTA ORAL TABLET 60MG $3.65 QL (60 EA per 30 days)
BRILINTA ORAL TABLET 90MG $3.65 PA; QL (60 EA per 30 days)
bromfenac sodium (once-daily) ophthalmic

solution les

clopidogrel bisulfate oral tablet $3.65

cyclosporine modified oral capsule $3.65

cyclosporine modified oral solution $3.65

cyclosporine oral capsule $3.65

Cytogam Intravenous I njectable MB/RX PA; SP
dexamethasone sodium phosphate ophthalmic

solution EiES

diclofenac sodium ophthalmic solution $3.65

dofetilide oral capsule $3.65 SP

doxercalciferol oral capsule $3.65

DUREZOL OPHTHALMIC EMULSION $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

ELIQUISORAL TABLET $3.65 QL (60 EA per 30 days)
g(l)\/llvlligD ORAL CAPSULE 125MG, 40 MG, $3.65 QL (6 EA per 1 Rx)
enoxaparin sodium injection solution $3.65

enoxaparin sodium subcutaneous solution $3.65

EXJADE ORAL TABLET SOLUBLE $3.65 SP

FERRIPROX ORAL SOLUTION $3.65 PA

FERRIPROX ORAL TABLET $3.65 PA

flur biprofen sodium ophthalmic 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/0.72M L, 2500 $3.65
UNIT/0.2ML, 5000 UNIT/0.2ML, 7500

UNIT/0.3ML

GATTEX SUBCUTANEOUSKIT $3.65 SP; QL (1 Kit per 1 day)
GAVILYTE-C ORAL SOLUTION $3.65
RECONSTITUTED '
GAVILYTE-G ORAL SOLUTION $3.65
RECONSTITUTED '
GENGRAF ORAL CAPSULE 100 MG, 25 $3.65
MG '
GENGRAF ORAL SOLUTION $3.65
GLYDO EXTERNAL GEL $3.65
GOLYTELY ORAL SOLUTION $3.65
RECONSTITUTED 227.1 GM '
heparin (porcine) in nacl intravenous solution $3.65
5000-0.9 ut/500ml-% '
heparin sodium (porcine) injection solution $3.65
10000 unit/ml, 20000 unit/ml, 5000 unit/ml '
Humate-P Intravenous Solution Reconstituted

1000-2400 UNIT, 250-600 UNIT, 500-1200 MB/RX PA; SP
UNIT

hydroxyzine hcl oral syrup $3.65
hydroxyzine hcl oral tablet $3.65
hydroxyzine pamoate oral capsule $3.65
ILEVRO OPHTHALMIC 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

[PRIVASK SUBCUTANEOUS SOLUTION 5265 |oL (24vidsper 12y
JADENU ORAL TABLET $3.65 SP

JADENU SPRINKLE ORAL PACKET $3.65 SP

ketorolac tromethamine injection solution 15 ¥ (Max of 5 days per Rx); QL (120
mg/ml, 30 mg/ml = mg per 1 day)

ketorolac tromethamine intramuscular solution ¥ (Max of 5 days per Rx); QL (120
60 mg/2mi e mg per 1 day)

ketorolac tromethamine ophthalmic solution $3.65

ketorolac tromethamine oral tablet $3.65 QL (20 EA per 30 days)
lidocaine external ointment $3.65 QL (50 GM per 30 days)
lidocaine hcl (pf) injection solution 4 % $3.65

lidocaine hcl external cream 3 % $3.65

lidocaine hcl external gel 2 % $3.65

lidocaine hcl external lotion $3.65

lidocaine hcl external solution $3.65

lidocaine hcl injection solution 0.5 %, 1 %, 2 % $3.65

lidocai ne viscous mouth/throat solution $3.65

lidocaine-prilocaine external cream $3.65

lidocaine-prilocaine external kit $3.65

lidopin external cream 3 % $3.65

liothyronine sodium oral tablet $3.65

MOVIPREP ORAL SOLUTION $3.65

RECONSTITUTED

MOZOBIL SUBCUTANEOUS SOLUTION Medical Benefit SP

mycophenolate mofetil oral capsule $3.65

mycophenol ate mofetil oral suspension $3.65

reconstituted

mycophenolate mofetil oral tablet $3.65

neomycin sulfate oral tablet $3.65

NEULASTA ONPRO SUBCUTANEOUS $3.65 <p

PREFILLED SYRINGE KIT

NEULASTA SUBCUTANEOUS SOLUTION $3.65 <p

PREFILLED SYRINGE

NEVANAC OPHTHALMIC SUSPENSION $3.65

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

mg/20ml

OSMOPREP ORAL TABLET $3.65 QL (32 EA per 1 Fill)
OTIPRIO INTRATYMPANIC SUSPENSION Medical Benefit
oxycodone-ibuprofen oral tablet $3.65 PA
peg 3350/electrolytes oral solution reconstituted $3.65

peg 3350-kc|-na bicarb-nacl oral solution $3.65

reconstituted

peg-3350/electrolytes oral solution reconstituted $3.65

PHENADOZ RECTAL SUPPOSITORY $3.65

PHENERGAN RECTAL SUPPOSITORY $3.65

5}:; locarpine hcl ophthalmic solution 1 %, 2 %, 4 $3.65

pilocarpine hcl oral tablet $3.65

prasugrel hcl oral tablet $3.65

PREPOPIK ORAL PACKET $3.65

Prevymis Intravenous Solution MB/RX PA
PREVYMISORAL TABLET $3.65 PA
probenecid oral tablet $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

proparacaine hcl ophthalmic solution $3.65

quinidine gluconate er oral tablet extended $3.65

release

quinidine sulfate oral tablet $3.65

RAPAMUNE ORAL SOLUTION $3.65
SANDIMMUNE ORAL SOLUTION $3.65

SENSIPAR ORAL TABLET $3.65 STPA; SP
silver sulfadiazine external cream $3.65

sirolimus oral tablet $3.65

SPRIX NASAL SOLUTION $3.65 PA; ¥ (Max of 5 days per Rx); QL

(4 units 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

246




Drug Status Notes

SSD EXTERNAL CREAM $3.65

SULFAMYLON EXTERNAL CREAM $3.65 PA

SUPREP BOWEL PREP KIT ORAL $3.65

SOLUTION

tacrolimus oral capsule $3.65

Thyrogen Intramuscular Solution Reconstituted MB/RX SP

TRIESENCE INTRAOCULAR SUSPENSION $3.65

TRILYTE ORAL SOLUTION $3.65

RECONSTITUTED

trimethobenzamide hcl oral capsule $3.65

Vonvendi Intravenous Solution Reconstituted MB/RX PA; SP

Wilate Intravenous Kit MB/RX PA; SP

\1/\(/)|(; gt(leJ mggggfogobuﬁﬁ Reconstituted 1000 MB/RX PA: SP

)2<6AI\I}(E;LTO ORAL TABLET 10MG, 15MG, $3.65 QL (30 EA per 30 days)
XARELTO ORAL TABLET 25MG $3.65 QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL $3.65 ¥ (1L Fill per life of plan); QL (51
TABLET THERAPY PACK EA per 21 days)
ZONTIVITY ORAL TABLET $3.65

ZORTRESSORAL TABLET $3.65 SP

ADRENACLICK INJECTION DEVICE $3.65 PA; QL (2 EA per 1 day)
28$gl.\|lﬁ|g:écl;§rlé|quJECTION SOLUTION $3.65 PA: QL (2 EA per 1 day)
ADRENALIN INJECTION SOLUTION $3.65

ALOCRIL OPHTHALMIC SOLUTION $3.65 PA

ALREX OPHTHALMIC SUSPENSION $3.65

INJECTOROAMGIOIML 8365 |PAIQL(2EA per1da)
azelastine hcl nasal solution 0.1 % $3.65

azelastine hcl ophthalmic solution $3.65 PA

BECONASE AQ NASAL SUSPENSION $3.65 PA

BEPREVE OPHTHALMIC SOLUTION $3.65 PA

Berinert Intravenous Kit MB/RX SP

budesonide nasal 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
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RECONSTITUTED

Drug Status Notes

cetirizine hel oral solution 1 mg/ml $3.65 PA

cetirizine hcl oral syrup 1 mg/ml $3.65 PA

CLARINEX ORAL SYRUP $3.65 PA

CLARINEX-D 12HOUR ORAL TABLET $3.65 PA

EXTENDED RELEASE 12 HOUR

clemastine fumarate oral tablet 2.68 mg $3.65

cromolyn sodium ophthalmic solution $3.65

cyproheptadine hcl oral syrup $3.65

cyproheptadine hcl oral tablet $3.65

desloratadine oral tablet $3.65 PA

diphenhydramine hcl oral capsule $3.65

diphenhydramine hcl oral elixir $3.65

EMADINE OPHTHALMIC SOLUTION $3.65 PA

epinastine hcl ophthalmic solution $3.65 PA

(ra% /noe|§)Lr51rn|1 rlle cl) rg er::g/ %r.lssrcr); ution auto-injector 0.15 $3.65 QL (2 EA per 1 Fill)
EPIPEN 2 PAK INJECTION SOLUTION 65 |PA QL (2EApar LAl
EEI_II?SI\IINJ?E%?%}; INJECTION SOLUTION $3.65 PA: OL (2 EA per 1 Fill)
FIRAZYR SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (3 ML per 1 Fill)
flunisolide nasal solution 25 mcg/act (0.025%) $3.65

hydrocod polst-cpm polst er oral suspension $3.65

extended release

ipratropium bromide nasal solution $3.65

ketotifen fumarate ophthalmic solution $3.65

LASTACAFT OPHTHALMIC SOLUTION $3.65 PA

levocetirizine dihydrochloride oral solution $3.65 PA

levocetirizine dihydrochloride oral tablet $3.65 PA

mometasone furoate nasal suspension $3.65 PA

montel ukast sodium oral packet $3.65 STPA; QL (30 EA per 30 days)
montelukast sodium oral tablet $3.65 QL (30 EA per 30 days)
montel ukast sodium oral tablet chewable $3.65 QL (30 EA per 30 days)
NUCALA SUBCUTANEOUS 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
ODACTRA SUBLINGUAL TABLET

SUBL INGUAL $3.65 PA; QL (30 EA per 30 days)
olopatadine hcl ophthalmic solution $3.65 PA
OMNARISNASAL SUSPENSION $3.65 PA
ORALAIR SUBLINGUAL TABLET 5265 |PA QL (30EA per 30 cys
promethazine-codeine oral syrup $3.65
promethazine-dm oral syrup $3.65
promethazine-phenylephrine oral syrup $3.65
NASL CHILDRENSNASAL AEROSOL
gOLL?TICO:N SHARA %0 e PA
QNASL NASAL AEROSOL SOLUTION $3.65 PA
Ruconest Intravenous Solution Reconstituted MB/RX SP
SEMPREX-D ORAL CAPSULE $3.65 PA
triamcinolone acetonide nasal aerosol $3.65
Xolair Subcutaneous Solution Reconstituted MB/RX PA; SP; QL (6 vials per 28 days)
ZETONNA NASAL AEROSOL SOLUTION $3.65 PA
ADRENALIN INJECTION SOLUTION 1 $3.65
MG/ML
Aloxi Intravenous Solution 0.25 MG/5ML MB/RX QL (20 ML per 1 Rx)
é(l) Pli?gfg;/c\é\i]l;g&rg)l ex/Human Intravenous MB/RX PA: SP
AMICAR ORAL SOLUTION $3.65
AMICAR ORAL TABLET $3.65
ASTAGRAF XL ORAL CAPSULE $3.65
EXTENDED RELEASE 24 HOUR
azathioprine oral tablet $3.65
BRILINTA ORAL TABLET 60 MG $3.65 QL (60 EA per 30 days)
BRILINTA ORAL TABLET 90MG $3.65 PA; QL (60 EA per 30 days)
bromfenac sodium (once-daily) ophthalmic
solution =
clopidogrel bisulfate oral tablet $3.65
cyclosporine modified oral capsule $3.65
cyclosporine modified oral solution $3.65
cyclosporine 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

Cytogam Intravenous I njectable MB/RX PA; SP

dexamethasone sodium phosphate ophthalmic

. $3.65

solution

diclofenac sodium ophthalmic solution $3.65

DUREZOL OPHTHALMIC EMULSION $3.65

EMEND ORAL CAPSULE 125MG, 40 MG, $3.65 QL (6 EA per 1 Rx)

80MG

flur biprofen sodium ophthalmic solution $3.65

fondaparinux sodium subcutaneous solution $3.65

GATTEX SUBCUTANEOUSKIT $3.65 SP; QL (1 Kit per 1 day)

GENGRAF ORAL CAPSULE 100 MG, 25
$3.65

MG

GENGRAF ORAL SOLUTION $3.65

GLYDO EXTERNAL GEL $3.65

heparin (porcine) in nacl intravenous solution $3.65

5000-0.9 ut/500ml-% '

Humate-P Intravenous Solution Reconstituted

1000-2400 UNIT, 250-600 UNIT, 500-1200 MB/RX PA; SP

UNIT

hydroxyzine hcl oral syrup $3.65

hydroxyzine hcl oral tablet $3.65

hydroxyzine pamoate oral capsule $3.65

ILEVRO OPHTHALMIC SUSPENSION $3.65

IPRIVASK SUBCUTANEOUS SOLUTION :

RECONSTITUTED $3.65 QL (24 vias per 12 days)

ketorolac tromethamine injection solution 15 ¥ (Max of 5 days per Rx); QL (120
$3.65

mg/ml, 30 mg/ml mg per 1 day)

ketorolac tromethamine intramuscular solution ¥ (Max of 5 days per Rx); QL (120
$3.65

60 mg/2ml mg per 1 day)

ketorolac tromethamine ophthal mic solution $3.65

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

lidocaine external ointment $3.65 QL (50 GM per 30 days)

lidocaine hcl (pf) injection solution 4 % $3.65

lidocaine hcl external cream 3 % $3.65

lidocaine hcl external gel 2 % $3.65

lidocaine hcl external lotion $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 solution $3.65

lidocaine hcl injection solution 0.5 %, 1 %, 2 % $3.65

lidocaine viscous mouth/throat solution $3.65
lidocaine-prilocaine external cream $3.65
lidocaine-prilocaine external kit $3.65

lidopin external cream 3 % $3.65
mycophenolate mofetil oral capsule $3.65

mycophenol ate mofetil oral suspension $3.65

reconstituted

mycophenolate mofetil oral tablet $3.65

neomycin sulfate oral tablet $3.65

NEVANAC OPHTHALMIC SUSPENSION $3.65
NUTRESTORE ORAL PACKET $3.65 PA
ondansetron hcl injection solution 4 mg/2ml, 40 $3.65

mg/20ml

OTIPRIO INTRATYMPANIC SUSPENSION Medical Benefit
oxycodone-ibuprofen oral tablet $3.65 PA
PHENADOZ RECTAL SUPPOSITORY $3.65
PHENERGAN RECTAL SUPPOSITORY $3.65

5}:; locarpine hcl ophthalmic solution 1 %, 2 %, 4 $3.65

prasugrel hcl oral tablet $3.65

Prevymis Intravenous Solution MB/RX PA
PREVYMISORAL TABLET $3.65 PA
promethazine hel 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
proparacaine hcl ophthalmic solution $3.65
RAPAMUNE ORAL SOLUTION $3.65
SANDIMMUNE ORAL SOLUTION $3.65

silver sulfadiazine external cream $3.65

sirolimus 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

SPRIX NASAL SOLUTION $3.65 fﬁ;‘iét(s'\ggx fzgy ‘;ays per Rx); QL
SSD EXTERNAL CREAM $3.65

SULFAMYLON EXTERNAL CREAM $3.65 PA

tacrolimus oral capsule $3.65

TRIESENCE INTRAOCULAR SUSPENSION $3.65

trimethobenzamide hcl oral capsule $3.65

Vonvendi Intravenous Solution Reconstituted MB/RX PA; SP

Wilate Intravenous Kit MB/RX PA; SP

\1/\63 gt(leJ Il\rllitfra’tvsegcc))_uSsogollJulﬂlﬁ Reconstituted 1000 MB/RX PA: SP

ZONTIVITY ORAL TABLET $3.65

ZORTRESSORAL TABLET $3.65 SP

ABSORICA ORAL CAPSULE $3.65 PA

acitretin oral capsule $3.65 QL (60 EA per 30 days)
acne medication 5 external gel $3.65

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

Alferon N Injection Solution MB/RX SP

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

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

ANALPRAM-HC RECTAL LOTION 25-1% $3.65

APEXICON E EXTERNAL CREAM $3.65 PA
PA; ¥ (PA Appliesto Members 26

AVITA EXTERNAL CREAM $3.65 years and older); ~ (Preferred
Product)
PA; ¥ (PA Appliesto Members 26

AVITA EXTERNAL GEL $3.65 years and older); ~ (Preferred
Product)

AZELEX EXTERNAL CREAM $3.65 QL (30 grams per 1 fill)

Benlysta Intravenous Sol ution Reconstituted MB/RX PA; SP

iILE#I(_)\_(ISNT]AéCS:.ErJg(éUTANEOUS SOLUTION $3.65 PA: SP

PREFILLED SYRINGE 65 [P

benzoyl peroxide external gel 10 %, 2.5 %, 5% $3.65

benzoyl peroxide wash external liquid $3.65

benzoyl peroxide-erythromycin external gel $3.65 QL (23 GM per 30 days)

Berinert Intravenous Kit MB/RX SP

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

ointment i

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

bexarotene oral capsule $3.65 SP

BEYAZ ORAL TABLET $0

Botox Injection Solution Reconstituted MB/RX PA; SP

bp foaming wash external liquid $3.65

bp wash external liquid 10 %, 2.5 %, 5 % $3.65

calcipotriene external cream $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

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

cetirizine hel oral solution 1 mg/ml $3.65 PA

cetirizine hcl oral syrup 1 mg/ml $3.65 PA

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

E:¥ZIA PREFILLED SUBCUTANEOQOUS $3.65 PA: SP: QL (2 EA per 28 days)
PA; SP; ¥ (For first 4 w f

cKzlll\T/lzm STARTER KIT SUBCUTANEOUS - treétrsne’nt);(é’l_ (63“”3’;%; -
days)

CIMZIA SUBCUTANEOUSKIT 2X 200MG $3.65 PA; SP; QL (2 EA per 28 days)
PA; ¥ (Max of 5 months); QL (60

CLARAVISORAL CAPSULE $3.65 EA pes 30 days) ); QL (

clemastine fumarate oral tablet 2.68 mg $3.65

(():/Iolnfz;rréyg/lo n phos-benzoyl perox external gel 1-5 $3.65 PA: QL (50 GM per 30 days)

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

clobetasol propionate e external cream $3.65

clobetasol propionate external cream $3.65 PA

clobetasol propionate external foam $3.65

clobetasol propionate external gel $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

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

clotrimazole-betamethasone external cream $3.65

clotrimazole-betamethasone external lotion $3.65

CONDYLOX EXTERNAL GEL $3.65

CORDRAN EXTERNAL OINTMENT $3.65 PA

CORDRAN EXTERNAL TAPE $3.65 PA

CORTISPORIN EXTERNAL CREAM $3.65

SOLUTION PREFILLED SYRINGE 8365 |PAIQL(2ML per 28day
COSENTYX SENSOREADY 300 DOSE

SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; QL (2 ML per 28 days)
INJECTOR

COSENTYX SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; SP; QL (1 ML per 28 days)
INJECTOR 150 MG/ML

o R e ANEOUS SOLUTION $3.65 PA; SP: QL (1 ML per 28 days)
cyproheptadine hcl oral syrup $3.65

cyproheptadine hcl oral tablet $3.65

dapsone external gel $3.65 PA; QL (60 GM per 30 days)
dapsone oral tablet $3.65

DENAVIR EXTERNAL CREAM $3.65 PA; QL (5 GM per 1Fill)
desonide external cream $3.65 PA

desonide external lotion $3.65 PA

desonide 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

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 sodium transdermal gel 3 % $3.65 ?2(0'\8 ac);(l\;l)fp%r) ggyja?/i; year); QL
DIFFERIN EXTERNAL GEL 0.1 % $3.65 A (OTC only)

diflorasone diacetate external cream $3.65 PA

diflorasone diacetate external ointment $3.65 PA

drospirenone-ethinyl estradiol oral tablet 3-0.02 %0

mg

DRYSOL EXTERNAL SOLUTION $3.65

PREFILLED SYRINGE S00MGI2ML 8365 |PAISP QLML per 28y
Dysport Intramuscular Solution Reconstituted MB/RX PA; SP

econazole nitrate external cream $3.65

ECOZA EXTERNAL FOAM $3.65 PA

ELIDEL EXTERNAL CREAM $3.65 PA

ENBREL M NI SUBCUTANEOUS 265 |PASPOL (eaper 2809
ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (8 syringes per 28
PREFILLED SYRINGE 25 MG/0.5M L days)

ENBREL SUBCUTANEOUS SOLUTION 53,65 PA; SP; QL (4 syringes per 28
PREFILLED SYRINGE 50 MG/ML days)

ENBREL SUBCUTANEOUS SOLUTION 365 PA; SP; QL (8 syringes per 28
RECONSTITUTED days)

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

EPIFOAM EXTERNAL FOAM $3.65

ERIVEDGE ORAL CAPSULE $3.65 PA; SP

erythromycin external gel $3.65

erythromycin external solution $3.65

EUCRISA EXTERNAL OINTMENT $3.65 PA

EURAX EXTERNAL CREAM $3.65

EURAX EXTERNAL LOTION $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

EXELDERM EXTERNAL CREAM $3.65 PA

EXELDERM EXTERNAL SOLUTION $3.65 PA

FABIOR EXTERNAL FOAM $3.65 PA

FINACEA EXTERNAL FOAM $3.65 QL (50 GM per 1 Rx)
FINACEA EXTERNAL GEL $3.65 QL (50 GM per 1 Rx)
FIRAZYR SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (3 ML per 1 Fill)
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 otic oil $3.65

fluocinolone acetonide scalp external oil $3.65

fluocinonide external cream 0.05 % $3.65 QL (60 GM per 30 days)
fluocinonide external cream 0.1 % $3.65 PA; QL (120 GM per 30 days)
fluocinonide external gel $3.65 QL (60 GM per 30 days)
fluocinonide external ointment $3.65 QL (60 GM per 30 days)
fluocinonide external solution $3.65 QL (60 ML per 30 days)
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

Sggr:;ﬂirtid S/D LessIgA Intravenous Solution MB/RX PA: SP

gentamicin sulfate external cream $3.65

gentamicin sulfate external ointment $3.65

GIANVI ORAL TABLET $0

griseofulvin microsize oral suspension $3.65

griseofulvin microsize oral tablet $3.65

griseofulvin ultramicrosize oral tablet $3.65

hal obetasol propionate 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

hal obetasol propionate external ointment $3.65 PA

HALOG EXTERNAL CREAM $3.65 PA

HALOG EXTERNAL OINTMENT $3.65 PA

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUSPREFILLED SYRINGE R , .

KIT 40 MG/0.8ML, 80 MG/0.8ML, 80 $3.65 PA; SP; ¥ (L Rill perlife of plan)
MG/0.8ML & 40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN- co.

INJECTOR KIT $3.65 PA; SP; QL (2 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 40 $3.65 PA; SP; ¥ (1 Fill per life of plan)
MG/0.8ML

HUMIRA PEN-CD/UC/HS STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 80 $3.65 PA; ¥ (1 Fill per life of plan)
MG/0.8ML

HUMIRA PEN-PS/UV/ADOL HSSTART

SUBCUTANEOUS PEN-INJECTOR KIT 40 $3.65 PA; SP; ¥ (1 Fill per life of plan)
MG/0.8ML

HUMIRA PEN-PS/UV/ADOL HSSTART

SUBCUTANEOUS PEN-INJECTORKIT 80 $3.65 PA; ¥ (1 Fill per life of plan)
MG/0.8ML & 40MG/0.4ML

HUMIRA SUBCUTANEOUSPREFILLED o

SYRINGE KIT $3.65 PA; SP; QL (2 EA per 28 days)
hydrocortisone ace-pramoxine external cream $3.65

25-1% '

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 $3.65

hydrocortisone external ointment 1 %, 2.5 % $3.65

hydrocortisone rectal cream $3.65

hydrocortisone valerate external cream $3.65

hydrocortisone valerate external ointment $3.65

hydroxychloroquine sulfate oral tablet $3.65

hydroxyurea 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




Drug Status Notes
imiquimod external cream $3.65

imiquimod pump external cream $3.65 PA; QL (7.5 GM per 14 days)
IMLYGIC INTRALESIONAL SUSPENSION Medical Benefit
IMPAVIDO ORAL CAPSULE $3.65

Inflectra Intravenous Solution Reconstituted MB/RX PA
Intron A Injection Solution MB/RX SP
Intron A Injection Solution Reconstituted MB/RX SP
isotretinoin oral capsule $3.65 PA
JUBLIA EXTERNAL SOLUTION $3.65 PA
ketoconazole external cream $3.65
ketoconazole external foam $3.65

ketoconazole external shampoo $3.65

kp clotrimazole external cream $3.65
levocetirizine dihydrochloride oral solution $3.65 PA
levocetirizine dihydrochloride oral tablet $3.65 PA
lidocaine external ointment $3.65 QL (50 GM per 30 days)
lidocaine hcl external cream 3 % $3.65

lidocaine hcl external lotion $3.65

lidopin external cream 3 % $3.65

lindane external shampoo $3.65

LORYNA ORAL TABLET $0

luliconazole external cream $3.65 PA
malathion external lotion $3.65
methotrexate oral tablet $3.65

methoxsalen rapid oral capsule $3.65
metronidazole external cream $3.65
metronidazole external gel 0.75 % $3.65
metronidazole external gel 1 % $3.65 PA
metronidazole external lotion $3.65

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

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

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

NEUAC EXTERNAL GEL $3.65 PA

NIKKI ORAL TABLET $0

NORITATE EXTERNAL CREAM $3.65 PA

NYAMYC EXTERNAL POWDER $3.65

nystatin external cream $3.65

nystatin external ointment $3.65

nystatin external powder $3.65

nystatin-triamcinolone external cream $3.65

nystatin-triamcinol one external ointment $3.65

NYSTOP EXTERNAL POWDER $3.65

ODOMZO ORAL CAPSULE $3.65 PA
ggfgﬁlgNCkbing&Egpr%%UTANEOUS $3.65 PA; SP; QL (4 ML per 28 days)
Orencia Intravenous Solution Reconstituted MB/RX gﬁys)s P, QL (4 VIALS per 28
ORENCIA SUBCUTANEOUS SOLUTION 5265 |PASP QL (4ML per 28 days
OTEZLA ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK $3.65 PA; SP; QL (60 EA per 30 days)
oxiconazole nitrate external cream $3.65 PA

OXISTAT EXTERNAL LOTION $3.65 PA

PANDEL EXTERNAL CREAM $3.65

PANRETIN EXTERNAL GEL $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

PORTRAZZA INTRAVENOUS SOLUTION Medical Benefit

PRAMOSONE E EXTERNAL CREAM $3.65

PRAMOSONE EXTERNAL CREAM 1-1% $3.65

PRAMOSONE EXTERNAL LOTION $3.65

PRAMOSONE 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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Drug Status Notes

prednicarbate external cream $3.65

PROCTO-PAK RECTAL CREAM $3.65

PROCTOSOL HC RECTAL CREAM $3.65

PROCTOZONE-HC RECTAL CREAM $3.65

psorcon external cream $3.65 PA

REGRANEX EXTERNAL GEL $3.65

Remicade Intravenous Solution Reconstituted MB/RX PA; SP

Renflexis Intravenous Solution Reconstituted MB/RX PA; SP

CI?(I;I’(IJ/I;I-A MICRO PUMP EXTERNAL GEL $3.65 PA

ROSADAN EXTERNAL CREAM $3.65

ROSADAN EXTERNAL GEL $3.65

Ruconest Intravenous Solution Reconstituted MB/RX SP

SANTYL EXTERNAL OINTMENT $3.65 QL (30 GM per 1 Rx)

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

gIRLé(lgl EE ESUS-\I-{AIJI\INE ((3) llEJ SSOLUTION $3.65 PA; SP; QL (3 ML per 28 days)

Simponi Aria Intravenous Solution MB/RX PA; SP; QL (5 vials per 8 Weeks)
¥ (M f ; QL

SOLARAZE TRANSDERMAL GEL $3.65 (2%)0%\2 pge? ggy(fafg year); Q

SOOLANTRA EXTERNAL CREAM $3.65 PA

spinosad external suspension $3.65 STPA; QL (120 ML per 1 Fill)

Stelara Intravenous Solution MB/RX gl“i (ili/ ?Z(E g Ipl)larpirFlillfI(; of plan);

Stelara Subcutaneous Solution 45 MG/0.5ML MB/RX PA; QL (4 Vialsper 1 Lifetime)

STELARA SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (1 Syringe per 84

PREFILLED SYRINGE days)

sulfacetamide sodium (acne) external lotion $3.65

sulfacetamide sodium external suspension $3.65

SYLATRON SUBCUTANEOUSKIT 200 $3.65 <p

MCG, 300 MCG, 600 MCG

SYNALAR (CREAM) EXTERNAL KIT $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

SYNALAR (OINTMENT) EXTERNAL KIT $3.65 PA

TACLONEX EXTERNAL SUSPENSION $3.65 PA

tacrolimus external ointment $3.65 PA
PA; SP; ¥ (One 80 mg auto-

Xﬁl.'rgzl Iﬁggg.? SQNEOUS SOLUTION $3.65 inj ecftor/_syEi nge per 2% days); QL
(1 Injection per 28 days)

TALTZ SUBCUTANE LUTION PA; SP, ¥ (One 80 mg auto-

PREFI LfLéDCsL\J/Rl Negusso e $3.65 '(rl‘lff“tgg%’;' Bﬁf pe di?gays)? QL

TARGRETIN EXTERNAL GEL $3.65

tazarotene external cream $3.65 PA; STPA

TAZORAC EXTERNAL CREAM 0.05 % $3.65 STPA

TAZORAC EXTERNAL GEL $3.65 STPA

TILIA FE ORAL TABLET $0

TREMFYA SUBCUTANEOUS SOLUTION 5265 |PASP QL (LML por 54 ciyo
PA; ¥ (PA Appliesto Members 26

tretinoin external cream $3.65 years and older); ~ (Preferred
Product)
PA; ¥ (PA Appliesto Members 26

tretinoin external gel 0.01 %, 0.025 % $3.65 years and older); " (Preferred
Product)

tretinoin external gel 0.05 % $3.65 PA

tretinoin microsphere external gel $3.65 PA

tretinoin microsphere pump external gel $3.65 PA

TREXALL ORAL TABLET $3.65

triamcinolone acetonide external aerosol solution $3.65 PA

triamcinolone acetonide external cream $3.65

triamcinolone acetonide external lotion $3.65

triamcinolone acetonide external ointment $3.65

TRIDERM EXTERNAL CREAM 0.1 % $3.65

TRI-LEGEST FE ORAL TABLET $0

ULESFIA EXTERNAL LOTION $3.65 PA; QL (12 Bottles per 1 Rx)

VALCHLOR EXTERNAL GEL $3.65

VEREGEN EXTERNAL OINTMENT $3.65 PA

VESTURA ORAL TABLET $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




SLOW DRUG ELIMINATION BY KIDNEY

probenecid oral tablet

Drug Status Notes

XELJANZ ORAL TABLET 10MG $3.65 PA; QL (60 EA per 30 days)
XELJANZ ORAL TABLET 5MG $3.65 PA; SP; QL (60 EA per 30 days)
éEtéﬁNsé )2<4RH%RUARL TABLET EXTENDED $3.65 PA: SP: QL (30 EA per 30 days)
Xeomin Intramuscular Solution Reconstituted MB/RX PA; SP

Xolair Subcutaneous Solution Reconstituted MB/RX PA; SP; QL (6 vials per 28 days)
XOLEGEL EXTERNAL GEL $3.65

ZENATANE ORAL CAPSULE $3.65 PA

ZOLINZA ORAL CAPSULE $3.65 PA; SP

ZYCLARA EXTERNAL CREAM $3.65 PA; QL (28 EA per 14 days)
0ZA)YCLARA PUMP EXTERNAL CREAM 2.5 $3.65 PA: QL (2 pumps per 1 day)

TUMOR
,QSES;'II_':?I\,IACIS_U%\JLBLI NGUAL TABLET $3.65 PA
oL Ua e DISPERZ ORAL TABLET $3.65 PA: SP; QL (60 EA per 30 days)
AFINITOR ORAL TABLET $3.65 PA; SP; QL (30 EA per 30 days)
AKYNZEO ORAL CAPSULE $3.65 QL (1 EA per 1Fill)
ﬁlfuzosin hcl er oral tablet extended release 24 $3.65

our
allopurinol oral tablet $3.65
Aloxi Intravenous Solution 0.25 MG/5ML MB/RX QL (20 ML per 1 Rx)
anagrelide hcl oral capsule $3.65
ANZEMET ORAL TABLET 100MG $3.65 QL (10 EA per 1f1ill)
ANZEMET ORAL TABLET 50MG $3.65 QL (5 EA per 11ill)
ARANESP (ALBUMIN FREE) INJECTION
DIUTOSIONCOML ZBNCEML2 | g5 | emtprsoaa
MCG/ML

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

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 100
MCG/0.5ML, 150 MCG/0.3ML, 200

MCG/0.4ML, 25 M CG/0.42ML , 300 LS SP; QL (4 ML per 30 days)
MCG/0.6ML, 40 MCG/0.4ML, 500 MCG/ML,

60 MCG/0.3ML

Arzerralntravenous Concentrate MB/RX SP

Avastin Intravenous Solution MB/RX SP

bexarotene oral capsule $3.65 SP

CARDURA XL ORAL TABLET EXTENDED $3.65

RELEASE 24 HOUR

CESAMET ORAL CAPSULE $3.65 PA

Cinvanti Intravenous Emulsion MB/RX QL (18 ML per 1 Fill)
DARZALEX INTRAVENOUS SOLUTION Medical Benefit

DEMSER ORAL CAPSULE $1

DEPO-PROVERA INTRAMUSCULAR $3.65

SUSPENSION 400 MG/M L

doxazosin mesylate oral tablet $1

dronabinol oral capsule $3.65

dutasteride oral capsule $3.65 PA; QL (30 EA per 30 days)
dutasteride-tamsulosin hcl oral capsule $3.65 PA; QL (30 EA per 30 days)
Eligard Subcutaneous Kit MB/RX PA; SP

EMCYT ORAL CAPSULE $3.65

'I\E/Inéend I ntravenous Solution Reconstituted 150 MB/RX QL (2 vials per 1 RX)
gcl)vllvllzng ORAL CAPSULE 125MG, 40 MG, $3.65 QL (6 EA per 1 Rx)
EII\EACI:ECIBIND S(‘)I'||Q1"A\ ULTSELE)SPENSI ON $3.65 QL (3 Units per 7 days)
EPOGEN INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, $3.65 SP; QL (10 ML per 14 days)
3000 UNIT/ML, 4000 UNIT/ML

ERIVEDGE ORAL CAPSULE $3.65 PA; SP

exemestane oral tablet $3.65

FARYDAK ORAL CAPSULE $3.65 PA; SP

fentanyl citrate buccal lozenge on a handle $3.65 PA; QL (120 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

Notes

FENTORA BUCCAL TABLET 100 MCG, 200

MCG, 400 MCG, 600 MCG, 800 MCG LS PA; QL (4 BA per 1 day)
finasteride oral tablet 5 mg $3.65

fluorouracil external cream5 % $3.65

fluorouracil external solution 5 % $3.65

e LoD TS SOLUTION $3.65 SP; QL (0.6 ML per 14 days)
Gazyva Intravenous Solution MB/RX SP

granisetron hcl oral tablet $3.65 QL (14 EA per 1 Fill)
SISEAIL\II LﬁE%BSc\:{URTQgEOUS SOLUTION $3.65 PA; SP; QL (10 ML per 14 days)
HY DROXY progesterone Caproate | ntramuscul ar ¥ (Single Dose Via Preferred); QL
ol M (LML per 7 days)
hydroxyurea oral capsule $3.65

IMBRUVICA ORAL CAPSULE 70MG $3.65 PA

IMBRUVICA ORAL TABLET $3.65 PA

imiquimod external cream $3.65

IMLYGIC INTRALESIONAL SUSPENSION Medical Benefit

Intron A Injection Solution MB/RX SP

Intron A Injection Solution Reconstituted MB/RX SP

JAKAFI ORAL TABLET $3.65 PA; SP

Lartruvo Intravenous Solution MB/RX

letrozole oral tablet $3.65

LEUKERAN ORAL TABLET $3.65

Leuprolide Acetate Injection Kit MB/RX PA; SP

LONSURF ORAL TABLET $3.65 PA; SP

Lupron Depot (1-Month) Intramuscular Kit MB/RX PA; SP

Lupron Depot (3-Month) Intramuscular Kit MB/RX PA; SP

Lupron Depot (4-Month) Intramuscular Kit MB/RX PA; SP

Lupron Depot (6-Month) Intramuscular Kit MB/RX PA; SP

LYSODREN ORAL TABLET $3.65

MESNEX ORAL TABLET $3.65

Mitoxantrone HCI Intravenous Concentrate MB/RX SP

MOZOBIL SUBCUTANEOUS SOLUTION Medical Benefit 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

NEULASTA ONPRO SUBCUTANEOUS $3.65 <p

PREFILLED SYRINGE KIT

NEULASTA SUBCUTANEOUS SOLUTION $3.65 Sp

PREFILLED SYRINGE

e T

NEUPOGEN INJECTION SOLUTION 5365 |PA;SPOL (10ML per 14 ciys
NINLARO ORAL CAPSULE $3.65 PA; SP

octreotide acetate injection solution 100 meg/ml,

1000 mcg/ml, 200 mcg/ml, 50 meg/ml, 500 $3.65 PA; SP; QL (30 ML per 30 days)
mcg/ml

ODOMZO ORAL CAPSULE $3.65 PA

Oncaspar Injection Solution MB/RX SP

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

mg/20ml

ondansetron hcl oral solution $3.65 QL (105 ML per 1Fill)
ondansetron hcl oral tablet $3.65 QL (21 EA per 1 Fill)
ondansetron oral tablet dispersible $3.65 QL (21 EA per 1 Fill)
Pamidronate Disodium Intravenous Solution MB/RX

Ezrcncl) gg?ﬁsd Disodium Intravenous Solution MB/RX

PANRETIN EXTERNAL GEL $3.65 PA

phenoxybenzamine hcl oral capsule $1

pilocarpine hcl oral tablet $3.65

PORTRAZZA INTRAVENOUS SOLUTION Medical Benefit

PROCRIT INJECTION SOLUTION $3.65 SP; QL (10 ML per 14 days)
PROGLYCEM ORAL SUSPENSION $3.65

raloxifene hcl oral tablet $3.65

RAPAFLO ORAL CAPSULE $3.65 PA

Rituxan Intravenous Solution MB/RX PA; SP

SANCUSO TRANSDERMAL PATCH $3.65 PA; QL (4 EA per 28 days)
SandoSTATIN LAR Depot Intramuscular Kit MB/RX PA; SP; QL (1 vial per 28 days)
SOLTAMOX ORAL SOLUTION $3.65

Somatuline Depot Subcutaneous Solution MB/RX SP; QL (1 ML 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
§$§TNOIG_|ESUBCUTANEOUS PREFILLED Medical Benefit

SYLATRON SUBCUTANEOUSKIT 200 $3.65 Sp

MCG, 300 MCG, 600 MCG

SYNDROSORAL SOLUTION $3.65 PA

Synribo Subcutaneous Solution Reconstituted MB/RX SP

tamoxifen citrate oral tablet $3.65

tamsulosin hcl oral capsule $3.65

TARGRETIN EXTERNAL GEL $3.65

terazosin hcl oral capsule $1

THALOMID ORAL CAPSULE $3.65 SP

Thyrogen Intramuscular Solution Reconstituted MB/RX SP

Torisel Intravenous Solution MB/RX SP

L TARMRCEST ITEAMUSSULAR | aoa portt |59

VALCHLOR EXTERNAL GEL $3.65

Vantas Subcutaneous Kit MB/RX SP

Varubi Intravenous Emulsion MB/RX

VARUBI ORAL TABLET $3.65 éf“’é%‘;‘;)&@?ﬁslpgl SO days);
XATMEP ORAL SOLUTION $3.65 PA

XERMELO ORAL TABLET $3.65 PA

Xgeva Subcutaneous Solution MB/RX PA; SP; QL (1 via per 30 days)
\F\()(E)ggll\flg_lr?_ll_ltlj:ll:ESVENOUS SOLUTION Medical Benefit

ZARXIO INJECTION SOLUTION 265 |5 0L (1OML por 14dys
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)
Zoledronic Acid Intravenous Concentrate MB/RX

f/loclge/ci:)(z)nl\l/I cLAC| d Intravenous Solution 4 MB/RX

ZOLINZA ORAL CAPSULE $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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I ndex

abacavir sulfate.......... 18, 124, 203
abacavir sulfate-lamivudine
..................................... 18, 124, 203
abacavir-lamivudine-zidovudine

Abilify Maintena...........ccccceeue. 175
ABSORICA ..., 252
ABSTRAL ..ccoveiveeeenns 230, 263
acamprosate calcium........ 175, 203
acarbose........ccoocevvrveneennn. 27,112
ACCU-CHEK SAFE-T PRO
LANCETS....cc oo 198
ACCU-CHEK SOFT TOUCH
LANCETS....cc oo, 198
ACCU-CHEK SOFTCLIX
LANCETS....cc oo 198
acebutolol hel ... 37
acetaminophen-codeine.... 203, 230
acetaminophen-codeine#2....... 230
acetaminophen-codeine #3....... 230
acetaminophen-codeine#4....... 230
ACETASOL HC......ccoveuenee 120
acetazolamide....... 27, 96, 120, 154
acetazolamide er ........c.ccceeevenee. 203
acetic acid.......cceeeeveeveneenieenne, 120
acetylcysteine.............. 96, 155, 229
ACIPHEX SPRINKLE
................................... 103, 135, 203
aCItretin.....coeeeeccvveee e, 203, 252
acnemedication 5..................... 252
Actemra................. 15, 19, 135, 161
ACTEMRA..15, 19, 135, 161, 203
ACTIMMUNE.............. 3,19, 161
ACTOPLUSMET XR......27, 112
acyclovir ............ 124, 203, 204, 252
ACZONE....ccccoviieiieiree e, 252
adapalene........ccoceveieiencniene, 252
ADDERALL XR.53,71, 161, 175
adefovir dipivoxil

........................... 103, 124, 135, 204
ADEMPAS...3, 9, 37, 96, 155, 204
ADMELOG......ccccovvevrrre 204
ADMELOG SOLOSTAR...... 204
ADRENACLICK. ......ccceevvenee. 247

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

ADRENALIN

..... 37,120, 124, 204, 243, 247, 249
ADVAIR DISKUS 9, 96, 135, 155
ADVAIR HFA........ 9, 96, 135, 155
AQVELE......oceieeee 3
Adynovate.........ccceeveveeieenienieeen 3
ADZENYS XR-ODT
............................... 53, 71, 161, 175
AEROSPAN.. 9, 96, 135, 155, 204
AFEDITAB CR.....ccecuene. 37,230
AFINITOR.......... 49, 88, 103, 263
AFINITOR DISPERZ 53, 71, 263
Afstyla.....ooeiie e, 3
AKYNZEO......coovvninene 103, 263
ala-Cort......ccoovrinneniennns 135, 252
ALBENZA ..o, 204
albuterol sulfate........ 9, 96, 97, 155
albuterol sulfateer .......... 9, 96, 155
alclometasone dipropionate
........................................... 135, 252
ALDACTAZIDE................. 28, 37
Aldurazyme.........ccccovevvennnne 28,112
ALECENSA......ccocoieeveeee 204
alendronate sodium
......................... 28, 88, 89, 112, 161
Alferon N.......ccc.c..... 124, 135, 252
alfuzosin hcl er.................... 49, 263
ALINIA e 103, 124
AlIQOPa.....cieeeieeeee e 204
allopurinol.................... 28, 49, 263
almotriptan malate

......................... 37,53, 71, 204, 230
ALOCRIL........ 120, 135, 153, 247
alogliptin benzoate......28, 112, 204
alogliptin-metformin hcl
..................................... 28, 112, 204
alogliptin-pioglitazone28, 112, 204
ALOMIDE......ccoooiiiiirininnns 204
alosetron hdl..................... 103, 204
DAY (o) (U 103, 243, 249, 263
ALPHAGANP....ccccvvverernee, 120
Alphanate............ccccovevvieennnenen. 204

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

Complex/Human

................... 3, 19, 38, 135, 243, 249
AlphaNine SD........ccccccevvvceieennnne 3
alprazolam........c.ccccceveeeviecnenns 175
alprazolamer .........cceevecverueennn. 175
ALPRAZOLAM INTENSOL 175
alprazolamxr ........cccceeeveveereeenne. 175
AlLProliX....occeevieeiieeeciee e 3
ALREX............ 120, 135, 153, 247
ALTABAX ..o 124, 135, 252
ALTAVERA ... 89
ALTOPREV ....ccccccviiieicees 28
ALTRENO.....cccviiiiiieiinne 252
ALUNBRIG.....ccccoeeriiieecies 204
ALVESCO........... 10, 97, 136, 155
alyacen /35.......ccooviviieeienne 89
alyacen 7/7/7 .......ccoueeeeveeeceenennnns 89
amantadine hcl ......53, 71, 124, 125
amcinonide.........ccoceveeneee. 136, 252
AMETHIA ..o 89
AMETHIALO ..o 89
AMETHYST ..o 89
AMICAR......cocvrrnen. 38, 243, 249
amiloridehcl .........ccoeeennee. 28, 38
amiloride-hydrochlorothiazide... 38
amiodarone hcl ................... 38, 204
AMITIZA oo 103, 229
amitriptylinehcl ... 204
amlodipine besy-benazepril hcl .. 38
amlodipine besylate............ 38, 230
amlodipine besylate-val sartan
............................................. 38, 204
amlodipine-atorvastatin
................................... 28, 38,53, 71
amlodipine-olmesartan....... 38, 204
amlodipine-valsartan-hctz.. 38, 204
ammonium lactate............c........ 252
AMNESTEEM ..o, 252
F210.0 00 C= 101 0= S 175
amoxicill-clarithro-lansopraz
........................... 103, 125, 136, 204
amoXiCHlliN.....coooveiiiieeee 204
amoxicillin-pot clavulanate...... 205

amoxicillin-pot clavulanate er .. 204



amphetamine-

dextroamphetamine

....................... 54, 71, 161, 176, 205
ampicillin.......cnnes 205
ANADROL-50......cccccevvveenneen. 3,19
anagrelidehcl................. 3, 38, 263
ANALPRAM-HC............ 136, 253
anastrozole.........cccevvevvevvveeeennns 205
ANDRODERM ................... 89, 112
ANDROGEL ........cccuue...... 89, 112
ANORO ELLIPTA

....................... 10, 97, 136, 155, 205
ANTARA ..., 28, 205
anucort-hC.........cue..... 38, 103, 136
ANUSOL-HC............ 38, 103, 136
ANZEMET ..o, 103, 263
APEXICONE................. 136, 253
APIDRA ..o 205
APIDRA SOLOSTAR............ 205
APRI .o 89
APRISO ..o 103, 136
APTENSIO XR...54, 71, 161, 176
APTIOM ..o 54, 71, 205
APTIVUS........coo e 19, 125
Araast NP............... 10, 28, 97, 155
ARANELLE........ccoeeveeeereee 89
ARANESP (ALBUMIN
FREE).....cccooveune. 3, 49, 263, 264
ARCALYST........ 19, 28, 120, 136
ARCAPTA NEOHALER
............................... 10, 97, 136, 155
aripiprazole.........ccccceeueene.. 176, 205
Aristada......cccoeeevcvieeieiiiee e, 176
Aristada lnitio.......cccceeeveeeinenns 176
armodafinil.............. 54,71, 97, 155
ARMOUR THYROID............ 205
AN DA< | - VOUTO O 3, 264
ASCOMP-CODEINE.....176, 230
ASHLYNA ..o, 89
ASMANEX 120 METERED
DOSES................. 10, 97, 136, 155
ASMANEX 14 METERED
DOSES................. 10, 97, 136, 155
ASMANEX 30 METERED
DOSES................. 10, 97, 136, 155
ASMANEX 60 METERED
DOSES................. 10, 97, 136, 155

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

ASMANEX 7 METERED
DOSES......ccooeee. 10, 97, 136, 156
ASMANEX HFA .10, 97, 136, 156
aspirin-dipyridamole er

..................... 3,38, 54, 72, 205, 243
ASTAGRAF XL

....................... 19, 49, 205, 243, 249
atazanavir sulfate........ 19, 125, 205
atenolol ........ccccceeveceeieeennen, 38, 230
atenolol-chlorthalidone.............. 38
atomoxetine hcl

....................... 54,72, 162, 176, 206
atorvastatin calcium................... 28
atovaquONE..........ccveveerveenreennne 206
atovaquone-proguanil hcl......... 125
ATRIPLA ... 19, 125
atropine sulfate

....................... 54,72, 120, 121, 162
ATROVENT HFA...... 10, 97, 156
AUBAGIO.....cccoovevreiernne 54, 72
AUBRA ... 89, 206
AUGMENTIN.....coooiiririnenn. 206
AURYXIA

....... 3,7,28, 49, 112, 162, 196, 206
AUSTEDO............ 54, 72,162, 176
AUVI-Q..ooiiiieee 247
AVANDIA ... 28, 112
AVAR CLEANSER................ 206
Avadtin.......... 49, 97, 103, 156, 264
AVC VAGINAL .......... 49, 89, 125
AVIANE. ... 89
2 1Y/ L0 (0| Y 206
AVITA e 253
AVONEX ..o, 54,72
AVONEX PEN.......cccoveennee. 54,72
AVONEX PREFILLED.....54, 72
AzaCITIDINe......cccoeeeveiieeienns 206
AZASITE......... 121, 125, 136, 153
azathioprine

......... 15, 19, 49, 136, 162, 243, 249
azelastine hcl

10, 14, 97, 121, 125, 136, 137, 153,
247

AZELEX ..o 253
azithromyCin........cccoevveinnnenne 206
AZOPT ..o 121
AZURETTE. ..o 89
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bacitracin........cccccecvreennenn 121, 125
bacitracin-polymyxin b..... 121, 125
bacitra-neomycin-polymyxin-hc206
baclofen........coccvevevvene. 54,72, 162
BACTROBAN NASAL .......... 125
balsalazide disodium........ 103, 137
BALZIVA ... 89
BANZEL ....ccooeveeeeeeeeeeee, 206
BARACLUDE......... 103, 125, 137
BASAGLAR KWIKPEN....... 206
BavencCio.......cccoceveeienienieeene 206
BAXDELA ..., 206
BD INSULIN SYRINGE........ 198
BD INSULIN SYRINGE

MICROFINE......ccocoiireinnens 198

BD INSULIN SYRINGE U/F 198
BD INSULIN SYRINGE

ULTRAFINE.....ooiieeee 199
BD LANCET ULTRAFINE

33G i, 199
BD SAFETY-LOK INSULIN
SYRINGE.....ccooeeeeeieee 199
BD SYRINGE SLIPTIP........ 199
Bebulin.....cccoooeveeeceee e 3
BECONASE AQ

......... 10, 14, 97, 125, 137, 153, 247
BEKYREE......ccoooieiieieeee 89
BELBUCA. ... 230
Beleodag........ccccevvvevieeviicieee, 206
BELSOMRA ..o 54,72
benazepril hcl ..........coceveeiiens 38
benazepril-hydrochlorothiazide..38
BENDEKA ..o 206
BeneFIX ... 3
Benlysta................ 15, 19, 137, 253
BENLYSTA...15, 16, 19, 137, 253
benznidazole...........cccccceeeneenee. 125
benzonatate... 14, 97, 125, 137, 156
benzoyl peroxide..........cccceueeee. 253
benzoyl peroxide wash.............. 253
benzoyl peroxide-erythromycin.253
benztropine mesylate............. 54,72
BEPREVE....... 121, 137, 153, 247
Berinert................. 19, 28, 247, 253
BESIVANCE.......ccccocvvveenene 206
Besponsa........cccceeveeviiiniiiieenn 206



betamethasone dipropionate
........................................... 137, 253
betamethasone dipropionate

= U0 F TR PRR 137, 253
betamethasone valerate.... 137, 253
BETASERON........ccccueeenee. 55, 72
betaxolol hcl ............c........... 38, 121
bethanechol chloride................... 49
BETIMOL ..o 121
BETOPTIC-S.....ccccvvveveee 121
bexarotene................. 206, 253, 264
BEYAZ ..., 89, 176, 253
bicalutamide...........ccccecevvennnne. 206
BIDIL coovveeeeeeeeeee e 38
BIKTARVY ..o 19, 125
bimatoprost..........cccceevee. 121, 206
bisoprolol fumarate.................... 38
bisoprolol-hydrochlorothiazide.. 38
BLEPHAMIDE............... 121,137
BLEPHAMIDE S.O.P.... 121, 137
BLISOVI 24FE........ccccvveennee. 89
BLISOVI FE 1.5/30......c.cccue.. 89
BLISOVI FE 1/20........ccccoeueu.. 89
BONJESTA. ... 103, 242
BOSULIF.....cooiiiierceene, 206
BOtOX.....cccueeee 38, 55, 72, 230, 253
bp foaming wash............c.c....... 253
bp folinatal plusb..................... 242
bp multinatal plus..................... 207
bpwash.....cccovveveieieceeeee 253
BRAFTOVI ..o, 207
BREO ELLIPTA 10, 97, 137, 156
briellyn.. ..o, 89
BRILINTA

................. 3, 38, 230, 231, 243, 249
brimonidine tartrate.................. 121
Brineura.........ccccoeeeveneennnns 28, 162
BRIVIACT ..o 55, 72
bromfenac sodium (once-daily)
........... 121, 137, 207, 231, 243, 249

bromocriptine mesylate.55, 72, 112
budesonide
10, 14, 97, 98, 104, 125, 137, 156,

207, 247

budesonideer.................... 104, 137
bumetanide..........ccccevveeneen. 28, 38
BUNAVAIL ... 177

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

buprenorphine................... 207, 231
buprenorphine hel.................... 177
buprenor phine hcl-naloxone hcl
................................................... 177
bupropion hcl ..........cceeeveenene. 177
bupropion hcl er (smoking det)
........................................... 177,241
bupropion hcl er (Sr)....cccceeueeees 177
bupropion hcl er (XI)................. 177
buspirone hcl ... 177

butal bital-acetaminophen. 177, 231
butal bital-apap-caffeine... 177, 231
butal bital -asa-caff-codeine

........................................... 177,231
butal bital-aspirin-caffeine
................................... 178, 207, 231
butorphanol tartrate................. 231
BYSTOLIC....ccov e 38
cabergoling.........ccocveeveieeenenne, 112
CABOMETY X ..coeveeiecrenn 207
CAFERGOT .......... 38, 55, 72, 231
caffeine citrate

................. 55, 72, 98, 156, 196, 242
calcipotriene.........cccoeuee... 253, 254
calcipotriene-betameth diprop
........................................... 207, 254
calcitonin (salmon)..... 89, 112, 162
CALCITRENE........ccevurnnnn, 254
calCitriol .....ccocoveevieeiiee 28, 254
calcium acetate (phos binder)
................... 7,28, 49, 112, 162, 197
CALQUENCE........cccevvrrnene. 207
CAMILA .o 89
CAMRESE. ... 89
CAMRESE LO....cccocvvvrrrirnen 89
CANASA ..., 104, 137
candesartan cilexetil ................... 38
capecitabing........cccoceeeeeennnnnn. 207
CAPEX ..o 138, 254
CAPRELSA ... 207
captopril .................. 28, 38, 49, 112
captopril-hydrochlorothiazide.... 39
CARAFATE.....cccevvvune. 104, 138
CARBAGLU. ..o, 28
carbamazepine......55, 73, 162, 178
carbamazepine er .55, 73, 178, 207
carbidopa...........c.c...... 55, 73, 207
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carbidopa-levodopa.............. 55,73
carbidopa-levodopa er .......... 55,73
car bidopa-levodopa-entacapone
............................................... 55, 73
CARDIZEM LA............. 39, 231
CARDURA XL ..ccevverenee. 49, 264
Carimune NF............ 3,19, 39, 138
carisoprodol .........cccverereriennns 162
carisoprodol-aspirin................ 162
carteolol hl.......cccvevvveeiieee 121
CARTIA XT oo 39, 231
carvedilol.........ccoovevveieiiees 39
carvedilol phosphateer ...... 39, 207
CAVAREST ..o 207
CAYSTON............. 10, 28, 98, 156
CAZIANT o 89
cefaclor ... 207
cefaclor er......ccovevvevevveiecienn 207
cefadroXil.......cccvveieniiiiiiee 207
CEfAINIT .o 207
cefditoren pivoxil ..........c..c........ 207
CEfiXIMe....cceriee 207
cefpodoxime proxetil ................. 208
(00:10] o 7| I 208
CEFTIN oo, 208
CefTRIAXone Sodium............. 208
cefuroxime axetil ..........cccceenee.e. 208
celecoxib....... 16, 19, 138, 162, 208
CELONTIN ..cooevvirrrrienene 56, 73
CENTANY ...ccoveee 125, 138, 254
cephalexin........ccoeeeevevneenennnne 208
CERDELGA. ..., 28
Cerezyme......cccocoeveeeieenieeee 28
CEROVEL ...t 208
CESAMET ..o 104, 264
cetirizine hcl

......... 14, 28, 98, 125, 138, 248, 254
cevimeline hcl 16, 19, 104, 121, 138
CHANTIX oovivveeene, 178, 241
CHANTIX CONTINUING
MONTH PAK .......cc.c...... 178, 241
CHANTIX STARTING

MONTH PAK ................. 178, 241
CHATEAL ..cocviieeeee 89
CHEMET ..o 229
chlordiazepoxide hcl ..... 56, 73, 178



chlordiazepoxide-clidinium
........................................... 104, 138
chlorhexidine gluconate
................................... 104, 125, 153
chloroquine phosphate.............. 125
chlorothiazide............cccccveueneee. 29
chlorpromazine hcl ..... 98, 156, 178
chlorpropamide................... 29,112
chlorthalidone..........ccccovveneenen. 29
chlorzoxazone.........cccccoeeveruennen. 162
CHOLBAM ....ccccovvien. 29, 104
cholestyramine..........cccocvenenene 29
cholestyraminelight.................... 29
choline-mag trisalicylate.. 138, 162
CICLODAN............. 125, 138, 254
CIClOpIroX......cevvvenene 125, 138, 254
ciclopirox olamine.... 125, 138, 254
cilostazol ..................... 39, 162, 231
CILOXAN ..o 208
CIMDUO.....cccocerrerrenenn 19, 125
cimetidine.................. 104, 138, 231
cimetidine hdl .................... 104, 138
CIMZIA

............... 16, 20, 104, 138, 163, 254
CIMZIA PREFILLED

............... 16, 19, 104, 138, 162, 254
CIMZIA STARTERKIT

CiNMYZe...oooveceeeeeeecee e 29
Cinvanti .......coceveevenenennens 104, 264

CIPRODEX .....cccccveuenen. 120, 126
ciprofloxacin.........cccceveeeervennene. 208
ciprofloxacin hcl ...........c..c....... 208
ciprofloxacin-ciproflox hcl er ... 208
citalopram hydrobromide......... 178
CLARAVIS......ccooiieriee 254
CLARINEX.14, 98, 126, 138, 248
CLARINEX-D 12HOUR
................. 10, 14, 98, 126, 138, 248
clarithromycin........ccccceveieennnne 208
clarithromyciner........cccceueee. 208
CLEANLET LANCETS28G 199
clemastine fumarate

............... 14, 98, 126, 138, 248, 254
CLEOCIN...ccocvvrree 49, 89, 126

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

CLIMARA PRO....... 89, 112, 163
clindamycin hcl ... 208
clindamycin palmitate hcl ......... 208
clindamycin phos-benzoyl perox

clindamycin phosphate
............................... 49, 90, 126, 254
CLINPRO 5000.......cccceuerurrnnne 104
clobetasol propionate

................... 138, 139, 208, 254, 255
clobetasol propionatee.....138, 254
clocortolone pivalate 139, 208, 255
clocortolone pivalate pump
................................... 139, 208, 255
CLODAN.....ccoitteeeeeeeeeeenes 255
clomipramine hcl ...........ccc........ 178
clonazepam........... 56, 73, 163, 179
clonidinehcl........cccccoevevvecinnnene. 39
clonidine hcl er

....................... 56, 74, 163, 179, 209
clopidogrel bisulfate
......................... 3, 39, 231, 243, 249
clorazepate dipotassium5b6, 74, 179
CLORPRES.......cccoooviririiren 39
clotrimazole 98, 126, 139, 153, 255
clotrimazole anti-fungal

........................... 126, 139, 199, 255
clotrimazol e-betamethasone
................................... 126, 139, 255
clozapine........ccccceevvevennen. 179, 209
CoagadeX.......ccocereeieeenniieieenen 4
COARTEM ....ccocveeeieecveeee, 126
codeine sulfate.........cccccceveeeneee. 231
colchicine.........cc......... 29, 139, 163
colchicine-probenecid.29, 139, 163
colesevelamhdl ................... 29, 209
colestipol Ncl......ccooeieeiiiiiiee 29
COLOCORT ..ocevtveeerenne 104, 139
COMBIGAN........ocevrrveeeeeen, 121
COMBIPATCH............... 90, 113
COMBIVENT RESPIMAT
....................................... 10, 98, 156
COMETRIQ (100MG

DAILY DOSE)....ccccoevveirrinnnne 209
COMETRIQ (140 MG

DAILY DOSE)....ccccccevveiirinnnne 209
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COMETRIQ (60 MG DAILY

DOSE)...ccoviiieeeceeerese e, 209
comfort lancets........ccccoeevveeenes 199
COMPLERA........cccoeee. 20, 126
COMPRO.....ccoeeveeeeeceee 104
CONCERTA........ 56, 74, 163, 179
CONDYLOX........... 126, 139, 255
constulose............... 29, 56, 74, 104
COPASIL ..., 199
CORDRAN.....cocoveerren. 139, 255
(000 11 = v R 4
CORLANOR......ocoeeeeeeeeee 39
CORTIFOAM.....ccceeuee.. 104, 139
cortisone acetate......... 20, 113, 139
CORTISPORIN...... 126, 139, 255

COSENTYX 16, 20, 139, 163, 255
COSENTY X 300 DOSE
....................... 16, 20, 139, 163, 255
COSENTYX SENSOREADY
300 DOSE ... 16, 20, 139, 163, 255
COSENTYX SENSOREADY

PEN.............. 16, 20, 139, 163, 255
COTELLIC. ..o 209
COTEMPLA XR-ODT

............................... 56, 74, 163, 179
CREON.......ccoiiiiriiie, 104
CRESEMBA ... 126
CRINONE.........cceiirine 90, 113
CRIXIVAN ..o 20, 126

cromolyn sodium
.10, 20, 98, 121, 139, 153, 156, 248

CRYSELLE-28......cccoviiirnne 90
Crysvita......cccoueennne 7,29, 164, 197
CUPRIMINE

................. 29, 56, 74, 104, 164, 229
CUVPOSA ... 104
cyanocobalamin.................... 8,197
CYCLAFEM 135.....ccovvee. 90
CYCLAFEM 7/7/7..........c........ 20
cyclobenzaprine hdl .................. 164
cyclopentolate hcl ............. 121, 209
cyclophosphamide..................... 209
CYClOSEINNE.....coeeeeeeeeee e 209
cyclosporine.. 20, 49, 104, 243, 249
cyclosporine modified
....................... 20, 49, 104, 243, 249



cyproheptadine hcl

............... 14, 98, 126, 139, 248, 255
CYRED. ..ot 90
CYSTAGON....cco e, 29
Cytogam.............. 20, 126, 243, 250
CYIA-2.ceeeee e 199
daily multi.......ccooeeeveiiiiiees 199
DAKLINZA............. 104, 126, 139
dalfampridineer ... 56, 74, 164, 209
DALIRESP.......... 11, 98, 140, 156
danazol .........ccccoooveviiiiiinnnns 29,90
dantrolene sodium 57, 74, 124, 164
dapsone.........cccceeeveeiieennnnn. 126, 255
darifenacin hydrobromide er
..................................... 50, 164, 209
DARZALEX.....cccoovieiennn. 4, 264
DASETTA U/35....cccoieiieeeene 90
DASETTA 7/7/7 ... 90
DAYSEE ... 90
DAYTRANA........ 57,74, 164, 180
DEBLITANE.....ocoiiiiieeieenns 90
Decitabine........ccccoevvievvninennnns 209
DELTASONE.....cccooeiiiviinns 209
DELYLA ..o 90
DELZICOL ...cccevvvveirnens 105, 140
DEMSER.....ccooiiiiiiiee 39, 264
DENAVIR.......ccc...... 105, 126, 255
DENTA 5000 PLUS................ 105
DENTAGEL ...cooveveevrcee 105
DEPEN TITRATABS

................. 29, 57, 74, 105, 164, 229
DEPO-PROVERA ...... 50, 90, 264
DEPO-TESTOSTERONE90, 113
DEPRIZINE FUSEPAQ......... 209
DESCOVY ..o 20, 126
desipramine hcl .........cccccoeeenee 180

desloratadine 14, 98, 126, 140, 248
desmopressin ace rhinal tube

desmopressin acetate.... 29, 50, 113
desmopressin acetate spray 29, 113

desogestrel-ethinyl estradiol

............................................. 90, 209
desonide..........ccceeverirennne. 140, 255
desoximetasone................. 140, 256

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

desvenlafaxineer ...........c......... 180
desvenlafaxine succinate er
........................................... 180, 209
dexamethasone...........ccccceueeneee. 113
DEXAMETHASONE
INTENSOL ..o 113
dexamethasone sodium

phosphate.. 120, 121, 140, 243, 250
DEXILANT oo, 105
dexmethyl phenidate hcl
............................... 57, 75, 164, 180
DEXPAK 10 DAY ....cccccvvureene. 113
DEXPAK 13 DAY ...cccoovvurnene. 113
DEXPAK 6 DAY ....ccccevvurne. 113
dextroamphetamine sulfate
............................... 57, 75, 164, 180
dextroamphetamine sulfate er
............................... 57, 75, 164, 180

diazepam.57, 58, 75, 165, 181, 210
DIAZEPAM INTENSOL
............................... 57,75, 164, 181
DICLEGIS.........ccoeveueee 105, 242
diclofenac potassium 140, 165, 231
diclofenac sodium

121, 140, 165, 210, 231, 243, 250,
256

diclofenac sodium er
............................... 16, 20, 140, 165
dicloxacillin sodium.................. 210
DICOPANOL FUSEPAQ...... 210
dicyclominehdl................. 105, 210
didanosine..........cceceeeerveennee. 20, 126
DIFFERIN....cccoooieieee e, 256
DIFICID....c.ccccuuennee. 105, 126, 140
diflorasone diacetate........ 140, 256
diflunisal .......cocooeeveeevveeecieeeee, 231
DIGITEK ..o 39
(DI HC10 ) G 39
digoXin.....cooviiiieieee e 39
dihydroergotamine mesylate
................................. 39, 58, 75, 231
DILANTIN . .ccoceeiieeeieeeen, 58, 75
DILATRATE-SR.............. 39, 231
diltiazemecd.......ccoeeevveenneen. 39, 231
diltiazemhcl ......c.ccooeveeee. 40, 232
diltiazemhcl er................... 40, 232
diltiazem hcl er beads......... 39, 231
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diltiazem hcl er coated beads

dimenhydrinate..............cccccne... 105
DIPENTUM .....cccovvurnene. 105, 140
diphenhydramine hcl
............................... 58, 76, 199, 248
diphenoxylate-atropine............. 105
dipyridamole..........cccceveviveiieennen. 4
disopyramide phosphate............. 40
disulfiram........ccooveeniniinennen. 181
DIURIL oo 29
dival proex sodium

......................... 40, 58, 76, 181, 232
dival proex sodium er
......................... 40, 58, 76, 181, 232
DIVIGEL ............. 50, 90, 113, 153
dofetilide........c.cocu..... 40, 210, 243
donepezl hdl.................. 58, 76, 181
DONNATAL ..covveireeeeeee, 210
DOPTELET .oovieeieeeeeee 4
dorzolamide hdl................ 121, 210
dorzolamide hcl-timolol mal
........................................... 121, 210
dorzolamide hcl-timolol mal pf
........................................... 121, 210
doxazosin mesylate....... 40, 50, 264
doxepin hl.......ccccveveneee. 181, 210
doxercalciferal ....50, 113, 210, 243
doxycycline hyclate........... 153, 210
doxycycline monohydrate......... 210
DRITHO-CREME HP........... 210
dronabinal .....20, 29, 105, 126, 264
drospirenone-ethinyl estradiol
............................. 90, 181, 211, 256

DUAVEE........... 90, 113, 165, 211
DULERA............. 11, 98, 140, 156
duloxetine hcl .... 165, 182, 211, 232
DUPIXENT. 11, 98, 140, 156, 256
DUREZOL

................... 121, 140, 232, 243, 250
dutasteride.................. 50, 211, 264
dutasteride-tamsulosin hcl
..................................... 50, 211, 264
DUZALLO................. 29, 140, 165



DYANAVEL XR.58, 76, 165, 182
DYRENIUM .....ccccooeveiriree 29
Dysport........ccueeee. 58, 76, 165, 256
E.E.S. 400......ccccovieirirererrenen, 211
EASYGEL ..o, 211
econazole nitrate....... 126, 140, 256
ECOZA............ 126, 140, 211, 256
EDARBI ..o 40
EDLUAR. ..o 58, 76
EDURANT ...covvveeceeenee 20, 127
efavirenz..........ccccue.... 20, 127,211
EGRIFTA...... 16, 20, 29, 127, 140
Elaprase......ccccoovvuenee. 29, 105, 113
ELESTRIN.......... 50, 90, 113, 154
eletriptan hydrobromide

......................... 40, 58, 76, 211, 232
ELIDEL ..oooveiieeieeenne 141, 256
Eligard......cooeovveeieeeceene, 50, 264
ELINEST ..o, 90
ELIQUIS.......... 4, 40, 98, 156, 244
ELITE-OB....coveeeeeeceee 242
ELIXOPHYLLIN11, 98, 141, 156
ELLA e 90
ELMIRON....ccoeiiiiivieeeens 50
Eloctate.........ccoceevvevieciiecie e, 4
EMADINE....... 121, 141, 154, 248
EMBEDA ..., 232
EMCYT .o 50, 264
Emend......cccceveneenee, 105, 211, 264
EMEND........... 105, 244, 250, 264
EMFLAZA.......... 58, 76, 141, 165
EMOQUETTE.....ccooivirireens 90
EMPLICITI oo 211
EMSAM ..o 182
EMTRIVA. ..., 20, 127
enalapril maleate....................... 40

enalapril-hydrochlorothiazide....40
ENBREL 16, 20, 21, 141, 166, 256

ENBREL MINI

....................... 16, 20, 141, 165, 256
ENBREL SURECLICK
....................... 16, 21, 141, 166, 256
ENDARI ..., 4
ENDOCET ....cccoovveeeeeeeeenee 233
enoxaparin sodium..4, 40, 233, 244
ENPRESSE-28..........ccccocvneee. 90
ENSKYCE.....cooiiiieeeee. 90

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

entacapone........cccceevueeerireennns 58, 76
entecavir ............ 105, 127, 141, 211
ENTRESTO ... 40
[191YAY/ Lo J 105, 141
enulose.........ccccueeee. 29, 58, 76, 105
EPCLUSA.............. 105, 127, 141
EPIFOAM ..o 141, 256
epinastine hcl .... 122, 141, 154, 248
epinephrine..........cccoeeveviecnenne, 248
EPIPEN 2-PAK ....ccccceevveene. 248
EPIPEN JR 2-PAK ................. 248
Epirubicin HCl ........ccocooviienene. 211
EPITOL .ccoveeeee. 59, 76, 166
eplerenone........cccceeveeeeenenne. 40, 233
EPOGEN......ccccovviinene 4,50, 264
Epoprostenol Sodium

................................. 11, 40, 98, 156
eprosartan mesylate.................... 40
eg nicotine................. 182, 199, 241
eq nicotine polacrilex182, 199, 241
eg nicotine step 3...... 182, 199, 241
egl nicotine polacrilex...... 182, 241
ErbituX....ccoooeiieie 211
ergocalciferol........cccccevueneee. 8, 197
ergoloid mesylates........ 59, 76, 182
ERGOMAR........... 40, 59, 76, 233
ERIVEDGE.........ccc........ 256, 264
ERLEADA ... 211
ERRIN ...ooooiiieeeeece e 90
ERYPED 400........cccccovvnvruenne. 211
ERY-TAB...ccoereieeereeee 211
ERYTHROCIN STEARATE 211
erythromycin............. 122, 127, 256
erythromycin base............. 211, 212
erythromycin ethylsuccinate..... 212
ESBRIET ...cccovvveinee. 11, 98, 156
ESCAVITE......ccevne. 8, 105, 197
ESCAVITED.............. 8, 105, 197
escitalopram oxalate................. 182
est estrogens-methyltest............ 212
est estrogens-methyltest hs........ 212
ESTARYLLA ..o 90
estazolam.......cccccceeveeeeeennennn. 59, 76

estradiol .. 50, 90, 91, 113, 154, 212
estradiol-norethindrone acet.... 212
ESTRING............ 50, 91, 113, 154
ESTROGEL......... 50, 91, 113, 154
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estropipate........c.cceeeveerueenne. 91, 113

€SZOPICIONE......ccveereeerreennne 59, 77
Ethacrynate Sodium
......................... 29, 41, 99, 156, 212
ethacrynic acid30, 41, 99, 157, 212
ethambutol hel .........cccvveeeneeen. 212
ethosuximide...........ccceeeennnee. 59, 77
etidronate disodium............ 30, 166
etodolac.........cccueennee. 141, 166, 233
etodolacer............ 16, 21, 141, 166
etoposide........cocevvveviieiincieeen, 212
EUCRISA.....ccccoeeeeee 141, 256
EUFLEXXA....ccooeeeeee 141, 166
EURAX ..o 127, 256
EVAMIST ..o 91
EVOTAZ ... 21, 127
EVZIO.. e, 229
EXELDERM........... 127, 141, 257
exemestane..........ooeevvvveeeennn. 91, 264
EXJADE.......ccccoevueenne. 4, 229, 244
Exondys51........... 59, 77, 141, 166
EXTAVIA. ... 59, 77
ezetimibe......cooovveevveeeenee, 30, 212
ezetimibe-simvastatin.......... 30, 212
EZ-LETSLANCETS26G..... 199
FABIOR.....cccccceveeirirenne 212, 257
FALMINA ... 91
famCiClOVIT ..., 212
famotidine........ccoceeeennee. 105, 233
FANAPT ..o, 183
FANAPT TITRATION

PACK ..o, 183
FARESTON.......cooeivieeiiees 212
FARXIGA........ccuee.e. 30, 113, 212
FARYDAK ...cccoeveeieeecen, 4, 264
Fasenra.................. 11, 99, 141, 157
FAYOSIM ....oooviiiiiieiciie e 91
Feiba.....occooeeeceeceecee, 4,41
felbamate........ccoooeevveveeeiiien. 212
felodipineer......ccooevveevvecncenee, 41
FEMRING........... 50, 91, 113, 154
fenofibrate............ccoeeveueeens 30, 212
fenofibrate micronized................ 30
fenofibric acid..................... 30, 212
fenoprofen calcium................... 233
fentanyl........cccoeoveeeveeee, 233
fentanyl citrate.................. 233, 264



FENTORA.......ccoeeuven. 233, 265
FERRIPROX......ccccecue... 229, 244
ferrous sulfate............cccuveeeneee. 199
FETZIMA ..., 183, 212
FETZIMA TITRATION 183, 213
FIASP ... 213
FIASP FLEXTOUCH............ 213
FIBRICOR.....coooveeeeeeee e 30
FINACEA. ... 141, 257
finasteride.........covveveevveennn. 50, 265
FINGERSTIX LANCETS......199
FIRAZYR............ 21, 30, 248, 257
Firmagon.......ccccceeeeviecieecnene, 213
FIRST-HYDROCORTISONE

................................................... 213

FIRST-LANSOPRAZOLE....213
FIRST-MOUTHWASH BLM 213
FIRST-OMEPRAZOLE........ 213
FIRST-PROGESTERONE
VGS100.....iieeieeeeeeeeieens 213
FIRST-PROGESTERONE
VGS200.....eeeeieeiieens 213
FIRST-VANCOMYCIN 25....
FIRST-VANCOMYCIN 50....
FIRVANQ.......cooeeeeeeieeciee s 213
FLAREX....cccooviiiieeeneen, 122, 141
flavoxate hcl ............ccccuuee... 50, 233
FlebogammaDIF........................ 21
flecainide acetate........................ 41
FLECTOR....cccceeeeeveene 160, 166
flolipid.....ccoeeeeeeecee e 30
FLOVENT DISKUS
............................... 11, 99, 141, 157
FLOVENT HFA..11, 99, 142, 157
fluconazole........ccccccoevveeeeinnnnnn. 213
flucytosine........cccovvevevvecvceenen, 213
fludrocortisone acetate............. 114
flunisolide..... 14, 99, 127, 142, 248
fluocinolone acetonide
................................... 120, 142, 257
fluocinolone acetonide body

fluocinolone acetonide scalp
........................................... 142, 257

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

FLUORIDEX SENSITIVITY

RELIEF ..., 106
fluorometholone................ 122, 142
FLUOROPLEX...cccccocvierceens 257
fluorouracil ............ccuee.... 257, 265
fluoxetine hel ........cccoeveviiineenns 183
fluoxetine hel (pmdd)........ 183, 213
fluphenazine decanoate............. 183
fluphenazine hcl ................ 183, 184
FLURA-DROPS..........ccouveuen. 106
flurandrenolide......... 142, 213, 257
flurazepamhcl ...................... 59, 77
flurbiprofen........... 16, 21, 142, 166
flurbiprofen sodium.. 122, 244, 250
flutamide.........cccovveeevcieeeeeneen. 213
fluticasone propionate

................. 11, 14, 99, 127, 142, 257
fluticasone-salmeterol
............................... 11, 99, 142, 157
fluvastatin sodium............ccue...... 30
fluvastatin sodiumer........... 30, 214
fluvoxamine maleate................. 184
fluvoxamine maleateer ............. 184
FML oo 122, 142
FML FORTE................... 122, 142
FOCALIN XR.....59, 77, 166, 184
fOIDEE.....c e, 8, 197
folicacid.......cccccevveeeuvennee. 4,8, 197
fondaparinux sodium
................................. 4, 41, 244, 250
FORTEO........coue..... 91, 114, 166

FOSAMAX PLUSD. 91, 114, 166

fosamprenavir calcium2l, 127, 214
fosinopril sodium............ccccueeee. 41
fosinopril sodium-hctz................ 41
FOSRENOL

................... 8, 30, 50, 114, 166, 197
FRAGMIN............. 4,41, 233, 244
FREESTYLE INSULINX

TEST oo 199
FREESTYLE LANCETS....... 199
FREESTYLELITE TEST.....199
FREESTYLE PRECISION

NEO TEST ..ccovveveveeeene 199
FREESTYLE TEST ............... 199
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frovatriptan succinate
......................... 41,59, 77, 214, 233
FULPHILA ... 4,21, 265
furosemide............... 30, 41, 99, 157
FUZEON........ccooviirerene. 21, 127
FYCOMPA.......... 59, 77, 166, 214
gabapentin...... 60, 77, 78, 127, 233
galantamine hydrobromide
....................................... 60, 78, 184
galantamine hydrobromide er
....................................... 60, 78, 184
GamaSTAN S/D....... 106, 127, 142
GAMMAGARD

......................... 21, 60, 78, 142, 166
Gammagard S/D LessIgA

4,21, 41, 106, 122, 124, 142, 154,
257

Gamunex-C............... 4,21,41, 142
gatifloxacin.........cccceeveeiieinenne. 214
GATTEX ..coeeeeee. 106, 244, 250
GAVILYTE-C................. 106, 244
GAVILYTE-G......couveee 106, 244
GAVILYTE-H ..o 106
Gazyva.......c.ccueune. 4,161, 214, 265
GEBAUERSPAIN EASE...... 199
GEBAUERS SPRAY AND

STRETCH ...covivrreee, 214
GELNIQUE........ccvvriene 50, 166
gemfibrozl ........ccccovevveininen 30
generlac.................. 30, 60, 78, 106

GENGRAF.. 21, 50, 106, 244, 250
GENOTROPIN

................... 8, 21, 30, 114, 128, 197
GENOTROPIN MINIQUICK
................... 8,21, 30, 114, 127,197
GENTAK oo 214
gentamicin sulfate..... 128, 214, 257
GENTLE-LET GP
LANCETS.....c.cooeieeeeeee, 199
GENTLE-LET LANCETS.... 199
GENVOYA......coeeee, 21,128
(€75070 (o] o F 184
GIANVI ..o 91, 184, 257
GIAZO...eeeeeeee 106, 142
GILDAGIA. ... 91
GILDESSFE 1.5/30.......ccc........ 91
GILDESSFE 1/20........c..c......... 91



GILENYA ..o, 60, 78
GILOTRIF ..o 214
GILPHEX TR..... 14, 99, 128, 142
Glassia........ccceveuennene 11, 30, 99, 157
glatiramer acetate................. 60, 78
GLATOPA ..., 60, 78
GLEOSTINE......ccooviiririnen, 214
glimepiride........cccccevvrennene. 30,114
glipizide.......ccccoovevveiieinenns 31, 114
glipizideer......ccovevvrennene 30,114
glipizide Xl ......cccccoevvvenennne. 31, 114
glipizide-metformin hcl ....... 31,114
GLUCAGEN HYPOKIT. 31, 114
GLUCAGON EMERGENCY
............................................. 31, 114
glyburide.........ccoovrirennnne. 31,114
glyburide micronized.......... 31, 114
glyburide-metformin........... 31, 114
glycopyrrolate........c..ccoevveennne 214
GLYDO

....... 50, 99, 157, 167, 234, 244, 250
gnp lancets........cccocevveceeseennene, 199
gnp nicotine mini.............. 184, 241
gnp nicotine polacrilex..... 184, 241
gnp ultra cominsulin syringe... 199
GOCOVRI ..o 60, 78
GOLYTELY oo 106, 244
gordons urea........ccoeeeeeeeeeneeenne. 214
GRALISE............ 60, 78, 128, 234
GRALISE STARTER
............................... 60, 78, 128, 234
granisetron hcl .................. 106, 265
GRANIX....ccouene. 4,21, 214, 265
griseofulvin microsize....... 128, 257
griseofulvin ultramicrosize
........................................... 128, 257
guaifenesin er 14, 99, 128, 142, 157
guanfacine hcl .........cccocvveeinennen. 41
guanfacine hcl er.. 60, 78, 167, 184
guanidine hcl .. 21, 61, 78, 142, 167
GYNAZOLE-1............ 50, 91, 128
HAEGARDA ..o 31
HAEMOLANCE LOW

FLOW LANCETS.......ccceuene. 199
Halaven.......cccoveivneneeee 214

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

hal obetasol propionate
................................... 143, 257, 258

haloperidol ..........ccovrerernnnnne. 185
haloperidol decanoate.............. 185
haloperidol lactate.................... 185
HARVONI ............... 106, 128, 143
HEATHER ... 91
Helixale FS......c.coooviniiieie 4
HEMLIBRA ..o 4,41
HEMMOREX-HC....41, 106, 143
Hemofil M ....cooveeeieeeee 5,214
heparin (porcine) in nacl

..................................... 41, 244, 250
heparin sodium (porcine) 5, 41, 244
Herceptin......ccoovveveveniiencns 214
HETLIOZ ... 61, 78
HEXALEN ... 214
Hizentra........ccoooeevvneenennn. 21,214
hm nicotine................ 185, 200, 241
hm nicotine polacrilex...... 185, 241
HOMATROPAIRE........ 122, 143
homatropine hbr ............... 122, 143
HORIZANT ..o 61, 78

HUMALOG KWIKPEN........ 214
HUMALOG MIX 50/50......... 214
HUMALOG MIX 50/50
KWIKPEN......ccoovieeereeeceee, 214
HUMALOG MIX 75/25......... 215
HUMALOG MIX 75/25
KWIKPEN....ccoooeeeeie e, 215
Humate-P

........... 5, 22,41, 143, 215, 244, 250
HUMATROPE

................... 8, 22, 31, 114, 128, 197
HUMIRA

............... 17, 22, 107, 143, 167, 258
HUMIRA PEDIATRIC
CROHNSSTART

....... 17, 22, 106, 122, 143, 167, 258
HUMIRA PEN

............... 17, 22, 106, 143, 167, 258
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HUMIRA PEN-CD/UC/HS
STARTER

....... 17, 22, 106, 122, 143, 167, 258
HUMIRA PEN-PSUV/ADOL
HSSTART

....... 17, 22,107, 122, 143, 167, 258
HUMULIN 70/30......ccccceuennee. 200
HUMULIN 70/30 KWIKPEN 200
HUMULIN N, 200
HUMULIN N KWIKPEN......200
HUMULINR ..o, 200
HUMULIN R U-500
(CONCENTRATED)........ 31,114
HUMULIN R U-500
KWIKPEN.....ccooeiiiriine 31,114
HYCAMTIN. ..., 215
hydralazinehcl ...........ccccceven. 41
hydrochlorothiazide.................... 41
hydrocod polst-cpm polst er
............... 14, 99, 128, 143, 157, 248
hydrocodone-acetaminophen

hydrocodone-homatropine
....................... 14, 99, 128, 143, 157
hydrocodone-ibuprofen............. 234
hydrocortisone

............. 22,107,114, 144, 215, 258
hydrocortisone ace-pramoxine
............................. 42,107, 144, 258
hydrocortisone acetate42, 107, 144
hydrocortisone butyrate
................................... 144, 215, 258
hydrocortisone valerate.... 144, 258
hydrocortisone-acetic acid....... 120
hydromet....... 15, 99, 128, 144, 157
hydromorphone hcl ................... 234
hydromorphone hcl er ............... 234
hydroxychloroquine sulfate
....................... 17, 22, 144, 167, 258
HY DROXY progesterone

Caproate

......... 42,50, 91, 114, 215, 242, 265
hydroxyurea............cco....... 258, 265
hydroxyzine hcl

....................... 61, 79, 185, 244, 250



hydroxyzine pamoate
....................... 61, 79, 185, 244, 250
HYOPHEN......c.cooviriiieen, 215
hyoscyamine sulfate.................. 215
hyoscyamine sulfateer .............. 215
RYOSYNe......cviii 215
HYPERSAL .....ccoovvivirinenns 215
HYQVia. ..o 22
HY-VEE LANCETS............... 200
hy-vee thin lancets.................... 200
Ibandronate Sodium
............................. 91, 114, 167, 215
ibandronate sodium.... 91, 114, 167
IBRANCE......ccooeiiieeeeeeeee 215
IBUDONE.......ccceveerreriein 234
ibuprofen................... 144, 167, 234
ICLUSIG. ..o 215
[AElVION.....ccoveeeee e 5
IDHIFA ..o 215
llaris.............. 22,31, 120, 144, 167
ILEVRO...122, 144, 234, 244, 250
imatinib mesylate............c......... 215
IMBRUVICA...... 5, 161, 216, 265
IMFINZE oo 216
imipramine hcl .................... 51, 185
imipramine pamoate................. 185
imiquimod......... 128, 144, 259, 265
imiquimod puMmp........ccceevveeenee. 259
IMLYGIC. ..o 259, 265
IMPAVIDO.......ccoerenee 128, 259
INATAL ADVANCE.............. 242
INCRELEX......covnene 61, 79, 114
INCRUSE ELLIPTA
............................... 11, 99, 144, 157
Indapamide.........ccccceeevruenen. 31,42
INDOCIN.....ccorvrinne 31, 144, 167
indomethacin............... 31, 144, 167
indomethaciner.......... 31, 144, 167
Inflectra.17, 22, 107, 144, 168, 259
INGREZZA................. 61, 79, 168
INLYTA e 216
insulin syringe.........ccccveeeevenen. 200
insulin syringe/needle............... 200
INTELENCE.......coovenne. 22,128
INTRAROSA

....................... 51, 91, 114, 154, 234
Intron A.....107, 128, 144, 259, 265

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

INTROVALE.....c.coveeevieennns 91
Invega Sustenna...........cccceeeee 185
InvegaTrinza........cccccceeveevnnenne. 185
INVIRASE.......ccveeeev 22,128
INVOKAMET ......ccvenn.e. 31, 115
INVOKAMET XR............ 31, 115
INVOKANA ...t 31, 115
ipratropium bromide

......... 11, 15, 99, 128, 144, 157, 248
ipratropium-albuteral ... 11, 99, 157
IPRIVASK ............. 5, 42, 245, 250
irbesartan.......ccccceeeeeeecieeccveeeenen. 42
irbesartan-hydrochlorothiazide.. 42
IRESSA ..o 216
ISENTRESS................ 22, 23,129
ISENTRESSHD............... 22,129
isometheptene-dichloral-apap.. 216
ISONIAZIA.......oeeeireeecreee e 129
ISORDIL TITRADOSE...42, 234
isosorbide dinitrate............. 42,234
isosorbide dinitrateer ......... 42,234
isosorbide mononitrate....... 42,234
isosorbide mononitrate er ...42, 234
ISOtretinoin..........cceeeveeneen. 216, 259
iIsradiping.......ccooevveeeiieeiieeieenen, 42
itraconazole...........ccoceevveeveenen. 216
ivermectin..........o....... 107, 129, 216
IxempraKit.......ccooevvevviieerenne 216
[XINIEY o 5
JADENU........c.ccvvenee. 5, 230, 245
JADENU SPRINKLE.5, 230, 245
JAKAFI oo, 5, 42, 265
JANTOVEN......ccccevveereerne 5,42
JARDIANCE........ccoceuu.e. 31, 115
JENCYCLA ..., 91
Jevtana.........cccceeeeeiiiee e, 216
JOLESSA.....cocoeeeeeeeee e, 91
JOLIVETTE oo, 91
JUBLIA. ..o 129, 144, 259
JULEBER.......coeereeecee 91
JULUCA. ..., 23,129
JUNEL 1.5/30....ccccovvivveriecnnnns 91
JUNEL 1/20......coiiieeeeeecnn, 91
JUNEL FE 1.5/30......cccccccvveuen. 91
JUNEL FE 1/20......cccvvveveenen. 91
JUNEL FE 24........cooeevveee, 91
JUXTAPID....ooeeeeeeeeeeeeee, 31
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JYNARQUE.....ccocoiiirir 51
K.B.G.L IN TERODERM ...... 216
Kadeyla.......ccoooeoviiieciiciiecies 216
KADIAN ..o 234
KAITLIBFE....coooiiiiiiiies 91
KALETRA ... 23,129
KALYDECO......... 11, 31, 99, 157
KANUMA ... 31
KARIVA ..o 92
KELNOR 1/35.....ccoevvereiennns 92

KENALOG..17, 23, 115, 144, 168
ketoconazole

................... 129, 144, 145, 216, 259
ketoprofen................. 145, 168, 234
ketoprofener ......... 17, 23, 145, 168
ketorolac tromethamine
................... 122, 145, 235, 245, 250
ketotifen fumarate

........................... 122, 145, 154, 248
KEVEYIS.............. 31, 61, 79, 168
KEVZARA.......... 17, 23, 145, 168
KIMIDESS.......cccooninirenenene 92
KINERET ............ 17, 23, 145, 168
kinney lancets........ccccccevveieennenne 200
kinney thin lancets.................... 200
kinray insulin syringe............... 200
KIONEX ....ooiiiieeieiiieins 31,32
KISQALI 200 DOSE............... 216
KISQALI 400 DOSE............... 216
KISQALI 600 DOSE............... 216
KLOR-CON M15.......ccocvvienee. 32
KOAE......eeeeveeeeee e 5
Koate-DVI .......cooviiiiiiiiiiiiieeee 5
Kogenate FS.........cccoovveennee 5, 216
Kogenate FS Bio-Set.................... 5
KORLYM ..o 32,115
Kovaltry ... 5
kp clotrimazole.......... 129, 145, 259
K-PHOS......cooieeereeeee 216
K-PHOSNO 2.....ccoooviririeene 216
Krystexxa........coeeveennns 32, 145, 168
KURVELO.....cccooiiiiiiirienieins 92
KUVAN ..., 32,216
KYLEENA ... 92
KYNAMRO. ..o 32
labetalol hel.........cocovveriieinee, 42
lactulose.................. 32,61, 79, 107



lactul ose encephal opathy
................................. 32,61, 79, 107
lamivudine...23, 107, 129, 145, 216
lamivudine-zidovudine........ 23,129
lamotrigine......61, 62, 79, 168, 186
lamotrigine er .........cccevueeeeee. 61, 79
lamotrigine starter kit-blue
............................... 62, 79, 168, 186
lamotrigine starter kit-green
............................... 62, 80, 169, 186
lamotrigine starter kit-orange
............................... 62, 80, 169, 186
[ANCELS.....ccveeeeceee e, 200
lancetsthin........ccccceeeeeiiiiiieeens 200
LANOXIN...c.ceovieicirecnen, 42,216
lansoprazole............c......... 107, 145
|lanthanum carbonate

........... 8, 32,51, 115, 169, 197, 216
LARIN 1.5/30....ccccccccveeiiirennen. 92
LARIN 2/20.....cicieeeeeeecee 92
LARIN24FE......cccccoovvviirennen. 92
LARIN FE 1.5/30.............. 92, 216
LARIN FE 1/20................. 92, 216
Lartruvo................ 17, 23, 145, 265
LASTACAFT .. 122, 145, 154, 248
latanoprost.........ccceeeveeennene 122, 216
LATUDA ... 186, 216
lavare wound wash................... 200
LAYOLISFE......occoeieeiieeee 92
LEENA ..., 92
leflunomide........... 17, 23, 145, 169
LENVIMA 10 MG DAILY
DOSE.....cooceeeeeeee e, 217
LENVIMA 12 MG DAILY
DOSE.....cooceeeeeeee e, 217
LENVIMA 14 MG DAILY
DOSE.....cooeeeeeeee e, 217
LENVIMA 20 MG DAILY
DOSE.....cooeeeeeeee e, 217
LENVIMA 24 MG DAILY
DOSE.....cooceeeeeeee e, 217
LENVIMA 4 MG DAILY
DOSE.....cooeeeeeeee e, 217
LESSINA ... 92
LETAIRIS............. 11, 42, 99, 157
letrozole........coceeveveeecvennnne. 92, 265

leucovorin calcium....5, 8, 197, 230

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

LEUKERAN.....ccccccevvreinene 5, 265
LEUKINE......ccoeveeeeeeeee e 217
Leuprolide Acetate......51, 115, 265
levalbuterol hdl............. 11, 99, 157
levalbuterol tartrate

............................... 11, 99, 157, 217
levetiracetam................. 62, 80, 169
levetiracetamer.................... 62, 80
levobunolol hal.........cccccvveeenes 122
levocarnitine................. 8, 197, 200

levocetirizine dihydrochloride
.15, 32, 99, 100, 129, 145, 248, 259

levofloxacin.........ccccceevveeenieenne. 217
LEVONEST ..o 92
levonor gest-eth estrad 91-day
............................................. 92, 217
levonorgestré ..................... 92, 217
levonorgestrel-ethinyl estrad
............................................. 92, 217
levonorg-eth estrad triphasic
............................................. 92, 217
LEVORA 0.15/30 (28) .............. 92
LEVO-T oo 115
levothyroxine sodium................ 115
LEVOXYL cooiiieieieeevesieins 115
LEXIVA .o 23,129
lidocaine

62, 80, 100, 129, 157, 217, 235,
245, 250, 259

lidocaine hcl

51, 100, 157, 160, 169, 235, 245,
250, 251, 259

lidocaine hel (pf).....c........ 245, 250
lidocaine viscous............... 245, 251
lidocaine-prilocaine.......... 245, 251
lidopin....... 160, 235, 245, 251, 259
LIDOPROFEN.......ccccceeveuennenn. 217
LIFESCAN UNISTIK [

LANCETS....ccooiierveeecei 200
lindane........c.ccooevvrerennnne 129, 259
[IN€ZOlid......c.ooeeieieeeeee 217
LINZESS......cccooiiiininiriein 107
liothyronine sodium.......... 115, 245
T1S TgTo] o o | IS 42
lisinopril-hydrochlorothiazide.... 42
lite touch lancets..........ccccceuenee 200
[Ithium...cooe e, 187
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lithium carbonate...................... 187
lithium carbonateer ................. 186
LIVALO oo 32
LOLOESTRINFE.......cccccu.... 92
longs lancetsthin...................... 200
LONSURF......cccevveuenen. 107, 265
loperamide hcl ...........cccvvennnnee. 107
lopinavir-ritonawir ...... 23, 129, 217
lorazepam.........ccccveveeieecnenne, 187
LORAZEPAM INTENSOL ...187
LORCET ..coveieieeererecieee 235
LORCET HD....coeeveeeee 235
LORCET PLUS........ccoevnee. 235
LORYNA ..o 92, 187, 259
losartan potassium...................... 42
losartan potassium-hctz.............. 42
LOTEMAX oo 122, 145
lovastatin.........cccceeeeveeieseeneenn, 32
LOW-OGESTREL ................... 92
loxapine succinate..................... 187
Lucentis............. 5, 32,42, 115, 122
[uliconazole............... 129, 145, 259
LUMIGAN ... 122
Lumizyme............. 32,42, 100, 157
Lupron Depot (1-Month)

............................. 5,42, 51, 92, 265
Lupron Depot (3-Month)

............................. 5,43, 51, 92, 265

Lupron Depot (4-Month).... 51, 265
Lupron Depot (6-Month).... 51, 265
Lupron Depot-Ped (1-Month)...115
Lupron Depot-Ped (3-Month)...115

LUTERA ... 92
LYNPARZA ..o 217
LYRICA....cccoeeee 32, 63, 80, 115
LYRICA CR

................. 32, 62, 80, 115, 129, 235
LYSODREN.......c.ccevuunee. 115, 265
LYZA e 92, 217
MaCUgEN.......eeerieeriee e 122
magdelay ... 32
Makena.........cccoeeveneneneneniene 242
malathion.........ccccceeeevven.. 129, 259
maprotilinehcl...........ccocoveeeee. 187
MArISSA....ooveeieicie e 92
MATULANE ... 217
MATZIM LA, 43, 235



MAVYRET .............. 107, 129, 145
MAXIDEX ....cccoovrveeenens 123, 145
me/naphos/mb/hyol.................. 217
meclizine hal ................... 43, 63, 80
mecl ofenamate sodium
................................... 145, 169, 235
MEDISENSE THIN
LANCETS....ccooeieveveeeeee 200
MEDROL .................. 23, 115, 145
medr oxyprogester one acetate
................................. 43,51, 92, 115
mefenamic acid................... 92, 235
mefloquine hcl ... 129
megestrol acetate

................... 8, 23, 32, 129, 197, 217
MEIJER LANCETS............... 200
MEKINIST ..o 217
MEKTOVI .o 218
meloxicam............. 17, 23, 145, 169
melphalan.........ccooveninennne 218
memantine hcl ....... 63, 81, 187, 218
memantine hcl er........... 63, 81, 187
MENEST ... 92, 116
meperidine hl.................... 218, 235
meprobamate.............ccceeeveenee 187
mer Captopurine........cceeeveeeennen. 218
mesalamine............... 107, 145, 218
MESNEX................ 43, 51, 93, 265
MESTINON...23, 63, 81, 146, 169
metaproterenol sulfate 11, 100, 157
metaxalone.........cccocveveecieennen, 169
metformin hcl ... 33,116
metformin hcl er................. 33, 116
metformin hcl er (mod)33, 116, 218
metformin hcl er (osm)........ 33, 116
methadone hdl ................... 188, 235
METHADONE HCL

INTENSOL .....oovvvrinne 188, 235
METHADOSE................ 188, 235
methamphetamine hcl
......................... 33, 63, 81, 169, 188
methazolamide...........cccccevvenee 123
methenamine hippurate.......51, 129
methenamine mandelate..... 51, 129
methimazole...........cccooeveeneennene 116
methitest........ccooevervreriene, 93, 116
methocarbamol ..............c.c.c...... 169

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

methotrexate..17, 23, 146, 169, 259
methoxsalen rapid............. 218, 259
methyclothiazide...............c......... 33
methyldopa..........ccovveveninenenne 43
methyl dopa-
hydrochlorothiazide.................... 43
methyl phenidate hcl

............... 64, 81, 170, 188, 189, 218
methyl phenidate hcl er
............................... 63, 81, 170, 188
methyl phenidate hcl er (cd)
............................... 63, 81, 169, 188
methylphenidate hcl er (1a)
............... 63, 81, 169, 170, 188, 218
methylprednisolone.....23, 116, 146
methyl predni solone sodium succ
..................................... 23, 116, 146
methyltestosterone...... 93, 116, 218
metipranolol ...........cccoeeveiieennenns 123
metoclopramide hcl .....33, 107, 116
metolazone..........cccoceeveruenee. 33,51
metoprolol succinateer ...... 43, 236
metoprolol tartrate.............. 43, 236
metoprolol-hydrochlorothiazide. 43
metronidazole

............... 51, 93, 130, 146, 218, 259
mexiletine hcl ........c..ccoeveeeeenneenn. 43
MIACALCIN............ 93, 116, 170
miconazole 3................. 51, 93, 130
MICROCYN....cccceeeeeeveeeeireenns 218
MICROCYN SKIN AND
WOUND.......cooieeeeeecee e 218
MICROGESTIN 1.5/30............ 93
MICROGESTIN 1/20............... 93
MICROGESTIN FE 1.5/30......93
MICROGESTIN FE 1/20......... 93
MICROTAINER SAFETY
FLOW LANCET .......covveeuneen. 200
midodrine hcl........ccccoeevveeeenneeen. 43
MIGERGOT ......... 43, 64, 81, 236
Mighitol .......ccccceevenne 33, 116, 218
MIGRANAL .......... 43, 64, 81, 236
MILLIPRED............. 23, 116, 146
MILLIPRED DP....... 23, 116, 146
MILLIPRED DP 12-DAY ...... 218
MINITRAN....c...ceevveeerene 43, 236
minocycline hcl........cccooeeeeee. 218
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MINOXIil ...c.veeiveiiiceeee, 43
MIRAPEX ER.....cccevveuenee. 64, 82
MIRCERA ......cccvvirree 5, 6,51
MIrtazaping........c.ccoevverereeeenes 189
MIRVASO............... 146, 218, 259
MISOPrOSLOl ......covveeveieieiesiciene 107
Mitoxantrone HCI
............................. 6, 51, 64, 82, 265
modafinil ............... 64, 82, 100, 157
MODERIBA....107, 130, 146, 218
moexipril hcl ..., 43
moexipril-hydrochlorothiazide... 43
mometasone furoate

..... 15, 100, 130, 146, 218, 248, 259
MONDOXYNE NL ................. 218
Monoclate-P..........ccccvvvenneee. 6, 218
MONOJECT CONTROL
SYRINGE......ccoviivereen 218
MONOJECT FILTER
ASPIRATOR....cccveereerieee 200
MONOJECT INSULIN
SYRINGE................ 200, 201, 219
MONOJECT PHARMACY
TRAY e 201
MONOJECT PISTON
SYRINGE......ccoiiiiiiiie 201

MONOJECT SYRINGE 201, 219
MONOJECT SYRINGE

CATHTIP o 201
MONOJECT SYRINGE ECC
LUER ..o, 201
MONOJECT SYRINGE
LUERLOCK......cceoueneen. 201, 219
MONOJECT SYRINGE REG
LUER ..o 201, 219
MONOJECT TB SAFETY
SYRINGE.......ccooiiiii 201

MONOJECT TB SYRINGE..201
MONOJECT ULTRA

COMFORT SYRINGE.......... 201
MONOLET LANCETS.......... 201
MONO-LINYAH....c..covvvernen. 93
MONONESSA.....cccccceeeeeeeee 93
MONONINE.......cceeeerveerrieenee. 6, 219

montel ukast sodium
12, 15, 100, 130, 146, 157, 158, 248
MONUROL ..., 51, 130



MORGIDOX ...ccooovivrenieeenns 219
morphine sulfate..........c.ccce..... 237
mor phine sulfate (concentrate) . 236
mor phine sulfate er ... 219, 236, 237
mor phine sulfate er beads.219, 236

MOVANTIK ..oooervvires 107, 230
MOVIPREP........cccceuu.... 108, 245
MOXEZA ..., 219
moxifloxacin hcl ............ccveeen. 219
MOZOBIL .....6, 23, 219, 245, 265
MULTAQ ..o, 43
MULTI COMPLETE............. 201
multi vitamin/minerals.......... 8, 197

multi-vit/fluoride... 8, 108, 197, 219

multi-vit/fluoride/iron
............................... 8, 108, 197, 219
multivitamin/fluoride.... 8, 108, 197
MUPITOCIN.......cccvenene 130, 146, 260
mupirocin calcium.... 130, 146, 259
MY WAY oo 93
MYALEPT ............ 17, 23, 33, 146
mycophenol ate mofetil

............... 24, 51, 108, 219, 245, 251
MYDAYIS........... 64, 82, 170, 189
MYLERAN.......ccoerieeecee 219
Mylotarg......cccoevvveeveereeieceenie 219
mynephrocaps............ccceuve... 8, 197
Myabloc.......ccceeeeveennne 64, 82, 170
MYORISAN.....coceeericee e, 260
MYRBETRIQ.......c........... 52,170
MYZILRA ..o, 93
nabumetone........... 17, 24, 146, 170
n-acetyl-l-cysteine.............cc...... 201
(7= 10 (0] Fo ] 43, 237
nadol ol-bendroflumethiazide...... 43
NAFRINSE DAILY
ACIDULATED.....c.ccceeeveeieee 219
NAFRINSE
DAILY/NEUTRAL................. 108
NAFRINSE WEEKLY ........... 220
naftifine hl....... 130, 146, 220, 260
NAFTIN....c.coovreeee. 130, 146, 260
Naglazyme.........ccooevennenne 33, 116
naloxone hcl ...........ccoveeeveeenneen. 230
naltrexone hcl ..........ccoceeeennee. 189
NAMENDA XR TITRATION
PACK ..o, 64, 82, 189

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

(7= 10 TR 220
NaProXen.......cccueeen.e. 146, 170, 237
naproxen dr.........cccceenee. 146, 170
naproxen sodium....... 146, 170, 237
naratriptan hcl ........ 43, 64, 82, 237
NARCAN ..o 230
NATACYN...... 123, 130, 146, 154
NATAZIA ... 43,52, 93
nateglinide..........c.ccooeenn.ne. 33, 116
NATPARA ..o 33, 116
NATURE-THROID................ 220
NEBUPENT

............... 12, 24, 100, 130, 147, 158
NEBUSAL ....cccooveveeeeeeee, 220
NECON 0.5/35 (28)......ccccvevennee 93
NECON 1/35(28).....cceveerreenne 93
NECON 7/7/7 .cuveeieeieieieenn 93
nefazodone hcl .........cccccovenenenn 189
neomycin sulfate....... 108, 245, 251
neomycin-bacitracin zn-

[161)Y/01,7 G 123, 130

neomycin-polymyxin-dexameth.220
neomycin-polymyxin-gramicidin

........................................... 123,130
neomycin-polymyxin-hc
........................... 120, 123, 130, 220
NEO-POLYCIN............. 123,130
NEO-POLYCIN HC............... 220
NERLYNX ..oooiiiiiiineieeneens 220
NEUAC.....cooeeee e 260
NEULASTA.......... 6, 24, 245, 266
NEULASTA ONPRO
................................. 6, 24, 245, 266
NEUPOGEN................... 6, 24, 266
NEUPRO......cccooeriririiinns 64, 82
NEUTRAGARD
ADVANCED......ccccvivirrrnnne 220
neutral sodiumfluoride............. 108
NEVANAC

................... 123, 147, 237, 245, 251
NEVIrapinNe.......ccoceveereeennene 24,130
nevirapine er ............... 24, 130, 220
NEXAVAR. ... 220
NEXITUM ..o, 108
NEXIUM 24HR............... 108, 201
NEXT CHOICE ONE DOSE.. 93
(01=Tol] g = 33
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niacin er (antihyperlipidemic)

............................................. 33,220
NIACOR ...t 33
nicardipine hcl.................... 43, 237
NICORELIEF................. 189, 241
NICOLINE....ueveiieieeee e 189, 242
nicotine mini........cccceeve.e 189, 241
nicotine polacrilex............ 189, 241
nicotinestep 1.........ccoeuee.. 189, 241
nicotine step 2................... 189, 241
nicotinestep 3.........ccocve. 189, 241
NICOTROL .....ccceeuvrnnee. 189, 242
NICOTROL NS.............. 189, 242
NIFEDIAC CC.....cooevvveere. 220
NIFEDICAL XL ....ccccueue. 43, 237
nifedipine.........cceeveveereenee. 44, 237
nifedipineer........c.coeeuenee. 43, 237
nifedipine er osmotic release
............................................. 44, 237
NIKKI e 93, 189, 260
nilutamide..........cccoeeeeviveieenen. 220
nimodipine.............. 44, 64, 82, 160
NINLARO....cccoviiieeieienns 6, 266
NISOIdIPINE €r ..o 44
NITRO-BID.....ccceecvrrnnne. 44, 237
NITRO-DUR........ccccueuennee 44, 237
nitrofurantoin.........ccccceeeeeenenns 220
nitrofurantoin macrocrystal ......220
nitrofurantoin monohyd macro. 220
nitroglycerin........ccccevevenen. 44, 237
NITYR oo 33
nizatiding..........cccoeevevvennnns 108, 147
NORA-BE.....ccooviiirieieeene 93
NORDITROPIN FLEXPRO
................... 8, 24, 33, 116, 130, 197
norepinephrine bitartrate........... 44
norepinephrine-dextrose.....44, 220
nor epinephrine-sodium chloride
............................................. 44, 220
norethin ace-eth estrad-fe... 93, 220
norethindrone............cccocceveneee. 93
norethindrone acetate
................................. 44,52, 93, 116
norethindrone acet-ethinyl est
............................................. 93, 220



nor ethindrone-eth estradiol

............................. 93, 116, 170, 220
norethin-eth estradiol-fe..... 93, 221
norgestimate-eth estradiol .......... 93
norgestim-eth estrad triphasic
............................................. 93, 221
NORITATE ..o 147, 260
NORLYROC......ccccovverreenene. 93
NORPACE CR....cceovvvieire 44
NORTHERA ... 44
NORTREL 0.5/35(28).............. 93
NORTREL 1/35(21).....cccceue... 9
NORTREL 1/35(28)................. 9
NORTREL 7/7/7......cooccuveueen 9
nortriptyline hcl ................ 189, 190
NOFUSS-EX..eeinvieeeiiee s 221
NORVIR ..o 24,130
NOVORIGNE ..o 6
NOVOLIN 70/30.....cccccereenene 201
NOVOLIN 70/30 RELION.... 201
NOVOLIN N...cooeriieiee 201
NOVOLIN N RELION........... 201
NOVOLINR ..o 201
NOVOLIN R RELION........... 202
NOVOLOG.....cccoieeieirriene 221
NOVOLOG FLEXPEN.......... 221
NOVOLOG MIX 70/30.......... 221
NOVOLOG MIX 70/30
FLEXPEN....ccoooiiiieeeeee, 221
NOVOLOG PENFILL............ 221
NovoSeven.........ccceeveeeevcreennnne 221
NovoSeven RT ......cccceevveennnen. 6,44
NOXAFIL

..... 24,100, 130, 147, 154, 158, 221
NP thyroid........ccooovveeveniinieene 221
Nplate.....ccoooveveninnne 6, 24, 44, 147
NUCALA

............... 12, 44, 100, 147, 158, 248
NUCYNTA ..o 238
NUCYNTA ER

......................... 33, 64, 82, 116, 238
NUEDEXTA ..o 190
NUPLAZID................. 64, 82, 190
NUTRESTORE....... 108, 245, 251
NUTROPIN AQ NUSPIN 10
................... 8, 24, 33, 116, 130, 197

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

NUTROPIN AQ NUSPIN 20
................... 8, 24, 33, 117, 131, 197
NUTROPIN AQ NUSPIN 5
................... 8, 24, 34, 117, 131, 197

NYAMYC......ccooue. 131, 147, 260
nystatin.............. 131, 147, 154, 260
nystatin-triamcinolone

................................... 131, 147, 260
NYSTOP.....cccceue.. 131, 147, 260

octreotide acetate

......... 34, 64, 82, 108, 117, 170, 266
ODACTRA 15, 100, 131, 147, 249
ODEFSEY ....cooeeiieievee 24, 131

OGESTREL ...ccvevveeeicee 94
OLANZapine......ccccovevveierrreenn 190
olanzapine..........cccocvevveiineiinnns 190
olanzapine-fluoxetine hcl .......... 190
olmesartan medoxomil ........ 44, 221
olmesartan medoxomil-hctz 44, 221
olopatadine hcl

................... 123, 147, 154, 221, 249
OLUMIANT ........ 18, 24, 147, 170
omeprazole........ccccevvenene. 108, 147
OMEPRAZOLE+SYRSPEN

D SFALKA ..o, 221
omeprazole-sodium bicarbonate
............................. 44,108, 147, 221
OMNARIS

............... 12, 15, 100, 131, 147, 249
OMNITROPE

ondansetron..........ccee...... 108, 266
ondansetron hcl 108, 246, 251, 266
ONETOUCH CLUB

LANCETSFINE PT............... 202
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ONETOUCH FINEPOINT

LANCETS....ccooieeeere 202
ONETOUCH ULTRASOFT

LANCETS....ccooieeere 202
ONFI oo 65, 82, 221
OPANA ER...ocvrveee 238
Opdivo.....ccceeveecieceece e, 221
OPIUM. s 221

OPSUMIT ....12, 44, 100, 158, 221
ORALAIR

............... 12, 15, 100, 131, 147, 249
ORALONE.......cciiieiree 154
Orencia.......... 18, 25, 147, 171, 260
ORENCIA ... 18, 25, 148, 171, 260
ORENCIA CLICKJECT

....................... 18, 25, 147, 171, 260
ORENITRAM .....12, 44, 100, 158
ORFADIN ..., 34
ORKAMBI........... 12, 34, 100, 158
orphenadrinecitrateer ............. 171
ORSYTHIA ..., 94
oseltamivir phosphate....... 131, 222
OSMOPREP.................... 108, 246
OSPHENA...52, 94, 117, 154, 238
OTEZLA.....ccounee. 148, 171, 260
OTIPRIO......... 120, 131, 246, 251
0Xandrolone..........cccceeeereeieennenns 34
oxaprozn.............. 18, 25, 148, 171
OXazePam.........cceeeevveenns 65, 82, 190
oxcarbazepine...........ccco...... 65, 83
oxiconazole nitrate

........................... 131, 148, 222, 260
OXISTAT .ccoovvee 131, 148, 260
OXTELLAR XR...ccoevvenee. 65, 83
oxybutynin chloride............. 52,171
oxybutynin chlorideer ........ 52,171
oxycodone hcl .........ccccoveeienne 238
oxycodone hcl er............... 222, 238
oxycodone-acetaminophen222, 238
oxycodone-aspirin.........ccceeeueene 238
oxycodone-ibuprofen 238, 246, 251
OXYCONTIN....cceruennee. 222,238
oxymorphone hcl ..........ccc.c....... 238
oxymorphone hcl er .................. 238
OXYTROL ..ccoveeieveienene 52,171
PACERONE........ccooviiiriine 45
PACLIitaXel .....cccovvveieeiceeee 222



paliperidoneer.................. 190, 222
PALYNZIQ ..o, 34
Pamidronate Disodium....... 34, 266
PANCREAZE................. 108, 222
PANDEL .....coeveveviiienene 148, 260
PANRETIN. 18, 25, 148, 260, 266
pantoprazole sodium................. 222
[0F210'0 o] [o RN 108
paricalcital................... 52,117, 222
PAROEX.......ccce..... 109, 131, 154
paromomycin sulfate......... 109, 131
paroxetine Ncl.........c.cooeverenees 191
paroxetinehcl er ... 191
paroxetine mesylate.................... 9
PASER............. 100, 131, 148, 158
PAXIL oo 191
[ O 222
peg 3350/electrolytes........ 109, 246
peg 3350-kcl-na bicarb-nacl
........................................... 109, 246
peg-3350/electrolytes........ 109, 246
PEGANONE........ 65, 83, 171, 222
PEGASYS.......cccoe.... 109, 132, 148
PEGASYSPROCLICK
................................... 109, 132, 148
PEGINTRON.......... 109, 132, 148
penicillin g procaine................. 222
penicillin v potassium............... 222
PENNSAID.............. 148, 171, 222
PENTASA ..o 109, 148
pentoxifyllineer .......... 45, 171, 238
PERFOROMIST
............................. 12, 100, 148, 158
perindopril erbumine.......... 45, 238
PERIOGARD.......... 109, 132, 154
Perjeta. ... 222
permethrin............ccceeeeee. 132, 260
perphenazine..........cccoceeevevennen. 191
PERTZYE ... 109
PHENADOZ....109, 238, 246, 251
phenazopyridine hcl ............ 52, 238
phenelzine sulfate...................... 191
PHENERGAN. 109, 238, 246, 251
phenobarbital .............cccccveneeen. 222
phenobar bital-belladonna alk.. 222
PHENOHYTRO........ccvennee. 223

phenoxybenzamine hcl 45, 223, 266

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

phenylephrine-guaifenesin........ 223
Phenytoin.......cccceverenerenine 65, 83
PHENYTOIN INFATABS. 65, 83
phenytoin sodium extended... 66, 83

PHILITH o 9
PHOSFLUR......ccccovrernee. 223
PHOSLYRA

................... 9, 34,52, 117,171, 198
PHOSPHA 250 NEUTRAL ..... 34
PHOSPHASAL ....ccccevveennee. 223
PHOSPHOLINE IODIDE..... 123
phytonadione............c.ccocenee. 6, 223
PICATO ..o 260
pilocarpine hcl

18, 25, 109, 123, 148, 246, 251, 266
pimozde........ 66, 83, 171, 191, 223
PIMTREA ... 94, 223
PINAOIOL ... 45
pioglitazone hl ................... 34, 117
pioglitazone hcl-glimepiride
............................................. 34,117
pioglitazone hcl-metformin hcl
............................................. 34,117
PIRMELLA 1/35.....cccooiienens 9
PIRMELLA 7/7/7.............. 94, 223
piroxicam.............. 18, 25, 148, 171
pnv folic acid + iron................. 242
podofilox.........c....... 132, 148, 260
POLYCIN....ccooeieiiieene 123,132
polyethylene glycol 3350.......... 109
polymyxin b-trimethoprim
........................... 123,132, 148, 154
polyvinyl alcohal ....................... 123
POMALYST .o, 223
PORTIA-28......coeierieeriieieenns 9
PORTRAZZA . 100, 158, 260, 266
pot bicarb-pot chloride............... 34
potassium bicarbonate........ 34, 202
potassium chloride 34, 35, 202, 223
potassium chloride cryser .......... 34
potassiumchlorideer......... 34, 223
potassium citrate er .................. 223
potassium citrate monohydrate.202
PRALUENT ..o 35,45
Pramcort........ccoceeveiciveenenns 45, 109

pramipexol e dihydrochloride66, 83
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pramipexole dihydrochloride er

....................................... 66, 83, 223
PRAMOSONE................ 148, 260
PRAMOSONEE............. 148, 260
prasugrel hcl

................. 6, 45, 223, 238, 246, 251
pravastatin sodium.............ccc...... 35
praziquantel .............. 109, 132, 223
prazosin hcl.........ccccoevvveieeinee, 45
PRECISION SURE-DOSE
SYRINGE......ccoiiiiviie 202
PRECISION THIN
LANCETS....cccooeeeee 202
PRECISION THINS GP
LANCETS....cccoieeeee 202
PRECISION ULTRA

LANCET ..o 202
PRECISION XTRA BLOOD
GLUCOSE......coeeeevecieine 202
PRED MILD........c.c........ 123, 148
PRED-G.....ccooveieeereeeeeenne 223
PRED-G SO.P......ccccveenee. 223
prednicarbate.................... 148, 261
prednisolone............... 25,117, 148
prednisolone acetate......... 123, 148
predni sol one sodium phosphate
............. 25, 117, 123, 148, 149, 223
Prednisone........coveeeeeerieeieennens 223

PREDNISONE INTENSOL .. 223
preferred plus lancets colored.. 202

preferred plus lancets thin........ 202
PREMARIN 52, 94, 117, 154, 238
premiumlidocaine.................... 223
PREMPHASE..... 52, 94, 117, 154
PREMPRO.......... 52,94, 117, 154
PRENATABSRX....cccoovvieene 243
prenatal ........ccocooveeveniinienene, 243
prenatal 19.........cccceeeuenee. 202, 243
PREPOPIK ......cccceovrenne 109, 246
PREVIFEM .....ccoooviiiiiiiiee 94
Prevymis............. 25, 132, 246, 251
PREVYMIS....... 25, 132, 246, 251
PREZCOBIX.....ccccooveruennen. 25, 132
PREZISTA ..o 25,132
PRIFTIN.......... 100, 132, 149, 158
PRILOSEC........ccocvenenn. 109, 149
primaquine phosphate.............. 132



primidone.........cccceveveveeciveenen, 223
PRIMSOL ....coooveievieieeeenieenn 223
Privigen.......ccceeeneee. 6, 25, 45, 149
PROAIR HFA........... 12,100, 158
PROAIR RESPICLICK

..................................... 12,101, 158

probenecid.. 35, 149, 171, 246, 263
PROBUPHINE IMPLANT

prochlorperazine..........cc.ccoeuee. 109
prochlorperazine edisylate....... 109
prochlorperazine maleate......... 109
PROCRIT ..o 6, 52, 266
PROCTOFOAM HC........ 45, 109
PROCTO-PAK................ 149, 261
PROCTOSOL HC.. 149, 224, 261
PROCTOZONE-HC

................................... 149, 224, 261
Profilnine.........ccooeveniineicee 6
Profilnine SD .......ccceecveeeiieecee 6
progesterone........... 45,52, 94, 117
progesterone micronized.....94, 224
PROGLYCEM ..35, 109, 117, 266

PROMACTA

................... 6, 25, 45, 109, 132, 149
promethazine hcl

................... 109, 224, 238, 246, 251
promethazine vc/codeine
..................... 15, 101, 132, 149, 158
promethazine-codeine

............. 15, 101, 132, 149, 158, 249
promethazine-dm

............. 15, 101, 132, 149, 158, 249
promethazine-phenylephrine
............. 15, 101, 132, 149, 224, 249
PROMETHEGAN
........................... 109, 238, 246, 251
propafenone hcl ...........cccccveneee. 45
propafenone hcl er...................... 45
proparacaine hcl ....... 123, 246, 251
propranolol hcl

......................... 45, 66, 84, 171, 239
propranolol hcl er...45, 66, 84, 239
propranolol-hctz..............cc........ 45
propylthiouracil ............cc.cc...... 117

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

PROTONIX ..o 224
protriptyline hcl...........ccocen... 191
PROVENTIL HFA...12, 101, 158
pseudoephedrine hcl
............................. 15, 101, 132, 149
PSOICON......ccviveeeriieerieens 149, 261
PSSSELECT GP LANCETS 202
PSSSELECT SAFETY
LANCETS.....cc e, 202
PULMICORT FLEXHALER

PULMOSAL ....cooevvveeeeeenee, 224
PULMOZYME... 12, 35, 101, 158
PURIXAN ..o, 224
PYLERA.......ccooeune. 110, 132, 149
pyrazinamide...........ccocevenerienne. 224
pyridostigmine bromide
......................... 25, 66, 84, 149, 171
pyridostigmine bromide er
................. 25, 66, 84, 149, 171, 224
gc nicotine polacrilex................ 202
QNASL ....... 15, 101, 132, 149, 249
QNASL CHILDRENS
..................... 15, 101, 132, 149, 249
QUASENSE......c.oooiivreeee 9
guetiapine fumarate.................. 191
guetiapine fumarateer ......191, 224
QUILLICHEW ER
............................... 66, 84, 172, 192
QUILLIVANT XR
............................... 66, 84, 172, 192
quinapril el .......coeeveieieceee, 45
quinapril-hydrochlorothiazide....45
quinidine gluconateer ........ 45, 246
quinidine sulfate.................. 45, 246
guinine sulfate.........ccceceeveennene. 224
QVAR.....ccove. 12, 101, 149, 158
QVAR REDIHALER
............................. 12, 101, 149, 159
ramini nicotine................. 192, 242
ranicotine.......ccceeeevennenne 192, 242
ra nicotine polacrilex........ 192, 242
rabeprazole sodium.. 110, 149, 224
Radicava.........ccoooeenunne. 66, 84, 172
raloxifene hcl

..................... 94, 117, 172, 224, 266
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RANEXA ..o 45, 239
ranitidine hl............... 45, 110, 149
RAPAFLO....ccccovvvrie 52, 266
RAPAMUNE

............... 25, 52, 101, 159, 246, 251
rasagiline mesylate....... 66, 84, 224
RAVICTI o 35
REALO40....ccccoeieieieceen, 224
reality lancets..........cccccvevveenen. 202
reality trigger lancets............... 202
REBETOL ............... 110, 132, 150
REBIF ... 66, 84
REBIF REBIDOSE............ 66, 84
REBIF REBIDOSE
TITRATION PACK ........... 66, 84
REBIF TITRATION PACK
............................................... 66, 84
ReDINYN ..o 6
RECLIPSEN......ccccooviiiiiiiene 94
Recombinate.........ccccceevvvereeennene. 7
REGRANEX

................. 35, 67, 84, 117, 224, 261
RELENZA DISKHALER......132
RELISTOR......ccocvrvrnne 110, 230
Remicade

............... 18, 25, 110, 150, 172, 261
REMODULIN.....12, 45, 101, 159
RENAGEL

................... 9, 35,52, 117,172, 198
RENAL ... 9, 198
Renflexis

............... 18, 25, 110, 150, 172, 261
repaglinide.................. 35, 117, 224
repaglinide-metformin hcl
..................................... 35, 118, 224
REPATHA ... 35, 46
REPATHA PUSHTRONEX
SYSTEM ..o, 35, 46
REPATHA SURECLICK .. 35, 46
RESCRIPTOR........ccc..... 25,132
RESCULA ... 123
RESTASIS............... 123, 150, 154
RETIN-A MICRO PUMP......261
REVATIO............ 12, 46, 101, 159
REVLIMID....cccoovvveeeienee, 224
rexaphenac.........c.ccoeevveveeeueenne 224
REXULTI v 192



REYATAZ ..o 25, 132
Rhophylac......... 7, 26, 46, 150, 243
RHOPRESSA ..o 123
RIaSTAP.....cco e 7
RIBASPHERE........ 110, 133, 150
Fbavirin.......cceeeeeens 110, 133, 150
rifabutin........ccoooveiiee 224
RIFAMATE ..o 224
Fifampin........ccccceeeevceecie e, 224
RIFATER. ..o, 224
riluzole.......ccooevieenee. 67,84, 172
rimantadine hcl ............ccccoe....... 133
RIOMET ...ccoviiiieeieieine 35, 118
risedronate sodium

............... 35, 94, 118, 172, 224, 225
RisperDAL Consta..........cccueue.. 192
risperidone.........cccceeeenene 192, 193
RISPERIDONE M-TAB 192, 225
Rituxan.......... 18, 26, 150, 172, 266
Rituxan Hycela.........cccccooveuenee. 225
rivastigmine.......... 67, 84, 193, 225
rivastigmine tartrate..... 67, 84, 193
RIXUDIS.......cooiiiiiieee 7,225
rizatriptan benzoate 46, 67, 84, 239
ropinirolehcl ..., 67,84
ropinirole hcl er................... 67, 84
ropivacaine hcl-nadl ................. 225
ROSADAN.....cccoovrirein 150, 261
ROSANIL CLEANSER.......... 225
rosuvastatin calcium........... 35, 225
ROZEREM ......cccoevvinnnne. 67, 85
RUBRACA ... 225
Ruconest............... 26, 35, 249, 261
RYDAPT ..o 225
SABRIL ..o 67, 85,172
SAIZEN... 9, 26, 35, 118, 133, 198
SAIZEN CLICK.EASY
................... 9, 26, 35, 118, 133, 198
SAIZENPREP

................... 9, 26, 35, 118, 133, 198
salsalate................ 18, 26, 150, 172
SAMSCA ... 35, 118
SANCUSO.......cocevvirrenne. 110, 266
SANDIMMUNE

....................... 26, 52, 110, 246, 251

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

SandoSTATIN LAR Depot

......... 35, 67, 85, 110, 118, 172, 266
SANTYL cooeiiiieieie e 160, 261
SAPHRIS.......ocee e 193
SAVELLA............... 150, 172, 239
SAVELLA TITRATION

PACK ..o, 150, 172, 239
sblancetsthin........ccceeeeeecvnene. 202
sb lancets ultra thin.................. 202
Scopolamine........coocevevevenienens 110
selegilinehcl ..o 67, 85
selenium sulfide........ 150, 225, 261
selenium sulf-pyrithione-urea
........................................... 150, 261
SELRX oo, 150, 225, 261
SELZENTRY ..ooveeevieee 26, 133
SEMPREX-D

..................... 15, 101, 133, 150, 249
SENSIPAR................. 52, 118, 246
SEREVENT DISKUS
............................. 13, 101, 150, 159
SEROQUEL XR......covvevennee. 193
SEROSTIM

................... 9, 26, 35, 118, 133, 198
sertralinehcl .........oocoveeeiinnennnn. 193
SETLAKIN ..o 94
sevelamer carbonate

........... 9, 35,52, 118, 172, 198, 225
SF e 110
Sf 5000 PIUS.....ccveereeireeerieeneene 110
SFROWASA .......cccceeveee 110, 150
SHAROBEL .....ccooeeevvieeevieeee, 94
SIGNIFOR.....ccveeiieeece 118
Signifor LAR.. 36, 67, 85, 118, 172
SIKLOS...... oo 7
sildenafil citrate.... 13, 46, 101, 159
S 1 261
silver sulfadiazine

........................... 133, 160, 246, 251
SIMBRINZA ..o 123
SIMPONI ............. 18, 26, 150, 172
Simponi Aria

............... 18, 26, 150, 172, 225, 261
SinvVastatin......cccceeveeeeveeeceee e, 36
sirolimus

....... 26, 52, 101, 159, 225, 246, 251
SIRTURO........ 101, 133, 150, 159
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SIVEXTRO ...t 225
SKLICE. ., 133
SMNICOLINE.......ecvveeiveeine 193, 242
smnicotine polacrilex....... 193, 242
sodium chloride..........ccccueeuee. 225
sodiumfluoride................. 110, 225
sodium polystyrene sulfonate
............................................. 36, 225
SOLARAZE.....ccoviviiiiiine 261
SOLOSEC.....cccevveenne 52, 95, 133
SOLTAMOX ...ccocvvvrirerne 95, 266
SOLU-CORTEF....... 26, 118, 150
Somatuline Depot

................. 36, 67, 85, 118, 173, 266
SOMAVERT. 36, 67, 85, 118, 173
SOOLANTRA......ccocuene. 150, 261
SORINE ......cooeieeeree e 46
sotalol hel ......ccovevveeviieieee, 46
sotalol hel (af)...coveceeveeciiee 46
SOTYLIZE .., 46
SOVALDI........ 110, 133, 150, 225
SpiNosad........cccceeevevereennnnne 133, 261
Spinraza........c.cccceeveveeeiveenen. 67, 85
SPIRIVA RESPIMAT
............................. 13, 101, 151, 159
spironolactone...... 36, 46, 110, 135
spironolactone-hctz............... 36, 46
SPRINTEC 28........cccoevverienne. 95
SPRITAM ....cceeveienee 67, 85, 173
SPRIX ..o 239, 246, 252
SPRYCEL ..ccovvivveieeeeens 225
SPS..c 36
SINICOLINE....coviieeeie e 202
SRONY X ..ot 95
SSD...cooveieienn 133, 160, 247, 252
stavuding........cccceevverieennnne. 26, 133
Stelara............... 110, 151, 173, 261
STELARA....... 110, 151, 173, 261
STIMATE ..o 7
STIVARGA ..., 225
STRENSIQ..ocovoieieeeceee e, 36
STRIANT ..o 95, 118
STRIBILD...ccoevvereeernee. 26, 133
STRIVERDI RESPIMAT
............................. 13, 101, 151, 159
Sublocade..........cccoveveiieiieene, 193
SUBOXONE.......cccovieeirinnene 193



sucralfate........ccceeeeveeenneen. 110, 151
sulfacetamide sodium

................... 123, 133, 151, 154, 261
sulfacetamide sodium (acne).... 261
sulfacetamide sodium-sulfur ..... 225
sulfacetamide-prednisolone
........................................... 123, 151
sulfadiazing.........ccccceeeeveeeennenn. 225
sulfamethoxazol e-trimethoprim 225
SULFAMYLON

........................... 133, 161, 247, 252

............... 18, 26, 110, 151, 173, 226
SULFATRIM PEDIATRIC...226
sulindac.........cceevveeriennnne 151, 173
sumatriptan............. 46, 67, 85, 239
sumatriptan succinate
................................. 46, 67, 85, 239
sumatriptan succinate refill
................................. 46, 67, 85, 239
super thin lancets...................... 202
Supprelin LA ..o 118
SUPRAX ..ot 226
SUPREP BOWEL PREPKIT
........................................... 111, 247
sure comfort insulin syringe..... 202
SURELITE LANCETS.......... 202

SYLATRON......cceeevrne 261, 267
SYMBICORT ....13, 102, 151, 159
SYMDEKO.......... 13, 36, 102, 159

SYMLINPEN 120............. 36, 118
SYMLINPEN 60............... 36, 118

SYNAGIS......... 102, 133, 151, 159
SYNALAR (CREAM).... 151, 261
SYNALAR (OINTMENT)

........................................... 151, 262

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

Synribo......ccoeveiiece 7,267
TABLOID. ..o 226
TACLONEX ..o 262
tacrolimus

26, 52, 111, 151, 226, 247, 252, 262
tadalafil......cccceevveveeeeeiiinen, 95, 226
tadalafil (pah)

....................... 13, 46, 102, 159, 226
TAFINLAR ..o 226
TAGRISSO.....ccoovveeeetieeen 226
TALTZ oo 151, 173, 262
tamoxifen citrate................. 95, 267
tamsulosin hcl ..................... 52, 267
TARCEVA. ... 226
TARGRETIN......ccecuue... 262, 267
TARINA FE 1/20........ccccuu....... 95
TASIGNA ..., 226
TAVALISSE............ 7, 26, 46, 151
tazarotene........oovceeeeeeeiieecnvnnneen, 262
TAZORAC......eeeeeeeee, 262
TAZTIAXT oo 46, 239
tbsyringelml.....ccooevevveenne 202
Tecentriq....cccceveeeeeeseeciree e 226
TECFIDERA................. 67, 68, 85
TECHLITE LANCETS.......... 202
TEKTURNA ..., 46
TEKTURNA HCT ...ooovvieeee 46
telmisartan.................. 46, 226, 239
telmisartan-hctz.................. 46, 226
temazepam.........ccccveeeeineenne 68, 85
Temodar.........ccoveeeeecveeeeeeiieeen, 226
temozolomide........ccccceeveeecnnenns 226
TENCON.....coeeeieeveerne 193, 239
tenofovir disoproxil fumarate
..................... 26, 111, 133, 151, 226
terazosin hal................... 46, 52, 267
terbinafine hcl .........ccoeeveennee. 226
terbutaline sulfate....... 13, 102, 159
terconazole............ 52,95, 133, 134
TESTOPEL ......ccveeeuveee. 95, 119
testosterone................. 95, 119, 226
testosterone cypionate......... 95,119
testosterone enanthate........ 95, 119
tetrabenazine.68, 85, 173, 194, 226
tetracyclinehcl ..., 226
tgt nicotine................ 194, 203, 242
tgt nicotine polacrilex....... 194, 242
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tgt nicotine step one.......... 194, 242
tgt nicotine step three........ 194, 242
tgt nicotine step two.......... 194, 242
THALOMID......ccovevene. 7,267
THEO-24........... 13, 102, 151, 159
THEOCHRON..13, 102, 152, 159
theophylline......... 13,102, 152, 160

theophyllineer.... 13, 102, 152, 159
THINLETSGP LANCETS... 203

THINLETSLANCET............ 203
thioridazinehcl ...........c............ 194
thiothiXxene.......ccoccevvevveee v, 194
Thyrogen................... 119, 247, 267
THYROLAR-L.....cooveeveen. 119
THYROLAR-1/2......ccovveuen. 119
THYROLAR-1/A.......cocvveeue. 119
THYROLAR-2......ccovvevereen. 119
THYROLAR-3.....cceeeveeeee. 119
tiagabinehdl................. 68, 86, 226
TIBSOVO ..o 227
TILIAFE. ... 95, 262
timolol maleate... 46, 123, 124, 239
TIMOPTIC OCUDOSE......... 124
tinidazole............... 52, 95,111, 134
TIVICAY ..o 26, 134, 227
tizanidinehcl .........cocoeeeeeeinenn. 173
TOBI PODHALER

............... 13, 36, 102, 134, 152, 160
TOBRADEX............ 124, 134, 152
tobramycin

....... 13, 36, 102, 134, 152, 160, 227
tobramycin-dexamethasone
................................... 124, 134, 152
TOBREX ..ot 227
tolazamide.........ccoeeeeeennennn. 36, 119
tolbutamide..........cccceeuvee.ee. 36, 119
tolcapone.........cccoceeeee 68, 86, 227
tolmetin sodium.....18, 26, 152, 173
tolterodinetartrate.............. 53, 173
tolterodinetartrate er. 52, 173, 227
topiramate............... 47, 68, 86, 240
topiramateer .......... 47, 68, 86, 239
TOrSE v 53, 267
torsemide.......coeeveeeevveeeennnn. 36, 47
TOVIAZ .o 53, 173
TRACLEER........ 13, 47, 102, 160
tramadol hcl ........cccceeeeevveeeeneee. 240



tramadol hcl er ... 240
tramadol hcl er (biphasic)........ 240
tramadol-acetaminophen.......... 240
trandolapril .......c.ccevvenennee. 47, 240
trandolapril-verapamil hcl er.....47
tranexamic acid............... 47,53, 95
tranylcypromine sulfate............ 194
TRAVATAN Z ..o, 124
trazodone hcl .........cccccoveeiennnns 194
Treanda.......cccceeceveeeneeineeeseene 227
TRECATOR. ..o 134
TRELSTAR MIXJECT ... 53, 267
TREMFYA ..o 262
TRESIBA FLEXTOUCH...... 227
tretinoin......cocoeceveece 227, 262
tretinoin microsphere................ 262
tretinoin microsphere pump......262
Tretten. .o 7

TREXALL...18, 27, 152, 173, 262
triamcinolone acetonide
15, 102, 134, 152, 154, 227, 249,

262

triamterene-hctz.................... 36, 47
TRIDERM .....cccooovriennnn 152, 262
trientine hcl

......... 36, 69, 86, 111, 173, 227, 230
TRIESENCE... 124, 152, 247, 252
TRI-ESTARYLLA ... 95
trifluoperazine hcl...................... 194
trifluridine......... 124, 134, 152, 154
TRIGLIDE......ccooviviiieeeeinn 36
trihexyphenidyl hcl................ 69, 86
TRI-LEGEST FE.............. 95, 262
TRI-LINYAH .o 95
TRI-LO-ESTARYLLA............ 95
TRI-LO-MARZIA.....coovvene. 95
TRI-LO-SPRINTEC.......... 95, 227
TRILYTE....coceu.... 111, 227, 247
trimethobenzamide hcl
................................... 111, 247, 252
trimethoprim........ccoeevvninnenne 227
trimipramine maleate................ 194
TRINATE ..o 243
TRINESSA (28)....ccccoeiiriiiieinne 95
TRINESSA LO...ccoovvveieeeenee 95
TRINTELLIX oo 194
TRI-PREVIFEM ......cccovvennens 95

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

Triptodur.......ccccvevieiieciee e, 119
TRI-SPRINTEC......ccccevveeee 95
TRIUMEQ.....ccoveiirirennne 27,134
tri-vit/fluoride/iron........ 9,111, 198
tri-vitamin/fluoride....... 9,111, 198
TRIVORA (28)....ccccveveeeerirennns 95
TROKENDI XR

................... 48, 69, 86, 87, 227, 240
tropicamide.........cccceeeveeveeinnnne. 124
trospium chloride................ 53, 173
trospiumchlorideer........... 53, 173
TRULICITY oo 37,119
TRUVADA ... 27,134
TUSSIGON 15, 102, 134, 152, 160
TYBOST ..o 27,134
TYKERB ..o 227
TYMLOS......ccoveennees 96, 119, 173
Tysabri..cccvevereeeee. 69, 87, 111, 152
TYVASO.............. 13, 48, 102, 160
TYVASO REFILL
............................... 13, 48, 102, 160
TYVASO STARTER
............................... 14, 48, 102, 160
UCERIS......ccoiiiieee 111, 152
ULESFIA ... 134, 262
ULORIC......ccoerenee. 37,152, 174
ULTICARE TUBERCULIN
SAFETY SYR ..o 203
ULTILET CLASSIC
LANCETS....ccooiiiereerei 203
ULTILET LANCETS............. 203
ULTRA-THIN Il AUTO
LANCET ..o, 203

ULTRA-THIN Il LANCETS.203
UNILET COMFORTOUCH

LANCET .cveeiiieeeeereee e, 203
UNILET G.P. LANCET ......... 203
UNILET G.P. SUPERLITE
LANCET .o 203
UNILET LANCET ........c....... 203
UNILET SUPERLITE

LANCET .cveeiiieeeeereee e, 203
UNISTIK 1. 203
UNITHROID......ccouveenne 119, 227
UNITHROID DIRECT .......... 227
UPTRAVI ............ 14, 48, 102, 160
(U 227
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Urea-CA0 ..o 227
01 227
URETRON D/S.......ccocvvenee. 228
URIMAR-T .o 228
Ursodiol .......ooeeveeiirinieeee 111
URYL oo 228
Vabomere........ccooveenenieneenns 228
valacyclovir hel ... 228
VALCHLOR........... 228, 262, 267
valganciclovir hcl..................... 228
valproic acid..........cccceeeveennen. 69, 87
valsartan........ccceeeeeeeeeenenn. 48, 228
valsartan-hydrochlorothiazide... 48
Valstar.....ccoeeeeeeeieieiecececee 228
vancomycin hcl ..........ccoooeens 228
VANDAZOLE............. 53, 96, 134
Vantas.......ccoeeveeeieneeennns 53, 267
Varubi.....ooooeeeveeeveeeeeeieen, 111, 267
VARUBI ..o 111, 267
A= e 1] o) G 228
Velcade.....cooooviniiiienienienieienns 228
Veletri....ooonenene. 14, 48, 102, 160
VELIVET oo 96
VELTASSA ...t 37
VEMLIDY ....ccce.... 111, 134, 152
VENCLEXTA ..ot 228
VENCLEXTA STARTING

PACK ..o 228
venlafaxine hl ..., 195
venlafaxine hcl er ... 195
VENTAVIS.......... 14, 48, 103, 160
VENTOLIN HFA.......14, 103, 160
verapamil hl ...................... 48, 240
verapamil hel er.......cooveeeenens 48
VERDROCET .....cooovvverinne 240
VEREGEN............... 134, 152, 262
VERSACLOZ................. 195, 228
VERZENIO.....cccoovviirirenn. 228
VESICARE.......ccovvrenen. 53, 174
VESTURA......ccceee. 96, 195, 262
VIBERZI ..o 111
VICTOZA ..o, 37,119
Vidaza......ccoooveveieieeieeeeee, 228
VIDEX ..ot 27,134
VIENVA ..o 96
vigabatrin.............. 69, 87, 174, 228
VIBRYD..ooooeeeeeeceeee 195



VIIBRYD STARTER PACK .195
VIMPAT oo, 69, 87
VIOTEIC ... 96
VIRACEPT ...ooevvveeeeee 27,134
VIRAZOLE.....103, 134, 152, 160
VIREAD............. 27,111, 134, 152
VISTOGARD......ccooeevvieeeie, 230
Visudyne......cccoooeneveneneneennn, 124
VITALET PRO LANCETS...203
VITALET PRO PLUS
LANCETS......cccoieeeeeee e, 203
vitamin d (ergocalciferal)..... 9, 198
VIVITROL ..oooovveicieeceeeee, 195
VOLTAREN......ccoveeene 153, 174
Vonvend................. 7,48, 247, 252
VOriconazole..........cooveevevvveeeennes 228
VOSEVI ..o 111, 134, 153
VOTRIENT .o, 228
VPNV e 37
VRAYLAR ..o, 195
VYFEMLA ..o 96, 228
VYVANSE.....69, 70, 87, 174, 196
VYXEOS....ccivieeiiieeiiieesieeennenans 228
VYZULTA oo, 124
W&F LANCETS26G............. 203
W&F LANCETSCOLORED
21G . 203
warfarin sodium..........c.e....... 7,48
WERA ..., 96
WESTHROID........cveeeveeeee. 228

Wilate7, 27, 48, 153, 228, 247, 252
WinRho SDF.... 7, 27, 48, 153, 243
WP THYROID.......ccooverinne. 229
WYMZYAFE. ..o 96
XADAGO. ... 70, 87
XALKORI ..o, 229
XARELTO

..... 7,48, 70, 87, 103, 160, 240, 247
XARELTO STARTER PACK
......................... 7,48, 103, 160, 247
XATMEP............. 7,153, 174, 267
XELJANZ

............... 18, 27, 111, 153, 174, 263
XELJANZ XR

............... 18, 27, 111, 153, 174, 263
Xeomin......... 70, 87, 124, 174, 263
XERMELO......ccoovviis 111, 267

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

XOeVa....cccoueieierieriene 37,174, 267
Xiafl€X oo 96, 174
XIFAXAN......37, 70, 88, 111, 134
XIGDUO XR...ccocvevevenee 37,120
Xolair

....... 14, 37, 103, 153, 160, 249, 263
XOLEGEL ....ccccvvvvvrnens 153, 263
XTANDI .oooveieieeecece e, 229
XULANE. ... 96
XURIDEN.....ccoeeievececeeeee, 37
XYNtha......ccooeiiieiieceece e 7
Xyntha Solofuse........ccccocevenenienne. 7
XYREM ...cccooovivenene. 70, 88, 174
= 170 )T 229
YONDELIS......... 18, 27, 153, 267
YONSA ..., 229
zafirlukast........... 14, 103, 153, 160
zaleplon.......cccecveeeveecieeee, 70, 88
Zaltrap......cocoeeeeveeiieeese e 229
ZARAH ..o 96
ZARXIO ..o 7,27, 267
ZEBUTAL ....cccceue. 196, 229, 240
ZEJULA ..., 229
ZELAPAR ...ccooiiieiiie 70, 88
ZELBORAF ....ccoiiviriieeenne 229
ZENATANE. ...t 263
ZENCHENT ....cooiiieceeee 96
ZENPEP......ccoiiiiiis 112, 229
ZENZEDI ............ 70, 88, 174, 196
ZEPATIER.............. 112,134, 153
ZETONNA

............... 14, 15, 103, 134, 153, 249
Zidovudine........cccooeeveenennee. 27,134
ZINBRYTA ..o 70, 88
Zinplava........ccceeenee 112, 135, 153
ZIOPTAN .o 124
ziprasidone hcl .........cccceeuvenennee. 196
ZIRGAN......ccovee. 124, 135, 153
A Y VAV, QR 229
ZOHYDRO ER.....cccocvvrrirnnne 241
Zoladex.......coooveeeeennnenn. 53, 96, 267
Zoledronic Acid

........... 7,37, 96, 120, 174, 229, 267
ZOLINZA ..o 263, 267
zolmitriptan............. 49, 70, 88, 241
zolpidemtartrate................... 70, 88
zolpidemtartrateer.............. 70, 88
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ZOMACTON

................... 9, 27, 37, 120, 135, 198
ZOMIG.......... 49, 71, 88, 229, 241
ZONISAMIAE. ....ceeevevveeeeerenn, 71, 88
ZONTIVITY

............. 7,49, 71, 88, 241, 247, 252
ZORBTIVE

................... 9, 27, 37, 120, 135, 198
ZORTRESS. 27, 53, 112, 247, 252
ZOVIA U35E (28)...ccccvvvererannnns 96
ZOVIA 1/50E (28)..ccevvvieerernnne 96
ZOVIRAX cocveeeeere e, 229
ZUBSOLV ....cccovvveienne 196, 229
ZURAMPIC.............. 37,153,174
ZYCLARA ...t 263
ZYCLARA PUMP.......ccccuenu. 263
ZYDELIG. ..o, 229
ZYKADIA ..., 229
ZYLET oo 124, 135, 153
ZYPITAMAG. ... 37
ZyPREXA Relprevv................. 196
ZYTIGA e 229
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