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Introduction

Pharmacy program

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

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

Preferred Drug List (PDL)

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

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

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

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

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

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

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

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



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

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

e There is a medical reason you need the particular drug

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

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

Step therapy program (STPA)

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

Quantity limit (QL)

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

Generic drugs

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

New-to-market drugs (NTM)

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




Coverage limits

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

Medicare Part D

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

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

Specialty pharmacy program

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

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



Synagis

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



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

Tufts Health Plan:

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

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

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

— Information written in other languages

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

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

Tufts Health Plan

Attention: Civil Rights Coordinator, Legal Dept.

705 Mount Auburn St.

Watertown, MA 02472

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

Email: OCRCoordinator@tufts-health.com

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

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

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

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800.368.1019, 800.537.7697 (TDD)

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

tuftshealthplan.com | 888.257.1985



For no cost translation in English, call the number on your ID card.
Arabic .<h Aalall 4 5ell dalay o ¢y sadl &85 e Juai¥l ooy el A2l dlaal) das jill dadd e J saall

Chinese EFREM P XIRA - FEFTIDF EREFERTRAS -

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

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

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

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

Japanese BAGEDERIBIRICOWVTIZIDA—FICEVWTHBESICEEL TLFI LW,

khmer (Cambodian) EU[EN U TEUN UM UIRNWUS S A SIBM Maniss

UE I 1STMB1USIR U SISTUTUAN U BN RS IUIH MY
Korean OtO|2 2 SHS RSHA|H, D 7LE0f = B 2 AHESHIA L.

Laotian $950MMVCUWIZCTVWIFIDOHOIGCTBS 9298, WRVmICcSHeRdouradGogeguim.

Navajo Doo badh ilini da Diné k’chif alnéehgo, hodiilnih béésh bee hani’¢ bee néé ho’dilzingo nantinigii bikaa’.
Persian. & S8 (U Alulid ils )3 g jake (8l o jladi dy o 8 Q) daa 5 50

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 6ecnnaTtHoro nepeBoa Ha PyCCKMiA A3bIK MO3BOHUTE MO HOMEPY, YKa3aHHOMY Ha
NAEHTUOMKALMOHHOMN KapTOYKe.

Spanish Por servicio de traduccién gratuito en espafiol, llame 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 s8 trén thé can cuwdc cla ban.
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Drug Status Notes

é(():l'_l'bl\_:l_ll\él)LlilNE SUBCUTANEOUS $3.65 PA: SP

ADEMPASORAL TABLET $3.65 PA; SP

Advate Intravenous Solution Reconstituted MB/RX PA; SP

Adynovate Intravenous Solution Reconstituted MB/RX PA; SP

Afstyla Intravenous Kit MB/RX PA; SP

éé ﬁ:]t?(r)lﬁtg;/c\é\:;ﬁ&rggl ex/Human Intravenous MB/RX PA: SP

gleggal; |I ?L?t eSdD Intravenous Solution 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

200MCGIMIL, 25 MCGML, 00 MCGIM L, 8365 |SPQLMML per 30y
40 MCG/ML, 60 MCG/ML

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION PREFILLED SYRINGE 100

965 |l (ML po e
MCG/0.6ML, 40 MCG/0.4ML, 500 MCG/ML,

60 MCG/0.3ML

Arzerra Intravenous Concentrate MB/RX SP

?;pelgsr;ihz p%/:)l l(JJIramoIeer oral capsule extended $3.65 PA: QL (60 EA per 30 days)
AURYXIA ORAL TABLET $3.65 PA

Bebulin Intravenous Solution Reconstituted MB/RX PA; SP

BeneFIX Intravenous Kit MB/RX PA; SP

1000 UNIT, 2000 UNIT, SO0 UNIT MBRX  |PASP

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)
CABLIVI INJECTIONKIT $3.65

Carimune NF Intravenous Solution Reconstituted MB/RX PA; SP; ¥ (PA applies to members
12 GM, 6 GM 18 years of age and older)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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GM/200ML, 5 GM/50ML

Drug Status Notes

clopidogrel bisulfate oral tablet $3.65

Coagadex Intravenous Solution Reconstituted MB/RX PA; SP

Corifact Intravenous Kit MB/RX PA; SP

deferasirox oral tablet soluble $3.65 SP

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 I ntravenous 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

EyleaIntraocular Solution MB/RX SP

FARYDAK ORAL CAPSULE $3.65 PA; SP

FASENRA PEN SUBCUTANE

SOEUTION AU'I%J-I E\L]JECTOF?US i PA; SP

Fasenra Subcutaneous Solution Prefilled Syringe MB/RX 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/0.72M L, 2500 $3.65

UNIT/0.2ML, 5000 UNIT/0.2ML, 7500

UNIT/0.3ML

FULPHILA SUBCUTANEOUS SOLUTION 5365 |PA;SP QL (06ML per 14dy)
Gammagard S/D LessIgA Intravenous Solution MB/RX PA; SP; ¥ (PA applies to members
Reconstituted 18 years of age and older)
Gammaked Injection Solution 10 GM/100ML, 20 MB/RX PA; SP; ¥ (PA appliesto members

18 years of age and older)

Gammaplex Intravenous Solution 10 GM/100ML,
10 GM/200ML, 20 GM/200ML, 20 GM/400ML, MB/RX
5 GM/100ML, 5 GM/50ML

PA; SP; ¥ (PA applies to members
18 years of age and older)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
4




Drug

Status

Notes

PA; SP; ¥ (PA applies to members

Gamunex-C Injection Solution MB/RX 18 years of age and older)
GRANIX SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (10 viads per 14 days)
GRANIX SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (10 syringes per 14
PREFILLED SYRINGE days)

Helixate FS Intravenous Kit MB/RX PA; SP

HEMLIBRA SUBCUTANEOUS SOLUTION $3.65 PA; SP

Hemofil M Intravenous Solution Reconstituted

1000 UNIT, 1501-2000 UNIT, 1700 UNIT, 250 MB/RX PA; SP

UNIT, 500 UNIT, 801-1500 UNIT

heparin s_odium (porci ne_) injection sol _uti 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 70MG $3.65 PA

IMBRUVICA ORAL TABLET $3.65 PA

INREBIC ORAL CAPSULE $3.65 PA; SP

IPRIVASK SUBCUTANEOUS SOLUTION 265 |oL (4vidsper 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

Jivi Intravenous Solution Reconstituted MB/RX PA; SP

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 calcium oral tablet $3.65

LEUKERAN ORAL TABLET $3.65

Levoleucovorin Calcium Intravenous 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




Drug Status Notes

LEVOleucovorin Cacium Intravenous Solution

Reconstituted 50 MG IR SP

LEVOleucovorin Calcium PF Intravenous MB/RX Sp

Solution

Lucentis Intraocular Solution MB/RX SP

Lucentis Intravitreal Solution Prefilled Syringe MB/RX SP

II\_/Iucr;)ron 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 .

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

Monoclate-P Intravenous Kit 1000 UNIT, 1500 MB/RX PA: SP

UNIT

M ononine Intravenous Solution Reconstituted ]

1000 UNIT MB/RX PA; SP

MOZOBIL SUBCUTANEOUS SOLUTION Medical Benefit SP

MULPLETA ORAL TABLET $3.65 PA; SP

NEULASTA DELIVERY KIT

SUBCUTANEOUSPREFILLED SYRINGE $3.65 PA; SP; QL (0.6 ML per 14 days)
KIT

NEULASTA DELIVERY KIT -

SUBGUTANEOUS SOLUTION $3.65 PA; SP; QL (0.6 ML per 14 days)
NEULASTA ONPRO SUBCUTANEOUS o,

PREFILLED SYRINGE KIT e PA; SP; QL (0.6 ML per 14 days)
NEULASTA SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (0.6 ML per 14 days)
NEULASTA SUBCUTANEOUS SOLUTION -

PREFILLED SYRINGE $3.65 PA; SP; QL (0.6 ML per 14 days)
NEUPOGEN INJECTION SOLUTION $3.65 PA; SP; QL (10 vias per 14 days)
NEUPOGEN INJECTION SOLUTION 5365 PA; SP; QL (10 syringes per 14
PREFILLED SYRINGE ' days)

NINLARO 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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Drug Status Notes
NIVESTYM INJECTION SOLUTION $3.65 PA; SP; QL (10 EA per 14 days)
NIVESTYM INJECTION SOLUTION $3.65 PA; SP; QL (10 Syringes per 14
PREFILLED SYRINGE ' days)
Novoeight Intravenous Solution Reconstituted MB/RX PA; SP
NovoSeven RT Intravenous Solution )
Reconstituted MR PA; SP
Nplate Subcutaneous Solution Reconstituted 250
MCG, 500 MCG LB P
NUCALA SUBCUTANEOUS SOLUTION .
AUTO-INJECTOR e PA; SP
NUCALA SUBCUTANEOUS SOLUTION _
PREFILLED SYRINGE e PA; SP
NUCALA SUBCUTANEOUS SOLUTION , .
RECONSTITUTED Medical Benefit PA
Nuwiq Intravenous Kit MB/RX PA; SP
Nuwiq Intravenous Solution Reconstituted MB/RX PA; SP
Obizur Intravenous Solution Reconstituted MB/RX PA; SP
Octagam Intravenous Solution 10 GM/100ML, 2 - .
GM/20ML, 20 GM/200ML, 30 GM/300ML, 5 MB/RX TQ' gaF; éﬁfPAeaapnpé'gﬁ;)members
GM/50ML y ag
Oncaspar Injection Solution MB/RX SP
. PA; SP; ¥ (PA appliesto members
Panzyga Intravenous Solution MB/RX 18 years of age and older)
phytonadione oral tablet $3.65
prasugrel hcl oral tablet $3.65
Privigen Intravenous Solution MB/RX PA; SP, ¥ (PA appliesto members
18 years of age and older)
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 PACKET $3.65 SP
PROMACTA ORAL TABLET $3.65 SP
Rebinyn Intravenous Solution Reconstituted MB/RX PA; SP
Recombinate I ntravenous Solution Reconstituted MB/RX PA; SP
RETACRIT INJECTION SOLUTION $3.65 SP; QL (10 ML per 14 days)
Rhophylac Injection Solution Prefilled Syringe 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

RiaSTAP Intravenous Solution Reconstituted MB/RX SP

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

Soliris Intravenous Solution 10 MG/ML MB/RX PA; SP

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

e RS ALIEOUS SOLUTION $3.65 PA: SP: QL (0.6 ML per 14 days)
Ultomiris Intravenous Solution MB/RX PA

Vonvendi Intravenous Solution Reconstituted MB/RX PA; SP

warfarin sodium oral tablet $3.65

Wilate Intravenous Kit MB/RX PA; SP
e e P 1000 | gxoai

WinRho SDF Injection Solution MB/RX SP

;((')ASELTO 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 ¥ (L 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

gégi(lll_o L IEN[SJ ES(:EICN)’C\I;ESO LUTION $3.65 SP; QL (10 Syringes per 14 days)
Zoledronic Acid Intravenous Concentrate MB/RX

f/loclaelli:)%nl\l/l CLACI d Intravenous Solution 4 MB/RX

ZONTIVITY ORAL TABLET $3.65

acetazolamide oral tablet $3.65

acetylcysteine inhalation 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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BREATH ACTIVATED

Drug Status Notes
ADEMPASORAL TABLET $3.65 PA; SP
ADVAIR HFA INHALATION AEROSOL $3.65 PA
AEROSPAN INHALATION AEROSOL $3.65

SOLUTION '

albuterol sulfate er oral tablet extended release $3.65

12 hour '

: . : PA; ¥ (PA appliesto Generic
albuterol sulfate hfa inhalation aerosol solution $3.65 Proventil. Generic Ventolin and
108 (90 base) mcg/act i .

generic Proair are covered)
albuterol sulfate inhalation nebulization solution $3.65
albuterol sulfate oral syrup $3.65
albuterol sulfate oral tablet $3.65
ALVESCO INHALATION AEROSOL 53,65
SOLUTION '
ALYQ ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)
ambrisentan oral tablet $3.65 PA; SP; QL (30 EA per 30 days)
ANORO ELLIPTA INHALATION
AEROSOL POWDER BREATH $3.65 PA
ACTIVATED
Aralast NP Intravenous Solution Reconstituted
1000 MG, 500 MG MB/RX P
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 DOSEYS)
INHALATION AEROSOL POWDER $3.65
BREATH ACTIVATED
ASMANEX (30 METERED DOSEYS)
INHALATION AEROSOL POWDER $3.65
BREATH ACTIVATED
ASMANEX (60 METERED DOSEYS)
INHALATION AEROSOL POWDER $3.65
BREATH ACTIVATED
ASMANEX (7 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 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
bosentan oral tablet $3.65 PA; SP; QL (60 EA per 30 days)
POWDER BREATH ACTIVATED 8365 |PAIQL(LEA pr 0dayg
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 SRS | me 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)
Eter::?)crgt?gtteedSodl um Intravenous Solution MB/RX
ethacrynic acid oral tablet $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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Drug Status Notes

SOLUTION AUTO-NJECTOR Bes  |PASP

Fasenra Subcutaneous Solution Prefilled Syringe MB/RX PA; SP

FLOVENT DISKUSINHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

FLOVENT HFA INHALATION AEROSOL $3.65

fl uticasongsal 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

guaifenesin-codeine oral solution $3.65 QL (60 ML per 1 day)
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 25MG $3.65 PA; QL (56 EA per 28 days)
KALYDECO ORAL PACKET 50MG, 75 MG $3.65 PA; QL (60 EA per 30 days)
KALYDECO ORAL TABLET $3.65 PA; QL (60 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

A = Mandates 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

modafinil oral tablet $3.65 PA; QL (30 EA per 30 days)
STPA; ¥ (Covered for members 6

montelukast sodium oral packet $3.65 through 23 months of age); 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

REL EASE LS PA

NUCALA SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR e PA; SP

NUCALA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE e PA; SP

NUCALA SUBCUTANEOUS SOLUTION : :

RECONSTITUTED Medical Benefit PA

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

OPSUMIT ORAL TABLET $3.65 PA; SP

ORENITRAM ORAL TABLET EXTENDED _

REL 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)

PASER ORAL PACKET $3.65 PA

PERFOROMIST INHALATION $3.65

NEBULIZATION SOLUTION '

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

PORTRAZZA INTRAVENOUS SOLUTION Medical Benefit

PRIFTIN ORAL TABLET $3.65

PROAIR DIGIHALER INHALATION

AEROSOL POWDER BREATH $3.65 PA

ACTIVATED

PROAIR HFA INHALATION AEROSOL

SOLUTION i PA

PROAIR RESPICLICK INHALATION

AEROSOL POWDER BREATH $3.65 PA

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

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

promethazine-codeine oral solution $3.65 QL (30 ML per 1 day)

promethazine-codeine oral syrup $3.65 QL (30 ML per 1 day)

promethazine-dm oral syrup $3.65

AEROSOL SOLUTION 265 |PA

PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

PULMOZYME INHALATION SOLUTION $3.65 SP

QVAR INHALATION AEROSOL $3.65

SOLUTION

R 65 |oLaoscu pe e

VIGIM L, 10 MGIML. 25 MGIML, 5 MGIML 265 |PASP

sildenafil citrate oral suspension reconstituted $3.65 PA; SP

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

sirolimus oral solution $3.65

sirolimus oral tablet $3.65

SIRTURO ORAL TABLET $3.65 PA

STRIVERDI RESPIMAT INHALATION $3.65

AEROSOL SOLUTION

SUNOSI ORAL TABLET $3.65 PA; QL (30 EA per 30 Fills)

T A ALATION AERODL s |
PA; ¥ (PA appliesto members 0-5

f m 12

SMBICORT IHALATIONAEROSOLED | g5 |¥ecaton b
or members 6 through 11 years of
age))

g\p(\'\c/:I}?EKO ORAL TABLET THERAPY $3.65 PA: QL (56 EA per 28 days)

SYNAGISINTRAMUSCULAR SOLUTION $0 PA; SP; QL (2 Vids per 1 Fill)

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

terbutaline sulfate oral tablet $3.65

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
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
$3.65
hour
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 SOLUBLE $3.65 PA; SP; QL (120 EA per 30 days)
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 PA; SP
VENTAVISINHALATION SOLUTION $3.65 PA; SP; QL (9 Vias per 1 day)
VENTOLIN HFA INHALATION AEROSOL $3.65
SOLUTION '
VIRAZOLE INHALATION SOLUTION $3.65
RECONSTITUTED '
WIXELA INHUB INHALATION AEROSOL $3.65
POWDER BREATH ACTIVATED '
XARELTO ORAL TABLET 10MG, 15MG, $3.65 QL (30 EA per 30 days)
20MG
XARELTO STARTER PACK ORAL $3.65 ¥ (1 Fill per lifeof plan); QL (51
TABLET THERAPY PACK ' EA per 21 days)
Xolair Subcutaneous Solution Prefilled Syringe MB/RX PA; SP; QL (6 Vials per 28 days)
Xolair Subcutaneous Solution Reconstituted MB/RX PA; SP; QL (6 vials per 28 days)
zafirlukast 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

A FEELING OF GENERAL DISCOMFORT
CALLED MALAISE

caffeine citrate oral solution

A TUMOR
ABSTRAL SUBLINGUAL TABLET
SUBLINGUAL $3.65 PA
AFINITOR DISPERZ ORAL TABLET o
SOLUBLE $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)
alfuzosin hcl er oral tablet extended release 24
h $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 100 MG $3.65 QL (10 EA per 1f1ill)
ANZEMET ORAL TABLET 50 MG $3.65 QL (5 EA per 1fill)
ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 10 MCG/0.4ML, 100 MCG/ML, i
200 MCG/ML, 25 MCG/ML, 300 MCG/ML , $3.65 SP; QL (4 ML per 30 days)
40 MCG/ML, 60 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
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)
DEMSER ORAL CAPSULE $1
DEPO-PROVERA INTRAMUSCULAR $3.65
SUSPENSION 400 MG/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

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 SP

'I\E/Inéend Intravenous Sol ution Reconstituted 150 MB/RX QL (2 vials per 1 RX)

EMEND ORAL CAPSULE $3.65 QL (6 EA per 1 Rx)

EMIEND ORAL SUSPENSION 265 oL @Unitsper7 dayy
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

Fabrazyme Intravenous Solution Reconstituted MB/RX PA; SP

FARYDAK ORAL CAPSULE $3.65 PA; SP

fentanyl citrate buccal lozenge on a handle $3.65 PA; QL (120 EA per 30 days)
FENTORA BUCCAL TABLET 100MCG $3.65 PA; QL (4 EA per 1 day)
finasteride oral tablet 5 mg $3.65

fluorouracil external cream5 % $3.65

fluorouracil external solution 5 % $3.65

FULPHILA SUBCUTANEOUS SOLUTION 5365 |PA/SPQL (O6ML per 1469
GALAFOLD ORAL CAPSULE $3.65 PA

granisetron hcl oral tablet $3.65 QL (14 EA per 1 Fill)
GRANIX SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (10 vias per 14 days)
GRANIX SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (10 syringes per 14
PREFILLED SYRINGE days)

HY DROXY progesterone Caproate I ntramuscul ar ¥ (Single Dose Vial Preferred); QL
oil MR (1ML 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

A = Mandates 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

IMLYGIC INTRALESIONAL SUSPENSION Medical Benefit

Intron A Injection Solution MB/RX SP

Intron A Injection Solution Reconstituted MB/RX SP

Istodax Intravenous Solution Reconstituted MB/RX SP

JAKAFI ORAL TABLET $3.65 PA; SP

letrozole oral tablet $3.65

LEUKERAN ORAL TABLET $3.65

Leuprolide Acetate Injection Kit MB/RX PA

Levoleucovorin Calcium Intravenous Solution MB/RX SP

Iégc\g%);eltﬁoe\éog (;1 '\Sligl cium Intravenous Solution MB/RX <p

§0E|\ljt(l)(; r(?ucovorm Calcium PF Intravenous MB/RX p

liothyronine sodium oral tablet $3.65

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

NEULASTA DELIVERY KIT

SUBCUTANEOUSPREFILLED SYRINGE $3.65 PA; SP; QL (0.6 ML per 14 days)
KIT

NEULASTA DELIVERY KIT 265 [P SP QL OSML per 14dars
e L BeuTANEOUS 65 |oA oL oML p 4da
NEULASTA SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (0.6 ML per 14 days)
NEULASTA SUBCUTANEOUS SOLUTION 5365 |PA;SP QL (06ML per 14day)
NEUPOGEN INJECTION SOLUTION $3.65 PA; SP; QL (10 vias per 14 days)
NEUPOGEN INJECTION SOLUTION $3.65 PA; SP; QL (10 syringes per 14
PREFILLED SYRINGE days)

NINLARO 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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Drug Status Notes

NIVESTYM INJECTION SOLUTION $3.65 PA; SP; QL (10 EA per 14 days)
NIVESTYM INJECTION SOLUTION $3.65 PA; SP; QL (10 Syringes per 14
PREFILLED SYRINGE days)

octreotide acetate injection solution 100 mcg/m,

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

ODOMZO ORAL CAPSULE $3.65 PA; SP

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 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)
Pamidronate Disodium Intravenous Solution MB/RX

;éercn(; g;(t)i?li:d 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

RETACRIT INJECTION SOLUTION $3.65 SP; QL (10 ML per 14 days)
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)
silodosin oral capsule $3.65 PA

SOLTAMOX ORAL SOLUTION $3.65

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

SYLATRON SUBCUTANEOUSKIT 200

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

X 444 M CG, 444 MCG, 600 MCG, 888 MCG

SYNDROSORAL SOLUTION $3.65 PA

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

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

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

Torisal Intravenous Solution MB/RX SP

Trelstar Intramuscular Suspension Reconstituted MB/RX SP

'II;reeCI ;a;t mlt )éjd ect Intramuscular Suspension MB/RX <p

TRUXIMA INTRAVENOUS SOLUTION Medical Benefit  |PA

e RS ALIEOUS SOLUTION $3.65 PA: SP; QL (0.6 ML per 14 days)
VALCHLOR EXTERNAL GEL $3.65

Vantas Subcutaneous Kit MB/RX SP

Varubi Intravenous Emulsion MB/RX

XATMEP ORAL SOLUTION $3.65 PA

XERMELO ORAL TABLET $3.65 PA

Xgeva Subcutaneous Solution MB/RX PA; SP; QL (1 vial per 30 days)
\R()gé\:lgﬁg_lns_ll_ﬂ:ll:géVENOUS SOLUTION Medical Benefit

éég|):(|||_o L IEN[‘)] E\C;LIICN)QESO LUTION $3.65 SP; QL (10 Syringes per 14 days)
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

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

ZOLINZA ORAL CAPSULE $3.65 PA; SP

AN ALLERGIC REACTION

ADRENACLICK INJECTION DEVICE $3.65 PA; QL (2 EA per 1Fill)
ADRENACLICK INJECTION SOLUTION _ .
AUTO.INJECTOR $3.65 PA; QL (2 EA per 1Fill)
ADRENALIN 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
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Drug Status Notes

ALOCRIL OPHTHALMIC SOLUTION $3.65 PA

ALREX OPHTHALMIC SUSPENSION $3.65

INJECTOROAMGIOIML 8365 |PAIQL(2EAper 1)
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

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

epinephrine hcl injection solution 1 mg/ml $3.65

(rer% ;10e|c:)Lr51rn|1 rlle (; rgencg/c())nssrcr)]ll ution auto-injector 0.15 $3.65 QL (2 EA per 1 Fill)
EPIPEN 2PAK INJECTION SOLUTION 65 |PAQL (2EA per 1Fil)
,EILDJI'II?(EI\IIN]?E%:?(A‘\)E INJECTION SOLUTION $3.65 PA: QL (2 EA per 1 Fill)
flunisolide nasal solution 25 mcg/act (0.025%) $3.65 PA

hydrocod polst-cpm polst er oral suspension $3.65

extended release

icatibant acetate subcutaneous solution $3.65 PA; SP; QL (3 ML 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
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
STPA; ¥ (Covered for members 6
montelukast sodium oral packet $3.65 through 23 months of age); 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)
ES_CI_:CA)I__IQJSEUCB_F(;J;ANEOUSSOLUTION $3.65 PA: SP
PREFILLED SYRINGE Bes  PASP
SLEJSSEQT?#%%EEANEOUS SOLUTION Medical Benefit PA
gggﬁLéﬁiEBL INGUAL TABLET $3.65 PA; QL (30 EA per 30 days)
ol opatadine hcl ophthalmic solution $3.65 PA
OMNARISNASAL SUSPENSION $3.65 PA
ngng_lﬁII(?U%JLBL INGUAL TABLET $3.65 PA; QL (30 EA per 30 days)
promethazine vc plain oral syrup $3.65
promethazine-codeine oral solution $3.65 QL (30 ML per 1 day)
promethazine-codeine oral syrup $3.65 QL (30 ML per 1 day)
promethazine-dm oral syrup $3.65
promethazi ne-phenylephrine oral syrup $3.65
NASL CHILDRENSNASAL AEROSOL
(S?OLL?TICO:N SHAA 0% i 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
VERAMY ST NASAL SUSPENSION $3.65 PA
Xolair Subcutaneous Solution Prefilled Syringe MB/RX PA; SP; QL (6 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
Xolair Subcutaneous Solution Reconstituted MB/RX PA; SP; QL (6 vials per 28 days)
ZETONNA NASAL AEROSOL SOLUTION $3.65 PA
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

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 hel nasal solution 0.1 % $3.65

bacitracin ophthalmic ointment $3.65

bacitraci r_l-polymyxi 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

A = Mandates 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

benzonatate oral capsule 100 mg, 200 mg $3.65

BIKTARVY ORAL TABLET $3.65 # (Preferred product)
budesonide nasal suspension $3.65

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
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
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
clotrimazole-betamethasone external cream $3.65
clotrimazole-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

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
23



Drug Status Notes

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

DELSTRIGO ORAL TABLET $3.65

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

didanosine oral capsule delayed release $3.65

DOVATO ORAL TABLET $3.65

dronabinol oral capsule $3.65

PREFILLED SYRINGE 200MG/LIML 8365 |PAISP QLML per 28y
CUPXENT SLBCUTANESLSSOLTION | a5 low s i p 203
econazole nitrate external cream $3.65

ECOZA EXTERNAL FOAM $3.65 PA

EDURANT ORAL TABLET $3.65

efavirenz oral capsule $3.65

efavirenz oral tablet $3.65
S I T s

EMTRIVA ORAL CAPSULE $3.65

EMTRIVA ORAL SOLUTION $3.65

entecavir oral tablet $3.65

EPCLUSA ORAL TABLET $3.65 PA; SP; # (Preferred product)
epinephrine hcl injection solution 1 mg/mi $3.65

erythromycin ophthal mic ointment $3.65

EURAX EXTERNAL CREAM $3.65

EURAX EXTERNAL LOTION $3.65

EVOTAZ ORAL TABLET $3.65

EXELDERM EXTERNAL CREAM $3.65 PA

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes
EXELDERM EXTERNAL SOLUTION $3.65 PA
FASENRA PEN SUBCUTANEOUS

SOLUTION AUTO-INJECTOR = PA; SP
Fasenra Subcutaneous Solution Prefilled Syringe MB/RX PA; SP
flunisolide nasal solution 25 mcg/act (0.025%) $3.65 PA
fluticasone propionate nasal suspension $3.65

fosamprenavir calcium oral tablet $3.65

FUZEON SUBCUTANEOUS SOLUTION $3.65 <p

RECONSTITUTED

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

gabapentin oral capsule = 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 bolypharmacy 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)
GamaSTAN S/D Intramuscular Injectable MB/RX PA; SP
GENOTROPIN MINIQUICK
SUBCUTANEOUS SOLUTION $3.65 PA; SP; # (Preferred product)
RECONSTITUTED
GENOTROPIN SUBCUTANEOUS co.
SOL UTION RECONSTITUTED $3.65 PA; SP; # (Preferred product)
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 |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; ¥ (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

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

GYNAZOLE-1VAGINAL CREAM $3.65

HARVONI ORAL TABLET 90-400 MG $3.65 PA; SP; # (Preferred product)

EILEJQASJSI?F(I)_IE’S_II_E%ECTION SOLUTION $3.65 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

ILOTYCIN OPHTHALMIC OINTMENT $3.65

imiguimod 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

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

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

ISENTRESSORAL TABLET $3.65

ISENTRESSORAL TABLET CHEWABLE $3.65

isoniazid oral syrup $3.65

isoniazid oral tablet $3.65

ivermectin 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
JUBLIA EXTERNAL SOLUTION $3.65 PA
JULUCA ORAL TABLET $3.65
KALETRA ORAL TABLET $3.65
ketoconazole external cream $3.65
ketoconazole external shampoo 2 % $3.65
kp clotrimazole external cream $3.65
KRINTAFEL ORAL TABLET $3.65 QL (2 EA per 1 Fill)
PA; ¥ (M f 6w ; QL (2
LAMISIL ORAL PACKET $3.65 Pac’ket(s pzrxfdgy) eeks); QL (
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 lotion $3.65
lindane external shampoo $3.65
lopinavir-ritonavir oral solution $3.65
luliconazole external cream $3.65 PA
PA; ¥ (Additional PA requirements
LYRICA CR ORAL TABLET EXTENDED for members 5 years and under;
age); QL (30 EA per 30 days)
malathion external lotion $3.65
MAVYRET ORAL TABLET $3.65 PA; SP; # (Preferred product)
mefloquine hcl oral tablet $3.65
megestrol acetate oral suspension 40 mg/ml, 400 $3.65
mg/10ml, 625 mg/5ml
methenamine hippurate oral tablet $3.65
methenamine mandelate oral tablet $3.65
metronidazole vaginal gel $3.65
miconazole 3 vaginal suppository $3.65
MODERIBA ORAL TABLET 200MG $3.65 QL (210 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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AUTO-INJECTOR

Drug Status Notes

mometasone furoate nasal suspension $3.65 PA
STPA; ¥ (Covered for members 6

montelukast sodium oral packet $3.65 through 23 months of age); 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)

MULPLETA ORAL TABLET $3.65 PA; SP

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

neorr_lyci n-polymyxin-gramicidin ophthalmic $3.65

solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension $3.65

3.5-10000-1

NEO-POLYCIN OPHTHALMIC $3.65

OINTMENT

nevirapine er oral tablet extended release 24 hour $3.65

nevirapine oral suspension $3.65

nevirapine oral tablet $3.65

SUBCUTANEOUS SoL UTION S 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

ggi(EA:ISIE ORAL TABLET DELAYED $3.65 PA

NUCALA 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
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Drug Status Notes

NUCALA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE LS PA; SP

NUCALA SUBCUTANEOUS SOLUTION . .

RECONSTITUTED Medical Benefit PA

NUTROPIN AQ NUSPIN 10 _

SUBCUTANEOUS SOLUTION $3.65 PA; SP

NUTROPIN AQ NUSPIN 20 _

SUBCUTANEOUS SOLUTION S PA; SP

NUTROPIN AQ NUSPIN 5 _

SUBCUTANEOUS SOLUTION LS 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 powder $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

A = Mandates 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

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
ES(ES_?TOSI\ITROCLICK SUBCUTANEOUS $3.65 SP: QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION $3.65 SP; QL (4 ML per 28 days)
o e o e | ez
EI|E'|C';I NTRON REDIPEN SUBCUTANEOUS $3.65 SP: QL (4 EA per 28 days)
PEGINTRON SUBCUTANEOUSKIT $3.65 SP; QL (4 EA per 28 days)
e DTN SRCTANEOUSKIT ) | s epia (a6 pr sy
PERIOGARD MOUTH/THROAT $3.65

SOLUTION

permethrin external cream $3.65

phenyleph-promethazine-cod oral syrup $3.65 QL (30 ML per 1 day)
PIFELTRO ORAL TABLET $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 PACKET $3.65 SP

PROMACTA ORAL TABLET $3.65 SP

promethazine vc plain oral syrup $3.65

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative

30




Drug Status Notes
promethazine vc/codeine oral syrup $3.65 QL (30 ML per 1 day)
promethazine-codeine oral solution $3.65 QL (30 ML per 1 day)
promethazine-codeine oral syrup $3.65 QL (30 ML per 1 day)
promethazine-dm oral syrup $3.65
promethazine-phenylephrine oral syrup $3.65
pseudoephedrine hcl oral tablet 60 mg $3.65
PYLERA ORAL CAPSULE $3.65

NASL CHILDRENSNASAL AER L
gOLL?TICC:)N SHARA %0 e PA
QNASL NASAL AEROSOL SOLUTION $3.65 PA
REBETOL ORAL SOLUTION $3.65 SP; QL (35 ML per 1 day)
RELENZA DISKHALER INHALATION .
AEROSOL POWDER BREATH $3.65 él(i'\s’:gé%ferz{'gi{’er year); QL (20
ACTIVATED
RESCRIPTOR ORAL TABLET $3.65
REYATAZ ORAL PACKET $3.65
RIBASPHERE ORAL CAPSULE $3.65 QL (210 EA per 30 days)
RIBASPHERE ORAL TABLET 200 MG $3.65 QL (210 EA per 30 days)
ribavirin oral capsule $3.65 SP; 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
SOL UTION RECONSTITUTED - 865 [P

IZEN INJECTION LUTION

%CONSTHTUCTES SPHETO LS PA; SP
gbélggll\\llsP_ﬁl_ErlfJ[rNé][I)ECTION SOLUTION $3.65 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
EROTI TSI | s |
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

A = Mandates 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

SOVALDI ORAL TABLET 400 MG $3.65 PA; SP; # (Preferred product)
spinosad external suspension $3.65 STPA; QL (120 ML per 1 Fill)
SSD EXTERNAL CREAM $3.65

stavudine oral capsule $3.65

stavudine oral solution reconstituted $3.65

STRIBILD ORAL TABLET $3.65

sulfacetamide sodium ophthalmic 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; QL (2 Vias per 1 Fill)
SYNDROSORAL SOLUTION $3.65 PA

tenofovir disoproxil fumarate oral tablet $3.65

terconazole vaginal cream $3.65

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

TYZEKA ORAL TABLET $3.65

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

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

VEMLIDY ORAL TABLET $3.65

VERAMY ST NASAL SUSPENSION $3.65 PA

VEREGEN EXTERNAL OINTMENT $3.65 PA

VIDEX ORAL SOLUTION $3.65

RECONSTITUTED

VIRACEPT ORAL TABLET $3.65

VIRAZOLE INHALATION SOLUTION $3.65

RECONSTITUTED

VIREAD ORAL POWDER $3.65

VIREAD ORAL TABLET 150 MG, 200 MG, $3.65

250 MG

VITEKTA ORAL TABLET $3.65

VOSEVI ORAL TABLET $3.65 PA; SP; # (Preferred product)
XEPI EXTERNAL CREAM $3.65 PA; QL (30 GM per 1 Fill)
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)
XOFLUZA ORAL TABLET THERAPY $3.65 ¥ (Max of 2 fills per year); QL (2
PACK EA per 1 day)
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

Zinplava Intravenous Solution MB/RX PA

ZIRGAN OPHTHALMIC GEL $3.65 PA
éCE)L\:/Igﬁ;'TCI)_IFIUS_IEJSSUTANEOUS SOLUTION $3.65 PA: SP
éggngs\‘/r?TSLLJJEESJTANEOUS SOLUTION $3.65 PA: SP

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

Drug Status Notes

cyanocobalamin injection solution 1000 mcg/ml $3.65

ergocalciferol oral capsule $3.65

ESCAVITE D ORAL TABLET CHEWABLE $3.65 Age Limit (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; # (Preferred product)
RECONSTITUTED

CS;SLN S‘L%?\IPIIRNESBEICS#JIFAL\JNFEE%US $3.65 PA; SP; # (Preferred product)
HUMATROPE INJECTION LUTION

RECONST(I)TUTE% CTIONSORETO S PA; SP

lanthanum carbonate oral tablet chewable $3.65

leucovorin calciumoral tablet $3.65

levocarnitine oral solution $3.65

levocarnitine oral tablet $3.65

Levoleucovorin Calcium Intravenous Solution MB/RX SP

Iligc\{)(r?lst?:ﬁtoe\(ljog 51 |\c/|:zé;| cium Intravenous Solution MB/RX Sp

;oEI\ljt% r(:,ucovorin Calcium PF Intravenous MB/RX Sp

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

mg/10ml, 625 mg/5ml

multi vitamin/fluoride oral tablet chewable $3.65

multi vitamin/minerals oral tablet $3.65

multi-vit/fluoride oral solution $3.65

multi-vit/fluoride/iron oral solution $3.65

multi-vitamin/fluoride oral tablet chewable 0.5 $3.65

mg

multivitamin/fluoride oral tablet chewable 1 mg $3.65

MYKIDZ IRON FL ORAL SUSPENSION $3.65

mynephrocaps oral capsule $3.65

NEPHROCAPS QT ORAL TABLET $3.65

A = Mandates 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
NORDITROPIN FLEXPRO .
SUBCUTANEOUS SOL UTION $3.65 PA; SP
NUTROPIN AQ NUSPIN 10 .
SUBCUTANEOUS SOLUTION $3.65 PA; SP
NUTROPIN AQ NUSPIN 20 ]
SUBCUTANEOUS SOL UTION $3.65 PA; SP
NUTROPIN AQ NUSPIN 5 ]
SUBCUTANEOUS SOLUTION $3.65 PA; SP
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 SUBCUTANEOUSSOLUTION ]
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 1.25 mg $3.65

(50000 ut) '

ZOMACTON SUBCUTANEOUS SOLUTION ]
RECONSTITUTED $3.65 PA; SP
ZORBTIVE SUBCUTANEOUSSOLUTION ]
RECONSTITUTED $3.65 PA; SP
CHRONIC LUNG OR BREATHING

PASSAGE PROBLEM

ADEMPASORAL TABLET $3.65 PA: SP
ADVAIR HFA INHALATION AEROSOL $3.65 PA
AEROSPAN INHALATION AEROSOL $3.65

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

albuterol sulfate er oral tablet extended release

12 hour $3.65

. . . PA; ¥ (PA appliesto Generic
albuterol sulfate hfa inhalation aerosol solution $3.65 Proventil. Generic Ventolin and
108 (90 base) mcg/act . .

generic Proair are covered)

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 :
ALYQ ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)
ambrisentan oral tablet $3.65 PA; SP; QL (30 EA per 30 days)
ANORO ELLIPTA INHALATION
AEROSOL POWDER BREATH $3.65 PA
ACTIVATED
Aralast NP Intravenous Solution Reconstituted
1000 MG MB/RX SP
Aralast NP Intravenous Solution Reconstituted
500 MG MB/RX SP
ASMANEX (120 METERED DOSES)
INHALATION AEROSOL POWDER $3.65
BREATH ACTIVATED
ASMANEX (14 METERED DOSEYS)
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

A = Mandates 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

bosentan oral tablet $3.65 PA; SP; QL (60 EA per 30 days)
POWDER BREATH ACTIVATED 8365 |PAIQL (LEA per 30y
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

DALIRESP ORAL TABLET $3.65 PA; STPA

DULERA INHALATION AEROSOL $3.65 PA
oo o PN | sam [t Me por2acis
PREFILLED SYRINGE S00MGI2ML 8365 |PAISP QLML per 28y
ELIXOPHYLLIN ORAL ELIXIR $3.65

Egg;‘;siﬂgj %‘_’g'l\‘jl"é Intravenous Solution MB/RX PA: SP: QL (4 EA per 30 days)
=Poprostencl 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 S TanoUs s fae

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 uticasongsal meterol inhalation aerosol powder $3.65

breath activated

Glassia Intravenous 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

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 25MG $3.65 PA; QL (56 EA per 28 days)
KALYDECO ORAL PACKET 50MG, 75 MG $3.65 PA; QL (60 EA per 30 days)
KALYDECO ORAL TABLET $3.65 PA; QL (60 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
STPA; ¥ (Covered for members 6
montel ukast sodium oral packet $3.65 through 23 months of age); 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
NUCALA SUBCUTANE LUTION
AB'CI':O-I NJSEUCTCcl)JR PUSSEEETIO LS PA; SP
o faEousSoLuTION s fae
ELEJSSII;@TSI‘,EJFIS?_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
gSQLHﬁIEU?LBL INGUAL TABLET $3.65 PA; QL (30 EA per 30 days)
ggl_ElE\l,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)

A = Mandates 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 300 MG

Drug Status Notes
PERFOROMIST INHALATION $3.65
NEBULIZATION SOLUTION '
PROAIR DIGIHALER INHALATION
AEROSOL POWDER BREATH $3.65 PA
ACTIVATED
PROAIR HFA INHALATION AEROSOL
SOLUTION LS PA
PROAIR RESPICLICK INHALATION
AEROSOL POWDER BREATH $3.65 PA
ACTIVATED
PROVENTIL HFA INHALATION
AEROSOL SOLUTION LS PA
PULMICORT FLEXHALER INHALATION
AEROSOL POWDER BREATH $3.65
ACTIVATED
PULMOZYME INHALATION SOLUTION $3.65 SP
QVAR INHALATION AEROSOL $3.65
SOLUTION '
QVAR REDIHALER INHALATION
AEROSOL BREATH ACTIVATED e QL (10.6 GM per 30 days)
REMODULIN INJECTION SOLUTION 1 .
MG/ML, 10MG/ML,25MG/ML,5MG/ML i PA; SP
sildenafil citrate oral suspension reconstituted $3.65 PA; SP
sildenafil citrate oral tablet 20 mg $3.65 PA; SP; QL (90 EA per 30 days)
STRIVERDI RESPIMAT INHALATION $3.65
AEROSOL SOLUTION '
SYMBICORT INHALATION AEROSOL
160-4.5 MCG/ACT i 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 reguired
45MCG/ACT
for members 6 through 11 years of
age))
SYMDEKO ORAL TABLET THERAPY $3.65 PA: QL (56 EA per 28 days)
PACK
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

A = Mandates 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
THEO-24 ORAL CAPSULE EXTENDED $3.65
RELEASE 24 HOUR 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
$3.65
hour
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 SOLUBLE $3.65 PA; SP; QL (120 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
Veletri Intravenous Solution Reconstituted MB/RX PA; SP
VENTAVISINHALATION SOLUTION $3.65 PA; SP; QL (9 Vids per 1 day)
VENTOLIN HFA INHALATION AEROSOL $3.65
SOLUTION '
WIXELA INHUB INHALATION AEROSOL $3.65
POWDER BREATH ACTIVATED '
Xolair Subcutaneous Solution Prefilled Syringe MB/RX PA; SP; QL (6 Vias per 28 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
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

A = Mandates 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
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 PA
fluticasone propionate nasal suspension $3.65
GILPHEX TR ORAL TABLET $3.65
guaifenesin er oral tablet extended release 12 $3.65
hour 600 mg
guaifenesin-codeine oral solution $3.65 QL (60 ML per 1 day)
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
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
STPA; ¥ (Covered for members 6
montel ukast sodium oral packet $3.65 through 23 months of age); 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)
gggﬁL‘éﬁiEBL INGUAL TABLET $3.65 PA; QL (30 EA per 30 days)
OMNARISNASAL SUSPENSION $3.65 PA
gURéA‘LLIANEU%JLBL INGUAL TABLET $3.65 PA; QL (30 EA per 30 days)
phenyleph-promethazine-cod oral syrup $3.65 QL (30 ML per 1 day)
promethazine vc plain oral syrup $3.65

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

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

promethazine-phenylephrine oral syrup $3.65

pseudoephedrine hcl oral tablet 60 mg $3.65

g(l)\I,LAUS#I(éHNI LDRENSNASAL 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

VERAMY ST NASAL SUSPENSION $3.65 PA

ZETONNA NASAL AEROSOL SOLUTION $3.65 PA

COLLAGEN VASCULAR DISEASE

Actemra ACTPen Subcutaneous Solution Auto- PA; SP; QL (4 Syringes per 28

. MB/RX
Injector days)
Actemra Intravenous Solution 200 MG/10M L MB/RX PA; SP; QL (4 vias 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)
ACTHAR INJECTION GEL $3.65 PA; SP
azathioprine oral tablet $3.65
Benlysta Intravenous Solution Reconstituted MB/RX PA; SP
BENLYSTA SUBCUTANEOUS SOLUTION _
AUTO-INJECTOR LS PA; SP
BENLYSTA SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE i PA; SP
celecoxib oral capsule $3.65 STPA; QL (60 EA per 30 days)
cevimeline hel oral capsule $3.65
CK:II_IMZIA PREFILLED SUBCUTANEOUS $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

KIT 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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SUBCUTANEOUSPEN-INJECTORKIT

Drug Status Notes
CIMZIA SUBCUTANEOUSKIT 2 X 200 MG $3.65 PA: SP: QL (2 EA per 28 days)
COSENTYX (300 MG DOSE) L .
SUBCUTANEOUS SOLUTION PREFILLED $3.65 SA’S)SP’ QL (2 Syringes per 28
SYRINGE Y
COSENTYX SENSOREADY (300 MG) L .
SUBCUTANEOUS SOLUTION AUTO- $3.65 CF;A'S)SP' QL (2 Syringes per 28
INJECTOR Y
COSENTYX SENSOREADY PEN L .
SUBCUTANEOUS SOLUTION AUTO- $3.65 gA'S)SP' QL (1 Syringe per 28
INJECTOR 150 MG/ML &y
COSENTYX SUBCUTANEOUS SOLUTION - PA; SP; QL (1 Syringe per 28
PREFILLED SYRINGE : 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 — PA; SP; # (Preferred product); QL
SOLUTION CARTRIDGE : (4 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION - PA:; SP: # (Preferred product); QL
PREFILLED SYRINGE : (4 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION . PA:; SP; # (Preferred product); QL
RECONSTITUTED ’ (8 syringes per 28 days)
ENBREL SURECLICK SUBCUTANEOUS _— PA; SP; # (Preferred product); QL
SOLUTION ' (4 ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS — PA; SP; # (Preferred product); QL
SOLUTION AUTO-INJECTOR : (4 ML per 28 days)
etodolac er oral tablet extended release 24 hour $3.65
flurbiprofen oral tablet $3.65
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE — PA: SP; ¥ (1 Fill per life of plan);
KIT 40 MG/0.8M L, 80 MG/0.8ML , 80 : # (Preferred product)
MG/0.8ML & 40M G/0.4ML

PA; SP; # (Preferred product); QL
HUMIRA PEN SUBCUTANEOUSKIT $3.65 (2 EA per 28 Gays)
HUMIRA PEN SUBCUTANEOUS PEN- — PA:; SP; # (Preferred product); QL
INJECTORKIT : (2 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER _— PA: SP; ¥ (1 Fill per life of plan);

# (Preferred product)

A = Mandates 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 PEN-PS/UV/ADOL HSSTART 53,65 PA; SP; ¥ (1 Fill per life of plan);
SUBCUTANEOUS PEN-INJECTORKIT # (Preferred product)

HUMIRA SUBCUTANEOUS PREFILLED $3.65 PA; SP; # (Preferred product); QL
SYRINGE KIT (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

hour $3.65

§5¥(Z)'A; E?ESCEJTBOC;TANEOUS SOLUTION $3.65 PA; SP; QL (2.28 ML per 30 days)
KEVZARA SUBCUTANEOUS SOLUTION 5265 |PA;SP QL (228ML per 30 cys
T e - OUS SOLUTION $3.65 PA: QL (28 Syringes per 28 days)
leflunomide oral tablet $3.65

meloxicam oral suspension $3.65

meloxicam oral tablet $3.65

methotrexate oral tablet $3.65

:\Q/Igé‘cl)'ﬁsp.?.—l _?Ldl_?_(él[J)TANEOUSSOLUTION $3.65 PA; QL (30 Vias per 30 days)
nabumetone oral tablet $3.65

naproxen dr oral tablet delayed release $3.65

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

ORENCIA CLICKIECT SUBCUTANEOUS 265 |PAiSP L (@ML per 280y
Orencialntravenous Solution Reconstituted MB/RX gaAys)S P, QL (4 VIALS per 28
ORENCIA SUBCUTANEOUS SOLUTION $3.65 PA; SP;, QL (4 Syringes per 28
PREFILLED SYRINGE 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

A = Mandates 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

Renflexis Intravenous Solution Reconstituted MB/RX PA; SP

RHEUMATREX ORAL TABLET 25MG $3.65

E:ETVEiCSQEOZFZAI‘_ILOTUA&BLET EXTENDED $3.65 PA; SP; QL (30 EA per 30 days)
Rituxan Intravenous Solution MB/RX PA; SP

salsalate oral tablet $3.65

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)

sulfasalazine oral tablet delayed release $3.65

PA; SP; ¥ (One 80 mg auto-
$3.65 injector/syringe per 28 days); QL
(1 Injection per 28 days)

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
PREFILLED SYRINGE

tolmetin sodium oral capsule $3.65

tolmetin sodium oral tablet $3.65

TREXALL ORAL TABLET $3.65

XELJANZ ORAL TABLET $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)

YONDELISINTRAVENOUS SOLUTION

RECONSTITUTED Medical Benefit

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_ctemraACTPen Subcutaneous Solution Auto- MB/RX PA; SP; QL (4 Syringes per 28

I njector days)

Actemra Intravenous Solution 200 MG/10M L MB/RX PA; SP; QL (4 vials per 28 days)
Actemra Intravenous Solution 400 MG/20M L MB/RX PA; SP; QL (2 vials per 28 days)
Actemra Intravenous Solution 80 MG/4ML MB/RX PA; SP; QL (10 vials per 28 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
45



Drug Status Notes

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

PREFILLED SYRINGE ' days)

ACTHAR INJECTION GEL $3.65 PA; SP

ACTIMMUNE SUBCUTANEOUS )

SOLUTION $3.65 PA; SP

Alphanate/VWF Complex/Human Intravenous _

Solution Reconstituted S PA; SP

ANADROL-50 ORAL TABLET $3.65 PA

APTIVUSORAL CAPSULE $3.65

APTIVUSORAL SOLUTION $3.65

ARCALYST SUBCUTANEOUS SOLUTION R .

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 i PA; SP

BENLYSTA SUBCUTANEOUSSOLUTION _

PREFILLED SYRINGE e PA; SP

Berinert Intravenous Kit MB/RX SP

BIKTARVY ORAL TABLET $3.65 # (Preferred product)

Bivigam Intravenous Solution 5 GM/50ML MB/RX PA; SP, ¥ (PA appliesto members
18 years of age and older)

Carimune NF Intravenous Solution Reconstituted MB/RX PA; SP; ¥ (PA appliesto members

12 GM, 6 GM 18 years of age and older)

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

cevimeline hcl oral capsule $3.65

CIMDUO ORAL TABLET $3.65

CK:II_II\{IZIA PREFILLED SUBCUTANEOUS $3.65 PA: SP: QL (2 EA per 28 days)
PA; SP; ¥ (For first 4 weeks of

CK:||I\TAZIA STARTER KIT SUBCUTANEOUS $3.65 treatment): QL (6 Syringes per 28
days)

CIMZIA SUBCUTANEOUSKIT 2X 200 MG $3.65 PA; SP; QL (2 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
COMPLERA ORAL TABLET $3.65
COSENTYX (300 MG DOSE) — .
SUBCUTANEOUS SOLUTION PREFILLED $3.65 SA’S)SP’ QL (2 Syringes per 28
SYRINGE &
COSENTYX SENSOREADY (300 MG) - .
SUBCUTANEOUS SOLUTION AUTO- $3.65 CF;A'S)SP' QL (2 Syringes per 28
INJECTOR &
COSENTYX SENSOREADY PEN . .
SUBCUTANEOUS SOLUTION AUTO- $3.65 gA'S)SP' QL (1 Syringe per 28
INJECTOR 150 MG/ML &y
COSENTYX SUBCUTANEOUS SOLUTION 53,65 PA; SP; QL (1 Syringe per 28
PREFILLED SYRINGE ' days)
CRIXIVAN ORAL CAPSULE 200 MG, 400
$3.65
MG
cromolyn sodium oral concentrate $3.65
Cutaguig Subcutaneous Solution MB/RX PA; ¥ (PA applies to members 18
years of age and older)
Cuvitru Subcutaneous Solution MB/RX PA; SP, ¥ (PA applies to members
18 years of age and older)
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
DELSTRIGO ORAL TABLET $3.65
DESCOVY ORAL TABLET $3.65 # (Preferred product)
diclofenac sodium er oral tablet extended release $3.65
24 hour ’
didanosine oral capsule delayed release $3.65
DOPTELET ORAL TABLET 20MG $3.65 PA; SP
DOVATO ORAL TABLET $3.65
dronabinol oral capsule $3.65
EDURANT ORAL TABLET $3.65
efavirenz oral capsule $3.65
efavirenz oral tablet $3.65
EGRIFTA SUBCUTANEOUS SOLUTION _
RECONSTITUTED 1 MG i PA; SP
EMTRIVA 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
EMTRIVA ORAL SOLUTION $3.65
ENBREL MINI SUBCUTANEOUS $3.65 PA; SP; # (Preferred product); QL
SOLUTION CARTRIDGE ' (4 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; # (Preferred product); QL
PREFILLED SYRINGE ' (4 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 5365 PA; SP; # (Preferred product); QL
RECONSTITUTED ’ (8 syringes per 28 days)
ENBREL SURECLICK SUBCUTANEOUS $3.65 PA; SP; # (Preferred product); QL
SOLUTION ' (4 ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS $3.65 PA; SP; # (Preferred product); QL
SOLUTION AUTO-INJECTOR ' (4 ML per 28 days)
etodolac er oral tablet extended release 24 hour $3.65
EVOTAZ ORAL TABLET $3.65
FIRDAPSE ORAL TABLET $3.65 PA
Flebogamma DIF Intravenous Solution MB/RX PA; SP, ¥ (PA applies to members
18 years of age and older)
flurbiprofen oral tablet $3.65
fosamprenavir calcium oral tablet $3.65
FULPHILA SUBCUTANEOUS SOLUTION o
PREFILLED SYRINGE $3.65 PA; SP; QL (0.6 ML per 14 days)
FUZEON SUBCUTANEOUS SOLUTION
RECONSTITUTED i SP
Gammagard Injection Solution MB/RX PA; SP, ¥ (PA appliesto members
18 years of age and older)
Gammagard S/D LessIgA Intravenous Solution MB/RX PA; SP; ¥ (PA appliesto members
Reconstituted 18 years of age and older)
Gammaked Injection Solution 10 GM/100ML, 20 MB/RX PA; SP; ¥ (PA applies to members
GM/200ML, 5 GM/50ML 18 years of age and older)
Gammaplex Intravenous Solution 10 GM/100ML, - .
10 GM/200ML, 20 GM/200ML, 20 GM/400ML, MB/RX TQ' gaF; éﬁfPAeaapnpé'gﬁ;)members
5 GM/100ML, 5 GM/50ML y «
Gamunex-C Injection Solution MB/RX PA; SP, ¥ (PA applies to members
18 years of age and older)
GENGRAF ORAL CAPSULE 100 MG, 25
$3.65
MG
GENGRAF 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

GENOTROPIN MINIQUICK
SUBCUTANEOUS SOLUTION $3.65
RECONSTITUTED

PA; SP; # (Preferred product)

GENOTROPIN SUBCUTANEOUS

PREFILLED SYRINGE

SOLUTION RECONSTITUTED $3.65 PA; SP; # (Preferred product)
GENVOYA ORAL TABLET $3.65 # (Preferred product)

GRANIX SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (10 vials per 14 days)
GRANIX SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (10 syringes per 14

days)

guanidine hcl oral tablet $3.65

Hizentra Subcutaneous Solution 1 GM/5ML, 10

PA; SP; ¥ (PA appliesto members

RECONSTITUTED

GM/50ML, 2 GM/10ML, 4 GM/20ML SIENR 18 years of age and older)
Humate-P I ntravenous Solution Reconstituted

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

UNIT

HUMATROPE INJECTION SOLUTION $3.65 PA: SP

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE $3.65
KIT 40 MG/0.8ML

PA; SP; ¥ (1 Fill per life of plan);
# (Preferred product)

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE

PA; SP; ¥ (1 Fill per life of plan);

KIT 80 MG/0.8ML, 80 MG/0.8ML & R # (Preferred product)

40M G/0.4M L

HUMIRA PEN SUBCUTANEOUSKIT $3.65 PA; SP, # (Preferred product); QL
' (2 EA per 28 days)

HUMIRA PEN SUBCUTANEOUS PEN- $3.65 PA; SP; # (Preferred product); QL

INJECTORKIT ' (2 EA per 28 days)

HUMIRA PEN-CD/UC/HS STARTER 5365 PA; SP; ¥ (1 Fill per life of plan);

SUBCUTANEOUS PEN-INJECTORKIT ' # (Preferred product)

HUMIRA PEN-PS'UV/ADOL HSSTART $3.65 PA; SP; ¥ (1 Fill per life of plan);

SUBCUTANEOUS PEN-INJECTORKIT ' # (Preferred product)

HUMIRA SUBCUTANEOUSPREFILLED $3.65 PA; SP; # (Preferred product); QL

SYRINGEKIT ' (2 EA per 28 days)

hydroxychloroquine sulfate oral tablet $3.65

Hyqvia Subcutaneous Kit MB/RX PA; SP; ¥ (PA applies to members

18 years of age and older)
icatibant acetate subcutaneous solution $3.65 PA; SP; QL (3 ML per 1 Fill)
Ilaris Subcutaneous Solution 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

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

ISENTRESS ORAL TABLET CHEWABLE $3.65

JULUCA ORAL TABLET $3.65

KALETRA ORAL TABLET $3.65

KENALOG INJECTION SUSPENSION 10 $3.65

MG/ML

ketoprofen er oral capsule extended release 24

hour $3.65

KEVZARA SUBCUTANEOUS SOLUTION 265 |PASPOL (228ML per20dars)
gg&/éﬁlﬁéé%g%ﬂéENEOUSSOLUTI ON $3.65 PA; SP; QL (2.28 ML per 30 days)
KINERET SUBCUTANEOUS SOLUTION 65 |PA; QL (2B Syringesper 28 days
lamivudine oral solution $3.65

lamivudine oral tablet 150 mg, 300 mg $3.65

lamivudine-zidovudine oral tablet $3.65

leflunomide oral tablet $3.65

LEXIVA ORAL SUSPENSION $3.65

lopinavir-ritonavir oral solution $3.65

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

mg/10ml, 625 mg/5ml

meloxicam oral suspension $3.65

meloxicam oral tablet $3.65

MESTINON ORAL SYRUP $3.65

methotrexate oral tablet $3.65

MOZOBIL SUBCUTANEOUS SOLUTION Medical Benefit SP

II\QAgéA\CI)_ISSP:IFI .?BECE:BTANEOUSSOLUTION $3.65 PA; QL (30 Vials per 30 days)
mycophenolate mofetil 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

mycophenolate mofetil oral suspension

RELEASE

reconstituted i

mycophenolate mofetil oral tablet $3.65

mycophenolic acid oral tablet delayed release $3.65

nabumetone oral tablet $3.65

naproxen dr oral tablet delayed release $3.65

NEBUPENT INHALATION SOLUTION $3.65

RECONSTITUTED

NEULASTA DELIVERY KIT

SUBCUTANEOUSPREFILLED SYRINGE $3.65 PA; SP; QL (0.6 ML per 14 days)
KIT

NEULASTA DELIVERY KIT 5265 |PA;SPOL (06 ML por 14cys
T o SR TANEOUS e |PA SOl OSMLpm 42
NEULASTA SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (0.6 ML per 14 days)
:;IIEEIIEI)T_IS_TEAI\DSS%?QCI:H-CI;EN EOUSSOLUTION $3.65 PA; SP; QL (0.6 ML per 14 days)
NEUPOGEN INJECTION SOLUTION $3.65 PA; SP; QL (10 vias per 14 days)
NEUPOGEN INJECTION SOLUTION $3.65 PA; SP; QL (10 syringes per 14
PREFILLED SYRINGE days)

nevirapine er oral tablet extended release 24 hour $3.65

nevirapine oral suspension $3.65

nevirapine oral tablet $3.65

NIVESTYM INJECTION SOLUTION $3.65 PA; SP; QL (10 EA per 14 days)
NIVESTYM INJECTION SOLUTION $3.65 PA; SP; QL (10 Syringes per 14
PREFILLED SYRINGE days)

SUBCUTANEOUS SoL UTION S 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 $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
Nplate Subcutaneous Solution Reconstituted 250
MCG, 500 MCG LB P
NUTROPIN AQ NUSPIN 10 _
SUBCUTANEOUS SOLUTION e PA; SP
NUTROPIN AQ NUSPIN 20 _
SUBCUTANEOUS SOLUTION CEES PA; SP
NUTROPIN AQ NUSPIN 5 _
SUBCUTANEOUS SOLUTION LRI PA; SP
Obizur Intravenous Solution Reconstituted MB/RX PA; SP
Octagam Intravenous Solution MB/RX PA; SP, ¥ (PA applies to members
18 years of age and older)
ODEFSEY ORAL TABLET $3.65 # (Preferred product)
OFEV ORAL CAPSULE $3.65 SP; QL (60 EA per 30 days)
OLUMIANT ORAL TABLET $3.65 PA; SP
OMNITROPE SUBCUTANEOUS )
SOLUTION $3.65 PA; SP
OMNITROPE SUBCUTANEOUS _
SOLUTION RECONSTITUTED e PA; SP
ORENCIA CLICKJECT SUBCUTANEOUS o
SOLUTION AUTO-INJECTOR EiEe PA; S QL (4 ML per 28 days)
Orencialntravenous Solution Reconstituted MB/RX ggys)s P, QL (4 VIALS per 28
ORENCIA SUBCUTANEOUS SOLUTION 5365 PA; SP; QL (4 Syringes per 28
PREFILLED SYRINGE ' 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
PANRETIN EXTERNAL GEL $3.65 PA
. PA; SP; ¥ (PA appliesto members
Panzyga Intravenous Solution MB/RX 18 years of age and older)
PIFELTRO ORAL TABLET $3.65
pilocarpine hcl oral tablet $3.65
piroxicam oral capsule $3.65
Prevymis Intravenous Solution MB/RX PA
PREVYMISORAL TABLET $3.65 PA
PREZCOBIX ORAL TABLET $3.65
PREZISTA 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
PREZISTA ORAL TABLET 150 MG, 600 $3.65
MG, 75MG, 800 MG
Privigen Intravenous Solution MB/RX Tg;esalj;sﬁéglzgeagnpél;s;gr)members
PROGRAF ORAL PACKET 1MG $3.65
PROMACTA ORAL PACKET $3.65 SP
PROMACTA ORAL TABLET $3.65 SP
pyridostigmine bromide er oral tablet extended
release $3.65
pyridostigmine bromide oral tablet 60 mg $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
RHEUMATREX ORAL TABLET 25MG $3.65
Rhophylac Injection Solution Prefilled Syringe MB/RX SP
SETE%%EOZZ'T_'LOLA&BL ET EXTENDED $3.65 PA; SP; QL (30 EA per 30 days)
Rituxan Intravenous Solution MB/RX PA; SP
Ruconest Intravenous Solution Reconstituted MB/RX SP
RUZURGI ORAL TABLET $3.65 PA
S A e on s e
gﬂélggalsl_ll_\::]rEUC_:rTElgN SOLUTION $3.65 PA: SP
IZENPREP INJECTION SOLUTION
EAI%CONSTITUTEJD CTIONSoRUTe LS 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
e L T T
Simponi Aria Intravenous Solution MB/RX PA; SP; QL (5 vials per 8 Weeks)
SIMPONI SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (1 syringe per 28
AUTO-INJECTOR 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

SIMPONI SUBCUTANEOUS SOLUTION

PA; SP; QL (1 syringe per 28

PREFILLED SYRINGE $3.65 days)
sirolimus oral solution $3.65
sirolimus oral tablet $3.65
Soaliris Intravenous Solution 10 MG/ML MB/RX PA; SP
stavudine oral capsule $3.65
stavudine oral solution reconstituted $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
PA; SP; ¥ (One 80 mg auto-
;ﬁl%gzl ﬁjgg? 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/RI Negusso e $3.65 '(Tff“.tgg%;'ggregg dif/gays)? QL
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
TREXALL ORAL TABLET $3.65
TRIUMEQ ORAL TABLET $3.65
TRUVADA ORAL TABLET 200-300 MG $3.65
TYBOST ORAL TABLET $3.65
UDENYCA SUBCUTANEOUS SOLUTION 65 |PA; P QL (O6ML por 14cye
VIDEX ORAL SOLUTION $3.65
RECONSTITUTED
VIRACEPT ORAL TABLET $3.65
VIREAD 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




Drug Status Notes

VIREAD ORAL TABLET 150 MG, 200 MG, $3.65

250 MG

VITEKTA ORAL TABLET $3.65

Wilate Intravenous Kit MB/RX PA; SP

\1/\(/)|(I) SIE Il\rllltfra}\/se(r)lg_lgsogo&u;:? Reconstituted 1000 MB/RX PA: SP

WinRho SDF Injection Solution MB/RX SP

XELJANZ ORAL TABLET $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)
Xembify Subcutaneous Solution MB/RX Eg ;esaljgilszeagnpélgs;gr)members
E(E)é\:lgﬁg_lrf_ll_lt\lj:ll:légVENOUS SOLUTION Medical Benefit

gégélf L IEN[S] gg;llﬁ(NBESO LUTION $3.65 SP; QL (10 Syringes per 14 days)
zidovudine oral capsule $3.65

Zidovudine oral syrup $3.65

zidovudine oral tablet $3.65

éCE)IC\:/IC,)AI\(IigTOI_IFlUS_IEJIIEBSUTANEOUS SOLUTION $3.65 PA: SP
éggngs\_/rlfTSLLjJEéZSJTANEOUS 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

ADVICOR ORAL TABLET EXTENDED $1

RELEASE 24 HOUR

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)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
55



Drug Status Notes
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)
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\ (;Sloait/l (l\;”DSl gct)rﬁ/lvgnous Solution Reconstituted MB/RX <p

AR CA ko 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 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

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

A = Mandates 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

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

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

DIABETA ORAL TABLET $1

DIURIL ORAL SUSPENSION $3.65

dronabinol oral capsule $3.65

EGRIFTA SUBCUTANE LUTION

RCE;CONST?'IL'JU'IC':I;JD 1M GOUS SPHETO LS PA; SP

Elaprase Intravenous Solution MB/RX SP

enulose oral solution $3.65

Eterl?)crgt?gtteedSodl um Intravenous Solution MB/RX

ethacrynic acid oral tablet $1 PA

etidronate disodium oral tablet $3.65

EyleaIntraocular Solution MB/RX SP

ESRAll;\lLKOLF\I)ESPRI NKLE ORAL CAPSULE $3.65 PA: QL (30 EA per 30 days)
ezetimibe oral tablet $1 QL (30 EA per 30 days)
ezetimibe-simvastatin oral tablet $1 PA; QL (30 EA per 30 days)
Fabrazyme Intravenous Solution Reconstituted MB/RX PA; SP

febuxostat oral tablet $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
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SOLUTION RECONSTITUTED

Drug Status Notes

fgoﬁ brate micronized oral capsule 130 mg, 43 $1 PA: QL (30 EA per 30 days)
fg?gl;r%e 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)
flolipid oral suspension $3.65 PA

1; z\;]aoslt;ttln sodium er oral tablet extended release $3.65 PA: QL (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

GALAFOLD ORAL CAPSULE $3.65 PA

gemfibrozl oral tablet $1

generlac oral solution $3.65

GENOTROPIN MINIQUICK

SUBCUTANEOUS SOLUTION $3.65 PA; SP; # (Preferred product)
RECONSTITUTED

T RO SO TANEDOYS $3.65 PA; SP; # (Preferred product)
Glassia Intravenous Solution MB/RX SP

glimepiride oral tablet $1

glipizide er oral tablet extended release 24 hour $1

glipizide oral tablet $1

glipizide x| oral tablet extended release 24 hour $1

glipizide-metformin hcl oral tablet $1

GLUCAGEN HYPOKIT INJECTION $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

GLUCAGON EMERGENCY INJECTION

KIT $3.65

glyburide micronized oral tablet $1

glyburide oral tablet $1

glyburide-metformin oral tablet $1

I;éggﬁgﬁ@rj};ggUTANEous SOLUTION $3.65 PA: SP
SILEJP:/IC,)A\J;CI)_II?E_II_IE%ECTION SOLUTION $3.65 PA: SP

HUMULIN R U-500 (CONCENTRATED) $3.65

SUBCUTANEOUS SOLUTION

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- $3.65

INJECTOR

icatibant acetate subcutaneous solution $3.65 PA; SP; QL (3 ML per 1 Fill)
[laris 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

JUXTAPID ORAL CAPSULE $3.65 PA; QL (30 EA per 30 days)
JYNARQUE ORAL TABLET $3.65

KALYDECO ORAL PACKET 25 MG $3.65 PA; QL (56 EA per 28 days)
KALYDECO ORAL PACKET 50MG, 75 MG $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; SP

KEVEYISORAL TABLET $3.65 PA

KIONEX ORAL POWDER $3.65

KIONEX ORAL SUSPENSION $3.65

KLOR-CON M15 ORAL TABLET $3.65

EXTENDED RELEASE

KORLYM ORAL TABLET $3.65 PA

Krystexxa I ntravenous Solution MB/RX PA; SP

KUVAN ORAL PACKET $3.65 PA; SP

KUVAN ORAL TABLET SOLUBLE $3.65 PA; SP

KYNAMRO SUBCUTANEOUS SOLUTION $3.65 PA; SP; 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
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Drug Status Notes
KYNAMRO SUBCUTANEOUS SOLUTION P,
PREFILLED SYRINGE e 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)
LOKELMA ORAL PACKET $3.65
lovastatin oral tablet $1
Lucentis Intraocular Solution 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)
magdelay oral tablet delayed release 70 mg $3.65
megestrol acetate oral suspension 40 mg/ml, 400 $3.65
mg/10ml, 625 mg/5mi '
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
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/5ml
metoclopramide 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

metolazone oral tablet $1

micronized colestipol hcl oral tablet $3.65

miglitol oral tablet $1

MYALEPT SUBCUTANEOUS SOLUTION ) :
RECONSTITUTED $3.65 PA; QL (30 Vias per 30 days)
Naglazyme Intravenous Solution MB/RX SP

nateglinide oral tablet $1

NATPARA SUBCUTANEOUS CARTRIDGE $3.65 SP; QL (2 Cartridges per 21 days)
niacin er (antihyperlipidemic) oral tablet $1

extended release

niacin er oral capsule extended release $1

NIACOR ORAL TABLET $1

nitisinone oral capsule $3.65 PA

NITYR ORAL TABLET $3.65 PA

NORDITROPIN FLEXPRO .

SUBCUTANEOUS SOLUTION el PA; SP

NUCYNTA ER ORAL TABLET EXTENDED .

RELEASE 12 HOUR S PA; QL (2 EA per 1 day)
NUTROPIN AQ NUSPIN 10 .

SUBCUTANEOUS SOLUTION $3.65 PA; SP

NUTROPIN AQ NUSPIN 20 .

SUBCUTANEOUS SOLUTION e PA; SP

NUTROPIN AQ NUSPIN 5 )

SUBCUTANEOUS SOLUTION el 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)
mecg/ml

OMNITROPE SUBCUTANEOUS )

SOLUTION $3.65 PA; SP

OMNITROPE SUBCUTANEOUS )

SOLUTION RECONSTITUTED e PA; SP

Onpattro Intravenous Solution MB/RX PA

ORFADIN ORAL CAPSULE 20MG $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)

A = Mandates 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
oxandrolone oral tablet 2.5 mg $3.65 PA; QL (240 EA per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN- $3.65 QL (1 Pen per 28 days)
INJECTOR
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR $3.65 QL (2 Pens per 28 days)
PALYNZIQ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.5ML, 2.5 $3.65 PA
MG/0.5M L
PALYNZIQ SUBCUTANEOUS SOLUTION _
PREFILLED SYRINGE 20 MG/ML $3.65 PA; QL (1ML per 1 day)
Pamidronate Disodium Intravenous Solution MB/RX
Pamidronate Disodium Intravenous Solution
Reconstituted M
penicillamine oral capsule $3.65
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 hcl 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
$3.65
release
potassium chloride er oral tablet extended release $3.65
potassium chloride oral packet $3.65
potassium chloride oral solution 20 meg/15mi $3.65
(10%), 40 meg/15ml (20%) '
pravastatin sodium oral tablet $1
PA; ¥ (Additional PA requirements
for members 5 years and under;
pregabalin oral capsule $3.65 PBHMI polypharmacy for
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
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Drug Status

Notes

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

pregabalin oral solution $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (900 ML per 30 days)

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 in class); QL

SUBCUTANEOUS SOLUTION CARTRIDGE (3.5 ML per 28 days)

REPATHA SUBCUTANEOUS SOLUTION $3.65 PA; SP; # (Preferred in class); QL

PREFILLED SYRINGE (2 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS $3.65 PA; SP; # (Preferred in class); 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 QL (30 EA per 30 days)

Ruconest Intravenous Solution Reconstituted MB/RX SP

SOLUTION RECONSTITUTED - 865 [P

gélggmsl_ll_\:grEUCTTElgN SOLUTION $3.65 PA: SP

gﬂéICZOEQI;I_?IETJ[rNéJDECTION 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)

SEGLUROMET ORAL TABLET $3.65 STPA

ER M BCUTANE LUTION
gEC%?\ITSTITSLLJJTé:[L)J 4M G,(glI{/ISGS,% |\/L|J G ° LS PA; SP
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

SIMCOR ORAL TABLET EXTENDED $1

RELEASE 24 HOUR

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

Soliris Intravenous Solution 10 MG/ML MB/RX PA; SP

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

spironolactone-hctz oral tablet $1

SPS ORAL SUSPENSION $3.65

STEGLATRO ORAL TABLET $3.65 STPA

STRENSIQ SUBCUTANEOUS SOLUTION $3.65 PA; QL (24 Vials per 28 days)
gXI\éIKDEKO 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

TAKHZYRO SUBCUTANEOUS SOLUTION $3.65 PA; SP

TECSID UBCLTAEOUSSOLUTION. [ o5 [omv (oMt pr 0
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 oral capsule $3.65

triamterene-hctz oral capsule $1

triamterene-hctz oral tablet $1

trientine hcl 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




Drug Status Notes

TRIGLIDE ORAL TABLET 160MG $3.65 PA; QL (30 EA per 30 days)
Ultomiris Intravenous Solution MB/RX PA

VASCEPA ORAL CAPSULE $3.65 PA

VELTASSA ORAL PACKET $3.65

\IgIIEC’:\ITI(’)\Sé CS'Il'JCE;gUTANEOUS SOLUTION $3.65 QL (3 pens per 28 days)

Vpriv Intravenous Solution Reconstituted MB/RX PA; SP

VYNDAMAX ORAL CAPSULE $3.65 PA; SP; QL (30 EA per 30 Fills)
VYNDAQEL ORAL CAPSULE $3.65 PA; SP; QL (120 EA per 30 Fills)
Xgeva Subcutaneous Solution MB/RX PA; SP; QL (1 via 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)

Xolair Subcutaneous Solution Prefilled Syringe MB/RX PA; SP; QL (6 Vias per 28 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

fﬂocl;e/(i[)%nl\lﬂ cLA(:ld Intravenous Solution 4 MB/RX

églc\:/lgl\cllg_r(l)_lFIUS_ll_JSgUTANEOUS SOLUTION $3.65 PA: SP

ZORBTIVE SUBCUTANE LUTION

RgCONSTITSLSJTé:[l)J PUSSELUTIO S PA; SP

ZYPITAMAG ORAL TABLET $3.65 PA

VESSELS

acebutolol hcl oral capsule $1

ADEMPASORAL TABLET $3.65 PA; SP

ADRENALIN INJECTION SOLUTION $3.65

ADVICOR ORAL TABLET EXTENDED $1

RELEASE 24 HOUR

AFEDITAB CR ORAL TABLET EXTENDED $1

RELEASE 24 HOUR

AIMOVIG (140 MG DOSE)

SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; QL (2 ML per 30 days)
INJECTOR

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
65



Drug Status Notes

SoviS SIBE  TANEOUS SOLUTION $3.65 PA; QL (1 ML per 30 days)
ALDACTAZIDE ORAL TABLET 50-50 MG $1

aliskiren fumarate oral tablet $3.65 PA; QL (30 EA per 30 days)
almotriptan malate oral tablet $3.65 PA; QL (9 EA per 30 days)
éCI) Fli?gfggc\é\al;ﬁarggl ex/Human Intravenous MB/RX PA: SP

ALYQ ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)
ambrisentan oral tablet $3.65 PA; SP; QL (30 EA per 30 days)
amiloride hcl oral tablet $1

amiloride-hydrochlorothiazide oral tablet $1

aminocaproic acid oral solution $3.65

aminocaproic acid oral tablet $3.65

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

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

zra;pelgsr;cljlz p?]/(l;)l ljjramoleer 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

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




Drug Status Notes
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)
CABLIVI INJECTION KIT $3.65
CAFERGOT ORAL TABLET $3.65
candesartan cilexetil oral tablet $1 PA
candesartan cilexetil-hctz oral tablet $1 PA
captopril oral tablet $1
captopril-hydrochlorothiazide oral tablet $1
CARDIZEM LA ORAL TABLET $1 PA
EXTENDED RELEASE 24 HOUR 120M G
Carimune NF Intravenous Solution Reconstituted MB/RX PA; SP; ¥ (PA appliesto members
12 GM, 6 GM 18 years of age and older)
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 appliesto members 2
clonidine hcl oral tablet $1 ggir/spﬁgr dn:J:c?/e&)fral;Mblers less
than 18 years of age)
PA; ¥ (PA appliesto members 2
clonidine hcl transdermal patch weekly $1 gg@;ﬁgﬁ#&?ﬂ;ﬁiﬂges less
than 18 years of age)
clopidogrel bisulfate oral tablet $3.65
CLORPRESORAL TABLET $1
CORLANOR ORAL SOLUTION $3.65
CORLANOR ORAL TABLET $3.65
DEMSER ORAL CAPSULE $1
DIGITEK ORAL TABLET $3.65
DIGOX ORAL TABLET $3.65
digoxin 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
digoxin oral tablet $3.65
dihydroergotamine mesylate nasal solution $3.65
DILATRATE-SR ORAL CAPSULE $3.65
EXTENDED RELEASE '
dilt-cd oral capsule extended release 24 hour 120 $1
mg, 240 mg, 300 mg

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

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
diltzac oral capsule extended release 24 hour $1
dipyridamole oral tablet $3.65
disopyramide phosphate oral capsule $3.65

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 years of age and under; PBHM|

polypharmacy for members less

than 18 years of age)
dofetilide oral capsule $3.65 SP
DOPTELET ORAL TABLET 20MG $3.65 PA; SP
doxazosin mesylate 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

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

EPANED ORAL SOLUTION $3.65

RECONSTITUTED

epinephrine hcl injection solution 1 mg/ml $3.65

eplerenone oral tablet $1 PA; QL (60 EA per 30 days)
Epoprostenol Sodium Iniravenous Solution MBRX  |PA;SP; QL (4 EA per 30 day9
Eg}ggﬁﬂgi Slog'l\‘jl"é Intravenous Solution MB/RX PA; SP; QL (2 EA per 30 days)
eprosartan mesylate oral tablet $1 PA

ERGOMAR SUBLINGUAL TABLET $3.65

SUBLINGUAL

Etehcicr:é?atteedSodl um Intravenous Solution MB/RX

ethacrynic acid oral tablet $1 PA

Eylea Intraocular Solution MB/RX SP

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/0.72ML, 2500 $3.65

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

A = Mandates 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

furosemide oral tablet $1

Gammagard S/D LessIgA Intravenous Solution MB/RX PA; SP; ¥ (PA applies to members
Reconstituted 18 years of age and older)

Gammaked Injection Solution 10 GM/100ML, 20

GM/200ML, 5 GM/50ML MB/RX

PA; SP; ¥ (PA applies to members
18 years of age and older)

Gammaplex Intravenous Solution 10 GM/100ML,
10 GM/200ML, 20 GM/200ML, 20 GM/400ML, MB/RX
5 GM/100ML, 5 GM/50ML

PA; SP; ¥ (PA appliesto members
18 years of age and older)

PA; SP; ¥ (PA applies to members

Gamunex-C Injection Solution MB/RX 18 years of age and older)
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

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

hydrocortisone ace-pramoxine external cream $3.65

25-1% '

hydrocortisone ace-pramoxine rectal cream $3.65

hydrocortisone acetate rectal suppository $3.65

HY DROXY progesterone Caproate I ntramuscul 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

irbesartan-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
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Drug Status Notes
ISORDIL TITRADOSE ORAL TABLET 40

MG $3.65

isosorbide dinitrate er oral tablet extended

release $3.65

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

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

MCG $3.65

lisinopril oral tablet $1
lisinopril-hydrochlorothiazide oral tablet $1

losartan potassium oral tablet $1

losartan potassium-hctz oral tablet $1

L ucentis Intraocular Solution MB/RX SP
Lucentis Intravitreal Solution Prefilled Syringe MB/RX SP
Lumizyme Intravenous Solution Reconstituted MB/RX SP
kﬂugron Depot (1-Month) Intramuscular Kit 3.75 MB/RX PA: SP
II\_/Iucp‘;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

methylergonovine maleate oral tablet $3.65

metoprolol succinate er oral tablet extended $1

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
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

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

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

A = Mandates 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
nitroglycerin transdlingual aerosol solution $3.65

nitroglycerin translingual solution $3.65

norepinephrine bitartrate intravenous solution Medical Benefit

nor epinephrine-dextr ose intravenous solution 4-5 , :

mg/250mi-%, 8-5 mg/250m-% MIERIEE BETE L

nor epinephrine-sodium chloride intravenous . .

solution 4-0.9 mg/250ml-%, 8-0.9 mg/250mi-% SIERIEE] BETET
norethindrone acetate oral tablet $3.65

NORPACE CR ORAL CAPSULE $3.65

EXTENDED RELEASE 12 HOUR '

NORTHERA ORAL CAPSULE $3.65 PA
NovoSeven RT Intravenous Solution ]
Reconstituted HIBIRES PA; SP
Nplate Subcutaneous Solution Reconstituted 250

MCG, 500 MCG MB/RX SP
NUCALA SUBCUTANEOUS SOLUTION .
AUTO-INJECTOR el PA; SP
NUCALA SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE i PA; SP
NUCALA SUBCUTANEOUS SOLUTION : .
RECONSTITUTED Medical Benefit PA
Obizur Intravenous Solution Reconstituted MB/RX PA; SP

Octagam Intravenous Solution 10 GM/100ML, 2

PA; SP; ¥ (PA appliesto members

GM/20ML, 20 GM/200ML, 5 GM/50ML MBI 18 years of age and older)
Octagam Intravenous Solution 30 GM/300M L MB/RX Eg );/esaljﬁéf(zea;npcljlgls(;;)members
OFEV ORAL CAPSULE $3.65 SP; QL (60 EA per 30 days)
olmesartan medoxomil oral tablet $1 PA; STPA

olmesartan medoxomil-hctz oral tablet $1 PA; STPA

omeprazole-sodium bicarbonate oral capsule $3.65 PA; QL (1 EA per 1 day)
omeprazole-sodium bicarbonate oral packet $3.65 PA; QL (1 EA per 1 day)
OPSUMIT ORAL TABLET $3.65 PA; SP

ggl_E[E\I,LTSEAM ORAL TABLET EXTENDED $3.65 PA: SP

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)

A = Mandates 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, 400MG

Panzyga Intravenous Solution MB/RX Tg;esalj;sﬁéglzgeagnpél;s;gr)members
pentoxifylline er oral tablet extended release $3.65

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

pindolol oral tablet $1

pramcort rectal cream $3.65

prasugrel hel oral tablet $3.65

prazosin hcl oral capsule $1

Privigen Intravenous Solution MB/RX Eg;gggﬁ#@:ﬁfg;ﬂgﬂmmbﬂs
PROCTOFOAM HC RECTAL FOAM $3.65
progesterone intramuscular oil $3.65 PA
PROMACTA ORAL PACKET $3.65 SP
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 er oral tablet extended release $3.65

quinidine sulfate oral tablet $3.65

ramipril oral capsule $1

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
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RELEASE 24 HOUR

Drug Status Notes

ranolazine er oral tablet extended release 12 hour $3.65 PA; QL (60 EA per 30 days)
MGIM L, 10MGIML, 25 MGML, 5 MGML 65 [P

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

REPATHA SURECLICK SUBCUTANEOUS $3.65 PA; SP; # (Preferred in class); QL
SOLUTION AUTO-INJECTOR (2 ML per 28 days)

reserpine oral tablet $1

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 suspension reconstituted $3.65 PA; SP

sildenafil citrate oral tablet 20 mg $3.65 PA; SP; QL (90 EA per 30 days)
Soliris Intravenous Solution 10 MG/ML MB/RX PA; SP

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)

: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
E;grﬁggg?.ﬁ;?% ngt]ge/ajsbr(r:llljtaneous solution $3.65 QL (4 EA per 30 days)

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

A = Mandates 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

release

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

telmisartan-hctz oral tablet $1 PA

terazosin hcl oral capsule $1

timolol maleate oral tablet $1

PA; ¥ (Additional PA requirements
topiramate er oral capsule er 24 hour sprinkle for members 5 years and under;
100 ma. 25 ma. 50 $3.65 PBHM I polypharmacy for

Mg, £5Mg, 5 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, g 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
TOSYMRA NASAL SOLUTION $3.65 PA; QL (6 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

A = Mandates 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
tranexamic acid oral tablet $3.65 PA
triamterene-hctz oral capsule $1
triamterene-hctz 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
TROKENDI XR ORAL CAPSULE . fF‘,’éITI\‘;Tng Shéreﬁ]r:ca”folrmde“
EXTENDED RELEASE 24 HOUR 200 MG ' poryp y
members less 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
Ultomiris Intravenous Solution MB/RX PA
UPTRAVI ORAL TABLET $3.65 PA; SP
UPTRAVI ORAL TABLET THERAPY $3.65 PA: SP
PACK
valsartan oral tablet $1
valsartan-hydrochlorothiazide oral tablet $1
Veletri Intravenous Solution Reconstituted MB/RX PA; 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
VYNDAMAX ORAL CAPSULE $3.65 PA; SP; QL (30 EA per 30 Fills)
VYNDAQEL ORAL CAPSULE $3.65 PA; SP; QL (120 EA per 30 Fills)
warfarin sodium oral tablet $3.65
Wilate Intravenous Kit MB/RX PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
Wilate Intravenous Solution Reconstituted 1000- ]
1000 UNIT, 500-500 UNIT HIER PA; SP
WinRho SDF Injection Solution MB/RX SP
XARELTO ORAL TABLET 10 MG, 15 MG, $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 53,65 ¥ (1 Fill per life of plan); QL (51
TABLET THERAPY PACK ’ EA per 21 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)
ZOMIG NASAL SOLUTION $3.65 STPA; QL (6 Units per 30 days)
ZONTIVITY ORAL TABLET $3.65
DISEASE OF THE URINARY TRACT
AFINITOR ORAL TABLET $3.65 PA; SP; QL (30 EA per 30 days)
alfuzosin hcl er oral tablet extended release 24
h $3-65
our
allopurinol oral tablet $3.65
ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 10 MCG/0.4ML, 100 MCG/ML, i
200 MCG/ML, 25 MCG/ML, 300 MCG/ML , $3.65 SP; QL (4 ML per 30 days)
40 MCG/ML, 60 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
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

A = Mandates 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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SUSPENSION 400 MG/M L

Drug Status Notes
CARDURA XL ORAL TABLET EXTENDED $3.65

RELEASE 24 HOUR

cinacalcet hcl oral tablet $3.65 STPA; SP
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

(rj;r é;iga;i nhgﬁ(r:irobroml de er oral tablet extended $3.65 PA
DEPO-PROVERA INTRAMUSCULAR $3.65

desmopressin acetate oral tablet $3.65

DIVIGEL TRANSDERMAL GEL 0.25

MG/0.25GM, 0.5 MG/0.5GM, 1 MG/GM R

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 SP

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

Fabrazyme Intravenous Solution Reconstituted MB/RX PA; SP

FEMRING VAGINAL RING $3.65

finasteride oral tablet 5 mg $3.65

flavoxate hcl oral tablet $3.65

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

Drug Status Notes

GALAFOLD ORAL CAPSULE $3.65 PA

GELNIQUE TRANSDERMAL GEL $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 ¥ (Single Dose Vial Preferred); QL

ol IR (1ML per 7 days)
PA; ¥ (PA appliesto members 5

imipramine hcl oral tablet $3.65 ggﬁ;spr?;rarggc?/n?og?ggn;:g&
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

lidocaine hcl external gel 2 % $3.65

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

II\_/Iucp‘;ron 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 $3.65 OL (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
mycophenolate mofetil oral capsule $3.65
mycophenol ate mofetil oral suspension $3.65
reconstituted
mycophenolate mofetil oral tablet $3.65
mycophenolic acid oral tablet delayed release $3.65
ggLREI?A\ESTERZISHogﬁé 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/)VEEK LYS © i PA
paricalcitol oral capsule $3.65 PA
phenazopyridine hcl oral tablet 100 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
PROGRAF ORAL PACKET 1MG $3.65
RENAGEL ORAL TABLET $3.65
RETACRIT INJECTION SOLUTION $3.65 SP; QL (10 ML per 14 days)
SANDIMMUNE ORAL SOLUTION $3.65
sevelamer carbonate oral packet $3.65
silodosin oral capsule $3.65 PA
sirolimus 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
sirolimus oral tablet $3.65

solifenacin succinate oral tablet $3.65

Saliris Intravenous Solution 10 MG/ML MB/RX PA; SP
SOLOSEC ORAL PACKET $3.65 PA
tacrolimus oral capsule $3.65

tamsulosin hcl 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

release 24 hour

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
Trelstar Intramuscular Suspension Reconstituted MB/RX SP
'IF\')reiI ;}a; .'let )gj ect Intramuscular Suspension MB/RX p
trospium chloride er oral capsule extended $3.65

release 24 hour

trospium chloride oral tablet $3.65

Ultomiris Intravenous Solution MB/RX PA
VANDAZOLE VAGINAL GEL $3.65

Vantas Subcutaneous Kit MB/RX SP
Zoladex Subcutaneous Implant 10.8 MG MB/RX SP; QL (1 EA per 84 days)
Zoladex Subcutaneous Implant 3.6 MG MB/RX SP; QL (1 EA per 28 days)
ZORTRESSORAL TABLET $3.65 SP
ACTHAR INJECTION GEL $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
82



Drug

Status

Notes

ADDERALL XR ORAL CAPSULE

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

EXTENDED RELEASE 24 HOUR

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;
ADZENYSER ORAL SUSPENSION '
EXTENDED REL EASE $3.65 PBHM I polypharmacy for
members less than 18 years of
age); QL (15 ML per 1 day)
PA; ¥ (Additional PA requirements
for members 2 years and under;
ADZENYS XR-ODT ORAL TABLET ’
EXTENDED REL EASE DISPERSIBLE RS PBHMI polypharmacy for
members less than 18 years of
age); QL (30 EA per 30 days)
AFINITOR DISPERZ ORAL TABLET o
SOLUBLE $3.65 PA; SP; QL (60 EA per 30 days)
AIMOVIG (140 MG DOSE)
SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; QL (2 ML per 30 days)
INJECTOR
AIMOVIG SUBCUTANEOUS SOLUTION _
AUTO-INJECTOR $3.65 PA; QL (1 ML 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 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)
APOKYN SUBCUTANEOUS SOLUTION $3.65 SP; QL (15 ML 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;

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; ¥ (PA appliesto members 5
years of age and under; PBHMI
atomoxetine hcl oral capsule $3.65 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 SP; QL (30 EA per 30 days)
AUSTEDO ORAL TABLET 12MG $3.65 PA; SP;, QL (4 EA per 1 day)
AUSTEDO ORAL TABLET 6 MG,9MG $3.65 PA; SP; QL (60 EA per 30 days)
AVONEX INTRAMUSCULARKIT $3.65 SP
AVONEX PEN INTRAMUSCULAR AUTO-
INJECTORKIT i 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 |ess than 18 years of
age); QL (30 EA per 30 days)
benztropine mesylate oral tablet $3.65
BETASERON SUBCUTANEOUSKIT $3.65 SP
BETASERON SUBCUTANEOUS $3.65 <p
SOLUTION RECONSTITUTED '
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)

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

PA; ¥ (Additional PBHMI
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

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; PBHMI

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
car bidopa-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)

A = Mandates 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 PBHMI
clobazam oral suspension $3.65 polypharmacy PA requirements for
members less than 18 years of age)

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for

clobazam oral tablet $3.65 members |ess than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (PA applies to members 5

dlonazepamoral tablet $3.65 years of age and under; PBHMI

polypharmacy for members less
than 18 years of age)

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

clonidine hcl er oral tablet extended release 12

hour members less than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (PA appliesto members 5

clorazepate dipotassium oral tablet $3.65 yoors Of age and under, PorM

polypharmacy for members less
than 18 years of age)

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 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
older; PBHMI polypharmacy for
members |ess than 18 years of
age); # (Preferred product); QL (60
EA per 30 days)

CONCERTA ORAL TABLET EXTENDED

REL EASE 36 MG $3.65

constulose oral solution $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 (30 EA per 30 days)

COTEMPLA XR-ODT ORAL TABLET
EXTENDED RELEASE DISPERSIBLE

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)

A = Mandates 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

dalfampridine er oral tablet extended release 12
hour

$3.65

PA; SP; QL (60 EA per 30 days)

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 less than 18 years of

age); QL (30 patches per 30 days)

DEPEN TITRATABSORAL TABLET

$3.65

DEXEDRINE ORAL TABLET

$3.65

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

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 less than 18 years of
age); QL (90 EA per 30 days)

DIACOMIT ORAL CAPSULE

$3.65

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

DIACOMIT ORAL PACKET

$3.65

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

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

Status

Notes

DIAZEPAM INTENSOL ORAL

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

CONCENTRATE EIES polypharmacy for members less
than 18 years of age)

PA; ¥ (PA appliesto members 5
diazepam oral concentrate $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 solution $3.65 bolypharmacy for members less
than 18 years of age)

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 sodiumer 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 sodiumoral 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
donepezil hcl oral tablet dispersible $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

DYANAVEL XR ORAL SUSPENSION

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

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

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
PA; ¥ (Additional PBHMI

EPIDIOLEX ORAL SOLUTION $3.65 polypharmacy PA requirements for
members less than 18 years of age)

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)
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

A = Mandates 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
EXTAVIA SUBCUTANEOUS SOLUTION
RECONSTITUTED LS P
FIRDAPSE ORAL TABLET $3.65 PA
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 |ess than 18 years of age)
PA; ¥ (PA appliesto members 5
. years of age and under; PBHMI
gabapentin oral capsule e 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 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
. years of age and under; PBHMI
gabapentin oral tablet g 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 MB/RX PA; SP, ¥ (PA appliesto members
18 years of age and older)
generlac oral solution $3.65
GILENYA ORAL CAPSULE $3.65 SP; QL (30 EA per 30 days)

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

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 EIES 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 |ess than 18 years of age)
PA; ¥ (PA applies to members 2

guanfacine hcl er oral tablet extended release 24 ye?rs ﬁn d unde;; PBHMbI |

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

guanidine hcl oral tablet $3.65

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 less than 18 years of
age); QL (60 EA per 30 days)

hydroxyzine hcl oral syrup $3.65

hydroxyzine hcl oral tablet $3.65

hydroxyzine pamoate oral capsule $3.65

INBRIJA INHALATION CAPSULE $3.65 PA

INCRELEX SUBCUTANEOUS SOLUTION $3.65 PA; SP

INGREZZA ORAL CAPSULE $3.65 PA; QL (1 EA per 1 day)

INGREZZA ORAL CAPSULE THERAPY $3.65 PA: QL (L EA per 1 day)

PACK

KEVEYISORAL TABLET $3.65 PA

lactul ose encephal opathy oral solution $3.65

lactulose 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

lamotrigine er oral tablet extended release 24
hour

$3.65

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

age); QL (90 EA per 30 days)

lamotrigine odt oral tablet dispersible

$3.65

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

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

$3.65

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

lamotrigine oral tablet 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)

A = Mandates 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 titration oral kit $3.65 PA; ¥ (PA applies to members 6
years and under)
LEMTRADA INTRAVENOUS SOLUTION Medical Benefit PA
PA; ¥ (Additional PA requirements
. for members 5 years and under;
Iheovﬁl g%c(:)etam er oral tablet extended release 24 $3.65 PBHMI polypharmacy for
g members less than 18 years of
age); QL (180 EA per 30 days)
PA; ¥ (Additional PA requirements
. for members 5 years and under;
Ihe\O/ljartl %%etam er oral tablet extended release 24 $3.65 PBHMI polypharmacy for
mg members |ess than 18 years of
age); QL (120 EA per 30 days)
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 external patch 5 % $3.65
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)
MAVENCLAD (10 TABS) ORAL TABLET co.
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (4 TABS) ORAL TABLET o
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (5TABS) ORAL TABLET P,
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (6 TABS) ORAL TABLET P,
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (7 TABS) ORAL TABLET co.
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (8 TABS) ORAL TABLET o
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (9 TABS) ORAL TABLET P,
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAYZENT ORAL TABLET 0.25MG $3.65 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
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Drug Status Notes

MAYZENT ORAL TABLET 2MG $3.65 SP; QL (30 EA per 30 days)
meclizine hcl oral tablet $3.65

memantine hcl er oral capsule extended release $3.65

24 hour '

memantine hcl oral solution 2 mg/ml $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 less 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 mg e PBHMI polypharmacy for

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

PA; ¥ (Additional PA requirements

: for members 2 years and under;
methyl phenidate hcl er (la) 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
?e]?teggrllgmdatgg cl er oral tablet extended $3.65 older; PBHMI polypharmacy for
mg, £0mg members less than 18 years of
age); QL (90 EA per 30 days)
PA; ¥ (Additional PA requirements
: for members 2 years and under;
:rexlater;);epl;gnldate hcl er oral tablet extended $3.65 PBHMI polypharmacy for
mg members |ess than 18 years of
age); QL (1 EA per 1 day)

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)

A = Mandates 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 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)
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)

MYDAYISORAL CAPSULE EXTENDED

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

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 LS PA; QL (2 BA per 1 day)

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

NUPLAZID ORAL TABLET $3.65 ggl;s)sp; QL (60 Tablets per 30

Ocrevus Intravenous Solution MB/RX 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)

mecg/ml

Onpattro Intravenous Solution MB/RX PA
PA; ¥ (PA appliesto members 5

oxazepam 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

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;
OXTELLAR XR ORAL TABLET '
EXTENDED REL EASE 24 HOUR 600 MG i PBHMI polypharmacy for
members less than 18 years of
age); QL (120 EA per 30 days)
OZOBAX ORAL SOLUTION $3.65 PA
PA; ¥ (Additional PBHMI
PEGANONE ORAL TABLET $3.65 polypharmacy PA requirements for
members less than 18 years of age)
penicillamine oral capsule $3.65
PHENYTOIN INFATABS ORAL TABLET PA; ¥ (PA for PBHMI
CHEWABLE $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA for PBHMI
phenytoin oral suspension 125 mg/5mi $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
pimozide 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

pramipexole dihydrochloride er oral tablet

SUBCUTANEOUS SOLUTION

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
PA; ¥ (Additional PA requirements
for members 5 years and under;
pregabalin 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;
pregabalin oral solution $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (900 ML per 30 days)
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 60 mg $3.65
PA; ¥ (Additional PA requirements
for members 2 years and under;
QUILLICHEW ER ORAL TABLET ’
CHEWABLE EXTENDED REL EASE CEES PBHM| polypharmacy for
members |ess than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
QUILLIVANT XR ORAL SUSPENSION ’
RECONSTITUTED $3.65 PBHM I polypharmacy for
members |ess than 18 years of
age); QL (360 mL per 30 days)
Radicava Intravenous Solution MB/RX PA
ramelteon oral tablet $3.65 PA; QL (30 EA per 30 days)
rasagiline mesylate oral tablet $3.65
REBIF REBIDOSE SUBCUTANEOUS
SOLUTION $3.65 P
REBIF REBIDOSE SUBCUTANEOUS $3.65 <p
SOLUTION AUTO-INJECTOR '
REBIF REBIDOSE TITRATION PACK $3.65 <p

A = Mandates 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

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- $3.65 SP

INJECTOR

REBIF SUBCUTANEOUS SOLUTION $3.65 SP

e RS AEoussoLuTIoN s |

SUBCUTANEOUS SOLUTION Bes |

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

hour $3.65

ropinirole hcl oral tablet $3.65

RUZURGI ORAL TABLET $3.65 PA

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

2 gcr;;cs){ib?elg IIEnI;ramuscuIar Suspension MB/RX PA

Soliris Intravenous Solution 10 MG/ML MB/RX PA; SP

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

SOMAVERT SUBCUTANEOUS SOL UTION 5365 |PA;SP, QL (30EA per 30 a9

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

A T S
age); QL (60 EA per 30 days)

sumatriptan nasal solution $3.65 QL (6 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



150 mg, 200 mg

Drug Status Notes

sumatriptan succinate oral tablet $3.65 QL (9 EA per 30 days)
sumatriptan succinate refill subcutaneous

solution cartridge = QL (4 EA per 30 days)
sumatriptan succinate subcutaneous solution 6

mg/0.5m $3.65 QL (4 EA per 30 days)
sumatriptan succinate subcutaneous solution

auto-injector 4 mg/0.5ml, 6 mg/0.5ml e QL (4 BA per 30 days)
sumatriptan succinate subcutaneous solution

prefilled syringe 6 mg/0.5ml $3.65 QL (4 EA per 30 days)
SUNOSI ORAL TABLET $3.65 PA; QL (30 EA per 30 Fills)

PA; ¥ (Additional PBHMI
SYMPAZAN ORAL FILM $3.65 polypharmacy PA requirements for

members less than 18 years of age)
TECFIDERA ORAL $3.65 SP; QL (60 EA per 30 days)
TECFIDERA ORAL CAPSULE DELAYED _

REL EASE $3.65 SP; QL (60 EA per 30 days)
TEGSEDI SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE LS PA; QL (6 ML 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 SP; QL (3 EA per 1 day)
tetrabenazine oral tablet 25 mg $3.65 SP; QL (4 EA per 1 day)

PA; ¥ (PA for PBHMI
tiagabine hcl oral tablet $3.65 polypharmacy for members less

than 18 years of age)
TIGLUTIK ORAL SUSPENSION $3.65
tolcapone oral tablet $3.65 PA; QL (180 EA per 30 days)

PA; ¥ (Additional PA requirements
topiramate er oral capsule er 24 hour sprinkle for members 5 years and under;
100 ma. 25 ma. 50 $3.65 PBHM I polypharmacy for

Mg, £ Mg, 5 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;

b a P $3.65 PBHM I polypharmacy for

members less 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)
TOSYMRA NASAL SOLUTION $3.65 PA; QL (6 EA per 30 days)
trientine hcl oral capsule $3.65 PA
trihexyphenidyl hcl oral elixir $3.65
trihexyphenidyl hcl 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
for members 5 years and under;
TROKENDI XR ORAL CAPSULE '
EXTENDED REL EASE 24 HOUR 200 MG S PBHMI polypharmecy 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)
PA; ¥ (PA appliesto members 5
valproic acid 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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Drug Status

Notes

valproic acid oral solution $3.65

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

valproic acid oral syrup $3.65

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

vigabatrin oral packet $3.65

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

vigabatrin oral tablet $3.65

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

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)

A = Mandates 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
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 ol der);
QL (90 EA 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)

PA; ¥ (Additional PA requirements
for members 5 years and under;
zolpidemtartrate er oral tablet extended release $3.65 PBHMI 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
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 less 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

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)

alendronate sodium oral tablet 35 mg, 70 mg $3.65 QL (4 EA per 28 days)

ALTAVERA ORAL TABLET $0

alyacen 1/35 oral tablet $0

alyacen 7/7/7 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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AMETHIA LO ORAL TABLET $0

AMETHIA ORAL TABLET $0

AMETHYST ORAL TABLET $0

ANDRODERM TRANSDERMAL PATCH 24 $3.65 PA
HOUR

ANDROGEL TRANSDERMAL GEL 20.25

MG/1.25GM (1.62%), 40.5 M G/2.5GM $3.65 PA
(1.62%), 50 MG/5GM (1%)

ANDROXY ORAL TABLET $3.65

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

slglalgla|8lalslglalglalalaslBlalglals

TWICE WEEKLY

CLEOCIN VAGINAL SUPPOSITORY $3.65
CLIMARA PRO TRANSDERMAL PATCH $3.65
WEEKLY

clindamycin phosphate vaginal cream $3.65
COMBIPATCH 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

CRINONE VAGINAL GEL 8%

§

PA

CRYSELLE-28 ORAL TABLET

CYCLAFEM 1/35 ORAL TABLET

CYCLAFEM 7/7/7 ORAL TABLET

CYRED ORAL TABLET

danazol oral capsule

o1

DASETTA 1/35 ORAL TABLET

DASETTA 7/7/7 ORAL TABLET

DAY SEE ORAL TABLET

DEBLITANE ORAL TABLET

DELYLA ORAL TABLET

DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 400 MG/ML

& ale|a|e|s| g|a|g|e

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SUSPENSION

DEPO-TESTOSTERONE
INTRAMUSCULAR SOLUTION 100 MG/ML

o1

PA

desogestrel-ethinyl estradiol oral tablet

DIVIGEL TRANSDERMAL GEL

o1

drospiren-eth estrad-levomefol oral tablet 3-0.03-
0.451 mg

drospirenone-ethinyl estradiol oral tablet

gl g |Blgl &g

DUAVEE ORAL TABLET

ELESTRIN TRANSDERMAL GEL

ELINEST ORAL TABLET

ELLA ORAL TABLET

EMOQUETTE ORAL TABLET

ENPRESSE-28 ORAL TABLET

ENSKYCE ORAL TABLET 0.15-30 MG-
MCG

ERRIN ORAL TABLET

ESTARYLLA ORAL TABLET

8%@9%88%§§

estradiol oral tablet

$3.65

estradiol transdermal patch twice weekly

$3.65

estradiol 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
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Drug Status Notes

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

EVAMIST TRANSDERMAL SOLUTION $3.65

Evenity Subcutaneous Solution Prefilled Syringe MB/RX PA

exemestane oral tablet $3.65

FALMINA ORAL TABLET $0

FAYOSIM ORAL TABLET $0

FEMRING VAGINAL RING $3.65

E/l%RG'IEgMStJBCUTANEOUS SOLUTION 600 $3.65 PA: SP: QL (1 vial per 30 days)
FORTICAL NASAL SOLUTION $3.65

FOSAMAX PLUSD ORAL TABLET $3.65 PA; QL (4 EA per 28 days)
GIANVI ORAL TABLET $0

GILDAGIA ORAL TABLET $0

GILDESS 1.5/30 ORAL TABLET $0

GILDESS 1/20 ORAL TABLET $0

GILDESS 24 FE 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 Intramuscul ar ¥ (Single Dose Vial Preferred); QL
ol MIERA (LML per 7 days)
:\?aGr}grl\(erate 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

A = Mandates 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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JUNEL 1.5/30 ORAL TABLET

JUNEL /20 ORAL TABLET

JUNEL FE 1.5/30 ORAL TABLET

JUNEL FE /20 ORAL TABLET

JUNEL FE 24 ORAL TABLET

KAITLIB FE ORAL TABLET CHEWABLE

KARIVA ORAL TABLET

KELNOR 1/35 ORAL TABLET

KIMIDESSORAL TABLET

8|8|8|8|8|8|8|8|8|8

KURVELO ORAL TABLET

KYLEENA INTRAUTERINE

INTRAUTERINE DEVICE Medical Benefit

LARIN 1.5/30 ORAL TABLET

8|8

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

levonorgest-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

LOMEDIA 24 FE ORAL TABLET

LORYNA ORAL TABLET

slglg|glglglelelalg Blglglalalals

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

A = Mandates 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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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 $3.65

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 /20 ORAL TABLET

MICROGESTIN 24 FE ORAL TABLET

MICROGESTIN FE 1.5/30 ORAL TABLET

MICROGESTIN FE /20 ORAL TABLET

MONO-LINYAH ORAL TABLET

MONONESSA ORAL TABLET

MY WAY ORAL TABLET

MYZILRA ORAL TABLET

NATAZIA ORAL TABLET

NECON 0.5/35 (28) ORAL TABLET

NECON 1/35 (28) ORAL TABLET

NECON 1/50 (28) ORAL TABLET

NECON 10/11 (28) ORAL TABLET

NECON 7/7/7 ORAL TABLET

NEXT CHOICE ONE DOSE ORAL TABLET

NIKKI ORAL TABLET

NORA-BE ORAL TABLET

norethin ace-eth estrad-fe oral tablet

norethin ace-eth estrad-fe oral tablet chewable

nor ethindrone acetate oral tablet

g%%%%%%%%%%%%%%%%’%%%%’

A = Mandates 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

norethindrone acet-ethinyl est oral tablet 1-20

mg-mcg %0

norethindrone oral tablet $0

norethindrone-eth estradiol oral tablet $3.65

norethin-eth estradiol-fe oral tablet chewable 0.8- $0

25 mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg- $0

mcg

norgestim-eth estrad triphasic oral tablet $0

NORLYROC ORAL TABLET $0

NORTREL 0.5/35 (28) ORAL TABLET $0

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

ORILISSA ORAL TABLET 150 MG $3.65 PA; QL (30 EA per 30 days)

ORILISSA ORAL TABLET 200MG $3.65 PA; QL (60 EA per 30 days)

ORSYTHIA ORAL TABLET $0

OSPHENA ORAL TABLET $3.65 PA
PA; ¥ (Additional PA requirements

paroxetine mesylate oral capsule $3.65 {:?Br |_r|n I\(ZT Bg:}s/shygre;r:ce;/n?olrjnder;
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

A = Mandates 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

progesterone intramuscular oil $3.65 PA

progesterone micronized oral capsule $3.65

Prolia Subcutaneous Solution MB/RX gﬁys)s P, 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

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 1/20 ORAL TABLET $0

terconazole vaginal cream $3.65

terconazole vaginal suppository $3.65

TESTOPEL IMPLANT PELLET $3.65 PA

%ﬁi%ge n%/?r;;)nate intramuscular solution 100 $3.65 PA

testoster one enanthate injection solution $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

A = Mandates 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

tinidazole oral tablet $3.65

tranexamic acid oral tablet $3.65

PA

TRI-ESTARYLLA ORAL TABLET

TRI-LEGEST FE ORAL TABLET

TRI-LINYAH ORAL TABLET

TRI-LO-ESTARYLLA ORAL TABLET

TRI-LO-MARZIA ORAL TABLET

TRI-LO-SPRINTEC ORAL TABLET

TRINESSA (28) ORAL TABLET

TRINESSA LO ORAL TABLET

TRI-PREVIFEM ORAL TABLET

TRI-SPRINTEC ORAL TABLET

8|8|8|8|8\8|8|8|8/\8|8

TRIVORA (28) ORAL TABLET

TYMLOSSUBCUTANEOUS SOLUTION
PEN-INJECTOR

o1

PA; SP; QL (2 ML per 30 days)

-

VANDAZOLE VAGINAL GEL

VELIVET ORAL TABLET

VESTURA ORAL TABLET

VIENVA ORAL TABLET

viorele oral tablet

VYFEMLA ORAL TABLET

WERA ORAL TABLET

WYMZYA FE ORAL TABLET CHEWABLE

8|8|8|8|8|8|8

<
o
T
X

Xiaflex Injection Solution Reconstituted

PA

XULANE TRANSDERMAL PATCH
WEEKLY

XYOSTED SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

o1

PA

ZARAH ORAL TABLET

ZENCHENT FE ORAL TABLET
CHEWABLE

gl g g 8|g

ZENCHENT ORAL TABLET

Zoladex Subcutaneous Implant 3.6 MG MB/RX

SP; QL (1 EA per 28 days)

Zoledronic Acid Intravenous Solution 5

MG/100ML 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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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 HFA INHALATION AEROSOL $3.65 PA
AEROSPAN INHALATION AEROSOL $3.65

SOLUTION

albuterol sulfate er oral tablet extended release $3.65

12 hour

PA; ¥ (PA appliesto Generic
$3.65 Proventil. Generic Ventolin and
generic Proair are covered)

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcg/act

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 '

ALYQ ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)
ambrisentan oral tablet $3.65 PA; SP; QL (30 EA per 30 days)
ANORO ELLIPTA INHALATION

AEROSOL POWDER BREATH $3.65 PA

ACTIVATED

Aralast NP Intravenous Solution Reconstituted

1000 MG, 500 MG RS SP

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 DOSEYS)

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX (14 METERED DOSEYS)
INHALATION AEROSOL POWDER $3.65
BREATH ACTIVATED

ASMANEX (30 METERED DOSEYS)
INHALATION AEROSOL POWDER $3.65
BREATH 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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ASMANEX (60 METERED DOSEYS)

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

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

BREO ELLIPTA INHALATION AEROSOL _

POWDER BREATH ACTIVATED e PA; QL (1 EA per 30 days)

budesonide inhalation suspension $3.65

budesonide nasal suspension $3.65

caffeine citrate oral solution $3.65

CAYSTON INHALATION SOLUTION $3.65

RECONSTITUTED '

cetirizine hel oral solution 1 mg/ml $3.65 PA

cetirizine hcl oral syrup 1 mg/m $3.65 PA
PA; ¥ (PA appliesto members 5

chlorpromazine hcl oral tablet $3.65 years of age and under; PBHMI
polypharmacy for members less
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

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




hour 600 mg

Drug Status Notes

cyproheptadine hcl oral tablet $3.65

DALIRESP ORAL TABLET $3.65 PA; STPA

desloratadine oral tablet $3.65 PA

DULERA INHALATION AEROSOL $3.65 PA

PREFILLED SYRINGE 200MG/LIML 8365 |PAISPQL@ML per 28y
PREFILLED SYRINGE 00MGI2ML 8365 |PAISP QLML per 28y
ELIQUISORAL TABLET $3.65 QL (60 EA per 30 days)
ELIXOPHYLLIN ORAL ELIXIR $3.65

Eggﬁﬂ:& %‘_’g'l\‘jlrg Intravenous Solution MB/RX PA: SP: QL (4 EA per 30 days)
=poprostencl 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)
Eaicr:gt?gtteedSodl um Intravenous Solution MB/RX

ethacrynic acid oral tablet $1 PA

T AT s e

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 PA

fluticasone propionate nasal suspension $3.65

fl uticasong—sal 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

A = Mandates 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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guaifenesin-codeine oral solution $3.65 QL (60 ML per 1 day)
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 25MG $3.65 PA; QL (56 EA per 28 days)
KALYDECO ORAL PACKET 50MG, 75 MG $3.65 PA; QL (60 EA per 30 days)
KALYDECO ORAL TABLET $3.65 PA; QL (60 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
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
L umizyme 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
STPA; ¥ (Covered for members 6
montel ukast sodium oral packet $3.65 through 23 months of age); 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)
NEBUPENT INHALATION SOLUTION $3.65
RECONSTITUTED
NOXAFIL ORAL 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

NOXAFIL ORAL TABLET DELAYED

REL EASE LS PA

NUCALA SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR e PA; SP

NUCALA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE e PA; SP

NUCALA SUBCUTANEOUS SOLUTION , .

RECONSTITUTED e P

ODACTRA SUBLINGUAL TABLET .

SUBL INGUAL $3.65 PA; QL (30 EA per 30 days)
OFEV ORAL CAPSULE $3.65 SP; QL (60 EA per 30 days)
OMNARISNASAL SUSPENSION $3.65 PA

OPSUMIT ORAL TABLET $3.65 PA; SP

ORALAIR SUBLINGUAL TABLET _

SUBL INGUAL $3.65 PA; QL (30 EA per 30 days)
ORENITRAM ORAL TABLET EXTENDED _

RELEASE $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 '

phenyleph-promethazine-cod oral syrup $3.65 QL (30 ML per 1 day)
PORTRAZZA INTRAVENOUS SOLUTION Medical Benefit

PRIFTIN ORAL TABLET $3.65

PROAIR DIGIHALER INHALATION

AEROSOL POWDER BREATH $3.65 PA

ACTIVATED

PROAIR HFA INHALATION AEROSOL

SOLUTION $3.65 PA

PROAIR RESPICLICK INHALATION

AEROSOL POWDER BREATH $3.65 PA

ACTIVATED

promethazine vc plain oral syrup $3.65

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

A = Mandates 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
promethazine-dm oral syrup $3.65
promethazine-phenylephrine oral syrup $3.65
PROVENTIL HFA INHALATION
AEROSOL SOLUTION $3.65 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 LS PA
QNASL NASAL AEROSOL SOLUTION $3.65 PA
QVAR INHALATION AEROSOL $3.65
SOLUTION '
QVAR REDIHALER INHALATION
AEROSOL BREATH ACTIVATED S QL (10.6 GM per 30 cays)
REMODULIN INJECTION SOLUTION 1 _
MG/ML,10MG/ML,25MG/ML,5MG/ML e PA; SP
SEMPREX-D ORAL CAPSULE $3.65 PA
sildenafil citrate oral suspension reconstituted $3.65 PA; SP
sildenafil citrate oral tablet 20 mg $3.65 PA; SP; QL (90 EA per 30 days)
sirolimus oral solution $3.65
sirolimus oral tablet $3.65
SIRTURO ORAL TABLET $3.65 PA
STRIVERDI RESPIMAT INHALATION $3.65
AEROSOL SOLUTION '
SUNOSI ORAL TABLET $3.65 PA; QL (30 EA per 30 Fills)
SYMBICORT INHALATION AEROSOL
160-4.5 MCG/ACT i 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 (o PA reguired
45MCG/ACT
for members 6 through 11 years of
age))
g\p(\l\c/:llz)EKO ORAL TABLET THERAPY $3.65 PA: QL (56 EA per 28 days)
SYNAGISINTRAMUSCULAR SOLUTION $0 PA; SP; QL (2 Vidsper 1Fill)

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




20MG

Drug Status Notes
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
$3.65
hour
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 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 PA; SP
VENTAVISINHALATION SOLUTION $3.65 PA; SP; QL (9 Vids per 1 day)
VENTOLIN HFA INHALATION AEROSOL $3.65
SOLUTION '
VERAMY ST NASAL SUSPENSION $3.65 PA
VIRAZOLE INHALATION SOLUTION $3.65
RECONSTITUTED '
WIXELA INHUB INHALATION AEROSOL $3.65
POWDER BREATH ACTIVATED '
XARELTO ORAL TABLET 10MG, 15MG, $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

XARELTO STARTER PACK ORAL 53,65 ¥ (1 Fill per life of plan); QL (51
TABLET THERAPY PACK EA per 21 days)

Xolair Subcutaneous Solution Prefilled Syringe MB/RX PA; SP; QL (6 Vias per 28 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

ggérNHEi(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)
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 1f1ill)
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

BONJESTA ORAL TABLET EXTENDED

R(IgL éA?I; ° i PA

E(L;S(rasonide er oral tablet extended release 24 $3.65 PA

budesonide oral capsule delayed release particles $3.65

CANTIL ORAL TABLET $3.65 PA

CARAFATE ORAL SUSPENSION $3.65 Sga;r :a(EdAo?gg;&s to members 12
CESAMET 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

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

chlordiazepoxide-clidiniumoral capsule $3.65 gg@;ﬁ;ﬁ;?ngogrﬁ:n;e?;&
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

CK:I|¥ZlA PREFILLED SUBCUTANEOUS $3.65 PA: SP: QL (2 EA per 28 days)
PA; SP; ¥ (For first 4 w f

c}illl\T/mA STARTER KIT SUBCUTANEOUS - treétrsne’nt);(é’l_ (63“”;‘?"&%; -
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

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

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 GC?MG AP i PA

dicyclomine hcl oral capsule $3.65

dicyclomine hcl 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

dicyclomine hcl oral tablet $3.65

dimenhydrinate oral tablet $3.65

diphenoxylate-atropine oral liquid $3.65

diphenoxylate-atropine oral tablet $3.65

doxylamine-pyridoxine oral tablet delayed release $3.65 PA

dronabinol oral capsule $3.65

Elaprase Intravenous Solution MB/RX SP

'\E/lrgend Intravenous Solution Reconstituted 150 MB/RX QL (2 vials per 1 RX)
EMEND ORAL CAPSULE $3.65 QL (6 EA per 1 Rx)
EII\EACI:EONIE)I S(?I"IQ'I"A JTSE%SPENSI ON $3.65 QL (3 Units per 7 days)
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; # (Preferred product)
ESCAVITE D ORAL TABLET CHEWABLE $3.65 AgeLimit (Max 6 Years)
ESCAVITE ORAL TABLET CHEWABLE $3.65 AgeLimit (Max 6 Years)
esomeprazole magnesium oral capsule delayed PA; ¥ (Both Rx and OTC require
release 20 mg i PA)

esomeprazole magnesium oral capsule delayed $3.65 PA

release 40 mg

famotidine oral suspension reconstituted $3.65

famotidine oral tablet 20 mg, 40 mg $3.65

FLUORABON ORAL SOLUTION $3.65

FLUOR-A-DAY ORAL SOLUTION $3.65

FLUOR-A-DAY ORAL TABLET $3.65

CHEWABLE

FLUORIDEX DAILY DEFENSE DENTAL

GEL $3.65

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

A = Mandates 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
Gammagard S/D LessIgA Intravenous Solution MB/RX PA; SP; ¥ (PA applies to members
Reconstituted 18 years of age and older)
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
GOLYTELY ORAL SOLUTION $3.65
RECONSTITUTED 227.1 GM '
granisetron hcl oral tablet $3.65 QL (14 EA per 1 Fill)
HARVONI ORAL TABLET 90-400 MG $3.65 PA; SP; # (Preferred product)
HEMMOREX-HC RECTAL SUPPOSITORY $3.65
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUSPREFILLED SYRINGE $3.65 PA; SP; ¥ (1 Fill per life of plan);
KIT 40MG/0.8ML, 80 MG/0.8ML, 80 ' # (Preferred product)
MG/0.8ML & 40M G/0.4M L

PA; SP; # (Preferred product); QL

HUMIRA PEN SUBCUTANEOUSKIT $3.65 (2 EA per 28 days)
HUMIRA PEN SUBCUTANEOUS PEN- $3.65 PA; SP; # (Preferred product); QL
INJECTORKIT ' (2 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER 5365 PA; SP; ¥ (1 Fill per life of plan);
SUBCUTANEOUSPEN-INJECTORKIT ' # (Preferred product)
HUMIRA PEN-PS/UV/ADOL HSSTART $3.65 PA; SP; ¥ (1 Fill per life of plan);
SUBCUTANEOUS PEN-INJECTORKIT ' # (Preferred product)
HUMIRA SUBCUTANEOUSPREFILLED $3.65 PA; SP; # (Preferred product); QL
SYRINGEKIT ' (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

A = Mandates 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
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)
Levoleucovorin Calcium Intravenous Solution MB/RX SP
Iégc\g%);eltﬁoe\éog (;1 '\Sligl cium Intravenous Solution MB/RX <p
§0E|\ljt(l)(; r(?ucovorin Calcium PF Intravenous MB/RX p
loperamide hcl oral capsule $3.65

MAVYRET ORAL TABLET $3.65 PA; SP; # (Preferred product)
mesalamine oral tablet delayed release $3.65

mesalamine rectal enema $3.65

mesalamine rectal suppository $3.65

metoclopramide hcl oral solution 10 mg/10ml, 5

mg/5ml $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
MOVIPREP ORAL SOLUTION $3.65
RECONSTITUTED

MULPLETA ORAL TABLET $3.65 PA; SP
multi vitamin/fluoride oral tablet chewable $3.65

multi-vit/fluoride oral solution $3.65
multi-vit/fluoride/iron oral solution $3.65
multi-vitamin/fluoride oral tablet chewable 0.5 $3.65

mg

multivitamin/fluoride oral tablet chewable 1 mg $3.65

mycophenolate mofetil 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

mycoph_enol ate 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

REL EL,i\SE ° AP e PA

gE)I_(IEL'JAI\gEMHR ORAL TABLET DELAYED $3.65 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 capsule $3.65 PA; QL (1 EA per 1 day)
omeprazole-sodium bicarbonate oral packet $3.65 PA; QL (1 EA per 1 day)
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)
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)
paregoric oral tincture $3.65

PAROEX MOUTH/THROAT SOLUTION $3.65

paromomycin sulfate oral capsule $3.65

peg 3350/electrolytes oral solution 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

peg 3350-kcl-na bicarb-nacl oral solution $3.65

reconstituted

peg-3350/electrolytes oral solution reconstituted $3.65

ECE)CL;S_?TSI\ITROCLICK SUBCUTANEOUS $3.65 SP: QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION $3.65 SP; QL (4 ML per 28 days)
SUBCUT ANEOUSK T 120 MCGIEML LS SP; QL (4 BA per 28 days)
Elli_?l NTRON REDIPEN SUBCUTANEOUS $3.65 SP: OL (4 EA per 28 days)
PEGINTRON SUBCUTANEOUSKIT $3.65 SP; QL (4 EA per 28 days)
MCGIOSML. SOMCGIOSML 8365 |SPQLUEA per 28
penicillamine oral capsule $3.65

PERIOGARD MOUTH/THROAT $3.65

SOLUTION

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

prochlorperazine edisylate injection solution 5

mg/ml $3.65

prochlorperazine maleate oral tablet $3.65

prochlorperazine rectal suppository $3.65

PROCTOFOAM HC RECTAL FOAM $3.65

PROGLYCEM ORAL SUSPENSION $3.65

PROGRAF ORAL PACKET 1MG $3.65

PROMACTA ORAL PACKET $3.65 SP

PROMACTA ORAL TABLET $3.65 SP

promethazine hcl oral solution $3.65

promethazine hcl oral syrup $3.65

promethazine 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

promethazine hcl rectal suppository $3.65

PROMETHEGAN RECTAL SUPPOSITORY $3.65

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
12MG/0.6ML,8MG/0.4AML

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 vial 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 400 MG $3.65 PA; SP; # (Preferred product)
spironolactone oral tablet $1

Stelara Intravenous Solution MB/RX (P)ll“i (EK/ I%A(I% g glerpirlilillfl(; 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)

sucralfate 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

sulfasalazine oral tablet $3.65

sulfasalazine oral tablet delayed release $3.65

SUPREP BOWEL PREP KIT ORAL $3.65

SOLUTION

gggﬁléESUBCUTANEOUS 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

TRULANCE ORAL TABLET $3.65 PA

Tysabri Intravenous Concentrate MB/RX PA; SP; QL (1 vial per 28 days)
TYZEKA ORAL TABLET $3.65

UCERISRECTAL FOAM $3.65 PA

ursodiol oral capsule $3.65

ursodiol oral tablet $3.65

Varubi Intravenous Emulsion MB/RX

VEMLIDY ORAL TABLET $3.65

VIBERZI ORAL TABLET $3.65

VIOKACE 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; # (Preferred product)
XELJANZ ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED 5265 |PA;SP OL (0EA par 30dys
XERMELO 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

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)
ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

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

79000 UNI T, 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

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)
ﬁgBI;ODERM TRANSDERMAL PATCH 24 $3.65 PA

ANDROGEL TRANSDERMAL GEL 20.25

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

(1.62%), 50 MG/5GM (1%)

ANDROXY ORAL TABLET $3.65

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

A = Mandates 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
cinacalcet hcl oral tablet $3.65 STPA; SP
CLIMARA PRO TRANSDERMAL PATCH $3.65

WEEKLY

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

DIABETA ORAL TABLET $1

DIVIGEL TRANSDERMAL GEL 0.25 $3.65
MG/0.25GM, 0.5 MG/0.5GM, 1 MG/GM

doxercalciferol oral capsule $3.65

DUAVEE ORAL TABLET $3.65

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

A = Mandates 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

ESTROGEL TRANSDERMAL GEL $3.65

estropipate oral tablet $3.65

Evenity Subcutaneous Solution Prefilled Syringe MB/RX PA

Eylea Intraocular Solution MB/RX SP

FEMRING VAGINAL RING $3.65

fludrocortisone acetate oral tablet $3.65

'I\:/IOCIEIESMSBBCUTANEOUS SOLUTION 600 $3.65 PA: SP: QL (1 vial per 30 days)
FORTICAL NASAL SOLUTION $3.65

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; # (Preferred product)
RECONSTITUTED

o O L o AEOUS $3.65 PA; SP; # (Preferred product)
glimepiride oral tablet $1

glipizide er oral tablet extended release 24 hour $1

glipizide oral tablet $1

glipizide x| oral tablet extended release 24 hour $1

glipizide-metformin hcl oral tablet $1

GLUCAGEN HYPOKIT INJECTION $3.65

SOLUTION RECONSTITUTED

CK-?-ILTUCAGON EMERGENCY INJECTION $3.65

glyburide micronized oral tablet $1

glyburide oral tablet $1

glyburide-metformin oral tablet $1

EEE;A(?J;?EE%E%ECHON SOLUTION $3.65 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

A = Mandates 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

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

oil IR (1ML per 7 days)

:\?Zr}%r'\c/)lrtate 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)

INCRELEX SUBCUTANEOUS SOLUTION $3.65 PA; SP

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

JYNARQUE ORAL TABLET $3.65

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

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 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;

EéfIE(ZAs Ig:;i4€|)_|l1\(’)AULRTABL ET EXTENDED $3.65 zzl;gﬂ e!r Eg)s/sp Rz?fg{/g »
age); QL (30 EA per 30 days)

LYSODREN ORAL TABLET $3.65

MEDROL ORAL TABLET 2MG $3.65

medr oxyprogester one acetate oral tablet $3.65

MENEST ORAL TABLET $3.65

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

oneltjfror min hcl er oral tablet extended release 24 $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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SOLUTION

Drug Status Notes
metformin hcl oral tablet $1

methimazole oral tablet $3.65

methitest oral tablet $3.65 PA
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

methyltestosterone oral capsule $3.65

metoclopramide hcl oral solution 10 mg/10ml, 5

mg/5m $3.65

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 SP; QL (2 Cartridges per 21 days)
gggglﬂ-'ll:icN)Eg\IUFSLS%ipﬁTOION $3.65 PA; SP
norethindrone acetate oral tablet $3.65
norethindrone-eth estradiol oral tablet $3.65
SLEJEI\E(XI;?EIT_'?)EQL TABLET EXTENDED $3.65 PA: QL (2 EA per 1 day)
SUBCUTANEOUS SOLUTION Res PAS
S o s |
SUBCUTANEOUS SOLUTION ®es|PAS
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)
mecg/ml

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
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Drug Status Notes

OMNITROPE SUBCUTANEOUS )

SOLUTION RECONSTITUTED LS PA; SP

OSPHENA ORAL TABLET $3.65 PA

OZEMPIC (0.25 OR 0.5 MG/DOSE)

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

INJECTOR

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS

SOLUTION PEN-INJECTOR $3.65 QL (2 Pens per 28 days)

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 hel oral tablet $1

prednisolone oral solution $3.65

prednisolone oral syrup 15 mg/5ml $3.65

prednisolone sodium phosphate oral solution 15 $3.65

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

prednisolone sodium phosphate oral tablet

: . $3.65

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

pregabalin 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;

pregabalin oral solution $3.65 PBHMI polypharmacy for
members |ess than 18 years of
age); QL (900 ML per 30 days)

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

A = Mandates 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

raloxifene hcl oral tablet $3.65

REGRANEX EXTERNAL GEL $3.65

RENAGEL ORAL TABLET $3.65

repaglinide oral tablet $1

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 i PA; SP

SAIZENPREP INJECTION SOLUTION .

RECONSTITUTED S 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)
SEGLUROMET ORAL TABLET $3.65 STPA

SEROSTIM SUBCUTANEOUS SOLUTION _

RECONSTITUTED 4MG,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

SOLUTION PEN-INJECTOR

RECONSTITUTED $3.65 PA; SP; QL (30 EA per 30 days)
STEGLATRO ORAL TABLET $3.65 STPA

STRIANT BUCCAL $3.65 PA

Supprelin LA Subcutaneous Kit MB/RX PA; SP

SYMLINPEN 120 SUBCUTANEOUS $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
SYMLINPEN 60 SUBCUTANEOUS $3.65

SOLUTION PEN-INJECTOR '

SYNAREL NASAL SOLUTION $3.65 PA
TESTOPEL IMPLANT PELLET $3.65 PA
testosterone cypionate intramuscular solution 100

mg/ml, 200 mg/ml R PA
testoster one enanthate injection solution $3.65 PA
testosterone enanthate intramuscular solution $3.65 PA
testosterone transdermal gel 10 mg/act (2%), 12.5 $3.65 PA
mg/act (1%), 20.25 mg/act (1.62%) '

testosterone transdermal gel 25 mg/2.5gm (1%),

50 mg/5gm (1%) = PA
testosterone transdermal solution $3.65 PA
Thyrogen Intramuscular Solution Reconstituted MB/RX SP
THYROLAR-1 ORAL TABLET 60 (12.5-50) $3.65

MG (MCG) '

THYROLAR-1/2 ORAL TABLET 30 (6.25-25) $3.65

MG (MCG) '

THYROLAR-1/4 ORAL TABLET 15(3.1- $3.65

12.5) MG (MCG) '

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

MG (MCG) '

THYROLAR-3 ORAL TABLET 180 (37.5- $3.65

150) MG (MCG) '

tolazamide oral tablet $1

tolbutamide oral tablet $1

Triptodur Intramuscular Suspension

Reconstituted ER IR

TYMLOS SUBCUTANEOUS SOLUTION o,
PEN-INJECTOR $3.65 PA; SP; QL (2 ML per 30 days)
UNITHROID ORAL TABLET $3.65

VICTOZA SUBCUTANEOUS SOLUTION

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

AUTO-INJECTOR i PA
Zoledronic Acid Intravenous Solution 5

MG/100ML IR

A = Mandates 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
ZOMACTON SUBCUTANEOUS SOLUTION

RECONSTITUTED LS PA; SP
ZORBTIVE SUBCUTANE LUTION

RgCONSTITSlSJTé:[l)J PUSSELUTIO S PA; SP
ACETASOL HC OTIC SOLUTION $3.65

acetic acid otic solution $3.65

acetic acid-aluminum acetate otic solution $3.65
éggéh?ﬁiﬁ%%UTANEousSOLUTION $3.65 PA; SP; QL (4 Viads per 28 days)
CIPRO HC OTIC SUSPENSION $3.65

CIPRODEX OTIC SUSPENSION $3.65
CORTISPORIN-TC OTIC SUSPENSION $3.65

dexamethasone sodium phosphate ophthalmic

solution i

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 SYMPTOMS OR PROBLEMS

acetazolamide oral tablet $3.65
ADRENALIN INJECTION SOLUTION 1 $3.65

MG/ML

ALOCRIL OPHTHALMIC SOLUTION $3.65 PA
inI;)HAGAN P OPHTHALMIC SOLUTION $3.65 PA
ALREX OPHTHALMIC SUSPENSION $3.65

atropine sulfate ophthalmic ointment $3.65

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

A = Mandates 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
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

bromfenac sodium ophthalmic solution $3.65

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 i

diclofenac sodium ophthalmic solution $3.65

dorzolamide hcl ophthalmic solution $3.65

dorzolamide hcl-timolol mal ophthalmic solution $3.65

gc())lruztci)loarllmi de hcl-timolol mal pf ophthalmic $3.65

DUREZOL OPHTHALMIC EMULSION $3.65

EMADINE OPHTHALMIC SOLUTION $3.65 PA
epinastine hcl ophthalmic solution $3.65 PA
erythromycin ophthal mic ointment $3.65
EylealIntraocular 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

FLAREX OPHTHALMIC SUSPENSION $3.65

fluor omethol one ophthal mic suspension $3.65

flurbiprofen sodium ophthalmic solution $3.65

FML FORTE OPHTHALMIC SUSPENSION $3.65

FML OPHTHALMIC OINTMENT $3.65

Gammagard S/D LessIgA Intravenous Solution MB/RX PA; SP; ¥ (PA applies to members
Reconstituted 18 years of age and older)
HOMATROPAIRE OPHTHALMIC 53,65

SOLUTION

homatropine hbr ophthalmic solution $3.65

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE $3.65 PA; SP; ¥ (1 Fill per life of plan);
KIT 80 MG/0.8ML, 80 MG/0.8ML & # (Preferred product)

40M G/0.4M L

HUMIRA PEN-CD H ARTER , .
SLSJBCUTANEOES/ISISI\/I-IIS\L?ECTOR KIT 80 $3.65 ;?ﬁ?&feglpﬁggﬁg)"fe of plan);
MG/0.8ML

HUMIRA PEN-PSUV/ADOL H ART . .
SUBCUTANEOUS PENLINJECTOR K 1T 80 $3.65 ;?ﬁifp&feglpiggﬁg)"fe of plan);
MG/0.8ML & 40MG/0.4ML

HUMIRA SUBCUTANEOUSPREFILLED $3.65 PA; SP; # (Preferred product); QL
SYRINGE KIT 10MG/0.IML, 10 MG/0.2M L (2 EA per 28 days)

ILEVRO OPHTHALMIC SUSPENSION $3.65

ILOTYCIN OPHTHALMIC OINTMENT $3.65

INVELTYSOPHTHALMIC SUSPENSION $3.65 PA

ketorolac tromethamine ophthalmic solution $3.65

ketotifen fumarate ophthalmic solution $3.65

LASTACAFT OPHTHALMIC SOLUTION $3.65 PA

latanoprost ophthalmic solution $3.65

levobunolol hcl ophthalmic solution 0.5 % $3.65

LOTEMAX OPHTHALMIC GEL $3.65

LOTEMAX OPHTHALMIC OINTMENT $3.65

LOTEMAX SM OPHTHALMIC GEL $3.65 PA

loteprednol etabonate ophthalmic suspension $3.65

Lucentis Intraocular Solution MB/RX SP

Lucentis Intravitreal Solution Prefilled Syringe 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
(IJ_/OUMIGAN OPHTHALMIC SOLUTION 0.01 $3.65 PA
Macugen Intraocular Solution MB/RX SP
MAXIDEX OPHTHALMIC SUSPENSION $3.65

methazolamide oral tablet $3.65

metipranolol ophthalmic solution $3.65

naphazoline hcl ophthalmic solution $3.65

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

ointment 5-400-10000

neorr_lyci n-polymyxin-gramicidin ophthalmic $3.65

solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension $3.65

3.5-10000-1

NEO-POLYCIN OPHTHALMIC $3.65

OINTMENT

NEVANAC OPHTHALMIC SUSPENSION $3.65

olopatadine hcl ophthalmic solution $3.65 PA
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)
OXERVATE 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

predni solone sodium phosphate ophthalmic $3.65

solution

proparacaine hcl ophthalmic solution $3.65

RESCULA OPHTHALMIC SOLUTION $3.65 PA
RESTASISOPHTHALMIC EMULSION $3.65 PA; QL (60 EA per 30 days)

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




dantrolene sodium oral capsule

$3.65

Drug Status Notes
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

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

tropicamide ophthal mic solution $3.65

VEXOL OPHTHALMIC SUSPENSION $3.65

Visudyne Intravenous Solution Reconstituted MB/RX SP
VYZULTA OPHTHALMIC SOLUTION $3.65 PA
XELPROSOPHTHALMIC EMULSION $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

INFLAMMATION OF THE SEROUS
MEMBRANESIN THE BODY

spironolactone oral tablet
INFLAMMATORY DISORDER

MB/RX

PA; SP; ¥ (PA appliesto members

18 years of age and older)

ACIPHEX SPRINKLE ORAL CAPSULE
SPRINKLE

$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

Actemra ACTPen Subcutaneous Solution Auto-

PA; SP; QL (4 Syringes per 28

RELEASE 24 HOUR

Injector IR days)

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

ACTHAR INJECTION GEL $3.65 PA; SP

adefovir dipivoxil oral tablet $3.65

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

g(l) m?(r)lﬁtg;/c\(l)\gict:&rggl ex/Human Intravenous MB/RX PA: SP

ALREX OPHTHALMIC SUSPENSION $3.65

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

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

A = Mandates 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

ARCALYST SUBCUTANEOUS SOLUTION

RECONSTITUTED $3.65 PA; SP; QL (4 Vias per 28 days)
ASMANEX (120 METERED DOSES)

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX (14 METERED DOSEYS)

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX (30 METERED DOSEYS)

INHALATION AEROSOL POWDER $3.65

BREATH ACTIVATED

ASMANEX (60 METERED DOSEYS)

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

azelaic acid external gel $3.65 QL (50 GM per 1 Rx)
azelastine hcl nasal solution 0.1 % $3.65

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 Sol ution Reconstituted MB/RX PA; SP
BENLYSTA SUBCUTANEOUS SOLUTION _
AUTO-INJECTOR e PA; SP
BENLYSTA SUBCUTANEOUS SOLUTION _
PREFILLED SYRINGE i PA; SP
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

A = Mandates 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
betamethasone dipropionate aug external
. $3.65
ointment
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 otion $3.65
betamethasone valerate external ointment $3.65
BLEPHAMIDE OPHTHALMIC $3.65
SUSPENSION :
BLEPHAMIDE S.O.P. OPHTHALMIC $3.65
OINTMENT '
BREO ELLIPTA INHALATION AEROSOL .
POWDER BREATH ACTIVATED S PA; QL (1 EA per 30 days)
bromfenac sodium (once-daily) ophthalmic
. $3.65
solution
bromfenac sodium ophthalmic solution $3.65
Eudeﬁonlde er oral tablet extended release 24 $3.65 PA
our
budesonide inhalation suspension $3.65
budesonide nasal suspension $3.65
budesonide oral capsule delayed release particles $3.65
CAPEX EXTERNAL SHAMPOO $3.65 PA
CARAFATE ORAL SUSPENSION $3.65 PA; ¥ (PA appliesto members 12
years and older)
Carimune NF Intravenous Solution Reconstituted MB/RX PA; SP; ¥ (PA applies to members
12 GM, 6 GM 18 years of age and older)
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 hel oral capsule $3.65
PA; ¥ (PA appliesto members 5
chlordiazepoxide-clidinium oral capsule $3.65 years of age and under; PBHM|
polypharmacy for members less
than 18 years of age)
choline-mag trisalicylate oral liquid $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

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

cKzlll\T/lzm PREFILLED SUBCUTANEOUS $3.65 PA: SP: OL (2 EA per 28 days)
PA; SP; ¥ (For first 4 weeks of

(|<:||‘|MZ|A 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

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

clotrimazole-betamethasone external lotion $3.65

colchicine oral tablet $3.65

colchicine-probenecid oral tablet $3.65

COLOCORT 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




24 hour

Drug Status Notes
CONDYLOX EXTERNAL GEL $3.65
CORDRAN EXTERNAL OINTMENT $3.65 PA
CORDRAN EXTERNAL TAPE $3.65 PA
CORTIFOAM RECTAL FOAM $3.65
CORTISPORIN EXTERNAL CREAM $3.65
ggggﬂlﬁﬁééogs“” S%E lCJ)'?IE(%N PREFILLED $3.65 gg/;S)SP; QL (2 Syringes per 28
SYRINGE
B e A ] e
INJECTOR
ENTYX SENSOREADY PEN .
gl(J)BSCUTANESOUgO SOLUTION AUTO- $3.65 gg/;s)sp; QL (1 Syringe per 28
INJECTOR 150 MG/ML
COSENTYX SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (1 Syringe per 28
PREFILLED SYRINGE 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
DALIRESP ORAL TABLET $3.65 PA; STPA
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 les
diclofenac potassium oral tablet $3.65
diclofenac sodium er oral tablet extended 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
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Drug Status Notes

diclofenac sodium ophthalmic solution $3.65

diclofenac sodium transdermal gel 1 % $3.65 STPA

diclofenac sodium transdermal solution $3.65 PA

diflorasone diacetate external cream $3.65 PA

diflorasone diacetate external ointment $3.65 PA

DOPTELET ORAL TABLET 20MG $3.65 PA; SP

DULERA INHALATION AEROSOL $3.65 PA

e et | mm [ eme por2acias
PREFILLED SYRINGE J00MG/ZML 8365 |PAISPQL (4ML per 28039
DUREZOL OPHTHALMIC EMULSION $3.65

econazole nitrate external cream $3.65

ECOZA EXTERNAL FOAM $3.65 PA

v EUSSOLUTION | g0 o s
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)
ENBREL MINI SUBCUTANEOUS $3.65 PA; SP; # (Preferred product); QL
SOLUTION CARTRIDGE (4 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; # (Preferred product); QL
PREFILLED SYRINGE (4 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; S_P; # (Preferred product); QL
RECONSTITUTED (8 syringes per 28 days)
ENBREL SURECLICK SUBCUTANEOUS $3.65 PA; SP; # (Preferred product); QL
SOLUTION (4 ML per 28 days)

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

entecavir oral tablet $3.65

Entyvio Intravenous Solution Reconstituted MB/RX PA; SP

EPCLUSA ORAL TABLET $3.65 PA; SP; # (Preferred product)
EPIFOAM EXTERNAL FOAM $3.65

epinastine hcl ophthalmic solution $3.65 PA

etodolac er oral tablet extended release 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

etodolac oral capsule $3.65

etodolac oral tablet $3.65

EUCRISA EXTERNAL OINTMENT $3.65 PA

SOLUTION PREFILLED SYRINGE Medica Benelit |PA; SP

EXELDERM EXTERNAL CREAM $3.65 PA

EXELDERM EXTERNAL SOLUTION $3.65 PA

Exondys 51 Intravenous Solution MB/RX PA

T AT s e

Fasenra Subcutaneous Solution Prefilled Syringe MB/RX PA; SP

febuxostat oral tablet $3.65 STPA; QL (30 EA per 30 days)
FINACEA EXTERNAL FOAM $3.65 QL (50 GM per 1 Rx)
FIRDAPSE ORAL TABLET $3.65 PA

FLAREX OPHTHALMIC SUSPENSION $3.65

FLOVENT DISKUSINHALATION

AEROSOL POWDER BREATH $3.65

ACTIVATED

FLOVENT HFA INHALATION AEROSOL $3.65

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

fluocinolone acetonide body external ail $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)
fluoromethol one ophthal mic suspension $3.65

flurandrenolide external cream $3.65 PA

flurandrenolide external lotion $3.65 PA

flurbiprofen oral tablet $3.65

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

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

Drug Status Notes

fluticasone propionate external cream $3.65

fluticasone propionate external lotion $3.65

fluticasone propionate external ointment $3.65

fluticasone propionate nasal suspension $3.65

fluticasone-salmeterol 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 MB/RX PA; SP, ¥ (PA applies to members
18 years of age and older)

Gammagard S/D LessIgA Intravenous Solution MB/RX PA; SP; ¥ (PA appliesto members

Reconstituted 18 years of age and older)

Gammaked Injection Solution 10 GM/100ML, 20 MB/RX PA; SP; ¥ (PA applies to members

GM/200ML, 5 GM/50ML 18 years of age and older)

Gammaplex Intravenous Solution 10 GM/100ML, - .

10 GM/200ML, 20 GM/200ML, 20 GM/400ML, MB/RX TQ' gaF; éﬁfPAeaapnpé'gﬁ;)members

5 GM/100ML, 5 GM/50ML y «

Gamunex-C Injection Solution MB/RX PA; SP, ¥ (PA applies to members
18 years of age and older)

GILPHEX TR ORAL TABLET $3.65

guaifenesin er oral tablet extended release 12 $3.65

hour 600 mg '

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

guanidine hcl oral tablet $3.65

halcinonide external cream $3.65 PA

hal obetasol propionate external cream $3.65 PA

hal obetasol propionate external ointment $3.65 PA

HALOG EXTERNAL OINTMENT $3.65 PA

HARVONI ORAL TABLET 90-400 MG $3.65 PA; SP; # (Preferred product)

HEMMOREX-HC RECTAL SUPPOSITORY $3.65

HOMATROPAIRE OPHTHALMIC $3.65

SOLUTION '

homatropine hbr ophthalmic solution $3.65

Humate-P Intravenous Solution Reconstituted

1000-2400 UNIT, 250-600 UNIT, 500-1200 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




Drug

Status

Notes

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUSPREFILLED SYRINGE

PA; SP; ¥ (1 Fill per life of plan);

KIT 40 MG/0.8ML, 80 MG/0.8ML , 80 les # (Preferred product)
MG/0.8ML & 40MG/0.4ML
PA; SP; # (Preferr r ; QL
HUMIRA PEN SUBCUTANEOUSKIT $3.65 @ E/f o (28 gfa‘ilrs)ed product); Q
HUMIRA PEN SUBCUTANEOUS PEN- $3.65 PA; SP; # (Preferred product); QL
INJECTORKIT (2 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER $3.65 PA; SP; ¥ (1 Fill per life of plan);
SUBCUTANEOUS PEN-INJECTOR KIT # (Preferred product)
HUMIRA PEN-PS/UV/ADOL HSSTART 53,65 PA; SP; ¥ (1 Fill per life of plan);
SUBCUTANEOUS PEN-INJECTORKIT # (Preferred product)
HUMIRA SUBCUTANEOUSPREFILLED $3.65 PA; SP; # (Preferred product); QL
SYRINGEKIT (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
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 oi ntment $3.65 PA
hydrocortisone butyrate external solution $3.65 PA
hydrocortisone external cream 1 %, 2.5 % $3.65
hydrocortisone external lotion 1 %, 2.5 % $3.65
hydrocortisone external ointment 1 %, 2.5 % $3.65
hydrocortisone rectal cream $3.65
hydrocortisone rectal enema $3.65
hydrocortisone valerate external cream $3.65
hydrocortisone valerate 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

A = Mandates 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
[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
INVELTYSOPHTHALMIC SUSPENSION $3.65 PA
ipratropium bromide nasal solution $3.65
JUBLIA EXTERNAL SOLUTION $3.65 PA
KENALOG INJECTION SUSPENSION 10 $3.65
MG/ML
ketoconazole external cream $3.65
ketoconazole external foam $3.65
ketoconazole external shampoo 2 % $3.65
KETODAN EXTERNAL FOAM $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
EE}/(Z)'_A;E?E%JTBOC;TANEOUS SOLUTION $3.65 PA; SP; QL (2.28 ML per 30 days)
KEVZARA SUBCUTANEOUS SOLUTION 65 |PA P OL (228 ML por 30 cy9
KINERET SUBCUTANEOUS SDL UTION 5365 |PA; OL (28 Syringes per 28 iy
kp clotrimazole external cream $3.65
Krystexxa Intravenous Solution MB/RX PA; SP
PA; ¥ (Max of 6 weeks); QL (2
LAMISIL ORAL PACKET $3.65 Packet(sper 1 day) ) QL (

A = Mandates 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
lamivudine oral tablet 100 mg $3.65

lansoprazole oral capsule delayed release $3.65 PA
lansoprazole oral tablet dispersible $3.65 PA; ¥ (AgeLimit Max: 2 Years)
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 SM OPHTHALMIC GEL $3.65 PA
loteprednol etabonate ophthal mic suspension $3.65

luliconazole external cream $3.65 PA
MAVYRET ORAL TABLET $3.65 PA; SP; # (Preferred product)
MAXIDEX OPHTHALMIC SUSPENSION $3.65

mecl ofenamate sodium oral capsule $3.65

meloxicam oral suspension $3.65

meloxicam oral tablet $3.65

mesalamine oral tablet delayed release $3.65

mesalamine rectal enema $3.65

mesalamine rectal suppository $3.65

MESTINON ORAL SYRUP $3.65

methotrexate oral tablet $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
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

A = Mandates 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

STPA; ¥ (Covered for members 6

montel ukast sodium oral packet $3.65 through 23 months of age); 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)

MULPLETA ORAL TABLET $3.65 PA; SP

mupirocin calcium external cream $3.65 PA

mupirocin external ointment $3.65

v oot SIBE B TANEOUS SOLUTION $3.65 PA; QL (30 Vials per 30 days)

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

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

EEEEA:\ISII_E ORAL TABLET DELAYED $3.65 PA

II\\IAFEI: zé;te SSCI)J(?K;IHCageOUS Solution Reconstituted 250 MB/RX Sp

NUCALA SUBCUTANE LUTION

AB'CI':O-I NJSEUC'FCL)JR PUSSELETIO LS PA; SP

o e TR

ELEJ(C::QIQ@TSI,EJF?J?FEEANEOUSSOLUTION Medical Benefit PA

NYAMYC EXTERNAL 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
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

Intr lution 10 GM/100ML, 2 .
83733?) L ,tzgvgnl\? l/JSO%OMqu ,030 (gl\(/I; /3(/30?\)%_, 5 MB/RX ig; gaF; ;?F;geaapnpé'gﬁ;)members
GM/50ML
o SYBLINGUAL TABLET $3.65 PA: QL (30 EA per 30 days)
OFEV ORAL CAPSULE $3.65 SP; QL (60 EA per 30 days)
olopatadine hcl ophthalmic solution $3.65 PA
OLUMIANT ORAL TABLET $3.65 PA; SP
omeprazole oral capsule delayed release $3.65
omeprazole-sodium bicarbonate oral capsule $3.65 PA; QL (1 EA per 1 day)
omeprazole-sodium bicarbonate oral packet $3.65 PA; QL (1 EA per 1 day)
OMNARISNASAL SUSPENSION $3.65 PA
gSéA‘LLIﬁlEU%JLBL INGUAL TABLET $3.65 PA; QL (30 EA per 30 days)
ORENCIA CLICKJECT SUBCUTANEOUS 5365 |PA; P OL (4ML par 289
Orencialntravenous Solution Reconstituted MB/RX ggys)s P, QL (4 VIALS per 28
ORENCIA SUBCUTANEOUS SOLUTION 5365 PA; SP; QL (4 Syringes per 28
PREFILLED SYRINGE 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
OXERVATE OPHTHALMIC SOLUTION $3.65 PA
oxiconazole nitrate external cream $3.65 PA
OXISTAT EXTERNAL LOTION $3.65 PA
PANDEL EXTERNAL CREAM $3.65
PANRETIN 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
: PA; SP; ¥ (PA appliesto members

Panzyga Intravenous Solution MB/RX 18 years of age and older)
PASER ORAL PACKET $3.65 PA
PEGASYSPROCLICK SUBCUTANEOUS _
SOLUTION $3.65 SP; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION $3.65 SP; QL (4 ML per 28 days)
PEG-INTRON REDIPEN PAK 4 !
SUBCUTANEOUSKIT 120 MCG/0.5ML LS SP; QL (4 EA per 28 days)
Elli_?l NTRON REDIPEN SUBCUTANEOUS $3.65 SP: OL (4 EA per 28 days)
PEGINTRON SUBCUTANEOUSKIT $3.65 SP; QL (4 EA per 28 days)
PEG-INTRON SUBCUTANEOUSKIT 120 !
MCG/0.5ML, 50 MCG/0.5M L S SP; QL (4 EA per 28 days)
(I;OENNSAI D TRANSDERMAL SOLUTION 2 $3.65 PA
PERFOROMIST INHALATION $3.65
NEBULIZATION SOLUTION '
phenyleph-promethazine-cod oral syrup $3.65 QL (30 ML per 1 day)
pilocarpine hcl oral tablet $3.65
pimecrolimus external cream $3.65 PA
piroxicam oral capsule $3.65
podofilox external solution $3.65
PRAMOSONE E EXTERNAL CREAM $3.65
PRAMOSONE EXTERNAL CREAM 1-1% $3.65
PRAMOSONE EXTERNAL LOTION $3.65
PRAMOSONE EXTERNAL OINTMENT $3.65
PRED MILD OPHTHALMIC SUSPENSION $3.65
prednicarbate external cream $3.65
predni solone acetate ophthal mic suspension $3.65
predni solone sodium phosphate ophthalmic

: $3.65
solution
PRIFTIN ORAL TABLET $3.65
PRILOSEC ORAL PACKET $3.65 PA
Privigen Intravenous Solution MB/RX PA; SP, ¥ (PA applies to members

18 years of age and older)

probenecid 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
PROCTO-PAK RECTAL CREAM $3.65
PROCTOSOL HC RECTAL CREAM $3.65
PROCTOZONE-HC RECTAL CREAM $3.65
PROMACTA ORAL PACKET $3.65 SP
PROMACTA ORAL TABLET $3.65 SP
promethazine vc plain oral syrup $3.65
promethazine vc/codeine oral syrup $3.65 QL (30 ML per 1 day)
promethazine-codeine oral solution $3.65 QL (30 ML per 1 day)
promethazine-codeine oral syrup $3.65 QL (30 ML per 1 day)
promethazine-dm oral syrup $3.65
promethaz ne-phenylephrine oral syrup $3.65
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 $3.65
release '
pyridostigmine bromide oral tablet 60 mg $3.65
NASL CHILDRENSNASAL AER L
gOLL?TICO:N SHAA O i PA
QNASL NASAL AEROSOL SOLUTION $3.65 PA
QVAR INHALATION AEROSOL $3.65
SOLUTION
e T e ot aosops
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)
Remicade Intravenous Solution Reconstituted MB/RX PA; SP
Renflexis I ntravenous Solution Reconstituted MB/RX PA; SP
RESTASISOPHTHALMIC EMULSION $3.65 PA; QL (60 EA per 30 days)

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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PREFILLED SYRINGE

Drug Status Notes

RHEUMATREX ORAL TABLET 25MG $3.65

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)
EETE%%EOZZ'AI‘_'LOTUA&BL ET EXTENDED $3.65 PA; SP; QL (30 EA per 30 days)
Rituxan Intravenous Solution MB/RX PA; SP

ROSADAN EXTERNAL CREAM $3.65

ROSADAN EXTERNAL GEL $3.65

RUZURGI ORAL TABLET $3.65 PA

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

SFROWASA RECTAL ENEMA $3.65

Simponi Aria Intravenous Solution MB/RX PA; SP; QL (5 viads 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

Soliris Intravenous Solution 10 MG/ML MB/RX PA; SP

SOOLANTRA EXTERNAL CREAM $3.65 PA

SOVALDI ORAL TABLET 400 MG $3.65 PA; SP; # (Preferred product)
Stelara Intravenous Solution MB/RX CP)'IA\_ (ilil I%A(I% g :cl):arpirFlillfI(; 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

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




hour

Drug Status Notes
STRIVERDI RESPIMAT INHALATION $3.65
AEROSOL SOLUTION '
sucralfate oral tablet $3.65
sulfacetamide sodium ophthal mic ointment $3.65
sulfacetami de sodium ophthal mic solution $3.65
sulfacetamide-prednisolone ophthalmic solution $3.65
sulfasalazine oral tablet $3.65
sulfasalazine oral tablet delayed release $3.65
sulindac oral tablet $3.65
SYMBICORT INHALATION AEROSOL
160-4.5 MCG/ACT $3.65 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))
SYNAGISINTRAMUSCULAR SOLUTION $0 PA; SP; QL (2 Vids per 1 Fill)
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-
TALTZ SUBCUTANEOUS SOLUTION $3.65 injector/syringe per 28 days); QL
AUTO-INJECTOR -
(1 Injection per 28 days)
PA; SP; ¥ (One 80 mg auto-
TALTZ SUBCUTANEOUS SOLUTION L ) _
PREFILLED SYRINGE $3.65 |njecf[or/_syr| nge per 28 days); QL
(1 Injection per 28 days)
TAVALISSE ORAL TABLET $3.65 QL (60 EA per 30 days)
tenofovir disoproxil fumarate oral tablet $3.65
TERSI EXTERNAL FOAM $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




1000 UNIT, 500-500 UNIT

Drug Status Notes

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)
TYZEKA ORAL TABLET $3.65

UCERISRECTAL FOAM $3.65 PA

VEMLIDY ORAL TABLET $3.65

VERAMY ST NASAL SUSPENSION $3.65 PA

VEREGEN EXTERNAL OINTMENT $3.65 PA

VEXOL OPHTHALMIC SUSPENSION $3.65

VIRAZOLE INHALATION SOLUTION $3.65

RECONSTITUTED

VIREAD ORAL POWDER $3.65

VIREAD ORAL TABLET 150 MG, 200 MG, $3.65

250 MG

VOLTAREN TRANSDERMAL GEL $3.65 STPA; QL (32 GM per 1 day)
VOSEVI ORAL TABLET $3.65 PA; SP; # (Preferred product)
Wilate Intravenous Kit MB/RX PA; SP

Wilate Intravenous Solution Reconstituted 1000- 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




Drug Status Notes

WinRho SDF Injection Solution MB/RX SP

WIXELA INHUB INHALATION AEROSOL $3.65

POWDER BREATH ACTIVATED

XATMEP ORAL SOLUTION $3.65 PA

XELJANZ ORAL TABLET $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)
XEPI EXTERNAL CREAM $3.65 PA; QL (30 GM per 1 Fill)
Xolair Subcutaneous Solution Prefilled Syringe MB/RX PA; SP; QL (6 Viads per 28 days)
Xolair Subcutaneous Solution Reconstituted MB/RX PA; SP; QL (6 vials per 28 days)
XOLEGEL EXTERNAL GEL $3.65

;gglgﬁgjr?_ll_ﬂ'_llzlééVENOUS 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

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 lozenge $3.65

clotrimazole mouth/throat troche $3.65

cromolyn sodium ophthalmic solution $3.65

DIVIGEL TRANSDERMAL GEL 0.25 $3.65

MG/0.25GM, 0.5 MG/0.5GM, 1 MG/GM

doxycycline hyclate oral tablet 20 mg $3.65

D o™ | w6 oL en pasdas

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
158



Drug

Status

Notes

DUPIXENT SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 300 MG/2ML LS PA; SP; QL (4 ML per 28 days)
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

Gammagard S/D LessIgA Intravenous Solution MB/RX PA; SP; ¥ (PA applies to members
Reconstituted 18 years of age and older)
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 powder $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

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)
PAROEX MOUTH/THROAT SOLUTION $3.65

PERIOGARD MOUTH/THROAT $3.65

SOLUTION

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 ophthal mic ointment $3.65

sulfacetami de sodium ophthal mic solution $3.65

triamcinol one acetonide mouth/throat paste $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




MUSCL E OR BONE DISORDER
Actemra ACTPen Subcutaneous Solution Auto-

Drug Status Notes

trifluridine ophthalmic solution $3.65

CIDALEAZE EXTERNAL CREAM $3.65

diclofenac epolamine transdermal patch $3.65 E’X;Séeg\él(%g; months); QL (60
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

SULFAMYLON EXTERNAL CREAM $3.65 PA

IMBRUVICA ORAL CAPSULE 70MG $3.65 PA

IMBRUVICA ORAL TABLET $3.65 PA

PA; SP; QL (4 Syringes per 28

EXTENDED RELEASE 24 HOUR

) MB/RX
Injector days)
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 $3.65 PA; SP; QL (4 syringes per 28
PREFILLED SYRINGE ' days)
ACTHAR INJECTION GEL $3.65 PA; SP
ACTIMMUNE SUBCUTANEOUS _
SOLUTION $3.65 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

members less than 18 years of
age); # (Preferred product); 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

ADZENYSER ORAL SUSPENSION

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

EXTENDED REL EASE $3.65 PBHM I polypharmacy for
members less than 18 years of
age); QL (15 ML per 1 day)

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

ADZENYS XR-ODT ORAL TABLET ’

EXTENDED REL EASE DISPERSIBLE les 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 applies to 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 '

EXTENDED REL EASE 24 HOUR e PBHMI 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

atomoxetine hcl oral capsule $3.65 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 12MG $3.65 PA; SP; QL (4 EA per 1 day)

AUSTEDO ORAL TABLET 6 MG,9MG $3.65 PA; SP; QL (60 EA per 30 days)

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

A = Mandates 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

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; PBHMI
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; PBHMI
polypharmacy for members less
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
(K:|I|\T/|Z|A PREFILLED SUBCUTANEOUS $3.65 PA: SP: OL (2 EA per 28 days)
PA; SP; ¥ (For first 4 weeks of
(K:|I'IMZ|A STARTER KIT SUBCUTANEOUS $3.65 treatment): QL (6 Syringes per 28
days)
CIMZIA SUBCUTANEOUSKIT 2X 200 MG $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; PBHMI
polypharmacy for members less
than 18 years of age)
PA; ¥ (Additional PA requirements
- for members 2 years and under;
ﬁl(;)unrl dine hcl er oral tablet extended release 12 $3.65 PBHMI polypharmacy for
members |ess than 18 years of
age); QL (60 EA per 30 days)
colchicine oral tablet $3.65
colchicine-probenecid 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

CONCERTA ORAL TABLET EXTENDED

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

release 24 hour

RELEASE 18 MG, 27 MG, 54 MG e 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)
COSENTYX (300 MG DOSE) — .
SUBCUTANEOUS SOLUTION PREFILLED $3.65 CF;A'S)SP' QL (2 Syringes per 28
SYRINGE &
COSENTYX SENSOREADY (300 MG) . .
SUBCUTANEOUS SOLUTION AUTO- $3.65 gA'S)SP' QL (2 Syringes per 28
INJECTOR &y
COSENTYX SENSOREADY PEN . .
SUBCUTANEOUS SOL UTION AUTO- $3.65 EA’S)SP’ QL (1 Syringe per 28
INJECTOR 150 MG/ML &y
COSENTYX SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (1 Syringe per 28
PREFILLED SYRINGE ' days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
COTEMPLA XR-ODT ORAL TABLET ’
EXTENDED REL EASE DISPERSIBLE RS PBHMI polypharmacy for
members less than 18 years of
age); QL (30 EA per 30 days)
Crysvita Subcutaneous Solution MB/RX PA
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $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)
ﬂsllj?mprldl 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 $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

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)

DEPEN TITRATABSORAL TABLET

$3.65

DEXEDRINE ORAL TABLET

$3.65

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

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)

DIACOMIT ORAL CAPSULE

$3.65

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

DIACOMIT ORAL PACKET

$3.65

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

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)

A = Mandates 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; PBHM|
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 nolypharmacy for members less
than 18 years of age)
. . PA; ¥ (Max of 3 months); QL (60
diclofenac epolamine transdermal patch $3.65 EA per 30 days)
diclofenac potassium oral tablet $3.65
diclofenac sodium er 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 appliesto members 5
duloxetine hcl oral capsule delayed release years of age and under; PBHM|
. $3.65 polypharmacy for members less
particles 20 mg, 60 mg
’ than 18 years of age); QL (60 EA
per 30 days)
PA; ¥ (PA appliesto members 5
duloxetine hcl oral capsule delayed release 6 yeiarsrc])f age an;:l under; tIJD BHIMI
articles 30 mg $3.65 polypharmacy for members less
b 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)
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; # (Preferred product); QL

(4 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




Drug Status Notes
ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; # (Preferred product); QL
PREFILLED SYRINGE ' (4 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; # (Preferred product); QL
RECONSTITUTED ’ (8 syringes per 28 days)
ENBREL SURECLICK SUBCUTANEOUS $3.65 PA; SP; # (Preferred product); QL
SOLUTION ' (4 ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS $3.65 PA; SP; # (Preferred product); QL
SOLUTION AUTO-INJECTOR ' (4 ML per 28 days)
PA; ¥ (Additional PBHMI
EPIDIOLEX ORAL SOLUTION $3.65 polypharmacy PA requirements for
members less than 18 years of age)
EPITOL ORAL TABLET $3.65 PA; ¥ (PA applies to members 6
years and under)
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 B P/ P
Evenity Subcutaneous Solution Prefilled Syringe MB/RX PA
Exondys 51 Intravenous Solution MB/RX PA
febuxostat oral tablet $3.65 STPA; QL (30 EA per 30 days)
FIRDAPSE ORAL TABLET $3.65 PA
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/2.AML $3.65 PA; SP; QL (1 vial per 30 days)
FORTICAL NASAL SOLUTION $3.65
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 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; ¥ (Additional PBHMI
FYCOMPA ORAL TABLET $3.65 polypharmacy PA requirements for
members less than 18 years of age)
Gammagard Injection Solution MB/RX PA; SP. ¥ (PA applies to members
18 years of age and older)
GELNIQUE TRANSDERMAL GEL $3.65 PA
GLYDO EXTERNAL GEL $3.65
PA; ¥ (PA appliesto members 2
guanfacine hcl er oral tablet extended release 24 $3.65 ye?rs ﬁ\n d unde][; PBHMbI |
hour : polypharmacy for members less
than 18 years of age); QL (30 EA
per 30 days)
guanidine hcl oral tablet $3.65
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUSPREFILLED SYRINGE $3.65 PA; SP; ¥ (1 Fill per life of plan);
KIT 40 MG/0.8ML, 80 MG/0.8ML, 80 ' # (Preferred product)
MG/0.8ML & 40MG/0.4ML
PA; SP; # (Preferred product); QL
HUMIRA PEN SUBCUTANEOQOUSKIT $3.65 (2 EA per 28 days)
HUMIRA PEN SUBCUTANEOUS PEN- $3.65 PA; SP; # (Preferred product); QL
INJECTORKIT ' (2 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER $3.65 PA; SP; ¥ (1 Fill per life of plan);
SUBCUTANEOUS PEN-INJECTORKIT ' # (Preferred product)
HUMIRA PEN-PS/UV/ADOL HSSTART $3.65 PA; SP; ¥ (1 Fill per life of plan);
SUBCUTANEOUS PEN-INJECTORKIT ' # (Preferred product)
HUMIRA SUBCUTANEOUS PREFILLED $3.65 PA; SP; # (Preferred product); QL
SYRINGEKIT ' (2 EA per 28 days)
hydroxychloroquine sulfate oral tablet $3.65
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)
ibuprofen oral suspension $3.65
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $3.65
Ilaris Subcutaneous Solution MB/RX PA; SP
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

A = Mandates 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
INGREZZA ORAL CAPSULE $3.65 PA; QL (1 EA per 1 day)
INGREZZA ORAL CAPSULE THERAPY $3.65 PA: OL (1 EA per 1 day)
PACK
KENALOG INJECTION SUSPENSION 10 $3.65
MG/ML '
ketoprofen er oral capsule extended release 24
$3.65
hour
ketoprofen oral capsule $3.65
KEVEYISORAL TABLET $3.65 PA
KEVZARA SUBCUTANEOUS SOLUTION oD
AUTO-INJECTOR $3.65 PA; SP; QL (2.28 ML per 30 days)
KEVZARA SUBCUTANEOUS SOLUTION oD
PREEILLED 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 Intravenous Solution MB/RX PA; SP

PA; ¥ (PA appliesto members 5
lamotrigine odt oral tablet dispersible $3.65 years of age and under; PBHMI

polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
lamotrigine oral kit 21 x 25 mg & 7 x 50 mg, 25 $3.65 years of age and under; PBHMI
& 50 & 100 mg, 42 x 50 mg & 14x100 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)

A = Mandates 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 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)
PA; ¥ (PA appliesto members 5
lamotrigine starter kit-green oral kit $3.65 years of age and under; PBHMI
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; PBHM|
polypharmacy for members less
than 18 years of age)
lamotrigine titration oral kit $3.65 PA; ¥ (PA applies to members 6
years and under)
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 suspension $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 |ess than 18 years of
age); QL (150 EA per 30 days)
methocarbamol oral tablet $3.65
methotrexate 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

methylphenidate hcl er (cd) oral capsule extended
release

$3.65

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

age); QL (30 EA per 30 days)

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

$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)

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

$3.65

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

age); QL (60 EA per 30 days)

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

$3.65

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

methylphenidate hcl er oral tablet extended
release 72 mg

$3.65

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

age); QL (1 EA per 1 day)

methyl phenidate hcl oral solution

$3.65

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

methyl phenidate hcl oral tablet

$3.65

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

methylphenidate hcl oral tablet chewable

$3.65

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

MIACALCIN INJECTION SOLUTION

$3.65

MYDAYISORAL CAPSULE EXTENDED
RELEASE 24 HOUR

$3.65

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

age); QL (30 EA per 30 days)

Myobloc Intramuscular Solution

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
Il\q/II;(LREIi\ES'I'ERZISHOORL,JAé_ TABLET EXTENDED $3.65 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
gCI?I_E SﬁléNCkbggqF&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 $3.65 PA; SP; QL (4 Syringes per 28
PREFILLED SYRINGE 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
XYTROL TRANSDERMAL PATCH
'I(?WI CE (\?VEEKLYS © i PA
OZOBAX ORAL SOLUTION $3.65 PA
PA; ¥ (Additional PBHMI
PEGANONE ORAL TABLET $3.65 polypharmacy PA requirements for
members |ess than 18 years of age)
penicillamine oral capsule $3.65
(I)D/OENNSAIDTRANSDERMAL SOLUTION 2 $3.65 PA
pentoxifylline er oral tablet extended 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
PHOSLYRA ORAL SOLUTION $3.65
PA; ¥ (Additional PA requirements
pimozide oral tablet $3.65 ];:% |_r|n l\(/alrln g(e):;shgre;r:c?/nsotrmder;
members less 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
release $3.65
pyridostigmine bromide oral tablet 60 mg $3.65

QUILLICHEW ER ORAL TABLET

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

CHEWABLE EXTENDED RELEASE el Eﬁiﬁ”&gﬁgﬂ;ﬂ@ygs o
age); QL (60 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;

SILEJé:I_C)LI\II\S/_,I?\Il}lljl'J _)I_<§DORAL SUSPENSION $3.65 Eg; 'E)/' e!r Elogsp ng}fg{/g »
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

RHEUMATREX ORAL TABLET 25MG $3.65

riluzole oral tablet $3.65

O A T EXTENDED $3.65 PA: SP; QL (30 EA per 30 days)

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)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
172




PREFILLED SYRINGE

Drug Status Notes
Rituxan Intravenous Solution MB/RX PA; SP
RUZURGI ORAL TABLET $3.65 PA
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 gcrg;(;[ib?elg IIEnléramuscuIar Suspension MB/RX PA
Simponi Aria Intravenous Solution MB/RX PA; SP; QL (5 vials 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)
solifenacin succinate oral tablet $3.65
Saliris Intravenous Solution 10 MG/ML MB/RX PA; SP
Somatuline Depot Subcutaneous Solution MB/RX SP; QL (1 ML per 28 days)
SOMAVERT SUBCUTANEOUS SOLUTION 5365 |PAISP QL (B0EA per 3009
PA; ¥ (Additional PA requirements
PRITAM ORAL TABLET for members 5 years and under;
DI SINTEGRATING SOL UBLE el Eﬁiﬁ”&gﬁgﬂ;ﬂ@ygs o
age); QL (60 EA per 30 days)
Stelara Intravenous Solution MB/RX (Fgl“i (?R/ ?Z(E g Ipl):-:-rpirlzlillfle)‘ 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)
sulfasalazine oral tablet delayed release $3.65
sulindac oral tablet $3.65
PA; SP; ¥ (One 80 mg auto-
,-Ar\ﬁl'_l'-lc-)zl ﬁgg gg SQNEOUS SOLUTION $3.65 inj ecFor[syEi nge per 2% days); QL
(1 Injection per 28 days)
PA; SP; ¥ (One 80 mg auto-
TALTZ SUBCUTANEOUS SOLUTION $3.65 injector/sy&i nge per 2% days): QL

(1 Injection 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

tetrabenazine oral tablet 12.5 mg $3.65 SP; QL (3 EA per 1 day)

tetrabenazine oral tablet 25 mg $3.65 SP; QL (4 EA per 1 day)

TIGLUTIK ORAL SUSPENSION $3.65

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

TYMLOS SUBCUTANEOUS SOLUTION P,

PEN-INJECTOR $3.65 PA; SP; QL (2 ML per 30 days)
PA; SP; ¥ (Additional PBHMI

: : polypharmacy PA requirements for

vigabatrin oral packet $3.65 members less than 18 yeers of
age); QL (180 EA per 30 days)
PA; SP; ¥ (Additional PBHMI

. : polypharmacy PA requirements for

vigabatrin oral tablet $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 |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

VYVANSE ORAL TABLET CHEWABLE $3.65 older; PBHMI polypharmecy for

members less 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




Drug Status Notes

XATMEP ORAL SOLUTION $3.65 PA
XELJANZ ORAL TABLET $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
Xgeva Subcutaneous Solution MB/RX PA; SP; QL (1 via per 30 days)
Xiaflex Injection Solution Reconstituted MB/RX PA
XYREM ORAL SOLUTION $3.65 PA
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)
Zoledronic Acid Intravenous Concentrate MB/RX
Zoledronic Acid Intravenous Solution MB/RX

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 Via per 28 days)

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

age); QL (1 EA per 1 day)
acamprosate calcium oral tablet delayed release $3.65 QL (180 EA per 30 days)

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 (60
EA per 30 days)

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

age); QL (15 ML per 1 day)

Abilify Maintena Intramuscular Suspension
Reconstituted 300 MG, 400 MG

ADDERALL XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR BiES

ADZENYSER ORAL SUSPENSION
EXTENDED RELEASE

A = Mandates 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

ADZENYSXR-ODT ORAL TABLET
EXTENDED RELEASE DISPERSIBLE

$3.65

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

age); QL (30 EA per 30 days)

alprazolam er oral tablet extended release 24
hour

$3.65

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

ALPRAZOLAM 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)

alprazolam oral tablet

$3.65

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

alprazolam oral tablet dispersible

$3.65

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

alprazolam xr 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)

amoxapine oral tablet

$3.65

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

amphetami ne-dextroamphetamine oral tablet

$3.65

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

APTENSIO XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

$3.65

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

age); QL (30 EA per 30 days)

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative



Drug Status

Notes

aripiprazole oral solution $3.65

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

age); QL (750 ML per 30 days)

aripiprazole 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)

aripiprazole oral tablet dispersible $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)

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); # (Preferred
product)

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); # (Preferred
product)

ASCOMP-CODEINE ORAL CAPSULE $3.65

QL (180 EA per 30 days)

atomoxetine hcl oral capsule $3.65

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

AUSTEDO ORAL TABLET 12MG $3.65

PA; SP; QL (4 EA per 1 day)

AUSTEDO ORAL TABLET 6 MG,9MG $3.65

PA; SP; QL (60 EA per 30 days)

BEYAZ ORAL TABLET $0

BUNAVAIL BUCCAL FILM 2.1-0.3 MG, 6.3-

1MG $3.65

PA; ¥ (Max of 32 mg/day for the
first 6 months); QL (30 EA per 30

days)

BUNAVAIL BUCCAL FILM 4.2-0.7 MG $3.65

PA; ¥ (Max of 32 mg/day for the
first 6 months); QL (60 EA per 30

days)

buprenorphine hcl sublingual tablet sublingual $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

buprenor phine hcl-naloxone hel sublingual tablet

PA; ¥ (Max of 32 mg/day for the

sublingual 2-05 mg $3.65 :‘jlrst 6 months); QL (90 EA per 30
ays)

. ] . PA; ¥ (Max of 32 mg/day for the
bupr_enorphlne hcl-nal oxone hcl sublingual tablet $3.65 first 6 months): QL (60 EA per 30
sublingual 8-2 mg d

ays)

PA; ¥ (PA appliesto members 5
BUPROBAN ORAL TABLET EXTENDED $0 years of age and under; PBHMI
RELEASE 12 HOUR polypharmacy for members less

than 18 years of age)

PA; ¥ (PA appliesto members 5
bupropion hcl er (smoking det) oral tablet %0 years of age and under; PBHMI
extended release 12 hour polypharmacy for members less

than 18 years of age)

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
bupropion hcl oral tablet $3.65 years of age and under; PBHMI

polypharmacy for members less

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

: for members 5 years and under;
buspirone hcl oral tablet 30 mg $3.65 PBHMI polypharmacy for
members less than 18 years of age)
butal bital-acetaminophen oral tablet 50-325 mg $3.65 QL (180 EA per 30 days)
ggal bital-apap-caffeine oral capsule 50-325-40 $3.65 QL (180 EA per 30 days)
butal bital-apap-caffeine oral tablet 50-325-40 mg $3.65 QL (180 EA per 30 days)
butal bital-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)

A = Mandates 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
CAPACET 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 %0
ORAL TABLET
CHANTIX ORAL TABLET $0
CHANTIX STARTING MONTH PAK ORAL %0
TABLET
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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Drug

Status

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



Drug

Status

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 fumarate er oral tablet extended
release 24 hour

$3.65

PA; STPA; ¥ (Additional PA

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

age)

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

$3.65

PA; STPA; ¥ (Additional PA

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

age)

DEXEDRINE ORAL TABLET

$3.65

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

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 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)

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)

A = Mandates 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

PA; ¥ (PA applies to 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)

PA; ¥ (PA appliesto members 5
diazepam oral concentrate $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
diazepam oral solution $3.65 nolypharmacy 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)
disulfiramoral tablet $3.65

PA; ¥ (PA appliesto members 5
divalproex sodiumer 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 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; ¥ (PA appliesto members 5

doxepin 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




Drug

Status

Notes

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

doxepin hcl oral concentrate $3.65 polypharmacy for members less
than 18 years of age)
drospirenone-ethinyl estradiol oral tablet 3-0.02 %0
mg
PA; ¥ (PA appliesto members 5
duloxetine hcl oral capsule delayed release ye?rs r?f age anfd under; tI)D BHIMI
articles 20 mg, 60 mg $3.65 polypharmacy for members less
b ’ than 18 years of age); QL (60 EA
per 30 days)
PA; ¥ (PA appliesto members 5
duloxetine hcl oral capsule delayed release yecla\rs ﬁf age anfd under; PBHIMI
articles 30 mg $3.65 polypharmacy for members less
P 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 less 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 |ess than 18 years of
age); QL (30 EA per 30 days)
eg nicotine mouth/throat |ozenge $0
eg nicotine polacrilex mouth/throat gum $0
eq nicotine polacrilex mouth/throat |ozenge $0
eq nicotine step 3 transdermal patch 24 hour $0
eg nicotine transdermal patch 24 hour 14 %0
mg/24hr, 21 mg/24hr
egl nicotine polacrilex mouth/throat gum $0
egl nicotine polacrilex mouth/throat |ozenge $0
egl nicotine transdermal patch 24 hour $0
ergoloid mesylates oral tablet $3.65
PA; ¥ (PA appliesto members 5
escitalopram oxalate oral solution $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

escitalopram oxalate oral tablet

$3.65

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

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 less 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 less 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 less 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)

A = Mandates 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
fluphenazine 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
fluphenazine hcl oral elixir $3.65 years of age and under; PBHMI
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;
fluvoxamine maleate er oral capsule extended $3.65 PBHMI polypharmacy for
release 24 hour
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; PBHMI
polypharmacy for members less
than 18 years of age)
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 |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 $0
gnp nicotine polacrilex mouth/throat gum $0
gnp nicotine polacrilex mouth/throat |ozenge $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

guanfacine hcl er oral tablet extended release 24

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

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

PA; ¥ (PA appliesto members 5
haloperidol decanoate intramuscular solution $3.65 years of age and under; PBHMI
100 mg/ml, 50 mg/ml ’ 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; PBHMI

polypharmacy for members less

than 18 years of age)
hm nicotine polacrilex mouth/throat gum $0
hm nicotine polacrilex mouth/throat lozenge $0
hm nicotine transdermal patch 24 hour $0
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 less than 18 years of age)

PA; ¥ (Additional PA requirements

for members 5 years and under;
Invega Sustenna Intramuscular Suspension MB/RX PBHMI polypharmacy for

members |ess than 18 years of
age); 2 viasfor first month; QL (1

Syringe per 30 days)

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

Status

Notes

Invega Trinza Intramuscular Suspension

MB/RX

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

lamotrigine odt oral tablet dispersible

$3.65

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

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

$3.65

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

lamotrigine oral tablet 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 applies to 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)

A = Mandates 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 6
years and under)

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

lamotrigine titration oral kit $3.65

lithium carbonate er oral tablet extended release $3.65

lithium carbonate oral capsule $3.65

[ithium carbonate oral tablet $3.65

lithium oral solution $3.65

lorazepam oral concentrate 2 mg/mi $3.65

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

lorazepam oral tablet $3.65

LORYNA ORAL TABLET $0

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

loxapine succinate oral capsule $3.65

LUCEMYRA ORAL TABLET $3.65 QL (132 EA per 1 Fill)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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PA; ¥ (PA appliesto members 5
- years of age and under; PBHMI
maprotiline hcl oral tablet $3.65 nolypharmacy for members less
than 18 years of age)
margesic oral capsule $3.65 QL (180 EA per 30 days)
marten-tab oral tablet $3.65 QL (180 EA per 30 days)
memantine hcl er oral capsule extended release $3.65
24 hour '
memantine hcl oral solution 2 mg/ml $3.65
memantine hcl oral tablet $3.65
PA; ¥ (Additional PA requirements
for members 5 years and under;
meprobamate oral tablet $3.65 PBHMI polypharmacy for
members less than 18 years of age)
Methadone HCI Injection Solution MB/RX PA; QL (2 ML per 1 day)
METHADONE HCL INTENSOL ORAL _
CONCENTRATE $3.65 PA; QL (2 ML per 1 day)
methadone hcl oral concentrate Medical Benefit
methadone hcl oral solution 10 mg/5ml $3.65 PA; QL (10 ML per 1 day)
methadone hcl oral solution 5 mg/5mi $3.65 PA; QL (20 ML per 1 day)
methadone hcl oral tablet 10 mg $3.65 PA; QL (2 EA per 1 day)
methadone hcl oral tablet 5 mg $3.65 PA; QL (3 EA per 1 day)
methadone hcl oral tablet soluble Medical Benefit
METHADOSE ORAL TABLET SOLUBLE Medical Benefit
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)
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 e PBHMI polypharmacy for
Mg, £ mg, =2 Mg, 59 Mg 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

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

$3.65

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

age); QL (60 EA per 30 days)

methylphenidate hcl er oral tablet extended
release 10 mg, 20 mg

$3.65

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

methyl phenidate hcl er oral tablet extended
release 72 mg

$3.65

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

age); QL (1 EA per 1day)

methylphenidate hcl oral solution

$3.65

PA; ¥ (PA appliesto members less
than 3 years old or 25 and ol der);
QL (900 mL per 30 days)

methylphenidate hcl oral tablet

$3.65

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

methyl phenidate hcl oral tablet chewable

$3.65

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

mirtazapine oral tablet

$3.65

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

mirtazapine oral tablet dispersible

$3.65

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

MYDAYISORAL CAPSULE EXTENDED
RELEASE 24 HOUR

$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)

naltrexone hcl oral tablet

$3.65

NAMENDA XR TITRATION PACK ORAL
CAPSULE EXTENDED RELEASE 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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Notes

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

nefazodone hcl oral tablet $3.65
polypharmacy for members less
than 18 years of age)
NICORELIEF MOUTH/THROAT GUM $0
nicotine mini mouth/throat lozenge $0
nicotine polacrilex mouth/throat gum $0
nicotine polacrilex mouth/throat lozenge $0
nicotine step 1 transdermal patch 24 hour $0
nicotine step 2 transdermal patch 24 hour $0
nicotine step 3 transdermal patch 24 hour $0
nicotine transdermal patch 24 hour $0
NICOTROL INHALATION INHALER $0
NICOTROL NSNASAL SOLUTION $0
NIKKI ORAL TABLET $0
PA; ¥ (PA appliesto members 5
o years of age and under; PBHMI
nortriptyline hcl oral capsule $3.65 bolypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
nortriptyline hcl oral solution $3.65 years of age and under; PBHM|
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 $3.65 (I;’Qy;s)SP; QL (60 Tablets per 30
PA; ¥ (PA appliesto members 5
OLANZapine Intramuscular Solution years of age and under; PBHMI
: MB/RX
Reconstituted polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
olanzapine oral tablet $3.65 polypharmacy for members less

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

A = Mandates 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

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)

paroxetine hcl 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)

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)

PERSERIS SUBCUTANEOUS PREFILLED
SYRINGE

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

age); QL (1 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
phenelzine sulfate 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 5 years and under;
pimozide oral tablet $3.65 PBHMI polypharmacy for
members less than 18 years of age)
PROBUPHINE IMPLANT KIT , .
SUBCUTANEOUS IMPLANT Medical Benefit | PA
PA; ¥ (Additional PA requirements
o for members 5 years and under;
protriptyline hcl oral tablet $3.65 PBHMI polypharmacy for
members less than 18 years of age)
PA; ¥ (Additional PA requirements
guetiapine 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)
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
quetiapine fumarate oral tablet $3.65 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;
QUILLICHEW ER ORAL TABLET ’
CHEWABLE EXTENDED REL EASE RS PBHMI polypharmacy for
members less than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
QUILLIVANT XR ORAL SUSPENSION 5365 |FBHMI polyphiamany for
members |ess than 18 years of
age); QL (360 mL per 30 days)
ra mini nicotine mouth/throat lozenge $0
ra nicotine mouth/throat gum $0
ra nicotine polacrilex mouth/throat gum $0
ra nicotine polacrilex mouth/throat lozenge $0
ra nicotine transdermal patch 24 hour $0

A = Mandates 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

REXULTI ORAL TABLET

$3.65

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

age); QL (30 EA per 30 days)

RisperDAL Consta Intramuscular Suspension
Reconstituted

MB/RX

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

RISPERIDONE M-TAB ORAL TABLET
DISPERSIBLE

$3.65

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

risperidone oral solution

$3.65

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

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 mg

$3.65

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

risperidone oral tablet 4 mg

$3.65

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

risperidone oral tablet dispersible

$3.65

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

rivastigmine tartrate oral capsule

$3.65

rivastigmine transdermal patch 24 hour

$3.65

SAPHRISSUBLINGUAL TABLET
SUBLINGUAL

$3.65

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

SEROQUEL XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

$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
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 $0

sm nicotine mouth/throat |lozenge $0

sm nicotine polacrilex mouth/throat gum $0

sm nicotine polacrilex mouth/throat lozenge $0

sm nicotine transdermal patch 24 hour $0

SPRAVATO (56 MG DOSE) NASAL . .

SOLUTION THERAPY PACK Medical Benefit | PA

SPRAVATO (84 MG DOSE) NASAL : .

SOLUTION THERAPY PACK e CEIEETENE g

Sub_l ocade Subcutaneous Solution Prefilled MB/RX PA

Syringe
¥ (Max of 32 mg/day for thefirst 6

SUBOXONE SUBLINGUAL FILM $3.65 months); # (Preferred product); QL
(24 MG per 1 day)

sw nicotine polacrilex mouth/throat gum $0

Sw nicotine polacrilex mouth/throat lozenge $0

TENCON ORAL TABLET 50-325 MG $3.65 QL (180 EA per 30 days)

tetrabenazine oral tablet 12.5 mg $3.65 SP; QL (3 EA per 1 day)

tetrabenazine oral tablet 25 mg $3.65 SP; QL (4 EA per 1 day)

tgt nicotine mouth/throat gum4 mg $0

tgt nicotine polacrilex mouth/throat gum $0

tgt nicotine polacrilex mouth/throat lozenge $0

tgt nicotine step one transdermal patch 24 hour $0

tgt nicotine step three transdermal patch 24 hour $0

tgt nicotine step two transdermal patch 24 hour $0
PA; ¥ (PA appliesto members 5

thioridazine hel 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

thiothixene oral capsule

$3.65

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

tranylcypromine 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)

trazodone hcl oral tablet

$3.65

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

trifluoperazine hcl oral tablet

$3.65

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

trimipramine maleate oral capsule

$3.65

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

TRINTELLIX ORAL TABLET

$3.65

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

age); QL (30 EA per 30 days)

venlafaxine hcl er oral capsule extended release
24 hour

$3.65

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

venlafaxine hcl er oral tablet extended release 24
hour

$3.65

PA; STPA; ¥ (Additional PA

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

age)

venlafaxine hcl oral tablet

$3.65

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

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)

A = Mandates 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

VESTURA ORAL TABLET

VIIBRYD ORAL TABLET

$3.65

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

age); QL (30 EA per 30 days)

VIIBRYD STARTER PACK ORAL KIT

$3.65

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

VYVANSE ORAL CAPSULE

$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)

VYVANSE ORAL TABLET CHEWABLE

$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)

ZEBUTAL ORAL CAPSULE 50-325-40 MG

$3.65

QL (180 EA per 30 days)

ZENZEDI ORAL TABLET 10MG,5MG

$3.65

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

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)

A = Mandates 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

ZUBSOLV SUBLINGUAL TABLET PA; ¥ (Max of 32 mg/day for the

SUBLINGUAL 0.7-0.18 MG, 1.4-0.36 MG, 2.9- $3.65 first 6 months); QL (60 EA per 30

0.71MG, 5.7-1.4 MG days)

ZUBSOLV SUBLINGUAL TABLET — ]fi)f; ﬁ (r?l/'oﬁh‘g _%[“ggaé’gor;hgo

SUBLINGUAL 11.4-29 MG, 8.6-2.1 MG ' days) ’ P

ZULRESSO INTRAVENOUS SOLUTION Medical Benefit PA
PA; ¥ (PA appliesto members 5

: years of age and under; PBHMI

ZyPRE)_(A Relprevv Intramuscular Suspension MB/RX nolypharmacy for members less

Reconstituted 210 MG, 300 MG i )
than 18 years of age); QL (2 vias
per 28 days)
PA; ¥ (PA appliesto members 5

. years of age and under; PBHMI

ég;iﬁﬁt;dggﬁ cl;ntramuscular Suspension MB/RX polypharmacy for members less
than 18 years of age); QL (1 vid
per 28 days)

NUTRITIONAL DISORDER

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

cyanocobalamin injection solution 1000 mcg/ml $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; # (Preferred product)

RECONSTITUTED

GENOTROPIN SUBCUTANEOUS co.

SOL UTION RECONSTITUTED $3.65 PA; SP; # (Preferred product)

HUMATROPE INJECTION SOLUTION _

RECONSTITUTED i PA; SP

lanthanum carbonate oral tablet chewable $3.65

leucovorin calcium 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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SOLUTION RECONSTITUTED

Drug Status Notes
levocarnitine oral solution $3.65
levocarnitine oral tablet $3.65
Levoleucovorin Calcium Intravenous Solution MB/RX SP
LEVOleucovorin Calcium Intravenous Solution
Reconstituted 50 MG MB/RX sP
LEVQI eucovorin Cacium PF Intravenous MB/RX Sp
Solution
megestrol acetate oral suspension 40 mg/ml, 400 $3.65
mg/10ml, 625 mg/5ml '
multi vitamin/fluoride oral tablet chewable $3.65
multi vitamin/minerals oral tablet $3.65
multi-vit/fluoride oral solution $3.65
multi-vit/fluoride/iron oral solution $3.65
multi-vitamin/fluoride oral tablet chewable 0.5

$3.65
mg
multivitamin/fluoride oral tablet chewable 1 mg $3.65
MYKIDZ IRON FL ORAL SUSPENSION $3.65
mynephrocaps oral capsule $3.65
NEPHROCAPS QT ORAL TABLET $3.65
DISPERSIBLE '
NORDITROPIN FLEXPRO ]
SUBCUTANEOUS SOL UTION $3.65 PA; SP
NUTROPIN AQ NUSPIN 10 .
SUBCUTANEOUS SOL UTION $3.65 PA; SP
NUTROPIN AQ NUSPIN 20 .
SUBCUTANEOUS SOLUTION $3.65 PA; SP
NUTROPIN AQ NUSPIN 5 ]
SUBCUTANEOUS SOL UTION $3.65 PA; SP
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 $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
SAIZEN INJECTION SOLUTION

RECONSTITUTED $3.65 PA; SP
SAIZENPREP INJECTION SOLUTION ]
RECONSTITUTED $3.65 PA; SP
SEROSTIM SUBCUTANEOUS SOLUTION ]
RECONSTITUTED 4MG,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 1.25 mg $3.65

(50000 ut) :

ZOMACTON SUBCUTANEOUS SOLUTION ]
RECONSTITUTED $3.65 PA; SP
ZORBTIVE SUBCUTANEOUS SOLUTION $3.65 PA: SP

RECONSTITUTED
ACCU-CHEK SAFE-T PRO LANCETS
ACCU-CHEK SOFT TOUCH LANCETS
ACCU-CHEK SOFTCLIX LANCETS
AT LAST LANCETS

BD INSULIN SYRINGE 25G X 1" 1 ML, 25G
X 5/8" 1ML, 26G X 1/2" 1 ML, 27.5G X 5/8"
2ML,27G X 1/2" 1ML, 28G X 1/2" 1 ML, $3.65
29G X /2" 0.5ML, 29G X 1/2" 1 ML, 29G X
2" 2ML, U-100 1 ML

8la gl

BD INSULIN SYRINGE MICROFINE $3.65
BD INSULIN SYRINGE U/F 30G X /2" 1

$3.65
ML
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

A = Mandates 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

daily multi oral tablet $3.65

easy comfort insulin syringe 32g x 5/16" 0.5 ml, $0

329 x5/16" 1 ml

eg nicotine mouth/throat gum 4 mg $0

eq nicotine polacrilex mouth/throat lozenge $0

eg nicotine step 3 transdermal patch 24 hour $0

eg nicotine transdermal patch 24 hour 7 mg/24hr $0

EZ-LETSLANCETS 26G $3.65

FINGERSTIX LANCETS $3.65

FREESTYLE INSULINX TEST IN VITRO %0 QL (300 EA per 30 days)
STRIP

FREESTYLE LANCETS $0

FREESTYLELITE TEST INVITRO STRIP $0 QL (300 EA per 30 days)
FREESTYLE PRECISION NEO TEST IN

VITRO STRIP $0 QL (300 EA per 30 days)
FREESTYLE TEST IN VITRO STRIP $0 QL (300 EA per 30 days)
GENTLE-LET GP LANCETS $3.65

GENTLE-LET LANCETS $3.65

GLUCOSOURCE LANCETS $3.65

gnp lancets $3.65

gnp ultra cominsulin syringe 28g x /2" 0.5 ml,

28gx 1/2" 1 ml, 29g x 1/2" 0.3 ml, 29g x /2" 0.5 $3.65

ml, 29g x /2" 1 ml

HAEMOLANCE LOW FLOW LANCETS $3.65

hm nicotine transdermal patch 24 hour 7 mg/24hr $0

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 $3.65

SUSPENSION '

HUMULIN R INJECTION SOLUTION $3.65

HY-VEE 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
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21G X 1-1/2" 3ML,3ML

Drug Status Notes
hy-vee thin lancets $3.65
insulin syringe 28g x 1/2" 0.5 ml, 28g x 1/2" 1 ml,
29gx 1" 0.3ml, 29g x 1/2" 0.3 ml, 29g x 1/2" 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 /2" 1 ml, 30g x 5/16" 1 ml $3.65
insulin syringe/needle $3.65
kinney lancets $3.65
kinney thin lancets $3.65
kinray insulin syringe 29g x 1/2" 0.5 ml $3.65
lancets $3.65
lancets thin $3.65
LIFESCAN UNISTIK Il LANCETS $3.65
lite touch lancets $3.65
longs lancets thin $3.65
MEDISENSE THIN LANCETS $3.65
MEIJER LANCETS $3.65
MICROCYN EXTERNAL GEL $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" 1ML, $3.65
29G X 1/2" 0.3 ML, 30G X 5/16" 1 ML, U-100 '
1ML
MONOJECT INSULIN SYRINGE 28G X 1/2"

$3.65
0.5ML
MONOJECT PHARMACY TRAY 20ML , 3 $3.65
ML ,35ML ,6 ML ,60ML '
MONOJECT PISTON SYRINGE $3.65
MONOJECT SAFETY SYRINGE/SHIELD 12
ML , 20G X 1-1/2" 12 ML, 21G X 1" 3ML, $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
MONOJECT SYRINGE 12ML , 18G X 1" 12

ML, 20G X 1" 3ML, 20G X 1-1/2" 12 ML,

20G X 1-1/2" 3ML, 20G X 1-1/2" 6 ML, 20G

X 3/4" 3ML,21G X 1" 12ML,21G X 1" 3

ML, 21G X 1" 6 ML, 21G X 1-1/2" 12 ML, $3.65
21G X 1-1/2" 3ML, 21G X 1-1/2" 6 ML, 22G

X 1" 3ML,22G X 1-1/2" 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, 3 ML

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 , $365
20ML ,3ML ,35ML ,6ML '
MONOJECT TB SAFETY SYRINGE 28G X $3.65
1/2" 1ML '
MONOJECT TB SYRINGE 25G X 5/8" 1ML, $365
26G X 3/8" 1ML, 28G X 1/2" 1ML '
MONOJECT ULTRA COMFORT SYRINGE $365
28G X /2" 0.5 ML '
MONOLET LANCETS $3.65
MULTI COMPLETE ORAL CAPSULE $3.65
NEXIUM 24HR ORAL CAPSULE DELAYED

RELEASE EiEe PA
NOVOLIN 70/30 RELION SUBCUTANEOUS $365
SUSPENSION '
NOVOLIN 70/30 SUBCUTANEOUS $3.65
SUSPENSION '
NOVOLIN N RELION SUBCUTANEOUS $3.65
SUSPENSION '
NOVOLIN N SUBCUTANEOUS $365
SUSPENSION '
NOVOLIN R INJECTION SOLUTION $3.65
NOVOLIN R RELION INJECTION $365
SOLUTION '
ONETOUCH CLUB LANCETSFINE PT $3.65
ONETOUCH FINEPOINT LANCETS $3.65
ONETOUCH 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
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Drug Status Notes
ONETOUCH ULTRASOFT LANCETS $3.65
PRECISION SURE-DOSE SYRINGE 28G X

1/2" 0.5ML, 28G X 1/2" 1 ML, 29G X /2" 0.5 $3.65
ML

PRECISION THIN LANCETS $3.65
PRECISION THINS GP LANCETS $3.65
PRECISION ULTRA LANCET $3.65
\ID/IFFF(Q:(;SIS‘CI')SIETRA BLOOD GLUCOSE IN %0 QL (300 EA 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 $0
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 $0
super thin lancets $3.65
sure comfort insulin syringe 28g x 1/2" 0.5 ml,

28g x 1/2" 1 ml, 29g x 1/2" 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 ml

SURELITE LANCETS $3.65
tb syringe 1 mi $3.65
TECHLITE LANCETS $3.65
tgt nicotine mouth/throat gum $0
THINLETSGP LANCETS $3.65
THINLETSLANCET $3.65
topco insulin syringe $3.65
ULTICARE TUBERCULIN SAFETY SYR $3.65
28G X /2" 1ML

ULTILET CLASSIC LANCETS $3.65

A = Mandates 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

ULTILET LANCETS $3.65

ULTRA-THIN I1 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

abiraterone acetate oral tablet $3.65 PA; SP; QL (120 EA per 30 days)
acamprosate calcium oral tablet delayed release $3.65 QL (180 EA per 30 days)
gggt_%rgl rrrllc‘c;phen-coda ne oral tablet 300-15 mg, $3.65 oL (12 EA per 1 day)
acetaminophen-codeine oral tablet 300-60 mg $3.65 QL (6 EA per 1 day)
acetazolamide er oral capsule extended release $3.65

12 hour

églyrll\l_'}EE(ESPRl NKLE ORAL CAPSULE $3.65 PA

acitretin oral capsule $3.65 QL (60 EA per 30 days)
ACTEMRA SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (4 syringes per 28
PREFILLED SYRINGE days)

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

acyclovir oral suspension $3.65

acyclovir oral tablet $3.65

adefovir dipivoxil oral tablet $3.65

ADEMPASORAL 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
ADMELOG SOLOSTAR SUBCUTANEOUS $3.65
SOLUTION PEN-INJECTOR
ADMELOG SUBCUTANEOUS SOLUTION $3.65
ADRENALIN NASAL SOLUTION $3.65
QELMECAOSLEO ORAL TABLET DELAYED $3.65 OL (12 EA per 1FILL)
AEROSPAN INHALATION AEROSOL $3.65
SOLUTION
albendazole oral tablet $3.65
. . . PA; ¥ (PA li [
ilolguzgroo:):élef)art:c 21;2 CI: tnhaJ ation aerosol solution $3.65 Pro’vefr$ti ] C?Eﬁer(iai t\(/)eﬁﬁ?ltia:] (::an q
generic Proair are covered)
ALECENSA ORAL CAPSULE $3.65 PA; SP
Aligopa Intravenous Solution Reconstituted MB/RX PA
aliskiren fumarate oral tablet $3.65 PA; QL (30 EA per 30 days)
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)
ijz?gl-lsp(;lr:g g%";gzrcr’;e gg%a%et 12.5-15mg, $1 PA: QL (30 EA per 30 days)
ALOMIDE OPHTHALMIC SOLUTION $3.65 PA
alosetron hcl oral tablet 0.5 mg $3.65
Alphanate Intravenous Solution Reconstituted MB/RX PA; SP
alphatrex external gel $3.65
ALUNBRIG ORAL TABLET $3.65 PA; SP
ambrisentan oral tablet $3.65 PA; SP; QL (30 EA per 30 days)
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 QL (30 EA per 30 days)
amlodipine-olmesartan oral tablet $1 STPA
amlodipine-valsartan-hctz oral tablet $1 PA; QL (30 EA per 30 days)
amoxicill-clarithro-lansopraz oral $3.65
amoxicillin 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
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 '
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
ampggtam n7e~5dextroamphetam| neoral tablet 12.5 $3.65 older; PBHMI polypharmacy for
mg, Lomg, f->mg members less than 18 years of
age); QL (90 EA per 30 days)
ampicillin oral capsule $3.65
ampicillin oral suspension reconstituted $3.65
ANALPRAM-HC RECTAL LOTION 1-25% $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)
antipyrine-benzocaine otic solution 5.4-1.4 %, 54-
$3.65
14 mg/ml
APPFORMIN-D ORAL $1
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)
ARIKAYCE INHALATION SUSPENSION $3.65
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI
aripiprazole oral tablet 2 mg $3.65 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;

aripiprazole oral tablet dispersible $3.65 PBHMI polypharmacy for
members less 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
PA; ¥ (PA appliesto members 5
years of age and under; PBHMI

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

atovaquone 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

AVANDAMET ORAL TABLET $1

AVANDARYL ORAL TABLET $1

AVAR CLEANSER EXTERNAL EMUL SION $3.65

avidoxy oral tablet $3.65

AzaCITIDine Injection Suspension Reconstituted MB/RX

azelaic acid external gel $3.65 QL (50 GM per 1 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)

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative

208




hour 100 mg

Drug Status Notes

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

benzoyl peroxide creamy wash external liquidt 4 $3.65

% :

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

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

BOSULIF ORAL TABLET 100 MG $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)

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 g

budesonide inhalation suspension 1 mg/2ml $3.65

?r‘é%;ﬁ??;%h:rfg}ﬂ?gnmrpamh weekly 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)

CAPREL SA ORAL TABLET 100MG $3.65 PA; QL (60 EA per 30 days)

CAPREL SA ORAL TABLET 300MG $3.65 PA; QL (30 EA per 30 days)
PA; ¥ (PA appliesto members 5

carbamazepine er oral tablet extended release 12 $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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UNIT

Drug Status Notes
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

CAVIRINSE MOUTH/THROAT SOLUTION $3.65

CEDAX ORAL SUSPENSION $3.65
RECONSTITUTED 90 MG/5ML

cefaclor er oral tablet extended release 12 hour $3.65

cefaclor oral capsule $3.65

cefaclor oral suspension reconstituted 125 $3.65

mg/5ml, 250 mg/5ml

cefadroxil oral capsule $3.65

cefadroxil oral suspension reconstituted $3.65

cefadroxil oral tablet $3.65

cefdinir oral capsule $3.65

cefdinir oral suspension reconstituted $3.65

cefditoren pivoxil oral tablet $3.65

cefixime oral capsule $3.65

cefixime oral suspension reconstituted $3.65

cefpodqxime proxetil oral suspension $3.65

reconstituted

cefpodoxime proxetil oral tablet $3.65

cefprozl oral suspension reconstituted $3.65

cefprozl oral tablet $3.65

ceftibuten oral capsule $3.65

CEFTIN ORAL SUSPENSION $3.65
RECONSTITUTED

CefTRI AX one Sodium I ntravenous 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

Cerezyme Intravenous Solution Reconstituted 200 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

210




hour

Drug Status Notes
CEROVEL EXTERNAL LOTION $3.65
chlorthalidone oral tablet 100 mg $1
choline & mag trisalicylate oral tablet 1000 mg $3.65
CILOXAN OPHTHALMIC OINTMENT $3.65
cinacalcet hcl oral tablet $3.65 STPA; SP
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
hour $3.65
clarithromycin oral suspension reconstituted $3.65
clarithromycin oral tablet $3.65
CLEARPLEX X EXTERNAL GEL $3.65
CLINDAMAX EXTERNAL GEL $3.65
clindamycin hcl oral capsule $3.65
cIindan_1ycin palmitate hcl oral solution $3.65
reconstituted
PA; ¥ (Additional PBHMI
clobazam oral tablet $3.65 Fnogn%r:aar]rsr?gtrl?:n rleg%:g%?ts for
age); QL (60 EA per 30 days)
clobetasol propionate external liquid $3.65 PA
clocortolone pivalate external cream $3.65 PA
clocortolone pivalate pump external cream $3.65 PA
PA; ¥ (Additional PA requirements
clonidine hcl er oral tablet extended release 12 $3.65 {%J‘ ISIT ggjshgreranr:;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

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

E?TM ETRIQ (100 MG DAILY DOSE) ORAL $3.65 PA

(KSIOTM ETRIQ (140 MG DAILY DOSE) ORAL $3.65 PA

CKZ?)TM ETRIQ (60 MG DAILY DOSE) ORAL $3.65 PA

COMPAZINE RECTAL SUPPOSITORY $3.65

CONTROLRX DENTAL CREAM $3.65

COPASIL EXTERNAL GEL $3.65

COPIKTRA ORAL CAPSULE $3.65 PA

COTELLIC ORAL TABLET $3.65 PA; SP

COVERA-HSORAL TABLET EXTENDED $1

RELEASE 24 HOUR

cyanocobalamin injection solution 2000 mcg/ml $3.65

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

cytra-2 oral solution $3.65

ﬂsllj?mpridi ne er oral tablet extended release 12 $3.65 PA: SP: QL (60 EA per 30 days)

(rjgr el{l;zr;azcézr nhgﬁ?robroml deer oral tablet extended $3.65 PA

DARZALEX INTRAVENOUS SOLUTION Medical Benefit

DAURISMO ORAL TABLET $3.65 PA; SP

Decitabine Intravenous Solution Reconstituted MB/RX SP

deferasirox oral tablet soluble $3.65 SP

DELTASONE ORAL TABLET $3.65

DEPRIZINE FUSEPAQ ORAL SUSPENSION $3.65

RECONSTITUTED

desogestrel-ethinyl estradiol 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

desvenlafaxine succinate er oral tablet extended

PA; STPA; ¥ (Additional PA
requirements for members 5 years

e 24 s 1005 S0 N e A e
age)

DEXCOM G6 RECEIVER DEVICE $0 PA; QL (1 EA per 365 days)

DEXCOM G6 SENSOR $0 PA; QL (1 PACK per 30 days)

DEXCOM G6 TRANSMITTER $0 PA; QL (1 EA per 90 days)
PA; ¥ (PA appliesto members 5

diazepam oral concentrate $3.65 gﬁ;ﬁ;ﬁ;?ﬁogﬁ;gggi
than 18 years of age)
PA; ¥ (PA appliesto members 5

diazepam oral solution 5 mg/5ml $3.65 ggf;spr?;rarﬁgc?/n?og?ggn;:g&
than 18 years of age)

diclofenac epolamine transdermal patch $3.65 Eﬁ;seshggfjgjsi months); QL (60

diclofenac sodium oral tablet delayed release $3.65

diclofenac sodium transdermal gel 1 % $3.65 STPA

diclofenac sodium transdermal gel 3 % $3.65 ég\g aél\ﬁfpi? ggydsaig year); QL

diclofenac sodium transdermal solution $3.65 PA

dicloxacillin sodium oral capsule $3.65

DICOPANOL FUSEPAQ ORAL 53,65

SUSPENSION RECONSTITUTED

dicyclomine hcl oral solution $3.65

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

dilt-cd oral capsule extended release 24 hour 180 $1

mg

diltiazem hcl er coated beads oral tablet extended $1 PA

release 24 hour

dofetilide oral capsule $3.65 SP

DONNATAL ORAL TABLET $3.65

DOPTELET ORAL TABLET 20MG $3.65 PA; SP

dorzolamide hcl ophthalmic solution $3.65

dor zolamide hcl-timolol mal ophthalmic solution $3.65

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
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
drospiren-eth estrad-levomefol oral tablet 3-0.03- $0
0.451 mg
drospirenone-ethinyl estradiol oral tablet 3-0.02 $0
mg
DUAVEE ORAL TABLET $3.65
PA; ¥ (PA appliesto members 5
duloxetine hcl oral capsule delayed release 6 yeiarsrc])f age an;:l under; kIJD BHIMI
articles 20 mg, 60 mg $3.65 polypharmacy for members less
b ' than 18 years of age); QL (60 EA
per 30 days)
PA; ¥ (PA appliesto members 5
duloxetine hcl oral capsule delayed release yeiarsr?f age an;j under; t'; BHlMI
articles 30 mg $3.65 polypharmacy for members less
P 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)
DYNACIRC CR ORAL TABLET $1
EXTENDED RELEASE 24 HOUR
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

A = Mandates 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 .

eletriptan hydrobromide oral tablet $3.65 PA; QL (9 EA per 30 days)
Elspar Injection Solution Reconstituted MB/RX SP

'I\E/Inéend Intravenous Solution Reconstituted 150 MB/RX QL (2 vidls per 1 Rx)
EII\EAECL):\ICSI‘I-'FIITILT'I-'FII;SVENOUS SOLUTION Medical Benefit

entecavir oral tablet $3.65

EPANED ORAL SOLUTION $3.65

RECONSTITUTED

EpiRUBIcin HCI Intravenous Solution 200 MB/RX

MG/100ML, 50 MG/25ML

Erbitux Intravenous Solution MB/RX SP

erlotinib hcl oral tablet 100 mg, 150 mg $3.65 SP; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg $3.65 SP; QL (90 EA per 30 days)
ERY-TAB ORAL TABLET DELAYED $3.65

RELEASE

ERYTHROCIN STEARATE ORAL TABLET $3.65

250 MG

erythromycin base oral capsule delayed release $3.65

particles

erythromycin base oral tablet $3.65

erythrqmyci n ethylsuccinate oral suspension $3.65

reconstituted

erythromycin ethylsuccinate oral tablet $3.65

esomeprazole magnesium oral capsule delayed $3.65 PA; ¥ (Both Rx and OTC require
release 20 mg PA)

fzoeami%ﬂz magnesium oral capsule delayed $3.65 PA

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

A = Mandates 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
ethambutol hcl oral tablet $3.65
etoposide oral capsule $3.65
ezetimibe oral tablet $1 QL (30 EA per 30 days)
ezetimibe-simvastatin oral tablet $1 PA; QL (30 EA per 30 days)
FABIOR EXTERNAL FOAM $3.65 PA
FACTIVE ORAL TABLET $3.65
famciclovir oral tablet $3.65
febuxostat oral tablet $3.65 STPA; QL (30 EA per 30 days)
Feiba Intravenous Solution Reconstituted MB/RX PA; SP
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)
ferrous sulfate granules $3.65
PA; ¥ (Additional PA requirements
for members 5 years and under;
FETZIMA ORAL CAPSULE EXTENDED '
RELEASE 24 HOUR $3.65 PBHM I 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;
FETZIMA TITRATION ORAL CAPSULE '
ER 24 HOUR THERAPY PACK EiEe PBHMI polypharmacy for
members less than 18 years of
age); QL (28 EA per 28 days)
Firmagon Subcutaneous Solution Reconstituted MB/RX SP
FIRST-BXN MOUTHWASH $3.65
MOUTH/THROAT SUSPENSION '
FIRST-DUKESMOUTHWASH $3.65
MOUTH/THROAT 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
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-MARYSMOUTHWASH $3.65
MOUTH/THROAT SUSPENSION '
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-PROGESTERONE VGS 25 VAGINAL $3.65

SUPPOSITORY '

FIRST-PROGESTERONE VGS 400 $3.65

VAGINAL SUPPOSITORY '

FIRST-PROGESTERONE VGS50 VAGINAL $3.65

SUPPOSITORY '

FIRST-TESTOSTERONE MC $3.65

TRANSDERMAL CREAM '

FIRST-TESTOSTERONE TRANSDERMAL $3.65

OINTMENT '

FIRST-VANCOMYCIN 25 ORAL $3.65

SOLUTION '

FIRST-VANCOMYCIN 50 ORAL $3.65

SOLUTION '

FIRVANQ ORAL SOLUTION

RECONSTITUTED $3.65 QL (2 Bottles per 10 days)

FLAGYL ER ORAL TABLET EXTENDED $3.65

RELEASE 24 HOUR '

Flebogamma I ntravenous Solution MB/RX PA; SP, ¥ (PA applies to members
18 years of age and older)

fluconazole oral suspension reconstituted $3.65

fluconazole oral tablet $3.65

flucytosine 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

fluocinonide external cream 0.1 % $3.65 PA; QL (120 GM per 30 days)

FLUORIDEX ENHANCED WHITENING $3.65

DENTAL GEL '

FLUORIDEX SENSITIVITY RELIEF 53,65

DENTAL GEL '

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

fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/dose, 250-50 $3.65

mcg/dose, 500-50 mcg/dose

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)

Gammaplex Intravenous Solution 10 GM/200ML, MB/RX PA; SP; ¥ (PA appliesto members

5 GM/100ML 18 years of age and older)

gatifloxacin ophthalmic solution $3.65

Gazyva Intravenous Solution MB/RX SP

GEBAUERS PAIN EASE EXTERNAL $3.65

AEROSOL '

GEBAUERS SPRAY AND STRETCH $3.65

EXTERNAL AEROSOL '

GENTAK OPHTHALMIC OINTMENT $3.65

gentamicin sulfate 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

glycron oral tablet 1.5 mg, 3 mg, 6 mg $1

gordons urea external ointment 40 % $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
GRANIX SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (10 syringes per 14
PREFILLED SYRINGE ' days)
Halaven Intravenous Solution MB/RX SP
Hemofil M Intravenous Solution Reconstituted
1000 UNIT, 1700 UNIT, 1701-2000 UNIT, 220- _
400 UNIT, 250 UNIT, 500 UNIT, 801-1700 MB/RX PA; SP
UNIT
heparin sodium (porcine) injection solution 2500
. $3.65
unit/mi
Herceptin Intravenous Solution Reconstituted MB/RX SP
HEXALEN ORAL CAPSULE $3.65
Hizentra Subcutaneous Solution 10 GM/50M L MB/RX PA; SP, ¥ (PA applies to members
18 years of age and older)
HUMALOG M1 X 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- $3.65
INJECTOR
HUMALOG MI1X 50/50 SUBCUTANEOUS $3.65
SUSPENSION '
HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- $3.65
INJECTOR
HUMALOG MIX 75/25 SUBCUTANEOUS $3.65
SUSPENSION '
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/10ml $3.65 QL (90 ML per 1 day)
hydrocodone-ibuprofen oral tablet 2.5-200 mg $3.65 QL (5 EA per 1 day)
hydrocortisone butyrate external lotion $3.65
hydrocortisone rectal cream $3.65
HY DROXY progesterone Caproate I ntramuscul 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 '

A = Mandates 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

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%

:\?g}%ﬁr&ate Sodium Intravenous Solution 3 MB/RX QL (3 ML per 90 days)
IBRANCE ORAL CAPSULE $3.65 PA; SP

icatibant acetate subcutaneous solution $3.65 PA; SP; QL (3 ML per 1 Fill)
ICLUSIG ORAL TABLET $3.65 PA

IDHIFA ORAL TABLET $3.65 PA; SP; QL (30 EA per 30 days)
gzrci s rfiti%rtne% Delivered) Subcutaneous Solution MB/RX PA: SP

imatinib mesylate oral tablet $3.65 SP

IMBRUVICA ORAL TABLET 140MG $3.65 PA

Imfinzi Intravenous Solution MB/RX

INLYTA ORAL TABLET $3.65 PA; SP

INTROL ORAL SOLUTION $1

IRESSA ORAL TABLET $3.65 PA
isometheptene-dichloral-apap oral capsule $3.65 QL (300 EA per 30 days)
ISOPTO CARBACHOL OPHTHALMIC $3.65

SOLUTION

ISOPTO HYOSCINE OPHTHALMIC $3.65

SOLUTION

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

A = Mandates 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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CAPSULE THERAPY PACK

Drug Status Notes

K.B.G.L IN TERODERM EXTERNAL $3.65

CREAM

Kadcyla Intravenous Solution Reconstituted MB/RX SP

KARIGEL DENTAL GEL $3.65

KARIGEL-N DENTAL GEL $3.65

KETEK ORAL TABLET $3.65

ketoconazole oral tablet $3.65

KISQALI 200 DOSE ORAL TABLET $3.65 PA

KISQALI 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 100MG $3.65 PA; SP

LAMISIL SPRAY EXTERNAL SOLUTION $3.65

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

Lartruvo Intravenous Solution MB/RX

latanoprost ophthal mic solution $3.65

LATRIX EXTERNAL SUSPENSION $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)

lavare wound wash external gel $3.65

2 (oM S DALY o) orL s |

LENVIMA (12 MG DAILY DOSE) ORAL $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
N o DALY 2O OFAL s |
LENVIMA (20 MG DAILY DOSE) ORAL

CAPSULE 'I('I—?ERiPY PACKOS )0 e PA; SP
e e DALY Do oAl s |
e oL D0 ORAL s e
L eukine Intravenous Solution Reconstituted MB/RX SP
levalbuterol tartrate inhalation aerosol $3.65 PA
LEVATOL ORAL TABLET $1 PA
levobunolol hcl ophthalmic solution 0.25 % $3.65

levocarnitine oral solution $3.65

levofl oxacin ophthal mic solution $3.65

levofloxacin oral solution $3.65

levofloxacin oral tablet $3.65

Iligc\f)(r?lsteit:jtoe\(/jog (;1 |\(/|:aGI cium Intravenous Solution MB/RX p
levonorgest-eth estrad 91-day oral tablet 0.15- 0

0.03 &0.01 mg

levonorgestrel oral tablet $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)
LIQUICET ORAL SOLUTION $3.65 QL (90 ML per 1 day)
lofene oral tablet $3.65

LOKARA EXTERNAL LOTION $3.65 PA
LOMEDIA 24 FE ORAL TABLET $0

lomustine oral capsule $3.65

LONSURF ORAL TABLET $3.65 PA; SP
lopinavir-ritonavir oral solution $3.65

LORBRENA 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

loteprednol etabonate ophthalmic suspension $3.65

LOZI-FLUR MOUTH/THROAT LOZENGE $3.65

LUFYLLIN ORAL TABLET 400 MG $3.65 PA

LUPRON INJECTION KIT Medical Benefit PA; SP

LUPRON SUBCUTANEOUS SOLUTION Medical Benefit PA; SP

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

MEKTOVI ORAL TABLET $3.65 PA

melphalan oral tablet $3.65

memantine hcl oral solution 2 mg/ml $3.65

memantine hcl oral tablet $3.65

meperidine hcl oral tablet 100 mg $3.65 QL (9 EA per 1 day)

mer captopurine oral tablet $3.65

mesalamine oral tablet delayed release $3.65

mesalamine rectal suppository $3.65

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

release 24 hour

methoxsalen rapid oral capsule $3.65
PA; ¥ (Additional PA requirements

, form 2 nder;

?elftegggznﬁgiielgclng (la) oral capsule extended $3.65 POBHI\?IrIn giiphgreﬂzén?ol: der;
members |ess than 18 years of
age); QL (30 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)

methyltestosterone oral capsule $3.65

metronidazole oral capsule $3.65

metronidazole 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

MICROCYN SKIN AND WOUND

EXTERNAL GEL LS
miglitol oral tablet $1
migragesic ida oral capsule $3.65 QL (300 EA per 30 days)
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 200MG $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 '
Monoclate-P Intravenous Kit 1500 UNIT, 250 )
UNIT, 500 UNIT RS PA; SP
MONOJECT CONTROL SYRINGE $3.65
MONOJECT INSULIN SYRINGE 28G X 1/2"
0.5ML, 29G X /2" 0.5ML, 30G X 5/16" 0.3 $3.65
ML, 30G X 5/16" 0.5 ML
MONOJECT SAFETY SYRINGE/SHIELD $3.65
21G X 1-1/2" 12 ML, 22G X 1-1/2" 3ML '
MONOJECT SYRINGE 22G X 1-1/2" 12 ML, $3.65
22G X 1-1/2" 6 ML,3ML ,6 ML '
MONOJECT SYRINGE LUER LOCK 6 ML ,
$3.65
60 ML
MONOJECT SYRINGE REG LUER 12ML $3.65
Mononine Intravenous Solution Reconstituted MB/RX PA; SP
MONUROL ORAL PACKET $3.65
MORGIDOX ORAL CAPSULE 100MG $3.65
mor phine sulfate er beads oral capsule extended .
rel 24 hour $3.65 PA; QL (1 EA per 1 day)
mor phine sulfate er oral capsule extended release $3.65 PA: QL (2 EA per 1 day)
24 hour 10 mg, 40 mg : , P ay
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

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

MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug Status Notes
multi-vit/fluoride/iron oral solution $3.65
mycophenolate mofetil oral suspension $3.65

reconstituted '

mycophenolic acid oral tablet delayed release $3.65

MYLERAN ORAL TABLET $3.65

Mylotarg Intravenous Solution Reconstituted 4.5 MB/RX

MG

n-acetyl-l-cysteine oral capsule $3.65

NAFRINSE DAILY ACIDULATED

MOUTH/THROAT SOLUTION $3.65
RECONSTITUTED

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

oi ntment ’
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)
NEXT CHOICE ORAL TABLET $0

niacin er (antihyperlipidemic) oral tablet $1

extended release

NIFEDIAC CC ORAL TABLET EXTENDED $3.65

RELEASE 24 HOUR 30 MG, 60 MG '

nilutamide oral tablet $3.65

nitisinone 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
nitrofurantoin macrocrystal oral capsule $3.65
nitrofurantoin monohyd macro oral capsule $3.65
nitrofurantoin oral suspension $3.65
NODOL OR ORAL CAPSULE $3.65 QL (300 EA per 30 days)
?Tg/eS% crﬁ)tlz ne-dextrose intravenous solution 4-5 Medical Benefit
nor epinephrine-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 1-20 $0
mg-mcg
norethindrone-eth estradiol oral tablet $3.65
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
norgestrel-ethinyl estradiol oral tablet $0
nortuss-ex oral liquid $3.65
NOVOLOG MIX 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN- $3.65
INJECTOR
NOVOLOG MIX 70/30 SUBCUTANEOUS $3.65
SUSPENSION
NovoSeven I ntravenous Solution Reconstituted MB/RX PA; SP
NOXAFIL ORAL TABLET DELAYED
R(E)L EASE ° i PA
np thyroid oral tablet 30 mg, 60 mg, 90 mg $3.65
NUZYRA ORAL TABLET 150MG $3.65
nystatin external powder $3.65
ofloxacin ophthalmic solution $3.65
ofloxacin oral tablet 400 mg $3.65
LEPTR RAL TABLET EXTENDED
(R?EL EASI(E)Z(Z HOUR i STPA
olmesartan medoxomil oral tablet $1 PA; STPA
olmesartan medoxomil-hctz oral tablet $1 PA; STPA

A = Mandates 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
olopatadine hcl ophthalmic solution $3.65 PA
OMEPRAZOLE+SYRSPEND SF ALKA $3.65
ORAL SUSPENSION
omeprazole-sodium bicarbonate oral packet $3.65 PA; QL (1 EA per 1 day)
Opdivo Intravenous Solution MB/RX
opium oral tincture $3.65
OPSUMIT ORAL TABLET $3.65 PA; SP
orphenadrine-aspirin-caffeine oral tablet 25-385-
30 mg $3.65
oseltamivir phosphate oral capsule 30 mg $3.65 éMpz)r( ifF?I Bl Is peryear); QL (20
oseltamivir phosphate oral capsule 45 mg, 75 mg $3.65 ééé\Mp‘Zr( ifF?I If)” Is peryear); QL (10
oseltamivir phosphate oral suspension $3.65 ¥ (Max of 2 fiIIs_per year); QL
reconstituted (180 ML per 1 Fill)
otic care otic solution $3.65
oxiconazole nitrate external cream $3.65 PA
OXSORALEN EXTERNAL LOTION $3.65
gggrc;céﬁ?igﬂ]g e’r ;(;%ablet er 12 hour abuse- $3.65 QL (2 EA per 1 day)
gg;?c;ﬁ?igc;lrg e1r gor?:];abla er 12 hour abuse- $3.65 PA: QL (2 EA per 1 day)
oxycodone-acetaminophen oral solution $3.65 QL (60 ML per 1 day)
OXYCONTINORAL TASLETERZHOUR | g5 o (oe per ey
PACLitaxel Intravenous Concentrate MB/RX
PA; ¥ (Additional PA requirements
E?)ﬂ |roeridone er oral tablet extended release 24 $3.65 E)é I—T I\e/:lrln ggishgre;r:;ngol:nder,
members |ess than 18 years of
age); QL (30 EA per 30 days)
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)

A = Mandates 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

MCGIOSML, BOMCGIOSML 8365 |SPQLUEA per 8y

penicillamine oral capsule $3.65

penicillin g procaine intramuscular suspension $3.65

penicillin v potassium oral solution reconstituted $3.65

penicillin v potassium oral tablet $3.65

(I):’/OENNSAIDTRANSDERMAL SOLUTION 2 $3.65 PA

Perjeta I ntravenous Solution MB/RX SP

phenobarbital oral elixir $3.65

phenobarbital oral solution $3.65

phenobarbital oral tablet $3.65

phenobar bital-belladonna alk oral elixir $3.65

PHENOHYTRO ORAL TABLET $3.65

phenoxybenzamine hcl oral capsule $1

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

phenylephrine-guaifenesin oral liquid $3.65

PHOS-FLUR DENTAL GEL $3.65

PHOSPHASAL ORAL TABLET $3.65

phytonadione oral tablet $3.65

pimecrolimus external cream $3.65 PA
PA; ¥ (Additional PA requirements

pimozide oral tablet 2 mg $3.65 f;él_rln I\?IT Egjshére;rzc?/ngognder;
members less than 18 years of age)

PIMTREA ORAL TABLET $0

PIQRAY (200 MG DAILY DOSE) ORAL

TA%L ET ('I'I(—)|OERSPY PACK OB0 i PA; SP

PIQRAY (250 MG DAILY DOSE) ORAL

TAQBL ET (THERAPY PACK ) EiES PA; SP

AL O O s |

PIRMELLA 7/7/7 ORAL TABLET $0

POMALYST ORAL CAPSULE $3.65 PA; SP

potassium bicarbonate granules $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

228




Drug Status Notes
potassium chloride er oral tablet extended release
$3.65
20 meq
potassium chloride granules $3.65
potassium chloride oral packet $3.65
potassium citrate er oral tablet extended release $3.65
potassium citrate monohydrate granules $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
PRASCION EXTERNAL EMUL SION $3.65
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
PA; ¥ (Additional PA requirements
for members 5 years and under;
pregabalin 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;
pregabalin oral solution $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (900 ML per 30 days)
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
PROCTOSOL HC RECTAL CREAM $3.65
PROCTOZONE-HC RECTAL 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

progesterone intramuscular oil $3.65 PA

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 $3.65

release
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)

quinaretic oral tablet 10-12.5 mg, 20-25 mg $1

guinine sulfate oral capsule $3.65 PA

rabeprazole sodium oral tablet delayed release $3.65 PA

raloxifene hcl oral tablet $3.65

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

ranolazine er oral tablet extended release 12 hour $3.65 PA; QL (60 EA per 30 days)

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

REMEVEN EXTERNAL CREAM $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

A = Mandates 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 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)
PA; ¥ (PA appliesto members 5
RISPERIDONE M-TAB ORAL TABLET $3.65 years of age and under; PBHMI
DISPERSIBLE 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 QL (30 EA per 30 days)
ROZLYTREK ORAL CAPSULE $3.65 PA; SP
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
SEROPHENE ORAL TABLET $3.65 PA
sevelamer carbonate oral packet $3.65
silodosin oral capsule $3.65 PA
Simponi Aria Intravenous Solution MB/RX PA; SP; QL (5 vias per 8 Weeks)
sirolimus oral solution $3.65
sirolimus oral tablet $3.65
SIVEXTRO ORAL TABLET $3.65 QL (6 EA per 365 days)
sodium chlorideirrigation solution 0.9 % $3.65 PA
sodium fluoride oral tablet 2.2 (1 f) mg $3.65
sodium polystyrene sulfonate oral powder $3.65
solifenacin succinate oral tablet $3.65
SOVALDI ORAL TABLET 400 MG $3.65 PA; SP; # (Preferred product)
SPRYCEL ORAL TABLET 100MG, 140 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

MG N - TABLET 201G, 50ME, $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

sulfamethoxazole-trimethoprim oral tablet $3.65

sulfasalazine oral tablet delayed release $3.65

SULFATRIM PEDIATRIC ORAL $3.65

SUSPENSION

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

TALZENNA ORAL CAPSULE $3.65 PA; SP

TASIGNA ORAL CAPSULE $3.65 PA; SP

Tecentriq Intravenous Solution 1200 MG/20ML MB/RX

telmisartan oral tablet $1 STPA

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 hdl oral tablet $3.65 ¥ (Max of 90 tablets per 365 days);

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

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 SP; QL (3 EA per 1 day)

tetrabenazine oral tablet 25 mg $3.65 SP; QL (4 EA per 1 day)

tetracycline hcl oral capsule $3.65

THALITONE ORAL TABLET $1
PA; ¥ (PA for PBHMI

tiagabine hcl oral tablet 12 mg, 16 mg $3.65 polypharmacy for members less
than 18 years of age)

TIBSOVO ORAL TABLET $3.65 PA

TIVICAY ORAL TABLET 50MG $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

toremifene citrate oral tablet $3.65

Treanda Intravenous Solution Reconstituted MB/RX SP

;:I ;a;t i?jggt Intramuscular Suspension MB/RX Sp

Trelstar Intramuscular Suspension Reconstituted MB/RX SP

;:I ;a;t iI{lft\eldntramuscular Suspension MB/RX Sp

'II;reeCI gtna;t mlt )éjd ect Intramuscular Suspension MB/RX <p

TRESIBA FLEXTOUCH SUBCUTANEOUS $3.65

SOLUTION PEN-INJECTOR

TRESIBA SUBCUTANEOUS SOLUTION $3.65

tretinoin external gel 0.05 % $3.65 PA

tretinoin oral capsule $3.65

triamcinolone acetonide external aerosol solution $3.65 PA

triamterene oral capsule $3.65

trientine hcl 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

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’éﬁmggi shgre;rzc‘i‘/”fofnde”

EXTENDED RELEASE 24 HOUR 200 MG members s than 18 years of
age); QL (60 EA per 30 days)

TURALIO ORAL CAPSULE $3.65 PA

TYKERB ORAL TABLET $3.65 PA; SP; QL (180 EA per 30 days)

U-KERA E EXTERNAL CREAM $3.65

UMECTA EXTERNAL EMULSION $3.65

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 $3.65

urea nail film external suspension $3.65

urea-c40 external lotion $3.65

ure-k external cream $3.65

URETRON D/SORAL TABLET $3.65

URIMAR-T ORAL TABLET $3.65

UROLET MB ORAL TABLET $3.65

UROPHEN MB ORAL TABLET $3.65

URYL ORAL TABLET $3.65

V abomere Intravenous Sol ution 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

A = Mandates 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
valsartan oral tablet $1
Valstar Intravesical Solution MB/RX SP
vancomycin hcl oral capsule $3.65 QL (40 EA per 10 days)
¥ (Max of I ;
VARUBI ORAL TABLET $3.65 Q(L (ngszeg?)gslpFﬁrl S’O days);
\l\ileg;lz %Q I Lntra\/enous Solution 100 MG/5ML, 400 MB/RX Sp
Velcade Injection Solution Reconstituted MB/RX SP
VENCLEXTA ORAL TABLET $3.65 PA
VENCLEXTA STARTING PACK ORAL $3.65 PA
TABLET THERAPY PACK
PA; ¥ (PA appliesto members 5
VERSACLOZ ORAL SUSPENSION $3.65 ggf‘;;ﬁ;fﬁg”fo‘;rﬂg;;e?;&
than 18 years of age)
VERZENIO ORAL TABLET $3.65 PA; SP
Vidaza I njection Suspension Reconstituted MB/RX SP
PA; SP; ¥ (Additional PBHMI
vigabatrin oral packet $3.65 Fnogn%r:aar]rsr?gtrl?:n rlegt;léslrzec:)r;tsfor
age); QL (180 EA per 30 days)
PA; SP; ¥ (Additional PBHMI
vigabatrin oral tablet $3.65 Polyprarmacy PA rfg‘;'er:rns“f;mor
age); QL (180 EA per 30 days)
VITRAKVI ORAL CAPSULE $3.65 PA; SP
VITRAKVI ORAL SOLUTION $3.65 PA; SP
VIZIMPRO ORAL TABLET $3.65 PA; SP
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
Ygéis'\lﬁngavenous Suspension Reconstituted MB/RX
WESTHROID ORAL TABLET 130 MG, 195 $3.65
MG, 325MG, 65MG, 97.5 MG
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
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Drug Status Notes

WP THYROID ORAL TABLET $3.65

XALKORI ORAL CAPSULE $3.65 PA; SP

XOSPATA ORAL TABLET $3.65 PA

XPOVIO (100 MG ONCE WEEKLY) ORAL $3.65 PA

TABLET THERAPY PACK '

XPOVIO (60 MG ONCE WEEKLY) ORAL $3.65 PA

TABLET THERAPY PACK '

XPOVIO (80 MG ONCE WEEKLY) ORAL $3.65 PA

TABLET THERAPY PACK '

XPOVIO (80MG TWICE WEEKLY) ORAL $3.65 PA

TABLET THERAPY PACK '

XTANDI ORAL CAPSULE $3.65 PA; SP; QL (120 EA per 30 days)
Y ervoy Intravenous Solution MB/RX SP

Zaltrap Intravenous Solution MB/RX SP

ZAZOLE VAGINAL CREAM 0.8% $3.65

ZAZOLE VAGINAL SUPPOSITORY $3.65

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)
ZUBSOLV SUBLINGUAL TABLET S35 ﬁf;é%ﬁh"s‘;?é[“%gaé’goghgo
SUBLINGUAL 1.4-0.36 MG, 5.7-1.4 MG ' days) ’ P
ZYDELIG ORAL TABLET $3.65 PA; SP

ZYKADIA ORAL CAPSULE $3.65 PA; SP

ZYKADIA ORAL TABLET $3.65 PA; SP

OVERDOSE

acetylcysteine inhalation solution $3.65

CHEMET 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
deferasirox oral tablet soluble $3.65 SP
DEPEN TITRATABSORAL TABLET $3.65
EVZIO INJECTION SOLUTION AUTO- $3.65 PA; ¥ (Max of 4_unitsper 30
INJECTOR days); QL (2 Units per 1 Rx)
FERRIPROX ORAL SOLUTION $3.65 PA
FERRIPROX ORAL TABLET $3.65 PA
JADENU ORAL TABLET $3.65 SP
JADENU SPRINKLE ORAL PACKET $3.65 SP
leucovorin calcium oral tablet $3.65
Levoleucovorin Calcium Intravenous Solution MB/RX SP
Iligc\g(r?lst?:jtoe\:jog g I\C/I:ZI cium Intravenous Solution MB/RX Sp
;oEI\ljt% r(:,ucovorin Calcium PF Intravenous MB/RX Sp
MOVANTIK ORAL TABLET $3.65 PA
% /omxlone hcl injection solution 0.4 mg/ml, 1 $3.65
¥ (1 kit(box) per RX, 2 kits(boxes)
NARCAN NASAL LIQUID $3.65 per 30 days); QL (1 Unitsper 1
RX)
penicillamine oral capsule $3.65
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
SYMPROIC ORAL TABLET $3.65 PA
trientine hcl oral capsule $3.65 PA
VISTOGARD ORAL PACKET $3.65 QL (20 EA per 30 days)
ABSTRAL SUBLINGUAL TABLET
SUE?II_-I NGU?AEJL cv i PA
acetaminophen-codeine #2 oral tablet $3.65 QL (12 EA per 1 day)
acetaminophen-codeine #3 oral tablet $3.65 QL (12 EA per 1 day)
acetaminophen-codeine #4 oral tablet $3.65 QL (6 EA per 1 day)
acetaminophen-codeine oral solution $3.65 QL (150 ML per 1 day)
gggt_aérgl rr:%phen-codel ne oral tablet 300-15 mg, $3.65 QL (12 EA per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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EXTENDED RELEASE 24 HOUR 120 MG

Drug Status Notes
acetaminophen-codeine oral tablet 300-60 mg $3.65 QL (6 EA per 1 day)
ADVICOR ORAL TABLET EXTENDED $1

RELEASE 24 HOUR

AFEDITAB CR ORAL TABLET EXTENDED $1

RELEASE 24 HOUR

AIMOVIG (140 MG DOSE)

SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; QL (2 ML per 30 days)
INJECTOR

SoviS SIDE  TANEOUS SOLUTION $3.65 PA; QL (1 ML per 30 days)
almotriptan malate oral tablet $3.65 PA; QL (9 EA per 30 days)
amlodipine besylate oral tablet $1

APADAZ ORAL TABLET $3.65 PA; QL (168 EA per 14 days)
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)
BRILINTA ORAL TABLET 90MG $3.65 PA; QL (60 EA per 30 days)
bromfenac sodium (once-daily) ophthalmic

solution R

bromfenac sodium ophthalmic solution $3.65

buprenor phine 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)
%al bital-apap-caffeine oral capsule 50-325-40 $3.65 QL (180 EA per 30 days)
butal bital-apap-caffeine oral tablet 50-325-40 mg $3.65 QL (180 EA per 30 days)
butal bital-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

CAPACET ORAL CAPSULE $3.65 QL (180 EA per 30 days)
CAPITAL/CODEINE ORAL SUSPENSION $3.65 QL (150 ML per 1 day)
CARDIZEM LA ORAL TABLET $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




sprinkle

Drug Status Notes
CARTIA XT ORAL CAPSULE EXTENDED $1
RELEASE 24 HOUR
CIDALEAZE EXTERNAL CREAM $3.65
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 '
dilt-cd oral capsule extended release 24 hour 120 $1
mg, 240 mg, 300 mg
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
diltiazem hcl er oral capsule extended release 12
our
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
diltzac oral capsule extended release 24 hour $1
PA; ¥ (PA appliesto members 5
divalproex sodium er 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

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

mcg/hr

divalproex sodium oral tablet delayed release $3.65
polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
duloxetine hcl oral capsule delayed release 6 yecla\rs ﬁf age anfd under; ; BHIMI
articles 20 mg, 60 mg $3.65 polypharmacy for members less
b ’ than 18 years of age); QL (60 EA
per 30 days)
PA; ¥ (PA appliesto members 5
duloxetine hcl oral capsule delayed release 6 yeclarsrc])f age an;j under; k'; BHIMI
articles 30 mg $3.65 polypharmacy for members less
P than 18 years of age); QL (30 EA
per 30 days)
DUREZOL OPHTHALMIC EMULSION $3.65
eletriptan hydrobromide oral tablet $3.65 PA; QL (9 EA per 30 days)
EMBEDA ORAL CAPSULE EXTENDED _
REL EASE $3.65 PA; QL (2 EA per 1 day)
ENDOCET ORAL TABLET 10-325 MG $3.65 QL (6 EA per 1 day)
ENDOCET ORAL TABLET 2.5-325 MG, 5- $3.65 OL (12 EA per 1 day)
325MG
ENDOCET ORAL TABLET 7.5-325 MG $3.65 QL (8 EA per 1 day)
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)
fentanyl transdermal patch 72 hour 100 mecg/hr,
37.5 meg/hr, 50 meg/hr, 62.5 meg/hr, 75 meg/hr, $3.65 PA; QL (10 EA per 30 days)
87.5 meg/hr
fentanyl transdermal patch 72 hour 12 meg/hr, 25 $3.65 QL (10 EA per 30 days)

A = Mandates 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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200 mg, 7.5-200 mg

Drug Status Notes
FENTORA BUCCAL TABLET 100 MCG $3.65 PA; QL (4 EA per 1 day)
flavoxate hcl oral tablet $3.65
FRAGMIN SUBCUTANEOUS SOLUTION
10000 UNIT/ML, 12500 UNIT/0.5ML, 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 les 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 polypharmacy 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)
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 PBHMI polypharmacy for
members less than 18 years of age)
hydrocodone-acetaminophen oral solution 2.5-
108 mg/5ml, 5-217 mg/10ml, 7.5-325 mg/15m, $3.65 QL (90 ML per 1 day)
7.5-500 mg/15mi
hydrocodone-acetaminophen oral tablet 10-325
mg, 7.5-325 mg $3.65 QL (6 EA per 1 day)
rrl!)fjrocodoneaCQM| nophen oral tablet 2.5-325 $3.65 QL (12 EA per 1 day)
hydrocodone-acetaminophen oral tablet 5-325 mg $3.65 QL (8 EA per 1 day)
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- $3.65 QL (5 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

hydromorphone hcl er oral tablet er 24 hour

abuse-deterrent $3.65 PA; QL (1 EA per 1 day)
hydromorphone hcl oral liquid $3.65 QL (20 ML per 1 day)
hydromorphone hcl oral tablet 2 mg $3.65 QL (10 EA per 1 day)
hydromorphone hcl oral tablet 4 mg $3.65 QL (5 EA per 1 day)
hydromorphone hcl oral tablet 8 mg $3.65 QL (2 EA per 1 day)
hydromorphone hcl rectal suppository $3.65 QL (4 EA per 1 day)
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)
INVELTYSOPHTHALMIC SUSPENSION $3.65 PA

ISORDIL TITRADOSE ORAL TABLET 40

MG $3.65

isosorbide dinitrate er oral tablet extended

release $3.65

isosorbide dinitrate oral tablet $3.65

isosor bide mononitrate er oral tablet extended $3.65

release 24 hour

isosorbide mononitrate oral tablet $3.65

B S XTENDED e |paoL e o)
ketoprofen oral capsule $3.65

ketorolac tromethamine injection solution 15 ¥ (Max of 5 days per Rx); QL (120
mg/ml, 30 mg/ml i mg per 1 day)

ketorolac tromethamine intramuscular solution ¥ (Max of 5 days per Rx); QL (120
60 mg/2ml $3.65 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 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 (6 EA per 1 day)
LORCET ORAL TABLET $3.65 QL (8 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
LORCET PLUSORAL TABLET 7.5-325 MG $3.65 QL (6 EA per 1 day)
I?_,ZC&)SIT\;IréB ORAL TABLET 10-325 MG, 7.5- $3.65 QL (6 EA per 1 day)
LORTAB ORAL TABLET 5-325 MG $3.65 QL (8 EA per 1 day)
LOTEMAX SM OPHTHALMIC GEL $3.65 PA
PA; ¥ (Additional PA requirements
LYRICA CR ORAL TABLET EXTENDED for members 5 years and under;
B o
age); QL (30 EA per 30 days)
margesic oral capsule $3.65 QL (180 EA per 30 days)
marten-tab oral tablet $3.65 QL (180 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 (90 ML per 1 day)
meperidine hcl oral tablet 100 mg $3.65 QL (9 EA per 1 day)
meperidine hcl oral tablet 50 mg $3.65 QL (18 EA per 1 day)
Methadone HCI Injection Solution MB/RX PA; QL (2 ML per 1 day)
e e o HEL INTENSOL ORAL $3.65 PA; QL (2 ML per 1 day)
methadone hcl oral concentrate Medical Benefit
methadone hcl oral solution 10 mg/5ml $3.65 PA; QL (10 ML per 1 day)
methadone hcl oral solution 5 mg/5mi $3.65 PA; QL (20 ML per 1 day)
methadone hcl oral tablet 10 mg $3.65 PA; QL (2 EA per 1 day)
methadone hcl oral tablet 5 mg $3.65 PA; QL (3 EA per 1 day)
methadone hcl oral tablet soluble Medical Benefit
METHADOSE ORAL TABLET SOLUBLE Medical Benefit
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)

A = Mandates 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
MINITRAN TRANSDERMAL PATCH 24 $3.65
HOUR '
mor phine sulfate (concentrate) oral solution 100 $3.65 QL (45 ML per 1 day)
mg/5ml
mor phine sulfate er beads oral capsule extended .
release 24 hour $3.65 PA; QL (1 EA per 1 day)
mor phine sulfate er oral capsule extended release .
$3.65 PA; QL (2 EA per 1 day)
24 hour
mor phine sulfate er oral tablet extended release _
100 mg, 200 mg, 60 mg $3.65 PA; QL (3 EA per 1 day)
mor phine sulfate er oral tablet extended release
15 mg, 30 mg $3.65 QL (3 EA per 1day)
mor phine sulfate oral solution 10 mg/5ml $3.65 QL (45 ML per 1 day)
mor phine sulfate oral solution 20 mg/5ml $3.65 QL (22.5 ML per 1 day)
mor phine sulfate oral tablet 15 mg $3.65 QL (6 EA per 1 day)
mor phine sulfate oral tablet 30 mg $3.65 QL (3 EA per 1day)
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
nifedipine er oral tablet extended release 24 hour $1
30 mg, 60 mg
nifedipine er oral tablet extended release 24 hour
$3.65
90 mg
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 0.3MG/HR, 0.8 MG/HR '
nitroglycerin sublingual tablet sublingual $3.65
nitroglycerin 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




ABUSE-DETERRENT 40MG, 60 MG, 80 MG

Drug Status Notes

nitroglycerin transdlingual aerosol solution $3.65

nitroglycerin translingual solution $3.65

EEE;(L\I;?ET'?DEQL TABLET EXTENDED $3.65 PA: OL (2 EA per 1 day)
NUCYNTA ORAL TABLET 100MG $3.65 PA; QL (2 EA per 1 day)
NUCYNTA ORAL TABLET 50MG $3.65 PA; QL (4 EA per 1 day)
NUCYNTA ORAL TABLET 75 MG $3.65 PA; QL (3 EA per 1 day)
CAVERORALTASLETERLHOR | g o ot oA o)
OSPHENA ORAL TABLET $3.65 PA

ggecr?cé?]?igilm er oral tablet er 12 hour abuse- $3.65 QL (2 EA per 1 day)
B ey 210 = N o p 1
e gy 12 1 I
oxycodone hcl oral capsule $3.65 QL (12 EA per 1 day)
oxycodone hcl oral concentrate 100 mg/5ml $3.65 QL (3 ML per 1 day)
oxycodone hcl oral solution $3.65 QL (60 ML per 1 day)
oxycodone hcl oral tablet 10 mg $3.65 QL (6 EA per 1 day)
oxycodone hcl oral tablet 15 mg $3.65 QL (4 EA per 1 day)
oxycodone hcl oral tablet 20 mg $3.65 QL (3 EA per 1 day)
oxycodone hcl oral tablet 30 mg $3.65 QL (2 EA per 1 day)
oxycodone hcl oral tablet 5 mg $3.65 QL (12 EA per 1 day)
oxycodone-acetaminophen oral solution $3.65 QL (60 ML per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg $3.65 QL (6 EA per 1 day)
(r)rg’cg%c;réenagetaml nophen oral tablet 2.5-325 $3.65 QL (12 EA per 1 day)
oxycodone-acetaminophen oral tablet 7.5-325 mg $3.65 QL (8 EA per 1 day)
oxycodone-aspirin oral tablet 4.8355-325 mg $3.65 QL (12 EA per 1 day)
oxycodone-ibuprofen oral tablet $3.65 PA; QL (4 EA per 1 day)
OXYCONTIN ORAL TABLET ER 12HOUR

ABUSE-DETERRENT 10 MG, 15 MG, 20 $3.65 QL (2 EA per 1 day)
MG, 30 MG

OXYCONTIN ORAL TABLET ER 12 HOUR $3.65 PA: OL (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

oxymor phone hcl er oral tablet extended release

solution cartridge

12 hour $3.65 PA; QL (2 EA per 1 day)
oxymor phone hcl oral tablet 10 mg $3.65 PA; QL (3 EA per 1 day)
oxymor phone hcl oral tablet 5 mg $3.65 PA; QL (6 EA per 1 day)
pentoxifylline er oral tablet extended release $3.65

perindopril erbumine oral tablet $1

PHENADOZ RECTAL SUPPOSITORY $3.65

phenazopyridine hcl oral tablet 200 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

propranolol hcl er oral capsule extended release

24 hour $1

propranolol hcl oral solution 40 mg/5ml $1

propranolol hcl oral tablet $1

ranitidine hcl oral capsule $3.65

ranitidine hcl oral syrup $3.65

ranitidine hcl oral tablet 150 mg, 300 mg $3.65

ranolazine er oral tablet extended release 12 hour $3.65 PA; QL (60 EA per 30 days)
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)
ROXICET ORAL TABLET 5-325MG $3.65 QL (12 EA per 1 day)
SAVELLA ORAL TABLET $3.65 STPA; QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL $3.65 STPA; QL (60 EA per 30 days)
SPRIX NASAL SOLUTION $3.65 (PLLAJr?iét(sl\ngX f‘;gy C;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)
sumatriptan succinate refill subcutaneous $3.65 QL (4 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

sumatriptan succinate subcutaneous solution 6

mg/0.5m $3.65 QL (4 EA per 30 days)
sumatriptan succinate subcutaneous solution
auto-injector 4 mg/0.5ml, 6 mg/0.5ml e QL (4 BA per 30 days)
sumatriptan succinate subcutaneous solution
prefilled syringe 6 mg/0.5ml $3.65 QL (4 EA per 30 days)
TAZTIA XT ORAL CAPSULE EXTENDED $1
RELEASE 24 HOUR
telmisartan oral tablet $1 STPA
TENCON ORAL TABLET 50-325 MG $3.65 QL (180 EA per 30 days)
timolol maleate oral tablet $1
PA; ¥ (Additional PA requirements
. , for members 5 years and under;
topiramate er oral capsule er 24 hour sprinkle $3.65 PBHMI polypharmacy for
100 mg, 25 mg, 50 mg members less than 18 years of
age); QL (30 EA per 30 days)
PA; ¥ (Additional PA requirements
: , for members 5 years and under;
topiramate er oral capsule er 24 hour sprinkle $3.65 PBHMI polypharmacy for
150 mg, 200 mg members less 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 polypharmacy 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)
TOSYMRA NASAL SOLUTION $3.65 PA; 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




Drug Status Notes
tramadol hcl er (biphasic) oral tablet extended

release 24 hour 100 mg, 200 mg, 300 Mg e PA; QL (1 EA per 1 day)
tramadol hcl er oral tablet extended release 24 .
hour 100 mg $3.65 PA; QL (1 EA per 1 day)
tramadol hcl er oral tablet extended release 24 ]
hour 200 mg, 300 Mg $3.65 PA; QL (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,50 MG members less 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 |ess than 18 years of

age); QL (60 EA per 30 days)

TROKENDI XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 200 MG

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)
ZAMICET ORAL SOLUTION $3.65 QL (90 ML per 1 day)
ZEBUTAL ORAL CAPSULE 50-325-40 MG $3.65 QL (180 EA per 30 days)
o EAL caruLEeR 2 e |paoL e ian)
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

PATIENT DEMOGRAPHICS

PA; ¥ (PA appliesto members 5

BUPROBAN ORAL TABLET EXTENDED %0 years of age and under; PBHMI
RELEASE 12 HOUR polypharmacy for members less
than 18 years of age)

A = Mandates 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

bupropion hcl er (smoking det) oral tablet
extended release 12 hour

8

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

CHANTIX CONTINUING MONTH PAK
ORAL TABLET

CHANTIX ORAL TABLET

CHANTIX STARTING MONTH PAK ORAL
TABLET

eg nicotine mouth/throat |ozenge

eq nicotine polacrilex mouth/throat gum

eq nicotine polacrilex mouth/throat |ozenge

eq nicotine step 3 transdermal patch 24 hour

eq nicotine transdermal patch 24 hour 14
mg/24hr, 21 mg/24hr

egl nicotine polacrilex mouth/throat gum

egl nicotine polacrilex mouth/throat |ozenge

egl nicotine transdermal patch 24 hour

gnp nicotine mini mouth/throat lozenge

gnp nicotine polacrilex mouth/throat gum

gnp nicotine polacrilex mouth/throat |ozenge

hm nicotine polacrilex mouth/throat gum

hm nicotine polacrilex mouth/throat |ozenge

hm nicotine transdermal patch 24 hour

NICORELIEF MOUTH/THROAT GUM

nicotine mini mouth/throat lozenge

nicotine polacrilex mouth/throat gum

nicotine polacrilex mouth/throat lozenge

nicotine step 1 transdermal patch 24 hour

nicotine step 2 transdermal patch 24 hour

nicotine step 3 transdermal patch 24 hour

nicotine transdermal patch 24 hour

NICOTROL INHALATION INHALER

NICOTROL NSNASAL SOLUTION

8|8|8|8|8|8|8|8|8|8 8 I8 G YL YL YL LG L L YL 8 |8 E B YL 8|8 8

ra mini nicotine mouth/throat lozenge

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

ra nicotine polacrilex mouth/throat gum

ra nicotine polacrilex mouth/throat lozenge

ra nicotine transdermal patch 24 hour

sm nicotine mouth/throat gum

sm nicotine mouth/throat lozenge

sm nicotine polacrilex mouth/throat gum

sm nicotine polacrilex mouth/throat |ozenge

sm nicotine transdermal patch 24 hour

sw nicotine polacrilex mouth/throat gum

Sw nicotine polacrilex mouth/throat lozenge

tgt nicotine mouth/throat gum 4 mg

tgt nicotine polacrilex mouth/throat gum

tgt nicotine polacrilex mouth/throat lozenge

tgt nicotine step one transdermal patch 24 hour
tgt nicotine step three transdermal patch 24 hour
tgt nicotine step two transdermal patch 24 hour

PREGNANCY

BONJESTA ORAL TABLET EXTENDED

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

RELEASE e PA

bp folinatal plus b oral tablet $3.65

caffeine citrate oral solution $3.65

doxylamine-pyridoxine oral tablet delayed release $3.65 PA

ELITE-OB ORAL TABLET $3.65

HY DROXY progesterone Caproate Intramuscul ar ¥ (Single Dose Vial Preferred); QL
ol MIERA (LML per 7 days)
INATAL ADVANCE ORAL TABLET $3.65

methylergonovine maleate oral tablet $3.65

OBSTETRIX EC ORAL TABLET $3.65

pnv folic acid + iron oral tablet $3.65

prenatabs fa oral tablet $3.65

PRENATABSRX ORAL TABLET $3.65

prenatal 19 oral tablet $3.65

prenatal 19 oral tablet chewable $3.65

A = Mandates 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

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

ZULRESSO INTRAVENOUS SOLUTION Medical Benefit PA

ADRENALIN INJECTION SOLUTION 1 $3.65

MG/ML

Aloxi Intravenous Solution 0.25 MG/5ML MB/RX QL (20 ML per 1 Rx)
éCI) Fli?gfggc\é\al;ﬁagl ex/Human Intravenous MB/RX PA: SP
aminocaproic acid oral solution $3.65

aminocaproic acid oral tablet $3.65

?Slpe;gsgflz p?]/;l l(Jnlrarnoleer 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 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 R

bromfenac sodium ophthalmic solution $3.65

CIDALEAZE EXTERNAL CREAM $3.65

cinacalcet hcl oral tablet $3.65 STPA; SP
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

deferasirox oral tablet soluble $3.65 SP

dexamethasone sodium phosphate ophthalmic

solution =

diclofenac sodium ophthalmic solution $3.65

dipyridamole 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

dofetilide oral capsule $3.65 SP

doxercalciferol oral capsule $3.65

DUREZOL OPHTHALMIC EMULSION $3.65

ELIQUISORAL TABLET $3.65 QL (60 EA per 30 days)
enoxaparin sodium injection solution $3.65

enoxaparin sodium subcutaneous sol ution $3.65

FERRIPROX ORAL SOLUTION $3.65 PA

FERRIPROX ORAL TABLET $3.65 PA

flur bi profen sodium ophthal mic solution $3.65

fondaparinux sodium subcutaneous solution $3.65

FRAGMIN SUBCUTANEOUS SOLUTION
10000 UNIT/ML, 12500 UNIT/0.5M L, 15000

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

UNIT/0.2ML, 5000 UNIT/0.2ML, 7500

UNIT/0.3ML

GATTEX SUBCUTANEOUSKIT $3.65 SP; QL (1 Kit per 1 day)

GAVILYTE-C ORAL SOLUTION

RECONSTITUTED el
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
INVELTYSOPHTHALMIC SUSPENSION $3.65 PA

o SUBCTANEOUS SOLUTION $3.65 QL (24 vials per 12 days)
JADENU ORAL TABLET $3.65 SP

JADENU SPRINKLE ORAL PACKET $3.65 SP

ketorolac tromethamine injection solution 15 $3.65 ¥ (Max of 5 days per Rx); QL (120
mg/ml, 30 mg/mi mg per 1 day)

ketorolac tromethamine intramuscular solution ¥ (Max of 5 days per Rx); QL (120
60 mg/2ml R 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 %, 1.5 %,

204 $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

liothyronine sodium oral tablet $3.65

LOTEMAX SM OPHTHALMIC GEL $3.65 PA

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

mycophenolic acid oral tablet delayed release $3.65

neomycin 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

NEULASTA DELIVERY KIT

SUBCUTANEOUSPREFILLED SYRINGE $3.65 PA; SP; QL (0.6 ML per 14 days)
KIT

aCo AN e e e s $3.65 PA: SP; QL (0.6 ML per 14 days)
T o SR UTANEOUS 65 PA SRl OSMLp 4
NEULASTA SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (0.6 ML per 14 days)
NEUL ASTA SUBCUTANEOUS SOL UTION 5265 |PA;SPQL (O6ML per 1469
NEVANAC OPHTHALMIC SUSPENSION $3.65

NUTRESTORE ORAL PACKET $3.65 PA

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; QL (4 EA per 1 day)

peg 3350/electrolytes oral solution reconstituted $3.65

peg 3350-kcl-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

51, 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

PROGRAF ORAL PACKET 1 MG $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

A = Mandates 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
PROMETHEGAN RECTAL SUPPOSITORY $3.65

proparacaine hcl ophthalmic solution $3.65

guinidine gluconate er oral tablet extended $3.65

release

quinidine sulfate er oral tablet extended release $3.65

quinidine sulfate oral tablet $3.65

SANDIMMUNE ORAL SOLUTION $3.65

silver sulfadiazine external cream $3.65

sirolimus oral solution $3.65

sirolimus oral tablet $3.65

SPRIX NASAL SOLUTION $3.65 aAﬁt(s'\gzrx f‘;gy ‘;'ays per Rx); QL
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

VEXOL OPHTHALMIC SUSPENSION $3.65

Vonvendi Intravenous Solution Reconstituted MB/RX PA; SP

Wilate Intravenous Kit MB/RX PA; SP
B N s I ot
)2<6AI\I}ELTO 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 $3.65 ¥ (L Fill per life of plan); QL (51
TABLET THERAPY PACK EA per 21 days)
ZONTIVITY ORAL TABLET $3.65

ZORTRESSORAL 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




Drug Status Notes
ADRENALIN INJECTION SOLUTION 1 $3.65

MG/ML

Aloxi Intravenous Solution 0.25 MG/5ML MB/RX QL (20 ML per 1 Rx)
écl) lp)l:]t?gfg/;/c\é\g;g&rg)l ex/Human Intravenous MB/RX PA: SP
aminocaproic acid oral solution $3.65

aminocaproic acid 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 R

bromfenac sodium ophthalmic solution $3.65

CIDALEAZE EXTERNAL CREAM $3.65

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 les

diclofenac sodium ophthalmic solution $3.65

dipyridamole oral tablet $3.65

DUREZOL OPHTHALMIC EMUL SION $3.65

flur biprofen sodium ophthalmic solution $3.65

fondaparinux sodium subcutaneous solution $3.65

GATTEX SUBCUTANEOUSKIT $3.65 SP; QL (1 Kit per 1 day)
ES/IIENGRAF ORAL CAPSULE 100 MG, 25 $3.65

GENGRAF ORAL SOLUTION $3.65

GLYDO EXTERNAL GEL $3.65

heparin (porcine) in nacl intravenous solution $3.65

5000-0.9 ut/500ml-%

A = Mandates 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 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

INVELTYSOPHTHALMIC SUSPENSION $3.65 PA

IPRIVASK SUBCUTANEOUS SOLUTION 265 oL (eviasper 20w
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/2ml 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 %, 1.5 %,

20 $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

LOTEMAX SM OPHTHALMIC GEL $3.65 PA

mycophenol ate mofetil oral capsule $3.65

mycoph_enol ate mofetil oral suspension $3.65

reconstituted

mycophenolate mofetil oral tablet $3.65

mycophenolic acid oral tablet delayed release $3.65

neomycin sulfate oral tablet $3.65

NEVANAC 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
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; QL (4 EA per 1 day)
PHENADOZ RECTAL SUPPOSITORY $3.65

PHENERGAN RECTAL SUPPOSITORY $3.65

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4

% $3.65

prasugrel hel oral tablet $3.65

Prevymis Intravenous Solution MB/RX PA
PREVYMISORAL TABLET $3.65 PA
PROGRAF ORAL PACKET 1 MG $3.65

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

SANDIMMUNE ORAL SOLUTION $3.65

silver sulfadiazine external cream $3.65

sirolimus oral solution $3.65

sirolimus oral tablet $3.65

SPRIX NASAL SOLUTION $3.65 aAJrﬁt(shg? f‘;gy ‘;'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

VEXOL OPHTHALMIC SUSPENSION $3.65

Vonvendi Intravenous Solution Reconstituted MB/RX PA; SP
Wilate Intravenous Kit MB/RX PA; SP
e ey S |y oni

A = Mandates 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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ADRENALIN INJECTION SOLUTION

$3.65

Drug Status Notes
ZONTIVITY ORAL TABLET $3.65
ZORTRESSORAL TABLET $3.65 SP

SEPSIS SYNDROME

epinephrine hcl injection solution 1 mg/ml

$3.65

SKIN CONDITION

8-MOP ORAL CAPSULE $3.65
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
ANALPRAM-HC RECTAL LOTION 2.5-1 % $3.65
APEXICON E EXTERNAL CREAM $3.65 PA
PA; ¥ (PA Appliesto Members 26
AVITA EXTERNAL CREAM $3.65 years and older); # (Preferred in
class)
PA; ¥ (PA Appliesto Members 26
AVITA EXTERNAL GEL $3.65 years and older); # (Preferred in

class)

A = Mandates 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

azelaic acid external gel $3.65 QL (50 GM per 1 Rx)
AZELEX EXTERNAL CREAM $3.65 QL (30 grams per 1 fill)
Benlysta I ntravenous Solution Reconstituted MB/RX PA; SP
BENLYSTA SUBCUTANE LUTION

AUTO-ISNT]E§$OEU OUSSELUTO LS PA; SP
PREFILLED SYRINGE 865 [P

benzoyl peroxide cleanser external liquid $3.65 # (Preferred in class)
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 EiEe

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

bp foaming wash external liquid $3.65

bp wash external liquid 10 %, 2.5 %, 5 % $3.65

bpo external gel $3.65 PA

BRYHALI EXTERNAL LOTION $3.65 PA

calcipotriene external cream $3.65

calcipotriene external ointment $3.65

calcipotriene external solution $3.65

calcipotriene-betameth diprop external ointment $3.65 PA

CALCITRENE EXTERNAL OINTMENT $3.65

A = Mandates 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

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

CIDALEAZE EXTERNAL CREAM $3.65

(K:||'|MZ|A PREFILLED SUBCUTANEOUS $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)
PA; ¥ (Max of 5 months); QL (60

CLARAVISORAL CAPSULE $3.65 EA peg 30 days) ) QL (

clemastine fumarate oral tablet 2.68 mg $3.65

((;,/I(:nijz;rrgoc/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

clobetasol propionate external liquid $3.65 PA

clobetasol propionate external lotion $3.65

clobetasol propionate 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
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Drug Status Notes
clobetasol propionate external shampoo $3.65
clobetasol propionate external solution $3.65 PA
clocortolone pivalate external cream $3.65 PA
clocortolone pivalate pump external cream $3.65 PA
CLODAN EXTERNAL SHAMPOO $3.65
clotrimazole anti-fungal external cream $3.65
clotrimazole external cream $3.65
clotrimazole external solution $3.65
clotrimazol e-betamethasone external cream $3.65
clotrimazol e-betamethasone external lotion $3.65
CONDYLOX EXTERNAL GEL $3.65
CORDRAN EXTERNAL OINTMENT $3.65 PA
CORDRAN EXTERNAL TAPE $3.65 PA
EXTERNAL SOLUTION 65 |PA
CORTISPORIN EXTERNAL CREAM $3.65
gggg”llﬁégogy S%E lCJ)'?IE(%N PREFILLED $3.65 gg/;S)SP; QL (2 Syringes per 28
SYRINGE
SR ] B T
INJECTOR
ENTYX SENSOREADY PEN .
gl(J)E?CUTANEsougo SOLUTION AUTO- $3.65 (I;’Qy;s)SP; QL (1 Syringe per 28
INJECTOR 150 MG/M L
COSENTYX SUBCUTANEOUS SOLUTION 53,65 PA; SP; QL (1 Syringe per 28
PREFILLED SYRINGE 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 1 Fill)
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

A = Mandates 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 0.25 % $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 é(éz(ol\g ac);(nﬁfpge(r) ggydsa?g year); QL
DIFFERIN EXTERNAL GEL 0.1% $3.65 N (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 200MG/LIAML 8365 |PAISPQL (2ML per 28039
PREFILLED SYRINGE S00MG/ZML 8365 |PAISPQL (4ML per 280ay9
Dysport Intramuscular Solution Reconstituted MB/RX PA; SP

econazole nitrate external cream $3.65

ECOZA EXTERNAL FOAM $3.65 PA

ENBREL MINI SUBCUTANEOUS $3.65 PA; SP; # (Preferred product); QL
SOLUTION CARTRIDGE (4 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; # (Preferred product); QL
PREFILLED SYRINGE (4 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION $3.65 PA; SP; # (Preferred product); QL
RECONSTITUTED (8 syringes per 28 days)
ENBREL SURECLICK SUBCUTANEOUS 53,65 PA; SP; # (Preferred product); QL
SOLUTION (4 ML per 28 days)

ENBREL SURECLICK SUBCUTANEOUS 365 PA; SP; # (Preferred product); QL
SOLUTION AUTO-INJECTOR (4 ML per 28 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
263




Drug Status Notes

EXELDERM EXTERNAL CREAM $3.65 PA

EXELDERM EXTERNAL SOLUTION $3.65 PA

FABIOR EXTERNAL FOAM $3.65 PA

Fabrazyme Intravenous Solution Reconstituted MB/RX PA; SP

FINACEA EXTERNAL FOAM $3.65 QL (50 GM per 1 Rx)
fluocinolone acetonide body external ail $3.65

fluocinolone acetonide external cream $3.65

fluocinolone acetonide external ointment $3.65

fluocinolone acetonide external solution $3.65

fluocinol one 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

GALAFOLD ORAL CAPSULE $3.65 PA

Gammagard S/D LessIgA Intravenous Solution MB/RX PA; SP; ¥ (PA applies to members
Reconstituted 18 years of age and older)
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

halcinonide 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 cream $3.65 PA

hal obetasol propionate external ointment $3.65 PA

HALOG EXTERNAL OINTMENT $3.65 PA

HUMIRA PEDIATRI ROHN ART . .

SGJ BCUTANEOUS PF\?ECF:I LCI)_ EDSS§(TRI NGE $3.65 ;?ﬁifp&fesjlpﬁgldﬁg)me of plan);
KIT 40MG/0.8ML, 80 MG/0.8M L

HUMIRA PEDIATRI ROHN ART . .
SUBCUTANEOUS PREFILLED SYRINGE $3.65 ;?ﬁifp&feglpﬁg'dﬁg)“fe of plan);
KIT 80 MG/0.8ML & 40MG/0.4ML

HUMIRA PEN SUBCUTANEOUSKIT $3.65 (PzAéiF;: ggfaeyr;)ed product); QL
HUMIRA PEN SUBCUTANEOUS PEN- $3.65 PA; SP; # (Preferred product); QL
INJECTORKIT (2 EA per 28 days)

HUMIRA PEN-CD/UC/HS STARTER $3.65 PA; SP; ¥ (1 Fill per life of plan);
SUBCUTANEOUS PEN-INJECTORKIT # (Preferred product)

HUMIRA PEN-PS'UV/ADOL HSSTART $3.65 PA; SP; ¥ (1 Fill per life of plan);
SUBCUTANEOUS PEN-INJECTOR KIT # (Preferred product)

HUMIRA SUBCUTANEOUSPREFILLED $3.65 PA; SP; # (Preferred product); QL
SYRINGEKIT (2 EA per 28 days)
hydrocortisone ace-pramoxine external cream $3.65

2.5-1%

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 1 %, 2.5 % $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

icatibant acetate subcutaneous solution $3.65 PA; SP; QL (3 ML per 1 Fill)
Ilumya Subcutaneous Solution Prefilled Syringe MB/RX PA

imiquimod 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

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
Istodax Intravenous Solution Reconstituted MB/RX SP
JUBLIA EXTERNAL SOLUTION $3.65 PA
ketoconazole external cream $3.65
ketoconazole external foam $3.65
ketoconazole external shampoo 2 % $3.65
KETODAN EXTERNAL FOAM $3.65
kp clotrimazole external cream $3.65
PA; ¥ (Max of 6 weeks); QL (2
LAMISIL ORAL PACKET $3.65 Packet(sper 1 day) ); QL (
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 lotion $3.65
lindane external shampoo $3.65
LORYNA ORAL TABLET $0
[uliconazole 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

A = Mandates 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

mometasone furoate external cream $3.65

mometasone furoate external ointment $3.65

mometasone furoate external solution $3.65

mupirocin calcium external cream $3.65 PA

mupirocin external ointment $3.65

MYORISAN ORAL CAPSULE $3.65 PA

naftifine hcl external cream $3.65 PA

NAFTIN EXTERNAL GEL 1% $3.65 PA

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; SP

OFEV ORAL CAPSULE $3.65 SP; QL (60 EA per 30 days)
ORENGIA GLICKJECT SUBCUTANEOUS 5265 |PA;SP QL (4ML per 28y
Orencia Intravenous Solution Reconstituted MB/RX ggy;s)sp; QL (4 VIALS per 28
ORENCIA SUBCUTANEOUS SOLUTION $3.65 PA; SP; QL (4 Syringes per 28
PREFILLED SYRINGE 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)
pimecrolimus 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

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

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

QBREXZA EXTERNAL PAD $3.65 PA; QL (1 EA per 1 day)

REGRANEX EXTERNAL GEL $3.65

Remicade Intravenous Solution Reconstituted MB/RX PA; SP

Renflexis Intravenous Solution Reconstituted MB/RX PA; SP

gg;’(l)/l;l-A MICRO PUMP EXTERNAL GEL $3.65 PA

RHEUMATREX ORAL TABLET 25MG $3.65

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

SILIQ SUBCUTANEOUS SOLUTION 5365 |PA;SPOL (GML per 28y

Simponi Aria Intravenous Solution MB/RX PA; SP; QL (5 vias per 8 Weeks)

U] NS00 SUBCUTANEOUS| g5 lon ot A psa
¥ (Max of 90 days per year); QL

SOLARAZE TRANSDERMAL GEL $3.65 (25)0 M per 3gyda';s) year); Q

SOOLANTRA EXTERNAL CREAM $3.65 PA

spinosad external suspension $3.65 STPA; QL (120 ML per 1 Fill)

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

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

Status

Notes

PA; SP; ¥ (1 Fill per life of plan);

Stelara Intravenous Solution MB/RX OL (4 VIALS per 1 Fill)
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
MCG, 296 MCG, 300 MCG, 4 X 296 MCG, 4 $3.65 SP
X 444 MCG, 444 MCG, 600 MCG
SYLATRON SUBCUTANEOUSKIT 888 $3.65 <p
MCG
SYNALAR (CREAM) EXTERNAL KIT $3.65 PA
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-
TALTZ SUBCUTANEOUS SOLUTION $3.65 injector/syringe per 28 days): QL
AUTO-INJECTOR -
(1 Injection per 28 days)
PA; SP; ¥ (One 80 mg auto-
TALTZ SUBCUTANEOUS SOLUTION L . _
PREEILLED SYRINGE $3.65 |njec_tor/§yr| nge per 28 days); QL
(1 Injection per 28 days)
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
TERSI EXTERNAL FOAM $3.65
TILIA FE ORAL TABLET $0
TREMFYA SUBCUTANEOUS SOLUTION o
PEN-INJECTOR $3.65 PA; SP; QL (1 ML per 54 days)
TREMFYA SUBCUTANEOUS SOLUTION oD
PREFILLED SYRINGE i PA; SP; QL (1 ML per 54 days)
PA; ¥ (PA Appliesto Members 26
tretinoin external cream $3.65 years and older); # (Preferred in
class)
PA; ¥ (PA Appliesto Members 26
tretinoin external gel 0.01 %, 0.025 % $3.65 years and older); # (Preferred in

class)

A = Mandates 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

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

XELJANZ ORAL TABLET $3.65 PA; SP; QL (60 EA per 30 days)
)I'\EEti]EAAgé )2<4RH%RUARL TABLET EXTENDED $3.65 PA: SP: QL (30 EA per 30 days)
Xeomin Intramuscular Solution Reconstituted MB/RX PA; SP

XEPI EXTERNAL CREAM $3.65 PA; QL (30 GM per 1 Fill)
XERAC AC EXTERNAL SOLUTION $3.65

Xolair Subcutaneous Solution Prefilled Syringe MB/RX PA; SP; QL (6 Vials per 28 days)
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)
0Z/OYCLARA PUMP EXTERNAL CREAM 2.5 $3.65 PA: QL (2 pumps per 1 day)

SLOW DRUG ELIMINATION BY KIDNEY
probenecid oral tablet

WEAKNESS, NUMBNESS OR PAIN FROM
NERVE DAMAGE

ACTHAR INJECTION GEL $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

ADDERALL XR ORAL CAPSULE

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

EXTENDED RELEASE 24 HOUR

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;
ADZENYSER ORAL SUSPENSION '
EXTENDED REL EASE $3.65 PBHM I polypharmacy for
members less than 18 years of
age); QL (15 ML per 1 day)
PA; ¥ (Additional PA requirements
for members 2 years and under;
ADZENYS XR-ODT ORAL TABLET ’
EXTENDED REL EASE DISPERSIBLE RS PBHMI polypharmacy for
members less than 18 years of
age); QL (30 EA per 30 days)
AFINITOR DISPERZ ORAL TABLET o
SOLUBLE $3.65 PA; SP; QL (60 EA per 30 days)
AIMOVIG (140 MG DOSE)
SUBCUTANEOUS SOLUTION AUTO- $3.65 PA; QL (2 ML per 30 days)
INJECTOR
AIMOVIG SUBCUTANEOUS SOLUTION _
AUTO-INJECTOR $3.65 PA; QL (1 ML 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 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)
APOKYN SUBCUTANEOUS SOLUTION $3.65 SP; QL (15 ML 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;

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; ¥ (PA appliesto members 5
years of age and under; PBHMI
atomoxetine hcl oral capsule $3.65 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 SP; QL (30 EA per 30 days)
AUSTEDO ORAL TABLET 12MG $3.65 PA; SP;, QL (4 EA per 1 day)
AUSTEDO ORAL TABLET 6 MG,9MG $3.65 PA; SP; QL (60 EA per 30 days)
AVONEX INTRAMUSCULARKIT $3.65 SP
AVONEX PEN INTRAMUSCULAR AUTO-
INJECTORKIT i 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 |ess than 18 years of
age); QL (30 EA per 30 days)
benztropine mesylate oral tablet $3.65
BETASERON SUBCUTANEOUSKIT $3.65 SP
BETASERON SUBCUTANEOUS $3.65 <p
SOLUTION RECONSTITUTED '
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)

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative




Drug Status Notes

PA; ¥ (Additional PBHMI
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

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; PBHMI

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
car bidopa-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)

A = Mandates 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 PBHMI
clobazam oral suspension $3.65 polypharmacy PA requirements for
members less than 18 years of age)

PA; ¥ (Additional PBHMI
polypharmacy PA requirements for

clobazam oral tablet $3.65 members |ess than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (PA applies to members 5

dlonazepamoral tablet $3.65 years of age and under; PBHMI

polypharmacy for members less
than 18 years of age)

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

clonidine hcl er oral tablet extended release 12

hour members less than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (PA appliesto members 5

clorazepate dipotassium oral tablet $3.65 yoors Of age and under, PorM

polypharmacy for members less
than 18 years of age)

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 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
older; PBHMI polypharmacy for
members |ess than 18 years of
age); # (Preferred product); QL (60
EA per 30 days)

CONCERTA ORAL TABLET EXTENDED

REL EASE 36 MG $3.65

constulose oral solution $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 (30 EA per 30 days)

COTEMPLA XR-ODT ORAL TABLET
EXTENDED RELEASE DISPERSIBLE

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)

A = Mandates 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

dalfampridine er oral tablet extended release 12
hour

$3.65

PA; SP; QL (60 EA per 30 days)

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 less than 18 years of

age); QL (30 patches per 30 days)

DEPEN TITRATABSORAL TABLET

$3.65

DEXEDRINE ORAL TABLET

$3.65

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

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 less than 18 years of
age); QL (90 EA per 30 days)

DIACOMIT ORAL CAPSULE

$3.65

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

DIACOMIT ORAL PACKET

$3.65

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

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

MB/RX = Drug available through pharmacy and medical benefits

PBHMI = Pediatric Behavioral Health Medication Initiative
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Drug

Status

Notes

DIAZEPAM INTENSOL ORAL

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

CONCENTRATE EIES polypharmacy for members less
than 18 years of age)

PA; ¥ (PA appliesto members 5
diazepam oral concentrate $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 solution $3.65 bolypharmacy for members less
than 18 years of age)

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 sodiumer 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 sodiumoral 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
donepezil hcl oral tablet dispersible $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

DYANAVEL XR ORAL SUSPENSION

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

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

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
PA; ¥ (Additional PBHMI

EPIDIOLEX ORAL SOLUTION $3.65 polypharmacy PA requirements for
members less than 18 years of age)

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)
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

A = Mandates 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
EXTAVIA SUBCUTANEOUS SOLUTION
RECONSTITUTED LS P
FIRDAPSE ORAL TABLET $3.65 PA
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 |ess than 18 years of age)
PA; ¥ (PA appliesto members 5
. years of age and under; PBHMI
gabapentin oral capsule e 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 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA appliesto members 5
. years of age and under; PBHMI
gabapentin oral tablet g 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 MB/RX PA; SP, ¥ (PA appliesto members
18 years of age and older)
generlac oral solution $3.65
GILENYA ORAL CAPSULE $3.65 SP; QL (30 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
PBHMI = Pediatric Behavioral Health Medication Initiative
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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 EIES 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 |ess than 18 years of age)
PA; ¥ (PA applies to members 2

guanfacine hcl er oral tablet extended release 24 ye?rs ﬁn d unde;; PBHMbI |

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

guanidine hcl oral tablet $3.65

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 less than 18 years of
age); QL (60 EA per 30 days)

hydroxyzine hcl oral syrup $3.65

hydroxyzine hcl oral tablet $3.65

hydroxyzine pamoate oral capsule $3.65

INBRIJA INHALATION CAPSULE $3.65 PA

INCRELEX SUBCUTANEOUS SOLUTION $3.65 PA; SP

INGREZZA ORAL CAPSULE $3.65 PA; QL (1 EA per 1 day)

INGREZZA ORAL CAPSULE THERAPY $3.65 PA: QL (L EA per 1 day)

PACK

KEVEYISORAL TABLET $3.65 PA

lactul ose encephal opathy oral solution $3.65

lactulose 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

lamotrigine er oral tablet extended release 24
hour

$3.65

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

age); QL (90 EA per 30 days)

lamotrigine odt oral tablet dispersible

$3.65

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

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

$3.65

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

lamotrigine oral tablet 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)

A = Mandates 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 titration oral kit $3.65 PA; ¥ (PA applies to members 6
years and under)
LEMTRADA INTRAVENOUS SOLUTION Medical Benefit PA
PA; ¥ (Additional PA requirements
. for members 5 years and under;
Iheovﬁl g%c(:)etam er oral tablet extended release 24 $3.65 PBHMI polypharmacy for
g members less than 18 years of
age); QL (180 EA per 30 days)
PA; ¥ (Additional PA requirements
. for members 5 years and under;
Ihe\O/ljartl %%etam er oral tablet extended release 24 $3.65 PBHMI polypharmacy for
mg members |ess than 18 years of
age); QL (120 EA per 30 days)
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 external patch 5 % $3.65
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)
MAVENCLAD (10 TABS) ORAL TABLET co.
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (4 TABS) ORAL TABLET o
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (5TABS) ORAL TABLET P,
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (6 TABS) ORAL TABLET P,
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (7 TABS) ORAL TABLET co.
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (8 TABS) ORAL TABLET o
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAVENCLAD (9 TABS) ORAL TABLET P,
THERAPY PACK $3.65 PA; SP; QL (10 EA per 30 days)
MAYZENT ORAL TABLET 0.25MG $3.65 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
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MAYZENT ORAL TABLET 2MG $3.65 SP; QL (30 EA per 30 days)
meclizine hcl oral tablet $3.65

memantine hcl er oral capsule extended release $3.65

24 hour '

memantine hcl oral solution 2 mg/ml $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 less 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 mg e PBHMI polypharmacy for

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

PA; ¥ (Additional PA requirements

: for members 2 years and under;
methyl phenidate hcl er (la) 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
?e]?teggrllgmdatgg cl er oral tablet extended $3.65 older; PBHMI polypharmacy for
mg, £0mg members less than 18 years of
age); QL (90 EA per 30 days)
PA; ¥ (Additional PA requirements
: for members 2 years and under;
:rexlater;);epl;gnldate hcl er oral tablet extended $3.65 PBHMI polypharmacy for
mg members |ess than 18 years of
age); QL (1 EA per 1 day)

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)

A = Mandates 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 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)
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)

MYDAYISORAL CAPSULE EXTENDED

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

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 LS PA; QL (2 BA per 1 day)

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

NUPLAZID ORAL TABLET $3.65 ggl;s)sp; QL (60 Tablets per 30

Ocrevus Intravenous Solution MB/RX 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)

mecg/ml

Onpattro Intravenous Solution MB/RX PA
PA; ¥ (PA appliesto members 5

oxazepam 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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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;
OXTELLAR XR ORAL TABLET '
EXTENDED REL EASE 24 HOUR 600 MG i PBHMI polypharmacy for
members less than 18 years of
age); QL (120 EA per 30 days)
OZOBAX ORAL SOLUTION $3.65 PA
PA; ¥ (Additional PBHMI
PEGANONE ORAL TABLET $3.65 polypharmacy PA requirements for
members less than 18 years of age)
penicillamine oral capsule $3.65
PHENYTOIN INFATABS ORAL TABLET PA; ¥ (PA for PBHMI
CHEWABLE $3.65 polypharmacy for members less
than 18 years of age)
PA; ¥ (PA for PBHMI
phenytoin oral suspension 125 mg/5mi $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
pimozide 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

pramipexole dihydrochloride er oral tablet

SUBCUTANEOUS SOLUTION

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
PA; ¥ (Additional PA requirements
for members 5 years and under;
pregabalin 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;
pregabalin oral solution $3.65 PBHMI polypharmacy for
members less than 18 years of
age); QL (900 ML per 30 days)
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 60 mg $3.65
PA; ¥ (Additional PA requirements
for members 2 years and under;
QUILLICHEW ER ORAL TABLET ’
CHEWABLE EXTENDED REL EASE CEES PBHM| polypharmacy for
members |ess than 18 years of
age); QL (60 EA per 30 days)
PA; ¥ (Additional PA requirements
for members 2 years and under;
QUILLIVANT XR ORAL SUSPENSION ’
RECONSTITUTED $3.65 PBHM I polypharmacy for
members |ess than 18 years of
age); QL (360 mL per 30 days)
Radicava Intravenous Solution MB/RX PA
ramelteon oral tablet $3.65 PA; QL (30 EA per 30 days)
rasagiline mesylate oral tablet $3.65
REBIF REBIDOSE SUBCUTANEOUS
SOLUTION $3.65 P
REBIF REBIDOSE SUBCUTANEOUS $3.65 <p
SOLUTION AUTO-INJECTOR '
REBIF REBIDOSE TITRATION PACK $3.65 <p

A = Mandates 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

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- $3.65 SP

INJECTOR

REBIF SUBCUTANEOUS SOLUTION $3.65 SP

e RS AEoussoLuTIoN s |

SUBCUTANEOUS SOLUTION Bes |

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

hour $3.65

ropinirole hcl oral tablet $3.65

RUZURGI ORAL TABLET $3.65 PA

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

2 gcr;;cs){ib?elg IIEnI;ramuscuIar Suspension MB/RX PA

Soliris Intravenous Solution 10 MG/ML MB/RX PA; SP

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

SOMAVERT SUBCUTANEOUS SOL UTION 5365 |PA;SP, QL (30EA per 30 a9

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

A T S
age); QL (60 EA per 30 days)

sumatriptan nasal solution $3.65 QL (6 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



150 mg, 200 mg

Drug Status Notes

sumatriptan succinate oral tablet $3.65 QL (9 EA per 30 days)
sumatriptan succinate refill subcutaneous

solution cartridge = QL (4 EA per 30 days)
sumatriptan succinate subcutaneous solution 6

mg/0.5m $3.65 QL (4 EA per 30 days)
sumatriptan succinate subcutaneous solution

auto-injector 4 mg/0.5ml, 6 mg/0.5ml e QL (4 BA per 30 days)
sumatriptan succinate subcutaneous solution

prefilled syringe 6 mg/0.5ml $3.65 QL (4 EA per 30 days)
SUNOSI ORAL TABLET $3.65 PA; QL (30 EA per 30 Fills)

PA; ¥ (Additional PBHMI
SYMPAZAN ORAL FILM $3.65 polypharmacy PA requirements for

members less than 18 years of age)
TECFIDERA ORAL $3.65 SP; QL (60 EA per 30 days)
TECFIDERA ORAL CAPSULE DELAYED _

REL EASE $3.65 SP; QL (60 EA per 30 days)
TEGSEDI SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE LS PA; QL (6 ML 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 SP; QL (3 EA per 1 day)
tetrabenazine oral tablet 25 mg $3.65 SP; QL (4 EA per 1 day)

PA; ¥ (PA for PBHMI
tiagabine hcl oral tablet $3.65 polypharmacy for members less

than 18 years of age)
TIGLUTIK ORAL SUSPENSION $3.65
tolcapone oral tablet $3.65 PA; QL (180 EA per 30 days)

PA; ¥ (Additional PA requirements
topiramate er oral capsule er 24 hour sprinkle for members 5 years and under;
100 ma. 25 ma. 50 $3.65 PBHM I polypharmacy for

Mg, £ Mg, 5 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;

b a P $3.65 PBHM I polypharmacy for

members less 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)
TOSYMRA NASAL SOLUTION $3.65 PA; QL (6 EA per 30 days)
trientine hcl oral capsule $3.65 PA
trihexyphenidyl hcl oral elixir $3.65
trihexyphenidyl hcl 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
for members 5 years and under;
TROKENDI XR ORAL CAPSULE '
EXTENDED REL EASE 24 HOUR 200 MG S PBHMI polypharmecy 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)
PA; ¥ (PA appliesto members 5
valproic acid 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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Drug Status

Notes

valproic acid oral solution $3.65

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

valproic acid oral syrup $3.65

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

vigabatrin oral packet $3.65

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

vigabatrin oral tablet $3.65

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

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)

A = Mandates 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

XYREM ORAL SOLUTION

$3.65

PA

zaleplon oral capsule

$3.65

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

ZELAPAR ORAL TABLET DISPERSIBLE

$3.65

PA; QL (60 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)

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)

zolpidemtartrate 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)

ZOMIG NASAL SOLUTION

$3.65

STPA; QL (6 Units per 30 days)

zonisamide oral capsule

$3.65

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

ZONTIVITY 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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| ndex

abacavir sulfate............ 22, 45, 205
abacavir sulfate-lamivudine
....................................... 22, 45, 205
abacavir-lamivudine-zidovudine

Abilify Maintena....................... 175
ABILIFY MYCITE................ 175
abiraterone acetate................... 205
ABSORICA ..., 259
ABSTRAL ...coovveveereere, 15, 237
acamprosate calcium........ 175, 205
aCarboSe......ccocevveecvireeeenae, 55, 127
ACCU-CHEK SAFE-T PRO
LANCETS.....ccoieeeeeveee, 200
ACCU-CHEK SOFT TOUCH
LANCETS.....ccoieeeeeveee, 200
ACCU-CHEK SOFTCLIX
LANCETS.....ccoieeeeeveee, 200
acebutolol hcl ..........cooeeeeviveinens 65
acetaminophen-codeine
................................... 205, 237, 238
acetaminophen-codeine #2....... 237
acetaminophen-codeine #3....... 237
acetaminophen-codeine #4....... 237
ACETASOL HC........ccvveneee. 135
acetazolamide......... 8, 55, 111, 135
acetazolamideer.........ccveeeneen. 205
acetic acid......ccccceeeeveeeeieeenen, 135
acetic acid-aluminum acetate... 135
acetylcysteine................ 8, 111, 236
ACIPHEX SPRINKLE
................................... 118, 139, 205
F= oL (= (] P 205, 259
acne medication 5..................... 259
Actemra................. 42, 45, 140, 160
ACTEMRA..42, 46, 140, 160, 205
Actemra ACTPen..42, 45, 140, 160
ACTHAR

................. 42, 46, 82, 140, 160, 270
ACTIMMUNE.............. 3, 46, 160
ACTOPLUSMET XR......55, 127
acyclovir .......cccceeveennen. 22, 205, 259
ACZONE......coiiriieeisiee 259
adapalene.........cccceveiiiencienn, 259

ADDERALL XR83, 160, 175, 271
A = Mandates May Apply

¥ = Additional Limits May Apply
# = Drug specific notes

adefovir dipivoxil 22, 118, 140, 205

ADEMPAS...3, 9, 35, 65, 111, 205
ADMELOG........ccoeveieecien, 206
ADMELOG SOLOSTAR...... 206
ADRENACLICK .....ccovveevrene 19
ADRENALIN

.19, 22, 65, 135, 206, 251, 256, 259
ADVAIR HFA........ 9, 35,111, 140
AVAB....coeeceeec e 3
ADVICOR........ceueu...e. 55, 65, 238
Adynovate........coveneeinnienien 3
ADZENYSER...83, 161, 175, 271
ADZENYS XR-ODT
............................. 83, 161, 176, 271
AEMCOLO....c.occveevieecieene 206
AEROSPAN.. 9, 35, 111, 140, 206
AFEDITABCR.......ccue.... 65, 238
AFINITOR.......... 15, 78, 102, 118
AFINITOR DISPERZ 15, 83, 271
AfStYla. ..., 3
AIMOVIG........... 66, 83, 238, 271
AIMOVIG (140 MG DOSE)
............................... 65, 83, 238, 271
AKYNZEO.....cccceovevcrnenns 15, 118
ala-cort.....ccooeeeviiereeeenen. 140, 259
albendazole...........cccceeevveeennenn. 206
albuterol sulfate.............. 9, 36, 111
albuterol sulfateer .......... 9, 36,111
albuterol sulfate hfa 9, 36, 111, 206

alclometasone dipropionate

........................................... 140, 259
ALDACTAZIDE................. 55, 66
Aldurazyme.........cccooevennnnne 55, 127
ALECENSA........ccceeeeeeee 206
alendronate sodium

............................. 55, 102, 127, 161
Alferon N........ccouveeeene. 22, 140, 259
alfuzosinhcl er..........ccueee.. 15,78
ALINIA ..o, 22,118
A 10 o] o 7= 206
aliskiren fumarate............... 66, 206
allopurinol.........cccoc....... 15, 55, 78
almotriptan malate

....................... 66, 83, 206, 238, 271
ALOCRIL.......... 20, 135, 140, 158
alogliptin benzoate......55, 127, 206

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

..................................... 56, 127, 206
alogliptin-pioglitazone56, 127, 206
ALOMIDE......cccoooviiiiiniriee 206
alosetron hcl .........ccccc... 118, 206
AlOXi .o 15, 118, 251, 256
ALPHAGANP...ccoovvvireene. 135
Alphanate.........ccccccevveieveennnne. 206
Alphanate/VWF

Complex/Human

................... 3, 46, 66, 140, 251, 256
AlphaNine SD........ccccccevvvciieennns 3
alphatreX.......cccoceveeieieeienne 206
alprazolam.........cccceveevvecverenene. 176
alprazolamer ........cccovevevenueenen. 176
ALPRAZOLAM INTENSOL 176
alprazolamxr........ccceveeeveenieenne. 176
PN 1o 3
ALREX......c...... 20, 135, 140, 158
ALTABAX ..cooeiiriins 22, 140, 259
ALTAVERA ..o, 102
ALTRENO.....ccocoeiiiiieiis 259
ALUNBRIG......ccoovvrircre 206
ALVESCO............. 9, 36, 111, 140
alyacen U35.......cccoveveeeenee, 102
alyacen 7/7/7 .......ccoueeevvveenennnne. 102
ALYQ. oo 9, 36, 66, 111
amantadine hcl .............. 22,83, 271
ambrisentan...... 9, 36, 66, 111, 206
amcinonide...........c.cceeneee. 140, 259
AMETHIA ... 103
AMETHIALO...cccooviiriee 103
AMETHYST ..o 103
amiloride hl ........ccovevenenee. 56, 66
amiloride-hydrochlorothiazide... 66
aminocaproic acid...... 66, 251, 256
amiodarone hcl ................... 66, 206
amitriptylinehcl .............co........ 206
aml odipine besy-benazepril hcl .. 66
amlodipine besylate............ 66, 238
aml odipine besylate-val sartan
............................................. 66, 206
amlodipine-atorvastatin
................................. 56, 66, 83, 271
amlodipine-olmesartan....... 66, 206

amlodipine-val sartan-hctz.. 66, 206



ammonium lactate..................... 259
AMNESTEEM .......ccccvvvvnene. 259
AMOXAPINE......eeevreeiieerieiieenieens 176
amoxicill-clarithro-lansopraz

............................. 22,118, 140, 206
amoxiCillin.........ccevveeenneee. 206, 207
amoxicillin-pot clavulanate...... 207
amoxicillin-pot clavulanate er .. 207

amphetamine-

dextroamphetamine

..................... 83, 161, 176, 207, 271
ampicillin.......connie 207
ANADROL-50......cccccevruenen 3, 46
anagrelide hcl................... 3, 15, 66
ANALPRAM-HC....140, 207, 259
anastrozole.........cccccveeeereeieennens 207
ANDRODERM ................ 103, 127
ANDROGEL ................... 103, 127
ANDROXY ...cocevviriirnnne 103, 127
ANORO ELLIPTA
......................... 9, 36, 111, 140, 207
ANTARA ..o 56, 207
antipyrine-benzocaine............... 207
anucort-hc........c.ccc..... 66, 118, 140
ANUSOL-HC............ 66, 118, 140
ANZEMET ..o 15, 118
APADAZ ...t 238
APEXICONE........c....... 140, 259
APOKYN...cooovriririeieine 83, 271
APPFORMIN-D......ccccvrrnnnn 207
APRI .o 103
APRISO....coviiirien 118, 140
APTENSIO XR. 83, 161, 176, 271
APTIOM ..o 84, 207, 272
APTIVUS.......cco v 22, 46
Araast NP................. 9, 36, 56, 111
ARANELLE.....ccooviviierne 103
ARANESP (ALBUMIN

FREE) ..., 3,15,78
ARCALYST ........ 46, 56, 135, 141
ARIKAYCE....ccoovvviveereennn, 207
aripiprazole............... 177, 207, 208
Aristada.......cccoeeeeeieeieeeee 177
Aristadalnitio.........ccoeevvrennenne. 177
armodafinil.............. 9, 84,111, 272
ARMOUR THYROID............ 208
FANP4= | - VRO 3,15

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

ASCOMP-CODEINE.....177, 238
ASHLYNA ..o, 103
ASMANEX (120 METERED
DOSES)....ccccccvvune. 9,36, 111, 141
ASMANEX (14 METERED
DOSES)....cccccvvuee. 9,36, 111, 141
ASMANEX (30 METERED
DOSES)....ccccccvvune. 9,36, 111, 141
ASMANEX (60 METERED
DOSES)....cccoovvienee 9, 36, 112, 141
ASMANEX (7 METERED
DOSES)....cccoovvieneee 9, 36, 112, 141
ASMANEX HFA .10, 36, 112, 141
aspirin-dipyridamole er

................... 3, 66, 84, 208, 251, 272
ASTAGRAF XL

....................... 46, 78, 208, 251, 256
AT LAST LANCETS............. 200
atazanavir sulfate.......... 22, 46, 208
atenolol ........oocvveveviciieees 66, 238
atenolol-chlorthalidone.............. 66
atomoxetine hcl

..................... 84, 161, 177, 208, 272
atorvastatin calcium................... 56
atoOVaqUONE........eevevreeecieee e 208
atovaquone-proguanil hcl............ 22
ATRIPLA ..o 22, 46
atropine sulfate... 84, 135, 161, 272
ATROVENT HFA...... 10, 36, 112
AUBAGIO.....cooviiiiinne 84, 272
AUBRA. ... 103, 208
AUGMENTIN.....coooiiririnenn. 208
AURYXIA

..... 3, 33, 56, 78, 127, 161, 198, 208
AUSTEDO.......... 84, 161, 177, 272
AUVI-Q .o, 20
AVANDAMET ....cooviireinnns 208
AVANDARYL oo 208
AVANDIA ... 56, 127
AVAR CLEANSER................ 208
Avadtin............ 10, 15, 78, 112, 118
AVC VAGINAL .......... 22,78, 103
AVIANE ... 103
2 1Y/ L0 (0| Y 208
AVITA e 259
AVONEX.....ccoovinirinnn 84, 272
AVONEX PEN.................. 84, 272

MB/RX = Drug available through pharmacy and medical benefits
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AVONEX PREFILLED... 84, 272

AzaCITIDINE.......ccoeeeveeireecrenns 208
AZASITE........... 22,135, 141, 158
azathioprine

......... 42, 46, 78, 141, 161, 251, 256
azelaic acid............... 141, 208, 260
azelastine hcl

.20, 22, 36, 40, 112, 135, 141, 158
AZELEX .., 260
azZithromyCin.......ccocoeeevereenenns 208
AZOPT i 135
AZURETTE. ..o, 103
bacitracin.........c..ccceeeeeunenne. 22,136
bacitracin-polymyxin b....... 22,136
bacitra-neomycin-polymyxin-hc208
baclofen........cocceeeueeeee. 84, 161, 272
BACTROBAN NASAL ............ 22
balsalazide disodium........ 118, 141
BALZIVA ... 103
BANZEL ....ccoeoveeeeeeeeeee, 208
BARACLUDE........... 22,118, 141
BASAGLAR KWIKPEN....... 209
BavenCio........cccceeeeeveeviecieen, 209
BAXDELA ... 209
BD INSULIN SYRINGE........ 200
BD INSULIN SYRINGE
MICROFINE......cccocovireirnnns 200

BD INSULIN SYRINGE U/F 200
BD INSULIN SYRINGE

ULTRAFINE.....cooiiiiie 200
BD LANCET ULTRAFINE

33G i 200
BD SAFETY-LOK INSULIN
SYRINGE......ccoiiiiiiiie 200
BD SYRINGE SLIPTIP........ 200
Bebulin.....ccooovivii 3
BECONASE AQ

........... 20, 22, 36, 40, 112, 141, 158
BEKYREE. ..o 103
BELBUCA ... 238
Beleodaq.......ccoovereriniieiiinene 209
BELSOMRA ......ccooeven 84, 272
benazepril hcl ..., 66
benazepril-hydrochlorothiazide..66
BENDEKA ..o 209
BeneFIX ..o 3
Benlysta................ 42, 46, 141, 260



BENLYSTA......... 42, 46, 141, 260
benznidazole..........cc.ccoevevunnnnne. 22
benzonatate..... 10, 23, 40, 112, 141
benzoyl peroxide............ccoeu.... 260
benzoyl peroxide cleanser ......... 260
benzoyl peroxide creamy wash. 209
benzoyl peroxide wash.............. 260
benzoyl peroxide-erythromycin.260
benztropine mesylate........... 84, 272
BEPREVE......... 20, 136, 141, 158
Berinert.......ccoee... 20, 46, 56, 260
BESIVANCE......cccoceevevvienee 209
Besponsa.........ccceceeeiiiieiieeenne, 209
betamethasone dipropionate

........................................... 142, 260
betamethasone dipropionate

=100 FOR R 141, 142, 260
betamethasone valerate.... 142, 260
BETASERON........ccecuenee 84, 272
betaxolol hcl ........c..ccceeuueeee. 66, 136
bethanechol chloride................... 78
BETIMOL ..o 136
BETOPTIC-S.....ccocvvveeeenen 136
bexarotene................... 15, 209, 260
BEYAZ ....coovvvvn 103, 177, 260
bicalutamide............ccooeverenene. 209
BIDIL oo 66
BIKTARVY ..o, 23, 46
bimatoprost............coeeveene 136, 209
bisoprolol fumarate.................... 66
bisoprolol-hydrochlorothiazide.. 66
Bivigam.......cccoevveveveeseee e 46
BLEPHAMIDE............... 136, 142
BLEPHAMIDE S.O.P.... 136, 142
BLISOVI 24FE......cccevveuennen. 103
BLISOVI FE 1.5/30................ 103
BLISOVI FE 1/20................... 103
BONJESTA. ... 118, 250
bosentan.......... 10, 37, 66, 112, 209
BOSULIF ..., 209
[20](0) GUNR 66, 84, 238, 272
bp foaming wash....................... 260
bp folinatal plusb.................... 250
bp multinatal plus..................... 209
bpwash.......ccccooeniiiiiieeee, 260
(0] 0o T 260
BRAFTOVI ..o, 209

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

BREO ELLIPTA 10, 37,112, 142
briellyn......ccoooviiniie 103
BRILINTA.....3, 67, 238, 251, 256
brimonidinetartrate.................. 136
Brineura........cccccoveviveiieennen. 56, 161
BRIVIACT .......... 84, 85, 272, 273
bromfenac sodium

................... 136, 142, 238, 251, 256
bromfenac sodium (once-daily)
........... 136, 142, 209, 238, 251, 256
bromocriptine mesylate
..................................... 85, 127, 273
BRYHALI oo, 260
budesonide

10, 20, 23, 37, 40, 112, 118, 142,
209

budesonideer .................... 118, 142
bumetanide.........ccccceeeeevveenne 56, 67
BUNAVAIL ..o 177
buprenorphine................... 209, 238
buprenorphinehcl..................... 177
buprenor phine hcl-naloxone hcl
................................................... 178
BUPROBAN........cccooieene 178, 248
bupropion hcl ..o 178
bupropion hcl er (smoking det)
........................................... 178, 249
bupropion hcl er (sr)...cccceeeeeee. 178
bupropion hcl er (XI)................. 178
buspirone hcl ..........ccccvevvnenee. 178

butal bital-acetaminophen. 178, 238
butal bital-apap-caffeine... 178, 238
butal bital -asa-caff-codeine

........................................... 178, 238
butal bital-aspirin-caffeine
................................... 178, 209, 238
butorphanal tartrate................. 238
BYSTOLIC ... 67
cabergoline.........ccoocoveeivninnnns 127
CABLIVI oo 3,67
CABOMETYX ...covviiiieieee 209
CAFERGOT ........ 67, 85, 238, 273
caffeine citrate

................. 10, 15, 85, 112, 250, 273
calcipotriene.......ccccveeeveeeenens 260
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calcipotriene-betameth diprop

........................................... 209, 260
calcitonin (salmon)... 103, 127, 161
CALCITRENE......c.cccvevveenens 260
calCitriol ........ccoevvveieeinn, 56, 261
calcium acetate (phos binder)

................. 33, 56, 78, 127, 161, 198
CALQUENCE......ccccooeivrnnens 209
CAMILA .o 103
CAMRESE.....c.cocoovveveeeeee 103
CAMRESE LO....ccccevvvvrirnnne 103
candesartan cilexetil ................... 67
candesartan cilexetil-hctz........... 67
(672N \\ i I 118
CAPACET ..o 179, 238
capecitabing........cccocvverereennn. 209
CAPEX ..o 142, 261
CAPITAL/CODEINE............. 238
CAPRELSA......cooieeeee 209
captopril .....ccccenee.. 56, 67, 78, 127
captopril-hydrochlorothiazide....67
CARAFATE....ccoovveen. 118, 142
CARBAGLU.....cccoevrreieeee 56

carbamazepine....85, 162, 179, 273
carbamazepine er 85, 179, 209, 273

carbidopa.................... 85, 210, 273
carbidopa-levodopa............ 85, 273
carbidopa-levodopa er ........ 85, 273
car bidopa-levodopa-entacapone

............................................. 85, 273
CARDIZEM LA............... 67, 238
CARDURA XL .cccevveieiiene 15, 79
Carimune NF............ 3,46, 67, 142
carisoprodol .........ccceeerverieennnnn 162
carisoprodol-aspirin................. 162
carteolol NCl.......cccoovveiiieniene 136
CARTIA XT oo 67, 239
carvedilol........ccooeveveieniicee, 67
carvedilol phosphateer ...... 67, 210
CAVAREST ..o 210
CAVIRINSE.......ccoovvrrenen, 210
CAYSTON............. 10, 37, 56, 112
CAZIANT e, 103
CEDAX .ot 210
cefaclor .......cooeeveieieeie 210
cefaclor e ..., 210
cefadroXil.......cccovveieeininienne 210



cefdinir.cccveeeeeciee e, 210
cefditoren pivoxil ..........ccceeeee 210
CEfIXIMB.ceiiiiiie e, 210
cefpodoxime proxetil................. 210
Cefprozil ......ccovveveeviiciece, 210
ceftibuten......cccoeeceeeceeccieeee, 210
CEFTIN oo, 210
Cef TRIAXone Sodium............. 210
cefuroxime axetil ..........ccveeennnes 210
celecoxib....... 42, 46, 142, 162, 210
CELONTIN...coceiviereiieee 85, 273
CENTANY ..oeeveeee 23, 142, 261
cephalexin..........ccoceveecivecieenen. 210
CERDELGA ..o 56
Cearezyme......cccceecveeeiveeenne, 56, 210
CEROVEL ...oooeveeeeeeeee e 211
CESAMET ..oooiiiiiiieecee 15, 118
cetirizine hcl

........... 20, 23, 41, 56, 112, 142, 261
cevimeline hcl 42, 46, 119, 136, 142
CHANTIX oo 179, 249
CHANTIX CONTINUING
MONTH PAK................. 179, 249
CHANTIX STARTING

MONTH PAK................. 179, 249

CHATEAL ..o 103
CHEMET ..o 236
chlordiazepoxide hcl ... 85, 179, 273

chlordiazepoxide-clidinium
........................................... 119, 142
chlorhexidine gluconate
..................................... 23, 119, 158
chloroquine phosphate................ 23
chlorothiazide..........ccccoovrennne. 56
chlorpromazine hcl ..... 10, 112, 179
chlorpropamide................... 56, 127
chlorthalidone..................... 56, 211
chlorzoxazone..........cccccovevinnene 162
CHOLBAM ....cccoovvrrire. 56, 119
cholestyramine...........ccccu..... 56, 57
cholestyraminelight.................... 56
choline & mag trisalicylate...... 211
choline-mag trisalicylate.. 142, 162
CICLODAN......ccce... 23, 143, 261
CIClOPITOX....cccvvveureeneee. 23, 143, 261
ciclopirox olamine...... 23, 143, 261

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

CIDALEAZE

cilostazol ..................... 67,162, 239
CILOXAN ..o, 211
CIMDUO.......ccceeeeireer 23, 46
cimetidine.................. 119, 143, 239
cimetidinehdl .................... 119, 143
CIMZIA

............... 43, 46, 119, 143, 162, 261
CIMZIA PREFILLED

............... 42, 46, 119, 143, 162, 261
CIMZIA STARTERKIT
............... 42, 46, 119, 143, 162, 261
cinacalcet hal ...... 79, 128, 211, 251
(O4]0 1777 TSRS 57
Cinvanti ......occeeeeeeeecieeeeeenee, 15, 119

CIPRODEX .....ccccovvvveenens 23,135
ciprofloxacin.........c.ccoeevererenne 211
ciprofloxacin hcl ............c.......... 211
ciprofloxacin-ciproflox hcl er... 211
citalopram hydrobromide......... 179
CLARAVIS......ccooiiiieie 261
CLARINEX...20, 23, 41, 112, 143
CLARINEX-D 12HOUR
................... 20, 23, 37,41, 112, 143
clarithromycin........ccccceeeveennnne 211
clarithromyciner..........cccc....... 211
CLEANLET LANCETS28G 200
CLEARPLEX X..coovvvevrienen 211
clemastine fumarate

................. 20, 23,41, 112, 143, 261
CLEOCIN.....ccevernene. 23,79, 103
CLIMARA PRO..... 103, 128, 162
CLINDAMAX ...ooviiriiririennns 211
clindamycin hcl ..., 211
clindamycin palmitate hcl ......... 211
clindamycin phos-benzoyl perox

clindamycin phosphate
............................... 23, 79, 103, 261
CLINPRO 5000......cccccoveeueennne 119
clobazam..................... 86, 211, 274
clobetasol propionate
........................... 143, 211, 261, 262
clobetasol propionatee.....143, 261
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clocortolone pivalate 143, 211, 262
clocortolone pivalate pump
................................... 143, 211, 262
CLODAN....cooeeeeeeece e 262
clomipraminehcl...................... 179
clonazepam......... 86, 162, 180, 274
clonidinehcl........ccocoveiiiinnene 67
clonidine hcl er

..................... 86, 162, 180, 211, 274
clopidogrel bisulfate
......................... 4,67, 239, 251, 256
clorazepate dipotassium
..................................... 86, 180, 274
CLORPRES........cccocevevevieienne 67
clotrimazole 23, 112, 143, 158, 262
clotrimazole anti-fungal

............................. 23, 143, 200, 262
clotrimazol e-betamethasone
..................................... 23, 143, 262
clozapine........ccccceeveivennnne 180, 212
CoagadeX......cccceevvevieeiie e, 4
COARTEM.....cooveeeeeeeeeeen. 23
codeine sulfate........cccccceevveennne 239
colchicine.................... 57, 143, 162
colchicine-probenecid.57, 143, 162
colesevelamhdl.................... 57,212
colestipol hl ........ccocoveviveiienn, 57
COLOCORT ...cceevveeeneen. 119, 143
COMBIGAN.....ccoeeeeeeere 136
COMBIPATCH.............. 103, 128
COMBIVENT RESPIMAT
....................................... 10, 37, 112
COMETRIQ (100 MG

DAILY DOSE)....cccccvvvvevirenene. 212
COMETRIQ (140 MG

DAILY DOSE)....cccccvvvvevieenene. 212
COMETRIQ (60 MG DAILY
DOSE) ..o 212
comfort lancets.........ccccccuveenneen. 200
COMPAZINE.....ccccevureerenne. 212
COMPLERA........ccccoeve. 23, 47
COMPRO......coe e, 119
CONCERTA..... 86, 163, 180, 274
CONDYLOX............. 23, 144, 262
constulose............. 57, 86, 119, 274
CONTROLRX ...coveeecveeeriens 212
COPASIL ..., 212



COPIKTRA ..., 212
CORDRAN ...oovveeeeveeeiiinns 144, 262
CorifaCt ..o, 4
CORLANOR ..., 67
CORMAX SCALP

APPLICATION. ..., 262
CORTIFOAM......ccceue.. 119, 144
cortisone acetate............c.ouu...... 128
CORTISPORIN........ 23, 144, 262
CORTISPORIN-TC............... 135

COSENTY X 43, 47, 144, 163, 262
COSENTYX (300 MG DOSE)
....................... 43, 47, 144, 163, 262
COSENTYX SENSOREADY
(300 MG)......43, 47, 144, 163, 262
COSENTYX SENSOREADY

CRINONE.......ccocevrunenn. 104, 128
CRIXIVAN. ..ot 24, 47
cromolyn sodium

...10, 20, 37, 47, 112, 136, 144, 158
CRYSELLE-28......cccccvvnuenene 104
Crysvita.......ceueue. 33,57, 163, 198
(G101 ='o U] 1o TSRS 47
CUVITIU. oo 47
CUVPOSA. ... 119
cyanocobalamin.......... 34, 198, 212
CYCLAFEM 135......coveeeee 104
CYCLAFEM 7/7/7.................. 104
cyclobenzaprine hdl................... 163
cyclopentolate hcl

..................... 86, 136, 163, 212, 274
cyclophosphamide..................... 212
CYClOSENNE.....ccvveeceecieee e 212
cyclosporine..47, 79, 119, 251, 256
cyclosporine modified
....................... 47,79, 119, 251, 256
cyproheptadine hcl

......... 20, 24, 41,112, 113, 144, 262
CYRED. ..o 104
CYSTAGON....cooeieieieierien 57

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

Cytogam............... 24, 47, 251, 256
CYIA-2.eeee e 212
daily multi........cooeeiveiieiiecins 201
DAKLINZA............... 24,119, 144
dalfampridineer. 87, 163, 212, 275
DALIRESP.......... 10, 37,113,144
danazol..........ccccceveiininnnne, 57,104
dantrolene sodium
............................. 87, 139, 163, 275
dapsone........coceeeeeeenineeenne 24, 262
darifenacin hydrobromide er
..................................... 79, 163, 212
DARZALEX. ... 212
DASETTA 1/35....cvieevene 104
DASETTA 7/7/7 ... 104
DAURISMO.....ccccveverierieenne 212
DAYSEE ... 104
DAYTRANA ......87, 164, 181, 275
DEBLITANE.....ccooiiiirirnen. 104
Decitabine........cccccvevvrvennseenne. 212
deferasirox............ 4,212, 237, 251
DELSTRIGO.......cocvvvruenne. 24, 47
DELTASONE.....cccooeieiiinnns 212
DELYLA ..o, 104
DEMSER.....ccoviieee 15, 67
DENAVIR......ccceene. 24, 119, 262
DENTA 5000 PLUS................ 119
DENTAGEL ....ccoveiiiiie 119
DEPEN TITRATABS

............... 57, 87, 119, 164, 237, 275
DEPO-PROVERA...... 15,79, 104
DEPO-SUBQ PROVERA 104104
DEPO-TESTOSTERONE
........................................... 104, 128
DEPRIZINE FUSEPAQ......... 212
DESCOVY ...coovvvriirieriein 24, 47
desipramine hcl ..........ccccoeueeeee. 181

dedloratadine.. 20, 24, 41, 113, 144
desmopressin ace rhinal tube

desmopressin acetate.... 57, 79, 128
desmopressin acetate spray 57, 128
desogestrel-ethinyl estradiol
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desoximetasone......... 144, 262, 263

desvenlafaxine er.........cocuveeene. 181
desvenlafaxine fumarateer ....... 181
desvenlafaxine succinate er
........................................... 181, 213
dexamethasone............cooeeeeeeee. 128
DEXAMETHASONE
INTENSOL ...oooeeveeveieveeee, 128
dexamethasone sodium

phosphate.. 135, 136, 144, 251, 256
DEXCOM G6 RECEIVER....213
DEXCOM G6 SENSOR.......... 213
DEXCOM G6
TRANSMITTER......cccceeveee.. 213
DEXEDRINE.... 87, 164, 181, 275
DEXILANT oo 119
dexmethyl phenidate hcl
............................. 87, 164, 181, 275
DEXPAK 10 DAY ....cccccvvvnee. 128
DEXPAK 13 DAY ....cccccevuvne. 128
DEXPAK 6 DAY ...cccccevvrrnnn 128
dextroamphetamine sulfate
..................... 87,164, 181, 182, 275
dextroamphetamine sulfate er
............................. 87,164, 181, 275
DIABETA ..o 57,128
DIACOMIT......c....... 87, 164, 275
diazepam..... 88, 165, 182, 213, 276
DIAZEPAM INTENSOL
............................. 88, 164, 182, 276
diclofenac epolamine 160, 165, 213
diclofenac potassium 144, 165, 239
diclofenac sodium

136, 145, 165, 213, 239, 251, 256,
263

diclofenac sodium er

............................... 43, 47, 144, 165
dicloxacillin sodium.................. 213
DICOPANOL FUSEPAQ...... 213
dicyclomine hcl.......... 119, 120, 213
didanosine........ccocceeeeevieeenns 24, 47
DIFFERIN.....coooiieieeeeeeeeies 263
DIFICID ..o 213
diflorasone diacetate........ 145, 263
diffunisal ......ccccooveviiiiiiieeen, 239
DIGITEK oo 67
DIGOX . 67



(0 1o o) (] o P 67, 68
dihydroergotamine mesylate
............................... 68, 88, 239, 276

diltiazem hcl er beads......... 68, 239
diltiazem hcl er coated beads

dimenhydrinate..........c.cccceeueu.e 120
diphenhydramine hcl .....20, 88, 276
diphenoxylate-atropine............. 120
dipyridamole........... 4, 68, 251, 256
disopyramide phosphate............. 68
disulfiram.......cccooevieevvcceneenee, 182
DIURIL cooviieieeeece e 57
divalproex sodium

............... 68, 88, 182, 239, 240, 276
divalproex sodium er

....................... 68, 88, 182, 239, 276
DIVIGEL ........... 79, 104, 128, 158
dofetilide.........ccenee.. 68, 213, 252
donepezl hdl............... 88, 182, 276
DONNATAL ..oovireeeceeeee 213
DOPTELET .....4, 47, 68, 145, 213
dorzolamide hdl................. 136, 213
dorzolamide hcl-timolol mal
........................................... 136, 213
dorzolamide hcl-timolol mal pf
........................................... 136, 214
DOVATO ..o, 24, 47
doxazosin mesylate......... 16, 68, 79
doxepin hcl................. 182, 183, 214
doxercalciferol.... 79, 128, 214, 252
doxycycline hyclate........... 158, 214
doxycycline monohydrate......... 214
doxylamine-pyridoxine......120, 250
DRITHO-CREME HP........... 214
dronabinal.......... 16, 24, 47, 57, 120
drospiren-eth estrad-levomefol
........................................... 104, 214

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

drospirenone-ethinyl estradiol

........................... 104, 183, 214, 263
DROXIA ..o 4
DRYSOL ..o 263
DUAVEE......... 104, 128, 165, 214
DULERA............. 10, 37, 113, 145

duloxetine hcl .... 165, 183, 214, 240
DUPIXENT
.10, 24, 37, 113, 145, 158, 159, 263
DUREZOL

................... 136, 145, 240, 252, 256
dutasteride.................... 16, 79, 214
dutasteride-tamsulosin hcl
....................................... 16, 79, 214
DYANAVEL XR
............................. 89, 165, 183, 277
DYNACIRCCR.....cc.ceevveeenen. 214
Dysport............... 89, 165, 263, 277
E.E.S.400.......cccooviiieeiiirecnen. 214
easy comfort insulin syringe..... 201
EASYGEL ....cooviiieeeiieeeeee 214
econazole nitrate......... 24, 145, 263
ECOZA.............. 24, 145, 214, 263
EDARBI ... 69
EDLUAR.......cccoieiieeee. 89, 277
EDURANT ..o 24, 47
efavirenz.......cocccceeveeen. 24, 47, 214
EGRIFTA 24, 43, 47, 57, 145, 215
Elaprase........cccueneeee. 57, 120, 128
ELESTRIN........ 79, 104, 128, 159
eletriptan hydrobromide
....................... 69, 89, 215, 240, 277
Eligard.....cccoveeviniiieecn 16, 79
ELINEST ..o, 104
ELIQUIS.......... 4,10, 69, 113, 252
ELITE-OB....cooeeevveeeveeeeree 250
ELIXOPHYLLIN1O0, 37, 113, 145
ELLA .o, 104
ELMIRON......coooeiiiieccee e 79
Eloctate.....ccveeecveeecieeecee e, 4
Elspar......ccoooeiineiiieeeeee 215
EMADINE......... 20, 136, 145, 159
EMBEDA. ..., 240
EMCYT e 16, 79
Emend......ccccceeevieenns 16, 120, 215
EMEND.....ccccccevieiieeenen. 16, 120
EMFLAZA........ 89, 145, 165, 277
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EMOQUETTE....cccovvvrrene. 104
EMPLICITI oo 215
EMSAM ..o 183
EMTRIVA. ..o 24, 47, 48
enalapril maleate.............ccoc..... 69
enalapril-hydrochlorothiazide.... 69
ENBREL ......43, 48, 145, 166, 263
ENBREL MINI

....................... 43, 48, 145, 165, 263
ENBREL SURECLICK
....................... 43, 48, 145, 166, 263
ENDARI ..o 4
ENDOCET ....coeveereieceeieens 240
enoxaparin sodium..4, 69, 240, 252
ENPRESSE-28..........cccveueneee 104
ENSKYCE....coocoeieieeeeeeenee 104
entacapone.........cccceeevveennen. 89, 277
entecavir .............. 24, 120, 145, 215
ENTRESTO...cccoviieieeece 69
ENtyVio....cccooveeeeeeree 120, 145
enulose........ccc...... 57, 89, 120, 277
EPANED......c.coooviiirnen, 69, 215
EPCLUSA........ccoouee. 24, 120, 145
EPIDIOLEX.............. 89, 166, 277
EPIFOAM .....ccoovvvennnn 145, 263
epinastine hcl....... 20, 136, 145, 159
epinephrine.........cccceeeevieciieenee. 20
epinephrine hcl ....... 20, 24, 69, 259
EPIPEN 2-PAK .....cceoveieeene 20
EPIPEN JR 2-PAK ......ccoovvune. 20
EpiRUBIcin HCl ............c..c....... 215
EPITOL ...cooovrie. 89, 166, 277
eplerenone........cccceeeeeerienne 69, 240
EPOGEN......cccccovviirienn. 4,16, 79
Epoprostenol Sodium
................................. 10, 37, 69, 113
eprosartan mesylate.................... 69
eg nicotine................. 183, 201, 249
eq nicotine polacrilex183, 201, 249
eq nicotine step 3...... 183, 201, 249
egl nicotine.........cccceeveneen. 183, 249
egl nicotine polacrilex...... 183, 249
ErbituX ....ccoeeieeiieeieceeeec 215
ergocalciferol ........ccceneee.. 34,198
ergoloid mesylates...... 89, 183, 277
ERGOMAR......... 69, 89, 240, 277
ERIVEDGE..........cccceuo...... 16, 263



erlotinib hcl ..., 215
ERRIN ...cooiieeeeecee 104
ERY-TAB...ccooieieieeee 215
ERYTHROCIN STEARATE 215
erythromycin............... 24, 136, 263
erythromycin base..................... 215
erythromycin ethylsuccinate..... 215
ESBRIET ...ccccoeveieee 10, 37, 113
ESCAVITE................ 34, 120, 198
ESCAVITED............ 34,120, 198
escitalopram oxalate......... 183,184
esomeprazole magnesium. 120, 215
est estrogens-methyltest............ 215
est estrogens-methyltest hs........ 215
ESTARYLLA ..o 104
estazolam......ccccceeevcveeeeennee. 89, 277
estradiol

............. 79, 104, 105, 128, 159, 215
estradiol-norethindrone acet.... 215
ESTRING.......... 79, 105, 128, 159
ESTROGEL ...... 79, 105, 129, 159
estropipate.........cceeveeeennens 105, 129
eszopiclone.......cccceeevveeuenne. 89, 277
Ethacrynate Sodium
......................... 10, 57, 69, 113, 216
ethacrynic acid 10, 57, 69, 113, 216
ethambutol hcl ..o, 216
ethosuximide...........ccccuenee. 89, 277
etidronate disodium............ 57, 166
etodolac........cccceeueenee. 146, 166, 240
etodolacer ............ 43, 48, 145, 166
(<00] 01015 o /= 216
EUCRISA ..., 146, 263
EUFLEXXA ..o 146, 166
EURAX ..o, 24, 263
EVAMIST ..o 105
Evenity......ccoceveenenne 105, 129, 166
EVOTAZ ..o 24, 48
EVZIO.. e, 237
EXELDERM....... 24, 25, 146, 264
exemestane...........vevvvvvvvennnns 16, 105
Exondys51......... 89, 146, 166, 277
EXTAVIA........ 89, 90, 277, 278
Eylea......c.c..... 4,57, 69, 129, 136
EZALLOR SPRINKLE........... 57
ezetimibe.........ccccoevveieenne 57, 216
ezetimibe-simvastatin.......... 57, 216
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EZ-LETSLANCETS26G..... 201
FABIOR.....ccooeeiereee, 216, 264
Fabrazyme............... 16, 57, 79, 264
FACTIVE....oeieieeeeee, 216
FALMINA ..o 105
152100 @102 [0/ 1 (R 216
famotidine........ccccceeevven.n. 120, 240
FANAPT ..o, 184
FANAPT TITRATION

PACK oo, 184
FARYDAK ..o 4,16
Fasenra........ 4,11, 25, 37, 113, 146
FASENRA PEN

..................... 4,11, 25, 37, 113, 146
FAYOSIM ....oooovveicieecieecen, 105
febuxostat............ 57, 146, 166, 216
Feiba.....occcooeeviiveeiinns 4, 69, 216
felbamate..........ccccoeeeeeeeereeeee, 216
felodipineer......ccovecveieeccecnnn, 69
FEMRING......... 79, 105, 129, 159
fenofibrate..........ccocceveeunneee. 58, 216
fenofibrate micronized................ 58
fenofibric acid..................... 58, 216
fenoprofen calcium................... 240
fentanyl ........cccoevviiicciecee, 240
fentanyl citrate.................... 16, 240
FENTORA......cccoeeeeee. 16, 241
FERRIPROX .......ccceeuve... 237, 252
ferrous sulfate...........cccovveeennneee. 216
FETZIMA ..o 184, 216
FETZIMA TITRATION 184, 216
FIBRICOR.......coveeeveeeceeeen, 58
FINACEA........ccoeeeee. 146, 264
finasteride......oocoevveeecveeeennenn. 16, 79
FINGERSTIX LANCETS......201
FIRDAPSE.. 48, 90, 146, 166, 278
Firmagon.......ccoeeveeienenennnne 216
FIRST-BXN MOUTHWASH 216
FIRST-DUKES

MOUTHWASH ........coeeeeee 216
FIRST-HYDROCORTISONE
................................................... 217

FIRST-LANSOPRAZOLE....217
FIRST-MARYS

MOUTHWASH ......ccccooeiie 217
FIRST-MOUTHWASH BLM 217
FIRST-OMEPRAZOLE........ 217
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FIRST-PROGESTERONE
VGS100......ieineeneeienens 217
FIRST-PROGESTERONE
VGS200......cceiiieieeniennns 217
FIRST-PROGESTERONE
VGS25...ieeeeeee 217
FIRST-PROGESTERONE
VGSA400......ciiiiiieneeienene 217
FIRST-PROGESTERONE
VGS50....cooiiieiieieeee e 217
FIRST-TESTOSTERONE.....217
FIRST-TESTOSTERONE
MC o 217

FIRST-VANCOMYCIN 25....
FIRST-VANCOMYCIN 50....217

FIRVANQ.....ccoooeieecreeecre 217
FLAGYL ER...cooeevvveveee. 217
FLAREX ....cooooiiiiieienne 137, 146
flavoxate hcl ...........ccceuvee... 79, 241
Flebogamma.........c.cceovrernnene. 217
FlebogammaDIF....................... 438
flecainide acetate..........cccceuve... 69
flolipid...ccceeceeeeeeeee e 58
FLOVENT DISKUS
............................... 11, 37, 113, 146
FLOVENT HFA ..11, 37, 113, 146
fluconazole........ccccccoeeveeerinnnnenn. 217
flucytosine.......cccccevvevevcieseennnne 217
fludrocortisone acetate............. 129
flunisolide....... 20, 25, 41, 113, 146
fluocinolone acetonide
................................... 135, 146, 264
fluocinolone acetonide body
........................................... 146, 264
fluocinolone acetonide scalp
........................................... 146, 264
fluocinonide.............. 146, 218, 264
FLUORABON......ccceeevveeenren. 120
FLUOR-A-DAY ...ccocevivveeeens 120
FLUORIDEX DAILY
DEFENSE..........coooeieeeeee, 120
FLUORIDEX ENHANCED
WHITENING......c..ceieeen 218
FLUORIDEX SENSITIVITY
RELIEF.....cooiieeie 120, 218
fluorometholone................ 137, 146
FLUOROPLEX......ccceovevieenns 264



fluorouracil ..........ccccevveeuenns 16, 264
fluoxetine el ........cccooovvveieenne 184
fluoxetine hel (pmdd)........ 184, 218
fluphenazine decanoate............. 184
fluphenazine hdl ........................ 185
FLURA-DROPS..........ccccene. 120
flurandrenalide......... 146, 218, 264
flurazepamhdl .................... 90, 278
flurbiprofen........... 43, 48, 146, 166
flurbiprofen sodium.. 137, 252, 256
flutamide..........ccooevveviieiiecis 218
fluticasone propionate

................. 25, 37, 41, 113, 147, 264
fluticasone-salmeterol

....................... 11, 37, 113, 147, 218
fluvastatin sodium.............cc........ 58
fluvastatin sodiumer........... 58, 218
fluvoxamine maleate................. 185
fluvoxamine maleateer ............. 185
FML oo 137, 147
FML FORTE..........ccue... 137, 147
FOCALIN XR...90, 166, 185, 278

fondaparinux sodium
................................. 4, 69, 252, 256
FORTEO.......ccce..... 105, 129, 166
FORTICAL ............. 105, 129, 166
FOSAMAX PLUSD
................................... 105, 129, 166
fosamprenavir calcium. 25, 48, 218
fosinopril sodium............ccccueeee. 69
fosinopril sodium-hctz................ 69
FOSRENOL

................. 34, 58, 79, 129, 166, 198
FRAGMIN............. 4,69, 241, 252
FREESTYLE INSULINX

FREESTYLE LANCETS....... 201
FREESTYLE LITE TEST.....201
FREESTYLE PRECISION

NEO TEST ..o 201
FREESTYLE TEST ............... 201
frovatriptan succinate
....................... 69, 90, 218, 241, 278
FULPHILA ..o 4,16, 48
furosemide......... 11, 58, 69, 70, 113

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

FUZEON.....c.coovviieieieiennn 25, 48
FYCOMPA 90, 166, 167, 218, 278
gabapentin............ 25, 90, 241, 278
GALAFOLD.......... 16, 58, 80, 264
galantamine hydrobromide
..................................... 90, 185, 278
galantamine hydrobromide er
..................................... 90, 185, 278
GamaSTAN S/D......... 25, 120, 147
Gammagard...48, 90, 147, 167, 278
Gammagard S/D LessIgA

4,48, 70, 121, 137, 139, 147, 159,

Gammaked................ 4,48, 70, 147
Gammaplex....... 4,48, 70, 147, 218
Gamunex-C............... 5, 48, 70, 147
gatifloxacin..........ccoeveeeiieeninnnns 218
GATTEX ..covveeee 121, 252, 256
GAVILYTE-C................. 121, 252
GAVILYTE-G................ 121, 252
GAVILYTE-H..cooirrre 121
GAZYVA...ccei e 218
GEBAUERSPAIN EASE...... 218
GEBAUERS SPRAY AND

STRETCH ..coveieeee 218
GELNIQUE.......ccccuvenene. 80, 167
gemfibrozl .........c.ccovevveiinennn 58
generlac................ 58, 90, 121, 278

GENGRAF.. 48, 80, 121, 252, 256
GENOTROPIN

................... 25, 34, 49, 58, 129, 198
GENOTROPIN MINIQUICK
................... 25, 34, 49, 58, 129, 198
GENTAK ..o 218
gentamicin sulfate....... 25, 218, 264
GENTLE-LET GP
LANCETS....ccooiierveeecei 201
GENTLE-LET LANCETS.... 201
GENVOYA. ... 25, 49
GeOdON.....c.eeeeeierese s 185
GIANVI ..o 105, 185, 264
GILDAGIA. ..., 105
GILDESS 1.5/30.....cccccceevuennnnne 105
GILDESS 1/20......cccocvrrrirnnne 105
GILDESS24 FE.......ccccevune.e. 105
GILDESSFE 1.5/30................ 105
GILDESSFE V/20................... 105
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GILENYA ... 90, 278
GILOTRIF ..o 218
GILPHEX TR..... 25, 41, 113, 147
Glassia.......ccovruenne. 11, 37,58, 113
glatiramer acetate............... 91, 279
GLATOPA ... 91, 279
GLEOSTINE......cccoiiveriiiinens 218
glimepiride........cccceevrveeenne 58, 129
glipizide.......ccccooveiiviiieinnns 58, 129
glipizideer......ccocoevverennene. 58, 129
glipizide Xl ......cccccoveveennnnne. 58, 129
glipizide-metformin hcl ....... 58, 129

GLUCAGEN HYPOKIT. 58, 129
GLUCAGON EMERGENCY

............................................. 59, 129
GLUCOSOURCE LANCETS
................................................... 201
glyburide.........cccovvvninnne. 59, 129
glyburide micronized.......... 59, 129
glyburide-metformin........... 59, 129
glycopyrrolate........cccccceevvernnns 218
(0] /o o o P 218
GLYDO

....... 11, 80, 113, 167, 241, 252, 256
gnp lancets.......cccoceeeeiiecieeen, 201
gnp nicotine mini............... 185, 249
gnp nicotine polacrilex..... 185, 249
gnp ultra cominsulin syringe... 201
GOCOVRI ..ooveieieiieieene 91, 279
GOLYTELY oo 121, 252
gordonsS Urea.......ccoceevveeeeeueeneens 218
GRALISE............ 25, 91, 241, 279
GRALISE STARTER
............................... 26, 91, 241, 279
granisetron hl .................... 16,121
GRANIX ..o 5, 16, 49, 219
griseofulvin microsize......... 26, 264

griseofulvin ultramicrosize. 26, 264
guaifenesiner..11, 26, 41, 113, 147
guaifenesin-codeine

......................... 11, 26, 41, 114, 147
guanfacine hcl ..........ccovevvieenne 70
guanfacine hcl er 91, 167, 186, 279
guanidine hcl 49, 91, 147, 167, 279
GYNAZOLE-1............ 26, 80, 105
HAEGARDA ..., 59



HAEMOLANCE LOW

FLOW LANCETS........ccceeeee 201
Halaven.......cooveinenenie 219
halcinonide...........ccouuee..... 147, 264
halobetasol propionate..... 147, 265
HALOG.......ccoeevvee 147, 265
haloperidol ...........ccocevveeieeinnns 186
haloperidol decanoate.............. 186
haloperidol lactate.................... 186
HARVONI ................. 26, 121, 147
HEATHER. ..o, 105
Helixate FS.......ccoooviveveiieceee 5
HEMLIBRA ... 5,70
HEMMOREX-HC.... 70, 121, 147
Hemofil M ... 5,219
heparin (porcine) in nacl
..................................... 70, 252, 256
heparin sodium (porcine)
................................. 5, 70, 219, 252
Herceptin.......cooovvvevenenencns 219
HETLIOZ .....coovvveee 91, 279
HEXALEN ..., 219
Hizentra........ocoovevvninnenne. 49, 219
hmnicotine................ 186, 201, 249
hm nicotine polacrilex...... 186, 249
HOMATROPAIRE........ 137, 147
homatropine hbr ............... 137, 147
HORIZANT ... 91, 279
HUMALOG MIX 50/50......... 219
HUMALOG MIX 50/50

KWIKPEN.....ccocoivieieieeceiees 219
HUMALOG MIX 75/25......... 219
HUMALOG MIX 75/25
KWIKPEN.....cccccoeveeecieeeeiieens 219
Humate-P

........... 5,49, 70, 147, 219, 252, 257
HUMATROPE

................... 26, 34, 49, 59, 129, 198
HUMIRA

....... 44, 49, 121, 137, 148, 167, 265
HUMIRA PEDIATRIC
CROHNSSTART

....... 43, 49, 121, 137, 148, 167, 265
HUMIRA PEN

............... 43, 49, 121, 148, 167, 265

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

HUMIRA PEN-CD/UC/HS
STARTER

....... 43, 49, 121, 137, 148, 167, 265
HUMIRA PEN-PS/UV/ADOL
HSSTART

....... 44, 49, 121, 137, 148, 167, 265
HUMULIN 70/30......cccccvuenee. 201
HUMULIN 70/30 KWIKPEN 201
HUMULIN N, 201
HUMULIN N KWIKPEN......201
HUMULINR ..ot 201
HUMULIN R U-500
(CONCENTRATED)........ 59, 129
HUMULIN R U-500
KWIKPEN.....ccooviiieiinne 59, 129
HYCAMTIN ..o, 219
hydralazine hcl ............c.cceeunee. 70
hydrochlorothiazide.................... 70
hydrocod polst-cpm polst er
................... 11, 20, 26, 41, 114, 148
hydrocodone-acetaminophen
........................................... 219, 241
hydrocodone-homatropine
......................... 11, 26, 41, 114, 148
hydrocodone-ibuprofen.....219, 241
hydrocortisone

................... 121, 129, 148, 219, 265
hydrocortisone ace-pramoxine
............................. 70, 121, 148, 265
hydrocortisone acetate 70, 121, 148
hydrocortisone butyrate
................................... 148, 219, 265
hydrocortisone valerate.... 148, 265
hydrocortisone-acetic acid....... 135
hydromet......... 11, 26, 41, 114, 148
hydromorphone hcl ................... 242
hydromorphone hcl er ............... 242
hydroxychloroquine sulfate
....................... 44, 49, 148, 167, 265
HY DROXY progesterone

Caproate

......... 16, 70, 80, 105, 130, 219, 250
hydroxyurea...........cccceeneee. 16, 265
hydroxyzine hcl

..................... 91, 186, 252, 257, 279
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hydroxyzine pamoate

..................... 91, 186, 252, 257, 279
HYOPHEN......cccccoviiiirie 219
hyoscyamine sulfate.................. 220
hyoscyamine sulfate er .............. 219
hyosyne........ccceoeeencncncne 220
HYPERSAL ....cooeieveeieins 220
HyQVia.. ... 49
HY-VEE LANCETS.............. 201
hy-vee thin lancets.................... 202
I bandronate Sodium
........................... 105, 130, 167, 220
ibandronate sodium.. 105, 130, 167
IBRANCE.......ccoo e, 220
ibuprofen................... 148, 167, 242
icatibant acetate

......................... 20, 49, 59, 220, 265
ICLUSIG. ..o 220
[AElVION. ..o 5
IDHIFA .o 220
lHaris.............. 49, 59, 135, 149, 167
llaris (150mg Delivered)........... 220
ILEVRO...137, 149, 242, 252, 257
ILOTYCIN..cooeiiiien 26, 137
HuMya.. ..., 265
imatinib mesylate...................... 220
IMBRUVICA........ 5, 16, 160, 220
IMFINZE oo 220
imipramine hcl .................... 80, 186
imipramine pamoate................. 186
imiquimod............. 16, 26, 149, 265
imiquimod pUMP.......ccccveveernenne 266
IMLYGIC...coooveieeeienenn 17, 266
IMPAVIDO.......coovririnnns 26, 266
INATAL ADVANCE.............. 250
INBRIJA ..o 91, 279
INCRELEX............... 91, 130, 279
INCRUSE ELLIPTA
............................... 11, 38, 114, 149
indapamide..........ccccceevvenennne. 59, 70
INDOCIN.......ccvrrene. 59, 149, 167
indomethacin............... 59, 149, 167
indomethaciner .......... 59, 149, 167
Inflectra.44, 50, 121, 149, 167, 266
INGREZZA............... 91, 168, 279
INLYTA e 220
INREBIC ..o, 5



INSUlIN SYFINQE.....cccvevieeiieeciiens 202
insulin syringe/needle............... 202
INTELENCE.......cccoveuenen. 26, 50
INTRAROSA

..................... 80, 105, 130, 159, 242
INTROL .cooveeeeeee e 220
Intron A......... 17, 26, 122, 149, 266
INTROVALE......ccoovereeee 105
Invega Sustenna.............cceeeneeee. 186
InvegaTrinza........cccoevreeeenene. 187
INVELTYS

................... 137, 149, 242, 253, 257
INVIRASE ... 26, 50
ipratropium bromide

............. 11, 21, 26, 38, 41, 114, 149
ipratropium-albuterol ... 11, 38, 114
IPRIVASK ............. 5, 70, 253, 257
irbesartan.........cccocceeevvieveeienenns 70
Irbesartan-hydrochlorothiazide.. 70
IRESSA ..o 220
ISENTRESS........ccoevveennn 26, 50
ISENTRESSHD................. 26, 50
Isometheptene-dichloral-apap.. 220
ISONIAZId.......ccveerieceeeee e 26
ISOPTO CARBACHOL ........ 220
ISOPTO HYOSCINE............. 220
ISORDIL TITRADOSE...71, 242
isosorbide dinitrate............. 71,242
isosorbide dinitrateer ......... 71, 242
isosor bide mononitrate....... 71,242
Isosorbide mononitrate er... 71, 242
ISOtretinoin........ccceverveennene 220, 266
ISradiping......ccccoveenereeiieieee 71
[SEOAAX ... 17, 266
itraconazole.........ccccceeeereeennne 220
ivermectin.........coceeue.... 26, 122, 220
IxempraKit......ooooovieenininiene 220
[XENITY oo 5
JADENU......cccevvrenene 5, 237, 253
JADENU SPRINKLE.5, 237, 253
JAKAFI oo 517,71
JANTOVEN......covvririne 571
JENCYCLA ..., 105
Jevtana........cccoeveeniiinene e, 220
JVI i 5
JOLESSA ..o, 105
JOLIVETTE. ..o 105

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

JUBLIA ..., 27, 149, 266
JULEBER.....cccoveeeeeeee 105
JULUCA ... 27,50
JUNEL 1.5/30...ccccccevvvrcrrnnne. 106
JUNEL 1/20.....coooiiiiiiiieriene 106
JUNEL FE 1.5/30......cccecuun.... 106
JUNEL FE 1/20.......ccevennee. 106
JUNEL FE24........covevee 106
JUXTAPID...ocveieeeeeeeei 59
JYNARQUE................ 59, 80, 130
K.B.G.L IN TERODERM ...... 221
Kadeyla......coooeoeveniiiienicns 221
KADIAN ..o 242
KAITLIBFE. ..o 106
KALETRA ..o 27,50
KALYDECO......... 11, 38, 59, 114
KANUMA ... 59
KARIGEL ...cccoveieeieeecee 221
KARIGEL-N....cccooeirrririene. 221
KARIVA ..., 106
KELNOR 1/35.....cccovverirrienne. 106
KENALOG..44, 50, 130, 149, 168
KETEK ..o 221
ketoconazole........ 27,149, 221, 266
KETODAN......ccocvrrrinne. 149, 266
ketoprofen................. 149, 168, 242
ketoprofener......... 44, 50, 149, 168
ketorolac tromethamine

................... 137, 149, 242, 253, 257
ketotifen fumarate21, 137, 149, 159
KEVEYIS............ 59, 91, 168, 279
KEVZARA.......... 44, 50, 149, 168
KIMIDESS......cccooovivieiieinns 106
KINERET ............ 44, 50, 149, 168
kinney lancets.........ccocceveeienenne 202
kinney thin lancets.................... 202
kinray insulin syringe............... 202
KIONEX ..o 59
KISQALI 200 DOSE............... 221
KISQALI 400 DOSE............... 221
KISQALI 600 DOSE............... 221
KLOR-CON M15.......ccccevirnee 59
KOLE.......eeeiiieeiee e 5
Koate-DVI ......cooviiiiiieiiieeiieens 5
Kogenate FS..........ccccoeveenee 5,221
Kogenate FSBio-Set.................... 5
KORLYM ...coooviieiieciene 59, 130
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Kovaltry ....ccoeeeeeveececiee e 5
kp clotrimazole............ 27, 149, 266
K-PHOS......cooeeeereeeen 221
K-PHOSNO 2.....ccccevvevrrenee 221
KRINTAFEL ..o 27
Krystexxa........cccevueen. 59, 149, 168
KURVELO....cccoovieiirrrien 106
(GO AVZN N S 59, 221
KYLEENA ... 106
KYNAMRO......cccovvverrenne 59, 60
labetalol hel ........ccocveeeeiieie, 71
lactulose................ 60, 91, 122, 279
lactul ose encephal opathy

............................... 60, 91, 122, 279
LAMISIL ....cccvereneee. 27, 149, 266
LAMISIL SPRAY .....cccccvvenee. 221
lamivudine.....27, 50, 122, 150, 221
lamivudine-zidovudine.......... 27,50
lamotrigine..92, 168, 169, 187, 280
lamotrigineer.......cc.ceeueee.. 92, 280

lamotrigine odt....92, 168, 187, 280
lamotrigine starter kit-blue

............................. 92, 169, 187, 280
lamotrigine starter kit-green
............................. 92, 169, 187, 280
lamotrigine starter kit-orange
............................. 92, 169, 187, 280
lamotrigine titration
............................. 93, 169, 188, 281
[aNCELS......coeveeeeeeee e 202
lancetsthin.........ccoeiiiienenee. 202
LANOXIN...cooovvriririenn, 71,221
lansoprazole...................... 122, 150
lanthanum carbonate

......... 34, 60, 80, 130, 169, 198, 221
LARIN 1.5/30.....ccciciiiriniinnne 106
LARIN 2/20.....cccoviiieiieiinns 106
LARIN24FE.....ccooviiiiine 106
LARIN FE 1.5/30............ 106, 221
LARIN FE 1/20............... 106, 221
Lartruvo.....ccoveeveeeeiieeeeeieen, 221
LASTACAFT.... 21, 137, 150, 159
latanoprost..........cccccveennee. 137, 221
LATRIX (oo 221
LATUDA ..o 188, 221
lavare wound wash................... 221
LAYOLISFE...cccooviviieeciens 106



LEMTRADA......cccccoeueee. 93, 281
LENVIMA (10 MG DAILY
DOSE) ...coiiieeeee e 221
LENVIMA (12 MG DAILY
DOSE) ...covieieee e 221
LENVIMA (14 MG DAILY
DOSE) ... 222
LENVIMA (20 MG DAILY
DOSE) ...coiiieeeee e 222
LENVIMA (24 MG DAILY
DOSE) ...coiiieieeeceeseee e 222
LENVIMA (4 MG DAILY
DOSE) ...coiiieeeee e 222
LESSINA ..o 106
letrozole..........ccooueeevecuvenenns 17, 106

Leuprolide Acetate........ 17, 80, 130
levalbuterol hal............. 11, 38, 114
levalbuterol tartrate

LEVATOL ..ccooevieeieeeeee e, 222
levetiracetam............... 93, 169, 281
levetiracetamer .................. 93, 281
levobunolol hdl.................. 137, 222
levocarnitine............... 34,199, 222
levocetirizine dihydrochloride
........... 21, 27, 41, 60, 114, 150, 266
levofloxacin..........cccceveeeeveeenneen. 222
Levoleucovorin Calcium
................... 5,17, 34,122, 199, 237
LEVOleucovorin Cacium

........... 6, 17, 34, 122, 199, 222, 237
LEVOleucovorin Calcium PF
................... 6, 17, 34, 122, 199, 237
LEVONEST ..o 106
levonor gest-eth estrad 91-day
........................................... 106, 222
levonorgestrel ................... 106, 222
levonorgestrel-ethinyl estrad
........................................... 106, 222
levonor g-eth estrad triphasic
........................................... 106, 222
LEVORA 0.15/30 (28)............ 106

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

LEVO-T .o, 130
levothyroxine sodium................ 130
LEVOXYL oo 130
LEXIVA oo 27,50
lidocaine

11, 27, 93, 114, 222, 242, 253, 257,
266, 281

lidocaine hcl

11, 80, 114, 160, 169, 242, 253,

257, 266

lidocaine hel (pf)............... 253, 257
lidocaine viscous............... 253, 257
lidocaine-prilocaine.......... 253, 257
lidopin....... 160, 242, 253, 257, 266
LIDOPROFEN.......ccccceeveuennen. 222
LIFESCAN UNISTIK [l

LANCETS....ccoiieeeeeeie 202
lindane.......ccccccoeeevveeeevcnnenn. 27, 266
linezolid.........ccocovovviiieiinceeen, 222
liothyronine sodium.... 17, 130, 253
LIQUICET oo 222
[ISINOPI il .. 71
lisinopril-hydrochlorothiazide.... 71
lite touch lancets............c.......... 202
[thium..e 188
lithium carbonate...................... 188
lithium carbonateer ................. 188
LIVALO oot 60
LOLOESTRIN FE................. 106
lofene.. ..o 222
LOKARA ..., 222
LOKELMA ..o 60
LOMEDIA 24 FE............ 106, 222
[OMUSLINE.......ccoveeeieee e 222
longs lancetsthin...................... 202
LONSURF......ccoviiiiiricniee, 222
loperamide hdl ..o 122
lopinavir-ritonawvir ........ 27,50, 222
lorazepam.........cccveeveninniennnn. 188
LORAZEPAM INTENSOL ...188
LORBRENA.......ccooiieeienee, 222
LORCET ..o 242
LORCET HD....ccoeevvvveree 242
LORCET PLUS........ccoevene. 243
LORTAB...cooeeeeveee 243
LORYNA ..o 106, 188, 266
losartan potassium..............c....... 71

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

301

losartan potassium-hctz.............. 71

LOTEMAX ..o 137, 150
LOTEMAX SM

................... 137, 150, 243, 253, 257
loteprednol etabonatel37, 150, 223
lovastatin.........cccceevereeiesceennnnn. 60
LOW-OGESTREL ................. 106
loxapine succinate..................... 188
LOZI-FLUR.....cceieiree 223
LUCEMYRA ..., 188
Lucentis............. 6, 60, 71, 130, 137
LUFYLLIN oo, 223
[uliconazole................. 27, 150, 266
LUMIGAN ..o 138
Lumizyme............... 11,60, 71, 114
LUPRON.....ccveieeeeceereieens 223
Lupron Depot (1-Month)
............................. 6, 17, 71, 80, 106
Lupron Depot (3-Month)
............................. 6, 17, 71, 80, 106
Lupron Depot (4-Month)....... 17,80
Lupron Depot (6-Month)...... 17, 80

Lupron Depot-Ped (1-Month)... 130
Lupron Depot-Ped (3-Month)...130

LUTERA ..., 107
LYNPARZA ..o 223
LYRICA CR

................. 27, 60, 93, 130, 243, 281
LYSODREN.......ccccevurnnene. 17, 130
LYZA e, 107, 223
MaCugen.......ccceeceeeiieeeiee e 138
magdelay.........ccvvveverieeneeeen 60
malathion.........cccccoveeevenenne 27, 266
maprotilinehcl...........ccoceveneeee. 189
MArQgESIC v riee e 189, 243
MarliSsa.......coceveveeieneiencrienns 107
marten-tab...........cccoeenes 189, 243
MATULANE ... 223
MATZIM LA, 71, 243
MAVENCLAD (10 TABS)
............................................. 93, 281

MAVENCLAD (4 TABS).93, 281
MAVENCLAD (5TABS).93, 281
MAVENCLAD (6 TABS).93, 281
MAVENCLAD (7 TABS).93, 281
MAVENCLAD (8 TABS).93, 281
MAVENCLAD (9 TABS).93, 281



MAVYRET ......c........ 27,122, 150
MAXIDEX ....cccoovrveeenens 138, 150
MAYZENT .......... 93, 94, 281, 282
me/naphos/mb/hyol.................. 223
meclizine hdl ................. 71, 94, 282
mecl ofenamate sodium
................................... 150, 169, 243
MEDISENSE THIN
LANCETS....cciiieereeeneie 202
MEDROL ....coovvevvereeeeeenen 130
medr oxyprogester one acetate
............................... 71, 80, 107, 130
mefenamic acid................. 107, 243
mefloquine hcl ..., 27
megestrol acetate

................... 27, 34, 50, 60, 199, 223
MEIJER LANCETS............... 202
MEKINIST ..o 223
MEKTOVI .o, 223
meloxicam............. 44, 50, 150, 169
melphalan........c.cccccoeeeeieennnne 223
memantine hcl ..... 94, 189, 223, 282
memantine hcl er ......... 94, 189, 282
MENEST ... 107, 130
meperidine hcl ................... 223, 243
meprobamate............c.cceevveeenee 189
mer captopurine.........cccccceevueeee. 223
mesalamine............... 122, 150, 223
MESNEX............... 17,71, 80, 107

MESTINON.50, 94, 150, 169, 282

metaproterenol sulfate.. 11, 38, 114
metaxalone.........occeeveeeeecveenen, 169
metformin hcl ..................... 60, 131
metformin hcl er.................. 60, 130
metformin hcl er (mod)60, 130, 223
metformin hcl er (osm)........ 60, 130
Methadone HCI ................. 189, 243
methadone hdl.................... 189, 243
METHADONE HCL

INTENSOL .....c.ccvvveneee. 189, 243
METHADOSE................ 189, 243
methamphetamine hcl

....................... 60, 94, 169, 189, 282
methazolamide.............c..c........ 138
methenamine hippurate......... 27,80
methenamine mandelate....... 27, 80
methimazole...........cccceeeveeneen. 131
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methotrexate..44, 50, 150, 169, 266
methoxsalen rapid............. 223, 266
methyclothiazide...............c......... 60
methyldopa.........cccoeveevenenenene 71
methyl dopa-
hydrochlorothiazide.................... 71
methylergonovine maleate.. 71, 250
methyl phenidate hcl

....... 94, 95, 170, 190, 223, 282, 283
methyl phenidate hcl er
............................. 94, 170, 190, 282
methylphenidate hcl er (cd)
............................. 94, 170, 189, 282
methylphenidate hcl er (la)

............. 94, 170, 189, 190, 223, 282
methylprednisolone................... 131
methyl prednisol one sodium succ

methyltestosterone.... 107, 131, 223
metipranolol ..........ccccoeeevvennee. 138
metoclopramide hcl .....60, 122, 131
metolazone..........cccoevenennens 61, 80
metoprolol succinateer...... 71, 243
metoprolol tartrate.............. 72,243
metoprolol-hydrochlorothiazide. 72
metronidazole

............... 27, 80, 107, 150, 223, 266
mexiletine hcl .......ccccoceeeeiveeeneen. 72
MIACALCIN.......... 107, 131, 170
miconazole 3................. 27, 80, 107
MICROCYN.....cooeverereereenee. 202
MICROCYN SKIN AND
WOUND.......coivveeeeeeeeree e 224
MICROGESTIN 1.5/30.......... 107
MICROGESTIN 1/20............. 107
MICROGESTIN 24 FE.......... 107
MICROGESTIN FE 1.5/30....107
MICROGESTIN FE 1/20....... 107
micronized colestipol hal............ 61
MICROTAINER SAFETY
FLOW LANCET....c..ccovevenee. 202
midodrine hcl .......ccccceveeiveeenneen. 72
MIGERGOT ....... 72, 95, 243, 283
mighitol .......ccccvevveneee. 61, 131, 224
migragesic ida........ccoevevenuenen. 224
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MIGRANAL ........ 72,95, 243, 283
MILLIPRED......cccoovevienne 131
MILLIPRED DP.......cccccueuenne. 131
MILLIPRED DP 12-DAY ......224
MINITRAN ....cooovririeinns 72,244
minocycline hcl ... 224
MINOXIdil ..o 72
MIRAPEX ER.......ccccu....... 95, 283
MIRCERA .......cccceviinene 6, 80, 81
MIrtazaping........c.ccoevverereneene 190
MIRVASO............... 150, 224, 266
MISOPrOSLOl ......coveeeeeieieieieiene 122
Mitoxantrone HCI
............................. 6, 17, 81, 95, 283
modafinil ............... 12, 95, 114, 283
MODERIBA......27, 122, 150, 224
moexipril hcl........cocooeveiieien. 72
moexipril-hydrochlorothiazide... 72
mometasone furoate

......... 21, 28, 41, 114, 150, 224, 267
MONDOXYNE NL .......c........ 224
Monoclate-P..........cccverenene 6, 224
MONOJECT CONTROL
SYRINGE......ccoiiiiiiiie 224
MONOJECT FILTER
ASPIRATOR.....coooiiereiiee 202
MONOJECT INSULIN
SYRINGE.......oovirrn. 202, 224
MONOJECT PHARMACY
TRAY i 202
MONOJECT PISTON
SYRINGE......ccoiiiiiiie 202
MONOJECT SAFETY
SYRINGE/SHIELD........ 202, 224

MONOJECT SYRINGE 203, 224
MONOJECT SYRINGE

CATHTIP o 203
MONOJECT SYRINGE ECC
LUER ..o 203
MONOJECT SYRINGE
LUERLOCK......ccceeuvneen. 203, 224
MONOJECT SYRINGE REG
LUER ..o 203, 224
MONOJECT TB SAFETY
SYRINGE ... 203

MONOJECT TB SYRINGE..203



MONOJECT ULTRA

COMFORT SYRINGE.......... 203
MONOLET LANCETS.......... 203
MONO-LINYAH.......ccooen.... 107
MONONESSA.....ccccceieeiieens 107
MONONINE.....c..oeeeeereeeeeeevienn, 6, 224
montel ukast sodium

............. 12, 21, 28, 38, 41, 114, 151
MONUROL ......ccovvvevvereeee, 224
MORGIDOX.....cooeeevieevrennn 224
morphine sulfate.............c......... 244
mor phine sulfate (concentrate) . 244
morphine sulfateer ........... 224, 244
mor phine sulfate er beads.224, 244
MOVANTIK ...ccooeeerienee 122, 237
MOVIPREP.........ccoeuun.... 122, 253
MOXEZA. ..o, 224
moxifloxacin hcl ...........cceuveeeee. 224
MOZOBIL........ 6, 17, 50, 224, 253
MULPLETA.......... 6, 28, 122, 151
MULTAQ ..o, 72
MULTI COMPLETE............. 203
multi vitamin/fluoride. 34, 122, 199
multi vitamin/minerals........ 34, 199

multi-vit/fluoride. 34, 122, 199, 224
multi-vit/fluoride/iron
............................. 34, 122, 199, 225
multivitamin/fluoride.. 34, 122, 199
multi-vitamin/fluoride. 34, 122, 199
MUPITOCIN.....ccvverenee 28, 151, 267
mupirocin calcium...... 28, 151, 267
MY WAY o 107
MYALEPT ............ 44, 50, 61, 151
mycophenol ate mofetil

.50, 51, 81, 122, 123, 225, 253, 257
mycophenolic acid

....................... 51, 81, 225, 253, 257
MYDAYIS......... 95, 170, 190, 283
MYKIDZ IRON FL .......... 34, 199
MYLERAN ..o 225
Mylotarg......ccoooevveeneenenieieene, 225
Mynephrocaps.............c.c.... 34, 199
Myabloc.........cceuenneee. 95, 170, 283
MYORISAN....cccooiririreree 267
MYRBETRIQ......ccccceeuunee. 81,171
MYZILRA ..o 107
nabumetone........... 44,51, 151, 171

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

n-acetyl-1-cysteine

nadol ol-bendroflumethiazide
NAFRINSE DAILY
ACIDULATED
NAFRINSE
DAILY/NEUTRAL
NAFRINSE WEEKLY
naftifine hcl

naproxen dr
naproxen sodium
naratriptan hcl
NARCAN
NATACYN
NATAZIA
nateglinide
NATPARA
NATURE-THROID
NEBUPENT

NEBUSAL
NECON 0.5/35 (28)
NECON 1/35 (28)
NECON 1/50 (28)
NECON 10/11 (28)
NECON 7/7/7
nefazodone hcl
neomycin sulfate
neomycin-bacitracin zn-

123, 253, 257

neomycin-polymyxin-dexameth.225
neomycin-polymyxin-gramicidin
neomycin-polymyxin-hc
............................. 28, 135, 138, 225
NEO-POLYCIN
NEO-POLYCIN HC

NEPHROCAPS QT

NERLYNX ..coooviieiiiieieiinins 225
NEUAC......cccoeeeeee e 267
NEULASTA............. 6, 17, 51, 254
NEULASTA DELIVERY

KIT e 6, 17, 51, 254
NEULASTA ONPRO
................................... 6, 17, 51, 254
NEUPOGEN.................... 6, 17,51
NEUPRO.......ccoevririnen, 95, 283
NEUTRAGARD
ADVANCED......cccccvivrvrrrinne. 225
neutral sodiumfluoride............. 123
NEVANAC

................... 138, 151, 244, 254, 257
NEVIrapiNe.......ccccoevevveeeveennne. 28,51
nevirapine er ................. 28, 51, 225
NEXAVAR. ..o 225
NEXIUM ..o, 123
NEXIUM 24HR............... 123, 203
NEXT CHOICE........cccoveuenee. 225
NEXT CHOICE ONE DOSE 107
(01F=Toi] g I S 61
niacin er (antihyperlipidemic)
............................................. 61, 225
NIACOR ..o 61
nicardipine hcl.................... 72,244
NICORELIEF................. 191, 249
NICOLINE.....covreriirieiene 191, 249
nicotine Mini .........cceceenee 191, 249
nicotine polacrilex............ 191, 249
nicotinestep 1.........cco....... 191, 249
nicotine step 2................... 191, 249
nicotine step 3.........ccc...... 191, 249
NICOTROL ....cccovvvrrirnene 191, 249
NICOTROL NS.............. 191, 249
NIFEDIAC CC.....coevvvrrirnne 225
NIFEDICAL XL ....ccocuene. 72,244
nifedipine..........ccceevevevreenen. 72,244
nifedipineer.......cccccoeveenee. 72, 244
nifedipine er osmotic release
............................................. 72,244
NIKKI e 107, 191, 267
nilutamide..........ccooeverieieennens 225
nimodipine............ 72,95, 160, 283
NINLARO. ... 6, 17
NiSOIdIPINE X .....oeevvveeeecie e 72
NItISINONE......c.coeeeeeerieeeeenee. 61, 225



NITRO-BID.....c.ceevreennne. 72,244
NITRO-DUR.......ccceeuvnenee. 72,244
nitrofurantoin..........ccoceeeeeeneenee. 226
nitrofurantoin macrocrystal ......226
nitrofurantoin monohyd macro. 226
nitroglycerin......... 72, 73, 244, 245
NITYR (oo 61
NIVESTYM ....ccooovevee 7,18,51
nizatidine.........cccoceveenenne. 123,151
NODOLOR.......cceveeevececienns 226
NORA-BE......ccoeierrirceciee 107
NORDITROPIN FLEXPRO
................... 28, 35,51, 61, 131, 199
norepinephrine bitartrate........... 73
norepinephrine-dextrose..... 73, 226
nor epinephrine-sodium chloride
............................................. 73,226
norethin ace-eth estrad-fe. 107, 226
norethindrone..........c.cccoceeueenee. 108
nor ethindrone acetate
............................... 73,81, 107, 131
nor ethindrone acet-ethinyl est
........................................... 108, 226
nor ethindrone-eth estradiol
........................... 108, 131, 171, 226
norethin-eth estradiol-fe... 108, 226
norgestimate-eth estradiol ........ 108
norgestim-eth estrad triphasic
........................................... 108, 226
norgestrel-ethinyl estradiol ...... 226
NORITATE ... 151, 267
NORLYROC......cccooviririenns 108
NORPACE CR.....cccoecv v 73
NORTHERA. ... 73
NORTREL 0.5/35 (28)............ 108
NORTREL 1/35 (21)................ 108
NORTREL 1/35 (28)............... 108
NORTREL 7/7/7.....cccuvueunen. 108
nortriptylinehcl ............cccce.ee. 191
NOMTUSS-€X...cuveerieeereenieeeiee e 226
NORVIR ..o 28, 51
[N[0)V/07=To ] | S 7
NOVOLIN 70/30.....c.cccuruennee. 203
NOVOLIN 70/30 RELION.... 203
NOVOLIN N...cooovvirreeienens 203
NOVOLIN N RELION........... 203
NOVOLINR ..ot 203

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

NOVOLIN R RELION........... 203
NOVOLOG MIX 70/30.......... 226
NOVOLOG MIX 70/30
FLEXPEN....coccoooeeeeeeeeeeee, 226
NOVOSEVEN ...t 226
NovoSeven RT ...eeeeeeviivenvviee, 7,73
NOXAFIL

.12, 28, 51, 114, 115, 151, 159, 226
np thyroid.........ccocoeveiiiec 226
Nplate.....cccovvvereenenn 7,52, 73,151
NUCALA

..7,12, 21, 28, 29, 38, 73, 115, 151
NUCYNTA ... 245
NUCYNTA ER

....................... 61, 95, 131, 245, 283
NUEDEXTA ..., 191
NUPLAZID............... 95, 191, 283
NUTRESTORE....... 123, 254, 258
NUTROPIN AQ NUSPIN 10
................... 29, 35, 52, 61, 131, 199
NUTROPIN AQ NUSPIN 20
................... 29, 35, 52, 61, 131, 199
NUTROPIN AQ NUSPIN 5
................... 29, 35, 52, 61, 131, 199
NUVARING.......ccceevieeee 108
NUWIQ . ceeeeveeeiesieeeeeeesie e seesee s 7
NUZYRA ... 226
NYAMYC.......ccooe.... 29, 151, 267
nystatin........ 29, 152, 159, 226, 267
nystatin-triamcinolone 29, 152, 267
NYSTOP.....cccceeuvenee. 29, 152, 267
ObIZUr....covveecreeeernen 7,52, 73,152
OBSTETRIX EC......coecuvee. 250
OCALIVA ..., 123
OCELLA. ..., 108
OCrevUs.........ccccvvvvveeeeeeeeenns 95, 283
Octagam...........cccc..... 7,52, 73,152
octreotide acetate

......... 18, 61, 95, 123, 131, 171, 283
ODACTRA....21, 29, 41, 115, 152
ODEFSEY ..., 29, 52
ODOMZO ..o 18, 267
OFEV

..... 12, 38, 44, 52, 73, 115, 152, 267
ofloxacin.........cccceeveeeenneen. 135, 226
OGESTREL ....coceevveevvieecen, 108
OLANZapIine......cccooeervrierruenne 191
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olanzapine..........cccccevuenne. 191, 192
olanzapine-fluoxetine hcl .......... 192
OLEPTRO. ..o 226
olmesartan medoxomil ........ 73, 226
olmesartan medoxomil-hctz 73, 226
ol opatadine hcl

..................... 21, 138, 152, 159, 227
OLUMIANT........ 44,52, 152, 171
omeprazole.........cccceueennne 123, 152
OMEPRAZOLE+SYRSPEN

D SFALKA ..o 227
omeprazol e-sodium bicarbonate
............................. 73,123, 152, 227
OMNARIS

................... 21, 29, 38, 41, 115, 152
OMNITROPE

........... 29, 35, 52, 61, 131, 132, 199
ONCasPar.......cccceveeveenersieeienns 7,18

ondansetron hcl .. 18, 123, 254, 258
ONETOUCH CLUB

LANCETSFINE PT............. 203
ONETOUCH FINEPOINT
LANCETS.....cco e, 203
ONETOUCH LANCETS....... 203
ONETOUCH ULTRASOFT
LANCETS.....cco o, 204
Onpattro........ccccevevveennee. 61, 95, 283
OPANA ER...ccooiieieee 245
(@] o0 (Vo S 227
OPIUM...etieee et 227
OPSUMIT ......12, 38, 73, 115, 227
ORALAIR?21, 29, 38, 41, 115, 152
ORALONE.......cciiieirir 159
Orencia.......... 44,52, 152, 171, 267

ORENCIA... 44,52, 152, 171, 267
ORENCIA CLICKJECT

....................... 44,52, 152, 171, 267
ORENITRAM........ 12, 38, 73, 115
ORFADIN. ..ot 61
ORILISSA ..o, 108
ORKAMBI............. 12, 38, 61, 115
orphenadrine citrateer ............. 171
orphenadrine-aspirin-caffeine.. 227
ORSYTHIA ..o, 108
oseltamivir phosphate......... 29, 227
OSMOPREP.........cccc....... 123, 254



OSPHENA .81, 108, 132, 159, 245
OTEZLA

52, 73,123, 138, 152, 159, 171, 267
OliC Care....ccoveerveeceee e 227
OTIPRIO........... 29, 135, 254, 258
oxandrolone..........cccecevveeene 61, 62
oxaprozin.............. 44,52, 152, 171
oxazepam..........cceeeueee. 95, 192, 283
oxcarbazepine..........c.......... 96, 284
OXERVATE....cccoovvenee. 138, 152
oxiconazole nitrate
............................. 30, 152, 227, 267
OXISTAT oo, 30, 152, 267
OXSORALEN.....cccoeveenne. 227
OXTELLAR XR............... 96, 284
oxybutynin chloride............. 81,171
oxybutynin chlorideer ........ 81, 171
oxycodone hel .........ccoceverennene. 245
oxycodone hcl er............... 227, 245
oxycodone-acetaminophen227, 245
oxycodone-aspirin.........cccecuee.... 245
oxycodone-ibuprofen 245, 254, 258
OXYCONTIN.....cceeurnee. 227, 245
oxymorphone hl .........cccccueeee 246
oxymorphone hcl er.................. 246
OXYTROL ...ccoovririiriene 81, 171
OZEMPIC (0.250R 0.5
MG/DOSE).....cccevreriennnn. 62, 132
OZEMPIC (1 MG/DOSE) 62, 132
OZOBAX oo 96, 171, 284
PACERONE......cccccoiiiriienen. 74
PACLItaxXel .....ccoovveiereniriene 227
paliperidoneer .................. 192, 227
PALYNZIQ ..o 62
Pamidronate Disodium......... 18, 62
PANDEL .....ccoeoiiiviinine 152, 267
PANRETIN... 18, 44, 52, 152, 267
pantoprazole sodium................. 227
Panzyga..........cccocueeee 7,52, 74,153
PAr€JONIC...uveeeeeceeereeeerieerieeneens 123
paricalcital .................. 81, 132, 227
PAROEX.....cccoovvuene. 30, 123, 159
paromomycin sulfate........... 30, 123
paroxetine hcl ...........cccceevveeeeee. 192
paroxetine hcl er ... 192
paroxetine mesylate.................. 108
PASER........c...... 12, 30, 115, 153

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

PAXIL oo 192
PCE ... 227
peg 3350/electrolytes........ 123, 254
peg 3350-kcl-na bicarb-nacl
........................................... 124, 254
peg-3350/electrolytes........ 124, 254
PEGANONE......96, 171, 227, 284
PEGASYS.......ccc.e.. 30, 124, 153
PEGASYSPROCLICK
..................................... 30, 124, 153
PEGINTRON............ 30, 124, 153

PEG-INTRON...30, 124, 153, 228
PEG-INTRON REDIPEN
..................................... 30, 124, 153
PEG-INTRON REDIPEN

PAK 4., 30, 124, 153
penicillamine

....... 62, 96, 124, 171, 228, 237, 284
penicillin g procaine................. 228
penicillin v potassium............... 228
PENNSAID.............. 153, 171, 228
pentoxifyllineer .......... 74,171, 246
PERFOROMIST .12, 39, 115, 153

PHENADOZ ....124, 246, 254, 258
phenazopyridine hcl............ 81, 246
phenelzine sulfate...................... 193
PHENERGAN.124, 246, 254, 258
phenobarbital ..............ccccvenenee. 228
phenobarbital-belladonna alk.. 228
PHENOHYTRO..........ceenee. 228
phenoxybenzamine hcl .. 18, 74, 228
phenyleph-promethazine-cod
................. 12, 30, 41, 115, 153, 228
phenylephrine-guaifenesin........ 228
pPhenytoin.........cccoveeeeenieennn. 96, 284
PHENYTOIN INFATABS

phenytoin sodium extended. 96, 284
PHILITH oo 108
PHOSFLUR....c.coooiiiiirne 228

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

305

PHOSLYRA

................. 35,62, 81, 132, 172, 199
PHOSPHA 250 NEUTRAL ..... 62
PHOSPHASAL .......ccocoveenee 228
PHOSPHOLINE IODIDE..... 138
phytonadione..............cccceeee. 7,228
PICATO ..o 267
PIFELTRO.....ccoeoveveeenee 30, 52
pilocarpine hcl

.18, 44, 52, 124, 138, 153, 254, 258
pimecrolimus............. 153, 228, 267
pimozde......96, 172, 193, 228, 284
PIMTREA ..o 108, 228
PINAOIOL ... 74
pioglitazone hcl ................... 62, 132
pioglitazone hcl-glimepiride
............................................. 62, 132
pioglitazone hcl-metformin hcl
............................................. 62, 132
PIQRAY (200 MG DAILY
DOSE) ..o 228
PIQRAY (250 MG DAILY
(D015 = 228
PIQRAY (300 MG DAILY
(D015 = 228
PIRMELLA 1/35......ccccovvenene. 108
PIRMELLA 7/7/7............ 108, 228
piroxicam.............. 44,52, 153, 172
pnv folic acid + iron................. 250
podofiloX..........cceeenee... 30, 153, 268
POLYCIN...coooviiiieieinenn 30, 138
polyethylene glycol 3350.......... 124
polymyxin b-trimethoprim...30, 138
polyvinyl alcohal....................... 138
POMALYST oo, 228
PORTIA-28.......coovirireeinn, 108
PORTRAZZA .....12, 18, 115, 268
pot bicarb-pot chloride............... 62
potassium bicarbonate........ 62, 228
potassium chloride.............. 62, 229
potassium chloride cryser .......... 62
potassium chlorideer ......... 62, 229
potassium citrate er .................. 229
potassium citrate monohydrate.229
Pramcort........ccccceeeeiinenennns 74, 124



pramipexole dihydrochloride
............................................. 97, 285
pramipexole dihydrochloride er
..................................... 97, 229, 285
PRAMOSONE................ 153, 268
PRAMOSONEE............. 153, 268
PRASCION....cccoviiiriririenn 229
prasugrel hcl

................. 7, 74, 229, 246, 254, 258
pravastatin sodium...................... 62
praziquantel ................ 30, 124, 229
prazosin Ncl........cccceeevevencniene. 74
PRECISION SURE-DOSE
SYRINGE......cccoevieerireee 204
PRECISION THIN
LANCETS....ccooeieeeeeeeeee 204
PRECISION THINS GP
LANCETS....ccooeieeeeeeeee, 204
PRECISION ULTRA

LANCET ..o 204
PRECISION XTRA BLOOD
GLUCOSE......cccooveeveeieene 204
PRED MILD........cccu...... 138, 153
PRED-G.....ccccooeveieeeeeeeeeene 229
PRED-G SO.P.....ccccceevrrnnne. 229
prednicarbate.................... 153, 268
prednisolone..........cccceecveeenennne 132
prednisolone acetate......... 138, 153
predni solone sodium phosphate
........................... 132, 138, 153, 229
prednisone.........ccceceeeceeeveenen. 229

PREDNISONE INTENSOL .. 229
preferred plus lancets colored.. 204

preferred plus lancets thin........ 204
pregabalin

................. 62, 63, 97, 132, 229, 285
PREMARIN

..................... 81, 108, 132, 159, 246
premiumlidocaine.................... 229
PREMPHASE... 81, 108, 132, 159
PREMPRO........ 81, 108, 132, 159
prenatabsfa..........cccccevveieennnns 250
PRENATABSRX....cccccveenen. 250
prenatal .........cccceeveeveeieiieennnns 251
prenatal 19...........ccoceueeeee. 204, 250
PREPOPIK ......ccccoovriennne 124, 254
PREVIFEM .....ccoovviviiiienen, 108

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

Prevymis............... 30, 52, 254, 258
PREVYMIS......... 30, 52, 254, 258
PREZCOBIX....ccccovvivrvrrenne 30, 52
PREZISTA ...ccoeiveenee. 30, 52, 53
PRIFTIN.............. 12, 30, 115, 153
PRILOSEC......c.cccevvenene 124, 153
primaquine phosphate................ 30
Primidone..........ccoovvveeienieniennenn 229
PRIMSOL ....ccoovviiiinieieene, 229
Privigen......cccccveeenee. 7,53, 74, 153
PROAIR DIGIHALER
....................................... 12, 39, 115
PROAIR HFA.............. 12, 39, 115
PROAIR RESPICLICK
....................................... 12, 39, 115

probenecid.. 63, 153, 172, 254, 270
PROBUPHINE IMPLANT

[ 193
prochlorperazine.............cc.c...... 124
prochlorperazine edisylate....... 124
prochlorperazine maleate......... 124
PROCRIT ..o 7,18, 81
PROCTOFOAM HC........ 74,124
PROCTO-PAK ............... 154, 268
PROCTOSOL HC.. 154, 229, 268
PROCTOZONE-HC

................................... 154, 229, 268
Profilnine........cccocovivnniiinen, 7
Profilnine SD .......cccovveeiiire 7

progesterone. 74, 81, 109, 132, 230
progesterone micronized...109, 230
PROGLYCEM ....18, 63, 124, 132
PROGRAF...53, 81, 124, 254, 258
Proleukin.........cccooeveninenennnn 230

PROMACTA

..................... 7,30,53, 74,124, 154
promethazine hcl

........... 124, 125, 230, 246, 254, 258
promethazine vc plain
......................... 21, 30, 41, 115, 154
promethazine vc/codeine
......................... 13, 31, 42, 115, 154
promethazine-codeine

................... 13, 21, 31, 42, 115, 154
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promethazine-dm

................... 13,21, 31, 42, 116, 154
promethazine-phenylephrine
................. 21, 31, 42, 116, 154, 230
PROMETHEGAN
........................... 125, 246, 255, 258
propafenone hcl ...........ccccccveene. 74
propafenone hcl er.........c.ccu...... 74
proparacaine hcl........ 138, 255, 258
propranolol hcl

....................... 74,97, 172, 246, 285
propranolol hcl er.74, 97, 246, 285
propranolol-hctz.............ccceeu.... 74
propylthiouracil ............ccccce.e. 132
PROTONIX ..o 230
protriptylinehcl ..o 193
PROVENTIL HFA.....13, 39, 116
pseudoephedrine hcl
............................... 31,42, 116, 154
PSOrCON.....cccvuveeeiieerieeenne 154, 268
PSSSELECT GP LANCETS 204
PSSSELECT SAFETY
LANCETS....cccooieereree 204
PULMICORT FLEXHALER

PULMOSAL ... 230
PULMOZYME..... 13, 39, 63, 116
PURIXAN ..o 230
PYLERA......coeenne. 31, 125, 154
pyrazinamide.........c...ccoevevernnnne 230
pyridostigmine bromide
....................... 53,97, 154, 172, 285
pyridostigmine bromide er
............... 53, 97, 154, 172, 230, 285
QBREXZA ..o 268
gc nicotine polacrilex................ 204
QNASL ........... 21, 31, 42, 116, 154
QNASL CHILDRENS
......................... 21, 31, 42, 116, 154
QUASENSE......ccooiiiiis 109
guetiapine fumarate.................. 193
guetiapine fumarateer ......193, 230
QUILLICHEW ER
............................. 97,172, 193, 285
QUILLIVANT XR
............................. 97,172, 193, 285



quinapril-hydrochlorothiazide.... 74
QUINAELIC..c.veeeeeeeeeee e 230
quinidine gluconate er ........ 74, 255
quinidine sulfate.................. 74, 255
quinidine sulfateer ............. 74, 255
quinine sulfate.........ccccoecevvereenne. 230
QVAR.....coovrene. 13, 39, 116, 154
QVAR REDIHALER
............................... 13, 39, 116, 154
ramini nicotine................. 193, 249
ranicoting.........cccoeeeveeuenne 193, 250
ra nicotine polacrilex........ 193, 250
rabeprazole sodium.. 125, 154, 230
Radicava.........ccc......... 97,172, 285
raloxifene hcl

..................... 18, 109, 133, 172, 230
ramelteon................... 97, 230, 285
21001 o] | PR 74
ranitidine hcl ....... 74,125, 154, 246
ranolazineer............... 75, 230, 246
rasagiline mesylate..... 97, 230, 285
RAVICTI oo 63
REA LO40.....ccooiiiiiieenenen. 230
reality lancets........ccccovveveenne 204
reality trigger lancets............... 204
REBETOL ................. 31, 125, 154
REBIF ..., 98, 286
REBIF REBIDOSE.......... 97, 285
REBIF REBIDOSE

TITRATION PACK
............................... 97, 98, 285, 286
REBIF TITRATION PACK
............................................. 98, 286
Rebinyn.......ccoooveveeeeeee 7
RECLIPSEN.......cccoooviiiiinee. 109
Recombinate.........cccoovvvirinnnnnns 7
REGRANEX

............... 63, 98, 133, 230, 268, 286
RELENZA DISKHALER........ 31
RELISTOR......ccoevvrirene 125, 237
REMEVEN.....ccocoiieiiirceiee. 230
Remicade

............... 44,53, 125, 154, 172, 268
REMODULIN....... 13, 39, 75, 116
RENAGEL

................. 35, 63, 81, 133, 172, 199
RENAL ...oooviiieeeeieeene 35, 199

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

Renflexis

............... 45, 53, 125, 154, 172, 268
repaglinide.................. 63, 133, 230
repaglinide-metformin hcl
..................................... 63, 133, 230
REPATHA ..o 63, 75
REPATHA PUSHTRONEX
SYSTEM ..o 63, 75
REPATHA SURECLICK..63, 75
RESCRIPTOR.......ccceeueuee 31,53
RESCULA ... 138
FESEIPINE...ceiiiierieeiereeeeeeeee, 75
RESTASIS............... 138, 154, 159
RETACRIT .ccoeeeieee 7,18, 81
RETIN-A MICRO PUMP......268
REVLIMID....cooooeieveeeeee 230
rexaphenac.........ccccveeeeciveesnnnns 230
REXULTI v, 194
REYATAZ ..o, 31,53
RHEUMATREX

....................... 45, 53, 155, 172, 268
Rhophylac......... 7,53, 75, 155, 251
RHOPRESSA.......ccccocevvieviene. 139
RIGSTAP....cciieeeee, 8
RIBASPHERE.......... 31, 125, 155
ribavirin........ccccevene. 31, 125, 155
rifabutin........ccooevieiinee 230
RIFAMATE ... 230
Ffampin........ccocveeeieececeee, 230
RIFATER. ..o 230
riluzole.......cccooceveennns 98, 172, 286
rimantadine hcl ... 31
RINVOQ.............. 45, 53, 155, 172
RIOMET ..o, 63, 133
risedronate sodium

..................... 63, 109, 133, 172, 231
RisperDAL Congta.........cceuve.... 194
FSPEridone.......cccevveeevieeriennnns 194
RISPERIDONE M-TAB 194, 231
Rituxan............ 18, 45, 53, 155, 173
Rituxan Hycela...........cccovnenee. 231
rivastigmine........ 98, 194, 231, 286
rivastigmine tartrate... 98, 194, 286
RIXUDIS.....ccviiiieiiieeie 8, 231
rizatriptan benzoate
............................... 75, 98, 246, 286
ropinirolehcl...................... 98, 286
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ropinirole hcl er.................. 98, 286
ropivacaine hcl-nacl ................. 231
ROSADAN.....ccocerrrirnen 155, 268
ROSANIL CLEANSER......... 231
rosuvastatin calcium........... 63, 231
ROXICET oo, 246
ROZLYTREK ....cccoeiiriee. 231
RUBRACA ... 231
Ruconest................. 21, 53, 63, 268
RUZURGI ... 53, 98, 155, 173, 286
RYDAPT ..o, 231

SAIZEN... 31, 35, 53, 63, 133, 200
SAIZEN CLICK.EASY

................... 31, 35, 53, 63, 133, 199
SAIZENPREP

................... 31, 35, 53, 63, 133, 200
salsalate................ 45, 53, 155, 173
SAMSCA ... 63, 133
SANCUSO......ccoeeeveeeveenne 18, 125
SANDIMMUNE

....................... 53, 81, 125, 255, 258
SandoSTATIN LAR Depot

......... 18, 63, 98, 125, 133, 173, 286
SANTYL oo, 160, 268
SAPHRIS......cooeeeeeeeee, 194
SAVELLA............. 155, 173, 246
SAVELLA TITRATION

PACK ...cooveeeeeeee. 155, 173, 246
sb lancetsthin..........cceeennee.ee. 204
sb lancets ultra thin.................. 204
scopolaming........ocecveevveeseeennen, 125
SEGLUROMET ................ 63, 133
selegilinehcl ... 98, 286
selenium sulfide........ 155, 231, 268
selenium sulf-pyrithione-urea
........................................... 155, 268
SELRX .evivieieeienn, 155, 231, 268
SELZENTRY ..coevvvevieeine 31,53
SEMPREX-D.21, 31, 42, 116, 155
SEROPHENE........c.coverennee. 231
SEROQUEL XR....occcevveveneen. 194
SEROSTIM

................... 31, 35, 53, 63, 133, 200
sertralinehcl........cccccoveeeeeneene 195
SETLAKIN .coveeeeeeeeeeeveee 109



sevelamer carbonate

......... 35, 63, 81, 133, 173, 200, 231
S [T 125
SF 5000 PIUS.....coerverierieieieinne 125
SFROWASA ........ccoeeeuee. 125, 155
SHAROBEL .....ooocveveveeeeeeee 109
SIGNIFOR.....ccoveiveeeieeece 133
Signifor LAR 64, 98, 133, 173, 286
SIKLOS......o e 8
sildenafil citrate...... 13, 39, 75, 116
S 1 268
silodosin........ccceeeeeeneee. 18, 81, 231
silver sulfadiazine
............................. 31, 160, 255, 258
SIMBRINZA ..o, 139
SIMCOR ... 64
SIMPONI ....... 45, 53, 54, 155, 173
Simponi Aria

............... 45, 53, 155, 173, 231, 268
SIMVASEALIN .., 64
sirolimus

...13,54, 81, 82, 116, 231, 255, 258
SIRTURO............ 13, 31, 116, 155
SIVEXTRO...oooeieeveeereeee 231
SKLICE.....ooieie e 31
SKYRIZI (150 MG DOSE).... 268
SMNICOLINE.....eeeeeerveeennee 195, 250
smnicotine polacrilex....... 195, 250
sodiumchloride..........ccceeenneee. 231
sodium fluoride................. 125, 231
sodium polystyrene sulfonate
............................................. 64, 231
SOLARAZE.......ccoovveiee 268

solifenacin succinate...82, 173, 231
Soliris
.8, 54, 64, 75, 82, 98, 155, 173, 286

SOLOSEC......ccccuvennene 31, 82,109
SOLTAMOX.....cooviirriene 18, 109
SOLU-CORTEF......ccccceuvennee. 133
Somatuline Depot

................. 18, 64, 98, 133, 173, 286
SOMAVERT64, 98, 133, 173, 286
SOOLANTRA....ccoeeee. 155, 268
SORINE ...t 75
sotalol hel ..o 75
sotalol hel (af).....cccovveveeciecienn 75
SOTYLIZE ..o 75

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

spironolactone...... 64, 75, 125, 139
spironolactone-hctz............... 64, 75
SPRAVATO (56 MG DOSE). 195
SPRAVATO (84 MG DOSE). 195

SPRINTEC 28......coeeveeeeee 109
SPRITAM .....ccouvenee. 98, 173, 286
SPRIX ..o 246, 255, 258
SPRYCEL ...ccoovvviieeci 231, 232
SPS. s 64
S NICOLINE......vveeeeerieee e, 204
SRONY X oo eeee e 109
SSD..coveeeee 32, 160, 255, 258
stavuding........cceeeeveeeeeeeciiennn. 32,54
STEGLATRO........ccuvene. 64, 133
Stelara............... 125, 155, 173, 269
STELARA....... 125, 155, 173, 269
STIMATE .. 8
STIVARGA. ..o, 232
STRENSIQ....coovviirieeceeeeeee, 64
STRIANT ..coevieiee e, 109, 133
STRIBILD ..oooevieeeeeecveene 32,54
STRIVERDI RESPIMAT
............................... 13, 39, 116, 156
Sublocade.........ccoceeeeecvieeeinee. 195
SUBOXONE........cccovevirerenrenn. 195
sucralfate..........ccceveeeeneee. 125, 156
sulfacetamide sodium

..................... 32, 139, 156, 159, 269
sulfacetamide sodium (acne).... 269
sulfacetamide sodium-sulfur ..... 232
sulfacetamide-prednisolone
........................................... 139, 156
sulfadiazing.........cccceveeeeveeeinenn, 232

sulfamethoxazol e-trimethoprim 232
SULFAMYLON 32, 160, 255, 258
sulfasalazine

............... 45, 54, 126, 156, 173, 232
SULFATRIM PEDIATRIC...232
sulindac........ccooevvrieniennene 156, 173
sumatriptan........... 75, 98, 246, 286
sumatriptan succinate
....................... 75, 99, 246, 247, 287
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sumatriptan succinate refill

............................... 75, 99, 246, 287
SUNOSI ............... 13, 99, 116, 287
super thin lancets............c........ 204
Supprelin LA oo 133
SUPRAX ..o 232
SUPREP BOWEL PREPKIT

........................................... 126, 255
sure comfort insulin syringe..... 204
SURELITE LANCETS.......... 204
SUSTOL ..o 18, 126
SUTENT .o 232
Sw nicotine polacrilex....... 195, 250
SYEDA ... 109
SYLATRON....ccceieirrrnene 18, 269
SYMBICORT......13, 39, 116, 156
SYMDEKO............ 13, 39, 64, 116
SYMFI i, 32,54
SYMFI LO.ccoooviiieeee 32,54
SYMLINPEN 120............. 64, 133
SYMLINPEN 60............... 64, 134
SYMPAZAN....ccoovririnns 99, 287
SYMPROIC........ccoevrnene 126, 237
SYMTUZA ... 32,54
SYNAGIS............. 13, 32, 116, 156

SYNALAR (CREAM).... 156, 269
SYNALAR (OINTMENT)

........................................... 156, 269
SYNAREL ......cocveeene 109, 134
SYNDROS....... 18, 32, 54, 64, 126
Synribo......cooveiie 8,19
TABLOID....cceeeeeeeeeeeeee. 232
TACLONEX ..o 269
tacrolimus

54, 82, 126, 156, 232, 255, 258, 269
tadalafil ........ccccovevveeeeennen. 109, 232
tadalafil (pah). 13, 39, 75, 117, 232
TAFINLAR ..o 232
TAGRISSO......cceeeveeiieeiien 232
TAKHZYRO. ..o 64
TALTZ......... 45, 54, 156, 173, 269
TALZENNA ..., 232
tamoxifen citrate................. 19, 109
tamsulosin hcl ...........ccve....... 19, 82
TARGRETIN.....ccoeervee 19, 269
TARINA FE 1/20.................... 109
TASIGNA ..., 232



TAVALISSE............ 8, 54, 75, 156
tazarotene........ccccvceeivieeniieenns 269
TAZORAC. ..., 269
TAZTIAXT e 75, 247
tbsyringelml......ccooeevvenenen. 204
TECENTIIQ. e, 232
TECFIDERA.......ccovveeee 99, 287
TECHLITE LANCETS.......... 204
TEGSEDI ......cccovvuenee. 64, 99, 287
TEKTURNA HCT ...ccovveee 76
telmisartan.................. 76, 232, 247
telmisartan-hctz.................. 76, 232
temazepam.........cccceeveeenen. 99, 287
Temodar.......cccoveeeveereeeeeseeene. 232
temozolomide..........cccccovvevennen. 232
TENCON......cceveeee 195, 247
tenofovir disoproxil fumarate
....................... 32, 54, 126, 156, 232
terazosinhcl .................... 19, 76, 82
terbinafine hcl .........c.ccoceveeeee. 232
terbutaline sulfate......... 13, 39, 117
terconazole.................... 32, 82, 109
TERS ..o 156, 269
TESTOPEL .....ccceevvennee. 109, 134
testosterone............... 109, 134, 233
testosterone cypionate.......109, 134
testosterone enanthate...... 109, 134
tetrabenazine

..................... 99, 174, 195, 233, 287
tetracyclinehcl ........cccccoeevveneee. 233
tgt nicotine................ 195, 204, 250
tgt nicotine polacrilex....... 195, 250
tgt nicotine step one.......... 195, 250
tgt nicotine step three........ 195, 250
tgt nicotine step two.......... 195, 250
THALITONE......ccoiiirine 233
THALOMID....ccoveeeeine. 8,19
THEO-24....... 14, 39, 40, 117, 156
THEOCHRON....14, 40, 117, 156
theophylline........... 14, 40, 117, 157
theophyllineer ...... 14, 40, 117, 156
THINLETSGP LANCETS... 204
THINLETSLANCET............ 204
thioridazine hcl ............c............ 195
thiothiXene........ccocceveeveeinneenee. 196
Thyrogen.......cccccveeenee. 19, 134, 255
THYROLAR-L....ccoovreiveeene 134

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

THYROLAR-V2.....ccovvveenens 134
THYROLAR-VA4........ccveu. 134
THYROLAR-2.....ocoeerirnns 134
THYROLAR-3....ccoeeveceee 134
tiagabine hdl............... 99, 233, 287
TIBSOVO.....ccoevevevecececee 233
TIGLUTIK ... 99, 174, 287
TILIAFE .o 109, 269
timolol maleate........... 76, 139, 247
TIMOPTIC OCUDOESE......... 139
tinidazole............... 32, 82, 110, 126
TIVICAY .o 32, 54, 233
tizanidine hcl ..o 174
TOBI PODHALER

................... 14, 32, 40, 64, 117, 157
TOBRADEX.............. 32,139, 157
tobramycin

........... 14, 32, 40, 64, 117, 157, 233
tobramycin-dexamethasone
..................................... 32,139, 157
TOBREX ..., 233
tolazamide.........cccccoeevenennee. 64, 134
tolbutamide...........ccccc.e..... 64, 134
tolcapone.........cccceuee. 99, 233, 287
tolmetin sodium.....45, 54, 157, 174
tolterodinetartrate.............. 82,174
tolterodinetartrate er. 82, 174, 233
topco insulin syringe................. 204
topiramate........... 76, 100, 247, 288
topiramateer ........ 76, 99, 247, 287
toremifene citrate............c.c....... 233
TONSE ..o 19, 82
torsemide........cccceveeeiieiiennn 64, 76
TOSYMRA........ 76, 100, 247, 288
TOVIAZ ..., 82, 174
TRACLEER.......... 14, 40, 76, 117
tramadol hel ... 248
tramadol hcl er........coceeveienee 248
tramadol hcl er (biphasic)........ 248
tramadol-acetaminophen.......... 248
trandolapril ...........cceennee. 76, 248
trandolapril-verapamil hcl er..... 76
tranexamic acid............. 77,82, 110
tranylcypromine sulfate............ 196
TRAVATAN Z ..o, 139
trazodone hcl ...........ccccvveeieenne 196
Treanda.........ccccoeeevieeeieeccieenenn, 233
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TRECATOR. ... 32
Trelstar...ocoeevececeeene. 19, 82, 233
Trelstar Depot.......cccvvecveeceeeennen. 233
Trelstar LA, 233
Trelstar Mixject............. 19, 82, 233
TREMFYA ..o 269
TRESIBA ..o 233
TRESIBA FLEXTOUCH...... 233
tretinoin........ccoceeeeee 233, 269, 270
tretinoin microsphere................ 270
tretinoin microsphere pump......270
Tretten. .o, 8

TREXALL...45, 54, 157, 174, 270
triamcinolone acetonide
.21, 32, 42, 117, 157, 159, 233, 270

triamterene.......cceeeeeveeeeenee. 64, 233
triamterene-hctz.................... 64, 77
TRIDERM .....cooovveveeee. 157, 270
trientine hcl

..... 64, 100, 126, 174, 233, 237, 288
TRIESENCE... 139, 157, 255, 258
TRI-ESTARYLLA................. 110
trifluoperazine hdl ..................... 196
trifluridine........... 32, 139, 157, 160
TRIGLIDE. ... 65
trihexyphenidyl hcl ............ 100, 288
TRI-LEGEST FE............ 110, 270
TRI-LINYAH ..o, 110
TRI-LO-ESTARYLLA.......... 110
TRI-LO-MARZIA.....cccceue. 110
TRI-LO-SPRINTEC....... 110, 234
TRILYTE.......c....... 126, 234, 255
trimethobenzamide hcl
................................... 126, 255, 258
trimethoprim........ccoceeveeveeeenne 234
trimipramine maleate................ 196
TRINATE ..., 251
TRINESSA (28).....cccvevvveveenen 110
TRINESSA LO....coceveeveeeins 110
TRINTELLIX oo, 196
TRI-PREVIFEM.......cccvvn. 110
Triptodur........ccoceeevveeecieceee 134
TRI-SPRINTEC........ccocven... 110
TRIUMEQ......coceeiieieeenes 32,54
tri-vit/fluoridef/iron......35, 126, 200
tri-vitamin/fluoride..... 35, 126, 200
TRIVORA (28).....ccceevvereneee. 110



TROKENDI XR

..................... 77, 100, 234, 248, 288
tropicamide.........cccceeeveeieeennenne. 139
trospiumchloride................ 82,174
trospium chlorideer........... 82, 174
TRULANCE......ccccoeveeereeee 126
TRUVADA. ... 32,54
TRUXIMA ..., 19
TURALIO...cooiiiiieee e 234
TUSSIGON....14, 32, 42, 117, 157
TYBOST ..., 32,54
TYKERB....coveeeeeeee e, 234
TYMLOS................ 110, 134, 174
Tysabri.............. 100, 126, 157, 288
TYVASO............... 14, 40, 77, 117
TYVASO REFILL 14, 40, 77, 117
TYVASO STARTER
................................. 14, 40, 77, 117
TYZEKA. ... 32,126, 157
UCERIS.......ccoeeeeee. 126, 157
UDENYCA.....cooeeeeeen. 8, 19, 54
U-KERAE.....oeeeeeeeeeee 234
ULESFIA ..., 32, 270
ULTICARE TUBERCULIN
SAFETY SYR...oooiieeeeeieeeee 204
ULTILET CLASSIC
LANCETS......cooieeeeeee e, 204
ULTILET LANCETS............. 205
UItomMIriS.......cccevveeennes 8, 65, 77, 82
ULTRA-THIN Il AUTO
LANCET oo, 205
ULTRA-THIN Il LANCETS.205
UMECTA ..o 234
UNILET COMFORTOUCH
LANCET oo 205
UNILET G.P. LANCET......... 205
UNILET G.P. SUPERLITE
LANCET oo, 205
UNILET LANCET ................. 205
UNILET SUPERLITE

LANCET oo 205
UNISTIK 1. 205
UNITHROID................... 134, 234
UNITHROID DIRECT .......... 234
UPTRAVI .............. 14, 40, 77, 117
UF€A.cccceeeeieciiireeeee e e e eeearrrneeee s 234
urea nail film......ccocvvvevinenennnnee. 234

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

Urea-C40......coooeeeeeeee e 234
0 = U 234
URETROND/S.......cccovvrnee. 234
URIMAR-T .o 234
UROLET MB....ccoviirrieeee 234
UROPHEN MB......ccccvvvrnnne 234
Ursodiol .......ocveeeenierieseeseee 126
URYL oo 234
Vabomere........ccoooveeiiniiiienns 234
valacyclovir hel ..., 234
VALCHLOR............. 19, 234, 270
valganciclovir hcl..................... 234
valproic acid..... 100, 101, 288, 289
valsartan........ccceceeeeeeecneennn. 77,235
valsartan-hydrochlorothiazide... 77
Valstar....oooooveeenieieece e 235
vancomycin hcl ... 235
VANDAZOLE............. 32, 82,110
Vantas.......ccooeeeeeieeneeeienne 19, 82
V2= 110 o[ 19, 126
VARUBI ..o 235
VASCEPA ... 65
VECDIX .o 235
Velcade......oooovninininieiieiens 235
Veletri...oooeeeennee. 14, 40, 77, 117
VELIVET .o 110
VELTASSA ... 65
VEMLIDY ...ccoovruene. 33, 126, 157
VENCLEXTA ..o 235
VENCLEXTA STARTING

PACK ..o 235
venlafaxine hel ... 196
venlafaxine hcl er ... 196
VENTAVIS............ 14, 40, 77, 117
VENTOLIN HFA........ 14, 40, 117
VERAMYST. 21, 33, 42, 117, 157
verapamil hel ... 77,248
verapamil hel er......cooocvvveenns 77
VERDROCET ....coooovvirirnnne 248
VEREGEN................. 33, 157, 270
VERSACLOZ................. 196, 235
VERZENIO.....ccooovinirininen. 235
VESTURA.............. 110, 197, 270
VEXOL ............ 139, 157, 255, 258
VIBERZI ..o, 126
VICTOZA. ..o 65, 134
Vidaza.....ccoooeieeiiiieeeeeeee 235
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VIDEX ..o, 33,54
VIENVA ..o 110
vigabatrin.......... 101, 174, 235, 289
VIIBRYD...ooveoveeseer e 197
VIIBRYD STARTER PACK .197
VIMPAT ..o 101, 289
VIOKACE......ooiiiieinieienns 126
VIOTEI€..ceceeeeee e 110
VIRACEPT ..., 33,54
VIRAZOLE......... 14, 33, 117, 157
VIREAD......... 33, 54, 55, 126, 157
VISTOGARD.....ccceevvvveirennne 237
ViSUdyNe.....cooccvveveeiiecciee e 139

VITALET PRO LANCETS...205
VITALET PRO PLUS

LANCETS..... oo, 205
vitamin d (ergocalciferal)... 35, 200
VITEKTA oo, 33,55
VITRAKVI oo, 235
VIVITROL ..ooovieeveee e 197
VIZIMPRO.....cccceveeieirecin 235
VOLTAREN......c..ceuvee..e. 157,174
Vonvendi................. 8, 77, 255, 258
voriconazole.........ccccceeeeveeennen. 235
VOSEVI ...ccocveeee 33, 126, 157
VOTRIENT .ooeeieiceeecee e, 235
VPMV e 65
VRAYLAR ..o, 197
VYFEMLA. ..o 110, 235
VYNDAMAX ..cooveeiiireirenn. 65, 77
VYNDAQEL ....ccovveveereee. 65, 77
VYVANSE....... 101, 174, 197, 289
VYXEOS.....coiiiiiiiiienieee e 235
VYZULTA e 139
W&F LANCETS26G............. 205
W&F LANCETS COLORED
21G . 205
warfarin sodium..........ccce....... 8,77
WERA. ..o, 110
WESTHROID.....c..cccvvreerenee. 235
Wilate

..... 8, 55, 77, 78, 157, 235, 255, 258

WinRho SDF.... 8, 55, 78, 158, 251
WIXELA INHUB 14, 40, 117, 158

WP THYROID......oceiiiie 236
WYMZYAFE....oiiiis 110
XADAGO.....coeviiien. 101, 289



XALKORI oo, 236
XARELTO

...8, 14,78, 101, 117, 248, 255, 289
XARELTO STARTER PACK
........................... 8, 14, 78, 118, 255
XATMEP............... 8, 19, 158, 175
XELJANZ

............... 45, 55, 126, 158, 175, 270
XELJANZ XR

............... 45, 55, 126, 158, 175, 270
XELPROS......ccoeirireeee 139
Do 11111 V2 55
Xeomin..... 101, 139, 175, 270, 289
XEPI .o 33, 158, 270
XERACAC ... 270
XERMELO.....cccooevvernnne. 19, 126
XOeVa....cooeereierienn 19, 65, 175
DAL 11> GO 110, 175
XIFAXAN....33, 65, 101, 127, 289
XOFLUZA ..o 33
Xolair

..... 14, 21, 22, 40, 65, 118, 158, 270
XOLEGEL ....ccovevvvvennens 158, 270
XOSPATA ..o 236
XPOVIO (100 MG ONCE
WEEKLY) oot 236
XPOVIO (60 MG ONCE
WEEKLY) oot 236
XPOVIO (80 MG ONCE
WEEKLY) oot 236
XPOVIO (80MG TWICE
WEEKLY) oot 236
XTANDI .o 236
XULANE. ... 110
XURIDEN.....cooiiiiiinieeeien, 65
D1 Q 7/ 1114 VR 8
Xyntha Solofuse.........ccceveenennnnne 8
XYOSTED.....ccoovniiiene 110, 134
XYREM ....ccoovvinnene 102, 175, 290
YEIVOY ..ooiiiieiiee e 236
YONDELIS........... 19, 45, 55, 158
zafirlukast............. 14, 40, 118, 158
zaleplon........cccocevveereennne. 102, 290
Zatrap....cccoveeeeeeeeeeeeee e 236
ZAMICET oo 248
ZARAH ..o 110
ZARXIO ..o 8, 19,55

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

ZAZOLE....cooiieeeeee, 236
ZEBUTAL ......cc....... 197, 236, 248
ZEJULA ..., 236
ZELAPAR....cccovvernne. 102, 290
ZELBORAF ..o 236
ZENATANE.....ccoooivirveerne 270
ZENCHENT ..o 110
ZENCHENT FE.....cccovvenenee. 110
ZENPEP......ccooviiiiins 127, 236
ZENZEDI ........ 102, 175, 197, 290
ZEPATIER................ 33,127, 158
ZETONNA

................... 22, 33,40, 42, 118, 158
Zidovuding..........cooeveeevecnnennn. 33,55
Zinplava........cccocveenen. 33, 127, 158
ZIOPTAN oo 139
zZiprasidonehcl..........cccoceveennns 197
ZIRGAN......cocveeee 33, 139, 158
ZMAX oo 236
ZOHYDRO ER......cccceeuvenee 248
ZoladeX......cccuevevenennee, 19, 82, 110
Zoledronic Acid

........... 8, 19, 65, 110, 134, 175, 236
ZOLINZA ..o 19, 270
zolmitriptan......... 78, 102, 248, 290
zolpidemtartrate............... 102, 290
Zolpidemtartrateer .......... 102, 290
ZOMACTON

................... 33, 35, 55, 65, 135, 200
ZOMIG...... 78, 102, 236, 248, 290
zonisamide.........ccoceveennens 102, 290
ZONTIVITY

......... 8, 78, 102, 248, 255, 259, 290
ZORBTIVE

................... 33, 35, 55, 65, 135, 200
ZORTRESS. 55, 82, 127, 255, 259
ZOVIA U35E (28)...cccvevuveuennee. 111
ZOVIA 150E (28)....ccccevruenens 111
ZUBSOLV ....ccccovvvirrnne. 198, 236
ZULRESSO........ccccvvuenneen 198, 251
ZYCLARA ..o, 270
ZYCLARA PUMP.......cccceu.... 270
ZYDELIG...ooeeeeee 236
ZYKADIA ..o 236
ZYLET oo 33, 139, 158
ZYPITAMAG....coooiiiiirien, 65
ZyPREXA Relprevv................. 198
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